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CHRONIC  FLUORINE  POISONING. 
By  fritz  SCHWYZER,  M.  D., 

NEW  YORK, 

PATHOLOGIST  TO  THE  GERMAN  HOSPITAL;  VISITING  PHYSICIAN 
TO  ST.  FRANCIS  HOSPITAL. 

Although  hydrofluoric  acid  is  known  to  be  a  dan- 
gerous corrosive,  and  acute  and  chronic  fluorine 
poisoning  has  been  studied  experimentally  on  ani- 
mals, fluorine  preparations  are  regarded  as  non- 
poisonous,  and  have  been  recommended  of  late  as 
food  preservatives  and  as  therapeutic  agents. 

The  object  of  this  paper  is  to  prove  that  the 
salts  of  fluorine  produce,  under  certain  conditions, 
dangerous  effects,  and  should  therefore  be  used 
with  great  caution.  My  case  shows  so  many  inter- 
esting pathological  features,  apart  from  its  medico- 
legal aspect,  that  it  justifies  consideration  in  all  its 
details. 

Anamnesis. — The  patient,  a  journalist,  thirty- 
eight  years  old,  was  in  the  habit  of  drinking  large 
quantities  of  whiskey  up  to  six  years  ago,  then  he 
changed  to  claret,  and  about  two  years  ago  gave  up 
both,  giving  the  preference  to  large  daily  quantities 
of  bottled  beer.  His  work  kept  him  at  home,  and  he 
consumed  from  3,000  to  4,500  ccm.  of  beer  a  day, 
always  using  the  same  brand,  from  the  same  bottler. 
On  December  26,  1900,  he  complained  of  pain  in  his 
left  leg.  I  found  a  phlebitis  in  one  of  the  cutaneous 
branches  of  the  vena  saphena.  The  pain  and  swell- 
ing disappeared  under  ichthyol  applications  in  a 
week.  But  on  January  4,  1901,  the  pain  returned 
and  a  clot  formed  in  the  left  femoral  vein  up  to  Pou- 
part's  ligament.  The  leg  became  much  swollen,  and 
was  very  painful,  while  the  rectal  temperature  rose 
to  103°  F.  Ichthyol  salve,  lukewarm  compresses, 
and  raising  of  the  leg  brought  relief,  and  gradually, 
toward  the  beginning  of  February,  re-established 
circulation.  On  February  12th  the  patient  got  up, 
wearing  an  elastic  stocking;  but  a  few  days  later  he 
had  a  relapse,  which  led  to  a  total  occlusion  of  the 
vena  femoralis  and  vena  obturatoria  on  the  left  side. 
The  leg  swelled  enormously.  On  the  25th  the  patient 
complained  of  intense  pain  in  the  abdomen,  and 
shortly  afterward  the  right  leg  and  the  skin  of  the 
lower  abdomen,  perinaeum,  etc.,  swelled,  in  conse- 
quence of  thrombosis  of  the  right  iliac  vein. 


For  a  long  time  my  search  for  a  cause  of  this  clot- 
ting was  futile,  and  I  will  now  endeavor  to  give  the 
development  of  the  diagnosis. 

Status  in  January,  jpoi. — The  patient  is  of  aver- 
age strong  build,  well  nourished.  Heart,  lungs, 
liver,  kidneys,  spleen,  stomach,  all  apparently  un- 
changed ;  pulse  soft  and  full ;  arteries  unchanged ; 
heart's  action  strong,  varying  from  64  to  78  ;  no  vari- 
cose veins ;  no  skin  disease,  which  might  have  caused 
infection ;  nothing  to  explain  the  clotting. 

On  March  1st  I  made  the  following  additions  to 
the  foregoing  statements :  Both  legs  are  very  cede- 
matous ;  so  are  the  lower  third  of  the  abdominal 
wall,  the  perinseum,  and  the  sacral  region.  Heart's 
action  somewhat  weaker  than  in  January,  but  no 
other  changes  of  importance.  The  patient  complains 
of  pains  in  both  legs,  pain  while  urinating,  etc.,  un- 
defined pains  in  the  abdomen,  in  the  region  of  the 
liver,  along  the  ribs,  in  the  sternum,  and,  as  he  ex- 
pressed it,  "in  every  bone  in  his  body."  The  follow- 
ing more  special  clinical  observations  belong  to  the 
period  between  February  25th  and  March  15th,  and 
I  also  give  in  detail  the  analysis  of  urine,  faeces,  and 
blood. 

I.  Clinical  Examinations,  a.  Urine. — Already  in 
January  and  February  I  had  examined  the  urine  in 
the  usual  way,  without,  however,  finding  anything 
abnormal  in  the  specific  gravity,  urea,  etc.  Sugar, 
albumin,  and  bile  pigment  were  absent.  Before  go- 
ing further  into  detail,  I  will  say  that  in  the  middle 
of  February,  while  determining  the  percentage  of 
haemoglobin,  I  noticed  that  the  blood  clotted  very 
quickly.  This  rapid  clotting  was  practically  the  first 
point  which  made  me  suspect  that  some  chemical 
disturbance  must  be  at  the  root  of  the  evil,  and  I  be- 
gan to  test  the  coagulability  of  the  blood.  While  ex- 
perimenting by  various  methods,  on  which  I  will  re- 
port at  the  end  of  this  paper,  I  lost  about  two  weeks, 
and,  as  the  patient  began  to  be  impatient  at  being 
continually  examined  instead  of  treated,  I  put  him  on 
a  diet  that  was  as  free  of  lime  as  possible,  with  a 
view  to  reducing  the  coagulability  of  the  blood. 

(According  to  the  well-known  researches  of  Lim- 
beck, and  especially  those  of  Castellino,  we  knn\v 
that  the  coagulability  of  the  blood  is  increased  by 
food  containing  large  percentages  of  calcium  salts, 
while  it  loses  its  coagulative  power  through  lack  of 
lime.)  In  considering  the  following  urine  tables,  we 
must,  therefore,  bear  in  mind  that  the  urine  was  pro- 
duced from  a  diet  which  contained  only  a  fraction  of 
the  usual  quantity  of  lime.  As  specially  rich  in  lime, 
I  omitted  amylaceous  food,  excepting  rice  and  po- 
tatoes, milk  (of  the  dry  substance  of  which  1.51  per 
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cent,  is  lime),  and  yolk  of  egg  (of  the  dry  substance 
of  which  0.4  per  cent,  is  lime). 

Remarkable  in  this  table  are  the  following  facts : 

1.  The  presence  of  neutral  and  basic  phosphate 
of  calcium,  notwithstanding  the  normally  large 
amount  of  phosphoric  acid  and  the  normal  acidity 
of  the  urine.  In  such  urine  one  would  expect  to  find 
acid  phosphate  of  calcium ;  the  presence  of  the  neu- 
tral and  the  basic  phosphates  points  directly  to  a 
surplus  of  lime  in  the  urine ;  in  fact,  I  found  in  fre- 
quent determinations,  and  in  spite  of  the  diet,  an 
average  of  0.4  gr.  CaO,  while  the  normal  quantity, 
by  ordinary  nutrition,  amounts,  according  to  So- 
borow,  to  0.2  to  0.28  gr.  a  day,  and  after  two  days  of 
fasting  to  only  o.l  gr. 

2.  The  small  percentage  of  chlorine,  which  at 
one  time  was  reduced  to  mere  traces.  To  this  I  shall 
return  later. 

3.  The  reduced  percentage  of  uric  acid  and  urea 
are  also  noteworthy  facts  (as  showing  a  rather  low 
vitality). 

The  increased  quantity  of  lime  in  the  urine  sug- 
gested to  me  the  possibility  of  increased  quanti- 
ties of  lime  in  the  blood.  Unfortunately,  there  are 
no  records  showing  the  percentage  of  lime  in  the 
blood  of  man  or  beast  that  had  been  put  on  a  diet 
poor  in  lime,  so  that  we  have  no  means  of  com- 
parison. 

b.  Examination  of  the  Blood. — As  already  indica- 
ted, I  made  in  the  course  of  January  and  February 
numerous  examinations  of  the  blood,  which,  how- 
ever, in  respect  to  haemoglobin  and  the  number  of 
blood-corpuscles,  revealed  only  the  symptoms  of  a 
slight  anjemia.  On  March  ist  I  found  80  per  cent,  of 
haemoglobin,  4,100,000  red  blood-corpuscles,  25,000 
white  corpuscles,  no  poikilocytosis,  and  remarkably 
numerous  uninuclear  leucocytes. 

Blood  reaction:  0.02  NaOH  to  100  (too  little). 

Iron:  0.00086  Fe,  or  5.75  per  cent,  of  the  ashes. 

Specific  gravity :  i  .050. 

In  taking  the  specimens  of  blood,  I  was  impressed 
by  their  rapid  coagulation ;  for  instance,  in  the  capil- 
lary tube  of  Fleischl's  haemoglobinometer,  or  in  that 
of  the  Gower-Sahli  apparatus,  it  clotted  before  I  had 
time  to  mix  it  with  water.  When  I  drew  blood  into 
a  Pravaz  syringe,  by  inserting  a  needle  into  the  vena 
mediana,  it  clotted  almost  instantly,  and  I  was 
obliged  to  unscrew  the  syringe  and  withdraw  the 
clot  by  means  of  a  forceps.  Even  in  a  glass  syringe 
into  which  I  drew  30  ccm.  of  blood,  it  formed  a  solid 
mass  within  twenty  seconds. 

It  would  take  me  too  long  to  give  all  the  details 
of  the  blood  analyses,  which  Dr.  Hiibner  made  in 
the  most  thorough  manner,  I  shall  content  myself 
with  the  more  important  points :  The  blood  was 
evaporated  to  a  constant  weight  on  the  water  bath, 
and  then  incinerated.  The  ash  proved  the  presence 
of  the  normal  quantity  of  CaO,  a  deficiency  of  CI, 
and  a  relatively  larger  quantity  of  iron  (on  account 
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of  the  decrease  of  CI).  The  dry  residue  from  one 
ccm.  amounted  to  0.4  gr.  The  solids  were  incin- 
erated and  gave  0.015  gr.,  equal  to  3.75  per  cent,  of 
dry  residue,  or  1.5  per  cent,  of  the  blood  (normal, 
about  I  per  cent.)  The  quantity  of  iron  was  0.00086 
gr.,  or  5.75  per  cent,  of  the  ashes.  Calcium  amounted 
to  0.00013  gr.,  or  0.86  per  cent,  of  the  ashes. 

After  the  dry  residue  had  been  incinerated,  it  was 
extracted  with  distilled  water.  On  adding  the  water 
to  the  ashes,  an  intensely  penetrating  odor  was  no- 
ticed, which  was  identified  as  that  of  hydrofluoric 
acid.  It  resembles  the  odor  of  hydrochloric  acid, 
but  is  more  pungent. 

In  the  course  of  further  investigations,  the  blood 
was  again  dried  and  incinerated.  This  was  carried 
on  in  a  nickel  dish.  On  removing  the  ashes  from 
this  vessel,  the  surface  of  the  latter  seemed  slightly 
corroded.  As  ordinary  blood  does  not  attack  nickel 
upon  incineration,  or  only  in  the  very  slightest  de- 
gree, the  corrosion  must  have  been  produced  by 
fluorine.  But  this  time  fluorine  could  no  longer  be 
detected  in  the  ashes ;  it,  therefore,  must  have  gone 
into  combination  with  the  nickel. 

The  figures  of  the  second  analysis  are  as  follows : 

Blood   '  13-29  gr. 

Dry  residue  (water  bath)   3.67  gr. 

Ashes   0.150  gr. 

The  ashes  contained:    CI:  0,01070 
Fe:  0,0048 
Ca,  Na,  K,  P^O^,  SO,. 

A  quantity  of  the  same  blood  was  evaporated  on 
a  glass  dish,  and  upon  removal  of  the  dry  residue 
the  dish  appeared  etched.  This  again  demonstrated 
the  presence  of  fluorine. 

While  these  examinations  were  being  carried  on 
I  determined,  as  mentioned  before,  according  to 
several  methods,  the  rate  of  coagulation  of  the 
blood,  and  found  it  to  be,  in  the  beginning  of  March, 
thirty  to  forty  seconds,  while  the  average  clotting 
time  is  about  nine  minutes.  On  March  6th  it  re- 
quired one  minute,  and  in  the  middle  of  March  two 
minutes,  to  clot. 

White  blood-corpuscles  were  present  in  the  fol- 
lowing proportions : 

49  per  cent,  uninuclear  leucocytes  (10  small,  3 
medium,  28  large,  6  very  large). 

51  per  cent,  polymorphous  and  muitinuclear  (36 
multinuclear,  5  transitory  forms,  5  eosinophilous 
multinuclei,  6  eosinophilous  transitory  forms, 
2  large  granulated  basophiles,  i  multinuclear 
basophile. 

This  shows  that  there  existed  a  peculiar  uninu- 
clear leucocytosis,  which  generally  only  appears  as  a 
forerunner  of  leucaemia.  Ehrlich  has  suggested  for 
this  form  the  name  of  "passive  leucocytosis,"  in  con- 
tradistinction to  "multinuclear  leucocytosis,"  or  "ac- 
tive leucocytosis."  (Only  the  multinuclear  cells 
have  active  power  of  motion,  and  can,  for  example, 
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he  brought  into  the  circulation  through  chemotaxis.) 

The  multinuclear  cells  are  mostly  smooth,  not  neu- 
trophile,  and  the  uninuclear  cells  have  extraordinary 
pale  nuclei  with  a  smooth  body. 

The  blood  analysis  gives  the  following  result: 
Slight  anaemia,  pronounced  uninuclear  leucocytosis ; 
enormously  increased  power  of  coagulation  of  the 
blood,  while  the  chemical  examination  shows  a  defi- 
cit of  chlorine  and  probably  an  increase  of  lime.* 

c.  Fasces,  March  i,  1901. 
Quantity  (for  examination)  .40.00  grm. 

Solids   9-5605  grm. 

Ashes    1. 1428  grm. 

Ashes : 

Soluble  in  hot  water. ..  .0.070      (al  kali  chlorides)   6.12% 

Insoluble  in  dil.  HCl... 0.0997     (FejUs,  SO2,  PoOs)  8.7270 

CaO  0.3127   27-36  % 

MgO  0.1609   14.08% 

Balance   partly  PaOj 

Percentage  of  CaO  =  0.78175  %  (in  spite  of  the  lime-free  diet.) 

The  examination  of  the  faeces  (frequently  re- 
peated) gave  1.66  gr.  CaO  as  the  average  for  a 
day;  in  other  words,  the  patient  lost  through  the 
faeces  and  urine  together  about  2.5  gr.  of  CaO 
daily.  Evently  the  excretion  of  CaO  continued  to  be 
increased,  despite  the  lime-free  nourishment. 
Detection  of  Fluorine  in  the  Urine. 

The  presence  of  fluorine  in  the  urine  was  detected 
in  the  following  manner:  In  100  ccm.  of  urine,  10 
grs.  of  ammonium  chloride  were  dissolved,  and  this 
mixture  was  allowed  to  stand  for  several  weeks  in 
a  well-stoppered  Erlenmeyer  flask.  Then  the  flask 
was  emptied  and  rinsed  with  acid  and  alkali  in  order 
to  cleanse  it  from  all  deposits.  The  part  of  the  flask 
that  had  not  come  in  contact  with  the  mixture 
showed  a  slight  opaque  etching,  while  in  the  part 
which  had  been  in  contact,  the  glass  had  become 
thinner.  Fluorine  gas  (fluorammonium)  had 
caused  the  upper  part  of  the  flask  to  become  opaque 
(a  dull  etching  is  produced  when  gas  is  used). 
When  fluorine  is  in  solution  the  etching  appears 
smooth. 

II.  Clinical  Remarks. — The  presence  of  fluorine, 
in  perceptibly  large  quantity,  in  the  patient's  body 
having  been  demonstrated,  the  question  arose  as  to 
whether  it  could  be  held  responsible  for  the  patient's 
condition. 

The  literature  on  fluorine  is  relatively  poor,  al- 
though fluorine  derivatives,  such  as  sodium  fluoride, 
fluoroform,  and  hydrofluoric  vapors,  are  used  thera- 
peutically, mainly  in  the  treatment  of  consumption. 
Some  authors  think  that  they  have  derived  good  re- 
sults from  it  (Zeiler,  Garcin,  Herard,  Gager),  while 
others  have  seen  only  bad  results  (Poriac,  Grancher, 
Chautard,  Hormann,  Opolsky).  Chevy  and  Got- 
brecht  recommend  inhalations  of  hydrofluoric  acid  as 
an  antiseptic.    Bergeron  treats  diphtheria  with  in- 

 ~    _£  

*The  literature,  as  far  as  I  have  been  able  to  see,  does  not  give 
any  percentage  of  calcium  in  the  blood  of  persons  subsisting  on  lime- 
tree  food.  It  probably  should  be  very  small,  while  in  my  patients 
the  blood  contained  a  little  more  than  the  normal  quantity. 
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halations  of  fluoric  acid.  But,  taking  everything  into 
consideration,  I  conclude  that  the  results  are  unsat- 
isfactory. The  toxicology  of  sodium  fluoride,  which 
salt  is  variously  used  as  a  food  preservative  and  an- 
tifermentative,  has  been  studied  by  Rabuteau,  and 
later,  in  a  very  exact  manner,  by  Tappeiner  and 
Hewelke. 

The  acute  poisoning  is  indicated  by  salivation  and 
increased  action  of  the  lacrymal  glands,  drowsi- 
ness, muscular  twitching,  and  cramps,  in  conse- 
quence of  irritation  of  the  nerve  centres.  The  toxic 
dose,  as  found  by  Tappeiner,  is  0.15  gr.  per  1,000 
gr.  of  an  animal's  weight,  in  subcutaneous  injec- 
tion. 

Chronic  poisoning  has  been  brought  about  in  ani- 
mals by  mixing  small  quantities  of  soluble  fluorine 
salts  with  the  food  and  administering  them  for  a 
time.  An  accumulation  of  the  salts  in  the  system 
takes  place  under  such  conditions,  as  Brandl  and 
Tappeiner  have  proved.  A  large  part  of  the  fluorine 
is  retained  in  the  bones  (20  gr.  in  three  days),  form- 
ing a  crystalline  compound  which  the  above-men- 
tioned authors  consider  to  be  calcium  fluoride.  Flu- 
oride of  calcium  is  but  sparingly  soluble — one  part 
in  26,000  parts  of  water. 

As  in  the  animals,  so  in  my  patient,  the  seat  of  the 
disease  was  in  the  bones,  and  this  pain  in  the  bones, 
the  blood  analysis,  and  the  excretion  of  calcium,  all 
proved  the  correctness  of  my  diagnosis.  How  the 
conversion  of  Fl  Na  into  Ca  FL  is  accomplished  in 
the  bones  is  not  easy  to  determine.  The  bones,  after 
the  removal  of  the  periosteum  and  the  drying  of  the 
marrow,  consist  of  68  per  cent,  salts  and  32  per  cent, 
organic  matter.  Of  the  68  per  cent,  salts,  84  per 
cent.,  or  57.12  gr.,  consist  of  basic  calcium  phos- 
phate (P2  Og  Cag),  I  per  cent.,  or  0.68  gr.  of  basic 
magnesium  phosphate  (P2  Og  Mgg),  7.6  per  cent.,  or 
5,168  grs.  of  salts  of  calcium  (Ca  COj,  CaClj,  CaFlj) 
and  7.4  per  cent.,  or  5,632  gr.,  of  alkali  salts 
(NaCl),  etc. 

These  figures  appear  simple  enough,  but  the  man- 
ner in  which  the  molecules  combine  is  decidedly  com- 
plicated. Chloride  of  calcium  and  calcium  phos- 
phate enter  probably  into  a  combination  similar  to 
the  one  occurring  in  the  mineral  "apatite"  (Ca  CI,, 
3Ca3  P2  Og),  and  there  is  also  a  double  compound  of 
the  formula  (Ca3P208)3(CaCOs). 

The  remaining  elements,  as  magnesium,  potas- 
sium and  sodium,  are  combined  with  HCl,  CO2,  and, 
in  the  teeth,  FIH ;  but  under  normal  conditions  flu- 
orine exists  in  the  teeth  only  in  minutest  traces. 

The  fluid  of  the  bones  contains  Na  CI  and  alkali 
sulphates.  These  salts  do  not  seem  to  possess  much 
stability,  but  slide  easily  from  one  combination  into 
another,  the  halogens  combining  with  the  haloids, 
according  to  the  strongest  affinities.  Fluorine  drives 
out  chlorine,  the  latter  bromine,  etec.  In  the  case  un- 
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der  discussion  the  fluorine  takes  the  place  of  chlor- 
ine, and  calcium  tluorine  is  formed,  while  the  CI  com- 
bines with  the  sodium,  which  then  is  excreted  and 
thus  lost  to  the  system.  This  might  explain  the 
deficit  of  CI. 

It  seems  probable  that  the  calcium  fluoride  does 
not  remain  in  the  bones  as  such,  but  a  calcium  com- 
pound, somewhat  resembling  apatite,  is  possibly 
found  as  fluor  apatite,  as  we  find  in  nature  an  apa- 
tite containing  fluor  and  an  apatite  free  from  fluor. 

To  say  that  the  coagulability  of  the  blood  in- 
creases imder  the  influence  of  fluorine  seems  at  first 
sight  incongruous.  Theoretically,  fluorine  should 
combine  with  the  Ca  in  the  blood  and  form  insoluble 
Ca  compounds.  Here  we  touch  a  weak  spot  in 
physiological  chemistry,  and  all  attempts  at  an  ex- 
planation of  this  apparently  paradoxical  behavior 
are  hypothetical.  I  can,  however,  refer  to  a  some- 
vfhat  similar  case  from  literature :  Arthus,  La  Coagu- 
lation du  sang,  et  les  sels  de  chaux  {Archives  de 
physioL,  28,  i.,  1896). 

If  oxalic  acid  is  added  to  the  blood,  in  propor- 
tion of  I  to  1,000,  and  then  a  few  milligram  of  mag- 
nesium chloride  and  traces  of  lime,  the  plasma  will 
coagulate ;  the  Ca  is  not  precipitated,  although  the 
oxalic  acid  should  do  this  immediately.  The  pres- 
ence of  Ca  compounds  in  solution  is  necessary  for 
the  coagulation  of  the  blood ;  but  that  is  all.  What 
sort  of  salt,  is  immaterial.  In  some  organic  com- 
pounds Ca  is  so  strongly  united  that  even  fluorine 
cannot  precipitate  it,  just  as  iron  albuminates  are 
often  not  affected  by  CI. 

(I  do  not  believe  that  Ca  is  present  in  blood  only 
as  Ca  CI,,  but  am  rather  inclined  to  think  that  it  is 
in  organic  combination.) 

The  following  point  has  not  yet  been  fully  eluci- 
dated by  the  authorities.  We  can  increase  the  co- 
agulability of  the  blood  by  increasing  the  Ca  in  it; 
but  whether  this  is  possible  with  all  persons,  and 
whether  it  depends  upon  the  proportion  of  Ca  in  the 
blood,  we  do  not  know.  This  much,  however,  is 
sure,  that  I  have  not  yet  met  a  person  whose  blood 
has  not  gained  in  power  to  coagulate  upon  the  ad- 
ministration of  calcium  hypophosphite.  E.  Wright 
has  already  drawn  our  attention  to  this  fact  {Lancet, 
January  18,  1896). 

During  the  last  five  years  I  have  treated  and 
stopped  haemorrhages  from  the  lungs  with  large 
quantities  of  lime,  6  to  10  grammes  a  day,  and  milk 
with  lime  water,  and  encountered  in  all  that  time 
scarcely  a  failure.  I  wish  to  mention  this  fact  as  a 
rather  important  observation. 

The  assimilation  of  salts  in  the  body  has  not  yet 
been  studied  sufficiently.  We  know,  approximately, 
this  much :  Every  organ  has  its  special  desires  for 
various  salts,  and  takes  up  Na,  CI,  K,  Ca,  Fe,  etc.. 


according  to  the  prevalent  "hunger."  Evidently 
each  cell  has  its  own  definite  osmotic  quality,  in  ac- 
cordance with  its  special  function,  yet,  perhaj)s, 
widely  different  from  those  of  others  of  its  kind.  As 
soon  as  a  deficit  in  a  certain  salt  is  felt,  that  want  is 
supplied  from  the  blood  to  restore  the  equilibrium. 
As  the  blood  has  its  own  osmotic  resting  point,  the 
variations  are  kept  within  certain  limits.  The  po- 
tassium salts  are  mostly  stored  in  the  cells,  while 
the  sodium  salts  are  kept  in  circulation.  Up  to  99 
per  cent,  of  the  Ca  salts  are  retained  in  the  bones  and 
teeth.  Apparently,  fluorine  follows  the  same  course, 
Sodium  fluorite  is  evidently  taken  up  as  such  by  the 
blood,  and  then  kept  back  by  the  bones,  where  the 
fluorine  combines  with  the  Ca  and  displaces  O5 
and  CI,  forcing  the  latter  salts  to  combine  with  so- 
dium. When  the  calcium  fluoride  compounds  are 
precipitated  in  the  bones,  they  cause  so  much  irri- 
tation that  resorptive  inflammation  takes  place.  This 
may  account  for  the  increased  excretion  of  lime  and 
the  pain  in  the  bones. 

When  the  introduction  of  fluorine  was  stopped,  at 
the  end  of  February,  the  conversion  of  Ca  also  soon 
ceased,  and  with  it  the  CI  displacement,  in  conse- 
quence of  which  we  see  the  CI  deficit  in  the  urine. 
Not  until  the  patient  had  taken  large  quantities  of 
Na  CI  and  HCl  for  a  long  time  did  the  chlorides  ap- 
pear again  in  normal  quantities  in  the  urine. 

The  tendency  of  the  blood  to  coagulate  may  also 
find  an  explanation  in  the  lack  of  salt  in  the  patient's 
body ;  but  further  investigations  are  necessary  to 
support  this  hypothesis. 

Epicrisis. — The  result  of  all  the  clinical  researches 
presents  itself  thus : 

1.  Uninuclear  leucocytosis. 

2.  Greatly  increased  excretion  of  lime  in  the 
faeces,  and  great  increase  of  its  excretion  in  the  urine. 

3.  General  pain  in  the  bones,  as  in  osteomalacia. 

4.  Increased  coagulability  of  the  blood,  with  a  ten- 
dency to  thrombosis. 

These  indications,  together  with  the  detection  of 
fluorine,  I  should  like  to  set  down  as  the  symptoms  of 
chronic  fluorine  poisoning. 

The  rapid  coagulation  of  the  blood  should,  how- 
ever, not  be  pronounced  a  direct  action  of  the  fluor- 
ine. It  is  rather  to  be  looked  upon  as  a  result  of 
disturbed  assimilation  of  lime  and  chlorine.  The 
uninuclear  leucocytosis,  on  the  other  hand,  is  to  be 
regarded  as  having  been  caused  by  the  presence  of 
calcium  fluoride  in  the  bone  marrow,  in  the  spon- 
giosa.  Here  I  should  like  to  mention  an  interesting 
fact  from  haematology :  In  tumors  of  the  bones,  spe- 
cially sarcomatous  processes  in  the  bone  marrow,  the 
blood  often  affords  the  picture  of  pernicious  anaemia 
and  often  that  of  uninuclear  leucocytosis,  approach- 
ing leucaemia  (as  Strauss  and  Rohnstein, 
Charite)  have  recently  emphasized. 
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In  this  case  of  fluorine  poisoning  there  is  what  I 
might  designate  as  an  artificially  produced  leucasmic 
condition  of  the  blood.  If  an  autopsy  could  have 
been  made  we  should  undoubtedly  have  found  an 
accumulation  of  lymphadenoid  tissue  in  the  tubular 
bones ;  but,  since  the  post-mortem  is  lacking,  it  will 
be  necessary  to  resort  to  experiments  upon  animals 
in  order  to  study  these  details. 

The  Source  of  the  Fluorine. — How  did  the  fluor- 
ine get  into  the  patient's  body?  By  what  vehicle? 
He  ate  the  same  kind  of  food  as  other  people,  and 
his  provisions  were  obtained  from  reliable  dealers. 
His  only  peculiarity  was  his  extraordinary  consump- 
tion of  beer.  I  therefore  soon  began  to  look  upon 
this  beverage  with  suspicion,  and  my  misgivings 
were  intensified  when  I  learned  that  the  patient  al- 
ways used  the  same  brand  of  beer,  from  the  same 
bottler,  and  that  for  the  last  two  years  he  had  drank 
only  bottled  beer,  in  daily  quantities,  during  the  last 
winter,  of  from  eight  to  ten  bottles,  or  three  cases  of 
twenty-four  pint  bottles  a  week. 

I  submitted  the  beer  to  a  complete  analysis.  The 
first  researches  were,  however,  negative;  but  as  I 
learned  later  on,  fluorine  combines  with  the  glass  of 
the  bottle,  forming  fluorsilicum,  which  is  precipi- 
tated on  the  inner  surface  of  the  bottle  as  a  gela- 
tinous substance.  Sodium  fluoride,  on  the  other 
hand,  goes  into  combination  with  some  of  the  ingre- 
dients of  the  beer,  forming  a  nitrogenous  compound, 
particularly  fluorammonium.  This  latter  is  one  of 
the  most  volatile  fluor  salts.  However,  the  presence 
of  fluorine  in  the  beer  can  be  proved  in  the  same  man- 
ner as  in  the  urine.  Where  the  glass  comes  in  con- 
tact with  the  liquid  it  shows  a  smooth  etching,  be- 
yond the  line  of  contact  the  etching  is  dull.  On 
evaporating  a  quantity  of  the  beer  from  a  glass  dish 
we  find  the  latter  etched.  By  leaving  thin  leaves  of 
aluminum  in  a  bottle  of  the  beer  for  some  time,  alum- 
inum fluoride  is  formed,  which  method  can  be  used 
in  collecting  the  fluoride  from  a  larger  quantity  of 
the  beer. 

To  detect  fluorine  in  very  high  dilution  is  difficult, 
on  account  of  the  high  volatility  of  its  salts,  which 
easily  evaporate  when  one  tries  to  concentrate  the 
liquid. 

Treatment. — After  I  had  become  convinced  that 
the  patient  was  suffering  from  fluorine  poisoning,  I 
had  to  determine  upon  a  plan  of  treatment.  From 
the  foregoing  statements  it  would  seem  to  be  a  rather 
difficult  task  to  eliminate  the  accumulated  fluorine 
from  the  system.  The  only  way  was  to  wash  it  out 
with  large  quantities  of  water,  to  keep  the  bowels 
well  open,  to  saturate  the  system  with  salt,  in  order 
to  allow  the  Ca  to  form  the  combination  of  Ca  CI,.  I 
therefore  allowed  the  patient,  from  March  4th  on,  to 
go  back  to  a  regular  diet,  after  his  food  for  weeks 
had  been  poor  in  Ca.  I  prescribed  two  or  three  bot- 
tles of  Vichy  Celestin  daily,  and,  besides,  Hunyadi 
or  Carlsbad  water  in  the  morning,  and,  on  account 


of  the  lack  of  chlorides,  well-salted  food  and  diluted 
hydrochloric  acid  after  meals. 

The  diuresis  increased  to  2,500  and  3,500  ccm.  a 
day,  and  the  quantities  of  urea  and  chlorides  soon  be- 
came normal.  At  the  beginning  of  April  the  time  of 
blood  coagulation  was  lengthened  to  from  three  and 
a  half  to  four  minutes.  Later  it  required  about  five 
minutes,  and  longer,  before  coagulation  was  com- 
pleted. During  this  period,  the  general  condition  of 
the  patient  improved  satisfactorily,  the  thrombosis 
disappeared  and  new  veins  developed ;  the  pain  in 
the  bones  diminished.  At  the  beginning  of  May  it 
disappeared  altogether.  Only  in  the  region  of  the 
liver  was  there  still  some  sensitiveness,  which  I, 
however,  ascribed  to  indiscretions  in  diet,  of  which 
the  patient  was,  at  times,  guilty. 

On  May  3d  he  was  attacked  with  icterus.  I  gave 
him  strong  cathartics,  and  detected  in  the  grayish 
stools  small  sandy  granules,  of  about  the  size  of  a 
split  pea,  which  consisted  mainly  of  calcium  soap. 
At  the  same  time  the  liver  became  swollen  and  was 
painful  on  pressure.  It  seemed  as  though  concre- 
tions had  formed  in  the  bile-duct,  evidently  in  conse- 
quence of  the  increased  excretion  of  lime. 

From  May  15th  on,  the  jaundice  diminished,  and 
bile  began  to  pass  again  through  its  natural  chan- 
nels. The  condition  of  the  blood  was  also  improved, 
its  coagulability  decreasing  until  complete  coagula- 
tion required  six  minutes.  As  decreasing  coagula- 
bility generally  accompanies  icterus,  I  almost  wel- 
comed the  appearance  of  the  jaundice. 

Since  May  25th  the  icterus  has  disappeared,  the 
faeces  have  regained  their  natural  color,  and  the  liver 
has  become  smaller.  Clotting  now  took  place  after 
five  minutes ;  the  mass  became  more  solid  after  six 
minutes,  and  entirely  firm  after  seven  minutes. 

The  condition  of  the  leucocytes  was :  45  per  cent, 
of  uninuclear  and  55  per  cent,  of  multinuclear  forms. 
There  were  now  quite  a  number  of  neutrophile  gran- 
ular cells  present,  but  there  were  also  many  still  of 
the  type  of  Ranvier's  celles  inedullaircs. 

The  patient  was  able  to  leave  his  bed,  but  is  still 
too  weak  to  go  out. 

Before  closing,  I  will  express  my  thanks  to  the 
chemist.  Dr.  Robert  Hiibner,  who  performed  all  these 
difficult  analyses  in  the  most  competent  manner. 

Conclusion. — As  the  most  important  conclusion 
one  can  draw  from  the  above-described  case,  I 
should  like  to  point  out  the  fact  that  fluorine  is  capa- 
ble of  a  cumulative  action  under  certain  conditions. 
In  small  doses,  it  is  a  relatively  harmless  preserva- 
tive agent ;  but  as  soon  as  it  is  given  a  chance  to  ac- 
cumulate in  the  body  through  continued  administra- 
tion, it  becomes  dangerous,  and  its  employment 
should  be  prohibited  by  law.  This  applies  especially 
to  beverages  and  food  stuffs  that  are  consumed  reg- 
ularly and  in  large  quantities,  particularly  beer, 
green  vegetables,  milk,  and  meat. 

Medical  science  can  also  profit  by  the  experience, 
inasmuch  as  great  caution  should  be  exercised  in  pre- 
scribing fluorine  for  internal  use.  Especially  in  re- 
cent years,  numerous  fluorine  preparations  have  been 
recommended  for  the  treatment  of  consumption  al- 
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ways  accompanied  by  the  assertion  that  they  are 
positively  non-toxic. 

There  is  no  doubt  in  my  mind  that  poisoning  can 
also  be  produced  by  organic  fluorine  combinations,  if 
used  too  long.  It  is  particularly  necessary  to  draw  at- 
tention to  this  latter  fact,  as  the  symptoms  of  fluorine 
poisoning  are  not  very  pronounced,  and  it  is  rather 
difficult  to  detect  the  fluorine  in  the  body.  The  cost 
of  such  complicated  analyses  as  these  is  considerable, 
and  the  cases  in  which  they  are  carried  to  completion 
will  no  doubt  remain  rare. 

To  Determine  the  Coagulability  of  the  Blood. — 
Of  the  methods  which  up  to  the  present  have  been 
used  to  determine  the  coagulability  of  the  blood, 
Vierort's  and  Wright's  methods  are  the  ones  most 
generally  taken  into  consideration.  Vierort  draws 
some  blood  into  a  capillary  tube  and  inserts  a  (fat- 
free)  horse-hair  into  the  blood  column  ;  and  by  push- 
ing the  hair  a  little  deeper  every  half  minute  he  de- 
termines the  moment  at  which  the  blood  begins  to 
stick  to  the  hair.    This  method  is  rather  incorrect. 

Wright  fills  six  or  eight  capillary  tubes  with  blood 
and  attempts  to  blow  them  out  at  intervals  of  half 
a  minute.  As  soon  as  the  blood  begins  to  stick,  the 
coagulation  is  looked  upon  as  complete.  This 
method  has  the  advantage  that  the  capillary  tubes 
are  kept  at  a  constant  temperature,  but  has  the  draw- 
backs that:  i.  Too  much  blood  is  used  up.  2.  The 
power  employed  in  bringing  the  blood  into  motion 
is  entirely  unknown. 

I  have  therefore  worked  out  a  method  of  my  own, 
which,  I  think,  is  free  from  these  objections:  I  take 
a  capillary  tube  which  is  kept  in  a  test-tube  at  a  tem- 
perature of  37°  C.  and  draw  into  it  about  4  cmm.  of 
blood  by  means  of  a  syringe.  The  column  of  blood 
is  moved  slightly  every  fifteen  seconds  by  means  of 
an  accurately  constructed  screw  syringe.  With  the 
tube  which  connects  the  capillary  tube  with  the 
syringe,  I  place  a  manometer,  and  I  consider  the  co- 
agulation as  ended  as  soon  as  3  ccm.  mercury  pres- 
sure does  not  move  the  blood  column  any  more  (be- 
cause it  has  adhered  to  the  glass). 

Of  course,  there  are  other  and  perhaps  better 
methods  possible  than  this  one,  which  has  the  great 
advantage  of  requiring  so  little  blood.  It  can  be  em- 
ployed on  a  small  part  of  the  drop  of  blood  neces- 
sary to  the  most  simple  blood  examination. 
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The  purpose  for  which  this  association  was  es- 
tablished, that  is,  to  promote  the  study  of  climatol- 
ogy and  hydrology,  is  a  tacit  acknowledgment  of 
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the  great  value  of  the  therapeutic  agencies  residing 
in  Nature.  Medicine  is  justly  styled  the  healing  art 
and  therefore,  if  we  would  become  healers  of  the 
sick,  as  well  as  diagnosticians,  we  must  endeavor  to 
make  a  practical  application  in  therapeutics,  of  the 
truths  taught  us  by  pathology,  bacteriology,  physio- 
logical chemistry,  etc.  We  have  passed  beyond  the 
time  when  practitioners  of  medicine  were  mere  em- 
pirical prescribers  of  nauseous  drugs.  We  have 
learned  that  many  internal  diseases  are  best  man- 
aged without  medicines,  or  that  if  these  latter  are  to 
be  employed  at  all,  it  is  only  in  accordance  with  defi- 
nite indications,  and  then  only  with  the  view  of  aid- 
ing the  natural  powers  of  resistance  inherent  in  the 
human  organism.  It  is  only  the  tyro  or  ignorant 
empiric  who  fancies  he  can  drive  out  disease  by  rem- 
edies which  at  the  most  only  modify  symptoms.  The 
fact  that  we  possess  two  so-called  specifics,  namely, 
quinine  against  malaria  and  mercury  against  syph- 
ilis, does  not  at  all  invalidate  the  truth  of  the  fore- 
going remark.  Indeed,  the  very  paucity  of  specific 
medicinal  agencies  serves  to  emphasize  the  limita- 
tion of  drugs  in  the  eradication  of  those  infectious 
diseases  which  are  the  scourge  of  mankind.  We 
manifest  our  recognition  of  this  fact  every  day  and 
we  daily  admit  our  impotence  in  dealing  with  these 
and  kindred  maladies.  We  nurse  a  typhoid-fever 
patient  through  his  attack  often  most  successfully 
when  we  administer  no  medicine,  and  then,  when 
convalescence  sets  in,  we  send  him  into  the  country 
or  upon  a  sea  voyage  that  he  may  avail  himself  of 
Nature's  remedies,  fresh  air  and  sunshine.  A  patient 
comes  to  us  for  treatment  because  of  a  bronchitis, 
perchance.  We  prescribe  appropriate  medicines  and 
are  or  are  not  successful  in  bringing  about  a  termi- 
nation of  the  process.  In  many  instances  we  ex- 
haust our  therapeutic  resources,  and  at  length,  dis- 
couraged by  the  continuance  of  symptoms,  the  pa- 
tient takes  it  into  his  head  to  go  to  a  warmer  climate, 
or  in  despair  over  the  futility  of  our  efforts  we  ad- 
vise him  to  go  South.  Why  is  this?  Because  we 
know  that  in  a  suitable  climate,  where  he  can  live 
out  of  doors,  breathing  a  balmy  air,  soothing  to  his 
irritable  respiratory  passages,  and  invigorated  by 
sunshine  and  plenty  of  oxygen ;  away  from  the  dust 
and  germ-laden  atmosphere  of  his  home  environment 
he  will  get  from  Nature's  laboratory  what  we  and 
our  drugs  cannot  give  him.  We  send  gouty  and 
rheumatic  sufferers  to  some  resort  that  they  may  be 
benefited  by  the  waters  of  a  natural  spring  or  receive 
a  course  of  baths  and  at  the  same  time  enjoy  the  in- 
vigorating effects  of  pure  air  and  sunshine,  for  we 
know  full  well  that  in  a  way  wholly  impossible  by 
our  medicinal  therapeutics  these  means  will  modify 
nutrition  and  reinforce  the  resistance  inherent  in  the 
tissues.  These  are  but  a  few  of  the  many  instances 
that  might  be  cited  in  illustration  of  our  dependence 
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upon  Nature  and  Nature's  remedies.  Notwithstand- 
ing the  widespread  advertisements  of  nostrums,  and 
the  ever-increasing  manufacture  of  pharmaceutical 
products,  all  vaunted  as  unfailing  and  unequaled,  the 
really  intelligent,  observing,  and  conscientious 
physician  grows  year  by  year  more  impressed  with 
the  futility  of  such  medication. 

Not  many  weeks  ago  I  was  visited  by  a  represen- 
tative of  a  well-known  firm  of  manufacturing  chem- 
ists who,  after  politely  requesting  to  be  excused  for 
trespassing  upon  my  valuable  time,  proceeded,  after 
the  manner  of  his  kind,  to  enlighten  me  upon  some 
of  the  products  of  their  laboratory.  In  particular  he 
called  attention  to  one  of  their  normal  tinctures. 
Echinacea  angustifolia,  which  possessed  wonderful 
curative  powers  in  all  conditions  attended  by  the 
formation  of  pus.  Upon  my  expressing  some  aston- 
ishment and  incredulity  regarding  such  action  on  the 
part  of  a  vegetable  product  he  waxed  very  enthusias- 
tic in  its  praise,  saying  that  it  was  Black  Sampson 
root,  and  enjoyed  great  reputation  among  the  Amer- 
ican Indians.  Indeed,  he  narrated  two  very  wonder- 
ful cases  in  which  its  conjoined  internal  and  external 
use  had  cured  where  all  other  measures  had  failed. 
One  was  a  case  of  a  purulent  discharge  from  the  rec- 
tum following  an  operation,  I  believe,  for  piles. 
Here  the  medicine  had  been  used  as  an  enema  and 
lotion,  as  well  as  by  the  stomach.  In  the  other,  a 
boy  had  crushed  his  hand  so  badly  that  the  surgeon 
decided  an  amputation  would  be  necessary.  An  ob- 
jection to  this  operation  had  been  made,  and  instead 
the  injured  member  was  dressed  with  the  tincture  of 
Black  Sampson  root,  with  the  result  that  the  hand 
was  saved  in  a  tolerably  serviceable  condition.  The 
remedy  was  only  administered  internally.  As  my  vis- 
itor, a  quondam  retail  druggist,  proceeded  with  his 
thrilling  narrative,  I  sat  with  my  head  resting  on  my 
hands  and,  with  a  scarcely  suppressed  smile  of 
amusement,  pondered  on  the  ignorance  (or  was  it 
the  effrontery?)  of  the  house  that  was  attempting 
to  retain — nay,  to  revive — the  therapeutics  of  a  cen- 
tury ago.  I  declined  the  proffered  sample  with 
thanks. 

Thirty  years  ago,  when  surgeons  used  to  talk 
about  "laudable  pus,"  it  might  have  been  in  order  to 
attempt  to  arrest  pus  formation  by  means  of  a  veg- 
etable alterative,  but  in  the  light  of  our  modern  no- 
tions of  infection  such  treatment  is  a  manifest  ab- 
surdity. It  seems  to  me  akin  to  the  treatment  of 
acute  fibrinous  pneumonia  by  expectorants  and  tar- 
tar emetic,  or,  if  I  venture  to  utter  what  may  sound 
like  heresy,  with  aconite  or  veratrum  viride. 

Not  only  in  suppurative  and  other  infectious  pro- 
cesses have  we  come  to  realize  the  futility  of  the  in- 
ternal administration  of  ordinary  drugs,  but,  as  our 
experience  increases  in  general,  we  find  ourselves 
relying  less  and  less  on  medicine  and  insensibly  di- 


minishing the  number  of  our  remedies  in  the  treat- 
ment of  diseases  of  all  kinds. 

We  devote  more  attention  to  the  patient's  diet  and 
habits,  and  more  often  send  him  away  with  good  ad- 
vice than  with  hastily  written  prescriptions.  We 
recommend  exercise  in  the  gymnasium,  outdoor  rec- 
reation, rest  from  business  and  home  cares,  change 
of  air  and  scene,  the  use  of  water  internally  and  ex- 
ternally ;  in  short,  all  those  various  factors  and  con- 
ditions that  have  been  provided  by  Mother  Nature 
directly  and  indirectly  for  the  preservation  and  res- 
toration of  health.  On  the  part  of  the  more  intelli- 
gent lay  members  of  the  community,  as  it  seems  to 
me,  there  is  a  growing  dislike  to  medicine  and  medi- 
cine givers.  This  is  evinced  not  only  by  the  fre- 
quent remark,  "Oh,  I'm  not  much  of  a  hand  to  take 
medicine,"  or  by  the  running  after  faith  healers, 
mind  healers.  Christian  Science  healers,  and  the  like, 
but  by  the  disposition  to  patronize  the  numerous  in- 
structors in  respiratory  gymnastics,  masseurs,  osteo- 
paths, etc.,  who  efifect  what  good  they  do  without  the 
aid  of  drugs.  From  the  earliest  times  down  to  the 
present,  natural  springs  of  one  kind  and  another, 
health  resorts,  milk  cures,  grape  cures,  and  so  on, 
have  possessed  an  unceasing  charm  for  invalids. 
Some  of  the  attraction,  no  doubt,  lies  in  novelty, 
some  in  the  desire  to  get  away  from  the  dreary  mo- 
notony of  medical  treatment  at  home ;  but,  in  most 
instances,  patients  are  impelled  to  seek  these  places 
and  means  of  cure  because  of  the  remarkable  benefits 
there  derived  by  friends  and  acquaintances,  while  in 
a  few  cases  they  are  sent  thither  by  physicians  who 
have  failed  in  their  medicinal  management  or  ex- 
pect failure. 

In  this  country  the  distrust  of  medical  men  and 
their  medicines  is  shown  by  the  great  numbers  of  in- 
telligent people  who  have  turned  to  Christian  Science 
and  mental  healing;  while,  from  the  equally  credu- 
lous but  more  ignorant,  a  Dowie  or  a  Schlatter  is 
able  to  win  thousands  of  devoted  followers  who  ac- 
cept faith  as  the  only  means  of  salvation  from  dis- 
ease. In  Germany  the  dislike  of  medical  treatment 
is  manifested  in  a  more  rational  and  sensible  man- 
ner. In  various  parts  of  that  country  there  have 
been  established  sanatoria  where  the  Natiirdrste 
subject  patients  to  methods  of  healing  which  at  the 
first  glance  seem  quite  shocking  to  our  notions  of 
propriety.  Upon  the  principle  that  the  more  nearly 
one  returns  to  the  ways  of  primitive  man,  the  more 
surely  he  will  rid  himself  of  the  physical  evils  re- 
sulting from  modern  civilized  life,  large  areas  of 
land  are  enclosed  by  high  board  fences  behind  which 
the  patients  disport  themselves  in  a  state  of  com- 
plete nudity.  Within  separate  enclosures,  men  and 
women,  without  clothing,  expose  their  bodies  to  the 
action  of  air  and  sunshine  all  day  long,  working  in 
the  earth,  playing  games,  bathing  in  pools  or  streams, 
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wallowing  in  the  dirt,  and  in  every  other  way  com- 
ing in  contact  with  IMother  Nature.  They  are  said 
even  to  sleep  in  the  open  air,  with  only  sufficient  pro- 
tection from  the  cold  night  air  by  a  roof  and  a  modi- 
cum of  clothing,  to  prevent  undue  chilling  of  their 
bodies.  The  dietary  is  extremely  simple  and  is  veg- 
etarian. It  is  asserted  that,  thus  exposed  to  wind, 
rain,  and  sun,  the  skin  becomes  hardened  and  glows 
with  the  warmth  of  vigorous  circulation,  the  func- 
tions of  the  several  organs  become  natural,  and  mere 
physical  existence  reaches  a  degree  of  enjoyment 
entirely  unknown  before.  The  land  is  said  to  be 
flooded  with  publications  setting  forth  the  wonder- 
ful results  of  such  life  for  a  few  weeks  or  months, 
and  so  many  thousands  flock  to  these  institutions 
that  this  N aturheilkunde  has  become  a  serious  men- 
ace to  the  prosperity  of  the  rank  and  file  of  medical 
practitioners.  The  initiative  to  this  method  of  nat- 
ural healing  seems  to  have  been  given,  so  far  as  I 
can  learn,  by  the  Kneipp  cure.  We  are  wont  to 
think  of  this  latter  as  consisting  chiefly  of  morning 
walks  with  bare  feet  in  the  grass,  wet  with  the  dews 
of  night.  This  is,  however,  but  one  manifestation 
of  Father  Kneipp's  teachings.  His  method  of  treat- 
ment was  founded  on  the  principle  that  the  body 
possessed  natural  power  of  reaction  to  cold,  and 
that  if  it  was  subjected  to  the  influence  of  cold 
water,  great  vigor  of  body  would  result.  Kneipp 
cures  have  been  established  in  our  country,  and  it 
will  be  surprising  if  the  fad  for  returning  to  the 
nakedness  of  savages  does  not  also  invade  our  land. 
In  these  divers  modes  of  natural  healing  we  see  not 
a  mere  whim  to  try  something  novel  and  exciting, 
but  a  desire  to  escape  from  bondage  to  the  medical 
profession,  with  its  time-honored  adherence  to  drug 
therapy,  which,  with  its  conservative  repugnance  for 
whatever  smacks  of  charlatanism,  looks  askance 
upon  all  such  methods.  It  would  be  a  display  of  un- 
warranted pessimism  to  assert  that  a  belief  in  a  fad 
or  any  one  of  the  so-called  natural  methods  of  heal- 
ing is  to  replace  in  the  popular  mind  the  well-mer- 
ited confidence  entertained  for  the  art  of  medicine. 
There  is,  however,  a  certain  feeling  of  distrust  in 
many  quarters  which  may  be  regarded  as  a  reaction 
against  the  heroic  dosage  of  the  forepart  of  the  last 
century.  Nor  is  this  reaction  confined  to  the  laity, 
for,  among  the  members  of  our  profession,  it  has 
found  expression  in  the  therapeutic  nihilism  that  still 
dominates  medical  thought  in  Germany. 

The  wonderful  success  that  has  attended  the  anti- 
toxine  treatment  of  diphtheria  and  the  activity 
shown  along  the  line  of  serum  therapy  betoken  the 
dawn  of  a  new  era  in  therapeutics,  bttt,  as  this 
weapon  can  be  said  to  be  forged  only  against  those 
diseases  having  a  definite  bacterial  origin,  there  will 
still  be  left  that  very  large  class  of  organic  maladies 
of  a  degenerative  or  sclerotic  kind,  which  are  out  of 


reach  of  sera  and  antitoxines,  as  well  as  those  dis- 
orders which  seem  to  depend  upon  perversion  of 
function  of  the  chylopoietic  viscera  and  as  yet  have 
no  definite  pathology.  What  is  to  be  done  with 
these  ?  Indeed,  it  is,  for  the  most  part,  from  the  suf- 
ferers of  these  maladies  that  are  recruited  the  ranks 
of  those  runners  after  new  doctrines.  Are  we  to 
leave  them  still  to  the  Naturdrste,  faith  healers, 
osteopaths,  and  the  like?  We  of  the  medical  pro- 
fession are  ourselves  largely  responsible  for  the  de- 
fection of  our  quondam  patients.  We  have  ever 
looked  with  suspicion  on  the  methods,  however  suc- 
cessful and  rational  from  a  therapeutic  standpoint, 
of  those  lay  healers — nay,  even  of  those  enlightened 
medical  practitioners  who  have  sought  to  replace 
pharmaceutical  remedies  by  Nature's  remedies,  and 
therefore  we  have  practically  left  the  field  to  ignor- 
ant empirics.  This  has  been  shown  particularly  in 
our  neglect  of  hydrotherapy.  To  the  shame  of  the 
profession  be  it  said  it  required  the  teachings  of  an 
ignorant  peasant,  Priessnitz,  to  bring  us  back  to  the 
wisdom  of  the  ancients.  Although  lamentably  ig- 
norant of  anatomy,  physiology,  pathology,  and  other 
fundamental  branches  of  medical  knowledge,  which 
are  the  just  pride  of  modern  medicine,  ancient  physi- 
cians were  keen  observers  who  set  us  an  example  in 
the  employment  of  Nature's  remedies  which  we  must 
not  find  it  beneath  our  dignity  to  follow.  This  is 
eminently  true  of  their  use  of  water.  Hippocrates  is 
said  to  have  formulated  rules  for  the  use  of  water  in 
acute  and  chronic  diseases,  which  are  still  followed 
by  empirics  and  even  physicians.  Asclepiades,  a 
friend  of  Cicero,  achieved  great  renown  as  a  thera- 
peutist, and  mainly  through  his  employment  of  this 
agency,  although  he  did  not  neglect  rubbing,  exer- 
cise, and  diet.  A  disciple  of  his,  Antonius  Musa,  is 
said  to  have  restored  Augustus  Caesar  and  the  poet, 
Horace,  to  health  by  means  of  cold  baths.  Paulus 
.'■Egineta,  that  renowned  surgeon  and  obstetrician  of 
the  seventh  and  eighth  centuries  A.  D.,  has  the  merit 
of  having  first  recommended  cold  affusions  for  sun- 
stroke and  anuria.  During  the  dark  ages,  when 
medicine,  like  all  other  arts  and  sciences,  languished 
under  the  domination  of  the  priesthood,  this  potent 
therapeutic  agency  was  but  little  employed,  certainly 
not  in  the  form  of  baths,  whether  for  cleanliness  or 
health.  In  the  seventeenth  and  eighteenth  centuries, 
on  the  other  hand,  there  were  a  number  of  eminent 
physicians  who  promulgated  the  therapeutic  virtues 
of  water,  both  by  writing  and  example.  Among  these 
were  Floyer,  in  England ;  the  illustrious  Friedrich 
Hofi^mann  in  Germany,  besides  Theden,  the  physi- 
cian to  Frederick  the  Great;  Hann,  Hufeland,  and 
others.  Thence  the  advocacy  of  water  spread  to 
Italy,  France,  and  then  again  to  England.  It  was 
employed  in  fevers,  dysentery,  variola  and  the  other 
exanthemata,  in  rheumatism  and  other  acute  and 
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chronic  maladies.  But,  as  we  all  know,  it  is  to  Win- 
ternitz  that  we  are  indebted  for  the  systematic  and 
scientific  knowledge  of  the  physiological  effects  and 
rational  application  of  hydrotherapy.  As  stated  in 
effect  by  Baruch,  it  has  ever  been  the  liberal  and  en- 
lightened men  in  our  profession  who  have  recognized 
the  value  of  this  remedial  agent,  and  who  have  em- 
ployed it  most  largely  and  intelligently.  Such  is  its 
potency  and  universal  applicability  in  one  form  or 
another  that,  althought  it  has  passed  through  many 
vicissitudes  of  favor  and  neglect,  water  is  almost  the 
only  remedial  agency  that  has  stood  the  test  of  time. 
Nay,  more,  originating  with  the  ancients,  it  stands 
higher  in  popular  and  professional  favor  to-day  than 
two  thousand  years  ago.  The  same  cannot  be  said 
of  bloodletting,  that  other  equally  ancient  means  of 
therapy.  It  would  be  a  mistake  to  think  that  by 
hydrotherapy  is  meant  the  internal  and  external  em- 
ployment of  water  only,  after  the  manner  of  the 
hydropaths.  In  its  broadest  sense,  hydrotherapy  in- 
cludes every  form  in  which  water  can  be  used,  from 
the  bath  and  sponging  with  warm,  hot  or  cold  water 
to  steam  and  ice  and  all  modes  of  administration,  in- 
ternally as  by  drinking,  by  lavage,  and  enemata,  and 
externally,  in  ablutions  partial  or  general,  affusions, 
local  or  general  packs,  fomentations,  ice-bags,  com- 
presses, bandages,  etc. 

The  immense  value  of  water  is  shown  by  the 
Brand  method  of  treating  typhoid  fever,  and  this 
alone  should  suffice  to  win  for  it  a  grateful  apprecia- 
tion. By  including  the  study  of  hydrology  among 
the  objects  of  our  association,  it  was  the  intention  of 
the  founders,  as  I  take  it,  to  have  us  learn  to  apply 
this  agency  therapeutically,  whether  as  pure  or  me- 
dicinal waters.  Because  of  the  foregoing  considera- 
tion, it  seems  to  me  greatly  to  be  regretted  that,  as 
an  association  intended  to  investigate  and  dissemi- 
nate facts  concerning  hydrology,  we  have  allowed 
this  department  of  therapeutics  to  remain  so  com- 
paratively neglected.  Thus  far  we  seem  to  have 
been  contented  with  holding  an  occasional  meeting  at 
some  resort  whose  springs  are  its  chief  attraction, 
and  almost  as  infrequently  with  papers  upon  the 
benefit  of  natural  waters  in  some  chronic  condition 
of  a  gouty  or  rheumatic  nature.  I  therefore  heartily 
commend  that  portion  of  the  present  programme  de- 
voted to  the  clinical  aspects  of  the  spa  treatment. 

Water,  in  its  various  forms  of  administration,  is 
so  powerful  an  agency  for  good  in  a  large  number 
of  nervous  and  other  chronic  disorders,  that  a  series 
of  contributions  upon  this  subject  ought  to  prove 
both  edifying  and  interesting.  So  numerous  have 
been  the  contributions  to  the  subject  of  tuberculosis 
that  it  has  been  said,  with  some  show  of  truth,  that 
we  are  in  danger  of  becoming  a  society  for  the  treat- 
ment of  tuberculosis  rather  than  of  the  broader  scope 
originally  intended.    This  is  natural,  owing  to  the 


absorbing  interest  and  universal  importance  of  this 
class  of  diseases.  Is  it  not  singular  that  we  have  not 
had  discussions  upon  the  use  of  cold  in  the  treat- 
ment of  pneumonia  and  pleurisy,  for  instance?  To 
my  mind,  cold  in  the  form  of  baths  or  the  ice-bag  is 
so  valuable  in  these  affections,  both  as  an  anti- 
pyretic and  analgetic  and  for  its  tonic  effect  on  the 
nervous  system,  that  its  employment  by  the  rank  and 
file  of  the  profession  is  altogether  too  much  neg- 
lected. Another  profitable  discussion  might  be  had 
on  the  local  use  of  cold  in  the  treatment  of  pericar- 
ditis and  endocarditis.  There  is  much  diversity  of 
opinion  regarding  the  comparative  merits  of  the  ice- 
bag  and  poultices  in  these  affections,  and  therefore  it 
would  be  advantageous  to  have  it  established,  which 
is  the  better,  or,  if  both  are  good,  in  what  cases  indi- 
cations are  furnished  for  one  as  against  the  other. 
The  use  of  normal  salt  solution  falls  appropriately 
under  the  head  of  hydrology  in  its  broad  sense,  and 
here  again  is  a  subject  full  of  possibilities  for  instruc- 
tive discussion  for  our  members.  I  have  seen  such 
striking  improvement  follow  the  use  of  alternate  hot 
and  cold  affusions  in  a  case  of  arthritis  consequent 
upon  the  injection  of  antistreptococcus  serum  that 
I  am  sure  we  should  find  instructive  a  paper  on  the 
employment  of  water  in  arthritic  inflammations, 
whether  rheumatic  or  not,  a  plan  of  treatment  which, 
because  employed  by  Theden  more  than  150  years 
ago,  is  not  therefore  so  old  as  to  merit  neglect. 
These  are  only  a  few  of  the  topics  belonging  to  hy- 
drology that  might  with  profit  receive  consideration 
at  our  hands.  They  would  certainly  possess  the 
merit  of  novelty  as  contrasted  with  the  papers  that 
have  composed  our  programme  since  I  had  the  priv- 
ilege of  becoming  a  member  of  this  association,  and 
therefore  they  are  respectfully  suggested  for  consid- 
eration at  future  meetings. 

The  remarkable  activity  of  the  past  thirty  years 
along  the  lines  of  bacteriological  investigation  has 
culminated  in  the  notion  that  to  some  pestiferous  mi- 
crobe is  to  be  attributed  every  acute  infectious  dis- 
ease. The  particular  micro-organism  has  not  been 
identified  in  every  instance,  but  it  is  confidently  ex- 
pected that  the  deficiencies  of  our  knowledge  in  this 
respect  will  some  day  be  removed.  In  the  first  flush 
of  bacteriological  discovery  such  potency  was  at- 
tributed to  these  microscopic  entities  that  we  thought 
it  was  only  necessary  for  pathogenic  bacteria  to  gain 
access  to  the  human  organism  to  have  an  infection 
result.  Then  it  was  discovered  that  they  were  often 
carried  around  in  the  mouth  without  disease  being 
necessarily  set  up ;  nay,  further,  that  under  some  cir- 
cumstances they  failed  to  create  symptoms  of  infec- 
tion even  when  they  gained  access,  by  accident  or 
experiment,  to  the  living  body  ;  so  that  we  now  know 
that  there  must  be  some  additional  factor  besides  the 
presence  of  germs,  if  disease  is  to  follow.   This  ad- 
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ditional  factor  may  be  said  to  be  that  condition  of  the 
tissues  which  renders  them  a  good  soil  or  medium  for 
the  growth  of  bacteria.  Without  entering  into  the 
discussion  of  how  it  is  that  the  cells  of  the  body  are 
able  to  resist  and  even  overcome  the  invading  mi- 
crobes, it  may  be  stated  that  the  likelihood  of  a  re- 
sulting infection  depends  upon  the  degree  and  vigor 
of  the  cell  resistance.  This  varies,  not  only  in  dif- 
ferent individuals,  but  in  the  same  individual  at  dif- 
ferent times.  In  other  words,  the  susceptibility  of 
a  person  to  the  action  of  micro-organisms,  as  to  other 
causes  of  disease,  is  greater  at  one  time,  less  at  an- 
other. We  are  not  always  able  to  decide  whereon 
this  difference  in  the  resistance  of  an  individual  de- 
pends. We  are  apt  to  content  ourselves  with  the 
vague  statement  that  a  person's  vitality  has  become 
lowered,  or  that  he  has  lost  his  powers  of  resistance, 
or  that  he  has  become  "run  down."  At  all  events, 
we  know  that,  other  things  being  equal,  he  is  the 
most  likely  to  develop  disease  who  habitually  vio- 
lates the  recognized  laws  of  health.  The  dissipated, 
the  intemperate,  the  unclean,  the  over-worked,  the 
under-fed,  the  anaemic,  the  infant,  the  aged,  these 
are  the  ones  who,  as  a  rule,  furnish  the  great  con- 
tingent of  sufferers  from  tuberculosis,  pneumonia, 
and  other  acute  and  chronic  maladies.  How  can  we 
best  protect  these  individuals  from  the  evils  almost 
sure  to  follow  their  acquired  and  inherent  proneness 
to  disease?  Surely  not,  most  certainly,  by  the  ad- 
ministration of  medicine !  How  best  can  roses  be 
restored  to  the  cheeks,  and  strength  to  the  muscles 
of  the  anaemic,  flabby  child?  How  can  we  most 
surely  restore  tone  to  the  nervous  system  and  vigor 
to  the  circulation  of  the  overworked  business  and 
professional  man,  the  devotee  of  fashion  and  society, 
the  stooped-shouldered,  hollow-cheeked  student  or 
clerk ;  in  short,  bring  back  health  to  any  one  of  the 
great  multitude  of  victims  of  modern  civilized  life? 
Assuredly  not  by  our  long  list  of  so-called  haematic 
and  nerve  tonics.  Bunge's  researches  seem  to  have 
proved  conclusively  that  iron  is  restored  to  the  blood 
in  only  minute  amounts  when  it  is  administered  in- 
ternally. The  beneficial  effects  which  seem  to  follow 
its  use  are  probably  due  to  its  local  action  within  the 
intestines,  and  not  through  its  absorption,  even  in 
the  form  of  the  organic  preparation,  now  so  much 
in  vogue.  Therefore,  when  it  is  necessary  to  over- 
come anaemia,  it  is  to  be  accomplished  by  the  inges- 
tion of  foods  rich  in  nucleo-albumins  and  by  life  out 
of  doors,  where  oxygen  and  sunshine  may  be  had  in 
an  abundance  and  the  metabolic  processes  are  stimu- 
lated. We  are  of  necessity  compelled  to  fall  back 
upon  the  aid  of  Mother  Nature,  who  has  given  us 
pure  air  and  sunshine,  mountains  and  forests,  an  in- 
exhaustible supply  of  living  water,  and  pools  and 
springs  of  medicinal  waters  for  the  healing  of  the 
multitude.    We  can  find  no  more  striking  example 


of  the  powerful  influence  for  good  of  natural  reme- 
dies, even  in  organic  disease,  than  in  the  treatment 
of  circulatory  disorders  by  means  of  baths  after  the 
manner  used  at  Bad  Nauheim.  The  use  of  digitalis 
in  heart  disease  exemplifies,  in  the  highest  manner, 
the  beneficial  effects  of  medicinal  therapy,  and  it 
would  seem  that,  if  any  drug  was  destined  to  retain 
its  hold  on  the  confidence  of  the  profession,  it  would 
be  digitalis.  And  yet  it  is  most  significant  of  the  in- 
evitable tendency  to  abandon  medicine  that,  in  this 
balneological-treatment  of  cardiac  affections,  digi- 
talis is  already  encountering  a  formidable  rival. 

Climatotherapy  was  employed  by  the  ancients  and 
has  ever  since  been  recognized  as  a  most  efficient 
weapon  against  tuberculosis.  Yet  it  may  be  said  that 
the  profession  is  being  awakened  to  its  possibilities 
in  a  manner  and  to  an  extent  wholly  unprecented. 
The  practitioner  is  already  behind  the  times  who 
relies  upon  medicine  for  the  treatment  of  consump- 
tion, and  yet  the  finest  climate  in  the  world  is  of  little 
service  to  him  who  is  pent  up  within  four  walls ; 
while,  on  the  other  hand,  all  the  benefits  of  climatic 
treatment  may  be  enjoyed  in  an  unpropitious  climate 
by  him  who  knows  how  to  make  the  best  of  his  pos- 
sibilities. 

We  Americans  are  too  prone  to  regard  the  state 
of  the  weather,  as  if  rain,  wind,  and  sunshine  could 
be  hurtful  to  him  who  is  properly  prepared  to  en- 
counter them.  Let  us  not  as  an  association,  how- 
ever, devote  our  energies  too  exclusively  to  the  cli- 
matology of  consumption,  ignoring  the  other  natural 
means  of  cure  in  the  treatment  of  diseased  condi- 
tions in  general.  Let  us  broadly  preach  the  gospel 
that  good  health  means  the  intelligent  daily  use  of 
those  agencies  with  which  bountiful  Nature  has 
supplied  us,  and  which,  alas !  but  too  few  physicians, 
as  well  as  patients,  know  how  to  employ  intelligently. 
By  instructing  the  people  how  to  make  proper  use 
of  fresh  air,  exercise,  healthful  food,  and  water  we 
shall  not  only  furnish  them  with  what  is  better  than 
prescriptions,  but  we  shall  guard  them  against  many 
of  those  ills  to  which  they  now  succumb,  and  thereby 
rid  ourselves  of  the  opprobium  of  being  mere  "medi- 
cine men." 


REMARKS  ON  APPENDICULAR  ABSCESS. 
By  RAMON  GUITfiRAS,  M.  D., 
NEW  YORK. 

The  question  of  the  presence  or  absence  of  pus  in 
appendicitis  is  one  of  the  most  important  questions 
that  we  have  to  decide  upon  in  the  treatment  of  this, 
the  most  important  of  all  abdominal  diseases,  for  if 
]ms  is  present  an  operation  should  be  performed  to 
allow  of  its  escape,  otherwise  it  would  break  inter- 
nally and  fatally. 

The  method  of  judging  whether  pus  is  present  or 
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not  is  by  the  temperature  and  pulse,  the  degree  of 
pain,  and  the  amount  of  thickening  in  the  right  iliac 
region.  We  are  often  told  that  the  degree  of  tem- 
perature and  the  rate  of  the  pulse  are  of  no  impor- 
tance in  the  diagnosis  or  prognosis  or  as  factors 
indicating  an  operation ;  but  these  views  are  not  gen- 
erally accepted,  and  it  seems  but  fair  to  assume  that 
in  a  disease  of  such  a  variable  character  every  point 
should  be  grasped  which  can  be  of  the  slightest  aid 
to  us. 

As  we  understand  appendicitis  to-day,  it  is  a  ca- 
tarrhal or  an  infectious  disease ;  in  the  first  instance 
not  going  on  to  the  formation  of  pus  unless  infection 
is  added,  and  in  the  second  instance,  the  infection  be- 
ing present,  going  on  to  suppuration  in  a  large  ma- 
jority of  cases.  Personally,  I  think  that  nearly  all 
cases  are  infectious,  but  that  certain  factors  favor- 
ing a  suppurative  condition  must  exist  to  give  rise 
to  an  appendicular  abscess. 

In  a  slight  attack  of  appendicitis  there  may  be  sim- 
ply a  localized  area  of  inflammation  in  the  appendix 
with  a  congestion  of  a  part  or  a  whole  of  the  organ, 
while  in  a  severe  attack  the  infiltration  about  the 
area  of  inflammation  is  so  great  that  all  the  coats  of 
the  appendix  become  involved  and  adhesions  are  con- 
tracted with  the  surrounding  tissues  while  a  slough 
and  perforation  may  occur  at  the  original  seat  of 
inflammation. 

In  the  severe  attacks  of  appendicitis  Nature  seeks 
backing,  or  assistance,  or  otherwise  the  perforations 
might  open  at  once  into  the  peritoneal  cavity  and 
death  from  septic  peritonitis  would  result.  The  as- 
sistance is  offered  by  the  adjacent  tissues,  which  be- 
come adherent  to  the  inflammatory  area  before  a 
possible  slough  has  occurred,  by  means  of  the  pro- 
tecting lymph  which  has  been  thrown  out;  and  the 
more  extensive  the  inflammation  in  the  appendix,  the 
greater  the  number  and  extent  of  tissues  that  will  be 
involved.  The  matting  together  of  these  tissues  forms 
a  bunch  at  this  locality  which,  if  of  sufficient  size  and 
firmness,  can  be  felt  as  a  tumor  in  the  right  iliac 
region.  Such  a  tumor  is  generally  an  abscess,  the 
centre  of  which  is  the  area  of  slough,  and  the  walls 
are  the  matted  tissue  about  it. 

We  can  here  stop  a  moment  and  say  that  the  cause 
of  irritation  giving  rise  to  an  attack  of  appendicitis 
is  generally  a  twist  of  the  appendix  or  some  irritat- 
ing substance  in  its  lumen,  and,  the  mucous  mem- 
brane having  been  injured,  some  of  the  germs  of 
suppuration,  such  as  the  streptococcus,  staphylococ- 
cus, or  colon  bacillus,  which  are  ever  present  in  the 
colon,  enter  the  abraded  tissues  and  an  inflammation 
of  greater  or  lesser  severity  takes  place,  depending 
on  the  amount  of  concretion  in  the  appendix,  the  size 
and  freedom  of  the  appendicular  canal,  the  virulence 
of  the  infection,  the  character  of  the  circulation,  the 
conditions  of  the  blood,  and  the  general  resisting 


power  of  the  patient.  If  all  these  conditions  favor 
a  rapid  development,  a  slough,  or  gangrene,  of  the 
appendix  might  take  place  before  the  surrounding 
tissues  could  provide  sufficient  aid,  and  death  from 
general  septic  or  gangrenous  peritonitis  would  re- 
sult. The  tissues  that  come  to  the  rescue  of  an  ap- 
pendix in  trouble  and  prevent  general  invasion  of  the 
peritoneal  cavity  are  the  colon,  caecum,  ileum,  omen- 
tum, parietal  peritonaeum,  rectum,  ovary,  Falloppian 
tube,  small  intestines,  uterus,  bladder,  and  many 
other  tissues.  Of  all  these,  the  omentum  is  the  most 
useful,  as  it  reaches  out  like  a  protecting  hand  and 
covers  the  area  where  reinforcement  is  necessary. 

We  have  thus  seen  how  an  appendicular  abscess  is 
formed,  and  it  is  only  necessary  to  account  for  the 
symptoms  which  it  produces.  They  are  pain,  tender- 
ness, fever,  rapid  pulse,  muscular  rigidity  of  the  ab- 
domen, and  a  tumor. 

In  the  ordinary  attack  of  appendicitis,  the  so- 
called  catarrhal,  the  patient  is  suddenly  taken  with 
a  heavy,  distressing  abdominal  pain,  usually  situ- 
ated in  the  upper  and  middle  portions  of  the  abdo- 
men, or  of  a  general  character,  because  the  pain  is 
reflected  through  the  nerves  of  the  superior  mesen- 
teric plexus,  which  is  widely  distributed  to  the  small 
intestines.  As  the  day  advances,  these  pains  usually 
become  severe  until  the  patient  has  to  seek  relief  by 
going  to  bed  and  calling  for  his  physician,  if  in  the 
habit  of  having  a  medical  attendant  when  ill.  The 
physician  finds  the  abdomen  distended  and  on  palpa- 
tion notes  that  the  most  marked  point  of  tenderness 
is  in  the  right  iliac  region.  The  temperature  is  from 
100°  to  104°  F.,  and  the  pulse  from  90  to  120.  The 
physician  may  empty  the  bowels  by  small  doses  of 
calomel  or  salines,  and  put  an  ice-bag  over  the  re- 
gion of  tenderness.  For  twenty-four  hours  the 
symptoms  may  continue  increasing  in  severity,  the 
pain  being  so  intense  that  the  patient  is  compelled  to 
draw  up  his  legs  to  take  the  strain  off  the  abdominal 
muscles.  The  temperature  and  pulse  rate  then  be- 
gin to  go  down,  and  in  three  or  four  days  the  symp- 
toms have  passed  away. 

If,  however,  instead  of  the  symptoms  passing 
away,  the  temperature  and  pulse  are  up  at  the  end 
of  three  or  four  days,  we  think  that  pus  may  be  pres- 
ent and  an  abscess  forming,  and  we  proceed  to  pal- 
pate the  right  iliac  fossa.  By  this  time  the  abdominal 
muscles  in  this  region  have  become  tired  and  relaxed 
in  a  measure  and  a  small  tumor  can  often  be  felt. 

This  picture  that  I  have  described  is  not,  however, 
always  presented  to  us,  and  we  are  often  called  upon 
to  see  cases  in  which  the  patient  has  been  suffering 
for  some  time,  and  in  which  a  well-marked  tumor  can 
be  made  out  at  the  first  visit,  of  a  size  varying  accord- 
ing to  its  duration,  although  not  always  so,  for  tu- 
mors that  have  existed  for  months  are  often  no 
larger  than  an  orange  or  a  lemon,  while  those  of  a 
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few  weeks'  standing  are  at  times  as  large  as  an  adult 
head. 

While  an  appendicular  abscess  is  present  there  is 
a  varying  degree  of  increased  temperature  and  pulse 
rate,  as  the  patient  is  septic.  If  the  abscess  is  not  in- 
terfered with,  it  will  usually  break  either  into  the 
general  peritoneal  cavity,  into  the  gut,  into  the  blad- 
der, or  through  the  skin,  although  at  times,  when  the 
amount  of  pus  is  small,  it  may  be  gradually  absorbed. 
As  a  rule,  it  may  be  said  that,  unless  an  abscess  is 
operated  upon,  it  will  break  into  the  peritoneal 
cavity. 

To  bring  out  certain  points  of  interest  in  this  paper 
I  will,  in  narrative  style,  speak  of  a  number  of  cases 
that  have  been  of  interest  to  me  in  the  past,  for  we 
can  all  look  back  on  our  past  experience  in  this  line 
in  a  reminiscent  way  and  recall  certain  cases  that 
have  come  before  us,  as  if  they  occurred  but  yester- 
day, while  others  are  entirely  forgotten  and  not  even 
the  histories  and  notes  can  recall  them  to  our 
memory. 

The  cases  which  we  remember  are  usually  those 
from  the  observation  of  which  we  have  acquired 
some  knowledge,  and  therefore  illustrate  certain 
surgical  principles  which  have  been  lessons  to  us. 
I  will  speak  first  of  some  cases  of  large  appendicular 
abscess  and  afterward  of  those  of  smaller  size.  It 
must  not  be  thought  that  the  percentage  of  deaths 
in  my  cases  of  appendicular  abscess  is  as  great  as 
in  the  cases  quoted,  for  they  are  usually  uneventful 
recoveries. 

Case  I. — The  first  case  of  appendicitis  which  came 
under  my  observation  was  when  I  was  interne  in  a 
medical  ward  of  the  City  Hospital,  and  it  was  an  ex- 
tremely interesting  one,  not  only  because  it  was  my 
first,  but  also  for  the  reason  that  it  was  a  grape-seed 
case.  The  tumor  was  in  the  iliac  region,  of  large 
size,  and  the  skin  over  it  was  reddened  at  its  sum- 
mit. The  patient  had  been  having  a  septic  tempera- 
ture for  some  weeks,  and  was  much  prostrated  and 
emaciated.  I  obtained  permission  of  the  attending 
physician  to  open  it,  and  remember  well  the  escape 
of  the  pus  as  it  ran  down  into  a  basin  by  the  side  of 
the  loin,  for  every  now  and  then  a  grape-seed  es- 
caped from  the  opening.  It  was  the  first  and  last 
time  I  have  ever  seen  them  in  an  appendicular  ab- 
scess. The  cavity  was  wat^ucil  out  and  packed  with 
gauze  and  dressed  daily,  but  Uu  patient  died  in  a 
few  days  from  exhaustion.  Now,  as  I  look  back 
upon  this  case,  which  occurred  fifteen  years  ago, 
when  they  were  considered  rare,  I  see  no  reason  why 
the  patient  should  have  died,  and  feel  that  if  she  had 
been  operated  on  earlier, or  if  I  had  explored,  washed, 
drained,  and  perhaps  opened  the  abscess  cavity  more 
thoroughly,  it  might  not  have  been  fatal,  although  I 
find,  as  a  rule,  that  large  abscesses  of  comparatively 
slow  development,  especially  if  they  extend  down 
into  the  pelvis,  have  usually  brought  the  patients 
into  such  a  low  condition  before  the  operation  that 
it  is  difficult  for  them  to  rally,  and  that  they  slowly 
die  of  asthenia. 


Case  II. — Shortly  after  this  I  had  a  similar  case 
in  a  woman  in  a  tenement  house.  The  abscess  was 
opened  in  a  similar  way  over  the  site  of  the  appen- 
dix. The  woman  was  stronger,  the  drainage  was 
better,  and  recovery  took  place,  although  the  patient 
had  a  slight  temperature  and  pulse  elevation  for 
some  weeks  afterward. 

Three  cases  of  large  appendicular  abscesses  then 
came  to  my  notice,  all  of  which,  though  fatal,  were 
nevertheless  interesting. 

Case  III. — This  was  the  case  of  a  woman  who 
entered  the  French  Hospital,  complaining  of  ab- 
dominal pains  with  a  temperature  of  103°,  pulse  115, 
and  respirations  22.  Examination  revealed  a  tumor 
of  the  size  of  a  cocoanut,  in  the  right  iliac  region. 
An  appendicular  abscess  was  diagnosticated  and  an 
immediate  operation  recommended.  The  patient  re- 
fused, however,  until  she  could  see  her  husband,  on 
the  following  day.  On  my  visiting  the  hospital 
twenty-four  hours  later  the  tumor  had  disappeared 
and  the  patient  was  in  collapse,  the  abscess  having 
broken  into  the  peritoneal  cavity.  There  was  gen- 
eral tympanites,  pulse  140,  irregular,  temperature 
104°.  The  abdomen  was  quickly  opened,  the  peri- 
toneal cavity  was  washed  out  with  saline  solution, 
and  the  usual  restoratives  and  stimulants  were  given, 
but  the  patient  sank  rapidly,  dying  of  shock.  There 
was  a  great  deal  of  hsemorrhage  in  the  case,  due  to 
the  cutting  of  the  circumflex  iliac  artery. 

This  case  illustrated  the  principle  that  in  appen- 
dicular abscess  we  should  never  wait,  for,  while  they 
sometimes  break  into  hollow  viscera  or  point  to  the 
surface  and  break  externally  if  not  opened,  they  gen- 
erally extend  in  the  line  of  least  resistance,  that  is, 
into  some  part  of  the  peritoneal  cavity  when  they 
burst,  as  in  this  case.  In  such  a  case  as  the  one  just 
cited  a  special  messenger  should  have  been  sent  to 
the  husband  and  he  should  have  been  directed  to 
come  immediately  to  the  hospital,  and  during  the 
interval  all  preparations  should  have  been  made  for 
ihe  operation,  in  order  that  it  might  be  performed 
right  away  on  obtaining  his  consent,  and  if  he  then 
had  not  consented  the  surgeon  would  have  felt  that 
he  had  done  his  best  for  the  interest  of  the  patient. 

Case  IV  was  that  of  a  man  who  entered  the  Co- 
lumbus Hospital  complaining  of  some  difficulty  in 
urinating  and  of  pain  in  the  hypogastric  region.  His 
temperature  was  101°,  pulse  70.  He  had  been  sick 
for  some  weeks,  with  a  history  rather  indefinite.  Ex- 
amination revealed  a  tumor  in  the  hypogastric  region 
having  the  shape  of  a  distended  bladder.  Rectal  ex- 
amination showed  a  fulness  on  the  right  side  in  front 
of  the  gut.  A  catheter  inserted  drew  two  ounces  of 
urine,  the  tumor  remaining  of  the  same  size.  The 
passing  of  an  instrument  through  the  urethra 
showed  that  the  bladder  had  been  pushed  over  to  the 
left  side.  Aspirations  brought  away  thin,  liquid  pus 
from  the  upper  layers  and  thick  pus  from  the  deeper 
ones.  The  case  had  the  appearance  of  a  dislocated 
bladder  or  a  cystic  tumor  of  the  pelvis.  Catheterism, 
aspiration,  and  the  general  symptoms  showed  it  to 
be  an  abscess.   An  incision  was  made  in  the  median 
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line  below  the  umbilicus,  and  about  two  quarts  of 
pus  and  considerable  gas  escaped.  The  cavity  was 
washed  out  and  drained.  The  patient  did  well  for 
a  few  days,  and  then  was  attacked  with  septic  pneu- 
monia and  died. 

The  case  shows  the  possibility  of  a  tumor  in  the 
pelvis  that  may  correspond  in  shape  with  the  bladder, 
and  illustrates  how  extensive  an  accumulation  of  pus 
may  be  and  how  yielding  and  kindly  disposed  the 
tissues  are  to  allow  themselves  to  be  pushed  about  by 
the  pus  and  to  conform  to  the  wall  of  the  cavity 
which  it  chooses  to  make.  It  also  suggests  that  in  a 
case  of  this  kind,  in  which  the  abscess  cavity 
extends  down  into  the  pelvis  in  front  of  the  rectum, 
it  might  have  been  much  simpler  to  open  it  through 
the  rectum  and  drain  it  into  this  channel  instead  of 
subjecting  the  patient  to  an  abdominal  operation. 
The  development  of  a  septic  pneumonia  in  this  case 
was  the  second  one  I  have  seen,  and  shows  that  it  is 
a  complication  in  appendicitis  which  occurs  not  in- 
frequently. The  tympanitic  resonance  was  caused 
by  the  presence  of  gas  in  the  abscess  cavity,  and  was 
due,  in  all  probability,  to  a  communication  with  the 
intestine  through  the  sloughed  appendix.  If  it  had 
not  been  for  the  unfortunate  development  of  the 
septic  pneumonia,  this  patient  might  possibly  have 
recovered. 

Ca.se  V. — A  carpenter,  aged  thirty-six,  had  been 
sick  for  three  weeks  with  pains  in  the  right  side  ex- 
tending to  the  umbilicus.  Temperature  99°,  pulse 
150.  A  mass  could  be  felt  in  the  right  side,  both 
through  the  abdomen  and  per  rectum.  The  patient 
was  confined  to  his  bed,  was  very  emaciated,  and 
had  several  bed-sores. 

Operation. — Abdominal  incision  and  evacuation 
of  pus.  The  patient  was  entirely  too  septic  to  rally, 
and  died  in  two  weeks,  from  exhaustion. 

The  loss  of  this  patient  has  further  impressed  me 
with  the  idea  that  it  would  be  well  in  similar  cases 
to  open  the  abscess  through  the  rectum.  We  do  not, 
however,  as  a  rule,  see  these  abscesses  so  large  as 
the  one  I  have  just  mentioned  so  frequently  as  we 
formerly  did,  any  more  than  we  now  see  the  cases  of 
enlarged  cystic  ovary  that  were  formerly  so  com- 
mon. The?  smaller  abscesses  are  much  more  easily 
handled,  and  the  results  are  good  if  judgment  is 
used  in  operating.  I  will  accordingly  speak  of  some 
cases  of  smaller  abscesses. 

Case  VI  was  that  of  a  housewife,  aged  forty- 
three,  who  was  taken  ill  ten  days  before  I  first  saw 
her,  with  pain  in  the  right  side  of  the  abdomen, 
which  had  confined  her  to  bed  up  to  date.  Her  tem- 
perature was  102°,  and  her  pulse  80.  The  tumor  was 
three  inches  long  and  two  inches  wide.  It  was  sit- 
uated in  the  right  iliac  fossa,  and  was  very  tender. 
On  operation,  four  ounces  of  pus  was  evacuated. 
The  temperature  dropped  to  normal  in  three  days. 
The  wound  healed  in  five  weeks.  Six  months  later 
I  saw  her  in  a  second  attack  of  three  days'  standing, 


temperature  102°,  pulse  96.  The  tumor  was  an  inch 
and  a  half  long  and  one  inch  wide.  The  patient  was 
sent  to  the  hospital  and  operated  on  the  same  day. 
A  small  incision  was  made  over  the  area  of  the 
tumor,  the  finger  was  introduced,  about  two  drachms 
of  pus  were  evacuated,  and  a  drainage-wick  was 
inserted.  The  temperature  dropped  to  normal  in 
twenty-four  hours,  and  the  patient  felt  well.  Two 
hours  later,  and  twenty-six  hours  after  the  operation, 
she  said  she  felt  uncomfortable  and  distressed.  The 
temperature  had  gone  up  to  100°,  and  the  pulse  to 
96.  Two  hours  later,  twenty-eight  hours  after  the 
operation,  I  found  her  in  collapse,  temperature  103°, 
pulse  150.  Her  temperature  continued  to  go  up  till 
it  reached  105°  during  the  next  two  hours,  when  she 
died. 

This  was  a  surprising  case.  The  woman  had  re- 
covered from  an  operation  on  a  large  abscess  when 
she  had  been  in  a  septic  condition  for  some  time,  and 
when  there  had  been  considerable  handling  of  the  in- 
testines in  breaking  up  the  adhesions,  and  she  died 
after  an  operation  when  the  incision  had  been  made 
over  the  centre  of  a  small  tumor  and  the  finger  had 
gone  directly  info  the  middle  of  the  abscess,  evacuat- 
ing the  pus,  after  which  a  drainage-tube  had  been 
inserted.  The  second  operation  had  only  lasted  five 
minutes,  and  I  had  felt  sure  that  the  result  would  be 
successful.  The  rapid  change  on  the  following  day 
from  a  feeling  of  perfect  health  to  collapse  in  four 
hours  and  death  in  six  hours  is  one  of  the  mysteries 
of  surgery.  An  autopsy  would  probably  have  shown 
a  rupture  into  the  general  peritoneal  cavity,  but  rup- 
ture often  occurs,  while  such  a  rapid  death  is  a 
rare  result.  There  may  have  been  in  this  case  two 
abscesses  present,  one  of  which  had  been  opened  and 
the  other  not,  but  had  burst  later.  The  temperature 
chart  would  not  bear  this  out,  however,  unless  the 
infection  in  the  two  abscesses  had  been  different,  a 
condition  which  I  can  hardly  believe  possible.  It 
was  a  lesson  which  taught  me  never  to  say  after  an 
operation:  "This  patient  will  surely  recover,"  but 
which  tends  to  show  that  the  most  favorable  case 
may  end  fatally  and  the  most  serious  ones  in  recov- 
ery. It  also  argues  in  favor  of  the  removal  of  the 
appendix. 

Case  VII. — To  illustrate  that  these  cases  of  small 
abscesses  are  not  always  so  simple  as  they  may  seem, 
I  will  speak  of  a  schoolgirl,  fourteen  years  old,  who 
had  been  complaining  of  pain  in  her  stomach  for  sev- 
eral days,  of  sufficient  gravity  to  keep  her  in  the 
house  and  latterly  in  the  bed.  On  my  first  visit  her 
temperature  was  .102°,  pulse  115,  respiration  24. 
There  was  considerable  tympanites,  with  tenderness 
in  the  right  iliac  region  and  a  tumor  of  about  the  size 
of  a  small  egg.  An  immediate  operation  was  advised, 
but  a  consultant  called  in  advised  waiting  for  some 
days  to  allow  the  abscess  walls  to  become  thicker  and 
firmer.  The  abscess  was  incised  on  the  following 
day  and  about  two  ounces  of  pus  were  evacuated. 
The  abscess  cavity  was  under  the  c?ecum,  which 
formed  its  roof.    The  cavitv  was  drained  for  sev- 
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eral  days,  when  there  was  a  rise  of  temperature  with 
pain  again  about  the  wound.  The  wound  was  re- 
opened, under  an  anjesthetic,  and  about  half  an  ounce 
of  pus  evacuated.  As  the  drain  had  not  been  se- 
curely put  down  to  the  bottom  of  the  cavity  at  each 
dressing  after  the  first  operation,  it  had  on  some  one 
occasion  been  forced  out  and  had  allowed  the 
caecum  to  swing  over,  shutting  off  the  sinus  between 
the  bottom  of  the  abscess  and  its  outlet,  thus  causing 
another  attack. 

The  swinging  of  the  caecum  is  an  important  factor 
in  the  question  of  drainage.  In  this  case,  when  the 
abscess  formed,  it  pushed  the  caecum  upward  and  in- 
ward, and  when  the  cavity  was  opened  the  caecum 
swung  over  again  to  the  right,  shutting  off  the  bot- 
tom of  the  cavity  like  a  valve,  and  became  quickly 
adherent  to  the  parietal  peritonaeum,  allowing  pus  to 
accumulate  beneath  the  caecum. 

Case  VIII. — The  question  of  waiting  until  the  ab- 
scess walls  are  thicker  before  operating  reminds  me 
of  the  case  of  another  schoolgirl  of  the  same  age,  in 
the  same  condition  as  the  last,  of  five  days'  stand- 
ing, temperature  102°,  pulse  120,  with  a  well-defined 
tumor.  I  saw  the  girl  one  evening  at  7  o'clock,  and 
advised  an  immediate  operation.  It  was  postponed, 
however,  until  the  following  day,  and  I  operated 
twelve  hours  later.  During  the  night  the  abscess 
had  broken  and  a  general  peritonitis  had  developed. 
An  incision  was  made  over  the  right  side  behind  the 
caecum,  to  the  appendix.  The  leak  into  the  peritoneal 
cavity  was  a  small  one,  and  a  concretion  was  found 
lying  near  the  appendix.  Flushing  with  hot  saline 
solution  of  the  entire  peritoneal  cavity  and  the  free 
use  of  peroxide  of  hydrogen  were  resorted  to.  At 
the  time  of  operation  the  pulse  was  130,  temperature 
104°.  The  abscess  had  broken  under  the  caecum. 
One  drain  was  placed  between  the  caecum  and  the 
abdominal  wall,  the  other  on  the  inner  side  of  the 
caecum,  between  it  and  the  small  intestine.  Drain- 
age took  place  along  the  outer  drain  and  the  inner 
one  was  removed  in  a  few  days.  The  patient  had  a 
high  temperature  for  a  number  of  weeks. 

This  case  illustrates  the  folly  of  waiting  until 
thicker  walls  have  been  formed.  I  should  have  re- 
moved the  appendix  had  not  the  pulse  gone  up  to 
150  during  the  operation,  and  the  patient  sunk  into 
such  a  weak  condition  that  rapidity  was  indicated  in 
performing  the  operation.  If  the  abscess  is  a  small 
one  of  very  short  duration,  the  adhesions  may  be 
broken  up,  the  appendix  removed,  and  the  abdominal 
cavity  washed  out,  but  the  operator  should  be  gov- 
erned at  the  time  by  the  condition  of  the  patient  on 
whom  he  is  operating  and  the  extent  and  character 
of  the  pus  accumulation.  Sometimes  we  open  the 
peritoneal  cavity  when  we  do  not  intend  to  and  do 
not  remove  the  appendix,  in  which  case  we  are  much 
worried  for  a  few  days  after  the  operation. 

C.vsF,  IX. — Only  recently  a  girl  twelve  years  of  age 
entered  the  hospital  suffering  from  abdominal  pains, 
and  a  small  tumor  in  the  right  iliac  region  was  found. 
The  history  was  indefinite.    Her  temperature  was 


102°,  pulse  100.  There  were  tenderness  and  muscu- 
lar rigidity  over  the  site  of  the  tumor.  She  was 
treated  in  the  usual  way,  by  the  ice  bag,  salol,  and 
rest.  Her  temperature  and  pulse  gradually  went 
down  almost  to  normal,  and  it  looked  as  if  she  would 
recover.  On  going  to  the  hospital  one  morning  I 
noticed  that  her  temperature  and  pulse  had  gone  up 
again.  In  the  afternoon  I  received  word  that  she 
was  worse,  and  in  the  evening  found  her  temperature 
was  103.5°,  and  her  pulse  124.  I  operated  at  once 
and  opened  the  cavity,  a  small  amount  of  pus  coming 
away.  This  escaped  at  times  and  then  ceased,  cer- 
tain manipulations  causing  a  little  more  to  flow  away. 
I  did  not  feel  satisfied  that  I  could  insert  my  finger 
well  down  into  the  bottom  of  the  abscess  cavity, 
which  is  so  important  in  order  to  know  where  to  in- 
sert the  end  of  the  drain.  I  accordingly  started  to 
hunt  for  the  appendix,  feeling  that  it  would  be  at  the 
bottom  of  the  cavity.  While  I  was  exploring  the 
gut  carefully,  the  exploring  finger  went  down  into 
what  seemed  a  pocket;  there  was  no  bottom  to  it, 
however,  and  I  realized  that  my  finger  was  in  the 
peritoneal  cavity.  On  my  withdrawing  the  finger, 
a  knuckle  of  small  intestine  escaped.  I  was  working 
on  the  inner  side  of  the  caecum.  I  pushed  the  loop 
of  intestine  back  with  a  piece  of  gauze,  holding  it  in 
place,  and  then  started  to  look  for  the  appendix,  but, 
as  the  child's  condition  became  alarming,  I  gave  up 
the  hunt  and,  inserting  a  long  soft-rubber  tube 
through  the  opening  from  which  the  knuckle  of  gut 
had  protruded,  and  pushing  the  end  of  it  well  over 
to  the  other  side  of  the  abdomen,  I  flushed  out  the 
cavity  with  hot  saline  solution,  the  fluid  washing  out 
the  pus  cavity  from  within  as  it  escaped.  I  then 
washed  the  parts  thoroughly  with  peroxide,  again 
flushing,  and,  having  walled  off  the  peritoneal  cav- 
ity, I  hurriedly  closed  the  wound.  The  patient  was 
in  bad  condition  for  forty-eight  hours  after  the  op- 
eration, and  then  made  an  uneventful  recovery. 

I  feel  sure  that  if  I  had  stopped  to  remove  this  ap- 
pendix I  should  have  lost  my  patient.  There  is  a 
great  difference  in  the  character  of  pus  cases  and  in 
their  histories.  We  often  feel  that  pus  is  present,  al- 
though we  cannot  discover  any  tumor  and  there  is 
no  history  of  a  prolonged  attack. 

Ca.se  X. — A  short  while  ago  I  was  called  to  see  a 
boy,  seventeen  years  of  age,  who  had  suffered  from 
abdominal  pain  some  five  days  before.  He  had  then 
felt  better  and  had  been  about  his  daily  duties  for 
three  days  when  he  again  began  to  suffer  from  ab- 
dominal pains  and  went  to  bed.  When  I  saw  him  he 
was  suffering  great  pain.  His  pulse  was  94,  tem- 
perature 101°.  I  advised  palliative  treatment  and 
waited  until  the  following  day  before  deciding  what 
I  should  do.  The  next  morning  the  temperature  had 
gone  down  to  100°,  but  the  pulse  had  gone  up  to  102 
and  he  was  suffering  much  pain.  In  the  afternoon 
his  temperature  had  gone  up  to  101°  and  his  pulse 
to  114.  I  therefore  decided  to  operate  immeditely. 
The  usual  incision  was  made  through  the  abdominal 
wall  and  peritonaeum,  opening  the  cavity  and  allow- 
ing about  six  ounces  of  thin  purulent  fluid  to  escape. 
There  was  a  wall  of  protecting  lymph  about  this  in 
places  three-quarters  of  an  inch  in  thickness.  I  had 
opened  an  abscess  on  one  side  of  which  was  the  ap- 
pendix, and  I  began  to  dissect  the  appendix  with  my 
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finger,  when  suddenly  there  was  a  gush  of  thick, 
yellowish  pus  from  a  cavity  on  the  other  side  of  the 
appendix.  I  inserted  my  finger  into  the  cavity  and 
found  lying  in  it  a  faecal  concretion  of  about  the  size 
of  the  end  of  the  thumb.  As  there  was  an  abscess  on 
either  side  of  the  appendix,  I  decided  to  remove  it, 
and  did  so,  ligating  the  stump  below  the  area  of 
slough.  The  patient  died  two  days  later. 

This  patient  was  very  sick  at  the  time  of  the  oper- 
ation and  was  operated  upon  during  a  period  in  the 
summer  when  people  were  dying  in  the  streets  from 
•  heat-stroke,  which  must  have  had  a  bad  influence  in 
his  case.  I  cannot  see,  however,  that  any  mistake 
was  made,  and  if  a  similar  one  were  sent  to  me  to- 
day I  should  probably  perform  the  same  operation 
in  the  same  way. 

Case  XI. — In  some  cases  the  practitioner  who 
calls  in  the  surgeon  to  operate  insists  on  certain  work 
being  done,  even  if  it  is  contrary  to  the  opinion  of 
the  operator.  Last  year  I  was  hurriedly  called  to 
operate  on  a  young  man,  twenty-two  years  of  age, 
by  a  practitioner  who  has  a  large  surgical  practice. 
The  patient  had  just  come  under  his  care  and  he  had 
sent  for  me  to  operate  immediately.  The  patient's 
temperature  was  103°,  pulse  120.  There  was  a  well- 
marked  tumor  present.  I  cut  down  over  it,  opening 
it  very  quickly,  evacuating  pus.  My  colleague  asked 
me  to  take  out  the  appendix.  I  replied  that  I  feared 
the  patient  would  not  stand  a  prolongation  of  the 
operation,  as  his  pulse  was  over  130,  but  that  I  would 
continue  if  he  desired  me  to.  He  replied  that  he 
would  like  me  to  remove  it,  as  he  felt  that  it  was  a 
better  procedure.  A  thirtieth  of  a  grain  of  strych- 
nine was  given,  and  I  broke  up  the  adhesions,  remov- 
ing the  appendix.  It  added  twenty  minutes  to  the 
operation.  His  peritoneal  cavity  was  washed  out 
with  peroxide  and  salt  solution.  A  hot  rectal  enema 
of  salt  solution  was  given,  also  strychnine,  a  thir- 
tieth of  a  grain  every  four  hours,  alternating  with 
stimulating  enemata  of  whiskey.  The  patient  died 
on  the  same  night.  I  feel  that  the  case  was  a  des- 
perate one,  and  the  patient  would  probably  have 
died  even  if  I  had  not  removed  the  appendix,  but  at 
the  same  time  I  think  that  it  would  have  been  better 
to  simply  open  the  abscess. 

Case  XII. — Sometimes  waiting  is  rewarded,  al- 
though, as  a  rule,  it  must  be  condemned.  In  the 
case  of  a  laundryman,  twenty-four  years  of  age, 
who  entered  the  hospital  with  a  septic  temperature 
of  from  101°  to  103°,  and  a  pulse  of  from  90  to  110, 
with  a  well-marked  tumor  in  the  right  iliac  region, 
an  immediate  operation  was  advised.  The  patient 
refused  to  permit  it,  and,  as  he  was  too  sick  to  be 
sent  out,  he  was  kept  in  the  institution.  Each  day  the 
tumor  continued  to  increase  in  size  and  the  patient 
to  become  more  septic.  Every  argument  was  used 
to  induce  him  to  submit  to  be  operated  upon,  and 
he  was  told  that,  in  case  he  did  not  consent,  he  would 
probably  die,  to  which  he  replied  that  he  preferred 
death  to  an  operation.  When  all  chances  of  recov- 
ery seemed  to  be  gone,  he  was  attacked  with  diarrhoea, 
having  seventeen  movements  composed  almost  en- 
tirely of  pus.  On  the  following  day  he  had  several 
more  movements.  His  temperature  dropped  to  nor- 
mal, his  tumor  disappeared,  and  he  left  the  hospital 


shortly  afterward,  firmly  believing  that  the  non- 
operative  treatment  of  appendictitis  was  the  best.  He 
played  the  game  which  has  cost  many  their  lives 
and  won.  Had  he  been  operated  upon  he  might 
possibly  have  died. 

Sometimes  pus  is  absorbed  and  tumors  disappear, 
even  when  a  patient  has  been  septic  for  some  time. 
I  have  seen  cases  in  which  tumors  have  disappeared, 
and  others  in  which  a  little  thickening  could  still  be 
felt,  and  in  both  varieties  the  patients  have  had  septic 
temperatures  for  a  week  or  more,  and  yet  no  pus  was 
present  when  they  were  operated  upon,  the  thicken- 
ing simply  being  a  mass  of  tissues  held  together  in 
a  bunch  of  adhesions. 

Case  XIII. — One  interesting  case  illustrating  the 
difficulties  of  the  gynaecologist  occurred  during  my 
last  service  at  the  hospital.  A  woman  (housewife), 
aged  thirty-two,  entered  the  hospital  suffering  from 
pains  in  the  pelvis,  in  the  region  of  the  uterus.  Ex- 
amination showed  a  mass  behind  the  uterus  which 
was  diagnosticated  as  a  pelvic  cellulitis.  A  vaginal 
incision  was  made  for  drainage,  but  without  suc- 
cess. An  exploratory  laparotomy  showed  a  mass  be- 
tween the  uterus  and  the  rectum,  composed  of  these 
t'vvo  organs,  with  the  appendix,  omentum,  small  in- 
testine, and  sigmoid.  The  appendix  was  in  the  cen- 
tre, the  rectum  behind,  the  uterus  in  front,  the  small 
intestine  to  the  left,  and  the  omentum  forming  the 
roof.  These  tissues  were  all  agglutinated  together 
and  a  few  drops  of  thick  pus  were  present.  The  nest 
was  treated  with  hydrogen  peroxide  and  the  appen- 
dix removed.  The  drain  from  the  posterior  vaginal 
incision  was  brought  up  to  the  centre  of  the  cavity. 
The  patient  made  a  very  uneventful  recovery.  I  have 
no  doubt  that  in  a  few  days  more  all  the  pus  would 
have  dried  up  or  been  absorbed. 

There  is  another  class  of  appendicular  abscesses 
in  which  the  abscess  does  not  break  and  the  pus  is 
not  absorbed.  It  is  of  a  very  chronic  nature,  and 
shows  itself  as  a  very  dense  tumor  in  the  right  iliac 
region. 

Case  XIV. — A  boy,  twenty-one  years  of  age,  had 
suffered  for  some  months  with  pain  in  the  right  iliac 
region.  He  had  a  slight  elevation  of  temperature  and 
pulse.  Examination  showed  a  tumor  of  the  size  of 
half  a  cocoanut  to  be  present.  A  surgeon  had  opened 
the  abdomen,  examined  the  growth,  and  declared  it 
an  "inoperable"  sarcoma.  I  decided  to  operate  and 
explore  the  growth.  On  opening  the  peritoneal  cavity 
the  caecum  was  seen  to  be  very  much  thickened,  and 
on  all  sides,  forming  an  intensely  hard  tumor.  I 
dissected  down  and  along  the  outer  side  of  the  tumor. 
The  knife  went  through  this  mass  of  tissue  as  if 
going  through  cartilage,  and  after  traversing  a  wall 
from  one  to  two  inches  in  thickness  a  small  cavity 
was  discovered  containing  about  one  drachm  of  pus. 
The  patient  made  an  uneventful  recovery,  but  it  re- 
quired about  two  months  for  the  dense  walls  of  the 
abscess  to  be  slowly  absorbed. 

Some  cases  of  appendicular  abscesses  are  of  tuber- 
culous origin,  in  which  case  they  are  much  more  dif- 
ficult to  heal,  and  at  times  counter-openings  have  to 
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be  made  to  facilitate  drainage,  which  may  leave 
troublesome  sinuses  and  occasionally  intestinal 
fistulas. 

The  question  of  the  various  infections  giving  rise 
to  appendicitis  is  not  so  interesting  in  connection 
with  the  subject  of  this  paper  as  it  would  be  in  one 
on  acute  appendicitis  before  the  development  of  a 
well-defined  tumor,  and  has  already  been  referred  to 
in  the  opening  remarks. 

Conclusion. — One  might  think  from  listening  to 
the  recital  of  the  a!)ove-mentioned  cases  that  nearly 
all  cases  of  appendicular  abscess  were  fatal,  but  such 
a  conclusion  would  be  far  from  correct.  It  is  true 
that  I  have  referred  to  a  number  that  ended  fatally, 
but  we  always  learn  more  from  such  cases  than  we 
do  from  those  that  have  an  uneventful  recovery. 
In  the  ordinary  case  of  appendicular  abscess  that 
comes  to  us  the  abscess  is  opened,  packed,  and 
dressed  every  day.  Recovery  takes  place,  and  we 
think  no  more  about  it.  The  cases  cited  were  ab- 
scesses of  large  and  small  size,  which  were  not  of 
the  every-day  type. 

It  may  be  said  of  all  appendicular  abscesses  that 
we  should  operate  at  once,  for,  although  they  may 
break  into  surrounding  viscera,  or  even  externally, 
or  the  pus  may  become  encapsulated  and  the  bacteria 
die,  leaving  a  sterile  fluid  which  is  absorbed,  such  is 
not  the  usual  outcome,  for  in  cases  not  interfered 
with  death  from  septic  peritonitis,  general  sepsis,  or 
asthenia  results.  It  has  also  been  exemplified  how 
much  more  fatal  abscesses  of  large  size  are  than  the 
smaller  ones,  showing  how  important  it  is  to  make 
our  diagnosis  early  and  to  operate  immediately.  Many 
of  these  large  abscesses  do  not  spring  from  the  right 
iliac  fossa,  but  from  some  other  point  to  which  the 
appendix  has  swung.  The  presence  of  the  end  of 
the  appendix  far  down  in  the  pelvis  shows  how  far 
the  end  can  travel.  I  have  frequently  seen  it  in 
hernias  on  the  right  side,  and  it  has  even  been  seen 
in  hernias  on  the  left  side.  Its  traveling  capacity  all 
depends  upon  its  length  and  that  of  its  mesentery. 
The  appendix  is  sometimes  eight  or  nine  inches  in 
length.  It  swings  on  its  mesentery.  If  the  mesen- 
tery is  very  loose  it  can  be  straightened  out  to  its  full 
length,  but  if  it  is  short,  the  appendix  will  curl  up. 
We  can  thus  see  that  a  long  appendix  with  a  loose 
mesentery  may  swing  to  almost  any  part  of  the  peri- 
toneal cavity,  whereas  a  small  appendix  with  a  short 
mesentery  can  swing  only  in  a  small  area.  When  an 
appendix  is  inflamed  at  the  end,  it  becomes  heavy 
and  tends  to  gravitate  down,  becoming  adherent  to 
any  tissue  with  which  it  comes  in  contact.  It  will  thus 
be  easy  to  see  how  in  certain  cases  pus  may  be  pres- 
ent and  yet  no  tumor  exist  in  the  iliac  fossa  and 
there  be  no  tenderness  at  McBurney's  point.  It  also 
shows  how  remote  abscesses  may  occur,  in  the  pel- 
vis, for  example,  due  to  an  appendix  when  their 


origin  is  not  suspected.  In  cases  in  which  there  is  a 
large  abscess  extending  into  the  pelvis  it  is  a  question 
whether  it  might  not  be  better  to  open  through  the 
rectum  in  case  the  tumor  is  immediately  in  front 
of  the  gut,  and  I  have  concluded  to  resort  to  this  pro- 
cedure in  the  next  such  case  that  I  find. 

The  question  of  counter-openings  is  an  interest- 
ing one.  I  think  it  may  be  said  that  the  smaller  the 
incision,  and  the  fewer  the  number,  the  better  it  is  for 
our  patient.  In  almost  every  case  one  incision  is 
enough.  In  some  cases,  however,  where  the  abscess 
is  under  the  caecum  or  ascending  colon,  and  we  have 
to  drain  around  a  curve,  a  counter-incision  in  the  loin 
may  be  of  assistance.  As  the  fascia  is  often  dense,  a 
cross  incision  may  be  made  in  order  to  drain  with 
ease.  It  can  easily  be  seen  how  much  more  directly 
the  drain  can  be  inserted  from  below  into  the  bottom 
of  the  abscess  cavity,  in  the  class  of  cases  mentioned, 
than  from  above.  When  the  abscess  cavity  has  filled 
to  the  outer  side  of  the  gut  it  is  no  longer  necessary 
to  use  double  drainage,  and  we  can  drain  from  above 
or  below,  as  we  prefer. 

One  of  the  most  important  questions  in  the  appen- 
dicular surgery  of  to-day  is  whether  we  should  re- 
move the  appendix  in  abscess  cases  or  not.  It  may 
be  said  definitely,  I  think,  that  in  all  large  abscesses 
no  effort  should  be  made  to  remove  it,  but  in  the  case 
of  small,  recent  abscesses,  or  multiple  abscesses  of 
short  duration,  it  might  be  well  to  do  so,  provided 
the  condition  of  the  patient  is  good. 

In  all  operations  on  the  appendix  care  should  be 
taken  not  to  handle  the  tissues  roughly,  as  by  using 
force  we  may  tear  the  gut,  iliac  vein,  omentum,  or 
some  other  important  tissue.  The  complications  that 
may  occur  are  haemorrhage  from  the  circumflex  iliac 
artery  at  the  time  of  the  operation,  intestinal  fistula, 
intestinal  obstruction  from  bands  of  adhesions  that 
have  formed  or  from  adherent  omentum,  phlebitis 
of  the  external  iliac  and  femoral  veins,  suppurative 
nephritis,  septic  pneumonia,  and  any  other  suppura- 
tive conditions. 

In  regard  to  the  after-treatment,  the  drain  should 
be  allowed  to  remain  in  place  for  the  first  thirty-six 
or  forty-eight  hours.  The  drains  are  either  glass 
tubes,  gauze,  rubber  tubes,  or  wicks,  the  last  being 
preferable.  In  some  cases  in  which  the  sinus  going 
to  the  bottom  of  the  abscess  cavity  is  a  curved  one, 
and  a  counter-opening  is  not  made,  one  or  more  large 
elbowed  catheters  can  be  pushed  down  to  the  bottom 
and  pinned  or  sutured  to  the  skin. 

The  diet  should  be  fluid  for  the  first  week,  or,  at 
any  rate,  as  long  as  the  patient  has  an  elevated  tem- 
perature. The  bowels  should  be  moved  daily  by 
salines,  to  be  assisted  by  enemata  if  necessary. 

Regarding  the  prognosis,  the  surgeon  should 
never  say  that  a  patient  will  recover  after  an  opera- 
tion, as  in  some  of  the  simplest  cases  they  occasion- 
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ally  die,  while  in  some  of  the  worst  they  at  times 
recover. 

75  West  Fifty-fifth  Street. 


AN  IMPROVED  FORM  OF  AMBULANCE 
WOULD  INCREASE  THE  VALUE  OF 
THE  TREATMENT  OF  HEAT 
PROSTRATIONS. 

BY  FREDERICK  GRIFFITH,  M.  D., 

NEW  YORK. 
SURGEON,  BELLEVUE  DISPENSARY. 

\Vith  the  coming  of  summer  our  city  hospitals 
make  preparations  for  the  treatment  of  sun- 
stroke. In  the  coolest  portion  of  the  building, 
at  ready  access  from  the  street,  to  save  time  in 
the  removal  of  the  patient  from  the  ambulance, 
or  in  the  yard,  where  a  free  circulation  of  air  may 
be  had,  are  set  up  a  bathtub  with  connections  for 
a  plentiful  supply  of  cold-water,  or  the  water  is 
brought  from  a  distance  through  hose-pipe,  a  box 
to  hold  cracked  ice,  and  cots  protected  by  rubber 
sheets,  where  the  patient  is  kept  until  he  is  trans- 
ferred to  a  ward  or  goes  home  recovered.  A  rec- 
tal irrigator  and  blankets,  which  are  sometimes 
needed  after  reaction  has  taken  place,  with  a  sup- 
ply of  antipyretics,  heart  stimulants,  and  seda- 
tives to  be  used  hypodermically,  complete  the 
outfit. 

It  is  in  the  construction  of  ambulances  that  I 
think  improvement  could  take  place,  and  the  fol- 
lowing is  supplemental  to  suggestions  for  an  im- 
proved form  of  ambulance  which  appeared  in  the 
New  York  Medical  Journal  for  March  30,  1901 : 

The  present-day  ambulance  is  the  result  of  an 
evolutionary  development,  and  we  have  seen 
within  a  year  an  advance  in  the  change  from 
horse  to  automotive  power.  It  requires  no  great 
stretch  of  the  imagination  to  tell  whence  came 
the  ambulance  or  to  trace  its  development.  The 
first  patient  entered  the  hospital  leaning  on  his 
friend  or  shambled  in  by  the  aid  of  his  staff. 
Faring  well,  he  helped  to  bear  the  fever-stricken 
one  along  the  way  to  where  the  doctors  gave  out 
health. 

Some  returned  not  back,  but  went  the  other 
way,  and  man,  abhorrent  with  the  inborn  hate  for 
bodies  dead,  made  the  beast  drag  away  what  he 
disliked  to  touch  ;  so  there  came  to  be  a  dead-cart. 

The  hearse,  being  not  always  in  use  for  the  re- 
moval of  dead  bodies,  began  to  be  employed  for 
the  carrying  of  live  patients,  and,  while  the  dead- 
wagon  grew  to  become  the  modern  plumed 
funeral  car,  the  ambulance  changed  but  little, 
save  for  the  warning  bell,  easy  springs,  and  rub- 


ber tires  of  the  present  form  until  the  instalment 
of  automotive  power. 

To  conserve  the  health  of  the  individual  being 
the  motive  for  the  existence  of  hospitals  and 
their  appurtenances,  the  ambulance  being  the 
open  door  through  which  the  severely  sick  most 
frequently  pass  to  enter,  it  behooves  those  in  au- 
thority to  seriously  consider  any  innovation 
which  seems  to  be  for  the  betterment  of  the  pa- 
tient. 

As  ambulances  are  too  cold  in  winter,  so  are 
they  too  hot  in  summer,  and,  so  far  as  an  im- 
proved construction  of  the  vehicle  would  in- 
crease the  value  of  the  hospital's  treatment  of  the 
patient  while  on  his  way  to  its  doors  in  midwin- 
ter, will  it  likewise  add  to  the  comfort  of  any 
class  of  patient,  but  becomes  of  special  value,  and 
would  reduce  the  mortality  in  sunstroke  cases, 
during  the  heated  term  of  summer. 

Though  the  average  "run"  of  an  ambulance  in 
a  city  like  New  York  is  seldom  over  twenty  min- 
utes, in  hot  weather,  owing  to  the  heat-absorbing 
qualities  of  the  body  of  the  vehicle,  and,  too,  the 
black  color  may  be  added  as  a  factor,  though  the 
polished  surface  will  reflect  heat  to  a  degree,  the 
ambulance  becomes  an  oven  and  ill  adapted  for  a 
patient  who  has  dropped  in  the  street  with  a 
heat-stroke. 

A  lining  of  felt,  asbestos,  or  any  of  the  various 
fillings  used  in  refrigerator  construction,  placed 
within  the  sidewalls,  ceiling,  and  floor  of  the  am- 
bulance, with  due  regard  for  side  ventilators, 
would  in  a  short  summer's  season  demonstrate 
the  value  of  the  procedure. 

An  electric  fan  might  well  be  attached  to  each 
ambulance  and  a  supply  of  ice-bags  filled  for  im- 
mediate service,  to  be  placed  beside  the  patient 
after  removal  of  his  clothing  (that  form  of  sun- 
stroke known  as  heat  exhaustion,  which  requires 
opposite  treatment  to  other  varieties,  must  be 
always  borne  in  mind  in  handling  these  cases) 
would  enable  the  accompanying  physician  to  be 
of  real  service  to  his  patient  beyond  that  of  mere 
clerical  work  involved  in  the  filling  out  of  lengthy 
report  blanks,  which  takes  most  of  his  time  on 
the  way. 
805  Madison  Avenue. 

PUERTO  RICO ;  ITS  CLIMATE  AND  ITS 
DISEASES.* 
By  C.  H.  ALDEN,  M.  D.. 
u.  s.  A.  (retired),  late  assistant  surgeon  general. 

The  history  of  Puerto  Rico  has  been  compara- 
tively uneventful.  From  the  discovery  of  the  island 
by  Columbus  in  1493,  on  his  second  voyage,  and  its 
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settlement  by  the  Spanish,  beginning  in  1508,  it  re- 
mained continuously  under  Spanish  rule,  and, 
though  attacks  were  made  by  the  Dutch,  by  the 
French,  and  twice  by  the  English,  none  of  these  na- 
tions effected  more  than  a  temporary  lodgement. 
For  more  than  three  centuries  the  island  was  gov- 
erned as  a  colony  under  a  captain-general,  but  the 
rule  was,  for  the  most  part,  mild  and  conciliatory, 
the  revenues  were  expended  within  its  own  borders, 
and  there  was,  in  consequence,  no  serious  revolution- 
ary uprising.  In  1870  Puerto  Rico  was  made  a 
Province  of  Spain  and  granted  representation  in  the 
Cortes,  and  in  1897,  in  common  with  Cuba,  it  was 
given  autonomy.  These  concessions  were,  however, 
more  nominal  than  real.  The  landing  of  General 
Miles's  army  in  July,  1898,  and  the  withdrawal  of 
the  Spanish  authority  a  little  later,  were  like  an 
awakening  from  the  torpor  of  centuries,  and  were 
welcomed  by  the  inhabitants  as  harbingers  of  pro- 
gress and  prosperity  under  the  "Great  Republic." 
The  military  control  of  the  United  States  under  Gen- 
eral Brooke,  General  Henry,  and  General  Davis,  suc- 
cessively, lasted  from  October,  1898,  to  May  i,  1900, 
when  the  first  civil  governor,  Charles  H.  Allen,  of 
Massachusetts,  was  inaugurated,  and  a  partly  repre- 
sentative government  established.  It  was  fortunate 
for  the  welfare  of  the  people,  as  we  shall  see,  that 
the  island  remained  for  a  considerable  period  under 
the  exclusive  jurisdiction  of  the  military  authorities, 
for  through  such  an  agency  only  could  the  prompt 
action  and  thorough  measures  that  the  existing  con- 
ditions demanded  have  been  carried  out. 
'  Puerto  Rico  is  the  smallest  of  the  four  larger 
West  Indian  islands  which  are  known  as  the  Greater 
Antilles.  It  lies  about  a  hundred  miles  south  and 
four  hundred  miles  east  of  Cuba,  having  Haiti  on 
the  west  and  St.  Thomas,  the  Danish  island  the 
United  States  proposes  to  purchase,  on  the  east.  San 
Juan,  the  capital,  is  about  a  thousand  miles  from 
Havana,  and  the  same  distance  from  Key  West,  the 
nearest  point  of  the  United  States,  and  about  fifteen 
hundred  miles  from  New  York  city.  The  island  is 
of  about  three-fourths  the  size  of  the  State  of  Con- 
necticut, and  of  the  same  general  shape,  forming  an 
irregular  parallelogram  about  a  hundred  miles  long 
and  thirty-six  miles  wide. 

The  coast  is  low,  with  few  good  harbors,  San  Juan 
on  the  north  and  Juanica,  where  General  Miles 
landed,  and  Ponce  on  the  south  being  the  most  im- 
portant. Extending  along  the'  length  of  the  island 
from  east  to  west,  but  nearer  the  southern  coast,  is 
a  broken  chain  of  mountains  from  2,000  to  3,000  feet 
high,  which  trends  to  the  north  at  the  eastern  end 
and  there  culminates  in  the  peak  of  El  Yunque,  3,600 
feet  in  altitude.  From  the  crest  of  the  mountain 
ridge  the  land  slopes  northward  and  southward,  and 
is  deeply  cut  by  streams,  giving.  most  of  the. interior 


of  the  island  a  very  broken  surface,  which  becomes 
more  level  as  it  nears  the  coast.  The  southern  slope 
is  shorter  and  steeper  than  the  northern,  with  a  nar- 
rower coast  plain.  Numerous  rivers  drain  these 
slopes,  but  they  are  short  and  not  navigable  except 
near  their  mouths. 

Puerto  Rico  lies  within  the  tropics,  and  has  a 
tropical  climate  modified  by  its  insular  position  and 
physical  features.  The  mean  annual  temperature  of 
San  Juan  on  the  north  coast,  ranges  in  different  years 
from  78°  to  82°  F.,  and  the  monthly  mean  from  75° 
in  January  to  82°  in  August,  while  the  highlands  in 
the  interior  have  a  mean  annual  temperature  of  72°. 
The  maximum  temperature  observed  on  the  island 
is  99°,  and  the  minimum  57°.  The  relative  hu- 
midity is  very  high,  averaging  nearly  80°,  and  the 
annual  rainfall  ranges  from  60  inches  on  the  north 
coast  to  100  in  the  interior  elevated  region.  The 
south  coast  is  dryer,  as  the  rains  are  intercepted 
somewhat  by  the  central  range  of  mountains.  Rains 
begin  to  increase  in  April  or  May,  but  the  rainy  sea- 
son proper  extends  from  August  to  December.  The 
average  number  of  clear  days  to  the  month,  from 
June,  1899,  to  May,  1900,  was  fourteen;  of  partly 
cloudy,  nine ;  and  of  cloudy,  seven,  December  to 
March  having  the  most  clear  days  and  being  the 
best  in  which  to  visit  the  island.  The  northeast 
trade  winds  blow  with  great  regularity,  and  the  sea- 
breeze  by  day  and  the  land-breeze  by  night  moderate 
the  temperature.  The  island  is  subject  to  serious 
storms,  and  to  occasional  slight  earthquakes.  Hur- 
ricanes, sometimes  of  great  severity,  occur,  there  be- 
ing a  record  from  1493  to  1846  of  one  hundred  and 
twenty-seven,  of  which  number  sixty-eight  were  in 
the  months  of  August  and  September.  The  great 
hurricane  of  August  8,  1899,  which  caused  the  death 
of  2,300  persons,  the  destruction  of  many  towns  and 
villages,  and  the  ruin  of  crops  upon  which  the  food 
and  labor  of  the  poor  depended,  and  resulting  in  the 
destitution  of  250,000  people,  is  a  matter  of  recent 
history.  It  will  be  seen  later  how  generously  the 
United  States  responded  to  this  call  upon  its  hu- 
manity. 

The  census  of  1899,  taken  under  the  direction  of 
the  United  States  government,  gives  some. interest- 
ing facts  about  the  island,  which  have  a  bearing  on 
its  health  conditions.  Its  3,600  square  miles  of  area 
contain  almost  1,000,000  inhabitants  (953,243  ex- 
actly), being  an  average  of  264  to  the  square  mile. 
In  one  department,  Aquadilla,  with  no  large  towns, 
it  is  415  to  the  square  mile.  This  density  of  popur 
lation  exceeds  that  of  Cuba  seven  times,  is  about 
equal  to  that  of  Massachusetts  and  New  Jersey,  and 
is  twice  that  of  Pennsylvania.  Not  only  is  the  popu- 
lation dense,  but  it  is  evenly  distributed  throughout 
the  island,  being  chiefly  rural.  There  are  no  large 
cities.    The  largest,  San  Juan,  on  the  north  coast. 
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has  32,000  inhabitants ;  the  next,  Ponce,  on  the  south 
coast,  28,000;  Mayaguez,  on  the  west,  15,000;  and 
Arecibo,  in  the  northwest,  8,000. 

About  590,000,  or  a  Httle  more  than  three-fifths  of 
the  entire  population,  are  pure  white  and  almost  en- 
tirely of  Spanish  descent.  This  proportion  of  whites 
exceeds  that  in  the  coast  States  of  our  country  from 
Virginia  to  Louisiana  inclusive,  except  in  North 
Carolina.  Of  the  remaining  two-fifths,  about  304,- 
000  are  of  mixed  blood,  and  about  60,000  only  pure 
black,  or  negroes. 

The  sexes  are  reported  in  nearly  equal  numbers, 
with  a  slight  excess  only  of  females,  showing  that 
when  the  census  was  taken  there  had  been  but  little 
immigration  or  emigration. 

This  is  also  shown  by  the  small  percentage  of  for- 
eign-born inhabitants,  numbering  14,000  only.  More 
than  one-half  of  the  foreign-born  came  from  Spain. 
The  United  States  contributed  but  1,069. 

The  aborigines  of  Puerto  Rico  were  a  feeble  race 
and  not  numerous.  Under  the  hardships  of  enslave- 
ment by  the  Spaniards  they  disappeared  entirely,  it 
is  said,  in  less  than  fifty  years  after  the  settlement  of 
the  island.  The  present  negro  population  represent 
the  African  slaves  imported  from  time  to  time  to 
supply  the  place  of  the  aborigines  in  the  cultivation 
of  the  soil.  In  1873  slavery  was  abolished  by  law,  but 
in  order  to  prevent  disastrous  results  to  both  plant- 
ers and  negroes  the  ex-slaves  were  required  to  enter 
into  contracts  for  labor  for  not  less  than  three  years. 

The  industries  of  Puerto  Rico  are  almost  exclu- 
sively agricultural,  those  of  manufactures,  trade, 
and  transportation  being  of  trifling  importance.  It  is 
an  interesting  fact,  shown  by  the  census,  explaining 
in  some  degree  the  greater  tranquillity  of  Puerto 
Rico  as  compared  with  Cuba,  that  much  the  larger 
part,  91  per  cent,  of  the  cultivated  area  of  the  island 
is  occupied  by  its  owners.  In  Cuba  43  per  cent,  only 
is  so  occupied.  There  result  consequently  in  Puerto 
Rico  few  large  estates  and  many  small  farms,  agri- 
culture being  carried  on  in  a  much  smaller  way  than 
in  Cuba.  Cofifee  was  formerly  the  most  important 
crop,  41  per  cent,  of  the  cultivated  area  being  de- 
voted to  it,  but  since  the  destruction  of  the  coffee 
trees  by  the  recent  hurricane,  sugar  has  taken  its 
place.  Tobacco  is  a  much  less  important  crop.  Ba- 
fiartas  and  sweet  potatoes  are  extensively  cultivated, 
and  these,  with  Indian  corn,  yams,  malangas  (a  fari- 
naceous root),  rice,  and  other  veg'etables,  and  the 
many  native  fruits,  such  as  cocoanuts,  mangoes, 
pineapples,  oranges,  melons,  etc.,  form  the  chief  sub- 
sistence of  the  people.  In  the  eastern  part  of  thfe 
iisland  stock-raising  is  an  industry  of  some  impor- 
tance. 

The  lack  of  means  of  communication  is  a- great 
drawback  to  agriculture.  With  the  exception  of  the 
so-called  military  road  constructed  by  the  Spanish 


government,  extended  across  the  island  from  San 
Juan  to  Ponce,  and  three  more  short  pieces,  there  is 
not  a  good  road  on  the  island.  Even  those  in  the 
immediate  vicinity  of  the  cities  are  in  poor  condition, 
and  during  the  rainy  season  all  of  them,  with  the  ex- 
ceptions noted,  are  almost  impassable  for  vehicles. 
A  narrow-gauge  railroad  was  planned  some  years 
ago  to  extend  along  the  coast  around  the  island,  but 
so  far  three  short  detached  sections  only  have  been 
built,  about  159  miles  in  all,  and  none  penetrate  the 
interior.  Since  the  United  States  took  possession, 
considerable  work  has  been  done  on  the  roads,  partly 
for  the  purpose  of  giving  employment  to  the  poor. 

The  degree  of  illiteracy  is  high,  for,  leaving  out  of 
account  children  who  are  less  than  ten  years  of  age, 
22.7  per  cent,  only  of  the  remaining  population  are 
able  to  read  and  write. 

Owing  largely,  it  is  supposed,  to  the  expense  at- 
tendant upon  the  celebration  of  the  marriage  rites, 
a  large  number  of  persons  are  living  together  as  man 
and  wife  without  the  sanction  of  the  Church,  in  the 
so-called  consentual  union,  the  bonds  of  which  are 
in  general  faithfully  observed.  More  than  84,000 
of  the  population  are  sustaining  this  relation,  and 
consequently  the  number  of  illegitimate  children  is 
very  large,  over  148,000.  Reports  show  that  over 
45  per  cent,  of  the  total  births  are  illegitimate,  but 
this  is  believed  to  be  under  the  true  ratio. 

The  houses  of  the  better  class  are  substantially 
built  of  stone,  usually  of  one  story,  roofed  with  tiles, 
and  have  an  interior  court.  In  the  country  the  habi- 
tations of  the  poorer  people  are  generally  mere  huts 
thatched  with  palm,  and  often  overcrowded  by  large 
families.  There  are  reported  to  be  over  109,000  per- 
sons living  in  families  of  eleven  or  more. 

It  appears  from  the  census  statistics  that  about 
one-third  of  the  Puerto  Rican  houses  are  supplied 
with  rainwater  from  cisterns,  and  more  than  one- 
half  with  water  directly  from  streams.  About  one- 
seventeenth  of  the  dwellings  are  supplied  with  water 
from  aqueducts,  these  being  confined  to  the  four 
largest  cities.  One-twentieth  only  of  the  houses  de- 
pend upon  wells. 

Three-fourths  of  all  the  dwellings  in  Puerto  Rico 
are  entirely  without  any  arrangement  for  the  disposal 
of  excreta.  In  the  strictly  rural  districts  this  is  true 
of  nearly  four-fifths  of  the  habitations.  In  the  towns 
most  houses  have  pits,  or  cesspools,  some  disinfected 
with  earth,  lime,  or  ashes,  and  occasionally  emptied. 
Modern  waterclosets  are  alfnost  unknown,  though 
sorne  have  been  introduced  by  the  United  States  mil- 
itary authorities  into  the  buildings  occupied  by  them. 
Sewers  are,  of  course,  equally  rare. 

The  better  class  of  Puerto  Ricans  is  composed  of 
highly  intelligent,  refined,  and  well-educated  people, 
many  having  been  educated  abroad ;  but,  as  a  large 
part  of  the  population  is  living  in  poverty  and  ig- 
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norance,  and  amid  unsanitary  surroundings,  the  an- 
nual death  rate  cannot  be  a  low  one.  It  appears  from 
the  Spanish  records  that  the  death  rate  for  the  eleven 
years  from  1888  to  1898  was  a  little  over  30  in  a 
thousand.  It  is  known  that  these  records  are  im- 
perfect, and  it  is  believed  that  the  true  death  rate  was 
considerably  greater.  In  1899  the  death  rate  was 
41.5  in  a  thousand,  being  higher  than  for  several 
years,  owing  to  the  deaths  from  injury  and  disease 
due  to  the  hurricane  of  that  year.  The  mortality 
among  infants  is,  of  course,  great.  Recent  reports 
show  that  in  the  month  of  July,  1900,  there  were 
1,753  deaths  of  children  under  five  years  of  age,  out 
of  4,690  total  deaths. 

The  highest  death  rate  is  from  anaemia,  or  "trop- 
ical chlorosis,"  as  it  has  been  called.  For  the  ten 
years  beginning  1890  there  was  a  yearly  average  of 
4,513  deaths  from  this  cause  out  of  a  yearly  average 
of  27,915  total  deaths.  In  1899,  the  year  of  the  hur- 
ricane, there  were  8,977  deaths  from  anaemia  out  of 
39,918  total  deaths,  a  rate  of  22.5  per  cent.  Affect- 
ing chiefly  the  lower  classes,  it  was  generally  sup- 
posed to  be  due  mainly  to  insufficient  and  poor  food, 
and  in  the  low  lands  to  chronic  malarial  infection.  In 
1899  Assistant  Surgeon  B.  K.  Ashford,  United 
States  Army,  an  alumnus  of  the  Army  Medical 
School,  made  a  special  study  of  this  afifection,  and 
found  in  nineteen  out  of  twenty  cases  in  the  hospital 
at  Ponce  that  the  diseased  condition  was  due  to  the 
presence  in  the  intestine  of  the  Ankylostomum 
dundenale.  He  seems  to  have  been  the  first  to  note 
this  in  regard  to  the  Puerto  Rican  anxmia,  though 
the  agency  of  this  parasite  in  tropical  anaemia  else- 
where was  well  known.  Dr.  Ashford's  interesting 
report  on  this  subject  may  be  found  in  the  New  York 
Medical  Journal  for  April  14,  1900.  Such  cases  can 
no  doubt  be  promptly  relieved  by  anthelminthics  and 
nourishing  food,  and,  were  it  possible  to  apply  these 
remedies  extensively  to  the  population  of  the  island 
and  to  prevent  the  use  of  contaminated  water  and 
food,  this  disease  might  be  largely  abated.  Unfor- 
tunately, most  of  the  people  are  too  ignorant  to  take 
the  necessary  sanitary  precautions  and  too  poor  to 
purchase  the  needed  medicine  and  food,  when  at- 
tacked by  the  disease. 

Intestinal  diseases  are  common,  and  dysentery  is 
the  cause  of  many  deaths.  For  the  ten  years  be- 
ginning with  1890  the  annual  average  death  rate 
from  dysentery  was  1,183,  or  3-83  per  cent,  of  the 
total  deaths.  During  the  last  three  years  of  that 
period  there  was  a  large  increase  in  the  number 
of  deaths  from  dysentery,  there  being,  in  1899,  3,568 
deaths,  or  8.94  of  the  total  mortality.  Lieutenant- 
Q)lonel  J.  Van  R.  Hoff,  formerly  chief  surgeon  of 
Puerto  Rico,  attributes  the  large  increase  in  this  year 
partly  to  the  fact  that  the  usual  food  supply  of  the 
poor,  bananas,  yams,  etc.,  being  cut  off  by  the  hurri- 


cane, the  government  issued  quantities  of  beans,  rice, 
and  codfish  which  were  eaten  improperly  cooked. 
Diarrhoeal  diseases  naturally  affected  largely  the 
troops  from  the  United  States,  and  it  is  reported  that 
in  1898  there  was  a  ratio  of  768  cases  in  1,000  of 
mean  strength,  with  a  mortality  of  1.41,  and  in  1899 
543  cases  and  2.68  deaths  in  a  thousand.  The  path- 
ology of  Puerto  Rican  dysentery  does  not  seem  to 
have  been  so  fully  studied  as  that  in  the  Philippines, 
where  it  has  been  ably  investigated  by  Professor 
Flexner  and  Professor  Barker,  and  Dr.  Strong  and 
Dr.  Musgrave,  of  the  army,  but  Colonel  Hoff  con- 
siders that  it  is  probably  not  due  to  the  Amceba  coli, 
from  the  absence  of  liver  abcess. 

I  have  been  unable  to  find  reports  as  to  malarial 
fevers  covering  an  extended  period.  Colonel  Hoff 
states  that  reports  made  to  the  Superior  Board  of 
Health  for  the  seven  months  ending  April  30,  1900, 
give  1,514  deaths  from  these  fevers  during  that 
period,  being  6.32  per  cent,  of  the  total  deaths,  but 
intimates  that  the  diagnosis  was  probably  incorrect 
in  many  cases.  The  quartan  and  tertian  organisms 
were  found  chiefly  in  the  cases  examined,  the  aestivo- 
autumnal  rarely.  The  troops  from  the  United  States 
sufi^ered  severely.  In  1898  the  admission  rate  for 
malarial  fever  was  772  in  1,000,  and  the  death  rate 
3.86.  The  admission  rate  fell  in  1899  to  458,  with  no 
deaths.  Malarial  fevers  are  much  less  prevalent  in 
Puerto  Rico  than  in  Cuba,  but  chronic  malarial  in- 
fection is  believed  to  be  an  important  factor  in  low- 
ering the  vitality  and  stamina  of  its  people. 

Yellow  fever  is  not  endemic  in  Puerto  Rico, 
though  cases  have  been  reported  annually  for  some 
years.  In  1895  it  was  almost  epidemic  and  caused 
360  deaths.  The  number  of  deaths  fell  in  1897  to 
nine,  and  in  1899  there  were  no  cases,  due  no  doubt 
to  the  careful  quarantine  of  our  authorities,  for  there 
were  numerous  cases  in  Cuba  in  that  year. 

Typhoid  fever  gives  for  the  ten  years  beginning 
with  1890  an  average  of  383  deaths  annually,  or  1.43 
per  cent,  of  the  total  deaths,  with  very  little  annual 
variation.  It  is  said  to  have  been  specially  prevalent 
in  the  city  of  San  Juan.  In  1898  there  were  numer- 
ous cases  of  typhoid  fever  among  the  United  States 
troops,  who  brought  the  disease  with  them  from  the 
infected  camps  they  had  occupied  in  this  country. 
From  July  to  December  of  that  year  there  were 
among  our  troops  in  Puerto  Rico  464  cases  and  44 
deaths,  representing  an  admission  rate  of  295  and  a 
death  rate  of  34.6  in  a  thousand. 

Among  the  fevers  of  Puerto  Rico  of  irregular 
course  and  indeterminate  origin,  it  is  probable  that 
Malta  fever  is  responsible  for  many  cases  and  that 
it  is  endeemic  in  Puerto  Rico.  Assistant  Surgeon 
Walter  Cox,  of  the  army,  reported  a  case  in  July, 
1899,  in  a  member  of  the  Hospital  Corps,  and  there 
is  an  interesting  report  by  Professor  Musser  in  one 
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of  the  December,  1898,  issues  of  the  Philadelphia 
Medical  Journal,  in  an  officer  who  contracted  the 
disease  in  Puerto  Rico.  These  cases  were  marked 
by  fever  of  a  low  type  and  long-continued  course, 
with  intervals  of  apyrexia,  were  not  influenced  by 
quinine,  and  did  not  show  the  malarial  parasite. 
They  did  not  exhibit  the  characteristic  symptoms  of 
typhoid,  or  respond  to  the  Widal  test.  Neuralgic 
and  rheumatic  symptoms  are  prominent,  with  gen- 
eral glandular  hyperplasia.  The  cases  reported 
showed  the  presence  of  the  Micrococcus  melitensis 
in  the  blood. 

Tuberculosis,  presumably  almost  entirely  pulmon- 
ary, gave  an  average  of  1,824  deaths  yearly  for  the 
decennial  period  referred  to,  a  percentage  of  6.78 
of  the  total  deaths.  There  is  very  litle  annual  varia- 
tion in  these  rates.  Cases  are  most  numerous  in  the 
three  largest  cities,  where  the  tenements  are  crowd- 
ed. Pulmonary  tuberculosis  occurred  among  the 
United  States  troops  in  1899  at  the  rate  of  5.1  cases 
in  1,000,  with  a  death  rate  of  0.8  per  cent.  Such  cases 
did  badly  in  Puerto  Rico,  and  the  patients  had  to  be 
sent  back  promptly  to  the  United  States. 

Tetanus  is  frequent  and  fatal.  For  the  ten  years 
beginning  1890  there  was  an  annual  average  of  952 
deaths,  or  3.57  per  cent,  of  the  total  deaths.  There 
was  but  little  annual  or  monthly  variation.  Colonel 
Hof¥  states  that  it  is  estimated  that  90  per  cent,  occur 
in  new-born  infants,  through  the  filthy  dressing 
of  the  umbilical  cord,  a  physician  being  rarely  em- 
ployed as  accoucheur  among  the  lower  classes. 

Venereal  diseases,  especially  syphilis,  are  very 
common,  and  the  lower  classes  are  said  to  be  syphil- 
ized  to  a  large  extent.  For  the  last  ten  years  of  the 
occupation  of  the  island  by  Spanish  troops,  they 
had  an  annual  average  admission  rate  of  455  in 
1,000.  The  surgeon-general's  reports  shows  that  the 
admission  rate  for  United  States  troops  in  Puerto 
Rico  in  1899  was  286  in  1,000,  being  considerably 
larger  than  the  rate  in  Cuba  or  the  Philippines,  and 
still  larger  than  that  for  the  United  States,  which 
was  127  only.  The  reports  of  the  British  army  show 
the  same  disproportion  between  the  cases  occurring 
at  home  and  on  foreign  service. 

The  large  number  of  blind  in  Puerto  Rico,  some 
2,000,  or  one  to  every  480  persons,  is  largely  due  to 
the  ravages  of  ophthalmia  neonatorum,  though 
smallpox  is  also  a  cause.  In  the  United  States  in 
1890  there  was  one  blind  person  to  every  1,212  of  the 
population. 

Puerto  Rico  is,  or  has  been,  no  exception  to  the 
rule  that  smallpox  is  endemic  in  tropical  countries. 
All  classes  seem  to  regard  its  presence  with  indiffer- 
ence or  take  but  feeble  measures  against  it.  For  the 
ten  years  prior  to  1900  there  had  been  an  average  of 
623  deaths  annually,  the  highest  number  being 


2,362,  in  1890,  the  lowest  11,  in  1893.  In  the  fall  of 
1898  the  disease  was  so  general  that  a  quarantine 
had  been  declared  by  other  countries  against  its  sea- 
ports. The  report  of  the  surgeon-general  for  1899 
states  that  from  December  15,  1898,  to  February  ii, 
1899,  554  cases  were  reported  from  sixteen  towns 
and  villages.  The  chief  surgeon  of  the  Department 
of  Puerto  Rico,  Lieutenant-Colonel  J.  Van  R.  Hoff, 
who  arrived  in  October,  1898,  only,  saw  at  once  the 
importance  of  taking  measures  to  stamp  out  the  dis- 
ease, and  set  about  it  with  promptness  and  energy. 
At  his  instance  the  commanding  general,  on  January 
27,  1899,  ordered  the  vaccination  of  the  entire  popu- 
lation of  the  island,  an  immense  task  and  possible 
only  through  military  agency.  A  detailed  history  of 
this  remarkable  achievement  would  be  interesting, 
but  an  outline  only  can  be  given.  Vaccine  virus  ob- 
tained from  the  United  States  was  unreliable,  as  it 
did  not  keep  well  in  transportaion,  and  was  too  costly 
in  the  large  quantities  needed,  and  therefore  a  vac- 
cine farm  was  established  on  the  island  at  Coamo 
Springs,  the  necessary  cattle  being  generously  fur- 
nished by  a  native  gentleman,  Senor  Simon  Moret. 
The  island  was  divided  into  five  districts,  each  un- 
der a  medical  officer  as  director  of  vaccination,  with 
inspectors,  vaccinators  (generally  Puerto  Rican 
physicians)  and  Hospital  Corps  men  as  assistants, 
orderlies,  and  recorders.  The  actual  vaccinating 
was  performed  at  each  municipality,  and  the  work 
was  systematically  and  rapidly  carried  out.  Colonel 
Hoff  states  that  he  is  specially  indebted  for  assist- 
ance to  Major  George  G.  GrofT,  and  Major  Axel 
Ames,  surgeons,  U.  S.  V.,  Assistant  Surgeon  Rey- 
nolds and  Acting  Assistant  Surgeon  Leary,  U.  S.  A., 
Dr.  Ames  and  Dr.  Reynolds  being  in  charge  of  the 
vaccine-producing  station.  By  June  30,  1899,  the 
work  was  finished  ;  1,038,000  vaccine  points  had  been 
produced,  and  786,290  persons  had  been  vaccinated, 
at  a  cost  of  $28,536,  which  was  paid  from  the  insu- 
lar funds.  The  disease  rapidly  diminished,  and  al- 
most entirely  disappeared,  as  there  was  but  one  death 
from  smallpox  in  1899  after  June,  there  having  been 
272  deaths  in  the  six  months  before  that  date.  The 
production  of  virus  and  vaccination  of  the  unpro- 
tected was  continued,  and,  though  some  cases  have 
appeared  in  the  last  few  months,  there  is  no  fear  of 
an  epidemic. 

Cerebrospinal  meningitis  is  the  cause  of  consider- 
able mortality,  there  having  been  305  deaths  an- 
nually on  the  average  from  1890  to  1899,  a  percent- 
age of  1. 1 2  of  the  total  deaths. 

Leprosy  exists  in  the  island,  but  to  the  extent  of 
about  100  cases  only.  Under  Spanish  rule  no  at- 
tempt had  been  made  to  isolate  these  unfortunates, 
but  recently  the  authorities  have  taken  steps  for  their 
separation  from  the  community  and  for  their  proper 
treatment  and  care.  The  tubercular  form  is  the  usual 
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one.  Elephantiasis,  which  is  quite  common,  has  of- 
ten been  mistaken  for  leprosy. 

It  is  not  to  be  understood  from  what  has  been  said 
that  there  was  no  provision  under  the  Spanish 
regime  for  the  sanitary  and  medical  supervision  of 
the  island.  Sanitary  laws  did  exist,  but  they  were 
inadequate  and  imperfectly  executed.  There  were 
quarantine  officials  at  the  principal  seaports,  but  one 
quarantine  station  only,  that  at  San  Juan.  Puerto 
Rico  was  divided  into  seven  departments  and 
seventy-one  municipalities,  each  one  of  the  latter 
having  its  board  of  health,  the  reports  of  disease  and 
death  being  made  by  the  Alcalde  to  the  Secretary  of 
State  at  San  Juan.  A  royal  sub-delegation  of  medi- 
cine and  surgery  at  the  capital  was  charged  with  the 
licensing  of  medical  practitioners,  though  some  were 
also  licensed  by  the  governor-general.  Physicians 
from  the  medical  schools  of  Spain  seldom  had  the 
doctorate  degree,  but  were  styled  "licensiados."  A 
few  physicians  had  the  degree  of  doctor  of  medicine 
from  European  and  American  schools.  Another 
class  of  practitioners  were  licensed  as  "practicantes," 
these  being  assistants  to  the  physicians  proper  or 
doing  the  rough  work  of  the  profession  in  the  moun- 
tains and  among  the  poor.  Midwives  were  also  li- 
censed as  "comadrones."  Each  district  had  at  least 
one  physician  to  the  poor,  employed  by  the  govern- 
ment at  a  salary  of  from  $400  to  $500  gold.  In  1900 
there  were  but  125  physicians  in  the  whole  island,  or 
one  to  nearly  8,000  of  the  population.  Naturally 
quackery  does  not  flourish.  There  are  a  few  pre- 
tenders who  profess  to  be  the  direct  representatives 
of  celebrated  deceased  physicians,  and  who  practise 
and  prescribe  in  their  name.  "Christian  Science"  is 
said  to  have  been  recently  imported. 

The  advent  of  the  United  States  authorities  found 
sanitary  affairs  in  a  very  demoralized  state,  due 
partly  no  doubt  to  the  confusion  incident  to  the 
change  of  jurisdiction.  The  medical  departments 
of  our  services  were  not  slow  to  see  the  necessity  for 
systematic  organization.  The  Marine  Hospital  Ser- 
vice at  once  established  efficient  quarantine,  and  the 
commanding  general,  again  at  the  instance  of  Lieu- 
tenant-Colonel Hofif,  the  chief  surgeon,  ordered  in 
June,  1899,  the  establishment  of  a  Superior  Board 
of  Health,  composed  of  one  officer  from  each  of  the 
three  services,  the  Army,  Navy,  and  Marine  Hos- 
pital, and  two  native  physicians,  with  Colonel  Hoff 
as  president  and  Major  George  G.  Grof¥  as  secretary. 
This  board  was  charged  with  the  supervision  of  the 
municipal  boards  of  health,  and  of  all  the  various 
interests  affecting  public  health,  such  as  the  licensing 
of  medical  practitioners,  dentists,  druggists  and 
nurses,  the  collection  of  vital  statistics,  the  investiga- 
tion of  the  causes  of  disease  and  recommendation  of 
preventive  measures,  the  sanitary  inspection  of  hos- 
pitals, schools,  and  prisons,  the  inquiry  into  the 


purity  of  the  water  supplies,  food,  drinks,  and  medi- 
cines, the  establishment  of  a  laboratory  for  their  ex- 
amination, and  the  supervision  of  municipal  sanita- 
tion, of  sewers,  plumbing,  etc.  This  list  gives  but 
the  principal  duties  committed  to  the  board,  which 
was  armed  with  powers  to  act  efficiently.  The  Su- 
perior Board  of  Health  organized  under  the  civil 
government  has  taken  up  the  work  of  the  military 
board. 

Not  only  did  the  Medical  Department  of  the  Army 
during  the  military  occupation  of  the  island  have 
in  charge  the  important  duties  already  inadequately 
sketched,  but  under  the  chief  surgeon,  Colonel  Hoff, 
as  president  of  the  board  of  charities,  it  was  the  prin- 
cipal agent  of  the  government  and  the  people  of  the 
United  States  in  relieving  the  victims  of  the  great 
hurricane  of  1899.  The  2,300  deaths  and  widespread 
destitution  and  disease  which  followed  that  great 
calamity  have  been  referred  to.  Colonel  Hoff  re- 
ports that  an  average  of  183,000  persons  were  fed 
daily  from  September  16,  1899,  to  January  22,  1900, 
chiefly  with  food  supplied  by  the  government.  About 
$115,000  was  contributed  for  food  and  clothing  in 
the  United  States.  It  is  estimated  that  the  total  relief 
extended  reached  a  cost  of  over  a  million  dollars, 
with  practically  no  expense  for  personal  service. 

The  island  has  not  yet  recovered  from  the  effects 
of  the  hurricane,  and  nothing  speaks  more  eloquently 
of  the  sad  condition  of  the  poor  than  their  willing- 
ness to  emigrate  in  large  numbers  to  Hawaii,  as 
they  are  now  doing.  But  we  may  confidently  hope 
that  the  new  government,  under  the  wise  leadership 
of  Governor  Allen,  continuing  the  good  work  already 
begun,  will  ultimately  bring  about  great  changes  for 
the  better.  The  sanitary  measures  instituted  under 
Colonel  Hoff  and  Major  Groff  cannot  fail  to  be  im- 
portant factors  in  improving  the  health  conditions  of 
the  people,  in  spite  of  climatic  and  racial  hindrances. 

The  facts  and  statistics  embodied  in  this  paper 
have  been  derived  from  the  official  records  of  the 
census  of  1899,  the  reports  of  the  surgeon-general  of 
the  army  for  1899  and  1900,  those  of  the  chief  sur- 
geon of  the  Department  of  Puerto  Rico,  those  of  the 
Superior  Board  of  Health  of  the  island,  and  pub- 
lished letters  from  medical  officers  who  have  been 
on  duty  there. 
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LETTER  FROM  TORONTO. 

The  Medical  Council  and  Unpaid  Assessments. — 
Small-pox. — Tuberculous  Disease  in  Canada,  etc. 

Toronto,  June  15,  1901. 

Those  practitioners  throughout  the  province  of 
Ontario  who  were  in  arrears  to  the  Medical  Council 
for  their  annual  assessments  have  had  extended  to 
them  a  month  of  grace.  They  are  not  to  be  pro- 
ceeded against  as  unregistered  practitioners  until  af- 
ter the  19th  of  June.  Dr.  Pyne,  the  registrar,  has 
stated  that  all  but  three  or  four  hundred  of  the 
seven  hundred  who  had  failed  to  pay  have  since  made 
a  settlement  of  their  indebtedness.  In  the  mean  time 
the  government  has  promised  to  submit  a  case  to  the 
courts  to  test  the  legality  of  the  assessment  tax, 
which  action  will  stay  the  hand  of  the  Council  until 
such  time  as  the  validity  of  the  tax  is  established. 

Small-pox  has  again  appeared  in  the  city,  and 
three  persons  have  been  removed  to  the  pest-house. 
The  health  officer  has  requested  that  $5,000  be  im- 
mediately put  at  his  disposal  in  order  to  enable  him 
to  meet  any  emergency  promptly,  as  the  disease  still 
exists  in  several  sections  of  the  Province.  So  far, 
the  present  outbreak  in  Ontario  has  amounted  to 
something  over  six  hundred  cases ;  but,  out  of  this 
number,  only  seven  have  succumbed  to  the  disease. 
A  new  centre  has  but  recently  appeared  in  Hamilton, 
where  five  cases  have  been  discovered.  A  general 
vaccination  will  take  place  there  without  delay. 

It  is  quite  apparent  that  some  one  is  preaching  and 
spreading  a  good  deal  of  rant  with  regard  to  the 
prevalence  of  tuberculosis  throughout  Canada.  An 
editorial  appears  in  the  Journal  of  the  American 
Medical  Association  for  the  25th  of  May,  in  which 
reference  is  made  to  the  recent  Canadian  Conference 
on  Tuberculosis,  held  at  Ottawa,  where  our  Gover- 
nor-General, Lord  Minto,  is  said  to  have  made  the 
statement  that  this  disease  caused  one-fifth  of  the 
deaths  in  Canada.  Whether  Lord  Minto  did  or  did 
not  make  this  statement,  there  is  certainly  no  ground 
for  such  an  elaborate  estimate  of  the  Canadian  death 
rate  from  tuberculosis ;  and  the  extravagant  and 
alarming  campaign  of  education  set  on  foot  by  ex- 
tremists will  certainly  do  more  harm  than  good.  The 
returns  from  the  Province  of  Ontario  are  generally 
nearer  one-tenth,  and  the  other  Provinces  can  pro- 
duce as  good  figures  as  this.  The  Journal  may  well 
ask  who  is  the  medical  man  who  has  supplied  this 
balderdash  to  his  Excellency.  The  statement  that 
Canada  is  permeated  with  tuberculosis  to  the  extent 
of  one-fifth  has  certainly  no  foundation  in  fact. 

The  profession  in  Toronto,  Montreal,  Ottawa,  and 
other  places  in  the  Dominion  has  recently  proved 
how  it  can  stand  by  a  brother  practitioner  in  times 


of  trial  and  stress.  For  something  over  two  years 
Dr.  J.  H.  Conerty,  of  Smith's  Falls,  Ontario,  has 
been  the  defendant  in  a  suit  for  alleged  malpractice 
which  has  cost  him  no  end  of  trouble  and  consider- 
able financial  loss.  The  financial  sympathy  which 
fellow  practitioners  have  offered  Dr.  Conerty  is  cer- 
tainly proof  of  the  belief  they  entertain  of  his  entire 
innocence  of  any  neglect  in  the  treatment  of  one  of 
those  accidents  which  have  on  many  former  occa- 
sions been  the  starting  point  for  a  suit  for  damages 
for  alleged  malpractice,  viz.,  Colles's  fracture.  The 
statement  was  recently  circulated  that  Dr.  Conerty 
had  compromised  the  case  at  a  stated  sum,  as  he  was 
financially  crippled,  and  that  he  could  not  aflford  to 
fight  the  case  any  longer.  It  is  satisfactory  to  know 
that  this  is  incorrect,  and  that  the  suit  will  be  fought 
to  a  finish  so  far  as  Dr.  Conerty  is  concerned.  It  is 
sincerely  to  be  hoped  that,  as  a  result  of  this  case,  the 
formation  of  a  strong  medical  defense  union  will  be 
hastened  in  Canada. 

The  bill  for  the  incorporation  of  the  Canadian 
Nurses'  Association  has  been  given  the  six  months' 
"hoist."  The  Dominion  Parliamentary  session  is 
over ;  and  this  is  the  last  to  be  heard  of  this  pressure 
for  some  time.  When  it  came  before  the  House,  ob- 
jection was  taken  to  it  on  the  ground  that  it  entirely 
ignored  the  western  hospitals,  and  that  it  ruled  out 
the  Sisters  of  Charity  and  English  and  Welsh  nurses 
now  practicing  in  the  west.  Another  legislator  from 
New  Brunswick  objected  on  the  ground  that  it  en- 
croached on  the  rights  of  the  Provincial  legislatures, 
and  that  that  Province  would  not  approve  of  the 
measure.  As  there  was  a  good  deal  of  difference  of 
opinion  with  regard  to  the  merits  of  the  bill  among 
the  medical  men  of  the  country,  it  was  thought  that 
a  year's  delay  in  passing  it  would  be  advisable,  so 
the  measure  received  its  quietus  for  the  present 
session. 

Mont  St.  Jean  de  Dieu,  the  splendid  new  institu- 
tion provided  by  the  sisters  at  Longue  Pointe,  Que- 
bec, for  insane  patients,  has  been  completed  and  the 
work  of  removing  the  patients  from  the  old  to  the 
new  asylum  accomplished.  It  has  taken  four  years 
to  erect  this  immense  structure.  The  building  of  this 
new  asylum  was  rendered  necessary  by  the  burning 
of  the  old  building  about  eleven  years  ago.  At  that 
time  there  were  over  a  thousand  patients  in  the  build- 
ing, and  all  of  them  were  got  out  alive,  but  five  of  the 
Sisters  perished  in  the  flames.  The  asylum  has  ac- 
commodation for  2,000  patients  and  200  nurses.  Dr. 
George  Villeneuve  is  the  medical  superintendent,  and 
he  has  associated  with  him  a  competent  staflF.  The 
cost  of  the  new  structure  is  assumed  by  the  Sisters. 
They  have  had  to  borrow  the  money  to  put  up  the 
buildings,  the  interest  on  which  is  guaranteed  by  the 
government  of  the  Province  of  Quebec. 

The  regular  meeting  of  the  board  of  governors  of 
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the  Winnipeg  General  Hospital  was  held  on  the 
20th  ult.,  when  Dr.  Gordon  Bell,  the  provincial  bac- 
teriologist, was  appointed  bacteriologist  and  path- 
ologist to  the  General  Hospital.  He  will  provide 
an  assistant,  who  will  be  present  at  the  hospital  daily 
for  stated  hours.  Dr.  Chestnut,  the  medical  super- 
intendent, has  resigned,  and  Dr.  Jasper  Halpenny, 
who  has  been  acting  as  his  assistant  since  February 
last,  has  succeeded  him ;  his  term  is  to  last  for  a 
year.  He  will  have  associated  with  him  as  his  house 
surgeons,  beginning  June  ist,  and  serving  for  a  year, 
the  following  named  gentlemen,  recently  graduated 
from  the  Manitoba  Medical  College:  Dr.  C.  H. 
Vrooman,  Dr.  R.  H.  Richards,  Dr.  C.  WooUam,  Dr. 
C.  McLellan,  and  Dr.  J.  R.  Thompson.  Nine  nurses 
recently  passed  their  final  examinations  and  have 
been  graduated  from  the  training  school  of  this  hos- 
pital. 

The  Dominion  government  has  recently  adopted 
new  regulations  with  regard  to  infectious  diseases 
occurring  among  persons  employed  on  the  construc- 
tion of  government  works.  A  short  time  ago  an  in- 
spector was  appointed  and  these  regulations  define 
his  duties.  He  is  to  act  as  chairman  of  the  health 
boards  on  these  public  works,  which  health  boards 
are  to  consist  of  the  inspector,  the  medical  officers, 
and  the  government  engineer.  For  every  five  hun- 
dred employees  there  is  to  be  a  medical  officer,  sup- 
plied with  medicines  and  a  means  of  conveyance. 
When  there  is  no  hospital  or  proper  accommodation 
within  reasonable  distance  of  the  work,  the  con- 
tractors must  establish  one  or  more  hospitals  at  such 
places  as  the  inspector  or  health  board  may  deter- 
mine. Where  such  are  established,  they  must  also 
provide  suitable  hospitals  for  isolating  cases  of  in- 
fectious diseases.  The  regulations  also  provide  for 
fines  for  breach  or  non-observance  of  the  rules. 

The  annual  meeting  of  the  Western  Hospital, 
Montreal,  was  held  on  the  afternoon  of  the  28th  of 
May,  when  Dr.  J.  B.  McConnell  read  the  medical 
report.  It  showed  that  the  debt  of  the  institution 
had  been  reduced  from  $10,000  to  $8,000  during  the 
year,  that  improvements  had  been  made  in  the  build- 
ings, and  that  new  operating  rooms  had  been  fitted 
up  with  electricity  and  all  modern  appliances.  New 
and  improved  quarters  had  also  been  provided  for 
the  nurses.  At  the  outdoor  department  3,500  patients 
received  treatment,  compared  with  2,457  during  the 
previous  year;  in  the  indoor  department,  396  were 
treated,  against  380,  and  133  private  patients,  against 
162  in  the  preceding  year.  The  treasurer's  report 
showed  that  the  receipts  had  amounted  to  $9,381.91, 
and  the  expenditure  to  $8,944.79.  Twenty-four 
deaths  occurred  in  the  institution  during  the  year, 
eight  within  forty-eight  hours  of  the  patients'  ad- 
mission. 

The  annual  meeting  of  the  Montreal  General  Hos- 


pital was  held  about  three  weeks  ago.  Dr.  John 
McCrae  was  appointed  resident  assistant  patholo- 
gist, and  the  engagement  of  Dr.  von  Eberts  was  ex- 
tended to  the  1st  of  May,  1902,  as  medical  superin- 
tendent. Dr.  Finley,  the  secretary,  reported  that  the 
expenditure  had  been  $84,280,  and  the  receipts  $75,- 
994.  This  hospital  now  has  a  deficit  of  $25,000.  The 
report  of  the  medical  work  showed  that  the  number 
of  indoor  patients  treated  to  a  conclusion  had  been 
2,823,  ''^  decrease  of  one.  as  compared  with  the  pre- 
vious year.  Two  hundred  and  fifty  had  died  in  the 
hospital,  105  deaths  occurring  within  three  days  of 
the  patients'  admission.  In  the  outdoor  depart- 
ment there  were  41,606  consultations,  being  an  in- 
crease of  4,233  over  the  previous  year.  The  average 
daily  costs  for  a  patient  had  been  $1.37,  against  $1.35 
for  the  preceding  twelve  months. 

Word  comes  from  Ottawa  that  Sir  James  Grant, 
president  of  the  Canadian  Tuberculosis  Association, 
has  expressed  concurrence  in  the  action  of  Superin- 
tendent Powderly,  of  the  United  States  Immigration 
Department,  in  refusing  admittance  into  the  Repub- 
lic of  immigrants  affected  with  tuberculosis.  It  is 
understood  that,  as  president  of  the  association.  Sir 
James  has  brought  the  matter  to  the  attention  of  the 
Canadian  government  and  recommendations  have 
been  made  along  the  same  lines.  All  good  hospitals 
in  Canada  which  have  not  provided  a  special  depart- 
ment for  the  treatment  of  patients  suffering  from 
this  disease  have  adopted  the  policy  of  declining  such 
patients ;  and  it  is  thought  that  the  government  will 
accede  to  the  recommendations  of  the  Tuberculosis 
Association. 

The  annual  convocation  of  the  Medical  Faculty 
of  McGill  University  took  place  on  the  afternoon  of 
the  14th  of  May  in  Windsor  Hall ;  and  in  the  pres- 
ence of  a  large  audience  upwards  of  ninety-one  grad- 
uates presented  themselves  for  the  degree  of  M.  D., 
C.  M.,  the  present  being  one  of  the  largest  classes 
in  the  history  of  the  faculty.  The  address  to  the 
graduating  class  was  delivered  by  Dr.  William 
Gardner,  while  Dr.  Harold  Kar,  B.  A.,  read  the  vale- 
dictory on  behalf  of  the  graduates.  Mr.  James 
Bruce,  B.  A.,  was  the  winner  of  the  prize  for  the  best 
examination,  written  and  oral,  while  H.  M.  Little, 
B.  A.,  and  L.  F.  Robertson,  B.  A.,  were  the  winners 
of  the  McGill  Medical  Society's  prize,  and  the  Clem- 
ensha  prize,  respectively,  the  two  latter  being  grad- 
uates in  arts  of  Toronto  University.  Dean  Craik 
presented  a  lengthy  annual  report,  carefully  review- 
ing the  year's  work,  and  making  special  reference  to 
the  establishment  at  McKill  of  research  work  in  con- 
nection with  the  Rockefeller  Institute,  at  the  same 
time  expressing  the  opinion  that  it  would  result  in 
untold  good.  On  the  evening  of  convocation  day, 
the  members  of  the  graduating  class  held  their  an- 
nual banquet. 
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At  a  meeting  of  the  medical  board  of  Notre  Dame 
Hospital,  Montreal,  held  last  week,  Dr.  F.  Fleury 
was  appointed  medical  superintendent  to  replace  Dr. 
A.  Ethier,  who,  after  a  service  of  five  years  in  the 
hospital,  has  resigned  to  pursue  post-graduate  work 
in  Europe.  Dr.  A.  Brosseau  and  Dr.  V.  Chapde- 
laine,  of  last  year's  staff,  were  reappointed.  Dr.  A. 
St.  Pierre  and  Dr.  J.  Edouard  Grenier,  who  gradu- 
ated from  Laval  University  last  week,  were  ap- 
pointed to  the  vacant  positions  on  the  staff. 

The  women  physicians  are  coming  to  get  a  foot- 
hold in  Canada  so  far  as  appointments  in  hospitals 
are  concerned.  The  new  appointments  on  the  staffs 
of  the  Toronto  General  Hospital  and  the  Victoria 
Hospital  for  Sick  Children,  include  the  names  of  a 
lady  doctor  on  each,  which,  along  with  the  appoint- 
ment of  Dr.  MacMurchy  as  assistant  medical  super- 
intendent of  the  new  asylum  for  the  female  insane  at 
Coburg,  Ontario,  is  the  first  instance  of  the  ladies' 
receiving  official  recognition  in  the  domain  of  medi- 
cine in  this  country. 

The  Medical  Department  of  Toronto  University  is 
indeed  making  splendid  strides.  Three  years  ago 
the  number  of  matriculates  in  the  department  of 
medicine  ranged  about  sixty;  two  years  ago  it  had 
jumped  to  a  trifle  over  a  hundred,  and  last  year  the 
number  reached  a  hundred  and  fifteen.  It  is  expect- 
ed that  when  the  new  science  building  is  completed 
larger  accommodation  will  be  provided  for  the  grow- 
ing needs  of  the  medical  faculty. 

The  Ontario  Medical  Council  has  been  in  session 
in  Toronto  during  all  of  the  past  week,  and  it  has 
proved  a  very  interesting  session.  President  Dr. 
William  Britton,  of  Toronto,  in  delivering  his  an- 
nual address,  dealt  at  considerable  length  with  the 
annual  two-dollar  assessment.  He  pointed  out  that 
at  the  present  time  one  thousand  eight  hundred  and 
twenty-five  were  clear  on  the  books,  and  that  since 
names  were  erased  in  December  last  for  non-pay- 
ment of  the  tax  four  hundred  and  one  practition- 
ers had  been  reinstated  in  consequence  of  having 
paid  up,  which  left  only  about  two  hundred  and 
eighty  to  be  dealt  with.  In  the  city  of  Toronto  there 
are  about  four  hundred  and  fifty  medical  men,  of 
whom  only  eighteen  are  in  arrears.  Dr.  Britton  also 
pointed  out  that  the  university  and  school  appointees 
on  the  Medical  Council  having  no  vote  in  this  mat- 
ter, the  profession  taxed  itself  through  its  representa- 
tives, duly  elected,  and  every  year  the  by-law  was 
carried  in  council  by  an  overwhelming  majority.  Dr. 
Sangster,  of  Port  Perry,  the  champion  of  the  Medi- 
cal Defense  Association,  so-called  in  this  matter,  im- 
mediately took  up  the  cudgels  on  behalf  of  those  who 
objected  to  the  tax,  and  stated  that  what  they  at- 
tacked and  always  would  attack  was  the  composi- 
tion of  the  Council.  There  would  be  no  objection  if 
the  taxation  was  borne  in  proportion  to  the  repre- 


sentation on  the  Council,  letting  the  profession  at 
large  pay  seventeen-thirtieths ;  the  educational  insti- 
tutions eight-thirtieths,  if  they  insisted  on  eight  rep- 
resentatives, and  the  homoeopaths  five-thirtieths,  if 
they  insisted  on  having  five  representatives.  Time 
and  again  this  question  was  debated,  and  on  the  re- 
introduction  of  the  annual  by-law  it  was  carried  by 
a  large  majority,  only  three  voting  against  it. 

Those  students  who  served  for  their  country  and 
empire  in  South  Africa  were  all  granted  relief  from 
their  examinations,  two  their  matriculation  and  two 
their  primary  examination,  and  six  were  registered 
as  practitioners.  Dr.  T.  G.  Roddick,  M.  P.,  was 
present  at  one  pf  the  sessions,  and  addressed  the 
Council  on  the  question  of  Dominion  registration. 
The  committee  appointed  on  this  matter  brought 
in  a  report  suggesting  a  change  in  the  scheme  of 
representation  as  contemplated  ih'  Dt.  Roddick's 
bill,  which  was  before  Parliament  at  the  last  session. 
As  this  report  was  adopted  by  the  Ontario  Medical 
Council,  it  may  be  as  well  to  know  where  they  stand 
on  this  important  question.  In  each  Province  the 
first  100  or  fraction  of  100  practitioners  shall  be  en- 
titled to  one  representative.  The  second  100  or  frac- 
tion of  100  over  50  per  cent,  shall  be  entitled  to  one 
representative,  and  for  each  subsequent  600  one  rep- 
resentative shall  be  allowed.  One  representative 
from  each  Province  shall  be  appointed  by  the  Gov- 
ernor-General in  Council,  and  there  shall  also  be 
three  representatives  elected  by  such  practitioners  in 
Canada  as  are  now  recognized  by  the  laws  of  any 
Province  as  forming  a  particular  and  distinct  school. 
There  shall  be  one  representative  for  each  university 
having  a  teaching  faculty  in  medicine,  or  a  medical 
college  in  affiliation  with  it. 

The  report  of  the  treasurer  estimated  the  revenue 
for  the  coming  year  at  $25,136,  comprising  cash  in 
bank,  $3,936;  assessment  dues,  $4,400;  registration 
fees,  $r,8oo;  rents,  $4,000;  and  fees  from  profes- 
sional examinations,  $11,000.  The  estimated  ex- 
penditure is  $17,885,  leaving  an  estimated  balance  of 
$7,251- 

The  election  of  officers  resulted  in  the  choice  of 
Dr.  Brock,  of  Guelph,  for  president ;  vice-president, 
Dr.  Emory,  of  Toronto ;  registrar,  Dr.  R.  A.  Pyne ; 
treasurer.  Dr.  H.  Wilberforce  Aikins;  auditor,  Dr. 
Patton,  the  three  latter  all  of  Toronto.  One  practi- 
tioner in  Toronto  was  struck  off  the  rolls  for  unpro- 
fessional conduct. 


Brewer's  Yeast  in  Diabetes. — Catlaert  (Nord 
medical,  December  15,  1900;  Lyon  medical,  May 
I2th)  reports  four  cases  in  which  yeast  acted  fa- 
vorably. It  was  given  in  daily  amounts  of  three 
coffeespoonfuls. 
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A  Laxative  Electuary  for  Children. — A  con- 
tributor who  signs  himself  "A.  G."  contributes 
the  following  to  the  Journal  des  praticiens  for 
June  1st : 

Wanna  in  tears  25  parts; 

Calcined  magnesia  $0  " 

Washed  flowers  of  sulphur. ...  50  " 

Cassia  pulp   25  " 

Honey   25  " 

M.  S. — One  or  two  soupspoonfuls,  in  a  cup  of 
warm  milk,  for  habitual  constipation. 

Three  or  four  spoonfuls  may  be  given  for  a  pur- 
gative effect. 


A  Lotion  for  Urticaria. — The  Journal  des  prati- 
ciens for  June  ist  attributes  the  following  formula  to 
Gaucher : 
^  Alcohol, 

Sulphuric  ether,  }•  each  300 parts; 

Chloroform, 

Menthol   I  part. 

M. 


-1 


An  Application  for  Varicose  Ulcers.  —  The 

Gazzetta  degli  ospedali  e  delle  cliniche  for  May 
7th  attributes  the  following  formula  to  Schwartz: 


Ifi  Iodoform, 
Salol, 

Bismuth  subnitrate. 
Charcoal, 
Quinine, 
Benzoin, 

M. 


all  in  powder,  equal 
parts. 


For  Specific  Mucous  Patches  where  Mercurials 
are  not  Tolerated. —  M.  Lutaud  (Journal  des 
praticiens,  June  15th)  recommends  the  following 
lotion  for  application  to  vulvar  mucous  patches 
when  mercurials  are  not  tolerated: 

3^  Chloral  hydrate  150  grains; 

Tincture  of  eucalyptus  300  minims ; 

Water   5  ounces. 

M. 

Quinic  Acid  in  Gout. — Sternfeld,  of  Munich 
(MUnchener  medicinische  Wochenschrift,  No. 
7,  1901 ;  British  Medical  Journal,  May  i8th), 
strongly  recommends  quinic  acid  as  a  remedy  for 
gout,  owing  to  its  strong  solvent  action  on  uric 
acid  in  the  blood.  It  has  none  of  the  disagree- 
able effects  of  quinine,  and  when  in  the  body  is 
converted  into  benzoic  acid,  which,  united  with 
nitrogenous  waste  products,  gets  excreted  in  the 
urine  as  hippuric  (amido-benzoic)  acid.  The 
combination  of  quinic  acid  with  an  alkali,  as,  for 
example,  lithium  quinate,  has  been  found  effec- 
tive both  in  dissolving  uric  acid  and  in  promoting 
diuresis  and  the  excretion  of  uric  acid.  The  au- 
thor gives  it  in  the  form  of  tablets  of  half  a 
gramme  each  (8  grains),  and  administers  from 
six  to  ten  tablets  a  day.  As  the  result  of  treating 
a  considerable  number  of  cases,  he  concludes 
tha:f  quinic  acid  is  a  specific  for  gout,  as  are  the  sali- 
cylates for  acute  articular  rheumatism  and  qui- 
nine for  malaria.  The  only  drawback  at  present 
as  regards  lithium  quinate  is  its  high  price,  a  tube 


of  twenty-five  tablets  costing  about  3.50  marks 
(80  cents).  The  results,  however,  are  so  grati- 
fying that  in  private  practice  at  least  this  treat- 
ment should  be  preferred  to  that  by  other  drugs. 

The  Treatment  of  Snake  Bite.— C.  B.  Lall,  of 

the  Rajputana  Medical  Service  {Indian  Lancet, 
May  20th),  reports  the  case  of  a  native  who  was 
bitten  by  an  Echis  carinata  snake,  three  feet  long. 
He  was  seen  an  hour  after  the  bite  and  was  suf- 
fering from  constriction  of  the  throat,  thirst, 
deafness,  noises  in  the  ears,  vertigo,  partial  blind- 
ness and  muscae,  heaviness  and  loss  of  sensation 
in  the  legs  with  a  feeling  of  heat  all  over  the 
body.  Temperature,  98.2°  F.  The  leg  was  cold, 
swollen  and  purplish.  A  binder  was  at  once  ap- 
plied above  the  bite  and  the  wound  incised, 
squeezed,  and  filled  with  potassium  permanga- 
nate and  the  following  draught  given : 

^  Liquor  strychninae  8  minims  ; 

Spirit  of  chloroform  15  " 

Water   i  ounce. 

M. 

The  patient  was  forcibly  kept  awake  all  night. 
The  binder  was  loosened  after  an  hour.  A 

speedy  recovery  ensued. 

To  Allay  Thirst  in  Fevers. — According  to  the 
Medical  Brief  for  June,  Clinica  Moderna  recom- 
mends the  following  mixture  as  beneficial  in  al- 
laying thirst  and  fever : 

Pure  glycerin   75^  drachms  ; 

Citric  acid   drachm; 

Distilled  water,  enough  to 

make  25  drachms. 

M.  Sig. — From  one  to  two  tablespoonfuls  at 
one  dose  to  allay  thirst  and  fever. 

For  Hepatic  Colic.  —  To  Chauffard  {Revue 
medicale  de  Normandic,  May  loth)  is  ascribed 
the  following  formula: 

Olive  oil  from  43^  to  12  ounces  ; 

Cognac  /4  an  ounce; 

Yolks  of  2  eggs  ; 

Menthol  7^  grains. 

M. 

To  be  taken  in  two  doses  at  half  an  hour's  in- 
terval. 

For  the  Bites  of  Bedbugs,  Fleas,  etc. — Brocq 
and  Jacquet  {Revue  medicale  de  Normandie, 
May  loth)  are  credited  with  the  following  for- 
mulae for  local  application : 

I.       Camphorated  oil  of  chamomile. .  100  parts  ; 

Storax  20  " 

Essence  of  mint   5  " 

M. 

Or  2.       Olive  oil   20  parts  ; 

Ointment  of  storax  25  " 

Balsam  of  Peru   5  " 

M. 

Or  3.  B  Naphthol  from  75  to  150  grains ; 

Ether  sufficient  to  dissolve  ; 

Menthol  from  4  to  15  grains  ; 

Vaseline  1,500  " 

M. 
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CHRONIC  FLUORINE  POISONING. 

Dr.  Schwyzer's  article  on  this  subject,  published 
in  this  issue  of  the  Journal,  while  it  may  serve  as  a 
model  for  the  investigation  of  obscure  cases  of 
chronic  disease,  should  also  be  taken  as  a  warning 
against  the  use  of  fluorine  compounds  as  preserva- 
tives of  articles  of  food  or  drink  that  are  likely  to 
be  used  freely  and  continuously,  especially  beer,  and 
against  prescribing  such  compounds  for  prolonged 
medicinal  use.  We  do  not  suppose  there  is  any  great 
danger  of  a  wide  prevalence  of  chronic  fluorine  pois- 
oning due  to  the  consumption  of  such  a  beer  as  Dr. 
Schwyzer's  patient  drank  on  so  large  a  scale — cer- 
tainly not  of  anything  comparable  to  the  recent 
English  "epidemic"  of  chronic  arsenical  poisoning 
from  beer-drinking.  Nevertheless,  we  believe  that 
the  legislation  recommended  by  Dr.  Schwyzer — pro- 
hibition of  the  use  of  fluorine  compounds  as  preser- 
vatives of  beverages  and  articles  of  food,  especially 
those  that  are  consumed  regularly  and  in  large 
quantities,  such  as  beer,  canned  vegetables,  milk, 
and  meat — should  be  enacted. 

It  is  not  alone  as  an  example  in  pathological  in- 
vestigation and  as  pointing  to  desirable  sanitary  leg- 
islation that  Dr.  Schwyzer's  article  is  of  value;  it  is 
an  important  contribution  to  toxicology,  and  possi- 
bly it  may  lead  to  a  considerable  extension  of  the 
therapeutical  employment  of  fluorine.  It  may  be 
imagined  that  a  substance  which  so  conspicuously 
heightens  the  coagulability  of  the  blood  is  destined 
to  play  an  important  part  in  the  treatment  of  serious 
conditions  characterized  or  to  a  great  extent  brought 
about  by  impaired  or  originally  defective  coagula- 
bility, such  as  recurrent  haemorrhages  and  especially 


the  haemorrhagic  diathesis.  This  suggestion,  of 
course,  is  largely  speculative,  but  many  an  advance 
in  therapeutics  has  sprung  from  sheer  speculation. 
It  is  plain  that,  to  keep  within  the  bounds  of  safety, 
experiments  with  fluorine  as  a  remedy  must  not  ex- 
tend over  a  long  period  of  time  in  any  individual 
case. 

Although,  of  course,  not  so  important  as  his 
study  of  the  cumulative  action  of  fluorine  on  the 
system.  Dr.  Schwyzer's  brief  account  of  his  ex- 
perience with  calcium  compounds  in  the  treatment 
of  pulmonary  haemorrhages  is  of  considerable  sig- 
nificance, certainly  deserving  to  be  rated  higher 
than  as  "a  rather  important  observation,"  as  he  mod- 
estly terms  it. 


THE  CRAIG  COLONY  FOR  EPILEPTICS. 
The  seventh  annual  report  of  the  board  of  man- 
agers, including  the  report  of  the  medical  superin- 
tendent, Dr.  William  P.  Spratling,  is  a  highly  satis- 
factory document.  Within  the  short  period  of 
seven  years  the  colony,  for  the  existence  of  which  we 
are  practically  indebted  to  Dr.  Frederick  Peterson, 
who  as  president  of  the  board  is  still  active  in  the 
direction  of  its  affairs,  has  attained  a  most  exalted 
rank  among  institutions  for  the  relief  of  persons 
more  or  less  disabled.  It  appears  that  845  epileptics 
have  been  admitted  since  the  colony  was  actually 
opened,  on  February  i,  1896,  and  that  at  the  date 
of  the  board's  report,  September  30,  1900,  there 
were  612  beneficiaries.  It  is  stated  that  on  the  com- 
pletion of  additional  buildings  then  in  course  of  con- 
struction the  colony  will  have  a  capacity  of  840  beds, 
but  even  this  is  deemed  inadquate,  inasmuch  as  there 
are  still  numbers  of  epileptics  in  various  other  State 
institutions  or  partly  supported  by  the  State.  On 
the  other  hand,  as  we  learn  from  Dr.  Spratling's 
report,  it  happens  frequently  that  sufferers  for  whose 
relief  the  colony  was  never  intended  are  referred  to 
it,  simply  because  they  happen  to  have  epilepsy  as  a 
minor  ailment.  "Do  they  forget,"  asks  Dr.  Sprat- 
lin,  "that  the  colony  was  not  designed  for  idiots  and 
imbeciles  ?" 

An  ample  property  has  been  set  apart  for  the  pur- 
poses of  the  colony,  and  to  good  account  has  the 
board  of  managers  turned  it ;  the  institution  may 
now  be  confidently  expected  to  grow  and  develop 
pari  passu  with  the  needs  of  the  State.  There  is 
one  important  desideratum,  not,  however,  directly 
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affecting  the  efficiency  of  the  institution — the  near- 
est hotel  is  four  miles  away,  and  in  consequence  of 
this  fact  colonists'  friends  who  visit  them  are  put  to 
great  inconvenience,  get  ruffled,  and  speak  ill,  says 
Dr.  Spratling,  of  what  they  choose  to  term  the  "par- 
simony" of  the  State.  "Poor  people  travelling  from 
remote  parts  of  the  State,  hundreds  of  miles  away, 
to  visit  an  afflicted  child,  having  spent  much  money 
in  transportation,"  he  continues,  "naturally  desire 
to  stay  here  some  time.  At  present  they  are  unable 
to  do  it.  Facilities  should  be  provided  that  would 
make  it  possible  for  them  to  do  it."  "What  possible 
harm,"  he  asks,  "could  come  from  the  State's  leas- 
ing a  piece  of  land  on  the  colony  premises,  selected 
and  approved  by  the  managers,  for  the  erection  on  it 
of  a  public  house,  the  same  to  be  always  subject  to 
the  powers  of  restriction  and  regulation  by  the  man- 
agers?" We  presume  that  Dr.  Spratling  does  not 
mean  to  recommend  that  the  State  should  actually  go 
into  the  inn-keeping  business.  For  our  part,  we 
are  decidedly  of  the  opinion  that  the  provision  of 
hotel  facilities  had  better  be  left  to  private  enterprise, 
which  never  fails  to  scent  the  prospect  of  financial 
success. 


OPODELDOC. 

Old  Dr.  James,  in  his  bulky  Medicinal  Dictionary, 
gives  the  following  as  the  formula  of  the  plaster  to 
which  Paracelsus  seems  to  have  given  the  quasi- 
Oriental  name  of  opodeldoc:  A  plaster  made  by 
melting  together  two  ounces  each  of  bdellium,  am- 
moniacum,  galbanum,  sagapenum,  and  opopanax, 
adding  a  pound  and  a  half  of  Strassburg  turpentine, 
four  ounces  of  bay  oil,  and  two  ounces  of  amber, 
and  stirring  well  together  over  a  gentle  fire;  or  a 
pound  of  litharge,  a  pound  and  a  half  of  calamine, 
two  pounds  of  olive  oil,  and  a  pound  of  linseed  oil, 
and,  after  mixing  with  the  preceding,  adding  a 
pound  each  of  yellow  wax  and  colophony,  boiling 
again  and  stirring  till  all  are  incorporated,  and  add- 
ing gradually  an  ounce  each  of  astringent  saffron  of 
Mars,  loadstone,  colcothar,  olibanum,  myrrh,  amber, 
mastich,  sarcocoUa,  dragon's  blood,  and  camphor, 
and  two  ounces  of  round  birthwort  root,  letting  the 
whole  stand  over  a  slow  fire  till  the  proper  consist- 
ence is  acquired. 

Thus  we  see  that,  even  in  Dr.  James's  time,  the 
formula  was  not  constant.    Indeed,  as  we  are  told 


by  Dr.  Paul  Fabre  (/anw^.  May),  there  were  in  old 
times  the  opodeldoc  of  Wurtzius,  that  of  Min- 
dererus,  that  of  Nuremberg,  and  that  of  Jungken. 
Like  many  of  the  other  terms  coined  by  that  prince 
of  fakirs,  Paracelsus,  opodeldoc  took  the.  fancy  of 
the  multitude,  and,  although  the  plaster  long  ago 
lapsed  info  oblivion,  a  liniment  of  the  same  name, 
essentially  nothing  more  than  camphorated  soap 
liniment,  still  holds  a  high  place  in  the  esteem  of 
thousands  of  good  old  dames  the  world  over,  and  in 
so  recent  a  work  as  Raige-Delorme  and  Decham- 
bre's  Dictionnaire  encyclopedique  des  sciences  medi- 
cates we  find  the  formula  of  baume  opodeldoch,  or 
baume  opodeldoch  liquide,  namely,  a  solution  of 
fifty  parts  of  white  soap  and  fifteen  of  camphor  in 
five  hundred  of  alcohol,  to  which  are  added  four  of 
oil  of  thyme,  eight  of  oil  of  rosemary,  and  thirty  of 
ammonia  water. 

In  pharmacy,  as  in  the  other  arts,  the  tendency  of 
the  times  is  toward  simplicity,  and  the  linimentum 
saponatocamphoratum  of  several  of  the  European 
pharmacopoeias  amply  takes  the  place  of  the  old  opo- 
deldoc liniment ;  so,  indeed,  does  the  linimentum 
saponis  of  the  United  States  and  British  pharma- 
copceias,  of  still  simpler  constitution.  But  laymen 
are  apt  to  spurn  simplicity  in  medicine,  preferring 
to  look  upon  the  science  as  occult ;  consequently,  in 
prescribing  soap  liniment  it  is  judicious  to  speak  of 
it  as  opodeldoc. 


THE  REMARKABLE  TRAVELS  OF  A  FOREIGN 
BODY. 

Among  the  noteworthy  accounts  of  the  migra- 
tions of  foreign  bodies  within  the  organism  we  may 
include  the  following,  by  Dr.  Capurro,  of  Genoa 
(Clinica  chirurgica,  1899,  No.  n;  Centralblatt  fiir 
Chirurgie,  June  15)  :  "A  girl  baby,  seven  months 
old,  fell  ill  and  made  painful  efforts  at  swallowing. 
In  the  course  of  a  few  days  there  were  cough  and 
fever,  and  in  two  week  an  abscess  formed  in  the 
right  tenth  intercostal  space,  in  the  posterior  axillary 
line.  The  next  day  there  was  a  suffocative  attack, 
which  subsided  on  the  child's  vomiting  a  consider- 
able quantity  of  yellowish-green  pus.  The  abscess, 
which  was  opened  at  once,  contained  similar  ma- 
terial. It  healed,  but  two  weeks  later  a  new  abscess 
pointed  above  and  in  front  of  the  first.  When  it  was 
opened,  a  head  of  Brachy podium  vulgare  (a  forage 
grass  of  the  tribe  Festucece)  more  than  an  inch  long 
was  extracted.  > 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  small-.pox,  yelloiv  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  June  29,  1901: 

Small-pox — United  States  Cases. 


California  Los  Angeles.  June 

District  of  Columbia  Washington  .June 

Indiana  EvansviUe.  .  June 

Louisiana  New  Orleansjune 

Kentucky  Lexington.  .  June 

Massachusetts  Fall  River.  .  June 

"  Fitchburg.  .  .June 

"  New  BedforcJune 

"  Quincy  June 

Michigan  Detroit  June 

■'  Grand  Rapid  June 

Missouri  St.  Louis. . .  June 

Nebraska  Omaha  June 

New  Hampshire.  . .  .  Manchester.  June 

New  Jersey  Newark.  .  .  .  June 

"  Jersey  City.  June 

New  York  Buffalo  June 

"  Elmira  June 

"  New  York.  .  June 

Ohio  Cincinnati. .  June 

"  Cleveland.  .  .June 

Pennsylvania  Lebanon.  .  .  .June 

"  Philadelphia  June 

Rhode  Island  Providence.  June 

Tennessee  Memphis.  .  .  June 

Utah  Salt  Lake  City  June 

West  Virginia  Wheeling.  .  .June 

Wisconsin  Green  Bay . .  June 


15-22. 


15-22   3 

15-22   I 

15-22   6 

1-8   I 

15-22  

15-22   I 

15-22   2 


8-16   34 

15-22   5 

15-22   I 

15-  22  

16-  23   2 

19   I 

15-22   I 


15-22. 
14-21 . 

14-  21 . 

15-  22. 
15-22. 
15-22. 

14-  21 . 

15-  22. 

15-  22. 

16-  23. 


case, 
case, 
case, 
cases, 
case, 
cases, 
case. 

case, 
cases, 
cases, 
cases, 
cases, 
case. 

cases, 
case, 
case, 
cases, 
cases, 
cases. 
1  cases. 
!  cases. 

!  cases. 
!  cases. 

case. 

case. 


I  death. 

1  death. 

2  deaths. 
20  deaths. 

I  death. 


Small-pox — Foreign 

Canada  Stanbridge.  .June  6,  Present. 

Colombia  Panama.  .  . .  June  10-17  

France  Paris  June  1-8  


6  cases. 


Jur 


Germany  Hamburg... 

Great  Britain  Glasgow.  . .  .  June  7-14   18 

"  Liverpool ...  June  1-8   i 

"  London....  Tune  1-8   i 

Greece  Athens  June  1-8   i 

India  Bombay.  . .  .  May  21-28  

"  Calcutta....  May  18-25  

"  Karachi....  May  19-26   10 

Italy  Messina. ...  June  1-8   16 

Russia  St.  PetersbuiMay  24-June  i.  .  11 

"  Warsaw.  .  .  .  May  18-25  

Spain  Corunna.  . .  .June  1-8  

Straits  Settlements.  Singapore..  May  4- 11  


cases. 

cases. 

case. 

case. 

case. 


cases, 
cases, 
cases. 


Yellow  Fever. 

Costa  Rica  Port  Limon.  June  13  i  case. 

Cholera. 

India  Bombay.  .  . .  May  21-28  

Calcutta.  . . .  May  18-25  


Plague. 

China  Hongkong.  .  May  1 1-18  122  cases. 

Egypt  Miniet  June  3   2  cases. 

"  Zigazag  June  3   lease. 

India  Bombay.  .  . .  May  21-28  

"  Calcutta.  ...  May  18-25  

"  Karachi....  May  19-26  112  cases. 

Japan  Formosa. ..  .May  21   41  cases. 


24  deaths. 
I  death. 


8  deaths. 
25  deaths. 
6  deaths. 
I  death. 

6  deaths. 

7  deaths. 
I  death. 
I  death. 


3  deaths. 
65  deaths. 


1 13  deaths. 


192  deaths. 

47  deaths. 
107  deaths. 

29  deaths. 


Marine-Hospital  Service: 

OiHcial  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  N on-Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  seven  days 
ending  June  27,  1901: 

Banks,  C.  F.,  Surgeon.  Granted  leave  of  absence  for  two 
days. 

Hastings,  Hill,  Assistant  Surgeon.  To  proceed  to  San 
Diego,  California,  for  special  temporary  duty. 

Adams,  F.  B.,  Acting  .Assistant  Surgeon.  Granted  leave  of 
absence  for  three  days  from  June  23d,  on  account  of  sick- 
ness. 

Bailey,  C  W.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absense  for  ten  days  from  June  21  st. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  June  27,  1901, 
for  the  physical  examination  of  applicants  for  the  position 
of  engineer  officer  in  the  Revenue  Cutter  Service.  Detail 
for  the  Board — Passed  Assistant  Surgeon  H.  D.  Geddings, 
chairman ;  Passed  Assistant  Surgeon  J.  B.  Greene,  re- 
corder. 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  June  29, 
1901: 

Atkinson,  R.  T.,  Assistant  Surgeon.  Appointed  assistant 
surgeon  from  June  22d. 

Balch,  A.  W.,  Assistant  Surgeon.  Appointed  assistant 
surgeon  from  June  22d. 

Blakeman,  R.  S.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Naval  Hospital,  Norfolk,  Virginia. 

BucHER,  W.  H.,  Assistant  Surgeon.  Appointed  assistant 
surgeon  from  April  15th. 

Grove,  W.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  and  ordered  to  the  Michi- 
gan. 

Ship?,  E.  M.,  Passed  Assistant  Surgeon.    Detached  from 

the  Michigan  and  ordered  to  the  .\siatic  Station. 
Smith,  G.  C,  Assistant  Surgeon.    Detached   from  the 

Vermont  and  ordered  to  temporary  duty  on  the  Alvarado. 
Taylor,  J.  S.,  Assistant  Surgeon.     Detached  from  the 

Manila  and  ordered  to  the  Naval  Hospital,  Yokohama, 

Japan. 

Tolfree,  H.  M.,  Assistant  Surgeon.  Ordered  to  the  Ver- 
mont. 

Infectious  Diseases  in  New  York: 

IV e  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
ported  for  the  two  weeks  ending  June  29,  1901: 


DiSE.'VSES. 

Week  end'g  June  22 

Week  end'g  June  29 

Cases. 

Deaths. 

Cases. 

Deaths. 

60 

4 

^} 

10 

362 

34 

376 

30 

Cerebro-spinal  meningitis  

0 

2 

0 

3 

271 

9 

274 

10 

42 

251 

54 

20 

97 

15 

255 

155 

230 

149 

A  Census  of  the  Consumptives  in  New  York 

State  is  soon  to  be  taken  by  Dr.  Daniel  Lewis, 
commissioner  of  the  State  Board  of  Health.  It 
will  be  the  first  census  of  the  kind  ever  under- 
taken by  this  State. 

Dr.  S.  Weir  Mitchell's  Tour  Around  the  World. 

— Dr.  S.  Weir  Mitchell,  of  Philadelphia,  arrived 
at  San  Francisco  on  June  23d  on  the  steamer 
China  from  a  trip  around  the  world.  He  was  ac- 
companied by  his  wife  and  daughter  and  Mr.  and 
Mrs.  P.  Schuyler,  of  New  Hampshire. 

The  Annual  Commencement  Exercises  of  the 

College  of  Physicians  and  Surgeons  of  Boston 
were  held  on  June  19th,  There  were  nine  gradu- 
ates. Class  day  exercises  of  the  Tufts  College 

Medical  School,  Boston,  were  held  on  June  i8th. 
There  were  thirty-three  graduates. 

Dr.  Senn  on  a  Globe-girdling  Tour.  —  Dr. 

Nicholas  Senn,  Dr.  Jacob  Frank,  and  Dr.  D.  R. 
Brower,  of  Chicago,  with  Dr.  Mastin,  of  Mobile, 
Ala.,  are  now  on  the  ocean  bound  for  Europe.  They 
will  make  a  tour  of  the  world,  holding  clinics  in 
various  cities,  and  returning  home  about  October 
ist. 

Faith  Healer  Dowie  Summoned  to  Court. — 

John  Alexander  Dowie,  the  Chicago  faith  healer, 
was  to  have  appeared  before  Justice  Gibbons  on 
July  5th  to  answer  a  charge  of  violating  the  city 
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ordinance  regulating  and  licensing  hospitals. 
The  maximum  penalty  prescribed  is  $ioo  and  the 
lowest  $50. 

The  Dallas  Medical  College. — At  this  institu- 
tion, which  was  recently  made  the  medical  de- 
partment of  Trinity  University,  eight  students 
graduated  in  medicine  and  two  in  pharmacy  on 
June  18th.  The  acting  president  of  the  university, 
Rev.  P.  M.  Riley,  conferred  the  degrees  and  issued 
the  diplomas. 

Resignation  of  a  Member  of  the  State  Commis- 
sion in  Lunacy. — William  Church  Osborn,  of 
New  York,  one  of  the  three  members  of  the  State 
Commission  in  Lunacy,  forwarded  his  resigna- 
tion to  Governor  Odell  on  June  29th,  to  take  effect 
at  once.  Pressure  of  private  business  is  said  to 
be  the  reason  for  the  resignation. 

A  Medical  Library  as  a  Memorial  to  an  In- 
dianapolis Pioneer  Physician. — Dr.  J.  Ewing 
Mears,  of  Philadelphia,  has  given  to  the  Marion 
County  (Ind.)  Medical  Society  property  in  In- 
dianapolis, valued  at  $25,000,  on  which  to  estab- 
lish a  medical  library  and  found  a  home  for  the 
society  as  a  memorial  to  his  father,  who  was  a 
pioneer  physician  in  Indianapolis. 

The  Enno  Sander  Gold  Medal  for  Military  Sur- 
geons.— The  Association  of  Military  Surgeons  of 
the  United  States  this  year  will  offer  the  Enno 
Sander  gold  medal,  valued  at  $100,  for  the  best 
essay  on  The  Most  Practicable  Organization  of 
the  Medical  Department  of  the  United  States 
Army  for  Active  Service.  The  competition  is 
open  to  all  persons  eligible  to  membership  in  the 
association. 

The  Degree  of  Master  of  Surgery  Conferred  on 
Dr.  Nicholas  Senn,  of  Rush  Medical  College. — 

Dr.  Nicholas  Senn,  professor  of  surgery  at  Rush 
Medical  College,  Chicago,  had  the  honorary  de- 
gree of  master  of  surgery  conferred  on  him  on 
June  22d.  Dr.  Frank  Billings  acted  for  the  fac- 
ulty and  Dr.  James  Nevins  Hyde  decorated  the 
eminent  surgeon  with  the  official  insignia  of  the 
degree. 

No  Modification  of  the  Yellow  Fever  Regula- 
tions.— There  will  be  no  modification  of  the  sani- 
tary regulation  which  detains  in  quarantine 
travelers  from  Cuba  to  this  port  for  the  present. 
Health  Officer  Alvah  H.  Doty  returned  on  June 
25th  from  Washington,  where  he  had  been  in  con- 
sultation with  Surgeon-General  Wyman  on  the 
subject,  and  held  that  it  was  not  possible  under 
existing  circumstances  to  allow  travelers  from 
Cuban  .ports  to  pass  through  without  detention. 

The  Rockefeller  Institute  for  Medical  Research 
Incorporated. — There  were  filed  on  June  13th  at 
Albany,  N.  Y.,  with  the  Secretary  of  State  arti- 
cles incorporating  the  Rockefeller  Institute  for 
Medical  Research.  Its  principal  office  is  to  be 
in  New  York  city.  The  society's  objects  are  to 
promote  medical  research,  with  special  reference 
to  the  prevention  and  treatment  of  disease.  The 
directors  are:  Dr.  William  H.  Welch,  of  Balti- 


more; Dr.  T.  Mitchell  Pruden,  Dr.  C.  A.  Hester, 
Dr.  L.  Emmett  Holt,  and  Dr.  Hermann  W. 
Biggs,  of  New  York ;  Dr.  Simon  Flexner,  of  Phil- 
adelphia, and  Dr.  Theobold  Smith,  of  Boston. 

Insects  as  Factors  in  Conveying  Diseases. — 

Surgeon-General  Wyman,  at  Washington,  D.  C, 
has  issued  a  general  circular  to  medical  officers 
of  the  Marine-Hospital  Service  calling  special  at- 
tention to  the  importance  of  insects  as  factors  in 
conveying  diseases.  The  circular  says  that  there 
is  no  longer  doubt  as  to  the  relation  of  the  mos- 
quito to  malarial  diseases  and  to  filariasis.  "Ac- 
cording to  Simond,"  it  says,  "plague  is  transmit- 
ted from  the  rat  to  man  by  the  flea.  The  infec- 
tion of  typhoid  fever  and,  to  a  certain  extent, 
cholera  may  be  conveyed  by  flies.  Medical  offi- 
cers are  directed  to  place  mosquito  nettings  over 
the  beds  of  communicable  diseased  patients." 
Hospitals  are  to  be  thoroughly  protected  by  fly 
screens  at  all  openings,  particular  attention  being 
paid  to  the  kitchen,  dining  room,  and  protection 
of  the  food.  Sulphur  fumigation  is  recommended 
as  the  best  method  of  killing  insects  in  a  large 
room. 

Manhattan  State  Hospital  Officials  Blamed  for 
Insane  Man's  Death. — The  jury  in  the  Wadman 
inquest  has  handed  a  verdict  to  Coroner  Zucca, 
blaming  Manhattan  State  Hospital  officials  for  the 
man's  death.  The  verdict  is  as  follows  :  "We  find 
that  the  said  Herbert  C.  Wadman  came  to  his 
death  on  the  fifth  day  of  March,  1901,  at  the  Man- 
hattan State  Hospital,  Ward's  Island,  New  York 
city,  from  chronic  nephritis  and  acute  mania, 
aggravated  and  hastened  by  broken  ribs  and  in- 
juries to  chest  and  head,  and  we  exonerate  the 
Bellevue  Hospital  authorities  from  all  blame. 
We  find  that  the  said  injuries  were  inflicted  at  the 
Manhattan  State  Hospital  by  Attendant  John 
Foley,  and  that  Keeper  Michael  Carroll  was  a 
party  thereto.  We  also  censure  the  authorities 
of  the  Manhattan  State  Hospital  for  neglect  of 
duty,  and  especially  censure  Dr.  Louis  C.  Pettit 
for  neglecting  the  patient,  who,  he  testified,  was 
suffering  from  chronic  nephritis,  and  for  failure 
to  treat  the  patient  for  the  said  disease."  After 
the  verdict  was  handed  in  the  papers  in  the  case 
were  sent  to  the  District  Attorney's  office.  Mr. 
Philbin  assigned  Assistant  District  Attorney 
Keith  to  investigate  and  to  prepare  the  papers 
for  presentation  to  the  grand  jury. 

The  Vermont  School  for  Health  Officers. — The 

third  annual  meeting  will  be  held  in  Burlington,. 
Vt.,  from  July  8  to  July  11,  1901,  inclusive,  under 
the  direction  of  the  State  Board  of  Health.  The 
programme  contains  the  following  titles :  Ad- 
dress of  Welcome,  by  Mayor  D.  C.  Hawley ;  Ad- 
dress, by  Governor  W.  W.  Stickney ;  Address,  by 
the  Hon.  J.  A.  DeBoer,  of  Montpelier ;  A  Sketch 
of  the  Life  of  Dr.  John  H.  Linsley,  by  Dr.  C.  S. 
Caverly,  president  of  the  State  Board ;  Laws  Re- 
lating to  Public  Health,  by  Colonel  Joel  C.  Baker, 
of  Rutland;  Health  Officers,  their  Duties  and  Re- 
sponsibilities, by  Mr.  H.  L.  Stillson,.  of  Benning- 
ton ;  Sanitary  Legislation,  by  Dr.  W.  N.  Piatt,  of 
Shoreham  ;  The  Relation  of  Animal  Diseases  to 
Public  Health,  by  Dr.  Don  D.  Grant,  of  Water- 
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bury;  Milk  Supplies,  by  Mr.  Edgar  B.  Moore,  of 
Rutland ;  Small-pox  versus  Chicken-pox,  by  Dr. 
E.  S.  Darling,  of  Hardwick ;  Small-pox  Eruptions 
in  Various  Stages,  by  Dr.  J.  H.  McCoUum,  of 
Boston ;  Plumbing,  by  William  P.  Gerhard,  C.  E., 
of  New  York ;  Vital  Statistics,  by  Dr.  Cressy  L. 
Wilbur,  of  Lansing,  Mich. ;  Value  of  a  Blood  Ex- 
amination, by  Dr.  B.  H.  Stone,  of  Burlington; 
Prophylaxis  in  Contagious  Diseases,  by  Dr.  J.  H. 
McCollum,  of  Boston ;  Value  of  our  Laboratory 
to  the  People  of  Vermont,  by  Dr.  M.  J.  Wiltse,  of 
Burlington ;  History  of  a  Peculiar  Outbreak  of 
Disease  in  Windsor,  by  Dr.  J.  D.  Brewster,  of 
Windsor;  Drinking  Water  and  Disease — Dis- 
posal of  Sewage,  by  Professor  W.  T.  Sedgwick, 
of  the  Massachusetts  Institute  of  Technology; 
School  House  Sanitation,  by  Dr.  W.  L.  Hoising- 
ton,  of  Weathersfield ;  and  An  Outbreak  of 
Measles  in  Shaftsbury,  by  Dr.  F.  E.  Dean,  of 
Shaftsbury. 

Measles. — An  epidemic  of  measles  is  reported 
from  Chicago  and  its  suburbs. 

Diphtheria. — Several  cases  of  diphtheria  are 
reported  from  Easthampton,  L.  L 

Smallpox. — New  York  has  had  its  usual  quota 
of  cases,  while  the  rapid  spread  of  the  disease  at 
Yonkers,  N.  Y.,  and  at  Newport,  R.  L,  has  occa- 
sioned alarm.  Other  places  from  which  the  dis- 
ease has  recently  been  reported  are  Cleveland, 
Ohio,  and  a  number  of  points  in  Massachusetts. 
At  Cleveland  a  case  of  hsemorrhagic  smallpox  is 
noted. 

Leprosy  in  the  United  States. — Scientific  inves- 
tigations have  been  going  on  at  Washington  for 
several  months,  with  a  view  to  learning  the  ex- 
tent of  leprosy  in  this  country.  It  reveals  that 
there  are  about  275  reported  cases  in  the  United 
States.  It  is  thought  probable  that  the  real  num- 
ber may  be  nearer  1,000.  Seventy-four  of  the 
known  cases  are  in  New  Orleans,  chiefly  among 
the  Italian  population.  There  are  twenty-three 
in  Minnesota,  mostly  among  Scandinavians  in 
the  rural  settlements.  There  are  fifteen  cases  in 
North  Dakota  and  two  in  South  Dakota.  Chi- 
cago has  five  cases  and  New  York  six.  It  is  note- 
worthy that  nearly  all  the  275  reported  victims 
are  foreigners.  The  Scandinavians  seem  pecu- 
liarly susceptible.  They  either  had  it  when  the-y 
landed  in  America,  or  contracted  it  shortly  after 
landing.  Every  one  of  the  cases  in  the  Dakotas 
and  Minnesota  is  located  in  the  country,  in  locali- 
ties rather  remote  even  from  small  towns.  The 
disease  seems  to  be  spreading  most  rapidly  in 
Louisiana,  and  for  several  years  there  has  been  an 
agitation  there  in  favor  of  efficient  supervision 
and  control  of  all  leprous  patients,  either  by  the 
State  or  by  the  general  government. 

The  Eclectic  Medical  Society,  at  its  recent  ses- 
sion in  San  Francisco,  elected  the  following  offi- 
cers:  President,  Dr.  F.  G.  Fay.  of  Sacramento ; 
first  vice-president.  Dr.  P.  L.  Hamilton,  of  Chico  ; 
second  vice-president.  Dr.  J.  Harding-Mason,  of 
San  Francisco;  recording  secretary,  Dr.  B.  Stet- 


son, of  Oakland ;  corresponding  secretary.  Dr.  H. 
S.  Turner,  of  Pomona;  treasurer,  Dr.  H.  W.  Hun- 
saker,  of  San  Francisco. 

The  American  Medico-psychological  Associa- 
tion has  elected  the  following  officers  for  the  en- 
suing year:  President,  R.  J.  Preston,  Virginia; 
vice-president,  G.  Alder  Blumer,  Rhode  Island; 
secretary  and  treasurer,  C.  B.  Burr,  Michigan; 
auditors,  William  M.  Edwards,  Michigan,  and  N. 
H.  Beemer,  Ontario;  councillors  for  three  years, 
John  B.  Chapin,  Pennsylvania;  Henry  M.  Hud, 
Maryland;  P.  L.  Murphy,  North  Carolina;  E.  C. 
Runge,  Missouri. 

The  Marysville  (Ohio)  Medical  Association. — 

The  following  are  the  officers  of  the  newly  organ- 
ized Marysville  Medical  Association  :  President, 
Dr.  D.  W.  Henderson,  of  Marysville;  first  vice- 
president,  Dr.  McCune,  of  Unionville ;  second 
vice-president.  Dr.  Smith,  of  Pottersburg;  secre- 
tary and  treasurer,  Dr.  Stanley  Brown,  of  Clai- 
bourne;  executive  committee.  Dr.  C.  D.  Mills, 
Dr.  J.  E.  Wood,  and  Dr.  George  H.  Rodebaugh, 
of  Marysville. 

Members  of  Atlanta  (Ga.)  Medical  Society 
Sued  by  a  Physician. — Alleging  that  he  has  been 
damaged  to  the  extent  of  $10,000  by  the  Atlanta 
(Ga.)  Society  of  Medicine,  Dr.  S.  E.  Bryan,  of 
that  city,  has  brought  suit  in  the  city  court 
against  individual  members  of  the  society  for  that 
amount.  The  suit  is  the  outgrowth  of  the  action 
of  the  grand  jury  last  year  in  reporting  the  names 
of  a  number  of  physicians  as  being  illegal  practi- 
tioners of  medicine.  Dr.  Bryan's  name  was  among 
those  so  reported. 

The  Chicago  Electro-Medical  Society  is  the 

name  of  a  new  association  organized  in  that  city 
on  June  27th,  with  the  following  temporary  offi- 
cers: President,  Dr.  S.  V.  Clevenger;  first  vice- 
president.  Dr.  E.  J.  Farnham ;  second  vice-presi- 
dent, Dr.  John  E.  Gilman ;  secretary,  Dr.  Richard 
H.  Street;  treasurer.  Dr.  G.  G.  Burdick.  The 
object  of  the  society  is  to  encourage  the  inter- 
change of  opinion  among  the  medical  fraternity 
on  the  science  of  electro-therapeutics.  The  first 
regular  meeting  will  be  held  on  July  30th. 

The  Wisconsin   State   Medical   Society  has 

elected  the  following  officers  for  the  ensuing  year : 
President,  Dr.  W.  H.  Nielsen,  of  Milwaukee;  first 
vice-president.  Dr.  A.  J;  Hodgson,  of  Waukesha; 
second  vice-president,  Dr.  L.  H.  Pelton,  of  Wau- 
paca; secretary.  Dr.  C.  S.  Sheldon,  of  Madison; 
assistant  secretary.  Dr.  A.  T.  Holbrook,  of  Mil- 
waukee ;  treasurer.  Dr.  S.  S.  Hall,  of  Ripon ;  cen- 
sor, Dr.  Wallbridge,  of  Milwaukee ;  delegate  to 
American  Medical  Convention,  Dr.  Sarles,  of  Pal- 
myra;  alternate,  Dr.  B.  M.  Caples,  of  Waukesha. 
The  society  has  decided  to  meet  at  Milwaukee 
next  year. 

The  International  Railway  Surgeons'  Associal- 
tion  has  elected  the  following  officers :  President, 
Dr.  Rhette  Good,  of  Mobile,  Ala.;  vice-presi- 
dents. Dr.  Walter  M.  English,  of  London,  Can- 
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ada ;  Dr.  Lester  Keller,  of  Ironton,  Ohio ;  Dr.-  J, 
A.  Baar,  of  McKees'  Point,  Pa. ;  Dr.  Bacon  San- 
ders, of  Fort  Worth,  Tex.;  Dr.  S.  R.  Miller,  of 
Knoxville,'  Tenn. ;  Dr.  Benjamin  Thompson,  of 
Tampa,  Fla. ;  treasurer,  Dr.  James  A.  Duncan,  of 
Toledo,  Ohio;  secretary.  Dr.  J.  L.  Mitchell,  of 
Chicago ;  members  of  the  executive  board.  Dr. 
C.  R.  Dixon,  of  Toronto ;  Dr.  L.  Woosham,  of 
Evansville,  Ind. ;  Dr.  J.  N.  A.  Schinkle,  of  Frey- 
er's  Point,  Miss. 

The  Ontario  Medical  Association,  at  its  recent 
annual  meeting  at  Toronto,  elected  the  following  of- 
ficers for  the  ensuing  year :  President,  Dr.  N.  A. 
Powell,  of  Toronto ;  first  vice-president,  Dr.  R. 
Ferguson,  of  London ;  second  vice-president,  Dr. 
R.  W.  Garrett,  of  Kingston ;  third  vice-president. 
Dr.  L.  C.  Prevost,  of  Ottawa ;  fourth  vice-presi- 
dent, Dr.  J.  L.  TurnbuU,  of  Clinton ;  general  sec- 
retary. Dr.  H.  C.  Parsons,  of  Toronto;  assistant 
secretary.  Dr.  George  Elliott,  of  Toronto ;  treas- 
urer, Dr.  A.  R.  Gordon,  of  Toronto. 

The  National  Locomotor  Ataxia  League  has 

been  organized,  with  an  office  at  150  Fifth  Ave- 
nue, New  York.  The  object  of  the  league  is  to 
promote  research  for  a  permanent  cure  for  the 
disease.  It  is  the  intention  of  the  league  to  offer 
a  reward  of  $10,000  for  the  discovery  of  a  guar- 
anteed cure.  It  is  believed  that  there  are  from 
18,000  to  20,000  sufferers  from  locomotor  ataxia 
in  this  country,  all  of  whom,  it  is  hoped,  will  be- 
come members  of  the  league,  and  by  contribu- 
tions from  them  and  others  and  with  government 
aid  it  is  expected  to  secure  the  money  to  build  a 
sanatorium. 

The  West  Chicago  Medical  Society, — A  num- 
ber of  physicians  and  surgeons  met  recently  in 
Chicago  and  organized  a  new  society,  to  be 
known  as  the  West  Chicago  Medical  Society. 
This  body  is  to  be  non-partisan  and  non-sectari- 
an, and  has  been  primarily  organized  for  the  con- 
sideration of  scientific  subjects.  It  is  expected 
to  affiliate  with  the  American  Medical  Associa- 
tion. A  constitution  was  adopted  and  the  fol- 
lowing officers  elected :  President,  Dr.  E.  D.  St. 
Cyr ;  vice-president,  Dr.  O.  G.  Wernicke ;  treas- 
urer. Dr.  G.  M.  Silverberg;  secretary.  Dr.  G.  M. 
Blech ;  executive  board,  Dr.  A.  M.  Shabad,  Dr.  F. 
W.  Henkel,  Dr.  J.  M.  Aleclio,  and  Dr,  S.  Brown- 
stein. 

The  Colorado  State  Medical  Society,  at  its  an- 
nual convention  in  Denver  recently,  elected  the 
following  officers :  President,  Dr.  R.  W.  Corwin, 
of  Pueblo;  first  vice-president.  Dr.  J.  W.  Grant, 
of  Denver ;  second  vice-president.  Dr.  P.  J.  Mc- 
Hugh,  of  Fort  Collins ;  third  vice-president,  Dr. 
L.  J.  Forhan,  of  Trinidad ;  corresponding  secre- 
tary. Dr.  J.  M.  Blaine,  of  Denver;  recording  sec- 
retary. Dr.  Minnie  C.  T.  Love,  of  Denver,  re- 
elected for  the  fifth  term  ;  assistant  recording  sec- 
retary, Dr.  J.  T.  Melvin,  of  Saguache ;  treasurer, 
Dr.  William  J.  Rothwell,  of  Denver.  Board  of 
trustees,  Dr.  Hubert  Work,  of  Pueblo ;  Dr.  S.  E. 
Solly,  of  Colorado  Springs;  Dr.  J.  T.  Eskridge, 
Dr.  A.  Stedman,  Dr.  W.  E.  Wilson,  Dr.  E.  J.  A. 


Rogers,  and  Dr.  J.  N.  Hall,  of  Denver.  Commit- 
tee on  admission,  Dr.  C.  K.  Fleming,  chairman ; 
Dr.  C.  A.  Powers,  Denver;  Dr.  N.  B.  McDowell, 
of  Longmont;  Dr.  M.  Ballin,  of  Leadville;  Dr.  F. 
R.  Coffman,  of  Minturn.  Delegate  to  the 
house  of  representatives  of  the  American  Medi- 
cal Association,  Dr.  C.  K.  Fleming,  of  Denver ; 
alternate.  Dr.  P.  L.  Gildea,  of  Colorado  Springs. 
Pueblo  was  chosen  as  the  place  of  meeting  in 
June,  1902. 
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Married. 

Curtis — Whiteley. — In  Philadelphia,  on  Thursday,  June 
27th,  Dr.  Ralph  G.  Curtis  and  Miss  Whiteley. 

DoRN — McCoNKEY. — In  San  Francisco,  on  Thursday, 
June  20th,  Dr.  Gustavus  W.  Dorn  and  Mrs.  Sarah  Mc- 
Conkey. 

Greeff — Crabbe. — In  New  York,  on  Wednesday,  June 
26th,  Dr.  William  Greeff  and  Miss  Marguerite  Blanche 
Crabbe. 

Knapp— Hubert. — In  Baltimore,  on  Tuesday,  June  25th, 
Dr.  Hubert  C.  Knapp  and  Miss  Margaret  R.  Hubert. 

Le  Wald — BuLLARD. — In  Elmira,  N.  Y.,  on  Wednesday, 
June  26th,  Dr.  Leon  T.  Le  Wald,  of  New  York,  and  Miss 
Mary  Olive  Bullard. 

McBuRNEY — White. — In  North  Sewickley,  Pennsylvania, 
on  Wednesday,  June  26th,  Dr.  M.  R.  McBurney  and  Miss 
Mary  White. 

McKernon — Wittmeyer. — In  New  York,  on  Wednesday, 
June  26th,  Dr.  James  Francis  McKernon  and  Miss  Anna 
Madeline  Wittmeyer. 

Miller— Coleman. — In  San  Francisco,  on  Wednesday, 
June  19th,  Dr.  John  J.  Miller,  of  San  Jose,  California,  and 
Miss  Sara  Coleman. 

Randles — Price. — In  Kansas  City,  Kansas,  on  Thursday, 
June  27th,  Dr.  Herbert  Randies  and  Miss  Luella  Price. 

SiMMONDS — Febrey.— In  Falls  Church,  Virginia,  on  Tues- 
day, June  25th,  Dr.  S.  J.  Simmonds,  of  Lynchburg,  Vir- 
ginia, and  Miss  Elsie  Febrey. 

Tim  ME — Haar. — In  New  York,  on  Thursday,  June  27th, 
Dr.  Walter  Timme  and  Miss  Ida  Helen  Haar. 

Zeigler — Knight. — In  York,  Pennsylvania,  on  Tuesday, 
June  25th,  Dr.  C.  Henry  Zeigler  and  Miss  Sara  T.  Knight. 

Died. 

Ehler. — In  Lancaster,  Pennsylvania,  on  Saturday,  June 
29th,  Dr.  J.  Augustus  Ehler,  in  the  eighty-first  year  of  his 
age. 

Foster. — In  St.  Paul,  on  Sunday,  June  23d,  Dr.  Alson  J. 
Foster,  in  the  twenty  third  year  of  his  age. 

Fussell. — In  Chester  Springs,  Pennsylvania,  on  Satur- 
day, June  29th,  Dr.  Morris  Fussell,  in  the  eightieth  year 
of  his  age. 

Galloupe. — In  Beverly,  Massachusetts,  on  Tuesday,  June 
25th,  Dr.  Abbott  Galloupe,  in  the  twenty-ninth  year  of  his 
age. 

Gardner, — In  New  York,  on  Saturday,  June  29th,  Dr. 
John  Gardner,  in  the  seventieth  year  of  his  age. 

Lewis. — In  Waukegan,  Illinois,  on  Monday,  June  24th, 
Dr.  Aaron  Lewis,  in  the  eighty-third  year  of  his  age. 

Magness. — In  White  Plains,  N.  Y.,  on  Tuesday,  June 
25th,  Dr.  George  Hosmer  Magness,  in  the  fiftieth  year  of 
his  age. 

RoBY. — In  Brooklyn,  on  Tuesday,  June  25th,  Dr.  James 
W.  E.  Roby,  in  the  thirty-eighth  year  of  his  age. 

Saunders. — In  New  York,  on  Thursday,  June  27th,  Dr. 
Charles  C.  Saunders,  of  Maidsville,  West  Virginia. 

Thacker. — In  Defiance,  Ohio,  on  Thursday,  June  20th, 
Dr.  L.  G.  Thacker,  in  the  forty-eighth  year  of  his  age. 

Wheeler. — In  Hudson,  N.  Y.,  00  Saturday,  June  29th, 
Dr.  John  P.  Wheeler,  in  the  eighty-fourth  year  of  his  age. 

Whitehead. — In  Crosswick,  N.  J.,  on  Saturday,  June 
29th,  Dr.  John  G.  L.  Whitehead,  in  the  seventy-third  year 
of  his  age. 
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Medical  Nezvs,  June  3g,  ipoi. 

The  Importance  of  a  Recognition  of  the  Signifi- 
cance of  Early  Tuberculosis  in  its  Relation  to 
Treatment.  By  Dr.  E.  L.  Trudeau. — The  results 
obtained  at  sanatoria  liave  demonstrated  not  only 
that  the  disease  is  curable,  but  that  it  is  curable 
in  direct  proportion  to  the  stage  at  which  the 
treatment  is  applied.  Our  standard  as  to  what 
constitutes  a  truly  incipient  case  should  be  made 
more  rigid.  Persistent  slight  cough  with  loss  of 
flesh  and  strength,  a  slight  afternoon  rise  of  tem- 
perature of  from  one  half  to  three  quarters  of  a 
degree,  and  constant  lassitude  are  symptoms 
which,  even  without  any  appreciable  signs  on 
physical  examination,  point  in  many  cases  to  in- 
cipient tuberculosis,  but  which  are  too  often  dis- 
regarded. The  author  foresees  that,  although 
the  open-air  method  and  sanitarium-  treatment 
have  given  renewed  hope,  the  results  will  be  dis- 
appointing unless  the  all-important  bearing  of  an 
early  diagnosis  is  more  generally  realized. 

A  Study  of  some  Complications  and  Sequelae 
of  Typhoid  Fever,  By  Dr.  H.  A.  Hare  and  Dr. 
H.  R.  M.  Landis. 

Treatment  of  Diabetes  Mellitus.  By  Dr.  Abra- 
ham Mayer. — The  treatment  of  this  disease,  until 
we  find  the  exact  aetiological  factor  or  factors  in 
its  production,  must  be  influenced  by  the  symp- 
toms of  individual  cases.  As  to  diet,  the  author 
refers  to  the  tables  of  Rubner,  showing  that  indi- 
viduals of  different  weight  and  occupation  re- 
quire a  different  number  of  calories  to  the  kilo- 
gramme. As  an  aid  to  memory,  the  author  notes 
that  one  egg  represents  about  eighty  calories ; 
lean  beef  or  fish,  as  many  calories  as  its  weight 
in  grammes ;  very  fat  beef  or  mutton,  three  times 
as  many  calories  as  its  weight  in  grammes ;  but- 
ter, eight  calories  to  the  gramme ;  wheat  bread, 
two  and  a  half  calories  to  the  gramme ;  gluten 
bread,  two  or  three  calories  to  the  gramme.  Of 
drugs,  the  author  mentions  opium,  arsenic,  and 
the  bichloride  of  mercury.  He  uses  opium  for  its 
beneficial  effects  on  thirst  and  for  its  general 
effect  on  the  patient's  physical  and  mental  condi- 
tion. In  severe  cases  which  show  Gerhardt's  re- 
action, it  should  never  be  used,  on  account  of  the 
danger  of  impending  coma.  Arsenic  frequently 
increases  the  limit  of  assimilation  for  carbohy- 
drates, diminishes  the  glycosuria,  and  acts  as  an 
excellent  tonic.  For  the  bichloride  of  mercury 
the  author  alleges  "a  certain,  perhaps  a  specific 
action"  in  the  reduction  of  sugar  and  in  the 
amelioration  of  symptoms.  It  is  always  safer  to 
anticipate  coma  than  to  treat  it  when  it  arises. 

Cutaneous   Manifestations   in   Diabetes.  By 

Dr.  S.  Sherwell. 

Diabetes  in  Surgery.  By  Dr.  Robert  T. 
Morris. 

Philadelphia  Medical  Journal,  June  2Q,  ipoi. 

Some  Trophoneuroses  and  their  Relation  to 
Vascular  Disease  of  the  Extremities.    By  Dr.  B. 

Sachs  and  Dr.  Alfred  Wiener. — Whatever  name 
is  given  to  the  series  of  symptoms,  it  is  very  cer- 


tain, in  the  opinion  of  the  authors,  that  crythro- 
melalgia,  Raynaud's  disease,  acroparaesthesia, 
and  even  scleroderma,  often  merge  into  each 
other  or  are  associated  with  one  another;  and 
whether  these  various  types  are  due  to  nerve  dis- 
ease or  not,  the  fact  stands  out  clearly  for  the 
present  that  marked  forms  of  arteriosclerosis 
and  phlebosclerosis  occur  in  association  with 
those  so-called  trophoneurotic  diseases.  The  au- 
thors refer  to  a  number  of  cases  of  vasomotor  and 
trophoneurotic  disturbances  in  which  the  condi- 
tion of  the  nerves,  arteries,  and  veins  of  the  affect- 
ed extremity  has  been  carefully  studied,  and  they 
express  the  opinion  that  the  lesser  stages  of  the 
disease  are,  in  all  probabihty,  responsible  for 
many  cases  of  vague  "rheumatoid"  pains  in  the 
arms  and  legs,  for  parsesthesia  in  cases  of  dia- 
betes, and  for  conditions  resembling  those  of  local 
syncope  in  pronounced  cases  of  arteriosclerosis. 

The  Freezing  Point  of  Urine;  its  Determina- 
tion and  the  Inferences  which  may  be  Drawn 
from  it.  By  Dr.  J.  H.  Huddleston. — The  theory 
of  urinary  cryoscopy  is  based  upon  Raoult's  law, 
that  "one  molecule  of  any  compound,  when  dis- 
solved in  one  hundred  molecules  of  a  liquid,  low- 
ers the  freezing  point  of  the  liquid  by  an  amount 
which  is  nearly  constant,"  and  on  Koramyi's  the- 
ory of  molectilar  exchange  in  the  convoluted 
tubules  of  the  kidneys.  The  method  described 
in  detail  by  the  author  is  distinctly  a  laboratory 
method,  requiring  time  and  care.  It  represents  a 
notable  advance  in  the  application  of  physico- 
chemical  methods  to  clinical  work.  The  author 
believes  urinary  cryoscopy  to  be  preeminent  as  a 
test  of  function  quite  independent  of  structure. 
Startling  revelations  in  gross  or  microscopical 
investigation  of  the  pathological  anatomy  of  an 
organ,  in  his  opinion,  are  hardly  now  to  be  ex- 
pected, but  intimate  studies  of  the  constantly 
varying  capacity  of  an  organ  to  do  work  have  the 
merit  of  rarity  and  novelty  and  inspire  the  hope 
which  springs  from  a  new  field. 

A  Preliminary  Report  upon  a  Case  of  Uncinar- 
iosis  (Ankylostomiasis).  By  Dr.  Thomas  A. 
Claytor. 

The  Role  of  Infection  and  Intoxication  in  Dis- 
eases of  the  Spinal  Cord.  By  Dr.  Alfred  Gordon. 
— The  object  of  the  author  is  to  plead  for  a  more 
thorough  investigation  into  the  aetiology  of  dis- 
eases of  the  spinal  cord  and  apply  the  same  prin- 
ciples in  treatment  as  in  diseases  of  any  other  or- 
gan of  an  infectious  nature.  Serum  therapy  has 
accomplished  a  great  deal  in  therapeutics,  and, 
according  to  the  author,  the  day  is  not  far  distant 
when  it  will  be  applied  in  diseases  of  the  nervous 
system.  It  is  not  sufficient  to  treat  the  symp- 
toms; one  must  ascend  to  the  initial  cause. 

Journal  of  the  American  Medical  Association,  June 
2p,  ipoi. 

Oral  Manifestations  and  Allied  States,  By 

Dr.  E.  S.  Talbot  (concluded) . — Considering  the 
aetiology,  the  author  divides  the  causes  into  local 
and  constitutional.  The  local  may  be  due  to  irri- 
tation about  the  border  of  the  gums.  The  con- 
stitutional causes  are  self-intoxication  and  drug 
poisoning.  These  act  by  direct  irritation  through 
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the  peripheral  nerves  and  the  blood  streams,  set- 
ting up  inflammation  in  the  capillaries  extending 
throughout  the  alveolar  process  and  gum  tissue. 
Endarteritis  obliterans  results,  cutting  off  the 
blood  supply.  The  question,  raised  by  Galippe, 
as  to  whether  there  exists  a  specific  bacterium 
which  bears  the  same  relation  to  the  pyorrhoeic 
stage  that  the  streptococcus  does  to  streptococcus 
diphtheria,  must,  in  the  light  of  careful  research, 
be  regarded  as  settled  in  the  negative.  The 
pathological  evidence  demonstrates  that  bacteria 
play  the  very  subordinate  role  in  this  disease  that 
they  do  in  ordinary  wound  infection. 

Report  of  a  Case  of  Puerperal  Eclampsia,  with 
Recovery.    By  Dr.  James  E.  Davis. 

Cassarean  Section  Three  Times  in  the  same 
Person  in  Six  and  One  Half  Years.    By  Dr.  J.  W. 

Coakley. 

Boston  Medical  and  Surgical  Journal,  June  2f, 
ipoi. 

A  Study  of  the  Food  Consumed  and  Digested 
by  Four  Members  of  the  Harvard  University 
Boat  Crew  in  June,  1900.  By  W.  O.  Atwater 
and  F.  G.  Benedict. — The  four  men  ate  on  the 
average  154  grammes  of  protein,  139  grammes  of 
fat,  and  473  grammes  of  carbohydrates,  with  a 
fuel  value  of  3,925  calories  to  a  man  each  day.  It 
appears  that  the  four  men  ate  about  as  much  as 
the  Harvard  and  Yale  crews  in  1898,  and  that 
their  food  had  about  fifty  per  cent,  more  protein 
and  sixteen  per  cent,  more  energy  than  that  of 
the  men  at  ordinary  occupations  in  the  United 
States  whose  dietaries  have  been  studied.  The 
four  athletes,  on  the  average,  digested  their  food 
just  about  as  completely  as  the  average  man  does. 
There  were,  however,  such  marked  diflFerences  in 
the  amount  and  composition  of  the  faeces  of  the 
different  men  as  would  imply  a  wide  diversity  in 
their  capacity  to  digest  their  food.  No  special 
studies  were  made  of  the  composition  of  the 
faeces.  Comparisons  of  the  urea  and  uric  acid  in 
the  urine  failed  to  yield  any  such  results  as  to 
warrant  conclusions  regarding  the  effect  of  severe 
muscular  exercise  upon  their  amounts.  A  not- 
able feature  was  found  in  the  fact  that  the  nitro- 
gen excreted  by  the  kidneys  and  intestines  was 
considerably  less  in  amount  than  the  total  nitro- 
gen of  the  food,  indicating  that  there  was  a  con- 
siderable storage  of  nitrogen  in  the  body.  The 
amount  was  such  as  to  correspond  to  an  average 
of  not  far  from  twenty-four  grammes  of  protein 
daily,  if  no  allowance  is  made  for  the  excretion  of 
nitrogenous  compounds  in  perspiration  through 
the  skin.  This  gain  is  so  noticeable  as  to  suggest 
the  queries  whether  men  who  are  storing  nitro- 
gen to  siich  an  extent  are  in  the  best  physical 
condition,  and  whether  the  amount  of  protein  in 
the  diet  was  the  most  appropriate  for  the  purpose. 
Further  and  more  detailed  investigations  are 
needed  to  show  what  diet  is  best  for  men  under 
such  severe  muscular  strain  as  that  of  oarsmen 
in  training  for  races. 

Some  Forms  of  Intestinal  Obstruction  Due  to 
Adhesions.  By  Dr.  A.  T.  Cabot. — The  author 
refers  more  particularly  to  certain  chronic  condi- 
tions in  the  intestinal  canal,  consequent  upon 


partial  twists  and  kinks  in  the  bowel,  which  are 
prevented  from  untwisting  themselves  by  ad- 
hesions which  tie  them  to  the  parietal  perito- 
naeum. The  symptoms  of  obstruction  are  not 
constant,  for  if  the  bowels  are  in  good  order  they 
are  able  to  pass  their  contents  comfortably 
through  the  partially  obstructed  coil.  In  all  the 
author's  cases  the  seat  of  obstruction  has  been 
either  in  the  ileum,  close  to  its  entrance  into  the 
caecum,  or  in  the  sigmoid  flexure ;  at  both  points 
we  have  a  movable  portion  of  the  intestine  run- 
ning into  a  more  fixed  part — a  relation  favorable 
to  this  form  of  obstruction.  Simple  separation 
of  the  adhesions  is  sufficient  for  the  relief  of  such 
cases. 

Catharsis  in  Abdomined  Surgery.    By  Dr.  L. 

R.  G.  Crandon. — The  author  considers  that  in 
acute  pelvic  peritonitis  both  enemata  and  drugs 
by  the  mouth  should  be  used  to  produce  catharsis 
before  an  operation ;  drugs  by  the  mouth  and  oil 
enemata  after  operation.  In  all  acute  inflamma- 
tory conditions  of  the  abdomen  in  which  the  ali- 
mentary tract  is  involved,  the  bowels  should  be 
moved  by  enemata  alone,  before  and  after  an  op- 
eration, the  enema  of  salts,  turpentine,  and 
glycerin  being  the  best. 

A  Case  of  Measles  Complicated  by  Appendi- 
citis.   By  Dr.  Harold  Williams. 

Medical  Record,  June  2p,  igoi. 

Clinical  Annotations  on  Five  Cases  of  Right- 
side  Abdominal  Disease.  By  Dr.  A.  A.  Berg. — 
The  author  cites  cases  that  well  illustrate  the 
difficulties  that  may  be  encountered  in  establish- 
ing a  diagnosis  in  disease  of  the  right  side  of  the 
abdomen.  Pain  over  the  classical  McBurney's 
point  is  not,  by  any  means,  always  appendicular 
in  origin ;  and  the  author  suggests  that  before 
appendicitis  is  diagnosticated,  the  other  organs  in 
the  abdominal  cavity  be  investigated. 

Tonometric  Examination  in  Chronic  Diseases 
of  the  Heart.    By  Dr.  Theodor  Schott. 

Chronic  Gonorrhoea  and  Postgonorrhoeal  Ure- 
thritis— A  Sketch  of  their  Modem  Treatment. 

By  Dr.  Ferd.  C.  Valentine. — In  these  conditions, 
as  in  all  others,  the  cause  of  the  perpetuation  of 
the  disease  must  be  sought.  No  remedy  exists 
or  can  exist  which  will  meet  all  the  causative  in- 
dications. The  cause  of  a  chronic  urethral  dis- 
charge is  easily  found,  and  when  found,  can  be 
successfully  treated.  The  majority  of  chronic 
urethritides  can  be  successfully  treated  by  the 
general  practitioner  ;  the  services  of  the  specialist 
are  required  only  in  exceptional  cases.  The  phy- 
sician's duty  is  to  warn  all  his  patients  of  the  dan- 
gers of  gonorrhoea  to  themselves,  their  family, 
and  the  public. 

The  discovery  of  gonococci  in  either  husband 
or  wife,  or  in  both,  is  no  proof  of  infidelity  in 
either.  So  long  as  either  husband  or  wife  har- 
bors gonococci,  the  other  is  not  safe  from  infec- 
tion while  marital  relations  are  maintained.  Re- 
sumption of  marital  relations  must  not  be  per- 
mitted until  it  is  proved  beyond  peradventure 
that  neither  of  the  couple  harbors  gonococci. 

Tuberculous  Mastitis.    By  Dr.  R.  A.  Giuliana. 
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American  Medicine,  June  2p,  ipoi. 

The  Treatment  of  Abdominal  Aortic  Aneurysm 
by  a  Preliminary  Exploratory  Coeliotomy  and 
Peritoneal  Exclusion  of  the  Sac,  Followed  at  a 
Later  Sitting  by  Wiring  and  Electrolysis,  with 
the  Report  of  Two  hitherto  Unpublished  Cases. 
By  Dr.  Rudolph  Matas  {concluded). — In  the  light 
of  present  experience,  the  author  would  restrict 
his  recommendation  of  the  combined  method  to 
that  small  group  of  comparatively  favorable  cases 
in  which  the  aneurysms  are  confined  to  the  infra- 
mesenteric  portion  of  the  aorta,  and  then  follow 
it  only  after  other  safer  methods  of  treatment  had 
been  tried  and  failed.  In  aneurysms  situated  in 
the  upper  part  of  the  aortic  tract,  the  boundaries 
of  which  cannot  be  even  approximately  deter- 
mined, he  would  regard  this  procedure  in  the  light 
of  a  pure  experiment  which  would  be  justified 
solely  by  the  imminent  danger  of  death  from 
rapid  progress  of  the  disease  with  threatened  rup- 
ture of  the  sac,  and  associated  with  great  suffer- 
ing. Even  then  the  operation  could  not  be  recom- 
mended, but  should  be  undertaken  solely  at  the 
urgent  solicitation  of  the  patient  after  a  thorough 
understanding  that  the  chances  would  be  no  less 
than  seventy  per  cent,  against  his  recovery  from 
the  operation. 

Persistence  of  the  Thyreoglossal  Duct.  By 
Dr.  David  Riesman. 

Myomectomy  of  Nine  Myomas  during  Preg- 
nancy and  Delivery  at  Term.  By  Dr.  John  Dun- 
can Emmett. 

Subtrochanteric  Osteotomy  for  the  Deformity 
Following  Hip  Disease.  By  Dr.  E.  H.  Bradford. 
— In  this  operation,  advised  by  the  author,  it  is 
important  not  to  operate  on  too  young  or  on  rap- 
idly growing  patients.  The  operation  may  be 
considered  as  most  satisfactory  to  both  patient 
and  surgeon,  and  the  demand  upon  the  surgeon 
consists  simply  in  the  exercise  of  judgment  and  a 
skill  easily  acquired. 

The  Hallucinations  of  Digitalis — Does  Digi- 
talis Cause  Hallucinations,  Delirium,  or  Insanity 
under  Certain  Conditions?  By  Dr.  Harry  Or- 
ville  Hall. — The  author's  instances  answer  the 
question  in  the  title  affirmatively,  but  he  reserves 
decision,  and  lays  stress  upon  the  need  of  a  more 
careful  observation  of  all  the  symptoms  attend- 
ant upon  the  administration,  for  a  protracted  period, 
of  this  most  valuable  drug. 

The  Treatment  of  Congenital  Dislocation  of 
the  Hip  Joint.    By  Dr.  Leonard  W.  Ely. 

Prevention  of  Disease  Infection  by  Micro- 
organisms Through  the  Mouth  and  Nasal  Cavi- 
ties.   By  Dr.  Robert  Reyburn. 

British  Medical  Journal,  June  22,  igoi. 

An  Address  on  Midwifery  and  Midwives.  By 

Dr.  E.  Malnis. 

Military  Surgery  of  the  Time  of  Ambroise  Pare 
and  that  of  the  Present  Time.  By  C.  H.  Milburn, 
M.  B. 

A  Case  of  Purpura  Rheumatica.    By  Dr.  R. 

Stockman. — Rheumatic  purpura  is  probably  a 


specific  infection  accompanied  by  arthritis  and 
purpuric  eruptions,  but  we  have  no  knowledge  as 
to  any  specific  microbe  or  the  toxines  which  are 
responsible  for  the  symptoms.  It  is  readily  dis- 
tinguished from  acute  rheumatism  by  the  com- 
parative mildness  of  the  arthritis,  by  the  absence 
of  serious  febrile  disturbance,  by  the  absence  of 
acid  perspirations,  by  its  chronic  course,  by  the 
purpura,  and  by  the  salicylates  having  no  effect. 

Haemorrhagic  purpura  is  probably  a  totally  dif- 
ferent disease,  the  cause  of  which  is  also  un- 
known. The  case  here  reported  is  that  of  a  man, 
aged  thirty-nine  years,  who  complained  of  swell- 
ing of  some  of  the  joints  and  of  a  purpuric  erup- 
tion over  the  legs.  The  spots  were  of  about  the 
size  of  a  pea,  and  appeared  in  successive  crops 
every  few  days.  Fresh  spots  were  of  a  bright 
purplish-red  color,  while  the  older  ones  were 
faded.  They  did  not  disappear  on  pressure, 
and  were  not  followed  by  desquamation.  Each 
outbreak  of  spots  was  preceded  by  pains  in  the 
large  joints.  Blood  examination  showed  a  de- 
crease in  the  haemoglobin  to  60  per  cent.  His 
temperature  was  usually  subnormal.  Treatment 
consisted  in  confining  the  patient  to  bed  and  keep- 
ing him  on  an  easily  digested  diet. 

The  Chemical  Side  of  Nervous  Activity.  By 

Dr.  W.  D.  Halliburton. — The  third  and  fourth  of 
the  Croonian  Lectures.  For  a  complete  abstract, 
see  summary  of  the  Lancet  for  June  22,  1901,  in 
this  number  of  the  Journal. 

Transplantation  of  Ureters  into  Rectum  by  an 
Extraperitoneal  Method  for  Exstrophy  of  the 
Bladder,  and  a  New  Operation  for  Procidentia 
Recti  in  the  Same  Patient.  By  G.  A.  Peters, 
M.  B. — The  author  reports  the  case  of  a  boy,  aged 
two  years  and  seven  month,  suffering  from  ex- 
treme procidentia  recti  and  exstrophy  of  the  blad- 
der, who  came  under  his  care  some  four  years  ago. 
The  procidentia  recti  was  operated  upon  first  as 
follows :  The  abdomen  was  opened  in  the  median 
line  and  the  prolapsed  portion  drawn  within  the 
abdominal  cavity.  The  anterior  wall  of  the  di- 
lated gut  was  then  folded  in  and  sutured,  in  this 
way  narrowing  its  lumen  and  making  it  practi- 
cally impossible  for  the  original  apex  of  the  pro- 
trusion to  fall  into  it,  and  at  the  same  time  con- 
verting the  part  doubled  in  into  a  strong  vertical 
fleshy  column.  The  lower  end  of  this  column 
was  supported  by  the  peritonaeum,  and  its  upper 
end  supported  the  original  apex  of  the  protrusion. 
The  operation  was  most  successful,  and  no  re- 
lapse has  occurred  in  four  years. 

Two  years  and  a  half  after  the  first  operation,  a 
second  one  was  performed  for  the  relief  of  the 
condition  of  exstrophy  of  the  bladder.  Catheters 
were  passed  into  the  two  ureters  and  tied  in  place, 
and  the  whole  of  the  remaining  bladder  tissue  was 
remorselessly  ablated,  and  the  lateral  aspects  of 
the  rectum  exposed.  The  sphincter  ani  was  then 
dilated  and  a  sponge  passed  up  into  the  rectum, 
to  cut  oi¥  any  faeces.  A  slender  forceps  was  then 
passed  into  the  rectum  and  its  tip  forced  against 
that  point  in  the  rectal  wall  to  which  it  was  de- 
sired to  transplant  the  ureters.  The  wall  of  the 
bowel  was  incised  upon  the  tip  of  the  forceps 
through  the  anterior  wound ;  the  forceps  was 
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passed  through,  and,  seizing  the  catheters  which 
were  tied  into  the  ureters,  was  withdrawn.  In 
this  way  the  ureters  were  implanted  into  the  rec- 
tum, one  on  each  side.  It  was  not  necessary  to 
stitch  the  ureters  in  position.  The  catheters 
came  away  in  a  few  days.  The  abdominal  wound 
was  packed  and  allowed  to  heal  by  granulation. 
The  operation  proved  perfectly  successful,  and 
the  child  is  healthy  in  every  way.  The  cloaca 
seems  to  act  habitually  as  a  bladder,  and  only 
performs  the  functions  of  a  rectum  at  regular  and 
normal  intervals.  There  is  no  evidence  of  reab- 
sorption  of  urine  from  the  rectum. 

For  this  extraperitoneal  operation  the  follow- 
ing advantages  are  alleged:  i.  There  is  no  danger 
of  peritonitis.  2.  A  prominent  natural  papilla  is 
secured.  3.  The  ureters  are  protected  against  in- 
fection or  sloughing  by  lying  undisturbed  in  their 
natural  environment  to  the  point  of  implantation. 
4.  The  operation  is  easy  of  performance  and  prac- 
tically free  from  shock  and  exhaustion. 

Case  of  Meningo-encephalocele  Treated  by  Ex- 
cision of  the  Mass.  By  Dr.  A.  Fullerton. — The 
author  reports  a  case  of  meningo-encephalocele, 
occurring  in  a  female  infant  aged  eight  days, 
which  he  treated  by  excision  of  the  protruding 
mass.  The  child  did  very  well  at  first,  but  died 
four  weeks  later  of  acute  bronchitis.  The  excised 
portion  of  brain  was  found  to  be  from  an  occipital 
lobe. 

A  Note  on  the  Surgical  Treatment  of  Spina 
Bifida.  By  Dr.  L.  Marshall. — In  the  author's  ex- 
perience, the  success  or  failure  of  an  operation 
for  spina  bifida  depends  upon  the  retention  of  the 
cerebrospinal  fluid.  The  first  incision  into  the 
tumor  should  be  small,  so  as  to  allow  the  fluid  to 
escape  slowly.  The  child's  buttocks  should  be 
raised  at  the  time  of  operation,  and  kept  so  for  a 
week  afterward.  The  inner  lining  of  the  sac 
should  be  turned  inward,  and  a  Lembert  suture 
applied,  the  whole  being  covered  by  the  external 
skin. 

Lancet,  June  22,  ipoi. 

The  Croonian  Lectures  on  the  Chemical  Side 
of  Nervous  Activity.  By  Dr.  W.  D.  Halliburton. 
— Lecture  I — The  general  composition  of  nervous 
structures.  Nervous  tissues  contain  quantities 
of  water ;  highest  in  the  gray  matter  (85  per 
cent.),  less  in  white  matter  (70  per  cent.),  and 
least  in  nerves  (63  per  cent.).  The  solid  materi- 
als of  nervous  tissues  are  extremely  numerous ; 
the  most  important  and  the  most  abundant  are 
the  proteids  and  the  phosphorized  fats.  In  gray 
matter  the  proteid  comprises  over  50  per  cent,  of 
the  solids.  The  proteids  are  three  in  number,  the 
most  abundant  being  nucleoproteid.  The  two 
other  proteids  are  globulins,  coagulating  respec- 
tively at  47°  C.  and  70°  C.  Protagon,  the  phos- 
phorized fat,  yields  two  substances  on  decomposi- 
tion— lecithin  and  cerebrin.  Cerebrospinal  fluid 
plays  the  part  of  the  lymph  of  the  central  ner- 
vous system.  It  is  characterized  by  its  low  speci- 
fic gravity,  its  clear  watery  character,  its  paucity 
in  proteid,  and  the  presence  in  it  of  an  unknown 
substance  giving  the  sugar  reaction.  The  pro- 
ducts of  brain  katabolism  are  to  be  found  in  the 


cerebrospinal  fluid.  In  pathological  conditions 
the  amount  of  proteids  is  much  increased. 

Lecture  II — Metabolism  in  nerve  tissues.  Ner- 
vous action  stands  apart  from  the  action  of  most 
other  tissues  in  the  extraordinary  economy  of 
wear  and  tear  which  is  noticeable.  The  signs  of 
action  are  to  be  found  mainly  at  the  beginnings 
and  endings  of  the  fibres;  the  statement  is  usually 
made  that  nerve  fibres  are  not  capable  of  exhaus- 
tion. The  centres  are  richly  supplied  with  blood 
vessels,  the  nerves  very  poorly  so.  The  brain 
demands  an  abundant  supply  of  oxygen.  The 
normal  reaction  of  nervous  tissue  is  alkaline ; 
there  is  little  evidence  that  acid  is  formed  on  ac- 
tivity. Evidences  of  fatigue  products  can  be 
found  by  examining  cerebrospinal  fluid.  Choline 
is  the  best  known  of  these,  it  being  derived  from 
lecithin.  Microchemical  methods  are  of  the 
greatest  importance,  the  most  useful  being  those 
of  Golgi  and  Nissl.  Nissl's  granules  are  an  evi- 
dence of  excessive  activity,  and  are  composed  of 
nucleoproteid.  The  lecture  concludes  with  a  re- 
view of  the  various  theories  as  to  the  nature  of 
sleep  and  of  the  effects  of  anaesthetics  on  nerve 
cells.  It  is  by  no  means  certain  that  the  two  pro- 
cesses are  similar. 

Lecture  III — The  chemical  pathology  of  hyper- 
pyrexia. The  author's  experiments  confirm  the 
hypothesis  that  the  physicochemical  cause  of 
death  from  hyperpyrexia  is  heat  coagulation  of 
cell-globulin.  The  temperature  at  which  such 
coagulation  is  most  readily  produced  is  47°  C. 
Such  a  temperature  is  unknown  in  man.  Some 
varieties  of  "cloudy  swelling"  are  without  doubt 
instances  of  coagulation  necrosis. 

The  chemical  pathology  of  general  paralysis  of 
the  insane.  The  cerebrospinal  fluid  in  general 
paralysis  of  the  insane  is  much  increased  in 
amount,  rich  in  proteid  material,  and  contains 
choline.  Injections  of  choline  into  animals  pro- 
duce a  fall  of  blood  pressure.  Its  other  physio- 
logical effects,  together  with  those  of  neurine,  are 
carefully  described. 

Lecture  IV — The  chemistry  of  nerve  degenera- 
tion. The  tests  for  choline  are  two:  i.  A  chemi- 
cal test — the  obtaining  of  the  characteristic  octa- 
edral  crystals  of  the  platinichloride  from  the  alco- 
holic extract  of  the  blood.  2.  A  physiological 
test — lowering  of  blood  pressure  produced  by  a 
saline  solution  of  the  residue  of  the  alcoholic  ex- 
tract. Our  chemical  knowledge  of  the  process  of 
Wallerian  degeneration  is  mainly  limited  to  what 
occurs  in  lecithin,  the  main  consistent  of  myelin. 
The  products  of  disintegration  of  lecithin  are  four 
in  number:  i.  Choline,  which  is  removed  first. 
2.  Phosphoric  acid.    3.  Fatty  acid.    4.  Glycerin. 

The  Practical  Points  in  the  Treatment  of 
Threatened  Asphyxia.  By  Dr.  R.  L.  Bowles. — 
The  first  of  three  lectures  upon  this  subject ;  they 
will  be  abstracted  upon  their  completion. 

On  the  Agglutinating  Property  of  Blood  Serum 
in  Cases  of  Plague.  By  Dr.  L.  Cairns,  M.  B. — In 
this  article  the  author  describes  in  detail  his 
method  of  obtaining  the  agglutinating  reaction  of 
the  blood  serum  in  cases  of  plague,  and  gives 
tables  showing  the  results  obtained  in  a  number 
of  cases.    The  great  difficulty  is  to  obtain  a  good 
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emulsion  of  the  plague  bacilli.  His  method  is  to 
cover  agar  cultures  of  the  bacillus  with  salt  solu- 
tion, rubbing  the  growth  off  into  the  salt  solution 
with  a  sterile  pipette.  Both  the  microscopical 
and  sedimentation  methods  were  used,  the  latter 
yielding  more  reliable  data.  The  possibilities  of 
serum  diagnosis  are  much  greater  in  the  severer 
forms  of  the  disease.  During  the  early  stages  the 
reaction  is  liable  to  be  missed  altogether,  but  the 
agglutinative  power  of  the  serum  progressively 
increases  up  to  the  six  or  seventh  week.  There- 
after it  declines,  but  may  be  present  four  or  five 
months  after  the  primary  illness  in  well-marked 
cases.  It  is  therefore  during  and  subsequently 
to  the  stage  of  convalescence,  when  the  possibil- 
ity of  a  bacteriological  diagnosis  is  more  or  less 
remote,  that  the  diagnostic  value  of  the  reaction 
becomes  most  apparent. 

Sugar-free  Milk  as  a  Food  for  Diabetics.  By 
Dr.  R.  Hutchison. 

The  Value  of  Antitoxine  in  the  Prevention  of 
Diphtheria.  By  Dr.  A.  E.  Porter. — The  author 
gives  an  account  of  certain  cases  of  diphtheria 
which  have  come  under  his  notice.  In  twenty- 
four  families  in  which  one  or  more  cases  of  diph- 
theria had  occurred  prophylactic  injections  of 
antitoxine  were  given  to  the  other  members  of 
the  families,  with  the  result  that  not  a  single  fresh 
case  of  the  disease  developed.  The  injections 
were  refused  in  eight  instances ;  among  these 
were  three  subsequent  cases  of  diphtheria.  In 
another  series  of  twenty-four  families,  one  sixth 
of  the  individuals  contracted  diphtheria  in  the  ab- 
sence of  prophylactic  injections. 

The  prophylactic  dose  used  was  500  units.  It 
is  important  to  bear  in  mind  that  where  antitoxine 
is  used  as  a  prophylactic  in  persons  who  are  act- 
ually harboring  the  diphtheria  bacillus,  although 
the  clinical  symptoms  may  be  averted,  the  throats 
are  none  the  less  infective.  Such  persons  are  still 
liable  to  become  foci  of  infection. 

The  Rontgen  Rays  in  South  Africa.    By  J. 

Hall-Edwards,  L.  R.  C.  P. — The  author  calls  at- 
tention to  the  great  value  of  the  Rontgen  rays  in 
military  surgery,  and  their  great  superiorit}^  to 
all  forms  of  probing  as  a  method  of  diagnosis. 
He  gives  a  list  of  193  cases  which  were  radio- 
graphed, in  65  of  which  foreign  bodies  were  found. 
By  far  the  larger  majority  of  bullets  retained  in 
the  tissues  are  found  between  the  ankle  and  ab- 
domen. 

A  Note  on  a  Case  of  Fibroma  of  the  Small 
Omentum,    By  J.  J.  Clarke,  M.  B. 

Meat  Preparations ;  the  Possibilities  of  Myosin 
Albumin.  By  Dr.  F.  W.  F.  Ross. — By  myosin 
albumin  the  author  means  the  mixed  albumins  of 
meat.  These  are  omitted  from  all  the  so-called 
concentrations  of  meat,  yet  they  form  the  most 
valuable  of  its  constituents.  Many  fields  of  util- 
ity are  open  to  such  an  albumin  in  food  problems 
of  the  future,  whether  as  emergency  ration,  gen- 
eral meat  extract,  or  specific  preparations  for  in- 
valids or  young  persons.  It  yet  remains  to  de- 
vise a  suitable,  cheap,  and  economical  process  for 
its  extraction. 


Aneurysm  of  the  Subclavian  and  Axillary  Ar- 
teries: Ligature  of  the  Second  Part  of  the  Sub- 
clavian. By  G.  A.  Wright,  M.  B.,  and  P.  R. 
Wrigley,  M.  R.  C.  S. 

Iiidependance  medicate,  June  5,  ipoi. 

Pain  of  the  Female  Genitals. — M.  Archambault 
says  that,  in  women,  pain  of  the  genital  organs  is 
either  spontaneous  or  provoked.  It  is  sponta- 
neous in  all  acute  and  in  some  chronic  ailments, 
such  as  metritis,  salpingitis,  pelvic  peritonitis, 
neoplasms,  etc.  Walking  sometimes  aggravates 
it,  as  does  coitus.  In  coitus,  the  beginning  is 
painful  in  elytritis  or  later  from  pressure  against 
a  prolapsed  ovary  in  Douglas's  cul-de-sac.  Walk- 
ing or  sitting  may  be  painful,  depending  upon 
the  condition  and  the  amount  of  congestion.  The 
examination  may  cause  pain,  especially  in  inflam- 
matory conditions.  The  author  next  considers 
some  gynaecological  ailments  and  their  relation 
to  pain,  stating  in  each  case  the  character  and 
situation. 

Gonorrhoea  of  the  Lacrymal  Canal. — M.  Mori- 
sot  advises  the  use  of  oxygenated  water  for  this 
condition.  It  has  the  advantages  of  complete 
antisepsis,  of  mechanical  drying  of  the  canal,  and 
of  not  irritating  the  parts  like  the  mineral  salts. 

Presse  inedicale,  June  i,  iQOi. 

Gynaecology.    By    Professor    S.    Pozzi. — An 

opening  lecture. 

Syphilis  and  the  Fusiform  Bacillus. — M.  H. 

Vincent  draws  attention  to  the  fact  that  mucous 
patches  of  the  mouth  and  throat  may  show,  on 
microscopic  examination,  the  presence  of  fusi- 
orm  bacilli  characteristic  of  angina,  just  as  the 
colon  bacillus  and  the  streptococcus  can  thrive 
upon  luetic  ulcers.  He  urges,  therefore,  a  care- 
ful clinical  examination  in  all  such  cases  as  may 
be  of  doubtful  origin. 

Presse  medicale,  June  5,  igoi. 

The  Typhoid  Bacillus  in  Potable  Water. — Pro- 
fessor A.  Chantemesse  describes  in  detail  his 
method  of  searching  for  the  typhoid  bacillus  in 
water.    [This  should  be  studied  in  the  original.] 

The  Treatment  of  Non-valvular  Asystole  in  the 
Aged. — M.  E.  Guihal  recommends  rest  in  bed,  an 
absolute  milk  diet,  and  the  administration  of  digi- 
talis for  five  consecutive  days.  The  dyspnoea, 
oedema,  and  oliguria  will  then  rapidly  disappear. 
Other  symptoms  are  to  be  treated  as  they  arise. 

Wiener  klinische  Wochenschrift,  May  so,  ipoi. 

Iodoform  Plugs. — Dr.  Nikolaus  Hackmann 
gives  an  historical  resume  of  the  use  of  iodoform 
for  the  filling  of  cavities  caused  by  disease.  He 
says  that  iodoform  is  especially  useful  in  hetero- 
plastic operations  upon  bones,  where  cavities  fol- 
lowing caries  and  necrosis  exist.  The  duration 
of  healing  is  much  shortened  owing  to  the  pos- 
sibility of  securing  primary  union,  wound  secre- 
tion is  inhibited  or  absorbed,  and  the  resulting 
scar  does  not  become  adherent  to  the  bone. 
Hitherto  no  entirely  satisfactory  iodoform  plug 
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has  been  used.  He  has  used  one  of  the  following 
formula  with  great  success  in  a  number  of  cases: 

Iodoform  450  or  900  grains ; 

Oil  of  sesame  300  " 

Spermaceti  600  " 

M. 

Before  injection,  this  mass  must  be  liquefied. 

Cocainization  of  the  Spinal  Cord. — Dr.  Rudolf 
Trzebicky  says  that,  in  its  present  form,  this 
method  of  anaesthesia  is  not  capable  of  replacing 
inhalation  narcosis,  and  is  not  suited  to  private 
practice,  on  account  of  the  dangers  of  infection 
or  of  intoxication  by  cocaine.  In  well-equipped 
institutions  it  may  be  used  in  a  purely  scientific 
spirit.  For  laparotomies,  it  should  be  used  only 
when  the  procedure  does  not  extend  higher  than 
the  umbilicus.  Appendectomy  and  non-adherent 
herniae  are  suited  to  this  form  of  anassthesia,  but 
no  abdominal  operation  should  be  undertaken 
under  its  influence  in  which  prolapse  of  the  intes- 
tines is  a  possible  factor.  Sepsis,  endocarditis,, 
and  myocarditis  are  contraindications  to  its  use. 

Subcutaneous  Rupture  of  the  Ligamentum 
Patellae.    By  Dr.  F.  Pendl. 

Centralblatt  fiir  Cliinirgic,  May  2§  and  June  i,  ipoi. 

Limits  of  Pupillary  Reaction  in  Chloroform 
Narcosis. — Dr.  Adolf  Flockemann  has  observed 
that  a  patient  under  chloroform  will  show  no  re- 
action of  the  pupil  which  is  thoroughly  contract- 
ed when  only  one  eyelid  is  opened.  If,  however, 
both  eyelids  are  suddenly  widely  forced  open,  a 
still  further  contraction  will  be  noted.  He  calls 
this  symptom  the  "limit  of  pupillary  reaction," 
and  says  that  it  constitutes  the  first  sign  of  reac- 
tion from  the  chloroform.  In  other  words,  more 
of  the  anaesthetic  may  then  be  given. 

Ether  Narcosis. — Dr.  Ernst  Becker  has  had  ex- 
cellent results  in  500  ether  administrations,  by 
the  addition  to  the  ether  of  twenty  drops  of  pine 
oil.  Even  in  the  aged  with  bronchitis  no  unto- 
ward efifects  were  noticed. 

Medicinische  Woche,  May  28,  ipoi. 
Gonorrhoea  in  Women. — By  Professor  R.  Koss- 
mann.    {Continued  article.) 

Resorcin  in  Lupus  Vulgaris. — Dr.  Max  Joseph 
reports  most  favorably  upon  the  use  of  resorcin 
in  lupus  vulgaris.    He  uses  this  formula: 

Resorcin   I  ounce; 

Zinc  oxide  300  grains ; 

Starch  300  " 

Vaseline  to     3  ounces. 

M. 

The  affected  parts  are  smeared  with  this  oint- 
ment twice  daily,  and  are  then  covered  with  cot- 
ton and  a  bandage.  After  three  days  the  bluish- 
red  lupus  areas  become  greyish-black.  These 
little  necrotic  masses  are  washed  oflf  with  cotton, 
and  Burrow's  solution  (liquor  aluminii  acetatis) 
is  employed  for  two  or  three  days.  Recurrences 
have  not  been  observed  so  far.  The  same  treat- 
ment is  used  in  verrucous  tuberculosis  of  the 
skin. 

Silver  as  an  Aseptic  in  Gynaecology.    By  Dr. 

Crede.    {Continued  article.) 


Treatment  of  Uterine  Myomata.  By  Dr.  Karl 
Abel. — A  review  of  the  operative  and  non-opera- 
tive methods  of  treatment. 

Centralblatt  fiir  Gyndkologie,  June  8,  ipoi. 
Typhoid  Bacilli  in  Purulent  Ovarian  Cysts. — 

Dr.  Fritz  Engelmann  reports  a  case  in  which 
typhoid  bacilli  were  found.  The  Widal  reaction 
was  positive  and  the  cultural  development 
proved  the  germs  to  be  typhoid  germs  of  typical 
character.  He  believes  the  infection  to  have 
taken  place  by  the  vascular  route,  the  patient 
having  had  the  disease.  He  cites  the  case  as 
convincing  proof  of  the  pyogenic  properties  of 
the  Eberth  bacillus. 

Case  of  Uterus  Biforis  Subseptus  Unicor- 
poreus.    By  Dr.  L.  Siebourg. 

Puerperal  Inversion  of  the  Uterus.  By  Dr.  L. 
Schumacher. 

New  Method  of  Treatment  of  DysmenorrhcEa. 
— Dr.  T.  Alexandrofif  excises  a  crescentic  piece 
from  the  vaginal  portion  of  the  cervix  in  cases  of 
dysmennorrhoea  with  anteflexion.  This  incision 
extends  up  to  the  internal  os.  The  mucous  mem- 
brane of  the  cervix  is  then  incised  and  the  mus- 
cular layer  split  diagonally  on  either  side.  The 
cut  surfaces  on  each  side  are  then  sewed  together 
with  catgut,  the  sutures  beginning  just  below  the 
internal  os,  the  muscular  tissue  on  the  right  side 
being  joined  to  the  mucosa  of  -the  same  side. 
The  wound  is  closed  above  with  a  few  deep 
sutures.  By  this  method  the  cervical  canal  is 
quite  increased  in  diameter.  Clinically,  the  re- 
sults in  ten  cases  have  been  excellent,  other  op- 
erations having  been  performed  on  some  of  the 
patients  with  no  result  whatever. 

Miinchener  medicinische  Wochenschrift,  June  4. 
igoi. 

Mortality  of  Gall-stone  Operations. — Profes- 
sor Hans  Kehr  says  that  the  open-wound  treat- 
ment with  tamponing  has  greatly  diminished  the 
mortality  of  this  operation.  The  mortality  is 
low  when  a  timely  operation  is  performed  and 
rises  with  the  complications  of  carcinoma  and 
suppurative  cholangeiitis.  While  by  surgery 
from  ninety-five  to  ninety-eight  per  cent,  of  all 
cases  are  cured,  by  internal  treatment  only  forty- 
one  per  cent,  are  cured. 

Barlow's  Disease  and  Infant  Feeding.  By 
Professor  von  Starck. 

Spondylitis  Typhosa.  By  Dr.  A.  Kiihn. — A 
casuistic  article. 

Alcohol  Distillation  and  Disinfection.  By  Dr. 
Georg  Frank. — An  historical  article. 

Vaporization  of  the  Uterus.  By  Dr.  Lach- 
mann.  {Conclusion.) 

Causes  and  Treatment  of  Dysmenorrhoea. 
{Conclusion.) — Dr.  A.  Theilhaber  says  he  firmly 
believes  that  the  catise  of  menstrual  colic  lies  in 
the  contraction  of  the  sphincter  of  the  internal 
OS.  The  treatment  may  be  local  and  general. 
Under  the  latter  head  come  limited  use  of  spiritu- 
ous liquors,  coffee  and  tea,  and  restriction  of  mas- 
turbation. Massage,  exercises,  rest  in  bed,  hot 
drinks,  sitz  baths,  are  all  of  use.  Antipyrine  is 
used  by  the  author  during  the  attack.    The  em- 
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ploymcnt  of  cocaine  in  the  nose  is  advised.  Mul- 
tiple incisions  of  the  internal  os  are  employed  by 
tiie  author  to  overcome  its  sphinteric  action. 
Other  measures  for  dilatation  are  also  recom- 
mended. 

Riforma  mcdica,  May  20,  ipoi. 

The  Surgical  Treatment  of  Tubal  Pregnancy 
with  Haematocele.  By  Dr.  Leonardo  Cantelli. — 
The  author  reports  five  cases  of  extra-uterine 
pregnancy  with  more  or  less  extensive  hsemato- 
celes.  In  four  of  these  cases  the  haemorrhage 
was  not  extensive  enough  to  demand  immediate 
intervention,  and  the  operation  was,  accordingly, 
delayed  for  a  few  days.  In  the  fifth  case  there 
was  an  efifusion  of  blood  into  the  general  peri- 
toneal cavity,  and  the  operation  was  performed 
immediately.  The  appendages  were  found  to  be 
diseased  on  the  opposite  side  in  one  case,  and 
they  were  removed.  All  the  patients  recovered 
without  any  complications. 

May  21,  22,  and  2^,  ipoi. 

Intestinal  Obstruction  Due  to  Movable  Spleen. 

By  Dr.  Antonio  Mori. — While  movable  kidneys, 
movable  spleens,  and  displaced  uteri  are  known 
to  have  been  causes  of  obstruction  of  the  intes- 
tines, medical  literature  contains  but  very  few 
references  to  these  classes  of  cases.  The  author 
therefore  offers  the  account  of  one  case  which  he 
had  under  his  observation  as  a  contribution  to 
the  question  of  movable  spleen.  The  patient  was 
a  woman,  aged  twenty-nine  years,  who  entered 
the  hospital  with  grave  symptoms  of  intestinal 
obstruction.  She  had  suffered  from  malarial 
disease  three  years  before,  and  since  then  her 
spleen  had  become  gradually  so  enlarged  that  it 
presented  a  distinct  tumor  on  the  left  side  of  the 
abdomen.  A  year  ago  she  began  to  feel  a  bear- 
ing-down sensation  as  though  there  was  a  pro- 
lapse of  the  uterus.  This  sensation  became  more 
marked  when  she  remained  standing  for  a  long 
time,  and  finally  a  tumor  appeared  in  the  hypo- 
gastric region.  On  examination  the  spleen  was 
found  to  extend  from  the  costal  arch  to  the  an- 
terior superior  spine  of  the  ilium,  and  internally 
to  the  middle  line  of  the  abdomen.  The  organ 
was  movable  and  responded  readily  to  changes 
in  the  posture  of  the  body.  The  diagnosis  was, 
therefore,  movable  hypertrophic  spleen.  This 
examination  had  been  made  some  time  previous- 
ly, when  there  was  no  intestinal  obstruction,  and, 
when  the  patient  was  admitted,  the  swollen  ab- 
domen and  the  distended  intestines  prevented 
satisfactory  examination  of  the  spleen.  After 
the  patient  had  received  repeated  doses  of  mor- 
phine, however,  the  author  was  able  to  feel  a 
solid,  soft,  heavy  body,  situated  transversely,  oc- 
cupying the  entire  hypogastric  region.  From 
the  presence  of  the  characteristic  incisures,  the 
mobility  of  the  body,  and  the  previous  history, 
this  was  believed  to  be  the  spleen.  The  woman 
was  placed  in  the  genupectoral  posture  and  the 
spleen  so  manipulated  by  the  surgeon  that  it 
gradually  returned  to  its  original  place.  The 
patient  felt  relieved  at  once,  the  symptoms  of  in- 


testinal obstruction,  which  had  been  desperate, 
vanished,  and  the  patient  was  discharged,  im- 
proved in  every  way,  after  a  few  days. 

May  24,ipoi. 

An  Unsuccessful  Attempt  at  Treatment  of 
Tetanus  by  Bacelli's  Method.  By  Dr.  Gilberto 
Salvioli. — Bacelli's  method  of  treatment  for 
tetanus  consists  of  the  subcutaneous  injection  of 
from  2  to  4  centigrammes  of  pure  carbolic  acid 
in  solution,  increasing  the  frequency  of  the  injec- 
tions until  from  32  to  72  centigrammes  are  given 
in  twenty-four  hours.  The  theoretical  deduc- 
tions of  Bacelli  have  been  amply  confirmed  by 
clinical  evidence,  in  the  form  of  over  forty  cases 
treated  in  this  manner  by  Zeri  in  Rome.  It  has 
been  asserted  that  better  results  can  be  obtained 
with  this  method  than  by  serum-therapy  (As- 
coli).  Two  or  three  unsuccessful  cases  have 
been  recorded  in  literature  and  carbolic  acid  is 
far  from  being  a  specific  in  tetanus.  In  the  pres- 
ent case  the  disease  was  present  in  its  most 
severe  form,  and  the  patient  was  a  weak  and  de- 
bilitated subject,  so  that  the  failure  of  the  treat- 
ment cannot  be  wondered  at.  The  period  of  in- 
cubation lasted  for  over  a  month,  the  symptoms 
were  at  first  mild,  but  then  became  rapidly  pro- 
gressive and  violent.  The  patient  received  forty- 
five  injections  of  carbolic  acid,  equivalent  to  1.81 
grammes  of  phenol,  in  five  days. 

May  25  and  27,  igoi. 

Gubler's  Syndrome,  with  Aphasia  of  Trau- 
matic Origin.  By  Dr.  Silvio  Genta. — The  pa- 
tient was  a  boy,  aged  three  years,  who  had  fallen, 
while  playing  with  a  wooden  stick  which  was 
sharpened  at  one  end,  in  such  a  manner  that  the 
sharp  end  entered  his  mouth  and  penetrated 
through  the  soft  palate.  Attempts  at  extracting 
this  piece  of  wood,  which  were  finally  successful, 
showed  that  it  had  penetrated  for  some  distance 
"into  the  bone,"  as  the  child's  parents  stated.  A 
profuse  haemorrhage  followed,  but  this  ceased 
after  a  while,  and  the  child,  after  speaking  and 
moving  in  a  normal  fashion,  fell  asleep.  When 
he  awoke,  his  face  was  distorted  and  he  could 
neither  speak  nor  move  his  feet.  A  physician 
who  was  called  found  that  the  boy  had  a  right 
hemiplegia  with  a  complete  paralysis  of  the 
facial  of  the  left  side.  On  exploring  the  wound 
it  was  found  that  the  wooden  splinter  must  have 
penetrated  the  cranial  base  between  the  yet  in- 
completely ossified  portion  of  the  occipital  and 
sphenoid  bones.  The  paralysis  came  on  late  and 
was  probably  due  to  a  haemorrhage  within  the 
cranium.  The  lesion  was  probably  located  in 
the  posterio-inferior  portion  of  the  pons  varolii 
on  its  left  side,  and  the  paralysis  was  probably 
due  to  haemorrhage  from  some  artery  branching 
oflf  from  the  basilar  which  supplies  the  pons. 
Under  electrical  treatment  the  child  gradually' 
and  slowly  recovered  both  speech  and  motion, 
thus  showing  that  the  haemorrhage  had  become 
absorbed. 

May  28,  2g,  jo,  and  ji,  and  June  i,  ipoi. 
Some  Observations  on  Cutaneous  and  Tendi- 
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nous  Reflexes.  By  Dr.  Ettore  Tedeschi. — The 
author's  conclusions,  based  on  the  careful  obser- 
vation of  a  number  of  cases,  are  as  follows:  i.  In 
diseases  accompanied  by  lesions  of  the  pyramidal 
tracts  there  is  generally  exaggeration  of  the  ten- 
dinous reflexes  and  depression  of  the  cutaneous 
reflexes.  2.  In  some  forms  of  chorea  and  (motor) 
epilepsy,  particularly  after  the  attacks,  the  an- 
tagonism between  the  cutaneous  and  the  tendi- 
mous  reflexes  is  quite  frequently  marked.  3.  In 
distinguishing  between  functional  and  organic 
nervous  aflfections,  the  examination  of  the  cuta- 
neous reflexes  is  of  the  greatest  value.  4.  Babin- 
ski's  sign  is  an  almost  constant  accompaniment 
of  lesions  of  the  pyramidal  tract.  In  the  produc- 
tion of  this  phenomenon,  however,  the  state  of 
the  flexor  and  extensor  muscles  of  the  fingers 
plays  a  prominent  part. 

June  5,  ipoj. 

A  Case  of  Diplococcus  Infection.    By  Dr. 

Carlo  Pagani. — In  this  case  there  was  a  diplo- 
coccic  angina,  lobar  pneumonia,  and  empyema, 
and,  in  addition,  a  general  infection  with  Fraen- 
kel's  diplococcus,  attested  by  the  presence  of  the 
germ  in  the  blood  as  well  as  by  the  clinical  signs. 
The  tonsils  were  probably  the  primary  seat  of 
the  infection.  The  patient  recovered  after  a  pro- 
tracted illness. 

Vratch,  May  5  {May  17,  Nezv  Style),  ipoi. 

More  Arguments  on  the  Question  of  Special 
Congresses  of  Physicians.  By  Dr.  D.  N.  JbankofY. 
— The  author  takes  the  view  that  "special  con- 
gresses," /.  e.,  meetings  of  specialists,  take  away  ' 
from  the  value  of  general  medical  meetings,  par- 
ticularly when  they  coincide  with  the  latter  in 
date.  The  article  was  inspired  by  the  fact  that 
recently  there  were  in  Russia  three  medical  con- 
gresses within  the  same  week,  the  Congress  of 
Russian  Siirgeons,  the  Pirogofif  Congress,  and  the 
Congress  of  Russian  Physicians  and  Naturalists. 

On  Genu  Recurvatum.  By  Dr.  A.  A.  Voro- 
biefT. — The  author  reports  two  cases  of  genu  re- 
curvatum in  which  there  were  no  signs  of  pre- 
existing rickets,  and  five  cases  of  this  deformity 
in  which  there  was  a  more  typical  history.  {To 
be  continued.) 

On  the  Influence  of  Sodium  Chloride  in  the  Re- 
sults of  Organic  Analyses  according  to  Kubel's 
Method.  By  Dr.  N.  J.  Schmidt.— The  author 
emphasizes  the  inaccuracy  of  Kubel's  method,  a 
process  which  is  often  employed  in  sanitary 
chemistry.  In  the  method  in  question  potassium 
permanganate  is  decomposed  by  the  organic  sub- 
stances in  the  water  to  be  analyzed.  The  author 
has  found,  however,  that  salt  also  contributed  to 
the  decomposition  of  the  permanganate.  In  test- 
ing the  ground  water  of  one  of  the  islands  in  the 
delta  of  the  Volga,  for  example,  he  was  surprised 
at  the  great  amount  of  potassium  permanganate 
required  to  oxidize  the  organic  matter  present, 
and,  on  further  investigation,  found  that  the 
water  which  was  examined  was  very  rich  in  so- 


dium chloride.  He  found  that  this  was  due  to 
the  mutual  reaction  between  the  sodium  chloride, 
the  sulphuric  acid,  and  the  potassium  perman- 
ganate. The  method  of  Schultze  has  the  advan- 
tage in  that  the  presence  of  salt  does  not  afifect 
the  result  of  the  reaction  for  organic  materials  in 
water.  According  to  this  method,  the  fluid  to  be 
tested  is  first  rendered  alkaline,  thus  counteract- 
ing the  effect  of  salt  on  the  oxidizable  substances. 

Haffkine's  Lymph  and  other  Remedies  against 
the  Plague  which  Produce  Active  Immunity. 

By  Dr.  A.  F.  Vigur  {concluded). — The  author 
sums  up  his  findings  as  to  the  comparative  value 
of  Haffkine's  antibubonic  serum  as  follows :  The 
faults  of  Haffkine's  serum  are  :  It  confers  immun- 
ity upon  the  majority,  but  not  upon  all  the  per- 
sons inoculated.  No  inoculated  individual  can 
regard  himself  as  insured  against  infection.  The 
immunity  conferred  by  it  depends  to  a  certain 
extent  upon  the  individual,  so  that  one  cannot 
predict  the  duration  or  the  intensity  of  the  im- 
munity in  any  given  instance.  It  cannot  be  esti- 
mated according  to  the  quantity  of  fluid  injected. 
Haffkine's  lymph  deteriorates  with  age,  but  in 
India  it  has  been  kept  in  good  condition  for  at 
least  four  months.  There  are  no  recorded  obser- 
vations as  to  the  reaction  which  takes  place  in 
persons  who  die  in  spite  of  the  inoculation.  The 
virtues  of  Haffkine's  lymph  are  as  follows :  It  has 
diminished  the  mortality  among  the  victims  of 
plague  to  from  one  tenth  to  one  fifteenth  of  the 
former  figures.  It  can  inhibit  or  even  prevent  an 
epidemic  of  plague.  It  has  been  employed  in 
India  on  human  beings  in  large  numbers.  Any 
substance  that  is  destined  to  replace  it  must  prove 
efficient  in  a  similar  number  of  cases.  It  is  not 
difficult  to  prepare,  and  its  preparation  requires 
little  and  inexpensive  apparatus. 

The  faults  of  the  ''other  substances  used 
against  the  plague"  are :  They  have  scarcely  any 
statistics  to  substantiate  their  value  as  prophy- 
lactics and  as  curative  agents  in  man.  Their 
preparation  is  more  difficult  and  more  compli- 
cated than  that  of  Haffkine's  serum.  The  virtues 
of  these  substances,  however,  are  as  follows : 
They  (the  "killed"  agar  cultures  of  the  German 
commission,  and  the  serum  of  Lustig  and  Gale- 
otti)  give  highly  gratifying  results  in  the  labora- 
tory, and  the  proportion  of  the  active  principle  in 
the  substances  in  question  may  be  determined  ac- 
curately by  weight,  especially  in  the  cast  of  Lus- 
tig and  Galeotti's  serum.  The  author,  in  conclu- 
sion, calls  attention  to  two  facts  which  developed 
in  the  present  investigation :  First,  the  difference 
in  the  reaction  to  the  serum  of  Haffkine  in  man 
and  in  monkeys,  so  that  it  is  necessary  to  give 
monkeys  a  larger  amount  of  serum  than  has  been 
heretofore  the  custom  in  order  to  immunize  them, 
and,  second,  the  fact  that  the  substance  of  Lustig 
and  Galeotti,  when  introduced  subcutaneously  in 
quantities  larger  than  those  used  for  immuniza- 
tion, produces  gangrene  of  the  tissues  at  the  site 
of  injection. 

A  New  Apparatus  devised  by  Engineer  Jagn 
for  Obtaining  a  Continuous  Stream  of  Boiled  and 
Cooled  Water.    By  S.  J.  Liubimoff. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-second  Annual  Meeting  ,Hcld  in  St.  Paul,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday, 
June  4,  5,  6,  and  7,  jpoi. 

Section  in  Materia  Medica,  Pharmacy,  and 
Therapeutics. 

( Concluded  from  Vol.  Ixxiii.,  page  loii.) 

A  Report  on  Medicines  Used  by  One  Hundred 
St.  Louis  Physicians.— By  Dr.  H.  M.  Whelpley,  of 
St.  Louis.   Read  by  title. 

A  Plea  for  More  Uniformity  and  Strength  in  Our 
Armamentariinn.  By  Dr.  C.  F.  Wohrer,  of  Fort 
Madison. — The  author  pointed  out  the  inconsistency 
between  the  laborious  and  exhaustive  methods  in 
use  for  making  physical  examinations  in  order  to  es- 
tablish a  correct  diagnosis,  and  the  carelessness  of 
physicians  generally  with  regard  to  the  filling  of 
prescriptions.  The  paper  concluded  with  a  plea  for 
standardization.  Congress  should  be  memorialized 
to  give  us  laws  to  protect  the  consumer  of  drugs, 
similar  to  those  which  protect  the  butter-eater  from 
oleomargarin. 

Standardisation  of  Crude  Drugs  and  Galenical 
Preparations  was  the  title  of  a  paper  read  by  Dr.  A. 
B.  Lyons,  of  Detroit,  a  member  of  the  Committee  on 
Revising  the  Pharmacopoeia.  Vegetable  drugs,  he 
said,  varied  greatly  in  medicinal  activity.  Scientific 
therapeutics  required  that  these  preparations  should 
be  brought  to  some  uniform  standard  of  strength. 
Methods  in  use  varied  in  their  results,  but  an  imper- 
fect method  was  better  than  none,  and  improvement 
would  follow.  Tbe  Pharmacopo'ia  of  1890  furnished 
standards  and  assay  processes  for  opium,  cinchona 
bark  and  nux  vomica.  In  the  revision  of  1900  this 
list  would  be  greatly  extended,  and  the  assay  pro- 
cesses rendered  more  precise.  Standardization  by 
physiological  experiment  had  not  been  adopted.  The 
physician  was  vitally  interested  in  the  adoption  of 
standards  which  would  give  him  preparations  that 
were  identical  therapeutically  with  those  he  had  been 
accustomed  to,  when  these  were  prepared  from  an 
average  sample  of  good  drug. 

Dr.  Hallberg,  of  Chicago,  while  in  sympathy  with 
the  objects  sought  to  be  attained,  the  greater  accur- 
acy  of  dosage  and  certainty  of  result,  by  the  stand- 
ardization of  remedies,  yet  recognized  difficulties  in 
the  way  of  applying  this  principle  to  all  remedies  in 
the  present  stage  of  our  knowledge.  The  work  was 
still  in  progress.  Whether  it  could  be  applied  to 
every  drug  containing  an  alkaloid  or  glucoside  of 
active  character  was  a  question.  For  instance,  to 
aconite  preparations,  for  which  no  perfectly  satis- 
factory process  of  determining  the  proportion  of  ac- 
tive principle,  or  the  principle  itself,  had  yet  been 
determined.  The  same  remark  applied  to 'digitalis 
and  other  drugs.  It  was  a  difficult  problem  to  at- 
tempt to  fix  any  definite  value  to  these  drugs  in  the 
Pharmacopo'ia,  that  would  be  of  practical  applica- 
tion. The  principle  of  standardization  could  there- 
fore be  applied  in  only  a  limited  way  at  present. 

Dr.  F.  J.  Walling,  of  Chicago,  called  attention  to 


the  neglect  of  the  Pharmacopoeia  by  physicians,  and 
urged  that  it  be  used  as  a  text-book  in  the  medical 
schools.  He  thought  that  medical  students  were  not 
sufficiently  instructed  in  pharmacy,  and  graduated 
without  personal  acquaintance  with  drugs  and  me- 
dicinal preparations.  If  the  Pharmacopoeia  pre- 
scribed certain  tests  and  a  standard  quality  of  reme- 
dies, he  knew  that  the  leading  pharmacists  would  be 
able  to  make  the  tests  themselves. 

Dr.  Willis,  of  Kansas  City,  emphasized  the  need 
of  better  instruction  of  students  in  pharmacy  and 
materia  medica. 

Dr.  Dickerson,  of  St.  Louis,  said  that  the  study  of 
materia  medica,  instead  of  being  discontinued  early, 
should  continue  through  the  whole  of  the  four  years' 
medical  course.  He  thought  that  the  new  revision 
of  the  Pharmacopoeia  should  further  extend  the  prin- 
ciple of  standardization. 

The  Chairman  said  that  standardization  was  de- 
sirable of  attainment  so  soon  as  possible,  but  at  pres- 
ent it  could  not  be  carried  very  far.  He  urged  that 
the  Pharmacopeia  should  be  made  of  more  interest 
to  physicians  by  containing  information  about  new 
remedies,  whether  tested  or  not. 

The  members  of  the  American  Pharmaceutical  As- 
sociation sent  as  delegates  to  this  Section  were  re- 
ceived, and  on  motion  made  members  for  this 
meeting. 

Indication  for  and  Utility  of  Altitude  Treatment 
of  Pulmonary  Tuberculosis  was  the  title  of  a  com- 
munication by  Dr.  S.  E.  Solly.  He  said  that  the  sub- 
ject had  already  been  discussed  thoroughly,  but  the 
recent  appearance  of  a  number  of  papers  upon  the 
home  treatment  of  tuberculosis  of  the  lungs,  made 
it  important  to  recall  the  attention  of  the  profession 
to  the  great  advantages  of  great  altitudes  for  suit- 
able cases  on  account  of  the  diminished  air  density, 
the  prevalence  of  sunshine,  and  the  freedom  from 
dust  and  moisture.  The  climate  of  Colorado  Springs 
corresponded  with  that  of  the  greater  altitudes  of 
southern  Europe,  such  as  Davons  Platz.  Some  cases 
did  better  at  a  lesser  altitude,  especially  those  where 
the  tuberculous  process  was  active,  where  there  was 
a  marked  tendency  to  inflammatory  reaction,  cases  in 
which  there  was  an  excess  of  uric  acid  with  faulty 
metabolism,  and  cases  of  recent  haemorrhage.  The 
fact  that  a  patient  had  suffered  with  haemorrhage 
should  not  keep  him  from  Colorado,  but  it 
would  be  better  for  him  to  remain  for  a  time  in  a 
sanitarium  or  at  a  lesser  altitude,  if  the  haemorrhage 
was  recent.  Social  condition  must  be  taken  into  con- 
sideration, the  rich  could  supply  themselves  with 
many  comforts  that  the  poor  must  go  without.  Then 
the  individual  tastes  of  the  sick  man  must  be  con- 
sulted. If  he  disliked  travel  and  was  much  attached 
to  his  own  home  surroundings,  he  should  not  be  sent 
away  from  them  to  be  made  miserable  by  their  ab- 
sence. Incipient  cases,  especially  in  young  persons, 
were  generally  greatly  benefited  by  the  purity  and 
dryness  of  the  air  and  the  abundance  of  sunlight  of 
great  altitudes. 

Southern  California  as  a  Resort  for  Consumptives 
was  the  subject  of  a  communication  by  Dr.  Norman 
Bridge,  of  Los  Angeles,  Cal.  He  said  that,  in  speak- 
ing of  the  climate  of  Southern  California,  a  distinc- 
tion was  to  be  drawn  between  that  of  the  coast  and 
that  of  25  or  30  miles  from  the  coast  among  the  foot- 
hills, the  latter  being  much  drier  and  at  a  greater  al- 
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titude.  Some  consumptives  did  well  immediately 
upon  the  sea  coast  and  even  on  Catalina  island,  out 
at  sea,  in  spite  of  the  fact  that  moist  climates  were 
not  not  thought  best  for  this  class  of  cases.  Never- 
theless, many  were  cured  at  these  places.  He  thought 
the  climate  of  the  foot  hills  preferable,  and  dwelt 
upon  the  advantages  of  localities  in  the  neighborhood 
of  Pasadena,  especially  of  Strawberry  Valley,  at  an 
altitude  of  5,000  ft. 

Nineteen  Years'  Experience  with  Creosote  in  Tu- 
berculosis was  the  title  of  a  paper  by  Dr.  A.  Bur- 
roughs, of  Asheville,  N.  C.  The  author  regarded 
creosote  as  specific  in  the  treatment  of  pulmonary  tu- 
berculosis, and  administered  it  in  large  dose  by  the 
stomach  and  also  by  inhalation,  combined  with  some 
bland  oil. 

Specific  Therapeutics  in  Pulmonary  Tuberculosis. 
By  Dr.  Arnold  C.  Klebs,  of  Chicago. — The  author 
reviewed  the  methods  employed  in  manufacturing 
the  old  and  new  tuberculins,  and  dwelt  upon  the  im- 
portance of  systematic  treatment,  with  regulation  of 
diet  and  control  of  the  patient,  afforded  by  the  sani- 
tarian regime. 

The  Proper  Management  of  the  Tuberculous 
Lung.  By  Dr.  Norman  Bridge,  of  Los  Angeles, 
Cal.— The  author  advocated  rest  for  the  diseased 
structures.  He  spoke  highly  of  intrapleural  injec- 
tion of  nitrogen  gas,  and  when  this  measure  was  de- 
clined, of  the  employment  of  adhesive  straps,  two 
inches  in  width,  encircling  the  affected  side.  The  re- 
lief to  cough  and  pain  was  marked  after  strapping 
the  chest. 

Discussion. — Dr.  De  Lancey  Rochester,  of  Buf- 
falo, approved  of  the  remarks  of  the  lecturers  on  the 
value  of  climatic  treatment  in  consumption,  and  said 
that  all  the  patients  he  had  sent  to  Colorado  had  im- 
proved. He  had  used  creosote  with  marked  benefit, 
and  referred  to  five  cases  that  had  been  cured  that 
he  had  treated  with  this  drug.  He  also  approved  of 
bandaging  the  chest  to  keep  the  lung  at  rest  as  much 
as  possible. 

Dr.  Benney  said  that  when  the  straps  were  re- 
moved from  the  chest  they  should  not  be  taken  off 
all  at  once,  but  after  taking  one  off  a  day  or  two 
should  be  allowed  to  elapse  before  taking  off  another. 
He  mentioned  a  case  of  a  lady  who  developed  a 
pneumothorax  from  coughing  shortly  after  removal 
of  the  straps. 

Dr.  Miner,  of  Asheville,  thought  that  cases  should 
be  distinguished ;  many  patients  would  not  be  bene- 
fited by  putting  the  lung  at  rest  or  strapping  the 
chest.  He  also  took  exception  to  the  remarks  made 
with  regard  to  the  remarkable  curative  effects  of 
creosote.  Drugs  had  little  or  no  effect  upon  the  dis- 
ease;  the  great  remedy  was  pure  air,  and  climate 
was  only  an  incidental  factor. 

Dr.  More,  of  Nebraska,  said  that  drugs  and  spe- 
cific treatment  were  of  no  benefit ;  the  best  remedies 
were  pure,  fresh  air  and  strychnine  in  small  doses 
as  a  tonic. 

Dr.  Halberg  criticised  the  creosote  treatment,  and 
denied  that  it  had  special  curative  effect. 

The  discussion  was  closed  by  Dr.  Solly,  Dr. 
Klebs,  and  Dr.  Bridge. 

The  Treatment  of  Lobar  Pneumonia.  By  Dr.  De 
Lancey  Rochester,  of  Buffalo. 

The  Abortion  Treatment  of  Pneumonia,  a  Plea  for 
the  Use  of  Cardiac  Depressants  in  the  Treatment  of 


the  Congestion  Stage  of  Pneumonia.  By  Dr.  W.  L. 
Dickerson,  of  St.  Louis. 

Dr.  Rochester's  paper  insisted  upon  the  necessity 
of  looking  upon  lobar  pneumonia  as  a  toxaemia,  the 
result  of  infection  by  the  pneumococcus,  the  disease 
passing  through  regular  well-marked  stages  and 
ending  by  crisis.  The  chief  cause  of  death  was  fail- 
ure of  the  circulation  through  occurrence  of  heart 
degeneration,  itself  due  to  toxaemia,  and  the  in- 
creased work  thrown  upon  the  organ;  or  the  poison 
might  principally  attack  the  brain,  the  kidneys,  or 
the  gastro-intestinal  tract.  The  first  aim  of  the  treat- 
ment was  to  get  rid  of  the  toxines  by  acting  upon  the 
excretions.  An  initial  dose  of  calomel  should  be 
followed  by  a  saline  laxative,  and  this  should  be  re- 
peated when  regarded  as  necessary.  The  impor- 
tance of  an  eliminating  and  supporting  treatment 
was  insisted  on,  and  early  use  of  strychnine.  Digi- 
talis early  in  the  disease  was  condemned,  but  it 
might  be  useful  in  small  doses  later,  especially  after 
bleeding  (by  wet  cups  or  venesection).  Oxygen  in- 
halations, normal  salt  solution  hypodermically,  were 
approved  of.  Anti-pneumococcic  serum  had  not 
yet  been  supplied  of  reliable  character,  but  when  pro- 
duced of  proper  quality  would  probably  be  of  as 
much  use  as  antitoxine  in  diphtheria. 

The  second  paper  called  attention  to  the  great 
value  of  small  doses  (from  one  to  two  grains)  of 
tincture  of  veratrum  viride  given  every  two  hours, 
during  the  congestive  stage  of  pneumonia,  which,  the 
reader  asserted,  produced  in  many  cases  a  great  ab- 
breviation of  the  course  of  the  disease  and  rendered 
the  symptoms  milder. 

In  the  general  discussion  which  followed,  decided 
scepticism  was  expressed  as  to  the  power  of  vera- 
trum viride  to  shorten  the  course  of  pneumonia,  and 
the  majority  declared  that  it  was  really  out  of  place, 
and  that  all  cardiac  depressants  were  contra-indi- 
cated. The  treatment  outlined  in  the  first  paper 
was  generally  approved. 

The  Influence  of  Certain  Common  Remedies  upon 
Gastric  Functions.  By  Dr.  Boardman  Reed,  of 
Philadelphia. — The  author  showed  by  the  results  of 
experiments  made  upon  five  healthy  young  men  that 
the  administration  of  small  doses  of  tincture  of  nux 
vomica  and  of  hydrochloric  acid  was  followed  by 
injurious  consequences  in  many  cases.  He  con- 
cluded that  these  commonly  used  agents  should  not 
be  given  indiscriminately,  and  that  they  were  really 
only  suited  to  a  small  class  of  cases.  They  should 
not  be  prescribed  unless  examination  of  the  stomach 
secretions  had  shown  that  hyperchlorhydria  did  not 
exist. 

The  Treatment  of  Gastric  Ulcer. — By  Dr.  Gus- 
tav  Fiitterer,  of  Chicago.  The  author  had  come  to 
the  conclusion  that  the  prognosis  of  gastric  ulcer  was 
not  so  favorable  as  was  generally  supposed.  The 
lesion  did  not  heal  for  a  long  time,  and  in  many  cases 
eventually  became  carcinomatous.  He  advocated 
rest  in  bed  and  the  administration  of  the  juices  ex- 
pressed from  five  pounds  of  beef  to  be  given  each 
day.  The  administration  of  small  doses  of  mor- 
phine quieted  the  motions  of  the  stomach,  relieved 
pain,  and  hastened  creatrization. 

The  Treatment  of  Gastric  Hyperesthesia. — In 
this  paper  Dr.  Charles  G.  Stockton,  of  Buffalo,  di- 
rected attention  to  a  condition  of  exalted  sensibility 
of  the  nerves  of  the  stomach,  causing  uneasiness  and 
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distress,  but  less  severe  than  gastratgia.  These 
cases  were  often  treated  for  dyspepsia,  which  was 
not  present.  They  could  be  diagnosticated  from  hy- 
perchlorhydria  only  after  chemical  examination  of 
the  stomach  contents.  On  account  of  the  hyperaes- 
thesia,  increase  of  distress  occurred  during  diges- 
tion, and,  in  this  account  patients  ate  sparingly  and 
therefore  were  apt  to  be  undernourished.  Ulcer, 
erosions,  and  food-stagnations  must  be  excluded. 
The  condition  of  gastroptosia  was  a  frequent  cause 
of  hyperaesthesia.  In  treatment  milk  and  easily  di- 
gested foods,  meat-juice,  eggs,  were  given  for  diet, 
with  rest  after  each  meal.  Electricity  was  of  signal 
service  (either  galvanic  or  faradiac)  with  the  nega- 
tive pole  in  the  stomach.  Hydrotherapy,  and  cold 
to  the  spinal  column  or  the  Scotch  douche  could 
hardly  be  dispensed  with.  The  regular  chemical  ex- 
amination of  the  gastric  secretions  should  be  kept 
up  in  order  to  guide  the  diet  intelligently.  The  pa- 
tient often  needed  the  treatment  that  was  appro- 
priate for  neurasthenia. 

Discussion  was  opened  by  Dr.  James  B.  Herrick, 
of  Chicago,  who  spoke  of  the  great  importance  of 
the  treatment  of  gastric  ulcer,  which  was  too  often 
underestimated,  and  he  insisted  upon  the  value  of 
rest  and  rectal  feeding. 

Dr.  Tompkins,  of  West  Virginia,  protested 
against  the  advice  to  subject  cases  of  pyloric  stenosis 
to  early  surgical  treatment,  which  he  regarded  as  a 
crime.  He  referred  to  a  case  which  he  had  sent  to 
a  noted  specialist  for  examination,  and  he  gave  the 
opinion  that  it  was  a  case  of  cancer  of  the  stomach. 
The  patient  returned  home  and  afterward  recov- 
ered and  had  been  well  ever  since,  and  that  was 
eleven  years  ago.  The  discussion  was  continued  by 
Dr.  Osborne,  of  New  Haven  ;  Dr.  Heinrich  Stern,  of 
New  York ;  Dr.  McCoy,  of  Duluth ;  Dr.  Westbrook, 
of  Minneapolis ;  Dr.  McCrae,  of  Baltimore,  and 
closed  by  the  readers  of  the  papers.  The  general 
discussion  was  strongly  in  support  of  the  position 
taken  by  the  authors  of  the  papers. 

The  follozving  papers  were  read  in  a  Symposium 
on  Serum  and  Organotherapy  with  the  Section  in  the 
Practice  of  Medicine: 

The  Theory  and  Practice  of  Organotherapy. — 
In  the  absence  of  Dr.  S.  Solis  Cohen  an  abstract  of 
his  paper  on  this  subject  was  read  by  the  secretary. 

Acromegaly  Treated  with  Pituitary  Body  was  the 
title  of  a  paper  by  Dr.  Sydney  Kuh,  of  Chicago,  in 
which  he  dwelt  upon  the  close  association  clinically 
between  acromegaly  and  lesions  existing  in  the  pitui- 
tary body.  The  fact  was  significant  that  in  nearly 
all  acute  cases  of  acromegaly  a  sarcoma  had  been 
found  affecting  the  hypophysis.  He  gave  clinical 
reports  of  these  cases  of  acromegaly,  in  which  he 
ordered  powdered  pituitary  bodies,  in  doses  of  five 
grains  three  times  a  day.  Improvement,  or  a  non- 
progressive condition  of  the  malady  was  observed, 
with  decided  relief  from  headache,  in  two  of  the 
cases;  the  other  one  derived  little,  if  any,  benefit, 
These  results,  he  said,  warranted  further  observa- 
tion in  this  direction. 

The  Treatment  of  Graves's  Disease  zvith  Thymus 
E.vtract.  By  Dr.  John  M.  Dodson,  of  Chicago.  The 
author  reported  favorable  results  from  this  remedy. 

In  the  discussion  which  was  opened  by  Dr.  O.  F. 
Osborne,  of  New  Haven,  much  interest  was  shown 
in  the  possibilities  of  organotherapy.    Dr.  Board- 


man  Reed  called  attention  to  the  claims  made  for 
suprarenal  extract  as  a  cardiac  tonic,  which  should 
be  looked  into.  Dr.  Frank  Woodbury  pointed  out 
the  fact  that  the  use  of  fresh  beef  juice  for  gastric 
ulcer  was  a  form  of  organotherapy.  Dr.  Victor  C. 
Vaughan,  of  Ann  Arbor,  referred  to  the  great  value 
of  the  work  that  had  been  done  on  the  thyreoid,  and 
the  marvelous  results  from  its  use  in  the  treatment 
of  cretinism.  The  recent  investigations  into  the 
composition  of  the  suprarenal  gland  and  its  physio- 
logical eflfects  were  highly  important  and  significant. 
Dr.  Heinrich  Stern  took  exception  to  a  statement 
that  suprarenal  extract  had  been  of  great  use  in  the 
treatment  of  diabetes  mellitus.  He  had  used  adrena- 
line without  the  slightest  effect  upon  the  excretion 
of  sugar,  or  the  occurrence  of  diacetic  acid,  or 
acetone  in  the  urine. 

The  Pharmacology  of  the  Suprarenal  Gland  and 
a  Method  of  Assaying  its  Products. — By  Dr.  E.  M. 
Houghton,  of  Detroit.  The  author  gave  the  results 
of  physiological  work  which  he  had  recently  done. 
He  also  showed  kymographic  tracings  of  the  pulse, 
demonstrating  the  positive  effect  upon  the  heart  of 
adrenaline. 

The  Active  Principle  of  Suprarenal  Glands. — By 
Dr.  Jokichi  Takamini,  of  New  York.  The  author 
reviewed  the  history  of  the  introduction  of  supra- 
renal glands  into  medicine  and  referred  to  previous 
attempts  to  isolate  the  active  constituent.  He  also 
presented  a  specimen  of  the  product  which  he  had 
discovered  and  which  he  had  named  "adrenaline," 
It  was  a  white  crystalline  powder,  consisting  of  pris- 
matic, rhemboid  and  other  forms  of  small  crystals. 
The  mode  of  preparation  was  explained,  and  various 
color  tests  were  made,  which  showed  that  it  was 
basic,  but  not  alkaloidal,  in  character.  Finally,  the 
physiological  activity  and  therapeutic  uses  were  re- 
viewed. 

Discussion  on  these  papers  was  opened  by  Dr. 
Vaughan.  Dr.  Stein  inquired  if  adrenaline  was 
cumulative  in  its  action,  and  also  how  long  did  the 
effect  of  a  single  dose  continue?  Dr.  Boardman 
Reed  inquired  with  regard  to  the  poisonous  aiction. 
Most  new  remedies  were  introduced  with  the  rec- 
ommendation that  they  were  not  poisonous,  but 
their  use  was  frequently  afterward  followed  by  ac- 
cidents. He  thought  that  physiological  experiments 
should  be  made  to  determine  what  the  effects  would 
be  after  the  administration  of  the  remedy  over  a 
considerable  length  of  time.  Dr.  Osborne  asked  as 
to  its  absorption  by  the  stomach,  and  whether  its  hy- 
pordermic  use  caused  any  irritation  or  not?  Dr. 
Vaughan  replied  that  he  could  not  positively  say 
whether  or  not  any  ill  effects  might  ultimately  be 
caused  from  suprarenal  extract.  But  he  had  given  it 
in  one  case  for  three  months,  then  twice  a  day,  with- 
out any  bad  results  in  a  case  of  haemorrhages.  It 
would  be  necessary  for  the  physiologists  to  take  up 
this  matter  of  toxicity  and  decide  it,  after  prolonged 
administration  to  animals. 

Dr.  Dodson  said  that  many  of  our  most  powerful 
agents  were  given  for  long  periods  without  organic 
injury,  such  as  nitroglycerine  and  strychnine.  The 
discussion  was  closed  by  the  readers  of  the  papers. 

The  Nominating  Committee  reported  the  candi- 
dates for  next  year :  Dr.  George  F.  Butler,  of  Alma, 
Mich.,  for  chairman ;  Dr.  C.  S.  N.  Hallberg,  of 
Chicago,  for  secretary. 

On  motion  these  gentlemen  were  duly  elected. 
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Section  on  Obstetrics  and  Diseases  of  Women. 

The  Chairman's  Address. — By  Dr.  Henry  P. 
Newman,  of  Chicago. — In  a  brief  review  of  the 
year's  progress  in  gynaicology  and  obstetrics,  the 
chairman  called  attention  to  some  of  the  most 
notewortliy  events  only. 

Of  anaesthesia  by  lumbar  puncture,  he  said  that 
testimony  as  to  its  usefulness  was  of  the  most 
conflicting  nature.  The  procedure  originated  in 
theory  with  Dr.  Leonard  Corning,  of  New  York ; 
was  first  taken  up  in  practice  by  Bier,  of  Ger- 
many, and  now  found  its  warmest  supporter  in 
Guffier,  of  France,  although  strongly  opposed  by 
his  countryman,  Reclus.  Our  own  writers  seemed 
to  agree  in  preferring  general  anaesthesia  by 
chloroform  or  ether,  and  would  limit  the  use  of 
spinal  cocainization  to  the  few  cases  where  the 
general  anjesthetic  was  absolutely  contra-indicated. 

The  reputed  discovery  by  Gaylord  of  the  pro- 
tozoic  parasite  of  cancer  in  the  circulation  of  pa- 
tients dying  of  this  disease  or  exhibiting  the  can- 
cerous cachexia,  should  stimulate  us  to  greater 
zeal  in  palliative  efforts  and  in  the  endeavor  to 
recognize  and  eliminate  the  local  nidus  before 
the  period  of  circulatory  contamination.  If  fur- 
ther research  established  the  truth  of  Gaylord's 
assumption,  the  necessity  for  early  diagnosis 
would  become  even  greater  than  at  present. 
Only  the  early  recognition  of  suggestive  symp- 
toms by  the  patient  and  of  the  first  pathological 
changes  by  the  physician  could  give  hope. 

The  removal  of  the  whole  lymphatic  system  of 
the  pelvis,  as  advocated  by  some,  was  said  by 
others  to  be  impossible,  and  partial  removal  had 
no  object.  The  operation  of  ovarian  grafting 
had  grown  in  favor  with  the  best  authorities,  and 
careful  experiment  had  demonstrated  its  value. 

It  had  been  established  that  transplantation  of 
the  ovary  was  possible  by  auto-grafting  and 
hetero-grafting,  and  would  be  successful  if  prop- 
erly performed,  and  if  the  ovary  was  aseptic ;  the 
transplanted  ovary  would  continue  to  function- 
ate in  its  new  situation,  and  pregnancy  and  child- 
birth were  possible  after  the  operation. 

Mention  was  made  of  the  work  of  Voinot,  of 
Nancy,  who  had  reported  some  interesting 
studies  of  the  modifications  of  the  tubal  epithe- 
lium during  the  life  of  the  woman.  Further  ex- 
perimental and  laboratory  work  mentioned  was 
that  by  Gersung  and  Halban,  with  injections  of 
paraffin  for  incontinence  of  urine  due  to  trau- 
matism, and  cystocele,  and  by  Moisseney  on  the 
permeability  of  the  amnion. 

Caesarean  section  for  placenta  praevia  and  for 
eclampsia  was  being  advocated  in  some  quarters. 
The  conservative  Caesarean  section  became  more 
popular  as  perfection  of  technique  and  asepsis 
lessened  its  dangers  in  comparison  with  other 
elective  operations  which  endangered  the  child. 
According  to  Cestan  and  Peyran,  to  operate 
quickly,  simply,  and  cleanly,  was  the  most  cer- 
tain method  of  preventing  haemorrhage,  shock, 
and  infection — the  three  dangers  possible  to 
Caesarean  section.  The  disappearance  of  fceticide 
as  a  therapeutic  measure  was  predicted. 

For  the  relief  of  the  nervous  symptoms  and  de- 
bility in  women  suflFering  from  lax  abdominal 
walls  and  the  sphlanchnoptosis.  many  devices  had 


been  proposed.  There  was  an  awakened  inter- 
est in  the  theories  of  Glenard  and  an  attempt  to 
remedy  the  condition  called  by  his  name.  Gym- 
nastic exercises,  abdominal  supports,  and  sutur- 
ing of  the  relaxed  muscles  had  been  proposed. 

Much  had  been  done  to  improve  the  treatment 
of  uterine  fibroids.  The  employment  of  saline 
solutions  by  endemic  or  colonic  injections  in 
bleeding  fibroids  or  in  shock  incident  to  the  radi- 
cal operation  for  their  removal  was  a  distinct  ad- 
vantage. There  was  necessity  for  improved 
methods  of  haemostatis,  and  for  conservative  sur- 
gical intervention  in  view  of  the  dangers  of  the 
exsanguinated  condition  due  to  haemorrhages  at 
or  near  the  menopause.  Waiting  for  bleeding 
fibroids  to  atrophy  and  disappear  at  the  climac- 
teric was  hazardous,  the  haemorrhages  often  pro- 
ducing such  anaemic  conditions  as  to  imperil  the 
after-health  of  the  patient. 

The  address  closed  with  a  reference  to  the  ad- 
vancement in  obstetrical  science,  urging  more 
consideration  for  the  obstetrical  specialty  as 
such,  and  with  some  observations  upon  the  right- 
ful place  of  g}'naecology  in  medicine  and  in  sur- 
gery. Nothing  could  be  more  disastrous  to  the 
worth  and  dignity  of  the  specialty  than  to  allow 
it  to  be  considered  as  merely  "one  of  the  surgical 
specialties."  Surgery  was  a  very  brilliant  de- 
partment of  the  specialty,  but  relatively  unim- 
portant when  compared  with  the  wider  possibili- 
ties of  gynaecic  science.  Only  gynaecology  could 
rightly  determine  the  importance  of  the  develop- 
mental period  and  the  relations  between  educa- 
tion, social  habit,  and  environment,  and  the  dis- 
eases from  which  so  many  women  suffered.  It 
was  in  itself  too  broad  a  specialty  to  be  merged 
into  any  other,  and  along  the  same  lines  it  must 
grow,  perfecting  its  knowledge  of  pathology  and 
aetiology  and  its  curative  methods,  and  working 
to  eliminate  from  modern  life  the  causes  of  dis- 
ease in  women. 

Electrothermic  Hamostasis  in  Abdominal  and 
Pelvic  Surgery. — Dr.  A.  J.  Downes,  of  Philadelphia, 
defined  the  ideal  hjemostasis  as  that  method  by 
which  the  blood  vessels  were  occluded,  not  only 
certainly,  but  so  that  no  complications  resulted, 
either  immediately  or  remotely.  No  usual 
method  fulfilled  these  indications.  He  called  at- 
tention to  Keith's  method  of  haemostasis  by  heat 
and  pressure,  and  gave  Skene  credit  for  originat- 
ing the  more  exact  application  of  the  principles 
involved  and  the  introduction  of  electrothermic 
haemostatic  instruments.  He  called  attention  to 
many  imperfections  in  Skene's  instruments  and 
exhibited  those  originated  by  himself. 

Dr.  Downes's  instruments  gave  greater  pres- 
sure, a  more  rapidly  heating  medium,  and  had  the 
poles  emerging  from  the  compressing  blade.  It 
was  easily  possible  to  dispense  with  all  ligatures 
by  their  use.  He  reported  all  varieties  of  ab- 
dominal operations  without  ligature,  including 
hysterectomies,  ovarian  cysts,  ovarian  abscesses, 
tubo-ovarian  abscesses,  salpingo-phorectomies  and 
eleven  appendectomies.  The  ideal  indication  for  its 
use  in  appendectomy  was  in  non-ruptured  cases. 

The  essential  requirements  in  electrothermic 
haemostasis  were,  first,  the  requisite  amount  of 
pressure  between  the  blades,  for  without  pres- 
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sure,  even  more  than  enough  heat  would  not  con- 
trol bleeding.  Secondly,  the  proper  degree  of 
heat,  not  under  212"  F. ;  and,  thirdly,  a  measur- 
able source  of  electricity.  He  condemned  oper- 
ating without  a  meter  in  the  circuit,  for  only  with 
it  was  exactness  possible. 

(To  be  continued.) 


Section  in  Diseases  of  Children. 

( Continued  from  Vol.  Ixxiii.,  page  1156^ 

Gonorrhcca  in  Boys. — By  Dr.  A.  L.  Wolbarst. 
The  frequency  of  this  disease  in  young  boys  has  of 
late  attracted  some  attention,  the  author  having  seen 
twenty-two  cases  in  subjects  ranging  from  eighteen 
months  to  twelve  years  of  age.  In  order  to  be  ac- 
curate, the  secretions  were  stained  by  the  Gram 
method  and  the  specific  Neisser  gonoccus  was  dem- 
onstrated in  every  case.  The  clinical  symptoms  were 
also  carefully  noted  and,  with  the  microscopic  find- 
ings, left  little  room  for  doubt  in  the  diagnosis. 

The  history  of  these  cases  has  been  commonly  at- 
tributed to  infected  water  closets,  soiled  linen,  etc., 
but  a  very  careful  inquiry  into  the  prevailing  social 
conditions  leads  to  the  belief  that  the  cases  under  ob- 
servation were  infected  in  the  usual  way.  This  is 
especially  true  in  the  districts  where  the  poor  are 
crowded  together  in  tenement  liouses,  where  the  chil- 
dren are  alive  to  the  enjoyments  of  sexual  gratifica- 
tion at  an  extremely  early  age,  and  where  the  dark 
cellars,  the  waterclosets,  and  the  roofs,  afiford  splen- 
did opportunities  first  for  experiment  and  later,  for 
enjoyment.  It  is  not  at  all  uncommon  to  learn  that 
boys  and  girls  who  have  not  yet  reached  the  age  of 
puberty  indulge  in  sexual  gratification.  In  some  of 
the  cases  there  was  no  history  of  this  sort,  but  the  in- 
fection was  traced  to  the  child  sleeping  in  the  same 
bed  with  some  one  admittedly  sufifering  with  gon- 
orrhoea. A  number  of  cases  were  traceable  to 
pjederasty,  which  is  not  uncommon  among  those 
overstimulated  children. 

The  period  of  incubation,  the  general  characteris- 
tics, and  the  history  of  the  disease,  were  not  dif- 
ferent from  those  manifestations  in  the  adult.  The 
incubation  from  one  to  seven  days,  the  pain  and 
burning  sensations,  frequent  desire  to  micturate,  and 
other  symptoms,  were  as  seen  in  the  usual  adult  gon- 
orrhoeic.  The  discharge  was  usually  profuse,  but 
the  pain  seemed  out  of  proportion  to  the  clinical  pic- 
ture presented.  This  hypersensitiveness  was,  how- 
ever, coincident  with  contracted  prepuce  or  meatus, 
which  served  to  dam  back  the  secretions  and,  by  pre- 
venting proper  drainage  of  the  urethral  canal,  caused 
retention  of  inflammatory  products.  Other  children, 
however,  suffered  very  little  pain. 

The  author  speaks  in  this  connection  of  the  great 
value  and  importance  of  circumcision.  Every  case 
of  gonorrhceal  urethritis,  he  says,  ofifers  a  most  elo- 
quent plea  for  the  circumcision  of  all  male  infants, 
when  the  possibility  of  future  gonorrhoeal  infection 
is  thought  of. 

Complications  occur  in  young  boys  similar  to  those 
of  adult  patients,  after  the  disease  has  lasted  several 
days.  Posterior  urethritis,  prostatitis,  and  epididy- 
mitis, have  occurred  in  these  cases.  There  is  a  total 
inability  to  pass  urine  in  one  case.  The  disease  also 
lasts  from  four  to  six  weeks,  as  in  the  adult,  though 
the  prognosis  as  to  complete  recovery  seems  usually 


to  be  better  in  children.  There  does  not  seem  to  be 
that  tendency  to  the  chronic  form  and  to  strictures, 
and  slight  traces  are  left  of  the  disease  after  recovery. 

Prophylaxis  consists  in  the  education  of  the  people 
to  the  dangers  of  the  disease,  and  care  to  see  that 
those  suffering  from  it  do  not  allow  children  to  sleep 
with  them  or  come  in  contact  with  the  discharges  in 
any  way.  Stringent  laws  should  also  be  passed  for 
the  protection  of  children.  Cleanliness  is  a  primary 
requisite  in  treatment,  and,  if  thoroughly  carried 
out,  will  prevent  some  of  the  painful  complications. 
The  prepuce  and  glans  must  be  frequently  bathed 
with  mild  antiseptic  solutions  in  warm  water.  In- 
jections of  protargol  for  anterior  urethritis,  irriga- 
tions of  potassium  permanganate,  one  to  six  thou- 
sand solution,  or  of  Thiersch's  solution,  will  be  of 
decided  benefit.  This  may  be  accomplished  with  a 
very  fine  catheter. 

Alkaline  mixtures  containing  hyoscyamus,  oil  of 
wintergreen  in  doses  of  five  or  ten  minims,  in  milk 
or  water  will  be  found  valuable.  Complications 
should  receive  appropriate  treatment  when  they 
arise.  For  epididymitis  applications  of  a  ten-per- 
cent gtiaiacol  ointment  is  recommended.  Gonorrhoea 
bags  must  be  used  so  as  to  collect  the  discharge  and 
prevent  the  possibility  of  it  being  conveyed  to  the 
eyes  of  the  little  patient. 

Discussion. — Dr.  Edwin  Rosenthal  said  that  gon- 
orrhoea was  seen  so  frequently  that  he  began  to  look 
for  it  as  an  epidemic.  Where  the  gonococcus  was 
present,  we  could  positively  determine  the  existence 
of  the  disease  and  often  place  the  guilt  of  the  crime 
where  it  occurred,  in  the  young  child.  The  over- 
crowding in  tenement  districts  was  responsible  for 
perhaps  the  most  of  it  in  the  poor. 

Dr.  Clinton  Scott  did  not  think  that  the  condition 
was  confined  to  tenement  hotises.  There  was  a  great 
need  for  education ;  even  among  men  and  women  of 
the  better  classes.  When  people  came  to  understand 
that  there  were  not  only  vicious  men,  but  also  vicious 
women,  these  questions  would  be  looked  at  in  a  dif- 
ferent light  than  they  were  now.  For  the  dissemi- 
nation of  gonorrhoea  in  young  boys,  servant  girls 
and  maids  who  forced  connection  with  the  boy  in  the 
absence  of  his  parents  and  gave  him  his  first  lesson 
in  vice,  were  largely  responsible.  Formerly  it  was 
not  thought  imsafe,  when  sleeping  accommodations 
were  limited  by  reason  of  visitors  or  for  other  causes, 
to  allow  the  young  boy  of  ten  or  twelve  years  of  age 
to  sleep  with  the  maid,  often  with  the  result  that  he 
innocent  boy  had  been  infected  with  this  vicious 
disease. 

Dr.  G.  F.  Wahrer  referred  to  the  fact  that  it  was 
not  such  an  unusual  matter  for  children  under  the 
age  of  puberty  to  indulge  in  sexual  gratification.  A 
case  had  come  under  his  notice  in  which  a  boy  of 
thirteen  was  invited  by  one  of  his  companions  to 
meet  a  certain  girl,  sixteen  years  of  age,  at  a  barn 
where  he  was  shown  how  by  his  companion  and  was 
then  given  his  first  lesson.  When  the  matter  was 
traced  up  the  girl  confessed  with  imblushing  effron- 
tery that  she  had  been  engaged  at  this  sort  of  thing 
for  a  long  time,  and  spoke  of  the  special  enjoyment 
it  was  to  instruct  the  new  subject. 

Dr.  A.  C.  Cotton  referred  to  the  astonishing  ig- 
norance of  the  laity,  even  well-informed  people,  upon 
this  subject.  The  number  of  alleged  assaults  upon 
little  girls  was  remarkable,  and  it  was  astonishing 
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how  many  causes  of  gonorrhoea  occurred  in  small 
children.  One  source  of  this  in  the  cases  of  the  little 
girls  was  where  some  brutal  man,  while  he  did  not 
lacerate  or  cause  an  injury  to  the  little  child,  seemed 
to  get  a  peculiar  gratification  on  the  contact  in  rub- 
bing his  organ  against  the  little  one's  thighs.  The 
girl,  of  course,  developed  gonorrhcEa.  He  had  seen 
so  many  cases  that  he  believed  that  sort  of  thing  was 
not  so  rare.  Copulation  among  children  before  the 
age  of  puberty  oftentimes  occurred.  In  the  speaker's 
dispensary  service  there  was  a  string  of  eighteen  or 
twenty  little  girls  who,  he  found  on  investigation, 
had  come  from  the  same  neighborhood.  They  were  of 
a  variety  of  nationalities.  On  tracing  the  matter  up 
it  was  found  that  a  ten-year-old  boy,  with  one  of 
those  mature  and  vicious  faces  and,  of  course,  with 
complete  ignorance  of  what  he  was  doing,  had  been 
infecting  these  eighteen  or  twenty  little  girls.  Moth- 
ers and  fathers,  especially  the  latter,  with  an  old 
gleet,  not  uncommonly  infected  the  innocent  child 
by  allowing  it  to  use  the  same  chamber  that  they  had 
previously  used  themselves. 

Dr.  Cook  thought  that  the  time  had  arrived  when 
the  public  should  be  educated  on  these  matters,  and 
when  they  should  all  know  the  life  history  of  the 
gonococcus  outside  the  human  body.  Prophylaxis 
and  a  thorough  knowledge  of  the  dangers  of  the  dis- 
ease should  be  taught  thoroughly  to  every  patient 
who  came  for  treatment.  Many  persons  spread  the 
disease  by  innocently  laboring  under  the  delusion 
that  they  were  cured  themselves  when,  as  a  matter 
of  fact,  latent  germs  existed  within  their  own  bodies. 
(7^0  be  continued.) 


THE  ELIMINATION  OF  CYTOTOXINES. 

Kennett  Square,  Pa.,  June  7,  igoi. 
To  the  Editor  of  the  Nczv  York  Medical  Journal: 

Sir:  Some  months  ago,  under  the  heading 
Making  Air  Work,  there  appeared  in  one  of  the 
magazines  a  timely  article  upon  liquid  air;  so  I 
think  an  interesting  and  instructive  contribution 
to  medical  science  might  be  headed  Making  Cells 
Work. 

The  suggestion  is  prompted  by  your  reference 
{N.  Y.  Med.  Jour.,  June  ist,  p.  962)  to  the  recent 
investigations  of  Professor  Metchnikofif,  of  the 
Pasteur  Institute,  relating  to  cytotoxines,  the 
name  applied  to  poisons  produced  by  the  cellular 
structures  of  the  body,  cell  poisons.  These  dis- 
coveries are  especially  interesting  to  me,  first, 
because  of  the  persistent  ef¥orts  which  I  have 
made  to  establish  the  physiological  basis  of  cellu- 
lar therapeutics,  and,  second,  because  they  ex- 
plain away  the  only  apparent  obstacle  to  the 
clinical  adaptation  of  my  contentions  on  this  sub- 
ject. In  an  article  published  in  1898  I  referred 
to  abnormal  conditions  of  the  system  arising 
from  derangements  of  digestion  with  retention 
of  waste  products  and  evidences  of  poisoning  as 
a  result  of  "reversion"  in  the  cells.  Even  now  I 
am  not  so  sure  hut  that  cytotoxines  do  actually 
arise  from  cell  reversion,  meaning  by  that  a  form 
of  retrograde  metamorphosis. 

Perhaps  comparatively  few  physicians  realize 
how  well  the  profession  is  prepared  to  accept  this 


modern  theory  of  cell  poisons,  and  next  in  logical 
sequence,  in  my  judgment,  is  the  question  of  cell 
medication.  By  way  of  illustration,  let  me  cite 
the  quotation  from  the  teachings  of  Vidal  (A^.  Y. 
Med.  Jour.,  May  4th,  p.  782),  as  follows:  "The  so- 
called  antitoxic  serum  acts  neither  upon  the  germ 
nor  upon  the  toxine  developed  by  it,  but  upon  the 
cells  of  the  organism  which  carry  on  the  fight 
against  the  bacterial  enemy.  The  serum  of  im- 
munized animals  has  not  therefore  a  specific  ac- 
tion, but  a  tonic  influence  which  is  exerted  gen- 
erally throughout  the  body." 

I  should  like  to  put  my  own  interpretation 
upon  Vidal's  statement  as  follows :  The  cellular 
structures  resist  bacterial  invasion  because  of  the 
presence  in  the  body  of  so-called  "defensive  pro- 
teids,"  of  which  nuclein  is  the  chief,  a  non-toxic 
antiseptic.  When  produced  by  the  action  of 
multinuclear  white  blood-corpuscles  in  a  normal 
condition,  this  substance  is  appropriated  as  at 
least  a  part  of  the  pabulum  of  protoplasm,  en- 
abling it  with  the  assistance  of  its  contained  oxy- 
gen to  functionate ;  that  is,  to  take  up  and  appro- 
priate nutrients  and  eliminate  waste  products, 
including  cytotoxines.  The  effect  of  serum  treat- 
ment, therefore,  is  merely  a  restoration  of  func- 
tion ;  practically,  there  is  but  slight  difference 
between  serum  medication  and  nuclein  medica- 
tion. Serum  treatment  depends  for  its  success 
upon  the  presence  of  nuclein  produced  in  the  ani- 
mal inoculated  with  a  specific  irritant,  while 
nuclein  is  a  normal  product  artificially  produced 
(extracted  from  the  healthy  structures  of  the  ani- 
mal body). 

In  the  same  number,  p.  779,  you  have  an  ab- 
stract of  a  paper  by  Dr.  T.  D.  Crothers,  on  auto- 
intoxication, in  which  he  contends,  and  with  rea- 
son, that,  "alcohol  in  any  form,  taken  into  the 
body  as  a  beverage  is  not  onl}^  a  poison,  but  pro- 
duces other  poisons,  and  associated  with  other 
substances,  may  develop  toxines.  ...  It  in- 
creases the  waste  products  of  the  body  and  di- 
minishes the  power  of  elimination.  .  .  .  Where 
disturbance  and  derangements  of  the  nutrient 
and  functional  activities  of  the  body  [cellular 
structures]  are  associated  with  the  use  of  alco- 
hol, their  transient  character  and  disappearance 
by  the  removal  of  spirits  suggests  the  causes. 
.  .  .  The  treatment  of  all  such  cases,  in  which 
alcohol  is  used  in  any  form,  should  be  by  anti- 
septic and  eliminative  measures,  and  the  supposi- 
tion should  always  include  the  possibility  of 
poison  by  chemical  products  formed  in  the  body." 

To  show  that  Dr.  Crothers  is  scarcely  warrant- 
ed in  making  alcohol  responsible  in  general  for 
the  production  of  cellular  poisons,  and  to  give 
this  communication  a  practical  turn,  let  us  take 
as  illustrations  of  defective  metabolism  debility 
with  impairment  of  the  muscular  tonus  from  lack 
of  exercise;  convalescence  from  acute  diseases, 
when  it  is  said  the  patient  fails  to  "respond"  to 
the  proper  nutrient  stimulus;  or,  we  may  take  a 
case  of  pneumonia,  when  medication  is  appar- 
ently useless.  In  these  instances  the  intelligent 
physician  realizes  the  serious  obstacles  with 
which  he  has  to  contend.  If  the  patient  pos- 
sesses sufficient  latent  vitality  or,  to  be  more 
definite,  if  the  cells  can  be  made  to  work,  im- 
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provement  will  follow.  The  cells  arc  sometimes 
unable  to  work,  however,  owing  to  exhaustion 
from  long-continued  lack  of  nutritive  pabulum, 
in  which  case  the  normal  salt  solution  should  be 
employed  as  a  temporary  expedient. 

Then  comes  up  the  question  of  medicating  the 
cell  (cellular  therapeutics),  and  a  number  of 
remedies  suggest  themselves,  such  as  strychnine 
as  a  cerebrospinal  stimulant,  arsenic  as  a  cata- 
lytic cellular  reconstructive,  and  caffeine  as  a 
cardio-arterial  tonic  and  diuretic,  and,  while  each 
is  useful  within  certain  limitations,  the  entire  list 
will  but  imperfectly  supply  the  pabulum  requisite 
for  normal  physiological  cell  function.  Of 
course,  it  will  be  designated  a  paradox  to  say  that 
the  right  medicine  when  given  to  produce  medi- 
cinal effects  defeats  its  purpose,  yet  it  is  a  fact 
that  in  practice  it  is  frequently  the  case  that 
when  the  system  is  subjected  to  proper  medica- 
tion the  cells  refuse  to  work.  It  is  thus  a  fact 
that  medicines  destroy  the  normal  physiological 
equilibrium  (of  cell  function)  on  account  of  their 
mechanical  action. 

It  is  in  these  conditions,  or  rather  to  avert 
these  conditions,  that  true  nuclein  from  animal 
sources  may  be  introduced  with  advantage,  since 
it  is  the  connecting  link  between  sickness  and 
health,  because  it  enables  the  cells  to  work. 
Judging  from  the  letters  received,  I  am  convinced 
that  physicians  connected  with  hospitals  and 
sanitariums  have  discovered  in  this  product  a 
remedy  which  bids  fair  to  occupy  an  important 
place  in  those  cases  where  the  patient  fails  to 
"respond"  to  routine  methods,  cases  in  which  it 
is  fair  to  assume  that  the  patients  are  suffering 
from  the  reversion  of  cell  function. 

By  no  means,  however,  should  I  be  understood 
to  disparage  the  merits  of  the  medicaments  just 
mentioned,  as,  on  the  contrary,  I  appreciate  their 
intrinsic  value,  and  beg  to  introduce  here  mole- 
cular vibration  as  a  new  working  hypothesis. 
For  example,  Dr.  Andrew  H.  Smith  (N.  Y.  Med. 
Jour.,  June  ist,  p.  938)  contributes  a  suggestive 
paper  entitled  Muscular  Action  of  the  Arteries, 
in  which  occurs  this  expression  :  "Each  pulsation 
is  produced  by  a  wave  of  muscular  contraction 
beginning  in  the  left  auricle  and  passing  through 
the  ventricle  into  the  aorta  and  along  each  sub- 
division until  the  capillaries  are  reached."  And 
he  says  further :  "The  importance  to  the  circula- 
tion of  this  muscular  action  in  the  vessels  can 
scarcely  be  overestimated." 

Dr.  Smith  simply  tells  us  that  these  waves  of 
muscular  contraction  constitute  an  important 
factor  in  maintaining  normal  conditions  in  the 
blood-vascular  system.  Suppose  we  say  that 
these  contractions  are  due  to  molecular  changes 
in  the  sympathetic  nervous  system,  then  it  fol- 
lows that  innervation  is  a  manifestation  of  mole- 
cular changes  (vibrations).  Hence,  in  the  treat- 
ment of  disease,  we  must  endeavor  to  master  the 
complicated  relations  bearing  upon  cell  innerva- 
tion, else  we  shall  be  unable  to  take  advantage  of 
the  medicaments  which  serve  to  create  and  main- 
tain molecular  vibrations.  In  other  words,  the 
physician  should  be  able  to  select  remedies  which 
inake  cells  work — through  their  dynamic  activi- 
ties as  well  as  through  the  medium  of  their 


physiological  function.  In  this  respect  a  study 
of  the  remedies  mentioned  will  prove  of  more 
than  passing  interest,  since  it  gives  the  practi- 
tioner a  wide  knowledge  of  the  properties  of  the 
drugs  best  calculated  to  eliminate  cytotoxines 
because  of  their  ability  to  make  cells  work.  Dur- 
ing the  past  year  I  have  worked  up  the  clinical 
adaptation  of  upward  of  thirty,  and  feel  that  my 


task  is  but  well  begun. 


John  Aulde,  M.  D. 


§0ok  llotias. 


Nursing  Ethics:  For  Hospital  and  Private  Use. 
By  Isabel  Hampton  Robb^  Late  Superinten- 
dent of  Nurses  and  Principal  of  the  Training 
School  for  Nurses,  Johns  Hopkins  Hospital, 
Baltimore,  etc.  Pp.  9  to  273.  Cleveland:  J. 
B.  Savage,  1901. 

The  conduct  of  nurses  in  their  various  rela- 
tions and  in  the  constantly  changing  environ- 
ment in  which  they  find  themselves  is  the  key- 
note of  Mrs.  Robb's  book.  Here  we  find  chap- 
ters on  the  physical  and  mental  requirements  of 
the  trained  nurse,  her  health  and  how  to  maintain 
it,  her  sleeping  hours,  rest,  recreation,  a  descrip- 
tion of  her  duties  in  hospital  and  private  practice, 
and  sound  ethical  principles  for  the  behavior  of 
the  nurse  toward  her  sister  nurses,  toward  physi- 
cians, and  toward  her  patients  and -their  families. 
If  all  trained  nurses  could  be  compelled  to  read 
this  book  and  to  follow  its  rules  of  conduct  it 
would  be  a  blessing  to  them  as  well  as  to  the 
harassed  physician.  We  commend  the  book 
most  heartily,  well-written  and  interesting  as  it 
is,  to  the  medical  profession  and  the  ever-extend- 
ing sisterhood  of  trained  nurses.  It  deserves  a 
wide  circle  of  readers. 


Heart    Disease   in    Childhood    and    Youth.  By 
Charles    W.    Chapman,    M.    D.  (Durh.), 
M.  R.  C.  P.  (Lond.),  Physician  to  the  National 
Hospital  for  Diseases  of  the   Heart,  Soho 
Square,  W.,  etc.    With  an  Introduction  by  Sir 
Samuel  Wilks,  Bart,  M.  D.,  F.  R.  S.,  Physi- 
cian Extraordinary  to  H.  M.  the  Queen,  etc. 
London :  The  Medical  Publishing  Company, 
Limited,  1900.    Pp.  loi.    [Price,  3s.  6d.] 
This  little  volume  has  for  its  object,  as  the 
author  states,  the  presentation  of  a  brief  outline 
of  the  more  usual  varieties  of  heart  disease  as 
they  occur  in  young  persons.    Acute  cardiac 
affections  are  only  incidentally  touched  upon. 
The  first  part  of  the  book  is  devoted  to  the  con- 
sideration of  the  causes,  prognosis,  hygienic  man- 
agement, and  treatment  of  heart  disease  in  chil- 
dren.   The  education,  exercises,  and  sports  of 
these  cases  are  discussed.    The  remainder  of  the 
volume  is  given  up  to  the  consideration  of  cases 
— thirty-two  in  number — with  remarks  on  their 
prognosis,  diagnosis,  and  treatment.   The  author 
has  spent  many  years  in  the  careful  study  of  the 
subject  which  he  treats  here,  and  the  outcome  of 
it  ail  is  of  great  interest  and  value. 


The  Use  of  the  Rbntgen  Ray  by  the  Medical  De- 
partment of  the  United  States  Army  in  the 
War  with  Spain  (i8p8).    Prepared,  under  the 
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Direction  of  Surgeon  -  General  George  M. 
Sternberg,  United  States  Army,  by  W.  C. 
Borden,  Captain  and  Assistant  Surgeon,  United 
States  Army.  Pp.  5  to  98.  Washington  :  Govern- 
ment Printing  Office,  1900. 

The  skiagraphs  shown  in  this  volume  are  ex- 
ceedingly creditable  to  the  medical  gentlemen 
w^ho  had  charge  of  our  soldiers  during  the  Span- 
ish-American war,  and  especially  to  the  foresight 
of  Surgeon-General  Sternberg,  who  supplied  the 
apparatus.  There  are  thirty-eight  skiagraphic 
plates,  all  very  clear  and  distinct.  They  show 
superficially  the  clean-cut  wounds  made  by  the 
Mauser  bullet.  In  some  of  the  pictures  the  min- 
utest fragments  of  fractured  bones  can  be  dis- 
tinctly seen.  The  volume  marks  a  distinct  ad- 
vance in  our  government  medical  publications. 


^lisccllanu. 


Fat  and  Politics,  a  British  Warning  to  Ameri- 
cans.— The  British  Medical  Journal  for  April 
20th  humorously  points  out  for  our  edification 
the  dangerous  alliance  between  corporeal  sub- 
stantiality and  imperialism.    Says  the  Journal: 

"Caesar  wished  to  have  about  him  men  that 
were  fat  and  slept  o'  nights ;  and  looked  upon 
those  who,  like  Cassius,  had  a  lean  and  hungry 
look  as  dangerous.  The  typical  Yankee  is  still, 
like  Coleridge's  Ancient  Mariner, 

Long,  and  lank,  and  brown, 
As  is  the  ribbed  sea  sand. 

This  makes  him  dangerous  to  tyrants,  and  has 
doubtless  had  a  good  deal  to  do  with  his  success 
in  establishing  the  greatest  democracy  of  which 
there  is  record  in  history.  It  may  therefore  be  a 
fact  of  considerable  political  import  that,  at  least 
in  New  York,  the  national  type  seems  to  be 
changing.  Some  observers  of  a  statistical  turn 
of  mind  have  lately  been  taking  stock  of  the  man 
in  the  street  as  he  is  seen  in  New  York.  Among 
1,000  New  Yorkers,  from  the  age  of  twenty  up- 
ward, over  28  per  cent,  showed  an  abnormal  de- 
velopment in  the  abdominal  region.  In  a  poor 
quarter  the  percentage  of  fat  men  was  about  14, 
but  in  Broadway,  where  the  well-to-do  most  do 
congregate,  it  was  35.  In  the  corridors  of  a  high- 
class  residential  hotel  the  number  of  obese  indi- 
viduals in  a  total  of  100  was  70,  while  in  a  hum- 
bler caravanserai  the  percentage  sank  to  11,  the 
lowest  point  anywhere  noted.  Altogether, 
among  1,500  adults,  taken  at  random,  447  were 
corpulent  to  the  degree  of  deformity,  giving  an 
average  of  29.8  per  cent.  Among  the  effete  mon- 
archies of  the  Old  World  there  is  a  stream  of 
tendency  to  fat,  which  may  account  for  the  slow- 
ness and  sleepiness  with  which  we  are  constantly 
reproached  by  our  go-ahead  cousins  on  the  other 
side  of  the  Atlantic.  Perhaps  it  is  on  the  prin- 
ciple "who  drives  fat  oxen  should  himself  be  fat" 
that  so  many  European  rulers  are  men  of  weight 


as  well  as  authority.  From  some  interesting 
statistics  on  this  subject  that  have  recently  been 
published,  it  appears  that  the  King  of  Portugal 
is,  in  one  sense,  the  greatest  sovereign  in  Europe, 
for,  though  he  is  short  of  stature,  he  turns  the 
scale  at  13  stone  2  pounds.  It  would  be  indeli- 
cate, if  not  indiscreet,  to  give  particulars  of  the 
weight  of  some  other  exalted  personages.  It 
may,  however,  be  noted  as  an  interesting  fact 
that  the  Reise  Kaiser,  whose  meteoric  appear- 
ances in  different  parts  of  the  globe  in  rapid  suc- 
cession, with  his  winged  words  and  impulsive 
telegrams  on  all  manner  of  subjects,  used  to  keep 
the  world  in  a  state  of  what  Lord  Salisbury  (or 
an  ingenious  reporter)  called  'animated  expec- 
tancy,' has  for  some  time  past  become  almost  a 
'heavy  father'  in  the  comedy  of  politics.  It  is  a 
tempting  subject  of  speculation  how  far  this  com- 
paratively reposeful  attitude  may  be  dependent 
on  increasing  bulk.  If  Louis  XVI  had  been  less 
protuberant  in  the  paunch  he  might  have  kept 
his  head  on  his  shoulders.  The  leaders  of  the 
Revolution  were,  as  may  be  seen  from  their  por- 
traits, mostly  of  the  Cassius  type  ;  it  is  impossible 
to  conceive  a  Robespietre  or  a  Marat  as  fat. 
Napoleon,  in  his  later  years,  became  fat,  and,  ac- 
cording to  Lord  Wolseley,  this  contributed  in  no 
small  degree  to  his  defeat  at  Waterloo.  Our  own 
sovereigns  have  for  a  century  and  a  half  been 
what  the  love-sick  maidens  in  Patience  style 
fleshly  men,  of  full  habit,  and  Beau  Brummell 
called,  less  cesthetically,  'fat,'  and  it  is  not  unrea- 
sonable to  believe  that  this  fact  has  had  some  in- 
fluence in  preserving  our  glorious  constitution 
in  vigorous  vitality  amid  the  crash  of  falling 
thrones  and  crumbling  empires.  Bismarck,  at 
the  height  of  his  power,  had,  like  Cardinal  Wol- 
sey,  an  'unbounded  stomach,'  which  could  scarce 
be  kept  within  reasonable  compass  by  the  severe 
maceration  of  the  flesh  enjoined  by  Professor 
Schweninger.  Had  he  been  fat  in  his  youth,  it 
is  more  than  doubtful  whether  he  would  have 
welded  Germany  together  with  blood  and  iron. 
Who  can  tell  how  far  the  massiveness  of  the 
Prime  Minister's  bodily  frame  may  have  helped 
to  keep  the  peace  of  Europe  by  weighting  the 
pushfulness  of  leaner  politicians?  The  role  of 
fat  in  political  physiology  cannot  be  summed  up 
in  a  simple  formula ;  but  for  practical  purposes  it 
will  be  found  tolerably  safe  to  assume  that  thin- 
ness makes  for  revolution  and  fleshiness  for  re- 
pose, which,  expressed  in  terms  of  politics,  means 
conservativism.  The  ideal  demagogue  is  lean — 
tourmente  par  son  caractere,  as  Madame  de  Stael 
said  Napoleon  ought  to  have  been.  A  man  who 
has  a  full,  round  belly,  with  good  capon  lined,  is 
by  the  law  of  his  physical  being  a  conservative, 
whose  principle  is  quieta  non  movere,  though  he 
may  delude  himself  and  others  with  the  fancy 
that  he  is  a  radical.  Those  of  our  American 
friends  who  think  that  the  well-being  of  the 
United  States  depends  on  the  maintenance  of  a 
republican  form  of  government,  will  do  well  to 
take  steps  at  once  to  repress  the  tendency  to 
abdominal  expansion  among  their  citizens,  or 
they  may  live  to  see  the  President  transformed 
into  an  emperor." 
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d^riginal  Communicutions. 

THE  HOME  TREATMENT 
OF  PULMONARY  TUBERCULOSIS.* 

By  ROBERT  H.  BABCOCK,  M.  D., 

CHICAGO. 

There  is  no  subject  in  the  domain  of  therapy 
that  is  of  greater  interest  and  importance  than 
the  treatment  of  pulmonary  tuberculosis.  This 
applies  to  the  rural  as  well  as  to  the  city  practi- 
tioner, for  physicians  from  the  interior  of  Illinois 
have  assured  me  that  in  their  section  consump- 
tion is  not  only  frightfully  prevalent,  but  seems 
to  be  on  the  increase.  The  family  doctor  en- 
counters this  disease  on  all  sides,  and  I  venture 
to  assert  that  in  undertaking  its  treatment  he  is, 
as  a  rule,  hopeless  of  obtaining  satisfactory  re- 
sults. Why  is  this?  Is  it  because  the  disease 
is  incurable,  or  is  it  because  he  begins  treatment 
in  a  wrong  and  half-hearted  way?  The  real  rea- 
son for  this  hopelessness  on  the  part  of  the  prac- 
titioner, as  it  seems  to  me,  lies  in  the  fact  that  he 
depends  too  much  on  medicinal  therapy.  I  ven- 
ture to  state  again  that  if  most  physicians  were 
asked  what  they  are  in  the  habit  of  prescribing 
for  their  tuberculous  patients,  they  would  an- 
swer tonics  and  cough  mixtures,  by  which  they 
mean  iron,  strychnine,  hypophosphites,  and  cod- 
liver  oil,  creosate  or  guaiacol,  chloride  of  am- 
monium, and  ipecac  with  codeine  in  some  ex- 
pectorant syrup,  such  as  Tolu  or  wild  cherry 
bark.  Of  course,  they  will  also  say  that  they  try 
to  get  the  patient  to  eat  plenty  of  food  and  take 
plenty  of  fresh  air.  In  some  instances  we  find 
that  the  doctor  professes  to  get  good  results  from 
some  special  medication  as  inhalations  of  one 
sort  and  another  or  from  injections  of  some  pro- 
prietary serum  or  other  vaunted  antibacillary 
remedy.  The  journals  teem  with  '  reports  of 
gratifying  improvements  and  a  few  arrests  from 
the  use  of  some  new  agent,  which  fact  serves  but 
to  confirm  the  truth  of  the  statement  that  we  pos- 
sess no  specific  and  certain  cure  for  pulmonary 
tuberculosis.  This  should  not  beget  a  spirit  of 
hopelessness  or  nihilism  regarding  the  treatment 
of  this  disease;  it  should  rather  make  us  deter- 
mined to  combat  it  in  the  most  approved  manner. 
I  do  not  come  before  you  to  advocate  anything 
new  or  on  the  assumption  that  I  am  to  enlighten 
you  upon  something  of  which  you  are  ignorant. 
Not  at  all.  I  desire  only  to  convince  any  who 
may  be  skeptical  that  it  is  possible  in  the  con- 
sumptive's home  to  carry  out  effectually  the  plan 
of  management  which  is  nowadays  so  success- 

_*Read  at  the  Peoria  meeting  of  the  Illinois  State  Medical  So- 
ciety, in  May,  1901. 


fully  employed  in  the  best  sanatoria  in  this  coun- 
try and  in  Europe.  Those  who  have  given  this 
subject  the  most  attention  and  have  come  to  be 
recognized  as  masters  in  this  field  of  medical 
work  may  be  said  to  be  a  unit  on  the  following 
points : 

First.  The  most  successful  treatment  of  pul- 
monary tuberculosis  lies,  not  in  the  use  of  medi- 
cinal agencies,  but  in  the  hygiene  of  the  patient's 
daily  life.  Second.  This  includes  (a)  the  build- 
ing up  of  tissue  resistance  by  superalimentation ; 

(b)  a  continuous  or  as  nearly  as  possible  continu- 
ous sojourn  in  the  open  air  under  conditions  that 
are  determined  by  the  patient's  temperature ; 

(c)  hydrotherapy,  and  (d),  the  careful  and  me- 
thodical regulation  of  the  patient's  daily  life. 
Third.  Although  these  requirements  can  be  best 
secured  in  a  sanatorium,  they  can  be  obtained  at 
the  patient's  home  regardless  of  the  climatic  con- 
ditions there  prevailing. 

I  do  not  intend  to  argue  in  favor  of  the  first 
proposition,  since  the  results  obtained  in  prop- 
erly conducted  sanatoria  furnish  the  strongest 
arguments  in  its  favor.  In  1893  Detweiler,  of 
Falkenstein,  Germany,  told  me  that  at  his  institu- 
tion he  obtained  cures  in  twenty-four  to  twenty- 
seven  per  cent,  of  all  cases,  by  which  he  meant  in 
all  stages.  In  incipient  tuberculosis  the  percent- 
age of  recovery  is  very  much  greater,  running  to 
seventy-five  or  eighty  per  cent.,  and  I  am  not 
sure  but  higher.  It  would  be  grossly  inaccurate 
to  state  that  at  sanatoria  no  medication  is  em- 
ployed, but  when  used  it  is  mainly  or  exclusively 
to  meet  special  indications  and  is  always  subordi- 
nate to  the  hygienic  management,  care  being 
taken  that  medicaments  shall  not  interfere  with 
appetite  and  digestion. 

All  physicians  recognize  the  necessity  of  im- 
proving the  patient's  nutrition,  but  the  difficulty 
they  encounter  is  in  making  him  take  nourish- 
ment enough  and  in  outlining  the  proper  kind  of 
a  diet.  The  essentials  are,  first,  food  at  short  in- 
tervals ;  secondly,  food  that  is  easily  digested  and 
assimilated,  and,  thirdly,  food  that  is  the  most 
nutritious  in  the  smallest  bulk.  Accordingly, 
patients  should  take  nourishment  from  five  to 
seven  times  a  day ;  that  is,  they  should  have 
luncheons  between  meals  and  during  the  night  in 
many  cases.  This  is  necessary  because  most 
tuberculous  invalids  eat  but  a  small  amount  at  a 
time.  Yet,  even  when  the  ability  to  eat  heartily 
is  retained,  the  interval  of  five  to  six  hours  be- 
tween meals  should  be  broken  by  a  light  lunch- 
eon. The  second  and  third  requirements  are 
found  in  good  fresh  milk,  eggs,  preferably  raw, 
and  in  all  forms  of  fresh  meat  properly  cooked. 
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Cream  and  butter  are  also  essential,  as  are  poul- 
try, game,  fish,  etc.,  for  the  sake  largely  of  vari- 
ety. Vegetables,  bread,  and  fruits  may  be  per- 
mitted sparingly,  that  the  more  highly  nutritious 
dietary  may  not  become  too  monotonous.  Spe- 
cially prepared  and  concentrated  foods  are  to  be 
given  only,  in  my  opinion,  when  it  is  not  possible 
to  nourish  sufficiently  without  them.  I  have  ob-  ' 
tained  my  best  results  by  the  u^e  of  milk  and  raw 
eggs  as  follows :  The  patient  is  ordered  to  drink 
a  glass  of  heated,  but  not  boiled,  milk,  the  first 
thing  after  waking  in  the  morning  and  thereafter 
every  two  hours  during  the  day  up  to  his  going 
to  sleep  at  night,  regardless  of  his  meals.  In  this 
manner  seven  to  eight  glassfuls,  or  about  two 
quarts,  are  disposed  of  daily.  If  the  appetite  is 
so  poor  that  the  patient  is  said  to  eat  nothing,  I 
insist  upon  this  hot  milk  and  absolutely  nothing 
else  for  the  first  one,  two,  or  three  days,  and  I 
generally  find  that  before  the  second  day  has 
passed  he  is  ready  and  anxious  for  substantial 
food.  I  then  allow  him  raw  eggs  and  gradually 
bring  him  to  solid  food  in  regularly  ordered 
meals,  keeping  up  the  milk  and  eggs.  In  early 
cases  and  those  in  which  the  appetite  is  sufficient 
to  admit  of  a  continuance  of  regular  meals  from 
the  start,  milk  is  ordered  in  the  manner  indicated, 
and,  when  possible,  it  is  also  taken  with  the 
meals,  so  that  not  less  than  two  and,  still  better, 
three  quarts  are  drank  daily.  In  addition,  the 
patient  is  emphatically  told  he  must  take  raw 
eggs,  beginning  with  one  after  each  meal  and  in- 
creasing by  one  daily  until  as  many  as  possible 
are  consumed.  I  have  known  a  good  many  pa- 
tients to  thus  take  twelve  and  even  fifteen  raw 
eggs  daily,  besides  three  quarts  of  milk  and  three 
regular  meals.  I  prefer  to  have  the  eggs  dropped 
into  a  glass,  sprinkled  with  a  little  salt  or  covered 
with  a  little  sherry  wine  or  almost  anything  else 
that  is  preferred,  and  then  swallowed  as  one 
would  a  raw  oyster.  If  this  method  is  impos- 
sible, the  egg  is  then  allowed  to  be  taken  beaten 
up  with  milk,  cream,  or  wine ;  but  taken  the  raw 
eggs  must  be,  in  some  form  or  other  and  up  to 
the  limit  of  the  patient's  capability.  In  addition, 
it  is  insisted  upon  that  fresh  meat  shall  be  eaten 
with  every  meal,  or  at  least  twice  a  day,  as  well 
as  other  articles  of  food.  Every  time  I  see  the 
patient  he  is  required  to  give  me  an  accurate  and 
detailed  account  of  what  and  how  much  he  is 
eating  and  of  how  much  he  weighs.  In  this  way 
I  have  been  gratified  and  really  astonished  to 
find  how  many  are  able  to  stuf?  themselves  in  this 
fashion.  In  most  instances  it  is  found  that,  in- 
stead of  the  appetite  being  destroyed,  it  improves 
with  the  gain  in  nutrition.  It  is  not  uncommon  ' 
for  a  gain  of  two  or  three  pounds  in  weight  to  be 


made  every  week  for  several  months.  One 
young  man,  on  three  good  meals,  fifteen  raw 
eggs,  and  three  quarts  of  milk  daily,  gained  twen- 
ty-eight pounds  from  November  29th  to  the  next 
1st  of  February,  and  lost  all  his  symptoms  of  in- 
cipient tuberculosis  of  the  left  apex.  Of  course, 
in  many  cases  one  is  compelled  to  suggest  vari- 
ety if  this  forced  feeding  is  to  be  kept  up,  but  I 
wish  to  say  emphatically  that  it  is  possible  in 
nearly  all  cases,  particularly  early  cases,  to  crowd 
the  nourishment,  if  one  will  be  determined  and 
rigid  in  his  determination,  not  listening  to  the 
patient's  assertions  that  he  cannot  eat  so  much. 
In  no  disease  is  determination  so  required. 

The  second  condition  essential  to  the  success- 
ful management  of  this  scourge  is  the  daily,  I 
might  say  continuous,  sojourn  in  the  open  air. 
It  was  once  thought  that  consumptives  should 
exercise  out  of  3oors  without  regard  to  their  tem- 
perature, but  we  now  know  that  exercise  is  to  be 
permitted  only  when  they  are  free  from  fever 
and  a  febrile  reaction  does  not  follow  exercise. 
Or,  to  put  it  in  another  way,  the  tuberculous 
should  remain  at  absolute  physical  rest  in  the 
open  air  so  long  as  he  has  a  temperature  above 
99°  F.  or  so  long  as  his  temperature  is  found  after 
exercise  to  be  a  degree  or  more  higher  than  it  was 
before  the  exercise.  Most  tuberculous  individu- 
als present  an  abnormally  high  temperature  at 
the  time  they  seek  medical  aid.  In  incipient  dis- 
ease this  ranges  between  99.5°  and  100.5°  F-> 
while  in  the  very  active  form  or  in  mixed  infec- 
tion it  ranges  still  higher.  Consequently  they 
should  be  emphatically  told  they  must  spend 
their  entire  day  out  of  doors,  but  in  a  state  of 
complete  physical  inactivity.  This  is  to  be  in- 
sisted on,  not  only  in  pleasant  weather,  but  in 
practically  all  weather  and  all  seasons.  That 
this  open-air  life  may  be  enjoyed  without  danger 
or  likelihood  of  the  patient  becoming  chilled  or 
without  undue  exposure  to  wind  and  rain,  a  porch 
is  screened  of?  by  canvas  curtains  or  a  rough  shed 
or  suitable  tent  is  to  be  erected  in  the  yard,  so 
that  by  lowering  the  curtains  on  the  side  toward 
the  wind  or  rain  the  patient  may  be  protected. 
At  the  same  time  he  is  to  be  provided  with  wraps 
and  blankets  with  which  to  cover  himself  in  case 
he  feels  chilly.  If  he  is  so  feeble  that  he  is  con- 
fined to  his  couch  an  attendant  should  be  at  hand, 
who  may  cover  him  up,  produce  friction  of  the 
extremities,  or  supply  hot  bottles  if  necessary. 
For,  in  carrying  out  this  open-air  treatment  suc- 
cessfully, it  is  absolutely  necessary  to  protect  the 
invalid  against  taking  cold.  At  German  sana- 
toria, for  example,  patients  are  kept  outdoors 
winter  and  summer  and  in  windy,  rainy,  and  even 
snowy  weather.    I  know  a  physician  whose  wife 
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slept  on  her  porch  every  night  for  an  entire  year 
even  when  the  thermometer  registered  3  degrees 
b&low  zero.  In  this  instance  she  was  provided 
with  a  warm  mask  that  left  only  the  eyes,  nos- 
trils, and  mouth  exposed,  while  an  electric  warm- 
ing pan  was  placed  in  the  bed.  Even  in  our 
severe  climate  it  is  possible,  by  selecting  a  porch 
or  constructing  a  shed  on  the  south  side  of  the 
house  and  by  putting  a  small  stove  nearby  to 
keep  a  patient  in  the  open  air  during  most  of  our 
winter  days.  If  the  individual  sleeps  in  his  bed- 
room in  the  house,  then  this  should  be  the  largest 
and  sunniest  apartment  and  its  windows  should 
be  kept  open  all  day.  Even  at  night  at  least  one 
window  is  to  be  open,  and  by  means  of  a  stove  or 
fireplace  and  screens  the  patient  can  be  kept  com- 
fortably warm. 

Time  forbids  further  details,  and  these  must 
be  left  to  the  ingenuity  of  the  attending  physi- 
cian. The  advantages  of  this  climatic  treatment 
at  Jiome  are  numerous  and  readily  appreciated 
by  all.  I  can  only  mention  its  beneficial  effect 
upon  fever  and  appetite.  There  is  no  antipyretic 
so  suitable  and  efficient  as  fresh  cool  air,  and  I 
have  over  and  over  again  observed  a  pronounced 
reduction  of  the  temperature  under  no  other 
treatment.  Coincidently  with  the  fall  of  fever 
'the  appetite  and  digestion  generally  improve, 
and  there  is  usually  a  lessening  of  the  cough  and 
expectoration.  I  have  also  been  impressed  with 
the  effect  on  the  patient  in  other  ways.  Whereas 
previous  to  this  plan  of  treatment  he  had  been 
afraid  to  venture  out  lest  he  take  cold,  he  soon 
learns  to  so  like  the  open  air  that  he  dreads  going 
into  the  house.  So  soon  as  his  temperature, 
which  by  the  way  should  be  taken  and  recorded 
four  times  daily,  is  observed  to  remain  persist- 
ently below  99°,  the  patient  may  be  permitted  to 
try  the  efifect  of  walking  for  five  minutes,  his  tem- 
perature being  taken  immediately  before  and 
after  this  exercise.  If  it  is  found  to  go  up  a  de- 
gree or  more,  rest  is  again  to  be  insisted  upon, 
and  exercise  is  finally  to  be  permitted  only  when 
it  is  found  not  to  unfavorably  afifect  the  body 
heat.  Of  course  all  other  contraindications, 
such  as  aggravation  of  the  cough,  undue  acceler- 
ation of  the  pulse,  los?  of  weight,  etc.,  are  also  to 
be  considered  in  deciding  this  matter  of  exercise. 

But  I  must  pass  on  to  the  third  condition — 
namely,  hydrotherapy.  This  is  also  highly  im- 
portant, since  it  stimulates  the  nervous  system, 
improves  cutaneous  circulation,  acts  as  a  general 
invigorator,  and  renders  the  person  less  sensitive 
to  changes  of  atmospheric  temperature.  Begin- 
ning as  a  sponge  bath  with  tepid  water  given  by 
a  nurse  and  followed  by  vigorous  friction,  it 
should  be  gradually  made  more  and  more  severe. 


until  at  length  the  invalid  can  edure  a  shower 
bath  of  cold  water  or  the  so-called  "pail  douche." 
Properly  given,  these  morning  baths  become  in 
time  a  positive  physical  pleasure  to  the  consump- 
tive. The  one  essential  condition  is  that  it  be 
always  succeeded  by  a  good  reaction.  If  this 
does  not  take  place,  you  may  depend  upon  it  that 
the  hydrotherapy  is  not  properly  carried  out.  I 
never  permit  this  portion  of  the  treatment  to  be 
omitted,  and  I  cannot  now  recall  an  instance  in 
which  it  was  not  possible  to  employ  the  morning 
bath. 

Lastly,  the  daily  regime  must  be  faithfully  and 
systematically  persevered  in.  Therefore,  the 
medical  attendant  should  see  his  patient  suffi- 
ciently often  to  keep  control  of  him,  and  at  each 
visit  he  must  go  over  in  detail  all  the  require- 
ments, that  he  may  thus  compel  exact  and  me- 
thodical obedience  and  carrying  out  of  all  orders. 
To  this  end  it  is  generally  necessary  also  to  in- 
struct and  watch  the  mother  or  nurse,  for  if  the 
physician  is  to  obtain  satisfactory  results,  he 
must  have  a  good  helper  who  is  alive  to  the  ne- 
cessity of  perfect  regularity. 

That  it  is  possible  to  carry  out  this  regime 
effectively  at  home  is  well  illustrated  by  the  case 
of  a  young  lady  whom  I  saw  last  August.  She 
resided  in  an  Indiana  town,  and  when  seen  by  me 
had  passed  beyond  the  incipient  stage.  Her  tem- 
perature was  102°  F.,  cough  was  frequent,  and 
the  sputum  was  purulent  and  abundant.  She 
had  no  appetite  and  was  rapidly  losing  weight 
and  strength.  The  upper  half  of  the  right  lung 
was  dull  and  filled  with  moist  rales,  and  a  small 
cavity  had  formed  in  the  infraclavicular  region. 
Both  she  and  her  parents  were  told  plainly  that 
her  condition  was  very  serious,  but  at  the  same- 
time  hope  of  improvement  was  held  out.  Con- 
siderable time  was  spent  in  explaining  the  advan- 
tages and  method  of  the  open-air  treatment  at 
home.  There  was  a  good-sized  porch  on  the 
north  side  of  the  house,  and  by  means  of  curtains 
this  was  screened  off  on  the  three  open  sides  in 
such  a  manner  that  at  all  times  she  could  be  pro- 
tected from  too  much  wind  or  from  rain.  Here 
she  passed  her  entire  days  in  absolute  physical 
repose.  She  was  put  upon  the  milk  and  raw  egg 
diet  and,  as  time  went  on,  solid  food  was  added, 
and  she  always  received  her  morning  bath.  All 
the  medicine  she  received  was  strychnine,  pepsin, 
and  pancreatin,  a  twelfth  of  a  grain  of  heroine 
when  required  to  control  but  not  suppress  the 
cough,  and  an  occasional  small  dose  of  calomel. 
In  six  weeks  she  had  gained  eleven  pounds,  and 
by  November  about  sixteen.  Her  cough  and  ex- 
pectoration lessened  gradually,  and  in  less  than 
three  months  her  temperature  had  become  per- 
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manently  reduced  to  99°  F.  or  less  and  a  little  ex- 
ercise was  permitted.  After  the  first  three  weeks 
she  was  able  to  dispose  of  two  quarts  of  milk  and 
fifteen  raw  eggs  daily,  besides  three  regular 
meals.  Toward  the  end  of  November  the 
weather  grew  inclement,  and,  as  I  feared  I  could 
not  maintain  control  of  her,  living  at  a  distance 
from  me,  I  decided  to  send  her  to  Colorado.  In 
the  beginning  this  would  have  been  ill-advised, 
but  in  the  light  of  her  gratifying  improvement  I 
believed  the  change  would  prove  beneficial.  The 
result  has  amply  justified  my  decision,  for  I  am 
informed  that  her  gain  has  been  steady  and  pro- 
nounced. This  patient  is  expected  to  make  a  re- 
covery. I  need  only  add  that  the  nature  of  this 
case  was  proved  by  the  discovery  of  numerous 
"bacilli.  Did  time  permit,  I  could  narrate  numer- 
ous other  cases  all  going  to  prove  the  correctness 
■of  the  third  proposition,  that  when  properly  car- 
ried out,  this  home  treatment  yields  results  that 
compare  favorably  with  those  obtained  at  sana- 
toria. 

103  State  Street. 
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The  brilliant  success  in  the  treatment  of  laryngeal 
■diphtheria  and  its  prophylaxis  is  a  most  conclusive 
demonstration  of  the  contributions  of  bacteriolog>- 
to  the  progress  of  medicine.  A  disease  with  a  hos- 
pital mortality  of  twenty  to  seventy-five  per  cent., 
reduced  within  the  last  few  years  to  five  per  cent,  or 
less,  is  an  approach  to  a  scientific  ideal  for  which 
even  the  most  enthusiastic  could  scarcely  hope.  It 
is  a  well-recognized  fact  that  diphtheria  was  consid- 
ered the  most  fatal  and  treacherous  of  the  infectious 
diseases  of  children,  but  the  perfection  of  intubation 
and  the  early  use  of  large  doses  of  antidiphtheritic 
serum  have  so  modified  its  course  and  symptoms  that 
with  proper  treatment  it  is  entirely  within  our  con- 
trol. It  is  not  necessary  to  emphasize  the  bacterio- 
logical identity  of  membranous  croup  and  laryngeal 
diphtheria,  for  ninety  per  cent,  of  membranous  in- 
vasions of  the  larynx  are  of  the  Klebs-Loeffler  va- 
riety. It  is  often  impossible  for  us  to  make  an  early 
diagnosis,  and  for  this  reason  the  antitoxine  treat- 
ment in  the  first  twenty-four  hours  of  the  disease 
is  frequently  delayed.   There  is  but  one  definite  rule 
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to  follow,  viz.,  administer  antitoxine  in  every  doubt- 
ful case  of  tonsillar  exudate  in  children  between  the 
ages  of  one  and  eight  years,  and  no  case  thus  treated 
in  the  first  twenty-four  hours  will  be  fatal  from 
laryngeal  invasion  of  the  Klebs-Loeffler  bacillus. 
Three  varieties  of  pseudo-membranous  invasion  of 
the  larynx  are  recognized :  First,  true  laryngeal 
diphtheria,  usually  caused  by  the  Klebs-Loeffler  ba- 
cillus primarily  involving  the  larynx;  secondly,  a 
pseudo-membranous  inflammation  following  a  nasal, 
tonsillar,  or  pharyngeal  exudate,- most  frequently  of 
the  Klebs-Loeffler  variety ;  and,  thirdly,  a  pseudo- 
membranous laryngitis  secondary  to  the  common  in- 
fectious diseases  of  childhood,  such  as  measles, 
scarlet  fever,  and  amygdalitis,  usually  of  the  strep- 
tococcus variety. 

The  principal  predisposing  causes  that  influence 
the  development  of  Klebs-Loeffler  infection  are : 
I.  A  lowered  resistance  from  the  presence  of  ade- 
noids and  hypertrophied  tonsils.  2.  Age.  Chil- 
dren between  one  and  six  years  are  most  susceptible. 
Nineteen  of  the  last  thirty  operations  occurred 
where  streets  were  not  paved.  The  tendency  of 
laryngeal  diphtheria  to  contagion  in  its  own  pecu- 
liar type  is  noted  by  the  number  of  children  exposed 
developing  only  the  laryngeal  variety.  Diphtheria 
is  more  prevalent  when  care  is  not  taken  in  personal 
hygiene  and  where  schools  or  houses  are  over- 
crowded and  improperly  ventilated.  Quarantine 
regulation  and  supervision  are  not  sufficiently  en- 
forced. 

The  initial  symptoms  of  laryngeal  invasion  are 
hoarseness  and  a  characteristic  cough,  often  secon- 
dary to  a  tonsillar  exudate.  A  graver  stage  is  in- 
dicated by  increasing  laryngeal  stenosis,  accelerated 
pulse,  and  rising  temperature;  the  struggle  for  air 
becomes  rapidly  worse  and  the  clinical  picture  of  a 
case  rapidly  approaching  a  fatal  termination  shows 
cyanosis,  clammy  skin,  hyperpyrexia,  semi-stupor, 
and  all  the  extraordinary  muscles  of  respiration  at 
work.  Neglected  patients  under  three  years  of  age 
usually  succumb  in  from  thirty-six  to  forty-eight 
hours. 

The  therapeutical  problem  in  every  case  of  pseudo- 
membranous invasion  presents  two  prominent  indi- 
cations:  I.  To  prevent  extension  of  the  membrane 
to  the  bronchi.  2.  To  relieve  serious  laryngeal  ob- 
struction. 

The  discovery  of  antidiphtheritic  serum  and  the 
perfection  of  intubation  during  the  last  decade  have 
given  us  most  successful  medical  and  surgical  meth- 
ods of  treatment  in  response  to  these  indications.  A 
disease  with  a  former  mortality  in  private  practice 
of  from  twenty-five  to  ninety-five  per  cent,  is  re- 
duced to  one  with  ten  per  cent.,  and  in  the  last  forty 
cases  I  have  seen  to  one  with  less  than  five  per  cent. 
These  results  are  obtained  in  private  practice  for  the 


July  13,  I90I.]  SHURLY:  TREATMENT  OF  LARYNGEAL  DIPHTHERIA,  ETC. 


S3 


most  part  among  a  class  of  ignorant  foreigners,  who 
give  practically  no  care  to  their  children  in  health 
or  disease. 

The  methods  of  procedure  are  as  follows :  A  ton- 
sillar exudate  with  laryngeal  involvement  in  a  child 
of  from  one  to  eight  years  is  treated  as  diphtheria, 
and  1,500  units  of  antitoxine  are  injected  as  soon  as 
possible,  and  1,000  units  six  to  twelve  hours  later,  if 
the  case  shows  no  improvement.  Cases  treated 
promptly  in  this  manner  with  sufficiently  large  doses 
of  serum  never  require  surgical  interference.  Ac- 
cording to  the  best  observation,  the  serum  is  per- 
fectly harmless,  and  why  should  we  postpone  treat- 
ment to  confirm  a  diagnosis?  Under  the  general 
adoption  of  this  procedure,  the  practice  of  intuba- 
tion will  become  exceedingly  limited,  and  in  a  few 
years  we  shall  expect  to  meet  only  with  cases  neg- 
lected by  the  parents  or  the  physician. 

Additional  medicinal  treatment  is  of  the  greatest 
value.  The  continued  use  of  emetics,  however, 
should  be  condemned  on  account  of  the  prostration 
and  discomfort  they  cause  the  patient.  As  a  tem- 
porary measure  of  relief,  efficient  emesis  may  be  pro- 
duced by  placing  a  spoon  well  back  in  the  pharynx. 
The  continuous  inhalation  of  alkaline  steam  under 
a  tent  aids  in  softening  the  pseudo-membrane,  and 
in  intubation  cases  the  moisture  assists  the  expul- 
sion of  secretions.  A  calomel  purge  should  be  given 
daily,  and  calomel  vaporization  resorted  to  in  septic 
cases.  Strychnine  and  alcohol  are  used  where  res- 
piratory or  cardiac  stimulants  are  necessary.  Nasal 
and  nasopharyngeal  exudates  should  receive  appro- 
priate local  treatment.  An  ice  collar  or  iced  cloths 
over  the  larynx  modify  the  tendency  to  increased 
blood  supply  and  inhibit  the  growth  of  the  bacilli. 
The  administration  of  large  quantities  of  fluid 
should  be  enforced,  and  salt  solution  by  the  rectum 
is  often  valuable. 

The  therapeutic  eflFect  of  antitoxine  is  most  inter- 
esting. At  first  we  observe  that  a  curative  dose 
slows,  then  stops  the  extension  of  the  membrane.  A 
line  of  demarkation  forms,  and  the  edges  loosen  and 
fold  in.  The  loosening  process  gradually  extends 
throughout  the  exudate  and  the  membrane  is  exfol- 
iated. If  antitoxine  has  been  given  some  hours  be- 
fore intubation  is  performed,  a  cast  of  the  larynx 
or  bronchi  is  usually  loosened  and  expelled  on  with- 
drawing the  tube.  Under  these  conditions  the  pa- 
tient usually  makes  a  very  rapid  recovery. 

The  indications  for  surgical  interference  are  de- 
termined by  the  diagnosis,  the  character  and  degree 
of  dyspnoea,  the  age  and  strength  of  the  child,  the 
stage  of  the  disease,  the  distance  from  the  surgeon, 
the  facilities  for  the  care  of  the  patient,  and  the  in- 
telligence of  the  nurse,  and  the  factors  of  most  im- 
portance would  be  the  amount  of  antitoxihe  and  the 
time  when  it  was  given.    We  must  be  careful  to  dis- 


tinguish the  dyspnoea  of  a  retro-pharyngeal  or  oeso- 
phageal abscess,  enlarged  tonsils,  foreign  bodies, 
and  oedema  of  the  larynx  or  uvula  from  that  of  diph- 
theritic stenosis,  as  these  conditions  are  usually  re- 
lieved more  satisfactorily  by  tracheotomy. 

The  question  of  surgical  interference  requires  the 
most  careful  judgment.  The  competent  consultant 
must  be  familiar  with  the  therapeutic  effects  of  anti- 
toxine in  order  that  he  may  decide  when  delay  in 
operation  is  justifiable.  A  child  of  five  years,  seen 
in  consultation  in  the  morning,  twelve  hours  after 
the  administration  of  2,000  units  of  antitoxine,  al- 
though the  dyspnoea  was  considerable,  might  be  left 
under  observation,  while  a  child  of  two  years  under 
the  same  conditions  and  with  a  like  amount  of 
dyspnoea,  seen  in  the  evening,  would  require  an  op- 
eration. 

The  tendency  is  to  perform  intubation  too  late. 
No  harm  comes  from  tubage  if  it  is  properly  done, 
and  the  high  mortality  of  lung  involvement,  especial- 
ly in  children  under  three  years  of  age,  may  be  saved. 
Operations  should  not  be  delayed  when  the  cough 
and  expectoration  are  suppressed,  with  an  increasing 
dyspnoea,  whispering  voice,  and  the  attending  phe- 
nomena of  extraordinary  respiration  develop.  Fatal 
exhaustion  and  pneumonia  are  the  results  of  con- 
tinued dyspnoea. 

An  operation  that,  when  first  introduced,  was 
looked  upon  among  the  foreign  element  of  our  popu- 
lation with  superstitious  dread  and  resisted  even 
with  force,  is  now  demanded  by  them.  Intubation 
has  been  performed  successfully  on  every  street  and 
every  block  in  the  Polish  districts  of  Detroit,  and 
the  knowledge  that  it  is  not  a  cutting  operation,  and 
that  no  pain  or  anaesthetic  accompanies  it,  appeals  at 
once  to  this  class  of  people.  The  difficulties  in  tech- 
nique are  most  imfortunate,  yet  it  is  the  duty  of  at 
least  one  physician  in  every  good-sized  community 
to  master  the  operation  and  prepare  for  an  emer- 
gency. Preliminary  practice  is  essential  to  success. 
This'  is  best  obtained  on  the  cadaver  of  a  child  or  an 
anaesthetized  dog.  Two  principal  points  must  be 
constantly  in  mind.  Keep  in  the  median  line.  Guide 
the  tube  with  your  left  forefinger,  passing  it  under 
the  tip  and  keeping  close  to  the  anterior  wall.  The 
position  of  the  child  and  the  selection  of  the  tube 
are  very  important.  Not  only  the  age,  as  indicated 
by  the  scale,  must  be  considered,  but  the  develop- 
ment of  the  child. 

The  pseudo-membrane  is  sometimes  pushed  down 
during  the  operation,  but  removing  the  tube  relieves 
the  asphyxia  and  the  dislodged  membrane  is  ex- 
pelled. Bokay  reports  tracheotomies  necessary  in 
three  and  a  half  per  cent,  from  detaching  the  mem- 
brane. I  have  never  seen  this  accident  fatal.  In 
over  three  hundred  cases  the  relief  of  dyspnoea  af- 
forded by  this  method  is  one  of  the  most  gratifying 


54 


SHURLY:  TREATMENT  OF  LARYNGEAL  DIPHTHERIA,  ETC.        [N.  Y.  Med.  Jour., 


experiences  of  surgery.  The  stridulous  breathing 
subsides,  the  cyanosed  lips  gradually  assume  the 
color  of  life,  the  pulse  fills  and  steadies  with  the  stim- 
ulated circulation,  and  the  coma  fades  into  a  calm 
and  peaceful  sleep.  One  of  the  greatest  dangers 
to  an  intubated  child  is  the  sudden  occlusion  of  the 
tube.  The  nurse  should  be  instructed  in  the  removal 
of  the  tube  in  case  of  emergency.  This  can  be  ac- 
complished by  passing  the  left  index  finger  into  the 
entrance  of  the  larynx  and  under  the  head  of  the 
•  tube,  and  raising  it  by  upward  external  pressure  of 
the  right  thumb  and  index  finger  along  the  region 
of  the  trachea. 

The  instrumental  extraction  of  the  tube  is  more 
difficult  than  the  introduction.  It  can  be  performed 
more  slowly,  however.  Dexterity  depends  on  the 
ease  and  certainty  with  which  the  extractor  in  the 
right  hand  is  directed  to  the  tip  of  the  left  index 
finger  against  the  tube  in  place.  A  great  deal  of 
practice  is  required  to  perfect  this  manipulation. 

The  After-treatment. — The  question  of  leaving 
the  string  attached  to  the  tube  requires  careful  judg- 
ment, and  in  cases  that  show  an  extension  of  mem- 
brane below,  this  is  the  best  method.  The  attending 
physician  or  nurse  removed  seven  occluded  tubes 
out  of  my  last  thirty  operations,  all  of  which  were 
followed  by  recovery.  By  virtue  of  antitoxine  the 
tube  can  be  removed  on  the  third  or  fourth  day,  and 
the  problem  of  feeding  is  no  longer  difficult.  Chil- 
dren under  four  years  of  age  take  nourishment  read- 
ily by  the  Casselberry  method,  while  with  older  chil- 
dren the  catheter  method,  body  horizontal,  face 
down,  is  much  more  successful.  Rectal  feeding  or 
lavage  is  seldom  necessary. 

The  prolonged  use  of  the  tube  is  sometimes  re- 
quired, and  no  class  of  cases  can  be  more  trying  to 
the  surgeon.  The  conditions  requiring  retention 
are  traumatism  from  the  use  of  force,  with  resulting 
oedema,  cartilage  ulceration,  cicatricial  contractions, 
and  granulations.  The  tube  may  have  been  too 
large  or  improperly  constructed.  Persistent  mem- 
brane in  the  larynx  may  also  necessitate  retention  of 
the  tube.  Nine  cases  in  which  the  prolonged  use 
was  necessary  have  come  under  my  observation. 
Twenty-three  days  were  required  before  the  tube 
could  be  permanently  removed  in  one  case,  although 
the  average  time  would  be  ten  days.  Astringents  ap- 
plied to  the  larynx  on  the  tube  are  very  successful  in 
reducing  oedema.  The  tube  can  be  coated  with  gela- 
in-alum  solution  and  introduced,  or  in  an  emergency 
alum  and  vaseline  can  t)e  used  in  any  strength  de- 
sired. 

The  results  of  traumatism  and  the  necessity  for  a 
retained  tube  are  demonstrated  by  a  case  seen  in  con- 
sultation with  Dr.  M.  McCoU. 

M.  B.,  aged  five  years,  had  been  treated  for  two 
days  for  spasmodic  croup  when  the  doctor  was  called 


on  January  30th.  The  true  condition  was  recognized 
at  once,  and  intubation  performed  with  difficulty,  as 
the  tube  used  was  too  large.  After  five  days  the 
tube  was  extracted,  again  with  much  difficulty,  and 
labored  breathing  began  at  once  and  reinsertion  was 
necessary.  On  February  iith  the  tube  was  extract- 
ed for  the  third  time.  Dyspnoea  increased  very  grad- 
ually, but  on  the  23d  the  case  came  under  my  obser- 
vation, and  it  was  thought  necessary  to  operate.  A 
tough  ring  of  cicatricial  tissue  could  be  felt  at  the 
entrance  of  the  larynx.  A  three-year  tube  was  used, 
coated  with  alum  and  vaseline,  and  later  a  two-year 
tube.  After  the  third  application  on  the  two-year 
tube  the  child  was  able  to  breathe,  and  on  examina- 
tion yesterday  at  Harper  Hospital,  the  respiration 
was  almost  perfect.  It  is  now  four  weeks  since  the 
tube  was  last  extracted. 

To  diminish  the  mortality  of  this  disease,  I  would 
strongly  advocate  the  more  general  use  of  prophy- 
lactic doses  of  antitoxine,  especially  among  chil- 
dren under  ten  years  of  age  exposed  directly  to  in- 
fection. Its  use  is  without  danger  if  ordinary  care 
is  taken  in  the  administration ;  sterilization  with 
mercurial  soap  or  five-per-cent.  carbolic  acid  solu- 
tion is  all  that  is  necessary.  Turbid  serum  should  be 
returned  to  the  manufacturer. 

Two  hundred  operations,  with  fifty-one  deaths, 
have  been  reported,  and  in  thirty  cases,  with  two 
deaths,  I  have  operated  since  the  report  of  my  last 
hundred  intubations.  This  is  a  mortality  of  six  and 
two-thirds  per  cent.  In  the  two  fatal  cases  the 
patients  were  moribund,  and  had  considerable  lung 
involvement  at  the  time  of  the  operation.  One  of 
the  cases  which  illustrate  the  possibility  of  saving 
life  when  the  patient  is  moribund  was  seen  in  consul- 
tation with  Dr.  Tracy  on  September  20,  1900.  A 
boy,  aged  four  years  and  one  month,  had  been  ill  for 
some  days  with  diphtheria,  mistaken  by  the  physician 
first  in  attendance  for  amygdalitis.  Proper  treat- 
ment was  neglected,  and  the  case  went  on  to  the  stage 
of  asphyxia.  On  my  entering  the  room,  it  seemed  as 
if  death  was  a  question  of  only  a  few  minutes.  The 
jaw  was  relaxed  and  the  child  completely  comatose, 
so  that  a  three-year  tube  was  quietly  passed  without 
disturbing  the  position  of  the  child  on  the  table 
where  it  had  been  placed  to  bring  it  near  an  open 
window.  After  artificial  respiration,  a  mustard 
foot-bath,  and  several  hypodermics  the  circulation 
revived,  although  consciousness  did  not  return  for 
half  an  hour.  There  is  nothing  more  beautiful  or 
gratifying  in  the  practice  of  medicine  than  this  pic- 
ture of  life  returning  to  the  asphyxiated  child. 
Twenty-five  hundred  units  of  antitoxine  were  given, 
and  the  tube  was  removed  on  the  fourth  day. 

Conclusion. — The  results  in  the  treatment  of 
laryngeal  diphtheria  with  antitoxine  and  intubation 
are  most  satisfactory,  speedy,  and  certain.  No 
method  of  treatment  in  any  disease  demonstrates 
more  thoroughly  the  value  of  bacteriological  and 
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chemical  research.  There  can  be  few  greater  monu- 
ments to  American  inventive  genius  than  the  Hving, 
breathing  children  saved  from  asphyxia  by  the  use 
of  O'Dwyer's  tubes.  It  is  with  this  firm  conviction 
of  the  true  worth  of  this  method,  and  with  the  hope 
that  serum  therapy  and  especially  intubation  may 
find  the  wider  field  their  usefulness  demands,  that  I 
present  this  subject  for  your  consideration. 

110  RivARD  Street. 


THE  INFLUENCE  OF  MOUTH-BREATHING 
UPON  THE  DENTAL  ARCH.* 
By  M.  D.  LEDERMAN,  M.  D. 
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ACADEMY   OF   MEDICINE   AND  AMERICAN  RHINO- 
LOGICAL,   LARYNGOLOGICAL,   AND  OTOLOGICAL 
SOCIETY,  ETC. 

It  is  quite  natural  that  the  dental  surgeon  should 
be  consulted  for  the  correction  of  an  increasing  ir- 
regularity of  the  teeth  in  children,  while  other  symp- 
toms referable  to  the  exciting  cause  of  the  existing 
changes  are  so  often  overlooked  by  the  parents. 

Nasal  and  post-nasal  obstruction  are  the  most 
frequent  factors  that'  bring  about  the  mouth-breath- 
ing habit.  It  is  during  the  early  period  of  childhood 
that  our  efforts  should  be  directed  toward  remedy- 
ing, if  possible,  this  faulty  method  of  respiration,  in 
order  to  avoid  the  evil  effects  which  may  result  to 
the  growing  osseous  structures  of  the  oral  cavity  and 
neighboring  tissues. 

It  is  not  unusual  for  the  dentist  to  seek  such  cases 
before  any  attempt  has  been  made  to  treat  the  patho- 
logical lesions  in  the  nose  or  throat  of  our  young  pa- 
tient. It  is  but  natural  that  he  should  suggest  some 
form  of  mechanical  aid  to  rectify  the  existing  de- 
formity. He  should,  however,  go  a  step  further, 
and  ascertain  the  predisposing  causes  which  have 
started  this  deviation  from  the  normal. 

At  his  initial  examination  he  can  readily  ascer- 
tain if  there  is  a  history  of- embarrassed  nasal  res- 
piration. Furthermore,  it  would  be  proper  for  him 
to  examine  the  child's  throat  by  depressing  the 
tongue,  to  see  if  there  is  any  enlargement  of  the  fau- 
cial  tonsils.  If  posterior  rhinoscopy  is  not  feasible, 
it  would  be  a  simple  matter  to  introduce  a  previously 
cleansed  finger  behind  the  soft  palate  to  feel  if  the 
pharyngeal  tonsil  was  hypertrophied,  so  causing 
mouth-breathing. 

If  such  changes  are  present,  it  is  his  duty  to  ad- 
vise the  removal  of  such  barriers  to  normal  respira- 
tion, thus  permitting  his  mechanical  appliances  to 
exert  their  corrective  tendencies,   without  being 
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handicapped  by  antagonistic  pressure  through  the 
open  mouth. 

We  are  aware  that  the  alveolar  process  is  devel- 
oped as  a  special  support  for  the  teeth,  and  as  it 
grows  the  teeth  are  surrounded  by  a  firm  casing. 
As  the  deciduous  teeth  shed  their  roots,  the  bony 
processes  are  absorbed,  but  are  re-formed  as  the 
permanent  teeth  appear. 

Though  the  alveolar  process  is  the  thickest  part  of 
the  maxillary  bone,  it  is  also  the  most  spongy  por- 
tion, and  we  can  readily  appreciate  the  possible  un- 
toward results  that  faultily  directed  atmospheric  and 
muscular  pressure  might  produce.  Such  pressure 
would,  no  doubt,  disturb  the  position  of  the  advanc- 
ing teeth,  as  comparatively  slight  forces  may  deflect 
the  course  of  an  eruptive  tooth.  The  temporary 
teeth  seldom  deviate  from  their  proper  position  in 
the  alveolar  arch,  but  irregularity  of  arrangement  in 
the  permanent  set  is  not  an  uncommon  occurrence. 

The  most  common  forms  of  such  displacement 
are  caused  by  the  presence  of  temporary  teeth  be- 
yond the  proper  time  of  shedding,  owing  to  some 
disturbance  in  the  process  of  absorption.  This  con- 
dition is  frequently  secondary  to  some  defect  in  the 
general  system,  and  the  evil  influences  of  mouth- 
breathing  due  to  nasal  and  post-nasal  growths  are 
so  common  in  early  life,  that  attention  to  the  local 
affection  is  emphatically  indicated.  Retarded  oxi- 
dation with  its  consequences  so  often  exists  under 
such  circumstances  that  we  should  certainly  appre- 
ciate the  necessity  of  getting  rid  of  the  pathological 
factor. 

In  a  series  of  700  cases  reported  by  Arrowsmith 
( I )  in  which  adenoid  growths  were  found,  obstruc- 
tion to  nasal  respiration  was  the  most  prominent 
symptom.  The  majority  of  young  children  suffer- 
ing from  this  common  affection  feel  the  effects  of 
lowered  vitality  with  diminished  recuperative  power. 
In  such  instances  it  is  but  natural  that  the  process  of 
absorption  should  be  retarded,  and  so  predispose  the 
subjects  to  delayed  disappearance  of  the  deciduous 
teeth. 

We  frequently  see  children  with  carious  teeth, 
poorly  nourished,  whose  history  shows  disturbances 
of  the  alimentary  canal.  Nasal  obstruction  forces 
them  to  breathe  through  their  mouth,  and  so  pre- 
vents the  thorough  mastication  of  their  food.  This 
brings  about  inanition  and  anaemia,  and  exposes 
them  to  the  infectious  diseases  which  so  quickly  at- 
tack the  lymphoid  tissue  of  the  upper  respiratory 
tract. 

Rhachitis  is  a  common  ailment  met  with  in  young 
children,  especially  in  this  bottle-fed  community, 
and  any  obstacle  to  the  normal  respiratory  function 
in  this  affection,  would  certainly  leave  its  malign  in- 
fluence upon  the  already  softened  bone. 

Mr.  Charles  Tomes  (2)  states  that  children  who 
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are  compelled  to  breathe  through  the  open  mouth 
on  account  of  enlarged  tonsils,  invariably  present 
one  of  the  forms  of  V-shaped  arches.  Constant 
mouth-breathing  causes  an  increased  tension  of  the 
lips  at  the  corners  of  the  mouth,  which  is  impressed 
upon  the  alveolar  arch  as  an  inward  bending  of  the 
bicuspids  at  this  point.  He  also  remarks  that  a  pe- 
culiar form  of  caries  results  from  constant  exposure 
to  the  atmosphere.  In  recording  his  personal  ob- 
servations, Gleitsmann  (3)  reports  that,  where  na- 
sal respiration  is  impeded,  the  growth  of  the  nose  is 
retarded,  due  to  functional  inactivity.  The  nasal 
chambers  do  not  expand  and  "the  palate  becomes  -ele- 
vated. He  believes,  however,  that  the  most  impor- 
tant factor  is  the  lateral  pressure  exerted  by  the 
cheeks  against  the  maxillary  bone,  when  the  mouth 
is  kept  open.  This  pressure  occurring  before  denti- 
tion produces  in  long-standing  mouth-breathers  a 
narrowing  and  lengthening  of  the  alveolar  process, 
until  the  distance  which  separates  the  alveolar  bor- 
ders becoming  gradually  lessened,  the  high  dome  ef- 
fect is  produced. 

When  the  mouth  is  closed,  the  tongue  rests  against 
the  teeth,  the  alveolar  processes,  and  the  palate, 
thus  equalizing  the  pressure  of  the  cheeks  against 
the  lateral  portion  of  the  maxilla. 

This  provision  of  nature  loses  its  influence  when 
the  mouth  is  kept  open.  Koerner  advances  the  theory 
that  the  maxilla  loses  its  firmness  through  the  loss 
of  the  milk  teeth,  and  becomes  softer  in  consequence 
of  the  increased  blood-supply  during  the  growth  of 
the  permanent  teeth.  He  adds  that  he  never  saw  a 
deflection  of  the  nasal  saeptum  before  the  second 
dentition,  while  it  was  present  in  all  such  cases  after 
this  period. 

Harrison  Allen  (4)  has  called  our  attention  to  the 
association  of  chronic  nasal  catarrh  with  errors  of 
development  in  bone  and  teeth.  Milky  opacities  of 
the  enamel  occur  as  one  form  of  defect  accompany- 
ing the  nasal  disease. 

Another  element  in  the  production  of  the  high 
arched  palate  is  a  weakness  in  the  anterior  maxillary 
suture.  In  some  bones  an  indistinct  suture  may  be 
seen  extending  from  the  anterior  palatine  fossa  to 
the  space  between  the  lateral  incisor  and  canine 
tooth.  In  animals  this  separate  piece  exists  perma- 
nently, but  in  the  human  subject  it  is  only  rarely 
seen  in  some  forms  of  congenital  malformations. 

Thumb-sucking  is  also  a  factor  which  may  be  of- 
fered as  an  exciting  cause  of  the  dome-shaped  pal- 
ate. If  this  habit  exists  for  any  length  of  time,  the 
upper  teeth  will  be  found  protruding,  and  the  lower 
receding,  thus  carying  the  alveolar  process  with 
them.  To  prevent  permanent  disfigurement  from 
this  habit,  prophylactic  measures  must  be  employed 
at  an  early  period. 

About  two  years  ago  Grossheintz  (5)  published 


the  results  of  his  study  on  the  human  skull,  and  his 
deductions  were  as  follows:  (i)  That  a  high,  nar- 
row, alveolar  arch  (hypsistaphylia)  is  usually  asso- 
ciated with  a  general  narrowing  of  the  Upper  face 
(leptoprosopia).  (2)  That  narrow  nasal  passages 
(leptorrhinia)  and  narrow  orbits  belong  to  the  skull 
formation  having  high-arched  palates.  (3)  That 
hypsistaphylia  depends,  as  a  rule,  upon  the  congeni- 
tal racial  characteristics  of  the  skull,  and  not  upon 
the  extra-uterine  influences  of  nasal  stenosis. 

Assuming  that  this  author's  conclusions  are  cor- 
rect, would  not  such  individuals  be  more  liable  to 
further  changes  in  the  dental  arch,  on  account  of 
catarrhal  or  obstructive  disturbances  in  the  already 
narrowed  respiratory  channels? 

In  a  more  recent  monograph  on  this  subject  by 
Louis  Alkan  (6),  of  Leipsic,  the  assertions  of  Gross- 
heintz are  contradicted.  Alkan  has  found,  by  actual 
measurements  in  a  series  of  cases,  that  in  patients 
suffering  from  nasal  obstruction  due  to  adenoid 
growths,  the  palatal  arch  is  higher,  longer,  and  nar- 
rower than  in  the  normal  state.  After  extensive  and 
careful  investigation  this  author  arrives  at  the  fol- 
lowing definite  conclusions : 

(1)  That  the  alveolar  arch  of  the  new-born  is 
characterized  by  its  shortness.  Furthermore,  it 
gradually  assumes  a  higher  and  broader  aspect  in 
proportion  to  the  growth  of  the  adjacent  structures. 

(2)  That  in  subjects  where  adenoid  vegetations 
exist,  he  finds  an  arch  distinctly  higher,  longer,  and 
narrower,  than  the  normal  one. 

(3)  That  the  configuration  of  the  palate  is  not 
dependent  upon  the  skull  formation. 

(4)  That  anomalies  of  malposition  of  the  teeth 
are  very  frequent  in  abnormal  conditions  of  the 
maxillary  bone  and  alveolar  processes. 

Alkan  also  records  the  facts  that  in  thr-ee  cases 
of  atrophic  disease  of  the  nasal  cavities,  he  found 
that  the  palatal  arch  was  not  so  high  as,  but  broader 
and  shorter  than,  in  the  normal  state.  These  meas- 
urements would  go  to  prove  that  atmospheric  influ- 
ences in  the  nasal  chambers  certainly  have  some 
bearing  upon  the  shape  and  height  of  the  dental  arch. 

Dr.  Talbot  (7),  of  Chicago,  after  considerable 
clinical  experience,  comes  to  the  conclusion  that  the 
high  arched  palate  is  due  to  the  fact  that,  on  account 
of  mouth  breathing  the  child's  inferior  maxilla  is 
not  brought  "up,  so  that  the  teeth  of  the  lower  jaw 
do  not  press  against  those  of  the  upper  jaw,  and 
therefore  there  is  a  tendency  on  the  part  of  the 
teeth  of  the  upper  jaw  to  grow  too  far  downward. 

Adenoid  vegetations  in  the  pharynx  and  enlarged 
faucial  tonsils  are  the  most  frequent  conditions  that 
cause  nasal  obstruction  and  oral  respiration.  These 
vegetations  are  but  a  true  hypertrophy  of  the  lym- 
phoid tissue  existing  in  and  around  the  pharyngeal 
vault.    The  inflammatory  changes  so  prevalent  in 
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early  childhood  readily  attack  this  glandular  tissue, 
and  so  bring  about  its  enlargement.  It  is  similar 
in  structure  to  the  faucial  tonsils,  except  that  the 
latter  have  more  fibrous  tissue,  owing  to  their  ex- 
posed position. 

The  presence  of  the  post-nasal  growth  can  be  de- 
tected by  the  vacant  expression  on  the  young  one's 
face,  together  with  the  open  mouth  and  drooping  of 
the  eyelids  and  corners  of  the  mouth.  Impaired  na- 
sal resonance,  restless  and  noisy  sleep,  and  the  high- 
arched  palate,  are  frequent  indications. 

The  treatment  consists  of  radical  removal,  and 
to  do  this  satisfactorily  an  anaesthetic  should  be 
given.  IMy  method  consists  in  the  use  of  the  post- 
nasal forceps,  curette,  and  finger.  The  growth 
should  be  thoroughly  excised  so  that  no  obstruction 
retards  the  respiratory  function. 

As  a  rule,  the  patient  is  up  and  about  in  from 
thirty-six  to  forty-eight  hours  after  the  operation. 
An  alkaline  antiseptic  nasal  spray  containing  boric 
acid  should  be  ■employed  for  the  following  few  days. 
The  most  satisfactory  results  follow  such  interven- 
tion.- 

With  all  this  clinical  evidence  before  us,  we  must 
surely  acknowledge  that  mouth-breathing  does  in- 
fluence the  growth  and  configuation  of  the  hard 
plates.  To  avoid  such  malformation,  we  must  get 
rid  of  the  exciting  factor  in  the  early  years  of  child- 
hood. 
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One  Thousand  Epileptics  in  the  State  of  Con- 
necticut.— Dr.  Max  Mailhouse,  of  New  Haven ; 
Dr.  Edwin  A.  Down,  of  Hartford,  and  Dr.  F.  H. 
Hallock,  of  Cromwell,  comprising  a  committee 
appointed  to  ascertain  for  the  Connecticut  State 
Medical  Society  the  number  and  condition  of 
epileptics  in  Connecticut,  have  completed  the  in- 
quiry. The  number  reported  was  542,  of  whom 
315  are  males  and  227  females.  According  to  the 
report,  224  cases  are  in  public  institutions;  114 
are  capable  of  self-support,  and  128  adult  epilep- 
tics are  insane.  The  committee  reports  a  lack  of 
interest  in  the  welfare  of  epileptics,  and  says  that 
little  is  done  to  promote  their  comfort  and 
ameliorate  their  condition.  The  investigators 
regard  the  number  of  cases  reported  to  them  to 
be  the  minimum,  and  are  convinced  that  the  act- 
ual number  of  epileptics  in  the  State  is  not  less 
than  1,000. 


A  LEAF  FROM  THE  ANCIENT  HISTORY  OF 
THE  ANATOMY  OF  CATARRH.* 

By  JONATHAN  WRIGHT,  M.  D., 

BROOKLYN. 

It  certainly  seems  fitting,  meeting  as  we  do  be- 
neath the  umbrageous  elms  of  this  classic  city,  that 
some  one  should  attempt  to  signalize  the  event  by 
dealing  with  the  traditional  lore  which,  for  two 
hundred  years,  has  been  associated  with  the  name 
of  New  Haven  and  of  Yale.  In  order,  however, 
that  none  of  you  may  be  too  much  shocked  by  the 
intrusion  of  an  exceptional  departure  from  our  usual 
routine,  you  have  been  sufficiently  warned,  I  trust, 
by  the  title  of  my  paper  on  the  programme,  to  be 
prepared  to  depart  a  little  from  the  beaten  paths  of 
modern  laryngology  and  rhinology  and  to  seek  the 
more  unfrequented  byways  pertaining  to  our  life- 
work.  I  am  sure  it  will  be  a  relief  to  you,  as  it  has 
been  to  me,  to  desert  for  a  moment  the  cacophony 
of  Rokitanski,  Dmochowski,  and  Zuckerkandl  and 
seek  a  grateful  refuge  in  the  broad  bosom  of  Hip- 
pocrates and  the  catholic  companionship  of  Plato 
and  Aristotle. 

Although  it  has  been  many  times  asserted,  per- 
haps in  the  ardor  of  debate,  that  there  is  no  such 
thing  as  catarrh,  the  records  of  it  are  coeval  with 
those  of  the  human  race.  In  fact,  Darwin  gives  us 
good  ground  for  believing  that  w^e  might  pursue  the 
subject  even  further  back  and  into  the  pedigree  of 
our  simian  ancestry,  for  he  says  {Descent  of  Man) 
that  monkeys  are  not  infrequently  afflicted  with  it 
in  their  native  arboreal  habitat.  But,  coming  down 
to  comparatively  recent  times,  we  find  a  record  of 
about  the  year  3500  B.  C,  in  which  it  is  set  forth 
that  King  Sahura,  of  the  fifth  Egyptian  dynasty, 
was  grateful  to  his  physician,  Sekhet  'enanch,  for 
having  "made  his  nostrils  well."t 

To  our  shame  and  confusion,  on  reading  further, 
we  find  that  this  old  rhinologist  requested  as  a  re- 
ward that  a  tablet  commemorating  the  fact  should 
be  set  up  in  the  ante-room  of  the  king's  palace, 
where  all  might  see.  Whether  this  suggestion  of 
unethical  advertising  was  carried  out  in  its  entirety 
or  not  I  do  not  know.  At  least  it  is  a  fact  that  the 
slab  with  the  inscription  and  the  physician's  por- 
trait and  that  of  his  wife  were  found  in  the  king's 
tomb.  We  can,  therefore,  only  comfort  ourselves 
with  the  reflection  that  there  is  no  record  of  his  hav- 
ing been  a  fellow  in  good  standing  of  the  Ancient 
Egyptian  Laryngological  Association,  and  we  may 
also  conjecture  that  perhaps  after  all  he  was  nothing 
but  a  general  practitioner,  for  the  phrase  "made  his 
nostrils  well"  was  in  all  probability  a  mere  figure  of 

*Read  before  the  American  Laryngological  Association  at  Xew 
Haven,  May  27,  1901. 
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speech,  in  Biblical  language,  for  the  restoration  of 
the  royal  health. 

We  must  therefore  seek  a  later  era  for  a  surer  in- 
dication of  the  beginning  of  the  conception  of  ca- 
tarrh of  the  upper  air  passages.  It  is  important  to 
note  a  passage  in  that  most  ancient  of  all  old  medical 
books,  the  so-called  Papyros  Ebersr'  "There  are 
four  vessels  in  the  two  nostrils,  two  carry  blood  and 
two  carry  mucus."  This  crude  and  vague  concep- 
tion of  the  old  Egyptians  seems  the  more  remark- 
able because  the  nostrils  were  the  route  by  which 
the  brain  was  removed  in  the  more  expensive  modes 
of  the  universal  practice  of  embalming  the  dead. 
This  book  was  supposed  to  have  been  written,  or 
rather  compiled,  at  least  1,500  years  before  the 
Christian  era,  or  about  200  years  before  the  exodus 
of  the  Israelites.  When  we  come  to  search  the 
Susruta,t  the  most  accessible  of  the  old  Hindu  books 
of  medicine  of  immeasurable  antiquity,  we  find  not 
a  glimmer  of  an  idea  of  nasal  anatomy.  We  find 
ourselves  quite  at  home,  however,  when  we  note 
that  their  ignorance  of  anatomy  was  counterbal- 
anced by  the  dogmatic  assurance  with  which  they 
discoursed  as  to  disease,  and  especially  as  to  its 
cure.  There  were  thirty-one  diseases  of  the  nose. 
Although  the  cure  for  some  of  them  was  likewise 
applicable  to  "a  morbid  baldness  and  a  reddish  yel- 
lowness of  the  hair,"  a  careful  perusal  of  the  descrip- 
tion of  the  local  therapy  will  convince  the  unpreju- 
diced critic  that,  barring  the  compressed  air  spray, 
it  seems  to  have  been  about  as  far  advanced  as  much 
of  our  present  non-operative  treatment.  I  have, 
however,  limited  these  remarks  to  a  consideration 
of  the  anatomy  of  nasal  catarrh  as  revealed  in  an- 
cient medicine.  As  to  this,  we  have  seen  the  pov- 
erty of  the  Oriental  records.  This  condition  of 
ignorance  is  amply  explained  by  the  horror  with 
which  the  Egyptians  and  Hindus  alike  regarded 
those  who  had  been  defiled  by  the  contact  of  a  dead 
body  and  by  their  reverence  for  live  animals  as  the 
hosts  of  the  transmigrated  souls  of  the  dead.  This 
prejudice  passed  with  their  civilization  into  the 
Greek  world  of  science.  Vestiges  of  it  still  linger 
with  us.  There  is  a  hint  as  to  the  origin  of  Hip- 
pocrates's  idea  of  the  source  of  catarrh  to  be  found 
in  Herodotus  (Lib.,  iv,  cap.  187)  : 

"The  Libyans,  when  their  children  come  to  the 
age  of  four  years,  burn  the  veins  at  the  top  of  their 
heads,  others  burn  the  veins  about  the  temples. 
This  they  do  to  prevent  them  from  being  plagued 
in  their  after-lives  by  a  flow  of  rheum  from  the  head, 
and  such  they  declare  is  the  reason  they  are  so  nuich 
more  healthy  than  other  men." 

Herodotus  shows  great  perspicacity  in  attempt- 
ing to  forestall  attacks  upon  his  veracity  in  this 

•Rendered  into  German  by  Dr.  H.  Joachim,  1890,  vide.  p.  181. 
tin  the  Latin  translation  of  Hessler,  1844. 


matter,  for  he  has  not  escaped  charges  of  men- 
dacity from  historical  critics.  "In  all  this,"  says 
he,  "I  only  repeat  what  is  said  by  the  Libyans." 
Herodotus  would  be  astonished  to-day  in  visiting 
the  sublunary  world  to  find  that  the  application  of 
this  Libyan  practice  had  in  adults  been  transferred 
from  the  top  to  the  lower  surface  of  the  cranial  cav- 
ity, and  that  we  still  interfered  at  the  age  of  four  to 
prevent  the  flow  of  rheum,  and  that  we  still  advanced 
claims  for  results  which  no  self-respecting  Greek 
could  unhesitatingly  accept. 

Turning  now  to  the  real  and  the  pretended  writ- 
ings of  Hippocrates,  we  there  find  a  plainer  indica- 
tion of  that  error  as  to  the  origin  of  nasal  and  other 
catarrhs  which  lingered  in  medicine  for  more  than 
two  thousand  years  after  the  death  of  the  sage  of 
Cos.  There  is,  however,  as  we  have  seen,  good  rea- 
son for  believing  that  the  idea  existed  in  a  still  more 
hoary  antiquity,  in  the  medical  beliefs  of  the  earlier 
civilizations  which  flourished  before  the  birth  of 
modern  history  along  the  banks  of  the  Nile  and  the 
Euphrates.  I  refer  to  the  doctrine  which  taught 
that  the  cranial  cavity  was  the  origin  of  catarrhal 
discharges.  Wherever  Hippocrates  may  have  de- 
rived the  idea,  it  takes  shape  in  the  conception  of 
the  brain  as  a  gland  which  not  only  sucks  air,  odors, 
and  moisture  up  through  the  sponge-like  bones  and 
the  filter  plate  of  the  ethmoid  (The  Flesh,  No.  i6), 
but  there  redistills  them  into  humors  which  trickle 
back  through  the  cribriform  plate  to  various  locali- 
ties. He  names  seven  :*  The  eyes,  the  nose,  the  ears, 
the  stomach,  the  throat  and  lungs,  and  the  hips  (The 
Glands,  ii).  The  acrid  humors  were  distilled  to 
these  parts  by  various  routes,  all  starting  from  the 
brain.  When  we  realize  that  the  ancients,  the  Orien- 
tals, Hippocrates,  Galen,  and  their  followers  knew 
nothing  of  the  muciparous  glands,  and  of  course 
nothing  of  the  functions  of  these  microscopic  struc- 
tures, and  when  we  realize  the  absolute  mental  neces- 
sity to  every  observer  of  finding  some  explanation  of 
the  origin  of  the  secretions  which  bathe,  not  only 
the  respiratory  tract,  but  the  whole  gastro-intestinal 
mucous  membrane  as  well,  it  is  not  difficult  to  under- 
stand the  dawning  intelligence  of  primeval  man  ac- 
cepting the  perforations  on  the  floor  of  the  cranial 
cavity  in  the  dried  skulls  as  having  been  made  for  the 
trickling  of  fluids  to  parts  below.  In  the  Norse  and 
Lombard  legends  we  read  of  savage  chiefs  drinking 
from  the  skulls  of  their  enemies,  and  we  know  they 
must  have  used  the  upper  segment,  and  we  can  easily 
imagine  the  train  of  thought  as  to  the  function  of  the 
holes  in  the  lower  half,  unfamiliar  as  they  were  with 
the  fresh  specimen.  

'Occasionally  one  may  find  in  the  Hippocratic  writings,  but  espe- 
cially in  the  fragments  preserved  from  the  rival  school  at  Cnidos, 
evidences  of  the  Hindu  and  Oriental  origin  of  Greek  medicine  in  the 
respect  which  is  paid  to  numbers,  each  locality  or  each  influence  being 
credited  with  a  certain  definite  number.  Thus  there  were  so  many 
diseases  of  the  nose  and  the  lips,  and  so  many  of  the  liver  in  the 
Susruta,  etc. 
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Much  of  this  idea  is  to  be  found  in  those  Hippo- 
cratic  treatises  which  are  supposed  to  have  been  of 
later  date  than  the  founder  of  his  school,  but  it  is 
clear  from  a  passage  in  the  Airs^  Waters,  and  Places 
that  Hippocrates  himself,  to  whom  all  critics  ascribe 
this  book,  not  only  believed  that  stomach-catarrhs 
had  their  origin  in  the  head,  but  also  appreciated  the 
clinical  fact  that  nasal  catarrh  produced  gastric 
symptoms:  "Their  bellies  are  subject  to  frequent 
disorders,  owing  to  the  pklegm  running  down  from 
the  head."  Even  Aristotle,  great  biologist  as  he 
was,  made  the  egregious  blunder*  of  asserting  that 
at  the  top  of  the  nostrils  there  was  a  kind  of  lid  which 
rose  at  the  time  of  inspiration  to  let  in  the  odors. 
Plato  elaborated  this  idea  still  further  by  supposing 
that  odor  was  of  the  nature  of  tire  and  ascended  up- 
ward. In  this  we  recognize  Pythagorean  ideas  de- 
rived, perhaps,  from  the  ancient  Magi  of  the  Orient. 
In  Celsus,  the  only  Latin  medical  writer  we  now 
possess  who  wrote  in  the  faultless  classic  idiom  of 
Virgil  and  of  Horace,  we  find  no  variation  from  the 
earlier  Greeks  in  this  matter.  The  conception 
of  the  nostrils  as  the  cloaca  of  the  brain  was 
not  only  accepted  by  learned  men  and  physicians, 
but  it  permeated  the  structure  of  the  ancient  Greek 
tongue,  as  seen  in  many  colloquial  phrases,  the  same 
term  being  applied  to  a  man's  stupidity  as  to  the 
evidences  of  nasal  obstruction.  In  the  Latin  lan- 
guage this  was  carried  to  still  greater  lengths  and  is 
frequently  noted  in  the  poets  and  satirists.  Horace, 
Juvenal,  and  especially  Martial  present  numerous 
instances  of  it.  The  term  aprosexia,  having  had  no 
such  ancient  anatomical  affinities,  has  been  of  late 
years  selected  from  a  Greek  lexicon,  and  with  the 
free  and  easy  way  of  medical  etymologists,  the  Latin 
suffix,  nasalis,  has  been  tacked  on  it  and  the  phrase 
has  been  erected  into  a  term  for  a  clinical  phenome- 
non which  the  Greeks  indicated  by  the  name  coryza, 
applied  to  a  driveller.  In  the  Latin  classics  ciminc- 
tcc  narisf  refers  to  the  mental  acuteness  of  the  indi- 
vidual, because  he  was  supposed  to  have  the  nasal 
pathway  to  the  brain  unobstructed.  Martial,i: 
from  whom  one  quotes  with  trepidation  in  mixed 
company,  indicates  a  prejudice  against  a  mental, 
rather  than  against  a  physical,  infirmity  when  he 
writes  "nasutum  volo,  nolo  polyposum." 

In  Galen's  time,  through  the  schools  of  Pergamos 
and  of  Alexandria,  enormous  strides  had  been  made 
in  anatomical  knowledge.  We  can  imagine  the 
horror  with  which  the  Oriental  soul  viewed  these 
strivings  after  light  in  old  Egypt  under  the  Ptole- 
mies. We  get  a  glimmer  of  it  at  Rome  in  Celsus's 
narration  of  human  vivisection  as  practised  by  the 
early  Alexandrian  anatomists.  A  glance  at  the 
headlines  of  a  modern  yellow  newspaper  is  enough 

*De  Aitima. 

tHoratii  Satirar,  I.,  iv.  8. 

+Martial,  Epigram,  Lib.  XII.,  xxxviii. 


to  give  us  a  hint  as  to  the  impulse  for  such  gossip. 

Notwithstanding  the  great  progress  made,  if  one 
will  keep  in  mind  the  quotation  I  have  cited  from  the 
Papyros  Ebers  one  will  see  its  trace  in  Galen's  de- 
scription of  the  anatomy  of  the  internal  nose  in  the 
Instrmnentum  Odoratns:  "Each  one  of  the  nostrils 
is  divided  at  the  upper  part  into  two  portions.  One 
of  these  divisions  leads  to  the  mouth  and  the  other 
one  upward,  so  that  it  starts  from  the  entrance  and 
ascends  to  the  brain  itself.  From  this  there  are  two 
hollow  oblong  offshoots  [olfactory  lobes?]  having 
their  beginnings  from  the  anterior  cavities  and  - 
reaching  to  that  part  of  the  skull  where  the  nose  has 
its  origin.  At  this  situation  are  the  sieve-like  bones 
[the  ethmoid]  the  function  of  which  the  name  indi- 
cates, and  the  thick  membrane  with  which  that  of 
the  bones  is  continuous  is  pierced  by  many  openings. 
Through  these  the  thicker  parts  of  the  excretions 
from  the  brain  are  transmitted,  for  things  more 
vaporous  mount  to  the  sutures  and  escape  from 
them.  The  thick  part,  such  as  phlegm  in  coryza,  is 
carried  downward,  having  first  passed  through  the 
dura  mater.  After  having  been  strained  through 
the  sieve-like  bones,  it  passes  into  the  channels  of 
the  nose,  some  being  expelled  anteriorly  by  blowing 
and  some  running  down  behind  into  the  mouth." 
We  see,  therefore,  that  Galen's  anatomy  only  made 
more  specific  and  definite  the  old  erroneous  concep- 
tion of  the  Orientals  and  of  Hippocrates.  Not  only 
was  his  conception  of  the  cranial  cavity  as  a  water- 
ing pot  for  the  rest  of  the  body  unshaken,  but  it  was 
apparently  rather  made  the  firmer  by  the  frequent 
examination  of  the  colander  plate  of  the  ethmoid  in 
the  dried  skull. 

Before  passing  directly  to  the  renaissance  of  an- 
atomy among  the  other  arts  and  sciences  over  a 
period  of  1,400  years,  we  must  pause  a  moment  to 
note  the  observation  of  Theophilus,  a  physician  bear- 
ing a  military  title  at  the  court  of  Heraclius,  the 
Emperor  of  the  East,  at  Constantinople  in  the  sev- 
enth century.  He,  indeed,  accepted  the  doctrine  of 
Hippocrates  and  Galen,  that  the  inspired  air  passed 
to  the  brain  through  the  cribrous  plate  and  the  fluid 
secretions  dripped  back  into  the  air  and  food  ways, 
but  he  recognized  the  olfactory  nerves  as  such  and  • 
as  extending  to  the  "foramina  of  the  nose,"  the  per- 
forations of  the  cribriform  plate.  Galen  had  not  ac- 
cepted them  as  nerves,  and  Theophilus,  although 
regarding  them  as  the  first  pair,  did  not  observe  the 
filaments  passing  through  the  perforations.* 

Nine  hundred  years  later  Berengar  del  Carpi,  pro- 
fessor of  anatomy  at  Bologna  (1502-1527),  who  did 
a  thriving  business  in  Rome  curing  the  clergy  of 
syphilist  with  his  new-fangled  mercury  medication, 
was  the  one  who,  despite  his  subservience  to  and 

*De  Hominis  Fabrica,  Lib".  Ill,  Paris,  1555. 

jLa  Vila  di  Benrenuto  Cellini,  etc.    (Guasti,  1890). 


6o 


WRIGHT:  AiY ATOMY  OF  CATARRH. 


[N.  Y.  Med.  Jocr., 


reverence  for  Galen,  made  more  original  observa- 
tions on  the  anatomy  of  the  nose  and  throat  than  any 
man  of  whom  we  have  any  record.  He  denied  that 
the  cribriform  plate  was  pervious  to  the  passage  of 
liquids.*  The  first  to  describe  the  accessory  sinuses 
in  a  recognizable  manner,  he  declared  that  the  fluids 
in  the  cranial  cavity  found  their  way  through  the 
sella  turcica  into  the  sphenoidal  cavity,  and  thence 
passed  downward  as  a  catarrhal  discharge.  He  in- 
ferred this  from  his  mistake  in  regarding  the  nutri- 
ent canal  of  the  bone  as  the  channel  of  communica- 
tion. Clinicall}-,  we  are  in  a  position  to-day  to  as- 
sert that  the  sphenoidal  antrum  is  the  occasional 
origin  of  post-nasal  catarrh.  The  pituitary  body 
being  recognized  as  the  part  of  the  brain  which 
elaborates  this  fluid,  and  having  its  site  in  this  local- 
ity, seemed  to  lend  force  to  this  suggestion.  Zerbi, 
who  lived  in  the  latter  part  of  the  fifteenth  century, 
a  little  before  Berengar,  had  noted  the  filaments  of 
the  olfactory  bulbs,  but  supposed  that  they  were  pro- 
cesses of  tissue  through  which  the  cerebral  secre- 
tions dropped  as  through  a  seton.  Achellini,  who 
died  in  15 12,  described  their  distribution  to  the  nasal 
chambers,  while  a  few  years  later,  in  1542,  the  year 
in  which  \'esalius's  great  work  first  appeared,  Massa 
recognized  them,  if  not  as  nerves,  at  least  as  struc- 
tures by  which  odor  was  perceived. f  Thus  we  may 
conjecture  that,  in  the  time  of  Berengar,  as  well  as 
in  that  of  Vesalius,  it  was  supposed  by  many  that 
the  holes  in  the  cribriform  plate  were  not  pervious 
intra  vitam.  A'esalius  sought  an  escape  for  the 
cerebral  fluids  and  the  channel  of  the  origin  of  nasal 
discharge  in  the  lacerated  foramina  at  the  base  of  the 
skull.  By  his  advocacy  of  this  he  embroiled  himself 
in  a  fierce  controversy  with  his  teacher,  Jacob  Syl- 
vius, for  thus  venturing  to  impugn  the  authority  of 
Galen.  Sylvius  declared  that  he  knew  Galen  was 
right  because  he  had  traced  small  hollow  channels 
from  the  ventricles  of  the  brain  through  the  cribri- 
form plate. 

I  cannot  venture  to  impose  on  your  patience  by 
even  alluding  to  the  variations,  modifications,  and 
contradictions  of  these  ideas.  Suffice  it  to  say  that 
the  perusal  of  the  works  of  these  earnest  seekers 
after  the  truth  should  inspire  us  with  humility,  for 
the  thought  will  obtrude  itself  upon  the  conscious- 
ness of  us  all  that  in  all  probability  another  400  years 
will  show  that  we  are  as  far  astray  in  many  matters 
as  they  were. 

I  need  only  mention  the  curious  fallacy  of  Willis 
and  of  many  of  his  contemporaries.  They  elabo- 
rated the  old  error,  which  had  long  existed,  that 
the  nerves  were  hollow  tubes  or  porous  fibres. 
Through  these  the  vital  fluids  of  the  braint  were 


*Cari>i,  Commcntarii  anat.  iniiiiditii.  1521. 
tMassa,  El^isl.  ined.  ct.  philosoph.,  1542,  Epist.  VI.,  p.  58. 
tWillis:  De  Cerebri  anatomc,  1664. 


dispatched  to  every  organ  and  region  of  the  body. 
Willis  was  contemporary  with  Schneider,  but  ap- 
parently was  little  influenced  by  his  teaching.  Be- 
fore the  appearance  of  Schneider's  works,  that  is, 
before  about  1660,  we  find  his  ideas  nascent  in  the 
seething  scientific  activities  of  the  period.  Indeed, 
in  a  work  published  more  than  a  hundred  years  be- 
fore— in  1546 — Cardanus*  suggested  that  the 
mucus  which  ran  down  from  the  nose  did  not  really 
come  from  the  brain,  but  very  often  was  produced 
in  the  secretory  organs  of  the  nose  and  mouth.  \'an 
Helmont,  who  died  at  the  age  of  eighty  in  1644, 
twenty  years  before  the  publication  of  Schneider's 
books  on  catarrh,  had  a  less  accurate  notion  of  the 
origin  of  pharyngeal  secretions  than  Cardanus,  but 
he,  at  least,  an  advocate  of  the  local  origin  of  the  dis- 
ease, refused  to  believe  that  they  came  from  the 
brain.  He  assertedf  that  they  arose  from  the  super- 
fluity of  aliments  which  remained  adherent  at  the 
upper  part  of  the  pharj-nx.  Wepfer,  whose  work 
was  published  first  in  1658,!  has  the  following  note 
of  his  refusal  to  accept  current  doctrines  as  to  the 
origin  of  catarrhs  and  the  destination  of  vapors.  He 
said  that  the  latter  were  supposed  to  extend  from  the 
stomach  to  the  head,  "just  as  though  the  head  was  to 
be  compared  to  the  smoky  roof  of  a  house  or  the  lid 
of  an  alembic,"  but  he  denied  the  possibility  of  this 
except  by  the  way  of  the  carotid  vessels.  It  must 
be  remembered  that,  in  spite  of  Harvey's  work,  pub- 
lished thirty  years  before,  the  idea  of  the  arteries  as 
air-carriers  still  lingered  a  little,  and  we  have  seen 
\'esalius  suggesting  the  lacerated  foramina  through 
or  near  which  the  great  vessels  pass  as  channels  of 
communication  for  the  fluids  and  vapors  of  the 
brain.  "At  the  base  of  the  brain,"  continues  Wepfer, 
"are  the  thick  meninges,  at  that  point  most  im- 
penetrable and  of  almost  four  times  the  Itsual  thick- 
ness. The  cranium  in  the  live  animal  or  in  the  ani- 
mal just  dead,  and  not  yet  deprived  of  all  the  mem- 
branes, should  not  be  thought  to  be  similar  to  the 
representations  of  it  in  the  books.  All  those  holes 
which  are  seen  at  the  base  especially  are  occluded,  so 
that  no  ingress  or  egress  is  allowed  to  the  vapors  or 
the  humors,  as  may  easily  be  determined."  In  this 
prae-Schneiderian  treatise§  we  note  the  rule  that 
great  steps  forward  are  the  products  of  the  age 
rather  than  the  sole  discoveries  of  any  one  man. 

A  view  of  the  voluminous  writings  of  Conrad 
Mctor  Schneider  may  well  appall  the  stoutest  heart. 
Never  was  the  kernel  of  an  important  fact  so 
wrapped  up  in  the  husks  of  verbosity,  but,  notwith- 
standing this,  his  books  are  far  from  being  abso- 

*Contradictcntium  Mcdicorum,  Lib.  II.,  tr.  I.,  cap.  15,  p.  457, 
quoted  by  Sprengel;  vid.  French  translation  of  his  History  of  Medi- 
cine, iii,  p.  280. 

fOfera  omnia,  Catarrh.    Delirament.    Ed.  1682,  p.  412. 

tOhscrrationes  anatomicw  ex  cadazeribus  eorum  quos  susfulit 
apoplcxia. 

SSchncider  had  then  (1655)  only  just  published  his  treatise  on 
The  Cribriform  Bone. 
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lutely  unreadable,  so  far  as  the  style  is  concerned, 
which  is  more  than  can  be  said  of  those  of  some  of 
his  countrymen  in  his  day  and  later.  He  definitely 
•  and  unmistakably  pointed  out  the  true  condition  of 
afifairs  and  asserted  that  the  base  of  the  cranium  was 
impervious  to  fluids  and  that  the  amount  of  fluid  in 
the  cranial  cavity  was  insignificant.  He  taught  that 
the  catarrhal  discharges  came  from  the  mucosa  it- 
self, in  health  as  well  as  in  disease,  reporting  an 
autopsy  on  a  horse  dead  of  glanders  in  which  the 
brain  was  normal  and  the  nasal  mucosa  the  seat  of 
the  disease  alone.  He  named  the  structures  which 
gave  rise  to  the  mucus  in  the  nose  the  anterior  and 
posterior  pituitary  membranes,  understanding  by 
the  latter  what  we  now  recognize  as  the  pharyngeal 
tonsil.  He  intelligently  described  this  structure  as 
existing  behind  the  sseptum,  but  he  seems  to  have 
confounded  the  hyperplastic  with  the  normal  state. 
He  likened  the  structure  here  to  that  of  the  tonsils. 
He  declared  that  every  part  of  the  mucosa,  when 
pressed,  even  in  the  dead  subject,  gave  issue  to  a 
glairy  discharge.  Although  he  thus  recognized  the 
mucosa  as  the  origin  of  the  secretions  which  bathed 
its  surface,  he  did  not  mention  the  mucous  glands 
by  name  at  all. 

It  was  only  by  the  development  of  knowledge  as 
to  these  that  the  doctrines  of  Schneider  came  to  re- 
place those  of  Galen  and  Hippocrates.  That  is  a 
part  of  the  interesting  story  which  the  limits  of  time 
and  space  do  not  permit  me  to  relate.  Unfortunate- 
ly, the  vast  majority  of  workers  in  science  do  not 
realize  the  absorbing  interest  that  the  study  of  the 
progress  of  the  evolution  of  medical  knowledge  and 
medical  thought  possesses.  They  do  not  appreciate 
the  enormous  advantages  such  study  ofYers  to  the 
modern  worker  at  the  problems  which  we  meet  face 
to  face  every  day.  They  are  the  same  problems  in 
different  phases  and  under  different  aspects  with 
which  were  concerned  the  eager  scholars  who  gath- 
ered around  the  dissecting  tables  of  Vesalius  and 
the  active  minds  of  the  virile  Greeks  who  clustered 
about  the  robed  figure  of  Hippocrates  at  the  shrine 
of  ^sculapius  in  the  Isle  of  Cos. 


Testimonial  to  a  Physician. — Dr.  J.  Finley  Bell, 
formerly  of  Easthampton.  L.  I.,  but  now  of  Engle- 
wood,  N.  J.,  was  pleasantly  surprised  the  other 
day.  He  gained  considerable  prominence  last 
winter  through  the  typhoid  controversy.  It  was 
by  his  instrumentality  that  the  State  board  sent 
an  expert  to  Easthampton  to  make  an  investiga- 
tion, and  his  untiring  efforts  against  many  odds 
to  -have  proper  sanitary  measures  carried  out  in 
the  interests  of  the  health  of  the  town  made  him 
so  unpopular  among  a  portion  of  the  townspeople 
that  his  practice  was  seriously  affected.  Since 
his  departure  his  friends  have  sent  him  a  letter 
testifying  to  his  ability  and  earnest  work  in  East- 
hampton, and  enclosing  a  check  for  $1,310. 


ADDRESS  I^^  PATHOLOGY, 
DELIVERED  AT  THE  MEETING  OF  THE 
TEXAS  STATE  MEDICAL  ASSOCIATION, 
AT  GAL\'ESTON,  TEX.,  APRIL  26,  1901. 

By  ALLEN  J.  SMITH,  M.  D., 

CHAIRM.\N  OF  THE  SECTION  ON  PATHOLOGY. 

Permit  me,  in  behalf  of  the  officers  of  the  Section 
in  Pathology,  to  thank  you  for  the  honor  expressed 
by  our  appointment  and  to  congratulate  you  and 
ourselves  upon  the  maintenance  by  the  association, 
for  the  past  nine  or  ten  years,  of  this  particular  sec- 
tional work.  Texan  physicians  as  a  class  are 
marked,  as  are  Texan  citizens  generally,  by  their 
intense  individuality  and  close  adherence  to  that 
which  is  directly  practical ;  and  it  means  much  for 
the  pure  study  of  pathology,  to  which  so  few  of 
your  number  have  directly  applied  thmselves,  that 
this  organization  should  have  for  so  many  years  so 
recognized  its  importance  in  the  well-balanced  medi- 
cal education  as  to  devote  the  attention  of  a  separate 
section  to  its  consideration  and  so  large  a  part  of 
the  time  of  the  association  to  its  presentation  before 
you. 

The  time  is  well  within  the  memory  of  many  of  the 
association  when  this  branch  was  not  regarded  as  of 
sufficient  importance  and  practical  value  to  the  active 
physician  to  require  its  adoption  in  the  school  cur- 
riculum ;  and  even  to-day  there  are  more  schools 
than  one,  of  well-recognized  merit,  in  which  it  is 
represented  by  a  lectureship  whose  instruction  is 
open  to  the  voluntary  attention  of  the  student,  but 
in  which  a  trial  of  his  knowledge  of  the  subject  is 
not  regarded  as  essential  to  graduation.  Your 
adoption  of  the  branch  as  an  integral  part  of  medical 
knowledge  is  doubtless  largely  due  to  your  appre- 
ciation of  the  work  of  a  former  honored  member 
of  the  association.  Dr.  George  Dock,  now  of  the 
University  of  Michigan ;  but  much  more  to  your 
appreciation  of  the  absolute  necessity  of  a  clear 
understanding  of  the  principles  involved  in  the  alter- 
ations of  structure  and  function  of  diseased  parts 
for  the  thorough  grasp  of  the  clinical  picture  afford- 
ed by  the  sufferer  before  you.  Of  course,  ever  since 
medicine  and  surgery  were  taught  in  any  appreciably 
systematic  manner,  a  certain  amount  of  attention 
has  been  given  to  the  discussion  of  those  features  of 
disease  to  which  pathology  is  especially  directed ; 
even  in  the  days  when  medicine  was  essentially  em- 
pirical, the  teacher  of  practice  could  not  afford  to 
neglect  some  discussion  of  the  alterations  which 
had  come  to  be  recognized  as  connected  with  the 
diseased  state.  Even  in  the  oldest  text-books  upon 
medicine  and  surgery  of  our  modern  profession, 
while  the  greatest  attention  was  given  to  a  resume 
of  the  symptomatology,  diagnosis,  prognosis,  and 
treatment  of  a  given  affection,  there  was  neverthe- 
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less  a  more  or  less  careful  indication  presented  of 
the  anatomical  condition  of  the  diseased  parts  as 
exhibited  upon  post-mortem  examination.  In  a 
large  sense  these  changes  were  looked  upon  as 
merely  coincident  phenomena ;  they  were  less  re- 
garded than  what  we  now  well  know  to  be  often  no 
more  than  their  secondary  manifestations,  the 
symptoms ;  the  latter  were  accepted  more  or  less 
unquestioningly  as  part  of  the  whole,  and  without 
much  question  as  to  their  relations  ;  and  probably  the 
greatest  value  was  attached  to  the  anatomical  alter- 
ations as  a  means  of  post-mortem  conclusion  as  to 
the  type  of  disease  which  existed  in  the  living 
patient. 

The  medical  training  of  the  first  three  quarters  of 
the  past  century  presented  a  curious  gap.  The  stu- 
dent was  carefully  instructed  in  those  matters  of 
normal  life,  anatomy  and  physiology,  which  were 
and  are  appreciated  as  basal  to  the  understanding 
of  the  diseased  condition ;  and  then  immediately, 
without  consideration  of  the  elementary  nature  of 
the  disease  process,  with  its  ever-present  "hows" 
and  "whys,"  he  was  led  to  the  clinical  picture  of  the 
symptoms,  memory  of  a  more  or  less  defined  group 
being  demanded  without  reason  for  their  manifesta- 
tion. This  gap  it  is  sought  to  fill  to-day  by  the  spe- 
cial study  of  pathology.  Its  appreciation  demands 
just  the  same  fundamental  knowledge  of  the  studies 
of  normal  life ;  even  more,  as  our  knowledge  of  dis- 
ease extends  to  more  and  more  of  the  variations  in 
our  normal  relations  with  all  that  surrounds  us,  of 
course  we  find  it  desirable  that  these  normal 
branches  of  the  curriculum  should  support  with 
broader  and  broader  foundation  the  superstructure 
of  pathological  and  clinical  knowledge.  Students 
are  often  heard  to  decry  the  value  of  chemistry  in 
practical  medicine.  They  assert  that  their  precep- 
tors knew  no  chemistry  and  that  nevertheless  they 
were  good  practitioners.  This  last  may  be  quite 
true ;  there  are  many  factors  which  go  to  make  up 
the  elements  of  a  good  practitioner  and  some  of  them 
are  not  learned  in  the  medical  college.  But  would 
not  a  thorough  knowledge  of  such  chemistry  as  is 
known,  have  made  of  those  very  preceptors  even 
better  physicians  ?  Is  it  of  no  importance  to  be  able 
to  analyze  the  intricate  problems  of  disordered  di- 
gestion and  knowingly  to  apply  those  chemical  in- 
gredients wanting,  or  to  correct  those  in  excess? 
Is  it  of  no  benefit  to  the  patient  that  his  physician  is 
able  to  separate  the  various  urinary  albumins  and 
appreciate  the  difiference  of  clinical  significance  of 
such  symptoms  ?  Has  not  chemistry  played  an  im- 
portant role  in  the  appreciation  and  development  of 
the  widening  list  of  specifics  which  the  bacteriolo- 
gists are  oflfering  for  the  prevention  and  cure  of  the 
infectious  diseases?  It  is  true  that  the  mole  feels 
no  need  of  a  lantern.    And  men  who  will  not  en- 


deavor to  do  all  that  others  can  do  and  do,  will  not 
long  in  these  times  be  permitted  to  regard  them- 
selves in  the  foreground  of  activities.  If  one  is  not 
willing  to  progress  or  to  endeavor  to  progress,  his  • 
retrogression  is  as  sure  as  the  disappearance  of  the 
stationary  mile-post  from  the  view  of  the  passengers 
on  the  rapidly  moving  train  rolling  by. 

Pathology  has  not,  and  probably  never  will, 
clear  up  all  the  mists  from  our  power  of  recogniz- 
ing the  principles  of  disease  and  their  bearings. 
Just  as  the  study  of  the  elements  of  normal  life  is 
the  darkest  for  biologists,  physicists,  and  chemists, 
so  the  elementary  pathological  processes  are  among 
the  least  understood  among  the  problems  of  the 
natural  history  of  disease.  Until  the  chemist  can 
certainly  point  out  the  construction  of  normal  proto- 
plasm, the  biologist  solve  the  question  of  simplest 
life,  and  the  physicist  the  nature  of  force,  so  long  it 
is  more  than  excusable  that  the  modifications  of  these 
principles  underlying  diseased  life  should  be  diffi- 
culties in  the  way  of  the  pathologist  and  clinician ; 
but  it  is  none  the  less  inexcusable  that  they  should 
fail  to  endeavor  to  grasp  what  elements  they  can  of 
the  nature  of  degenerations  and  infiltrations.  As 
may  be  apprehended,  all  bears  upon  actual  practice 
in  some  way ;  and,  although  there  must  always  re- 
main great  stretches  of  ignorance,  each  advance, 
trivial  though  it  seems,  must  add  to  the  conviction 
that  all  medicine  is  not  made  up  merely  of  the  mem- 
ory of  medical  nomenclature,  the  mental  grasp  of 
outlines  of  symptom-groups,  and  the  recollection  of 
anatomical  relations — but  that  all  knowledge  of  liv- 
ing things  bears  directly  upon  its  efficiency.  Surely 
enough  it  appears,  even  in  the  blindness  which  has 
been  entailed  upon  us,  that  there  is  a  system  in  all 
life ;  and  the  closer  we  approach,  no  matter  from 
what  point  of  attack,  the  more  certain  will  become 
our  power  of  predicting  the  whole  course  of  the  ex- 
istence of  the  individual,  the  more  secure  our  appre- 
hension and  avoidance  of  disturbing  elements,  and 
the  more  efficient  our  measures  for  rectifying  their 
influences.  No  matter  how  incomplete  may  be  the 
state  of  our  knowledge  of  pathology,  of  the  natural 
history  of  disease,  no  matter  how  little  it  solves  the 
problems  of  the  practitioner  at  the  present  time,  it 
has  accomplished  at  least  enough  to  prove  its  right 
to  be  regarded  as  a  proper  connecting  link  between 
the  pure  normal  branches  of  our  study  and  the  actual 
practical  phases  of  medicine  and  surgery.  In  such 
a  scheme  it  at  least  removes  the  dangers  and  tedium 
of  mere  rote  of  memory,  and  conducts  consecutively 
from  cause  to  efifect,  from  stage  to  stage  of  disease, 
and  thus  often  opens  broad  possibilities  for  avoid- 
ance of  danger  and  removal  of  chance  of  disaster. 
While  in  a  very  distinct  sense  its  advances  have  de- 
pended upon  discoveries  in  the  correlated  sciences, 
on  the  other  hand  in  just  as  direct  sense  are  the  prac- 
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tical  phases  of  our  profession  indebted  to  it  for  their 
cwn  advancements  in  the  marvellous  improvement 
in  hygiene  and  the  treatment  of  disease.  The  whole 
system  of  antiseptic  and  aseptic  surgery,  antisepsis 
in  the  treatment  and  prevention  of  non-surgical  dis- 
ease, has  followed  directly  the  development  of  one 
special  branch  of  pathology,  bacteriology ;  and  to- 
day the  hopes  of  all  people  are  turned  for  the  eradi- 
cation of  the  infections  to  means  to  be  arrived  at  by 
the  experimental  study  of  the  same  branch.  Who 
can  say,  too,  that  it  has  not  aided  in  the  intelligent 
care  of  these  same  diseases  that  we  should  appre- 
ciate the  influences  of  the  bacterial  poisons  and  the 
heightened  temperature  in  determining  degenerative 
changes  in  the  most  important  organs,  lending  us  a 
key  to  the  inefficiencies  of  the  circulatory,  secretory, 
digestive,  and  nervous  apparatus,  in  such  affections, 
keeping  the  practitioner  ever  on  his  guard  for  evi- 
dence of  the  approach  of  such  inefficiencies,  and 
affording  him  intelligence  in  the  measures  he  adopts 
to  avert  the  dangers  of  such  failures?  What  has 
come  of  the  great  stumbling  block  of  tumor  develop- 
ment since  Virchow,  followed  by  hosts  of  eager  in- 
vestigators, turned  inquiring  attention  to  their  pecu- 
liarities? One  by  one  the  different  growths  of  the 
so-called  specific  granulomata  have  been  withdrawn 
to  a  fairly  appreciated  class;  and  to-day  the  only 
dreaded  members  of  the  original  group  seem  hang- 
ing in  the  same  balance.  When  cancers  and  sar- 
comata are  proved,  as  is  almost  sure  to  be  the  case, 
to  be  the  result  of  parasitic  influence,  the  remainder 
will  have  lost  most  of  their  old-time  importance  and 
menaces,  standing  merely  as  curiosities  of  faulty 
development  and  only  demanding  attention  when 
involving  some  important  part.  The  quarrels  of 
Cohnheim  and  Strieker  over  the  essential  values  of 
the  white  blood  cell  and  embryonic  connective  tissue 
corpuscle  in  the  regenerative  steps  of  inflammation, 
perhaps  directly  but  little  influenced  the  thought  of 
the  general  practitioners;  but  in  a  wide  sense  they 
did  decidedly  influence  his  opinions  in  that  they 
broadened  the  whole  knowledge  of  inflammation. 
And  it  has  been  largely  the  study  of  the  leucocytes 
as  phagocytes  by  Metchnikoff  which  has  led  to 
much  of  our  knowledge  of  disease  destruction  and 
elimination  from  the  animal  body,  and  indirectly  to 
a  wide  range  of  studies  of  clinical  value  in  the  cellu- 
lar types  of  the  blood  and  exudates  in  various  condi- 
tions. The  unravelling  of  the  anaemias,  what  little 
we  know  of  the  essential  processes  at  work  in  the 
development  of  diabetes  and  a  number  of  the  gen- 
eral diseases,  the  solution  of  the  tangled  mass  of  the 
digestive  disorders,  a  whole  host  of  diagnostic  and 
prognostic  signs,  have  all  grown  out  of  this  sup- 
posedly unpractical  branch;  and  few  men  to-day 
insist  that  the  safest,  truest  practice  of  medicine  and 


surgery  rests  upon  any  other  support  than  a  firm 
ground  in  pure  pathology. 

From  year  to  year  it  has  been  customary 
that  your  chairman  should  call  to  the  attention  of  the 
association  such  advances  as  may  offer  special  in- 
terest or  are  of  particular  importance  in  the  elucida- 
tion of  standing  problems.  A  year  is  a  short  time 
for  material  advance ;  and  only  from  time  to  time 
is  it  possible  to  make  such  announcements  as  seem 
worthy  of  general  consideration ;  yet  from  decade 
to  decade  there  are  few  periods  in  recent  times  which 
do  not  offer  treasures  in  abundance ;  and  what  has 
characterized  the  past  five  or  six  decades  in  pathol- 
ogy I  feel  is  but  the  forerunner  of  what  this  new 
century  must  produce.  Advance,  even  if  at  this  or 
that  particular  time  it  halts,  is  sure ;  and  therefore 
no  year  can  be  safely  passed  by  lest  some  contribu- 
tion which  may  eventually  be  of  use  should  be  neg- 
lected. Your  chairman  believes  that  of  the  work 
accomplished  in  the  past  year  that  of  the  endeavor 
to  determine  the  importance  of  certain  low  forms  of 
life  as  transporters  of  infection  has  most  deeply 
stamped  the  closing  member  of  the  completed  cen- 
tury. As  is  well  known,  this  work  has  been  espe- 
cially directed  to  the  demonstration  that  malaria  is 
at  least  in  some,  if  not  in  all,  instances  transmitted 
from  the  diseased  to  the  normal  individual  through 
the  agency  of  the  anopheles  and  perhaps  other  types 
of  the  mosquito.  The  idea  grew  originally,  so  far 
as  the  speaker  is  aware,  from  the  demonstration,  in 
1884  by  Manson,  of  such  agency  in  the  transmission 
of  the  filarial  embryo  from  the  blood  of  an  infected 
individual  to  water  by  the  mosquito  (Transactions 
of  the  Linncean  Society  of  London,  1884,  pp.  10  and 
367.  The  possibility  of  such  relation  between 
the  mosquito  and  malaria  was  suggested  upon 
theoretical  grounds  by  King,  of  Washington,  in 
1883-84  {Popular  Science  Monthly,  1883,  quoted 
by  Woldert  in  the  Journal  of  the  American  Medical 
Association,  1900,  No.  5 ;  Philosophical  Society  of 
Washington,  mentioned  by  Howard,  the  Century, 
April,  1901),  but  the  suggestion  was  not  followed 
by  any  particular  interest ;  and  it  was  not  until  Man- 
son  and  Bignami,  in  recent  years  and  independently, 
advocated  the  that  any  activity  in  inquiry  was 

elicited.  The  special  prominence  given  the  subject 
during  the  past  several  years  has  doubtless  arisen 
from  the  activity  of  the  schools  of  tropical  medicine 
fostered  by  governmental  influence  since  so  many 
of  the  Anglo-Saxon  nations  have  been  engaged  in 
tropical  and  subtropical  extension.  The  present 
opinion  of  those  engaged  in  this  study  points  to  the 
idea  that  in  malaria  the  mosquitoes  of  the  genera 
anopheles,  and  possibly  psoraphora  and  others,  rep- 
resent an  intermediate  host  for  the  life  cycle  of  the 
malarial  hxmatozoon  found  in  human  blood ;  and 
that,  in  this,  the  female  mosquito  alone  is  concerned. 
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It  is  believed  that  mammalian  blood  is  needed  for 
the  full  development  of  the  ovarian  gemmules  of 
these  females  and  that  their  habit  of  biting  human 
beings  is  in  response  to  a  natural  demand  for  such 
elements  of  required  nutrition ;  that  should  the 
human  being  from  whom  the  blood  is  withdrawn  be 
the  subject  of  malarial  fever,  some  of  the  germs  of 
the  disease  find  their  way  with  the  blood  into  the 
alimentary  canal  of  the  mosquito.  There,  it  is  held, 
these  germs  invade  the  cells  surrounding  the  ali- 
mentary canal,  multiply,  and  in  time  enter  into  the 
salivary  secretion.  Should  this  same  mosquito  then 
attack  a  sound  human  being,  it  is  thought  that,  with 
some  of  the  salivary  fluid  passed  along  the  labial 
groove  to  the  site  of  puncture,  the  germs  find  their 
way  into  the  body  of  the  non-diseased  human  being 
and  there  take  up  a  new  cycle  of  their  existence. 
The  work  of  a  large  number  of  observers  all  over  the 
world  is  following  closely  and  with  corroborative 
evidence  in  the  same  direction  as  these  suggestions ; 
and  it  would  seem  that  in  the  future  the  matter  of 
dealing  with  malaria  will  largely  resolve  itself  into 
one  of  protection  against  mosquitoes — protection 
of  the  well  from  such  mosquitoes  as  may  already  be 
infected,  protection  of  the  malarial  subject  from  the 
mosquitoes  lest  the  latter  become  infected ;  and  this 
matter  of  protection  must  be  largely  one  of  the 
proper  screening  of  houses  and  beds,  of  protec- 
tive clothing  for  the  individual  during  the  day,  and 
of  the  destruction  in  some  way  of  the  breeding 
places  of  malaria-carrying  mosquitoes.  Malaria 
and  the  mosquito  are  not  the  only  features  opened 
up  by  this  line  of  thought.  The  brilliant  experi- 
mental work  of  some  of  our  American  army  sur- 
geons, in  Cuba,  in  the  matter  of  mosquitoes  carry- 
ing the  germ  of  yellow  fever,  belongs  to  the  same 
endeavors ;  and  the  question  of  the  agency  of  copro- 
phagic  and  coprogenetic  flies  in  the  convection  of 
such  diseases  as  typhoid  fever,  cholera,  and  cholera 
morbus,  is  in  the  same  category.  Your  speaker  has 
several  times  noted  the  presence  of  amoebae  very  like, 
if  not  identical  with,  Amccba  coli  in  the  intestinal 
contents  of  cockroaches  used  in  class  demonstra- 
tion ;  and  doubtless  the  further  study  of  fleas  in  re- 
lation to  bubonic  plague  will  lead  to  the  same  demon- 
stration of  some  such  influential  relationship. 

These  are  but  a  few  of  the  features  of  the 
past  year's  problems ;  but  they  indicate  a  wholesome 
activity  and  doubtless  embody  much  which  even- 
tually will  redound  to  the  advantage  of  the  profes- 
sion and  of  humanity.  They  show,  too,  in  a  strik- 
ing manner,  how  from  time  to  time  the  energies  of 
this  or  that  group  of  workers  are  concentrated  along 
certain  lines,  and  how  thus  definite  schools  are  built 
up.  For  a  long  time,  following  upon  the  heels  of 
Virchow  and  other  masters  of  structural  pathology, 
the  ideas  of  pathologists  were  entirely  confined  to 


attention  to  the  character,  size,  number,  shape,  and 
position  of  various  types  of  cells  found  in  disease ; 
and  the  group  thus  engaged  became  known  as  the 
school  of  pathological  anatomy.  For  a  long  time 
these  structural  changes  aloite  occupied  the  attention 
of  the  student  of  pathology  in  the  laboratories  of 
schools,  and  even  now  their  importance  is  recognized 
in  the  predominance  in  the  teaching  of  pathological 
anatomy,  gross  and  minute,  in  every  school  of  medi- 
cine. With  Pasteur,  Koch,  and  the  long  train  of 
bacteriologists,  arose  the  school  of  cctiology,  to 
which  so  much  of  the  advance  in  the  past  twenty- 
five  years  must  be  credited ;  and  its  mark  is  also 
stamped  clearly  upon  medical  education  in  the  im- 
portance attached  to  the  teachings  of  the  bacterio- 
logical laboratory.  The  school  of  pathological 
physiology  has  been  not  one  whit  behind,  even 
though  its  problems  are  more  difficult  of  approach 
and  solution ;  and  in  evidence  stands  the  wide  range 
of  experimental  medicine,  for  which  humanity  is  in- 
debted to  this  promising  branch  of  study — for  ex- 
ample, our  present  knowledge  of  the  intricate  struc- 
ture and  workings  of  the  central  nervous  system  in 
health  and  disease,  that  of  the  digestive  and  nutri- 
tive affections,  of  modern  surgery  of  the  abdomen 
and  brain,  of  diseases  of  the  internal  or  blood  secre- 
tions, of  the  development  of  monstrosities,  and  what 
little  we  know  of  the  elementary  pathological  pro- 
cesses and  their  workings  upon  the  general  system. 

To-day  these  three  fundamental  schools  of  pathol- 
ogy are  reaching  out  more  and  more.  The  idea  of 
man  as  one  of  the  general  group  of  animals  is  taking 
stronger  and  stronger  hold  upon  pathologists ;  and 
the  recognition  of  this  relation  opens  broad  fields 
for  research  in  every  direction.  Some  of  John 
Hunter's  best  work  upon  the  diseases  of  bones,  he 
illustrated  by  the  similar  changes  he  met  with  in  dis- 
eased tree-branches  and  twigs.  Some  of  the  earliest 
work  in  bacteriology  concerned  the  solution  of  the 
problem  of  anthrax  in  sheep ;  and  what,  in  bacteri- 
ology, has  not  been  influenced  by  the  solution  of  this 
sheep  disease  ?  Intermediate  hosts  in  the  shape  of  a 
number  of  the  lower  animals  have  long  been  known 
in  connection  with  important  human  parasites ;  and 
the  recent  and  widely  discussed  role  of  insects  and 
other  low  forms  of  life  as  transmitters  of  infections 
is  merely  an  advance  in  the  same  direction.  Dis- 
eases and  disturbances  of  formation,  such  as  tumors 
and  monstrous  growth,  identical  or  analogous  in 
nature  to  those  obtaining  in  man,  are  ever  occurring 
in  the  animal  and  vegetable  kingdoms  about  us, 
where  intimate  study  of  the  changes  concerned  is  far 
more  possible  than  in  the  human  being.  We  have 
been  neglecting  the  source  of  a  flood  of  sidelight  in 
too  strictly  confining  our  studies  to  human  medicine 
alone.  One  man  cannot  know  it  all ;  but  some  men 
can,  and  are  following  along  this  line  of  thought  and 
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searching  out  the  relations  of  low  forms  of  life  to 
human  disease  and  the  relations  of  disease  in  ani- 
mals to  that  in  man.  Thus  there  is  growing  a  defi- 
nite school  of  coDiparative  pathology^  destined  in 
the  next  few  years  to  bring  to  man  aid  in  the  reading 
of  the  dark  chapters  of  disease-acquirement  antl 
progress.  Last  year,  your  speaker  almost  begged, 
without  avail,  three  or  four  of  our  large  medical 
publishing  houses,  one  after  another,  to  undertake 
the  publication  of  the  translation  of  Blanchard's 
Treatise  upon  Medical  Zoology.  In  less  than  five 
years  these  same  houses,  it  is  safe  to  predict,  will  be 
seeking  far  and  wide  for  the  honor  and  advantage 
of  publishing  such  works. 

In  another  line  our  work  is  moving  with  slow  but 
no  less  certain  progress.  Embryologists,  like  Minot 
{Science^  March  29,  1901),  are  pointing  out  how 
changes  we  have  been  regarding  only  in  their  rela- 
tions to  actual  disease  are  part  and  parcel  of  the 
normal  life  and  development  of  the  individual — not 
perhaps  that  we  have  not  known  of  these  facts,  but 
that  we  have  disregarded  them.  Body  development 
is  by  no  means  a  uniformly  progressive  process ; 
there  are  at  almost  every  stage  disintegrative  and 
destructive  changes  proceeding  to  make  way  for  the 
more  fitting  structure  of  our  advancing  growth,  or 
as  part  of  the  natural  decay  of  the  body  apart  from 
active  disease.  Tissues  of  lower  degrees  of  differ- 
entiation always  possess  more  potentiality  of  devia- 
tion in  development  than  those  of  the  highest  dif- 
ferentiation. Note,  for  instance,  how  rarely  we 
meet  with  tumors  of  ganglionic  nerv.e  elements  as 
compared  with  the  less  differentiated  forms  of  epi- 
blastic  cells  ;  or  how  rarely  we  encounter  tumors,  of 
the  striated  muscle  elements  as  compared  with  the 
lower  types  of  the  mesoblastic  cells.  May  I  not 
suggest,  too,  that  much  of  the  favorable  prognosis 
we  give  in  the  degenerative  affections  of  important 
organs,  as  the  kidney,  liver,  or  heart,  in  children,  as 
compared  with  the  probable  persistence  of  the  same 
diseases  in  adults,  depends,  not  on  the  severity  of  the 
disease,  but  upon  the  fact  that  in  the  child  there  are 
yet  to  arise  new  renal  units,  new  liver  lobules,  new 
heart-muscle  fibres?  The  Malpighian  tufts  and 
tubules  of  the  child's  kidney  are  of  the  same  size  as 
in  the  kidney  of  the  adult ;  the  added  bulk  and 
weight  which  growth  will  bring  about  depend  upon 
the .  development  of  new  tufts  and  new  tubes,  and 
these  may  take  the  place  of  those  lost  by  an  acute 
attack  .of  Bright's  disease.  But  in  the  adult  there 
are  no  new  elements  to  grow,  as  in  the  child,  where 
along  the  border  of  every  foetal  renal  lobule  these 
structures  are  forming ;  and  the  hope  of  the  child,  to 
outgrow  the  disease,  is  lost  to  the  man.  These  and 
other  lines  are  being  developed  by  the  group  of 
worjcers  in  a  branch  which  may  be  termed  embryo- 
logical  pathology. 


1  cannot  in  justice  take  up  more  of  your  time.  I 
ha\  e  said  enough  to  indicate  my  hopes  for  the  future, 
and  to  point  out  the  immediate  lines  along  which 
progress  is  trending.  There  is  no  danger  of  our 
learning  too  much,  and  we  are  never  going  to  arrive 
at  the  time  when  disease  will  be  eradicated ;  and 
there  is  never  in  this  world  going  to  be  a  time  when 
physicians  will  not  be  needed.  We  shall  merely 
change  from  the  dreary  cold  rides  on  winter  nights 
through  mud  and  snow  to  the  patient  at  the  end  of 
the  ten-mife  road  who  is  never  known  to  pay  until 
his  crop  is  sold,  to  the  habit  of  meeting  all  our 
patients  at  the  office  and  accepting  commensurate 
retaining  fees  for  advice  as  to  the  daily  conduct  of 
life  so  as  to  avoid  malady.  But  that  advice  will  not 
be  followed,  and  such  Utopian  days  cannot  arrive. 
But  whatever  knowledge  is  attained  will  help  us, 
and  make  more  and  more  sure  of  result  our  efforts  to 
correct  physical  wrong.  Most  of  us  cannot  turn 
back  from  our  ever-pressing  duties  to  best  prepare 
ourselves  for  the  ready  appreciation  of  the  advances 
in  these  ever-widening  fields  of  medical  science ; 
and  there  are  few  among  us  who  do  not  feel  within 
us  the  wish  that  our  medical  education  had  been 
built  upon  a  broader  scientific  attainment  than  that 
possessed  when  our  individual  medical  studies  were 
undertaken ;  and  there  are  few  among  us,  who  care, 
who  are  not  always  struggling  with  fundamental 
problems  the  solution  of  which  we  feel  we  need,  and 
which  we  fully  appreciate  should  have  been  worked 
out  long  ago.  To  men  knowing  and  feeling  this,  as 
I  do  myself,  I  am  sure  I  shall  not  be  misunderstood 
when  I  close  these  remarks  with  this  earnest  advice : 
If  you  have  boys  to  follow  you  in  your  profession, 
do  not  let  a  single  one  take  up  medicine  until  he  is 
well  grounded,  not  only  in  the  ordinary  branches  of 
polite  education,  but  certainly  also  in  the  fundamen- 
tal sciences  of  chemistry  and  general  biology  (espe- 
cially zoology),  and  if  possible  in  general  histology 
and  embryology  also. 


St.  Luke's  Hospital;  Appointment  of  Consult- 
ing Surgeon. — Dr.  D.  Bryson  Delavan  has  been 
appointed  consulting  surgeon,  department  of 
laryngology,  St.  Luke's  Hospital,  New  York,  in 
place  of  Dr.  George  M.  Lefferts,  resigned. 


Association  Francaise  de  Chirurgie. — The  four- 
teenth annual  meeting  of  the  association  will  be 
held  in  the  hall  of  the  Faculty  of  Medicine,  Paris, 
on  October  21st  under  the  presidency  of  M. 
Lucas-Championniere,  the  opening  session  con- 
vening at  2  o'clock  in  the  afternoon.  Two  spe- 
cial subjects  have  been  designated  for  discussion, 
the  first  being  the  Surgery  of  the  Spleen,  the  dis- 
cussion on  which  will  be  opened  by  M.  Ferrier. 
of  Nancy,  and  the  second  being  The  Treatment  of 
Tuberculous  Odenitis,  M.  Aug.  Broca,  of  Paris, 
opening  the  discussion. 
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NEUROSES  AS  SEEN  IN  ORTHOPEDIC 
PRACTICE.* 

By  B.  E.  McKENZIE,  B.  A.,  M.  D., 

TORONTO, 

SURGEON  TO  THE  TORONTO  ORTHOPAEDIC  HOSPITAL  ;  ORTHOPAE- 
DIC  SURGEON   TO   GRACE    HOSPITAL;    ASSOCIATE  PRO- 
FESSOR OF  CLINICAL  SURGERY,  ONTARIO  MEDI- 
CAL  COLLEGE  FOR  WOMEN. 

A  CONSIDERABLE  number  of  affections  clearly  re- 
lated to  the  nervous  system  and  manifested  by  dis- 
turbance of  functional  control  are  not  marked  by 
changes  in  the  central  or  peripheral  nerve  structures 
as  yet  discovered.  These  conditions  have  been 
recognized  and  are  referred  to  as  neuroses.  It  has 
caused  surprise  to  know  how  largely  these  condi- 
tions force  themselves  prominently  into  considera- 
tion in  many  of  the  cases  occurring  in  orthopaedic 
practice. 

In  this  class  of  patients  the  spine  is  the  part  most 
commonly  complained  of;  there  is  no  joint  or  part 
of  the  body,  however,  which  may  not  be  named  as 
the  seat  of  the  supposed  disease.  It  is  not  my  pur- 
pose in  this  paper  to  discuss  the  admittedly  difficult 
subject  of  neuroses  exhaustively,  but  to  report  some 
striking  examples  and  to  describe  especially  one 
method  of  treatment  which  has  been  found  suc- 
cessful. 

Case  I. — L.  D.,  aged  twenty-two,  a  farmer's 
daughter,  said  that  she  had  been  unable  to  work  for 
six  years,  that  she  had  suffered  with  pain  in  the  back 
and  head  and  inability  to  exert  herself,  that  for  three 
months  previous  to  consulting  me  she  had  been  un- 
able to  help  herself,  and  that  her  mother  had  been 
an  invalid  for  ten  years  and  was  said  to  be  suffering 
from  "spinal  disease."  This  young  woman  was 
brought  to  my  office  in  the  ambulance,  having  been 
brought  from  her  home  to  the  railway  station  in  the 
country  on  a  stretcher.  Upon  my  requesting  her  to 
disrobe  that  I  might  examine  her  spine,  her  aunt  said 
that  she  was  unable  to  stand  or  even  to  hold  up  her 
head.  By  insisting  upon  her  doing  as  I  requested, 
she  did  stand  up  for  examination.  I  was  unable  to 
find  any  evidence  of  organic  disease.  She  was  of 
good  color,  though  perhaps  rather  pale ;  muscles 
well  developed ;  a  fair  amount  of  adipose  tissue. 
She  was  symmetrically  built  and  her  heart  and  lungs 
were  normal  and  acting  slowly.  I  assured  her 
father  and  aunt  that  she  had  no  serious  illness,  but 
that  I  could  not  consent  to  take  her  under  my  care 
except  on  the  condition  that  she  be  left  in  the  hospi- 
tal absolutely  under  my  direction,  and  that  I  could 
not  allow  her  to  make  or  receive  visits.  These  con- 
ditions were  at  once  agreed  to,  and  within  an  hour 
of  the  time  when  she  came  into  my  office  she  walked 
up  two  flights  of  stairs  to  a  ward  in  the  hospital.  A 
few  days  afterward  she  was  taken  into  the  gymna- 
sium an  hour  each  day,  and  work  at  first  light,  but 
increasingly  difficult,  was  given  until  she  was  able, 
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with  Other  patients,  to  do  all  that  was  required  of  her. 
Treatment  was  continued  for  a  period  of  six  weeks, 
care  being  taken  to  increase  constantly  the  amount 
and  the  difficulty  of  the  work  done.  At  the  end  of 
the  time  she  was  spoken  to  very  plainly  regarding 
her  condition  and  tendencies.  She  returned  home 
and  has  now  for  more  than  a  year  and  a  half  con- 
tinued well  and  is  working  hard. 

Case  II. — E.  G.,  eighteen  years  old,  rather  anae- 
mic and  of  nervous  manner.  At  fourteen  years  of 
age  she  complained  much  of  headache,  backache,  and 
general  lassitude,  so  that  she  was  kept  from  school 
most  of  the  time.  During  the  four  years  that  have 
elapsed  both  she  and  her  family  have  considered  her 
unable  to  work ;  and  during  this  time  she  has  been 
examined  by  a  gynaecologist,  who  removed  one 
ovary;  an  orthopedic  surgeon,  because  she  was  lame 
and  believed  to  present  symptoms  of  hip  disease,  who 
assured  the  family  that  she  had  no  joint  affection; 
and  a  neurologist,  who  said  he  believed  her  condition 
was  one  of  hysteria. 

At  the  time  of  examination,  in  April,  1900, 1  found 
her  very  lame.  Her  limp,  however,  was  very  differ- 
ent from  any  that  I  had  ever  observed.  Though 
she  had  walked  with  marked  lameness  for  some 
years,  yet  there  was  no  evidence  of  any  inflammatory 
condition  of  any  joint  or  of  other  lesion,  and  but 
very  trifling  atrophy.  The  only  possible  organic 
cause  which  could  be  found  upon  examination  was  a 
foot  considerably  pronated.  Whenever  any  part  of 
the  leg  or  foot  was  touched,  however  lightly,  the 
entire  limb  was  thrown  into  violent  and  erratic  con- 
vulsions (I  do  not  know  what  better  term  to  use,  so 
irregular  and  so  extreme  were  the  excursions  of  the 
limb).  She  had  a  systolic  murmur ;  otherwise  there 
was  no  evidence  of  organic  disease.  I  expressed  the 
opinion  that  the  case  was  one  of  hysteria  and  advised 
that  she  come  to  the  Orthopaedic  Hospital  in  order 
that  she  might  be  completely  under  control.  Very 
definite  and  precise  instructions  were  given  to  the 
directress  of  the  gymnasium  to  the  effect  that  what- 
ever work  was  assigned  must  be  done  with  great 
care,  beginning  with  the  simplest  forms  and  move- 
ments, calling  gradually  into  exercise  each  individual 
extremity,  and  seeing  that  excuses  were  not  accept- 
ed in  place  of  work.  This  course  was  pursued  dur- 
ing the  month  of  June,  frecpent  observations  being 
made,  but  disclosing  no  real  cause  for  her  lameness 
except  the  undue  pronation  of  the  foot.  This,  I  am 
disposed  to  think,  was  acquired,  having  arisen  from 
her  manner  of  walking  for  so  long  a  time.  She 
proved  a  very  docile  girl,  but  was  ready  on  the  slight- 
est provocation  to  burst  into  hysterical  weeping.  At 
the  end  of  the  month  her  limp  had  almost  disap- 
peared, her  health  and  color  had  greatly  improved, 
and  she  had  been  taught  to  place  the  unduly  pronated 
foot  and  walk  with  it  in  a  correct  position.  As  she 
was  to  return  home  to  her  mother  at  this  time,  I  en- 
tertained fears  that  she  would  relapse  during  the 
two  months  which  must  pass  by  before  she  could 
come  back  to  her  work  in  the  gymnasium.  Careful 
instructions  were  given  to  her  mother  and  to  her 
medical  attendant,  which  were  scrupulously  carried 
out,  in  consequence  of  which  she  returned  in  Sep- 
tember, showing  that  improvement  had  continued. 
The  instructions  were  to  the  effect  that  the  girl's  at- 
tention must  not  be  allowed  to  centre  upon  her  own 
troubles,  but  that  she  must  be  assured  that  her  com- 
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plete  and  permanent  recovery  was  in  certain  prospect 
and  that  she  must  learn  to  rely  upon  herself. 

On  her  return  to  the  hospital,  in  September,  she 
was  subjected  to  the  same  discipline  as  formerly  for 
four  months,  at  which  time  she  had  very  greatly  im- 
proved, and  could  receive  ordinary  massage  without 
manifesting  any  reflex  movement  in  the  limb  which 
formerly  could  not  be  touched  even  with  a  feather 
without  manifesting  the  most  exaggerated  reflex 
movements.  In  her  gymnasium  work  special  care 
was  taken  to  have  her  take  exercises  demanding  the 
balancing  upon  each  limb  alternately,  also  the  alight- 
ing upon  the  feet  from  a  height,  as  in  vaulting,  and 
in  suspension  by  the  arms,  etc.  These  she  soon 
learned  to  do  without  experiencing  any  inconven- 
ience and  without  the  appearance  of  reflex  move- 
ments in  the  affected  limb.  Considerable  difficulty, 
however,  was  found  in  teaching  her  to  run.  She 
was  taken  out  upon  the  lawn,  and  with  her  class- 
mates was  engaged  in  various  games.  Consider- 
able ingenuity  was  required  to  get  over  the  appar- 
ently insuperable  obstacle  presented  by  running. 
The  quick  movement  from  the  sound  limb  to  the 
affected  one  appeared  to  give  her  a  sudden  spasm 
and  to  block  for  the  moment  any  further  progres- 
sion. Perseverance  along  this  line  and  the  full  en- 
gagement of  her  attention  and  the  arousing  of  inter- 
est in  the  games  finally  overcame  even  this  difficulty. 
Her  color  and  general  health  were  much  better,  and 
since  her  return  home  she  has  assumed  the  duties 
and  responsibilities  of  the  household.  Only  a  few 
days  ago  her  medical  attendant  wrote  me  saying  that 
her  condition  had  continued  to  improve.  It  is  now 
about  six  months  since  she  left  the  hospital.  Her 
lameness  has  almost  entirely  disappeared.  There  is 
simply  a  noticeable  lack  of  symmetry  in  walking,  so 
slight  that  an  ordinary  observer  would  scarcely  per- 
ceive the  defect. 

Case  III. — M.  D.,  aged  twenty-nine  years,  who 
three  years  ago  had  a  carbuncle  situated  near  the 
coccyx.  In  giving  her  history  she  spoke  of  "abscess 
of  the  spine,"  and  said  that  some  bone  came  away 
after  the  incision.  The  patient  is  tall,  has  very  slight 
muscles  and  a  poorly  developed  chest,  biit  is  of  good 
color  and  present's  no  evidence  of  tuberculous  dis- 
ease. The  cicatrix  shown  upon  the  spine  does  not 
indicate  that  there  was  anything  more  than  a  small 
carbuncle.  During  three  years,  however,  she  has 
worn  jackets  and  braces,  has  been  advised  change  of 
residence  for  her  health,  etc.  She  was  referred  to 
me  in  order  to  have  a  brace  applied  before  leaving 
for  travel  abroad  on  account  of  her  health.  Her  in- 
validism continued  up  to  the  time  when  I  saw  her, 
in  May,  igoo.  She  then  complained  greatly  of  pain 
in  the  spine  and  said  that  she  was  unable  to  work. 
She  was  immediately  subjected  to  the  usual  disci- 
pline of  the  gymnasium,  with  results  as  gratifying 
as  in  the  former  cases. 

Case  IV. — B.  W.,  eighteen  years  of  age.  Had 
typhoid  fever  in  January  and  February  of  1898.  On 
her  recovery  from  the  fever  it  was  found  that  she 
was  unable  to  walk  or  even  to  stand ;  consequentlv 
she  was  taken  about  in  a  wheeled  chair,  from  which 
she  was  carried  again  to  her  couch  or  bed.  This 
condition  continued  until  I  saw  her,  in  June.  1899. 
At  that  time  she  presented  the  following  conditions : 
A  rather  tall  and  obtuse-looking  girl ;  knees  flexed 
and  could  not  be  extended  to  more  than  120  degrees ; 


feet  in  a  condition  of  equinus,  the  plantar  surface 
being  at  an  agle  of  120  degrees  with  the  axis  of  the 
leg ;  muscles  symmetrically  atrophied ;  slight  dis- 
turbance of  sensation.  The  case  was  believed  to  be 
one  of  multiple  neuritis  following  typhoid  fever. 
The  recovery  from  this  condition  is  generally  satis- 
factory ;  hence,  a  favorable  prognosis  was  given. 
The  deformities  were  easily  corrected.  During  the 
subsequent  months  much  difficulty  was  experienced 
in  reeducating  the  patient  to  walk.  She  had  already 
been  informed  by  a  number  of  physicians  that  she 
would  be  a  cripple  throughout  life,  and  was  so  fully 
convinced  of  this  that  her  lack  of  cooperation  in  the 
efforts  made  proved  quite  an  obstacle  in  the  way  of 
progress.  She  was  at  first  held  up  by  the  arms  and 
her  feet  and  limbs  were  moved  for  her.  This  exer- 
cise was  frequently  repeated  until  she  began  to  put 
forth  some  voluntary  effort.  Subsequently  she 
reached  a  point  where  she  could  walk  by  the  aid  of 
crutches.  She  was  then  subjected  to  regular  class 
work  in  the  gymnasium,  being  allowed  to  stand  sup- 
porting herself  against  the  wainscoting,  which  ex- 
tended as  high  as  the  window-sill.  Gradually  she 
was  led  on  from  one  point  to  another,  it  being  neces- 
sary at  every  step  to  direct  her  will  and  to  urge  her 
forward  to  renewed  effort.  It  was  only  after  she 
had  acquired  the  power  of  moving  about  indepen- 
dently with  considerable  security  that  she  seemed  to 
recover  some  brightness  and  to  manifest  willingness 
to  cooperate  in  the  efforts  being  made.  When  she 
had  regained  the  power  of  moving  about  so  as  to  take 
care  of  herself,  she  was  not  ajlowed  to  return  to  her 
father  and  mother,  who  were  aged  and  unwisely 
sympathetic,  but  was  sent  to  live  with  a  brother,  who 
was  carefully  instructed  how  to  deal  with  her.  He 
found  her  employment  in  a  factory,  in  which  she  con- 
tinued to  work,  making  her  own  living'  and  making 
constant  improvement  until  her  recovery  has  be- 
come complete. 

Case  V. — N.  M.,  twenty-one  years  of  age.  For 
some  years  she  has  been  a  source  of  anxiety  to  her 
family  because  of  ill-health,  which,  upon  cross-ques- 
tioning, seemed  but  indefinite  in  character.  She 
had  been  subject  to  various  spells  and  spasms. 
Upon  physical  examination,  no  organic  disease  was 
found.  She  was  brought  to  the  hospital  with  the 
understanding  that  she  was  not  to  be  visited  by  her 
friends  or  allowed  to  return  home.  Subjected  to 
the  usual  discipline,  she  became  unconscious  on  one 
occasion  in  the  gymnasium,  but  without  using  anv 
efforts  to  restore  her  to  consciousness  she  was  or- 
dered to  be  carried  into  the  adjoining  room,  where 
she  was  left  for  about  two  hours  without  any  atten- 
tion being  paid  to  her  further  than  sufficient  to  sat- 
isfy ourselves  that  she  was  in  no  danger.  At  the 
end  of  that  time  she  was  spoken  to  sharply  and  told 
that,  as  it  was  tea-time,  she  must  at  once  get  up  and 
have  supper.  She  responded  to  this.  Only  once 
subsequently  was  there  any  manifestation  of  this 
kind.  While  under  treatment  she  improved  in  gen- 
eral health,  became  very  robust,  athletic,  and  cheer- 
ful, and  returned  home  in  good  health  and  spirits 
and  has  so  remained. 

Case  VI. — F.  S.,  twenty-three  years  of  age.  This 
girl  presented  a  slight  lateral  curvature  of  the  spine, 
also  round  shoulders,  and  complained  of  pain  in  the 
back  and  side.  She  had  been  unable  to  work  for 
some  years  and  had  been  the  subject  of  considerable 


68 


McKENZIE:  NEUROSES  AS  SEEN  IN  ORTHOPEDIC  PRACTICE.       [N.  Y.  Med.  Jour. 


anxiety  to  her  family.  She,  too,  was  subjected  to 
the  usual  discipline  in  the  hospital.  On  one  occa- 
sion, while  participating  in  the  regular  work,  she 
was  seized  with  a  trembling  fit,  and  word  was  sent 
to  me  that  she  was  having  spasms.  Instead  of 
gong  to  her,  I  sent  word  that  her  work  must  be  con- 
tinued, that  the  spasms  would  do  her  no  harm. 
Once  subsequently,  under  somewhat  similar  condi- 
tions, she  was  treated  in  a  similar  way  by  the  direc- 
tor who  had  charge  of  the  gymnasium  work.  The 
improvement  in  her  general  health  and  the  disap- 
pearance of  the  pain  in  the  back  and  side  were  ac- 
companied by  an  increased  alertness  and  willingness 
to  participate  in  all  the  general  exercises  and  games. 
She  returned  home,  having  entirely  regained  her 
physical  vigor,  and  from  a  recent  letter  we  learn 
that  her  favorable  condition  continues. 

C.\SE  VII. — H.  J.,  aged  eighteen  years,  had  a 
sprained  ankle  several  years  previously  and  was  laid 
up  for  some  weeks  from  that  cause.  A  history  was 
given  of  indefinite  pains  in  the  knee  suffered  at  vari- 
ous times ;  she  had  had  plaster  of  Paris  applied  and 
had  kept  the  leg  bandaged  much  of  the  time.  For 
several  years  past  she  had  never  been  entirely  free 
from  lameness.  When  first  seen,  she  could  walk 
only  a  short  distance,  using  crutches  sometimes. 

Examination  revealed  no  organic  disease  in  the 
limb,  but  there  was  considerable  atrophy.  She  was 
allowed  to  use  a  light  brace  for  a  short  time,  but  was 
assured  that  she  suffered  only  from  weakness,  which 
could  be  cured  so  that  she  could  leave  off  her  brace. 
All  bandages  were  removed,  massage  was  given 
daily,  and  also,  in  gradually  increasing  amount,  ex- 
ercise was  given  in  the  gymnasium.  The  limb  rap- 
idly increased  in  size,  the  lameness  disappeared,  and 
recovery  was  complete  and  permanent. 

Case  VIII. — E.  D.,  thirty-four  years  of  age,  a 
tanner,  whom  I  saw  in  September,  1900.  While  he 
was  engaged  three  years  previously  in  pulling  down 
a  lever  pressing  down  hides,  something  gave  way, 
allowing  the  patient  to  fall  upon  a  truck,  the  sharp 
angle  of  which  struck  him  over  the  ribs  about  the 
middorsal  region  and  at  the  left  of  the  spine.  No 
fracture  was  found,  but  much  complaint  of  pain  was 
made.  After  a  few  weeks  the  patient  recovered 
sufficiently  to  be  about,  but  professed  to  be  unable 
to  return  to  work.  He  had  remained  in  this  dis- 
abled condition  during  the  three  years,  himself  and 
his  family  being  supported  by  contributions  from 
kindly  disposed  neighbors,  from  societies,  and  from 
the  municipality  in  which  he  lived.  When  I  first 
saw  him  he  was  standing  erect,  but  when  he  was  dis- 
robed for  examination  there  was  observed  a  peculiar 
spastic  condition  of  the  back  muscles,  and  he  pro- 
fessed to  be  unable  to  bend  forward  or  to  either  side 
to  more  than  a  very  limited  degree.  There  was  also 
inability  to  move  the  right  scapulo-humeral  joint. 
Subsequently,  when  he  came  to  my  office,  he  was 
walking  bent  forward  about  forty-five  degrees  from 
the  erect  attitude.  This  man  was  auciesthetized  and 
his  spine  fully  extended  and  a  plaster-of-Paris  jacket 
extending  from  the  trochanters  to  the  chin  and  occi- 
put was  applied.  He  was  allowed  to  be  about  the 
wards  freely  in  a  day  or  two  afterward.  No  reac- 
tion was  experienced.  While  he  was  under  anaes- 
thesia it  was  forgotten  that  the  shoulder  was  ankv- 
losed,  but  upon  being  around  the  wards  after  the 
plaster  jacket  was  applied  he  expressed  his  great  de- 


light at  his  improved  condition  and  at  the  free  move- 
ment which  he  had  in  the  shoulder.  He  was  not  in- 
formed that  nothing  had  been  done  to  his  shoulder, 
but  he  was  encouraged  to  use  it  freely.  On  the  re- 
moval of  the  plaster-of-Paris  jacket  he  stood  erect 
and  moved  very  briskly.  This  continued  for  the 
space  of  about  a  month  while  he  remained  in  To- 
ronto. On  his  returning  to  his  home,  I  have  learned, 
a  relapse  occurred. 

Case  IX.- — B.  H.,  a  girl  fifteen  years  of  age,  whom 
I  found  in  bed  looking  healthy,  bright,  and  well- 
developed.  She  was  the  daughter  of  comparatively 
wealthy  parents,  and  her  mother  evidently  was  over- 
indulgent.  For  an  indefinite  period,  probably  two 
years  previously,  she  had  been  unable  to  make  any 
considerable  exertion,  and  for  some  months  had  not 
been  able  to  walk  more  than  one  block  without  hav- 
ing pain  in  her  hip  and  back.  On  examination,  I 
found  no  evidence  of  disease  in  any  joint.  There 
was  a  very  slight  postural  lateral  curvature  of  the 
spine.  She  said  that  she  was  free  from  pain  when 
lying  down,  and  that  it  was  only  upon  exertion  that 
pain  came  on.  In  consequence  of  this  very  definite 
history,  which  had  extended  over  a  long  period  of 
time,  I  refused  to  make  a  positive  diagnosis  on  my 
first  visit.  Examining  on  a  second  occasion,  sev- 
eral weeks  later,  I  found  the  same  conditions  present. 
I  then  made  the  diagnosis  with  a  good  deal  of  confi- 
dence which  I  had  been  disposed  to  make  in  the  first 
instance — namely,  that  it  was  simply  a  neurosis. 

In  September  last,  several  months  subsequent  to 
my  first  examination,  the  girl  came  into  our  gym- 
nasium and  has  remained  with  us  during  the  year. 
The  time  not  necessary  to  be  spent  with  us  is  spent 
at  a  young  ladies'  college.  For  several  weeks  after 
going  there  she  made  a  good  deal  of  complaint  and 
had  the  meddlesome  sympathy  of  the  teachers  and 
principal.  I  found  it  necessary  to  speak  in  very 
positive  terms  concerning  this  matter,  assuring  them 
that,  so  far  as  her  physical  well-being  was  con- 
cerned, she  was  entirely  under  my  charge,  that  I  held 
myself  responsible,  and  that  I  must  insist  upon  their 
carrying  out  the  regulations  which  I  laid  down  for 
her  if  she  was  to  remain  in  the  college.  The  lady  to 
whom  the  authorities  of  the  college  looked  in  regard 
to  matters  of  the  girls'  health  came  to  see  me  per- 
sonally and,  finding  her  a  very  intelligent  and  reason- 
able woman,  I  had  little  difficulty  in  securing  her 
intelligent  and  hearty  cooperation.  Since  that  time 
we  have  had  clear  sailing,  and  the  girl  has,  during 
the  year,  developed  into  quite  a  vigorous  athlete. 
She  is  in  the  best  of  health  and  has  unbounded  con-' 
fidence  in  her  own  ability  to  take  part  in  any  game 
or  to  do  any  work.  No  complaints  are  heard  from 
her  regarding  pain  or  disability. 

Let  the  recital  of  these  cases  serve  to  call  attention 
to  the  work  done  in  the  Orthopaedic  Gymnasium  so 
far  as  it  is  employed  in  the  treatment  of  neurotic 
patients.  The  principles  of  treatment  employed  are 
not  new  ;  the  means  used  in  applying  these  principles 
have  not  received  much  attention.  In  order  to  suc- 
ceed in  the  management  of  these  cases  a  prime 
requisite  is  a  positive  diagnosis.  A  line  of  conduct 
which  evinces  uncertainty  and  vacillation  is  fatal  to 
success.    The  line  of  treatment  to  be  adopted  should 
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be  well  defined  in  the  mind  of  the  surgeon ;  his  in- 
structions to  assistants  should  be  definite,  and  no 
trifle  should  induce  him  to  allow  any  departure  from 
the  prescribed  regimen.  While  the  nature  of  the 
work  to  be  done  and  the  mode  of  life  to  be  followed 
are  very  important,  yet  the  spirit  in  which  these 
directions  are  enforced  is  of  still  greater  importance. 
It  is  essential  that  the  patient  form  the  impression 
and  attain  to  the  firm  belief  that  the  surgeon  is  thor- 
oughly master  of  the  situation.  It  is  not  sufficient 
to  accomplish  this  to  use  strong  words  and  confident 
assertions.  His  conduct  must  bear  out  his  profes- 
sions. 

The  Weir  Mitchell  system  of  treatment  marked  a 
great  advance  in  the  management  of  such  cases,  but 
it  is  essentially  passive ;  the  active  element  is  want- 
ing. The  patient  is  acted  upon  by  drugs,  diet,  and 
massage,  by  the  will  power  and  force  of  character 
of  other  persons  ;  but  little  is  done  to  call  out,  to  edu- 
cate the  volition  of  the  patient.  She  is  kept  in  bed, 
secluded  from  friends  who  would  show  an  unwise 
sympathy,  fed  well,  and  given  massage  and  rest. 
In  fact,  rest  is  made  such  a  prominent  feature  of  the 
treatment  that  his  plan  is  almost  always  spoken  of  as 
the  "rest  cure."  It  falls  short,  inasmuch  as  it  is  but 
negative  in  character.  Systematic  training  to  self- 
reliance  and  renewed  confidence  are  needed  to  ren- 
der the  cure  effective.  Though  the  patient  should 
seemingly  regain  health,  it  is  soon  found  that  life  is 
not  a  negation,  but  that  its  problems  must  be  grap- 
pled with  in  a  positive  manner  and  solved.  Mas- 
sage, good  diet,  etc.,  are  important,  but  in  order  to 
establish  permanent  results  the  volition  must  be 
called  into  exercise.  It  is  not  maintained  that  the 
special  movements  performed  in  the  gymnasium 
have  any  specific  influence  in  the  treatment  of  these 
cases.  It  is  absolutely  necessary,  however,  that  an 
accurate  diagnosis  should  be  made  and  that  every 
one  who  is  concerned  in  directing  the  treatment  of 
the  patient  should  be  imbued  with  the  most  implicit 
confidence  that  the  course  pursued  is  a  wise  one  and 
must  be  followed  out  with  regularity  and  system. 

We  have  in  charge  of  the  gymnasium  a  woman  of 
good  judgment,  of  tact  and  firmness,  who  follows 
out  strictly  the  directions  which  are  given.  Taking 
these  patients  into  the  hospital  whenever  this  course 
is  found  practicable,  we  obtain  control  of  their  lives 
and  do  not  allow  any  trifling  matter  to  stand  in  the 
way  of  carrying  out  whatever  regulations  are 
deemed  important.  We  obtain  a  very  absolute  con- 
trol over  their  doings  for  a  considerable  length  of 
time,  and  thus  help  them  to  act  with  good  common 
sense  until  they  have  been  enabled  to  see  the  folly 
of  their  former  course  and  become  inspired  with  con- 
findence  that  they  can  conduct  themselves  in  a 
rational  manner.  The  training,  continued  regular- 
ly every  day,  affords  us  an  opportunity  to  exercise 


the  necessary  discipline  to  bring  into  exercise  and 
coordination  the  faculties  and  powers  tending  to 
produce  rational  behavior  in  a  healthy  individual. 

The  work  done  in  our  gymnasium,  conmienced  ten 
years  ago,  did  not  have  at  first  any  such  object  in 
view,  but  as  patients  manifesting  more  or  less  neu- 
rotic tendencies  presented  themselves  for  treatment 
because  of  curvatures  of  the  spine,  flat-foot,  etc.,  it 
was  observed  that  the  systematic  control  which  we 
were  able  to  acquire  in  these  cases  was  of  marked 
value ;  and  further  observation  seems  to  warrant  the 
conclusion  that  it  is  one  of  the  most  successful  meth- 
ods of  exercising  the  influence  and  discipline  neces- 
sary to  restore  these  vacillating  individuals  to  a  con- 
dition of  normal  health  and  volition. 

The  neurosis  may  not  be  the  only,  and  possibly 
not  the  chief,  disease  present.  If  there  is  cardiac 
disease,  indigestion,  anaemia,  flat-foot,  curvature  of 
the  spine,  or  any  other  abnormal  condition,  it  should 
receive  the  most  careful  attention,  and  its  removal 
or  improvement  will  do  much  to  further  the  attain- 
ment of  the  object  here  under  consideration.  The 
one  word  which  expresses  more  than  any  other  the 
dictum  of  treatment  is  discipline,  not  only  the  dis- 
cipline which  calls  for  submission,  but  that  which 
succeeds  in  educating  the  patient  to  be  self-reliant, 
not  simply  to  follow  directions  given  by  another,  but 
to  exercise  her  own  judgment  and  to  become  pos- 
sessed of  the  conviction  that  her  powers  are  subject 
to  her  own  will  and  may  be  made  to  yield,  not  an 
erratic,  but  an  intelligent  obedience. 

In  seeking  to  attain  these  objects,  I  consider  class- 
work  of  much  more  importance  in  the  gymnasium 
than  individual  work.  It  is  true  that  each  indi- 
vidual must  be  dealt  with'  as  a  unit  and  must  be 
studied  as  a  special  problem ;  it  is  also  true  that  the 
best  effects  in  an  educative  way  can  be  obtained 
when  the  stimulus  of  emulation  can  be  used.  With 
these  patients,  example  and  surroundings  count  for 
much.  The  sympathy  expended  upon  them  must 
not  be  a  mere  matter  of  emotion,  but  must  be  an  in- 
telligent sympathy  which  has  for  its  object  the  gain- 
ing of  the  patient's  confidence  in  order  to  accomplish 
a  more  definite  and  worthier  end. 

In  the  direction  of  this  work  a  field  is  opened  re- 
quiring great  tact  and  good  judgment.  For  the  at- 
tainment of  the  object  in  view  I  have  not  found  any 
means  which  I  can  employ  more  successful  than  the 
drill,  the  discipline,  and  the, development  which  may 
be  secured  in  the  gymnasium. 

12  East  Bloor  Street. 
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SEXUAL  INTEMPERANCE: 
SOME  EXPLANATION  OF  WHAT  IS 
MEANT  BY  THE  TERM. 

By  JENNIE  G.  DRENNAN,  M.  D., 

ST.  THOMAS,  ONTARIO. 

The  writer  of  the  original  article  is  glad  that  dis- 
cussion has  arisen  on  this  subject,  even  if  adverse. 
An  article  which  provokes  none  can  contain  no 
truth.  What  leads  man  even  to  doubt  is  beneficial. 
If  the  subject  had  provoked  none  whatever  the 
author  would  have  felt  that  the  time  used  in  writing 
had  indeed  been  misspent.  She  feels  gratified  to 
those  who  have  expressed  their  views  on  it. 

What  is  meant  by  sexual  intemperance?  What 
is  meant  by  intemperance  anyway?  Is  it  not  a  term 
used  to  describe  the  use  of  anything  in  any  other 
than  its  strictly  proper  use?  A  use  of  function  any 
oftener  than  natural  law  demands  for  the  fulfilment 
of  that  law  is  an  intemperate  use  of  that  function; 
therefore  this  use  of^he  sexual  function  any  oftener 
than  is  required  for  the  propagation  of  the  species 
is  an  intemperate  use  ol  this  function.  Once  used 
for  pleasure  alone  is  intemperance. 

Dr.  Stewart  says,  "There  is  in  the  majority  of 
men,  even  w-hen  uncivilized,  a  certain  sense  of  fair 
mindedness  and  decency,  which  is  a  factor  in  such 
matters."  "Even  when  uncivilized."  Yes,  the  un- 
civilized man  obeys  Nature  to  a  greater  extent  in 
this  respect  than  the  civilized.  Nature  rules  him 
and  he  has  not  yet  fallen  a  victim  to  "a  little  knowl- 
edge" which  is  a  bad  thing. 

We  are  now  evolving  from  the  purely  animal  to 
the  spiritual  planes,  and  consequently  we  make  many 
errors,  claim  for  our  rights  what  are  nothing  but 
sources  of  error  and  degradation  to  us.  What  great 
nation,  which  has  as  yet  fallen  has  not  fallen 
through  error  in  the  sexual  respect?  As  the  child 
at  first  has  to  be  thought  for,  then  stumbles  in  its 
grasp  for  reason, and  finally  gains  understanding;  so 
mankind,  as  it  emerges  from  the  animal  state,  where 
Nature  has  guarded  it  in  many  ways,  to  the  intelli- 
gent human  state  also  stumbles  and  commits  many 
errors.  This  was  not  written  to  blame  man,  but 
rather  to  aid  him  to  seek  a  higher  level.  By  man, 
mankind  is  meant,  for  woman  also  errs. 

Sexual  abuse  consists,  not  alone  in  the  gross  viola- 
tion of  this  law,  but  in  the  union  wherein  sexual  in- 
tercourse is  regarded  as  a  means  of  pleasure  and 
not  merely  as  a  function  for  the  propagation  of  the 
species.  Those  who  regard  sexual  intercourse  as  a 
means  of  pleasure  in  life  are  existing  on  a  low  plane, 
as  well  as  those  who  regard  eating  as  a  pleasure  of 
life.  ]\Iany  do,  but  it  is  not  a  high  ideal.  Those 
who  have  lived  life  at  its  best  and  left  the  best  work 
behind  them  have  not  been  "high  livers"  in  this 
sense.    "Sexual  privileges  conferred  by  marriage." 


Lender  the  cover  of  "marriage"  too  much  is  taken 
for  privileges.  If  the  world  were  pure  the  marriage 
ceremony  would  not  be  required.  "What  God  hath 
united"  no  man  would  ever  think  of  parting;  but 
we  have  not,  to  any  near  degree,  reached  such  a  plane 
of  purity,  and  hence  a  marriage  ceremony  is  a  neces- 
sary safeguard.  Man  does  not  yet  recognize  what 
is  meant  by  his  highest  privileges.  The  gratifica- 
tion of  animal  desires  is  confounded  with  higher 
sources  of  pleasure. 

"Divorce  courts  will  be  filled  even  more  full 
than  they  are  now."  Yes,  and  then  perhaps  man 
may  open  his  eyes  and  view  the  matter  in  its 
true  light.  He  will  then  recognize  on  what  a  plane 
he  is  living,  one  in  which  he  seeks  happiness  from  a 
wrong  source,  and  then  he  will  seek  reform  in  the 
right  direction.  As  long  as  mankind  marries  in 
order  to  indulge  in  a  licensed  sexual  intercourse,  it 
will  seek  happiness  in  vain.  No  purely  animal 
pleasure  can  satisfy  its  nature,  which  is  striving 
Godward. 

By  "the  period  of  lactation"  I  mean  the  usual 
period  in  which  a  child  should  depend  on  its  mother 
for  its  food.  The  term  "capable  of  subsisting"  may 
have  been  "rather  ambiguous,"  but  not  if  viewed  in 
its  proper  sense  as  applied  to  the  normal  state  of 
things. 

The  fact  that  a  female  is  incapable  of  conceiving 
at  certain  times  ought  to  be  a  law  to  man  to  ab- 
stain from  the  exercise  of  his  sexual  function,  un- 
less he  is  a  polygamist. 

"The  world  has  been  well  peopled  so  far."  Yes, 
so  far  as  quantity,  but  not  quality,  is  concerned. 
Parents  who  misuse  this  function  must  transmit  the 
desire  to  their  oi¥spring,  and  so  the  evil  grows.  Many 
cases  of  prostitvition  can  be  traced  to  intemperance 
in  parents  and  parents  one  would  never  suspect  as 
being  so  addicted. 

Woman  should  have  sex  attraction  for  man.  One 
is  made  for  the  other ;  but  it  should  be  a  sex  attrac- 
tion of  soul  and  mind,  not  purely  physical  beauty, 
which  "is  only  skin  deep,"  and  the  ability  to  engage 
in  the  sexual  act.  Those  failing  from  age  or  dis- 
ease then  becom  unattractive.  Propagation  of 
species  is  a  necessary  function  of  life,  and  mar- 
riages, which  have  it' as  one  result,  are  more  perfect ; 
but  there  ought  to  be  marriages  in  which  it  can  be 
ignored.  Man  and  woman  ought  to  be  able  to  live 
happily  without  this  one  attraction,  when  there  are 
so  many  more.  For  the  sake  of  one  all  others  should 
not  be  sacrificed. 

The  only  reason  that  woman  is  willing  for  inter- 
course at  other  times  than  ovulation  periods  is  a 
result  of  violation  of  natural  law,  and  hereditary 
transmission  of  such  violation  until  it  has  become 
as  part  of  her  nature,  though  a  false  part. 

"Taste  bulbs  and  sense  of  taste"  are  not  necessary 
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to  the  function  of  digestion,  although  pleasant  ad- 
juncts thereto."  Yes,  quite  true,  and  so  is  the  pleas- 
ure attending  the  sexual  act  a  necessary  adjunct; 
but  it  is  no  reason  that  that  pleasure  should  be  con- 
stantly called  into  play  or  any  oftener  than  Nature 
demands  for  the  propagation  of  the  species.  We  eat 
to  live,  and  try  to  do  so  under  happy  circumstances, 
but  we  do  not  live  to  eat ;  therefore,  we  engage  in 
the  sexual  act  to  propagate  our  species — under 
happy  circumstances  what  ought  to  be — but  we 
don't  live  alone  for  that  function.  One  has  only  to 
come  in  contact  with  one's  patients  to  know  that  the 
sexual  organs  are  abused  far  too  often,  to  know 
that  maternity  is  looked  upon  as  the  horror  of  many 
a  woman's  life,  not  merely  from  fear  of  physical 
suffering,  or  dislike  of  children,  but  because  she 
feels  that  she  is  called  upon — by  a  disregard  of 
natural  law — to  do  what  she  has  not  strength  to  do 
successfully.  Poverty  may  encompass  her  about, 
she  may  have  to  earn  the  livelihood  of  the  family, 
and  she  feels  she  cannot  undertake  the  care  of  more. 
If  she  and  her  partner  were  not  slaves  to  this  pas- 
sion they  could  regulate  their  family  by  self-control 
and  not  seek  to  do  it  by  foeticide.  Infanticide  is  al- 
most a  thing  of  the  past  in  civilized  nations,  but 
foeticide  abounds  in  our  midst.  Children  are  born 
into  the  world  under  a  cloud  of  disapproval. 

AN  OPERATION  FOR  PROMINENCE  OF 
THE  AURICLE.* 

By  THOMAS  R.  POOLEY,  M.  D., 

NEW  YORK. 

Operations  for  purely  cosmetic  reasons  are  not 
very  often  performed — perhaps  not  so  often  as 
they  might  be  with  good  results.  The  purpose  of 
this  short  communication,  therefore,  is  to  briefly  re- 
late one  which  I  did  with  a  fair  amount  of  suc- 
cess in  a  case  in  which  this  common  deformity  ex- 
isted to  a  somewhat  unusual  degree. 

The  operation,  which  I  did  on  both  ears,  is  de- 
scribed by  the  late  Dr.  Edward  T.  Ely,  of  New  York, 
in  Knapp's  Archives  of  Otology,  Vol.  x,  1881,  p.  97, 
who  modestly  remarked :  "I  do  not  know  whether 
this  is  a  new  operation  for  the  deformity  in  question 
or  not."  I  have  not  been  able  to  find  any  account  of 
the  operation  elsewhere,  and,  I  believe,  the  credit 
for  its  introduction  belongs  entirely  to  him. 

The  patient  I  operated  upon  was  an  actress, 
twenty-eight  years  of  age,  who  objected  very  much 
to  the  deformity  caused  by  undue  prominence  of  her 
auricles,  which  she  said  was  a  decided  drawback  to 
her  securing  engagements  in  her  profession.  At 
first  I  declined  to  operate,  but  her  constant  impor- 
tunities at  last  won  me  over,  and  I  consented  to 
undertake  the  improvement  of  her  personal  appear- 

*Read  before  the  American  Laryngological,  Rhinological,  and 
Otological  Society. 


ance.  I  operated  upon  both  ears,  but  at  an  interval 
of  a  few  days,  and  followed  closely  the  method  de- 
scribed by  Ely  in  the  first  operation  he  did. 

On  August  6,  1900,  I  operated  upon  the  left  ear, 
as  follows :  An  incision  was  made  through  the  skin, 
along  the  entire  length  of  the  furrow  formed  by  the 
junction  of  the  auricle  with  the  side  of  the  head  pos- 
teriorly. This  was  joined  at  each  end  by  a  curved 
incision  carried  over  the  posterior  surface  of  the 
auricle,  and  the  skin  and  subcutaneous  tissue  in- 
cluded by  these  incisions  were  dissected  off.  Two 
incisions,  nearly  parallel  to  the  former  ones,  were 
then  carried  directly  through  the  cartilage,  and  an 
elliptical  piece  of  the  latter,  measuring  about  one 
eighth  of  an  inch  by  one  third  of  an  inch,  removed. 
The  piece  of  skin  was  considerably  larger  than  this. 
The  wound  was  then  united  by  seven  interrupted 
sutures  of  black  silk,  four  of  which  were  passed 
through  the  skin  only,  with  the  three  others  were 
passed  through  both  skin  and  cartilage.  Owing  to 
the  natural  folds  of  the  cartilage  it  was  found  im- 
possible to  secure  perfect  coaptation  of  the  anterior 
portion  of  the  auricle,  and  a  small  space  was  here 
left  to  heal  by  granulation.  This  operation  was 
done  without  a  general  anaesthetic,  by  using  hypo- 
dermic injections  of  cocaine  and  the  frequent  in- 
stillation of  cocaine  over  the  wound  during  the 
progress  of  the  operation,  and  was  attended  with  a 
good  deal  of  pain  to  the  patient.  Before  beginning 
the  operation  the  hair  was  shaved  from  the  neigh- 
borhood of  the  ear  and  the  meatus  stuffed  with  cot- 
ton to  prevent  the  entrance  of  blood.  A  strip  of 
iodoform  gauze,  absorbent  cotton,  and  a  firm  ban- 
dage were  then  applied.  Strict  aseptic  precautions 
were  adhered  to  throughout  the  entire  procedure. 

The  healing  was  favorable,  the  wound  behind  the 
ear  healing  by  first  intention,  that  in  front  by  granu- 
lation. The  sutures  were  removed  about  the  fifth 
day.  A  few  days  later  the  other  ear  was  operated 
on  by  the  same  method,  but  a  somewhat  larger 
piece  of  cartilage  was  removed  and  the  anterior 
wound  was  a  little  larger.  In  this  case,  also,  the 
wounds  healed  favorably ;  the  posterior  one  per 
primani,  the  other  by  granulation ;  there  was,  how- 
ever, on  this  side  slight  tenderness  with  some  swell- 
ing of  the  cervical  glands. 

August  2y. — She  was  discharged  from  the  hos- 
pital, both  wounds  posteriorly  healed,  but  a  small 
button  of  granulation  tissue  on  the  anterior  part  of 
the  right  auricle.  , 

The  patient  was  well  satisfied  with  the  result,  but 
I  regret  to  say  that  I  have  not  had  an  opportunity 
to  see  the  case  since  the  patient's  dismissal  from 
the  hospital,  as  she  went  to  Europe  shortly  after, 
and  I  have  not  seen  her  since.  I  had  a  picture  be- 
fore and  after  the  operation  taken,  which  I  am  sorry 
to  say  I  have  mislaid,  which  showed  very  well  the 
position  of  the  auricles  before  and  after  the  opera- 
tion. 

So  far  as  one  operation  goes,  I  can  highly  recom- 
mend this  operation  of  Ely's  to  your  consideration. 
I  do  not  know  whether  any  of  you  have  done  it  or 
not,  but  if  so,  I  should  be  pleased  to  hear  what  you 
may  have  to  say  of  the  method. 

In  conclusion,  I  may  add  that  Dr.  Ely  operated  on 
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the  second  ear  of  his  patient  in  a  somewhat  different 
manner : 

Holding  the  auricle  so  that  the  light  from  a  win- 
dow shone  through  it,  he  transfixed  it  with  a  scalpel 
and  rapidly  excised  a  piece  of  cartilage  of  the  desired 
size  and  shape,  together  with  its  overlying  skin. 
Additional  skin  was  then  removed  from  the  pos- 
terior surface  until  the  wound  seemed  to  correspond 
in  extent  to  that  made  at  the  former  operation. 
Twelve  sutures  were  used,  of  which  three  were 
passed  through  the  cartilage  on  its  anterior  surface 
and  one  on  its  posterior  surface,  while  the  others 
were  passed  through  the  skin  only.  Complete  union 
by  first  intention  was  not  secured  behind,  but  the 
healing  was  equally  satisfactory.  Ely  adds  that  he 
did  not  like  the  method  so  well  as  the  first  one 
employed. 


Treatment  of  Naso-tonsillar  Affections  in  Scar- 
latina.— Professor  Aviragnet  {Medical  Press  and 
Circular,  June  iQtli),  in  a  clinical  lecture  at  Paris, 
says  that  the  frequency  of  naso-tonsillar  compli- 
cations requires  rigorous  antisepsis.  Antisepsis 
of  the  nose  is  obtained  by  the  aid  of  an  ointment 
such  as 

Vaseline   i  ounce ; 

Boric  acid   i  drachm  ; 

Menthol  5  grains. 

M. 

Or  by  injections  of 

Olive  oil   I  ounce; 

Resorcin  20  grains ; 

Essence  of  peppermint  2  drops. 

M. 

Antisepsis  of  the  throat  is  effected  by  gargling 
with  a  solution  of  boracic  acid,  naphthol,  thymol, 
etc.,  followed  by  the  application  of  a  mixture  of 
glycerin  and  resorcin. 

For  Pain  in  Hyperchlorhydria. — Gazette  heb- 
domadaire  de  nicdeciiie  ct  de  chirurgie  for  May  30th 
ascribes  the  following  formulae  to  M.  Perochaud : 

19  Extract  of  cannabis  indica .  iV^yths  of  a  grain ; 

Powdered  coca  iV^ths  "  "  " 

Powdered  belladonna  ths  "  "  " 

Morphine  hydrochloride.  .  .      th    "  "  " 
Licorice  powder   q.  s. 

M.  For  one  pill.    From  one  to  four  daily. 


Or 


^  Tincture  of  veratrum 

viride  

Laudanum  

Tincture  of  belladonna 
Tincture  of  star-anise 
(Illicium  anisatiim) . 
M.  Six  drops  after  meals. 


of  each,  75  minims. 


Or 

I^-  Picrotoxine  1^2  grain ; 

Alcohol  q.  s. ; 

Ergotine  Bonjean  15  grains; 

Neutral  sulphate  of  atro- 
pine Tinrths  of  a  grain  ; 

Distilled  water  150  minims. 

M.  From  five  to  twenty  drops  in  a  day,  taken  in 
divided  doses. 

Naphthol  in  the  Treatment  of  Typhoid  in  Chil- 
dren.— The  Journal  de  uiedecinc  de  Paris,  for  June 
2d,  ascribes  the  following  to  Legroux: 

This  treatment  consists  in:  i.  The  administra- 
tion of  a  purgative  dose  of  calomel  (from  5  to  10 
grains  divided  into  ten  doses)  immediately  the 
disease  is  confirmed.  2.  The  administration  of 
naphthol,  either  alone  or  associated  with  bismuth 
or  magnesia,  according  to  the  following  indica- 
tions : 

A.  Diarrhoea  of  lesser  intensity ; 

!I9  Naphthol  /?  30  grains 

in  ten  packets.    One  every  hour. 

B.  Diarrhoea  abundant; 

Naphthol  /3   30  grains ; 

Bismuth  salicylate  30  " 

M.  In  ten  packets — to  be  taken  in  twenty-four 
hours. 

C.  Constipation ; 

Naphthol  p  30  grains  ; 

Magnesium  salicylate  30  " 

M.  In  ten  packets— to  be  taken  in  twenty-four 
hours. 

An  Analgetic  for  Cauterization  of  the  Intra- 
uterine Cavity. — Gazette  hebdomadaire  de  niede- 
cine  et  de  chirurgie,  for  June  i6th,  gives  the  fol- 
lowing: 

^  Guaiacolj  ^      j  ^.^g^ 

Glycenn,)' 

M. 

Saturate  a  thin  layer  of  cotton,  twisted  on  the 
sound,  in  this  mixture  to  paint  the  intrauterine 
cavity  in  catarrhal  metritis. 

Lutaud's    Injection    for    Leucorrhoea.  —  The 

Journal  de  niedccine  de  Paris,  for  June  2d,  gives 
this  as  follows : 

Potassium  chlorate   750  grains  ; 

Tincture  of  opium   450  minims  ; 

Tar  water   i  quart. 

M. 

Half  a  glassful  in  a  quart  of  [hot]  water  for  an 
injection,  night  and  morning. 

Formula  for  Arsenic  in  Dermatoses. — Gazette 
hebdomadaire  de  mcdecine  et  de  chirurgie,  for  June 
i6th,  ascribes  the  following  to  Brocq  : 

^  Sodium  arsenate  lYi  grains; 

Pilocarpine  nitrate  ^  of  a  grain  ; 

Cherry  laurel  water  6  drachms; 

Boiled  distilled  water.  .  ..to  8  ounces. 

M. 

For  adults  a  dessertspoonful,  and  a  -coffee- 
spoonful  for  youths,  at  the  beginning  of  the  two 
principal  meals. 
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NEW  YORK,  SATURDAY,  JULY  13,  1901. 

THE  ETHICS  OF  MEDICAL  JOURNALISM. 

This  is  a  subject  which  we  should  Hke  to  see 
treated  of  in  a  broad  spirit  oftener  than  it  is.  It  is 
true  that  a  medical  journal  frequently  castigates  its 
contemporaries  with  some  asperity  and  not  a  little 
Pharisaism,  but  that  does  harm  rather  than  good ; 
what  is  wanted  is  a  correct  appreciation  of  real 
ethics  as  applied  to  journalism,  together  with  a 
spirit  of  charity  for  the  apparent  shortcomings  of 
others.  A  good  example  in  this  direction  has  been 
set  by  Dr.  Burnside  Foster,  the  editor  of  the  St. 
Paul  Medical  Journal.  At  the  recent  annual  meet- 
ing of  the  Association  of  American  Medical  Edi- 
tors Dr.  Foster  presented  a  paper  entitled  Some 
Thoughts  on  the  Ethics  of  Medical  Journalism,  and 
it  appears  in  the  July  number  of  his  journal. 

Dr.  Foster  began  by  giving  his  ideas  in  brief  of 
what  such  an  association  as  he  was  addressing  ought 
to  be.  It  should  be  partly  to  bring  together  men 
engaged  in  the  same  kind  of  work  and  give  them  an 
opportunity  to  know  each  other  socially,  and  partly 
to  discuss  matters  pertaining  to  the  improvement 
and  elevation  of  medical  journalism.  Consequent- 
ly, certain  fundamental  rules  of  conduct  must  be 
laid  down  by  the  association,  and  everybody  who 
desires  to  be  a  member  must  bring  his  journal  up  to 
a  certain  standard  of  ethics,  or  else  cease  to  be  a 
member.  Commercialism,  according  to  Dr.  Foster, 
is  the  curse  of  American  medical  journalism  at  the 
present  time,  and  an  association  that  aims  to  repre- 
sent the  best  that  there  is  in  medical  journalism  must 
be  divorced  from  commercialism  ;  no  journal  should 
be  represented  "which  permits  a  line  of  advertising 
to  appear  in  its  reading  pages,  whether  the  adver- 


tisement appears  as  such  or  whether  it  appears  in 
the  form  of  the  insidious  reading  notice."  There 
can,  we  should  say,  be  no  dissent  from  this  on  the 
part  of  any  reputable  journal. 

Dr.  Foster  next  enters  upon  a  consideration  of  the 
vexed  question  of  editorial  censorship  over  the  ad- 
vertising pages.  No  journal  fit  to  be  represented  in 
such  an  association,  he  says,  would  carry  the  adver- 
tisement of  any  medicine  of  unknown  composition 
or  of  one  advertised  to  the  general  public.  But 
there  are  certain  pharmaceutical  preparations,  he 
adds,  concerning  which  it  is  not  at  first  sight  easy  to 
state  whether  they  may  properly  be  advertised  in  a 
reputable  medical  journal  or  not.  These,  he  thinks, 
should  be  referred  to  a  board  of  censors  or  to  the 
editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation. In  such  matters,  we  do  not  doubt,  great 
deference  would  be  paid  by  all  reputable  journals 
to  the  opinion  of  the  editor  of  the  journal  mentioned, 
but  would  it  be  quite  fair  to  put  such  a  responsibility 
upon  him  ?  Our  own  idea  is  that  the  editor  of  each 
journal  should  decide  the  question  with  reference  to 
his  own  publication ;  if  such  a  course  were  uniformly 
pursued,  the  ethical  status  of  any  journal  could 
readily  be  appreciated  by  the  association,  and  of  no 
journal  could  it  truthfully  be  said  that  it  held  itself 
within  ethical  bounds  under  compulsion. 

As  to  the  abominable  practice  of  making  advertis- 
ing contracts  conditional  on  the  publication  of  one 
or  more  "original  articles"  laudatory  of  the  prepara- 
tion to  be  advertised  and  to  be  furnished  by  the  ad- 
vertiser, there  can  be  but  one  opinion  among  self- 
respecting  editors;  "journals  which  resort  to  such 
methods,"  says  Dr.  Foster,  "have  no  business  to  be 
represented  in  this  association  if  this  association  is 
to  be  representative  of  the  highest  type  of  medical 
journalism."  This  sentiment  is  undoubtedly  en- 
dorsed without  the  slightest  reservation  by  every 
medical  journal  worthy  of  any  reputable  practition- 
er's subscription. 

Dr.  Foster  then  touches  upon  the  "pirating"  of 
original  communications  and  upon  subservient  book 
notices,  both  of  which  he  properly  condemns.  The 
first  of  these  practices  is  not,  we  believe,  followed  to 
any  considerable  extent  by  even  what  we  should 
term  fifth-rate  American  medical  journals;  there  is 
altogether  too  much  of  the  second,  we  are  forced  to 
think,  and  it  ought  to  be  stopped,  as  a  matter  of 
policy  if  for  no  better  reason,  for  no  physician  will 
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long  continue  as  a  subscriber  to  a  journal  that  per- 
sistently misleads  him.  We  hope  that  Dr.  Foster's 
entire  communication  will  be  earnestly  pondered  by 
his  fellow-editors.  Its  purport  is  unquestionably 
wholesome. 


ONEIRIC  MANIA. 

The  conception  that  the  dreams  of  the  insane  are 
often  characteristic  of  their  malady  is  not  a  novelty, 
but  M.  Regis,  of  Bordeaux,  seems  to  have  done 
much  to  improve  our  knowledge  of  the  relationship, 
especially  in  insanity  of  toxic  or  infectious  origin. 
At  a  meeting  of  the  French  Academy  of  Medicine, 
held  on  May  7th  {Gazette  hebdomadaire  de  mede- 
cine  et  de  chinirgie,  May  12th),  he  gave  his  con- 
clusions from  twelve  years'  observation.  We  need 
but  watch  the  subjects  of  toxic  insanity,  he  says,  to 
perceive  that  tliey  are  not  ordinary  sleepers,  acting 
as  the  simple  spectators  of  the  "objectivations"  of 
their  mental  automatism ;  they  are  active,  in  motion. 
Like  somnambulists,  they  pass  from  the  silent  dream 
to  the  spoken  dream  and  to  the  enacted  dream,  some- 
times from  the  second  state  to  the  reality  or  from 
the  reality  to  the  second  state,  accordingly  as  they 
are  interfered  with  or  let  alone.  Also  like  som- 
nambulists, they  come  out  of  their  delirium  by  a 
veritable  awakening,  having  generally  but  a  con- 
fused remembrance  of  their  attack,  if  any  at  all. 
Finally,  like  somnambulists  again,  for  a  longer  or 
shorter  period  after  their  recovery  they  retain  some 
fixed  false  idea,  the  relic  of  one  of  the  principle  con- 
ceptions of  the  hallucinatory  dream. 

M.  Regis  is  convinced  that  this  condition,  which 
he  terms  delirc  onirique,  a  morbid  complexus  made 
up  of  mental  confusion  and  delirium,  is  so  charac- 
teristic as  to  warrant  one  in  affirming  that  there  is 
present  an  infection  or  an  intoxication.  He  thinks, 
furthermore,  that  all  mental  affections  in  which  the 
dreams  are  of  such  a  character  are  toxic  or  infec- 
tious in  their  origin  ;  they  are,  in  particular,  the  men- 
tal derangements  due  to  inanition, to  insolation, to 
burns,  to  senility,  or  to  surgical  operations.  Pos- 
sibly, however,  he  remarks,  each  individual  poison 
and  each  mode  of  intoxication  tends  to  impress 
somewhat  special  symptoms  upon  the  general  pic- 
ture ;  thus,  as  he  has  pointed  out  before,  torpor,  som- 
nolence, and  narcolepsy  are  more  commonly  ob- 
served in  cases  of  gastro-intestinal  and  especially  of 
hepatic  origin,  while  cramps,  cataleptoid  attitudes. 


tetany,  and  convulsive  seizures  are  oftener  met  with 
in  those  of  renal  origin. 

The  intoxication  psychoses,  with  their  mental  con- 
fusion and  especially  their  peculiar  oneiric  mania, 
are,  therefore,  notably  distinct  from  the  pure  forms 
of  insanity.  They  are  distinguished  from  them  not 
only  by  their  nature,  their  characteristics,  their  evo- 
lution, and  their  pathogenic  lesions,  but  also  by  the 
conditions  under  which  they  show  themselves ;  they 
are  oftener  met  with  in  hospitals  than  in  asylums. 


THE  FUNCTION  OF  LACTATION. 

Although  in  many  of  our  text-books  considerable 
attention  is  paid  to  the  requirements  of  the  nursing 
infant,  it  is  well  that  the  subject  should  be  reviewed 
occasionally,  especially  when  it  is  done  so  ably  as  it 
recently  has  been  by  de  Rothschild  in  a  lecture  pub- 
lished in  the  Progres  medical  for  June  15th.  Natur- 
ally, M.  de  Rothschild  was  not  able  to  say  much  of 
anything  that  might  strictly  be  termed  new.  but 
there  are  some  points  in  his  discourse  that  are  well 
worthy  of  mention.  One  of  them  pertains  to  the 
preparations  which  a  prospective  mother  ought  to 
make  to  enable  herself  to  suckle  her  child  to  the 
greatest  advantage.  In  the  first  place,  says  the 
author,  she  should  eat  regularly  and  generously, 
taking  care  at  the  same  time  that  her  digestive  or- 
gans do  their  work  well.  In  the  second  place,  she 
should  avoid  fatigue  and  live  in  large,  airy  rooms. 
It  is  a  pity  that  so  few  women  are  able  to  carry  out 
this  second  injunction,  owing  to  the  res  angiista 
domi,  but  the  author  tells  us  that  of  late  years  insti- 
tutions have  been  provided  in  which  women  verging 
on  maternity  may  follow  it  to  some  extent,  and  thus 
prepare  themselves  to  bring  forth  well-conditioned 
children  and  afford  them  rich  and  abundant  milk. 
No  doubt  such  measures  are  destined  to  play  an  im- 
portant part  in  "puericulture." 

On  another  point,  that  of  the  influence  of  preg- 
nancy and  menstruation  on  the  function  of  nursing, 
M.  de  Rothschild's  remarks  seem  to  us  so  sensible 
that  we  shall  here  give  them  substantially  as  they 
came  from  his  lips.  Until  within  recent  years,  he 
says,  authors  advised  the  suspension  of  lactation  on 
the  supervention  of  either  of  these  conditions. 
Nevertheless,  observation  has  often  shown  that  a 
fresh  pregnancy  exerts  but  little  influence  on  the 
milk  of  the  mother  or  a  wet-nurse,  provided  the 
gravid   state   follows   a   normal   course.  There 
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should,  therefore,  be  a  reaction  against  the  too  wide- 
spread notion  that  a  pregnant  woman  should  stop 
nursing.  However,  a  woman  who  bears  her  preg- 
nancy badly  should  suspend  lactation ;  if  she  does 
not  sleep  well,  if  she  has  nervous  disturbances,  if 
her  urine  is  albuminous,  or  if  there  is  any  other 
notable  disorder,  she  should  no  longer  give  suck. 

It  is  a  very  prevalent  notion,  says  M.  de  Roth- 
schild, especially  among  the  laboring  class,  that  a 
woman  whose  menses  return  should  discontinue 
nursing  her  child,  but  as  a  general  thing  the  re- 
sumption of  menstruation  has  only  a  slight  effect 
upon  the  nursling's  health.  Sometimes,  however, 
there  are  moderate  digestive  disturbances,  such  as  a 
little  diarrhoea,  and  loss  of  flesh  with  each  menstrual 
period.  If  these  effects  persist  or  if  the  child's 
health  is  really  suffering,  recourse  must  be  had 
either  to  another  nurse  or  to  artificial  feeding.  In 
the  matter  of  lactation,  as  in  everything  else,  he 
adds,  we  must  not  be  too  absolute ;  and  moderation, 
it  is  only  fair  to  say,  is  the  keynote  of  his  whole  dis- 
course. 


THE  CITY  BOARD  OF  HEALTH  ON  SUNSTROKE. 

The  board  has  recently  issued  its  customary  an- 
nual circular  of  information,  printed  in  English, 
French,  German,  and  Italian.  It  advises  that  if  a 
feeling  of  fatigue,  dizziness,  headache,  or  exhaus- 
tion occurs,  the  person  should  cease  work  immedi- 
ately, lie  down  in  a  cool  and  shady  place,  and  make 
cold  applications  to  the  head  and  neck.  A  person 
overcome  by  the  heat,  says  the  circular,  should  im- 
mediately be  removed  to  the  nearest  shady  place, 
and  the  collar  of  the  shirt  or  dress  be  loosened.  The 
nearest  physician  should  be  sent  for,,  also  a  police- 
man, and  drinks  of  cool  water,  black  tea,  or  cofiFee 
given,  if  the  person  is  able  to  swallow.  If  the  skin 
is  hot  and  dry,  the  person  is  to  be  placed  in  a  sitting 
posture  with  the  back  supported,  and  the  body  and 
limbs  are  to  be  sponged  or  afifused  with  cold  water, 
pounded  ice  wrapped  in  a  towel  or  other  cloth  being 
applied  to  the  head.  If  the  person  is  pale,  very 
faint,  and  with  a  feeble  pulse,  he  should  be  laid  on 
his  back  and  given  ammonia  to  inhale  "for  a  few  sec- 
onds," or,  by  the  njouth,  a  teaspoonful  of  aromatic 
spirit  of  ammonia  or  tincture  of  ginger  in  two  tea- 
spoonfuls  of  water.  Cold  water  should  not  be  ap- 
plied to  the  head  or  body,  but  the  back,  the  hands, 
and  the  feet  should  be  rubbed  and  warm  applica- 
tions made  to  them  until  the  circulation  is  restored. 
For  the  latter  purpose  mustard,  a  tablespoonful  to 
a  quart  of  water,  is  recommended.  In  the  main, 
this  advice  is  probably  as  good  as  could  be  given  to 


the  general  public,  but  we  should  hesitate  to  trust 
the  average  man  with  the  administration  of  ammo- 
nia bv  inhalation. 


OUR  SUBSCRIBERS'  DISCUSSIONS. 

We  are  receiving  most  gatifying  evidence  of  the 
appreciation  of  this  new  department  of  the  Journal 
on  the  part  of  our  subscribers.  As  an  example,  we 
give  the  following  passage  from  a  letter  written  by 
a  very  distinguished  New  York  physician  :  "I  think 
you  deserve  your  subscribers'  gratitude  and  con- 
gratulations for  having  started  this  interesting  de- 
partment of  Subscribers'  Discussions.  Through 
this  department  of  the  Journal  much  valuable  in- 
formation will  be  elicited.  The  busy  specialist,  the 
great  consultant,  is  not  always  the  one  to  answer 
questions  of  every-day  importance  in  the  most  prac- 
tical way.  Practical  and  valuable  information  can 
be  more  often  obtained  from  the  busy  general  prac- 
titioner, whether  living  in  a  great  city  or  in  a  remote 
village.  The  family  physician,  the  country  doctor, 
by  years  of  experience,  becomes  often  a  veritable 
fountain  of  information,  but  lack  of  time,  disinclina- 
tion to  writing  lengthy  articles,  and  very  often  too 
great- modesty  prevent  him  from  giving  to  his  medi- 
cal brethren  the  fruits  of  "his  ripe  and  valuable  ex- 
perience. This  new  department  of  the  New  York 
Medical  Journal  demands  short,  practical  answers 
to  questions  of  interest  to  every  one.  It  will  and 
should  invite  contribution  from  every  one  who  has 
really  something  to  offer  which  may  prove  of 
utility." 


"MEN  HAVE  TO  SPIT." 
Such  is  the  sage  observation  of  a  New  York  Solon 
at  one  of  its  police  courts.  If  by  this  is  meant  that 
they  "have  to  spit"  as  a  constant  and  continual 
habit,  the  proposition  is  not  true,  and  comes  with 
bad  grace  from  one  whose  duty  it  is  to  administer 
the  law  as  it  stands.  If  it  means  that  occasions 
once  in  a  way  overtake  all  of  us  when  a  single  act 
of  expectoration  may  be  an  absolute  necessity,  we 
may  reply  that  there  are  other  necessary  acts  of 
Nature  which  men  have  to  perform,  yet  which  they 
are  not  permitted,  and  very  few  attempt,  to  perform 
in  public.  If  the  practice  is  merely  a  habit,  it  must 
be  stopped,  both  on  account  of  its  unwholesomeness 
and  of  its  disgustingness.  If  in  a  given  case,  it  is 
the  result  of  disease,  then  it  should  be  properly 
treated,  as  would  be  done  with  a  case  of  bowel  or 
bladder  complaint,  and  in  the  meantime  the  neces- 
sary occasional  act  should  arouse  such  stringent 
efforts  on  the  part  of  the  sufferer  to  be  as  little  dis- 
gusting as  possible,  as  he  would  make  were  his 
trouble  of  the  other  kind  named.  Most  people 
carry  pocket  handkerchiefs,  at  any  rate.    The  real 
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unfortunate  could  at  least  make  use  of  that  article 
to  expectorate  into.  For  the  filthy  habitue  no  one 
need  entertain  any  greater  sympathy  than  he  would 
for  one  who  should  offend  in  the  other  directions 
referred  to. 


3R;ch3S  Items. 


THE  CHILD'S  NAP. 
It  is  not  easy  to  shake  the  convictions  on  which 
a  well-nigh  universal  practice  rests ;  and,  we  may 
add,  it  is  not  generally  desirable  that  it  should  be. 
Some  weight,  however,  should  be  attached  to  the 
statements  given  in  a  letter  signed  "E.  G.,"  pub- 
lished in  the  Boston  Medical  and  Surgical  Jour- 
nal for  May  i6th.  The  writer  appears  to  rate 
sunlight  above  sleep  as  promoting  health  in  chil- 
dren. In  the  case  of  his  own  children  he  has 
found  them  thrive  better  if  allowed  to  play  out- 
doors all  day  instead  of  being  called  in  for  a  nap. 
They  did  not  really  lose  sleep,  he  intimates,  for 
they  consumed  less  time  in  getting  asleep  at 
night  and  woke  later  in  the  morning. 


PHYSICIANS  AND  VETERINARY  PRACTICE. 

According  to  a  recent  decision  by  an  Illinois  court, 
a  physician  cannot  recover  for  services  in  the  treat- 
ment of  domestic  animals,  for  the  reason  that  he  is 
not  authorized  to  practise  as  a  veterinarian.  The 
case  was  one  in  which  a  physician  who  had  treated 
an  injured  race-horse  rendered  a  bill  for  $258,  was 
paid  $100,  and  sued  for  the  balance.  Veterinarians 
are  not  everywhere  readily  accessible,  and  as  a  re- 
sult of  this  decision  owners  of  valuable  animals  may 
find  difficulty  in  obtaining  the  services  of  a  physi- 
cian, which  they  would  doubtless  regard  as  better 
than  none. 


OXYCYANIDE  OF  MERCURY  IN  GONORRHCEA. 

For  several  years  it  has  been  known  that  oxycya- 
nide  of  mercury  was  an  antiseptic  quite  equal  to 
mercury  bichloride  in  efficiency  and  free  from  some 
of  the  objectionable  properties  of  corrosive  subli- 
mate. It  has  lately  been  recommended  by  Genou- 
ville  (Annales  des  maladies  des  organes  genito- 
urinaires,  April;  Journal  des  praticiens,  June  22A) 
as  superior  in  some  respects  to  potassium  permanga- 
nate in  the  irrigation  treatment  of  gonorrhoea.  It 
is  said  to  be  absolutely  unirritating  and  to  prove 
efficient  in  cases  in  which  the  permanganate  has 
failed.  Genouville  uses  it  in  solutions  varying 
from  I  to  5,000  to  I  to  1,000,  but  he  says  that  the 
susceptibility  of  the  individual  patient  should  be 
tested  by  employing  a  weak  solution  at  first,  which 
may  rapidly  be  increased  in  strength.  It  will  be 
well  to  remember,  we  may  add,  that  as  little  as  pos- 
sible of  the  solution  should  be  allowed  to  remain  in 
an  irrigated  cavity,  for  fear  of  absorption. 


Marine-Hospital  Service  Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Marine-Hospital  Service,  during  the  week  ending  July  6, 

Smallpox — United  States  and  Insular. 


California  Los  Angeles.  . 

Illinois  Chicago  

Indiana  South  Bend.  . 

Iowa  Clinton  

Kansas  Lawrence.  ... 

"  Wichita  

Kentucky  Lexington.  .  .  . 

Louisiana  New  Orleans. 

"  Shreveport .  . . 

Massachusetts. .  .Fall  River. .  .  . 

"  Waltham  

"  Worcester.  .  .  . 

Minnesota  Minneapolis.  . 

"  Winona  

Nebraska  Omaha  

"  South  Omaha. 

New  Jersey  Bayonne  

New  York  New  York.  .  .  . 

Ohio  Cincinnati.  .  .  . 

Cleveland 


Philadelphia. 
Pittsburgh .  . 
Providence .  . 


Pennsylvania.  . 

Rhode  Island.  . 

Tennessee  Memphis 

Utah  Salt  Lake  City 

Washington.  .  .  .  Tacoma  

West  X'irginia.  .  Wheeling.  ... 

Wisconsin  Green  Bay.... 

Hawaii  Lihue  

"  Waimea  

Philippines  Manila.  ...... 


Tune 
Tune 
Tune 
June 
June 
Tune 
Tune 
June 
Tune 
June 
Tune 
Tune 
June 
June 
June 
Tune 
Tune 
Tune 
Tune 
.June 
June 
Tune 
Tune 
June 
June 
Tune 
.Tune 
Tune 
May 
May 
May 


1-22  

22-29  ■  •  •  • 
22-29  •  •  •  • 

15-22  

15-22.  .  . . 

15-30  

22-29  •  •  ■  • 
22-29  •  •  •  • 
22-29  •  ■  •  • 
22-29  •  •  •  • 
22-29.  •  •  • 

14-  21 .... 

15-  29  

15-29  

22-  29  •  •  •  • 
24- July  I. 

23-  30  

22-29 .... 

22-28  

23-29  

22-29.  •  •  ■ 
22-29  •  ■  ■  • 
22-29 .... 
22-29  •  •  •  • 
22-29 .... 
17-30  

22-  29  •  •  •  • 

23-  30  

7  

5-15  

11-25  


7  cases. 

6  cases. 
I  case. 

I  case. 
I  case. 
3  cases. 

1  case. 

2  cases. 

3  cases. 
3  cases. 
I  case. 

I  case. 
15  cases. 
3  cases. 

7  cases 
5  cases. 
I  case. 

97  cases. 
I  case. 

8  cases. 
3  cases. 

1  case. 

2  cases. 
5  cases. 
7  cases. 

3  cases. 
I  case. 
5  cases. 
I  case. 

I  case. 
14  cases. 


2  deaths. 


15  deaths. 
I  death. 


Smallpox — Foreign. 

Argentine  Buenos  Aires.  April  1-30   140  deaths. 

Austria  Prague  June    1-15   10  cases. 

Belgium  Antwerp  June   1-8   5  cases.      2  deaths. 

Brazil  Rio  de  Janeiro  May  1-15   35  cases.    12  deaths. 

Canada  Hamilton,  Ont  June   1-30   i  case. 

"  Gaspe  Basin, 

Quebec ..  .June  22-29   10  cases. 

Colombia  Panama  June   18-24   6  cases. 

Egypt  Cairo  May  27-June  3.  i  death. 

France  Paris.  June  8-15   20  deaths. 

"  St.  Etienne.  .  .  May  15-30   i  case. 

Gibraltar  June   1-16   2  cases. 

Great  Britain ...  CardiflF  .Tune   8-15   2  cases. 

"  Glasgow  June   15-21   13  cases. 

"  Liverpool  June   8-15   2  cases. 

"  London  June  8-15   lease. 

India  Bombay  May  28- June  4.  3  deaths. 

"  Calcutta  May  24-June  i.  14  deaths. 

"  Madras  May  18-24   9  deaths. 

Italy  Messina  June   8-22   36  cases.      6  deaths. 

"  Naples  June  8-16  124  cases.    28  deaths. 

Mexico  Mexico  June   16-23   2  cases.      i  death. 

Russia  Moscow  May  25-June  15.   34  cases.    11  deaths. 

"  Odessa  Tune   1-8   i  case. 

"  St.  Petersburg.June  8-15   10  cases.      2  deaths. 

"  Warsaw  May  25-June  i.  14  deaths. 

Spain  Madrid  May  4-June  i...  11  deaths." 

Switzerland.  .  .  .  Geneva  May  25-June  i .  .      i  case 

Uruguay  Montevideo ...  May    11-25   35  cases.      4  deaths. 

Yellow  Fever. 

Colombia  Bocas  del  Torojune  28   i  case. 

Brazil  Rio  de  Janeiro  .May  1-15   14  deaths. 

Mexico  Vera  Cruz ....  June  22-29   3  deaths. 

Cholera. 

India  Bombay  May  28- June  4..  2  deaths. 

"  Calcutta  May  25-June  i.  67  deaths. 

"  Madras  May  18-25   3  deaths. 

Plague — Foreign   and  Insular. 

Plague — Foreign  and  Insular. 

China  Amoy  April  28  May  10.  325  deaths. 

"                 Hongkong.  ...  May    11-18   122  cases.  113  deaths. 

India  Bombay  May  28-June  4.  .  141  deaths. 

"                Calcutta  May  24-June  i..  50  deaths. 

Hawaii  Honolulu  May  31 -June  10.  4  cases.      4  deaths. 

Philippines  Manila  May  11-25.'....  55  cases.    48  deaths. 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-Comniissioncd  Officers  of  the  United 
States  Marine  Hospital  Service  for  the  sci'cn  days  ending 
July  4,  190 1 : 

Stoner,  G.  W.,  Surgeon,  granted  leave  of  absence  for 

thirty  days  from  August  3d. 
KiNYOUN,  J.  J.,  Surgeon,  directed  to  proceed  to  Yokohama, 

Japan,  and  Hong  Kong,  China,  as  inspector.  Granted 
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leave  of  absence  for  four  months  upon  completion  of 
dutj'  as  inspector. 

Greene,  J.  B.,  Passed  Assistant  Surgeon,  granted  leave  of 
absence  for  two  days  from  July  5th. 

Hast:xgs,  Hill,  Assistant  Surgeon,  granted  leave  of  ab- 
sence for  two  months  from  July  15th. 

Parker,  H.  B.,  Assistant  Surgeon,  relieved  from  special 
temporary  duty  at  San  Francisco  and  directed  to  re- 
join station  at  New  Orleans. 

Billings,  W.  C,  Assistant  Surgeon,  relieved  from  duty  at 
Baltimore,  and  directed  to  proceed  to  Los  Angeles, 
California,  and  assume  temporary  command  of  the  ser- 
vice during  the  absence  of  the  medical  officer  in  com- 
mand, reporting  to  him  for  duty  upon  his  return  to 
station. 

Moore,  Dunlop,  Assistant  Surgeon,  relieved  from  duty  at 
Port  Townsend  Quarantine,  Washington,  and  directed 
to  proceed  to  Nome,  Alaska,  for  special  temporary  duty. 

Fox,  Carroll,  Assistant  Surgeon,  relieved  from  duty  at 
Portland,  Oregon,  and  directed  to  proceed  to  Port 
Townsend  Quarantine,  Washington,  and  report  to  the 
medical  officer  in  command  for  duty. 

Allen,  G.  C,  Hospital  Steward,  relieved  from  duty  at  Mul- 
let Key,  Florida,  and  directed  to  proceed  to  Norfolk, 
Virginia,  and  report  to  the  medical  officer  in  command 
for  duty. 

Peck,  F.  H..  Hospital  Steward,  relieved  from  duty  at  New 
Orleans,  and  directed  to  proceed  to  St.  Louis,  and  re- 
port to  the  medical  officer  in  command  for  duty  and  as- 
signment to  quarters. 

Phillips,  W.  C.  Hospital  Steward,  directed  to  proceed  to 
Chicago,  and  report  to  the  medical  officer  in  command 
for  duty  and  assignment  to  quarters. 

Appointment. 

W.  C.  Phillips,  of  Iowa,  appointed  junior  hospital  stew- 
ard in  the  United  States  Marine-Hospital  Service. 

Naval  Intelligence: 

OMcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Tivo  Weeks  ending  July  6, 
1901 : 

Angeny,  G.  L.,  Assistant  Surgeon.  Detached  from  the 
Lancaster  and  ordered  to  the  Naval  Laboratory, 
Brooklyn. 

Berrvhill,  T.  a..  Surgeon.  Detached  from  the  Naval  Lab- 
oratory, Brooklyn,  and  granted  leave  of  absence  for 
three  months  on  account  of  illness. 

Iden,  J.  H.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Chelsea,  Massachusetts,  and  ordered  to  the 
,  Lancaster. 

Infectious  Diseases  in  New  York: 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  tzt'o  weeks  ending  July  6,  1901: 


Diseases. 

Weekend's  June  29 

Weekend's  J"'y  6 
0 

Cases. 

Deaths. 

Cases. 

Deaths. 

33 

10 

24 

14 

376 

30 

220 

33 

0 

3 

0 

274 

10 

275 

li 

Diphtheria  and  croup  

251 

54 

153 

24 

97 

15 

91 

25 

230 

149 

i65 

150 

The  Medical  Department  of  the  University  of 
Buffalo  has,  we  are  asked  to  state,  opened  a  Pan- 
American  bureau  of  information  for  the  use  of  its 
alumni,  at  24  High  Street,  in  the  library  of  Uni- 
versity Building,  through  which  accommodation 
can  be  secured  in  advance,  and  mail  and  other 
conveniences  obtained. 


The  Senn  Building  at  the  Rush  Medical  Col- 
lege.— Professor  Nicholas  Senn  laid  the  corner- 
stone for  the  Senn  building  at  Rush  Medical  Col- 
lege, at  Chicago,  on  June  19th.  The  building  is 
to  be  named  after  him,  as  he  is  one  of  the  largest 
contributors  toward  its  construction.  The  esti- 
mated cost  is  $100,000,  of  which  Professor  Senn 
has  furnished  $50,000. 

Manhattan  State  Hospital  Attendants  to  An- 
swer Charge  of  Hastening  a  Death.  —  Michael 
Carroll  and  John  Foley,  two  Manhattan  State 
Hospital  attendants  who  were  declared  by  a  coro- 
ner's jury  to  have  hastened  the  death  of  an  insane 
patient,  by  ill-treating  him,  were  arrested  on  July 
3d.  The  warrants  were  issued  by  Coroner  Zucca, 
who  held  the  accused  men  in  $2,000  bail  to  await 
the  action  of  the  Grand  Jury.    Carroll  gave  bail. 

Brooklyn  Borough's  Highest  Death  Rate. — Dr. 

Sylvester  J.  Byrne,  in  charge  of  the  Vital  Statis- 
tics Bureau  of  the  Health  Office  in  Brooklyn,  is 
authority  for  the  statement  that  the  death  rate  for 
the  week  ending  July  6th  was  338  in  excess  of  the 
highest  death  rate  for  a  week  ever  known  in  the 
history  of  Brooklyn  since  records  were  kept. 
Deaths  from  all  causes  in  Brooklyn  reached  the 
total  of  938,  of  which  257  were  due  to  the  heat. 

Physician  Presented  with  a  Loving  Cup  on  his 
Silver  Jubilee  in  Hospital  Service. — Dr.  Charles 
K.  Briddon  recently  completed  his  twenty-fifth 
year  as  attending  surgeon  to  the  Presbyterian 
Hospital,  and  a  loving  cup  and  parchment  testi- 
monial were  given  to  him  in  commemoration  of 
his  long  connection  with  the  hospital.  The  pre- 
sentations were  made  at  a  complimentary  dinner 
given  to  the  physician  at  the  University  Club  by 
the  Alumni  Association  of  the  Presbyterian  Hos- 
pital. 

Warning  Regarding  R.  G.  Stearns. — The  pub- 
lishers of  the  magazine  Success  have  issued  a 
warning  to  the  effect  that  a  man  calling  himself 
"R.  G.  Stearns"  is  swindling  physicians  in  various 
cities  through  offering  them  a  clubbing  combina- 
tion of  from  eight  to  twelve  magazines  at  a  cost 
of  $4  or  $5.  He  uses  a  form  of  receipt  with  the 
name  of  the  publishers  printed  on  it,  which  they 
state  is  wholly  unauthorized.  He  has  operated 
in  Scranton  and  Reading,  Pa.,  in  Utica,  Syracuse 
and  Albany,  N.  Y.,  in  Detroit  and  elsewhere. 

Northwestern  University  Medical  School. — Dr. 

N.  S.  Davis,  Jr.,  has  been  elected  Dean,  and  xA.r- 
thur  R.  Edwards  secretary,  of  the  Faculty  of  the 
Northwestern  University  Medical  School  (Chi- 
cago Medical  College).  The  Wesley  Hospital, 
in  close  connection  with  the  college,  has  been  in- 
formally opened  to  the  profession,  and  after  com- 
plete equipment  the  formal  opening  will  take 
place.  This  hospital  will  accommodate  three 
hundred  patients.  Plans  are  completed  and  the 
money  has  been  subscribed  for  a  $22,000  amphi- 
theatre and  operating  rooms  at  Mercy  Hospital, 
with  a  seating  capacity  of  four  hundred.  Dr.  C. 
L.  Mix  and  Dr.  P.  T.  Burns  have  been  appointed 
assistant  professors  of  anatomy. 
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Foreign  University  News. — Dr.  Karl  Klecki, 
adjunct  professor  of  general  and  experimental 
pathology  at  Cracow,  has  been  promoted  to  a  full 

professorship.  Dr.  W.  v. -Lingelsheim,  a  tutor 

at  Marburg,  has  been  nominated  conductor  of  the 

hygienic  institute  at  Beuthen.  Dr.  Kraft  has 

been  appointed  tutor  in  Rontgenology,  mechano- 
therapy, and  hydrotherapy  at  Strassburg.  Dr. 

Ludwig  Rydygier,  professor  of  surgery  at  the 
University  of  Lemberger,  has  been  elected  rector 
of  the  university. 

Bellevue  Hospital's  "Oldest  Patient"  is  Dead. 

— Patrick  Travers,  thirty-nine  years  old,  who  en- 
tered Bellevue  Hospital  as  a  patient  in  October, 
1886,  and  who  had  the  distinction  of  being  the 
"oldest  patient,"  died  there  on  July  7th.  When 
Travers  was  admitted  he  was  suffering  from  a 
gunshot  wound,  which  brought  on  paralysis. 
Nine  months  ago  Travers,  while  hobbling  about 
in  the  hospital  stables,  got  in  the  way  of  an  ambu- 
lance responding  to  a  hurry  call  and  was  so  badly 
injured  that  it  was  thought  he  would  surely  die 
within  a  few  hours.  He  lingered,  however,  until 
July  7th. 

The  Floating  Hospital  Service. — The  floating 
hospitals  of  St.  John's  Guild  started  the  summer's 
service  for  the  children  of  the  poor  on  July  8th, 
and  now  the  two  hospitals  are  making  trips  every 
day  except  Sunday,-  one  running  on  the  North 
River  and  one  on  the  East  River.  The  service  is 
given  free  to  the  sick  children  of  the  poor  of  New 
York,  and  the  management  of  the  guild  gladly 
sends  tickets  of  admission  to  the  floating  hospi- 
tals and  the  seaside  hospital  free  of  charge  to  any 
hospital,  dispensary,  church,  charitable  organiza- 
tion, or  practising  physician  applying  for  them. 
Applications  should  be  addressed  to  St.  John's 
Guild,  501  Fifth  Avenue. 

New  York  Board  of  Health's  $30,000  Labora- 
tory.— A  special  laboratory  for  comljating  the 
bubonic  plague  has  been  completed  recently  in 
New  York  at  a  cost  of  $30,000.  With  its  new 
facilities  the  health  board  will  be  able  to  cope 
with  any  possible  danger  which  may  arise  from 
the  plague.  The  laboratory  is  the  most  com- 
pletely equipped  of  its  kind  in  the  country.  The 
building  stands  at  the  foot  of  East  Sixteenth 
Street  and  is  to  be  known  as  the  Robert  A.  Van 
Wyck  Laboratory.  It  is  built  entirely  of  con- 
crete and  marble  and  is  absolutely  fireproof.  For 
the  present  the  new  laboratory  will  be  used  for 
the  general  work  of  the  health  board. 

A  Staten  Island  Physician  Appointed  Assist- 
ant Sanitary  Superintendent  of  the  Borough  of 
Richmond. — Dr.  Theodore  Walser,  of  New 
Brighton,  the  oldest  physician  on  Staten  Island, 
has  been  appointed  by  the  Board  of  Health  as- 
sistant sanitary  superintendent  in  the  Borough 
of  Richmond,  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  John  L.  Feeny,  which  occurred  three 
weeks  ago.  The  salary  is  $3,500.  Dr.  Walser 
is  eighty-three  years  of  age,  and  has  been  a  prac- 
tising physician  on  Staten  Island  for  more  than 
half  a  century.     He  was  for  many  years  the 


health  officer  of  New  Brighton,  and  during  the 
cholera  scare,  several  years  ago,  volunteered  his 
services,  and  was  detailed  on  Swinburne  Island. 
During  the  recent  smallpox  outbreak  in  Manhat- 
tan Dr.  Walser  also  volunteered  his  services. 

The  Extermination  of  Imbecile  Children. — 

The  Colorado  State  Medical  Association  disap- 
pointed a  large  audience  at  its  recent  meeting, 
in  Denver,  by  passing  over  the  paper  which  Dr, 
Denison,  a  Denver  physician,  was  to  have  read, 
in  which  he  was  to  argue  for  the  extermination 
of  imbecile  children.  Dr.  Denison's  suggestion, 
which  has  aroused  great  indignation,  is  that  on 
the  application  of  the  parents,  imbecile  children 
be  painlessly  put  to  death.  Humanity  in  general 
would  thereby  be  benefited,  he  says.  The  dele- 
gates passed  over  the  paper  because  they  wanted 
to  think  the  matter  over  before  discussing  it.  If 
the  suggestion  is  adopted  a  petition  will  be  pre- 
sented to  the  legislature.  It  is  predicted  that  it 
will  be  killed  there.  The  delegates  are  about 
evenly  divided. 

Foreign  News  Notes. — Professor  Rieder,  of  the 
University  of  Bonn,  has  been  appointed  general 
inspector  of  all  the  medical  schools  of  the  Turk- 
ish Empire.  Representatives  of  several  Aus- 
trian medical  societies  recently  presented  to  the 
Prime  Minister  of  Austria  a  petition  asking  for  a 
reform  of  the  methods  employed  by  the  sick  bene- 
fit associations.  The  prime  minister  replied  at 
some  length  to  the  petitioners  and  showed  that 
he  was  quite  familiar  with  the  subject.  He  ad- 
mitted the  force  of  many  of  the  arguments  ad- 
vanced in  favor  of  a  change  in  the  existing  laws ; 
he  pointed  out  that  any  change  would  be  a  seri- 
ous matter,  involving  as  it  would  numerous  and 
important  changes  in  the  sick  benefit  insurance 
laws.  The  deputation  also  called  upon  Baron 
Call,  minister  of  commerce,  and  upon  Baron 

Speus,  minister  of  justice.  The  question  of 

preventive  measures  against  the  spread  of  tuber- 
culosis was  discussed  recently  in  the  lower  Aus- 
trian Diet,  and  the  probabilities  are  that  active 
measures  will  be  adopted. 

What  American -Rule  has  Done  for  Cuba's 
Health. — "The  pest  of  yellow  fever  has  been  com- 
bated with  such  vigor  in  Cuba  that  not  a  single 
death  has  been  reported  as  resulting  from  it  this 
year,"  Colonel  J.  B.  Hickey  is  reported  as  saying 
recently.  The  colonel  served  as  an  assistant  ad- 
jutant-general on  the  staff  of  General  Wood  at 
Havana.  He  continued:  "The  reason  that  yel- 
low fever  has  been  so  successfully  overcome  is 
because  of  the  efficient  sanitary  methods  em- 
ployed by  the  United  States  health  officers. 
Havana  itself  has  been  revolutionized  as  regards 
its  sanitary  conditions.  Recent  experiments  hav- 
ing proved  that  yellow  fever  was  to  a  great  de- 
gree transmitted  b)'  mosquitoes  bred  in  the  tropi- 
cal swamps  and  the  cesspools,  drastic  means  were 
employed  to  kill  these  insects.  The  streets  and 
sewers  in  Havana  and  other  cities  of  the  island 
were  sprinkled  with  kerosene,  with  the  most  sat- 
isfactory results.  True,  the  time  of  greatest  in- 
fection from  yellow  fever  is  later  in  the  year,  be- 
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tween  the  months  of  July  and  October,  but  I  feel 
assured  that  this  year  will  end,  as  it  has  continued 
thus  far,  with  no  deaths  from  this  scourge.  This 
means  in  many  ways  the  salvation  of  Cuba,  for 
if  the  danger  of  yellow  fever  is  eliminated  thou- 
sands of  Americans  will  settle  in  the  island." 

Brooklyn  Doctors  Win  a  Suit  for  Alleged 
Breach  of  Contract. — The  suits  of  the  Merchants 
and  Physicians'  Adjusting  Agency  against  five 
Brooklyn  physicians  to  recover  $25  from  each  for 
alleged  breach  of  contract  have  been  decided  in 
favor  of  the  defendants.  They  were  Dr.  C.  L. 
Ash,  of  60  Park  Place ;  Dr.  Gustave  J.  E.  Tieck, 
of  89  Pulaski  Street ;  Dr.  George  D.  Barney,  of 
393  Third  Street;  Dr.  J.  S.  Wood,  of  94  Living- 
ston Street,  and  Dr.  Eben  F.  Smith,  of  73  Frank- 
lin Avenue.  The  physicians  signed  a  contract 
with  the  agency  under  which  the  latter  was  to 
collect  the  physicians'  accounts.  In  the  contract 
a  clause  was  secreted  providing  that  the  agency 
should  be  furnished  by  each  physician  with  the 
names  of  at  least  thirty  debtors  owing  an  aggre- 
gate of  $150  within  thirty  days  after  the  signing 
of  the  contract.  In  case  of  failure  to  do  this  the 
physicians  were  to  forfeit  to  the  agency  $25  each. 
W'lien  called  upon  for  the  forfeit  the  five  physi- 
cians promptly  refused  to  pay  and  suits  were 
begun.  In  the  answer  the  defendants  set  up  that 
there  had  been  fraud ;  that  the  agency,  being  a 
New  Jersey  corporation,  had  failed  to  file  its  cer- 
tificate in  New  York  State,  and  that  the  contract 
was  against  public  policy.  The  court  sustained 
this  view. 

Improving  the  Milk  Supply  of  New  York  City. 

— After  more  than  a  year  of  preliminary  investi- 
gation and  preparation,  the  commission  appoint- 
ed by  the  Medical  Society  of  the  County  of  New 
York  to  devise  methods  of  improving  the  milk 
supply  of  this  city  has  begun  its  practical  work 
by  issuing  to  a  few  dealers  labels  certifying  to 
the  quality  of  the  milk  sold  by  them.  The  label 
adopted  is  the  usual  patented  wood-pulp  cap 
used  on  milk  bottles.  Around  the  margin  is 
printed  "Milk  Commission,  Medical  Society  Co. 
of  N.  Y.,"  and  across  the  centre  the  single  word 
"Certified."  The  commission  hopes  that  the  bet- 
ter class  of  consumers  will  learn  to  demand  this 
label  of  the  dealers  who  supply  them.  Certifi- 
cates will  be  granted  only  to  milk  the  acidity  of 
which  is  less  than  two  per  cent.,  which  contains 
not  less  than  3.5  per  cent,  of  butter  fat,  and  not 
more  than  30,000  germs  or  bacteria  of  any  kind  to 
the  cubic  centimetre.  The  last  figure  seems  to 
be  a  large  one,  but  the  commission  found  2,000,- 
000  bacteria  to  the  cubic  centimetre  in  the  milk 
sold  by  one  large  dealer  of  this  city,  and  10,000,- 
000  to  the  cubic  centimetre  in  that  of  another 
firm. 

In  its  milk  inspection,  the  Board  of  Health  only 
enforces  the  law,  which  requires  that  milk  shall 
have  not  less  than  three  per  cent,  of  butter  fat 
and  shall  not  contain  any  preservative.  Milk 
which  meets  both  these  conditions  may  still  be 
dangerous,  either  because  it  contains  actual  dis- 
ease germs  or  bacteria  which  bring  about  rapid 
changes  which  may  make  the  milk  harmful  for 
infants  or  invalids,  though  wholesome  enough 


for  healthy  adults.  Taste  is  the  least  reliable 
test.  The  richest  and  creamiest  milk,  for  in- 
stance, comes  from  the  breeds  of  cows  most  deli- 
cately organized  and  most  often  subject  to  tuber- 
culosis and  other  diseases. 

Diphtheria. — Oshkosh,  Wis.,  has  been  visited 
by  an  epidemic  of  diphtheria.    At  one  time  there 

were  thirty  cases  noted.  The  Board  of  Health 

at  Mt.  Holly  Springs,  Pa.,  has  ordered  all  the  Sun- 
day schools  closed  because  of  the  number  of  diph- 
theritic patients  there. 

The  Bubonic  Plague  Situation  at  Honolulu.— 

A  dispatch  from  Gen.  Shafter,  at  San  Francisco, 
says :  "Major  Blair  D.  Taylor,  Medical  Depart- 
ment, Honolulu,  reports  four  deaths  from  bubonic 
plague  at  Honolulu  from  May  29th  to  June  9th. 
His  report  states  that  the  Honolulu  Board  of 
Health  has  taken  every  precaution  in  segregating 
the  inhabitants  of  infected  houses  and  disinfect- 
ing, and  the  president  of  the  board  of  health  be- 
lieves he  has  the  situation  well  in  hand." 

The    Bubonic   Plague   at   Marseilles.  —  The 

steamer  Laos  arrived  at  Marseilles  recently  from 
Yokohama  and  Colombo  with  fifteen  cases  of 
bubonic  plague  among  the  Arab  stokers,  two 
deaths  having  occurred  during  the  voyage.  The 
steamer  and  crew  have  been  quarantined  and  the 
government  has  given  instructions  to  have  all  the 
members  of  the  crew  given  preventive  inocula- 
tions of  plague  serum.  The  Arab  stokers  have 
refused  to  submit  to  this,  and  grave  fears  are  en- 
tertained that  the  plague  will  spread  unless  this 
step  be  enforced. 

Cuba  is  Practically  Free  from  Yellow  Fever. — 

Reports  received  by  Dr.  Wyman,  surgeon-gen- 
eral of  the  Marine-Hospital  Service,  from  mem- 
bers of  the  medical  staff  scattered  all  over  Cuba 
show  that  the  island  is  practically  free  from  yel- 
low fever.  This  is  probably  the  first  time  this 
statement  could  be  made  for  centuries.  The  re- 
port from  Dr.  H.  A.  Glennon,  in  Havana,  says : 
"There  have  been  no  cases  and  no  deaths  from 
yellow  fever  during  the  week  ending  June  4th." 

Dr.  Wyman  is  considering  the  advisability  of 
raising  the  quarantine  on  passengers  from  Cuba 
destined  to  points  north  of  the  southern  boun- 
dary line. 

Small-pox. — According  to  the  records  of  the 
Bureau  of  Vital  Statistics,  there  were  twenty-five 
deaths  from  small-pox  in  New  York  city  during 
the  week  which  ended  July  6th.     The  disease 

keeps  spreading  steadily.  Other  places  where 

small-pox  is  epidemic  are  Manville,  R.  I.;  Leo- 
minster and  Fall  River,  Mass. ;  Middle  Haddam, 
Conn.;  Topeka,  Kans. ;  Louisville.  Ky. ;  Wauke- 
gan.  111.,  and  Scranton  and  other  points  in  Penn- 
sylvania. Dr.  Benjamin  Lee,  secretary  of  the 

State  Board  of  Health  of  Pennsylvania,  is  of  the 
opinion  that  the  disease  was  brought  into  the 
United  States  by  returning  soldiers  in  the 
Spanish-American  War.  There  have  been  more 
than  2,000  cases  of  the  disease  in  Pennsylvania, 
although,  owing  to  the  mildness  of  the  attacks, 
few  deaths  have  resulted. 
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New  Buildings  for  Bellevue  Recommended. — 

At  a  meeting  of  the  New  York  State  Board  of 
Charities,  held  at  Albany  on  July  loth,  a  resolu- 
tion was  adopted  urging  the  authorities  of  the 
city  of  New  York  to  erect  new  buildings  for  Belle- 
vue Hospital  to  replace  those  now  standing, 
which  are  antiquated  and  inadequate,  and  the 
authorities  were  also  recommended  to  increase 
the  rate  of  remuneration  paid  by  the  hospital,  so 
as  to  be  able  to  secure  a  better  class  of  employees. 

The  Skene  Memorial  Hospital  Project  is  Aban- 
doned.— Instead  of  building  and  endowing  a  hos- 
pital for  self-supporting  women  at  a  cost  of  $300,- 
000,  as  a  memorial  to  Dr.  Alexander  J.  C.  Skene, 
of  Brooklyn,  the  persons  in  charge  of  the 
movement  have  found  themselves  obliged  to 
be  content  with  the  humbler  project  of  put- 
ting up  a  monument  in  Prospect  Park  in  honor 
of  the  physician.  Of  the  amount  required  only 
$23,000  was  subscribed,  and  little  more  than 
$3,000  actually  paid  in.  In  the  Supreme  Court 
Justice  Hooker  took  the  first  steps  toward  grant- 
ing the  petition  of  the  directors  for  the  winding 
up  of  the  hospital  society  by  his  issue  of  an  order 
directing  that  all  persons  having  claims  against 
it  shall  appear  in  court  on  October  9th,  to  show 
cause  why  the  petition  should  not  be  granted. 
There  is  little  doubt  that  the  organization  will  be 
dissolved.  Part  of  the  fimds  collected  will  be 
devoted  to  work  on  the  proposed  monument. 
The  hospital  society  was  organized  by  friends  of 
Dr.  Skene  in  his  lifetime. 

Hospital  Buildings  and  Endowments. — By  the 
will  of  Mrs.  Angelica  Crane,  of  New  York,  $5,000 
each  is  bequeathed  to  the  Woman's  Hospital  of 
the  State  of  New  York,  the  Home  for  Incurables, 

and  St.  Luke's  Hospital.  Mrs.  John  Hodge,  of 

Lockport,  N.  Y.,  has  given  a  new  hospital  to  the 
Lockport  Home  for  the  Friendless.  The  man- 
agers of  the  Homoeopathic  and  Maternity  Hospi- 
tal, at  Yonkers,  N.  Y.,  have  purchased  the  War- 
ner homestead,  adjoining  the  present  hospital, 
for  $25,000.    It  is  said  that  a  hospital  will  soon 

be  erected  on  the  grounds.  The  Sisters  of  St. 

Francis,  a  community  which  conducts  about 
twenty  hospitals,  has  recently  started  another  at 

Evanston,  111.  Mrs.  Cornelia  A.  Atwill,  of 

New  York  city,  has  bequeathed  $10,000  to  St. 

Luke's  Hospital.  J.  C.  Hammond,  of  Geneseo, 

111.,  has  given  the  city  a  building  for  a  hospital. 
It  will  be  known  as  the  J.  C.  Hammond  Hospital. 
 Contracts  have  been  signed  for  the  construc- 
tion of  the  hospital  at  Richmond,  Va.  It  will 
cost  $119,000  and  will  be  called  the  Old  Dominion 

Hospital.  George   Foster   Peabody  and  his 

brothers  have  agreed  to  contribute  $50,000  for 
the  building  and  furnishing  of  an  operating  room 
as  a  memorial  to  the  late  Dr.  A.  J.  C.  Skene,  for 
the  Long  Island  College  Hospital  at  Brooklyn, 
which  is  to  be  practically  rebuilt.     It  is  to  be 

called  the  Skene  Memorial  Operating  Room.  

The  plans  for  the  addition  to  the  Government 
Hospital  for  the  Insane,  at  Washington,  D.  C, 
authorized  by  Congress  to  be  constructed  at  a 
cost  of  $1,000,000,  have  received  the  final  ap- 
proval of  Secretary  Hitchcock,  of  the  Interior 
Department,  and  Dr.  A.  B.  Richardson,  superin- 
tendent of  the  institution. 


Foreign  Obituary  Notes. — Dr.  Hermann  Baur, 
tutor  in  surgery  at  the  University  of  Giessen,  is 

dead.  Dr.  Wersilow,  tutor  in  neurology  at 

Moscow,  died  recently.  The  death  is  reported 

of  Dr.  Giuseppe  Ciaccio,  professor  of  comparative 
anatomy  at  the  University  of  Bologna. 

The  Death  of  Commissioner  Thomas  S.  Bren- 
nan. — Thomas  S.  Brennan,  Deputy  Commis- 
sioner of  the  Department  of  Public  Charities  of 
the  City  of  New  York,  died  at  his  home,  in  this 
city,  Tuesday,  July  9th.  The  deceased  was  well 
known  to  the  medical  profession  of  Greater  New 
York,  from  his  long  connection  with  the  adminis- 
tration of  the  public  hospitals.  In  1875  Mayor 
Wickham  appointed  Mr.  Brennan  Commissioner 
of  Charities  and  Correction,  and  through  reap- 
pointments by  Mayor  Ely  and  i\Iayor  Edson  he 
held  the  position  for  fourteen  years.  After  the 
adoption  of  the  Charter  for  Greater  New  York, 
making  the  department  a  single-headed  commis- 
sion, and  the  transfer  of  the  care  of  the  insane  to 
the  State,  John  W.  Keller  was  made  Commis- 
sioner of  Public  Charities  and  Mr.  Brennan  was 
appointed  a  deputy  commissioner,  which  office  he 
held  up  to  his  death.  Mr.  Brennan  was  born  in 
New  York  in  1844.  He  attended  public  school 
and  was  later  sent  to  St.  Francis  Xavier's  Col- 
lege, Manhattan  College,  and  St.  Theresa's  Col- 
lege, Montreal.  He  is  survived  by  his  widow  and 
two  sons. 




Married. 

Baylis — Peebles. — In  Eastabuchie.  Louisiana,  on  Wed- 
nesday, June  26th,  Dr.  W.  F.  Baylis  and  Miss  Jennie 
Peebles. 

DoEREECKER — BowER. — In  Waukcgan,  Illinois,  on  Wed- 
nesday, July  3d,  Dr.  George  Doerbecker  and  Miss  Alida 
Bower. 

Houseman — Jones.— In  New  York,  on  Sunday,  June 
30th,  Dr.  John  Houseman  and  Miss  Mary  Jones. 

LocHBOEHLER — ScHMiTT. — In  Washington,  on  Wednes- 
day, June  26th,  Dr.  George  J.  Lochboehler  and  Miss  Mary 
Margaret  Schmitt. 

Shaul — Healey. — In  New  Orleans,  on  Wednesday,  June 
26th,  Dr.  Frederick  Shaul,  of  Philadelphia,  and  Miss  Louisa 
Healey. 

Died. 

Butts.— In  St.  Louis,  on  Saturday,  June  29th,  Dr.  H.  B. 
Butts,  in  the  sixty-seventh  year  of  his  age. 

CuRWEN. — In  Harrisburg,  Pennsylvania,  on  Tuesday,  July 
2d,  Dr.  John  Curwen,  in  the  eightieth  year  of  his  age. 

Eastman. — In  Baltimore,  on  Thursday,  June  27th,  Dr. 
Lewis  M.  Eastman,  in  the  sixty-fourth  year  of  his  age. 

Hart. — In  Baltimore,  on  Saturday,  June  29th,  Dr.  John 
Beauregard  Hart,  in  the  thirty-ninth  year  of  his  age. 

Reynolds. — In  Saratoga,  N.  Y..  on  Wednesday,  July  3d, 
Dr.  Tabor  B.  Reynolds,  in  the  eightieth  year  of  his  age. 

Wagoner. — In  Somerville,  N.  J.,  on  Monday.  July  ist. 
Dr.  Henry  G.  Wagoner,  in  the  seventieth  year  of  his  age. 

Williams.— In  Philadelphia,  on  Sunday,  June  30th,  Dr. 
Martin  H.  Williams,  in  the  thirty-ninth  year  of  his  age. 

Young. — In  Washington,  on  Wednesday,  July  3d,  Dr. 
James  T.  Young. 
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Medical  Navs,  July  6,  ipoi. 

Practical  Notes  Relative  to  Rabies.    By  Dr.  N. 

G.  Keirle. — Treatment  should  be  resorted  to  as 
soon  as  possible.  Delay  is  always  dangerous 
and  sometimes  deadly.  As  to  risk,  there  is  none 
greater  than  the  rare  and  unjustifiable  occurrence 
of  abscesses.  The  length  of  treatment  should  not 
be  less  than  twenty-three  days.  It  is  a  mistake 
to  kill  the  biting  animal  if  it  can  be  kept.  The 
therapeutic  material  is  a  portion  of  the  spinal 
cord  of  a  rabbit  that  has  died  of  rabies ;  this  is 
rubbed  up  in  sterile  cool  water  and  hypodermi- 
cally  injected.  For  convenience  the  abdominal 
region  is  selected. 

Actinotherapy  in  Cutaneous  Medicine,  a  Pre- 
liminary Communication.  By  Dr.  William  S. 
Gottheil. — The  author  refers  particularly  to  the 
use  of  the  arc  light.  Increase  of  the  amperage 
employed  and  reflection  and  concentration  of  all 
the  available  rays  upon  the  area  to  be  treated 
have  lessened  the  time  of  treatment  and,  in  the 
author's  practice,  half-hourly  sittings  every  other 
day  have  been  found  to  be  sufficient.  In  one 
case  of  extensive  lupus  vulgaris,  and  in  another 
of  obstinate  tertiary  syphilitic  ulceration  of  the 
leg,  the  author  has  obtained  very  good  results. 
The  use  of  the  arc  light  is,  according  to  the  au- 
thor, conservative,  painless,  and  effective,  and 
may  be  profitably  employed  in  the  various  skin 
affections  which  are  dependent  upon  micror 
organic  or  parasitic  infection,  or  where  increased 
tissue  metamorphosis  is  a  desideratum. 

Ideals  in  Physical  Education.    By  Dr.  D.  A. 

Sargent. 

The  Early  Operative  Treatment  of  Acute  Mas- 
toid Inflammation.  By  Dr.  Edward  B.  Dench. 
— The  author  lays  stress  upon  the  rapid  course 
which  mastoid  involvement  may  follow,  and 
upon  the  rapidity  with  which  infection  of  the 
intracranial  structures  may  occur.  When  there 
is  well-marked  mastoid  tenderness,  and  when 
there  is  narrowing  of  the  meatus,  he  does  not  be- 
lieve that  it  is  wise  to  attempt  to  abort  the  inflam- 
mation by  the  local  application  of  cold  or  by  the 
local  abstraction  of  blood.  It  is  much  better  to 
keep  the  patient  perfectly  at  rest  and  under  ob- 
servation for  a  day  or  two  without  the  use  of 
other  abortive  measures  than  to  mask  the  symp- 
toms by  external  applications.  If,  at  the  end  of 
twenty-foiir  or  forty-eight  hours,  the  condition  is 
not  changed,  the  surgeon  is  certainly  warranted 
in  operating  upon  the  mastoid  process.  If  nothing 
is  found,  no  damage  has  been  done  ;  the  obser- 
vation of  this  rule  will  save  many  lives  which 
would  be  lost  under  the  abortive  plan  of  treat- 
ment. 

Salient  Points  in  an  Epidemic  of  Typhoid 
Fever  Based  upon  Fifty-five  Cases.    By  Dr. 

William  J.  Crittenden. 

A  Case  of  Lobar  Pneumonia  with  Hyperpy- 
rexia; Recovery.    By  Dr.  William  R.  Williams. 


Journal  of  the  American  Medical  Association,  July 
6,  igoi. 

Poverty  and  Pregnancy;  their  Cause,  Preven- 
tion, and  Cure.  By  Dr.  N.  S.  Davis. — Presiden- 
tial address  at  the  annual  meeting  of  the  Ameri- 
can Medical  Temperance  Association,  at  St.  Paul, 
June  6,  lyoi. 

The  Chairman's  Address  in  the  Section  in 
Stomatology,  at  the  Fifty-second  Annual  Meet- 
ing of  the  American  Medical  Association,  at  St. 
Paul,  June  4,  5,  6,  and  7,  1901.  By  R.  R.  An- 
drews, A.  AL.  D.  D.  S. 

The  Appointment  of  State  Boards  of  Medical 
and  Dental  Examiners.  By  Dr.  William  Carr. — 
The  author  hopes  that  the  day  is  not  far  distant 
when  each  State  will  have  a  board  of  regents,  pos- 
sessing the  powers  of  the  Regents  of  the  Univer- 
sity of  the  State  of  New  York,  or,  as  suggested 
by  Henr}^  Wade  Rogers,  that  "there  should  be 
established  in  each  State  a  council  of  education, 
which  should  be  invested  with  powers  similar  to 
those  of  the  Regents  of  the  University  of  the 
State  of  New  York,  and  it  should  be  composed  of 
the  most  eminent  men  of  the  State,  without  any 
reference  to  political  considerations.  No  degree- 
conferring  power  or  no  degree-conferring  institu- 
tion should  be  incorporated  without  the  approval 
of  the  Council  of  Education."  The  success  of 
this  system  in  New  York  depends  upon  the  fact 
that  the  university,  while  controlling  all  educat- 
ing bodies,  does  not  itself  possess  a  teaching  fac- 
ulty, and  the  board  is  thereby  kept  out  of  politics 
and  a  double  responsibility  is  thereby  created  for 
its  appointments. 

Revenue  for  Conducting  the  Work  of  State 
Boards  of  Dental  Examiners.  By  Dr.  George  L. 
Parmele. — The  gist  of  the  author's  article  is  that 
the  revenue  for  conducting  the  work  of  the  State 
boards  shall  be  obtained  from  the  candidate. 

Revenue  for  Conducting  the  Work  of  Boards 
of  Dental  Examiners.  By  V.  E.  Turner,  D.  D.  S. 
— The  profession  should  not  hesitate  to  bear  the 
burden  for  the  sake  of  the  benefit  which  is  derived 
from  a  proper  discrimination  between  the  worthy 
and  qualified  and  the  unworthy  and  incompetent, 
and  in  order  to  prevent  the  lowering  of  the  stand- 
ards of  professional  equipment  and  to  provide 
against  the  advent  of  those  who  pursue  the  call- 
ing as  a  hustling  business  rather  than  as  a  learned 
and  dignified  profession. 

The  Dental  College  Standard,  i.  Is  it  what  it 
Should  Be?  2.  If  not,  what  Improvements  should 
be  Made?  3.  How  may  the  Requirements  be  Im- 
proved?   By  Chas.  C.  Chittenden,  D.  D.  S. 

Licensing,  i.  By  Examination.  2.  By  Diploma. 

By  J.  A.  Libby,  D.  D.  S. 

Post-operative    Haemorrhage.     By    Dr.  A. 

H.  Cordier. — In  diagnosticating  post-operative 
hjemorrhage,  the  operative  history  will  aid  much. 
The  symptoms  of  shock  and  those  of  haemorrhage 
are  very  similar.  In  suspected  cases  the  cutting 
of  a  single  stitch  in  the  incision  will  tell.  The 
surgery  must  be  quick  and  decisive  in  these  cases. 
In  cases  in  which  bleeding  is  expected  the  tube 
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should  be  used.  Large  quantities  of  decinormal 
salt  solution  will  save  many  patients.  This 
should  be  used  both  per  rectum  and  by  injection 
into  the  veins.  Strychnine,  belladonna,  etc.,  will 
not  control  bleeding  from  a  uterine  or  ovarian 
artery  any  better  than  from  any  other  artery. 
The  surgeon  should  do  what  his  surgical  con- 
science tells  him  is  right.  Late  researches  in 
hiematology  make  it  appear  that  a  concealed  in- 
ternal haemorrhage  may  be  demonstrated  by  a 
careful  ])lood  count. 

The  Advantages  and  Disadvantages  of  Drain- 
age after  Abdominal  Operations.  By  Dr.  Hunter 
Robb. — In  the  author's  clinic,  the  employment  of 
drainage  in  abdominal  cases  has  been  practically 
abandoned,  and  for  seven  years  a  glass  drainage 
tube  has  not  been  used.  Drainage  by  means  of 
gauze  has  been  resorted  to,  however,  on  several 
occasions  in  which  it  has  been  impossible  to  con- 
trol the  bleeding,  and  also  in  those  cases  in  which 
a  rupture  of  the  bowel  has  occurred  during  the 
operation  with  a  tear  which  it  has  been  an  exceed- 
ingly difficult  task  to  close. 

Actinotherapy  in  Cutaneous  Medicine — A  Pre- 
liminary Communication.  By  Dr.  William  S. 
Gottheil.— See  abstract  of  the  Medical  Nezvs  in 
this  issue  of  the  Journal.) 

A  New  Operation  for  Removal  of  Cancer  of  the 
Rectum.    By  Dr.  Matthew  D.  Mann. 

The  Accidents  and  Complications  of  Pelvic 
Surgery  and  their  Treatment.    By  Dr.  J.  B. 

Deaver. 

Cirrhosis  of  Liver — Report  of  a  Case.    By  Dr. 

C.  S.  Muscroft  and  Dr.  H.  A.  Ingals. 

American  Medicine,  July  6,  ipoi. 

Experimental  Yellow  Fever.  By  Dr.  Walter 
Reed,  Dr.  James  Carroll,  and  Dr.  A.  Agramonte. 
— The  authors  invite  attention  to  two  matters. 
They  present  facts  indicating  that  the  period  of 
incubation  of  yellow  fever  occasionally  exceeds 
the  quarantine  period  of  five  days,  and  they  point 
out  that,  although  exceptional,  this  must  not  be 
left  out  of  consideration.  Their  observations  em- 
phasize anew  the  importance  of  the  recognition 
by  the  profession  of  mild  and  very  mild  cases  of 
yellow  fever.  They  believe  that  the  failure  to 
detect  cases  of  mild  yellow  fever  has  been  the 
most  important  factor  in  the  development  of  the 
theory  of  the  propagation  of  this  disease  by 
fomites. 

A  Medico-legal  Aspect  of  Tuberculous  Joint 
Disease.  By  Dr.  H.  Augustus  Wilson. — The 
keystone  of  modern  success  in  the  avoidance  of 
the  distressing  deformities  due  to  tuberculous 
bone  disease  appears  to  lie  in  the  accepted  prin- 
ciple of  aiming  at  securing  ankylosis  rather  than 
attempting  to  avoid  it.  With  full  faith  in  the 
efficiency  of  persistent  fixation  one  would  con- 
stantly avoid  making  passive  motion  to  see  how 
the  joint  was  progressing;  or  applying  massage 
to  prevent  muscle  atrophy,  when  such  a  course 
must  produce  more  or  less  joint  motion ;  or  en- 
couraging early  use  of  the  affected  leg;  or,  finally. 


attempting  to  break  up  adhesions  that  have  re- 
sulted from  tuberculous  osteitis.  The  author 
suggests  that  suits  for  malpractice,  when  deform- 
ity has  resulted  from  fractures  and  dislocations, 
will  be  less  frequent  when  attention  is  called  to 
the  dangers  of  pursuing  methods  that  have  been 
proved  to  be  inadequate  or  inefficient,  remember- 
ing that  the  highest  forms  of  success  can  only  be 
secured  in  the  very  incipiency. 

Three  Distinct  Consequences  of  Myocardial 
Degeneration  Following  Coronary  Arteriosclero- 
sis, Illustrated  by  Typical  Cases.    By  Dr.  A.  P. 

Ohlmacher. 

Occlusion  of  the  Vena  Cava  from  Compres- 
sion: Diffuse  Cancer,  Chiefly  Abdominal.  By 

Dr.  R.  T.  Edes. 

A  Brief  Note  on  Aspergillus  Keratitis.    By  Dr. 

James  Moores  Ball. — Aspergillus  keratitis,  ac- 
cording to  the  author,  is  a  more  common  disease 
than  has  been  supposed.  Intense  pain  in  the  eye, 
followed  by  the  development  of  a  brownish  or 
blackish  mass  within  the  substance  of  the  cornea, 
is  the  pathognomonic  sign.  Removal  of  the  mass 
early  in  the  case  is  followed  by  an  uninterrupted 
cure.  Failure  to  recognize  the  condition  and  ap- 
ply proper  treatment  is  followed  by  sloughing  of 
the  cornea,  and  in  some  cases  by  loss  of  the  eye. 
In  the  few  cases  of  keratomycosis  aspergillina 
where  cultures  have  been  made,  only  aspergillus 
fumigatus  has  been  found. 

The  Therapeutic  Value  of  Adrenaline  Chloride. 

By  Dr.  Dudley  S.  Reynolds. 

Pilocarpine  Hydrochlorate  and  Its  Uses  in 
Croup.    By  Dr.  S.  E.  Wertman. 

Medical  Record,  July  6,  ipoi. 

Observations  in  China  and  the  Tropics  on  the 
Army  Ration  and  the  Post  Exchange  or  Canteen. 

By  Dr.  Louis  Livingston  Seaman. 

The  Place  of  Cereals  in  Infant  Feeding.  By 

Dr.  Henry  Dwight  Chapin. — The  gist  of  the  ar- 
ticle is  that  chemical  analyses  of  milk  are  not  the 
only  scientific  bases  of  comparison ;  Nature 
adapts  an  animal's  milk  food  to  its  digestive  sys- 
tem, and  cow's  milk  and  woman's  milk  were  in- 
tended for  different  digestive  systems.  As  cow's 
milk  forms  solid  curds,  and  woman's  milk  floccu- 
lent  curds,  the  curds  of  cow's  milk  intended  for 
an  infant  should  be  broken  up  mechanically;  and, 
as  cereal  gruels  mechanically  break  up  the  curds 
of  cow's  milk,  and  as  infants  are  able  to  use  them, 
their  use  is  rational.  It  is  often  preferable  to 
make  the  standard  diluent  of  digested  gruels. 

The  Value  of  Local  Sanatoria  in  the  Combat 
of  Tuberculosis  in  Large  Centres  of  Population. 

Bv  Dr.  S.  H.  Knopf. — The  author  deplores  the  in- 
difference that  exists  among  statesmen  and  phi- 
lanthropists on  this  matter.  He  pictures  the  con- 
ditions of  the  consumptive  poor  in  New  York, 
and  he  points  out  that,  by  having  sufficient  suit- 
able hospital  and  sanatorium  accommodation,  we 
cannot  only  cure  a  large  number  of  tuberculous 
patients  and  make  of  them  useful  citizens  and 
bread  winners  for  their  families,  but  can  also 
suppress  countless  centres  of  infection  and  thus 
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can  do  a  curative  and  preventive  work  at  the 
same  time. 

Observations  and  Remarks  on  Removal  of  the 
Gasserian  GangHon  in  the  Cadaver.    By  Dr. 

Robert  F.  Amyx. — A  careful  dissection  of  the 
ganglion  from  the  dura  and  other  contiguous 
structures  must  be  made,  the  dissection  being 
made  upon  the  ganglion  and  its  branches  as  much 
as  possible.  If  this  is  done,  there  will  be  very 
little  hjemorrhage.  The  ganglion  must  be  dis- 
sected from  its  dural  covering ;  the  cavernous 
sinus,  internal  carotid  artery,  and  middle  menin- 
geal artery  should  be  completely  separated  from 
the  ganglion  before  any  ef¥ort  is  made  to  evoke 
it.  It  is  best  to  divide  the  second  and  third 
branches,  and  then  to  break  through  the  trunk  of 
the  ganglion  and  pull  it  away  from  the  cavernous 
sinus  before  any  attempt  is  made  to  cut  the  first 
branch  of  the  ganglion.  This  will  enable  the  op- 
erator to  avoid  the  sixth  nerve  and  the  contents 
of  the  cavernous  sinus.  Physical  conditions  fa- 
voring haemorrhage  are  old  age  and  arteriosclero- 
sis. In  the  middle-aged  and  the  young  very  little 
haemorrhage  is  encountered. 

Primary  Carcinoma  of  the  Tip  of  the  Appen- 
dix ;  Primary  Epithelioma  of  the  Sphincter  Mus- 
cle of  the  Bladder.    By  Dr.  J.  Riddle  Gofife. 

Traumatic  Hydrothorax.    By  Dr.  J.  M.  France. 

An  Untoward  Occurrence  in  the  Use  of  Supra- 
renal Gland.  By  Dr.  Clement  Block. — The  dis- 
agreeable symptoms,  the  author  thinks,  were 
probably  due  to  the  fact  that  too  much  of  the 
suprarenal  gland  had  been  given,  and  he  advises 
that  this  substance  be  applied  in  aqueous  solu- 
tion. 

Foreign  Body  Lodged  for  Four  Months  in  the 
Trachea  of  a  Thirteen-months-old  Child.    By  Dr. 

Harris  F.  Brownlee. 

On  a  Form  of  Sarcoma  of  the  Ovaries  and  its 
Pecularities.    By  Dr.  W.  Moser. 

A  Case  of  Anatomical  Asymmetry.    By  Dr. 

James  E.  Davis. 

Boston  Medical  and  Surgical  Journal,  July  4,  ipoi. 

Medical  Prospects.  By  Dr.  George  E.  Francis. 
— The  annual  discourse  read  before  the  Massachu- 
setts Medical  Society,  June  12,  1901.  The  author 
discusses  some  conditions  and  tendencies  now  to 
be  observed  in  the  practical  side  of  medicine,  and 
endeavors  to  forecast  some  of  the  changes  that 
they  are  likely  to  bring  about.  He  considers 
specialism,  medical  training,  the  dififerentiation 
of  the  physician  from  the  surgeon,  the  relation  of 
dentistry  to  medicine,  the  increased  stress  of  com- 
petition, the  great  changes  in  the  habits  and  con- 
stitutional conditions  of  our  patients,  the  rela- 
tions of  the  physician  and  patient,  specifics,  etc. 

A  City  Isolation  Hospital.  By  Dr.  May  Salona 
Holmes. — Chiefly  of  local  interest. 

Report  of  a  Case  of  Porro  Caesarean  Section 
for  Placenta  Prasvia  Centralis.     By  Dr.  W.  J. 

Gillette. — An  interesting  account,  owing  to  the 
rarity  of  operation  for  this  cause.  Lawson  Tait 
recorded  a  similar  case  in  the  Lancet  for  Febru- 


ary II,  1899,  fo*'  which  the  author  gives  him 
credit. 

Forced  Flexion  and  Adduction  in  Cases  of  Ex- 
treme Sensitiveness  of  the  Hip-joint.    By  Dr.  E. 

H.  Bradford. — The  author  records  two  cases,  in 
children  seven  and  three  years  of  age  respective- 
ly, in  whicli,  after  failure  of  all  the  usual  methods, 
a  plaster-of-Paris  bandage  was  applied,  under 
ether,  to  the  limb  forcibly  flexed  and  slightly  ad- 
ducted,  with  complete  cessation  of  the  night  cries. 
The  measure  is  only  temporary  and  demands 
great  care,  and  is  probably  advisable  in  but  few 
cases.  The  child  is  secured  upon  a  bed  frame 
lying  on  the  back  to  prevent  rolling,  and  the 
flexed  and  adducted  thigh  and  leg,  secured  in  a 
plaster  spica,  is  so  slung  that  the  weight  may  not 
be  an  inconvenience. 

Lancet,  June  2p,  igoi. 

Acute  Cardiac  Failure.  By  Sir  R.  D.  Powell. 
— The  Cavendish  Lecture.  (See  abstract  of  Brit- 
ish Medical  Journal  for  June  29,  1901,  in  this  num- 
ber of  the  Journal.) 

The  Practical  Points  in  the  Treatment  of 
Threatened  Asphyxia.  By  Dr.  R.  L.  Bowles. — 
(The  second  of  a  series  of  three  lectures  upon  this 
subject.  They  will  be  abstracted  as  a  whole 
upon  completion.) 

Intestinal  Suture  by  means  of  Continuous  Cat- 
gut Stitch  and  Excision  of  the  Mucous  Mem- 
brane. By  H.  Littlewood,  F.  R.  C.  S. — The  au- 
thor describes  his  method  of  intestinal  suture  as 
follows :  Gastro-enterostomy.  The  abdomen  is 
opened  in  the  middle  line,  a  suitable  portion  of  the 
stomach  is  selected  (either  the  anterior  or  the 
posterior  wall),  and  a  loop  of  jejunum.  These 
are  now  emptied  and  clamped  by  means  of 
Doyen's  pedicle  forceps,  the  blades  of  which  are 
covered  with  india  rubber,  and  are  held  by  an  as- 
sistant so  that  the  portions  of  the  stomach  and 
bowel  to  be  operated  upon  are  in  close  apposition. 
The  parts  are  surrounded  with  strips  of  gauze  or 
flat  swabs.  An  incision  about  one  and  a  half 
inches  in  length  is  now  made  into  the  stomach 
and  bowel  through  all  the  coats  down  to  the 
mucosa,  and  then  with  a  pair  of  ophthalmic  scis- 
sors and  forceps  the  coats  all  round  are  separated 
from  the  mucosa  for  a  short  distance,  so  that  a 
broad  surface  of  all  these  coats  may  be  brought 
into  contact.  The  posterior  edge  of  the  stomach 
incision  is  now  stitched  through  its  full  extent  to 
a  similar  portion  of  the  bowel  with  chromic  gut 
by  means  of  a  small  curved  Hagedorn's  needle ; 
the  suture  is  knotted  at  both  end  and  left  long. 
An  elliptical  portion  of  the  mucous  membrane  is 
now  excised  from  the  stomach  and  a  similar  por- 
tion from  the  bowel,  and  the  parts  are  cleansed. 
The  cut  edges  of  the  mucous  membranes  are  now 
stitched  the  whole  way  round  by  a  continuous 
stitch  of  catgut,  knotting  it  at  the  two  extremi- 
ties of  the  openings,  so  as  to  prevent  its  drawing 
too  tightly  and  narrowing  the  opening.  This 
done,  the  anterior  edges  of  the  incisions  into  the 
stomach  and  bowel  through  the  remaining  coats 
are  united  by  a  continuous  stitch,  the  same  suture 
which  was  left  long  after  uniting  the  posterior 
edges.     The  clamps  are  then  removed.     As  a 
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^rllle  there  is  no  bleeding.  The  gauze  is  removed 
and  the  abdomen  is  closed.  In  doing  enterec- 
tomy,  a  very  similar  operation  is  performed. 

A  Case  of  Ectopic  Gestation  with  Septic  Infec- 
tion of  the  Gestation  Sac.  By  Dr.  H.  Macnaugh- 
ton  Jones. — The  author  reports  a  case  of  ectopic 
gestation  occurring  in  a  woman  aged  thirty  years, 
upon  whom  he  performed  abdominal  cceliotomy. 
In  the  delivery  of  the  gestation  sac  through  the 
enlarged  abdominal  incision,  it  ruptured,  and 
some  extremely  foetid  fluid  escaped,  but  none  en- 
tered the  abdomen.  The  patient  did  well  for  two 
days,  when  her  temperature  rose  and  she  began 
to  vomit.  The  bowels  were  obstinately  consti- 
pated, and  on  the  fourth  day  the  abdomen  was  re- 
opened, but  no  obstruction  was  to  be  found.  The 
patient  gradually  failed  and  died  on  the  seventh 
day.  Examination  of  the  gestation  sac  showed 
two  cavities ;  one  contained  the  foetus,  the  other 
foetid  pus.  The  tubal  pregnancy  had  ended  in  a 
molar  pregnancy  or  apoplectic  ovum,  and  secon- 
dary suppuration  had  been  set  up  within  the  di- 
lated tube  and  around  the  ovum.  The  source  of 
infection  must  have  been  through  adherent  bowel. 

Are  not  some  Patients,  said  to  be  Afflicted  with 
Gastric  Ulcer,  Really  Suffering  from  a  Different 
Disease?  By  Dr.  W.  H.  White.— The  author 
suggests  that  there  is  a  disease  met  with  chiefly, 
or  perhaps  only,  in  women  usually  between 
twenty  and  forty  years  old ;  that  its  chief  symp- 
toms are  gastric  pain,  nausea,  sickness,  and 
hfematemesis,  that  these  symptoms  are  not  de- 
pendent upon  ulceration  of  the  stomach,  any 
ulceration  that  may  be  present  being  quite  super- 
ficial and  no  more  than  might  occur  secondarily 
to  the  haemorrhage ;  and  that  the  diagnosis  from 
genuine  gastric  ulcer  occurring  in  women  is  very 
difficult ;  yet  the  facts,  that  in  spite  of  serious  gas- 
tric symptoms  extending  over  years  the  patient 
is  not  wasted,  has  been  or  is  often  chlorotic,  and 
has  none  of  the  mechanical  effects  of  gastric 
ulcer,  such  as  adhesions,  pyloric  stenosis,  or  sub- 
phrenic abscess,  ma}^  help  us  to  a  right  conclu- 
sion. The  prognosis  is  much  more  hopeful  in 
these  cases  than  in  gastric  ulcer,  but  relapses  are 
frequent.  The  disease  is  closely  related  to 
chlorosis,  but  may  exist  apart  therefrom.  Oper- 
ators are  already  accustomed  not  to  find  an  ulcer, 
even  Avhere  the  bleeding  has  been  severe.  Such 
cases  should  and  do  well  on  iron  and  good  food. 

Foreign  Body  in  the  Bronchus ;  Tracheotomy ; 
Recovery.  By  F.  B.  Judge  Baldwin.  F.  R.  C.  S.— 
In  the  treatment  of  foreign  bodies  in  the  bronchi, 
tracheotomy  is  universally  recommended.  It 
lessens  the  danger  from  glottic  spasm  in  the  event 
of  the  foreign  body  moving  and  being  coughed 
up ;  and  it  afifords  a  supplementary  outlet  for  the 
foreign  body  itself.  The  further  treatment  con- 
sists in  waiting  for  the  development  in  the  lung 
and  dealing  by  direct  operation  with  the  possible 
abscess  that  may  arise.  The  author  reports  the 
case  of  a  boy  who  had  got  a  fragment  of  beech 
nut  into  his  left  bronchus,  and  upon  whom  he  had 
to  perform  tracheotomy  twice,  the  foreign  body 
being  eventually  coughed  out  through  the  wound. 

Three  Cases  of  Puerperal  Eclampsia,  with 


Critical  Notes  on  the  Etiology,  Pathology,  Prog- 
nosis, and  Treatment.  By  Dr.  J.  P.  Simpson. — 
The  author  reports  three  cases  of  puerperal 
eclampsia  seen  by  him,  all  of  which  recovered. 
No  special  treatment,  beyond  the  usual  sedatives, 
was  employed.  The  death-rate  in  this  disease  is 
not  quite  so  high  as  is  generally  believed ;  the 
author  puts  it  at  about  ten  per  cent.  If  the  albu- 
min in  the  urine  is  principally  para-globulin  then 
with  judicious  treatment  recovery  may  be  pre- 
dicted with  safety ;  while,  if  the  convulsions  are 
due  to  Bright's  disease,  recovery  would  be  a  mat- 
ter of  doubt.  Empiricism  in  treatment  is  to  be 
avoided;  no  special  line  of  treatment  is  suitable 
for  all  cases.  The  less  heroic  methods  should  be 
tried  first,  and  later  the  more  powerful  ones.  The 
author  gets  good  results  with  pilocarpine,  and 
reserves  the  use  of  morphine  and  hypodermocly- 
sis  until  the  last.  In  the  first  months  of  preg- 
nancy forcible  methods  of  emptying  the  uterus 
should  be  avoided  even  under  chloroform.  The 
bougie  acts  as  well  and  more  gently.  Venesec- 
tion is  a  valuable  form  of  treatment  if  the  patient 
is  plethoric. 

British  Medical  Journal,  June  2g,  igoi 

Acute  Cardiac  Failure.  By  Sir  R.  D.  Powell. 
— The  Cavendish  Lecture.  By  acute  heart  fail- 
ure the  author  implies  the  culmination,  in  tem- 
porary or  permanent  arrest  of  the  cardiac  func- 
tion, of  a  variety  of  conditions  damaging  to  tex- 
ture and  exhaustive  to  nerve  power  or  muscular 
energy.  A  most  obvious  cause  of  heart  failure  is 
direct  injury,  such  as  the  sudden  rupture  of  one 
of  the  aortic  cusps  in  a  healthy  man,  following 
some  sudden  effort.  Embolism  is  a  common 
cause  of  acute  anginal  heart  failure,  and  is  attend- 
ed with  urgent  dyspnoea,  irregular  pulse,  and  vari- 
able heart  signsv  The  condition  is  one  of  as- 
phyxia of  the  heart,  and  terminates  either  in  death 
or  in  dislodgement  of  the  clot.  Here  we  can  only 
relieve  suffering  and  insure  quietude.  These 
cases  are  by  no  means  necessarily  fatal.  In  car- 
diac failure  from  over-taxation,  two  factors  arc 
always  at  work — direct  fatigue  of  the  nervo- 
muscular  tissue  of  the  heart,  and  a  poisoning  of 
the  blood  of  auto-metabolic  source.  Ansemia  and 
vomiting  are  among  the  most  constant  after- 
effects of  over-exertion,  showing  a  changed  con- 
dition of  the  blood  consequent  upon  the  accumu- 
lation of  products  of  metabolism.  Such  attacks 
occur  most  frequently  in  young  children,  and  they 
usvially  recover,  though  not  always.  Attention 
is  called  to  the  advisability  of  the  routine  exami- 
nation of  the  health  of  every  boy  on  entering 
school  life,  and  of  girls  also.  The  treatment  of 
such  cardiac  failure  from  over-strain  involves  .a 
period  of  a  few  weeks  complete  rest  and  often 
many  months  of  careful  supervision.  The 
younger  the  patient,  the  more  ready  and  complete 
the  recovery.  Some  cardiac  irritability  may  per- 
sist for  many  months.  Fatigue  heart  failure  is 
frequently  met  with  in  acute  disease.  Acute 
pneumonia,  acute  bronchitis  in  old  people,  severe 
asthma,  all  furnish  examples.  The  heart  failure 
may  come  on  with  a  gradual  quickening  of  the 
pulse  day  by  day,  or  suddenly.  Such  an  attack 
in  an  old  person  with  bronchitis  or  pneumonia  is 
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almost  of  fatal  augury.  The  factors  to  be  looked 
for  as  indications  for  treatment  are:  (i)  Maloxy- 
genated  and  contaminated  blood  supply  to  the 
heart;  (2)  excessive  burden  of  blood;  (3)  ex- 
hausted innervation  from  sleeplessness ;  (4)  posi- 
tive obstruction  to  the  flow  of  blood  through  the 
lungs;  and  (5),  changes  in  the  texture  of  the 
heart  muscle  incidental  to  the  disease  (c.  g.,  diph- 
theria) and  to  pyrexia.  The  first  two  indications 
are  to  be  met  by  depletion,  either  through  the 
secretions  or  by  blood  letting,  and  by  the  use  of 
oxygen  inhalations.  Strychnine  must  be  given 
for  exhausted  innervation  and  obstruction  to  the 
flow  of  blood.  Where  the  stomach  is  distended, 
it  should  be  given  hypodermically.  The  changes 
incidental  to  fever  are  best  warded  off  by  bathing, 
and  hot  sponges  are  preferred  to  cold.  The  au- 
thor touches  upon  the  subjects  of  anginal  heart 
failure,  and  also  that  seen  in  certain  cases  of  ple- 
thora. He  also  calls  attention  to  the  association 
of  anginal  heart  failure  with  epilepsy,  or  at  least 
a  neurosis  of  an  epileptic  character.  In  the  cases 
seen  by  him  there  was  usually  also  a  history  of 
excessive  use  of  tobacco.  Cases  of  cardiac  "hesi- 
tation" with  attacks  of  fainting  are  not  uncom- 
mon in  young  children,  and  are  difficult  to  distin- 
guish from  petit  inal. 

Clinical  and  Experimental  Observations  upon 
General  Paralysis.  By  Dr.  L.  C.  Bruce. — From 
his  observations  and  experiments  the  author 
draws  the  following  conclusions:  i.  General 
paralysis  is  a  disease  directly  due  to  poisoning 
by  the  toxines  of  bacteria  whose  point  of  attack 
is  through  the  gastric  and  intestinal  mucous  mem- 
branes. 2.  The  poisoning  is  probably  mixed,  but 
the  Bacilbis  coli  is  apparently  one  of  the  noxious 
organisms.  3.  The  result  of  treatment  with 
serum  taken  from  a  case  of  general  paralysis  in  a 
condition  of  remission  and  injected  subcutane- 
ously  into  an  early  progressive  case,  points 
strongly  to  the  fact  that  some  form  of  serum 
treatment  is  the  proper  treatment  for  this  as  yet 
incurable  disease. 

Observations  Bearing  upon  the  Question  of  the 
Pathogenesis  of  General  Paralysis  of  the  Insane. 

By  Dr.  W.  F.  Robertson. — The  author's  conclu- 
sions may  be  briefly  summed  up  as  follows:  (i) 
General  paralysis  is  dependent  upon  the  occur- 
rence of  chronic  toxjemia  of  gastro-intestinal  ori- 
gin ;  (2)  the  toxines  are  mainly  bacterial  and  are 
formed  in  consequence  of  a  partial  breakdown  of 
those  forces  by  which  the  harmful  development 
of  the  micro-organisms  that  constitute  the  ordi- 
nary flora  of  the  alimentary  tract  is  normally  pre- 
vented ;  (3)  the  toxines  are  absorbed  and  tend 
specially  to  produce  proliferative  and  degenera- 
tive changes  .in  the  vessels  of  the  central  nervous 
SA'stem  ;  (4)  these  vascular  changes  tend  to  set 
in  earliest  in  those  parts  of  the  brain  that  are  rela- 
tively best  supplied  with  blood,  because  their 
walls  are  brought  in  contact  with  the  largest 
quantity  'of  toxines  ;  (5)  tabes  dorsalis  is  depen- 
dent upon  the  same  form  of  toxaemia ;  (6)  the 
part  played  by  syphilis  in  the  oatVogenesis  of 
general  paralysis  and  tabes  dorsalis  is  essentially 
that  of  altering  the  natural  immunity;  (7)  there 
is  some  evidence  in  favor  of  the  hypothesis  that 


this  alteration  in  the  natural  immunity  is  depen- 
dent upon  commencing  exhaustion  of  the  leuco- 
blastic  function  of  the  bone-marrow ;  (8)  the 
treatment  of  general  paralysis  and  tabes  dorsalis 
should  be  directed  primarily  to  the  correction  of 
the  disorder  of  the  alimentary  tract ;  (9)  prob- 
ably the  only  means  by  which  it  will  be  found 
possible  to  check  the  excessive  growth  of  the 
gastro-intestinal  bacteria  is  that  of  the  employ- 
ment of  specific  antitoxines ;  (10)  to  arrest  the 
disease  by  such  means  may  be  more  practicable 
than  would  at  first  sight  appear,  because  it  is 
probable  that  the  specially  injurious  toxines  are 
the  products  of  only  a  few  bacterial  forms. 

An  Experimental  Inquiry  into  the  Pathology  of 
Gastric  Tetany.  By  Dr.  W.  D.  Halliburton  and 
Dr.  J.  S.  jMcKendrick — The  authors  are  con- 
vinced that  self-intoxication  furnishes  the  only 
jilausible  theory  of  the  pathogenesis  of  gastric 
tetany.  A  poisonous  substance  is  formed  in  the 
stomach,  which,  when  absorbed  into  the  blood 
stream  in  sufificient  amount,  gives  rise  to  the 
tetanoid  contractures  and  other  concomitant 
symptoms  which  are  well  known  in  this  disease. 
They  have  carefully  studied  the  case  of  a  man  of 
middle  age,  which  presented  the  following  chief 
points  of  interest:  A  dilated  stomach  following 
pyloric  stenosis  due  to  old  gastric  ulcer ;  attacks 
of  clonic  contracture  of  the  arms  and  hands,  and 
complete  loss  of  consciousness  for  thirty-six 
hours ;  albuminuria  during  the  tetanoid  seizure ; 
and  entire  relief  of  the  tetanic  symptoms  follow- 
ing an  abdominal  operation.  The  authors  iso- 
lated from  the  stomach  contents  of  the  patient  a 
toxic  substance  which,  when  injected  into  an  ani- 
mal, produced  a  marked  fall  of  blood-pressure  and 
slowing  of  the  heart's  beat.  The  gastric  contents 
were  obtained  after  the  patient  was  in  a  state  of 
partial  convalescence,  and  it  is  possible  that,  had 
the  fluid  been  obtained  during  the  period  of  coma 
with  contracture,  this  poisonous  substance  would 
have  been  present  in  greater  amount,  and  would, 
when  injected  into  the  veins  of  an  animal,  have 
produced  convulsions  and  death.  The  injection 
of  normal  gastric  contents  into  animals  produces 
no  effect. 

Changes  in  the  Neuronal  Centres  in  Beri-beri 
Neuritis.  By  Dr.  H.  Wright. — In  a  careful  ex- 
amination of  eight  cases  of  beri-beri  the  author 
has  found  changes  in  those  posterior  spjnal  gan- 
glion and  anterior  horn  cells  which  give  origin  to 
the  degenerated  nerves  and  in  the  combined  and 
hvpoglossal  nuclei  of  the  bulb  in  those  cases  when 
the  fibres  from  these  parts  were  atrophied.  The 
lesion  is  scarcely  distinguishable  from  that  found 
in  cases  of  alcoholic  poly-neuritis. 

Faradaization  of  the  Head  in  the  Treatment  of 
Chronic  Insomnia  and  Associated  Neuroses.  By 

Dr.  S.  Sloan. — The  author  recommends  faradai- 
zation of  the  head  in  cases  of  chronic  insomnia 
and  associated  neuroses ;  in  forty-five  per  cent, 
of  his  cases,  the  patients  were  absolutely  cured, 
and  in  thirty-two  per  cent.,  they  were  greatly  re- 
lieved. A  faradimeter  should  always  be  used, 
and  the  niaximum  amount  of  current  given 
should  be  one  milliampere.  The  electrodes  are 
soft  and  applied  to  the  brow  and  to  the  nape  of 
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the  neck.  The  vibrations  of  the  rheotome  should 
be  the  fastest  obtainable,  and  the  current  should 
be  applied  for  fifteen  minutes  each  time. 

Observations  on  Sea-sickness.  By  J.  R.  Wor- 
tabet,  [NX.  B. — The  author  recommends  that  those 
persons  who  suffer  from  sea-sickness,  before 
starting  on  a  voyage  should  provide  themselves 
with  a  good  flannel  roller  bandage,  twelve  feet 
in  length  and  six  inches  in  breadth,  and  wind  it 
around  their  trunk,  over  the  whole  width  of  the 
abdominal  region ;  this  will  frequently  afford 
great  comfort  by  preventing  the  viscera  from 
undue  movement.  A  few  turns  of  a  surgical  ban- 
dage round  the  head  also  appear  to  allay  a  good 
deal  of  the  accompanying  headache. 

Prcssc  uicdicale,  June  8,  ipoi. 

Cocainization  of  the  Spinal  Cord. — M.  Tuffier, 
in  a  polemic  article,  defends  the  method  which 
bears  his  name,  makes  a  plea  for  its  further  use, 
and  urges  the  mortality  which  has  followed  its 
use  as  not  dependent  upon  the  anaesthesia.  He 
thinks  that  the  patients  would  have  died  under 
chloroform  or  ether  anaesthesia. 

Agglutination  of  Bacterium  Coli  by  Typhoid 
Serum. — M.  E.  Sacquepee  says  that  this  is  a  fre- 
quent phenomenon  when  the  serum  and  the  ba- 
cilli are  derived  from  the  same  subject.  From  a 
typhoid  subject,  several  varieties  of  the  colon 
bacillus  can  be  isolated,  each  of  which  is  dififer- 
ently  affected  by  the  same  serum.  Typhoid 
serum  will  agglutinate  readily  colon  bacilli  which 
belong  to  varieties  not  found  in  the  intestines  of 
typhoid  patients.  The  agglutination  of  the  colon 
bacilli  in  typTioid  fever  seems  to  indicate  an  in- 
fection or  intoxication  through  these  germs  re- 
siding in  the  intestines. 

Journal  dcs  praticicns,  June  8,  ipoi. 

Neuralgia  and  Latent  Aneurysm  of  the  Aorta. 

— M.  Huchard  draws  attention  to  intractable 
brachial  neuralgia  as  a  symptom  of  an  aneurysm 
of  the  ascending  aorta  or  one  of  its  branches,  and 
of  similar  pains  in  the  back  and  lumbar  region 
caused  by  abdominal  aneurysm.  The  pain  is 
usually  dull,  like  that  of  a  bruise,  not  lancinating 
as  in  a  simple  neuralgia.  It  is  sometimes  con- 
stant, sometimes  paroxysmal.  If  the  pain  can- 
not be  relieved  by  change  of  posture,  if  it  is  ab- 
normally intense  and  of  long  duration,  and  if  a 
tumor  can  be  simultaneously  mapped  out,  the 
almost  certain  diagnosis  of  aneurysm  can  be 
made. 

Delirium  in  Senile  Gangrene. — M.  Paul  Fabre 
reports  two  such  cases,  in  both  of  which  it  was 
evident  that  alcoholism  pla3'ed  no  role.  The  au- 
thor attributes  the  phenomenon  to  circulatory 
disturbance  in  the  cerebrum  due  to  advanced  ar- 
teriosclerosis. 

Lyon  medical,  June  p,  igoi. 

Hygieia.  By  M.  A.  Sabatier. — An  historical 
review.    {Continued  article.) 

Malaria  and  Mosquitos. — M.  Bonveyron  says 
that  the  haematozoon  of  Laveran  undergoes  two 
cycles  in  man  and  in  the  mosquito  (anopheles) 
respectively.    In   the   one   it   accomplishes  its 


asexual  reproduction,  in  the  other  the  sexual 
propagation.  It  is  only  after  the  latter  has  been 
completed  that  the  anopheles  can  in  its  turn  in- 
fect man,  from  whom  the  original  infection  came 
to  it. 

Progres  medical,  June  8,  ipoi. 

Thyreoid  Treatment  of  MyxcEdematous  Idiocy. 

— M.  Bourneville  and  ^I.  Laurens  report  in  min- 
ute detail  the  clinical  history  of  a  patient  whom 
they  had  observed  for  three  years,  who  was  idi- 
otic and  myxcedematous  and  who  improved  in  a 
remarkable  manner  under  the  constant  adminis- 
tration of  thyreoid  gland  given  fresh  in  soup. 
The  child  was  of  vicious  heredity.  The  authors 
say,  in  their  conclusions,  that  myxcedematous 
idiots  are  rarely  given  to  masturbation.  They 
are  often  strongly  constipated,  as  a  result,  some- 
times, of  a  prolapse  of  the  rectum.  They  ad- 
minister with  the  food  from  seven  and  a  half 
to  eighteen  grain  of  a  fresh  thyreoid  gland.  Un- 
der its  influence  the  weight  diminishes,  the 
tongue  grows  less  thick,  dentition  takes  on  a  nor- 
mal course,  and  perspiration  becomes  evident. 
The  mental  state  improves  simultaneously. 
Special  exercises  must  also  be  given. 

Gazette  hchdoniadaire  dc  mcdecine  et  dc  chirurgie, 
June  6  and  p,  ipoi. 

Ocular  Complications  of  Mumps.  —  M.  Al- 

phonse  Pechin  reports  two  cases  in  which  iritis 
and  keratitis  supervened  as  complications  of 
acute  mumps. 

Diagnostic  Value  of  the  Diazoreaction  in  Diph- 
theria.— M.  Lobligeois  finds  Ehrlich's  diazo- 
reaction of  use  in  distinguishing  between  a  sim- 
ple erythema  and  a  true  scarlatina,  being  nega- 
tive in  the  former,  positive  in  the  latter.  In 
diphtheria  it  is  rarely  present,  having  been  found 
but  five  times  in  ii8  cases,  and  in  four  of  these 
instances  the  reaction  could  be  explained  on  other 
grounds  than  by  the  diphtheritic  process. 

Kliiiisch-fhcrapcittische  JVoclicnschrift.  June  2, 
ipoi. 

Mechanical  Laxative  for  Nurslings. — Dr.  Her- 
mann Beer  recommends  the  following  method: 
The  mercurial  end  of  a  clinical  thermometer  is 
smeared  with  vaseline  and  placed  within  the  in- 
fant's rectum.  It  is  then  turned  in  a  circle,  the 
circle  being  constantly  increased  in  its  diameter 
until  it  is  seen  that  the  sphincter  remains  open. 
A  spontaneous  defaecation  will  result.  The  act 
may  be  repeated  whenever  necessary. 

Wiener  klinische  Rundschau,  June  p,  ipoi. 

Idiopathic  Peritonitis.  —  Professor  H.  Xoth- 
nagel  says  that  the  notion  of  a  primary,  idio- 
pathic peritonitis  must  be  absolutely  withdrawn 
from  scientific  nomenclature.  There  is  but  one 
way  by  which  a  peritonitis  of  this  kind  could  be 
evoked  without  a  lesion  of  the  continuity  of 
structure,  and  that  is  by  way  of  the  female  geni- 
tals ;  but  even  here  there  is  almost  always  found 
some  lesion  of  the  genital  tract  whose  inflamma- 
tion has  spread  to  the  peritonaeum.    There  is  no 
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evidence  showing  that  a  peritonitis  can  spring 
from  infection  by  the  blood.  Even  in  those  cases 
in  which  the  tonsils  have  been  the  portals  of  in- 
fection, Nothnagel  believes  that  the  germs  have 
reached  the  peritonaeum  through  the  intestines, 
and  not  by  way  of  the  blood. 

Nosocomial  Gangrene.    By  Dr.  A.  Brabec. — 

(Continued  article.) 

Bronze  Diabetes.    By  Professor  A.  Murri. 

Medicinischc  IVoche,  June  j,  790/. 

GonorrhcEa  of  the  Female  Genitals. — Dr.  R. 

Kossmann  is  of  the  opinion  that  salpingitides  of 
gonorrhceal  origin  frequently  become  thickened, 
or  even  organized,  so  that  their  removal  is  not 
always  necessary.  They  are  probably  not  ab- 
sorbed, although  the  aetiologic  germs  usually  die 
within  a  year.  If  adhesions  and  complicating 
pains  render  an  operation  necessary,  Kossmann 
favors  splitting  of  the  uterus  and  removing  the 
appendages  of  each  side  with  its  corresponding 
half  of  the  uterus.  The  results  as  to  coitus,  abil- 
ity to  work,  and  recovery  are  good,  while  the  pa- 
tient's sterility  was  assured  before  the  operation. 

Silver  as  an  External  and  Internal  Antiseptic 
in  Gynaecology.    By  Dr.  Crede. —  {Conclusion.) 

Miiiichener  incdicinische  Wochcnschrift,  June  11, 
1901. 

Neutral-red  Staining  of  Nucleated  Red  Blood 
Cells.    By  Dr.  Bettmann. 

Gelatin  as  a  Haemostatic. — Dr.  H.  Gebele  high- 
ly recommends  gelatin  as  a  haemostatic  agent, 
especially  after  the  loss  of  large  quantities  of 
blood.  It  is  then  easily  absorbed  and  acts  as  a 
fibrin-forming  agent.  To  work  promptly,  the 
gelatin  should  be  introduced  after  the  loss  of  one 
fourth  or  one  fifth  of  the  total  quantity  of  blood, 
as  is  often  the  case  in  practice.  It  is  warmed  to 
io2°-io3°  F.,  is  used  subcutaneously  in  a  two- 
per-cent.  solution,  locally  in  a  ten-per-cent.  solu- 
tion, under  strict  asepsis.  In  less  severe  haemor- 
rhages, the  ordinary  methods  of  haemostasis  will 
usually  suffice.  The  reaction  consists  in  a  slight 
albuminuria,  a  rise  of  temperature,  pronounced 
itching  at  the  site  of  injection,  which  gradually 
diminishes  in  from  six  to  eight  hours. 

Pathological  Fantasies.  By  Dr.  Karl  Heil- 
bronner. 

So-called  Pseudomyxoma  of  the  Peritonaeum. 

By  Dr.  Eugen  Frankel. 

Hot-air  Treatment  of  Middle  Ear  Disease. — 

Dr.  Hecht  favors  this  method  in  preference  to 
douching.  It  evokes  a  violent  local  metabolism 
which  draws  more  blood  to  the  part,  thus  causing 
a  better  nourishment  thereof,  and  increasing  its 
regenerative  function  and  its  resistance. 

A  Pessary  for  the  Treatment  of  Haemorrhoids. 

By  Dr.  Scheffer. 

Riforma  Medica,  June  5  and  4,  igoi. 
The  Toxicity  of  the  Cerebrospinal  Fluid  in 


Epileptics.  By  Dr.  Romano  Pellegrini. — A  study 
of  seven  cases  of  epilepsy  in  which  lumbar  punc- 
ture according  to  Quincke  was  performed, 
showed  that:  i.  The  cerebrospinal  fluid  of  epilep- 
tics was  endowed  with  very  marked  toxic  prop- 
erties. 2.  If  injected  into  guinea-pigs,  this  fluid 
produced  grave  convulsive  phenomena,  bringing 
about  ultimately  the  so-called  epileptic  state.  It 
had,  therefore,  a  convulsive  action.  3.  The  cere- 
brospinal fluid  which  was  removed  from  epilep- 
tics soon  or  immediately  after  an  attack,  had  a 
far  greater  toxic  and  convulsive  effect  than  that 
removed  from  the  same  patients  between  the  at- 
tacks. 4.  The  administration  of  the  so-called 
anti-epileptic  or  anticonvulsive  (antispasmodic) 
remedies  had  no  influence  upon  the  toxicity  or 
the  convulsive  action  of  this  fluid.  5.  Tubes  of 
gelatin  broth,  inoculated  with  cephalo-hachidian 
fluid  from  epileptics,  remained  sterile  upon  culti- 
vation. The  lumbar  puncture  did  not  produce 
any  clinical  alteration  in  the  course  of  the  disease, 
and  had,  therefore,  no  curative  value  in  epilepsy. 

June  7,  igoi. 

Mixed  Angeioma.  By  Dr.  G.  Rizzutto  and 
Dr.  R.  Gomez. — Mixed  angeiomas  are  those 
which  participate  in  the  characters  of  several  of 
the  groups  of  vascular  tumors — the  plexiform 
(arterial,  venous,  capillary)  and  the  cavernous 
(formed  of  spongy  tissue).  The  authors  report 
one  case  in  which  such  a  tumor  was  present.  It 
was  removed  and  the  loss  of  tissue  replaced  by 
plastic  work.  On  microscopic  examination  the 
tumor  showed  the  mixed  character  referred  to. 
The  authors  not  only  afifirm  that  such  a  mixed 
form  may  exist,  though  it  has  never  been  de- 
scribed, but  state  that  they  have  evidence  that 
the  cavernous  form  may  result  from  a  transfor- 
mation of  the  plexiform  variety.  Whether  this 
process  of  transformation  takes  place  in  all  caver- 
nomas  they  cannot  say,  but  it  seems  not  im- 
probable. 

June  8,  igoi. 

Subdiaphragmatic  Abscess  on  the  Left  Side. 

By  Dr.  Francesco  Arezzi. — The  patient  was 
wounded  with  a  sharp  instrument  three  centi- 
metres above  the  junction  of  the  anterior  axillary 
line  on  the  left  side,  with  the  transverse  line  pass- 
ing through  the  umbilicus.  The  wound  was  four 
centimetres  long,  and  a  portion  of  omentum  pro- 
truded from  it.  After  disinfection,  the  protrud- 
ing omentum  was  tied  and  cut  ofif,  and  the  wound 
closed.  Iodoform  and  a  dry  dressing  were  ap- 
plied. On  the'  following  day  the  patient's  condi- 
tion was  normal,  except  that  there  was  a  little 
pain  in  the  wound.  Nothing  of  note  occurred 
during  the  following  seven  days.  Then  the  pain 
became  worse  and  radiated  from  the  wound, 
which  had  healed  per  primam.  There  was  a 
rise  of  temperature,  and  in  a  day  or  two  the  pain 
extended  to  the  whole  abdominal  wall.  Soon  a 
dull  percussion  sound  was  obtained  in  Traube's 
semilunar  space,  and  the  heart  was  found  dis- 
placed upward.  The  abscess  was  opened  and 
drained,  and  the  patient  recovered  with  a  good 
scar  over  the  site  of  the  abscess. 
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Vratch,  May  12  {May  24,  Nezv  Style),  1901. 

On  Syphilitic  Endocarditis.  By  M.  J.  Breit- 
mann. 

On  Genu  Recurvatum.  By  A.  A.  Vorobieff. — 
The  author  reports  nine  cases  of  this  affection. 
The  chief  cause  of  it  is  acute  anterior  poliomye- 
litis. Other  causes  may  be  locomotor  ataxia  and 
progressive  paralysis.  In  one  of  the  author's 
cases  there  was  an  injury  to  the  lumbar  portion  of 
the  spine,  followed  by  paralysis  of  the  sciatic 
nerve  and  paresis  of  the  femoral  nerve  group. 
Other  causes  of  genu  recurvatum  may  be  frac- 
tures of  the  femur  or  of  the  bones  of  the  leg,  rick- 
ets, osteomyelitis,  tuberculosis  or  syphilis  of  the 
bones,  and  traumatic  arthritis  of  the  knee  fol- 
lowed by  suppuration,  etc. 

A  Case  of  Hysterical  Deaf -mutism.    By  Dr.  N. 

U.  Kumberg. — The  patient  was  a  soldier,  aged 
twenty-seven  years,  with  neuropathic  predisposi- 
tion on  the  father's  side  (?),  who  developed  an 
attack  of  hystero-epilepsy,  after  which  he  re- 
mained deaf  and  dumb,  and  manifested  a  series  of 
hysterical  symptoms.  The  patient  had  been  in 
perfect  health  before  the  attack,  but  the  exciting 
causes  were  a  condition  of  exhaustion,  mental  de- 
pression, use  of  alcoholic  drinks,  and  exposure  to 
cold.  The  patient  was  slowly  taught  to  talk,  and 
regained  his  speech  and  hearing  after  a  time. 
Bromides  and  valerianates  were  also  employed, 
in  addition  to  the  moral  and  psychical  treatment. 

A  Case  of  Suppurative  Appendicitis,  with  Rare 
Termination.  By  Dr.  P.  D.  Veingroff. — In  this 
case  there  was  the  rather  unusual  occurrence  of  a 
rupture  of  the  circumappendicular  abscess  into 
the  large  intestine  and  a  separation  and  discharge 
of  the  entire  appendix  through  the  bowel. 

A  Case  of  Appendicitis  Complicated  with 
Acute  Parenchymatous  Nephritis.    By  Dr.  J.  V. 

JNIoldavsky. 

KUnitchcsky  Journal.  March,  igoi. 

On  Traumatic  Endocarditis.  By  Dr.  M.  Lit- 
ten. — Under  this  heading  the  author  considers 
exclusively  those  inflammations  of  the  endocar- 
dium that  are  secondary  to  traumatism,  and  ex- 
cludes all  immediate  effects  of  traumatism.  He 
emphasizes  the  fact  that  in  very  severe  trau- 
matism of  the  heart,  even  in  rupture  of  the  organ 
as  a  result  of  injury,  there  may-not  be  any  marks 
of  violence  upon  the  thorax.  Analogous  condi- 
tions are  seen  in  injuries  of  the  lungs.  Secondary 
endocarditis  of  traumatic  origin  may  be  directly 
due  to  the  trauma,  or  it  may  happen  that  the 
trauma  simply  produced  a  place  somewhere  in 
the  endocardium  which  was  favorable  for  the  en- 
trance of  infection.  General  sepsis  thus  results, 
with  a  secondary  localization  in  the  endocardium. 
The  latter  type  of  cases  rather  belongs  to  the  sub- 
ject of  general  sepsis.  In  the  present  article  the 
author  discusses  simply  the  endocarditis  which 
follows  upon  an  injury.  These  cases  for  the 
most  part  are  of  benign  character,  the  disease 
usually,  though  not  always,  leading  to  a  perma- 
nent lesion  of  the  valves.  The  clinical  course  is 
sin^ilar  in  every  respect  to  that  of  endocarditis 
after  acute  articular  rheumatism,  etc.    The  pa- 


thology is  not  well  known,  because  the  disease  is 
rarely  fatal.  Severe  injury  predisposes,  of  course, 
to  the  development  of  the  inflammation  of  the 
endocardium.  A  more  important  predisposing 
factor,  however,  is  the  presence  of  previous  endo- 
cardial disease. 

A  Case  of  Acquired  Stenosis  of  the  Pulmonary 
Artery.  By  Dr.  I.  E.  Tikanadze. — The  patient 
complained  of  pains  in  the  region  of  the  heart, 
palpitation,  and  shortness  of  breath.  There  was 
a  history  of  malaria  and  of  a  severe  fall  from  a 
tree.  It  was  found  that  the  patient's  body  was 
slightly  cyanosed,  the  cardiac  region  was  some- 
what prominent  on  inspection,  and  the  area  of 
cardiac  dulness  enlarged  toward  the  right  side, 
and  there  was  a  systolic  bruit,  most  intense  over 
the  pulmonary  area ;  the  apex  beat  was  enfeebled. 
In  addition,  there  was  fremissement  cataire  sys- 
tolique  felt  most  distinctly  in  the  second  left  in- 
tercostal space.  The  diagnosis  of  pulmonary 
stenosis  was  made.  The  second  pulmonary  sound 
was  not  accentuated,  which  excluded  the  possibil- 
ity of  a  mitral  insufficiency  with  a  systolic  mur- 
mur heard  (exceptionally)  loudest  at  the  upper 
part  of  the  sternum.  In  this  case  the  origin  of 
the  trouble  may  be  referred  to  the  injury  in  fall- 
ing from  a  tree  which  the  patient  sustained  two 
years  before  admission,  though  malarial  infection 
may  have  had  something  to  do  with  the  case. 

Haemoptysis  and  Tuberculosis.    By  Dr.  T.  A. 

Grusinoft". — In  a  total  number  of  lOi  cases  of 
tuberculosis  forty-one  of  the  patients  had  hsemop- 
tyses.  The  author  found  that  the  patients  with 
haemoptysis  not  infrequently  showed  evidences  of 
arthritism.  Arteriosclerosis  is  found  very  fre- 
quently among  these  patients,  and  is  evident  even 
in  young  subjects.  The  haemorrhagic  diathesis 
is  also  encountered  with  comparative  frequency. 

On  the  Effect  of  Baths  with  the  Addition  of  the 
Extract  of  Pine  Needles.  By  Dr.  S.  G.  Jakousche- 
vitch. — Extract  of  pine  needles,  when  added  to 
the  bath  in  moderate  quantities,  acts  as  a  mild  irri- 
tant to  the  skin,  producing  a  general  hyper?smia 
which  lasts  even  after  the  bath.  This  hyper- 
asmia  produces  a  rise  in  the  surface  beat  and  in 
the  internal  temperature,  an  increase  in  the  pulse 
rate  and  that  o  fthe  respiration,  and  a  fall  in 
blood  pressure,  together  with  a  decrease  of  mus- 
cular power.  In  other  words,  these  baths  in- 
crease the  metabolism  and  favor  the  processes 
of  oxidation.  These  baths  ar_e  similar  to  salt 
baths  (three  per  cent.)  in  their  general  effects, 
but  the  effects  of  the  pine  needle  baths  are  more 
lasting.  The  addition  of  pine-needle  extract  to 
salt  baths  increases  the  efficiency  of  the  latter. 
These  baths,  therefore,  are  useful  adjuncts  in 
balneotherapy  and  may  be  used  in  anaemias, 
chronic  articidar  rheumatism,  peripheral  nervous 
aft'cctions,  and  maladies  of  metabolism.  _  [Ac- 
cording to  Hager,  a  pine-needle  bath  is  pre- 
pared as  follows:  Extract  of  pine-needle,  250.0 
grammes;  oil  of  pine  (Pinus  pumilio.  Pinus 
sabiniana.  etc.).  2.0  grammes;  and  ninety-per- 
cent, alcohol,  50.0  grammes  are  mixed  and  diluted 
with  water  until  the  mixture  assumes  a  syrupy 
consistency.  This  mixture  is  added  to  a  bath-tub 
full  of  water  and  should  be  freshly  prepared.] 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-second  Annual  Meeting,  Held  in  St.  Paid,  on 
Ttiesday,  Wednesday,-  Thursday,  and  Friday, 
June  4,  5,  6,  and  7,  igoi. 

Section  in  Diseases  of  Children. 

{Continued  from  page  46.) 

Prevention  of  Tuberculosis  in  Babes  Born  of 
Tuberculous  Parents.  By  Dr.  Clifton  Scott,  of 
Des  Moines,  Iowa. — Two  cases  are  reported,  in  one 
of  which  a  mother  known  to  be  tuberculous  was 
confined.  The  child  was  immediately  removed  and 
placed  with  its  aunt  and  fed  on  modified  milk. 
When  the  babe  was  five  months  old  the  mother  died. 
The  child  has  continued  to  live,  is  now  three  years 
old,  the  picture  of  health  and  vigor,  is  well  de- 
veloped, and  has  no  symptoms  of  infection  or  heredi- 
tary taint. 

The  second  case  was  one  of  tuberculosis  in  a 
woman,  twenty  years  of  age,  just  married.  She  as- 
serted that  she  had  had  perfect  health  during  preg- 
nancy, but  she  was  afterward  found  to  be  suffering 
from  tuberculosis  in  its  incipient  form.  The  child 
was  not  seen  for  three  weeks  after  it  was  born.  The 
mother  in  the  meantime  had  been  up  and  going 
about  the  city  as  usual,  had  taken  part  in  a  literary 
entertainment,  etc.  When  she  was  again  seen  her 
temperature  was  103°  F.,  pulse  120,  and  she  was 
ordered  to  bed.  After  microscopical  and  clinical 
examinations  and  consultations,  her  case  was  diag- 
nosticated as  tuberculosis.  The  child  in  the  mean- 
time had  been  nursed.  The  mother's  condition  pro- 
gressed rapidly  to  the  end,  and  she  died  within  six- 
teen weeks  after  confinement.  The  child  had  been 
nursed  for  five  weeks.  After  this  time  it  was  put 
on  modified  milk.  It  began,  however,  to  exhibit 
loss  of  weight  and  pallor,  and  rales  could  be  detect- 
ed in  the  lung.  It  passed  through  a  well-marked 
history  of  acute  tuberculosis  and  died  one  week  after 
the  mother. 

In  discussing  these  two  cases,  what  evidence  have 
we  that  the  second  child  suffered  from  hereditary 
tuberculosis  any  more  than  should  have  been  ex- 
pected in  the  first?  In  the  first  case,  the  child  was 
not  allowed  to  be  nursed  by  its  mother ;  in  the  sec- 
ond case,  it  was.  It  is  more  reasonable  to  suppose 
that  the  second  child  did  not  inherit  tuberculosis,  but 
was  infected  with  it  from  the  mother  through  the 
milk,  or  possibly  by  kisses,  caresses,  or  other  modes 
of  contact.  Infection  of  tuberculosis  in  fcetal  life 
through  the  membranes  of  the  placenta  cannot  posi- 
tively be  denied,  but  its  occurrence  is  certainly  very 
infrequent,  I  think.  The  author  thinks  it  highly 
important  that,  during  the  last  two  or  three  months 
of  pregnancy,  the  lungs  as  well  as  other  organs  of 
every  pregnant  woman  should  be-  examined,  and 
that  by  this  means,  perhaps,  many  cases  of  tuber- 
culosis hitherto  unsuspected  would  be  found,  and 
preventive  measures  at  least  might  be  taken  to  pro- 
tect the  child  when  born.  The  mother's  milk  and 
all  contact  with  the  mother  must  be  prohibited. 
People  should  be  educated  to  the  importance  of  the 
case,  and,  if  so  instructed,  children  born  to  tuber- 
culous parents  might  in  a  great  many  cases  be  saved. 


Discussion. — Dr.  Johnston  thought  that  some- 
thing could  be  learned  from  the  veterinarians,  who 
watched  the  milk  coming  from  tuberculous  cows. 
Calves  of  such  cows  had  been  found  not  to  he  in- 
fected congenitally.  They  did  not  inherit  tubercu- 
losis, and  if  fed  on  other  and  pure  milk,  they  de- 
veloped into  strong  and  healthy  cows.  There  was 
no  question  that  a  mother  could  infect  her  offspring 
with  the  disease. 

Dr.  J.  Xoer  stated  that  milk  from  tuberculous 
cows  was  not  necessarily  infective  unless  there  was 
a  local  lesion  on  the  udders. 

Dr.  I.  A.  Abt  protested  against  the  idea  that  there 
were  such  a  limited  number  of  cases  of  congenital 
tuberculosis.  He  thought  the  number  of  congenital 
cases  must  far  exceed  the  origin  of  the  disease  in 
any  other  way.  When  such  a  number  of  children 
less  than  a  year,  and  even  less  than  a  week,  old,  had 
died  of  a  widespread  tuberculosis,  and  yet  had  been 
under  the  best  possible  conditions  of  hygiene,  it 
seemed  reasonable  to  suppose  that  these  cases  had 
been  of  congenital  origin.  To  prove  the  contention, 
however,  the  bacillus  must  be  demonstrated  in  the 
placenta  and  the  endometrium. 

Dr.  E.  F.  Brush,  of  Mount  Vernon,  N.  Y.,  de- 
tailed some  experiments  that  he  had  made  on  the 
transmission  of  tuberculosis  from  cows  to  laying 
hens,  and  the  fatal  effect  of  such  infection,  not  only 
upon  the  hens,  but  also  upon  the  chickens  in  the  eggs 
that  these  hens  had  laid. 

SYMPOSIUM  ON  SCHOOL  HYGIENE. 

Some  Suggestions  Regarding  a  Department  of 
School  Hygiene.  By  l3r.  Leigh  K.  Baker,  of 
Cleveland,  Ohio. — The  nations  that  have  exer- 
cised a  powerful  and  elevating  influence  have 
been  those  that  have  exercised  a  care  for 
the  health  of  their  citizens.  In  a  democracy 
self-preservation  demands  an  educated  citizenship. 
An  elemental  condition  of  useful  citizenship  is  a  fair 
degree  of  physical  health.  It  is  both  the  interest 
and  the  duty  of  the  State  to  insist  that  the  physical 
basis  in  the  educational  structure  shall  be  adequately 
and  properly  laid.  It  is  strikingly  true  of  the  chil- 
dren of  the  cities  that  the  desired  improvement  in 
health  has  not  been  attained.  The  dark,  noisome 
alleys  and  tenements  contain  millions  of  the  miser- 
able offspring,  of  ignorant  foreigners,  poorly  born, 
poorly  housed  and  fed,  with  crooked  spines  and 
misshapen  skulls,  with  pathological  eyes  or  ears, 
and  with  little  in  their  environments  to  produce  self- 
supporting,  self-respecting  citizens.  The  question 
is,  Shall  we  put  sufficient  money  into  the  school  sys- 
tem to  produce  self-supporting  citizens,  or  shall  we 
later,  on  account  of  half  supporting  them  and  pay- 
ing insufficient  attention  to  the  health  of  the  chil- 
dren, spend  larger  sums  for  the  construction  of  hos- 
pitals, dispensaries,  police  stations,  reform  schools, 
etc.  ?  Physicians,  who  of  all  classes  of  men  are 
forced  to  carry  this  burden  of  indigence  perhaps 
more  than  any  other,  should  combine  to  place  the 
right  kind  of  men  on  school  boards.  The  author 
outlines  a  systematic  plan  of  organization  with  ref- 
erence to  the  composition  of  the  school  board,  the 
superintendent  and  teachers,  and  points  out  the  dan- 
gers of  allowing  political  influences  to  enter.  The 
head  of  the  department  of  school  hygiene  must  be  a 
medical  man  who  is  at  the  same  time  a  school  sani- 
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tarian.  Regular  inspection  of  school  children  should 
be  made,  and  plenty  of  assistance  should  be  available 
for  the  purpose. 

Physical  Culture  in  Children:  The  Objects  to  be 
Obtained.  By  Dr.  J.  Madison  Taylor,  of  Philadel- 
phia.— It  should  be  clearly  understood  at  the  outset 
what  is  meant  by  the  term  physical  culture.  Two 
objects  are  aimed  at ;  first,  to  raise  the  general  bodily 
efficiency  of  the  child,  as  found  in  the  schools,  by 
aiding  in  the  natural  spontaneous  processes  of 
growth  and  development,  both  mental  and  physical ; 
and,  secondly,  to  assist  in  improving  the  conditions 
of  those  who  are  found  to  be  below  par  in  any  direc- 
tion, and  in  bringing -them  up  to  the  standard  for 
their  age  and  conditions,  so  that  they  may  progress 
in  the  same  degree  as  ordinary  individuals.  It  is 
essential  that  all  school  children  should  have  the 
benefit  of  skilled  medical  supervision  during  their 
growth.  With  all  the  ordinary  opportunities  for 
spontaneous  development  that  are  enjoyed  by  the 
young,  nevertheless  it  is  plain  that  often  many  faults 
of  attitude  are  acquired,  involving  impairment  of 
the  full  activity  of  the  vital  organs.  Children  can- 
not be  trusted  to  grow  up  properly  unless  directed, 
and  unless  faults  of  attitude  are  corrected  at  their 
inception  they  will  remain  and  probably  grow  worse. 
Many  of  these  are  due  to  original  errors  of  construc- 
tion, some  are  hereditary,  and  some  are  acquired  by 
extended  imitation  or  the  conditions  of  the  environ- 
ment. If  these  are  allowed  to  go  on  the  result  will 
be  postural  errors  or  interference  with  symmetrical 
growth. 

Defects  in  the  organs  of  special  sense,  notably  the 
eye,  ear,  and  naso-pharynx,  may  be  enumerated  as 
among  the  causes,  and  must  be  dealt  with  by  the  spe- 
cialist. Relatively  local  disorders  are  capable  of 
producing  great  functional  disorder  when  the  phy- 
sique is  a  little  below  par,  whereas,  if  the  general 
mechanism  of  the  body  is  good,  they  cause  very  little 
mischief.  It  is  not  commonly  known  that  many  de- 
fects in  the  ocular  or  hearing  apparatus  are  remedi- 
able by  specialized  movements  of  the  head  and  upper 
parts  of  the  body.  In  many  cases  they  have  been 
practically  cured  by  physical  culture  alone.  This 
statement  seems  extravagant,  but  it  can  be  proved 
by  the  very  men  who  had  given  the  adverse  opinions. 

It  needs  no  proof  to  establish  the  fact  that  the 
heart,  lungs,  and  the  very  important  lymphatic 
rriechanism  of  the  thorax  can  certainly  be  assumed 
to  be  in  far  better  functional  efficiency  if  the  shape 
and  mobility  of  the  thorax  is  normal.  Unless  the 
spinal  column  is  maintained  in  a  healthy  condition 
of  straightness,  and  the  bones  and  ligaments  of  the 
ribs  and  shoulders,  and  the  soft  tissues  controlling 
them,  retain  their  normal  flexibility,  the  lungs  must 
inevitably  sufifer  and  the  heart  likewise  fail  of  its 
normal  activity. 

These  organs  should  be  perfectly  free  from  ex- 
ternal pressure,  for,  from  no  other  cause  than  me- 
chanical pressure,  serious  conditions  of  a  most  dis- 
abling sort  oftentimes  arise.  The  first  main  object 
of  physical  culture  for  children,  therefore,  is  to 
teach  them  to  assume  right  normal  attitudes.  Phy- 
sical culture  teachers  are  usually  neither  physicians 
nor  physiologists ;  and,  often,  not  even  good  observ- 
ers. Their  methods,  therefore,  are  too  often  em- 
pirical or  prejudiced  and  their  knowledge  of  the 
subject  not  sufficiently  thorough.    In  the  study  of 


the  chest  and  shoulders,  one  error  was  long  taught 
as  a  truth ;  it  may  even  still  be  of  value,  if  properly 
carried  out,  and  that  is  to  throw  the  shoulders  back, 
and  the  chest  out,  the  head  up,  and  the  chin  in.  A 
simple  rule  that  can  involve  little  error  is  to  let  the 
shoulders  alone,  free  from  tension,  but  to  keep  the 
back  straight  and  to  hold  the  chest  as  far  up  as  pos- 
sible, keeping  the  abdomen  held  in ;  then  the  arms 
and  shoulders  are  free  from  constraint  and  can  be 
moved  in  any  direction.  Almost  the  most  important 
factor  is  the  position  of  the  pelvis,  which  should  be 
maintained  as  nearly  as  possible  at  a  level.  Then 
the  action  of  the  thighbone  at  its  junction  with  the 
pelvis  is  so  easy  that  the  slight  forward  leaning  of 
the  body,  as  in  stepping  forward,  allows  the  leg, 
which  is  raised,  to  swing  forward  with  almost  no 
effort.  A  child,  or  even  an  adult,  trained  in  this 
particular,  can  walk  at  a  much  higher  rate  of  speed 
and  maintain  it  for  a  longer  distance  than  a  very 
much  stronger  person  who  fails  to  observe  the  con- 
dition. 

The  subject  of  breathing  is  one  about  which  many 
fallacies  are  taught.  The  diaphragm  is  a  muscle  of 
unrecognized  importance  and  is  capable  of  high 
training  and  development,  just  as  are  the  muscles 
of  the  arms  and  legs.  The  object  in  right  breathing 
is  to  obtain  the  fullest  degree  of  elasticity  of  the 
thorax  and  the  greatest  degree  of  freedom.  Unless 
the  largest  measure  of  freedom  is  allowed,  stiffness 
and  contractions  in  the  tissues  in  certain  localities, 
such  as  about  the  hips,  the  upper  part  of  the  chest, 
and  the  back  of  the  neck,  may  result.  Nine  tenths 
of  the  ordinary  movements  of  life  are  flexions. 
Little  more  than  one  tenth  involve  definite  exten- 
sions. We  often  see  in  children,  even  five  or  six 
years  of  age,  the  commoner  forms  of  adult  anamor- 
phosis. These  stooping  shoulders,  sunken  chests, 
drooping  or  protruding  heads  and  half-bent  knees 
are  chiefly  due  to  lowered  muscular  tones.  From 
asymmetries  arise  lateral  pulls  or  twists  in  the  back, 
neck,  or  legs,  showing  that  degenerative  changes 
have  begun.  Another  group  indicates  occupation, 
as  warpings,  lowered  right  shoulder,  tilted  pelvis, 
pigeon  toes,  exaggerated  lumbar  or  dorsal  curves, 
clawed  hand,  etc.  These  defects  arise  principally 
from  lack  of  extensor  tone.  Extensor  power  may 
gradually  lessen  or  become  almost  lost  from  disuse, 
and  flexor  power  yet  remain.  The  assumption  is 
that  in  the  motor  areas  of  the  brain  there  are  two 
sets  of  cells,  one  for  extension  and  one  for  flexion. 
The  development  of  flexor  activities  may  not  be  ac- 
companied by  the  development  of  extensor  activi- 
ties, and  thus  asymmetry  may  result.  Normal  de- 
velopment involves  the  idea  of  the  acquirement  of 
symmetrical  activities.  The  teacher  needs  to  know 
the  basic  principles  and  to  be  able  to  adjust  his  meth- 
ods to  the  exigencies  encountered. 

The  Pubescent  Schoolgirl.  By  Dr.  W.  Edgar 
Darnall,  of  Atlantic  City,  N.  J. — The  great  impor- 
tance of  the  period  of  puberty  is  dwelt  upon.  The 
girl  at  this  period  is  peculiarly  susceptible  to  mental, 
moral,  and  physical  influences,  and  her  environ- 
ments and  tendencies  should  be  studied  with  the 
utmost  care  and  discretion.  This  time  may  be  the 
starting  point  for  perfected  womanhood,  if  properly 
managed,  or  for  a  physical  wreck,  if  neglected.  She 
should  be  shielded  from  every  deleterious  in- 
fluence, while  her  mind  should  be  directed  along 
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healthy  channels  during  this  impressionable  age. 

The  average  girl  at  puberty  is  at  school,  and, 
under  the  modern  high-pressure  system,  is  straining 
every  effort  to  keep  up  with  her  duties,  and  using  up 
all  her  vitality  in  mental  pursuits.  This  system  is 
largely  responsible  for  the  nervous  irritability  and 
dyspepsia  that  have  become  such  prominent  charac- 
teristics of  our  people.  The  demand  for  rapid  edu- 
cation is  the  curse  of  the  age.  During  the  period 
from  nine  to  fifteen  years  of  age  the  body  is  devlop- 
ing  so  rapidly  that  brain  weight  is  actually  lost  by 
the  lessening  of  the  blood  supply  that  goes  to  nour- 
ish the  rapidly  growing  organs.  The  child's  brain 
is  easily  fatigued.  What  is  crammed  into  a  tired 
brain  is  soon  lost,  because  it  makes  no  impression. 
Memory  is  demoralized  and  the  very  end  for  which 
one  is  striving  is  defeated. 

The  physiologic  processes  of  the  girl  make  even 
greater  demands  on  the  girl  than  that  of  the  boy  do 
on  him.  In  addition  to  performing  the  same  work 
as  her  brother  in  school,  she  is  also  expected  to  ac- 
quire the  accomplishments,  such  as  music  and  paint- 
ing, at  an  early  age.  Too  much  time  has  to  be  given 
to  practice  and  books  when  she  ought  to  be  out  in 
•the  open  air.  Then  come  the  exacting  examina- 
tions. These  are  followed  by  four  years  of  high- 
school  life — four  years  of  endless  antagonism  be- 
tween brain  growth  and  body  growth ;  four  years, 
perhaps,  the  most  important  in  her  whole  life,  when 
the  menstrual  period  is  just  beginning,  or  is  strug- 
gling to  assert  itself  under  difficulties.  These  four 
years  are  very  needful  for  the  perfect  development 
of  the  sexual  organs,  and  the  woman's  whole  future 
health  and  happiness  may  hang  upoh  the  result. 
Hysteria,  irritability,  crossness,  neurasthenia,  and 
sexual  incompetence  are  the  outcome ;  and  the  girl, 
although  bright,  intelligent,  and  accomplished,  per- 
haps enters  life  the  possessor  of  a  large  outfit  of 
headaches,  backaches,  and  spineaches. 

Accompanying  this  strain,  there  are  also  other 
important  factors  involved  in  the  school  breakdown. 
Home  life  is  often  poorly  regulated,  habits  are  ir- 
regular. No  attention  is  paid  to  the  functions  of 
the  bowels  and  bladder.  There  is  an  utter  disregard 
for  the  menstrual  week,  when,  by  their  own  feelings 
and  sensations,  women  ought  to  know  that  they  are 
unfit  for  exhausting  work  of  any  kind.  Schoolgirls, 
also,  are  often  allowed  to  fill  their  stomachs  with  an 
unwholesome  diet  of  sweetmeats,  candies,  and 
pickles,  which  they  are  constantly  nibbling  between 
meals.  Inadequate  supplies  of  light,  air,  and  out- 
door exercise  bring  in  their  train  sleeplessness,  ner- 
vous complaints,  headaches,  and  lassitude. 

The  unhygienic,  close-fitting  female  dress  is  not 
an  unimportant  factor  in  the  ill  health  of  woman- 
kind. The  body  is  usually  unevenly  clothed,  the 
clothing  being  too  heavy  about  the  trunk,  and  too 
light  about  the  shoulders  and  neck,  as  also  about  the 
limbs.  Heavy  skirts  are  suspended  from  the  waist, 
instead  of  from  the  shoulders,  thus  dragging  down 
the  pelvic  viscera ;  and,  worst  of  all,  the  growing 
girl  is  early  put  into  an  ill-fitting  corset.  She  is 
fitted  to  the  corset,  not  the  corset  to  her.  Lacing  at 
this  period  is  even  encouraged  by  some  mothers  in 
order,  as  they  think,  to  produce  a  beautiful  figure  in 
their  daughters.  The  abdominal  viscera  are  thus 
forced  either  upward  or  downward.  The  estimated 
total  pressure  of  the  corset  is  found  to  vary  between 


thirty  and  eighty  pounds.  The  capacity  for  the  ex- 
pansion of  the  chest  is  reduced  one  fifth  when  the 
corset  is  on.  The  abdominal  wall  is  thinned  and  its 
muscles  weakened,  while  various  organs  suffer  dis- 
placement, and  the  pelvic  floor  is  bulged  downward 
at  least  one  third  of  an  inch.  The  difference  is 
easily  recognized  by  examining  per  vaginam  a  pa- 
tient with  the  corset  on,  and  the  same  patient  with 
the  corset  off.  Cramped  under  this  pressure,  forced 
out  of  their  normal  position,  the  circulation  of  the 
pelvic  organs  is  interfered  with,  and  a  full  bladder 
and  rectum  carelessly  neglected  only  serve  to  make 
the  matter  worse.  How  can  the  sexual  organs,^ 
therefore,  on  which  so  much  depends,  properly  de- 
velop. No  girl,  during  her  pubescent  period,  should 
ever  be  allowed  to  wear  a  corset  and  thereby  run 
the  risk  of  life-long  misery  for  herself.  The  flex- 
ible waists  are  equally  good  for  all  purposes  of  dress, 
and  better  for  health.  It  is  little  short  of  a  crime  to 
encase  a  growing  schoolgirl  in  a  modern  corset. 

Painful  menstruation  is  the  bane  of  the  existence 
of  the  schoolgirl.  Chapman  thinks  fully  seventy- 
five  per  cent,  of  girls  who  have  reached  the  pubes- 
cent age  would  give  a  history  of  painful  and  scant 
menstruation.  Engelmann  has  tabulated  five  thou- 
sand cases,  and  found  about  sixty-six  per  cent,  with 
more  or  less  menstrual  suffering.  The  fact  of  the 
pains  being  increased  with  long  hours  or  intensity 
of  study,  with  worry  and  emotion,  and  being  dimin- 
ished or  ceasing  entirely  without  treatment  of  any 
kind  during  vacation  time,  is  a  fitting  commentary 
on  the  underlying  causes.  The  nervous  or  mental 
element  is  a  more  prominent  factor  than  we  take  it 
to  be,  and  shows  the  importance  of  general  manage- 
ment, and  the  elimination  of  all  injurious  conditions 
of  worry  and  debility,  mental  or  physical. 

A  large  percentage  of  the  neurotic  class  of  women 
have  arrested  development  of  the  sexual  organs  in 
verying  degrees.  The  most  common  defect  is  a 
failure  in  the  development  of  the  uterine  cervix, 
which  retains  its  infantile  characteristics.  It  is  usu- 
ally anteflexed,  and  its  canal  less  patulous  than  nor- 
mally. The  tubes  and  ovaries  may  also  be  imper- 
fectly developed,  or  even  rudimentary.  It  is  these 
women  who  are  most  apt  to  break  down  under  the 
stress  of  life's  duties  and  to  suffer  from  hysteria  and 
neurasthenia.  May  not  much  of  such  trouble,  there- 
fore, be  dated  back  to  school  days  and  the  abuse  of 
the  corset? 

The  girl's  life  during  the  oncoming  of  puberty 
should  be  carefully  watched  and  her  studies  restrict- 
ed if  necessary;  in  some  cases  she  should  be  taken 
from  school  altogether  for  a  year.  Special  atten- 
tion should  be  paid  to  properly  regulating  the  func- 
tions of  the  bowels  and  bladder.  All  stimulants  and 
excitements,  late  hours  and  children's  parties  should 
be  prohibited.  Plenty  of  sleep  should  be  had  by 
them,  proper  diet  supplied,  and  the  habit  of  eating 
between  meals  forbidden.  Undue  excitement,  men- 
tal worry,  or  anything  that  may  divert  the  vital 
forces  from  the  great  work  they  are  performing  in 
the  development  of  a  perfect  woman,  should  be 
jealously  guarded  from  the  pubescent  girl,  as  this 
short  period  is  perhaps  the  most  important  to  the 
future  happiness  of  her  entire  life.  Teachers  must 
learn  that  health  is  more  important  than  knowledge, 
schools  must  realize  the  futility  of  the  forcing  pro- 
cess, and  the  health  of  girls  must  be  guarded  by 
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diminishing,  rather  than  by  increasing,  the  work 
during  this  period,  and  it  must  be  remembered  that 
a  sound  minds  depends  upon  a  sound  body.  It  is 
only  thus  that  we  can  hope  to  diminish  the  pitiable 
army  of  neurotics  and  sexual  incompetents  among 
the  womanhood  of  the  land,  who  so  largely  fill  up 
the  hospitals,  and  who  are  to  be  the  mothers  of  the 
men  of  our  country. 

{To  be  concluded.) 


Section  in  Obstetrics  and  Diseases  of  Women. 

{Continued  from  page  45.) 

Contributing  Factors  in  the  Production  of  Peri- 
tonitis.— Dr.  J.  G.  Clark,  of  Philadelphia,  read  a 
paper  with  this  title.  His  conclusions  were  as  fol- 
lows: I.  The  peritonaeum  has  an  enormous  absorb- 
ing function,  being  capable  of  taking  up  in  one  hour 
from  three  to  eight  per  cent,  of  the  entire  body 
weight.  2.  Minute  solid  particles  are  carried  in  an 
incredibly  short  time  from  the  peritoneal  cavity 
through  the  diaphragm  into  the  mediastinal  lymph 
vessels  and  glands,  and  thence  into  the  blood  circu- 
lation, by  which  they  are  quickly  distributed  to  the 
abdominal  organs  and  to  the  bone  marrow.  3.  The 
granular  bodies  are  at  first  largely  transported  as 
free  bodies,  swept  along  by  the  lymph  currents,  but 
later  the  leucocytes  act  as  the  carriers.  4.  There  is 
normally  a  force  in  the  peritoneal  cavity  which  car- 
ries fluids  and  foreign  particles  toward  the  dia- 
phragm, regardless  of  posture,  although  gravity  may 
greatly  favor  or  retard  the  current.  5.  After  the 
introduction  of  micro-organisms  into  the  peritoneal 
cavity  there  is  a  great  decrease  in  their  number 
within  the  first  hour,  both  through  their  intraperi- 
toneal destruction  and  through  their  rapid  absorp- 
tion into  the  general  system  where  they  are  dealt 
with.  There  is,  therefore,  no  possibility  of  limiting 
free  infectious  matter  to  any  part  of  the  peritoneal 
cavity  by  mechanical  means.  6.  Vigorous  strepto- 
cocci which  remain  behind,  develop,  within  six 
hours,  a  repellent  or  destructive  quality  for  leuco- 
cytes, and  the  lethal  combat  is,  therefore,  inaugurat- 
ed and  well  under  way  before  drainage,  as  ordinarily 
employed,  can  possibly  exercise  any  beneficial  action. 
In  many  cases,  therefore,  in  which  surgical  drainage 
is  employed,  the  patient  recovers  in  spite  of  and  not 
because  of  it.  7.  A  moderate  amount  of  even  viru- 
lent microbes,  carried  by  the  blood  to  the  lungs,  liver, 
spleen,  kidneys,  gastro-intestinal  tract  and  bone 
marrow,  may  be  destroyed  or  eliminated  without 
the  least  harm  to  the  patient ;  whereas,  if  the  same 
amount  of  infectious  matter  is  detained  about  a 
surgical  field  in  the  abdominal  cavity,  or  stagnates 
in  a  dependent  pocket,  it  may  generate  myriads  of 
other  organisms,  and  thus  overwhelm  the  patient. 
8.  In  many  cases,  therefore,  drainage,  as  ordinarily 
employed,  is  superfluous  or  even  dangerous,  and  the 
rational  method  is  to  remove  all  possible  debris  and 
infectious  matter  by  thorough  irrigation  and  then 
to  leave  one  litre  of  salt  solution  (0.6  per  cent.)  in 
the  abdominal  cavity,  and  in  order  to  promote  and 
hasten  natural  drainage,  supplement  this  by  an 
enema  of  a  litre  of  salt  solution  given  while  the  pa- 
tient is  well  under  anesthesia  and  in  the  Trendelen- 
burg posture.  9.  Under  this  plan  the  patient  is 
greatly  stimulated,  shock  is  minimized  or  averted. 


the  urinary  excretion  is  greatly  increased,  and  thus 
toxic  matters  are  more  easily  eliminated  without 
irritation  of  the  kidneys  or  bladder,  peritoneal  in- 
fection is  quickly  eliminated  while  yet  minimum  in 
amount,  thirst  is  alleviated  or  entirely  prevented, 
intestinal  peristalsis  is  promoted  and  consequently 
tympanites  is  of  less  frequent  occurrence,  and  the 
early  action  of  the  intestines  evacuates  infectious 
matter  thrown  out  into  the  canal  by  the  blood  ves- 
sels of  the  villi.  All  of  these  factors  combine  to 
reduce  mortality  after  abdominal  sections,  to  de- 
crease pain,  discomforts,  and  complications  of  the 
first  forty-eight  hours,  and,  finally,  to  hasten  the  re- 
covery of  the  patient. 

Cases  in  which  Peritoneal  Infusions  may  be 
Dangerous,  and  therefore  Should  not  be  Em- 
ployed: I.  Ascites  accompanying  the  surgical 
lesion  indicates  that  the  natural  peritoneal  drain- 
age is  already  deficient ;  therefore,  to  add  an  addi- 
tional burden  through  the  saline  infusions  is  not 
advisable.    2.  General  purulent  peritonitis. 

Cases  in  which  Gauze  Packing  may  be  Indicat- 
ed :  From  a  critical  review  of  all  classes  of  drained 
cases  I  feel  justified  in  greatly  reducing  the  number 
of  conditions  in  which  gauze  packing  may  be  indi- 
cated. Since  the  publication  of  my  review  of  Seven- 
teen Hundred  Cases  of  Abdominal  Section  from 
the  Standpoint  of  Intraperitoneal  Drainage  {Amer- 
ican Journal  of  Obstetrics,  Vol.  xxxv,  No.  4,  1897), 
I  have  seen  no  reason  to  change  my  indications  for 
gauze  packing.  I  discard  the  word  "drainage"  pur- 
posely, for  I  do  not  believe  that  the  gauze  is  of  any 
great  service  as  a  conducting  medium,  but  that  it 
simply  acts  as' a  plug  to  keep  the  external  opening 
patulous  and  to  prevent  the  closure  of  the  drained 
area  by  normal  granulation  tissue.  Even  the  con- 
ditions enumerated  below  may  be  reduced  to  a  mini- 
mum by  the  most  painstaking  technique.  It  is  in 
these  cases  that  the  greatest  skill  is  shown  and  an 
evidence  of  this  skill  is  the  absence  of  gauze  packing 
or  other  surgical  drainage. 

Resection  of  Tubes  and  Ovaries,  with  a  Prelimi- 
nary Report  of  the  Results  in  p/  Cases. — Dr.  A. 
Goldspohn,  of  Chicago,  stated  that  follicular  cystic 
degeneration  of  ovaries  was  of  frequent  occurrence, 
and  was  regarded  as  an  abnormity  by  all  pathologi- 
cal anatomists.  By  the  majority,  comprising  Vir- 
chow,  Klob,  Orth,  and  others,  it  was  regarded  as 
distinctly  pathological,  while  a  few,  like  Ziegler  and 
Nagel,  viewed  it  as  a  hypertrophy,  due  to  pathologic 
thickening  of  the  follicle  membranes.  It  was  some- 
times a  sequel  of  systemic  infectious  diseases,  but 
was  mostly  due  to  long-standing  passive  hyperjemia 
of  the  organs,  with  or  without  a  supplementary  in- 
fection. Such  hyperaemia  resulted  mostly  from 
descensus  of  the  ovaries,  which  was  most  frequently 
enforced  upon  them  by  retroversion  of  the  uterus. 
These  cystic  follicles  could  often  be  detected  in 
skilled  and  careful  bimanual  palpation,  by  the  globu- 
lar contour  of  such  ovaries,  especially  if  descended. 
All  competent  and  experienced  gynaecologists  who 
understood  how  to  reach  and  palpate  ovaries  clini- 
cally, to  judge  of  them  correctly  during  operation, 
and  who  observed  the  cases  neutrally  afterward, 
knew  that  such  cystically  degenerated  ovaries  caused 
much  pain,  both  local  and  remote.  They  caused 
much  more  pain  than  actual  cystic  neoplasms  that 
were  not  large  enough  to  encroach  upon  the  neigh- 
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boring  organs.  But  ovaries  could  also  be  saved  in 
3'ounger  women  sometimes  during  the  removal  of 
neoplasms,  notably  dermoids,  fibroids,  and  some 
non-proliferating  glandular  cystomata  without  sur- 
face papillomata  or  other  evidences  of  malignancy. 
Two  cases  to  illustrate :  In  a  virgin,  twenty-nine 
years  old,  bilateral  ovarian  cysts  were  removed. 
The  smaller  cyst  of  one  side  showed  ovarian  tissue 
spread  out  like  a  shield,  upon  its  wall  near  the 
pedicle.  This  was  first  dissected  up  toward  the 
base  of  the  tumor,  leaving  as  broad  a  pedicle  of  its 
•own  as  possible.  This  flap  of  ovary  was  doubled 
upon  itself  and  stitched  at  its  edges,  after  the  cyst 
was  removed.  In  another  case,  after  removal  of  a 
larger  ovarian  cyst  of  one  side  and  a  distended  en- 
larged tube  on  the  other,  the  ovary  of  the  latter  side 
remained  attached  merely  by  a  small  vein  and  a  bit 
of  connective  tissue.  It  was  then  stitched  with  four 
or  five  fine  catgut  stitches  upon  a  scarified  spot  upon 
the  posterior  surface  of  the  anteverted  uterus.  Both 
■of  these  patients  menstruated  regularly  and  without 
pain  from  the  second  month  after  operation. 

Carl  Schroeder  was  the  first  to  do  and  publish 
this  work  in  five  cases  in  1884.  He  was  soon  fol- 
lowed by  A.  Martin,  with  a  collection  of  twenty- 
seven  cases  of  resection  of  ovaries  and  forty  cases 
•of  salpingostomy,  in  which  only  one  pregnancy  fol- 
lowed. Up  to  1893,  von  Winckel,  Hoffmeier, 
Schatz,  Zweifel,  and  P.  Miiller  approved  this  treat- 
ment, and  Hegar,  Leopold,  and  Fritsch  opposed  it. 
Pozzi  and  F.  Matthaei  then  also  contributed  cases. 
In  America,  M.  H.  Polk,  A.  P.  Dudley,  and  Bur- 
rage  had  each  published  a  collection  of  cases.  Re- 
cently, H.  C.  Coe,  L.  Fischer  (Vienna),  Waldstein 
(Vienna),  and  Schauta  had  published  very  deroga- 
tory results  of  cysts  forming  over  again  from  rem- 
nants of  diseased  ovaries  that  could  not  be  removed. 
A.  Maximo  (Russia)  had  made  vivisections  on  forty 
rabbits  and  two  guinea-pigs.  He  incised  ovaries 
or  exsected  wedges  and  then  killed  the  animals  after 
from  five  hours  to  eighty  days,  and  made  careful 
microscopic  examinations  of  those  ovaries.  He 
found  that  not  only  the  germinal  epithelium  multi- 
plied mitotically  and  covered  defects,  but  that  the 
other  ovarian  stroma  also  had  a  reproductive  ca- 
pacity. Dr.  Goldspohn  then  gave  briefly  the  essen- 
tial details  of  each  of  97  cases  that  he  had  succeeded 
in  following  out  of  108  cases  of  resection  of  ovaries 
and  opening  of  tubes, in  three  tables.  In  the  first  table 
were  9  cases  of  vaginal  coeliotomy,  of  which  only  5 
showed  perfect  results.  In  the  second  table  were 
32  cases  of  median  ventral  coeliotomy,  of  which  15 
cases  presented  pus  during  the  operation.  Of  this 
class,  27  cases,  or  84  per  cent.,  showed  perfect  re- 
sults after  two  years'  average  observation ;  four 
were  partial  successes,  and  one  had  a  recurrent  cyst. 
The  third  table  comprised  56  cases  in  which  ovaries 
were  resected  or  tubes  opened  through  the  dilated 
internal  inguinal  ring,  in  conjunction  with  a  thor- 
ough form  of  the  Alexander  operation.  Of  this 
number,  49,  or  87.5  per  cent.,  presented  perfect  re- 
sults, 5  were  partial  successes,  and  2  cases  were 
failures.    Ten  cases  of  pregnancy  occurred  in  all. 

The  author  chose  for  the  vaginal  route  such  of 
these  cases  as  had  no  retroversion  of  the  uterus  to 
be  cured  and  also  had  probably  no  pus  in  the  parts ; 
for  the  regular  abdominal  section,  he  chose  the  more 
severe  grade  of  cases  probably  having  pus  or  else 


extreme  adhesions,  no  matter  what  was  the  position 
of  the  parts;  and  for  the  bilateral  inguinal  (Alex- 
ander) route,  the  cases  having  complicated  retro- 
versions of  the  uterus,  but  not  pus  or  its  equivalent 
still  present.  The  resection  of  ovaries  and  opening 
of  tubes  was  nearly  always  an  associate  or  incidental 
indication  to  other  more  formidable  ones,  the  nature 
of  which  determined  the  route  of  entrance.  The 
examinations  of  Alexander  and  other  cases  after  a 
later  childbirth  showed  that  the  Alexander  opera- 
tion, well  done,  was  the  only  operation  that  had 
been  proved  to  stand  the  "double  test  of  pregnancy," 
i.  e.,  to  be  not  merely  innocent  of  harm  in  view  of 
pregnancy  and  labor,  but  also  able  to  prevent  a 
return  of  displacement  after  a  later  childbirth. 
And,  therefore,  he  aimed  to  give  as  many  cases  of 
retroversion  the  benefit  of  the  inguinal  shortening 
of  the  round  ligaments  as  he  could  by  attending  to 
the  complications  of  the  complicated  ones,  by  the 
introduction  of  an  index  finger  through  the  internal 
ring  in  the  Alexander  wounds,  by  means  of  which 
he  liberated  the  uterus  and  its  appendages,  when  ad- 
herent, and  drew  the  tube  and  ovary  of  each  side 
into  the  corresponding  wound,  removed  diseased 
particles  and  anchored  the  shortened  round  liga- 
ment against  Poupart's  ligament  with  the  same 
stitches  that  were  used  to  close  the  wound  after  the 
manner  of  Bassini  in  operating  for  hernia. 

The  following  are  the  author's  conclusions:  i.  In 
patients  who  are  not  near  the  menopause,  and  who 
are  not  tainted  by  tuberculous  or  malignant  disease, 
one,  or  a  part  of  one,  or  both  ovaries  should  be  pre- 
served, with  or  without  retention  of  the  correspond- 
ing tube,  in  the  following  conditions  :  (a)  In  follicu- 
lar cystic  degeneration  or  cirrhotic  induration  due 
to  inflammatory  processes  or  other  circulatory  dis- 
orders;  {b)  in  extirpating  dermoid  tumors. 

Hozv  shall  zve  Deal  with  Uterine  Myomataf — Dr. 
E.  E.  Montgomery,  of  Philadelphia,  concluded  his 
paper  as  follows :  i .  Small  uterine  myomata  which 
do  not  cause  symptoms  are  subperitoneal  or  inter- 
stitial and  may  be  permitted  to  go  untreated,  but  the 
patient  should  be  kept  under  observation,  and  any 
increase  in  size  should  indicate  operation,  as  con- 
tinuous growth  may  result  in  destruction  of  the 
uterus.  2.  Small  growths  which  cause  haemorrhage 
are  submucous  or  interstitial,  and  should  be  re- 
moved through  the  vagina.  They  can  be  made  ac- 
cessible by  tents  or  by  incision  through  either  the 
anterior  or  posterior  lip.  3.  Multiple  growths  or 
small  growths,  non-accessible  by  the  vagina,  causing 
symptoms,  should  be  removed  by  abdominal  incision. 
The  uterus  should  be  preserved  whenever  practi- 
cable. 4.  When  the  growths  are  large  or  render  ex- 
tirpation of  the  uterus  necessary,  the  entire  removal 
of  the  organ  is  the  simplest  and  most  expeditious 
procedure. 

(To  he  concluded.) 

 MM  

St,  Louis  Christian  Scientists  must  Explain 
Death. — The  Health  Department  of  St.  Louis, 
Mo.,  is  investigating  the  death  of  Mrs.  Caterine 
Krite,  who  died  on  June  i8th  of  gastro-enteritis, 
as  was  certified  to  by  George  W.  Barrett,  a  Chris- 
tian Scientist.  Deputy  Coroner  Fitzsimmons 
and  Assistant  Health  Commissioner  Francis  are 
proceeding  against  Barrett  on  the  ground  that 
he  had  no  legal  right  to  sign  a  death  certificate. 
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fetters  to  tljc  l-bitor. 


THE  VIRCHOW  FUND. 

no  West  Thirty-fourth  Street, 

New  York,  July  i,  1901. 
To  the  Editor  of  the  Nezu  York  Medical  Journal: 

Sir:  Some  moxiths  ago  a  committee  consisting  of 
Dr.  Reed,  president  of  the  American  Medical  Asso- 
ciation ;  Dr.  Bowditch,  president  of  the  Congress  of 
American  Physicians  and  Surgeons;  Dr. Weir, presi- 
dent of  the  New  York  Academy  of  Medicine;  Dr. 
Welch,  of  the  Johns  Hopkins  University,  and  the 
undersigned,  secretary,  published  an  appeal  to  the 
American  medical  profession  requesting  contribu- 
tions to  the  Virchow  fund,  which  was  established 
ten  years  ago  in  honor  of  Rudolf  Virchow's  seven- 
tieth birthday,  which  was  reached  October  13,  1891. 
The  fund  was  created  for  the  purpose  of  fostering 
biological,  anthropological,  and  general  medical  re- 
search. A  large  German  committee,  wath  national 
committees  formed  all  over  the  globe,  has  undertaken 
to  increase  this  fund  in  honor  of  the  comingeightieth 
birthday  of  the  great  medical  reformer.  Whatever 
contributions  are  raised  should  be  sent  to  Germany 
on  the  first  day  of  September,  in  order  to  be  received 
and  acknowledged  by  the  central  committee  in  due 
time.  As  our  former  notices  may  have  been  over- 
looked by  such  as  are  anxious  to  show  their  appre- 
ciation of  the  great  master  and  to  aid  the  cause  rep- 
resented by  his  life-long  labors,  we  herewith  repeat 
our  appeal. 

A.  Jacobi,  M.  D. 


THE  NEW  YORK  STATE  PATHOLOGICAL 
INSTITUTE. 

New  York,  July  5,  1901. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  You  will  oblige  me  by  publishing  the  fol  ■ 
lowing  copy  of  a  recent  letter  of  mine  to  the  State 
Commission  in  Lunacy. 

Ira  Van  Gieson,  M.  D. 

"June  24,  1901. 

"State  Commission  in  Lunacy. 

Gentlemen  :  I  am  in  receipt  of  your  letter  ac- 
cepting my  resignation  as  director  of  the  Pathologi- 
cal Institute.  I  wish  it  to  be  distinctly  understood 
that  this  formal  resignation  is  forced  upon  me  by 
the  unfavorable  conditions  encountered  in  my  de- 
fense of  the  institute  and  its  final  destruction  by  the 
State  Commission  in  Lunacy. 

"Yours  very  respectfully, 

"Ira  Van  Gieson." 
 — - — ■ 

|]ooh  Uotitcs. 


The  International  Medical  Annual.    A  Yearbook 
of  Treatment  and  Practitioner's  Index.  Nine- 
teenth  Year.    Pp.  682.    New  York:   E.  B. 
Treat  &  Company,  1901.    [Price,  $3.] 
Little  can  be  said  in  commendation  of  the 
present  number  of  the  Annual  that  has  not  al- 
ready been  said  concerning  previous  editions. 
The  general  plan  pursued  in  past  years  has  been 
adopted  in  the  present  edition,  and  special  arti- 


cles on  X-ray  work  in  medicine  and  surgery,  on 
color-blindness,  on  dental  and  oral  surgery,  and 
on  toxines  and  antitoxines  have  been  added.  As 
heretofore,  bibliographical  lists  are  scattered 
throughout  the  volume,  including  the  most  im- 
portant articles  upon  the  various  subjects  treated 
of,  which  have  appeared  up  to  the  time  of  going 
to  press,  thus  materially  enhancing  the  useful- 
ness of  the  book  as  a  work  of  reference. 


La  Surdi-mutite.  Etude  medicale.  Par  Exi- 
enne  Saint-Hilaire.  Medecin  auriste  de 
ITnstitut  de  Sourdsmuets  du  Department  de  la 
Seine,  etc.  Pp.  300.  Paris :  G.  Maloine,  1900. 
Perhaps  the  most  interesting  chapter  in  this 
elaborate  monograph  on  deaf-mutism  is  that  on 
the  subject  of  heredity,  in  which  the  author  draws 
the  conclusion  that  the  condition  is  more  likely 
to  occur  in  children  whose  grandparents,  rather 
than  their  parents,  are  or  were  deaf  mutes ;  in 
other  words,  that  atavism  is  marked  in  this  spe- 
cies of  deformity.  He  cites  several  striking  in- 
stances. Alcoholism,  hysteria,  and  the  nervous 
diseases  generally  seem  to  favor  the  development 
of  the  condition.  The  work  treats  of  the  entire 
subject,  from  its  pathogeny  to  its  treatment,  in 
the  most  exhaustive  way,  the  author  laying  par- 
ticular stress  upon  the  role  of  degeneration  in  the 
lives  of  deaf  mutes.  To  those  interested  in  the 
subject,  it  must  prove  of  very  great  value. 


Anatoniie  gcncrale  appliquee  a  la  physiologie  et 
a  la  mcdccine.  Par  Xavier  Bichat,  Medecin  du 
Grand  Hospice  d'Humanite  de  Paris,  etc.  Pre- 
miere partie.  Pp.  256.  Paris:  G.  Steinheil, 
1901. 

The  reprinting  of  Bichat's  famous  work  should 
be  heralded  with  pleasure  by  all  medical  readers. 
Concerning  this  classic  it  would  be  a  waste  of 
words  to  utter  any  comments.  Its  epoch-mak- 
ing entry  into  medical  literature  at  the  beginning 
of  the  century  just  past  was  practically  the  be- 
ginning of  scientific  medicine.  Those  who  do 
not  possess  an  earlier  edition  should  have  this 
one. 


Transactions  of  the  American  Orthopaedic  As- 
sociation. Fourteenth  Session,  held  in  Wash- 
ington, May  I,  2,  and  3,  1900.  Volume  XIII. 
The  thirteenth  volume  of  these  Transactions 

is  up  to  the  standard  in  interest  and  importance. 

The  meeting  of  which  the  volume  is  the  record 

was  replete  with  papers  of  importance. 


International  Clinics:  A  Quarterly  of  Clinical 
Lectures  and.  Especially  Prepared  Articles  on 
Medicine,  Neurology,  Surgery,  Therapeutics, 
Obstetrics,  Paediatrics,  Pathology,  Dermatol- 
ogy, Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat,  and  other  Topics  of  Interest  to  Stu- 
dents and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  throughout  the 
World.  Edited  by  Henry  W.  Cattell,  A.  D., 
M.  D.  Volume  I.  Pp.  viii-312.  Eleventh 
Series,  1901.  Philadelphia:  J.  B.  Lippincott 
Company,  1901. 

The  present  volume  contains  the  usual  excel- 
lent selections  of  clinical  lectures  on  the  principal 
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topics  of  medicine  and  surgery.  New  York, 
London,  Philadelphia,  Rome,  Paris,  Denver,  and 
Berlin  furnish  the  authors  of  the  lectures  in 
this  volume.  A  review  of  the  lectures  is  mani- 
festly impossible,  but  it  is  proper  to  say  that  this 
particular  set  of  lectures  is  exceedingly  inter- 
esting. 

Oral  Sepsis  as  a  Cause  of  "Septic  Gastritis," 
"Toxic  Neuritis,"  and  other  Septic  Conditions. 
With  Illustrative  Cases.  By  William  Hun- 
ter, M.  D.,  F.  R.  C.  P.,  Senior  Asistant  Physi- 
cian, the  London  Fever  Hospital,  etc.  Pp.  30. 
London  and  New  York:  Cassell  &  Company, 
Limited,  1901. 

From  his  personal  experience  the  author  in- 
sists upon  the  septic  nature  of  carious  teeth,  and 
points  out,  from  cases  cited,  the  dangers  of  gen- 
eral septic  infection.  While  such  dire  results 
from  '.'bad  teeth"  are,  fortunately,  rare.  Dr.  Hun- 
ter cites  osteomyelitis,  ulcerative  endocarditis, 
and  suppurative  meningitis  among  the  general 
infections  which  he  has  witnessed.  Gastric  and 
general  toxic  effects  are  among  the  morbid  influ- 
ences which  caries  of  the  teeth  may  exert.  Oral 
asepsis  and  antisepsis  and  removal  of  the  foci  of 
the  causative  carious  teeth  are  the  primary  means 
of  treatment. 


The  Johns  Hopkins  Hospital  Reports.  Volumq^ 
VHL  Nos.  3  to  9.  Baltimore :  The  Johns  Hop- 
kins Press,  1900. 

This  volume  of  these  celebrated  reports  is  de- 
voted to  typhoid  fever.  Dr.  Osier  writes  on 
Hemiplegia  in  Typhoid  Fever,  Hepatic  Compli- 
cations, and  Special  Features,  Symptoms,  and 
Complications.  Dr.  Thayer  contributes  a  paper 
on  The  Blood  in  Typhoid  Fever ;  Dr.  Dobbin 
writes  on  Puerperal  Infection  with  the  Bacillus 
Typhosus ;  Dr.  Flexner,  on  Typhoid  without  In- 
testinal Lesions ;  Dr.  Lyon,  on  Coincident  Ty- 
phoid and  Malarial  Infection,  and  Dr.  Camac,  on 
Gall-bladder  Complications  in  Typhoid  Fever. 
Dr.  Finney  and  Dr.  Gushing  contribute  papers  on 
the  surgical  aspects  of  perforations.  Altogether, 
the  volume  is  a  good  representative  of  the  class 
of  work  done  at  Johns  Hopkins.  It  is  impossible 
to  review  the  papers  in  detail. 


BOOKS,  ETC.,  RECEIVED. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances, 
Discoveries,  and  Improvements  in  the  Medical  and  Surgical 
Sciences*  Edited  by  Hobart  Amory  Hare,  M.  D.,  Profes- 
sor of  Therapeutics  and  Materia  in  the  Jefferson  Medical 
College  of  Philadelphia,  etc.  Assisted  by  H.  R.  M.  Landis, 
-M.  D.,  Assistant  Physician  to  the  Out-patient  Department 
of  the  Jefferson  Medical  College  Hospital.  Volume  II. 
June,  1901.  Surgery  of  the  Abdomen,  including  Hernia — 
Gynaecology — Diseases  of  the  Blood — Diseases  of  the 
Glandular  and  Lymphatic  System — Metabolic  Diseases — • 
Ophthalmology.  Philadelphia  and  New  York :  Le  Broth- 
ers &  Company,  1901.    Pp.  vi-i8  to  470. 

Clinical  Lectures  on  Stricture  of  the  Urethra  and  En- 
largement of  the  Prostate.  By  P.  J.  Freyer,  M.  A.,  M.  D., 
M.  Ch.,  Surgeon  to  St.  Peter's  Hospital,  London,  etc.  New 
York:  William  Wood  &  Company,  1901.    Pp.  9  to  115. 

On  Paralysis  Agitans ;  with  an  Account  of  the  Clinical 
Features  of  other  Forms  of  Tremor.  By  R.  T.  Williamson, 
M.  D.  (Lond.),  F.  R.  C.  P..  Physician  to  the  Ancoats  Hos- 
pital, Manchester,  etc.  With  Ten  Illustrations.  Manches- 
ter :  Sherratt  &  Hughes,  1901.    Pp.  7  to  70. 


Transactions  of  the  Twenty-second  Annual  Meeting  of 
the  American  Laryngological  Association,  held  in  the  City 
of  Washington,  May  i,  2,  and  3,  1900. 

Twenty-fourth  Annual  Report  of  the  Board  of  Health 
of  the  State  of  New  Jersey,  and  Report  of  the  Bureau  of 
Vital  Statistics,  igoo. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Phil- 
adelphia. Volume  LIII.  Part  I.  January,  February, 
March,  1901. 

Eighth  Biennial  R-eport  of  the  North  Carolina  Board  of 
Health.  1899-1900. 

Ninth  Annual  Report  of  the  Grady  Memorial  Hospital 
of  Atlanta,  Georgia,  1900. 

The  Official  Gazette  of  the  United  States  Patent  Office, 
containing  the  Patents.  Trade-Marks,  Designs,  and  Labels, 
issued  Tuesday,  June  18,  1901. 
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A  NASAL  S^PTOMETER. 
By  henry  WALLACE,  M.  D., 

BROOKLYN. 


This  sasptometer  was  first  presented  to  the  pro- 
fession at  a  meeting  of  the  Rhinological  and  Laryn- 
gological Section  of  the  Medical  Society  of  the 


County  of  Kings  about  a  year  ago.  The  advan- 
tages alleged  for  it  over  the  original  Seller  sseptome- 
ter  are  the  following : 

1.  The  handle  is  attached  to  the  instrument  at  a 
more  acute  angle,  making  it  much  more  convenient 
to  manipulate. 

2.  It  has  a  vertical  end-scale,  rendering  the  taking 
of  a  reading  much  easier  by  the  operator,  who  can 
thus  secure  a  measurement  without  changing  the 
position  of  the  instrument. 

3.  A  finger-and-thumb  piece  facilitates  the  open- 
ing of  the  instrument  while  it  is  still  held  firmly  in 
the  grasp  of  the  hand. 

It  is  intended  that  the  instrument  should  be  held 
in  the  hand,  palm  up,  three  fingers  steadying  it 
against  the  palm  while  the  instrument  is  opened  by 
the  pressure  of  the  first  finger  and  thumb,  which  are 
free  for  this  purpose.  I  wish  to  thank  Messrs. 
George  Tiemann  &  Co.  for  the  successful  manner  in 
which  they  have  brought  the  instrument  to  its  pres- 
ent perfection. 

Although  there  are  rhinologists  who  say  that  they 
seldom  if  ever  have  use  for  the  saeptometer,  still  I 
consider  it  an  almost  essential  adjunct  to  the  special- 
ist's armamentarium  and  one  which  has  ofttimes 
proved  a  necessity  in  nasal  work. 

183  Congress  Street. 


96 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


^isfcUiinn. 


Treatment  of  Tuberculous  Patients  in  all 
Countries  of  the  World. — S.  W.  Hynes,  chief  ex- 
aminer of  accounts  of  institutions  in  the  Depart- 
ment of  Finance,  New  York,  has  sent  to  Comp- 
troller Coler  a  report  of  an  investigation  he  has 
made  regarding  the  treatment  of  tuberculous  pa- 
tients in  various  countries.  The  investigation 
was  started  by  complaints  made  by  residents  of 
Spuyten  Duyvil  concerning  the  presence  near 
their  homes  of  the  Seton  Hospital,  to  which  the 
city  sends  a  number  of  poor  consumptives  every 
year. 

According  to  Mr.  Hynes's  report,  Germany  has 
taken  the  lead  in  the  establishment  of  hospitals 
devoted  entirely  to  the  care  of  patients  suffering 
from  consumption.  In  that  country  there  are 
now  nearly  loo  hospitals  for  such  patients,  with 
a  capacity  of  5,000.  The  life  insurance  compa- 
nies find  it  profitable  to  send  the  insured  who  de- 
velop the  disease  to  hospitals,  for  they  have  found 
that  many  of  the  patients  recover,  and  that  the 
lives  of  others  are  prolonged  so  that  the  addi- 
tional premiums  collected  make  a  difference  in 
the  losses.  The  isolation  of  the  sufferers  also 
prevents  the  spread  of  the  disease.  So  far  as  is 
known  there  is  no  other  country  in  which  the  in- 
surance companies  have  followed  the  lead  of  the 
German  corporations. 

In  England,  prior  to  the  present  movement  on 
behalf  of  the  consumptives,  there  were  hospital 
accommodations  of  about  2,000  beds.  Since  this 
'  movement  began  many  new  sanitariums  have 
been  opened  and  the  old  ones  have  been  im- 
proved. England  has  probably  3,000  beds  for 
consumptives  at  the  present  time. 

In  France  about  2,800  beds  for  tuberculosis 
subjects  existed  when  the  present  movement  be- 
gan, and  sanitariums  either  have  been  built  or 
are  being  built  at  Lyons,  Paris,  Orleans,  Bor- 
deaux, Nancy,  Lille,  Havre,  Canet,  and  Cimiez. 
The  French  Government  is  about  to  complete  a 
sanitarium  at  Agincourt,  which  will  cost  over  a 
million  francs. 

In  Russia,  under  the  leadership  of  the  Czars, 
live  sanatoriums  have  already  been  established 
and  a  number  are  under  way. 

In  Italy,  sanatoriums  are  being  established  at 
Arizanno,  Padua,  Umbria,  Naples,  Messina, 
Tarent,  Cadore,  and  ]\Iilan.  A  law  has  also  been 
'passed  requiring  existing  hospitals  to  set  aside 
^•Vvards  for  the  treatment  of  consumptives. 
,,  In  Norway,  since  1897,  three  sanatoriums  have 
"been  established.  Two  are  under  way,  all  under 
control  of  the  government.  A  number  of  private 
sanatoriums  have  also  been  opened. 

In  Denmark  a  hospital  for  consumptives,  with 
ninety-four  beds,  was  opened  in  1900  for  the  use 
of  the  entire  country,  and  another  with  no  beds 
for  the  nse  of  the  city  of  Copenhagen  only. 

In  Sweden  a  large  sanatorium  for  consump- 
tives is  at  present  being  built  as  a  jubilee 
memorial. 

In  Switzerland  there  are  seven  sanatoriums  for 
poor  consumptives,  and  a  number  of  others  are 
planned. 


In  Austria  a  sanatorium  has  been  established 
at  Alland,  and  similar  institutions  are  projected 
in  Bohemia,  at  Maehren  and  at  Steiermarck. 

In  Hungary  a  sanatorium  is  being  erected  as  a 
memorial  to  the  late  Empress  Elizabeth. 

Poland  has  three  sanatoriums  for  consump- 
tives. 

In  Spain,  under  the  leadership  of  the  royal 
family,  a  large  national  hospital  has  been  opened 
at  Porta  Coeli. 

In  Portugal,  Queen  Amelia  has  recently  given 
20,000,000  reis  for  the  establishment  of  a  tuber- 
culosis hospital. 

In  Holland  the  Queen  within  the  year  has 
given  a  large  sum  of  money  for  the  establishment 
of  a  sanatorium. 

In  Canada  there  are  two  sanatoriums  for  con- 
sumptives, with  a  combined  capacity  of  seventy- 
five  beds.  The  government  of  the  province  of 
Toronto  has  recently  passed  a  bill  encouraging 
the  establishment  of  sanatoriums  by  providing 
legal  machinery  for  raising  revenue  for  them. 
Under  this  act  any  municipality  can,  with  con- 
sent of  the  general  government,  establish  a  sana- 
torium and  raise  revenue  for  its  maintenance. 

The  United  States  government  has  established 
sanatoriums  in  New  Mexico  for  the  treatment  of 
tuberculous  marine-hospital  patients  and  for  con- 
sumptives of  its  army.  The  State  of  New  York 
has  at  present  ten  sanatoriums  for  consumptives 
under  private  management  and  one  projected  to 
be  supported  by  the  State.  These  have  an  ag- 
gregate capacity  of  about  600  beds.  Of  the  ten 
three  are  in  the  city  of  New  York.  The  city,  for 
1901,  appropriated  $70,010  for  care  of  the  con- 
sumptive poor.  A  few  of  the  general  hospi- 
tals of  the  city  of  New  York,  such  as  St.  Catha- 
rine's and  St.  Peter's,  of  Brooklyn,  also  care  for 
consumptives.  Massachusetts  has  five  hospitals 
for  consumptives,  one  of  which  was  established 
by  the  State.  The  combined  capacity  of  the  five 
hospitals  is  about  350  beds.  The  State  of  Mas- 
sachusetts appropriated  $150,000  for  the  estab- 
lishment of  its  hospital.  Illinois  has  one  hospi- 
tal for  consumptives  in  operation  and  two  pro- 
jected, all  in  Cook  county.  The  three  will  have  a 
combined  capacity  of  about  500  beds.  Colorado 
has  three  private  sanatoriums  for  pay  patients. 
Maryland  has  one  hospital  for  poor  consump- 
tives, with  a  capacity  of  100  beds.  Ohio  has  one 
hospital  for  poor  consumptives,  with  a  capacity 
for  100  beds.  North  Carolina  has  two  pay  sana- 
toriums for  consumptives.  Alabama  has  two 
sanatoriums  for  consumptives,  one  for  pay  pa- 
tients and  one  for  consumptive  prisoners  of  the 
State.  New  Mexico  has  three  small  pay  sana- 
toriums for  consumptives  and  one  large  one  is 
projected.  Connecticut  has  one  small  pay  hos- 
pital for  consumptives.  Pennsylvania  has  three 
tuberculosis  hospitals,  with  a  combined  capacity 
of  about  120  beds,  and  nearly  half  of  these  beds 
are  in  wards  of  general  hospitals,  supported  by 
the  Free  Hospital  for  Poor  Consumptives.  Sana- 
toriums for  consumptives  are  projected  in  New 
Jersey,  Ohio,  Minnesota,  Michigan,  and  Rhode 
Island.  Rhode  Island  has  under  consideration 
a  bill  appropriating  $200,000  for  a  tuberculosis 
hospital. 
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CYST  OF  THE  OxAIENTUM.* 
By  a.  JACOBI,  M.  D.,  LL.D., 

NEW  YORK. 

Josephine  Costello,  seven  years  old,  born  in  the 
United  States,  of  Italian  parentage,  was  admitted 
to  the  Jacobi  Ward  of  Roosevelt  Hospital  October 
10,  1900.  Four  years  previously  the  abdomen 
began  to  swell,  and  the  child  lost  flesh  and  looked 
out  of  health.  The  diagnosis  of  ascites,  probably 
of  tuberculous  origin,  was  made  by  the  chief  of  my 
clinic,  Dr.  F.  Huber.  He  performed  paracentesis 
and  drew  two  cjuarts  of  a  clear,  slightly  bloody 
serum.  The  swelling  disappeared,  and  the  child 
improved  and  appeared  curetl.  After  two  years 
the  swelling,  with  fluctuation  over  the  whole  ab- 
dominal cavity,  returned ;  the  child  lost  flesh,  looked 
bad,  and  was  again  tapped  by  Dr.  Huber,  after 
which  the  health  of  the  child  improved.  There  was 
no  history  of  cough  or  of  bloody  or  other  expec- 
toration. In  the  spring  of  1900  the  abdomen  filled 
again,  with  some  impairment  of  the  looks  of  the 
child.  Still  she  was  active  and  had  good  appetite, 
sleep,  and  strength.  No  cough,  expectoration,  or 
sweats.  When  she  was  admitted,  there  was  an  oc- 
casional cough;  there  were  many,  but  small,  lymph 
bodies  palpable  in  the  groins  and  axillae,  but  there 
was  no  change  in  the  respiration  of  either  lung,  but 
a  very  slight  extensive  dulness  in  the  right  axilla 
down  to  the  liver.  The  body  weight  was  forty- 
seven  pounds  five  ounces.  The  kidneys  and  urine 
were  negative.  Abdominal  circumference  over  last 
rib,  69  centimetres  —  28  j4  inches.  Fluctuation 
tmiversal  in  all  directions. 

October  32d. — 300  cubic  centimetres  of  a  slightly 
bloody  serum  was  withdrawn.  The  opening  of  the 
trocar  then  became  obstructed,  I  thought,  by  in- 
testinal coils,  and  the  operation  was  interrupted.^ 

October  soth. — The  circumference  was  only  23 
inches ;  it  remained  so  until  the  middle  of  Novem- 
ber, when  it  began  to  increase  again.  Body  weight 
on  November  7th,  forty  pounds  ten  ounces ;  on  the 
14th,  forty-one  pounds  and  eight  ounces.  Neither 
the  operation  nor  the  subsequent  absorption  caused 
any  change  of  temperature.  On  November  22d  the 
patient  was  transferred  for  laparotomy  to  the  surgi- 
cal service  of  Dr.  Weir. 

The  child  was  operated  upon  by  Dr.  R.  F.  Weir 
under  chloroform  anaesthesia.  The  incision,  two 
inches  and  a  half  in  length,  was  made  in  the  median 
line  and  commenced  from  a  point  about  an  inch  and 
a  half  above  the  umbilicus, and  was  directed  upward. 
A  very  thin-walled  multilocular  cyst  presented  itself, 
which,  when  drawn  out  of  the  abdominal  cavity, 
contained  about  two  quarts  of  straw-colored  fluid 
in  its  main  cavity,  and  was  found  to  be  incorporated 
in  and  involved  the  greater  part  of  the  great  omen- 
tum, the  cyst  narrowing  off  into  two  pedicles  as  it 
approached  the  stomach.  These  pedicles  of  the 
omentum  were  ligated  and  the  cyst  was  easily  re- 
moved.   The  contents  were  mostly  lost. 

Two  days  after  the  operation  the  temperature 
rose  suddenly  to  103.2°  F.,  and  the  child  began  to 
cough.  During  the  next  nine  days  the  temperature 
fluctuated  between  100°  and  104°,  rising  once  to 

*Read  before  the  Association  of  American  Physicians,  Mas'  i.  igoi- 
'The  fluid  was  examined,  with  negative  result,  for  tubercle  bacilli  only. 


104.4°  t  -  No  observation  was  recorded  of  the  pos- 
sible cause  of  the  cough.  It  does  not  appear  that 
the  temperatures  had  anything  to  do  with  the  wound, 
for  recovery  was  complete.  The  abdominal  wound 
healed  by  i)rimary  union,  dressings  were  omitted  on 
the  eighteenth  day  after  the  operation,  and  the  pa- 
tient was  ilischarged,  cured,  on  December  30,  1900. 

The  upper  part  of  the  specimen  consists  of  omen- 
tum, which  is  cut  ol¥  in  two  places.  The  cyst  is 
large,  with  a  number  of  recesses  communicating 
with  the  main  cyst  with  mostly  large  openings,  some 
of  them  from  three  to  five  centimetres  in  diameter. 
It  is  covered  with  large  and  anastomosing  blood- 
vessels and  lymph-vessels,  running  in  thick  solid 
tissue.  Between  these  masses  of  thicker  tissue  the 
wall  of  the  cyst  is  Cjuite  thin  and  translucent.  The 
cyst  wall  consists  of  several  tissues,  unstriped  mas- 
cular  fibres,  fat,  and  fibrous  tissue,  in  layers  of  dif- 
ferent thickness,  traversed  by  enlarged  blood-capil- 
laries and  lymph-capillaries.  It  has  on  both  sides, 
both  externally  and  internally,  a  lining  of  endo- 
thelium, such  as  lines  blood-vessels  and  lymph-ves- 
sels. The  gelatinous  contents  are  finely  granulated  ; 
they  consist  of  coagulated  serum,  with  multinuclear 
ancl  eosinic  forms  of  leucocytes,  endothelial  cells, 
and  a  ieW  red  blood-cells.  Staining  with  Weigert's 
method  proves  the  absence  of  fibrin. 

Reference  to  cysts  of  the  omentum  is  not  quite 
infrequent,  but  mostly  indefinite.  Thus,  J.  H.  Fruit- 
night  says  in  the  American  Text-book  of  the  Dis- 
eases of  Children,  Philadelphia,  1894,  p.  586:  "Cysts 
are  met  with  not  infrequently.  They  are  tisually 
dermoid  in  nature,  though  simple  serous  cysts  are 
encoimtered."  The  American  Text-book  of  Sur- 
gery, 1892,  p.  743,  has  the  following  only:  "Cysts 
between  the  peritoneal  layers  of  the  mesentery  con- 
taining serum  or  a  sanguineous  fluid  have  been  suc- 
cessfully removed  by  operative  treatment.  Chylous 
cysts  have  sometimes  the  size  of  a  head."  In  his 
discussion  on  acute  sarcoma  of  the  omentum,  Koenig 
says  that  between  the  nodules  and  nodes  ascitic 
fluid  may  be  found  in  cysts,  and  adds  that  in  opera- 
tions for  hernia  Richter  and  Dieffenbach  fotmd  an 
additional  membrane.  Cutting  into  it,  they  got  into 
a  cavity,  the  result  of  inflammation,  filled  with  clear 
or  bloody  serum,  with  a  portion  of  omentum. 

The  differential  diagnosis  from  an  ovarian  cyst 
may  be  easy  in  those  cases  in  which  the  mesenteric 
cyst  is  found  to  be  high  above  the  pelvis,  bulging, 
and  supplied  with  a  distinctly  perceptible  part  of  the 
mesentery,  which  appears  to  act  as  a  pedicle.  But 
these  peculiarities  are  rare,  and  when  the  walls  are 
thin  and  the  size  is  large,  a  unilocular  cyst  may  easily 
be  and  has  been  mistaken  for  ascites. 

Dermoid  and  hydatid  cysts  and  tuberculous 
tumors  should  be  excluded  from  our  consideration. 
They  forrr.  a  large  part  of  the  literature  collected  by 
Dowd  under  sixty-nine  headings.  With  the  excep- 
tion of  a  few  cases  of  h?ematoma  and  abscess,  noth- 
ing remains  but  chylous  and  serous  cysts.  Nearly 
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all  of  them,  perhaps  all,  are  of  lymphatic  origin,  and 
result  either  from  dilatation  of  lymph-vessels  or 
from  a  cystic  degeneration  of  lymph-bodies,  such  as 
Rokitansky  described  at  an  earlytime  (Lchrbiich  dcr 
Anatomic,  p.  677).  Of  the  first  variety,  Weichsel- 
bauni  reported  a  case  (Virchow's  Archiv,  xiv),  and 
Sabourin  and  Le  Dentu  another  (Bulletins  dc  la 
Socictc  d' anatomic,  1876,  p.  339).  The  contents 
are  chyle.  The  same  should  be  said  of  the  second 
variety,  as  long  as  the  case  is  of  recent  origin,  as  in 
the  cases  of  Werth  (Archiz'  fitr  Gyndkologie,  1880) 
and  of  Merklen  {Bulletins  de  I'Acadcmie  de  mede- 
cine,  1880).  Werth's  case  is  that  of  an  omental  cyst 
of  the  size  of  a  child's  head.  It  was  described  in  the 
Archiv  fiir  Gyndkologie  (Vol.  xix,  1882,  p.  321). 
It  rose  from  a  segment  of  the  mesentery  belonging 
to  the  small  intestine.  Its  contents  were  rather 
thick,  whitish,  and  looked  like  chalk  suspended  in 
water,  and  contained  albuminous  and  fatty  detritus, 
but  no  formed  elements,  particularly  no  epithelia 
which  would  permit  one  to  trace  the  origin  to  a 
tissue  with  epithelium.  The  walls  consisted  mainly 
of  connective  tissue,  coarse  and  fine,  the  latter  with 
small  spherical  cells  in  the  intestines,  of  pronounced 
lymphatic  character.  That  is  why  the  cyst  must  not 
be  taken  for  an  actual  neoplasm,  but  is  a  cystoid 
degeneration  of  a  lymph-node,  which  was  alleged  by 
Rokitansky  as  the  source  of  such  degeneration.  The 
latter  can  best  be  explained  by  a  primary  oblitera- 
tion of  vasa  efferentia,  which,  the  entrance  of  chyle 
not  being  impeded,  must  lead  to  retention  and  dila- 
tation. 

A  similar  cyst  was  described  by  Eppinger  {Prager 
Vicrtcljahrsehrift,  1873).  This  description  tallies 
perfectly  with  the  foregoing,  and  does  not  justify  his 
opinion,  according  to  which  his  specimen  is  dermoid. 
The  latter,  however,  is  sometimes  found,  and  is 
mentioned  by  Klebs  {Handhuch  der  path.  Anat., 
Vol.  i,  p.  331). 

When  cysts  are  of  longer  duration,  their  contents 
become  altered,  greenish,  yellowish.  Pean  quotes 
Ducarset  (Bulletins  dc  la  Socictc  d' anatomic,  1848), 
who  found  in  the  multiple  lymph-body  cyst  of  a  boy 
of  four  years  a  few  recesses  filled  with  chyle,  and 
others  with  a  serous  fluid.  Rokitansky  made  the 
same  observation  in  a  man  of  fifty-three.  In  all  of 
these  the  wall  was  thick,  with  the  structure  of  the 
lymphatic  system,  and  without  epithelia  in  the  in- 
terior. Thus  it  appears  probable  that  the  serous 
cysts  should  be  considered  to  be  chylous  cysts  of 
long  duration.  The  number  of  observations  is  lim- 
ited. In  his  remarks  on  operative  treatment,  Pean 
mentions  sixteen  cdses  of  serous  and  fourteen  of 
chylous  cysts.  In  that  number  he  is  probably  mis- 
taken. 

All  of  the  three  cystic  tumors  in  Pean's  personal 
observation  exhibit  a  peculiarity  which  seems  to  deny 


them  the  diagnosis  of  a  genuine  mesenteric  cyst, 
for  they  were  attached  to  the  posterior  wall  of  the 
abdomen  and  appear  to  have  got  between  the  layers 
of  the  omentum  secondarily  only,  during  their 
growth  and  the  consecutive  opening  of  the  omen- 
tum. They  seem  to  be  of  retroperitoneal  origin. 
If  that  is  so,  or,  rather,  as  that  is  .so,  his  strenuous 
objection  to  extirpation  is  not  justified,  nor  is  his 
preference  for  opening  and  drainage. 

Mr.  Alban  Doran  exhibited  for  Dr.  Bantock  to 
the  Obstetrical  Society  of  London  (Trans.,  Vol. 
xxiii,  1882)  a  large  thick- walled  single  cyst,  re- 
moved from  a  woman  fifty-eight  years  old.  Its 
symptoms  always  resembled  those  of  an  ovarian 
cyst ;  it  once  ruptured  and  filled  again,  and  several 
times  it  was  tapped,  dark  serous  fluid  being  re- 
moved. The  great  omentum  was  normal  from  the 
greater  curvature  of  the  stomach  to  its  usual  ad- 
herence to  the  transverse  colon,  but  could  be  traced 
as  a  thickened  and  calcified  sheet  on  to  the  top  of  the 
cyst,  which  proved  to  be  entirely  within  the  omen- 
tum. One  fold  of  the  latter  completely  separated 
the  tumor  from  the  normal  pelvic  organs.  The 
tumor  was  partly  adherent  to  this  fold  of  mesentery 
and  to  the  transverse  mesocolon. 

Mr.  Doran  also  exhibited  a  Hunterian  specimen 
(No.  1 109,  Path.  Series,  Museum,  R.  C.  S.)  of  a 
small  cyst  in  the  folds  of  the  great  omentum. 

]\Ir.  N.  Terry  Marsh  and  Mr.  Keith  Monsarrat 
publish  (British  Medical  Journal,  March  2,  1901) 
a  case  of  multilocular  cystoma  of  the  omentum 
which  was  removed  from  a  female  child  three  years 
and  five  months  old.  The  tumor  consisted  of  a  large 
thin-walled  cyst,  capable  of  containing  ten  pints, 
and  a  number  of  independent  smaller  cysts  varying 
in  capacity  from  eight  ounces  to  one  drachm.  In 
some  of  the  smaller  cysts  the  fluid  was  a  clear  serum, 
but  in  all  the  larger  ones  it  was  deeply  tinged  with 
blood.  The  walls  of  the  cysts,  and  particularly 
those  of  the  large  one,  had  numerous  anastomosing 
vessels  ;  they  were  large  and  thin-walled  in  the  large 
cyst,  smaller  and  firmer  and  more  firmly  imbedded 
in  connective  tissue  in  the  smaller  cysts.  All  of  the 
cysts  resembled  each  other  histologically.  Exter- 
nally they  carried  an  endothelial  covering,  inter- 
nally a  coat  of  fine  connective  tissue  containing 
numerous  blood-channels. 

The  several  layers  of  the  omentum  were  not  trace- 
able in  the  cyst  walls ;  that  circumstance,  the  pres- 
ence of  numerous  large  blood-vessels,  and  the  early 
appearance  of  the  tunefaction  point  to  a  foetal  in- 
flammatory process,  for  the  abdomen  was  noticed 
to  be  considerably  enlarged  when  the  child  was  one 
year  and  four  months  old.  At  the  age  of  one  year 
and  eight  months  the  abdomen  measured  23^^ 
inches.  There  were  general  fluctuation  and  dul- 
ness.    Five  weeks  after  admission,  the  first  punc- 
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ture  was  made,  the  second  nine  months  later ;  nine 
months  after  this  the  third ;  two  months  and  a  half 
afterward  the  fourth  and  last.  Soon  afterward 
laparotomy  was  performed.  There  were  two  at- 
tachments, one  in  the  right  iliac  fossa,  the  other  con- 
sisted of  the  omental  attachment  to  the  greater  cur- 
vature of  the  stomach,  forming  a  broad  pedicle  for 
the  whole  mass.    Recovery  was  complete. 

In  the  Report  of  the  Proceedings  of  the  Patho- 
logical Society  of  London,  1851-1852,  p.  374,  Dr. 
W.  T.  Gairdner  describes  a  cyst  that  was  "found 
beneath  the  anterior  layer  of  the  greater  omentum 
in  a  woman.  It  consisted  of  a  highly  transparent 
closed  sac,  between  three  and  four  inches  in  length, 
and  from  a  half  to  one  and  a  half  inches  in  breadth, 
having  a  lobulated  appearance  externally,  like  that 
of  the  distended  colon,  but  in  no  part  subdivided  by 
any  approach  to  complete  ssepta.  The  sac  was  fed 
by  numerous  vessels  running  within  the  omentum 
and  ramifying  over  it  in  every  part.  The  fluid  in 
the  sac  was  a  transparent,  colorless  serum  contain- 
ing numerous  flocculi.  No  parasite  or  ova  were 
discovered.  In  the  same  woman  were  found  in  the 
cellular  tissue  of  both  groins  a  cluster  of  globular 
cysts  of  the  ordinary  type ;  similar  cysts  in  the  large 
uterine  fibroid,  and  a  globular  cyst  of  the  size  of  a 
bean  in  the  pineal  gland." 

Thornton  (British  Medical  Journal,  1882,  ii,  p. 
1243)  describes  two  cases  of  small  omental  cysts, 
both  of  which  were  found  accidentally  during  op- 
erations on  a  papillomatous  and  a  sarcomatous 
ovary.  One  was  very  small,  multilocular,  at  the 
lower  part  of  the  omenjum ;  the  other,  of  the  size 
of  a  small  cocoanut,  had  a  thick  whitish  wall  and  a 
puckered  lining.  It  was  attached  to  the  omentum 
by  a  heavy  vascular  pedicle,  under  the  edge  of  the 
liver. 

Dr.  Gooding  has  a  case  of  omental  cyst  (Lancet, 
February  12,  1887).  It  had  the  size  of  a  foetal 
head,  was  without  a  pedicle,  and  was  imbedded  in 
the  omental  folds. 

Spencer  Wells  operated  on  a  child  of  four  years 
(British  Medical  Journal,  June  14,  1890). 

Dr.  Buckley  (British  Medical  Journal,  May  16, 
1885)  has  the  case  of  a  cyst  with  thick  walls  which 
contained  about  a  quart  of  fluid,  in  which  were 
found  cholesterin  and  fat,  besides  "compound  granu- 
lar debris." 

In  William  Osier's  Lectures  on  the  Diagnosis  of 
Abdominal  Tumors,  Case  L,  on  page  123,  is  that  of 
a  cyst  of  the  mesentery  of  the  last  twelve  or  eighteen 
inches  of  the  ileum ;  before  removal  it  was  sus- 
pected to  belong  either  to  the  omentum  or  the  pan- 
creas. The  first  tapping  yielded  a  bloody  fluid. 
During  apparently  good  health  the  cyst  filled  re- 
peatedly, nor  was  the  health  ever  disturbed  by  or 


after  the  tapping.  In  the  fluid  cholesterin  was 
found. 

Altogether,  the  number  of  uncomplicated  and 
genuine  omental  cysts  is  small.  Circumspection 
and  careful  acumen  had  to  be  called  in  to  make  the 
diagnosis  in  many  cases.  Thus,  W.  Joseph  Hearn, 
while  quoting  a  case  of  Schwartzenberger's,  that  of 
a  true  lymph  cyst  in  a  girl  of  four  years,  reports  the 
case  of  a  complex  hydatid  cyst  of  the  omentum 
(Annals  of  Surgery,  June,  1897).  It  was  observed 
in  and  removed  successfully  from  a  boy  of  eight 
years,  who  weighed,  before  the  operation,  933/2, 
two  weeks  after  49  pounds.  The  abdomen  was 
found  large  at  birth,  diminished  in  size  after  six 
weeks,  remained  comfortable  six  years,  and  then 
grew  rapidly,  until  the  abdomen  had  a  circumfer- 
ence of  44  inches,  and  the  distance  from  the  ensi- 
form  process  to  the  pubes  amounted  to  25  inches. 
Two  aspirations  yielded  a  small  quantity  of  a  brown 
fluid.  Laparotomy  removed  the  whole  hydatid 
mass,  which  was  taken  out  in  compartments,  and 
was  found  to  have  its  origin  in  the  folds  of  the 
omentum,  below  the  margin  of  the  transverse  colon. 

It  will  always  be  difficult  to  decide  whether  such 
hydatids  occur  primarily  in  the  omentum  or,  as 
Schwartzenberger  maintains,  have  their  primary 
seat  in  the  liver. 

A  case  of  Doran's  (Obstetrical  Transactions,  Vol. 
xxiii,  p.  165)  and  another  of  Ormby's  (British 
Medical  Journal,  1883,  i,  p.  578)  originated  in  the 
ovaries. 

A  large  intestinal  cyst,  22  centimetres  long,  14 
broad,  and  10  deep,  was  observed  by  C.  Hennig 
(Centralblatt  fiir  Gyndkologie,  1880,  No.  17,  p. 
398).  Delivery  was  instrumental,  very  difficult, 
the  child  dead  (lacerated).  The  sac  contained  still 
100  cubic  centimetres  of  a  pretty  clear,  slightly  red, 
and  viscid  fluid,  which  betrayed  its  intestinal  origin. 
Weigert  found  cylindrical  epithelia  on  the  wall  and 
in  the  fluid  and  intestinal  follicles  in  the  wall.  In 
the  same  child  there  was  a  cyst,  of  the  size  of  a  plum, 
covered  with  cylindrical  epithelium,  on  the  anterior 
wall  of  the  third,  fourth,  and  fifth  cervical  vertebrae 
(branchial  probably). 

Dr.  W.  Howship  Dickinson  describes  ( Transac- 
tions of  the  Pathological  Society  of  London,  Vol. 
xxii,  1871,  p.  296)  a  mesenteric  tumor  that  occurred 
in  a  female  child  of  two  years.  It  was  first  noticed 
when  the  infant  was  between  three  and  four  months 
old.  When  the  child  died,  she  weighed  sixteen 
pounds.  The  tumor,  together  with  the  left  kidney 
and  a  small  portion  of  small  intestine,  weighed  2 
pounds  53/  ounces.  It  nearly  filled  the  left  half  of 
the  cavity ;  in  front  of  it  lay  the  transverse  colon 
and  the  caecum  above,  and  a  coil  of  adherent  small 
intestine  below.  It  consisted  in  its  great  bulk  of 
ordinary  connective  tissue  studded  with  true  fat,  in 
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which  there  were  found  cartilage,  bone,  and  many 
cysts  in  which  ciHated  epitheHum  and  plenty  of 
mucoid  masses  were  found.  This  teratoma  should 
not  be  considered  among  the  serous  cysts  under  con- 
sideration. 

In  addition  to  the  serous,  the  dermoid,  and  those 
cysts  which  result  from  cystoid  degeneration  of 
lymph-bodies,  Roth  (\'ircho\v's  Archil',  \'ol. 
Ixxxvi)  describes  an  enterokystoma  which  is  con- 
genital and  due  to  the  dilatation  of  the  omphalo- 
mesenteric duct  caused  by  local  obliteration. 

Of  cysts  of  the  pancreas,  Oser  collected  134  cases. 
They  are  either  (i)  retention  cysts  (by  inflamma- 
tion or  compression  of  the  pancreatic  duct,  or  catar- 
rhal inflammation,  or  concrements  or  neoplasms 
mainly  in  the  head  of  the  gland), or  (2)  proliferation 
cysts  depending  on  adenoma,  epithelioma,  or  carci- 
noma of  the  tissue,  or  (3)  apoplectic  (A.  Russow, 
Jalirb.  f.  Kind.,  \o\.  liii,  p.  345). 


ON  THE  HOME  TREATMENT 
.  OF 

PULMONARY  TUBERCULOSIS.- 
By  LEONARD  WEBER.  M.  D., 

NEW  YORK. 

From  1879  to  1885  I  took  occasion  to  visit  some 
of  the  well  known  sanatoria  for  the  treatment  of 
pulmonary  tuberculosis,  both  here  and  abroad. 
When  I  saw  what  could  be  accomplished  by 
physiotherapy  in  the  first  and  second  stages  of 
tuberculosis,  and  how  many  well-marked  cases 
of  it  rapidly  improved  and  were  even  cured  in 
such  institutions,  I  determined  to  imitate  this 
mode  of  treatment  in  private  and  dispensary 
practice,  for  such  patients  as  could  not  or  would 
not  be  sent  away  from  home.  Besides  phj^sio- 
therapy  I  employ  such  medicines  as  have  proved 
themselves  most  serviceable  in  combating  the 
tuberculous  infection.  Pretty  careful  records  of 
my  cases  have  been  kept  since  1886,  and  the  care 
and  .management  of  them  is  based  upon  a  fairly 
uniform  working  plan  which  has  been  followed 
in  every  case,  slight  individual  modifications  ex- 
cepted, and  wdiich  I  have  not  yet  had  reason  to 
change.  Painstaking  and  repeated  physical  ex- 
aminations, the  frequent  use  of  the  thermometer, 
and  the  examinations  of  sputa  will  not  leave  us  in 
doubt  for  many  days  about  the  presence  of  pul- 
monary tuberculosis.  By  these  frequent  physical 
examinations  I  confess  to  have  been  greatly 
helped  in  arriving  at  the  correct  estimate  of  a 
case,  in  detecting  the  advance  of  retrogression  of 
the  apex-lesion  on  the  side  first  infected,  or  the 
sudden  manifestations  of  slight  but  suspicious 
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catarrh  in  the  other. apex,  supposed  to  be  sound. 
I  have  found  in  this  way,  even  in  the  early  stage 
of  pulmonary  tuberculosis,  bilateral  affection — 
unequal  in  depth  and  extent,  to  be  sure — more 
often  than  I  had  suspected  at  the  first  or  second 
examination.  So  far  as  my  observations  go, 
these  explorations  are  not  even  now  so  generally 
and  carefully  made  as  they  might  be,  yet  wdthout 
them  we  could  estimate  correctly  neither  the 
severity  of  the  infection  nor  the  power  of  resist- 
ance on  the  part  of  the  patient,  so  as  to  be  able  to 
give  a  fair  prognosis  of  the  case. 

And  it  is  so  important  to  find  out  as  soon  as 
possible  whether  we  have  to  deal  with  a  relatively 
slight  and  manageable  form  of  pulmonary  tuber- 
culosis that  w-ill  admit  of  home  treatment,  or  with 
the  more  malignant,  rapidly  spreading  form,  that 
will  end  in  phthisis  in  a  short  time  unless  the 
patient  is  removed  into  a  climate  of  great  high 
altitude. 

In  making  the  statement  that  by  physical  ex- 
ploration, including  bacteriological  examinations, 
we  can  generally  soon  arrive  at  the  positive  diag- 
nosis of  the  earl}^  stage  of  pulmonary  tuberculosis, 
I  mean  just  so  much  and  no  more.  Unfortu- 
nateh',  how^ever,  the  early  stage  in  which  this  can 
be  done,  is  not  incipient  pulmonary  tuberculosis, 
it  is  already  more  than  that.  In  the  incipiency 
of  tuberculous  infection  there  may  be  no  sputum 
{I'idc  last  case  reported)  or,  if  any,  bacilli  may  not 
be  found  present  in  it.  And  it  is  just  in  these  very 
incipient  cases  that  we  should  like  so  much  to 
make  a  certain  diagnosis.  The  tuberculin  test  we 
do  not  feel  inclined  to  use  on  our  patients ;  per- 
haps the  Arloing-Courmont  serum  reaction  re- 
cently brought  out  may  prove  of  great  value  in 
the  near  future.  In  their  report,  December  i, 
1900,  Arloing  and  Courmant,  of  Lyons,  have  al- 
leged positive  proofs  of  agglutination  in  a  large 
number  out  of  400  cases,  but  their  results  have 
not  been  generally  confirmed,  have  even  been 
contradicted  by  some  competent  investigators. 
So  long  as  we  have  to  go  without  a  sure  and  read- 
ily made  serum  diagnosis  for  incipient  tubercu- 
losis, let  vis  give  a  suspicious  case  the  benefit  of 
the  doubt,  and  rather  treat  the  patient  as  if  he 
were  infected  with  tubercle  than  give  him  medi- 
cine for  latent  malaria. 

Having  determined  the  presence  of  acute  or 
subacute  tuberculous  infection,  the  nature  of  the 
disease  is  explained  to  the  patient  and  his  rela- 
tives, the  fact  of  its  communicability  stated,  and 
printed  rules  and  regulations  are  handed  them 
which  describe  the  order  of  the  requisite  sanitary 
measures  plainly  and  with  particular  accuracy 
with  regard  to  the  disinfection  and  destruction 
of  sputa,  the  ventilation  and  disinfection  of  rooms. 
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clotliing,  etc.  At  the  same  time  it  is  impressed 
upon  them  to  take  a  hopeful  view  of  the  situa- 
tion, and  to  understand  that,  though  the  patient 
is  suffering  from  an  attack  of  tuberculosis,  or 
tuberculous  lung  catarrh,  if  you  please,  he  is  not. 
by  any  means,  consumptive  or  phthisical  as  yet, 
and  that  he  will  probably  be  very  much  better 
in  a  few  weeks,  if  the  treatment  to  be  applied  is 
carried  out  with  intelligence,  patience,  and  perse- 
verance, so  that  he  may  have  a  fair  chance  of  re- 
gaining his  health  and  strength  and  be  able  to 
assume  his  occupation  in  the  course  of  time. 
Shall  we  call  this  procedure  in  question,  say  that' 
we  assume  too  much  by  this  suggestive  presenta- 
tion of  the  case,  and,  perhaps,  make  the  patient 
too  hopeful  and  careless  in  considering  his  own 
case?  I  have  not  found  it  so  in  practice.  Pro- 
vided we  have  gained  the  patient's  confidence  by 
locating  his  disease  and  its  extent  by  an  examina- 
tion, for  which  half  an  hour's  time  is  certainly  re- 
quired, reassurance  and  promise  of  early  improve- 
ment which  can  be  given  with  perfect  honesty, 
will  be  the  very  thing  to  help  him  in  the  begin- 
ning and  continuation  of  adequate  treatment.  It 
is  surprising,  to  say  the  least,  but  nevertheless 
true,  that  even  at  the  present  time  in  the  average 
case  of  recent  pulmonary  tuberculosis,  coming 
on  with  more  or  less  febrile  disturbance  of  the 
system,  etc.,  the  patient  is  not  sent  to  bed  and 
kept  there  for  some  weeks  for  rest  and  treatment 
until  the  acute  stage  is  passed.  It  may  well  be 
said  that  it  is  to  be  regretted  that  these  patients 
not  infrequently  do  not  feel  very  ill  at  the  onset  of 
tuberculous  invasion,  and  that  the  tubercle 
bacillus  may  occupy  quite  a  bit  of  territory  in  one 
or  another  apex  of  the  lungs  before  the  first  visit 
is  made  to  the  doctor's  office.  For  the  good  of 
the  sick  and  for  the  increased  success  of  home 
treatment  I  wish  it  were  otherwise,  and  that  they 
all  felt  at  the  beginning  at  least  as  sick  as  a  pa- 
tient with  quinsy,  rheumatic  fever,  acute  gas- 
tritis, or  the  like  ;  then  many  more  cases  of  pul- 
monary tuberculosis  would  be  recognized  in  the 
early  stages.  It  is  a  pity,  indeed,  that  the  tuber- 
cle bacillus  does  invade  in  so  insidious  a  manner 
that  we  often  find  considerable  infiltration  of  the 
apex  or  elsewhere  in  cases  that  look  as  if  they 
had  just  begun. 

( 1 )  TJic  first  order  gk'cn  in  a  case  of  fresh  febrile 
tuberculous  infection  is  that  the  patient  should  go 
to  bed  and  stay  there  until  the  thennonieter  shozi's 
practically  normal  temperature.  Rest  cure  at  the 
outset,  to  be  repeated  at  intervals  according  to  the 
circuntstances  of  the  case,  and  careful  nursing,  are 
essential  for  successful  treatmoit. 

(2)  The  patient's  room  must  be  well  above 
ground,  must  admit  plenty  of  light  and  air,  and 
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be  easy  to  ventilate.  The  furniture  and  equip- 
ment ought  to  conform  more  or  less  to  those  of  the 
average  private  room  in  a  modern  hospital.  The 
heating  of  the  room  should  be  done  by  an  open  fire- 
place or  grate-stove ;  heating  by  dry  hot  air  is  to 
be  deprecated  ;  it  brings  too  much  dust  into  the 
room,  and  this  we  know  to  be  particularly  obnox- 
ious to  people  with  coughs  and  bronchial  trouble. 
For  collection  of  sputa  I  recommend  either 
enameled  iron  spittoons,  such  as  Dr.  Knopf  uses, 
or  glass  spittoons,  or  paper  boxes,  also  the  Japan- 
ese paper  sheets  for  use  when  the  patient  is  about. 
WHiat  is  collected  in  spittoons  is  disinfected  with 
a  five-per-cent.  solution  of  carbolic  acid  or  three- 
per-cent.  formaldehyde  solution  or  i-iooo  corro- 
sive sublimate.  Papers  filled  with  sputa  are 
burned,  of  course. 

(3)  Food,  selected  according  to  the  condition 
of  the  case,  is  given  every  two  or  three  hours  in 
small  quantities,  or  in  the  shape  of  meals  four 
times  a  day  so  soon  as  the  patient  is  able  to  take 
and  digest  them.  That  fat-producing  materials 
should  be  largely  taken  is  self-evident.  In  the 
acute  febrile  stage  the  patient  is  sponged  with 
alcohol  and  water  three  times  daily,  and  his  linen 
changed  as  often  as  required ;  when  he  has  im- 
proved and  become  convalescent  he  is  advised  to 
take  a  cool  sponge-bath  every  morning,  stand- 
ing in  a  rubber  tub  before  the  washstand  that  has 
a  large  basin  full  of  cool  water  on  it  ready  for  use 
and  a  big  linen  sheet  for  drying  by  the  side  of  it. 
Time  allowed  for  this  procedure,  from  two  or  five 
minutes.  When  the  patient  has  made  further 
progress  in  gaining  strength  and  resistance  or  is 
vigorous  at  the  outset  and  but  little  infected,  so 
that  he  does  not  need  the  rest-cure  any  longer,  if 
he  ever  has  needed  it  at  all,  he  is  advised  to  take 
the  douche — or  rain  bath — warm  or  tepid  for  the 
first  two  minutes,  cool  or  cold  the  next  two,  every 
morning.  Short  procedures  and  low  temperature 
of  the  water  used  are  the  essentials  for  successful 
hydrotherapy  in  this  class  of  patients. 

(4)  In  the  early  stages,  and  at  all  times,  I  have 
found  it  of  great  moment  to  keep  down  high 
temperature,  and  thereby  save  the  patient's 
strength  and  body  weight.  Quinine  I  have  not 
found  as  serviceable  here  as  the  compound  coal- 
tar  remedies.  For  ten  years  at  least  the  follow- 
ing formula  has  been  in  use  in  my  practice : 

Jy    Acetanilide  i  grain  ; 

Phenacetine   3  " 

Antipyrine  .'  3  " 

M.  ft.  pulv. 

Such  powder  to  be  given  when  the  tempera- 
ture goes  above  101°  F.    It  has  been  gratifying 
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to  notice  the  prompt  action  of  this  compound  in 
the  quantity  stated — and  even  less  in  some  cases — 
in  reducing  temperature  without  depressing  ef- 
fects. 

(5)  Not  very  infrequently,  particularly  in 
j'oung  persons,  the  disease  is  ushered  in,  so  to 
speak,  to  the  horror  and  alarm  of  the  patient  and 
his  relatives,  by  haemoptysis  of  more  or  less 
severity.  No  alarm  need  generally  be  felt  at  all 
at  the  first  occurrence  of  haemoptysis,  though  it  is 
a  different  and  more  serious  afTair  in  advanced 
cases  with  excavations  in  the  lung  tissue.  In 
every  acute  case  I  have  noted  of  haemoptysis  there 
is  considerable  rise  in  temperature  from  the  sec- 
ond or  third  day  on.  Tlie  treatment  I  have 
followed  for  this  complication  has  been :  Ice  ap- 
plication to  the  chest  in  the  form  of  two  small 
ice-bags,  left  and  right  side  below  the  clavicles ; 
dry  cupping  with  rubber-capped  cupping  glasses 
of  suitable  size,  from  eight  to  a  dozen  of  them  set 
on  the  chest,  on  both  sides,  from  the  clavicles  to 
the  ensiform  process,  and  repeated  two  or  three 
times  in  twenty-four  hours.  The  patient  rests 
in  bed  with  the  head  well  elevated,  takes  a  tea- 
spoonful  of  table  salt  two  or  three  times  the  first 
day,  and  milk  and  water  only  for  nourishment, 
controls  cough  with  one-quarter-of-a-grain  doses 
of  phosphate  of  codeine.  From  the  second  day 
on  for  three  or  four  days  I  give  them  of  the  fluid 
extract  of  arbor  vitae  one  drachm  in  a  wineglass- 
ful  of  water  three  times  in  twenty-four  hours, 
continuing  the  ice-bags,  also  repeating  applica- 
tion of  dry  cups.  At  the  end  of  a  week  the  regu- 
lar home  treatment  may  be  instituted. 

The  use  of  fluid  extract  of  arbor  vitae  for  haem- 
optysis I  learned  from  the  late  Dr.  Loomis ;  it 
appears  to  be  of  service.  Ergot  and  acetate  of 
lead  in  large  doses  are  harmful ;  they  are  not  indi- 
cated for  this  form  of  haemorrhage  anyway.  To 
quiet  the  anxiety  of  the  patient  and  his  friends, 
reassure  them  of  the  absence  of  danger,  and  re- 
sort to  the  simple  measures  just  described  will  be 
adequate  treatment  for  most  cases. 

(6)  The  diagnosis  of  fresh  and  more  or  less 
febrile  tuberculous  infection  of  the  lung  having 
been  made,  and  the  patient  been  put  to  bed,  the 
general  irritability,  harrassing  cough,  etc.,  are 
often  such  that  I  have  not  found  it  to  be  a  good 
plan  to  resort  at  once  to  creosote  or  other  drugs 
which  may  be  believed  to  be  inhibitory  to  the  de- 
velopment and  growth  of  the  tubercle  bacillus, 
but  rather  to  resort  for  a  week  or  two  to  such 
remedies  as  would  be  appropriate  to  a  case  of 
acute  bronchitis  with  fever  and  severe  cough. 
Nothing  has  served  the  purpose  better  than  the 
following:  mi.xture : 


J>  Chloroform  water  6  ounces ; 

Bicarbonate  of  sodium  i  drachm; 

Sulphate  of  morphine  i  grain; 

Cherry-laurel  water  i  drachm. 

M.  Sig.  From  one  to  two  drachms  in  an 
ounce  of  water  every  three  hours. 

(7)  So  soon  as  the  acute  symptoms  have  sub- 
sided, or  when  they  are  absent,  as  in  cases  that 
have  an  insidious  or  subacute  beginning,  creosote 
is  prescribed.  Since  1888  this  remedy  has  been 
employed  by  me,  and  the  fair  measure  of  success 
I  have  had  in  the  home  treatment  of  pulmonary 
tuberculosis  has  been  due  to  the  action  of  this 
drug,  I  believe,  fully  as  much  as  to  physiother- 
apy. It  undoubtedly  has  an  antiseptic  and  tonic 
effect,  the  former  particularly  in  the  secondary 
streptococcus  and  staphylococcus  infections  of 
tuberculosis.  It  has  greatly  helped  in  a  number 
of  cases  under  my  observation  to  make  the  soil 
unfavorable  to  the  growth  of  the  tubercle  bacillus, 
and  it  has  also  been  demonstrated  that  a  com- 
paratively weak  solution  of  it  will  inhibit  further 
growth  of  the  bacillus  in  a  culture  medium  and 
produce  agglutination.  It  is  generally  well  borne 
by  the  patient  even  in  large  doses.  But  few  pa- 
tients have  objected  to  its  use  and  no  harm  has 
come  from  it  in  any  of  my  cases.  Capsules  con- 
taining creosote  mixed  with  oil  I  have  not  found 
of  good  service  ;  I  employ  it  in  solution  and  ac- 
cording to  this  formula : 

R  Beechwood  creosote, )  , 

.  ,    ,   ,  y  each,  i  ounce. 

Alcohol,  \ 

M.  Sig.  10  drops  in  half  a  tumblerful  of  milk  or 
water  three  times  daily  an  hour  and  a  half  after 
eating.  Double  the  dose  every  week  until  the 
patient  comes  up  to  sixty  drops  pro  dosi,  which 
is  about  as  far  as  I  have  gone. 

The  effects  I  look  for,  diminution  or  cessation 
of  cough  and  expectoration,  improved  appetite, 
and  gain  in  weight,  have  generally  been  procured 
in  the  course  of  two  or  three  months  by  the  doses 
mentioned,  and  I  do  not  recollect  getting  better 
results  by  forcing  larger  doses.  It  is  to  be  re- 
membered that  we  meet  with  cases  often  enough 
which  will  not  respond  to  physiotherapy  and 
creosote  at  home  because  the  infection  is  too  viru- 
lent and  spreads  too  quickly,  and  the  patient  be- 
comes rapidly  phthisical  unless  saved  in  time  by 
sanatorium  treatment  in  high  and  sunny  moun- 
tain climates.  . 

Of  the  derivatives  of  creosote  I  have  made  fair 
trials,  also  of  ichth3'ol,  but  I  have  not  been  con- 
vinced of  the  power  of  these  for  making  an  im- 
pression upon  the  disease,  and  I  believe  them  to 
be  inferior  to  creosote. 

(8)  The  class  of  tuberculous  patients  who 
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show  phthisical  habitus,  have  poorly  developed 
muscles,  and  also  weak  hearts,  need  cardiac  ton- 
ics, such  as  strychnine,  with  or  without  digitalis 
and  quinine  in  small  doses  t.  i.  d.  before  meals. 
For  the  often  troublesome  dry  cough  I  have  found 
the  phosphate  of  codeine  in  one-quarter-grain 
doses  of  good  service. 

(9)  Whenever  a  stage  of  improvement  has 
been  reached  where  it  has  appeared  to  me  timely 
and  opportune  to  send  the  patient  out  of  the  city 
to  continue  the  plan  of  treatment,  with  the  main 
points  of  which  he  has  now  become  familiar,  I 
have  done  so.  It  goes  without  saying,  as  to  con- 
valescence and  eventual  restoration  to  health,  that 
he  will  make  more  rapid  advance  in  the  uplands 
than  by  staying  in  the  city,  even  with  the  best 
possible  surroundings  and  best  care.  In  the 
course  of  time  I  have  advised  single  patients  and 
entire  families  to  remove  from  the  Greater  City 
of  New  York  to  the  Oranges  or  to  Morristown 
and  Dover  in  New  Jersey,  if  they  could  go  no 
higher  up  from  the  sea  level ;  always  admonished 
them  to  keep  on  the  lookout  for  light,  airy  houses, 
and  to  guard  against  wind  and  dust  as  much  as 
possible.  I  give  the  preference,  however,  to  the 
uplands  of  Ulster,  Sullivan,  and  Greene  counties, 
of  New  York,  which  abound  in  places  suitable 
for  incipient  phthisis ;  often,  also,  I  have  had  very 
fair  results  by  sending  patients  to  Milford,  in 
Pike  County,  Pennsylvania,  near  Port  Jervis. 
When  a  patient  chooses  to  go  so  far  as  the  Adiron- 
dacks,  but  refuses  to  become  an  inmate  of  a  sana- 
torium there,  I  insist  on  his  reporting,  soon  after 
arrival,  to  a  physician  and  choosing  a  location  by 
his  advice.  It  does  seem  to  me  neither  prudent 
nor  right  and  proper  to  let  a  patient  in  delicate 
health  go  and  locate  three  hundred  or  more  miles 
away  from  home  and  be  his  own  physician. 

(10)  By  Dr.  Knopf  and  others  I  have  been  in- 
formed that,  in  addition  to  caring  for  the  tuber- 
culous poor  in  private  sanatoria  to  be  built  up  by 
special  societies  founded  in  several  large  cities  of 
our  country,  some  of  these  societies  have  also 
taken  up  educational  work  by  trying  to  instruct 
the  people  as  to  the  meaning  and  importance  of 
pulmonary  tuberculosis.  It  is  good  news  in- 
deed, that  men  and  women  who  thoroughly  un- 
derstand the  subject  of  tuberculosis  and  have  the 
ability  to  bring  it  before  the  people  in  such  a  way 
as  to  convince  them  of  its  importance  and  in- 
struct them  with  reference  to  the  requisite  sani- 
tary and  prophylactic  measures  to  combat  the 
ubiquitous  and  most  deadly  enemy  of  mankind, 
should  go  forth  and  do  this  good  and  humane 
work.  What  I  said  some  weeks  ago  at  the  an- 
nual gathering  of  a  large  body  of  physicians  in 
the  city  of  New  York  I  will  say  here  again  :  It  is 


the  business  of  medical  men  to  give  instruction 
by  popular  lectures  on  this  and  similar  important 
subjects  to  the  people  in  regular  courses,  and  I- 
believe  the  time  is  fully  ripe  to  do  this,  and  do  it 
well,  throughout  the  country.  Besides  that, 
every  dispensary  ought  to  have  now  its  own 
special  department  for  the  diagnosis  and  treat- 
ment of  pulmonary  tuberculosis,  and  a  bacteri- 
ologist who  is  to  be  paid  for  his  services  should 
be  one  of  the  officers  of  the  department. 

And  now,  what  results  have  I  had?  Have  they 
been  encouraging  enough  to  continue  on  this 
road,  and  have  I  been  right  in  advising  others  to 
follow  as  I  have  done  for  a  number  of  years? 

Leaving  all  hospital  and  dispensary  cases  out 
of  consideration,  for  the  reason  that  we  are  but 
seldom  in  a  position  to  have  cognizance  of  their 
subsequent  history,  I  can  count  about  one  hun- 
dred and  ten  private  cases  that  have  been  under 
my  observation  and  care  since  1885.  All  of  them 
have  been  treated  as  above  described,  for  every 
one  creosote  was  ordered  as  the  remedy  to  be 
taken  steadily  and  for  a  long  while,  and  at  least 
fourfifths  of  them  took  it  without  objection  or 
disgust  and  without  harm  to  the  kidneys  or  the 
gastro-intestinal  tract;  about  one  fifth  could  not 
or  would  not,  take  it,  but  had  carbonate  of  creo- 
sote in  capsule  or  carbonate  of  guaiacol  in  pow- 
der in  sixteen-grain  doses  t.  i.  d.  given  to  them  in- 
stead. So  far  as  I  can  tell  now,  about  fifty  of  the 
whole  number  have  been  restored  to  health  and 
regular  occupation  after  a  course  of  one,  two,  or 
three  years'  care  and  treatment.  About  twenty 
have  been  greatly  improved,  but  have  remained 
pulmonary  invalids ;  about  thirty  of  the  whole 
number  have  died  of  phthisis  pulmonalis.  A  few 
cases  have  been  of  striking  interest,  and  with  an 
abstract  of  their  histories  I  will  bring  this  paper 
to  a  close. 

Case  I. — There  is,  first  of  all,  the  Shorb  fam- 
ily, German-Americans.  Father,  piano  maker, 
seventy  years  of  age,  living,  not  tuberculous ; 
mother,  sixty  years  of  age,  still  living,  tubercu- 
lous infection  at  thirty-five  years.  Many  haem- 
optyses  in  the  course  of  years,  but  still  in  a  fairly 
good  condition,  able  to  do  housework.  Seven 
sons,  all  of  whom  work  in  piano  factories  and 
every  one  of  whom  developed  pulmonary  tuber- 
culosis between  eighteen  and  twenty-six  years 
of  age.  The  oldest  son  contracted  also  syphilis 
when  already  consumptive  and  died.  His  wife, 
young  and  healthy  at  the' time  of  marriage,  be- 
came the  mother  of  two  children,  which  showed 
signs  of  hereditary  syphilis,  but  recovered  and  are 
now  fairly  well,  aged  7  and  8  years  respectively. 
The  mother,  however,  died  of  rapid  consumption 
a  year  after  her  husband's  death.  The  six  other 
brothers  weathered  the  first  storms  of  tubercu- 
losis bravely,  carried  out  the  treatment  persist- 
ently, and  ail  are  able  to  work  at  their  trade.  For 
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the  two  most  delicate  ones  I  was  able  to  procure 
employment  out  in  Colorado  and  New  Mexico ; 
the  news  from  them  is  satisfactory. 

Case  II. — Two  sisters,  Mary  Ann  and  Alice  B., 
Americans.  Father  and  mother  healthy  at  the 
time  these  girls  showed  incipient  tuberculosis. 
No  other  members  of  this  rather  numerous  family 
have  signs  of  it.  These  two  patients  never  went 
away  for  a  cure,  but  recovered  by  home  treat- 
ment alone. 

Case  III. — Alice  F.,  American,  dressmaker. 
Tuberculosis  from  her  twentieth  to  her  twenty- 
fifth  year.  Had  home  treatment  only  and  recov- 
ered. She  married  two  years  ago  and  is  now 
the  mother  of  a  healthy  child  and  in  good  general 
condition. 

Case  IV. — IMarcus,  Edward,  William  and  Ida 
R.  The  mother  of  these  four  patients  died  of  pul- 
monary tuberculosis  at  the  time  they  were  grow- 
ing up.  The  father  died  of  cerebral  apoplexy 
about  eight  years  ago.  All  four  had  well-marked 
attacks  of  tuberculosis,  but  made  good  recoveries 
by  home  and  open-air  treatment,  and  are  now  well. 

Case  V. — Joseph  R.,  American,  commercial 
traveller,  now  forty  years  of  age,  single,  tuber- 
culous infection  ten  years  ago.  Home  treatment 
and  occasional  .sojourn  in  the  Catskill  ^Mountains 
for  two  years,  then  a  sojourn  in  Colorado  for  six 
months,  is  now  in  good  health. 

Case  VI. — Joseph  S.,  American,  thirty-four 
years  of  age,  married,  pawnbroker.  Severe  a.t- 
tack  of  acute  pulmonary  tuberculosis  concerning 
the  entire  upper  right  lobe  ten  years  ago.  Home 
treatment  and  sojourn  in  suitable  place  in  the 
vicinity  of  New  York  for  three  years.  Good  re- 
covery. 

Case  VII. — C.  P.,  Swede,  carpenter,  married, 
thirty-two  years  of  age,  tuberculosis  of  right  apex 
at  twenty-eight  years.  Also  tuberculosis  of 
culaneous  bone  and  the  sheath  of  the  tendo 
Achillis.  Home  treatment  only  and  surgical 
treatment  in  hospital.    Complete  recovery. 

Case  VIII. — Albert  T.,  American,  tvventy- 
three  years  of  age,  single,  clerk.  No  hereditary 
taint.  Last  September  and  October  a  second  and 
severe  attack  of  pulmonary  tuberculous  disease, 
right  upper  lobe,  with  pleurisy  of  the  left  side. 
Home  treatment  for  three  months,  followed  by  a 
sojourn  at  Lakewood,  N.  J.,  during  February, 
March,  and  April.  When  last  examined,  two 
weeks  ago,  I  found  he  had  entirely  recovered  from 
the  pleurisy  and  was  greatly  improved  with  re- 
gard to  the  tuberculous  infection,  free  from  fever 
and  cough,  but  his  sputa  were  not  yet  entirely 
free  of  bacilli. 

Case  IX. — Josephine  W.,  American,  twelve 
years  of  age.  Father  died  of  phthisis  five  years 
ago.  The  upper  lobe  of  her  right  lung  showed 
extensive  tul)erculous  infiltration  three  years  ago, 
yet  she  has  made  great  improvement  in  all  re- 
spects by  persistent  and  carefully  supervised 
treatment  at  home  and  the  girl  is  in  a  good  con- 
dition at  the  present  time. 

Case  X. — Mrs.  Mary  R.,  thirty  years  of  age, 
married.  Father  died  of  pulmonary  phthisis  fif- 
teen years  ago.  Fler  right  lung  became  infected 
two  years  ago  after  grippe.  Tubercle  bacilli 
demonstrated  in  sputa,  though  very  small  and 


few.    Had  home  treatment  only  and  recovered. 

Case  XI. — Charles  D.,  American,  single,  mer- 
chant, now  forty-six  years  of  age.  Became  tuber- 
culous fifteen  years  ago,  and  acutely  so.  Had 
home  treatment  exclusively  for  three  years  and 
is  quite  well  and  strong  to-day. 

Case  XII. — Joseph  O.,  German-American,  inn- 
keeper, married.  A  fine  and  strong-looking  man 
when  he  became  infected  at  the  age  of  thirty 
years.  For  eight  years  I  managed  to  see  him 
through  various  relapses  of  his  disease  and  to  get 
him  again  and  again  in  good  shape  by  home 
treatment  only,  but  it  was  impossible  to  keep 
him  away  from  the  saloons,  and  he  finally  suc- 
cumbed. His  wife  has  not  been  infected  and  is 
in  good  health  now,  but  his  oldest  son  took  the 
disease  at  the  age  of  nineteen  years  three  years 
ago  and  died  of  rapid  consumption. 

Case  XIII. — Lizzie  Fitz,  twenty-six  years  of 
age,  single,  Irish,  no  occupation.  No  family 
taint,  became  infected  two  years  ago.  Carried 
out  home  treatment  in  a  perfect  manner  these 
last  twenty  months  and  is  quite  well  at  the  pres- 
ent time. 

Case  XIV. — Esther  S.,  Russian,  twenty-two 
years  of  age,  single,  seamstress.  No  history. 
Became  infected  two  years  ago.  Fair  recovery 
by  home  treatment  only. 

Case  XV. — Martin  C,  American,  twenty-four 
years  of  age,  single.  Good  family  history. 
Measles  at  ten,  chronic  otitis  media  on  one  side 
for  at  least  ten  years,  never  very  severe ;  appen- 
dicular abscess  eighteen  months  ago,  successfully 
operated  on,  slow  but  full  recovery,  so  that,  two 
months  ago,  he  looked  quite  well  and  was  fully 
able  to  attend  to  business.  From  April  15  to 
May  20  of  this  year  he  had  frequent  dry  cough 
but  no  expectoration,  no  temperature,  no  loss  in 
weight.  By  repeated  examinations  a  small  focus 
of  abnormal  respiratory  murmurs  was  finally 
made  out  over  the  right  posterior  apex  and  the 
patient  was  put  to  bed  for  ten  days  when  he  felt 
so  well  that  he  was  allowed  to  go  out  again. 
On  May  22d,  however,  he  was  taken  with  severe 
haemoptysis.  His  case  again  proves  the  insidi- 
ousness  of  pulmonary  tuberculosis  as  well  as  the 
peculiar  state  of  long-continued  latency  of  tuber- 
culous infection.  Though  the  loss  of  blood  was 
considerable,  fully  a  quart  within  forty-eight 
hours,  followed  by  high  fever  and  drenching  per- 
spiration. I  insisted  that  there  was  no  cause  for 
alarm,  applied  the  ice-bags  and  dry  cups,  gave 
small  doses  of  the  compound  antipyretic  powder 
and  a  little  codeine  to  control  cough,  and  ordered 
absolute  rest  and  diet.  At  the  time  of  writing 
this  note — ten  days  after  the  attack — the  patient 
is  convalescent. 

25  West  Forty-sixth  Street. 


The  Purchase  of  Liquors  for  Sick  Soldiers. — 
As  the  result  of  a  recommendation  made  several 
weeks  ago  by  Commissary  General  Weston,  the 
secretary  of  war  has  issued  an  order  providing 
that  the  medical  department,  and  not  the  sub- 
sistence department,  shall  purchase  malt,  vinous, 
and  spirituous"  liquors  when  needed  for  sick  sol- 
diers. 
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SOME  REMARKS  ON  TETANUS* 
By  fielding  LEWIS  TAYLOR,  M.A.  (U.Va.),  M.D., 

NEW  YORK. 

OF  THE  OUT-PATIENT  STAFF  OF  THE  HUDSON  STREET  HOSPITAL. 

I  shall  preface  my  remarks  by  a  brief  summary 
of  the  histories  of  five  cases  of  tetanus  which  were 
first  seen  in  the  Out-patient  Department  of  the 
Hudson  Street  Hospital. 

Case  I. — R.  K.,  aged  thirteen  years,  born  in  the 
United  States,  schoolboy,  on  June  7,  1899,  sus- 
tained a  small  wound  on  the  palmar  aspect  of  the 
left  hand,  at  the  base  of* the  thumb,  from  the  wad 
of  a  toy  pistol.  The  accident  occurred  at  3 
o'clock  in  the  afternoon,  but  the  wound  was  not 
dressed  until  8  p.  m.  The  patient  failed  to  re- 
turn for  re-dressings.  On  June  iith  he  com- 
plained of  loss  of  appetite,  which  persisted. 

About  ID  p.  m.,  June  12th,  five  days  after  the 
injury,  while  playing,  he  was  seized  with  a  sud- 
den stifl:'ness  of  the  jaws  and  noticed  slight  swell- 
ing at  the  angles  of  the  mandible.  There  was  no 
tenderness  or  pain.  At  4  a.  m.,  June  13th,  his 
aunt  noticed  backward  bending  of  the  head  and 
spine.  There  were  stififness  and  resistance  on 
attempting  to  put  his  head  in  the  normal  posi- 
tion, so  she  brought  him  at  once  to  the  hospital. 
His  temperature  was  99.6°  F. ;  pulse  96,  soft, 
regular  and  of  good  quality,  and  respiration  24. 
He  had  a  slight  spasm  and  assumed  a  position  of 
opisthotonos  during  examination.  Trismus  was 
marked,  and  there  was  slight  swelling  at  the 
angles  of  the  .jaw.  The  tongue  was  clean.  The 
wound  in  the  hand  was  an  apparently  shallow, 
granulating  lacerated  wound.  Spasms  now  re- 
curred every  eight  or  ten  minutes  and  lasted  from 
eight  to  ten  seconds.  Opisthotonos  was  marked, 
and  there  were  contractions  of  the  muscles  of  the 
arms  and  forearms,  legs,  and  thighs.  Respira- 
tion was  suspended  during  the  spasms,  and  there 
were  slight  contractions  of  the  pectoral  muscles. 
Between  the  paroxysms,  the  muscles  were 
slightly  stiff.  The  patient  was  fully  conscious 
and  denied  sufifering  from  any  pain  whatsoever. 
Toward  evening  the  convulsions  were  only  two 
minutes  apart.  Some  of  the  convulsions  were 
very  slight,  but  the  slightest  irritation  greatly  in- 
creased their  severity. 

At  9  p.  m.,  under  chloroform  anaesthesia,  Dr. 
Rambaud,  of  the  Pasteur  Institute,  injected  te- 
tanus antitoxine  into  the  posterior  and  anterior 
horns  of  the  right  lateral  ventricle,  10  c.  c.  into 
each.  Also,  50  c.c.  were  injected  into  the  right 
median  basilic  vein  at  99.8°  F.  The  patient  had 
several  severe  spasms  during  the  night,  in  spite 
of  chloral  and  Magendie's  solution,  and  died  at 
10  a.  m. 

Just  before  the  operation  the  temperature  was 
99.6°  F.,  respiration  24,  pulse  96;  at  midnight, 
temperature,  98 ;  at  3  a.  m.,  temperature,  107.2°  ; 
at  6  a.  m.,  temperature,  106.2°. 

An  autopsy  showed  all  the  organs  normal. 
There  were  slight  areas  of  bloody  extravasation 
around  the  insertions  of  the  needle.  The  needle 
track  of  the  anterior  injection  was  about  a  quar- 
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ter  of  an  inch  from  the  anterior  horn  of  the  lateral 
ventricle. 

Case  H. — P.  C.,  aged  twelve  years,  born  in  the 
United  States,  schoolboy,  on  July  4,  1899,  received 
a  wound  in  the  left  thigh,  at  the  junction  of  the 
upper  and  middle  thirds,  on  the  inner  aspect,  from 
the  wad  of  a  toy  pistol.  He  did  not  apply  for 
treatment  until  two  days  later,  when  the  wound 
was  cleaned  and  irrigated  with  peroxide  of  hy- 
drogen and  a  solution  of  corrosive  sublimate. 
Stiffness  of  the  left  leg  and  thigh  developed  two 
days  later,  of  which  he  took  no  notice,  and  he  did 
not  mention  it  when  he  returned  for  treatment, 
although  subsequently,  at  the  time  of  his  admis- 
sion to  the  hospital,  he  gave  an  unsolicited  ac- 
count of  it.  He  returned  daily  for  redressing. 
On  July  13th  the  wound,  which  had  been  packed 
with  iodoform  gauze,  assumed  an  unhealthy  ap- 
pearance and  the  surrounding  tissues  were  red 
and  indurated.  On  the  14th  the  tissues  were  in- 
cised, irrigated,  and  packed.  At  this  time  dis- 
tinct stiffness  of  the  thigh  and  leg  was  noted,  but, 
as  the  boy  complained  of  no  pain,  the  parents  re- 
fused to  have  him  admitted  to  the  hospital. 
Trismus  was  noted  at  10  p.  m.,  but  he  was  still 
kept  at  home. 

On  the  15th  opisthotonos  occurred  while  he 
was  on  the  way  to  the  dispensary.  When  I  saw 
him,  at  ir  a.  m.,  there  was  opisthotonos  when  the 
patient  was  erect,  but  no  spasms  were  produced 
by  the  irritation  of  examination.  Temperature, 
101.4°,  respiration  28,  regular  and  free:  pulse  88, 
regular,  full,  and  soft.  Symptoms  noted  later 
were  risus  sardonicus,  trismus,  some  muscular 
rigidity  of  the  left  lower  extremity,  exaggerated 
patellar  reflex  on  the  right  side,  and  some  slight 
and  irregular  twitching  of  the  face. 

Outline  of  Treatment. — The  original  wound  was 
thoroughly  laid  open,  and  the  parts  were  swabbed 
with  Lugol's  solution  and  put  up  in  a  i-to-8o  car- 
bolic-acid-wet-dressing. Intracerebral  injection 
of  antitoxine  by  Dr.  Rambaud  and  Dr.  Bolton. 
Five  c.c.  were  injected  into  the  posterior  horn  of 
the  right  lateral  ventricle  and  5  c.c.  into  the  an- 
terior lobe  of  each  side ;  20  c.c.  were  also  injected 
under  the  skin  of  the  abdominal  parietes.  It  is 
stated  that  no  spasms  occurred  until  twenty 
hours  after  the  operation,  and  that  trismus  and 
rigidity  were  much  less  marked.  However  this 
may  have  been,  the  temperature,  pulse,  and  res- 
piration steadily  rose  until  his  death,  at  3.40  p.  m. 
the  following  day. 

I  wish  to  thank  Dr.  Lewis  A.  Stimson  for  per- 
mission to  make  use  of  the  histories  of  these  two 
cases  subsequent  to  the  patient's  admission  to  the 
hospital. 

Case  III. — J.  G.,  aged  fifteen  years,  schoolboy, 
on  July  4,  1899,  was  wounded  in  the  palm  of  the 
left  hand  by  a  wad  from  a  toy  pistol,  which  pene- 
trated the  palmar  fascia  over  the  hypothenar. 
The  patient  refused  to  have  the  wound  laid  open 
when  he  came  to  the  dispensary.  On  the  loth 
he  went  to  the  office  of  Dr.  C.  C.  Page  for  treat- 
ment. The  wound  was  small  and  not  painful 
and  was  discharging  a  slight  amount  of  sero-pus. 
Upon  pressing  it,  two  small  pieces  of  wad  were 
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squeezed  out.  Two  days  later,  July  12th,  he  re- 
turned to  Dr.  Page's  office  complaining  of  a  sore 
throat  and  stif¥ness  about  the  neck.  He  was  sent 
to  bed  at  once,  chloroform  was  administered,  and 
the  wound  was  freely  opened,  curetted,  and 
swabbed  out  with  pure  carbolic  acid,  followed  by 
alcohol.  A  i-to-80  carbolic-acid  dressing  was 
then  applied  and  40  c.c.  antitoxine  were  adminis- 
tered subcutaneously.  Trismus  was  marked  at 
times. 

13th. — Trismus,  risus  sardonicus,  opisthotonos, 
stiffness  of  the  extremities,  and  occasional  gen- 
eral convulsions  were  noted.  These  symptoms 
increased  in  severity  in  spite  of  the  free  adminis- 
tration of  chloral,  chloroform,  ]\Iagendie's  solu- 
tion, etc. 

On  the  15th  I  saw  the  patient  with  Dr.  Page  in 
the  afternoon.  Opisthotonos  was  well  marked, 
the  extremities  were  contracted,  the  jaws  were 
set,  the  face  was  grinning  and  livid,  and  the  en- 
tire body  was  covered  with  sweat,  while  violent 
convulsions  occurred  ever}-  few  moments  when 
the  child  was  not  under  the  influence  of  chloro- 
form. 

The  patient  died  at  3  a.  m.  on  the  i6th,  four 
days  after  the  symptoms  were  first  noticed.  In 
all,  100  c.c.  of  antitoxine  were  administered,  the 
quantity  being  limited  by  the  purse  of  the  family. 
This  patient,  though  his  case  was  quite  as  severe, 
lived  three  days  longer  than  those  above  men- 
tioned who  were  treated  by  intracerebral  injec- 
tions. 

Case  IV. — L.  A.  L.,  fifty-three  years  of  age,  a 
French  Hebrew,  a  cook,  was  wounded  in  the  hand 
by  the  explosion  of  a  firecracker  on  July  4,  1899. 
The  wound  was  superficial  and  quite  trivial,  and 
was  situated  on  the  palmar  aspect  of  the  thumb, 
as  well  as  I  can  recollect.  He  had  read  about  the 
prevalence  of  tetanus,  and  first  came  to  the  Hud- 
son Street  Hospital  on  July  15th,  eleven  days 
after  his  injury,  complaining  of  slight  stififness  of 
the  jaws  and  much  exercised  about  his  condition. 
He  was  referred  at  once  to  the  French  Hospital. 
On  admission,  his  symptoms  were  a  moderate  de- 
gree of  risus  sardonicus,  considerable  rigidity  of 
the  muscles  of  mastication,  difficulty  in  swallow- 
ing, and  pain  in  the  rigid  muscles.  His  symp- 
toms remained  about  the  same  for  ten  days,  when 
they  increased  in  severity,  his  pulse  became  stead- 
ily more  rapid  and  weaker,  and  he  died  of  heart 
failure  on  July  29th,  twenty-five  days  after  the 
receipt  of  the  injury.  He  was  not  treated  with 
antitoxine,  as  able  consultants  who  saw  the  case 
regarded  it  as  one  of  hysteria. 

This  is  just  the  kind  of  case,  as  we  shall  see  below, 
in  which  antitoxine  seems  to  be  of  a  good  deal  of 
service. 

Case  V. — J.  M.  M.,  aged  seventeen,  was  in- 
jured in  the  palm  of  the  right  hand  on  July  4,  1900, 
by  the  wad  of  a  toy  pistol.  He  came  to  the  Hudson 
Street  Hospital  the  same  day,  but  did  not  return 
for  subsequent  treatment.  On  the  loth  he  was 
carried  to  the  New  York  Hospital,  sufifering  from 
trismus  and  risus  sardonicus,  and  there  he  died 
on  July  22d,  the  twelfth  day  of  his  illness.  His 
temperature  ranged  from  101°  to  104°  during  the 


first  half  of  his  disease,  and  from  104°  to  106° 
during  the  last  half.  In  all,  290  c.c.  of  antitoxine 
were  administered  subcutaneously.  A  more  com- 
plete history  was,  unfortunately,  not  obtainable. 

This  was  the  only  case  of  tetanus  that  occurred 
among  the  patients  treated  at  the  Hudson  Street 
Hospital  during  the  summer  of  1900,  so  far  as  I 
know.  The  terrible  experiences  of  the  previous 
summer  had  led  me  to  insist  upon  certain  procedures 
which  possibly  proved  of  some  benefit  in  averting 
the  serious  consequences  of  these  apparently  trifling 
wounds.  This  case  fell  into  the  hands  of  a  recent 
graduate,  and  very  possibly  the  wound  was  not 
cleaned  so  thoroughly  as  it  should  have  been. 

The  wounds  made  by  the  wads  from  blank  cart- 
ridges are  most  frequently  in  the  palm  of  the  hand, 
and  are  much  deeper  than  one  would  be  inclined  to 
think.  They  usually  go  down  to,  if  not  through, 
the  palmar  fascia  and  contain  paper,  of  which  the 
wads  are  made,  together  with  more  or  less  burnt 
powder.  Under  no  circumstances  is  one  justified 
in  continuing  to  treat  a  patient  who  will  not  allow 
thorough  opening  and  cleansing  of  the  wound.  I 
then  inject  from  5  to  10  c.c.  of  tetanus  antitoxine. 
This  injection  should  be  repeated  in  a  few  days,  if 
the  wound  does  badly. 

During  the  fortnight  preceding  and  following  the 
Fourth  of  July,  1899,  thirty-two  wounds  from  the 
wads  of  toy  pistols  were  treated  at  Hudson  Street 
Hospital.  Of  this  number,  three  were  followed  by 
fatal  tetanus.  It  is  worthy  of  note  that  in  not  one 
of  these  cases  would  the  patient  consent  to  thorough 
opening  and  cleansing  of  the  wound  until  after 
symptoms  of  this  disease  had  developed.  During 
this  period  about  2,000  open  wounds  were  treated  at 
this  dispensary.  Among  them  there  were  two  other 
cases  of  tetanus,  one,  Case  IV  above  mentioned,  due 
to  a  powder  burn,  the  other,  that  of  a  small  boy,  who 
came  in  with  a  severe  cellulitis  following  a  traumatic 
amputation  of  a  finger.  A  few  days  later  I  learned 
of  his  death  in  Gouverneur  Hospital  from  tetanus. 
During  the  days  around  the  Fourth  of  July,  1900, 
twenty-seven  wounds  from  the  wads  of  toy  pistols 
were  treated  at  the  same  institution.  All  of  these 
wounds  that  came  under  my  care  and  that  of  my  as- 
sistants were  freely  incised  and  cleaned,  and  then 
swabbed  with  pure  carbolic  acid  followed  by  alco- 
hol, and  a  wet  dressing  of  carbolic  acid,  i  to  80,  was 
applied.  In  fourteen  of  these  cases  prophylactic 
injections  of  antitetanic  serum  were  administered, 
in  doses  ranging  from  4  to  10  c.c.  None  of  these 
had  tetanus,  but,  of  the  thirteen  not  injected,  orte, 
Case  died  of  tetanus.  As  stated,  I  do  not  think 
that  the  local  treatment  of  this  case  was  all  that  it 
might  have  been.  During  a  period  of  six  years  in 
which  I  had  been  connected  with  the  Hudson  Street 
Hospital  these  were  the  only  cases  of  tetanus  that  I 
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had  heard  of  there.  During  this  time  tens  of  thou- 
sands of  open  wounds  had  been  treated  there,  so 
that  apprehension  on  this  score  had  almost  ceased  to 
exist  prior  to  the  summer  of  1899. 

Whether  tetanus  follows  so  frequently  wounds 
from  toy  pistols  because  the  bacillus  is  contained  in 
the  wad,  has  not  been  determined.  To  ascertain 
whether  this  was  the  fact,  many  boxes  of  cartridges 
were  purchased  in  different  localities  in  Manhattan 
and  Brooklyn  during  the  summer  of  1899.  As  they 
were  all  manufactured  by  three  companies,  it  was 
only  necessary  to  make  three  series  of  experiments. 
The  wads  were  carefully  removed  from  fifteen  cart- 
ridges of  each  maker  and  macerated  in  three  bouillon 
tubes  for  several  days.  The  tubes  were  then  kept 
heated  to  75°-8o°  C.  for  thirty  minutes,  to  eliminate 
the  less  resistent  organisms,  as  Kitasato  succeeded 
in  doing. 

Then  five  nutrient  agar  plates  were  made  from 
each  of  the  three  specimens  and  grown  in  the  in- 
cubator under  hydrogen  from  one  to  seven  days. 
Several  varieties  of  bacilli  were  cultivated,  but  none 
having  the  characteristic  morphology  of  the  tetanus 
bacillus  was  ever  found.  The  same  performance 
was  repeated,  both  without  preliminary  heating  and 
with  heating  to  75°  C.  for  half  an  hour,  for  three 
successive  days.  The  results  in  both  instances  were 
likewise  negative.  A  very  similar  series  of  experi- 
ments, also  with  negative  results,  has  been  reported 
by  H.  Gideon  Wells  {Philadelphia  Medical  Journal, 
June  16,  1900).  He  also  inoculated  animals  with 
wads,  powder,  and  agar  and  bouillon  cultures,  both 
with  and  without  previous  h-eating.  The  results 
were  likewise  negative. 

I  wish  to  call  attention  to  certain  discoveries  by 
various  investigators  which  bear  more  or  less  direct- 
ly on  the  treatment. 

It  is  quite  unnecessary  to  enter  into  a  detailed 
description  of  the  tetanus  bacillus.  It  will  be  suffi- 
cient to  call  attention  to  these  facts :  It  is  anaerobic 
and  very  common  about  stables  and  in  the  dust  of 
roads  and  streets.  Its  spores  are  very  resistant  to 
high  temperatures  and  may  be  heated  to  85°  C.  with- 
out injury.  The  ordinary  antiseptic  solutions  used 
in  surgery  are  much  too  weak  to  seriously  affect  its 
vitality.  According  to  Alexander  Lambert  {Medi- 
cal News,  July  7,  1900),  a  mixture  of  a  i-to-i,ooo 
solution  of  bichloride  of  mercury,  five  per  cent,  of 
carbolic  acid,  and  half  a  per  cent,  of  hydrochloric 
acid  will  kill  the  spores  in  ten  minutes.  A  one-per- 
cent, solution  of  nitrate  of  silver  will  kill  the  spores 
in  one  minute,  and  a  I -to- 1, 000  solution  in  five  min- 
utes. A  one-per-cent.  solution  of  iodine  trichloride, 
or  Gram's  or  Lugol's  solution  is  recommended  to 
cleanse  wounds.  A  i  J/2-per-cent.  solution  of  car- 
bolic acid,  one  per  cent,  of  kresol,  or  per  cent,  of 
formalin  will  destroy  the  toxines.    They  may  be  in- 


jected about  the  wound  for  this  purpose. 

Vaillard  and  Rouget  {Annalcs  de  I'Institut  Pas- 
teur, June,  1892,  p.  385)  give  the  details  of  a  series 
of  experiments  by  which  they  establish  the  fact  that 
tetanus  spores  freed  from  toxines  are  innocuous 
when  not  accompanied  by  another  bacterium,  unless 
protected  against  phagocytes.  In  one  of  their  ex- 
periments they  found  out,  quite  by  accident,  that  the 
tetanus  spores  only  became  virulent  when  associated 
with  two  species  of  micro-organism  contained  in  a 
certain  specimen  of  tetanogenic  earth,  while  they 
were  quite  innocuous  when  mixed  with  either  species 
alone. 

The  point  of  entrance  of  the  germ  is  held  to  be 
always  an  open  wound  or  an  abraded  mucous  sur- 
face. In  tetanus  following  simple  fractures  and 
other  subcutaneous  wounds,  it  would  seem  probable 
that  spores  having  gained  entrance  elsewhere  be- 
come localized  in  the  fracture  and  then,  in  company 
with  other  organisms,  elaborate  their  toxines. 

Like  the  bacillus  of  diphtheria,  the  bacillus  of 
tetanus  remains  localized  in  the  wound  and  pro- 
duces toxines.  The  exact  mode  of  action  of  these 
toxines  on  the  nervous  system  is  a  much  debated 
subject. 

By  mixing  an  emulsion  of  brain  and  spinal  cord 
with  tetanus  toxine  and  centrifuging,  Wassermann 
and  Takaki  {Berliner  klinische  Wochenschrift,  1898, 
No.  12,  p.  187)  showed  that  pretty  much  all  of  the 
toxine  was  carried  down  by  the  nervous  tissue, 
while  the  supernatant  fluid  was  practically  harmless. 

Roux  and  Borrel  {Annales  de  I'Institut  Pasteur, 
1898,  p.  226)  showed  that  one  twenty-fifth  of  the 
dose  of  toxine  required  to  produce  tetanus,  when 
injected  subcutaneously,  would  produce  a  train  of 
symptoms  which  they  term  cerebral  tetanus  when 
injected  into  the  brain  of  a  rabbit.  These  experi- 
ments are  supposed  to  prove  the  special  affinity  of 
tetanus  toxine  for  the  brain  and  spinal  cord. 

R.  Stintzing  {Mittheilungen  aus  den  Grensge- 
bieten  der  Medicin  und  Chirurgie,  Vol.  iii,  Nos.  3 
and  4,  pp.  461,  473)  withdrew  spinal  fluid  by  lumbar 
puncture  and  found  it  more  toxic  than  the  same 
amount  of  blood.  The  same  writer  {Miinchener 
medicinische  Wochenschrift,  1898,  No.  40,  p.  1265), 
in  giving  a  summary  of  his  hypothesis  based  on  his 
own  work  and  that  of  others  {vid.  Marie,  Annales 
de  I'Institut  Pasteur,  July,  1897),  considers  that  the 
organism  of  tetanus  elaborates  toxines  at  the  point 
of  colonization.  These  toxines  are  in  part  absorbed 
into  the  blood,  but  for  the  most  part  pass  along  the 
lymph-spaces  of  the  adjacent  nerves  to  reach  the 
cord.  Here,  on  account  of  the  special  affinity  of  the 
cells  for  the  toxine,  the  latter  becomes  localized  in 
the  segment  corresponding  more  or  less  closely  to 
the  region  of  the  body  in  which  the  lesion  is  situ- 
ated.   Later,  if  the  quantity  of  toxine  is  sufficient. 
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it  is  distributed  by  diffusion  to  other  cells,  and 
tetanus  becomes  generalized.  Whether  the  changes 
described  as  occurring  in  the  motor  ganglion  cells 
of  the  cord  and  medulla  oblongata  constitute  the 
essential  lesion  of  tetanus,-  he  regards  as  doubtful, 
but  he  considers  that  these  cells  are  the  point  of  at- 
tack of  the  toxine.  In  support  of  Stintzing's  hypo- 
thesis is  also  the  fact  that  experimental  tetanus 
always  occurs  first  in  the  inoculated  limb.  That  this 
is  the  case  in  man  is  not  the  rule,  but  it  certainly 
occurred  in  Case  II  and  in  Aloschovitz's  case  {An- 
nals of  Surgery,  October,  1900) .  That  local  tetanus 
does  not  occur  more  frequently  in  man  is  held  by 
Stintzing  to  be  due  to  the  fact  that  man's  subarach- 
noidean  lymph-space  is  larger  than  that  in  the  ani- 
mals used  in  the  laboratory,  and  hence  allows  the 
toxine  to  be  disseminated  more  rapidly  (/.  c). 

Decapitation  eliminates  the  cerebrum  as  the  point 
of  origin  of  the  spasms.  Courmont  and  Dayon  {Le 
Tctanos,  Paris,  1899)  detail  a  number  of  experi- 
ments on  animals  to  prove  that  tetanus  will  not  oc- 
cur if  the  sensory  nerves  to  the  infected  area  are 
divided.  Brunner  {Deutsche  medicinische  IV och- 
enschrift,  1894,  No.  5,  p.  100)  and  Gumprecht 
{Deutsche  medicinische  JVochenschrift,  1894,  No. 
26,  p.  546)  find  sections  of  the  sensory  nerves  to  be 
without  influence.  They  both  conclude,  after  the 
administration  of  curare  and  division  of  nerves,  that 
the  action  of  the  poison  is  on  the  spinal  cord. 

Courmont  and  Dayon  (/.  c.)  call  attention  to  the 
fact  that  a  certain  number  of  hours  must  elapse  be- 
tween the  injection  of  the  toxine  and  the  appearance 
of  symptoms.  By  increasing  the  dose  this  period 
may  be  shortened,  but  cannot  be  eliminated.  From 
this  they  maintain  that  the  injected  substance  is  a 
kind  of  enzyme  which  requires  a  certain  time  to 
elaborate  the  tetanizing  substance. 

The  mode  of  elimination  of  tetanus  toxine  seems 
undetermined.  According  to  some,  the  urine  of 
patients  suffering  from  tetanus  contains  tetanotox- 
ine.  Others  maintain  that  it  does  not.  The  same 
conflicting  views  are  held  with  regard  to  the  liver 
and  other  excretory  organs. 

Antitoxinc  in  Tetanus. — Behring  and  Kitasato 
came  to  the  following  conclusions : 

First,  the  serum  of  immunized  animals  neutral- 
izes in  vitro  the  poison  of  tetanus. 

Second,  preventive  injections  save  animals  from 
the  toxic  effects  of  the  poison. 

They  also  endeavored  to  show  that  antitoxine 
would  cure  animals  when  symptoms  had  already 
appeared  {vid.  Ch.  Dopter,  Gasette  des  hopitaux. 
April  28,  1900) .  This  they  did  not  succeed  in  estab- 
lishing so  satisfactorily.  It  now  seems  pretty  gen- 
erally admitted  that,  when  symptoms  of  tetanus  are 
due  to  inoculation  and  development  of  the  germ  in 
the  tissues,  success  depends  upon  the  quantity  of 


serum  injected  and  the  time  which  has  elapsed  be- 
tween the  moment  of  infection  and  that  of  treat- 
ment. Serotherapy  often  fails  when  animals  are  so 
infected  that  tetanus  develops  rapidly.  Behring 
and  Kitasato  regard  the  action  of  antitoxine  as 
purely  chemical,  while  Buchner  holds  that  it  acts 
only  through  the  medium  of  the  living  body. 

According  to  Roux  and  Borrel  {Annates  de  I'ln- 
stitut  Pasteur,  1898,  p.  225),  antitoxine,  when  in- 
jected, remains  in  the  blood,  while  toxine  is  ex- 
tracted and  fixed  in  the  nerve  centres.  The  anti- 
toxine is  efficacious  against  the  toxine  so  long  as  the 
latter  circulates  in  the  blood,  but  is  powerless  when 
once  the  toxine  has  reached  the  cells  for  which  it 
has  a  special  affinity.  Antitoxine  limits  the  action 
of  the  toxine  only.  If  the  latter  is  far  advanced, 
the  disease  will  follow  its  course,  for  the  toxine  will 
be  diffused  from  nerve  cell  to  nerve  cell  in  spite  of 
the  antidote. 

After  considering  facts  and  hypothesis,  these  ex- 
perimenters thought  that  by  injecting  the  antitoxine 
into  the  brain  in  a  case  of  tetanus  it  might  be  possible 
to  immunize  cells  not  yet  reached  by  the  toxine. 
After  trying  the  method  on  animals,  they  concluded 
that  the  period  of  useful  intervention  by  means  of 
antitoxine  was  somewhat  lengthened :  that  is,  that, 
when  it  was  too  late  to  employ  intravenous  or  sub- 
cutaneous injections  successfully,  it  might  still  be 
possible  to  limit  extension  of  the  poison  by  diffusion 
by  means  of  intracerebral  injections.  How  far 
these  conclusions  from  experiments  on  lower  ani- 
mals have  proved  of  value  when  applied  to  man  is 
still  a  matter  to  be  determined. 

Prophylaxis. — However  skeptical  some  may  be- 
in  regard  to  the  curative  power  of  tetanus  antitoxine, 
that  its  prophylactic  use  is  of  great  value  admits  of 
little  question.  From  the  ist  of  August,  1895,  to 
the  1st  of  June,  1897,  Nocard  distributed  to  veteri- 
narians 7,000  bottles  of  tetanus  antitoxine,  contain- 
ing 10  c.c.  each,  to  be  used  as  a  preventive.  Pre- 
ventive treatment  comprises  two  injections  of  10  c.c. 
each,  at  an  interval  of  from  ten  to  twelve  days. 
There  was,  then,  enough  serum  distributed  to  im- 
munize about  3,500  horses.  He  learned  the  results 
in  2,727  cases.  These  cases  he  divides  into  two 
groups.  In  the  first  group  were  2,300  animals  that 
received  one  injection  at  the  time  of  operation,  and 
another  injection  ten  to  twelve  days  later.  Not 
one  of  these  animals  had  tetanus.  In  the  sec- 
ond group  were  about  400  animals  that  received  the 
injection  from  one  to  four  or  more  days  after  acci- 
dental traumatism.  None  of  these  succumbed  to 
tetanus.  One  horse,  injected  fiv-e  days  after  the  ac- 
cident, showed  later  tetanic  symptoms  of  a  mild 
character,  but  recovered  completely  in  twelve  days. 
During  the  same  period,  sixty-three  correspondents 
of  Nocard  observed  259  cases  of  tetanus  in  animals 


July  20,  igoi.] 


TAYLOR:  SOME  REMARKS  ON  TETANUS. 


log 


not  injected,  among  which  were  191  horses.  One 
veterinarian  had  five  cases  of  tetanus  among  eight 
castrated  horses.  From  this  time  on,  he  injected  in 
all  operative  cases  and  performed  163  castrations 
on  horses  without  a  single  case  of  tetanus  (Nocard, 
Bulletins  de  I'Acadcmie  de  medecine,  1895  and 
1897).  Bazy,  in  France,  quoted  by  Lambert  (New 
York  Medical  Journal^  June  5,  1897),  had  four  cases 
of  tetanus  among  patients  upon  whom  he  had  oper- 
ated. He  then  used  prophylactic  injections  and  had 
only  one  case,  which  occurred  in  a  patient  to  whom 
he  neglected  to  administer  antitoxine.  Lambert  also 
mentions  in  this  paper  that  an  epidemic  of  tetanus  at 
the  Gebaranstalt  at  Prague  was  cut  short  by  prophy- 
lactic injections. 

The  fourteen  patients  injected  by  me  experienced 
no  inconvenience  whatsoever  from  the  injections, 
though  pains  in  the  joints  and  rashes  are  reported  as 
occurring  sometimes.  Thorough  local  treatment  of 
the  wound  is,  of  course,  of  great  importance. 

Prognosis. — The  prognosis  in  tetanus,  according 
to  most  authorities,  depends  upon:  i.  The  length  of 
the  period  of  incubation.  2.  The  acuteness  of  the 
symptoms.  Cases  with  a  period  of  incubation  of 
less  than  ten  days  or  of  very  acute  onset  are  de- 
cidedly the  most  serious. 

Lambert  (Medical  News,  July  7,  1900)  states  the 
mortality  to  be  88  per  cent,  in  acute  cases  and  40 
per  cent,  in  subacute  and  chronic,  treated  by  old 
methods. 

In  262  cases  collected  by  him  since  the  introduc- 
tion of  antitoxine,  151  patients  recovered,  and  iii 
died — a  mortality  of  42.36  per  cent.  In  124  acute 
cases,  39  recovered,  and  89  died — a  mortality  of 
71.77  per  cent.  In  138  chronic  cases,  116  recovered, 
and  22  died — a  mortality  of  15.94  per  cent.  Note 
the  reduction  in  mortality  in  the  chronic  cases  from 
40  per  cent,  by  old  methods  to  less  than  16  per  cent, 
by  the  use  of  antitoxine. 

Of  52  intracerebral  injections  collected  by  the 
same  author  19  patients  recovered,  and  33  died — a 
mortality  of  63.46  per  cent.  In  the  acute  cases, 
three  patients  recovered,  and  twenty-one  died — a 
mortality  of  87.5  per  cent.  In  the  chronic  cases, 
eleven  recovered,  and  four  died — a  mortality  of 
26.66  per  cent.  In  thirteen  unclassified  cases,  five 
recovered,  and  eight  died.  In  three  cases  in  which 
subdural  injections  were  practised  two  acute  cases 
proved  fatal,  and  one  chronic  case  ended  in  recov- 
ery. Moschovitz  (/.  c.)  collected  290  cases  treated 
by  antitoxine  injected  subcutaneously  or  into  a 
vein;  of  this  number  117  died,  or  40  per  cent.  Of 
forty-eight  cases  collected  by  Moschovitz  (/.  c.)  and 
said  to  have  been  of  the  severest  type  and  hopeless, 
52  per  cent,  ended  in  recovery  after  intracerebral  in- 
jections. Abbe  (Annals  of  Surgery,  March,  1900) 
reports  nine  cases  of  tetanus,  in  five  of  which  intra- 


cerebral injections  were  used,  with  three  recov- 
eries. 

Roux  and  Borrel  teach  that  the  higher  in  the 
cerebrospinal  axis  the  lesion  is  situated,  the  smaller 
the  chance  of  recovery  in  animals.  Now,  in  man 
the  first  symptom  noted  is  usually  trismus,  which 
certainly  proceeds  from  centres  situated  at  least  as 
high  as  the  medulla  oblongata.  The  central  injec- 
tion, to  be  of  service,  then,  it  would  seem,  would  have 
to  be  used  very  shortly  after  this  symptom  is  noted. 
Borrel  says  that  after  the  first  twenty-four  hours  of 
tetanic  symptoms  intracerebral  injections  are  use- 
less. They  are  also  considered  by  him  useless  if 
the  pulse  is  above  no  and  the  respirations  above  25. 

The  indications  for  treatment  are  based  upon  what 
has  been  written  above.    They  are : 

1.  To  remove  the  infection  atrium,  and  so  prevent 
the  formation  of  more  toxine. 

2.  To  neutralize  the  poison  in  the  blood. 

3.  To  prevent  the  extension  of  the  poison  to  the 
higher  centres. 

4.  To  quiet  the  cells  already  irritated. 

5.  To  facilitate  elimination. 

I  wish,  before  closing,  to  call  attention  to  the 
Baccelli  method  of  treating  tetanus  by  means  of 
hypodermic  injections  of  carbolic  acid.  Ten  min- 
ims of  a  lo-per-cent.  solution  are  administered  hypo- 
dermically  at  intervals  of  from  fifteen  to  thirty  min- 
utes. Ascoli  (BoUctino  della  rcalc  Accadeniia  di 
medicina  di  Roma,  February,  1899,  p.  495,  quoted 
by  H.  C.  Wood,  Jr.,  Merck's  Archives,  p.  191,  1899) 
has  collected  and  tabulated  the  following  cases  ac- 
cording to  the  method  of  treatment : 


Method,      Cases,  Deaths,  Duration, 

Baccelli .  .  34  i  25  days 

Tizzoni. .  .  42  7  23  " 

Behring.  .  28  10  33  " 


Per  cent,  of 
mortality. 

3-2 

17.8 

35-7 


The  tolerance  of  the  system  for  carbolic  acid  in 
this  disease  is  said  to  be  remarkable.  The  urine 
soon  becomes  smoky.  The  color,  according  to 
Brunton,  is  due  to  pyrocatechin  and  hydroquinone, 
substances  derived  from  carbolic  acid,  and  bears  no 
relation  to  the  danger  of  poisoning.  The  disap- 
pearance of  the  sulphates  from  the  urine,  however,  is 
a  sure  indication  of  danger.  Their  presence  can  be 
determined  by  acidulating  the  urine  with  acetic  acid 
and  then  adding  barium  chloride  in  excess,  when  we 
get  a  copious  white  insoluble  precipitate  of  barium 
sulphate. 
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COMMON  LAW  RIGHTS  AND 
THE  PHYSICIAN'S  PRESCRIPTION. 

By  J.  WILKINSON  JERVEY,  M.  D., 

GREENVILLE,  S.  C. 

In  the  intricacies  and  labyrinths  of  forensic  medi- 
cine, and  the  knotty  problems  of  medical  juris- 
prudence, one  finds  an  endless  chain  of  interesting 
propositions.  It  has  been  the  fortune  of  war,  in  the 
fiercely  raging  struggle  for  existence  and  an  honor- 
able modicum  of  professional  success,  to  find  myself 
brought  into  apposition  with  one  of  these. 

The  question  presenting  itself  in  this  instance  is : 
Where  does  the  right  of  possession  of  a  physician' s 
prescription  lie — with  the  patient,  for  whose  tise 
and  benefit  it  is  intended;  with  the  druggist,  for 
whose  direction  it  is  intended;  or  with  the  physi- 
cian, who  is  responsible  for  its  creation  f 

Corollary  to  this  may  be  asked:  What  are  the 
rights  of  physician,  patient,  and  druggist  in  regard 
to  copying  and  refilling  any  given  prescription? 

These  inquiries  open  up  almost  an  infinity  of  pos- 
sibilities for  argument  and  suggestions  of  innumer- 
able hypothetical  circumstances  which  would  per- 
haps materially  influence  conclusions  hastily  formed. 
I  shall  try  to  be  brief,  and  cite  only  the  most  salient 
and  pointed  situations  and  arguments,  this  com- 
munication working  upon  the  basis  that  all  law  is 
founded  upon  reason.  Strange  to  relate,  besides 
the  common  law  of  reason,  little  legal  light  has  been 
shed  upon  these  questions — perhaps  because  of  in- 
judicious prodigality  in  shedding  judicial  lustre 
upon  other  and  oftentimes  less  important  points. 

Let  us  first  come  to  a  clear  understanding  of  what 
a  prescription  really  is.  It  is  an  instrument  of  con- 
venience ;  that  and  nothing  more  to  the  physician 
and  patient — of  convenience,  first,  to  the  physician 
himself,  and,  next,  to  the  patient.  To  the  pharma- 
cist it  is,  in  addition,  a  protection.  It  is  important 
that  this  should  be  understood,  for  the  whole  issue 
falls  upon  this  point. 

The  physician  is  consulted  primarily  for  advice. 
This  may  or  may  not  include  directions  for  treat- 
ment. It  would  be  obviously  ridiculous  to  assert 
that  the  physician  could  be  legally  compelled  to  put 
his  advice  into  writing.  For  instance,  his  advice, 
after  examination  of  the  case,  might  be :  "You  need 
no  treatment,  do  nothing."  He  has  earned  his  fee 
(see  Taylor's  Law  in  Relation  to  Physicians,  p. 
141),  yet  it  would  be  absvird  to  write  and  sign  these 
directions.  This  negative  line  of  treatment,  how- 
ever, results  disastrously,  let  us  supposa;  but  that 
does  not  indicate  the  necessity  for  compelling  writ- 
ten advice  in  order  that  the  patient  might  have  a 
hold  upon  the  physician.  It  would  be  as  sensible  to 
demand  that  the  physician  write,  sign,  and  turn  over 
to  the  mother  of  the  colicky  infant:  "Don't  let  the 


baby  eat  green  apples,  Limburger  cheese,  sawdust, 
Paris  green,  rough  on  rats,  or  tenpenny  nails ;  and 
eau  de  Cologne,  prussic  acid,  bug-poison,  and  ben- 
zine must  be  interdicted  as  drinks." 

It  can  be  laid  down  as  a  rule  practically  invariable 
that  the  physician  is  consulted  on  account  of  the 
confidence  reposed  in  his  skill  and  knowledge.  It 
would  be  foolish,  then,  for  the  patient  to  say:  "I 
demand  your  directions  in  writing,  otherwise  I  am 
suspicious."  Besides,  as  a  rule,  the  patient  is  as 
wise,  in  regard  to  his  dose,  with  the  prescription  in 
his  hand  as  before  he  ever  saw  it.  Should  he  insist 
on  his  demand,  the  physician  need  only  refuse, 
charge  him  for  examination,  and  dismiss  the  case. 
The  next  physician  consulted  could  do  likewise,  and 
the  case  could  go  untreated  indefinitely. 

It  is  obvious,  then,  that  the  patient  has  no  inherent 
right  to  demand  possession  of  written  directions, 
whether  positive  or  negative,  for  the  treatment  of  his 
condition.  The  physician's  advice  is  sought  and  he 
gives  it,  for  value  received,  either  verbally  or  writ- 
ten, as  he  may  see  fit — as  necessity  or  convenience 
may  suggest.  Thus  far  the  patient  must  subordi- 
nate himself — that  he  cannot  demand  written  advice 
if  the  physician  does  not  see  fit  to  provide  it  for  any 
cause  in  his  judgment  whatever.  The  physician 
must,  in  reason,  have  every  right  to  go  to  the  phar- 
macist in  whom  he  has  most  confidence,  order  the 
medicine  he  desires,  and  turn  it  over  to  the  patient. 
The  pharmacist  can  and  will  demand  the  written 
order  of  the  physician,  for  his  own  protection  and 
reference,  but  in  so  far  as  the  patient  is  concerned, 
his  consulting  the  physician  implies  confidence  in, 
and  voluntary  submission  to,  the  physician's  orders, 
and  he  (the  patient)  has  no  rights  or  responsibili- 
ties in  the  matter  beyond  the  taking  of  the  medicine 
ordered  for  him,  except  as  will  be  hereinafter  shown. 

Let  us  consider  now  the  merits  of  the  situation 
where  the  physician  has  written  a  prescription  and 
handed  it  to  the  patient  for  presentation  to  a  phar- 
macist for  filling.  Why  is  the  prescription  written  ? 
Primarily,  you  will  say,  for  the  use  and  benefit  of 
the  patient.  Very  good.  But  is  the  prescription, 
per  se,  of  any  value  to  the  sick  man?  Obviously 
not.  It  merely  plays  the  role  of  a  note  written  by 
the  physician  and  handed  to  the  patient  for  trans- 
mission to  the  pharmacist.  The  conscientious  and 
scrupulous  physician  reserves  undisputed  right  to 
order  the  prescription  filled  by  any  pharmacist 
whom,  for  any  reason,  he  regards  as  being  most 
availably  reliable.  He  could,  and  often  does,  per- 
sonally hand  his  prescription  to  the  pharmacist  for 
filling,  not  permitting  the  patient  to  handle  it  at  any 
time.  This  may  be  done  for  various  reasons — per- 
haps in  order  to  be  sure  that  it  has  been  properly 
compounded ;  perhaps  to  keep  the  patient  in  ignor- 
ance of  what  he  is  taking — this  being  frequently 
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not  only  permissible,  but  imperative ;  perhaps  to  pre- 
vent the  possibility  of  its  being  tampered  with  before 
reaching  the  pharmacist. 

Suppose  A  gives  to  B  a  check  on  his  bank  for  any 
amount,  for  value  received.  B  presents  the  check 
at  the  bank  and  gets  what  it  calls  for,  the  bank  re- 
taining the  check.  Is  it  likely  that  B  would  then 
be  ass  enough  to  demand  a  return  of  the  check,  or 
that,  even  if  he  did  so,  the  bank  would  accede?  or, 
would  any  court  of  justice  even  try  such  an  absurd 
case?  Nor  would  the  bank  give  him  a  copy  of  the 
check  with  A's  signature  attached.  The  case  of  the 
prescription  is  identical.  It  is  an  order  from  physi- 
cian to  pharmacist  for  the  compounding  of  certain 
drugs.  It  is  handed  to  the  patient,  not  as  his  prop- 
erty, but  simply  for  transmission,  and  as  a  conven- 
ience— first,  to  the  physician,  who  cannot  spend  his 
time  mixing  medicines  or  giving  orders  in  person  to 
the  pharmacist ;  and,  second,  to  the  patient,  who  is  in 
this  way  enabled  to  obtain  his  medicines  without  in- 
convenient delay.  The  physician  is,  and  remains, 
responsible  for  the  written  prescription ;  and  the 
druggist  is,  and  remains,  responsible  for  the  manner 
in  which  it  is  compounded.  The  patient  is  respon- 
sible for  neither.  Why,  then,  should  he  claim,  or 
be  allowed  to  have,  possession  of  something  which, 
if  tampered  with  or  changed,  by  accident  or  design, 
might  be  of  such  serious  import  to  others  than  him- 
self? Is  it  said  that  he  should  have  it  for  his  own 
protection?  Then  I  answer  this  is  no  argument, 
since  it  would  always  be  open  to  legal  or  other 
proper  investigation  in  the  files  of  the  compounding 
pharmacist. 

"But,"  argues  the  patient,  "I  paid  for  that  pre- 
scription, and  it  is  my  rightful  property."  He  is 
mistaken  in  his  premises.  He  has  not  paid  for  the 
prescription  itself ;  he  has  paid  for  the  advice  em- 
bodied in  the  prescription.  That  he  does  not  own 
it  is  customarily  admitted  by  the  surrender  of  it 
to  the  druggist  when  its  equivalent  in  medicine  is 
received.  Who  will  deny  the  druggist's  right  to 
retain  it  ?  Common  sense  must  admit  the  advisabil- 
ity of  his  doing  so,  and  outside  of  more  potent  rea- 
soning, it  is  seen  that  invariable  custom  has  long 
since  established  his  right  to  it.  This  point  has 
been  decided  in  the  courts.  In  the  State  of  Texas, 
in  the  case  of  Stuart  vs.  Hirsch,  the  Court  of  Civil 
Appeals  held  that  a  druggist  had  a  right  of  property 
in  prescriptions  filed  with  him  (cited  by  the  Journal 
of  the  American  Medical  Association,  November 
10,  1900,  p.  1249).  The  careful  physician,  of 
course,  retains  a  carbon-paper  fac-simile  as  a  check 
for  his  own  protection. 

I  have  been  unable  to  find,  and  I  think  there  does 
not  exist,  a  legal  decision  as  to  the  patient's  right  of 
ownership ;  but,  as  the  editor  of  the  Journal  of  the 
American  Medical  Association  (loc.  cit.)  says,  in 


answering  a  correspondent's  inquiry,  "the  view  held 
by  the  druggists  and  physicians  appears  to  be  that 
the  patient  has  no  property  right  in  a  prescription." 

So  much,  then,  for  the  right  of  possession  of  the 
original  prescription.  Now  comes  the  question: 
Has  the  patient  a  right  to  demand,  or  has  the  drug- 
gist a  right  to  furnish  to  the  patient,  a  copy  of  the 
prescription?  To  either  question  my  answer  is, 
No !  Unequivocally  no.  Under  no  law,  of  course, 
would  the  druggist  have  any  right  to  copy  a  pre- 
scription and  subscribe  the  physician's  name.  Yet, 
I  believe,  it  is  frequently  done,  upon  the  simple  re- 
quest of  the  patient.  Though  in  these  instances  the 
intent  is  almost  invariably  harmless,  yet  it  is,  on 
principle,  wofully  wrong,  and  should  by  all  means 
be  discouraged.  If  the  patient  can  give  satisfactory 
assurance  to  the  physician  that  the  copy  will  be 
properly  used,  and  not  abused — that  is,  kept  for  his 
own  personal  use,  for  a  condition  he  is  thoroughly 
familiar  with,  and  not  bandied  around  among  his 
relatives  and  friends  in  flagrant  empiricism — if  he 
can  give  this  assurance,  and  reason  appears  to 
prompt  his  request,  then  the  physician  will  probably 
not  object  to  his  retaining  an  authorized  copy. 
However,  there  can  be  no  intrinsic  right  lying  with 
the  patient  for  possession  of  this  copy,  and  the  phy- 
sician may  grant  or  refuse  it  on  his  own  sole  judg- 
ment of  the  merits  or  demerits  of  the  case. 

The  reasons  for  this  seem  simple  enough.  It  cer- 
tainly does  a  physician  no  good,  and  it  may  do  him  a 
great  deal  of  harm,  to  have  a  prescription  with  his 
name  attached  passed  promiscuously  about  for  ser- 
vice in  all  sorts  of  conditions  where  its  use  may  not 
only  be  not  indicated,  but  positively  contraindicated. 
But  even  supposing  it  handed  around  only  in  proper 
cases — a  wild  and  highly  improbable  hypothesis — is 
it  not  manifestly  unjust  that,  for  the  price  of  one 
visit,  the  physician  should  be  made  to  do  service  for 
all  the  friends,  relatives,  and  acquaintances  of  the 
original  lone  patient? 

Only  recently  a  brother  practitioner  told  me  of  an 
incident  that  occurred  in  his  practice  which  we 
should  do  well  to  ponder,  for  doubtless,  at  one  time 
or  another,  we  have  all  been  victims  of  the  same  kind 
of  outrage.  A  man  consulted  this  physician  for 
gonorrhoea.  He  was  given  a  prescription  for  which 
he  paid  the  physician  one  dollar — and  let  me  say 
right  here  that  that  was  about  as  cheap  a  case  of  clap 
as  any  man  should  reasonably  hope  to  have.  At  any 
rate,  and  be  it  said  to  the  credit  of  the  physician, 
that  one  prescription  was  all-sufficient.  The  pa- 
tient obtained  a  copy  of  it,  presumably  from  the 
druggist,  and  the  doctor  tells  me  that  he  knows  per- 
sonally of  a  dozen  or  so  cases  which  have  since  been 
cured  gratis  by  the  use  of  that  copy.  Why,  that  is 
cheaper,  and  plainly  better  than  "Big  G,"  or  "Young 
IMen's  Friend."  or  "Dick's  Friend,"  or  even  "Old 
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Dr.  Grindle!"  Such  conditions  as  these  are  unjust, 
outrageous,  unbearable. 

Again,  the  physician's  prescription  is  the  of¥spring 
of  his  study,  of  his  thought  and  skill,  the  child  of  his 
brain.  Would  he  permit  the  child  of  his  flesh — his 
daughter,  let  us  say — to  be  bandied  about  in  im- 
proper fashion  ?  Never !  Each  daughter  is  given 
into  the  keeping  where  it  is  right  she  should  be,  and 
there  she  must  remain. 

Are  the  children  of  our  brains  to  be  less  zealously 
and  jealously  guarded  than  the  progeny  of  our 
flesh?  The  evolution  of  the  mind  is  the  mark  of 
civilization,  while  physical  preferment  is  the  one 
idea  of  the  savage.  Are  ive  to  value  our  minds  as 
cheaper  than  our  bodies?  Can  we  deliberately  re- 
lapse into  savagery  ?  This  is  food  for  thought,  and 
should  goad  our  pride.  But  is  not  the  logic  of  the 
situation  plain? 

Little  need  be  said  concerning  the  druggist's  right 
to  refill  any  given  prescription.  Physicians  do  not, 
and,  as  a  rule,  would  not,  even  if  it  could  conven- 
iently be  done,  copyright  their  prescriptions.  Con- 
sequently, the  druggist  has  a  legal  right  to  use  the 
formula  as  often  as  he  pleases,  provided  there  is  no 
intoxicant  or  other  poison  therein  contained,  which 
requires  a  physician's  order  for  dispensation.  But 
has  no  legal  nor  other  right  to  allow  the  physician's 
name  to  remain  on  the  container  after  refilling,  or  to 
use  that  name  in  any  connection  whatever  with  the 
refilled  formula,  except  by  the  express  wish  or  con- 
sent of  the  physician.  The  refilling,  then,  is  done 
(when  without  the  physician's  order)  solely  on  the 
pharmacist's  own  responsibility,  and  it  might  be  a 
delicate  legal  problem  as  to  whether  or  not,  under 
such  circumstances,  the  pharmacist  would  be  liable 
for  illegal  practice  of  medicine. 

To  sum  up, '  now,  the  common-sense  and  legal 
(so  far  as  it  has  been  defined)  status  of  the  physi- 
cian's prescription : 

1.  The  patient  has  no  legal  nor  other  right  to  de- 
mand a  written  prescription  or  written  directions 
from  the  physician. 

2.  It  is  right  and  wise  that  the  druggist  demand 
and  procure  from  the  physician  his  written  orders 
for  the  compounding  of  prescriptions. 

3.  The  physician  has  the  undoubted  right  to  desig- 
nate what  pharmacist  shall  fill  his  prescription. 

4.  The  written  prescription  is  simply  an  order 
from  physician  to  pharmacist.  It  is,  through  cour- 
tesy, and  by  virtue  of  custom  and  convenience, 
handed  to  the  patient  for  transmission  ;  but  the  latter 
has  not,  at  any  time,  the  slightest  right  of  possession 
in  the  instrument. 

5.  The  druggist  has  at  least  the  right  of  perma- 
nent guardianship  (perhaps  of  outright  possession) 
of  the  prescription,  and  he  must  keep  it  on  file  for 
reference  and  for  any  form  of  proper  investigation. 


6.  There  can  be  no  right,  extenuation,  or  excuse 
for  a  copy  of  a  prescription,  with  physician's  name 
attached,  to  be  taken  by  druggist,  patient,  or  any 
one  else,  without  the  authority  of  the  physician. 

7.  The  careful  physician  should  invariably  retain 
a  carbon-paper  fac-simile  copy  of  every  prescription 
he  writes. 

8.  The  druggist  has  a  legal  right  to  utilize  any 
formula  that  is  uncopyrighted  that  may  fall  into  his 
hands,  but  he  cannot,  unauthorized,  use  the  name 
of  its  author  in  connection  with  it.  In  most  States, 
however,  statutes  would  bar  his  selling  intoxicants 
or  other  poisons  except  by  direct  order  of  physicians. 

9.  If  a  druggist  refills  a  prescription  without  the 
order  of  the  physician  who  wrote  it,  he  does  so  on 
his  own  responsibility,  and  he  has  no  legal  or  moral 
right  to  leave  or  place  the  physician's  name  on  the 
container. 

So  much  for  the  rights  of  the  prescription.  Let  us 
briefly  look  it  its  ivrongs,  and  consider  a  remedy.  I 
take  it  for  granted  that  we  all  wish  to  protect  our 
work ;  that  there  are  none  of  us  apathetic  enough  to 
tolerate  willingly  the  misuse  and  abuse  which  are 
heaped  upon  our  prescriptions ;  and  that  none  of  us 
are  weak  enough  to  enjoy  a  continuance  of  being 
imposed  upon. 

As  to  the  causes  which  operate  to  bring  about 
these  wrongs,  they  have  been  widely  discussed,  and 
are  familiar  to  all.  Suffice  it  to  say  that  the  twen- 
tieth century  druggist  is  ill-fitted  to  the  twentieth 
century  physician.  The  druggist  copies  prescrip- 
tions, refills  prescriptions,  prescribes  across  the 
counter  in  a  vaguely  empirical,  enthusiastically 
panacea-like  way,  all  with  unblushing  assiduity,  and 
for  the  sake  of  a  little  favor  or  a  few  pennies — aye, 
there's  the  rub ;  the  love  of  money  is,  indeed,  the 
root  of  all  evil !  He  advertises  his  patent  medicines 
and  secret  nostrums,  often  going  even  to  the 
length  of  saying:  "Why  pay  a  doctor  a  dollar  or 
more  for  advice  when  you  can  get  such  and  such  a 
nostrum  at  our  shop  for  half  the  price?"  If  a  phy- 
sician's prescription  falls  into  his  hands,  and  he 
thinks  it  suitable,  he  does  not  hesitate  to  put  it  up  on 
a  large  scale,  advertise  it  as  a  cure-all,  and  sell  it  by 
the  dozen  as  "Dr.  So-and-So's  prescription  for  this, 
that,  and  the  other." 

In  short,  he  kills  the  patient  by  a  rapid  method, 
and  the  fee  for  doing  it  slowly  and  decently  is  taken 
out  of  our  meek,  long-sul¥ering  mouths.  Xo  won- 
der our  souls  complain ;  no  wonder  our  emaciated 
professional  spirits  cry  out ! 

But  for  this  condition  of  aft'airs  we  have  our  noble 
selves  to  thank.  In  our  modesty  we  have  disregard- 
ed our  professional  interests ;  in  our  diffidence  we 
have  not  sufficiently  regarded  the  interests  of  our 
clientele  ;  and  in  our  unspeakable  blindness  and  mis- 
placed confidence  we  have  allowed  a  rank  and  lux- 
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uriant  commercialism  to  seize  hold  of  the  drug  busi- 
ness, fighting  us  instead  of  befriending  us,  slapping 
us  instead  of  supporting  us. 

It  is  time  for  us  to  fight  and  slap ;  only  we  shall 
operate  in  a  dignified  and  becoming  way.  We  must 
agree  to  support  only  ethical  druggists.  By  an 
"ethical  druggist" — rare  bird,  indeed — I  mean  one 
who  agrees  to  confine  his  drug  business  to  the  put- 
ting up  of  physicians'  prescriptions,  doing  no  copy- 
ing or  refilling  except  by  the  physician's  order,  sell- 
ing no  drugs  or  medicaments  whatever  save  on  au- 
thoritative prescriptions,  and  so  not  dealing  in  any 
form  of  patent,  proprietary,  or  secret  preparations 
whatsoever.  There  would  be  no  objection  to  such 
a  druggist's  selling  soda-water,  cigars  and  tobacco, 
perfumery,  soaps,  rubber  goods,  garden  seeds,  bird- 
food,  tooth-brushes,  brushes  and  combs,  and  other 
so-called  druggists'  sundries.  There  is  money  in 
these,  and  there  are  good  big  profits  in  legitimate 
prescription  work.  Should  we  agree  to  patronize 
exclusively  with  our  prescriptions  such  a  drug 
house  as  this,  I  am  convinced  it  would  be  a  marked 
success  from  the  very  inception,  and  I  am  equally 
sure  that  a  competent  and  reputable  pharmacist  can 
be  found  to  make  the  experiment. 

The  advantage  of  such  a  pharmacy  to  the  profes- 
sion I  have  made  obvious  above.  It  is  for  you,  gen- 
tlemen of  Hippocratic  (I  hope  not  hypocritic)  faith, 
to  answer  the  question.  Have  you  the  moral  cour- 
age to  give  your  professional  support  to  such  a  de- 
sirable undertaking?  Will  you  shake  the  old  rut, 
and  get  on  smoother,  better  ground  before  you  get 
overturned  and  probably  smothered?  If  you  can 
make  up  your  minds  to  do  so,  then  let  us  get  together 
and  act.  In  the  mean  time,  until  this  great  desidera- 
tum is  an  established  fact,  I  mean  to  have  printed 
across  my  prescription  blanks  in  bold,  black-face 
type:  "This  prescription  must  not  be  copied  or  re- 
filled except  by  my  order." 

While  this  will  not  be  altogether  prophylactic  in 
regard  to  the  evils  just  dwelt  upon,  yet  I  hope  that 
in  many  instances  it  will  serve  as  a  reminder  to  the 
druggist  of  his  moral  obligations,  and  will  be  a 
warning  to  the  patient  that,  all  things  considered,  it 
would  perhaps  be  really  wiser  to  consult  me  before 
reloading  at  the  druggists. 

Note. — Since  writing  this  article,  I  am  gratified 
to  be  able  to  say  I  have  been  informed  on  excellent 
authority  that  a  drug  firm  has  for  some  years  been 
doing  a  successful  business  in  Baltimore  on  the  lines 
proposed  above. 

125  South  Main  Street. 

A  Hospital  Closes  for  Lack  of  Funds. — The 

Germantown  Homoeopathic  Hospital  at  German- 
town,  Pa.,  ceased  to  exist  with  the  closing  of  its 
doors  on  July  9th.  The  reason  ascribed  by  the  offi- 
cials is  lack  of  interest  by  the  board  of  managers 
and  lack  of  funds  with  which  to  carry  on  its  work. 


A  UNIQUE  CASE  OF  DUPUYTREN'S 
CONTRACTION ; 
OPERATION  BY  THE  OPEN  METHOD.* 

By  frank  E.  PECKHAM,  M.  D., 

ORTHOP.EDIC  SURGEON,  RHODE  ISL.\ND  HOSPITAL. 

After  operating  in  several  cases  of  Dupuy- 
tren's  contraction  by  the  subcutaneous  method 
and  learning  that  the  results  are  not  always  per- 
fect and  that  recurrence  is  not  unknown,  and  after 
reading  reports  of  cases  by  A.  H.  Tubby  where 
the  open  operation  was  done,  I  decided  to  make 
use  of  this  method  of  treatment  in  the  following 
case : 

The  patient  was  a  policeman,  forty-five  years  of 
age,  who  was  sent  into  the  Rhode  Island  Hospital 
in  January,  1901.  About  six  years  before  he  had 
noticed  a  dimpling  of  the  skin  at  the  base  of  the 
third  finger  of  the  left  hand  on  its  palmar  surface. 
The  finger  slowly  became  stifif  and  contracted,  so 
that  finally  he  was  unable  to  straighten  it.  Two 
years  ago  the  third  finger  of  the  right  hand  became 
affected  in  the  same  way,  and  as  this  condition  be- 
came progressively  worse,  he  sought  medical  advice. 
The  finger  on  the  left  hand  was  flexed  one  half  of 
normal  and  stiff.  Dimpling  was  easily  seen  at  a 
point  about  over  the  metacarpophalangeal  joint 
and,  upon  any  attempt  to  forcibly  straighten  the 
finger,  there  was  pain  referred  to  the  site  of  the 
dimple  and  the  palm  of  the  hand.  The  finger  on 
the  right  hand  was  contracted  about  one  half  as 
much  as  that  on  the  left. 

The  operation  was  performed  on  January  27, 
1901.  On  the  left  hand  a  longitudinal  incision  was 
made  along  the  course  of  the  tendon  and  a  transverse 
incision  just  at  the  base  of  the  finger.  The  flaps 
were  then  dissected  up,  special  care  being  taken  to 
get  just  the  skin,  leaving  the  fat  tissue,  as  far  as 
possible,  in  situ.  At  the  site  of  the  dimple  was 
found  a  hard  nodule  in  the  fat  tissue,  with  adhesive 
bands  attaching  it  firmly  to  everything  surrounding 
it ;  skin,  fat  tissue,  tendon  sheaths,  and  both  tendons 
were  firmly  bound  down,  so  that  playing  back  and 
forth  in  their  sheaths  was  impossible.  This  mass 
was  about  over  the  metacarpophalangeal  joint  and, 
when  dissected  out,  measured  about  five  sixteenths 
of  an  inch  in  diameter.  The  tendons  were  then 
freed  by  blunt  dissection,  but  the  finger  could  not 
be  straightened,  on  account  of  the  contracted  tendon 
of  the  flexor  sublimis  digitorum.  A  lengthening 
operation  was  then  done,  making  it  from  one  half 
to  three  quarters  of  an  inch  longer,  when  the  finger 
was  easily  placed  in  complete  extension. 

On  the  right  hand  a  similar  longitudinal  and 
transverse  incision  was  made,  but,  on  dissecting 
down,  the  trouble  was  found  to  be  in  the  tendon 
itself.  The  skin,  fat  tissue,  and  tendons  were  all 
firmly  bound  down  at  one  place,  allowing  no  move- 
ment whatever.  After  dissecting  away  the  fibrous 
bands  and  loosening  the  tendons  by  the  blunt  dis- 
sector there  were  found  two  growths  about  one 
quarter  of  an  inch  apart  in  the  tendon  itself.  The 
tendon  was  very  much  atrophied,  the  growth  appar- 

*Read  before  the  American  Orthopaedic  Association  at  its  annual 
meeting,  June  ii,  12  and  13,  1901. 
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ently  having  taken  place  at  the  expense  of  the  tendon 
tissue.  About  one  inch  of  the  tendon  was  excised, 
in  order  completely  to  remove  the  growth,  and  even 
then  the  finger  could  not  be  straightened  until  the 
deep  flexor  tendon  was  cleared  from  the  fibrous  ad- 
hesions. The  proximal  end  of  the  divided  tendon 
was  so  small  and  string-like  that  tendon  suture  was 
impossible,  consequently  the  distal  end  of  the  flexor 
sublimis  digitorumwas  grafted  into  the  flexor  pro- 
fundus digitorum  near  the  base  of  the  finger.  The 
wounds  were  closed  with  silkworm  gut.  Where 
the  two  incisions  crossed,  there  was  an  area  on  each 
hand  which  healed  by  granulation,  thus  making  the 
after-treatment  quite  prolonged,  and  it  was  not  until 
March  25th  that  the  wound  was  completely  filled  in, 
and  the  scar  was  not  entirely  free  from  scab  until 
two  weeks  later.  Both  hands  were  placed  on  splints 
for  several  weeks,  in  order  to  prevent  flexion  from 
scar  tissue,  and  when  the  splints  were  left  ofif  the 
joints  were  quite  stiff,  and  passive  motion  was  neces- 
sary for  two  or  three  weeks,  in  order  to  restore  the 
flexibility. 

It  is  now  about  four  months  and  a  half  since  the 
operation.  The  result  in  the  left  hand  is  perfect, 
motion  in  flexion  and  extension  being  normal.  In 
the  right  hand  the  phalangeal  joints  can  be  only  par- 
tially flexed,  but  a  gradual  improvement  is  taking 
place,  giving  promise  of  more  complete  flexion  than 
exists  at  present.  (This  is  the  hand  where  tendon 
grafting  was  done.) 

It  was  a  disappointment  that  the  after-treat- 
ment was  so  extended,  but  I  think  that  can  be 
avoided  in  the  future  by  omitting  the  transverse 
incision,  which  will  render  healing  by  first  inten- 
tion much  more  probable,  and  such  an  incision 
had  no  special  advantage  in  the  case  reported. 
Another  time,  also,  the  flaps  could  be  dissected 
together  with  some  of  the  fat  tissue,  thus  favor- 
ing healing  by  first  intention  and  without  so  much 
tendency  to  scab  formation.  After  doing  the  sub- 
cutaneous operation  it  is  very  likely  to  be  difficult 
to  straighten  the  finger,  and  splinting  is  neces- 
sary for  a  long  time.  The  case  related  would 
suggest  that  this  may  be  due  to  a  contracted  ten- 
don rather  than  to  any  joint  stififness,  and  an 
open  operation  would  at  once  reveal  such  condi- 
tion and  allow  of  immediate  correction  by  a 
lengthening  operation. 

In  all  of  the  cases  collected  I  was  unable  to  find 
any  in  which  the  growth  was  in  the  tendon  itself, 
consequently  in  the  right  hand  a  unique  condi- 
tion existed.  I  would  emphasize  the  caution 
given  in  Tubby's  article  regarding  the  necessity 
of  a  bloodless  field  for  operation.  On  one  hand 
the  Esmarch  and  tourniquet  were  both  used  and 
the  operation  was  done  with  great  ease ;  but  on 
the  other  only  the  tourniquet  was  used  and,  al- 
though there  were  no  spurting  arteries,  yet  the 
field  was  constantly  obscured  by  the  oozing  of 
blood  from  below  the  tourniquet. 

Reasoning  from  the  conditions  found  in  the 


case  related,  it  would  seem  that  the  open  method 
of  operating  is  to  be  preferred,  in  that  it  gives  a 
chance  to  overcome  all  difficulties  presenting, 
while  the  subcutaneous  method  can  only  deal 
with  a  few. 

Pathological  Report.  By  F.  T.  Fulton,  M.  D., 
Resident  Pathologist,  Rhode  Island  Hospital. — 
The  specimen  consists  of  two  bits  of  tissue,  one 
from  a  tendon,  and  the  other  from  the  subcuta- 
neous fatty  tissue  of  the  palm. 

The  one  from  the  tendon  is  elongated,  and 
measures  2j/4cm.  by  5mm.  by  2mm.  It  is  firm,  red- 
dish, and  granular.  The  surface  is  shaggy  as 
though  the  specimen  had  been  adherent. 

The  other  specimen  is  discoid  in  shape,  i  cm. 
in  diameter  and  5  mm.  in  thickness.  It  is  paler 
than  the  first  and  firm  ;  the  surface  is  reddish  and 
rough,  and  is  covered  with  fibrous  tags.  It  is 
surrounded  by  a  small  amount  of  fat  tissue. 

Histologically,  the  bit  of  tissue  from  the  ten- 
don is  made  Up  chiefly  of  long,  slightly  wavy, 
dense  connective-tissue  fibrillae,  between  which 
are  a  moderate  number  of  very  slender,  elon- 
gated nuclei.  Attached  to  this  at  one  place  is  a 
very  small  area  which  is  made  up  of  connective- 
tissue  fibres  more  irregularly  arranged  and  con- 
siderably richer  in  cells. 

A  section  from  the  specimen  from  the  palm 
shows  it  to  be  made  up  of  a  more  or  less  encap- 
suled  tissue  composed  of  very  irregularly  ar- 
ranged, considerably  elongated,  spindle  cells. 
In  some  places  in  the  section  the  tissue  is  very 
dense,  almost  hyaline,  but  only  in  small  areas. 
The  tissue  is  far  more  cellular  than  in  the  first 
specimen.  It  is  scantily  supplied  with  blood- 
vessels. There  are  nowhere  in  either  specimen 
any  indications  of  acute  inflammation,  nor  are 
there  any  areas  of  infiltration  with  lymphoid  or 
plasma  cells. 

The  Harvard  Medical  School,  will,  it  is  report- 
ed, be  moved  from  its  present  site  in  Boston  to 
Brookline,  a  suburb  of  that  city,  where  twenty-one 
acres  of  land  have  been  secured  for  the  use  of  the 
school.  As  has  already  been  noted  in  these  col- 
umns, J.  Pierpont  Morgan  has  undertaken  to  erect 
three  new  buildings  for  the  school  at  an  estimated 
cost  of  one  million  dollars  as  a  memorial  to  his 
father,  J.  S.  Morgan,  who  began  his  business  career 
in  Boston.  The  buildings  to  be  erected  are  for  ad- 
ministration, for  anatomy,  histology,  and  embryol- 
ogy, and  for  physiology  and  physiological  chemistry. 

The  Upper  Peninsula  (Wis.)  Medical  Associa- 
tion.— The  newly  elected  officers  of  the  Upper 
Peninsula  (Wis.)  Medical  Association  are :  Presi- 
dent, Dr.  W.  R.  Hicks,  of  Menominee  ;•  vice-presi- 
dent. Dr.  Simonson,  of  Calumet;  secretary  and 
treasurer,  Dr.  S.  Edwin  Cruse,  of  Iron  Mountain. 
The  next  annual  meeting  is  to  be  held  at  Ishpeming. 
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A  CASE  OF  TRAUMATIC  RUPTURE  OF  THE 
INTESTINE. 

By  FREDERICK  T.  WRIGHT,  M.  D., 

CALUMET,  MICHIGAN. 
CALUMET  &  HECLA  MINING  COMPANY'S  HOSPITAL. 

I  wish  to  report  a  case  of  traumatic  rupture  of  the 
bowel,  wliich  is  interesting  chiefly  by  reason  of  the 
mistakes  made  in  the  diagnosis  and  treatment,  mis- 
takes which,  viewed  in  retrospect,  seem  avoidable, 
but  yet  were  natural  enough  during  the  progress  of 
the  case. 

I  was  called  to  see  the  patient,  M.  H.,  on  the  even- 
ing of  April  29th.  He  was  a  Finlander,  fifty-seven 
years  old ;  the  family  and  personal  history  were 
negative  so  far  as  relates  to  this  case.  He  could  not 
speak  much  English,  neither  could  his  wife,  who 
was  taking  care  of  him,  which  fact  was  largely  re- 
sponsible for  the  chief  error  in  the  case.  As  well  as 
I  could  get  the  history  of  his  trouble,  it  was  that, 
about  two  hours  before,  he  had  slipped  on  a  wet  rail 
of  the  railroad  track,  had  fallen,  and  struck  his  back 
on  the  rail.  Subsequent  investigation  showed  that 
he  had  slipped  into  a  hole  by  the  side  of  the  track, 
and  in  falling  had  struck  the  end  of  a  platform  with 
his  abdomen ;  but  of  this  fact  I  was  not,  as  I  say, 
apprised  at  this  time.  The  patient  was  in  bed ; 
there  were  no  marks  of  violence,  and  a  rather  hasty 
examination  discovered  no  lesions  of  any  sort.  He 
was  lying  on  his  back,  showing  a  disinclination  to 
move,  not  specially  complaining  of  pain,  and  cer- 
tainly in  no  condition  of  shock.  His  abdomen  was 
rather  full,  somewhat  tympanitic,  and  rather  tender 
on  palpation.  Over  the  left  inguinal  region  it  was 
more  tender  than  elsewhere ;  there  was  considerable 
rigidity.  There  was  a  left-sided  incomplete  inguinal 
hernia,  easily  reducible,  which  gave  no  special 
symptoms.  The  whole  picture  was  that  of  a  man 
who  had  fallen  and  hurt  his  back,  and  was  "sore" 
all  over  in  consequence  of  it.  The  fulness  and 
hardness  of  the  abdomen  were  not  much  more  than 
is  often  seen  in  large,  full-bellied  men,  and  under 
the  circumstances,  with  the  incorrect  history,  I  did 
not  attach  much  importance  to  it.  I  prescribed  six 
eighth-of-a-grain  morphine  tablets,  to  be  taken  not 
oftener  than  one  every  two  hours,  as  his  pain  re- 
Cjuired. 

I  saw  him  again  the  next  morning ;  his  pulse  was 
80:  temperature,  99.2°  F.  He  had  passed  rather  a 
painful  night,  but  his  general  condition  was  much 
the  same  as  that  of  the  evening  before.  The  rigid- 
ity of  the  abdominal  walls  was  rather  more  marked, 
and  the  hernia  showed  a  little  more  tendency  to 
bulge.  His  leucocyte  count,  taken  at  this  time,  was 
12,800.  I  prescribed  magnesium  sulphate  to  move 
his  bowels,  and  left  him  with  directions  to  be  called 
if  his  condition  changed. 

The  next  morning  his  temperature  was  97.6°  F., 
pulse  104.  He  had  little  pain,  and  the  abdomen, 
though  still  distended,  was  not  tender  on  palpation. 
He  had  vomited  a  little  during  the  night,  which 
should  have  put  me  on  my  guard.  As  his  bowels 
had  not  moved,  and  I  was  still  laboring  under  the 
delusion  that  I  had  to  do  merely  with  a  case  of 
bruised  back,  I  ordered  calomel  in  divided  doses  and 


small  doses  of  magnesium  sulphate.  I  also  left  a 
glycerin  suppository,  to  be  given  that  evening  in 
case  his  bowels  did  not  sooner  move.  His  leuco- 
cytes at  this  time  wer.e  15,450;  his  urine  showed 
granular  casts,  evidently  the  result  of  a  chronic 
affection. 

The  following  morning,  the  third  after  his  fall, 
the  temperature  was  97.8°  F.,  pulse  84.  He  had 
passed  a  very  comfortable  night,  said  he  had  slept 
well  and  that  his  bowels  had  moved  that  morning. 
The  pain  and  tenderness  were  practically  gone, 
though  marked  tympany  still  existed.  He  had 
drank  milk  with  considerable  appetite,  and  in  gen- 
eral seemed  to  be  in  so  much  better  condition  that 
I  considered  the  case  practically  terminated.  He 
gave  no  history  of  vomiting  during  the  past  twenty- 
four  hours.  To  be  sure,  the  existence  of  intestinal 
obstruction  had  occurred  to  me,  but  the  evident 
amelioration  of  the  symptoms,  and  the  statement 
that  his  bowels  had  moved,  caused  me  to  dismiss  this 
possibility.  I  also  neglected  to  take  his  leucocyte 
count  at  this  time. 

I  was  called  to  see  him  again  in  the  evening;  his 
pulse  was  90,  temperature  97.8°  F.  His  pain  had 
greatly  increased  during  the  day.  His  whole  abdo- 
men was  tender,  especially  so  on  the  left  side  just 
below  the  umbilicus.  There  was  increased  disten- 
tion with  tympany  beyond  what  had  existed  in  the 
morning.  His  face  appeared  rather  listless ;  it  cer- 
tainly did  not  seem  to  be  the  face  of  peritonitis. 

I  was  informed  that  he  had  not  vomited  during 
the  day,  but  "had  spit  up  a  good  deal  of  yellow 
stuff."  I  also  learned  that  I  had  been  misled  in  re- 
gard to  the  bowel  movement ;  his  bowels  had  moved 
soon  after  midnight,  some  two  or  three  hours  after 
the  insertion  of  the  suppository ;  from  the  descrip- 
tion given,  the  passages  consisted  largely  of  mucus. 
With  this  added  information,  and  from  the  man's 
general  condition,  I  made  a  diagnosis  of  intestinal 
obstruction,  and  ordered  his  removal  to  the  hospital, 
my  intention  being  to  operate  the  following  morning 
unless  there  should  ensue  a  lessening  of  the  serious 
symptoms.  Two  of  my  associates  saw  him  at  this 
time  and  concurred  in  the  diagnosis  and  procedure. 
Upon  his  reception  at  the  hospital,  a  high  enema  of 
soapsuds,  olive  oil,  and  turpentine  was  given.  The 
expulsion  of  a  large  amount  of  gas  followed,  but  no 
faecal  matter  came  away.  His  leucocytes  at  this 
time  were  7,100.  I  ordered  one  eighth  of  a  grain 
of  morphine  hypodermically,  and  turpentine  stupes 
to  the  abdomen.  Five  hours  later  the  enema  was 
repeated,  with  the  same  result  as  before.  At  this 
time  he  vomited  a  large  amount  of  yellow  matter 
with  a  pronounced  ffecal  odor.  His  urine  showed 
a  large  amount  of  indican. 

At  9  o'clock  in  the  morning,  the  fourth  morning 
after  the  injury,  he  was  seen  by  the  entire  staff  of 
the  hospital  in  consultation.  His  condition  was  not 
materially  changed  from  that  of  the  night  before. 
His  pulse  was  96  and  of  good  quality ;  temperature, 
97°  F.  Although  somewhat  apathetic,  he  was  in  no 
sense  delirious ;  he  answered  questions  promptly 
and  intelligently,  considering  that  he  understood  but 
little  English.  There  was  still  excessive  distention 
of  the  abdomen  with  marked  tymi)any.  The  pain 
seemed  to  be  only  moderate,  and  the  tenderness  on 
palpation  was  not  at  all  marked ;  it  was  greatest  on 
the  left  below  the  umbilicus.    The  diagnosis  of  in- 
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testinal  obstruction  was  concurred  in,  and  an  imme- 
diate operation  decided  upon.  One  member  of  the 
staff  thought  that  peritonitis  might  be  present,  but 
by  no  one  else  was  an  opinion  advanced  that  there 
was  any  other  condition  present  than  obstruction. 
The  leucocyte  count,  taken  just  before  the  operation, 
was  5,950.  My  own  theory  was  that  the  existence 
of  the  hernia,  together  with  the  fall,  had  caused  a 
condition  of  volvulus,  and  that  this  would  be  found 
to  be  responsible  for  the  obstruction. 

Upon  opening  the  abdomen,  as  bad  a  condition  of 
general  peritonitis  presented  itself  as  it  has  ever 
been  my  fortune  to  see.  The  intestines  were  enor- 
mously distended,  the  portion  first  coming  into  view 
being  of  three  times  its  normal  diameter.  There  was 
intense  congestion  throughout,  the  peritoneal  cover- 
ing being,  in  places,  in  a  condition  of  beginning 
necrosis  and  sloughing.  In  fact,  during  the  manipu- 
lation of  the  intestines,  several  patches  of  the  peri- 
toneal covering  did  peel  off.  White  fibrous  patches 
were  scattered  over  the  peritonaeum,  and  numerous 
white  flocculent  masses  were  floating  in  the  abdomi- 
nal fluid.  The  intestines  were  more  or  less  matted 
together  by  light  adhesions.  The  enormous  disten- 
tion of  the  intestine  strengthened  the  belief  that  an 
obstruction  existed.  Following  up  the  coils  for  the 
purpose  of  locating  the  obstruction,  a  mass  of  quite 
firmly  adherent  intestines  was  encountered  in  the 
left  iliac  fossa.  Upon  breaking  up  the  adhesions, 
an  abscess  cavity  was  opened,  from  which  came  a 
considerable  quantity  of  pus  with  a  pronounced 
faecal  odor.  Further  search  in  the  abscess  cavity, 
the  walls  of  which  were  formed  by  the  adherent  coils 
of  intestine,  disclosed  a  longitudinal  rent  in  the 
bowel  one  third  of  an  inch  long,  from  which  the 
bowel  contents  were  oozing.  It  was  evident  that  the 
constriction  of  the  intestine  was  at  this  place,  and 
was  caused  by  the  adherence  of  the  coils  to  each 
other,  as  after  the  adhesions  were  broken  up  the 
obstruction  no  longer  existed.  The  tear  in  the  bowel 
was  about  two  feet  above  the  caecum,  on  the  aspect 
of  the  bowel  opposite  the  mesentery.  The  opening 
was  closed  with  a  purse-string  suture,  the  abdominal 
cavity  flushed  out  with  large  quantities  of  hot  salt 
solution,  and  the  intestines,  a  considerable  portion 
of  which  had  been  removed  from  the  abdominal  cav- 
ity during  the  operation,  replaced.  The  patient, 
however,  who  had  been  taking  the  anaesthetic  badly 
from  the  start,  showed  alarming  symptoms ;  and,  in 
spite  of  restoratives,  including  intravenous  injec- 
tions of  salt  solution,  succumbed  before  the  opera- 
tion was  completed. 

The  history  of  the  case,  as  disclosed  at  the  opera- 
tion, was  probably  about  as  follows:  At  the  time  of 
the  accident  the  patient  was  struck  on  the  abdomen 
in  such  a  way  as  to  cause  a  rupture  of  the  intestine. 
The  flowing  of  some  of  the  intestinal  contents  into 
the  abdominal  cavity,  which  immediately  followed, 
set  up  a  general  peritonitis,  which  process  became 
most  intense  in  the  neighborhood  of  the  intestinal 
wound.  The  peritonitis  at  this  point  led  to  the 
formation  of  adhesions  between  the  coils  of  the  gut, 
forming  an  abscess  cavity,  and  leading  also  to  the 
constriction  of  the  bowel  to  an  extent  causing  total 
obstruction  of  the  portion  above  it.  with  an  accom- 


panying paralysis  of  the  intestinal  walls.  At  the 
same  time  the  condition  of  general  peritonitis  per- 
sisted, being  augmented  by  the  condition  of  obstruc- 
tion. 

The  interesting  points  in  this  case,  as  they  appear 
to  me,  are  as  follows :  First,  the  necessity  of  a  com- 
plete history  in  cases  in  which  the  patient  complains 
of  pain  in  the  abdomen  after  having  suffered  a  fall 
or  accident.  One  of  the  most  eminent  diagnosti- 
cians of  Europe,  Nothnagel,  insists  that  no  matter 
what  other  errors  a  practitioner  may  be  guilty  of, 
there  is  absolutely  no  excuse  for  an  incorrect  his- 
tory. Had  I  learned  at  first,  as  I  afterward  did, 
that  the  patient  had  been  struck  on  the  abdomen, 
and  that,  immediately  afterward,  he  complained  of 
very  severe  pain  in  that  region,  and  "felt  as  though 
something  had  split,"  I  should  probably  have  given 
the  case  a  more  searching  examination  and  more 
particular  attention.  As  it  was,  I  was  misled  by  the 
statement  that  he  had  fallen  and  struck  the  small  of 
his  back,  and,  rather  hastily,  jumped  to  the  conclu- 
sion that  I  had  to  do  merely  with  a  painful  con- 
tusion. 

Secondly,  I  should  have  followed  up  the  leucocyte 
count  more  closely.  The  count  of  12,000  the  first 
day,  followed  by  15,000  the  second,  should  have  put 
me  on  my  guard.  The  general  appearance  of  im- 
provement on  the  third  day  misled  me ;  had  I  at  that 
time  made  another  count,  I  have  no  doubt  that  I 
should  have  found  a  marked  increase,  which  might 
have  led  me  to  a  diagnosis  more  speedily.  The  fall 
to  7,000  and  5,000  just  before  the  operation,  which 
is  precisely  what  was  to  be  expected  in  view  of  the 
actual  condition,  did  not  seem  incompatible  with  the 
condition  of  simple  obstruction,  toward  which  view 
of  the  case  my  mind  was  prejudiced. 

Thirdly,  it  is  interesting  to  note  the  extreme  de- 
gree of  peritonitis  that  existed  with  very  mild  gen- 
eral symptoms.  The  temperature  was  never  above 
99.2°  F. ;  for  three  days  it  was  subnormal ;  the  pulse 
was  never  above  104,  was  always  of  good  quality, 
and  was  in  no  respect  a  "peritonitis"  pulse.  The 
pain  was  never  excessive,  and  even  on  palpation  the 
tenderness  was  not  particularly  extreme.  There 
was  nothing  approaching  delirium,  there  was  but 
little  vomiting.  The  facies  was  not  that  of  one 
aft'ected  with  peritonitis ;  of  the  nine  members  of 
the  staff  who  examined  the  patient  prior  to  the 
operation,  all  men  of  experience  in  diagnosis,  only 
one  suggested  its  presence. 

Fourthly,  the  case  illustrates  the  necessity  of 
early  diagnosis  and  intervention  in  cases  of  per- 
foration of  the  intestine.  Had  this  case  been  cor- 
rectly diagnosticated  and  operated  upon  during  the 
first  twenty-four  hours,  there  would  have  been  a 
reasonable  chance  of  a  favorable  outcome.  I  am 
inclined  to  think  that  the  leucocytosis  itself  would 
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have  justified  an  early  exploratory  operation,  even 
with  an  obscure  diagnosis.  As  it  was,  after  a  delay 
of  nearly  four  days,  the  operation  was  probably 
bound  to  be  futile. 

Fifthly,  it  demonstrates  the  difficulty  of  making  a 
diagnosis,  as  to  aetiology,  in  cases  of  obstruction. 
From  the  patient's  condition,  no  one  suspected  a 
perforation.  At  the  same  time,  I  should  have  had 
in  mind  the  frequency  with  which  a  perforation  has 
been  known  to  produce  obstruction. 

It  is  needless  to  remark  that  the  administration  of 
purgatives  was  an  error.  Had  the  correct  diagnosis 
been  established,  and  early,  of  course  the  treatment 
would  have  been  radically  different. 



Correspondence. 

LETTER  FROM  TORONTO. 
The  Annual  Meeting  of  the  Ontario  Medical  Associ- 
ation.— The  Executive  Health  Officers 
of  Ontario. 

Toronto,  July  is,  1901. 

The  Ontario  Medical  Association  met  in  its 
twenty-first  annual  session  on  the  19th  and  20th  of 
June,  and  it  proved  a  very  successful  meeting.  Dr. 
Angus  McKinnon,  of  Guelph,  the  president,  was  in 
the  chair,  while  Dr.  Harold  C.  Parsons,  of  Toronto, 
acted  as  secretary.  Dr.  William  Oldright,  of  To- 
ronto, professor  of  hygiene  in  the  University  of 
Toronto,  reported  three  recent  cases  of  gall-stones, 
two  resulting  successfully  after  operation,  while  the 
third  was  abandoned  after  it  was  found  that  malig- 
nancy was  present.  They  were  all  in  women,  aged 
fifty-five,  sixty-five,  and  forty  years  respectively. 

Dr.  Herbert  A.  Bruce,  of  Toronto,  presented  a 
woman,  thirty-four  years  of  age,  from  whom  he  had 
removed  the  left  upper  jaw  for  sarcoma.  In  Janu- 
ary of  this  year  she  noticed  a  slight  swelling  simu- 
lating a  gum-boil  on  the  alveolar  portion  of  the  left 
upper  jaw.  Dr.  Bruce  operated  exactly  three 
months  later.  The  specimen  was  presented  and  de- 
scribed by  Dr.  Silverthorn.  It  had  reached  the 
size  of  an  orange  and  contained  spindle  cells  with 
a  cartilaginous  basis. 

Ectopic  gestation  was  the  subject  of  a  valuable 
and  interesting  discussion  opened  by  Dr.  R.  W. 
Garrett,  of  Queen's  University,  Kingston,  who  di- 
rected attention  chiefly  to  rupture  within  the  tube, 
and  dwelt  upon  the  importance  of  being  able  to  diag- 
nosticate these  cases  before  the  occurrence  of  rup- 
ture. Dr.  J.  F.  W.  Ross,  Dr.  N.  A.  Powell,  and 
others  followed  in  this  discussion. 

Dr.  MacKinnon  delivered  an  able  address  from 
the  president's  chair,  condemning  the  multiplicity 
of  pharmaceutical  preparations.  Christian  Scientists, 
"Dowieites,"  etc.  He  thought  that  the  2,500  medi- 
cal men  in  the  Province  of  Ontario  ^nould  have  in- 


fluence enough  to  secure  from  the  legislature  an 
amendment  to  the  Medical  Act  that  would  put  an 
end  to  this  trifling  with  human  life. 

Vaccinal  protection  against  small-pox  was  the 
title  of  a  paper  read  by  the  secretary  of  the  Provin- 
cial Board  of  Health,  Dr.  P.  H.  Bryce.  This  elicited 
a  valuable  discussion  and  an  important  resolution 
later  on  in  the  course  of  the  proceedings  with  regard 
to  the  question  of  the  number  of  insertions  to  be 
made  when  vaccinating.  The  association  especially 
approved  of  from  three  to  five  insertions,  so  situated 
that  there  would  be  no  chance  of  coalescence. 

Another  important  discussion  took  place  on  em- 
pyema. This  was  introduced  by  Dr.  R.  Ferguson, 
of  London,  who  dwelt  upon  the  importance  of  a  bac- 
teriological examination  in  these  cases.  In  eleven 
years  of  his  practice  Dr.  Ferguson  had  had  to  deal 
with  nine  of  these  cases.  The  surgical  aspect  was 
conducted  by  Dr.  R.  L.  Turnbull,  of  Goderich,  who 
considered  that  the  preferable  way  of  operating  in 
these  cases  was  to  take  out  a  portion  of  rib  under 
strict  antiseptic  precautions.  Dr.  J.  C.  Mitchell,  of 
Enniskillen,  and  Dr.  N.  A.  Powell  and  Dr.  Alex- 
ander McPhedran,  of  Toronto,  took  part  in  this 
discussion. 

The  open-air  treatment  of  disease  was  a  subject 
handled  by  Dr.  George  H.  Carveth,  of  Toronto. 
His  paper  referred  to  treating  cases  in  rooms  with 
wide-open  windows,  on  the  veranda,  or  in  tents  on 
the  lawn.  Among  other  cases  treated  thus,  he  cited 
iritis,  fracture,  recovery  from  operations  for  the 
radical  cure  for  hernia,  etc.  There  was  much  diffi- 
culty in  getting  patients  to  return  indoors  when 
once  outdoor  life  was  established. 

A  discussion  on  gastric  ulcer  was  opened  by  Dr. 
R.  D.  Rudolf,  of  Toronto,  who  dealt  with  the  ques- 
tion medically.  He  referred  chiefly  to  the  relation 
that  ulcer  bore  to  cancer  of  the  stomach,  the  employ- 
ment of  ergot,  and  the  question  as  to  whether  these 
cases  were  good  risks  for  the  insurance  companies 
when  once  the  ulcer  had  healed.  Dr.  H.  B.  Ander- 
son, professor  of  pathology  in  Trinity  Medical  Col- 
lege, dealt  with  the  pathology  of  the  simple  round 
peptic  ulcer,  and  included  that  at  the  lower  end  of 
the  oesophagus  and  also  in  the  duodenum.  Dr. 
Henry  Hewitt  contributed  an  able  paper  to  the  sur- 
gical side  of  gastric  ulcer  and  fully  described  his 
methods  in  operating  in  these  cases. 

Dr.  T.  Shaw  Webster,  of  Toronto,  read  a  paper 
advocating  the  vaginal  route  in  certain  pelvic  dis- 
orders. 

Dr.  Charles  Noble,  of  Philadelphia,  was  present 
by  invitation  and  contributed  an  able  paper  on  The 
Complications  and  Degenerations  of  Fibroid  Tumors 
of  the  Uterus,  with  Reference  to  the  Treatment  of 
these  Growths. 

Among  other  papers  presented  were  one  by  Dr. 
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J.  T.  Duncan,  of  Toronto,  On  the  Importance  of  an 
Early  Recognition  of  Locomotor  Ataxia — Do  the 
Eye  Symptoms  Assist  us  ? ;  one  by  Dr.  L.  C.  Prevost, 
of  Ottawa,  Statistical  Contribution  to  the  Use  of 
Nitrous  Oxide  and  Ether  as  an  Anaesthetic — Intra- 
spinal Cocainization  ;  one  by  Dr.  D.  J.  Gibb  Wishart, 
of  Toronto,  on  The  Use  of  Adrenaline  as  a  Haemo- 
static ;  and  one  by  Dr.  Graham  Chambers,  of  To- 
ronto, which  referred  to  a  new  idea  apparent  in  the 
title,  On  the  Relation  of  Hyperacidity  of  the  Stom- 
ach to  Billions  Attacks,  some  Forms  of  Eczema, 
Muscular  Rheumatism,  and  Gout. 

The  medical  treatment  of  surgical  tuberculosis 
was  too  often  neglected,  according  to  a  paper  con- 
tributed by  Dr.  W.  B.  Thistle,  of  Toronto. 

Dr.  Walter  McKeown,  of  Toronto,  dealt  with  the 
treatment  of  post-operative  peritonitis  by  saline  solu- 
tions and  sulphate  of  magnesium. 

Dr.  S.  Cummings,  of  Hamilton,  gave  a  valuable 
demonstration  of  the  Rontgen  rays  in  the  diagnosis 
of  urinary  and  biliary  calculi. 

During  the  course  of  the  meeting  a  resolution  was 
adopted  expressing  regret  for  the  non-payment  by 
several  practitioners  in  the  Province  of  Ontario  of 
the  annual  $2  assessment  of  the  Ontario  Medical 
Council.  This  was  passed  unanimously  and  without 
a  dissenting  voice.  The  resolution  further  stated 
that  the  Ontario  Medical  Association  regarded  the 
imposition  of  this  fee  as  most  reasonable,  and 
thought  that  the  payment  of  the  same  should  be 
made  cheerfully  by  every  member  of  the  profession 
in  the  Province.  The  association  will  meet  next 
year  in  Toronto.  A  list  of  officers  appears  in  the 
Nezv  York  Medical  Journal  for  July  6th. 

The  Executive  Health  Officers  of  Ontario  met  in 
annual  session  on  the  25th  and  26th  of  June  in  the 
city  or  Brantford.  Dr.  W.  T.  Connell,  the  presi- 
dent, was  in  the  chair,  and  Dr.  P.  H.  Bryce,  of  To- 
ronto, acted  as  secretary.  An  important  discussion 
took  place  on  the  subject  of  small-pox,  which  has 
been  epidemic  in  various  sections  of  the  Province 
for  the  past  six  months,  and  representative  physi- 
cians from  different  parts  of  the  Province  united  in 
testifying  from  their  experience  and  observation 
that  thousands  of  cases  of  so-called  vaccination  were 
utterly  useless  as  a  protection  against  the  disease, 
which  all  had  learned  to  fear.  The  causes  were 
various,  but  were  set  down  chiefly  to  the  manufac- 
turers, who  carried  refining  too  far,  and  who  sacri- 
ficed the  practical  for  the  scientific  part  of  it.  The 
association  decided  to  appoint  a  special  committee 
to  report  on  the  subject  at  the  next  meeting,  in  1902. 
In  his  annual  address  the  president,  Dr.  Connell, 
pathologist  to  Queen's  University,  stated  in  regard 
to  vaccination  that,  after  investigating  5,000  cases  in 
and  around  Kingston,  where  the  vaccine  was  sup- 
plied by  practically  only  two  firms,  that  supplied  by 


one  of  them  produced  results  exceedingly  anoma- 
lous. Dr.  Connell  referred  at  length  to  the  need  of 
good  lymph,  and  concluded  by  arguing  for  the  estab- 
lishment of  county  laboratories  and  the  appointment 
of  county  medical  health  officers.  One  sanitarian 
strongly  condemned  kissing,  on  account  of  the  dan- 
ger of  its  conveying  infectious  diseases.  A  special 
committee  was  organized,  one  member  from  each 
county  in  the  Province,  for  the  purpose  of  having 
laws  submitted  to  the  people  to  establish  county 
sanatoria  for  the  treatment  of  the  tuberculous.  The 
following  were  the  officers  elected  for  the  ensuing 
year :  President,  Dr.  E.  E.  Kitchen,  of  St.  George ; 
vice-president,  Mr.  Thomas  MacFarlane,  Chief  Do- 
minion Government  Analyst,  of  Ottawa ;  secretary. 
Dr.  P.  H.  Bryce,  of  Toronto. 


Cjjcrapciitiml  |lotes. 


The  Treatment  of  Capillary  Bronchitis  and 
Pneumonia. — Dr.  Leonard  Weber  {Post  Graduate. 
June)  says  that  in  cases  of  capillary  bronchitis 
and  pneumonia  he  has  successfully  employed  the 
hot  mustard-bath  when  the  patients  were  at  their 
worst,  and  has  succeeded  in  relieving  the  con- 
gested lungs  and  helping  the  overburdened  heart, 
after  other  remedies  had  failed.  In  the  hot  mus- 
tard-bath we  have  two  agents  acting  upon  the 
surface  of  the  body  ;  first,  the  mustard,  a  powerful 
irritant,  attracts  blood  to  the  integuments.  The 
hot  water,  on  the  other  hand,  dilating  the  blood 
vessels,  as  it  does  when  applied  for  a  short  period 
of  time,  helps  to  increase  the  amount  of  blood  at 
the  periphery.  The  surface  of  the  body  being 
large,  a  correspondingly  large  amount  of  blood 
is  thereby  drawn  toward  it,  which  must  in  a  great 
measure  relieve  the  obstruction  of  the  pulmonary 
circulation.  The  cause  of  over-distention  of  the 
right  ventricle  of  the  heart  being  removed  or  con- 
siderably lessened  thereby,  the  heart  itself  gets  a 
chance  to  regain  its  propelling  power  and  to 
properly  receive  and  discharge  the  blood  that  is 
brought  to  it.  The  bath  is  also  a  powerful  ex- 
citant and  stimulant  of  the  central  nervous  sys- 
tem, especially  the  vasomotor  centre  acting  re- 
flexly  through  irritation  of  the  nerves  at  the  peri- 
phery. In  cases  in  which  Dr.  Weber  had  em- 
ployed it,  camphor  and  carbonate  of  ammonia 
had  failed  to  relieve  the  comatose  condition  of  the 
patient,  but  all  alarming  cerebral  symptoms  of 
the  patient  were  materially  improved  soon  after 
the  first  bath.  Finally,  the  bath  favors  an  ex- 
change of  the  gases  of  the  blood  through  the 
capillaries  of  the  skin. 

The  bath  is  easily  prepared ;  the  materials  for 
it  can  be  easily  procured  in  the  households  of  the 
poor  as  well  as  the  rich ;  its  action  should  be 
prompt ;  there  is  no  danger  whatever  in  applying 
it  as  often  as  the  urgency  of  the  case  may  require, 
and  it  is  a  valuable  means  for  fulfilling  the  vital 
indication  in  severe  cases  of  pneumonia  in  chil- 
dren. Dr.  Weber  would  look,  other  things  being 
equal,  for  equally  good  success  with  it  in  the 
adult. 
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THE  "UNIVERSAL  SPECIALIST." 

This  term  has  been  applied  in  a  jocular  spirit  to 
that  absurd  and  worthless  character  who,  according 
to  his  own  or  his  henchmen's  say-so,  makes  a  spe- 
cialty of  diseases  of  the  stomach  whenever  there 
seems  to  be  an  opportunity  to  secure  the  patronage 
of  a  dyspeptic,  of  nervous  diseases  when  a  neuras- 
thenic may  be  added  to  his  clientele,  and  so  on 
through  the  various  systems  and  apparatuses  and 
individual  organs  and  parts  of  the  anatomy.  In  a 
better  sense,  it  may  be  bestowed  on  the  well-trained 
and  conscientious  general  practitioner  of  the  kind 
suggested  in  a  remarkable  article  entitled  How  to 
Become  a  Good  Physician,  by  Dr.  Keith  Norman 
Macdonald,  published  in  the  July  number  of  the 
Caledonian  Medical  Journal,  of  Glasgow.  Dr.  Mac- 
donald's  article  is  discursive  and  it  contains  many 
crudities  of  expression  (very  few  of  thought),  but 
it  also  embodies  much  real  philosophy  set  forth  in 
almost  epigrammatic  form. 

According  to  Dr.  Macdonald — and  we  feel  sure 
that  he  will  be  very  generally  sustained  in  his  opinion 
— a  man  who  is  licensed  to  practise  the  healing  art  is 
not  of  proper  usefulness  to  liis  community  unless  he 
can  perform  surgical  operations,  and,  on  the  other 
hand,  the  man  who,  called  out  of  bed  at  dead  of 
night,  drives  into  the  wilderness  and  turns  success- 
fully in  a  case  of  placenta  pr?evia  is  worthy  of 
higher  esteem  than  he  generally  meets  with.  A 
specialist  in  diseases  of  the  eye  and  ear  our  author 
can  tolerate,  but  further  specialization  among  prac- 
titioners of  our  art  he  deprecates,  as  he  does  also 
the  propensity  of  "the  quality"  to  resort  inconti- 
nently to  some  famous  specialist  without  the  advice 
of  the  family  physician,  which,  he  truly  says,  would 
be  readily  given  in  cases  of  real  need.    In  short,  Dr. 


^Macdonald  would  have  the  practitioner  of  medicine 
and  surgery  well-nigh  all-sufificient,  and,  to  enable 
him  to  become  so,  his  training  should  be  more  prac- 
tical and  the  curriculum  of  the  medical  school  more 
restricted.  For  example,  he  says:  "Anatomy  is 
certainly  the  foundation  of  all  rational  medicine, 
but  there  is  such  a  thing  as  too  much  of  a  founda- 
tion. We  all  know  the  parable  of  the  man  who  built 
his  house  upon  the  sand — the  rain  and  the  storm 
came  and  washed  away  the  foundation,  and  great 
was  the  fall  thereof ;  and  he  [sic]  who  built  his 
house  on  a  rock  which  resisted  the  elements.  At  the 
same  time  it  is  not  necessary  to  build  on  twenty 
rocks."  Again,  speaking  of  materia  medica,  he 
says :  "If  one  knows  the  actions  and  uses  of  a 
remedy,  it  does  not  matter  one  straw  whether  it 
comes  from  Africa  or  America." 

A  distinction  must  be  drawn  between  the  open 
country  and  great  centres  of  population.  The 
country  practitioner  must  be  ready  to  meet  every 
emergency,  at  least  temporarily — and  this  demand 
it  is  that  puts  him  really  at  the  head  of  the  profes- 
sion— but  the  specialties  will  always  flourish  in 
large  cities.  This  distinction  Dr.  IMacdonald  seems 
to  have  failed  to  make,  but  his  article,  nevertheless, 
has  in  it  much  that  all  medical  men  might  ponder  to 
advantage. 

THE  INFLUENCE  OF  ARSENIC  ON  NUTRITION. 

In  the  Journal  for  June  29th,  on  page  1137,  we 
gave  the  substance  of  certain  observations  by  two 
Liverpool  physicians,  H.  G.  Brooke  and  Leslie 
Roberts,  on  the  action  of  arsenic  on  nutrition.  We 
mentioned  their  opinion  that  arsenic  stimulated  the 
nutrition  of  certain  cells  beyond  their  capability  of 
endurance,  so  that  the  cells  perished,  and  we  gave 
some  of  their  citations  of  observations  tending  to 
show  the  good  effects  of  arsenic  on  nutrition  in 
general.  We  added  this  comment :  "The  restora- 
tive properties  of  arsenic  in  certain  nervous  derange- 
ments are  well  known,  and  perhaps  it  may  find  a 
place  in  therapeutics  as' an  actual  restorer  of  tissue 
elements."  This  thought,  we  now  find,  occurred 
long  ago  to  Dr.  Abraham  Jacobi,  and  has  been  sub- 
jected by  him  to  such  tests  in  practice  as  led  him  to 
say  in  his  Therapeutics  of  Infancy  and  Childhood : 
"Thus  there  is  a  variety  of  effects  the  intrinsic 
nature  of  which  may  be  found,  uniformly,  in  the 
action  of  the  drug"  [arsenic]  "on  the  function  and 
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structure  of  the  cells,  which,  though  varying  in  dif- 
ferent organs,  have  the  same  nutritive  processes. 
Arsenic  has  a  stimulating  effect  on  cell-growth.  In 
small  and  frequent  doses  it  stimulates  the  develop- 
ment of  connective  tissue  in  the  stomach,  in  the  bone 
and  periosteum,  everywhere ;  in  large  doses,  by 
over-irritation,  it  leads  to  granular  degeneration. 
Like  phosphorus,  arsenic  builds  in  small  doses,  de- 
stroys in  large  ones." 

The  foregoing  quotation  is  from  the  second  edi- 
tion, the  preface  to  which  is  dated  December  i6, 
1897.  The  first  edition,  which  preceded  the  second 
by  only  a  little  over  two  years,  doubtless  contains 
substantially  if  not  identically  the  same  teaching 
concerning  arsenic.  This  we  say  with  perfect  confi- 
dence, the  first  edition  not  being  at  hand  at  the  time 
of  our  writing,  because  Dr.  Jacobi  is  not  the  man  to 
make  such  important  statements  except  upon  the 
basis  of  long  experience.  We  cannot  doubt,  there- 
fore, that  he  long  ago  entered  upon  the  observations 
on  which  his  views  are  founded.  We  may  remark, 
by  the  way,  that  the  work  from  which  we  have 
quoted  is  fairly  deserving  of  a  far  more  compre- 
hensive title  than  its  modest  author  gave  it ;  it  is 
almost  a  text-book  of  medicine. 


INFLUENZA,  PNEUMONIA,  AND  PULMONARY 
CONSUMPTION. 

We  have  of  late  grown  painfully  familiar  with  the 
effect  of  influenza  in  augmenting  the  mortality  from 
pulmonary  diseases,  especially  from  pneumonia. 
An  important  paper  entitled  The  Pulmonary  Form 
of  Influenza,  by  Dr.  Howard  Van  Rensselaer,  pro- 
fessor of  therapeutics  in  the  Albany  Medical  Col- 
lege, was  read  before  the  Medical  Society  of  the 
County  of  Albany  in  January,  and  is  published  in 
the  July  number  of  the  Albany  Medical  Annals. 
Dr.  Van  Rensselaer  treats  of  influenza  as  affecting 
the  various  portions  of  the  respiratory  tract,  includ- 
ing the  nasal  fossae  and  the  communicating  sinuses, 
the  larynx,  the  trachea,  and  the  bronchi,  but  it  is 
only  that  portion  of  his  article  which  deals  with 
pneumonia  and  tuberculous  disease  that  we  can 
allude  to  at  present. 

The  pneumonia  of  influenza,  says  Dr.  Van  Rens- 
selaer, is  now  looked  upon  by  most  observers  as  of 
the  catarrhal  type,  although  in  most  epidemics  there 
is  also  a  considerable  number  of  cases  of  the  lobar 
variety.    At  the  bedside,  he  says,  it  is  often  impos- 


ARTICLES.  [N.  Y.  Med.  Jour., 

sible  to  distinguish  between  these  different  inflam- 
inatory  processes,  and  even  at  the  post-mortem  ex- 
amination the  distinction  is  difficult  at  times.  Fre- 
quently there  is  a  gradual  spreading  of  the  inflam- 
mation from  one  lobule  to  another,  producing  ever- 
enlarging  patches  of  consolidation,  and  it  often 
seems  to  extend  from  one  lung  to  the  other.  In 
some  cases  resolution  is  going  on  in  one  portion  of  a 
lung  while  consolidation  is  beginning  in  another. 
In  some  instances  the  course  is  very  much  slower 
than  that  of  ordinary  pneumonia,  while  in  others  it 
is  exceedingly  rapid,  crisis  and  resolution  occurring 
as  early  as  on  the  eighth  day.  Sometimes  resolu- 
tion is  very  incomplete  and  tardy ;  it  may  be  so  pro- 
longed that  the  condition  very  closely  resembles 
tuberculous  disease,  especially  if  the  lesions  are 
situated  in  an  upper  lobe. 

Sometimes  the  pneumonia  of  influenza  sets  in  with 
a  distinct  chill  as  the  first  symptom,  without  any 
previous  manifestations  of  influenza,  but  more  com- 
monly it  follows  such  manifestations  or  occurs  dur- 
ing convalescence,  and  then  its  development  is  apt 
to  be  insidious.  The  physical  signs  are  not  the 
distinct  ones  of  ordinary  lobar  pneumonia ;  at  first 
one  detects  a  small  area  of  incomplete  dulness,  per- 
haps not  larger  than  a  silver  dollar.  Over  such 
areas  one  may  hear  bronchovesicular  breathing  and 
vocal  sounds,  together  with  some  very  fine  moist 
rales.  Sometimes  there  is  no  absolute  dulness  or 
true  bronchial  breathing  during  the  whole  course 
of  the  case.  The  temperature  rises  suddenly  to  a 
high  point  at  the  onset  of  the  pneumonia,  and  con- 
tinues high  until  the  crisis  occurs.  In  cases  that 
develop  slowly  there  is  generally  not  a  true  crisis, 
though  pseudo-crises  are  sometimes  observed,  but 
defervescence  is  by  lysis.  There  is  apt  to  be  profuse 
sweating  almost  from  the  beginning,  and  there  are 
often  peculiar  spasmodic  attacks  of  coughing.  In- 
stead of  the  flushed  cheek  of  ordinary  pneumonia,  a 
flush  is  apt  to  spread  over  the  forehead  and  about 
the  nose  and  eyes. 

In  all  countries,  the  statistics  agree,  says  the 
author,  an  epidemic  of  influenza  decidedly  heightens 
the  mortality  from  consumption,  and  this  it  does 
especially  by  the  complication  of  pneumonia. 
''Latent  tuberculosis  is  frequently  awakened,  healed 
consumption  breaks  out  again,  the  chronic  cases 
which  are  practically  fever-free  are  changed  into  the 
hectic  variety  or  hurried  into  a  galloping  consump- 
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tion,  and  often  haemoptysis  occurs  where  it  never 
appeared  before."  Leichtenstern  is  cited  to  the 
effect  that  persons  well  advanced  in  consumption, 
who  have  ordinarily  a  well-marked  protection 
against  acute  infectious  diseases,  are  not  immune 
to  influenza,  and  that  "these  same  consumptives 
who  contract  grippe  frequently  get  a  pneumonia 
with  it,  which,  with  the  exception  of  influenza"  [but 
for  the  intervention  of  influenza?],  "is  of  the  very 
greatest  rarity."  Altogether,  Dr.  Van  Rensselaer 
has  given  us  a  most  instructive  review  of  the  rela- 
tions of  influenza  to  pulmonary  disease. 


A  TYPE-KNIGHTED  AMERICAN  DOCTOR. 
By  an  amusing  typographical  error  in  the  Central- 
blatt  fiir  innere  Medicin  for  June  226.,  in  an  abstract 
of  an  article  on  Experimental  Pancreatitis  pub- 
lished in  the  University  Medical  Magazine  for  last 
November,  the  author's  name  is  given  as  "Sir  Flex- 
ner."  We  presume  our  distinguished  countryman. 
Dr.  Simon  Flexner,  is  meant. 


A  NEW  JOURNAL  OF  RESEARCH. 

It  is  announced  that  the  Journal  of  the  Boston 
Society  of  Medical  Sciences,  a  very  valuable  publi- 
cation, is  to  be  expanded  so  as  to  cover  a  wider  field 
of  activity  than  its  present  title  admits  of,  and  is  to 
be  called  the  Journal  of  Medical  Research.  It  is 
still  to  be  edited  by  Dr.  Harold  C.  Ernst.  Besides 
the  society  which  it  has  hitherto  represented,  it  will 
be  supported  by  the  American  Association  of 
Pathologists  and  Bacteriologists.  We  are  glad  to 
perceive  this  evidence  of  a  growing  demand  for 
periodicals  of  such  a  high  order. 


THE  JOURNAL  OF  PHYSICAL  THERAPEUTICS. 

This  is  the  title  of  a  small  quarterly,  now  in  its 
second  volume,  devoted  to  therapeutical  agencies 
that  are  not  drugs.  It  is  published  in  London  and 
edited  by  Mr.  W.  S.  Hedley.  It  professes  to  be  in- 
ternational in  character,  and  therefore  has  also  an 
American  editor.  Dr.  Margaret  A.  Cleaves,  of  New 
York,  who  contributes  to  the  July  number  an  article 
on  the  electric  arc.  Among  the  other  articles  in  the 
number  there  is  one  by  Dr.  Charles  Lloyd  Tuckey 
dealing  admirably  with  the  subject  of  "Christian 
Science." 


THE  LAKESIDE  HOSPITAL,  OF  CLEVELAND. 

A  volume  entitled  Clinical  and  Pathological 
Papers  from  the  Lakeside  Hospital,  Cleveland,  has 
recently  been  issued.  It  consists  of  reprints  of 
various  articles  by  members  of  the  hospital  staff 


which  have  lately  been  published  in  different  medical 
journals.  The  papers  are  nineteen  in  number. 
Eleven  of  them  are  classed  as  clinical,  and  eight  as 
pathological  and  experimental.  They  are  all  valu- 
able contributions  to  our  literature,  and  it  is  a  mat- 
ter for  congratulation  that  they  have  been  gathered 
into  the  first  of  a  series  of  annual  volumes. 


"ZOMOTHERAPY"    IN    TUBERCULOUS  MENIN- 
GITIS. 

In  a  communication  made  to  the  Societe  de  biolo- 
gic recently  (Indcpendance  nicdicale,  June  26th) 
Richet  and  Roux  seem  to  apply  the  term  zoniotlicra- 
pie  to  feeding  with  raw  meat.  Of  twenty  dogs 
affected  with  experimental  tuberculous  meningitis, 
eleven  were  fed  on  raw  meat,  and  three  of  them  stir- 
vived ;  nine  were  fed  on  cooked  meat,  and  but  one 
survived,  only  to  succumb  to  a  subsequent  injection 
of  tuberculin,  while  those  that  had  recovered  under 
the  use  of  raw  meat  resisted  the  tuberculin. 


SPASMODIC  SNEEZING  DUE  TO  PREGNANCY. 

Among  the  curious  nervous  disturbances  occa- 
sionally incident  to  the  state  of  pregnancy  is  obsti- 
nate sneezing.  A  well-marked  example  has  lately 
been  reported  by  Korn  {Fraucnarzt,  1900,  No.  12; 
Ccntralhlatt  fiir  Gyndkologic,  June  22d).  Without 
any  recognized  cause,  a  woman  in  the  last  month  of 
her  third  pregnancy  was  affected  with  severe  and 
almost  incessant  convulsive  sneezing,  which  lasted 
for  four  days  in  spite  of  the  use  of  morphine,  chloro- 
form, amyl  nitrite,  bromine,  and  trional.  During 
the  ensuing  five  days  there  was  but  trifling  abate- 
ment, but  then  labor  pains  set  in  and  spontaneous 
delivery  occurred.  The  quantity  of  liquor  amnii 
was  very  large.  After  parturition  the  woman 
sneezed  no  more. 


IMPROVISED  SURGICAL  APPLIANCES. 

To  a  great  extent  every  practitioner  should  be 
capable  of  making  splints,  and  the  like,  for  an  emer- 
gency, or  at  least  of  directing  an  ordinary  artisan 
in  their  construction.  No  man,  whatever  his  learn- 
ing may  be,  is  a  satisfactory  surgeon  unless  he  has 
the  faculty  of  improvisation  in  the  matter  of  material 
appliances.  A  singular  instance  of  deficiency  in  this 
respect  is  mentioned  by  Dr.  Edward  Wallace  Lee, 
of  St.  Louis,  in  a  valuable  article  entitled  Emer- 
gencv  Surgery  in  the  Country,  published  in  the  St. 
Louis  Medical  Review  for  June  29th.  Says  Dr. 
Lee :  '  1  received  a  telegram  not  long  ago  from  a 
young  city  surgeon  who  had  gone  to  the  country  to 
practise,  requesting  me  to  send  at  once  a  Buck's 
extension  apparatus.  Of  course  I  complied,  but  I 
wired  :  'Make  one.'  " 
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MULTIPLE  NEURITIS  AS  A  SEQUELA  OF 
WHOOPING-COUGH. 

Paralyses  occasionally  supervene  upon  whooping- 
cough,  and  in  a  few  instances  they  seem  to  have 
been  associated  with  polyneuritis.  Such  cases  have 
been  reported  by  IMobius  and  Moussous,  and  in  the 
July  number  of  the  Revue  mensueUc  des  maladies 
dc  /'  cnfancc  one  is  recorded  by  Guinon.  The  pa- 
tient was  a  girl  five  years  old.  It  was  not  certain 
that  the  child  had  recently  had  whooping-cough,  but 
Guinon  has  no  doubt  of  it,  for  she  had  had  some 
form  of  convulsive  cough  the  paroxysms  of  which 
had  occasionally  given  rise  to  vomiting. 


Hclvis  Ltcms. 


TESTEVIN'S  SIGN  OF  INFECTION  IN  CHILDREN. 

Testevin,  of  Grenoble,  believes  that  during  the 
incubation  of  acute  and  chronic  infectious  diseases  a 
peculiar  reaction  of  the  urine  may  be  elicited  which 
is  characteristic  of  infection  and  is  the  more  pro- 
noimced  if  the  infection  is  severe.  Any  albumin 
that  may  be  present  in  the  urine  is  to  be  removed. 
The  urine  is  then  acidulated,  a  third  of  its  volume 
of  ether  is  added,  and  the  mixture  is  agitated  briskly. 
In  a  short  time  a  collodion-like  pellicle  of  varying 
thickness,  consistence,  and  adhesiveness  forms  on 
its  surface.  jNIodena,  of  Pavia  {Gazzetta  medica  di 
Torino,  1900,  Nos.  41-43;  Centralhlatt  fi'ir  innerc 
Medicin,  June  29th),  has  observed  it  invariably  in 
twenty-one  cases  of  infectious  diseases,  and  has 
never  found  it  in  the  urine  of  healthy  children. 
Nevertheless,  he  does  not  regard  it  as  of  any  diag- 
nostic or  prognostic  value. 


AN  EIGHTEENTH  CENTURY  CURE  FOR  RABIES. 

Dr.  Henry  William  Stoy  figures  prominently 
in  a  paper  entitled  Some  Doctors  of  the  Olden 
Time,  by  J.  H.  Redsecker,  Ph.  M.,  read  some  months 
ago  tefore  the  Lebanon  Coimty  (Pennsylvania) 
Historical  Society.  It  seems  that  Dr.  Stoy  was  a 
preacher,  though  he  won  most  of  his  laurels  in  medi- 
cirie.  In  particular,  he  was  accounted  great  in  the 
prevention  of  rabies.  The  following  entry  from 
Washington's  memoranda  is  cited  by  Mr.  Red- 
secker: "Oct.  18,  1797.  Gave  my  servant,  Christo- 
pher, to  bear  the  expenses  to  a  person  at  Lebanon,  in 
Pennsylvania,  celebrated  for  curing  persons  bit  by 
wild  animals,  $25.00."  The  person  referred  to  was 
Dr.  Stoy,  and  his  remedy  consisted  of  an  ounce  of 
the  herb  of  red  chickweed,  four  ounces  of  theriac, 
and  a  quart  of  beer,  all  well  digested,  the  dose  of 
which  was  a  wineglassful.  The  red  (or  purple) 
chickweed,  Arenaria  rubra,  was  reputed  to  be  anti- 
venomous,  nervine,  and  stimulating.  The  theriac 
employed  was  that  of  Andromachus,  the  clectuaire 
thcriacal  of  the  French  Codex. 


Marine-Hospital  Service  Health  Reports : 

Tlic  foUotaing  cases  of  smallpox,  ycllou'  fever,  cholera,  and 
plague,  Ti'erc  reported  to  the  surgeon-general  during  the  iceek 
ending  July  12,  igoi: 

Smallt>o.r — United  States. 


Iowa  

Kansas  

Louisiana .... 
Massachusetts 


Michigan .... 
Xebraska .... 
X.  Hampshire 
New  Jersey .  . 
New  York . . .  . 


X.  Dakota. 


Ohio. 


Pennsylvania 


Rhode  Island. 
Tennessee. . . . 


\\'ashington . 
Wisconsin.  . 


Ottumwa  June 

Wichita  June 

.  X'ew.  Orleans. .  .  .  June 

.Fall  River  Tune 

Xew  Bedford.  ..June 

Worcester  June 

Detroit  June 

.Omaha  June 

Manchester  June 

.Xewark  June 

.Dunkirk  June 

Xew  York  June 

Buffalo  June 

.Glaston  June 

Lakota  June 

Lidgerwood.  .  ..June 
Valley  City.  .  .  .June 

.Cincinnati  June 

Cleveland  June 

Toledo  June 

.Philadelphia.  .  ..June 

Pittsburgh  June 

.  Providence  June 

.  Jlemphis  June 

Xashville  Tune 

.Clallam  County. June 
.Green  Bay  June 


1-29  

29-July  6 .  . 
29-July  6. 
29-July  6 .  . 
29-Tulv  6.  . 
2 1 -July 
29-July 


9-July 
29-July 
29-JuIy 
29-July 
29-July 
29-July 
29-July 
29-July 
29-Tuly 
29-Tulv 

28-  Jury 

29-  July 
29-july 
29-July 
29-Tuly 
29-July 
29-Jury 

29-  Tuly 
18  

30-  July  7 


18 


cases. 

cases. 

cases. 

cases. 

case. 

cases. 

case. 

cases. 

case. 

cases. 

case. 

cases. 

cases. 

cases. 

cases. 

cases. 

cases. 

case. 

cases. 

case. 

cases. 

cases. 

case. 

case. 

cases. 

cases. 

cases. 


3  deaths. 

I  death. 
25  deaths. 


2  deaths. 


Smallpo.r — Foreign. 


Austria  Prague  June 

Belgium  Antwerp  June 

China  Hongkong  May 

Colombia  Panama  June 

Egypt  Cairo  June 

France  Paris  June 

Germany  Berlin  June 

Gibraltar  June 

Great  Britain.  .Glasgow  June 

London  June 

India  Bombay  June 

"  Calcutta  June 

"  Karachi  ^Iay 

Italy  X'aples  Tune 

X'etherlands.  .  .Rotterdam  June 

Russia  St.  Petersburg.  .June 

Switzerland.  .  .Geneva  June 


5  cases. 
2  cases. 


1 5-22   2  cases. 

8-15   4  cases. 

1 8-25   2  cases. 

25-July  I . . 
10-17  

15-  ^2  

18   2  cases. 

16-  23   I  case. 

21-28   10  cases. 

15-22   I  case. 

4"  


26-June  2. .     I  case. 

16-23  149  cases. 

15-29   3  cases. 

8-iS  

1-15   3  cases. 


Yellow  Fever. 


Colombia  Bocas  del  Toro..June  29... 

Cuba  Havana  June  22-29. 

Jamaica  Kingston  June  1-30. 


Cholera. 


India. 


...Bombay  June  4-1 1. 

Calcutta  June  1-8.  . 

Straits  Settle- 
ment Singapore  May  18-25. 


I  death. 
I  death. 
I  death. 

[  I  deaths. 


I  death. 

5  deaths. 
12  deaths. 


I  death. 
I  death. 


death, 
death, 
death. 


2  deaths. 
63  deaths. 

I  death. 


Plague — Foreign  and  Insular. 

Africa  Cape  Town  To  June  15  714  cases.  338  deaths. 

Chica  Amoy  May    11-28   1050  deaths. 

Hong  Kong  May   15-25  200  cases.    87  deaths. 

India  Bonibay  June    1-8   86  deaths. 

Calcutta  .June    1-8....  y...  40  deaths. 

liarachi  May  26-June  2..  45  cases.    41  deaths. 

Turkey  Constantinople.  .July   3   2  cases. 

Hawaii  Honolulu  June    25   i  death. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  follovjing  statement  of  cases  and  deaths 
reported  for  the  tzi'o  zi'eeks  ending  July  I3-  1901: 


DlSE.ASES. 

Week end'g  July  6 

Week  end'g  July  13 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  Fever..   

24 

14 

24 

9 

Scarlet  Fever   

220 

33 

148 

25 

Cerebro-spinal  meningitis  

0 

0 

4 

275 

ti 

2ig 

10 

I  S3 

24 

155 

25 

QI 

25 

66 

33 

166 

150 

267 

I4S 

July  20,  igoi.] 
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Army  Intelligence: 

Official  List  of  Changes  in  the  Statio)is  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  from  June  6  to  June  13.  igoi : 
Artaud,  Frank  E.,  Major  and  Surgeon,  will  proceed  to 

San  Francisco  for  transportation  to  Manila. 
AsHBURN,  Percy  ,M.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Assiniboine,  Montana,  for 
duty. 

Edie,  Guy  L.,  Major  and  Surgeon,  will  proceed  to  Colum- 
bus Barracks,  Ohio,  for  duty. 

■Gray,  William  W.,  Major  and  Surgeon,  will  proceed  to 
Fort  Thomas,  Kentucky,  to  relieve  William  O.  Owen, 
Major  and  Surgeon,  who  will  proceed  to  San  Fran- 
cisco for  transportation  to  Manila. 

Mazzuri,  Paul,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  in  the  Department  of  Cuba,  and  will  proceed 
to  San  Francisco  for  transportation  to  Manila. 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  July  13, 
190 1 : 

Atkinson,  R.  T..  Assistant    Surgeon.     Ordered   to  the 

Washington  Navy  Yard. 
Balch,  a.  W.,  Assistant  Surgeon.   Ordered  to  the  Wabash. 
Orvis,  R.  T.,  Assistant  Surgeon.    Detached  from  the  Naval 

Hospital,  Mare  Island,  California,  and  ordered  to  the 

Pensacola. 

Peck,  A.  E.,  Assistant  Surgeon.  Detached  from  the  Pen- 
sacola and  ordered  to  the  Asiatic  Station,  to  relieve 
F.  L.  Benton,  Assistant  Surgeon. 

Richardson,  R.  R.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  New  York,  and  ordered  to  the  Naval 
Hospital,  Newport. 

Whiting,  J.  R.,  Assistant  Surgeon.  Detached  from  the 
Dixie  and  ordered  home  to  await  orders. 

The  College  of  Physicians  at  Chicago  to  be 

Rebuilt. — Plans  have  been  ordered  for  the  re- 
building of  the  College  of  Physicians,  of  which 
the  two  upper  floors  were  recently  destroyed  by 
fire.    The  work  will  cost  $40,000. 

Foreign  University  News. — Dr.  Eugenie  Rost, 
of  the  Imperial  Health  Office,  has  become  a  tutor 

in  pharmacology  and  toxicology  at  Berlin.  Dr. 

Julius  Heller,  formerly  assistant  to  Professor 

George  Lewin,  has  been  made  tutor  at  Berlin.  

Dr.  Keller  has  been  made  professor  of  otology  at 
Rostock. 

Graduates  Appointed  Assistant  Surgeons  in 
U.  S.  Army. — Dr.  George  M.  Ekwurzel  and  Dr. 
Edmund  D.  Shortlidge,  graduates  from  the  medi- 
cal school  of  the  University  of  Pennsylvania, 
have  been  appointed  assistant  surgeons  in  the 
United  States  Army,  with  the  rank  of  first  lieu- 
tenant. Dr.  Ekwurzel  is  a  son  of  Dr.  William 
Ekwurzel,  of  Philadelphia,  while  Dr.  Shortlidge 
is  a  native  of  Wilmington,  Del. 

Eighty  Vacancies  in  the  Army  Medical  Corps. 

— The  recent  appointment  of  forty-five  assistant  sur- 
geons in  the  army  leaves  upward  of  eighty  vacancies 
in  that  rank  yet  to  be  filled.  The  large  increase  in 
the  number  of  medical  officers  provided  for  in  the 
reorganization  of  the  army  presents  opportunities  to 
an  extent  never  heretofore  aft'orded  for  young  phy- 
sicians to  enter  the  military  service.  Previous  ser- 
vice is  not  a  prerequisite  to  candidacy,  physicians 
from  civil  life  having  an  equal  chance  for  appoint- 


ment with  those  who  have  been  or  are  now  in  ser- 
vice. Examinations  will  be  resumed  in  Washington 
early  in  September  next. 

A  Vacancy  in  the  Harvard  Medical  School. — 

Harvard  ^iledical  School  lias  tliree  assistants  who 
devote  half  of  their  day  to  research,  with  a  view  to 
becoming  trained  in  physiological  research  and  in 
the  management  of  large  laboratory  classes  in  ex- 
perimental physiology,  the  remainder  of  their  time 
being  spent  in  studying  laboratory  methods  and  in 
giving  instruction  in  laboratory  work.  Each  assist- 
ant receives  $400  annually.  Up  to  a  recent  date  one 
of  these  appointments  was  still  open  for  the  next 
collegiate  year.  Properly  qualified  men  desirous  of 
applying  for  the  position  should  address  Professor 
W.  T.  Porter,  688  Boylston  Street,  Boston. 

Formaldehyde  in  Milk  Furnished  to  a  Hospital. 

— Poison  was  recently  found  in  the  milk  furnished 
the  patients  in  the  County  Hospital  at  Chicago. 
Samples  submitted  to  the  city  chemist,  Adolph 
Gehrmann,  upon  analysis  were  shown  to  contain 
quantities  of  formaldehyde  sufficient  to  cause  or 
hasten  the  death  of  sick  persons.  Patients  had 
complained  of  the  milk,  and  declared  it  "tasted 
funny."  The  warden,  Daniel  D.  Healy,  agreed 
with  them,  and  promptly  had  samples  sent  to  the 
city  laboratory.  The  report  rendered  by  the  city 
chemist  unqualifiedly  condemns  the  milk  for  all 
uses,  and  leaves  the  venders  of  it  liable  to  prose- 
cution by  the  health  department. 

A  Woman  Physician  Loses  Action  for  $100,000 
Medical  Fee. — Dr.  Emma  Nickerson  Warne,  who 
brought  suit  against  the  estate  of  Francis  T. 
Wheeler,  of  Chicago,  to  collect  a  medical  fee  of 
$100,000,  has  lost  her  case  in  the  Probate  Court. 
Mr.  Wheeler  was  an  old  millionaire.  She  said  he 
had  promised  $100,000  to  her,  but  failed  to  mention 
her  in  his  will.  ]Mr.  Wheeler  was  taken  sick  in 
1893  and  was  a  confirmed  invalid  up  to  the  time  of 
his  death,  last  year.  Mrs.  Warne  was  engaged  to 
treat  him  in  1895  for  the  rest  of  his  life.  For  three 
years  before  he  died  he  became  so  helpless  that, 
Mrs.  Warne  testified,  she  was  compelled  to  remain 
with  him  almost  continuously.  The  case  will  be 
appealed. 

Nurse  Accused  of  Performing  Duties  while  111 
with  Diphtheria. — The  Brooklyn  health  authori- 
ties are  investigating  the  case  of  Miss  Helena  Hein- 
richs,  a  pupil  of  the  Brooklyn  Training  School  for 
Nurses,  who,  it  is  said,  has  been  seriously  ill  with 
diphtheria  since  June  24th,  and  during  part  of  the 
time  was  kept  at  work.  The  Brooklyn  Training 
School  is  attached  to  the  Brooklyn  Hospital.  It  is 
said  that  Miss  Heinrichs  has  been  compelled  to  per- 
form her  duties  in  the  surgical  ward  since  she  be- 
came ill,  and  the  case  has  not  been  reported  to  the 
authorities  as  the  law  requires.  In  this  way  the 
lives  o(  many  patients  were  endangered.  ]Miss 
Heinrichs  is  now  isolated  in  her  room  at  the  school, 
under  treatment,  and  will  be  kept  there  until  she 
recovers. 

New  York  City's  Death  Rate  Breaks  the  Rec- 
ord.— The  report  of  the  Board  of  Health  of  New 
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York  City  for  the  week  ending  July  6th  discloses 
a  new  high-rate  death  record.  The  death  rate 
for  the  entire  city  for  the  week  was  40.82  per 
1. 000  of  the  population.  This  was  more  than 
double  the  normal  death  rate.  The  total  number 
of  deaths  for  the  week  was  2,767.  For  the  corre- 
sponding week  last  year  the  total  was  1,524.  In 
addition  to  989  cases  of  sunstroke,  there  were  228 
deaths  from  diseases  of  the  nervous  system  and 
127  from  heart  disease.  Disease  of  the  stomach 
and  bowels  caused  319  deaths.  The  deaths  from 
these  three  causes  were  nearly  double  the  normal 
rate,  indicating  that  the  hot  weather  was  really 
the  cause  in  many  of  them.  The  death  rate  by 
boroughs  for  the  hot  week  was :  Manhattan, 
42.14;  Bronx,  37.11;  Brooklyn,  40.48;  Queens, 
32.26;  Richmond,  43.15.  The  borough  of  Rich- 
mond usually  has  a  lower  death  rate  than  the 
other  boroughs. 

The  Fourteenth  International  Medical  Con- 
gress.— Preparations  have  already  begun  for  the 
Fourteenth  International  Medical  Congress, 
which  will  be  held  at  Madrid  from  the  23d  to  the 
30th  of  April,  1903.  The  executive  committee 
has  elected  the  following  officers  :  President,  Pro- 
fessor Julian  Calleja  y  Sanchez;  general  secre- 
tary, M.  Angel  Fernandez  Caro  y  Nouvilas ; 
treasurer,  M.  Jose  Gomez  y  Juna.  The  presi- 
dents and  secretaries  of  the  respective  sections 
are  to  be  members  of  the  executive  committee. 
The  membership  fee  has  been  fixed  at  30  pesetas, 
which  sum  should  be  forwarded  with  the  applica- 
tion for  membership  to  the  general  secretary,  in 
care  of  the  Faculty  of  Medicine,  Madrid.  Upon 
receipt  of  this  fee,  the  secretary  will  forward  the 
membership  card,  which  will  insure  the  recipient 
all  the  courtesies  which  will  be  extended  to  the 
members  of  the  congress.  Ladies  belonging  to 
the  families  of  the  members  and  accompanying 
them  to  the  congress  will  be  entitled  to  the  re- 
duced fares  and  to  participate  in  the  various  fetes 
and  ceremonies  of  the  congress  on  the  payment 
of  12  pesetas,  for  which  tickets  for  ladies  will  be 
issued.  The  congress  will  be  divided  into  six- 
teen sections  as  follows:  i.  Anatomy,  including 
anthropology,  comparative  anatomy,  descriptive 
anatomy,  normal  histology,  and  teratolog}'.  2. 
Physiology  and  physical  and  chemical  biology. 
3.  General  pathology  and  pathological  and  bac- 
teriological anatomy.  4.  Therapeutics,  pharma- 
cology, and  materia  medica.  5.  Internal  pathol- 
ogy. 6.  Neuropathy,  mental  diseases,  and  crimi- 
nal anthropology.  7.  Paediatrics.  8.  Dermatol- 
ogy and  syphilography.  9.  Surgery  and  opera- 
tive surgery.  10.  Ophthalmology.  11.  Otology, 
rhinology,  and  laryngology.  12.  Odontology. 
13.  Obstetrics  and  Gynaecology.  14.  Military  and 
naval  medicine  and  hygiene.  15.  Hygiene  epi- 
demiology and  technical  sanitary  science.  16. 
Medical  jurisprudence. 

The  Wood  County  (Ohio)  Medical  Society 

was  organized  on  July  loth  at  Bowling  Green, 
Ohio,  with  a  membership  of  twenty-five.  The 
following  officers  were  elected  :  Dr.  J.  C.  Lincoln, 
of  Bowling  Green,  president ;  Dr.  Black,  of  Brad- 
ner,  vice-president ;  Dr.  F.  D.  Halleck,  of  Bowling 


Green,  secretary;  Dr.  Cranston,  of  Rudolph, 
treasurer ;  board  of  censors,  Dr.  St.  John  and  Dr. 
Mathers,  of  Bowling  Green,  and  Dr.  Deibert,  of 
Millbury. 

Information  Concerning  Pulmonary  Tubercu- 
losis Sought. — The  New  York  State  Department 
of  Health  now  has  ready  for  sending  to  physicians 
throughout  the  State  the  blanks  intended  for  the 
purpose  of  obtaining  some  fundamental  facts  re- 
garding pulmonary  tuberculosis.  Dr.  Daniel 
Lewis,  State  commissioner  of  health,  in  his  circu- 
lar letter  which  accompanies  the  blanks,  says : 
"We  wish  to  learn  with  such  accuracy  as  possible 
the  number  of  the  population  of  the  State  thus 
affected.  In  addition  to  this,  as  a  secondary  con- 
sideration, we  would  like  to  learn  something  of 
the  conditions  which  surround  them,  as  indicated 
by  the  questions  as  they  may  apply  to  individual 
localities.  It  is  not  our  purpose  to  obtain  a  per- 
sonal registry  of  consumption  nor  to  institute  a 
system  of  sanitary  inspection  or  isolation.  We 
wish  only  to  accumulate  data  along  the  lines  in- 
dicated, which  will  make  our  knowledge  of  the 
problem  before  us  in  our  State  more  definite  for 
the  control  of  this  great  source  of  mortality.  The 
medical  profession  is  fully  aware  of  its  impor- 
tance, and  we  count  with  confidence  on  the  co- 
operation of  every  one  to  whom  this  is  sent,  not 
only  to  contribute  at  his  command  that  the  ques- 
tions indicate,  but  to  give  such  further  facts  or 
add  such  suggestions  a  may  seem  to  him  im- 
portant. It  was  at  first  planned  to  secure  this 
information  through  health  officers ;  we  relieve 
them  of  this  task  by  addressing  ourselves  directly 
to  individuals,  but  would  ask  their  official  help 
to  make  the  work  complete.  May  we  ask  each 
one  to  not  fail  in  response,  so  that  there  may  be 
no  break  in  this  somewhat  costly  enterprise." 

Leprosy  in  the  United  States. — According  to  a 
Washington  dispatch  in  the  N'czu  York  Tribune,  the 
surgeon-general  of  the  Marine-Hospital  Service  is 
not  ready  to  publish  the  results  thus  far  obtained 
under  his  direction  in  the  attempt  to  enumerate  the 
known  cases  of  leprosy  in  the  United  States,  as  the 
returns  are  far  from  complete.  But  sufficient  ma- 
terial has  already  been  secured  by  the  experts  who 
have  been  diligently  investigating  for  the  last  two 
years  to  indicate  that  there  are  at  least  one  thousand 
lepers  in  this  country,  most  of  them  immigrants 
from  abroad,  and  to  warrant  strong  recommenda- 
tions to  Congress  for  their  segregation.  The  com- 
mission, consisting  of  Surgeon  J.  H.  White,  chair- 
man, and  Passed  Assistant  Surgeons  G.  T.  Vaughan 
and  M.  J.  Rosenau,  have  been  working  under  Con- 
gressional authority  since  1899,  making  a  scientific 
investigation  of  the  extent  of  the  disease  in  America. 
They  sent  circular  letters  to  physicians,  health  offi- 
cers, hospital  superintendents,  and  others  in  six  hun- 
drer  localities,  covering  the  entire  country,  asking 
for  reports  and  information  regarding  leprosy  pa- 
tients. Eight  thousand  circulars  have  been  sent 
out,  and  only  two  thousand  replies  have  been  re- 
ceived. From  these,  277  lepers  have  been  located 
and  their  names  and  addresses  obtained.  About 
one  hundred  are  known  to  live  in  New  Orleans, 
many  of  whom  are  well-to-do  persons  of  good  fam- 
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ilies.  In  Minnesota  about  twenty  cases  have  been 
reported,  the  disease  there  being  found  mostly 
among  the  Scandinavians  Hving  in  the  rural  dis- 
tricts. In  New  York  seven  cases  have  been  report- 
ed, while  in  Chicago  only  three  have  been  found  so 
far.  In  San  Francisco  fifteen  cases  are  known, 
twelve  of  which  are  confined  in  the  pesthouse. 
There  are  fifteen  in  North  Dakota,  and  only  two  in 
South  Dakota.  In  New  Mexico  there  are  at  least 
a  dozen,  and  Baltimore  reports  three  cases.  The 
remainder  are  scattered  throughout  the  country. 
Owing  to  the  fact  that  three  fourths  of  the  circulars 
have  brought  no  replies,  especially  from  suspicious 
districts,  the  authorities  estimate  that  only  about 
one  fourth  of  the  cases  of  leprosy  have  been  re- 
ported. The  commission  will  almost  certainly 
recommend  to  Congress  in  its  forthcoming  prelimi- 
nary report  in  December  that  national  lazarettos  be 
established  in  several  parts  of  the  country — one,  per- 
haps, at  New  Orleans,  one  in  New  Mexico  and  an- 
other in  Minnesota  or  Montana.  A  generous  ap- 
propriation will  be  asked,  large  enough  to  cover  the 
erection  of  fine  isolated  buildings,  attractively 
equipped  with  every  imaginable  convenience  for  the 
comfort  and  pleasure  of  the  sufiferers.  By  this 
means  it  is  hoped  to  overcome  the  general  antipathy 
to  isolation  of  the  diseased,  and  thus  remove  the 
greatest  obstacle  in  the  way  of  preventing  the  dis- 
ease from  spreading.  Not  the  least  interesting  re- 
sult accomplished  by  the  investigation  is  the  convic- 
tion of  the  experts  that,  notwithstanding  the  wide- 
spread distribution  of  leprous  patients  in  the  United 
States  and  the  increase  in  the  last  decade,  there  is 
little  ground  for  alarm. 

Charges  of  Neglect  against  a  Brooklyn  Hospi- 
tal.— William  B.  Perry,  of  Paterson,  N.  J.,  has 
made  serious  charges  against  the  Kingston  Ave- 
nue (Brooklyn)  Hospital,  where  his  child,  Theo- 
dore S.  Perry,  three  years  old,  died  on  July  7th. 
He  says  it  caught  scarlet  fever  when  in  the  Or- 
thopaedic Hospital,  and  after  it  was  transferred  to 
the  Kingston  Avenue  Hospital,  it  caught  diph- 
theria and  measles  there.  He  says  the  hospital 
was  not  in  sanitary  condition.  Dr.  Morris,  the 
superintendent  of  the  hospital,  said  the  child  re- 
ceived good  care.  As  to  the  charge  that  the  hos- 
pital is  in  a  bad  condition,  he  courts  the  fullest 
investigation. 

A  New  Bellevue  Hospital  for  New  York. — The 

State  Board  of  Charities  passed  a  resolution  on  July 
loth  in  favor  of  the  erection  by  the  city  of  New 
York  of  a  new  and  modern  hospital  in  place  of  Belle- 
vue Hospital,  and  also  that  the  compensation  of  the 
attendants  and  other  empolyees  in  Bellevue  Hospi- 
tal should  be  reasonably  increased,  "so  as  to  secure 
the  services  of  competent  and  satisfactory  em- 
ployees." This  important  action  of  the  State  Board 
of  Charities  was  avowedly  taken  because  the  reports 
of  inspection  made  to  the  board,  and  the  recent  re- 
port of  the  medical  board  of  Bellevue  Hospital,  indi- 
cate that  the  main  buildings  of  Bellevue  Hospital 
are  unfit  for  a  modern  hospital,  and  should  be  re- 
placed at  the  earliest  possible  moment  with  a  new 
and  modern  hospital.  Commissioner  Keller,  of  the 
Department  of  Charities,  is  in  thorough  accord  with 
the  State  Board  of  Charities  in  regard  to  the  need 


of  a  new  hospital,  but  he  seems  to  think  that  the 
recommendation  to  increase  the  salaries  of  em- 
ployees at  Bellevue  is  unnecessary.  He  will  make 
a  recommendation  in  his  report  in  August  for  a  new 
hospital  to  cost  about  $2,000,000  and  to  accomodate 
about  twice  as  many  patients  as  the  present  building. 

Hospital  Buildings  and  Endowments. — The  will 
of  the  late  Esek  A.  Jillson,  of  Providence,  R.  I.,  be- 
queaths $4,000  to  the  Rhode  Island  Hospital.  

Assurances  have  been  received  from  the  contractors 
that  the  Homoeopathic  Hospital  in  Brooklyn  will 
positively  be  ready  for  the  reception  of  patients 
on  September  15th.  It  is  being  overhauled  at  a 
cost  of  $45,000.  The  sanatorium  for  the  treat- 
ment of  consumptives  is  to  be  built  by  the  Hart- 
ford (Conn.)  Hospital,  the  legislature  having  ap- 
propriated $25,000  for  the  purpose  and  an  amount 
nearly  as  large  having  been  contributed  by  vol- 
untary subscription.  The  Hartford  (Conn.) 

Hospital  is  to  build  a  new  children's  ward,  the 
funds  having  been  provided  by  Mrs.  Louis  R. 
Cheney  in  memory  of  her  sister.  Miss  Eliza 
Trumbull  Robinson.  The  building  is  to  be  of  the 
best  modern  hospital  construction  and  equip- 
ment. Plans  for  a  hospital,  to  cost  $100,000, 

were  discussed  by  the  directors  of  the  American 
Medical  Missionary  College,  Chicago,  at  their 
annual  business  meeting,  on  June  25th.  The 
necessary  funds  will  be  raised  by  subscription. 

 William  Middendorf,  of  Baltimore,  has  given 

$10,000  to  the  Old  Dominion  Hospital,  at  Rich- 
mond, Va.  The  formal  opening  of  St.  Francis' 

Hospital,  at  Evanston,  111.,  took  place  on  June 

29th.  The  Pulte  Medical  College,  Cincinnati, 

O.,  will  shortly  build  a  $10,000  emergency  hospi- 
tal. An  annex  is  to  be  built  to  the  Alexican 

Hospital,  at  Elizabeth,  N.  J.,  at  a  cost  of  about 

$15,000.  The  cornerstone  of  the  new  St.  Ann's 

Hospital  for  the  Treatment  of  Consumptives,  at 
Chicago,  will  be  laid  in  the  near  future.  The 
building  will  cost  $150,000  and  will  accommodate 
300  patients.  To  commemorate  its  seventy- 
fifth  anniversary  the  Hebrew  Mutual  Benefit  So- 
ciety, of  New  York,  has  voted  the  sum  of  $2,500 

to  the  new  Mt.  Sinai  Hospital.  The  contract 

has  been  awarded  for  the  erection  of  the  hospital 
at  the  Osawatomie  (Kansas)  Insane  Asylum.  It 

will  cost  $30,500.  Abram  Shimmer,  of  Waver- 

ly,  Iowa,  has  offered  $5,000  to  the  Lying-in  Hos- 
pital, at  Chicago,  if  it  will  raise  an  additional 
$10,000.  The  money  is  to  be  used  for  a  dispen- 
sary building.  The  cornerstone  of  a  home  for 

the  nurses  of  the  Charity  Hospital  of  New  Or- 
leans was  laid  with  appropriate  ceremonies  on 

June  25th.    It  will  cost  $50,000.  The  Sisters 

of  Charity  of  Montgomery,  Ala.,  have  bought  a 
site  for  $23,000  and  will  erect  a  hospital  thereon 
at  a  cost  of  $50,000,  of  which  $10,000  has  been 

subscribed  by  citizen   The  cornerstone  of  St. 

Edward's  Hospital,  at  New  Albany,  Ky.,  was  laid 

with  impressive  ceremonies  on  June  28th.  

Plans  have  been  prepared  for  an  addition  to  the 
Upper  Peninsular  Hospital  for  the  Insane  at 
Newberry,  Mich.  The  contract  for  the  erec- 
tion of  the  new  St.  Luke's  Hospital,  at  St.  Louis, 
has  been  given,  and  work  will  begin  as  soon  as 
plans  are  accepted.  The  New  York  Medical 
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College  and  Hospital  for  \\'omen,  One  Hundred 
and  I'irst  Street,  near  Central  Park  West,  is  ask- 
ing subscriptions  for  the  new  hospital  building 
to  be  erected  adjoining  the  present  college  build- 
ing. Destitute  women  and  children  are  cared  for 
both  in  the  hosjiital  building  and  in  the  homes  of 

the  poor.  Dr.  Lawrence  F.  Flick,  president  of 

the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis,  and  Dr.  Thomas,  a  member  of  the 
Committee  on  Plans,  with  Dr.  Trimmer,  of  White 
Haven,  have  been  recently  inspecting  the  land 
for  the  proposed  new  hospital  for  consumptives 
on  Green  Alountain,  Pa.  The  legislature  has  ap- 
propriated $100,000  for  the  hospital.  The  inten- 
tion is  to  use  a  farm  house,  placing  beds  therein 

and  increasing  the  capacity  by  erecting  tents.  

Plans  have  been  filed  at  New  York  for  a  new 
seven-story  stone  and  brick  hospital  to  be  erected 
on  the  present  site  of  the  Babies'  Hospital,  corner 
of  Lexington  Avenue  and  Fifty-fifth  Street.  The 
new  Babies'  Hospital  is  to  cost  $90,000,  and  will 
be  a  year  in  building.  Construction  is  to  begin  at 
once.  A  commission  of  appraisal  has  been  ap- 
pointed in  the  proceedings  to  be  taken  by  the  city 
of  New  York  to  acquire  land  situated  in  Lenox 
Avenue,  between  136th  and  137th  Streets,  for  the 
purpose  of  erecting  a  new  city  hospital.  The 
value  of  the  property  to  be  acquired  is  about 

$400,000.  Ellis  Island,  in  New  York  Harbor, 

is  to  be  enlarged  to  allow  the  establishment  of  a 

marine-hospital  thereon.  The  contract  for  the 

erection  of  three  large  buildings  in  connection 
with  the  sanitarivmi  for  consumptives  at  Rutland, 
Vt.,  has  been  awarded  by  the  trustees,  the  price 

being  $75,000.  A  site  has  been  purchased  in 

Pittsburg  for  the  East  End  Charity  Hospital  at 
a  cost  of  over  $100,000.    The  hospital  is  to  cost 

$500,000.  The   formal   opening  of  the  new 

Presbyterian  Hospital,  at  Atlanta,  Ga.,  occurred 

on  July  1st.  The  Manhattan  Maternity  and 

Dispensary  has  been  incorporated  to  establish 
and  maintain  in  New  York  city  a  maternity  hos- 
pital to  supply  medical  attendance  and  to  main- 
tain a  training  school  for  nurses.  The  directors 
are  Daniel  S.  Lamont,  Cornelius  Vanderbilt, 
Percy  R.  Payne,  Frank  L.  Polk,  Moses  Taylor, 

Harry  S.  Thompson,  and  A\'illiam  Thorne.  

The  will  of  AMlliam  Hooper,  of  Cincinnati,  Ohio, 
makes  a  bequest,  to  go  into  eft'ect  after  the  death 
of  Mrs.  Hooper,  of  $100,000  toward  the  founding 
of  a  new  free  homoeopathic  hospital  and  dispen- 
sary for  the  poor.  The  new  wing  of  St.  An- 
thony's Hospital,  at  Denver,  Col.,  was  dedicated 
on  July  2d.  The  addition  cost  $40,000,  the  oper- 
ating room  alone  involving  an  expense  of  $10,000. 

 A  tract  of  215  acres  has  been  purchased  in  the 

Blue  INIountains,  near  W'hite  Haven,  Pa.,  by  the 
Free  Hospital  for  Poor  Consumptives  of  Phila- 
delphia, it  is  upon  this  site  that  the  proposed  sani- 
tarium, arranged  on  the  cottage  plan,  will  be  erected, 
imless  Governor  Stone  cuts  out  the  appropriation  of 
$110,000.  By  the  terms  of  the  bill  $100,000  of 
the  appropriation  will  be  used  for  the  construc- 
tion of  the  hospital  buildings.  The  remaining 
$10,000  will  go  to  the  treatment  of  the  poor  con- 
sumptives in  Philadelphia.  The  will  of  Henry 

G.  Fay,  of  Brooklyn,  contains  a  bequest  of  $5,000 
to  the  Seney  Hospital,  of  that  borough  of  New 


York  city.  Further  particulars  regarding  the 

Manhattan  Maternity  Hospital  and  Dispensary 
have  been  made  known.  It  will  establish  a  new 
and  complete  maternity  hospital  on  the  east  side 
in  New  York  city,  through  the  generosity  of  an 
unknown  philanthropist.  The  amount  of  the  en- 
dowment is  reported  to  be  $1,000,000.  Dr.  J.  C. 
Edgar,  who  was  formerly  on  the  staff  of  the 
Mothers'  and  Babies'  Hospital,  which  has  passed 
out  of  existence,  and  who  is  now  traveling  in 
Europe,  will  be  at  the  head  of  the  new  institution. 
It  is  the  intention  to  have  the  hospital  opened  in 
the  early  winter,  and  it  is  rumored  that  even- 
tually the  buildings  will  cover  a  block  and  will  in- 
clude a  training  school  for  nurses.  \\'ork  on 

the  new  buildings  to  take  the  place  of  the  present 
Salem  (Mass.)  Hospital,  will  begin  in  the  fall. 

 Subscriptions  are  being  received  for  a  new 

St.  Peter's  Hospital  at  Albany.  N.  Y. 


§irtbs,  Ularriagcs,  anb  ^catbs. 


Born. 

Wilson. — At  Fort  McDowell.  California,  on  Wednesday, 
June  26th,  to  Dr.  William  H.  Wilson,  United  States  Army, 
and  Mrs.  Wilson,  a  son. 

Married. 

Castler — Matthews. — In  Xewburgh,  N.  Y.,  on  Wednes- 
day, July  loth.  Dr.  Frank  R.  Castler,  of  New  York,  and 
Miss  Maude  Matthews. 

HiGGiNS — Hamilton. — In  San  Francisco,  on  Monday. 
July  8th,  Dr.  M.  V.  Higgins.  of  Cambria,  California,  and 
Dr.  Vera  Hamilton. 

Irwin — Jenks. — In  Chicago,  on  Tuesday,  July  9th.  Dr. 
Elmer  Ayres  Irwin  and  Miss  Emma  Louise  Jenks. 

Nevins — Williams. — In  Lansford.  Pennsylvania,  on 
Monday.  July  8th,  Dr.  John  C.  Nevins,  of  Summit  Hill, 
Pennsylvania,  and  Miss  Jennie  Williams. 

Shahan — Burns. — In  Norwich.  Connecticut,  on  Wed- 
nesday, July  loth.  Dr.  Dennis  Shahan  and  Miss  Theresa 
N.  Burns. 

Died. 

Braman. — In  Rochester,  on  Friday.  July  5th,  Dr.  Aaron 
N.  Braman,  in  the  seventieth  year  of  his  age. 

Cheatham. — In  Chesterfield  Courthouse,  Virginia,  ou 
Saturday.  July  13th,  Dr.  Thomas  J.  Cheatham,  in  the  sev- 
enty-fourth year  of  his  age. 

Gardiner. — In  Gloucester  City.  Pennsylvania,  on  Friday, 
July  I2th,  Dr.  Richard  Gardiner,  in  the  fifty-first  year  of 
his  age. 

Hays. — In  Hannibal.  ^Missouri,  on  Monday,  July  8th,  Dr. 
Edgar  Hays,  in  the  sixty-fourth  year  of  his  age. 

Holmes. — In  Frederick  City.  Maryland,  on  Monday,  July 
15th,  Dr.  Edward  Holmes,  in  the  forty-fourth  year  of  his 
age. 

Leuthstrom. — At  "Pine  Lake,"  Hartland,  Wisconsin, 
on  Tuesday.  July  2d.  Dr.  Charles  A.  Leuthstrom,  in  the 
eightv-third  year  of  his  age. 

MosES. — In  St.  Louis,  on  Sunday.  Julv  7th.  Dr.  Gratz 
A.  Moses,  in  the  sixty-second  year  of  his  age. 

Simmer. — In  Philadelphia,  on  Tuesday,  July  9th,  Dr. 
Edwin  P.  Simmer. 

Weaver. — In  Norristown.  Pennsylvania,  on  Friday.  July 
I2th.  Dr.  John  D.  Weaver,  in  the  forty-fifth  year  of  his  age. 

Weston. — In  Washington,  on  Friday,  July  5th,  Dr.  Ed- 
mund Weston,  in  the  seventy-first  year  of  his  age. 

Wise. — In  Morgan  Cit}'.  Louisiana,  on  Wednesday,  July 
loth.  Dr.  J.  H.  Wise,  in  the  fifty-sixth  year  of  liis  age. 


July  20.  1901.] 


PITH  OF  CURRENT  LITERATURE. 


127 


^itlj  of  (Turrcnt  l^itcraturc. 

Boston  Medico!  oiid  Surgical  Journal,  July  11,  IQOI. 

Two  Cases  of  Pregnancy  Complicated  by  Mi- 
tral Insufficiency.  liy  Dr.  Henry  D.  Chadwick. 
— The  author's  experience  in  these  two  cases  has  in- 
spired in  him  a  dread  of  mitral  insufficiency  in  preg- 
nancy. He  believes  that  the  only  proper  treatment 
of  such  cases  is  to  watch  the  patient  closely  from 
the  beginning :  and,  when  lack  of  compensation  is 
shown  by  puhnonary  congestion,  as  manifested  by 
oedema  and  persistent  cough,  it  is  not  only  justifiable 
but  one's  duty  to  one's  patient  to  advise  and  urge 
upon  such  an  unfortunate  mother  the  necessity  of 
saving  her  own  life  by  terminating  her  pregnancy  as 
speedily  as  possible. 

Albuminuric  Retinitis  and  Uraemic  Amaurosis, 
with  Especial  Reference  to  their  Occurrence  in 
Pregnancy.  By  Dr.  Edward  W.  Clapp. — In 
retinitis  albuminurica  occurring  early,  abortion 
should  be  considered  if  the  retinitis  is  of  a  severe 
type,  especially  if  hsemorrhagic,  or  if  a  slight  retini- 
tis progresses  under  treatment ;  remembering  that 
in  these  cases  the  life  of  the  child  is  uncertain  any- 
way, and  that  the  mother  runs  grave  risks  of 
eclampsia  if  the  pregnancy  goes  on  to  term.  In 
retinitis  coming  on  after  the  sixth  month  it  is  best 
to  wait  and  watch  carefully,  especially  in  a  first  at- 
tack, and  not  to  induce  labor  unless  some  other 
albuminuric  symptom  demands  it.  In  subseqttent 
attacks,  the  damage  to  vision  and  the  severity  of  the 
retinitis  may  turn  the  scale  in  favor  of  premature  de- 
liverv,  even  when  slight  eclamptic  symptoms  are 
present. 

Congenital  Pelvic  Malposition  of  Left  Kidney 
in  a  Woman.    By  Dr.  John  W.  Dewis. 

A  Case  of  Extra-uterine  Pregnancy ;  Diagnosis 
at  End  of  Second  Month;  Operation;  Recovery. 

By  Dr.  Oscar  J.  Pfeififer. 

American  Medicine,  July  /?,  rpoi. 

Removal  of  the  Female  Urinary  Bladder  for 
Malignant  Disease.  By  Dr.  Matthew  D.  oNIann. 
— The  author  believes  he  is  warranted  in  saying  that 
in  certain  cases  of  malignant  disease  total  extirpa- 
tion of  the  urinary  bladder  is  a  justifiable  operation, 
olYering  no  serious  difficulties  to  an  experienced  ab- 
dominal surgeon,  and  giving  the  patient  a  chance  for 
a  comfortable  continued  existence.  x\s  much  can 
be  said  as  for  anv  other  operation  for  the  removal  of 
organs  aiifected  with  cancer. 

Total  Extirpation  of  the  Urinary  Bladder.  By 
Dr.  J.  Wesley  Bovee. — Until  a  more  satisfactory 
plan  of  disposal  of  the  ureters  is  found,  cystectomy 
should  never  be  undertaken  for  conditions  other 
than  exstrophy,  when  partial  extirpation  of  the  or- 
gan is  possible.  Even  a  very  small  portion  of  the 
bladder  into  which  the  ureters  may  be  debouched,  is 
practically  free  from  the  great  danger  of  infection 
incident  to  bowel  grafts,  and,  further,  such  disposi- 
tion of  the  ureters  is  more  easily  executed.  For 
exstrophv  the  iSIaydl  and  the  Pozzi  operations  are 
quite  satisfactory,  though  the  danger  of  infection 
seems  ever  present.  Rectal  graft  of  the  ureter  in  its 
continuity  and  skin  grafting  of  this  duct  are  highly 
dangerous.  Uretero-colpostomy  is  practically  free 
from  ascending  infection,  though  it  gives  far  from 


perfect  results.  The  urethral  graft  of  the  ureter 
seems  free  from  infection,  but  the  constant  dribbling 
of  urine  is  but  slightly  ameliorated  by  the  use  of 
a  urinal.  The  Mauclaire-Gersuny  operation  is 
worthy  of  a  further  application,  inasmuch  as  it  pro- 
vides for  both  sphinctered  bladder  and  bowel. 

Ankylostomiasis  in  the  United  States.  Report 
of  a  Case.  By  Dr.  Herman  B.  Allyn  and  Dr.  M. 
Behrend. 

Phlebitis   Following   Abdominal  Operations. 

By  Dr.  Albert  X'anderveer. 

Report  of  a  Case  of  Carcinoma  at  the  Cardiac 
End  of  the  (Esophagus,  a  Distance  of  Twenty- 
one  Inches  from  the  Incisor  Teeth,  in  a  Man  Five 
Feet,  Three  Inches  Tall.  By  Dr.  C.  D.  Spivak.— 
In  this  case,  besides  the  abnormally  long  oesophagus, 
interest  attaches  to  the  diagnosis  made  chiefly  by 
the  aid  of  insufflation :  the  appetite  preserved  until 
within  three  days  of  the  patient's  death.  There  was 
no  pain  and  no  aclie  in  any  part  of  the  body.  The 
function  of  the  bowel  was  not  impaired  up  to  within 
the  last  week.  The  breath  was  not  ofifensive. 
There  was  absence  of  dilatation  or  diverticulum  in 
the  lower  end  of  the  oesophagus.  There  was  metas- 
tatic involvement  of  the  pylorus. 

Impoverished  Blood  and  Its  Relation  to  Insan- 
ity.   By  Dr.  J.  W.  Wherry. 

Medical  News,  July  ij,  igoi. 
The  Diseases  of  Nutrition  in  Infants.    By  Dr. 

T.  AI.  Rotch. — There  is  no  doubt,  the  author  be- 
lieves, that  if  less  attention  was  paid  to  the  use  of 
drugs  in  the  various  non-organic  disttirbances  of  the 
gastro-enteric  tract  in  early  infancy,  and  a  more 
enlightened  method  of  feeding  was  adopted  by  lay- 
men and  physicians,  it  would  be  possible  to  eradicate 
this  entire  group  of  diseases  from  its  place  among 
the  various  pathological  conditions  of  early  life,  and 
thousands  of  lives  would  easily  be  saved  where  they 
are  now  recklesslv  thrown  away. 

The  Medicinal  Treatment  of  Summer  Diar- 
rhoea. By  Dr.  Thomas  S.  Southworth. — The  au- 
thor warns  against  overtaxing  the  impaired  diges- 
tion after  an  attack ;  and,  to  this  end,  he  advises  that 
the  child's  appetite  be  allowed  to  remain  a  little  in 
advance  of  the  strength  of  the  food  supplied.  Re- 
covery from  a  sharp  attack  of  summer  diarrhoea  is  a 
slow  matter,  and  extreme  care  should  be  exercised 
for  ten  days  or  two  weeks  at  least.  Some  children, 
moreover,  do  not  again  recover  their  former  diges- 
tive powers  until  the  advent  of  cool  autumnal 
weather,  and  must  be  most  carefully  guarded  in  their 
diet,  lest  they  develop  other  acute  attacks,  wliich 
may  lead  to  an  ileo-colitis  or  a  condition  of  chronic 
intestinal  indigestion. 

The  Hygienic  Treatment  of  Summer  Diarrhoea 
of  Infants.    V>y  Dr.  Henry  C.  Hazen. 

After-treatment  of  Summer  Diarrhoea  of  In- 
fants and  Children.  By  Dr.  William  IM.  Taylor. 
— As  to  prepared  foods,  the  author  believes  the  most 
satisfactory  to  be  pure  modified  cow's  milk,  using  as 
a  diluent  barley-water,  previously  dextrinized  bv  a 
diastase  or  maltine.  By  beginning  with  a  percent- 
age milk,  a  food  that  will  agree  with  the  child  is 
always  attainable.  Kumyss  is  of  value,  as  are  also 
inunctions  of  cod-liver  oil.    Tonics  are  nearly  al- 
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ways  indicated,  and  the  author  beheves  the  syrup  of 
ferric  iodide  to  be  the  best  of  all,  producing  fewer 
unpleasant  effects  than  any  other. 

The  Clinical  Features  and  Treatment  of  Acute 
Bronchitis  in  Children.  By  Dr.  Charles  O'Dono- 
van. 

Empyema.  By  Dr.  John  A.  Hartwell. — Chil- 
dren are  specially  liable  to  emp3'ema  following 
pneumonia.  Unless  promptly  relieved  by  drain- 
age of  the  pleura,  the  prognosis  is  bad.  In  the 
author's  cases  pneumonia  caused  empyema  in 
fifty  per  cent.  Tuberculous  family  history  exerts 
little  influence  on  empyema.  In  one  sixth  of  the 
cases  the  empyema  was  sacculated.  The  pneu- 
mococcus  was  found  in  fifty  per  cent. ;  the  strep- 
tococcus in  thirt3'-three  and  one-third  per  cent. ; 
the  staphylococcus  in  eight  per  cent. ;  the  tubercle 
bacillus  in  four  per  cent. ;  no  bacterium  in  sixteen 
per  cent.  The  pneuniococcus  produced  the  most 
\arulent  infection.  Operation  is  indicated  as 
soon  as  diagnosis  is  made. 

Sexual  Neurasthenia  in  the  Male ;  A  Plea  for  a 
More  Accurate  Use  of  the  Term;  Treatment  of 
the  True  Form,  with  Citation  of  Cases.    By  Dr. 

Ramon  Guiteras. 

Masturbational  Neuroses.  By  Dr.  William  C. 
Krauss. —  (See  New  York  Medical  Journal,  April 
20th,  p.  703.) 

Medical  Record,  July  i^,  ipoi. 

Hydrophobia  and  the  Pasteur  Methods.  By 

Dr.  Charles  Winslow  Dulles. — The  author  does  not 
share  in  the  opinions  of  the  Pasteur  followers.  He 
favors  a  dog-muzzling  law  and  its  thorough  appli- 
cation, because  he  considers  it  proper  to  adopt  any 
reasonable  measure  to  allay  a  fear  which  is  genuine, 
even  though  it  be  exaggerated,  and  because  the  most 
innocent  attacks  by  dogs  are  sometimes  followed  by 
most  disastrous  consequences.  He  believes  that  we 
should  abandon  the  use  of  caustics,  and  especially  of 
the  nitrate  of  silver,  in  the  treatment  of  suspected 
bites,  and  the  use  of  narcotics  and  violent  restraint 
in  the  management  of  the  fully  developed  disorder. 

The  .Etiology  of  Alopecia.  By  Dr.  Delos  L. 
Parker. — The  author  believes  that  alopecia  is  caused 
by  a  self-infection  in  which  trychotoxicon  is  taken 
up  by  the  blood  from  the  air-cells  of  the  lungs,  where 
it  has  been  elaborated  during  decomposition  of  or- 
ganic matter  normally  present  in  respired  air.  The 
author  states  that,  in  a  period  of  ten  years,  the  ob- 
servation of  thousands  of  cases  has  never  failed  to 
give  him  ocular  proof  of  the  existence  or  non- 
existence of  costal  breathing,  according  as  the  indi- 
vidual under  observation  was  or  was  not  free  from 
alopecia. 

The  Future  Treatment  of  Hay-fever.    By  Dr. 

H.  Holbrook  Curtis. — The  author's  experience 
seems  to  indicate  that,  in  the  majority  of  cases,  a 
preparation  of  ragweed  is  a  valuable  adjunct  in  the 
treatment  of  hay-fever,  and  he  believes  that  pos- 
sibly a  tincture  of  golden  rod  or  some  other  plant 
may  be  found  efficacious  in  those  cases  in  which  the 
ragweed  seems  to  have  no  appreciable  effect.  The 
attack  may  be  prevented  by  giving  from  two  to  ten 
drops  of  the  tincture  or  fluid  extract  of  Ambrosia 


artemisifolia  t.  i.  d.  in  water  during  the  two  weeks 
preceding  the  paroxysm. 

The  Present  Status  of  the  Carcinoma  Question. 

By  Dr.  N.  Senn. — Carcinoma  is  a  tumor  resulting 
from  an  atypical  proliferation  of  epithelial  cells 
from  a  matrix  of  embryonic  cells  of  congenital  or 
post-natal  origin.  As  carcinoma  always  originates 
from  epithelial  cells,  primary  carcinoma  in  meso- 
blastic  tissue  is  impossible  unless  a  matrix  of  em- 
bryonic epithelial  cells  has  become  displaced  during 
the  development  of  the  embryo,  or  embryonic  epi- 
thelial cells  have  become  buried  in  mesoblastic  tis- 
sues after  birth,  by  injury  or  disease.  The  histol- 
ogy and  histogenesis  of  carcinoma  speak  against  the 
parasitic  origin  of  this  disease.  A  radical  operation 
for  carcinoma  should  never  be  attempted,  unless  the 
local  conditions  and  general  health  of  the  patient  are 
such  as  to  promise  an  equivalent  for  the  immediate 
and  remote  risks  to  life  and  comfort  involved  in  the 
operation. 

Philadelphia  Medical  Journal,  July  6,  ipoi. 

The  Eye  and  Ear  Examination  of  Railroad  Em- 
ployees.   By  Dr.  William  Thomson. 

Dystocia  from  Coiling  or  Occlusion  of  the  Um- 
biUcal  Cord.  By  Dr.  Edward  P.  Davis.— The 
conditions  prevailing  when  the  cord  is  coiled  about 
the  foetus  are  different  from  those  in  cases  where  the 
cord  is  short  without  coiling,  or  where  it  is  occluded 
by  prolapse  or  by  amniotic  adhesion.  If  the  cord  is 
coiled  and  the  child  so  low  in  the  birth-canal  that  it 
can  be  delivered  with  forceps,  there  is  always  the 
possibility  that  the  cord  may  be  stretched  sufficiently 
to  allow  the  head  to  escape  without  separating  the 
placenta.  If  the  cord  were  short  without  coiling, 
the  child  could  not  be  rapidly  delivered  without  sep- 
arating the  placenta  or  injuring  the  cord  very  ma- 
teriallv.  In  distinguishing  between  the  two,  the 
cord  murmur  is  valuable,  for  while  a  normal  cord 
coiled  about  the  foetus  gives  rise  to  a  murmur  or 
souffle,  a  short  uncoiled  cord  gives  rise  to  none. 

Emphysema  of  the  Frontal  and  Ethmoidal 
Sinuses  and  Orbital  Abscess.  By  Dr.  Thomas 
R.  Pooley. 

Spinal  Anaesthesia,    By  Dr.  Angus  IMcLean. 

Report  of  a  Lipoma  Removed  from  the  Cheek 

under  Medullary  Narcosis,  By  Dr.  A.  W.  Mor- 
ton. 

The  Recognition  of  Early  Symptoms  Indicat- 
ing Dangerous  Forms  of  Insanity.    Bv  Dr.  W.  K. 

Walker. 

July  J?,  1901. 
The  Father  Riegel  Murder  Case.    By  Dr.  Will- 
iam G.  Porter. 

Coxalgia.  A  New  Form  of  Treatment,  with 
Report  of  Cases.  By  Dr.  E.  H.  Coover. — Since 
cold  bathing  and  sponging  and  the  local  applica- 
tion of  ice  and  refrigerating  media  are  of  such 
use  in  allaying  inflammation,  why  do  not  similar 
methods  apply  to  the  treatment  of  coxalgia?  The 
author  asserts  that,  in  hip-joint  disease,  the  action 
of  cold  is  to  allay  inflammation,  arrest  suppura- 
tion, and  promote  a  healthy  nutrition.  It  short- 
ens the  stages  and  lessens  the  severity  of  the  dis- 
ease, and,  if  cases  are  taken  in  time,  there  will  be 
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little  or  no  deformity,  and  the  danger  of  wasting 
the  strength  of  the  body  and  of  a  fatal  issue  re- 
sulting in  consequence  is  made  very  remote  in- 
deed. It  is  a  rational  method  of  arresting  this 
most  formidable  disease  when  it  accomplishes  so 
much  in  inflammatory  conditions  of  other  parts 
of  the  body.  The  author  does  not  assert  that 
cold  destroys  the  bacteria,  but  rather  that  it  ren- 
ders them  inactive  and  gives  Nature  a  chance  to 
restore  broken-down  tissue.  In  the  reported  cases 
the  results  are  encouraging. 

The  City's  Obligation  to  Provide  Special  Edu- 
cation for  Defective  Children.  By  Clarence  E. 
JMeleney. — The  author  contends  that  the  marvel- 
ous success,  after  slow  and  patient,  but  scientific, 
instruction  and  training,  accomplished  in  institu- 
tions for  the  feeble-minded  is  a  justification  for 
and  incentive  to  more  extensive  facilities  for  such 
schooling. 

Remarks  on  the  Treatment  of  Eczema.  By 

Dr.  W.  R.  Inge  Dalton. — The  alimentary  canal 
should  be  kept  as  antiseptic  as  possible  by  means 
of  the  administration  of  naphthalin,  charcoal,  and 
ipecac.  In  the  so-called  strumous  diathesis  the 
author  has  been  pleased  with  the  effects  of 

Ammonium  sulpho-ichthyolate . .     3  drachms  ; 

Arsenious  acid   4  grains  ; 

Licorice  powder,  enough  to  make  180  pills. 
M.  Sig. — One  or  two  after  each  meal. 

Skin  Grafting  by  means  of  Freezing,  with  Re- 
ports of  some  Cases.    By  Dr.  Gaston  Torrance. 

Report  of  a  Case  of  Complete  Right  Oculomo- 
tor and  Complete  Left  Trifacial  Paralysis.  By 

Dr.  C.  A.  Veasey. 

Photo-mechanical  Reproduction.     By  Dr.  B. 

H.  Buxton. 

Journal  of  the  American  Medical  Association,  July 
IS,  1901. 

Address  of  the  Chairman  in  the  Section  in  the 
Practice  of  Medicine.  By  J.  M.  Anders,  M.  D., 
LL.  D. — Abstracted  in  the  report  of  the  Section  in 
the  Practice  of  Medicine  in  this  issue  of  the  Journal. 

Appendicitis.  By  Dr.  John  B.  Deaver. — Ab- 
stracted in  the  report  of  the  Section  in  the  Practice 
of  Medicine  in  this  issue  of  the  Journal. 

Preliminary  Work.  By  Dr.  Eugene  S.  Talbot. 
— A  paper  read  in  the  Section  in  Stomatology  of  the 
American  Medical  Association. 

The  Literature  of  the  Pulp.  By  Dr.  Vida  A. 
Latham. — -The  nerves  of  the  pulp  are  divided  into 
central  and  parietal  nerves.  Although  belonging  to 
the  parietal  system,  its  outermost  stratum  forms  a 
system  in  itself.  More  strongly  developed  nerve 
fibres  of  the  central  system  form  no  proper  flexus  in 
the  pulp ;  those  of  the  parietal  system  form  a  plexus 
temporarily  in  the  young  pulps.  Medullary  sheaths 
of  the  pulp  are  secondary  formations,  only  deter- 
mined positively  in  teeth  that  have  been  cut.  The 
odontoblastic  zone  is  traversed  in  the  most  varied 
directions  by  nerve  fibres. 

Methods  in  the  Preparation  of  Teeth.    By  Dr. 

Martha  Anderson. — Read  before  the  Section  in 
Stomatology. 


Periods  of  Stress  and  their  Dental  Marks.  By 

Dr.  James  J.  Kiernan. — Read  before  the  Section  in 
Stomatology. 

Infectious  Diseases.  By  Alice  M.  Steeves, 
D.  D.  S. — Read  before  the  Section  in  Stomatology. 

The  Treatment  of  Cutaneous  Cancer.    By  Dr. 

M.  L.  Heidingsfeld. — Abstracted  in  the  report  of 
the  Section  in  Cutaneous  2\Iedicine  and  Surgery  of 
the  American  Medical  Association,  in  this  issue  of 
the  Journal. 

Relations  of  Syphilis  to  Blastomycetic  Derma- 
titis. By  Dr.  Henry  G.  Anthony. — Abstracted  in 
the  report  of  the  Section  in  Cutaneous  Medicine  and 
Surgery,  in  this  issue  of  the  Journal. 

A  Case  of  Erythroderma  Squamosum.    By  Dr. 

A.  Ravogli. 

British  Medical  Journal,  July  6,  igoi. 

An  Address  on  Our  Duty  to  the  Consumptive 
Bread-earner.    By  Sir  J.  Burden  Sanderson. 

The  Arrest  of  Pulmonary  Tuberculosis.  By 

Dr.  C.  T.  Williams. — According  to  the  author,  pul- 
monary tuberculosis  may  be  arrested  in  several  dif- 
ferent ways.  The  tuberculous  mass  may  be  en- 
capsuled  in  a  fibrous  envelope,  and  all  connection 
with  the  bronchus  shut  off.  Another  form  of  arrest 
is  where  a  tuberculous  nodule  or  mass  becomes  ob- 
solescent and  is  surrounded  by  chronic  local  pul- 
monary emphysema,  which  often  prevents  the  de- 
tection of  the  tubercle  by  physical  signs.  This  is 
one  of  the  commonest  endings  of  tubercle,  and  the 
owner  of  the  lungs  which  have  gone  through  this 
process  is  generally  a  short-breathed  individual  with 
a  large,  motionless  chest,  and  often  liable  to  wheez- 
ing. A  not  infrequent  and  conspicuous  form  of  ar- 
rest of  consumption  is  that  in  which  a  cavity,  situ- 
ated in  the  upper  lobe  of  one  lung,  undergoes  con- 
traction. The  increase  of  fibrosis  causes  a  shrink- 
ing of  the  whole  lung,  the  walls  of  the  cavity  ap- 
proximate, and  in  some  cases  meet  and  cicatrize. 
Complete  cicatrization  of  a  cavity  is  very  rare,  but 
its  contraction  is  very  common.  In  addition  to  the 
fibrous  transformation  of  tubercle,  there  is  the  cal- 
careous degeneration,  which  is  often  seen  in  necrop- 
sies. Calcareous  matter  undoubtedly  indicates  the 
obsolescence  of  tubercle,  but  it  is  found  oftener  in 
the  bronchial  glands  than  in  the  lung  tissue  itself. 
A  patient  may  be  expectorating  cretaceous  matter 
and  at  the  same  time  present  signs  and  symptoms  of 
active  disease  proceeding.  There  is  less  liability  to 
relapse  in  early  cases  of  tuberculization  than  in  those 
in  which  a  cavity  has  formed.  In  conclusion,  the 
author  reviews  the  statistics  of  the  arrest  of  pul- 
monary tuberculosis,  and  throws  some  doubt  upon 
the  favorable  results  alleged  for  sanatoria,  notably 
those  in  Germany,  in  the  way  of  cures.  "Arrest"  is 
a  more  appropriate  term  than  "cure, "and  should  only 
be  applied  when  all  general  symptoms  have  ceased, 
when  there  are  no  longer  cough  and  expectoration, 
night  sweats  or  wasting,  and  either  the  physical 
signs  are  absent  altogether  or,  in  the  case  of  former 
cavities,  signs  of  consolidation  or  contracted  cavity 
have  replaced  those  of  the  active  cavity. 

The  Use  of  Inspection  in  Diseases  of  the  Lungs 
and  Pleurae.     By  Mr.  J.  Sawyer. — Among  the 
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points  brought  out  in  this  article  are  the  following: 
Inspection  enables  us  to  judge  of  the  size  and  of  the 
shape  of  the  thorax,  to  watch  the  movements  of  the 
thoracic  parieties,  to  observe  the  beat  of  the  heart, 
and  to  ascertain  the  character  of  the  respiration. 
The  sitting  posture  is  usually  to  be  preferred.  In- 
spection of  the  chest  from  above  is  useful  in  the  de- 
tection of  hypertrophous  pulmonary  emphysema,  of 
cardiac  enlargement,  of  pleural  expansion  or  retrac- 
tion, and  of  pulmonary  shrinkage.  It  is  especially 
useful  in  the  detection  of  shrinkage  of  the  apex  of  a 
lung.  Lateral  deviations  from  symmetry  are  often 
more  apparent  in  inspection  from  below  than  from 
other  aspects.  The  aid  given  by  inspection  in  de- 
termining the  various  morbid  changes  in  the  form 
of  the  chest,  and  the  healthy  and  morbid  movements 
of  the  walls  of  the  chest,  is  reviewed ;  also  the  pos- 
sible modifications  of  the  respiratory  movements. 
In  young  children  inspiration  depends  mainly  upon 
the  contraction  of  the  diaphragm.  In  women  the 
movement  of  the  upper  part  of  the  chest  in  inspira- 
tion and  in  expiration  is  more  obvious  than  that  of 
the  lower  portion ;  in  men  the  movements  of  the 
lower  portion  of  the  chest  are  more  apparent.  Ab- 
sence of  a  visible  cardiac  beat  is  not  necessarily  a 
morbid  sign.  Relatively  to  that  of  the  inspiratory, 
the  duration  of  each  set  of  expiratory  movements  is 
increased  whenever  the  exit  of  air  from  the  lungs 
is  impeded,  either  from  impairment  of  pulmonary 
elasticity  or  from  obstruction  in  the  air  passages. 

On  the  Diagnosis  of  Pleural  Effusion  by  the 
Rontgen  Rays.  By  Dr.  H.  Walsham. — The  au- 
thor calls  attention  to  the  fact  that  the  Rontgen  rays 
offer  a  certain  means  of  diagnosticating  the  presence 
of  fluid  in  the  pleural  cavity ;  further,  they  show  the 
composition  of  that  fluid,  whether  it  be  pus  or  serum. 
The  shadow  cast  by  pus  is  much  more  dense  than  in 
the  case  of  a  serous  effusion.  He  cites  two  cases 
which  illustrate  the  above-mentioned  facts,  and 
gives  skiagrams  from  both. 

Four  Cases  of  Primary  Thrombosis  of  Cerebral 
Veins  and  Sinuses  in  Children.     By  Dr.  T. 

Fisher. — The  morbid  anatomy  of  hemiplegia  of 
acute  onset  occurring  in  children  still  remains  in 
great  measure  a  mystery.  Encephalitis  is  possibly 
responsible  for  some  cases,  while  thrombosis  of 
veins  and  arteries  may  be  present  in  others ;  but 
post-mortem  evidence  of  the  existence  of  either  in- 
flammation of  the  brain  substance  or  of  acute  affec- 
tions of  the  cerebral  vessels  is  small.  The  author 
reports  four  cases  of  acute  hemiplegia  in  children, 
in  all  of  which  thrombi  were  found  in  the  cerebral 
vessels  at  the  necropsies.  Such  primary  thrombosis 
is  difficult  to  understand ;  where  it  occurs  as  a  com- 
plication of  some  disease,  it  is  capable  of  explana- 
tion. Infection  of  some  kind  would  be  the  most 
probable  cause  of  the  thrombosis ;  a  possible  ex- 
planation might  be  that  it  is  set  up,  not  by  a  blood 
infection,  but  by  a  toxine  absorbed  from  the  stom- 
ach or  intestines.  If  the  theory  of  cerebral  vascular 
thrombosis  is  rejected  as  a  cause  of  infantile  hemi- 
plegia, it  seems  necessary  to  look  upon  the  presence 
of  encephalitis  as  the  only  reasonable  alternative. 

Syphilitic  Meningomyelitis ;  Erysipelas;  Re- 
covery. By  Dr.  E.  F.  Trevclyan. — The  author 
reports  the  case  of  a  woman,  aged  twenty-three 
years,  in  which  the  diagnosis  of  an  incomplete  mye- 


litis involving  the  lumbar  enlargement  and  part  of 
the  lower  dorsal  cord  was  based  upon  the  presence 
of  spastic  paralysis,  loss  of  sensation,  paralysis  of 
the  sphincters,  and  bedsore.  The  presence  of  pains 
and  cramps  in  the  legs  showed  that  the  meninges 
were  also  involved.  The  meningomyelitis  was  be- 
lieved to  be  syphilitic  for  the  following  reasons : 
I.  There  was  not  only  undoubted  evidence  of  past 
syphilis,  but  the  patient  still  presented  manifesta- 
tions of  active  syphilis  when  the  paralysis  super- 
vened. 2.  The  presence  of  paralysis  combined  with 
rigidity  and  exaggeration  of  the  reflexes  is  known 
to  occur  in  spinal  syphilis.  3.  The  absolute  absence 
of  any  other  effective  cause. 

The  importance  of  the  recognition  of  cases  of  spi- 
nal syphilis  is  twofold — namely,  on  account  of  its 
relation  to  (a)  prognosis  and  (&)  treatment. 
Unless  the  actual  lesions  present  in  the  membranes 
or  cord  are  syphilitic  (gummatous)  in  character  or 
perhaps  due  to  syphilitic  vascular  disease,  little  hope 
of  any  good  should  be  expected  of  antisyphilitic 
treatment.  It  should  always  be  tried,  but  if  it 
affords  no  relief  in  a  few  weeks,  should  be  aban- 
doned, as  it  may  possibly  do  injury  instead  of  good. 

Case  of  Cerebral  Tumor  at  the  Parieto-occipital 
Fissure.  By  Dr.  R.  T.  Williamson. — The  case 
here  reported  shows  that  a  tumor  at  the  most  an- 
terior part  of  the  occipital  lobe  and  at  the  parieto- 
occipital fissure  may  produce  convulsions  commenc- 
ing in  the  leg  on  the  opposite  side,  through  the  ex- 
tension of  the  growth  into  the  most  posterior  part 
of  the  superior  parietal  and  quadrate  lobules  for 
about  half  an  inch.  This  would  coincide  with  the 
view  that  the  leg  centre  extends  backward  both  on 
the  convex  and  on  the  median  surfaces  of  the  cortex 
(in  the  superior  parietal  and  quadrate  lobules)  al- 
most up  to  the  parieto-occipital  fissure.  Another 
point  of  interest  was  the  impaired  power  of  dorsi- 
flexion  of  the  left  foot  noted  a  short  time  before 
death.  This  was  due  to  the  involvement  of  the 
most  posterior  part  of  the  superior  parietal  and 
quadrate  lobules. 

Lancet,  July  6  ipoi. 

The  Practical  Points  in  the  Treatment  of 
Threatened  Asphyxia.  By  Dr.  R.  L.  Bowles. — 
The  third  of  three  lectures  upon  this  subject,  begun 
in  the  Lancet  for  June  22,  1901.  In  drowning,  be- 
yond and  above  all  accidents  affecting  the  respira- 
tory process,  is  the  prominent  and  palpable  fact  that 
the  lungs  are  stuffed  and  filled  with  froth,  fine  foam, 
and  fluid,  varying  in  quantity,  quality,  and  consist- 
ence, according  to  the  circumstances  attending  the 
disaster.  Such  formation  of  foam  is  due  to  the 
violent  respiratory  efforts  during  the  first  minute 
of  submersion.  The  amount  of  air  respired  is  en- 
tirely a  secondary  consideration  in  cases  of  drown- 
ing. The  matter  of  primary  importance  is  to  insure 
a  free  open-air  way,  to  see  that  there  is  no  obstruc- 
tion anywhere  en  route,  and  that  nothing  is  present 
in  the  lungs  to  prevent  the  air  from  penetrating  free- 
ly the  finest  bronchi  and  from  reaching  the  alveoli 
themselves.  In  the  first  lecture  the  author  gives  a 
summary  of  his  work  with  Marshall-Hall,  in  1855, 
and  compares  it  with  that  done  by  Silvester  at  the 
same  period.  In  the  second  lecture  numerous  ex- 
amples are  given  which  show  conclusively  that  in 
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cases  of  drowning  in  man,  water  exists  in  the  lungs, 
and  that  it  is  only  very  gradually,  and  after  a  long 
time,  effectually  expelled.  The  Silvester  method 
(in  the  prone  position)  does  not  get  rid  of  this 
water ;  it  would  be  better  to  lay  the  patient  on  one 
side  and  to  trust  to  Nature  alone,  than  to  have  re- 
course to  measures  which  would  cause  the  forcible 
inspiration  of  air  before  the  evacuation  of  water  had 
been  successfully  effected.  The  advantages  of  the 
Marshall-Hall  method  of  resuscitation  are  as  fol- 
lows: (i)  It  is  a  very  "ready  method";  (2)  the  in- 
structions are  easily  understood  by  laymen;  (3)  on 
account  of  the  immediate  adoption  and  continued 
use  of  the  prone-lateral  position,  this  method  keep 
the  pharynx  clear;  (4)  it  empties  the  stomach  and 
gradually  clears  the  lungs  of  the  watery  and  frothy 
fluids ;  (5)  the  pressure  on  the  back  exerts  a  favor- 
able influence  on  the  heart;  (6)  the  safety  of  the 
patient  is  more  perfectly  assured,  one  lung  being 
kept  quite  free ;  and  (7),  when  more  air  is  required 
it  can  be  introduced  by  raising  the  upper  arm  each 
time  the  patient  is  turned  on  his  side.  In  the  third 
lecture  the  author  considers  the  question  of  stertor 
and  the  management  of  the  apoplectic  and  comatose 
conditions.  His  general  conclusions  are:  i.  That  a 
"laryngeal  stertor"  may  be  added  to  the  three  forms 
formerly  defined.  2.  That  these  three  forms  which 
have  a  most  important  connection  with  the  apoplec- 
tic state,  are  the  palatine,  the  pharyngeal,  and  the 
mucous  stertor.  3.  That  these  varieties  are  the  im- 
mediate result  of  a  local  mechanical  condition,  which 
may  always  and  at  once  be  changed,  to  the  great  re- 
lief of  the  patient.  4.  That  it  is  necessary  to  keep 
the  patient  on  one  side,  that  that  side  should  not  be 
changed,  and  that  the  paralyzed  side  should  be 
downward.  5.  That  mucus  and  other  fluids  gravitate 
into  the  lower  lung.  6.  That  the  fluid  crossing  from 
one  lung  to  the  other  becomes  churned  into  foam,  and 
causes  obstruction.  7.  That  the  lung  is  not  injured 
by  remaining  full  of  fluid  for  a  long  period.  8. 
That  these  principles  apply  to  all  conditions  in  which 
blood,  mucus,  or  fluid  exists  in  the  lungs,  and  also 
to  all  conditions  allied  to  the  apoplectic,  whether 
there  is  mucus  or  not. 

A  Contribution  to  the  Pathogenesis  of  Cancer. 

By  J.  Marnoch,  M.  B. — The  author  reports  a  series 
of  thirteen  experiments  which  show  that  when  epi- 
dermis under  varying  conditions  is  transplanted 
into,  or  buried  beneath,  a  tissue  of  mesoblastic  ori- 
gin, even  though  it  may  continue  to  live,  it  does  not 
manifest  the  properties  of  a  cancerous  growth.  The 
transplantation  experiments  were  performed  upon 
rabbits  and  guinea-pigs,  and  were  uniformly  nega- 
tive. We  are  therefore  bound  to  conclude  that  a 
cancer  tumor  is  not  merely  epidermis  which  has 
found  its  way  deeply  into  the  underlying  parts,  but 
that  the  epithelium  entering  into  the  composition 
of  these  tumors  must,  for  some  ulterior  reason,  be 
endowed  with  specific  properties,  not  merely  of 
proliferation,  but  of  burrowing  into  foreign  parts. 
Whether  this  particular  property  is  parasitical  or 
not  remains  as  yet  unsettled.  The  experiments  also 
bear  upon  the  subject  of  epithelial  transplantation  or 
skin  grafting;  we  are  almost  forced  to  believe  that 
the  exposure  on  the  surface,  whatever  the  influence 
be  which  is  brought  to  bear  upon  the  epidermis,  is 
the  main  factor  which  determines  whether  trans- 
planted epidermis  will  live  and  grow  or  not. 


A  Case  of  Tuberculous  Ischio-rectal  Abscess 
and  Fistula,  with  Lardaceous  Disease  of  the  Kid- 
neys.   By  C.  H.  Leaf,  M.  B.,  and  Dr.  H.  W. 

Syers. — The  authors  report  the  case  of  a  man,  aged 
thirty-two  years,  suffering  from  tuberculous  disease 
of  the  rectum,  ischio-rectal  abscess,  and  fistula. 
The  abscess  was  opened  and  scraped,  and  the  inter- 
nal sphincter  muscle  divided.  The  patient  did  well 
for  two  months,  when  his  feet  and  legs  began  to 
swell.  The  urine  was  found  to  contain  large  quan- 
tities of  albumin,  but  no  casts,  and  was  abundant  in 
amount.  From  these  facts,  together  with  the  pres- 
ence of  marked  oedema,  a  diagnosis  of  lardaceous 
degeneration  of  the  kidney  was  made.  The  heart 
and  vessels  were  perfectly  normal.  The  authors 
disbelieve  that  in  tuberculosis  a  special  toxine  is  pro- 
duced, which  initiates  kidney  changes,  and  hold  that 
the  so-called  "large  white  kidney"  is  merely  a  more 
or  less  marked  form  of  amyloid  renal  disease. 

The  Physical  Causes  of  the  Slighter  Forms  of 
Mental  Defects  in  Children.  By  Dr.  F.  M.  Pope. 
— The  author  has  investigated  a  large  number  of 
cases  of  defective  mental  states  in  children,  and  con- 
cludes that  the  most  frequent  causes  in  children  who 
have  no  family  history  of  hereditary  brain  disease, 
are :  ( i )  As  a  predisposing  cause,  birth  from  a  com- 
paratively aged  mother;  and  (2),  as  an  exciting 
cause,  some  acute  illness,  most  frequently  one  or 
more  of  the  exanthemata,  to  which  infectious  chil- 
dren of  elderly  mothers  appear  to  be  particularly 
liable. 

The  Treatment  of  Glaucoma  by  Excision  of  the 
Superior  Cervical  Ganglion  of  the  Sympathetic. 

By  A.  L.  Whitehead,  M.  B. — The  author  reports  the 
case  of  a  man,  aged  twenty-three  years,  suffering 
from  glaucoma,  in  which  excision  of  the  superior 
cervical  ganglion  of  the  sympathetic  was  followed 
by  great  benefit.  The  effects  of  the  operation  are 
immediate  and  secondary.  The  immediate  effects 
are  relief  of  pain,  contraction  of  the  pupil,  conges- 
tion and  lacrymation  of  the  eye,  reduction  of  tension, 
and  unilateral  sweating  of  the  head ;  the  secondary 
effects  are  progressive  reduction  of  tension,  gradual 
improvement  in  vision,  slight  ptosis  and  some  sink- 
ing of  the  eyeball  into  the  orbit.  In  glaucoma  sim- 
plex the  results  are  more  satisfactory  than  in  inflam- 
matory cases. 

On  the  Pathological  Changes  in  a  Case  of  Pro- 
gressive Muscular  Atrophy.  By  Dr.  R.  T.  Will- 
iamson. 

Tetany.  By  Dr.  F.  Tresilian. — The  author  re- 
ports a  series  of  six  cases  of  tetany  observed  by  him. 
Of  these,  four  were  in  children,  only  two  of  whom 
showed  any  signs  of  rickets.  Both  the  adult  cases 
were  in  women  suffering  from  dilatation  of  the 
stomach.  Such  cases  are  due  to  absorption  from 
the  stomach  of  toxines  due  to  fermentation  of  the 
food  ;  these  act  on  the  cells  in  the  motor  region  of  the 
brain.  A  similar  explanation  may  be  given  of  its 
occurrence  in  infants  in  association  with  diarrhcea 
and  gastro-enteritis. 

Case  of  Multiple  Epithelioma  of  the  Tongue  in 
a  Woman,  Aged  Twenty-five  Years,  Resulting 
in  Spontaneous  Amputation  of  the  Greater  Part 
of  the  Organ,  By  T.  E.  Hayward,  M.  B.,  and 
R.  G.  Henderson,  M.  B. 
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A  Case  of  Extensive  Enterectomy.    By  A.  E. 

Barker,  F.  R.  C.  S. 

Preliminary  Note  on  the  Direction  of  the  Air 
Currents  in  Nasal  Respiration.  By  C.  A.  Parker, 
F.  R.  C.  S. — Observations  were  carried  out  in  order 
to  determine  the  exact  course  which  the  air  takes 
within  the  nose  during  nasal  inspiration  and  expira- 
tion. During  quiet  inspiration  in  a  normal  nose  the 
air  traverses  the  middle,  the  superior,  and  probably 
the  fourth  meatus,  and  never  the  inferior  meatus. 
Spurs  and  deviations  of  the  sasptum  only  interfere 
with  inspiration  when  they  are  in  the  way  of  the 
entrance  of  air  into  the  middle  meatus.  Polypi, 
however,  interfere  considerably.  In  expiration,  the 
air  traverses  the  inferior  meatus  chiefly,  and  any 
hj-pertrophies  causing  stenosis  of  this  passage  ren- 
der expiration  uncomfortable  and  difficult. 

Wiener  kUnischc  Wochenschrift,  June  Jj,  igoi. 

Pus  without  Bacteria. — Dr.  Karl  Kreibich  says 
that  a  purulent  degeneration'  of  an  exudate  consist- 
ing of  multinuclear  leucocytes  may  take  place  in 
serous  cavities  without  the  presence  of  bacteria. 
Pus  formation  is  a  quantitative  stage  of  inflamma- 
tion and  not  a  qualitative  step  in  the  process.  In 
the  skin,  non-bacterial  pus  may  form  because  ( i ) 
the  skin  is  a  specially  good  reagent  to  the  inflamma- 
tory factor;  (2)  because  the  inflammation  may  ex- 
press itself  as  small,  circumscribed  blebs.  An  in- 
flux of  leucocytes,  which  in  a  serous  cavity  would 
evoke  no  pus.  can  easily  do  so  in  the  small  blebs  of 
the  skin. 

Vaginal  Atresia  and  Double  Vagina.    By  Dr. 

J.  Hofbauer. 

Reflex  Cough  from  Foreign  Body  in  the  Ear. — 

Dr.  Max  Breitung  reports  such  a  case,  in  which  the 
removal  of  a  piece  of  cork  from  the  ear  of  a  child 
resulted  in  instant  cessation  of  the  cough. 

Wiener  medicinische  Blatter,  June  IJ,  ipoi. 

Treatment  of  Nephro-lithiasis.  —  Dr.  Otto 
Stockmann  says  that  meat  is  injurious  to  such  pa- 
tients on  account  of  the  great  quantity  of  soluble 
phosphates  it  contains.  Salt  meats,  thoroughly 
cooked  meats,  and  milk,  are  permissible.  The  vege- 
tables are  notoriously  beneficial.  The  administra- 
tion of  calcium  carbonate  and  calcined  magnesia  in 
doses  of  fifteen  grains,  thrice  daily,  has  been  found 
of  excellent  value,  not  only  in  changing  the  reaction 
of  the  urine,  but  in  producing  an  elimination  of  the 
colics,  the  constipation,  and  the  depressed  spirits. 
The  diuretics,  together  with  Vichy,  Wildungen, 
Fachinger,  or  Salvator  water,  are  also  indicated. 

Use  of  Meat  Juices.    By  Dr.  Julian  Marcuse. 

Mihichencr  medicinische  Wochenschrift,  June  16, 
ipoi. 

Pathological  Changes  in  the  Bile.    By  Dr.  L. 

Brauer. 

Tendon  of  Deer  for  Sutures  and  Ligatures. — 

Dr.  H.  Greife,  of  Moscow,  recommends  the  use  of 
this  material.  It  is  cheap,  can  be  easily  sterilized, 
and  with  the  device  he  has  invented  for  transplanta- 
tion and  keeping,  is  easily  employed  after  steriliza- 
tion.   The  method  of  sterilization  consists  in  get- 


ting rid  of  the  fat  by  soaking  the  tendon  in  ether  for 
two  days.  It  is  then  kept  in  juniper  oil  for  one 
month ;  the  oil  is  dissolved  out  by  ether  (two  days), 
and  alcohol  (two  to  seven  days).  The  tendon  is 
then  kept  in  a  i-to-2,000  solution  of  bichloride  of 
mercury  for  two  days  and  is  preserved  in  seventy- 
per-cent.  alcohol. 

Extragenital  Syphilitic  Infection  of  the  Lips. 

By  Dr.  Lieven. 

Typhoid  Infection  from  the  Cadaver.  —  Dr. 

William  Fiirnrohr  reports  an  infection  of  himself 
with  typhoid  fever  after  performing  an  autopsy  on 
a  patient  dead  of  the  disease.  He  doubts  if  he  ac- 
quired it  from  his  hands,  but  believes  that  infectious 
material  reached  his  face  while  he  was  washing  out 
the  intestines.  He  had  seen  no  cases  of  the  disease 
clinically. 

Gonorrhoeal  Exanthemata  in  the  New-born. — 

Dr.  Jens  Paulsen  says  that  gonorrhoeal  diseases  of 
the  skin  of  new-born  infants  are  much  more  fre- 
quent than  similar  eruptions  in  adults  suffering  from 
the  disease.  They  are  caused  by  the  gonococcus, 
and  are  metastatic  from  ophthalmia  or  are  direct 
cutaneous  infections.  In  severe  cases,  glandular 
involvement  and  suppuration  may  appear.  The 
prognosis  is  good. 

New  Sterilizable  Laryngeal  Mirror.    B}-  Dr. 

G.  Trautmann. 

Pathological  Deliria.  By  Dr.  Karl  Heilbron- 
ner.  (Conclusion.) 

Wiener  klinische  Rundschau,  June  16,  ipoi. 

"Conjugate  Sensations."    By  Dr.  Erwin  Stran- 

sky.  (Continued.) 

Nosocomial  Gangrene.     By  Dr.  A.  Brabec. 

(Co)icluded.') 

Bronze  Diabetes  (conclusion) . — Dr.  A.  ]\Iurri 
says  that  diabetes  and  a  bronzing  of  the  skin  may 
coexist  without  the  presence  of  a  cirrhosis  of  the 
liver;  bronze  diabetes  is  not,  therefore,  an  expres- 
sion of  a  hepatitis.  While  hepatic  symptoms  are 
sometimes  present,  there  are  forms  of  the  disease  in 
which  they  are  absent  and  which  are  curable.  When 
a  hepatitis,  diabetes,  and  hsemochromatosis  coexist, 
it  is  not  necessarily  the  picture  of  a  single  disease ; 
they  represent  changes  in  the  metabolism  of  differ- 
ent character,  although  they  may  have  a  single 
origin.  The  origin  must  be  sought  in  some  general 
dystrophy  of  the  cells  of  the  organism  which  inter- 
feres with  proper  metabolism. 

Gazzctta  degli  Ospcdali  e  delle  Cliniche,  June  2, 
ipoi. 

A  Contribution  to  the  Study  of  Pancreatic 
Cytotoxines.  By  Dr.  C.  Tarchetti  and  Dr.  F. 
Badano. — In  view  of  the  many  important  re- 
searches that  have  been  recently  published  on 
the  subject  of  cytotoxines,  the  authors  undertook 
to  study  the  effects  of  serum,  which  shows  a 
specific  toxic  effect  upon  the  pancreas.  Several 
observers  have  been  working  upon  this  question 
simultaneously  with  the  present  authors.  The 
authors  proceeded  as  follows :  A  large  dog  was 
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killed  by  exsanguination  during  the  act  of  diges- 
tion, and  its  pancreas  was  removed.  An  emul- 
sion of  the  pancreas  was  then  prepared.  Quan- 
tities of  this  emulsion,  varying  from  5  to  20  cubic 
centimetres,  were  now  injected  into  the  perito- 
neal cavity  of  four  rabbits.  In  three  of  these  the 
injection  was  followed  almost  immediately  by 
paretic  phenomena  and  a  severe  dyspnoea,  lead- 
ing to  death  in  fifteen  or  twenty  minutes.  The 
rabbit  which  had  remained  alive  was  bled,  and 
20  cubic  centimetres  of  its  defibrinated  blood  were 
injected  into  the  peritonaeum  of  a  young  dog 
weighing  16.4  kilogrammes.  The  examination 
of  this  dog's  urine  gave  no  evidence  of  glycosuria, 
and  when  the  dog  was  killed,  after  a  period  of  ob- 
servation, no  lesions  were  found  in  the  pancreas. 
The  only  two  symptoms  noted  in  this  dog  were 
jaundice  and  albuminuria.  The  authors  do  not 
doubt  that  the  serum  of  the  rabbit  into  which 
emulsion  of  dog's  pancreas  had  previously  been 
injected  was  toxic,  for  the  last  dog  was  perfectly 
well  when  the  injection  was  given.  Yet  the  pan- 
creatotoxine  did  not  show  any  specific  action  upon 
the  pancreas,  whereas  it  affected  the  liver  and 
kidneys,  which  were  found  to  be  in  a  state  of  sub- 
acute inflammation,  thus  accounting  for  the  al- 
buminuria and  the  jaundice. 

A  Modification  of  Mallory's  Stain  for  Connec- 
tive Tissue.    By  Dr.  S.  Patellani. 

Local  Infection  with  the  Bacillus  Pyocyaneus. 

By  Dr.  Xicola  Valerio. — The  author  studies  the 
influence  of  the  Bacillus  pyocyaneus  in  certain 
skin  diseases  and  the  effect  of  certain  antiseptics 
upon  the  growth  of  this  germ.  He  finds  that 
zinc  oxide  affects  chemically  the  pyocyaneus  and 
arrests  its  chromogenic  action.  Iodoform  was 
also  found  to  inhibit  the  chromogenic  action  of 
the  germ  and  to  destroy  its  vitality.  Corrosive 
sublimate,  even  in  a  i-to-i,ooo  solution,  gave 
negative  results.  The  author  believes  that  the 
effect  of  zinc  oxide  on  this  germ  is  due  to  the 
formation  of  a  soluble  salt  of  zinc  in  the  presence 
of  the  pyocyaneus  in  tissues  or  cultures. 

Journal  Akouscherstva  i  Gienskich  BoUesney, 
March,  igoi. 

The  Chief  Events  in  the  History  of  Obstetrics. 

By  N.  I.  Ratchinsky. — The  author  gives  a  brief 
sketch  of  the  principal  factors  in  the  development 
of  obstetric  art  and  science.  In  speaking  of  the  his- 
tory of  obstetrics  in  Russia,  he  says  that  nothing  is 
known  as  to  the  status  of  this  branch  of  surgery 
until  the  middle  of  the  eighteenth  century.  In  one 
of  the  chronicles  there  is  mention  of  the  name  of  an 
English  obstetrician,  Jacob,  who  was  noted  for  his 
success  in  the  reign  of  Ivan  the  Terrible.  The  first 
school  for  midwives  was  established  in  Moscow  in 
1754  at  the  initiative  of  Kondoidi,  a  Greek  physician 
who  had  settled  in  Russia.  Another  school  for  mid- 
wives  was  opened  in  1771  in  St.  Petersburg.  The 
first  instruction  in  obstetrics  to  medical  students  was 
given  in  1783,  and  the  lectures  at  that  time  were  ex- 
clusively in  German.  [From  these  dates  it  will  be 
seen  that  old  Russia  was,  after  all,  not  much  ahead 
of  our  own  country  in  the  matter  of  obstetric  in- 
struction.] 


A  New  Method  of  Operative  Treatment  in 
Dysmenorrhoea  with  Congenital  Anteflexion  of 
the  Uterus.  By  Dr.  Th.  A.  Alexandroft'. — In 
these  cases  the  indication  for  treatment  is  clear,  for 
there  is  a  definite  mechanical  condition  to  deal  with. 
The  cases  depending  on  congenital  anteflexion  are 
usually  characterized  by  severe  pain,  and  the  dys- 
menorrhoea appears  at  the  very  first  menstruation, 
carrying  with  it  sterility.  The  author  has  modified 
Defontaine's  operation  with  the  idea  that  the  chief 
disadvantage  of  the  latter  method  consists  in  the 
fact  that  the  uterine  cavity  remains  open  and  is  thus 
exposed  to  infection  by  all  kinds  of  bacteria.  His 
method  is  as  follows :  A  semilunar  incision  is  made 
at  the  side  of  the  cervix  in  the  vaginal  vault;  the 
mucosa  of  the  vaginal  portion  is  dissected  from  the 
stroma  itself,  as  in  hysterectomy,  until  the  internal 
OS  is  reached,  as  testified  by  a  sound  in  the  cavity. 
Pott's  knife  is  then  introduced  into  the  canal,  and 
the  mucosa  is  incised  perpendicularly  in  the  median 
line  from  the  internal  os  to  the  external ;  the  mus- 
cular layers  are  then  cut  obliquely,  from  left  to  right. 
The  right  edge  of  the  mucosa  is  now  sutured  to  the 
left  edge  of  the  muscular  layer,  beginning  at  the 
internal  os,  and  the  separated  vaginal  mucosa  is 
sutured  over  the  wound.  .  A  drain  is  introduced 
into  the  cervix,  and  the  vagina  is  tamponed  with 
sterilized  gauze.  The  first  incision  in  the  cervix  is 
made  in  the  median  line  in  order  to  avoid  injuring 
the  vessels  of  the  uterus,  and  the  second  is  made 
obliquely  so  as  to  furnish  a  flap  which,  when  sutured 
into  place  as  described,  will  increase  the  size  of  the 
cervical  canal. 

A  New  Instrument  for  Packing  the  Uterus. 
Tamponator  Uteri.  By  Dr.  I.  A  I.  Fedoroff. — The 
author  describes  a  uterine  packer  which  resembles 
in  some  respects  the  packer  introduced  here  some 
time  ago.  The  instrument  is  in  the  shape  of  a  hol- 
low uterine  sound  which  has  been  split  in  half.  In 
the  groove  moves  a  gauze  carrier,  which  has  a 
barbed  end  with  a  number  of  teeth,  the  movement 
being  brought  about  by  the  usual  arrangement  of 
three  rings  at  the  handle.  The  gauze  is  slipped  into 
the  packer  through  an  opening  at  the  lower  surface 
near  the  distal  third  of  the  instrument,  and  thence 
it  is  pushed  by  the  barbed  carrier  to  the  extremity, 
which  is  shaped  like  the  end  of  an  ordinary  uterine 
sound.  The  teeth  in  the  carrier  move  on  the  rack- 
and-pinion  principle  along  teeth  arranged  in  the  op- 
posite direction  in  the  bottom  of  the  grooved  sound. 

The  .ffitiology  of  Eclampsia  from  the  Point  of 
View  of  Stroganoff's  Infectious  Theory.    By  Dr. 

V.  A.  Brjesinsky. — A  study  of  135  cases,  occurring 
in  7,755  labors.  Of  these,  51  cases  developed  with- 
in the  hospital,  and  84  were  eclamptic  when  they 
were  brought  in.  The  author  concludes  as  follows 
concerning  the  aetiology  of  this  affection :  The  cause 
of  eclampsia  remains,  as  heretofore,  unexplained. 
The  symptoms  which  accompany  it  are  explained  by 
the  coexistence  of  all  hypothetical  causes  of  the  dis- 
ease, including  Stroganoff's  infectious  theory.  The 
proof  of  the  latter  by  statistics  requires  an  enormous 
material,  which  cannot  be  at  present  secured  with- 
out special  arrangements.  There  is  no  doubt  that, 
in  future,  a  thorough  investigation  of  the  condition 
of  pregnant  and  parturient  women,  as  well  as  of 
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newly-born  children  during  and  after  the  attacks  of 
eclampsia,  will  shed  much  light  on  the  question. 

Researches  on  Pain  in  Labor  and  in  the  Puer- 
perium.  By  Dr.  K.  N.  SchipolY. — It  has  been 
found  in  the  lower  animals  that  individuals  of  the 
male  sex  are  more  sensitive  to  pain  than  those  of 
the  opposite  sex.  Sergi  stated  that  women  and 
children  were  less  sensitive  to  pain  than  men,  but 
were  more  irritable  to  external  stimuli.  The  sense 
of  pain  has  been  investigated  by  Lombroso,  Filippi, 
Turia,  and  others,  and  the  accurate  results  thus  ob- 
tained showed  that  the  above  statement  is  true.  The 
author  gives  an  account  of  a  series  of  experimental 
studies  of  pain  by  means  of  the  algesimeter,  devised 
by  Buch,  and  modified  by  Metchutovsky  and  Bech- 
tereff.  He  found  that  the  sex  of  the  child  did  not 
have  any  bearing  upon  the  amount  or  duration  of 
pain  in  labor.  No  difference  was  noted  in  the 
amount  of  pain  suffered  by  primiparse  and  the 
amount  borne  by  multipart.  A  long  labor  has  no 
perceptible  influence  upon  lowering  the  intensity  of 
pain.  The  pain  is  usually  more  intense  on  the  left 
or  the  right  side,  not  equal  on  both  sides.  The  sen- 
sitiveness to  pain  during  labor  often  fluctuates  con- 
siderably within  a  few  minutes.  The  intensity  of 
the  woman's  cry  during  labor  does  not  always  corre- 
spond to  her  sensitiveness  to  pain  or  to  the  amount 
of  her  suffering.  The  sensitiveness  to  pain  during 
labor  fluctuates  within  wide  limits ;  in  some  cases  it 
is  fully  present,  in  others,  there  is  complete  anaes- 
thesia. As  a  rule,  the  sensitiveness  to  pain  is  low- 
ered in  both  labor  and  puerperium.  The  author 
offers  as  an  explanation  of  this  that  the  parturient 
woman  suffers  less  on  account  of  the  ansemia  which 
develops  during  pregnancy.  Anaemic  regions  are 
less  sensitive  to  pain  than  hyperaemic  ones.  The 
severe  exhaustion  from  the  efforts  of  labor  also  low- 
ers the  sensitiveness  to  pain.  The  difficulty  in 
breathing  during  labor,  producing  a  beginning  of 
carbon-dioxide  poisoning,  also  tends  to  lower  the 
sensitiveness  of  the  parturient  woman.  It  is  pos- 
sible that  the  organism  of  the  pregnant  woman  de- 
velops special  toxines  which  tend  to  diminish  sen- 
sitiveness to  pain.  There  is  a  certain  proportion  of 
women  whose  sense  of  pain  is  not  disturbed  during 
labor  or  during  the  puerperal  period. 

A  Tumor  of  the  Placenta.     By  Dr.  M.  I. 

Levinovitch. — The  report  of  a  case  of  fibroma  telan- 
geiectoides  of  the  placenta. 

Vraich,  May  ip  (May  31,  New  Style),  ipoi. 

On  the  Diagnosis  of  Tuberculous  Peritonitis  in 
Children ;  with  a  Report  of  Fifty-four  Cases.  By 

Dr.  A.  A.  Kisjel. — The  author  calls  attention  to  the 
fact  that  the  lesions  found  in  the  peritonaeum  and 
the  omentum  in  tuberculous  peritonitis  of  children 
are  frequently  more  severe  than  would  appear  on 
simple  palpation  of  the  abdomen.  The  parents  often 
state  that  the  disease  began  a  few  weeks  before  the 
child  was  seen  for  the  first  time.  On  laparotomy  it 
is  found  in  such  cases  that  the  disease  must  have  ex- 
isted for  a  considerable  length  of  time.  Most 
writers  speak  of  increased  tension  of  the  abdominal 
wall  and  of  pain  on  palpation  as  early  symptoms, 
and  say  that  in  the  later  stages  hard  masses,  due  to 
infiltration  with  tuberculous  tissue,  may  be  felt  in 


the  peritonaeum.  The  author  adds  that,  even  in  the 
earliest  stages  of  the  disease,  one  can  feel  that  the 
peritonaeum  is  abnormally  thickened  and  painful  on 
pressure — symptoms  that  are  absent  in  the  early 
stages  of  peritonitis  of  other  than  tuberculous  origin. 
A  considerable  amount  of  practice  in  palpating  the 
normal  peritonaeum  is  required  to  distinguish  this 
thickening.  In  thirty-five  cases  laparotomy  was 
performed,  and  in  most  instances  the  thickening  was 
found  to  be  more  pronounced  than  would  be  sup- 
posed from  external  examination.  The  presence  of 
pleuritic  fluid  in  these  patients  suggests  the  use  of 
the  aspirating-needle,  and  points  to  the  probability 
of  tuberculous  peritonitis.  In  eighteen  autopsies  on 
children  with  this  disease,  there  w-as  tuberculous 
pleurisy  or  bronchopneumonia  in  twelve  instances. 
In  many  cases  the  anaemia  is  remarkably  rapid  and 
progressive.  Chronic  serous  peritonitis  is  much 
less  common  than  tuberculous  peritonitis,  and  cases 
believed  to  be  the  former  often  prove  to  be  the  latter 
in  the  end,  when  the  peritonaeum  is  examined  micro- 
scopically.   (To  be  continued.) 

Brandt's  Method  of  Treatment  in  Diseases  of 
Women  and  Some  of  Its  Peculiarities.    By  Dr. 

D.  D.  Sandberg-Debele. — The  method  of  Thure 
Brandt,  of  Stockholm,  has  found  many  adherents 
among  the  foremost  gymaecologists  of  the  day.  The 
Clinical  Institute  in  St.  Petersburg  gives  courses  in 
gynaecological  massage.  Yet,  most  physicians  are 
not  sufficiently  acquainted  wath  the  method  and  with 
its  advantages.  The  author  has  used  this  method  in 
twenty-five  cases,  in  which  no  drugs  or  other  meth- 
ods of  treatment  were  employed.  His  material 
embraced  endometritis,  parametritis,  oophoritis,  dis- 
placements of  the  womb,  fibromyomas,  coccygo- 
dynia,  and  salpinigitis.    (To  be  continued.) 

Rontgen-photography  before  the  Court.  By 

Dr.  L.  P.  Passover. — The  author  reports  a  very  in- 
teresting case  which  came  under  his  observation. 
A  recruit  showed  on  examination  swelling  and 
oedema  of  the  left  ankle  and  foot,  and  stated  that, 
some  time  previously,  he  had  sustained  an  injury  by 
the  fall  of  a  very  heavy  weight  upon  this  foot.  He 
was  suspected  of  malingering  by  the  militar}"  sur- 
geons— an  offense  which  is  criminal  in  Russia,  in 
view  of  the  compulsory  military  service.  It  was 
alleged  that  he  had  produced  the  cedema  by  bandag- 
ing his  limb,  and  the  ecchymoses  by  puncturing  the 
skin  or  injecting  some  irritants.  He  was  sent  to  a 
hospital  for  observation,  but  nothing  suspicious  was 
discovered.  In  spite  of  this,  he  was  sentenced  to  a 
term  of  imprisonment,  after  trial  before  a  justice  of 
the  peace.  His  counsel  appealed  the  case,  and  a  sec- 
ond trial  was  held,  with  the  same  result.  At  a  third 
trial,  the  author  testified  as  an  expert  in  his  favor 
and  showed  skiagraphs  of  the  man's  feet,  which 
proved  that  there  had  been  a  fracture  of  the  susten- 
taculum tali  caused  by  the  injury,  producing  a  sink- 
ing of  the  tarsal  arch  and  disturbances  in  the  circu- 
lation. The  prisoner  was  acquitted.  Had  Ront- 
gen  rays  been  employed  by  the  military  surgeons  at 
first,  the  unfortunate  man  would  not  have  been 
obliged  to  stand  three  trials  and  three  years  of  anx- 
iety and  suspense. 

On  the  Influence  of  Compressed  Air  on  Men 
who  "Work  under  Water.    By  Dr.  B.  A.  Liuboff. 

(  To  be  continued.)  1 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-second  Annual  Meeting,  Held  in  St.  Paid,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday, 
June  4,  5,  6,  and  7,  igoi. 

Section  in  the  Practice  of  Medicine. 

The  Chairman's  Address,  by  Dr.  J.  M.  Anders,  of 
Philadelphia,  pointed  out  a  few  lines  on  which  our 
organizational  and  professional  progress  must  be 
conducted.  Dr.  Anders  laid  great  emphasis  upon 
the  interdependence  of  certain  sections  of  the  gen- 
eral association.  He  said  that  if  the  American  Med- 
ical Association  hoped  to  be  one  of  the  great  powers 
of  the  country  it  was  of  grave  importance  that  the 
proposed  reorganization  scheme  should  be  promptly 
efifected,  and  that  due  effort  should  be  made  to  estab- 
lish and  maintain  proper  respect  and  forbearance 
between  the  various  sections,  to  the  end  that  they 
might  work  in  perfect  harmony  with  one  another. 

Appendicitis:  Pathological  Anatomy,  Diagnosis, 
and  Treatment,  was  the  title  of  a  paper  by  Dr.  John 
B.  Deaver,  of  Philadelphia.  The  author  stated  that 
the  appendix  was  probably  the  most  vulnerable  of 
the  abdominal  organs,  and  this  from  several  causes : 
I.  It  was  a  structure  in  the  process  of  retrograde 
metamorphosis ;  it  was  deficient  in  blood,  nerve,  and 
lymphatic  supply;  it  was  long,  but  its  calibre  was 
small,  hence  its  drainage  was  easily  interfered  with ; 
and,  lastly,  it  was  subjected  to  traumatism  by  the 
movements  of  the  psoas  muscle,  upon  which  it  usu- 
ally lay.  Therefore  it  was  apparent  that  the  ap- 
pendix might  become  a  very  target  for  the  destruc- 
tive micro-organisms,  where  from  any  cause  these 
were  incited  to  activity ;  and  it  was  especially  note- 
worthy that  a  hollow  glandular  organ  remained  in- 
tact only  so  long  as  the  production  and  evacuation 
of  its  secretion  continued  normal.  When  this  func- 
tion was  deranged  there  were  serious  results :  First, 
retention,  stagnation,  and  decomposition  of  the  ap- 
pendicular contents ;  secondly,  pressure,  leading  to 
impairment  of  the  appendicular  wall;  thirdly  (and 
most  important),  the  bacteria,  especially  the  colon 
bacilli,  were  so  increased  in  number  and  virulence 
that  they  were  able  to  penetrate  the  coats  of  the 
appendix  and  to  set  up  their  irritant  processes  in 
varying  degrees.  Such  was  in  brief  the  pathogene- 
sis of  appendicitis,  a  complex  process  essentially 
progressive  in  character. 

The  following  classification  was  suggested  as  con- 
venient and  well  founded : 


Acute  apperidicitis : . 


First,  catarrhal. 
Second  interstitial. 
Third,  ulcerative. 
Fourth,  gangrenous. 


r  First,  catarrhal. 
Chronic  appendicitis      Second,  interstitial. 

[  Third,  obliterating. 

He  admitted  frankly,  however,  that  we  were  not 
always  able  to  distinguish  clinically  the  different 


pathologic  varieties  of  appendicitis.  He  had  never 
seen  much  good  from  the  efforts  of  Nature  to  cure. 
In  the  case  of  an  abscess,  its  tendency  to  infect  the 
peritonaeum  was  a  grave  menace,  and  even  if  it  rup- 
tured into  a  hollow  viscus,  like  the  intestine  or  blad- 
der, the  situation  was  not  much  better.  After  giv- 
ing a  short  sketch  of  certain  features  of  the  pathol- 
ogy of  appendicitis,  he  emphasized  especially  two 
points:  i.  The  practical  non-existence  of  any  form 
of  inflammation  which,  by  obliterating  its  lumen, 
rendered  the  appendix  harmless.  2.  The  appalling 
rapidity  and  suddenness  with  which  the  appendix 
might  suffer  bacterial  invasion  and  necrotic  degen- 
eration with  resulting  general  peritonitis.  Upon 
these  two  facts  were  based  the  proper  treatment  and 
the  justice  of  claiming  appendicitis  as  a  purely  sur- 
gical affection.  He  stated  that  our  patient  required 
pathologists  for  the  living,  rather  than  pathologists 
for  the  dead ;  they  needed  diagnosticians  of  disease 
by  the  bedside  infintely  more  than  recognizers  of 
morbid  tissue  at  the  laboratory. 

In  all  inflammations  of  the  appendix  not  entirely 
chronic  there  were  three  cardinal  symptoms,  viz : 
Pain,  tenderness,  and  rigidity.  Of  these,  pain  was 
in  every  variety  the  most  significant.  It  had  certain 
characteristics.  Above  all,  it  was  paroxysmal, 
cramp-like,  and  colicky,  and  might  at  intervals  al- 
most disappear.  It  was  usually  first  referred  to  the 
umbilical  and  epigastric  regions,  becoming  localized 
in  the  right  iliac  fossa  only  after  the  lapse  of  several 
hours,  and,  in  some  cases  not  at  all.  It  was  upon 
this  point  that  egregious  errors  had  been  commit- 
ted ;  so  many  had  he  seen  that  he  would  like  to  have 
blazoned  upon  every  housetop  this  sentence :  "The 
pain  of  appendicitis  is  neither  always  nor  necessarily 
referred  to  McBurney's  point ;  and  the  pain  else- 
where by  no  means  excludes  appendical  inflamma- 
tion." Few  men,  he  said,  learnt  the  art  of  palpa- 
tion and  thus  many  cases  of  appendicitis  were  over- 
looked. We  should  first  examine  away  from  the 
seat  of  disease  and  slowly  and  gently  approach  the 
tender  area.  A  localized  spot  of  extreme  tenderness 
was  probably  the  surest  indication  of  pus  formation  ; 
conversely,  abrupt  cessation  of  such  pain  was  apt  to 
denote  complete  gangrenous  change  and  paralysis 
of  the  peripheral  nerve  filaments  by  toxine  absorp- 
tion. In  addition  to  tenderness,  palpation  deter- 
mined the  presence  and  degree  of  rigidity. 

The  symptoms  of  appendicitis  were  seldom  in  pro- 
portion to  the  appendicular  lesions ;  therefore  it 
should  suffice  to  diagnosticate  early  the  inflamma- 
tory involvement,  which  was  of  itself  proper  enough 
indication  for  rational  treatment.  There  was  but 
one  treatment  for  appendicitis — namely,  the  aseptic 
scalpel  of  a  surgeon,  and  it  should  be  called  upon  as 
promptly  as  the  diagnosis  was  made. 

Some  Phases  of  Malaria.  By  Dr.  J.  B.  McElroy, 
of  Stovall,  Miss. — The  author  described  in  detail  a 
case  in  order  that  he  might  discuss  some  of  the 
phases  of  malaria  suggested  by  it.  In  speaking  of 
immunity,  he  said  that  there  were  24  whites  living 
on  the  plantation  where  he  resided  last  year ;  of  this 
number,  41  per  cent,  were  infected  with  malaria. 
There  were  184  blacks,  and  of  these  61  per  cent, 
were  infected.  He  tabulated  20  cases  of  pernicious 
malaria  that  he  had  seen  since  June,  1900.  Among 
these,  60  per  cent,  were  in  negroes.  He  had  seen 
the  comatose,  convulsive,  cardialgic,  gastric,  choleri- 
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form,  haemorrhagic,  and  hsemoglobinuric  types  oc- 
cur in  negroes. 

The  Chemical  and  Microscopical  Examination  of 
the  Blood.  By  Dr.  W.  D.  Kelly,  of  St.  Paul.— The 
blood  serum,  containing  serum  albumin  and  serum 
globulin,  is  subject  to  chemical  changes  in  puerperal 
septicaemia,  and  in  certain  febrile  diseases  the  globu- 
lin is  less  subject  to  change  than  the  serum  albumin. 
Pathological  variations  in  the  phosphates  are  but 
slight,  and  in  the  chlorides  not  very  great,  although 
this  principle  is  chiefly  responsible  for  the  isotonic 
relation  of  cells  in  serum.  In  anaemia  there  is  usu- 
ally a  high  percentage  of  chlorides.  The  larger  the 
proportion  of  plasma  the  greater  is  the  percentage 
of  chlorides  in  the  blood.  In  the  plasma  are  chiefly 
found  the  sodium  salts ;  these  are  usually  increased 
in  watery  blood.  Potassium  found  in  the  red  cells 
is  diminished  in  hydraemic  conditions.  Chaureau, 
Seegen,  Cavazanni,  and  others  found  in  normal 
blood  traces  of  glucose,  which  was  increased  by  a 
diet  of  carbohydrates  and  diminished  by  muscular 
exercise.  In  the  red  cells  is  found  the  diastase ;  also 
in  the  serum,  and  Precka  and  others  believe  it  to 
have  the  power  of  coagulating  the  blood ;  it  is  in- 
hibited by  nuclein  and  increased  by  sodium  sulphate 
and  chloride.  Fat  has  been  demonstrated  in  the 
blood  after  a  hearty  meal.  Free  fat,  both  in  health 
and  disease,  has  been  frequently  found.  Acetone 
has  been  found  in  fevers.  Jaksch  demonstrated 
fatty  acids  in  the  blood  in  leucaemia,  acute  yellow 
atrophy  of  the  liver,  and  in  infectious  diseases. 

In  cholaemia,  the  poisonous  symptoms  that  de- 
velop have  been  referred  by  most  authorities  to  the 
presence  of  biliary  acids.  Isotonic  tension  and  in- 
creased resistance  of  the  red  blood  cells  are  peculiar 
characteristics  of  red  blood  in  jaundice.  Bile  acids 
affect  the  union  of  haemoglobin  with  the  stroma  of 
the  red  cells,  rendering  the  haemoglobin  more  easily 
soluble,  and  this  accounts  for  the  solution  of  red  cells 
in  jaundice,  as  well  as  in  other  conditions.  Icteric 
blood  has  also  an  increase  in  the  nitrogenous  bodies. 
Well-marked  cholaemia  may  be  detected  by  the  in- 
spection of  serum  or  foam  on  heating  to  50°  C. 
Bilirubin  may  be  changed  to  biliverdin  by  that  pro- 
cess. In  the  rabbit,  by  the  intravenous  injection  of 
glacial  acetic  acid,  the  author  has  been  able  to  get 
an  acid  reaction  several  hours  afterward  by  the 
phenol  phthalein  test.  The  specific  gravity  of  the 
blood  is  increased  by  sweating,  lack  of  food,  and 
muscular  exertion ;  and  it  may  be  decreased  by 
freely  imbibing  water  or  fluids.  Homberger  has 
found  that  albumins  and  chlorides  behave  difYerently 
after  changing  osmotic  conditions.  If  a  little  acid 
is  added  to  the  blood,  albumin  and  phosphates  pass 
from  red  cells  to  the  serum,  while  chlorides  pass 
from  serum  to  cells  ;  but  when  alkalies  are  added  the 
opposite  conditions  are  induced. 

In  order  that  a  satisfactory  examination  of  the 
blood  may  be  made,  the  following  things  are  requi- 
site :  The  apparatus  must  be  absolutely  clean.  The 
various  stages  of  the  process  must  be  performed  rap- 
idly, because  the  cell-coagulation  of  the  blood  will 
interfere  with  any  of  the  tests.  The  work  must  be 
done  accurately.  Making  large  quantities  of  the 
stain  and  keeping  some  in  glass-stoppered  bottles, 
will  standardize  the  solution,  so  that  one  will  receive 
the  minimum  variations  in  intensity  of  stain.  Fix- 
ing a  specimen  by  continuous  heat,  with  as  slight  a 


degree  in  variation  in  distributing  the  heat  as  pos- 
sible, is  of  value. 

Pernicious  Ancemia:  Report  of  a  Scries  of  Cases. 
By  Dr.  Thomas  McCrae,  of  Baltimore. — Dr.  Mc- 
Crae  gave  a  report  of  forty  cases  that  had  occurred 
in  the  service  of  Dr.  Osier,  at  the  Johns  Hopkins 
Hospital  during  a  period  of  between  ten  and  eleven 
years.  During  the  same  time  there  were  about 
12,500  medical  patients.  Of  the  40  patients,  32 
were  males  and  8  females.  Two  were  colored.  The 
ages  varied  from  ten  to  seventy  years,  the  largest 
number  occurring  in  the  fifth  decade.  As  to  the 
aetiology,  worry  and  mental  strain  were  only  pres- 
ent in  3  cases.  Pregnancy  was  associated  in  one. 
Oral  sepsis  was  not  invariably  present  in  the  recent 
cases.  Among  the  symptoms,  the  most  frequent 
were  weakness,  change  of  color,  and  loss  in  weight. 
The  latter  symptom  occurred  in  more  than  one  half 
of  the  cases,  and  emaciation  was  marked  in  10  cases. 
Pigmentation  of  the  skin  was  found  in  8,  and  pe- 
techiae  in  4  instances.  In  the  abdomen,  the  liver  was 
felt  in  2  cases,  and  the  spleen  in  6,  but  in  none  was 
the  enlargement  at  all  marked.  When  the  cases 
first  came  under  observation  the  haemoglobin  aver- 
aged 30  per  cent.,  the  red  cells  1,560,000,  and  leuco- 
cytes 6,929  per  cubic  millimetre.  Of  the  16  cases 
with  a  count  below  1,000,000  only  4  recovered.  The 
average  dififerential  count  for  36  cases  was  multi- 
formi  uninuclears  61  per  cent.,  small  uninuclears  31 
per  cent.,  large  uninuclears  and  transitionals  4 
per  cent.,  eosinophiles  2  per  cent.,  and  a  fraction  of 
I  per  cent,  of  myelocytes.  The  average  number  of 
nucleated  reds  per  1,000  leucocytes  was  37,  of  which 
23  were  normoblasts,  5  were  megaloblasts  and  9 
were  intermediary  forms.  In  a  comparison  of  the 
fatal  and  the  non-fatal  cases  the  average  percentage 
of  small  normoblasts  was  rather  higher  in  the  cases 
that  recovered,  but  the  number  of  megaloblasts  was 
eleven  times  greater  in  the  fatal  cases.  There  were 
nervous  manifestations  in  14  cases.  These  varied 
from  slight  disturbances  to  complete  paraplegia.  It 
was  not  possible  to  group  these  cases  under  any  divi- 
sion, as  the  symptoms  were  so  varied.  The  prevail- 
ing type,  however,  was  of  a  more  or  less  spastic  con- 
dition, with  some  incoordination  and  marked  sen- 
sory disturbances.  In  some  the  nervous  symptoms 
seemed  to  vary  with  the  state  of  the  blood.  As  to 
diagnosis,  the  distinction  from  gastric  cancer  might 
be  difficult.  In  this  the  higher  count  of  the  red  cells 
usually  found,  the  lower  color  index,  lower  percent- 
age of  small  uninuclear  cells,  and  the  absence  of 
megaloblasts  were  all  important  factors.  Certain 
cases  showing  some  features  of  splenic  anaemia  were 
hard  to  place ;  of  these,  3  were  cited.  They  had  a 
prolonged  course,  markedly  enlarged  spleen,  ascites 
in  2  instances,  and  the  general  blood  conditions  of 
pernicious  anaemia.  They  were  not  included  in  this 
series.  The  average  duration  of  17  fatal  cases  was 
twelve  months.  In  8,  the  course  was  under  six 
months.  One  patient  recovered  and  came  under 
observation  seven  years  later  with  cancer  of  the 
stomach,  and  one  was  in  good  condition  six  years 
after  the  onset.  The  author  summarized  the  treat- 
ment as  rest,  fresh  air,  good  food,  and  arsenic. 

The  Leucocyte  Count  in  Hwmorrhage.  By  Dr. 
George  Douglas  Head,  of  Minneapolis. — Dr.  Head 
desired  to  place  on  record  some  experimental  work 
upon  the  leucocytes  in  haemorrhage  which  had  given 
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results  somewhat  different  from  the  generally  ac- 
cepted views.  In  his  experiments  upon  dogs  the 
same  law  seemed  to  govern  the  increase  or  decrease 
tjf  leucocytes  in  the  circulating  blood  as  in  man. 
Where  there  was  a  leucocytosis  of  digestion,  or  fol- 
lowing septic  infections,  it  was  the  same  in  dogs  as 
in  man.  The  variation  of  leucocytes  in  the  circulat- 
ing blood  of  man  was  the  same  as  in  dogs.  In  all 
probability  the  conclusions  arrived  at  from  his  ex- 
periments in  dogs,  he  thought,  would  apply  equally 
well  to  the  human  beings.  He  formulated  his  re- 
sults as  follows :  I.  In  dogs  a  diminution  in  the  num- 
ber of  white  cells  in  the  circulating  blood  immediate- 
ly follows  a  profound  hasmorrhage.  2.  This  initial 
leucopania  is  followed  sooner  or  later  by  an  increase 
in  the  number  of  leucocytes  in  the  circulating  blood. 
This  is  the  so-called  post-h?emorrhagic  leucocytosis 
of  all  writers.  3.  This  leucocytosis  of  haemorrhage 
continues  for  at  least  seven  days,  and,  in  some  cases, 
much  longer. 

Discussion. — Dr.  W.  T.  Higgins,  of  Cortland, 
N.  Y.,  stated  that  Hunter's  success  in  the  treatment 
of  this  disease  seemed  to  offer  something  in  favor  of 
his  theory.  He  had  treated  every  case  on  the  lines 
laid  down  by  Hunter  with  success.  Not  only  asep- 
sis of  the  mouth,  but  also  of  the  upper  air  passages 
should  be  secured. 

Dr.  McCrae.  of  Baltimore,  said  that  brilliant  re- 
sults had  been  obtained  from  the  use  of  arsenic.  In 
1880  he  had  had  a  patient  who  was  alive  and  well 
to-day.  Another  patient  whom  he  had  treated  had 
returned  six  years  afterward  with  cancer  of  the 
stomach.  He  had  seen  recovery  ensue  in  cases 
treated  with  arsenic,  fresh  air,  good  food,  rest,  Ep- 
som salts,  and  the  employment  of  oral  asepsis. 
(To  be  concluded.) 


The  Section  in  Cutaneous  Medicine  and  Surgery. 

This  section  has  just  completed  what  is  probably 
the  most  successful  meeting  in  the  history  of  the 
association  since  the  Dermatological  Section  was 
established. 

The  Chairman's  Address. — Dr.  William  L.  Baum, 
in  his  opening  address,  gave  a  rather  complete  his- 
torical review  of  dermatology  traced  down  through 
the  centuries,  paying  special  attention  to  the  epi- 
demics of  the  fifteenth  century  and  the  various 
phases  through  which  leprosy  had  passed. 

Taking  up  the  question  of  lues,  which  he  regarded 
as  one  of  the  serious  problems  of  the  twentieth  cen- 
tury, he  traced  the  various  views  which  had  been 
entertained  concerning  its  nature ;  some  regarding 
it  as  a  local  disease,  others  as  a  constitutional  affec- 
tion with  local  expression  or  as  a  disease  born  of  de- 
bauchery, o-r,  finally,  as  one  which  had  been  shown 
in  recent  times  to  rage  most  fiercely  against  the  in- 
nocent. The  view  at  the  present  time  was  gaining 
strength,  he  said,  that  it  was  best  not  to  regard  it  as 
a  disease  associated  "with  debauchery  and  venery, 
since  so  many  instances  were  constantly  occurring 
of  its  being  contracted  in  accidental  ways. 

It  had  been  pointed  out  that  the  manifestations 
depended  in  no  small  degree  upon  the  constitution 
of  the  individual  and  also  upon  the  general  condi- 
tion of  the  health  at  the  time  of  infection. 

The  importance  of  early  diagnosis  and  early  treat- 
ment was  touched  upon  and  also  the  peculiar  pre- 


disposition to  severe  forms,  especially  those  involv- 
ing the  nervous  system.  The  bacteriology  was  a 
portion  of  the  subject  which  still  had  to  be  worked 
out.  In  treatment  it  was  advised  to  avoid  an  excess 
of  mercury,  and  more  attention  should  be  given  to 
the  treatment  of  side  issues,  toxaemias,  etc.  Syphilo- 
phobia,  with  its  mental  effects,  was  at  times  as  much 
to  be  guarded  against  as  the  physical  effects  of  the 
disease  itself. 

The  Pathology  and  Treatment  of  Cutaneous  Can- 
cer, with  Special  Reference  to  its  Non-parasitic  Na- 
ture. By  Dr.  AI.  L.  Heidingsfeld,  of  Cincinnati. — 
The  setiological  portion  of  this  paper  was  illustrated 
with  a  series  of  lantern  slides,  and  there  was  passed 
round  for  inspection  a  gross  specimen  of  skin  meas- 
uring five  inches  by  four  inches,  which  had  been  re- 
moved by  means  of  a  paste  applied  by  a  Cincinnati 
quack,  for  the  removal  of  what  he  called  cancer  at 
the  back  of  the  scalp.  The  skin  had  been  carefully 
examined  and  the  microscope  showed  the  lesions  to 
be  those,  not  of  epithelioma,  but  of  a  pigmentary 
papillary  syphilide.  The  nature  of  the  paste  em- 
ployed for  the  purpose  could  not  be  ascertained.  A 
picture  was  shown  of  the  patient  after  the  extensive 
wound  had  healed,  showing  a  disfiguring  scar. 
Similar  lesions  elsewhere  situated  upon  the  body 
had  promptly  given  way  to  anti-luetic  treatment. 
The  local  agents  usually  employed  included  arsenic, 
zinc,  lime,  and  mineral  acids.  The  paste  advocated 
by  the  reader  contained  arsenic  and  gum  arable, 
with  cocaine  added,  and  ten  per  cent,  of  glycerin ; 
the  latter  also,  it  was  stated,  diminished  pain.  This 
paste  was  left  on  from  twelve  to  thirty-six  hours 
and  usually  one  application  sufficed.  It  seemed  tc 
exert  a  specific  influence  and  had  the  advantage  that 
it  spared  healthy  tissue  and  was  followed  by  prompt 
healing. 

Discussion. — Dr.  Corlett,  of  Cleveland,  said  that 
he  had  employed  electrolysis  almost  exclusively  in 
the  treatment  of  superficial  epithelioma  of  the  skin 
for  the  past  twenty  years.  He  usually  removed  the 
growth  at  one  sitting  under  an  anaesthetic,  and  used 
eighteen  cells.    The  results  were  generally  good. 

Dr.  Zeisler,  of  Chicago,  characterized  all  these 
methods  by  paste  as  unsurgical  and  preferred  the 
knife  in  the  hands  of  a  competent  surgeon,  or 
curettement,  followed  by  the  application  of  full- 
strength  solution  of  nitrate  of  silver. 

Dr.  F'oster,  of  St.  Paul,  said  that  he  had  had  some 
good  results  by  the  use  of  superheated  hot  air,  using 
Frank's  apparatus.  This  had  caused  radical  de- 
struction of  new  growths  with  ideal  results.  He 
used  a  compressed  air  tube,  applied  to  the  apparatus 
which  he  found  to  propel  the  air  more  forcibly  thar 
the  usual  hand  bulb. 

Dr.  Montgomery,  of  California,  said  that  he  nevei 
used  arsenic  weaker  than  fifty,  nor  stronger  thar 
seventy-five  per  cent.  He  also  applied  the  actual 
cautery  and  caustic  potash,  but  expected  never  to 
give  up  arsenic. 

Dr.  Lieberthal,  of  Chicago,  said  that  it  was  essen- 
tial to  cause  as  little  pain  as  possible.  He  thought 
the  X-rays  were  applicable  only  to  smaller  lesions. 

Dr.  Pusey,  on  the  other  hand,  spoke  of  the  great 
extent  of  the  lesion  in  the  case  which  he  had  report- 
ed as  cured  by  X-rays,  and  he  thought  this  mode  of 
treatment  especially  applicable  to  cases  unsuited  to 
operation. 
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Dr.  JJrayton,  of  Indianapolis,  said  that  the  view 
that  arsenic  possessed  a  selective  influence  on  cancer 
tissue  was  wholly  erroneous,  having  no  pathological 
and  no  clinical  support.  He  used  the  sharp  finger- 
nail largely  in  destroying  small  growths,  and  then 
applied  Fowler's  solution. 

Dr.  Allen,  of  New  York,  spoke  warmly  in  favor 
of  arsenical  pastes  and  solutions,  giving  the  tech- 
nique of  his  method.  He  dwelt  upon  the  value  of 
combining  orthoform  with  arsenic,  which  greatly  de- 
creased the  pain  caused  by  the  latter.  He  did  not 
confine  himself  to  any  routine  method,  but  employed 
.'lectrolysis,  the  knife,  and  various  caustics,  some- 
:imes  in  succession,  and  had  used  the  X-rays. 

Dr.  Brayton  doubted  the  sedative  effect  claimed 
'or  orthoform.  and  said  that  the  drug  was  capable  of 
producing  a  dermatitis  of  severe  character. 

Dr.  Heidingsfeld,  in  closing,  said  that  the  bad 
prognosis  mentioned  in  his  paper  was  not  the  result 
of  his  own  experience,  but  was  drawn  from  the  lit- 
erature of  the  subject. 

Syphilis  in  its  Relations  to  Blastomycetic  Der- 
matitis was  the  title  of  a  paper  read  by  Dr.  Anthony, 
of  Chicago.  He  thought  that  many  cases  occurred 
under  the  designation  "tuberculosis  verrucosa  cutis." 
He  referred  to  a  picture  in  Taylor's  recent  work  on 
syphilis,  page  733,  labeled  "late  syphilis,"  which  he 
thought  might  have  been  an  instance  of  blastomy- 
cetic dermatitis  engrafted  upon  syphilis.  We  fre- 
quently saw  vegetations  upon  the  specific  nodules ; 
these  disappeared  under  the  free  use  of  the  iodides. 
If  due  to  pyococci  alone,  they  would  be  of  more  fre- 
quent occurrence.  Clinically,  the  cases  encountered 
.night  resemble  rodent  ulcer  or  the  syphilis  cutanea 
/egetans  of  Kaposi,  which  resembled  in  its  histo- 
pathology  the  common  wart. 

In  all  cases  of  blastomycetic  dermatitis  heretofore 
reported  there  had  been  a  negative  history  of  syphi- 
lis ;  he  thought  that  there  was  little  evidence  that 
blastomyces  were  the  cause  of  the  disease  called 
blastomycetic  dermatitis. 

Discussion. — Dr.  Hyde  and  Dr.  Montgomery,  of 
Chicago,  spoke  of  their  rather  large  series  of  cases 
observed  conjointly.  Dr.  Montogmery  spoke  of  a 
unique  case  of  visceral  lesion  with  recurrent  attacks 
of  pneumonia.  Many  photographs  taken  in  former 
years  and  labeled  as  suspected  syphilis  or  tubercu- 
losis would  now  be  recognized  as  instances  of  blas- 
tomycetic dermatitis. 

Dr.  Zeisler  said  that  he  had  almost  reached  a 
point  where  he  could  regard  the  disease  as  one  sui 
generis. 

Dr.  Brayton  had  seen  three  cases,  and  believed 
he  disease  to  be  a  clinical  entity.    He  had  found, 
inder  cultivation,  that  the  yeast  plants  discovered  in 
esions  produced  different  forms.    There  was  no 
%'ood  explanation  why  these  cases  had  appeared  in 
such  numbers  in  Chicago.    It  might  be  that  there 
were  certain  areas  where  these  yeast  plants  grew 
more  favorably  because  of  local  conditions.  He 
had  without  success  attempted  to  inoculate  his  own 
skin  with  blastomyces.    Complete  local  destruction 
readily  cured  a  given  case. 

Dr.  Herzog,  of  Chicago,  said  that  the  disease  dif- 
fered from  carcinoma  in  the  formation  of  miliary 
abscesses  in  epithelial  plugs ;  giant  cells  also  ap- 
peared, and  it  was  in  the  miliary  abscesses  that  the 
blastomycetes  were  found.    They  formed  no  spores. 


The  aft'ection  might  be  engrafted  upon  either  syphi- 
lis or  tuberculosis,  but  he  doubted  whether  the 
blastomycetes  were  the  true  cause.  He  looked  upon 
the  afl:ection  as  a  symbiosis  and  considered  that  the 
true  micro-organisms  had  not  yet  been  found. 
Botanists  were  not  yet  yeady  to  classify  the  organ- 
isms discovered,  several  of  which  seemed  to  be 
pathogenic. 

Notes  of  a  Case  of  Keratosis  Follicularis  {Psoro- 
spermosis) were  given  by  Dr.  Zeisler,  of  Chicago. 
Twenty  cases  had  been  found  in  the  literature.  Dr. 
White,  of  Boston,  was  the  discoverer  of  the  disease. 
Darier,  of  Paris,  wrote  upon  it  later  in  the  same 
year.  He  recorded  a  unique  case  observed  in  a  boy 
now  twenty-one  years  old,  which  was  first  seen  at 
the  age  of  eight  years ;  after  an  attack  of  measles, 
the  whole  surface  became  covered  and  upon  the 
trunk  the  seborrhceic  lesions  assumed  a  blackish 
hue,  upon  the  limbs  there  were  vegetating  lesions. 
The  patient  was  still  under  treatment.  Attempts 
had  been  made  to  increase  skin  activity  by  pilo- 
carpine. 

E.vtragenital  Chancres  was  the  title  of  a  paper  by 
Dr.  Bulkley,  of  New  York.  He  had  seen  many 
hundreds  of  cases  of  innocent  or  marital  syphilis  and 
about  two  hundred  instances  of  extragenital  chancre. 
He  had  recently  seen  four  accidental  infections  in 
physicians.  It  seemed  to  be  more  common  in  the 
lower  walks  of  life  and  was  usually  not  recognized 
until  there  was  an  eruption.  In  one  of  the  physi- 
cians there  was  paraplegia  and  great  severity  of  the 
symptoms.  Rectal  chancres  were  at  times  acquired 
in  a  strictly  accidental  manner.  The  aim  of  the 
paper  was  to  illustrate  the  fact  that  syphilis  was  not 
always  a  venereal  disease. 

Discussion. — Dr.  Baldwin,  of  Chicago,  had  traced 
infection  in  four  cases  of  dentists.  He  had  found 
that  in  only  one  text-book  used  by  dental  students 
was  the  danger  of  syphilis  of  the  mouth  and  mucous 
patches  pointed  out.  Contrary  to  Dr.  Bulkley's 
view,  he  had  found  most  cases  in  the  better  classes ; 
filth  had  nothing  to  do  with  the  question.  The  ma- 
jority of  the  infections  he  had  thought  due  to  mucous 
patches  and  chancres.  Dentists  should  have  more 
extended  clinical  teachings,  so  that  they  could  recog- 
nize mucous  patches  and  chancres  in  their  patients. 
The  mucous  patch  was  of  much  more  importance, 
since  it  was  more  common  and  most  lasting. 

Dr.  Schmidt,  of  Chicago,  spoke  of  a  chancre  of 
the  lower  lip,  which  formed  an  enormous  protrusion, 
which  only  subsided  under  large  doses  of  the  iodides. 

Dr.  Campbell  had  seen  four  instances  of  chancre 
on  the  tonsil  during  the  past  year,  and  thought  all 
text-books  should  la}'  more  stress  upon  the  secon- 
dary manifestations  coming  early  and  occurring 
first  upon  the  chest  and  about  the  umbilicus,  so  that 
this  could  be  used  as  confirmatory  evidence. 

Dr.  Corlett  had  found  venereal  disease  frequent 
in  dental  students  and  thought  that  as  a  class  they 
should  receive  more  adequate  instruction  in  this 
branch. 

Dr.  Allen  spoke  of  unusual  extragenital  chancres 
and  showed  pictures  of  unusual  forms.  He  related 
instances  in  which  the  initial  lesion  had  been  mis- 
taken for  some  other  disease  and  the  neighboring 
enlarged  glands  excised.  In  one  instance  a  whole 
family  had  been  infected  by  a  child  who  had  con- 
tracted a  chancre  of  the  mouth  from  a  wet  nurse. 
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Dr.  Bulkley,  in  closing,  said  that  physicians 
should  instruct  dentists,  and  he  instanced  what  had 
been  done  in  this  direction  in  New  York  by  lectures, 
clinics,  etc.  He  felt  that  patients  should  keep  away 
from  dentists  so  long-  as  they  were  in  an  infective 
stage. 

Rhinoscleroma. — This  paper,  by  Dr.  Allen,  of 
New  York,  was  illustrated  by  two  cases,  photographs 
and  paintings  of  which  were  shown.  The  patients 
had  been  under  observation  for  a  number  of  years. 
The  disease  was  extremely  rare  in  this  country,  and 
while  of  undoubted  bacillary  origin  seemed  to  pos- 
sess little  or  no  danger  of  transmission.  The  bacilli 
had  been  cultivated.  Both  patients  were  foreign- 
ers, who  had  contracted  the  disease  before  coming 
to  America.  In  one  patient  necrotic  changes  had 
occurred  and  had  produced  decided  deformity  from 
loss  of  tissue. 

The  Election  of  Officers  resulted  as  follows : 
Dr.  Stelwagon,  of  Philadelphia,  was  elected  chair- 
man for  the  ensuing  year,  and  Dr.  Baum,  of  Chicago, 
and  Dr.  Allen,  of  New  York,  were  elected  as  repre- 
sentatives of  the  section  in  the  reorganization 
scheme. 

Section  in  Diseases  of  Children. 

SYMPOSIUM  ON  SCHOOL  HYGIENE. 

{Concluded  from  page  92.) 
Diagnosis  of  the  Backzvard  Child.  By  Dr.  A.  W. 
Wilmarth,  of  Chippewa  Falls,  Wis. — The  term 
backwardness  is  so  vague  that  it  is  very  difficult  to 
formulate  any  definition  that  will  exactly  describe 
the  backward  child.  There  is  really  no  sharp  line 
of  distinction  between  the  normal  and  the  so-called 
backward  child.  No  standard  of  mental  activity 
has  been  fixed  or  can  be  fixed.  A  child  is  not  neces- 
sarily dull  or  backward  because  he  cannot  follow 
the  curriculum  formulated  in  the  schools.  How- 
ever excellent  this  may  be  for  the  average  child, 
there  are  many  boys  who  have  been  classified  as 
dull  ones  who  have  turned  out  to  be  most  successful 
men  afterward.  What  they  may  lack  in  memoriz- 
ing they  perhaps  make  up  in  reasoning  and  acute- 
ness  of  judgment.  The  estimate  of  mental  strength 
must  be  formed  from  the  power  of  attention,  the 
strength  of  memory,  the  efficiency  in  the  method  of 
reasoning  which  comes  to  us  all  instinctively  in  our 
early  days,  and  which  is  known  as  "common  sense." 
On  the  other  hand,  abnormally  slow  perception,  lack 
of  power  to  fix  the  attention,  distorted  judgment, 
feeble  memory,  or  a  decided  lack  of  moral  sense  are 
mental  symptoms  which  should  tend  to  place  the 
subject  in  the  backward  class.  If  the  cultivation 
of  these  powers  does  not  result  in  a  reasonable  time 
on  the  different  methods,  it  indicates,  not  only  a 
backwaru  child,  but  a  feeble  mind.  The  lack  of 
articulate  speech  is  perhaps  the  most  significant 
physical  symptom  indicative  of  lack  of  mental 
growth.  Gait  and  posture  are  of  some  value  when 
taken  in  connection  with  other  symptoms.  In  the 
backward  child,  observations  would  tend  to  show 
that  the  sense  of  touch  and  sensibility  to  pain  are  less 
acute,  which  would  tend  to  indicate  a  lack  of  tone  in 
the  general  nervous  system.  ■  The  family  history 
may  generally  give  some  clue,  as  the  individual  is 
the  sum  total  of  his  ancestral  traits.  The  lack  of 
moral  sense  is  so  radical  a  defect,  when  a  child  will 


persistently  do  evil  and  not  good  in  spite  of  all 
efforts  to  lead  him  into  right  paths  and  right  meth- 
ods of  action  and  thought,  that  one  is  forced  to  re- 
gard it  as  a  perversion  of  mental  development. 

The  first  thing  in  the  development  of  the  child's 
brain  is  the  awakening  of  the  power  of  attention. 
Without  this,  all  attempts  at  education  are  futile. 
Next  come  memory  and  inquisitiveness,  and  on  this 
the  child's  probable  capacity  for  acquiring  informa- 
tion can  be  gauged.  The  will-power  later  exhibits 
itself,  then  the  reasoning  power,  the  value  of  ideas, 
and  respect  for  the  rights  of  others.  A  child  may 
have  a  weak  memory  and  make  a  poor  showing  in 
school,  and  yet  have  acute  reasoning  powers  and 
the  ability  to  make  good  use  of  what  he  does  learn. 
Such  a  child  should  not  be  classed  as  backward. 
Education,  however,  will  not  completely  remove  in 
a  few  years  weaknesses  which  may  have  been  gen- 
erations in  developing. 

Speech  as  a  Factor  in  the  Diagnosis  and  Prognosis 
of  Backzvard ness  in  Children.  By  Dr.  G.  Hudson 
Makuen,  of  Philadelphia. — The  subject  is  an  im- 
portant one  and  it  is  very  necessary  that  there  should 
be  a  definite  and  uniform  nomenclature  in  its  dis- 
cussion. After  defining  the  backward  child,  and 
pointing  out  some  of  the  difficulties  in  the  way  of 
making  a  correct  diagnosis  and  prognosis,  the  au- 
thor enters  into  the  study  of  speech  as  an  aid  in 
backward  children  in  arriving  at  conclusions  with 
reference  to  their  exact  mental  condition.  Speech 
is  a  tool  of  the  mind.  Children  are  dependent  upon 
good  speech  for  the  normal  development  of  their 
faculties. 

It  is  not  possible  to  determine  at  a  glance  the 
backwardness  of  a  child,  but  the  child  must  be  care- 
fully studied  and  analyzed  and  its  psychological 
processes  watched.  The  condition  of  backwardness 
is  not  always  due  to  a  central  lesion,  but  may  be  the 
result  of  arrested  cerebral  development  due  to  some 
abnormality  in  the  structure  of  the  peripheral  or- 
gans. A  common  cause  may  be  some  abnormity  of 
structure  in  the  peripheral  organs  of  speech.  The 
speech  centres  and  the  ideation  centres  are  so  closely 
related  to  each  other  that  any  impairment  of  the  one 
generally  results  in  a  corresponding  impairment  of 
the  other.  The  best  method  of  arriving  at  an  ap- 
proximately correct  prognosis  in  cases  of  backward 
children  is  to  apply  the  speech  test,  or,  in  other 
words,  to  ascertain  by  careful  study  and  experiment 
to  what  extent  the  faculty  of  speech  may  be  im- 
proved. It  will  be  found,  usually,  that  those  who 
are  susceptible  to  training  in  what  may  be  called  the 
refinements  of  speech  are  the  ones  that  give  promise 
of  the  best  results,  and  that  the  possibilities  for  gen- 
eral improvement  will  be  proportional  to  the  capacity 
for  speech  development. 

A  Plea  for  the  Backzvard  Child.  By  Dr.  C.  F. 
Wahrer,  of  Fort  Madison,  Iowa. — The  line  between 
a  normal  and  an  abnormal  child  is  a  little  hazy,  and 
many  a  child  a  little  backward  in  his  studies  has 
been  condemned  as  a  dunce,  or  even  as  a  defective, 
by  the  hasty  observer,  and  the  fallacy  is  due  to  con- 
trasting him  with  the  very  bright,  or  so-called  for- 
ward, child.  If  the  child  is  unusually  observant 
and  has  a  good  memory  and  power  of  expression  it 
is  called  bright,  or  even  precocious,  and  in  compari- 
son all  other  children  seen  more  or  less  dull.  The 
very  bright  child  is  taken  as  a  standard  of  compari- 
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son  instead  of  the  medium  child.  There  is  often 
nothing  the  matter  with  the  child  who  is  considered 
slow.  His  powers  are  latent,  and  may  be  really  de- 
veloping in  a  different  direction  from  the  course  ex- 
pected. The  mistake  may  be  made  of  rating  high 
the  child  with  good  memory,  but  of  ephemeral  men- 
tal development,  and  giving  a  low  estimate  for  the 
duller,  slow  pupil  whose  powers  though  latent,  yet, 
when  made  manifest,  show  the  strong  and  unswerv- 
ing intellect  of  a  perfectly  balanced  mind.  In- 
stances are  cited  of  Shakespeare,  ]\Iilton,  Sir  Walter 
Scott,  Edison,  Peter  Cooper,  and  many  others,  who 
were  proclaimed  stupid,  dull,  and  hopeless  dunces 
during  their  early  school  days.  The  ordinary 
"tests"  and  curricula  of  the  schools  are  not  calcu- 
lated to  develop  the  mind,  but  only  to  show  what  can 
be  accomplished  with  a  good  memory.  Where  are 
the  bright  boys  and  girls  who  were  such  splendid 
reciters  and  stood  at  the  head  of  the  classes,  furnish- 
ing the  valedictorians  and  salutatorians  ?  Do  they 
become  the  President,  judge,  bishop,  or  eminent 
man  of  science  ?  No,  they  do  not.  It  is  the  steady 
light  of  the  persevering  man,  working  out  his  own 
evolutions  and  developing  its  own  processes  of  rea- 
soning. Thus,  it  is  not  how  early,  but  how  well,  a 
given  person  develops,  and  how  effctive  are  the  re- 
sults of  his  development. 

Some  Considerations  Regarding  the  Hygiene  of 
Early  School  Life.  By  Dr.  J.  Noer,  of  Stoughton, 
Wis. — Children  work  too  much,  too  soon,  and 
badly,  that  is  to  say  under  unfavorable  hygienic 
surroundings.  We  are  reminded  of  the  long  list  of 
studies,  the  rushing  through  of  courses,  the  long 
duration  of  hours,  and  the  useless  studies,  the 
method  of  teaching  unscientific  in  its  disregard  of 
the  laws  of  physiology  and  purely  in  favor  of  psy- 
chology, and  the  evil  of  home  tasks,  which  rob  the 
children  of  their  short  periods  of  recreation.  The 
fact  that  mental  and  physical  abnormities  exist  in 
school  children  must  be  realized,  and  also  that  these 
abnormities  are  always  aggravated,  if  not  indeed 
produced,  by  pedantic  and  pseudo-educational  meth- 
ods of  teaching.  It  is  eminently  proper  for  the  phy- 
sician to  interefere  in  matters  relating  to  school 
hygiene.  The  protests  of  medical  men  may  be  sum- 
marized as  follows :  There  is  no  evidence  by-  which 
educational  values  may  be  determined,  except 
through  the  study  of  material  manifestations  trans- 
mitted through  the  nervous  system.  Education  pro- 
duces nothing  new  in  the  child.  It  simply  unfolds 
and  brings  into  intelligible  activity  the  latent  forces 
in  the  nervous  system.  One  of  the  most  important 
prerequisites  for  a  good  education  is  good  nutrition. 
Vigorous  intellectual  activity  is  possible  only 
through  the  medium  of  brain  cells  that  are  well 
nourished  and  physiologically  active.  All  methods, 
therefore,  which  ignore  the  physical  development 
are  faulty  and  open  to  criticism.  There  is  such  a 
variability  in  individuals  that  it  becomes  absurd  to 
attempt  to  lay  out  a  uniform  system  of  training  and 
education  applicable  to  all  alike.  The  early  discov- 
ery of  the  dull,  the  backward,  and  the  defective 
child,  and  their  seggregation  for  special  training,  is 
one  of  the  problems  of  public  importance  in  school 
life.  The  child  is  an  exceedingly  immature  and 
delicate  animal  undergoing  important  developmen- 
tal changes.  His  delicate  tissues  and  plastic  nerve 
cells  are  easily  warped  and  injured  by  long-con- 


tinued mental  and  physical  efforts,  and,  for  this  rea- 
son, children  are  often  injured  by  injudicious  school- 
work.  Cases  of  this  sort  are  of  common  occur- 
rence. These  abnormal  consecjuences  can  and  must 
be  prevented,  and  the  child's  intellectual  develop- 
ment must  be  allowed  to  proceed  without  detriment 
or  hindrance. 

Discussion. — Dr.  Work  thought  that  the  cry  that 
came  up  from  all  parts  of  the  country  proved  that 
there  was  something  radically  wrong  with  the 
school  system,  and  it  was  not  confined  to  any  one 
locality.  The  classification  of  scholars  should  be 
according  to  their  intellect,  and  schools  fitted  to 
their  needs  should  be  selected  for  children.  He  was 
particularly  impressed  with  some  of  the  facts 
brought  out  in  Dr.  Darnall's  paper  with  regard  to 
the  close-fitting  and  often  unhygienic  dress  of  the 
girl.  The  two  important  factors  in  all  dress  were 
equal  pressure  and  equal  warmth.  Another  most 
important  factor  was  the  food  of  the  child,  which 
often  was  badly  and  carelessly  prepared.  Regular 
habits  should  be  taught  the  child  with  regard  to 
baths,  elimination,  eating,  etc.  Every  child  should 
be  taught  what  the  organs  of  the  body  were,  and 
for  what  purpose  they  were  intended,  how  they 
should  be  taken  care  of,  and  how  they  might  be  in- 
jured. If  a  child  went  to  school  without  a  proper 
evacuation  of  the  bowels  or  bladder,  he  could  not 
study  properly.  His  intellect  was  dull  and  clouded. 
If  a  child  did  not  have  plenty  of  water  to  drink,  his 
mind  would  be  more  or  less  affected  from  the  lack 
of  it.  The  greatest  trouble  in  most  of  the  schools 
was  not  so  much  with  the  school  as  with  the  child. 
It  was  because  we  had  not  got  trained  mothers  who 
understood  these  things  themselves,  to  teach  the 
child  at  home.  The  duty  of  the  profession  was  to 
educate  the  mothers  of  the  community  how  to  take 
care  of  the  health  of  their  school  children. 

Dr.  A.  W.  Wilmarth  referred  to  the  importance 
of  special  training  for  the  backward  child  and  the 
work  that  might  be  done  by  schools  set  apart  espe- 
cially for  this  purpose.  Such  a  school  had  been  pro- 
vided in  Philadelphia  and  in  a  few  other  localities. 

Dr.  Learned  thought  that  the  highest  ideals  of 
devlopment  might  be  arrived  at  by  plenty  of  outdoor 
exercise  and  good  air,  and  plenty  of  sleep.  It  was 
a  mistake  to  start  the  children  to  school  so  early,  and 
to  begin  to  burden  their  little  minds,  pushing  them 
alwa}'s  to  an  extreme  and  keeping  them  on  a  ten- 
sion. The  child  would  learn  faster  and  more  thor- 
oughly, and  really  make  more  progress  in  the  long 
run,  if  he  were  not  started  to  school  until  he  was 
eight  or  nine  years  of  age  at  least.  The  child's 
brain  was  fatigued  and  stunted  by  overwork  when 
he  was  started  so  early. 

Election  of  Officers. — The  officers  elected  for  the 
ensuing  year  were:  President,  Dr.  H.  M.  McClan- 
nahan,  of  Omaha,  Neb.,  and  secretary,  Dr.  Frank  X. 
Wales,  of  Chicago.  The  section  chose  as  its  two 
delegates  Dr.  A.  C.  Cotton  and  Dr.  Samuel  W. 
Kelley. 

Report  of  a  Special  Committee. — A  committee 
consisting  of  Dr.  Victor  C.  Vaughan,  Dr.  Charles 
Douglass,  and  Dr.  John  C.  Cook,  was  appointed  to 
investigate  certain  charges  against  Dr.  Edwin 
Rosenthal,  who,  it  was  asserted,  had  used  his  ofificial 
position  for  advertising  certain  products.  The  re- 
port of  the  committee  was  as  follows  : 
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Mr.  Chairman  and  Members  of  the  Section. 

Gcntloncn:  Your  committee  appointed  for  the 
purpose  of  deciding  whether  or  not  Dr.  Edwin 
Rosenthal,  chairman  of  this  section  in  1900,  used 
his  official  position  for  the  purpose  of  advertising 
the  products  of  a  certain  drug  firm,  begs  leave  to 
submit  the  following  brief  statement  of  the  facts 
presented  in  the  case,  and  of  the  findings  determined 
upon. 

Dr.  Rosenthal's  address,  as  chairman  of  this  sec- 
tion in  1900,  contained  a  statement  of  the  results  ob- 
tained by  the  antitoxine  treatment  of  diphtheria. 
In  this  statement,  he  reported  325  cases  treated  with 
the  antitoxine  of  one  manufacturer,  and  less  than 
900  cases  treated  with  the  products  of  all  other 
manufacturers,  and  the  results  seemed  to  show  the 
superiority  of  the  product  of  the  firm  that  furnished 
the  lowest  number  of  cases.  This  firm  has  used 
Dr.  Rosenthal's  address  widely  for  advertising  pur- 
poses. Dr.  Rosenthal  assures  us  that  this  use  of  his 
paper  was  not  only  without  his  consent,  but  that  the 
firm  have  continued  this  use  of  his  address  after 
receiving  a  protest  from  him.  Your  committee 
ofifers  the  following  findings,  which  are  respectfully 
submitted  to  the  section  : 

1.  That  the  conclusions  stated  in  Dr.  Rosenthal's 
paper,  being  founded  upon  cases  so  unequal  in  num- 
bers, are  wholly  without  value  in  showing  the  rela- 
tive merits  of  the  products  of  the  different  manufac- 
turers. 

2.  That  Dr.  Rosenthal,  as  chairman  of  this  section, 
did  use  his  official  position  to  advertise  a  certain 
firm  of  manufacturers  of  antitoxine.  Whether  this 
improper  use  of  his  official  position  was  intentional 
or  unintentional,  we  cannot  decide  from  the  evidence 
before  us. 

3.  That  this  section  will  look  with  disfavor  upon 
any  firm  of  manufacturing  chemists  which  uses  for 
advertising  purposes  any  paper,  parts  of  papers,  or 
statements  written  or  verbally  made  by  any  member 
of  this  section  in  its  proceedings.  Respectfully 
submitted, 

Victor  C.  Vaughan, 
Charles  Douglass, 
John  C.  Cook. 


Section  in  Obstetrics  and  Diseases  of  Women. 

{Concluded  from  page  pj.) 
The  Increasing  Sterility  of  American  Women. 
By  Dr.  George  J.  Engelmann. — This  investigation 
is  based  upon  numbers  which  may  seem  too  small  to 
admit  of  deductions  as  to  conditions  existing 
throughout  a  great  country,  but  I  feel  justified  in 
doing  so,  as  the  data  are  exact  and  cases  are  care- 
fully sifted,  and,  in  addition,  many  details  are  cor- 
roborated to  a  decimal  by  independent  observers  in 
far  distant  points  ;  by  Dr.  Wilbur,  in  the  census  of 
Michigan,  and  Dr.  Abbott  and  Dr.  Kuszynsky,  in 
that  of  ^lassachusetts ;  by  the  careful  observations 
of  Dr.  Chadwick  in  Boston,  and  for  the  eighteenth 
century  by  town  records  from  Massachusetts  com- 
munities. Certain  data  are  taken  from  each,  as  no 
one  investigation  covers  all  the  points  I  have  de- 
veloped, and  some  have  never  before  been  presented, 
so  that  no  record  for  comparison  exists ;  all  are  indi- 
rectly corroborated  by  correlated  facts.  Whatever 
view  may  be  thought  of  the  results  obtained,  the 


data  presented  certainly  suffice  to  indicate  the  im- 
perative need  for  further  and  more  extended  in- 
vestigation in  this  direction. 

The  sterility  of  woman  has  increased  hand  in 
hand  with  the  much-discussed  decrease  of  fecundity, 
everywhere  to  some  extent,  but  in  the  United  States 
to  an  excessive  degree,  as  fecundity  has  diminished 
more  rapidly  than  in  other  countries.  From  a 
sterility  of  two  per  cent,  in  the  eighteenth  century, 
and  a  fecundity  of  five  children  to  the  marriage 
(conditions  better  than  those  obtaining  in  any  other 
country  and  such  as  led  to  the  Malthusian  theory  of 
super-fecundation,  the  fear  of  overpopulating  of  the 
earth's  surface),  after  a  lapse  of  one  century,  from 
first  we  have  passed  to  last,  and  the  other  extreme  is 
now  presented ;  sterility  greater,  and  fecundity  less 
than  that  of  the  woman  of  any  other  nation,  tmless 
it  be  France,  who  for  this  reason  must  yield  her 
proud  position  of  one-time  supremacy  and  retro- 
grade to  the  rank  of  a  second-class  power. 

Among  the  laboring  class  in  St.  Louis,  21  per 
cent,  of  all  marriages  are  sterile,  24  per  cent,  among 
the  higher  classes,  but  of  foreigners,  only  17  per 
cent. ;  throughout  the  State  of  Massachusetts,  Amer- 
icans 20.2  per  cent.,  foreigners*i3.3  per  cent.,  and  in 
the  city  of  Boston  nearly  25  per  cent.  Among  the 
laboring  class,  American-born,  the  fecundity  in  the 
eighteenth  century,  five  children  to  all  marriages,  at 
the  beginning  of  the  nineteenth  century  4.5,  is  now 
and  was  at  the  end  of  that  century  1.8  to  2.1  ;  in 
Missouri  2.1,  in  INIichigan  1.8,  in  Boston  1.8,  some- 
what more  among  American-born  of  foreign  parent- 
age, while  it  is  much  more  among  foreigners — e.  g., 
the  Irish,  in  St.  Louis  4,  in  Boston  3.5,  in  Michi- 
gan 5  ;  the  Germans,  in  St.  Louis  3.4,  in  Michigan  6, 
and  in  Massachusetts,  for  all  foreigners,  4.9  children 
to  the  marriage.  Fecundity  is  somewhat  less  among 
the  native  Americans,  also  among  the  higher  classes, 
least  of  all  among  college  graduates,  1.6  children  to 
the  married  couple;  in  England  1.5,  while  for  the 
population  at  large  it  is  4.2. 

I  have  called  attention  to  the  frequency  of  mis- 
carriage and  divorce  as  concomitants  and  causes  of 
sterility,  mainly  to  emphasize  that  barrenness  is  not 
altogether  due  to  physical  causes,  to  pelvic  disease 
amenable  to  local  treatment,  and  that  sterility  is  but 
too  often  artificially  produced,  the  result  of  moral 
causes  or  the  sequence  to  intentional  miscarriage 
and  the  methods  which  precede  it,  the  prevention  of 
conception,  both  of  which  competent  investigators 
have  shown  to  be  far  too  frequent.  Divorce  in 
Canada  shows  i  to  63,000  marriages :  in  England, 
I  to  11,600;  in  Germany,  i  to  13,000;  in  France,  i 
to  12,500 ;  in  all  the  L'nited  States,  i  to  185  ;  in  i\Ias- 
sachusetts,  i  to  13.8,  and  Rhode  Island,  i  to  8.2 
marriages. 

Miscarriages  are  found  in  the  proportion  of  i  to 
2.8  labors  at  term  among  Americans;  while  i  to  5.5 
is  the  usually  accepted  standard.  Among  Ameri- 
cans of  American  parentage,  the  frequency  is  some- 
what greater,  i  to  2.7  ;  among  American-born  of  for- 
eign parentage  somewhat  less,  both  in  St.  Louis  and 
Boston  ;  I  to  3  among  jiegroes,  worse 

There  is  an  absolute  and  primary  barrenness  due 
to  utero-ovarian  disease,  mainly  to  atresia,  gonor- 
rhoea, and  to  endometritis,  with  acrid  discharge  de- 
structive to  the  spermatozooids ;  this  is  here  for  the 
first  time  clearly  distinguished  from  relative,  or  sec- 
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ondary,  sterility — c,  conception  and  miscarriage. 
This  primary  sterility  is  much  less  frequent,  12  per 
cent,  among  Americans,  from  10  per  cent,  to  11  per 
cent,  among  foreigners,  which  means  relative  steril- 
ity for  Americans  9  to  12  per  cent.,  for  foreigners 
3  to  6  per  cent,  showing  that  among  American-born 
there  is  a  much  greater  proportion  of  sterility,  of 
childlessness  due  to  abortion ;  this  may  be  due  to 
disease  or  to  traumatism,  more  often  accidental,  au- 
thorities say,  for  not  much  of  the  barrenness  of 
woman  is  intentional.  All  sterility  was,  in  the 
American  colonies,  2  per  cent. ;  in  parts  of  Russia 
it  is  to-day  2.8  per  cent. ;  in  Norway,  2.5  per  cent. ; 
hence,  primary  barrenness  can  certainly,  in  this 
country,  not  exceed  8  per  cent. — my  records  show  9 
per  cent. — 8  per  cent,  of  20-23  per  cent,  of  the  child- 
less. Even  in  absolutely  primarily  barren  mar- 
riages sterility  is  once  in  four  or  five  cases  due  to  the 
male,  showing  that  absolute  sterility  in  woman  is 
not  common ;  and  that  sterility  is  not  mainly  due  to 
utero-ovarian  disease  is  evident  from  its  rapid  in- 
crease, hand  in  hand  with  the  astounding  progress 
of  gynaecological  science,  which,  we  have  every  rea- 
son to  believe,  would  reduce  the  number  of  childless 
women  to  a  minimum  were  sterility  referable  to  tan- 
gible physical  causes. 

Sterility  is  a  sad  affliction  for  the  innocent  suf- 
ferer, and  for  her  our  best  efforts  must  be  exerted ; 
but  if  so  rarely  due  to  pelvic  malformation  and  dis- 
ease, why  do  I  present  these  thoughts  to  the  gynae- 
cological section  of  a  medical  society?  It  is  be- 
cause we  must  seek  to  stay  the  progress  of  this  ab- 
normal state — because  men  and  women  are  in  ignor- 
ance of  the  suffering  prone  to  follow  wilful  and  self- 
inflicted  sterility ;  and  it  is  this  subject  which  claims 
a  prominent  chapter  in  the  gynaecology  of  the  future 
— preventive  gynaecology. 

The  death  rate  of  nations  has  steadily  decreased 
in  the  last  decade  by  the  development  of  preventive 
medicine,  and  so  may  sterility  decrease  and  birth- 
rate increase  with  the  progress  of  preventive  gynae- 
cology. 

C cesarean  Section  as  a  Method  of  Treatment  for 
Placenta  Previa.  By  Dr.  W.  J.  Gillette,  of  Toledo, 
Ohio. — The  author  said  that  the  mortality  for 
mothers  by  the  improved  methods  of  Braxton  Hicks, 
version  and  forceps,  etc.,  during  recent  years,  had 
been  lowered  generally  from  twenty-five  or  thirty 
per  cent,  to  about  fifteen  and  a  half  per  cent. ;  for 
placenta  praevia  centralis,  the  maternal  mortality 
had  been  reduced  from  forty  or  fifty  per  cent,  to 
twenty-two  and  a  half  per  cent,  but  the  mortality 
for  children  yet  remained  at  fifty  per  cent.,  accord- 
ing to  statistics  gathered  by  the  author.  Seven  cases 
of  placenta  prasvia  so  far  operated  on  by  the  classical 
section  were  successful  in  three  instances,  and  two 
by  the  Porro-Caesarean  section  (one  of  which  was 
done  by  the  author),  were  both  entirely  successful. 
Porro-Caesarean  section  was  recommended  by  the 
author  in  cases  where  the  uterus  would  not  properly 
contract,  for  otherwise  there  was  likelihood  of  fur- 
ther haemorrhage,  sepsis,  and  shock.  Classical  sec- 
tion was  recommended  when  the  patient  had  not  lost 
much  blood  and  was  able  to  withstand  a  prolonged 
operation.  The  first  classical  Caesarean  section  was 
done  by  Bernays,  of  St.  Louis ;  the  first  successful 
Porro-Caesarean  section  for  placenta  praevia  was 
done  by  Lawson  Tait ;  the  second,  by  the  author. 


So  far,  Caesarean  section  had  only  been  regarded 
as  an  emergency  procedure,  fhe  profession  must 
recognize  that  in  a  certain  class  of  cases  Caesarean 
section  was  demanded,  and  that  it  would  reduce  the 
foetal  mortality  from  fifty  per  cent,  to  at  most  ten 
per  cent,  without  increase  of  danger  to  the  mother 
over  that  at  present  incurred  by  the  methods  now  i 
use. 

The  Practice  of  Obstetrics  as  it  Is  and  as  it  Shoul 
Be— Dr.  Gustave  E.  Zinke,  of  Cincinnati,  said  that 
physicians  and  surgeons,  whether  obstetricians  or 
not,  who  had  carefully  studied  the  character  of  pres- 
ent obstetrical  methods,  were  unanimous  in  the  opin- 
ion that  such  methods  were  not  what  they  should 
be  for  mother,  child,  or  physician.  Some  sources  of 
the  dissatisfaction  were  too  little  recompense,  and 
objection  to  midwives.  What  was  the  remedy? 
The  writer  believed  that  it  was  not  the  question  of 
time,  pay,  or  midwives,  but,  rather,  how  and  where 
could  the  best  results  be  obtained  ?  The  practitioner 
migh  be  well  versed  in  the  theory  and  practice  of 
obstetrics,  both  in  simple  and  instrumental  cases, 
but  it  was  of  no  avail,  unless  asepsis  and  antisepsis 
could  be  properly  carried  out,  whatever  the  sur- 
roundings. He  compared  the  difficulties  of  delivery 
of  women  at  their  homes  and  in  lying-in  hospitals, 
showing  the  greater  advantages  to  both  women  and 
physician,  by  delivering  in  the  hospital.  The  most 
humble,  but  well-prepared  and  properly  conducted, 
maternity  hospital  was  far  superior  to  the  most 
luxuriously  furnished  and  mostly  favorably  situ- 
ated home  even  if  provided  with  all  modern  sanitary 
arrangements.  He  divided  the  population  into  two 
classes,  the  wealthy,  the  middle  class,  and  the  poor, 
and  gave  reasons  why  each  class  would  be  better 
off  in  the  maternity  hospital  than  at  their  homes. 
The  wealthy,  who  could  command  a  skilled  ob- 
stetrician and  nurse  and  all  conveniences  occasioned 
an  immense  amount  of  care  to  the  physician  to  pro- 
vide the  necessities  for  an  aseptic  labor,  and  even 
then  he  could  not  equal  the  facilities  of  the  hospital. 
Patients  were  apt  to  think  modern  methods  too 
troublesome  and  expensive,  when  they  saw  so  many 
women  pass  through  confinements  with  apparent 
safety  without  all  these  arrangements ;  furthermore, 
since,  in  spite  of  such  preparation,  there  was  an  oc- 
casional loss  of  mother  or  child,  even  by  most  skil- 
ful men. 

Of  the  middle  class,  nearly  the  same  might  be 
said ;  with  poorer  preparations  and  surroundings 
perfect  asepsis  could  not  be  obtained,  remuneration 
was  smaller,  and  responsibility  greater. 

The  third  class  were  worse  than  the  two  preced- 
ing ;  with  bad  surroundings  and  lack  of  skilled  nurs- 
ing, it  was  a  wonder  that  any  of  the  mothers  escaped 
the  dangers  surrounding  them.  Of  late  years,  in 
the  larger  cities,  obstetrical  clinics  had  somewhat 
improved  their  condition. 

The  best  evidence  that  the  practice  of  obstetrics 
was  not  what  it  ought  to  be  lay  in  the  fact  that  we 
had  not  a  single  specialist  in  this  anywhere.  Why? 
Lack  of  proper  remuneration,  the  severity  and  re- 
sponsibility associated  with  unmerited  blame,  unjust 
criticism,  injury  to  health,  etc.,  were  some  of  the 
reasons  why  the  present  methods  of  private  practice 
of  midwifery  were  unsatisfactory.  The  argument 
against  the  maternity  hospital,  that  there  was  a 
greater   danger  of   sepsis   in   hospitals   than  at 
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lionie,  was  not  true  of  the  modern  maternity  hos- 
pital. The  argument  of  woman's  love  for  home 
was  only  a  sentiment,  but  when  she  understood  that 
the  hospital  was  the  safest  place  for  her,  she  would 
seek  it  of  her  own  accord.  Hospitals  had  become 
popular  for  capital  operations,  because  the  results 
were  better  than  in  operations  formerly  done  at 
home.  Should  not  childbirth  be  considered  a  capi- 
tal operation  ?  Who  knew  what  would  be  the  re- 
sults in  any  such  case  ;  if  there  were  complications 
where  could  we  meet  them  with  so  much  success  as 
in  a  specially  equipped  maternity  hospital?  The 
simple  abdominal  section  had  less  danger  for  the 
patient  than  a  normal  case  of  labor,  yet  the  abdomi- 
nal surgeon  operated  at  the  hospital.  Then  why 
should  a  labor  case  not  have  the  same  opportunity? 
Some  doctors  objected  to  the  hospital  for  fear  of  los- 
ing patronage  and  on  conservative  grounds.  These 
prejudices  could  be,  and  nnist  be,  overcome.  The 
author  stated  that  where  he  had  delivered  the  wives 
iif  prominent  citizens  and  professional  brethren,  the 
difference  between  home  and  hospital  was  keenly 
appreciated  and  the  verdict  invariably  in  favor  of 
the  hospital.  The  family  physician  would  not  suffer 
by  the  hospital,  as  he  could  have  full  charge  of  his 
own  cases.  Patients  might  choose  their  own  physi- 
cian, who  sustained  the  same  relation  to  his  patient ; 
his  work  was  made  easier,  safer,  and  more  satisfac- 
tory;  he  need  no  longer  trouble  himself  with  minor 
details,  and  the  help  he  might  want  was  there  and 
well  trained.  All  instruments,  dressings,  etc.,  would 
be  ready  for  his  use.  He  had  only  to  look  to  his  own 
aseptic  condition,  and  he  was  ready  for  work.  His 
results  would  be  better  and  the  work  more  agreeable 
than  when  the  patient  was  delivered  at  home.  The 
maternity  hospital  was  the  remedy  for  the  better- 
ment of  the  practice  of  obstetrics.  Where  it  did  not 
exist,  the  practice  must  be  carried  on  as  in  the  past. 


fetters  to  the  d'tiitor. 


THE  TREATMENT  OF  THE  MORPHINE 
HABIT. 

529  Hampshire  Street, 
QuiNCY,  III.,  June  23,  1901. 

To  the  Editor  of  the  Nciv  York  Medical  Journal: 

Sir  :  I  should  be  glad  if  some  subscriber  who  has 
had  experience  in  the  treatment  of  the  morphine 
habit  of  many  years'  standing  would  describe  his 
method  of  treating  the  condition. 

IsA.\c  S.  Lee,  M.  D. 
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Manual  of  Diseases  of  the  Ear.  including  those  of 
the  Nose  and  Throat  in  Relation  to  the  Ear. 
For  the  Use  of  Students  and  Practitioners  of 
Medicine.  By  Thomas  Barr,  M.  D.,  Lecturer 
on  Diseases  of  the  Ear,  Glasgow  University, 
etc.  Third  Edition,  Revised  and  partially  Re- 
written. With  236  Illustrations.  Glasgow : 
James  Maclehose  &  Sons,  1901.  Pp.  xxiii- 
429.    [Price,  $4.] 

The  clear  and  concise  language  which  charac- 
terizes Dr.  Barr's  writings  make  it  a  pleasure  to 
read  this  work,  a  fact  which  has  no  doubt  aided 


in  the  favorable  reception  accorded  to  it  in  the 
past.  Some  parts  of  the  book  have  been  rewrit- 
ten, but  the  most  important  changes  have  been 
made  in  the  chapters  devoted  to  the  conse- 
cjuences  of  purulent  diseases  of  the  middle  ear 
and  to  their  operative  treatment.  The  material 
in  the  sixty-four  pages  occupied  by  these  chap- 
ters is  not  by  any  means  all  new,  but  the  author 
has  indicated,  without  much  direct  reference  to 
contemporaneous  literature,  the  modern  advance 
in  the  treatment  of  these  conditions.  The  brief 
historical  sketch  at  the  beginning  of  the  chapter 
on  Operative  Treatment  impresses  the  reader 
profoundly  that  the  great  advance  in  this  branch 
of  surgery  during  the  past  twenty  years  has  been 
almost  wholly  made  by  English  and  Scotch  sur- 
geons, an  impression  which  is  probably  due  to 
the  fact  that  the  few  references  made  are  almost 
exclusively  to  certain  surgeons  of  the  United 
Kingdom.  Professor  Macewen  may  very  prop- 
erly be  considered  the  originator  of  the  modern 
operative  treatment  of  cerebral  and  cerebellar 
abscesses,  and  Mr.  Lane  was  the  first  surgeon 
successfully  to  remove  a  septic  thrombus  from 
the  lateral  sinus ;  but  while  these  pioneers  should 
receive  their  full  credit,  the  labors  of  surgeons 
who  have  rendered  their  technics  more  nearly 
perfect  are  deserving  of  recognition.  The  most 
serious  criticism  on  this  chapter  is  that  the  space 
granted  it  is  too  small,  for  if  the  improvements  in 
technics  which  have  been  lately  developed  had 
been  given  in  greater  detail  the  work  would  have 
been  rendered  much  more  valuable.  As  a  whole, 
this  work  is  an  excellent,  masterly  productioa 
which  calls  for  warm  commendation. 


food  and  the  Principles  of  Dietetics.    By  Roii-- 
ERT  HuTCiiixsoN,  M.  D.,  Edin.,  M.  R.  C.  P.,  As- 
sistant Physician  to  the  London  Hospital,  etc. 
With   Plates   and   Diagrams.    Pp.  xviii-548. 
New  York :  William  Wood  &  Company,  1900. 
This  volume  contains  much  that  should  inter- 
est the  practitioner  of  medicine  who  wishes  tc 
know  how  and  why  to  feed  his  patients.  Th« 
early  part  of  the  work  deals  with  the  analysis  ol 
the  various  articles  of  diet  ordinarily  employed 
and  with  the  chemistry  of  these  foods.    In  the 
later  chapters  the  author  takes  up  the  subject  of 
cooking,  the  principles  of  artificial  feeding  in  infancy 
and  childhood,  and  feeding  in  disease.    While  his 
principles  of  diet  in  disease  are  those  universally  ac- 
cepted and  taught,  they  are  treated  in  a  most 
thorough  and  convincing  manner.    On  the  sub- 
ject of  infant  feeding,  the  author  does  not  agree 
with  other  writers,  but  his  conclusions  are  most 
logically  reached.    The  methods  of  artificial  and 
forced  feeding  in  disease  are  thoroughly  de- 
scribed.   The  book  is  worthy  of  a  place  in  the 
physician's  library,  and,  what  is  more,  is  worthy 
of  being  read  and  studied. 


Aphorisms,  Definitions,  Rejections,  and  Para- 
do.ves,  Medical,  Surgical,  and  Dietetic.  By  A. 
Rabagliati,  M.  a.,  ]\I.  D.,  F.  R.  C.  S.  Ed.,  Con- 
sulting Surgeon,  Bradford  Children's  Hospital, 
etc.  New  York:  William  Wood  &  Company, 
1 90 1.    Pp.  xiv-291. 

In  this  philosophic  plea  for  the  simplification 
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medicine  the  author  urges  strictness  of  ac- 
curate observation,  the  exercise  of  painstaking 
judgment,  and  the  careful  collation  of  the  facts  of 
observation  before  rendering  an  opinion.  He 
believes  that  a  true  philosophy  of  medicine  and 
surgery  may  be  created  through  the  knowledge 
of  the  circulation  of  the  blood  and  fluids  of  the 
body,  and  that  this  knowledge  depends  on  that 
of  the  relations  of  the  body  to  food,  air,  and  exer- 
cise. There  are  552  aphorisms,  some  of  which 
afford  interesting  reading. 


BOOKS,  ETC.,  RECEIVED. 

Principes  du  diagnostic  gynecologique.  Par  le  Docteur 
G.  Fraisse.  Livre  I.  Avec  figures  dans  le  texte.  Paris : 
Felix  Alcan,  1901.    Pp.  iv-348. 

Das  Wachstum  iind  die  Verbreitungswege  des  Magen- 
carcinoms  vom  anatomischen  imd  klinischen  Standpunkt. 
Von  Dr.  med.  Robert  Bornnann,  I.  Assistenten  am  Pathol. - 
anatomischen  Institut.  Mit  16  Tafeln  und  21  Abbildungen 
im  Texte.    Jena:  Gustav  Fischer,  1901.    Pp.  376. 

Transactions  of  the  American  Association  of  Obstetricians 
ind  Gynaecologists.    For  the  Year,  1900.    Volume  XIIL 

Practical  Surgery  for  the  General  Practitioner.  By 
Nicholas  Senn,  M.  D..  Ph.D..  LL.D.,  Professor  of  Surgery, 
Rush  Medical  College,  in  affiliation  with  the  University  of 
Chicago,  etc.  With  650  Illustrations,  many  of  them  in  Col- 
ors. Philadelphia  and  London  :  W.  B.  Saunders  &  Com- 
pany, 1901.    Pp.  9  to  1133.    (Price,  $6.) 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas.  Specialist  for 
Gastro-intestinal  Diseases  in  Berlin.  Authorized  Transla- 
tion from  the  First  German  Edition,  with  Special  Additions 
by  Seymour  Basch.  M.  D.,  New  York  City.  With  Forty- 
seven  Illustrations.  New  York:  D.  Appleton  &  Company, 
1 901.  Pp.  xii-562. 

The  Hygiene  of  Transmissible  Diseases.  Their  Causa- 
tion. Modes  of  Dissemination,  and  Methods  of  Prevention. 
By  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene  and  Bac- 
teriology, and  Director  of  the  Laboratory  of  Hygiene,  Uni- 
versity of  Pennsylvania.  Second  Edition,  Revised  and  En- 
larged. With  46  Illustrations  and  20  Charts.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company,  1901.  Pp.  15 
to  350. 

Essentials  of  Refraction  and  of  Diseases  of  the  Eye. 
With  a  Consideration  of  Ocular  Injuries  and  the  Ocular 
Symptoms  of  General  Diseases.  By  Edward  Jackson, 
A.  M.,  M.  D.,  Emeritus  Professor  of  Diseases  of  the  Eye 
in  the  Philadelphia  Polyclinic,  etc.  Third  Edition,  Re- 
vised and  Enlarged.  With  82  Illustrations.  Philadelphia 
and  London  :  W.  B.  Saunders  &  Company,  1901.  Pp.  5 
:o  261. 

Beitriige  zur  Frage  fiber  die  Behandlung  der  entziind- 
lichen  Erkrankungen  der  Gebarnnitter-Adnexe  mit  dem 
galvanischen  und  dem  faradischen  Strome.  Von  Dr.  med. 
Johann  Kalabin.  Pri\at-Docent  fiir  Gynakologie  an  der 
Kaiserlichen  Universitat,  etc.  Mit  3  Ab'bildunge  im  Texte. 
Jena:  Gustav  Fischer,  1901.    Pp.  x-230. 

La  cura  del  Tubercolotico  Polmonare  nel  Sanatorio  con- 
siderata  anche  come  questione  sociale.  Con  185  Figure  in- 
tercalate el  Tavola  fuori  testo.  Professor  Vincenzo  Coz- 
zolino.  della  R.  Universita  di  Napoli.  Torino:  Rosenberg 
&  Sellier,  1901.    Pp.  xx-630. 

Proceedings  of  the  Ninth  Annual  Meeting  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States,  held  in 
New  York  City,  May  31,  June  i,  and  2,  1900. 



An  Ambulance  Struck  by  a  Car. — One  of  the 

electric  aml)ulances  attached  to  the  New  York 
Hospital  was  struck  by  an  Eighth  Avenue  trolley 
car  at  Fifteenth  Street  on  July  loth,  and  the  am- 
bulance surgeon,  Dr.  Chittenden,  and  the  driver 
tvere  slightly  hurt. 


llUscclhim). 


Sterilized  or  Boiled  Milk  versus  New  Milk. — 

Referring  to  the  change  that  is  taking  place  regard- 
ing the  value  formerly  attached  to  "milk  hot  from 
the  cow,"  the  Medical  Press  and  Circular  for  June 
i6th  says:  "In  whatever  way  the  dispute  may  end 
the  controversy  serves  to  remind  us  of  the  great 
change  that  has  taken  place  in  regard  to  milk  sup- 
ply, and  the  tendency  undoubtedly  is  nowadays  to 
feed  infants  on  sterilized  or  boiled  milk  instead  of 
new  milk.  The  ultimate  effects  of  such  a  practice 
are  almost  impossible  to  estimate,  but,  as  Dr.  Poore 
pointed  out,  the  interests  of  the  consumer  and  the 
producer  are  not  identical  in  this  matter.  If  the 
dairyman  be  allowed  to  sterilize  all  his  milk  and 
still  to  call  it  'new  milk'  he  will  be  relieved  of  the 
danger  of  losses  from  his  produce  going  bad,  but  he 
will  sell  old  milk  for  the  price  of  new  milk.  There 
is  room  here  for  liberty,  and  if  sterilized  milk  be 
labeled  in  every  case  and  sold  as  such,  its  market 
value  would  soon  be  established." 

Pinta,  a  Tropical  Disease.  —  Dr.  Osborne 
Browne  {Journal  of  Tropical  Medicine,  June  15th) 
says  that  Dr.  Edgar  {Journal  of  Tropical  Medicine, 
February  15,  1901)  and  Dr.  Buchanan  {Journal  of 
Tropical  Medicine,  April  15,  1901)  both  allude  to 
pinta  as  a  disease  of  Tropical  America.  Dr.  Browne 
found  it  very  common  on  the  Gold  Coast,  where  the 
natives  erroneously  attribute  it  to  yaws,  although 
the  latter  disease  may  have  occurred  years  before  the 
pinta.  At  first  it  begins  as  a  very  itchy  dark  bluish 
or  black  spot,  as  a  rule  on  the  back  of  the  hand  or 
dorsum  of  the  foot;  although  it  not  so  nnrarely  ex- 
tends to  the  palms  or  soles.  When  the  disease  has 
gone  on  for  a  considerable  time  it  loses  its  initial 
(lark  color  at  all  events  in  places,  and  is  succeeded 
by  a  grayish-pink  or  white  color,  denoting  a  loss  of 
the  natural  pigment  of  the  skin.  It  is  said  by  na- 
tives to  extend  into  Hausaland  about  Kano,  where 
it  is  called  tungere.  The  fungus  is  in  all  cases  iden- 
tical. Natives  may  also  lose  the  pigment  from  their 
skin  by  a  burn,  wound,  or  old  parasitic  diseases  (in- 
cluding pinta)  long  since  died  out. 

Partial  Amputation  of  the  Penis,  with  Preser- 
vation of  Function  to  the  Remainder. — i\I.  Gan- 
golphe  {Province  ntcdicale,  April  27th)  reported  a 
case  in  which  he  had  amputated,  for  epithelioma,  a 
third  of  the  penis  as  well  as  the  glans.  The  patient 
acceded  to  the  operation  only  after  a  long  resistance, 
as  M.  Gangolphe  could  not  hold  out  hope  of  func- 
tional capacity  remaining.  Recently  the  patient  had 
informed  M.  Gangolphe  that  he  had  been  able  to 
])erform  complete  coitus,  and  that  the  penile  stump 
acquired  in  erection  from  eight  to  ten  centimetres 
(about  3xVth  to  StV^s  inches)  in  length.  (Mon 
opere  m  'a  fait  savoir  .  .  .  que  son  moignon 
acquerait  de  huit  a  dix  centimetres  de  longueur  au 
moment  de  1'  erection).  The  patient  added  that,  in 
his  opinion,  the  doctor  might  have  removed  half  the 
organ,  which  in  its  normal  state  was  eighteen  centi- 
metres (about  seven  inches)  in  length.  M.  Gan- 
golphe has  recorded  this  case  because  hitherto  the 
information  so  earnestly  desired  by  the  patient,  as 
to  the  effect  of  partial  amputation  upon  the  sexual 
function,  has  been  wanting. 
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THE  WESLEY  M.  CARPENTER  LECTURE 
ON 

CONJUGATION  IN  THE  ASEXUAL  CYCLE 
OF  THE 

TERTIAN  MALARIAL  PARASITE.* 
By  JAMES  EWING,  A.  M.,  M.  D., 

NEW  YORK. 

PROFESSOR  OF  PATHOLOGY,  CORNELL  UNIVERSITY  MEDICAL 
COLLEGE. 

In  1897  the  writer's  attention  was  attracted  by  a 
specimen  of  blood  from  a  rich  tertian  infection  in 
which  there  were  very  numerous  twinned  parasites 
of  about  twelve  hours'  development,  while  all  the 
older  parasites  were  single.  A  remarkable  speci- 
men of  this  type  was  secured  at  Montauk,  in  1898, 
from  a  soldier  just  arrived  from  Cuba,  in  whose 
blood  there  were  two  very  compact  and  very  numer- 
ous broods,  nearly  all  the  young  parasites  being 
twinned  while  all  the  older  forms  were  single.  Ex- 
treme length  and  variety  of  amoeboid  processes 
characterized  the  younger  parasites  in  both  cases. 
The  latter  case  promptly  raised  a  suspicion  that 
under  some  conditions  young  tertian  twins  might 
conjugate,  producing  a  single  large  full-grown 
pairasite. 

In  the  following  spring,  two  pronounced  cases  of 
the  same  type  were  observed  in  New  York.  In  one 
of  these  the  writer  was  able  to  follow  the  parasites 
through  one  complete  cycle,  and  found  that  the 
young  twins  were  succeeded  by  single  full-grown 
parasite.  At  the  same  time,  by  the  application  of  the 
Nocht-Romanowsky  method  of  staining  the  para- 
sites, all  stages  of  the  gradual  union  of  nuclei  were 
clearly  demonstrable,  and  the  writer's  suspicion  re- 
garding a  possible  conjugation  of  young  parasites 
reached  a  positive  conviction. 

Since  that  time  other  cases  have  been  observed 
which  have  supported  the  conclusions  reached  in 
1899,  presented  in  a  preliminary  report  at  Bal- 
timore in  March,  1900. 

The  evidence  favoring  the  belief  in  conjugation 
of  parasites  consists  principally  in  the  morphological 
appearance  of  twinned  organisms  in  their  develop- 
mental stages.  The  blood  in  typical  cases  usually 
shows  two  broods,  the  younger  consisting  of 
twinned  compact  and  ring-shaped  parasites,  and  the 
older  of  single  large  or  full-grown  parasites.  In 
many  instances  the  young  organisms  are  entirely 
separate,  each  exhibiting  a  single  large  granule  of 
chromatin.  Many  red  cells,  however,  contain  two 
young  parasites  which  are  clearly  fused  together 

'Delivered  at  the  New  York  Academy  of  Medicine,  November  15, 
1900. 


along  one  segment  of  their  bodies,  and  two  large 
chromatin  granules  are  then  invariably  found  at  dis- 
tant points  in  the  parasites. 

The  fused  bodies  usually  differ  in  appearance. 
One  is  then  a  large,  delicate  ring  with  thin  bow  and 
chromatin  granule  of  moderate  size,  while  the  other 
is  a  coarser  body,  often  compact,  or,  if  ring-shaped, 
exhibiting  a  thicker  bow,  inclosing  little  or  no 
haemoglobin,  and  presenting  a  larger  chromatin 
granule.  These  differences  between  the  conjugat- 
ing parasites  are  not  always  clearly  visible. 

Among  the  rings  which  occur  singly  in  such  speci- 
mens of  blood,  the  two  forms  of  young  parasites  are 
often  distinguishable,  but  the  writer  has  been  unable 
to  find  recorded  any  observation  of  single  rings  con- 
taining two  large  and  equal  chromatin  granules. 
Every  red  cell  containing  two  large  and  equal  chro- 
matin granules  always  contains  two  distinct  young 
parasites. 

It  appears,  therefore,  that  the  bodies  of  these 
young  twinned  parasites  become  fused  together 
while  their  nuclei  remain  separate.  Occasionally 
the  two  chromatin  granules  are  found  close  together, 
but  no  signs  of  fusion  of  nuclei  are  found  at  this 
early  stage. 

In  a  somewhat  later  stage  of  development  most  of 
the  parasites  are  found  to  have  lost  the  simple  ring- 
form  and  to  have  developed  a  number  of  long, 
beaded,  thread-like  pseudopodia,  variously  curled  in 
the  red  cells,  indicating  a  very  active  amoeboid  stage. 
The  chromatin  masses  are  now  subdivided  into  ten 
or  twelve  granules,  but  these  masses  still  remain  far 
apart  and  show  no  tendency  to  unite. 

In  still  later  stages  the  amoeboid  figures  become 
less  marked  and  the  masses  of  chromatin  lie  side  by 
side  united  by  a  little  achromatic  "milky"  substance. 
Finally,  the  groups  of  chromatin  granules  come  to 
lie  side  by  side  surrounded  by  achromatic  substance, 
and  this  phase  is  marked  by  a  distinct  reduction  in 
the  length  of  amoeboid  figures.  Beyond  this  stage 
the  parasites  show  complete  fusion  of  both  bodies 
and  nuclei,  the  resulting  individual  being  of  large 
size  and  showing  an  abundance  of  chromatin. 

The  morphological  evidence  indicating  conjuga- 
tion is  therefore  apparently  complete. 

There  is  also  the  strong  circumstantial  proof  to 
be  mentioned  that  very  numerous  young  twinned 
parasites  are  succeeded  by  older  single  forms,  and 
equally  significant  is  it  that  a  full-grown  brood,  all 
single,  is  found  associated  with  a  numerous  young 
brood  mostly  twinned.  It  is  not  at  all  likely  that 
twinning  can  occur  extensively  in  a  part  of  a  brood 
and  not  at  all  in  its  older  members,  or  in  one  brood 
extensively  and  not  at  all  in  its  predecessor.  The 
occurrence  in  the  IMontauk  patient  of  two  broods, 
one  less  tlian  half  grown  and  almost  invariably 
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twinned  and  the  other  approacliing  segmentation 
and  all  single,  convinced  the  writer  at  once  that  con- 
jugation was  the  only  possible  explanation  applicable 
to  the  case. 

Some  possible  objections  to  the  theory  of  con- 
jugation must  be  considered. 

The  suggestion  naturally  arises  that  the  presence 
of  two  masses  of  chromatin  does  not  necessarily 
mean  the  presence  of  two  parasites  in  one  red  cell. 
From  a  long  series  of  observations  on  the  character 
of  the  chromatin  in  young  tertian  parasites,  the 
writer  must  admit  that  this  claim  is  partially  valid. 
The  young  tertian  parasite,  in  some  cases,  may  con- 
tain two  granules  of  chromatin.  In  the  young  com- 
l)act  body  previously  described,  these  granules, 
when  present,  may  be  large  and  of  nearly  equal  size, 
but  in  the  delicate  tertian  ring  the  writer  has  never 
seen  two  equally  large  chromatin  granules.  In 
somewhat  rare  instances  the  thin  ring  shows  an  ac- 
cessory granule  of  small  size  in  the  neighborhood  of 
the  main  granule,  but  never,  in  the  writer's  observa- 
tion, have  two  large  granules  occurred  in  a  single, 
thin,  ring-shaped  tertian  parasite. 

The  significance  of  these  double  granules  is  not 
clear.  The  appearance  of  two  very  small,  compact, 
spore-like  bodies,  partly  fused  together,  as  may  oc- 
casionally be  seen,  indicates  that  such  forms  may 
sometimes  result  from  the  early  union  of  the  bodies 
of  two  very  young  parasites.  The  accessory  gran- 
ules in  the  thin  rings  have  always  appeared  too  small 
to  have  been  derived  in  the  same  way,  and  probably 
result  from  the  precocious  subdivision  of  the  main 
granule.  The  accessory  granules  may  arise,  there- 
fore, ( I )  from  the  incomplete  fusion  of  the  original 
granules  which  go  to  make  up  the  spore  in  the  parent 
rosette,  or  (2)  from  a  precocious  subdivision  of  the 
chromatin,  as  suggested  by  Ziemann,  or  (3),  as 
seems  most  likely  to  be  the  case  with  the  compact 
bodies,  by  the  incomplete  separation  of  the  bodies  of 
two  spores  in  the  rosette. 

In  any  case,  the  existence  of  more  than  one  gran- 
ule in  a  single  parasite  presents  no  difficulty  for  the 
theory  of  conjugation.  The  identification  of  twin 
parasites  in  the  writer's  specimens  has  always  been 
based,  not  merely  on  the  presence  of  multiple  nuclei, 
but  also  on  the  undoubted  presence  of  the  bodies  of 
two  distinct  parasites.  In  some  of  the  conjugating 
forms,  moreover,  three  masses  of  chromatin  gran- 
ules were  rather  frequently  seen  in  various  stages  of 
union,  when  only  two  bodies  of  parasites  were  to 
be  found  in  the  red  cells.  This  appearance,  which 
was  at  first  very  puzzling,  can  be  positively  referred 
to  the  conjugation  of  one  compact  parasite  with 
double  chromatin  granules  and  one  thin  ring-form 
with  single  granule.  In  one  case  single  compact 
])arasites  with  double  granules  twinned  with  thin 
ring- forms,  and  large  conjugating  forms  with  three 


masses  of  chromatin,  were  present  in  considerable 
and  nearly  equal  numbers.  It  appears,  therefore, 
that  the  presence  of  two  large  and  equal  masses  of 
chromatin  in  one  infected  red  cell  indicates,  with 
few  exceptions,  the  presence  of  two  parasites.  The 
exceptions  are  disposed  of  by  the  fact  that  three 
nuclei  are  sometimes  seen  in  conjugating  forms, 
two  of  which  are  usually  derived  from  two  very 
young  compact  forms  uniting  very  early,  probably 
in  the  rosette,  and  the  third  from  subsequent  con- 
jugation with  a  ring-shaped  parasite. 

The  further  development  of  single  young  para- 
sites with  accessory  granules  may  be  followed  in 
rare  instances.  The  accessory  granule  divides,  as 
does  the  main  mass  of  chromatin,  and,  later,  unites 
to  form  one  clump  of  granules  in  the  full-grown 
stage.  Throughout  these  stages  the  total  bulk  of 
the  two  chromatin  masses  appears  not  to  exceed  the 
average  of  single  parasites,  whereas  in  the  con- 
jugating forms  the  excessive  quantity  of  chromatin 
in  all  stages  is  a  very  striking  feature. 

In  all  the  examples  of  such  single  parasites  that 
the  writer  has  seen,  the  unequal  size  of  the  chro- 
matin masses  was  distinct  when  there  was  no  indi- 
cation of  the  presence  of  the  bodies  of  tv^o  parasites 
in  the  same  cell.  These  forms,  therefore,  differ  en- 
tirely from  the  conjugating  forms  above  described, 
in  which  multiple  chromatin  masses  are  always  asso- 
ciated with  multiple  parasites.  The  writer  has  never 
seen  more  than  two  masses  of  subdivided  granules 
in  a  single  parasite,  whereas  three  large  and  equal 
masses  may  be  observed  in  two  conjugating  forms. 

Ziemann  describes  the  appearance  of  multiple 
chromatin  masses  in  young  tertian  parasites.  He 
was  at  first  uncertain  whether  these  granules  were 
referable  to  the  presence  of  two  fused  parasites  or  to 
early  division  of  one  nucleus,  but  finally  accepted 
the  latter  explanation.  He  describes  the  separation 
of  one,  or  rarely  two,  accessory  granules  from  the 
original  mass  in  cells  infected  by  single  young  para- 
sites. Sometimes  the  accessory  granule  was  much 
smaller  than,  sometimes  nearly  as  large  as,  the 
parent  granule.  All  these  appearances  the  writer 
has  seen  in  single  parasites,  less  often  in  single  mem- 
bers of  the  conjugating  pair;  and  he  agrees  with 
Ziemann  that  they  may  represent  merely  a  preco- 
cious subdivision  of  chromatin,  but  the  conjugating 
forms  of  the  writer's  observations  are  quite  differ- 
ent and  do  not  appear  in  Ziemann's  descriptions. 

Secondly,  it  may  be  objected  that  it  is  impossible 
to  determine  when  the  bodies  of  two  parasites  are 
really  united,  as  one  may  overlap  the  other  and  pro- 
duce a  false  impression  of  union.  This  difficulty  is 
undoubtedly  present  with  some  of  the  young  forms  ; 
but,  with  others,  the  appearance  of  the  parasites  to- 
ward the  completion  of  the  process,  when  amoeboid 
motion  is  subsiding,  is,  on  the  contrary,  absolutely 
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convincing  that  the  bodies  are  actually  fused.  The 
signilicance  of  two  or  three  large  masses  of  chro- 
matin surrounded  by  one  achromatic  zone  is  also 
unmistakable. 

Thirdly,  it  may  well  be  pointed  out  that  examples 
of  twin  parasites  of  advanced  development,  preseg- 
menting  bodies  and  rosettes,  are  sometimes  seen  in 
severe  tertian  infections,  furnishing  examples  of 
twinning  without  subsequent  conjugation.  This 
fact  is  a  matter  of  rather  common  observation,  and, 
in  the  writer's  experience,  there  have  been  some 
cases  in  which  it  was  especially  noted.  In  one  in- 
fected cell  were  found,  for  instance,  a  large  rosette 
and  a  compressed  hyaline  body.  In  another  were 
seen  one  perfect  rosette,  one  imperfect  presegment- 
ing  body,  and  one  compressed  hyaline  body. 

It  may  be  said  of  these  twins  which  proceed  to 
segmentation  without  conjugating,  that  they  are 
vastly  less  numerous  than  the  conjugating  forms  of 
young  twins  seen  in  the  same  or  other  specimens. 
The  writer  has  seen  hundreds  of  conjugating  forms 
within  a  few  months,  but  remembers  only  three  or 
four  twinned  rosettes  seen  in  as  many  years. 

In  the  cases  showing  twinned  adult  parasites,  a 
few  younger  couples  were  seen  which  showed  no  at- 
tempt to  conjugate.  The  great  majority  of  these 
young  parasites  were  the  typical  tertian  ring-shaped 
parasitca,  while  the  small  compact  forms  were  hard 
to  find.  There  is  in  this  fact  an  indication  that  con- 
jugation requires  the  presence  of  two  somewhat  dif- 
ferentiated parasites,  as  already  described,  one  a 
compact  body  and  the  other  a  ring-shaped  parasite. 
Observation  of  recent  cases  has  borne  out  this  con- 
clusion. 

Finally,  the  comparative  absence  of  older  twinned 
parasites  may  be  referred  to  the  death  and  extrusion 
of  one  of  the  twins  while  the  other  proceeds  to  full 
development  alone. 

In  some  gregarines  in  which  multiple  infection  of 
cells  and  conjugation  of  parasites  is  common  (Klos- 
sia),  one  of  the  parasites  usually  succeeds  in  dwarf- 
ing its  companions  and  reaches  full  development 
alone.  The  dwarfed  or  dead  parasites  are  then 
found  in  the  cell  alongside  of  the  growing  form 
(Wolters;  Clarcke).  In  some  instances  of  multiple 
infection  by  full-grown  malarial  parasites  there  are 
evidences  of  compression  and  death  of  the  younger 
of  two  or  three  organisms.  More  often  both  para- 
sites appear  to  be  equally  favored.  In  any  case,  the 
remains  of  the  dwarfed  parasite  ought  to  be  found 
if  one  member  of  the  pair  commonly  inhibits  the 
growth  of  the  other.  In  the  writer's  cases  showing 
conjugation  no  traces  of  dwarfed  parasites  could  be 
found,  and,  while  young  twins  were  extremely  com- 
mon, all  the  older  parasites  were  single.  It  there- 
fore appears  to  be  impossible  to  explain  the  entire 
absence  of  older  twinned  forms,  and  especially  of 


traces  of  any  abortive  individuals,  on  any  other  basis 
than  that  of  conjugation. 

The  writer  finds,  therefore,  that  the  usual  result 
of  twinning  of  tertian  parasites  is  conjugation;  that 
twins  sometimes  grow  to  maturity  without  conju- 
gating, for  reasons  which  are  not  clear,  but  appar- 
ently when  both  parasites  show  the  usual  ring- 
form  ;  that  the  union  sometimes  involves  three  para- 
sites, but  probably  always  requires  the  presence  of 
one  or  more  compact,  densely  staining  forms,  which 
do  not  commonly  assume  the  ring  shape,  and  one  of 
the  typical  tertian  rings. 

A  further  inquiry  relates  to  the  frequency  with 
which  conjugation  occurs  and  its  position  as  an 
essential  or  accidental  phenomenon  in  the  progress 
of  malarial  infection. 

It  would  seem  that  a  process  so  fundamental  as 
the  conjugation  of  individuals,  if  it  occurs  at  all, 
ought  to  be  an  invariable  feature  of  every  active  in- 
fection, but  it  must  be  admitted  that  the  majority 
of  specimens  taken  from  routine  cases  fail  to  show 
distinct  traces  of  the  process.  Nevertheless,  it  is 
probably  a  very  common  occurrence,  since  the  writer 
has  found  little  difficulty  in  securing  specimens  con- 
taining a  few  conjugating  forms. 

The  four  cases  originally  referred  to  as  exhibiting 
very  abundant  conjugating  forms  presented  several 
characteristics  in  common.  They  were  all  very  rich 
infections,  the  Montauk  case  showing  more  parasites 
than  the  writer  has  ever  seen  in  any  other  benign 
tertian  infection.  The  three  New  York  cases  were 
examined  early  in  the  course  of  the  disease  after 
severe  febrile  paroxysms.  They  all  responded 
promptly  to  quinine,  although  one  relapsed  when 
quinine  was  omitted.  Conjugating  forms  are  usu- 
ally few  or  wanting  when  the  total  number  of  para- 
sites is  small,  or  after  quinine  has  been  given,  or  in 
third  or  fourth  paroxysms.  Conjugation  seems  to 
be  a  feature,  therefore,  of  the  early  stages  of  rich 
infections. 

This  conclusion  from  clinical  data  accords  with 
the  well-known  significance  of  conjugation  among 
many  protozoa,  which  are  able  to  reproduce  two  or 
three  generations  through  conjugation,  after  which 
another  type  of  sexual  reproduction  becomes  obli- 
gatory. 

The  further  examination  of  specimens  exhibiting 
conjugating  forms  develops  other  peculiarities  of 
great  interest. 

Single  parasites  of  both  types,  i.  e.,  compact, 
densely  staining  bodies  with  one  or  two  large  chro- 
matin granules,  and  the  thin  ring-shaped  parasites, 
can  be  traced  through  later  stages  of  development. 
The  compact  bodies  remain  densely  staining  and 
compact  throughout  their  grov^rth.  They  are  not 
often  found  in  distinct  ring-form  inclosing  haemo- 
globin, but  usually  remain  compact,  while  develop- 
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ing  short  amoeboid  processes.  They  are  usually  of 
smaller  size  in  all  stages  than  are  other  equivalent 
tertian  parasites,  but  the  infected  cells  are  slightly 
swollen.  In  some  respects  they  resemble  quartan 
parasites.  In  the  full-grown  stage  these  bodies  are 
still  densely  staining,  with  very  distinct  chromatin 
granules.  The  writer  is  not  certain  that  they  ever 
segment,  but  he  has  been  able  to  trace  them  up  to  a 
form  in  which  there  are  six  subdivided  groups  of 
chromatin  granules.  (See  cuts.)  Now,  the  true 
presegmenting  tertian  form  does  not  develop  its 
sixteen  to  twenty  separate  nuclei  by  the  subdivision 


obtained  directly  from  the  circulating  blood,  the 
chromatin  has  appeared  in  elongated  rod-form  as 
it  appears  in  forming  flagella  in  shed  blood.  The 
writer  has  not  traced  the  extrusion  of  flagella  from 
these  compact  bodies  with  six  nuclei,  but  in  speci- 
mens made  from  fresh  blood  which  has  been  allowed 
to  stand  in  a  moist  chamber  for  from  ten  to  twenty 
minutes  and  stained  by  Nocht's  method,  flagellating 
forms  show  marked  resemblance  to  the  compact 
bodies  with  six  nuclei  seen  in  specimens  made  from 
fresh  blood  in  the  ordinary  way,  but  those  flagellating 
forms  do  not  stain  so  densely  with  methylene-blue. 


n 
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DESCRIPTION  OF  THE  CUTS. 


Figs.  i-8  inclusive  represent  the  forms  which  belong  to  the  development  cycle  of  the  compact  tertian  parasite. 
Figs.  9-10  represent  phases  of  formation  of  flagella  in  shed  blood. 

Figs.  11-16  represent  the  forms  which  belong  to  the  cycle  of  the  thin  ring-shaped  tertian  parasite. 


of  the  parent  group  of  granules  first  into  two,  then 
into  four,  eight,  and  sixteen  masses,  but  the  whole 
parent  mass  flows  out  into  the  body  and  is  at  once 
disseminated  into  the  final  number  of  nuclei  destined 
to  form  spores.  These  densely  staining  bodies  with 
from  four  to  six  chromatin  masses  are  distinctly 
different  in  appearance  from  the  true  presegmenting 
bodies.  The  writer  finds  them,  on  the  other  hand, 
much  more  like  the  bodies  which  in  shed  blood  ex- 
hibit undoubted  evidence  of  the  beginning  forma- 
tion of  flagella.  Indeed,  in  some  of  the  densely 
staining  compact  bodies  with  six  chromatin  masses 


Likewise  the  development  of  single  ring-shaped 
tertian  parasites  may  be  traced  in  the  same  speci- 
mens with  the  others.  As  these  forms  increase  in 
size  they  are  characterized  by  their  hyaline  appear- 
ance and  tendency  to  stain  lightly  with  methylene- 
blue,  and  by  the  comparatively  small  quantity  of 
finely  divided  chromatin.  No  presegmenting  bodies 
could  be  found  in  these  cases  which  appeared  to 
show  the  characters  of  this  pale  full-grown  parasite, 
and  the  writer  is  not  certain  that  it  ever  segments. 
On  the  other  hand,  the  pale-staining,  often  extra- 
cellular, non-flagellating  bodies  seen  in  blood  from 
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fifteen  to  twenty  minutes  after  shedding  show'  con- 
siderable resemblance  to  the  pale  forms  derived  from 
single  ring-shaped  parasites  which  have  not  conju- 
gated. 

These  observations  accord  in  some,  but  not  in  all, 
respects  with  the  descriptions  given  by  Bastianelli 
and  Bignami  of  the  tertian  microgametocytes  and 
macrogametocytes  in  the  mosquito's  stomach. 

According  to  these  observers,  the  microgameto- 
cyte,  or  male  flagellating  form,  exhibits  from  five  to 
six  times  as  much  chromatin  as  the  other.  This 
chromatin  may  lie  in  one  central  mass  or  in  a  net- 
work of  threads,  but  is  always  compact  and  densely 
staining.  It  nearly  always  produces  six  flagella. 
The  macrogametocyte,  or  female  form,  shows  an 
eccentric  nucleus  with  very  scarce  chromatin  gran- 
ules, and  is  a  very  pale-staining  body.  They  trace 
these  two  forms  indistinctly  in  the  circulating  blood, 
as  follows : 

"From  nine  to  six  hours  before  the  chill,  besides 
tertian  rosettes,  there  are  to  be  seen  bodies  of  equal 
or  larger  size,  with  a  single  vesicular  nucleus  and 
subdivided  chromatin  grains  or  rods  which  lie  far 
apart.  In  bodies  one  third  smaller  than  the  above- 
described  forms  similar  rods  and  threads  may  be 
seen,  and  it  is  reasonable  to  suppose  that  the  forms 
destined  for  development  in  the  mosquito  have  from 
their  earliest  stages  a  characteristic  form.  In  the 
circulating  blood,  however,  these  early  forms  are 
not  seen,  because,  as  in  the  development  of  crescents, 
they  are  confined  to  the  marrow." 

The  writer  has  not  had  opportunity  to  examine 
malarial  blood  from  the  mosquito's  stomach,  but  in 
shed  blood  kept  moist  for  fifteen  minutes  he  has 
seen  the  early  stages  of  the  formation  of  flagella, 
and  finds  such  bodies  to  resemble  in  size,  number  of 
chromatin  masses,  and  general  staining  qualities  the 
fully  developed  compact  form  seen  in  conjugating 
specimens. 

That  microgametocytes  and  macrogametocytes 
develop  especially  in  the  bone  marrow,  as  suggested 
by  Bastianelli  and  Bignami,  may  explain  their  usual 
absence  from  the  peripheral  blood,  where  the  writer 
has  seen  the  separate  development  of  the  two  dis- 
tinct forms  of  parasites  in  only  a  very  few  cases. 
At  present,  analogy  with  the  asstivo-autumnal  para- 
site is  the  only  evidence  favoring  the  suggestion  that 
the  bisexual  forms  of  the  tertian  parasite  develop 
principally  in  the  bone-marrow,  as  the  opportunity 
to  examine  the  marrow  of  cases  of  tertian  malaria 
is,  fortunately,  very  rare. 

In  the  aestivo-autumnal  parasites,  the  bisexual 
forms,  the  crescents,  have  for  some  time  been  sep- 
arated into  two  classes.  McCallum  describes  dis- 
tinct differences  between  the  flagellating  crescent,  or 
male  microgametocyte,  and  the  non-flagellating 
female  macrogametocyte  in  the  parasites  of  birds. 


Bignami  and  Bastianelli,  as  also  Celli,  note  several 
distinguishing  points  in  the  male  and  female  cres- 
cents of  the  human  parasite.  According  to  these 
observers  the  microgametocyte  is  smaller,  assumes 
the  spheroidal  form,  stains  lightly  with  methylene- 
blue,  and  its  nucleus  is  apt  to  be  eccentric  and  not 
to  show  a  vesicular  type.  The  macrogametocyte 
retains  the  fusiform  shape,  stains  densely,  and  ex- 
hibits a  central  vesicular  nucleus  surrounded  by  pig- 
ment. After  fertilization,  the  macrogametocyte 
stains  still  more  densely,  the  nucleus  may  migrate 
to  one  pole,  and  the  pigment  becomes  disseminated. 
All  these  features  the  writer  has  found  to  charac- 
terize individual  crescents  in  circulating  blood,  and 
cannot  regard  them  as  indications  of  fertilization 
unless  it  is  admitted  that  under  some  conditions 
crescents  may  become  fertilized  in  the  circulating 
blood. 

Mannaberg  believes  that  crescents  are  syzygia  de- 
veloped by  conjugation  of  two  amoeboid  individuals. 
Recent  study  of  related  protozoa,  however,  has  left 
little  support  to  such  an  hypothesis.  Crescentic 
bodies  in  protozoa  invariably  develop  by  segmenta- 
tion of  an  encysted  body,  and  the  writer  can  find  no 
instance  of  the  development  of  a  single  sex-ripe  form 
by  conjugation  of  two  individuals.  At  any  rate,  if 
crescents  develop  through  conjugation,  the  process 
is  of  entirely  different  significance  from  the  present 
type  of  conjugation  of  tertian  parasites. 

A  natural  inquiry  relates  to  the  occurrence  of  con- 
jugation among  aestivo-autumnal  parasites,  with 
which  twinning  of  young  forms  is  decidedly  more 
common  than  with  the  vernal  parasite. 

An  increased  difficulty  in  determining  this  ques- 
tion is  found  in  the  disappearance  of  aestivo- 
autumnal  parasites  from  the  peripheral  blood  just  at 
the  time  when  conjugation  of  forms  might  be  ex- 
pected to  occur.  The  writer  has  already  described 
two  forms  of  aestivo-autumnal  rings,  but  has  been 
unable  to  trace  their  development,  either  in  smears 
of  the  viscera  of  fatal  cases  or  in  the  peripheral 
blood  of  five  cases  in  which  numerous  parasites  of 
all  stages  remained  in  the  peripheral  blood.  Dur- 
ing this  search  for  conjugating  forms,  several  ex- 
amples of  twinned,  half  or  full  grown,  or  segment- 
ing, parasites  in  the  same  red  cell  were  encountered, 
but  they  were  vastly  less  numerous  than  young 
twins.  If  conjugation  occurs  it  probably  lasts  over 
a  very  brief  period  only,  and  can  be  demonstrated 
only  in  smears  of  visceral  blood  where  the  parasites 
have  massed  in  large  numbers.  In  a  few  quartan 
specimens  the  writer  has  seen  no  traces  of  either 
twinning  or  conjugation. 

The  Biological  Significance  of  Conjugation. — 
Comparative  biology  offers  an  abundant  opportunity 
for  the  occurrence  of  conjugation  of  malarial  para- 
sites.   Of  protozoa,  conjugation  is  most  frequently 
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observed  among  gregarines,  which  exhibit  at  least 
two  types  of  the  process.  In  one  of  these  types,  one 
or  more  embryonal  gregarines  attach  themselves  to 
the  body  of  a  second  or  third  individual,  forming  a 
short  chain,  much  as  do  certain  bacteria  (Klossia). 
In  this  relation  they  proceed  for  a  variable  time  in 
their  development.  Pfeiffer  refers  to  this  process, 
apparently,  as  a  "spurious  conjugation,"  employing 
the  term  "embryonal  cohesion"  (enibryoiiale  Vcr- 
klebung).  In  the  second  and  more  important  type, 
two  partly  or  fully  developed  individuals  become  en- 
cysted together,  developing  sporocytes  and  initiating 
a  completely  new  phase  of  existence  in  the  life  of  the 
parasite. 

Pfeiffer  describes  the  gradual  fusion,  first  of  the 
bodies,  later  of  the  nuclei,  of  conjugating  sporozoa. 
Witlaczil  also  describes  the  fusion,  first  oif  the 
bodies,  later  of  the  nuclei,  of  a  rare  form  of  gre- 
garine,  and  refers  to  similar  processes  in  other  pro- 
tozoa. Wolters  gives  minute  descriptions  of  con- 
jugation in  gregarines,  in  which  complex  nuclear 
changes  are  concerned.  In  all  these  cases,  how- 
ever, conjugation  precedes  encystment,  showing 
that  this  particular  cycle  of  the  parasite  undergoing 
conjugation  is  not  homologous  with  the  pyrogenous 
cycle  of  the  malarial  parasite,  which  becomes  en- 
cysted in  the  mosquito's  stomach  after  fertilization 
by  the  flagellum,  and  not  after  conjugation. 

On  the  other  hand,  it  is  a  well-recognized  biologi- 
cal principle,  stated,  among  recent  authors,  by 
Leuckart,  Pfeiflfer,  Sedgwick,  Haeckel,  and  others, 
that  conjugation  among  protozoa  may  be  the  only 
sexual  feature  of  reproduction  during  a  limited  num- 
ber of  generations,  after  which  the  reproductive 
capacity  ceases  and  must  be  restored  by  the  develop- 
ment of  bisexual  forms,  and  usually  by  the  appear- 
ance of  an  entirely  new  phase  of  existence.  With 
the  malarial  parasite,  conjugation  appears  to  fulfill 
just  such  a  purpose,  favoring  the  development  of 
the  amoeboid  pyrogenous  forms  of  the  organism 
over  a  few  generations,  after  which  there  is  a  ten- 
dency to  develop  separate  bisexual  forms,  which,  in 
the  mosquito's  stomach,  initiate  a  new  phase  of  ex- 
istence in  a  new  host.  In  this  respect  malarial  con- 
jugation must  be  admitted  to  have  the  full  signifi- 
cance which  attaches  to  it  in  related  protozoa,  and 
cannot  be  classed  as  a  form  of  embryonal  cohesion 
or  of  spurious  conjugation. 

The  spontaneous  disappearance  of  malarial  in- 
fections in  the  human  subject  may  thus  be  explained 
by  the  gradual  failure  to  reproduce  by  conjugation, 
and  the  development  of  parasites  singly  into  sexual 
individuals,  sterile  for  the  human  host,  but  adapted 
to  development  in  the  mosquito.  Such  quiescent 
stages  of  related  infections  are  very  commonly  ob- 
served in  the  blood  of  snakes  and  birds,  etc.,  which, 
for  months,  harbor  with  impunity  countless  num- 


bers of  the  crescentic  bodies  awaiting  transfer  to  a 
new  host. 

In  current  literature  on  related  protozoa  there  ap- 
pears to  be  no  reference  to  conjugation  of  indi- 
viduals belonging  to  a  cycle  which  is  homologous 
with  the  pyrogenous  cycle  of  the  malarial  parasite. 
This  is  probably  owing  to  the  fact  that  observed 
forms  of  the  coccidia  and  gregarines  belong  to  the 
encysted  cycle,  which  in  the  malarial  parasite  occurs 
in  the  mosquito,  while  the  other  forms,  if  they  exist, 
have  not  yet  been  described  or  fully  studied. 

The  occurrence  of  conjugation  among  malarial 
parasites  establishes  more  fully  the  parallelism  be- 
lieved to  exist  between  the  life  histories  of  this  and 
related  protozoa. 

The  malarial  parasite  may  be  said  to  begin  its  ex- 
istence, in  the  human  host,  by  a  series  of  generations 
of  amoeboid  bodies  produced  after  conjugation  of 
partially  differentiated  individuals.  After  the  ca- 
pacities of  this  method  of  reproduction  have  been 
exhausted,  the  sexes  become  separated,  the  male 
forms  being  represented  by  the  flagellating  bodies, 
microgametocytes,  and  the  female  by  the  large,  pale, 
hyaline,  non-flagellating  bodies  (macrogameto- 
cytes).  These  forms  are  sterile  for  the  human  host, 
but  in  the  mosquito  fertilization  of  the  macrogame- 
tocyte  by  the  flagellum  or  microgamete  takes  place, 
and  the  resulting  motile  form,  the  vermiculus,  pene- 
trates the  tissues  of  the  mosquito  and  becomes  en- 
cysted. From  this  cyst  develop  the  germinal  rods 
which  are  inoculated  into  the  human  host  through 
the  salivary  glands  of  the  mosquito,  to  begin  anew 
the  pyrogenous  or  amoeboid  cycle.  At  several 
points  in  the  series  there  remain  wide  gaps  in  our 
knowledge.  We  do  not  yet  know  how  the  germinal 
rods  are  transformed  into  amoeboid  bodies.  The 
development  of  the  sexual  forms  of  the  tertian  para- 
site, as  described  by  the  writer,  can  at  present  only 
be  offered  as  a  probability,  not  as  a  demonstrated 
fact,  while  the  origin  of  asstivo-autumnal  crescents 
is  as  yet  entirely  obscure.  At  the  other  end  of  the 
series  there  is  possibly  an  entire  new  phase  of  de- 
velopment of  the  parasite  or  the  production  of  some 
"resistant  body"  in  the  external  world  apart  from 
either  man  or  mosquito.  The  present  paper  need 
not,  however,  be  burdened  with  the  obscurity  of 
these  related  problems,  as  its  object  is  merely  to 
present  the  evidence,  which  is  believed  to  be  demon- 
strative, of  the  occurrence  and  significance  of  ma- 
larial conjugation. 
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SOME  OF  THE  CONDITIONS 
FOLLOWING  THE  BOTTINI  OPERATION 
FOR  PROSTATIC  OBSTRUCTION.* 
By  L.  BOLTON  B.\NGS,  M.  D., 

NEW  YORK. 

PROFESSOR  OF  GENITO-URINARY  SURGERY  IN  THE  UNIVERSITY 
AND  BELLEVUE  HOSPITAL  MEDICAL  SCHOOL;  SURGEON 
TO  BELLEVUE  HOSPITAL,  ETC. 

On  February  18,  1901,  I  made  a  report  to  the  pro- 
fession of  my  experience  with  the  Bottini  operation 
for  the  relief  of  prostatic  obstruction.  This  report 
was  made  as  brief  as  possible,  and  in  order  to  do  this 
some  interesting  details  were  necessarily  omitted. 
As  all  the  phenomena  and  conditions  pertaining  to 
the  operation  are,  I  venture  to  say,  worthy  of  careful 
study,  I  desire  to  present  for  your  consideration 
some  of  the  conditions  following  the  operation  which 
appear  to  me  to  have  physiological  and  pathological 
significance. 

It  is  not  necessary  to  detail  to  you  the  technique  of 
the  operation — by  this  time  all  surgeons  are  familiar 
with  it;  but  there  is  a  condition  which  follows  im- 
mediately after  the  incisions  have  been  made  to 
which  I  have  seen  no  reference  made  and  which 
offers  a  serious  impediment  to  after-treatment.  In 
some  individuals,  immediately  after  the  removal  of 
the  Bottini  incisor,  it  will  be  found  impossible  to  in- 
troduce either  a  soft  rubber  (Nelaton)  or  gum  or 
webbing  catheter  of  any  degree  of  stiffness.  The  ob- 
stacle is  in  the  membranous  and  prostatic  urethra, 
and  it  consists  of  a  firm  and  rigid  contraction  of 
both  these  portions  of  the  deep  urethra.  The  cathe- 
ter may  be  introduced  for  a  short  distance  beyond 
the  bulbo  membranous  junction,  and  then  it  will  be 
suddenly  and  firmly  clutched,  even  while  the  patient 
is  still  under  ether  narcosis.  In  order  to  test  it,  I 
have  had  the  patient  kept  profoundly  under  the  an- 
esthetic, and  yet  the  reflex  irritation  is  so  great  as 
to  resist  absolutely  the  introduction  of  the  catheter. 
That  it  is  not  due  to  rapid  swelling  I  am  convinced 
from  the  facts  that  the  muscular  clutching  can  be 
felt  and  that  it  will  let  up  in  a  degree  when  the 
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catheter  is  slightly  withdrawn,  but  when  an  attempt 
is  made  to  still  further  introduce  the  instrument  a 
forcible  contraction  takes  place  instantly,  which 
holds  the  catheter  so  firmly  that  some  force  is  re- 
quired to  extract  it. 

In  order  to  overcome  this  difficulty,  I  have  been 
obliged  to  have  made  for  me  a  series  of  metal  cathe- 
ters, patterned  after  the  Trendelenburg  searcher, 
and  with  solid  tips,  in  order  that  the  instrument  may 
be  easily  rendered  sterile. 

This  muscular  impediment  usually  subsides  after 
three  or  four  days,  when  ordinary  catheters  may  be 
readily  introduced.  If  in  any  of  these  individuals  it 
becomes  necessary  to  use  the  in-lying  catheter,  re- 
course is  had  from  necessity  to  a  metal  stylet  with 
which  either  a  Nelaton  or  webbing  catheter  can  be 
passed.  It  seems  incredible  to  those  who  have  not 
witnessed  it  that  instantly  after  the  removal  of  a 
metallic  instrument,  measuring  No.  24  or  26  French 
in  circumference,  it  should  be  impossible  to  pass  a 
catheter  of  the  same  or  smaller  calibre,  but  such  is 
the  fact.  It  is  another  illustration,  but  in  marked 
degree,  of  that  power  of  forcible  contraction  pos- 
sessed by  the  muscles  of  the  deep  urethra  in  pros- 
tatics,  and  which  we  often  witness  under  some  form 
of  aggravated  local  irritation,  such,  for  example,  as 
the  presence  of  a  vesical  calculus,  or  of  an  ulcer  in 
the  bulbous  urethra.  In  the  cases  to  which  I  am 
now  referring  the  operation  itself  evidently  excites 
the  powerful  reflex  influence  which  is  maintained 
even  under  profound  narcosis 

The  process  of  repair  begins  immediately  after 
the  operation.  In  a  few  of  my  cases  I  have  been 
able  to  introduce  the  cystoscope,  for  the  purpose  of 
observing  the  results  of  the  operation ;  but,  as  the 
fluid  in  the  bladder  soon  becomes  tinged  with  blood, 
such  observation  has  generally  been  negative.  In  a 
few  instances,  however,  I  have  been  able  to  view 
with  certainty  the  location  of  the  incision  and  its 
length  and  depth  in  so  far  as  the  salient  portion  of 
the  prostate  could  be  brought  into  the  field  of  the 
cystoscope.  But  in  one  of  my  cases,  in  which  there 
was  absolutely  no  blood,  the  cystoscope  was  intro- 
duced immediately  after  the  operation  and  a  beauti- 
ful demonstration  of  the  work  of  the  incisor  was  re- 
vealed. In  either  lateral  lobe  was  a  long  linear  cut, 
and  as  the  cystoscope  was  drawn  forward  the  whole 
length  of  the  incision  could  be  brought  into  view, 
showing  that  the  cut  divided  the  lobes  almost  into 
two  smaller  ones.  The  surface  of  each  cut  was  seen 
to  be  covered  with  a  white,  glistening  film  and  punc- 
tate red  spots,  where  minute  drops  of  blood  oozed 
from  the  denuded  surface  began  to  show  through 
the  feathery  and  translucent  eschar.  On  watching 
these  incisions  for  a  while,  the  walls  were  seen  re- 
ceding from  one  another,  making  the  apparent  dis- 
tance of  the  cut  less  and  the  sharp  incision  more  of  a 
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groove.  In  a  little  while  further  this  groove  began 
to  fill  up  with  blood  clot. 

The  above-described  phenomena  were  observed 
on  either  side,  while  the  inferior  incision  was  like  a 
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ferior  incision  was,  therefore,  only  i%  centimetre 
in  length,  while  the  right  lateral  was  2  centimetres 
and  the  left  was  2^/^  centimetres.  This  patient  had 
become  almost  entirely  dependent, upon  the  catheter, 
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dimple  cut  into  a  flat  lobe.  In  this  individual,  pre- 
liminary cystoscopy  had  shown  enlargement  of  the 
lateral  lobes,  most  markedly  of  the  left,  while  the 
posterior  lobe  was  but  slightly  enlarged.    The  in- 


and  his  bladder  had  become  atonic,  allowing  from 
twelve  to  sixteen  ounces  of  residuum.  Spontane- 
ous urination  began  on  his  recovering  from  the  an- 
aesthetic.   He  had  absolutely  no  pain  or  discomfort 
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after  the  operation,  which  is  contrary  to  the  usual 
experience.  For  some  weeks  his  residual  urine 
would  vary  from  four  to  twelve  ounces,  his  bladder 
l)dng  markedly  atonic ;  but  under  persistent  treat- 
ment, extending  over  nearly  five  months,  he  was 
able  to  dispense  with  his  catheter,  having  now  only 
an  inconsiderable  amount  of  sterile  residual  urine 
(from  none  to  half  an  ounce,  according  to  his  nerve 
conditions). 

It  is  evident  that  in  these  cases  the  process  of  re- 
pair begins  and  proceeds  as  under  ordinary  aseptic 
conditions.  The  progress  of  the  process  of  repair, 
as  well  as  the  grooves  which  the  instrument  effects, 
is  shown  in  this  specimen,  which  I  now  show  you, 
taken  from  the  body  of  one  of  my  patients,  who  died 
from  pneumonia  two  months  after  the  operation. 
This  gentleman  was  aged  seventy-one.  He  had 
been  under  my  observation  for  several  years,  and 
had  been  obliged  to  use  his  catheter  to  relieve  him- 
self of  variable  amounts  of  residual  urine  and  for 
the  purpose  of  treating  frequent  attacks  of  cystitis. 
His  prostatic  urethra  invariably  became  so  sensitive 
that  in  a  short  time  the  catheter  would  be  thrown 
aside  and  he  would  get  on  as  well  as  he  could  with 
the  frequent  and  painful  urination,  which  was  some- 
times as  often  as  every  half  hour.  His  residual 
urine  would  vary  from  three  to  seven  ounces,  and 
even  more.  He  finally  consented  to  the  Bottini 
operation,  which  was  done  on  January  19th  of  this 
year. 

An  inferior  incision  of  centimetres  and  a  right 
and  left  incision  of  3  centimetres  were  made  under 
ether  narcosis.  For  several  days  he  had  a  hard 
time  of  it ;  the  prostatic  sensibility  remained  so  great 
that  it  was  almost  impossible  to  introduce  a  catheter, 
even  with  local  anaesthesia,  but  on  the  eleventh  day 
after  the  operation  he  urinated  with  ease  and  the 
catheter  was  inserted  without  the  least  pain,  as  he 
expressed  it,  "for  the  first  time  in  my  life."  After 
that  his  progress  toward  convalescence  and  comfort 
was  without  incident.  His  nocturnal  urination,  in- 
stead of  being  every  half-hour  or  hour,  was  once  in 
five  or'  six  hours.  He  made  his  urine  in  good 
stream,  without  pain,  and  with  only  four  drachms 
of  residual  urine,  and  he  was  able  to  void  entirely 
a  measured  quantity  of  fluid  injected  into  the 
bladder. 

On  the  I2th  of  March  he  died  of  pneumonia,  due 
to  an  attack  of  la  grippe,  for  which  he  was  under  the 
care  of  Dr.  A.  Alexander  Smith,  of  New  York. 
During  his  illness  he  was  able  to  urinate  freely  and 
easily,  and  he  declared  to  me  that  the  comfort  which 
he  experienced  was,  to  use  his  own  term,  "won- 
derful." 

His  family  readily  consented  to  an  autopsy,  and 
I  am  thus  able  to  show  you  a  very  interesting  speci- 
men.   It  shows  the  three  grooves,  the  two  lateral 


ones  permitting  the  lateral  lobes  to  widen  out,  while 
the  inferior  one  lowers  the  urethra  to  the  bottom  of 
the  bladder.  The  surfaces  were  undergoing  repair 
and  the  granulations  could  be  distinctly  seen  when 
the  specimen  was  fresh.  There  is  a  little  bridge  of 
new  tissue  which  has  evidently  formed  from  one 
side  of  the  inferior  incision  to  the  other,  and  illus- 
trates to  me  the  necessity  of  either  placing  an  in- 
dwelling catheter  in  the  urethra  or  of  passing  a 
sound  during  the  healing  process.  The  latter  I  now 
usually  do  with  my  syringe-sound,  and  make  appli- 
cations of  nitrate  of  silver  to  the  granulating  sur- 
faces repeatedly  after  the  operation. 

In  my  opinion,  the  spontaneous  urination  which 
follows  the  operation  is  due,  not  only  to  the  forma- 
tion of  the  grooves,  but  to  contraction  of  the 
cicatrices  and  to  atrophy  of  the  gland  tissue,  for  the 
following  reasons:  i.  Improvement  in  freedom  of 
urination  progresses,  so  that  some  of  the  patients 
among  the  number  in  which  improvement  only  was 
reported  are  now  able  to  empty  the  bladder.  This 
fact  gives  me  hope  of  the  permanency  of  results. 

2.  In  two  persons  I  have  been  obliged  to  open  the 
bladder  above  the  pubes;  one,  two  years,  and  the 
other,  one  year  after  the  Bottini  operation,  for  the 
removal  of  stone  from  diverticula.  In  each  of  these 
cases  there  had  been  a  shortening  of  the  urethra  and 
a  vast  improvement  in  the  facility  with  which  in- 
struments could  be  passed  into  the  bladder,  and  in 
one  of  them  (Schickler)  there  had  been  such  steady 
improvement  in  urination  that  even  during  the 
symptoms  of  stone  it  was  found  that  the  catheter 
was  needed  only  for  purposes  of  treatment.  At  the 
time  of  the  lithotomy  the  grooves  could  be  distinctly 
felt,  and  the  reduction  in  the  size  of  the  intravesical 
portion  of  the  prostate,  which  had  been  ascertained 
by  the  searcher,  could  be  verified  by  sight  and  touch. 

3.  A  specimen  which  was  removed  from  a  patient 
who  died  suddenly  from  a  cerebral  clot  three  months 
after  the  operation,  who  had  been  entirely  dependent 
upon  his  catheter,  no  spontaneous  urination  having 
taken  place  for  a  year,  and  who  immediately  after 
the  operation  resumed  normal  urination  and  never 
used  his  catheter  again,  shows  the  atrophy  which 
has  taken  place  in  the  intravesical  portion  where  the 
incisions  were  made  by  the  Bottini  operation,  where- 
as the  extravesical  portion  shows  no  change.  4. 
Two  of  my  patients  have  reported  to  me  a  few  weeks 
after  the  operation  that,  although  coitus  was  pos- 
sible, there  was  no  ejaculation,  which  certifies  to  me 
that  the  contraction  has  been  sufficient  to  occlude  the 
ducts,  for  in  neither  of  these  cases  was  the  incision 
carried  so  far  forward  as  to  affect  the  veru  mon- 
tanum. 

My  anatomical  deductions  in  these  cases  may  not 
be  correct,  but,  added  to  the  other  facts,  seem  to  me 
worthy  of  consideration,  although  not  conclusive. 
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That  the  tone  of  the  bladder  may  be  restored,  even 
in  cases  of  great  laxity  and  weakness  of  the  mus- 
cular wall,  is  evident,  but  for  this  purpose,  besides 
the  tonic  effect  of  applications  of  nitrate  of  silver  to 
the  mucous  membrane,  it  is  advisable  to  instruct 
the  patient  as  to  judicious  emptying  of  his  bladder, 
and  also  to  obtain  the  aid  of  skilful  applications  of 
the  faradaic  current.  In  the  patient  whose  cysto- 
scopic  picture  I  have  narrated  to  you  the  effect  of 
treatment  was  conspictjous. 

The  operation  was  done  on  October  9,  1900,  and, 
although  he  was  enabled  by  it  to  urinate  spontane- 
ously, he  had  still  six  or  seven  ounces  of  residual 
urine;  but  under  electrical  treatment  by  an  expert 
the  power  of  his  bladder  was  restored,  and  on  April 
3,  1901 — my  last  note — he  was  able  to  void  all  of  a 
measured  quantity  of  fluid  injected  into  his  bladder. 
There  is  a  necessity  for  continuous  treatment  of 
these  cases  until  all  infectious  material  in  the  ure- 
thra, the  sinuses  of  the  prostate,  the  seminal  vesicles, 
and  the  bladder  shall  have  been  extended.  It  should 
be  remembered  that  these  cases  usually  come  to  us 
with  chronic  catarrh  of  all  these  regions,  and  that 
prior  to  the  operation  the  very  necessity  of  using  the 
catheter  maintains  a  supply  of  infectious  material. 
This  was  illustrated  to  me  by  two  cases  of  spon- 
taneous epididymitis  which  occurred  in  individuals 
who  had  thrown  away  their  catheters,  and  in  whom 
the  inflammation  of  the  epididymis  began  without 
relation  to  the  use  of  the  catheter  even  for  treatment. 
In  one  of  these  individuals  the  attack  followed  sex- 
ual hyperaemia,  and  in  the  other  apparently  after 
exposure  to  cold.  One  of  them  was  four  months  and 
the  other  five  months  after  the  operation.  Their 
urine,  although  voided  spontaneously,  still  con- 
tained flocculi  of  epithelium  and  pus,  and  material 
of  the  same  character  could  be  expressed  from  their 
prostate  and  urethra. 

Up  to  the  present  time  I  have  had  in  my  practice 
forty-two  operations  (my  associates,  Dr.  Pedersen 
and  Dr.  Squier,  having  done  five  of  these).  Over 
60  per  cent,  of  the  subjects  have  thrown  away  the 
catheter,  about  20  per  cent,  have  an  increased 
amount  of  spontaneous  urination,  and  20  per  cent, 
received  little  or  no  benefit.  There  have  been  three 
deaths  directly  attributable  to  the  operation.  Two 
of  these  were  from  sepsis,  and  the  other  was  from 
shock. 


A  Dusting  Powder  for  Sudamina  and  "Prickly 

Heat." — Dr.  Edward  M.  Thompson,  of  New 
York,  informs  us  that  he  has  found  the  following 
combination  very  efficient,  especially  in  children : 

Bismuth  subnitrate,  )   equal  parts. 

Sodium  l)icarbonate,^ 

M. 


MENTAL  DISTURBANCES  IN  THE 
COURSE  OF  CARDIAC  DISEASE.* 

By  a.  ZEDERBAUM,  M.  D., 

DENVER,  COLO. 

The  great  diversity  of  psychical  disturbances, 
both  in  degree  and  form,  which  often  complicate 
cardiac  affections  is  one  of  the  reasons  that  the 
real  character  of  these  disturbances  is  not  infre- 
quently overlooked  by  the  general  practitioner, 
who  more  than  any  one  else  is  concerned  with  the 
handling  of  this  class  of  diseases.  Yet,  inasmuch 
as  the  liver,  the  kidneys,  the  intestines,  and  the 
other  organs  of  the  body  become  so  widely  al- 
tered in  their  function  under  the  influence  of  a 
more  or  less  pronounced  pathological  condition 
of  the  heart,  we  must  be  prepared  to  meet  even 
more  often  with  similar  aberrations  in  an  organ 
so  delicate  in  its  structure,  and  so  largely  depend- 
ent on  the  circulation,  as  the  brain.  The  atten- 
tion of  the  general  practitioner  having  been  called 
to  the  subject,  some  of  us  will  surely  recall  in  our 
experience  cardiac  cases  where  interctirrent  com- 
plications of  the  brain  have  escaped  a  more  de- 
tailed observation,  either  on  account  of  a  lack  of 
familiarity  with  these  indirect  manifestations  of 
an  unbalanced  heart  or  because  the  exhaustive 
effects  of  the  primary  disease  and  suspected  com- 
plications of  another  nature,  such  as  ursemic  pois- 
oning, etc.,  had  led  to  the  overlooking  of  the 
fundamental  cause  of  the  observed  nervous  and 
mental  symptoms. 

Of  the  several  cases,  in  my  own  experience,  of 
psychoses  in  the  course  of  cardiac  disease,  I  con- 
sider the  following  as  very  illustrative : 

A  married  lady,  about  forty-five  years  of  age, 
in  comfortable  circumstances,  well  built,  intelli- 
gent, still  menstruating  regularly,  and  perfectly 
normal  mentall}^  had  been  suffering  from  severe 
recurrent  articular  rheumatism  for  nearly  ten 
years.  Endocarditis,  with  all  its  consequences, 
followed,  and  led  to  a  condition  of  health  that 
through  all  these  years  had  been  to  the  patient  a 
period  of  almost  continual  invalidism.  I  must 
mention  in  this  connection  that  the  popular  preju- 
dice against  great  altitudes  in  valvular  disease  did 
not  find  a  confirmation  in  this  special  instance. 
Several  attempts  to  remove  the  patient  to  dift'er- 
ent  places  on  the  Atlantic  and  Pacific  coasts,  also 
a  trip  to  Europe,  were  followed  by  such  an  alarm- 
ing aggravation  of  her  condition,  that  further 
experiments  in  that  direction  had  to  be  entirely 
given  up,  the  woman  feeling  more  comfortable 
in  Denver  than  in  any  of  the  localities  where  she 
had  sought  relief. 

I  saw  her  first  at  the  height  of  an  attack  of  dis- 
turbed compensation  of  the  heart.  It  was  a  case 
of  double  valvular  damage,  of  insufficiency  of 
both  the  aortic  and  mitral  valves.     The  patient 

*Read  at  the  annual  meeting  of  the  Colorado  State  Medical  So- 
ciety, Denver,  Colo.,  June  i8,  1901. 
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was  extremely  cyanotic;  dyspnoea,  general 
dropsy,  congestion  of  the  lungs,  stomach,  etc., 
scanty  urine  and  slight  albuminuria,  and  a  rapid 
and  very  irregular  pulse  were  the  most  promi- 
nent clinical  features  of  the  distressing  condition. 
A  few  weeks'  energetic  treatment  with  theobro- 
mine salicylate  and  digitalis,  frequent  adminis- 
tration of  large  doses  of  calomel,  an  ice  bag  over 
the  region  of  the  heart,  and  an  appropriate  diet 
restored  the  patient's  health  to  such  an  extent 
that  she  could  freely  walk  around,  visit  her 
friends,  and  even  attend  to  light  housework.  All 
of  a  sudden  a  change  set  in,  brought  on  by  a  se- 
vere cold  that  the  patient  contracted  during  the 
wet  season.  The  cold  subsided  in  a  few  days,  but 
symptoms  of  disturbed  circulation  gradually  be- 
gan to  come  to  the  front.  For  several  days  her 
condition  did  not  present  any  alarming  symptoms 
at  all.  We  could,  however,  even  at  that  time 
notice  a  certain  change  in  the  disposition  and 
conduct  of  the  patient.  Reasonable  and  easily 
manageable  up  to  the  period  of  the  present  ill- 
ness, she  now  became  cross,  peevish,  irritable, 
and  extremely  obstinate.  A  trained  nurse  was 
emphatically  rejected  by  her.  She  refused  to 
take  medicine,  quarreled  with  those  around  her, 
wanted  to  be  left  alone,  and  treated  every  one  in  a 
most  unfriendly  manner.  She  would  keep  her 
eyes  fixed  in  one  direction  as  if  absorbed  in  medi- 
tation, and  would  answer  questions  in  monosyl- 
lables with  a  marked  efifort.  At  other  times  she 
showed  signs  of  extreme,  imcontrollable  restless- 
ness and  excitement.  Perfect  insomnia  which 
did  not  yield  to  large  doses  of  bromides  completed 
the  picture  of  this  complicated  condition  that  I 
had  to  cope  with.  The  urine  of  the  patient  was 
closely  w^atched,  but  nothing  extraordinary  could 
be  detected. 

One  day  I  was  told  that  the  patient  had  been 
unusually  excitable  and  irritable  during  the  whole 
forenoon.  She  was  found  in  her  nightgown,  sit- 
ting in  a  chair  in  the  middle  of  the  room,  oblivious 
to  her  surroundings.  When  addressed,  she 
threatened  to  jump  out  of  the  window  if  not  left 
alone.  Gradually  she  became  more  quiet,  but 
more  reticent  and  suspicious,  than  before.  She 
was  still  in  the  same  state  when  I  called  in  the 
evening.  The  attempt  to  urge  her  to  take  medi- 
cine was  a  fruitless  task.  The  exhausted  woman 
needed  sleep  most  urgently,  not  having  had  any 
rest  for  nearly  three  days  and  three  nights. 
Having  previously  tried  without  success  all  kinds 
of  sedatives,  I  finally  took  refuge  in  morphine, 
which  is  so  highly  praised  for  this  condition  by 
Allbutt,  Balfour,  and  other  eminent  clinicians. 
Only  one  eighth  of  a  grain  was  administered 
subcutaneously,  with  the  intention  to  repeat  the 
dose  after  a  while  if  necessary.  The  effect  was 
really  remarkable.  In  ten  or  fifteen  minutes  the 
patient  was  fast  asleep.  Her  respiration  became 
quiet,  the  pulse  stronger  and  more  regular  than 
it  had  been  for  days.  Six  hours  later,  I  was  hur- 
riedly summoned  to  the  house,  to  find  my  patient 
dead.  The  catastrophe  came  tmexpectedly.  She 
suddenly  awoke,  gasped  for  breath,  fell  back  on 
her  pillow,  and  was  gone. 

An  undoubted  case  of  acute  transitory  mania  in 
a  child,  eight  years  old,  with  chronic  valvular 


endocarditis,  during  an  attack  of  failing  compen- 
sation, fortunately  did  not  take  such  a  sad  ter- 
mination. Here,  bromides  alone  did  their  duty 
in  a  very  gratifying  manner,  the  little  patient  com- 
pletely recovering  from  the  spell  in  a  few  days. 

I  know  of  a  case  of  mitral  insufficiency  that  had 
been  under  my  care  for  some  time  in  which  the  pa- 
tient, a  man  forty  years  of  age,  committed  sui- 
cide in  a  fit  of  melancholia.  The  fact  was  confi- 
dentially disclosed  to  me  a  year  later  by  the  pa- 
tient's wife.  During  a  fit  of  mental  depression, 
and  while  left  alone  in  the  room,  he  swallowed 
the  contents  of  a  bottle  of  carbolic  acid,  which 
was  afterward  found  empty  under  the  blanket. 

There  is  no  consensus  of  opinion  among  clini- 
cians as  to  the  causal  relation  between  the  ab- 
normal function  of  a  diseased  heart  and  the  men- 
tal disorders  that  may  incidentally  occur.  Post- 
raortem  examinations  have  not  thrown  much  light 
on  the  subject;  nor  has  clinical  experience  so  far 
been  able  to  establish  the  connection  between  the 
special  variety  of  mental  deviation  on  the  one 
hand,  and  a  pathological  heart  on  the  other.  It 
nevertheless  appears  to  be  a  reasonable  conclu- 
sion that  a  disordered  circulation,  bearing  heav- 
ily on  the  nutrition  of  the  brain,  must  eventually 
be  productive  of  abnormal  mental  symptoms. 
Even  admitting,  on  the  authority  of  Foster^'  Lan- 
dois",  and  other  physiologists,  that  the  absolute 
quantity  of  the  blood  in  the  brain  is  very  little, 
that  the  interchange  between  the  blood  and  the 
nervous  elements  and  the  metabolism  of  the 
brain-substance  are  also  small,  it  is  the  extreme 
sensitiveness  of  the  organ  and  the  complexity  of 
influences  which  regulate  its  work,  that  make 
here  the  metabolism  important,  "not  so  much  on 
account  of  its  quantity  as  of  its  special  qualities." 
The  metabolic  process  in  the  brain  must,  how- 
ever, be  sufficiently  intense,  since,  according  to 
Mosso^,  the  temperature  of  the  blood  coming  from 
the  brain  is  slightly  higher  than  that  of  the  ar- 
terial blood  and  of  the  rectum. 

Just  as  the  heart  is  easily  and  promptly  affected 
by  the  slightest  of  our  emotions,  so  is  a  similar 
result  in  the  brain  caused  by  every  marked  change 
in  the  circulation.  "The  blush  due  to  passion, 
the  lividity  produced  by  intense  fear,  and  a  con- 
dition of  general  irritability  common  to  subjects 
with  heart  disease,  are  all  examples  of  mutual  con- 
nection between  the  mind  and  the  circulation."^ 
A  rise  in  the  arterial  pressure  produces  a  more 
rapid  flow  of  blood  through  the  cerebrum,  and 

^Text-Book,  7th  ed.,  part  3,  p.  1239. 

-Text-Book,  4th  English  ed.,  p.  928  Tn  the  rabbit  the  percentage 
of  blood  in  the  brain  is  only  i  per  cent,  of  the  total  volume  of  blood 
in  the  body,  and  not  more  than  5  per  cent,  of  the  total  weight  of  the 
brain  itself. 

^Die  Temperatur  des  Gehirns,  Leipsic,  1804. 

*Dr.  Hack  Tuke,  Dictionary  of  Psychological  Medicine,  London, 
1892,  p.  177. 
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with  it  a  rise  of  the  venous  and  intracranial  pres- 
sure in  general.''  An  opijosite  effect  takes  place 
when  the  pressure  in  the  arteries  has  become  low- 
ered. Any  interference  with  the  blood  supply  of 
the  gray  matter  of  the  brain,  either  by  increase 
or  diminution,  leaving  aside  the  quality  of  the 
blood,  must  naturally  result  in  some  alteration 
of  the  normal  activity  of  the  brain.  Fortunately, 
both  an  overflow  and  an  underflow  of  the  blood 
in  the  brain  are  automatically  kept  under  control 
by  the  cardio-inhibitory  centre  of  the  medulla  ob- 
longata, and  by  other  regulating  mechanisms. 
This  arrangement,  although  proving  perfectly 
adequate  under  normal  conditions,  must  decidedly 
suffer  when  the  heart  loses  its  equilibrium,  and 
for  weeks,  months,  or  years,  fulfills  its  function  in 
a  wrong  way.  According  to  Dr.  Hack  Tuke,"  it 
is  an  established  fact  that  certain  districts  are 
more  productive  of  heart  disease  than  others,  and 
in  the  asylums  connected  with  these  districts 
mental  affections  are  more  prevalent  than  in 
other  institutions  of  that  kind.  With  the  fre- 
quency of  cases  of  cardiac  diseases,  it  is  rather 
astonishing  that  the  records  of  concomitant  men- 
tal manifestations  are  so  limited  in  proportion. 
We  must  think,  then,  of  an  innate  individual 
power  of  resistance  of  the  brain  substance  that 
protects  the  vast  majority  of  cardiac  patients 
from  this  complication,  while  some  of  them  re- 
spond easily  with  their  mental  apparatus  to  the 
vicious  effects  of  a  heart  that  fails  to  supply  it  prop- 
erly with  the  needed  food. 

The  character  of  mental  disturbances  in  cardiac 
disease  will  largely  depend  on  the  altered  circulatory 
relations  inaugurated  between  the  heart  and  the 
brain  by  the  specific  pathological  condition  of 
the  former.  Lesions  of  the  different  valves,  bear- 
ing in  different  ways  on  the  distribution  of  the 
blood  and  on  the  velocity  of  the  blood-flow  in 
the  cerebral  organs,  will  affect  differently  their 
nutrition  and  function,  and  consequently  produce 
a  diversity  of  mental  aberrations.  Thus,  in 
mitral  incompetency,  where  the  recurrent  flow  of 
the  blood  is  constantly  meeting  with  an  obstruc- 
tion, venous  engorgement  or  passive  hyperasrnia 
will  take  place.  Any  mental  disorder  observed 
under  these  circumstances  ought  to  be  different 
from  those  accompanying  cerebral  anaemia,  as, 
for  instance,  in  the  case  of  a  narrowed  aortic  ori- 
fice. Clinical  experience  seems  to  confirm  these 
a  priori  deductions.  In  valvular  insufiiciency  of 
the  mitralis,  mental  depression,  gradually  devel- 
oping into  simple  and  agitated  melancholia,  is 
the  predominant  form  of  psychosis  met  with.  The 
patient  appears  reticent,  downhearted,  apathetic,  and 

^American  Text-Book  of  Physiology,  1896,  p.  73s. 
«L.  c,  p.  178. 


dissatisfied  with  both  himself  and  his  surroundings. 
Instances  of  suicide  are  not  infrequent  in  this  con- 
dition, decidedly  more  so  than  in  affections  of  the 
aortic  valves.  Altogether,  psychoses  are  more 
frequently  observed  in  connection  with  aortic  de- 
fects than  in  failure  of  the  mitralis.  The  symp- 
toms of  mental  disturbance  here  partake  more  of 
the  nature  of  mania,  and  resemble  the  delirium  of 
alcoholic  pneumonia.  Extreme  irritability,  ex- 
citement, fretfulness,  restlessness,  inconsistency, 
querulousness,  make  it  sometimes  very  difficult 
to  control  the  patient.  The  contrast  between  his 
usual  ways  of  acting  and  thinking,  and  the  ob- 
served change  in  temper  not  infrequently  amount- 
ing to  violence,  is  so  striking,  that  suspicions  of 
insanity  even  enter  the  mind  of  those  who  take 
care  of  him.  These  suspicions  are  often  too  well 
founded,  and  become  confirmed  in  the  outbreak 
of  a  real  mania  with  all  the  distressing  features 
and  consequences  of  this  special  form  of  psycho- 
sis. Troublesome  and  exhaustive  sleeplessness 
is  especially  noticeable  in  aortic  insufficiency. 

A  strict  correspondence  between  the  variety  of 
heart  disease  and  the  form  of  insanity,  is  naturally 
not  to  be  expected,  although  ■Nlickle"  has  made  the 
attempt  to  divide  the  different  cardiac  affections 
in  nine  groups,  according  to  the  more  or  less  typi- 
cal mental  disorders  that  they  are  apt  to  produce. 
It  is  not  always  that  these  disorders  run  the  same 
course  in  the  cardiac  affections  with  which  they 
are  connected.  Almost  every  case  of  mania,  as 
has  been  rightly  said,  commences  with  a  stage  of 
depression.  Hypochondriacal  ideas  may  grad- 
ually and  ultimately  develop  into  delusions,  gen- 
eral irritability  turn  into  maniacal  excitement. 
A  classification  of  mental  and  cardiac  disturb- 
ances in  their  respective  dependence  on  one  an- 
other would,  therefore,  prove  a  difficult  and  un- 
grateful task. 

Looking  over  the  literature  of  the  subject,  in 
which  the  bulk  of  contributions  belongs  to  the 
alienists,  we  find  that  the  mental  disturbances  in 
cardiac  patients  have  not  escaped  the  attention 
of  both  the  specialists  and  the  clinicians  in  gen- 
eral. Aside  from  the  standard  text-books  on 
medicine  which  devote  from  a  few  lines  to  half 
a  page  to  this  complication,  mention  of  it  is,  of 
course,  largely  made  in  most  of  the  works  on 
mental  diseases.  Altogether,  one  gets  the  im- 
pression that  not  much  importance  is  attached  to 
the  direct  influence  of  valvular  and  heart  dis- 
orders on  the  appearance  and  development  of  ab- 
normal mental  conditions.    Osier*  says:  "In  gen- 

'W.  Julius  Mickle,  Insanity  in  Relation  to  Cardiac  and  Aortic 
Disease.  Gulstonian  Lectures,  Lancet,  1888,  p.  9";  a'so  Tuke's 
Dictionary  of  Psychological  Medicine. 

^Principles  and  Practice  of  Medicine,  3d  Ed.,  p.  713. 
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oral  medical  practice  we  seldom  find  marked  men- 
tal symptoms  (in  connection  with  heart  afifec- 
tions),  except  toward  the  close  of  the  disease, 
when  there  may  be  delirium,  hallucinations,  and 
morbid  impulses.  We  do  meet  insanity,  break- 
ing out  in  patients  with  aortic  and  mitral  disease, 
in  the  stage  of  compensation,  which  appears  to  be 
related  definitely  to  the  cardiac  disease."  In  the 
most  e^ccellent  French  cyclopaedia  of  Charcot, 
Bouchard,  and  Brissaud*,  in  the  chapter  on  mania, 
melancholia,  and  other  forms  of  psychoses,  car- 
diac disease  is  not  enumerated  among  the  aetio 
logic  factors  occasionally  responsible  for  these 
mental  conditions.  In  the  chapters  on  anaemia 
and  hyperaemia  of  the  brain,  Brissaud"  considers 
it  probable  that  circulatory  derangements  orig- 
inating from  heart  disease  may  sometimes  have 
something  to  do  with  insanity,  but  he  adds  that 
there  is  not  always  foundation  in  the  belief  that 
the  mental  excitability  in  these  cases  is  actually 
associated  with  congestion.  Yet,  the  expression 
folie  cardiaqiie  is  of  French  origin  (Lasegue,  Hu- 
chard),  and  designates  the  acute  delirium  ob- 
served in  connection  with  cerebral  congestion 
when  the  heart  is  asystolic.  Savage"  is  more  ex- 
plicit on  the  subject.  He  says :  "With  aortic,  or 
both  aortic  and  mitral  disease,  the  symptoms  may 
be  either  melancholic  or  maniacal ;  but  I  am  in- 
clined to  think  that  with  simple  aortic  disease, 
with  hypertrophy  of  the  left  ventricle,  it  is  at  least 
not  uncommon  to  meet  with  acute  mania  and  ex- 
altation of  ideas.  In  doubtful  cases  of  men  with 
exaltation  of  ideas,  I  expect  to  find  post  mortem 
hypertrophy  of  the  left  ventricle  and  atheroma  of 
the  aorta  with  more  or  less  brain  change." 

Most  of  the  writers  express  themselves  very 
cautiously  with  regard  to  the  close  relation  be- 
tween mental  and  cardiac  disturbances.  That 
incompetency  of  the  aortic  valves  is  more  liable  to 
affect  the  brain  than  pathological  conditions  of 
the  other  valves  of  the  heart',  is  recognized  by  all 
the  authors.  Allbutt^^  states  that  even  in  the  la- 
tent and  stealthiest  phases  of  aortic  insufficiency 
we  may  note  certain  mental  perturbances  which 
are  not  unknown  in  other  heart  diseases.  The 
delirium  that  is  here  observed  is  usually  one  of 
place,  the  patient  acting  under  the  delusion  that 
ke  is  in  a  strange  house,  or  far  away  from  home. 
Recently,  Telgmann"  reported  five  cases  in  which 
the  delirium  was  very  active  and  in  each  case 
marked  by  the  delusion  that  the  patient  was 
among  strange  surroundings  and  prevented  from 
returning  to  his  home. 

Train  de  medecine,  Paris,  1894,  Vol.  vi. 

c,  p.  134  and  140. 
"AUhutt's  System  of  Medicine,  Vol.  viii.,  p.  404. 
^Sy.item  of  Medicine,  Vol.  v. 

^Deutsche  wrlicinische  Wochenschrift.  May  11,  1899. 


The  correlation  between  insanity  and  cardiac 
disease  has  been  studied  by  many,  thus  by  Fau- 
conneau,^*  Ball,i'^  Vallin,^'  and  Blandford."  Eich- 
horst^®  describes  a  condition,  termed  by  him 
"toxaemic  delirium,"  which  he  has  observed  in 
cases  of  uncompensated  valvular  disease,  when 
the  use  of  digitalis  was  followed  by  sudden  poly- 
uria and  a  complex  of  violent  mental  symptoms. 
They  gradually  subsided  when  the  diuresis  re- 
turned to  the  normal.  He  believes  that  the  men- 
tal disturbances  in  such  cases  are  due  to  the  ab- 
sorption of  a  toxic  substance  present  in  the  drop- 
sical blood.  Riegel^*  also  reports  cases  of  that 
kind  with  extensive  dropsy  where  delirium  of  a 
character  similar  to  that  in  Eichhorst's  cases  oc- 
curred simultaneously  with  the  removal  of  the 
dropsy.  He  corroborates  the  hypothesis  of  in- 
toxication by  substances  contained  in  the  drop- 
sical fluid.  Telgmann^"  denies  these  toxic  influ- 
ences, and  is  inclined  to  attribute  the  mental  out- 
breaks to  a  sudden  overstrain  of  the  heart. 

Mania  and  melancholia  seem  to  be  altogether 
the  most  common  forms  of  mental  alienation  in 
connection  with  cardiac  diseases.  It  is  strange 
that  these  two  manifestations  are  also  the  most 
prevalent  in  cases  of  so-called  puerperal  insanity. 
Another  analogy  between  these  two  predisposing 
causes  of  mental  disturbances  is  to  be  found  in 
the  sudden  onset  of  the  symptoms  in  both  of 
these  diseases ;  also  in  the  favorable  prognosis, 
and  in  some  other  particulars  which  need  not  be 
further  dwelt  on  here. 

The  causes  which  lead  to  puerperal  insanity 
are  as  yet  an  obscure  field  of  theories,  guesswork, 
and  controversy.  That  a  normal  process,  which 
the  great  majority  of  women  have  from  time 
immemorial  gone  through  without  any  damaging 
consequences  to  their  mental  health,  should  in 
certain  easy  and  otherwise  uneventful  cases  be 
followed  by  severe  mental  disturbances,  is  at  first 
sight  incomprehensible  and,  therefore,  a  matter 
of  great  interest  to  the  medical  student.  It  is 
not,  as  we  should  expect,  in  primiparce  that  we  find 
the  largest  percentage  of  these  occurrences.  Here, 
the  novelty  of  the  event,  the  apprehension  of  the 
possibly  grave  results  of  the  pregnancy,  the  psy- 
chic effects  of  the  awakened  instinct  of  mother- 
hood, and  last,  but  not  least,  the  trials  during 
parturition  itself,  could  to  a  certain  degree  serve 


^*De  la  folie  cardiaque  et  des  troubles  psychiques  dans  les  mala- 
dies du  cwur,  Paris,  1890. 

^"De  la  folie  cardiaque,  Medecine  moderne,  Julv  10,  1890. 

i"De  la  nature  du  rapport  qui  existe  entre  les  affections  du  cceur 
et  celles  de  I'encephale,  Gazette  hebdomadaire  de  medecine,  1865. 

^■'Insanity,  in  Twentieth  Century  Practice,  Vol.  XII. 

''^Deutsche  medicinische  Wochenschrift,  1898,  No.  25. 

^^Deutsche   medicinische   Wochenschrift,    1898,   No.   51,  Vereins- 
Beilage. 
c. 
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as  ^etiological  factors  of  this  complication.  In 
the  experience  of  Bevan  Lewis-^  only  32.3  per 
cent,  of  cases  of  puerperal  insanity  were  in  primi- 
parie.  Hoppe--  found  the  proportion  as  high  as 
45  per  cent.  The  usual  percentage  given  by  au- 
thors is  between  30  and  35.  Nor  do  those  cases 
of  pregnancy  consequent  on  illicit  relations,  where 
the  shame,  the  dread  of  publicity  and  of  social 
ostracism,  hold  the  woman  under  a  great  mental 
stress,  figure  as  a  predisposing  cause  of  puerperal 
insanity.  Out  of  the  112  cases  collected  at  the 
Norristown  Asylum  of  Pennsylvania,  not  one  of  the 
women  confined  was  unmarried.-^  MoreP*  states 
that  puerperal  insanit}^  seizes  the  virtuous  moth- 
ers of  families  even  more  frequently  than  the 
women  who,  especially  in  Paris,  find  so  easily 
the  means  of  concealing  their  shame  and  the  fruit 
of  their  illegal  love.  While  Clouston^^  found 
about  25  per  cent,  of  his  cases  to  occur  in  illegi- 
timate pregnancies,  in  Edinburgh  the  average  rate 
of  illegitimacy  was  only  about  10  per  cent.  To 
make  septicamia  responsible  for  the  insanity, 
seems  also  to  be  groundless.  In  true  septicaemia, 
ushered  in  with  the  usual  signs  of  puerperal  fever, 
insanity  is  a  rare  occurrence.-"  Puerperal  insan- 
ity, furthermore,  is  equally  met  with  in  nervous 
women  as  in  perfectly  rational  patients  that  are 
free  from  any  hereditary  stigmata. 

Is  it  not,  therefore,  obvious  that,  besides  the 
enumerated  predisposing  causes,  some  special 
cause  must  be  looked  for  to  explain  the  occurrence 
of  puerperal  insanity,  particularly  in  those  cases 
where  the  former  can  be  safely  excluded,  and 
where  the  outbreak  of  the  disease  is  least  ex- 
pected? 

In  consequence  of  the  greater  activity  of  the 
circulation,  the  arterial  tension  is  generall}"  in- 
creased during  pregnancy.-'  The  veins,  too,  are 
fuller,-®  which  is  manifested  b}'  the  frequency  of 
varicose  enlargements.  The  propulsion  of  the 
blood  being,  therefore,  effected  by  the  aid  of  an 
increased  strain  of  the  heart,  we  find  cardiac  hyper- 
trophy as  a  constant  phenomenon  of  pregnancy.-'* 
Both  ventricles  undergo  slight  eccentric-  hyper- 
trophy, the  left  more  than  the  right.  The  in- 
crease in  weight  of  the  heart  (8.8  per  cent,  of  the 

-'Insanity  at  the  Puerperal  Period.  Wood's  Medical  and  Surgical 
Monographs,  Vol.  vi,  p.  300. 
--Archiv  fiir  Psychiatric,  1893. 

-"J.  H.  Lloyd,  Insanity  and  Dis.  of  the  Nerv.  System  in  the  Child- 
bearing  Woman,  American  System  of  Obstetrics,  1889,  Vol.  ii,  p. 
SS8. 

^Traite  thcoriquc  ct  pratique  des  maladies  mentales,  Paris,  1852, 
p.  106. 

-^Clinical  Lectures  on  Mental  Diseases,  1884. 
^Bevan  Lewis,  /.  c,  p.  500. 

-■^E.  H.  Pouty,  American  Gynecological  and  Obstetrical  Journal, 
February,  1R07. 

Th.  Parvin,  Tlie  Science  and  Art  of  Obstetrics,  1895. 

"James  T.  Whittaker,  Diseases  of  the  Heart,  in  Twentieth  Cen- 
tury Practice,  Vol.  IV.,  p.  90. 


normal  weight)  continues  with  the  duration  of 
pregnancy  up  to  the  day  of  labor,  and  is  followed 
by  a  reduction,  which  is  rapid  at  first  and  more 
slow^  afterwards.^"  The  cause  of  the  hypertrophy 
is  to  be  sought  in  the  increased  work  thrown  on 
the  heart  in  supplying  the  placental  circulation, 
the  uterus,  and  the  mammae  with  blood.  More- 
over, pregnancy  increases  the  quantity  of  the 
blood,  as  has  been  demonstrated  in  pregnant  dogs 
and  sheep.  (Spiegelberg,  Gescheidler,  Heiss- 
ler.) 

As  in  the  uterus,  the  involution  of  this  cardiac 
hypertrophy  may,  in  exceptional  cases,  be  imper- 
fect and  become  permanent  under  the  strain  of 
rapidly  following  pregnancies.  Hypertrophy  of 
the  left  heart  tending  to  increase  the  diameter  of 
both  the  mitral  and  aortic  valves,  the  condition  of 
valvular  insufficiency  is  thus  easily  explained. 
In  a  small  number  of  cases  valvular  disease  is,  in- 
deed, traceable  to  pregnancy  and  to  the  puerperal 
state.^'' 

Latent  cardiac  disease  of  rheumatic  origin  ante- 
dating pregnancy  frequently  reveals  itself  first  dur- 
ing gravidity.  "A  crippled  heart  may  cause  no 
serious  disturbance  in  the  non-pregnant  condi- 
tion, but  when  pregnancy  occurs,  it  is  unequal  to 
the  increased  work  thrown  upon  it,  and  cardio- 
pathic  accidents  may  set  in."^-  The  time  when 
gravidocardiac  accidents  begin  or  become  in- 
tense is  from  the  third  to  the  sixth  month,  gen- 
erally in  the  fifth.  In  labor  the  danger  from  car- 
diac disease  is  greatest. 

The  physical  signs  of  simple  non-malignant  en- 
docarditis are  notoriously  not  always  character- 
istic.^^ The  great  majority  of  the  cases  are  latent, 
and  there  is  no  indication  whatever  of  cardiac 
mischief.  Experience  has  taught  that  endocard- 
itis, and  even  insufficiency  of  the  aortic  valve,  are 
frequently  found  in  persons  in  whom  they  had 
not  been  suspected  during  life. 

The  preceding  considerations  lead  to  the  two 
following  conclusions:  (o)  That  the  heart  in  a 
number  of  women  during  pregnancy  and  the 
puerperium  is  subject  to  hypertrophy,  which  may 
become  permanent  and  pathologically  affect  the 
valves;  and  {b)  that  latent  cardiac  disease  of 
rheumatic  and  other  origin  may  first  come  to  the 
front  during  pregnancy  or  in  and  after  labor. 

If  we  only  admit  that  cardiac  disease  in  general 
is,  under  certain  conditions,  capable  of  producing 
mental  disorders  of  a  typical  nature,  then  could 
not  puerperal  insanity,  in  some  obscure  cases  at 
least,  be  brought  in  connection  with  either  a  la- 

""Dreysel,  Miinchener  medicinische  Abhandlung'H  1891. 
^'Pepper,  Text-Book  of  Medicine,  1894,  Vol.  ii,  p.  279. 
'^Th.  Parvin,  /.  c,  p.  420. 
''Osier,  /.  c,  pp.  702  and  712. 
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tent  or  previously  diagnosticated  affection  of  the 
heart  ? 

In  cases  of  puerperal  insanity  where  a  diseased 
condition  of  the  heart  was  certainly  known  to 
exist,  the  cardiac  affection,  so  far  as  I  can  judge 
from  the  literature,  has  never  been  given  any  im- 
portance in  connection  with  the  coincident  puer- 
peral psychosis.  To  cite  an  example :  In  his  re- 
cently published  Clinical  Lectures,  Kraepelin^* 
describes  three  typical  cases  of  puerperal  insanity,  in 
one  of  which  there  was  a  history  of  apoplexy  three 
years  previous  to  pregnancy,  and  in  another  there 
were  signs  of  an  enlarged  heart  with  an  apical 
presystolic  murmur.  Yet  he  passes  these  data 
by  without  any  further  comment. 

Cardiac  disturbances  of  any  kind  might  be 
oftener  discovered  in  cases  of  puerperal  insanity 
if  more  attention  were  paid  to  the  condition  of 
the  heart  in  obstetric  practice,  and  thus,  perhaps, 
indirectly  contribute  to  the  study  of  mental  mani- 
festations in  relation  to  cardiac  disease. 


THE     OPHTHALMOSCOPIC  EXAMINA- 
TION FOR  KIDNEY  DISEASE.* 

By  EDWARD  JACKSON,  A.  M.,  M.  D., 

OPHTHALMOLOGIST  TO  THE  ARAPAHOE   COUNTY  HOSPITAL, 
DENVER,  COLORADO. 

In  cases  of  renal  disease  the  ophthalmoscopic 
examination  follows  closely  in  importance  the 
clinical  and  microscopical  examinations  of  the 
urine.  Noticeable  changes  are  found  in  fifty  per 
cent,  of  such  cases ;  and  distinct  albuminuric 
retinitis  occurs  in  not  less  than  ten  per  cent.  In 
these  latter  cases  the  ophthalmoscopic  appear- 
ances are  easily  recognized,  are  as  pathognomonic  of 
the  general  disease  as  any  set  of  symptoms  known 
in  medicine,  and  have  the  most  definite  prog- 
nostic significance.  Of  the  men  showing  this 
symptom  in  Haab's  Clinic,  all  died  within  two 
years.  Belt,  in  419  collected  cases,  found  that 
seventy-two  per  cent,  were  dead  at  the  end  of 
the  first  year,  and  ninety  per  cent,  at  the  end  of 
the  second  year.  A  symptom  of  such  frequency 
and  such  significance  is  worth  looking  for,  and  it 
should  be  looked  for  repeatedly,  for  some  of  its 
most  characteristic  appearances  are  transient. 

To  look  for  it  thoroughly  requires  the  use  of  a 
mydriatic.  The  patient  usually  presents  a  small 
senile  pupil.  The  most  characteristic  changes 
are  apt  to  be  in  or  near  the  macula,  a  region  hard 
to  examine  thoroughly  without  the  use  of  a  my- 
driatic, even  in  young  eyes.  If  the  patient  is  in 
bed,  the  difficulty  is  still  further  increased,  and 
also  the  need  for  the  mydriatic.    But  these  pa- 

"Einfiihriing  in  die  psychiatrische  Klinik.  Leipsic,  1901,  p.  135. 
*Read  before  the  Colorado  State  Medical  Society,  June  19,  1901. 


licnls  are  sufifering  a  progressive  loss  of  vision. 
If  you  put  atropine  in  the  eye,  it  takes  two  weeks 
to  get  over  it.  The  atropine  impairs  the  sight, 
and  by  two  weeks  the  progress  of  the  disease  will 
prevent  the  recovery  of  as  good  vision  as  was 
previously  enjoyed.  The  patient,  then,  will 
naturally  blame  the  atropine  for  a  permanent 
loss  of  vision.  A  brief  mydriatic  must  be  em- 
ployed. A  solution  of  cocaine,  4  per  cent.,  or 
euphthalmine,  5  per  cent.,  or  homatropine,  one 
fifth  of  one  per  cent.,  should  be  instilled  forty  or 
fifty  minutes  before  the  examination  is  to  be  com- 
menced. 

What  to  Look  for. — The  most  constant  ophthal- 
moscopic symptom  is  alteration  of  the  retinal 
veins.  These  are  dilated  and  tortuous,  especially- 
some  of  the  parts  of  the  small  veins  which  arise 
about  the  macula.  Other  parts  of  a  vein  may  be 
hidden  in  swollen  hazy  retina,  so  that  the  dilated 
part  may  look  unlike  a  vessel,  but  like  a  haemor- 
rhage. Next,  haemorrhage  may  be  found  any- 
where in  the  retina,  it  may  even  extend  into  the 
vitreous.  The  dark  red  spots  that  indicate  it 
may  be  large  or  small,  many  or  few,  or,  at  times 
even  quite  absent. 

Swelling  and  opacity  of  the  retina  are  usually 
confined  to  isolated  patches,  or  to  the  region  sur- 
rounding the  optic  nerve.  The  color  of  the  patch 
may  vary  from  a  dirty-red  to  a  snow-white,  or  a 
gray-blue.  The  swelling  is  to  be  measured  by 
the  refraction  of  its  summit.  Sometimes  it  looks 
like  a  small  detachment  of  the  retina.  But  actual 
detachment  may  also  occur.  White  spots  arise 
from  fatty  degeneration.  These  are  regarded  as 
most  characteristic  when  arranged  in  rows, 
radiating  from  the  centre  of  the  macula.  Large 
spots  are  confined  to  this  part  of  the  fundus  or  to 
the  neighborhood  of  the  optic  disk,  but  small  ones 
may  be  scattered  in  all  parts  of  the  eye-ground. 
White  streaks  are  occasionally  seen  along  the 
arteries  or  may  wholly  replace  them.  The  optic 
nerve  is  often  reddened  and  opaque.  It  may  even 
be  swollen  until  it  exactly  resembles  the  choked 
disk  of  brain  disease. 



Rabelais  and  Galen. — As  an  addendum  to  the 
very  interesting  article  of  Dr.  Austin  Flint  in  our 
issue  for  June  29th,  it  is  worthy  of  note  that  the 
editio  princeps  of  Galen,  published  by  Aldus,  in 
1527,  in  five  folio  volumes,  has  recently  been  un- 
earthed in  the  library  of  Sheffield  University  Col- 
lege in  England.  Three  of  these  volumes  bear  the 
autograph  of  Rabelais ;  volume  two,  for  instance, 
being  inscribed  "Francisci  Rabelesi  ^a)  tQv  auroii 
d)!?.tjv."  It  is  supposed  that  this  was  probably  the 
copy  used  by  him  in  his  lectures  on  Hippocrates  and 
Galen  at  Montpellier,  in  1530  and  1531,  and  also  in 
the  compilation  of  his  work  on  these  authors,  pub- 
lished in  1532  at  Lyons. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows : 

III.  — How  do  you  treat  Colles's  fracture  of  the  radius? 
(Ansivers  due  not  later  than  August  12,  igoi.) 

IV.  — Which  form  of  vaccine  do  you  prefer,  dried  lymph 
or  " glycerinated"  lymph?  Give  your  reasons  without  men- 
tioning producers'  names.  (Answers  due  not  later  than 
September  9,  1901.) 

V.  — How  do  you  treat  habitual  constipation?  Proprie- 
tary preparations  must  not  be  mentioned.  (Answers  due 
not  later  than  October  10,  1901.) 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  ansivers  be  short,  no  one  answer  to  contain  more 
than  six  hundred  words.  We  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding regular  and  volunteer  oMcers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prise  of  $25  for  the  best  essay  submitted  this  month 
has  been  awarded  to  Dr.  Adrian  Landry,  of  Paincourtville, 
La.,  whose  paper  appears  below. 
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WHAT  IS   THE  BEST  WAY  OF  PRESCRIBING 
CALOMEL  AS  A  PURGATIVE? 

By  ADRIAN  LANDRY,  M.D., 

PAINCOURTVILLE,  LA. 

In  discussing  this  question,  we  must  not  overlook 
the  constitution  of  our  patients.  We  must  certainly 
make  a  distinction  between  our  Southern  negro, 
whose  liver  is  always  torpid,  as  much  from  climate 
as  from  bad  whiskey,  and  our  white  population.  A 
mode  of  administration  which  sometimes  fails  to 
produce  any  effect  in  the  former  class  would  no 
doubt  produce  unhappy  and  undesirable  results  in 
the  latter. 

In  white  patients  of  ordinary  constitution,  for  the 
emptying  out  of  the  liver  and  intestinal  tract,  I  pre- 
scribe calomel  in  small  repeated  doses,  half-grain 
triturate  tablets  every  half  hour  until  four  grains  are 
taken,  beginning  in  the  afternoon  at  about  4  o'clock. 
The  triturates  contain  no  sodium  bicarbonate.  This 
is  followed  by  a  Seidlitz  powder  the  next  morning. 
I  administer  it  preferably  in  the  evening,  for  the  rea- 
son that,  calomel  taking  about  ten  hours  to  act,  the 
purging  occurs  in  the  morning  hours,  a  desirable 
time  among  all  patients.    In  regard  to  meals,  a  very 
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light  supper  and  breakfast  are  allowed — milk, 
coffee,  tea,  toast,  crackers,  etc. 

The  physiological  action  of  calomel  is  still  a  mat- 
ter of  dispute  among  physiologists.  According  to 
most  observers,  calomel  has  no  effect  on  the  biliary 
secretion,  not  increasing  it,  as  is  generally  supposed. 
That  it  empties  the  liver  of  bile,  I  am  inclined  to 
believe.  Furthermore,  the  chemical  changes  to 
which  calomel  is  subject  in  the  stomach  and  intes- 
tines, and  its  way  of  acting,  are  also  matters  of  opin- 
ion. I  will  say  that  my  theory  of  its  action  sides 
with  that  of  Wood  and  others  who  state  that  calo- 
mel, prior  to  its  action  upon  the  liver,  escapes  into 
the  intestines,  where  the  alkaline  juice  decomposes 
it  and  precipitates  the  gray  oxide  of  mercury,  which 
acts  as  such.  This  is  the  more  probable  result,  as 
calomel  acts  more  like  blue  mass  than  corrosive 
sublimate. 

In  view  of  this  theory,  small  repeated  doses  are 
more  efficient  than  a  single  large  dose,  as  the  alkaline 
juice  in  the  intestines  is  so  weak  as  not  to  be  able  to 
decompose  more  than  a  very  small  portion  of  a  large 
dose  into  gray  oxide,  whereas  small  repeated  doses 
are  more  apt  to  be  all  decomposed.  In  combining 
calomel  with  sodium  bicarbonate  the  alkaline  car- 
bonate helps  the  intestinal  juice  in  the  decomposi- 
tion. I  do  not  generally  use  sodium  bicarbonate  in 
the  triturate  tablets,  for  the  reason  that  these  cannot 
always  be  obtained  fresh.  On  keeping  them  a  long 
time,  they  undergo  a  change  and  become  of  a  gray 
color,  losing  the  hepatic  effect  which  a  recently  pre- 
pared powder  always  possesses. 

In  using  small  repeated  doses  the  danger  of  satu- 
ration is  minimized  and  rendered  almost  nil.  In 
fact,  I  have  never  as  yet  heard  of  a  case ;  whereas  a 
large  dose  is  apt  to  produce  the  undesired  effect  in 
some  susceptible  patients.  To  be  on  the  safe  side,  I 
always  administer  a  saline  about  ten  hours  after  the 
calomel,  even  when  given  in  small  repeated  doses,  to 
clean  out  the  intestinal  canal  of  whatever  undecom- 
posed  calomel  may  remain.  This  is  particularly 
imperative  where  a  single  large  dose  is  administered. 
A  single  large  dose  of  calomel  often  disturbs  the 
stomach,  producing  nausea  and  vomiting,  especially 
when  the  stomach  is  already  irritable.  Here  again 
we  see  the  superiority  of  the  small  repeated  dose, 
in  the  form  of  triturates  especially.  These  not  only 
do  not  produce  any  nausea  and  vomiting,  but  tend 
to  quiet  an  irritable  and  disturbed  stomach,  and  will 
be  retained  when  everything  else  ingested  is  vomited. 

In  children  I  administer  calomel  in  small  repeated 
doses,  not  in  triturate  tablets,  but  in  freshly  prepared 
powders,  always  with  sodium  bicarbonate  and  sugar 
of  milk  or  white  sugar  to  increase  the  bulk.  To 
children  from  one  to  five  years  old  I  administer  from 
one  to  three  grains  each  of  calomel  and  sodium  bi- 
carbonate, divided  into  four  powders,  one  every 
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hour,  beginning  at  5  or  6  o'clock  in  the  evening. 
This  is  followed  by  one  or  two  drachms  of  castor 
oil  in  the  morning.  This  is  particularly  efficient  in 
children  passing  clay-colored,  pasty  stools,  and  in 
intestinal  infection  with  much  straining  and  bloody, 
mucous  stools. 

In  patients  particularly  difficult  to  purge,  as  in 
the  majority  of  our  Southern  negro  element,  and  in 
plethoric  and  sthenic  individuals,  requiring  a  thor- 
ough cleansing  out  of  the  liver,  I  prescribe  calomel 
in  two  medium  doses,  combining  it  with  sodium 
bicarbonate,  powdered  jalap,  and  resin  of  podophyl- 
lum thus : 

11  Calomel,  1      ,  ^  . 

'   „   ,.      1  .     ,  )  each  0    grams ; 

oodmm  bicarbonate,) 

Powdered  jalap  5 

Resin  of  podophyllum   34  grain. 

M.  Divide  into  two  powders. 

S.  One  to  be  taken  at  8  and  the  other  at  10  o'clock 
in  the  evening. 

The  reason  for  using  the  sodium  bicarbonate  has 
been  stated,  i.  e.,  to  assist  the  intestinal  juice  in  the 
decomposition  of  the  calomel  into  gray  oxide.  As 
to  the  jalap,  I  use  it  as  a  purgative  and  to  increase  the 
biliary  secretion,  and  the  podophyllin  to  act  especial- 
ly on  the  liver,  increasing  the  secretion  of  bile.  This 
mode  of  administration  I  always  follow  with  a  half- 
ounce  of  magnesium  sulphate  in  the  morning. 

To  most  of  us  not  conversant  with  this  type  of 
patients  this  may  seem  a  drastic  dose,  but  I  have 
often  seen  it  produce  only  two  natural  stools,  acting 
only  as  a  mild  laxative.  In  such  cases  I  repeat  the 
dose,  increasing  the  calomel  and  the  podophyllin. 

One  Sixth  of  a  Grain  Every  Hour. 

Dr.  John  B.  Corsiglia,  of  New  York,  writes: 
The  best  way  of  prescribing  calomel  as  a  purga- 
tive is  in  small  doses,  a  sixth  of  a  grain  for  an  adult, 
repeated  every  hour  till  twelve  such  doses  have  been 
taken,  and  always  associated  with  a  little  bicarbonate 
of  sodium  and  sugar  of  milk.  A  Seidlitz  powder 
should  follow.  The  reasons  are  as  follows :  The 
sodium  bicarbonate  prevents  the  griping  action  of 
the  calomel.  Sugar  of  milk  helps  its  eliminating 
power.  Calomel  acts  only  on  the  upper  part  of  the 
small  intestine.  When  the  upper  part  of  the  small 
intestine  is  sluggish,  from  obstruction  to  the  intesti- 
nal glands,  and  when  the  bile  flowing  into  the  small 
intestine  cannot  therefore  be  eliminated,  giving  rise 
to  pancreatic  and  hepatic  turbidity  (biliousness), 
calomel  in  sixth-of-a-grain  doses  repeated  every 
hour,  and  associated  with  the  substances  mentioned, 
acts  better  than  if  given  in  a  large  single  dose.  The 
reason  is  that  we  desire  a  slow  but  steady  action  of 


the  calomel  upon  the  intestinal  glands,  so  as  to  allow 
of  the  gradual  escape  of  the  bile.  With  a  single 
large  dose  we  overstimulate  those  glands,  give  them 
more  work  to  perform  than  Nature  has  designed  for 
them,  and  the  result  is  that  they  are  left  sluggish  and 
weak,  with  a  repetition  of  the  trouble  in  a  short 
while.  Then,  again,  if  a  large  dose  is  given,  this 
fails  to  act  after  a  short  while.  I  have  known  of  a 
case  in  which  an  individual  who  always  was  in  the 
habit  of  taking  ten  grains  of  calomel,  but  after  a 
time  it  failed  to  produce  any  movement  of  the 
bowels,  although  a  sixth  of  a  grain,  repeated  every 
hour,  was  always  followed  by  numerous  movements 
and  by  a  sensation  of  well-being  for  a  long  time 
afterward. 

On  the  other  hand,  when,  as  after  childbirth,  we 
have  reason  to  suspect  slight  intestinal  sepsis,  with 
accumulation  of  gases,  constipation,  headaches,  and 
a  rise  of  temperature  to  101°  or  102°,  a  single  five- 
grain  dose  of  calomel  with  an  equal  quantity  of 
bicarbonate  of  sodium  acts  better.  We  here  desire 
a  quick  action  for  two  reasons :  i.  Because  the  puer- 
peral state  is  one  of  lowest  resistance.  2.  Because 
the  quicker  we  eliminate  the  poison  from  the  intes- 
tine, the  less  fear  we  have  of  auto-intoxication. 
But  in  all  other  cases  a  sixth  of  a  grain  is  preferred. 

A  Small  Dose  Every  Fifteen  Minutes. 

Dr.  Moses  Kcschner,  of  New  York,  says: 
The  small  and  repeated  dose  of  calomel  is  pre- 
ferred :  I .  Because  it  has  been  found  by  physiologists 
that  calomel  entering  the  stomach  escapes  un- 
changed into  the  alimentary  canal,  and  is  there  de- 
composed by  the  alkaline  juices  and  dissolved  by  the 
fatty  matters  always  present,  practically  forming 
soaps.  A  small  quantity  of  calomel  coming  into  the 
duodenum  is  at  once  converted  into  the  black  oxide, 
and  freely  exhausts  all  the  solvent  power  of  the 
alkaline  juices,  which  may  be  unable  to  take  up  any 
more  rapidly  a  large  than  a  small  amount  of  the 
drug,  and  the  major  portion  escapes  unchanged ; 
and,  inasmuch  as  only  the  calomel  which  is  changed 
into  the  black  oxide  is  active,  and  as  we  can  obtain 
this  result  with  a  small  quantity  of  the  drug,  it 
seems  most  rational  to  employ  such  small  quantities, 
thus  avoiding  the  danger  of  ptyalism  attendant 
upon  the  administration  of  a  single  large  dose.  2. 
The  system  is  impressed  much  more  rapidly  by  fre- 
quent small  doses  than  by  a  single  large  dose.  3. 
Clinical  experience  has  shown  that  in  small  doses  of 
one,  two,  or  three  grains  calomel  purges  some  pa- 
tients briskly,  and  in  these  individuals  large  doses, 
although  they  do  not  proportionately  increase  the 
evacuation,  occasion  spasmodic  pain  in  the  stomach 
and  bowels. 

Size  of  Various  Doses. — From  a  tenth  to  half  a 
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grain  may  be  given  every  fifteen  minutes  or  every 
half -hour  until  one  or  two  grains  have  been  taken. 
Twelve  grains  may  be  given.  Children  bear  pro- 
portionately larger  doses. 

Time  of  Administration. — If  a  single  large  dose  is 
given,  give  it  before  the  patient  goes  to  bed,  because 
it  takes  from  six  to  ten  hours  to* act,  but  if  small  and 
repeated  doses  are  given,  give  it  during  the  day,  so 
as  not  to  disturb  the  patient's  rest.  With  regard  to 
the  meals,  it  may  be  said  that  an  empty  stomach  or 
a  small  proteid  meal  enhances  the  action  of  the 
drug,  while  a  full  stomach  or  a  large  proteid  meal 
retards  it.  (Handbuch  dcr  allgemeinen  u.  speciel- 
len  Arsneiverordnungslehre.  C.  A.  Ewald,  12th 
ed.,  p.  419.) 

The  advantage  of  combining  with  calomel  so- 
dium bicarbonate  is  to  increase  the  alkalinity  of  the 
contents  of  the  duodenum  and  thus  aid  the  intestinal 
juice  in  the  reduction  of  the  salt  to  the  black  oxide. 

The  reasons  why  a  saline  aperient  is  given  after 
calomel  are:  1.  In  case  the  calomel  does  not  act,  the 
saline  will  act  in  the  capacity  of  another  cathartic. 
2.  Most  salines  being  hydragogue  cathartics,  they 
produce  large  watery  movements,  and  thus  clean  out 
the  intestinal  tract,  at  the  same  time  carrying  off  any 
calomel  that  may  remain  in  the  intestinal  tract  (not 
having  been  acted  upon  by  the  intestinal  juice), 
thus  avoiding  possible  mercurialization  in  those  who 
have  a  marked  susceptibility  to  the  drug. 

Calomel  Should  be  Combined  with  other 
Drugs. 

Dr.  Edward  M.  Merrins,  of  Newark,  N.  J., 
zurites: 

Confine  Its  Use  to  Appropriate  Cases. — Calomel 
is  (i)  stimulant  to  muscular  fibres,  thus  causing 
catharsis  by  increased  peristaltic  action  of  the  intes- 
tines and  inducing  a  more  rapid  flow  of  bile  by  its 
action  on  the  muscular  tissue  of  the  bile-expelling 
mechanism;  (2)  stimulant  to  glandular  action ;  (3) 
antiseptic.  Hence  it  is  indicated  in  biliousness, 
jaundice,  malarial  and  other  fevers,  and  whenever 
the  biliary  discharge  is  deficient  and  portal  conges- 
tion exists,  also  in  intestinal  diseases  dependent  on 
deficient  glandular  action  or  putrid  decomposition  of 
food.  (Where  the  intestinal  walls  are  the  site  of 
infection,  as  in  typhoid  fever  and  dysentery,  its  anti- 
septic action  is  not  so  great.)  As  its  later  action  is 
(4)  sedative  in  such  conditions  as  acute  gastric 
catarrh,  "the  best  purgative  is  calomel  in  the  form 
of  powder — tasteless,  never  rejected  by  the  stomach, 
disinfectant,  cholagogue."  It  is  also  invaluable  in 
the  irritability  of  the  bowels  and  loss  of  appetite 
often  met  with  in  protracted  cases  of  disease  such  as 
]:)ulmonary  phthisis. 

Give  it  in  Combination. — Calomel  is  more  effect- 
ive if  combined  with  other  drugs.    As  glandular 


stimulants  we  add  podophyllin,  ipecac,  etc. ;  to  se- 
cure greater  rapidity  of  action,  jalap,  colocynth, 
gamboge,  etc. ;  to  assist  its  action  generally,  sodium 
bicarbonate.  This  last  substance,  like  calomel,  has 
little  or  no  action  on  the  functional  activity  of  the 
liver  cells ;  it  is  valuable  given  with  calomel  because 
it  neutralizes  the  acid  products  of  decomposition, 
dissolves  and  removes  mucus  from  the  gastro-in- 
testinal  walls,  thus  promoting  healthy  action,  and, 
being  sedative,  prevents  the  griping  that  occasion- 
ally follows  calomel  when  given  alone.-  This  grip- 
ing is  really  due  to  acridity  of  the  bile  poured  out, 
not  to  the  calomel. 

Follow  with  a  Saline. — Salivation  may  occur 
whenever  mercury  is  given.  Even  small  doses  may 
cause  it  if  there  is  an  idiosyncrasy.  Therefore, 
unless  given  with  more  powerful  cathartics,  calomel 
should  generally  be  followed  six  hours  later  by  a 
saline  aperient.  In  this  way  its  specific  action  is 
not  interfered  with  and  the  unabsorbed  drug  is 
swept  out  of  the  system.  If  purgation  does  not 
occur  within  twenty-four  hours  after  the  adminis- 
tration of  a  large  dose,  a  saline  must  certainly  be 
given. 

Calomel  may  be  given  in  a  single  dose  of  from 
three  to  ten  grains  or  in  small  doses  of  from  a  tenth 
to  a  sixth  of  a  grain  every  fifteen  minutes  until 
from  one  to  three  grains  have  been  taken.  Where 
the  system  responds  readily  to  drugs,  as  in  delicate 
women  and  children,  or  where  there  is  intestinal 
irritation,  as  in  diarrhoea,  and  we  further  desire  to 
secure  its  prolonged  antiseptic  action,  the  small,  fre- 
quently repeated  dose  is  to  be  preferred.  Thus,  in 
cholera  infantum  from  one  fortieth  to  one  thirtieth 
of  a  grain  every  fifteen  minutes  until  two  or  three 
grains  have  been  administered  gives  as  good  results 
as  any  other  method  of  treatment.  Where  prompt 
action  is  necessary,  as  in  severe  malarial  fevers 
(quinine  often  failing  to  act  beneficially  until  the 
system  has  been  purged  by  a  mercurial),  and  in 
strong  adults  where  simple  catharsis  is  the  main  ob- 
ject, the  large  dose  should  be  given,  followed  by  a 
saline. 

The  advantage  of  the  large  dose  is  the  greater 
certainty  and  promptness  of  specific  action ;  the  dis- 
advantage is  the  risk  of  excessive  action  or  saliva- 
tion. The  advantages  of  divided  doses  are  gentle- 
ness of  action  and  no  danger  of  ptyalism  ;  the  disad- 
vantages are  the  tediousness  of  the  administration, 
occasional  nausea,  and  the  uncertainty,  when  an 
evacuation  does  occur,  whether  it  is  due  to  the  calo- 
mel or  to  the  saline  that  followed  it. 

Time  of  Administration. — This  will  depend  upon 
the  condition  to  be  relieved.  In  urgent  cases  it 
should  be  given  at  once,  regardless  of  the  time  when 
catharsis  will  occur.  Otherwise  give  it  at  bedtime 
and  let  a  saline  be  taken  the  following  morning  be- 
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fore  breakfast.  In  the  conditions  for  which  calomel 
is  usually  prescribed,  the  patient  will  be  all  the  bet- 
ter, and  the  drug  more  efifective,  if  it  is  taken  fasting 
or  near  the  end  of  digestion,  and  if  only  light  food  is 
taken  while  it  is  in  the  system. 

Large  Doses  for  Biliousness^  Small  Ones  for 
Diarrhoea. 

Dr.  B.  Ray  Broiuiiing,  of  Littleton,  N.  C,  writes: 
The  answer  to  the  query  would,  it  appears  to  me, 
depend  upon  just  what  conditions  are  being  treated 
and  what  is  desired  to  be  brought  about.  The  spe- 
cial merit  of  mercurial  purgatives  is  their  chola- 
gogue  properties — /.  e.,  to  increase  the  discharge  of 
bile.  Calomel  possesses  this  property  to  a  marked 
degree.  This,  and  its  being  free  from  taste  and 
easily  retained  when  other  purgatives  are  rejected 
by  the  stomach,  make  it  a  purgative  of  exceptional 
value.  Calomel  acts  upon  the  upper  part  of  the  ali- 
mentary canal,  hence  it  is  my  custom  to  follow  it 
with  some  other  general  purgative,  such  as  Epsom 
salts,  to  hurry  forward  from  the  upper  canal  that 
which  the  calomel  has  carried  down  from  the  upper 
bowel.  Now,  as  to  the  best  way  of  prescribing  it  as 
a  purgative,  that  is  determined  in  my  practice  by 
the  existing  conditions.  In  that  condition  generally 
called  biliousness,  where  we  recognize  the  clinical, 
though  not  the  pathological,  condition,  calomel  ex- 
erts its  peculiar  beneficial  influence  at  once,  curing 
the  condition.  I  give  ten  grains,  sometimes  twelve 
or  fifteen,  at  night,  followed  by  a  tablespoonful  of 
Epsom  salts  early  the  next  morning.  In  this  con- 
dition experience  has  demonstrated  that  the  single 
large  dose  is  indicated,  whereas  in  that  condition  of 
diarrhoea  with  acrid,  burning  stools  and  some  tenes- 
mus, it  is  better  to  give  one  grain  as  a  purgative  and 
corrective  at  night  for  several  nights.  In  the  diar- 
rhoeas of  infancy  (not  cholera  infantum)  we  get  the 
best  purgative  action  of  calomel  by  the  administra- 
tion of  very  small  doses,  while  in  older  children  the 
dose  is  correspondingly  increased.  In  typhoid  fever 
it  is  my  habit  to  give  a  single  large  dose  of  calomel, 
ten  grains  the  first  day,  eight  the  second,  and  four 
the  third.  This  entirely  relieves  the  usually  loaded 
bowel,  and  to  a  moderate  degree  antisepticizes  the 
bowel  contents,  having  at  the  same  time  a  slight 
antiseptic  effect.  Give  calomel  as  a  purgative  at  the 
beginning  of  fevers  for  its  peculiar  derivative  efifect, 
and  especially  in  that  variety  kown  as  h£emorrhagic 
malarial  fever.  Of  all  purgatives,  calomel  seems  to 
be  more  indicated  than  any  other,  and  this  is  proved 
by  the  results  obtained.  From  ten  to  twelve  grains 
are  given  every  two  hours  until  four  such  doses  are 
taken.  Under  such  administration  the  conditions 
are  markedly  changed,  the  bowels  are  unloaded,  the 
portal  circulation  is  relieved,  and  its  diuretic  action 
is  secured.    In  all  these  conditions  calomel  is  a  use- 


ful purgative,  hastening  waste  and  causing  elimi- 
nation of  the  products  by  the  intestines.  As  a  ver- 
mifuge for  lumbricoid  worms,  five  grains  of  calomel 
at  night  is  an  excellent  purgative,  causing  their  ex- 
pulsion. There  are  any  number  of  conditions  in 
which  calomel  is  a  useful  purgative,  but  my  belief 
is  that  the  manner  of  its  administration  is  best  de- 
termined by  just  what  is  being  treated,  some  dis- 
eased conditions  requiring  small,  often  repeated 
doses,  others  a  single  large  dose. 

Avoid  Large  Doses. 

Dr.  A.  E.  von  Tobel,  of  Meriden,  Conn.,  writes: 
According  to  Hippocrates,  it  should  be  the  aim 
of  a  physician  to  give  drugs  which  heal  cito,  tiito  et 
jucunde.  Judged  by  this  standard,  calomel  can 
hardly  be  called  an  ideal  drug,  for,  although  it  acts 
tuto,  it  never  acts  cito,  and,  as  most  of  us  can  testify 
from  bitter  experience,  in  many  cases  it  does 
not  act  jucunde.  This  latter  objection  can,  to  a 
large  extent,  be  overcome  by  careful  and  intelligent 
adjustment  of  the  dose.  There  is  probably  no  drug 
in  such  general  use  that  is  so  carelessly  given  as 
calomel. 

In  giving  calomel,  first  of  all  consider  the  size  of 
the  dose.  Avoid  large  doses,  as  a  simple  purge,  or 
to  stimulate  the  emunctories  at  the  beginning  of 
fevers  and  infectious  diseases,  three  grains  will  be 
a  sufficient  dose.  If  constipation  is  obstinate,  give 
five  grains  and  repeat  in  five  hours  if  necessary,  but 
do  not  repeat  more  than  once.  If  by  that  time  the 
bowels  are  not  moved  by  calomel,  it  is  better  to  try 
some  other  drug.  In  only  two  classes  of  patients 
is  it  permissible  to  give  large  doses :  the  obese,  with 
sluggish  livers,  and  those  having  liver  affections  with 
jaundice.  Here  the  dose  is  from  five  to  ten  grains. 
Bear  in  mind  that  children  will  take  relatively  larger 
doses  than  adults. 

Shall  we  give  divided  doses?  My  rule  is  as  fol- 
lows :  With  children  and  in  cases  where  the  stom- 
ach requires  medication,  give  a  small  dose  every 
hour  till  the  bowels  move,  in  other  cases  give  single 
doses. 

As  to  the  time  of  administration,  in  spite  of  the 
time-honored  custom,  I  do  not  give  calomel  at  night 
where  I  can  avoid  it.  A  large  dose  given  at,  say  10 
p.  m.,  will  usually  act  about  3  a.  m.,  and  no  patient 
enjoys  making  two  or  three  hurried  visits  to  the 
closet  at  that  hour.  After  such  an  experience  they 
are  very  apt  to  change  doctors.  So,  where  I  can,  I 
give  calomel  in  the  morning  or  during  the  day,  so 
that  its  action  may  not  disturb  the  patient  at  night. 

Shall  we  combine  it  with  sodium  bicarbonate? 
Personally,  I  do  not,  and  I  fail  to  see  what  good  the 
drug  can  do  given  in  the  doses  usually  prescribed. 
If  given  at  all,  it  should  be  given  in  larger  doses, 
sufficient  to  neutralize  all  the  acid  of  the  stomach ; 
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otherwise  we  cannot  accomplish  the  object  for 
which  the  drug  is  administered. 

Shall  we  follow  it  with  a  saline?  Yes  and  no. 
If  you  have  given  a  dose  at  night  which  has  not  acted 
in  the  morning,  give  a  saline  before  breakfast.  If 
you  have  a  fat  patient  with  a  sluggish  liver,  whom 
you  wish  to  deplete  as  much  as  possible,  follow  the 
calomel  with  a  saline.  If  you  wish  to  thoroughly 
stir  up  the  liver,  follow  it  with  a  saline.  In  cases  of 
children,  do  not  use  the  saline,  or  at  the  beginning 
of  fevers  or  infectious  diseases,  when  the  patient 
should  not  be  depleted  and  needs  all  his  energy  to 
combat  the  disease. 

Lastly,  do  not  establish  a  hard  and  fixed  rule  for 
the  giving  of  calomel,  but  study  each  case  and  ad- 
minister the  drug  as  the  case  requires,  and  you  will 
find  that  many  times  calomel  will  act  jucunde  as  well 
as  hito,  and  you  will  avoid  many  a  complaint  from 
a  dissatisfied  patient. 

The  Presence  of  an  Alkali  Required. 

Dr.  B.  E.  Henrahan,  of  Nezv  Haven,  Conn.,  after 
some  statements  as  to  the  chemistry  of  calomel, 
says : 

By  the  action  of  nitric  or  hydrochloric  acid  calo- 
mel is  slowly  converted  into  corrosive  sublimate ; 
the  chlorides  also  produce  corrosive  sublimate;  it 
should,  therefore,  not  be  prescribed  at  the  same  time 
with  ammonium  chloride  or  nitro-hydrochloric  acid, 
which  last  is  specially  indicated  in  torpor  of  the 
liver;  symptoms  of  violent  gastric  irritation  have 
unexpectedly  resulted  from  neglecting  this  precau- 
tion. 

The  peculiarity  of  calomel  as  a  mercurial  agent  is 
that  it  produces  little  local  irritation;  it  acts  as  a 
purgative  by  increasing  the  secretion  of  bile  and 
other  intestinal  fluids,  and  hence  is  much  relied  on  in 
affections  of  the  liver  and  obstruction  to  the  portal 
circulation.  It  is  much  combined  with  other  reme- 
dies, being  greatly  modified  in  its  effects  by  judi- 
cious combination  with  sedatives,  cathartics,  and 
astringents. 

Its  power  to  salivate  is  greatly  increased  by  long 
trituration  with  sugar  of  milk,  perhaps  on  account 
of  the  extremely  fine  division  to  which  it  is  thus 
brought,  or  to  some  chemical  change  which  may 
take  place. 

Calomel,  when  used  as  a  purge,  should  be  given 
in  the  dose  of  from  one  sixth  to  one  half  a  grain 
every  fifteen  minutes  until  one  or  two  grains  are 
taken,  as  it  will  act  as  effectively  in  this  way  as  if 
ten  grains  are  given  at  once,  and  there  is  no  danger 
of  producing  ptyalism.  The  reason  that  small  doses 
are  as  efficient  as  large  ones  is  that  only  the  calomel 
which  is  changed  into  the  gray  oxide  is  active,  and. 
as  there  is  only  a  small  amount  of  alkaline  juice  in 
the  intestine,  a  small  part  of  the  large  dose  of  calo- 
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mel  takes  effect,  the  greater  portion  escaping  un- 
changed. 

Bicarbonate  of  sodium  is  added  to  calomel  to  aid 
the  intestinal  juice  in  reducing  the  salt.  If  purga- 
tion does  not  occur  after  administering  calomel,  a 
dose  of  magnesium  sulphate  or  some  other  saline 
may  be  given  in  from  eight  to  twenty-four  hours, 
and  this  should  always  be  used  if  large  doses  of  calo- 
mel are  given,  to  avoid  possible  mercurialization. 

In  diarrhoea  of  children  or  infants  who  have  flatu- 
lence, a  foetid  breath,  and  ill-smelling,  green  stools, 
the  following  is  recommended  : 

R  Calomel,  ) 

■D     ,      ,  .         )  each  I  gram ; 

Powdered  ipecac,) 

Sugar  of  milk  20  grains. 

M.  Divide  into  ten  powders,  one  to  be  taken  three 
times  a  day. 

In  dysentery  give  calomel,  ten  grains,  and  bicar- 
bonate of  sodium,  ten  grains,  at  one  dose  on  the 
tongue,  not  to  be  given  if  a  state  of  profound  ex- 
haustion exists ;  also  powdered  ipecac,  three  grains, 
every  hour,  until  profuse  black  stools  are  passed. 
In  jaundice  due  to  hepatic  congestion  with  constipa- 
tion, give  one  sixth  of  a  grain  of  calomel  with  twenty 
grains  of  bicarbonate  of  sodium  every  half  hour,  to 
be  followed  by  Rochelle  salts. 

Calomel  is  generally  prescribed  in  conjunction 
with  sugar  of  milk  or  bicarbonate  of  sodium,  which 
is  added  to  increase  the  bulk  of  the  powder  and,  in 
the  case  of  the  latter  ingredient,  to  increase  its  activ- 
ity. The  most  agreeable  form  of  administration  is 
in  triturates. 

The  Dose  Must  be  Adjusted  to  the  Conditions 
Met  With. 

Dr.  Samuel  Floersheim,  of  New  York,  writes: 

For  infants  (children  under  a  year  old)  :  In  con- 
stipation, an  eighth  of  a  grain  of  calomel  adminis- 
tered every  hour  for  six  hours,  then  every  two 
hours.  If  this  fails  to  act,  half  a  wineglass  of 
citrate  of  magnesium  is  administered  and  an  enema 
of  warm  soapsuds  given. 

In  diarrhoea,  a  tenth  of  a  grain  of  calomel,  with 
half  a  grain  of  extract  of  krameria  and  half  a  grain 
of  Dover's  powder,  every  two  or  three  hours. 

For  children  from  one  to  six  years  old :  In  ordi- 
nary constipation,  a  quarter  of  a  grain  of  calomel 
every  hour  for  five  hours,  then  every  two  hours. 
If  no  movement  is  obtained  after  the  eighth  dose,  a 
winglass  of  citrate  of  magnesium  is  administered, 
also  an  enema  is  given  if  necessary. 

In  obstinate  constipation,  calomel,  half  a  grain, 
combined  with  a  tenth  of  a  grain  of  extract  of  bella- 
donna, every  hour  for  three  doses,  then  to  be  given 
every  two  hours,  and  after  the  fifth  dose  two  wine- 
glasses of  citrate  of  magnesium  are  administered. 
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If  no  movement  is  obtained  in  three  hours,  a  high 
enema  is  then  given  which  contains  warm  soapsuds, 
oHve  oil,  oil  of  turpentine,  and  castor  oil.  In  diar- 
rhoea, a  quarter  of  a  grain  of  calomel,  with  from  a 
half  to  two  grains  of  extract  of  krameria  and  a 
quarter  of  a  grain  of  Dover's  powder,  every  one  to 
three  hours. 

For  children  from  six  to  fourteen  years  old :  In 
constipation,  calomel,  a  quarter  to  half  or  one  grain 
every  one  or  two  hours,  or  combined  with  a  tenth  of 
a  grain  of  extract  of  belladonna. 

In  obstinate  constipation,  cascarin,  half  to  one  and 
a  half  grain,  may  be  added,  or  a  tenth  of  a  grain  of 
resin  of  podophyllum  ;  also  an  enema  should  be  given 
if  it  is  necessary.  If  the  constipation  is  of  long 
standing,  a  better  effect  of  the  drug  is  obtained  if 
the  enema  is  given  first. 

In  diarrhoea,  an  eighth  of  a  grain  of  calomel  with 
small  doses  of  bismuth  subnitrate,  three  grains  of 
extract  of  krameria,  and  a  grain  of  Dover's  powder, 
every  two  or  three  hours. 

For  youths  and  adults :  In  constipation,  a  quarter 
to  a  grain  of  calomel  with  aloin,  strychnine  sulphate, 
and  extract  of  belladonna,  every  three  hours.  If 
haemorrhoids  are  present,  omit  the  aloin  and  substi- 
tute cascarin. 

In  obstinate  constipation,  increase  the  dose  of 
calomel  to  two  to  three  grains  and  also  add  resin  of 
podophyllum.  An  enema  and  massage  of  the  abdo- 
men may  also  be  required. 

For  diarrhoea,  calomel,  an  eighth  of  a  grain,  com- 
bined with  bismuth  subnitrate  and  extract  of  kra- 
meria, every  two  to  three  hours. 

Whenever  a  rapid  and  a  large  movement  is  re- 
quired, a  large  single  dose  of  calomel  gives  the  best 
results. 


An  Ointment  for  Sunburn. — Dr.  Thompson 
recommends  this  ointment  for  sunburn  : 

Bismuth  subnitrate   i  drachm ; 

Petrolatum   i  ounce. 

M. 

To  be  spread  well  over  the  burned  area. 

The  Treatment  of  Teething.— Dr.  Beal,  of 
Lille  {Nord  medical.  May  1st),  gives  the  indica- 
tions as  follows:  i.  Incision.  2.  Attend  to  acci- 
dents. In  nervous  accidents  of  meningitic  char- 
acter, the  author  advises  hot  baths  at  98.6°  F., 
for  five  minutes  at  a  time.  The  child  should  then 
be  placed  in  a  woollen  coverlet  until  the  sudorfic 
action  is  complete  (usually  about  half  an  hour). 
In  intestinal  accidents  nothing  is  of  greater  value 
than  a  purgative,  followed  by  a  water  diet.  In 


the  first  case  the  author  gives  a  small  dose  of 
antipyrine;  in  the  latter,  especially  if  there  is  de- 
pression, a  coffeespoonful  of  cognac  in  a  tum- 
bler of  water.  If  surgical  intervention  is  im- 
practicable from  any  reason,  from  the  very  be- 
ginning frictions  with  cocaine  lotion  or  mentho- 
lated oil  are  recommended,  or  with  the  following: 

Syrup  of  belladonna  40  parts; 

Cocaine  hydrochloride   I  part ; 

Chloroform  4  parts. 

M. 

For  Cutaneous  Cancer.  —  Dr.  Heidingsfeld 
(Journal  of  the  American  Medical  Association,  July 
13th),  in  a  paper  read  before  the  Section  in  Cutane- 
ous Medicine  and  Surgery,  recommends  the  follow- 
insr: 


)f  each.  ...  5  parts ; 


Arsenious  acid,  1 
Powdered  gum  arabic,) 
Crystallized  cocaine  hydrochloride.  2  " 

Glycerin  2  " 

Water   q.  s. 

M. 

Make  a  paste,  to  be  applied  locally. 

For  Impetigo  Contagiosa. — Dr.  Jay  F.  Scham- 
berg  (International  Medical  Magazine;  Medical 
Review  of  Reviews,  May  25th),  after  removing  the 
crusts  by  softening  with  oil  or  petroleum  and  wash- 
ing with  soap  and  water,  recommends  the  frequent 
application,  during  the  day,  of  the  following  lotion : 

]^  Corrosive  sublimate   i  grain  ; 

Glycerin   i  drachm  ; 

Alcohol   I  ounce ; 

Water  enough  to  make  4  ounces. 

M. 

This  should  be  supplemented  at  night  by  the  appli- 
cation of  some  such  ointment  as  the  following : 

^  Ammoniated  mercury.  .  ..  10  to  16  grains ; 

Powdered  starch,      j  of  each.   2  drachms; 
Powdered  zmc  oxide,) 

Petrolatum  ^  an  ounce. 

M. 

Sometimes  lesions  on  the  face  will  yield  more 
quickly  to  an  ointment  of 

Resorcin   15  grains; 

Lanolin,      j  of  each   ^  an  ounce. 

Petrolatum,  J 

M. 

Or  to  the  following  lotion : 

Resorcin  40 grains; 

Boric  acid   40 

Glycerin   i  drachm  ; 

Alcohol   ^  an  ounce  : 

Water  sufficient  to  make    4  ounces. 

M. 

When  the  patches  are  upon  covered  surfaces  they 
may  be  painted  twice  daily  with  a  ten-  or  twenty- 
grain  solution  of  silver  nitrate.  "Fingering"  the 
sores  must  be  prevented. 
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the  lower  animals  known  to  be  communicable  to 
human  beings  he  enumerated  as  glanders,  farcy, 
rabies,  malignant  anthrax,  tuberculous  disease,  ma- 
lignant cholera,  milk-sickness,  small-pox,  diph- 
theria, scarlet  fever,  the  plague,  and  "possibly 
typhoid  fever  in  sucking  animals."  Much  of  the 
paper  was  taken  up  with  the  subject  of  tuberculous 
disease  as  derived  by  man  from  the  bovine  family. 
It  is  evident  that  the  author  did  not  mean  to  imply 
that  all  the  diseases  mentioned  in  his  list  had  their 
origin  in  the  lower  animals. 

To  be  able  to  identify  small-pox  at  sight  is  almost 
a  sine  qua  non  in  a  sanitary  official ;  yet  there  is  no 
other  disease  of  anything  like  equal  prevalence  of 
which  the  diagnosis  is  such  a  stumbling-block  to  most 
practitioners  of  medicine  as  that  of  this  loathsome 
scourge.  The  subject  was  expounded  on  this  occa- 
sion by  Dr.  E.  S.  Darling,  of  Hardwick,  and  by  Dr. 
J.  H.  McCollum,  of  the  South  Department  City 
Hospital,  Boston,  whose  paper  was  illustrated  by 
means  of  stereopticon  views  of  the  eruption  in  the 
various  stages  of  the  disease.  It  is  by  no  means 
an  easy  matter,  under  ordinary  conditions,  to  teach 
a  man  how  to  recognize  small-pox  at  an  early  period 
in  its  course,  for  the  reason  that,  happily,  the  oppor- 
tunity of  studying  it  clinically  is  seldom  to  be  had. 
In  the  absence  of  actual  cases,  we  cannot  rate  too 
high  the  value  of  stereopticon  views  and  of  such 
ingenious  colored  wax  casts  as  were  included  in  the 
University  of  Minnesota's  contribution  to  the  patho- 
logical exhibit  at  the  last  meeting  of  the  American 
Medical  Association. 

Several  other  important  subjects  were  discussed, 
notably  that  of  water-supplies  and  that  of  the  dis- 
posal of  sewage,  but  we  have  not  space  for  their  con- 
sideration here.  We  cannot  close  this  brief  notice, 
however,  without  expressing  our  high  appreciation 
of  the  Vermont  board's  work  through  the  medium 
of  these  schools,  which,  we  understand,  are  the  first 
of  their  kind  to  have  been  established. 


THE  SUPPOSED  MICRO-ORGANISM  OF  SYPHILIS. 

Dr.  Justin  D.  Lisle,  an  American  physician  who, 
as  he  informs  us,  has  been  for  nearly  three  years  on 
the  laboratory  staff  of  the  Institut  Pasteur,  has  sent 
us  a  copy  of  a  communication  presented  before  the 
French  Academy  of  Medicine  on  July  2d  by  himself 
and  Dr.  Louis  Jullien,  who  is  the  surgeon  of  the  St.- 
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THE  VERMONT  SCHOOL  FOR  HEALTH 
OFFICERS. 

Boards  of  health  have  shown  themselves  capable 
of  educating  the  people  in  sanitary  matters  in  a 
higher  degree  perhaps  than  any  other  agency.  We 
have  often  taken  occasion  to  speak  of  the  good  work 
done  in  this  direction  by  the  Michigan  board.  That 
accomplished  by  the  Vermont  board's  School  for 
Health  Officers  reaches  the  people  only  indirectly, 
but  it  is  none  the  less  sure  to  spread  among  the  in- 
habitants of  the  State  a  knowledge  of  the  science  of 
sanitation.  It  is  comparable  to  the  Army  Medical 
School  in  that  it  seeks  to  instruct  inexperienced  ap- 
pointees. We  are  indebted  to  the  board's  secretary. 
Dr.  Henry  D.  Holton,  of  Brattleboro,  for  an  account 
of  the  third  annual  session,  held  in  Burlington  on 
July  8th,  9th,  loth,  and  nth.  About  150  health 
officers  were  present,  representing  nearly  all  sections 
of  the  State,  and  the  session  was  held  in  a  sanitary 
atmosphere,  so  to  speak,  namely,  in  a  hall  situated 
directly  over  the  State  Laboratory  of  Hygiene.  The 
president  of  the  board.  Dr.  C.  S.  Caverly,  of  Rut- 
land, presented  a  review  of  sanitary  legislation  in 
the  State,  most  of  which  has  been  enacted  since  the 
year  1886,  when  the  board  was  created.  He  ex- 
pressed the  opinion  that  these  schools  sufficiently 
supplemented  the  other  sources  of  information  open 
to  young  health  officers  to  make  their  opportunities 
as  good  as  were  to  be  found  anywhere.  However, 
the  author  of  one  of  the  papers.  Dr.  W.  N.  Piatt,  of 
Shoreham,  asked  why  the  University  of  Vermont 
should  not  establish  a  course  leading  to  a  degree  in 
medical  sanitation. 

An  important  paper,  entitled  The  Relation  of 
Animal  Disease  to  Public  Health,  was  presented  by 
Dr.  Don  D.  Grout,  of  Waterbury.    The  diseases  of 
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Lazare  prison  for  prostitutes.  The  substance  of  the 
communication  is  as  follows  : 

Although  the  blood  of  syphilitic  persons  has  often 
been  found  sterile  from  the  bacteriological  j!>oint  of 
view,  the  authors,  in  their  quest  for  the  germ  of 
syphilis,  decided  to  make  that  liquid  the  subject  of 
their  studies,  because  it  seemed  to  them  impossible 
that  it  should  not  contain,  free  from  all  impurity, 
the  agent  that  infected  all  parts  of  the  organism, 
and  they  selected  cases  of  recent  infection  that  had 
not  been  subjected  to  specific  treatment.  Drawing 
blood  directly  from  a  vein,  they  examined  it  at  once 
and  also  its  serum.  They  observed  the  presence  of  a 
round,  granular,  highly  refractive  body  capable  of 
traversing  the  Chamberland  filter  and  endowed  with 
a  mobility  that  was  perhaps  Brownian.  Such  bodies 
had  been  seen  before  by  other  observers,  but  neither 
in  cultures  nor  in  inoculations  upon  animals  had 
they  ever  given  any  result.  Remembering  that  the 
coagulated  blood  of  syphilitic  subjects  did  not  con- 
vey the  disease,  they  were  not  surprised  at  this  fact. 
They  accounted  for  it  by  assuming  the  presence  in 
the  serum  of  a  highly  bactericidal  body,  an  alexin. 
To  avoid  the  formation  of  this  substance,  they  per- 
formed their  experiments  with  the  plasma  and  with 
the  contents  of  blisters. 

The  organism  which  they  found  they  describe  as 
polymorphous,  its  appearance  varying  from  that  of 
a  short  bacillus  to  that  of  a  very  long  filament,  with 
the  extremities  vaguely  rounded  but  not  swollen 
into  a  hammer  shape,  moving  freely  under  the  micro- 
scope. It  takes  all  the  usual  stains  well,  but  it  must 
not  be  dried  in  a  flame  or  at  a  temperature  above 
140°  F.  It  is  well  to  treat  it  with  alcohol  and  ether, 
with  a  solution  of  osmic  acid,  or  with  a  saturated 
aqueous  solution  of  corrosive  sublimate  to  which 
acetic  acid  has  been  added.  It  does  not  take  the 
Gram  stain. 

Bouillon  inoculated  with  it  becomes  turbid  in 
twenty-four  hours,  and  in  four  or  five  days  there  is 
formed  a  light  pellicle  which  does  not  extend  or 
become  thickened.  It  slowly  liquefies  gelatin,  and 
the  liquid  becomes  cloudy  and  flocculent  and  as- 
sumes a  greenish  hue.  The  gelatin  is  not  colored, 
and  its  surface  remains  even.  On  ordinary  gelose 
and  on  glycerinated  and  peptonized  gelose  it  gives 
rise  to  a  creamy  coat  which  is  always  moist  and  of 
a  very  slight  greenish  tinge.  It  grows  very  well  on 
glycerinated  potato,  in  the  form  of  a  whitish  layer. 


neither  dry  nor  scaly,  which  collects  in  the  bottom  of 
the  tube.  It  grows  invisibly  and  without  liquefac- 
tion on  solid  serum  and  abundantly  on  liquor  amnii, 
and  it  grows  very  well  on  media  inoculated  with 
pyocyaneous  or  colon-bacillus  cultures.  It  does  not 
coagulate  milk,  but  precipitates  the  casein,  leaving  a 
fatty  layer  at  the  surface ;  the  reaction  is  alkaline. 
Its  anaerobic  development  is  slow.  It  never  pro- 
duces pyocyanine  or  indol.  Most  of  the  cultures 
have  a  stale,  disagreeable  odor,  but  are  not  foetid. 

Passing  over  the  modifications  described  by  the 
authors  as  occurring  in  the  germ  on  its  cultivation, 
we  come  to  their  inoculation  experiments.  Cultures 
injected  into  the  peritonaeum  of  the  guinea-pig  gave 
rise  to  paralysis,  emaciation,  abortion,  and  death  in 
from  ten  to  fifteen  days.  Young  guinea-pigs  were 
killed  by  the  procedure  in  twelve  hours.  Injected 
subcutaneously,  the  cultures  cause  loss  of  hair  and 
the  formation  of  an  indurated  and  ulcerated  patch, 
with  engorgement  of  the  neighboring  lymphatic 
glands.  Post  mortem,  the  urine  is  found  albumi- 
nous, the  spleen  is  contracted,  sometimes  the  kidneys 
and  the  liver  show  fatty  degeneration,  and  the  blood 
is  always  sterile.  In  frogs  the  effects  are  most 
striking,  and  death  occurs  in  thirty-six  hours.  The 
fact  that  the  dead  bodies  of  all  the  animals  were  ster- 
ile led  the  authors  to  make  an  investigation  as  to 
whether  or  not  the  same  state  of  things  was  the  case 
with  the  human  subject,  and  they  were  not  surprised 
to  find  that,  out  of  the  thousands  of  post-mortem  ex- 
aminations made  in  the  special  hospitals,  not  one  was 
on  record  as  having  been  the  occasion  of  syphilitic 
infection. 

A  three-day-old  culture  of  the  authors'  microbe, 
brought  into  contact  with  the  serum  of  a  person  with 
active  syphilitic  manifestations,  gave  rise  to  decided 
agglutination,  a  phenomenon  which  was  never  pro- 
duced with  the  serum  of  a  healthy  person.  Inocu- 
lated upon  syphilitic  subjects,  the  cultures  produced 
no  effect.  Finally,  and  to  this  capital  phenomenon 
the  authors  call  special  attention,  the  alexin  con- 
tained in  the  serum  of  an  animal  subjected  to  re- 
peated injections  of  syphilitic  plasma  becomes  fixed 
on  the  microbe.  As  is  well  known,  this  reaction  is 
due  to  the  intervention  of  a  special  sensitivizing  sub- 
stance engendered  by  the  inoculation. 

The  authors'  conclusions  are  as  follows :  i.  They 
have  found  this  microbe  in  syphilitics  in  the  florid 
stage  in  all  instances,  and  in  none  but  syphilitics. 
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2.  The  microbe  agglutinates  the  serum  of  syphilitic 
subjects,  and  does  not  agglutinate  that  of  healthy 
persons.  3.  In  laboratory  experiments  on  animals 
it  gives  rise  to  specific  effects  comparable  to  syphi- 
litic manifestations  in  man.  4.  It  fixes  the  special 
alexin  of  animals  inoculated  with  syphilitic  products. 

5.  Cultures  of  it  have  no  efifect  on  syphilitic  subjects. 

6.  As  in  syphilis  of  the  human  subject,  the  microbe 
dies  when  the  animal  infected  with  it  succumbs. 
For  all  these  reasons  they  declare  that  the  bacillus 
which  they  have  isolated  from  the  blood  plasma  of 
syphilitic  persons  is  the  pathogenic  microbe  of 
syphilis. 

The  contention  of  Lisle  and  Jullien  seems  plaus- 
ible, and  it  is  to  be  expected  that  their  investigations 
will  be  followed  by  other  researches  that  will  shortly 
settle  its  title  to  acceptance.  Even  in  the  presence  of 
such  telling  facts  as  they  report,  however,  it  is 
always  well  to  contemplate  the  central  conclusion 
with  some  reserve. 


THE  LEGAL  STATUS  OF  THE  UNBORN  CHILD. 

In  Rhode  Island  a  tenant  recently  brought  suit 
to  recover  damages  from  his  landlord  for  the  con- 
sequences of  the  fall  of  a  ceiling  which  had  long 
been  known  to  both  to  be  unsafe.  Portions  of  the 
falling  plaster  struck  the  plaintiff's  wife  and  brought 
on  premature  labor.  Not  being  viable,  the  child 
died  three  days  later.  The  tenant  lost  his  case  in 
the  courts,  and  the  judge  before  whom  it  ultimately 
came  is  reported  to  have  concluded  his  decree  as 
follows :  "In  our  opinion,  one  cannot  maintain  an 
action  for  injuries  received  by  him  before  his  birth, 
and  consequently  his  next  of  kin  under  the  statutes, 
after  his  death,  cannot  maintain  an  action  therefor." 
In  support  of  his  decision  the  judge  cited  a  Massa- 
chusetts case  of  a  similar  nature,  though  the  result 
was  permanent  crippling  and  deformity  instead  of 
death,  in  which  the  ruling  was  that,  "as  the  unborn 
child  was  a  part  of  the  mother  at  the  time  of  the 
injury,  any  damage  to  it  which  was  not  too  remote 
to  be  recovered  for  at  all  was  recoverable  by  her." 

All  this  may  be  acceptable  to  the  legal  mind,  but 
we  imagine  that  the  generality  of  the  medical  profes- 
sion will  dissent  from  it  in  toto.  Upon  what,  we 
should  like  to  know,  is  the  criminality  of  induced 
abortion  founded  if  not  upon  the  fact  that  the  child 
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is  murdered  in  the  act?  And  if  the  public  prose- 
cutor can  proceed  against  the  abortionist  virtually 
as  for  the  murder  of  the  child  in  such  a  case,  upon 
what  principle  cannot  the  next  of  kin  maintain  a  civil 
action  in  such  a  case  as  occurred  in  Rhode  Island? 
"Part  of  the  mother,"  forsooth!  True,  the  unborn 
babe  derives  its  sustenance  from  the  mother.  So 
does  the  nursing  infant,  but  is  it,  too,  a  "part  of  the 
mother"  ?  If  the  statutes  take  no  cognizance  of  neg- 
ligence resulting  in  damage  to  an  unborn  child,  if 
nobody  can  sue  on  the  child's  behalf  in  case  the  dam- 
age results  in  its  death,  and  if  an  unborn  child  is 
held  legally  to  be  "part  of  the  mother,"  the  sooner 
legislation  is  enacted  to  do  away  with  these  absurd- 
ities and  enormities  the  better. 


INTESTINAL  WORMS  AND  DISEASE  OF  THE 
VERMIFORM  APPENDIX. 

It  may  be  that  a  substantial  addition  to  our  means 
of  preventing  appendicular  inflammation  is  to  be 
found  in  the  use  of  anthelminthics.  E.  Metchnikoff 
{Bulletins  de  I'Academie  de  me de cine,  LXV,  3 ; 
Centralblatt  filr  Chiritrgie,  June  8th),  cites  a  number 
of  instances  in  which  attacks  of  such  inflammation, 
even  of  the  relapsing  form,  subsided  on  the  use  of 
vermifuges.  The  ova  of  the  worms  had  previously 
been  found  in  the  stools,  and  the  search  for  them  is 
urged  in  all  doubtful  cases.  The  action  of  the 
worms  seems  to  be  mechanical ;  on  the  one  hand 
they  may  block  the  mouth  of  the  appendix,  and  on 
the  other  they  may  bore  into  its  mucous  membrane, 
carrying  with  them  pathogenic  micro-organisms. 


HYSTERICAL  UTERINE  HEMORRHAGE. 

Among  the  multitudinous  manifestations  of  hys- 
teria, according  to  B.  Vedeler  (Norsk  Magazine  for 
Laegevidenskahen,  1900,  p.  822 ;  Centralblatt  fUr 
Gyndkologie,  June  29th),  we  must  include  certain 
cases  of  uterine  haemorrhage  in  which  physical 
causes  within  the  pelvis  are  not  to  be  found.  There 
is  often  hypersemia  of  the  vulva,  vagina,  and  uterus, 
together  with  enlargement  of  the  last-mentioned  or- 
gan, the  OS  uteri  is  patulous,  and  from  it  there  issues 
a  clear  secretion.  At  first,  says  the  author,  the 
treatment  should  be  by  rest  in  bed,  cold  applications, 
and  the  use  of  ergotine.  If  these  measures  do  not 
answer  the  purpose,  faradaization  by  the  vagina  is 
to  be  employed ;  all  other  ordinary  treatment  either 
aggravates  the  trouble  or  acts  by  suggestion. 
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THE    TREATMENT    OF   LUPUS    VULGARIS  BY 
ETHYL  CHLORIDE. 

Dr.  C.  A.  Dethlefsen  {Hospitalstidende,  January 
16;  Treatment,  April),  records  a  somewhat  remark- 
able case  of  lupus  vulgaris  of  twelve  years'  dura- 
tion, in  which  there  was  an  ulcer  on  the  left  cheek 
extending  from  half  an  inch  below  the  infrapalpe- 
bral  fold  to  one-third  of  an  inch  below  the  angle  of 
the  mouth,  and  from  the  ala  nasi  outward  and 
downward  for  two  and  three  inches,  respectively. 
The  soft  parts  of  the  tip  of  the  nose,  the  nasal  sasp- 
tum,  and  the  anterior  portion  of  the  nasal  mucous 
membrane,  formed  a  mass  of  spongy  granulations 
hanging  down  over  the  upper  lip.  The  affected 
parts  were  frozen  with  ethyl  chloride  (without  pre- 
vious scraping)  daily  for  a  week,  and  later  every 
second  or  third  day,  and  toward  the  end  once  or 
twice  a  week.  The  freezing  was  followed  by  a  rush 
of  blood,  with  serous  transdations  which  ultimately 
dried  forming  crusts.  The  crust  was  removed  be- 
fore the  next  freezing.  The  photographs  taken  re- 
spectively a  week  after  beginning  treatment  and  af- 
ter complete  cure  certainly  show  a  wonderful  result, 
and  appear  to  give  promise  of  a  brilliant  future  to 
this  method  of  dealing  with  a  most  disheartening 
malady. 


I^fltjs  Items. 


THE  GASTRIC  JUICE  OF  THE  DOG  AS  A  REMEDY. 

Dr.  Fremont,  of  Vichy,  has  given  the  name  gas- 
terine  to  a  preparation  made  from  the  gastric  juice 
of  the  dog,  obtained  through  a  gastric  fistula  estab- 
lished for  the  purpose.  At  a  recent  meeting  of  the 
Medical  Society  of  the  Hospitals  of  Paris  {Gazette 
hebdomadaire  de  mcdecine  et  de  chirurgie,  July 
4th)  M.  Mathieu  reported  having  observed  great 
benefit  and  occasionally  "veritable  resurrections" 
from  its  use  in  cases  of  dyspepsia.  Some  of  the 
patients  had  been  so  cachectic  as  to  lead  to  the  sus- 
picion that  they  were  cancerous.  The  gastric 
"chemism"  continued  faulty,  but  the  patients  were 
benefited  in  some  unexplained  way.  Another 
speaker  said  that  quite  the  same  effects  were  pro- 
duced by  the  use  of  hydrochloric  acid. 


Pyaemia  Following  the  Extraction  of  a  Tooth. 

— According  to  the  Ohio  Dental  Journal  for  June 
1st,  Dr.  Zanadski,  of  Warsaw,  reports  a  case  of 
fatal  septic  pyaemia  from  the  extraction  of  a 
tooth.  One  of  the  under  molars  was  extracted, 
in  consequence  of  which  the  patient's  face  be- 
came greatly  swollen,  and  on  the  third  day  rigors 
with  fever  came  on.  After  lingering  nineteen 
days,  the  patient  died.  At  the  autopsy,  necrosis 
of  the  inferior  maxillary  was  found  at  the  point 
where  the  tooth  had  been  extracted  ;  the  temporal 
bone  was  infiltrated  with  pus,  and  the  dura  mater 
of  that  side  was  covered  with  offensive  pus.  The 
soft  parts  adjacent  were  infiltrated  and  the  veins 
were  filled  with  pus. 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox ,  yellow  fei'cr,  cholera  ana 
plague  were  reported  to  the  Surgeon- General,  during  the 
week  ending  July  ig,  igoi  : 


Smallpox — United  States. 

California  San  Francisco  June  30-July  7... 

Uist.  of  Col. ...  Washington.  .-July  6-13  

Illi  nois  Chicago  July  6- 13  

Kansas  Wichita  July  6-13  

Louisiana  New  Orleans.  -July  6-13. 


Massachusetts. .  Boston  July  6-13  

"  Holyoke  July  6-13  

"  New  Bedford.  July  6-13  

Michigan  Detroit  July  6-13  

ilinnesota  Minneapolis. .  June  30-JuIy  7. . 

Nebraska  Nebraska  City  .July  6-13  

\. -Hampshire. .  Manchester.  .  .July  6-13  

New  Jersey  Newark  July  6-13  

Ohio  Cincinnati.  . .  .  July  3-12  

"  Cleveland.  . .  .  July  6-13  

"  Toledo  July  6-13  

Pennsylvania. . .  Lebanon  July  6-13  • 

"  Philadelnhia.  .  July  6-13 . 


Tennessee  Memphis  July  6-13  

Utah  Salt  Lake  City  June  so-July  6.  . 

Washington.  . . .  Tacoma  June  30-July  7.  . 

Smallpox — Fo  reig  n . 

Austria- 
Hungary  Prague  June  22-29  

Belgium  Antwerp  June  15-29  

Canada  British  Colum- 
bia, Victoriajune  15-30  

China  Hongkong.  . .  .May  25-June  i .  . 

Colombia  Panama  July  1-8  

Ecuador  Guayaquil.  . .  .  May  11  June  6.  . 

Egypt  Cairo  June  16-24  

France  Paris  June  22-29  

Gt.  Britain  Dundee  June  22-29  

"  Glasgow  June  28-July  5 .  . 

"  Liverpool  June  15-29  

"  London  June  22-29  

India  Bombay  June  11-18  

"  Calcutta  Tune  7-15  

"  Karachi  June  2-9  

"  Madras  .Tune  1-13  

Italy  Messina  June  22-29  

"  Naples  June  23-30. 

Russia  Moscow  June  1 5-22 . 

"  Odessa  Tune  15-29. 

"  St.  Petersburg  June  15-22. 

"  Warsaw  Tune  8-15.. 

Spain  Corunna  June  22-29. 

"  Valencia  Tune  8-23.. 

Switzerland.  . .  .  Geneva  June  18-22. 


I  case. 
I  case. 
3  cases. 
I  case. 

1  case. 

2  cases. 

1  case. 

2  cases. 
66  cases. 

I  case. 

3  cases. 
8  cases. 

1  case. 
6  cases. 
3  cases. 

2  cases. 

1  case. 

2  cases. 
I  case. 


2  cases. 
I  case. 
5  cases. 


I  case. 
9  cases. 

4  cases. 

5  cases. 


12  cases. 
170  cases. 


Yellow  Fever. 


Costa  Rica  Port  Limon.  . 

Cuba  Cienfuegos 

Mexico  Vera  Cruz 


n .  . .  Ju 
Ju 
 Ju 


ly4  

uly  15- •  

une  30-July  6.  . 


3  cases. 


I  case. 
I  case. 
6  cases. 


Cholera. 


India  Bombay  Tune  1 1-18 . 

"  Calcutta  June  8-15.. 

"  Madras  Junei-14.. 


Plague. 


Africa  Cape  Town . 


I  death. 
I  death. 

33  deaths. 
I  death. 
I  death. 

I  death. 


2  deaths. 

I  death. 
I  death. 
7  deaths. 
I  death. 
I  o  deaths. 

1  death. 

2  deaths. 

2  deaths. 
6  deaths. 

6  deaths. 
I  death. 
9  deaths. 

32  deaths. 

7  deaths. 

I  death. 

3  deaths. 
3  deaths. 
I  death. 


4  deaths. 


3  deaths. 
53  deaths. 
I  death. 


334  deaths. 


. .  To  June  22  735  cases. 

June  15-22   21  cases. 

China  Hongkong.  .  . .  May  25-June  i .  .  215  cases.    207  deaths. 

India  Bombay  June  11-18   54  deaths. 

"  Calcutta  Tune  8-15   48  deaths. 

"  Karachi  June  29   28  cases.     25  deaths. 

Japan  Formosa  June  23  Epidemic. 

"  Nagasaki  June  i-io   i  death  on  U.  S.  S. 

Kin/uck. 

Mauritius   Jijne  13-20   2  cases.       i  death. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  tivo  weeks  ending  July  20,  igoi: 


Diseases. 

Weekend's  July  i? 

Week  end'g  July  20 

Cases. 

Deaths. 

Cases. 

Deaths. 

24 

9 

30 

10 

148 

25 

158 

21 

0 

4 

0 

2 

2ig 

10 

164 

8 

Diphtheria  and  croup  

155 

21; 

139 

18 

66 

33 

35 

12 

267 

148 

258 

123 

170 
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Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  July  20, 
1901 : 

Bagg,  C.  p.,  Passed  Assistant  Surgeon.    Detached  from 

the  Culgoa^Lud  ordered  to  the  Y orktown. 
BoGAN,  F.  M.,  Assistant  Surgeon.    Detached  from  the 

Scorpion  and  ordered  to  the  Machias. 
BuCHER,  W.  H.,  Assistant  Surgeon.    Detached  from  the 

Naval  Hospital,  Norfolk,  Virginia,  and  ordered  to  the 

Dixie. 

Decker,  C.  J.,  Surgeon.    Detached  from  the  Newark  and 

ordered  home  to  await  orders. 
McDoNNOLD,  P.  E.,  Assistant  Surgeon.    Ordered  to  duty  at 

the  Naval  Museum  of  Hygiene,  Washington. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  from  June  13  to  June  20,  1901: 

AsHBURN,  Percy  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. Par.  21,  S.  O.  156,  July  6,  1901,  H.  Q.  A.,  relating 
to  him,  is  revoked. 

Bloombergh,  Horace  D.,  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  to  Plattsburgh  Barracks,  N.  Y., 
for  temporary  duty. 

Bonar,  Reuben  M.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Camp  McKinley,  Honolulu,  and 
will  proceed  to  Manila. 

Borden,  William  C,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month. 

Brooke,  Roger,  Jr.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Myer,  Virginia,  and  report  for 
duty. 

Burns,  Robert,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  one  month. 

Caldwell,  Robert  A.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  on  the  transport  Rosecrans,  and  will 
report  to  the  commanding  general,  Department  of  Cali- 
fornia, for  transportation  to  Manila. 

DeLaney,  Matthew  A.,  First  Lieutenant  and  Assistant 
Surgeon,  will  report  to  the  commanding  officer,  Fort 
Monroe.  Virginia,  for  duty. 

Field,  Peter  C,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  from  New  Brunswick,  N.  J.,  to  Fort 
Slocum,  N.  Y.,  for  temporary  duty. 

Geer,  Charles  C,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  McPherson,  Georgia,  for  tem- 
porary duty.  , 

GosMAN,  George  H.  R.,  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  to  West  Point,  N.  Y.,  for  tem- 
porary duty. 

Haines,  Abram  L.,  Major  and  Surgeon,  will  proceed  to  San 
Francisco  for  transportation  to  Manila. 

Halloran,  Paul  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Wadsworth,  N.  Y.,  for  tem- 
porary duty. 

HoYT,  Henry  F.,  Major  and  Surgeon.  The  leave  of  ab- 
sence granted  him  is  extended  one  month. 

Koerper,  Conrad  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  in  person  to  the  commanding  officer, 
Washington  Barracks,  D.  C,  for  temporary  duty. 

Porter,  Ralph  S.,  Major  and  Surgeon,  will  proceed  to  San 
Francisco  and  report  to  the  commanding  general,  De- 
partment of  California,  for  transportation  to  Manila. 

Ruffner,  Ernest  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Columbus  Barracks,  Ohio,  for 
temporary  duty. 

Thornburgh,  Robert  M.,  First  Lieutenant  and  Assistant 
Surgeon,  is  granted  leave  of  absence  for  one  month, 
and  upon  the  expiration  thereof  he  will  proceed  to 
Fort  Slocum,  N.  Y.,  for  temporary  duty. 

The  Central  International  Bureau  for  the  Pre- 
vention of  Consumption. — We  learn  that  Dr.  W. 
Freudentlial,  of  New  York,  has  been  made  a  corre- 
sponding member. 


Medical  Schools  for  Turkey. — According  to  a 
cable  from  Constantinople,  the  sultan  has  issued  a 
decree  ordering  the  establishment  of  medical  schools 
at  Bagdad,  Damascus,  Smyrna,  and  Adrianople. 

The  Knights  Templars'  Conclave,  to  be  held  in 

Louisville,  Ky.,  from  August  27th  to  30th,  has  been 
provided  with  a  medical  committee  with  a  member- 
ship of  fifty  under  the  chairmanship  of  Dr.  T.  Hunt 
Stucky.  The  secretary  of  the  committee  is  Dr. 
Walker  B.  Gossett. 

The  University  of  Glasgow  Honors  a  San 
Francisco  Physician. — At  the  recent  celebration 
of  the  four  hundred  and  fiftieth  anniversary  of  the 
founding  of  the  University  of  Glasgow  (Scotland), 
Dr.  A.  Barkan,  delegate  from  Cooper  Medical  Col- 
lege, of  San  Francisco,  was  made  a  Doctor  of  Laws 
by  the  imiversity. 

A  Physician  Nominated  for  Mayor. — Dr.  Ed- 
ward S.  Brush  has  been  nominated  for  mayor  of 
Mt.  Vernon  by  the  Republican  City  Convention. 
Dr.  Brush  was  the  first  mayor  the  city  ever  had. 
He  was  elected  in  1892,  and  made  an  excellent  offi- 
cial. There  was  a  general  demand  for  his  renomi- 
nation  ever  since,  but  he  has  always  declined.  Dr. 
Brush  was  formerly  president  of  the  Medical  Juris- 
prudence Society. 

Manhattan  State  Hospital  Employees  Indicted. 

— The  grand  jury  of  New  York  city  has  returned 
indictments  for  manslaughter  in  the  first  degree 
against  Thomas  J.  Foley,  a  nurse,  and  Michael  Car- 
roll, an  attendant  in  the  Manhattan  State  Hospital, 
on  the  charge  of  causing  the  death  of  Herbert  C. 
Wadman  at  that  institution  on  March  3d.  At  the 
inquest  on  the  death  of  Wadman  the  two  men  were 
charged  with  assaulting  Wadman  and  fracturing  his 
chest.    They  are  under  bonds. 

The  Kansas  State  Board  of  Medical  Examiners 
Asked  to  Pass  Upon  a  Chinese  Diploma. — Dr.  Ah 

Sam,  of  Leavenworth,  Kans.,  has  presented  a  piece 
of  parchment  to  the  State  Board  of  Medical  Exami- 
nation and  Registration  and  asks  for  a  certificate  per- 
mitting him  to  continue  practising  medicine.  The 
parchment  is  covered  with  Chinese  letters  and  the 
members  of  the  board  do  not  know  whether  it  is  a 
diploma  from  a  Canton  medical  school,  as  Ah  Sam 
contends,  or  a  Chinese  patent  medicine  advertise- 
ment. 

Permission  Asked  to  Bury  a  Man  Alive. — The 

request  of  Dr.  J.  T.  Beterio  for  permission  to  bury 
a  man  alive  to  demonstrate  that  bodily  functions  can 
be  suspended  by  hypnotic  influence  has  been  refused 
by  the  Chicago  Health  Department.  The  position 
taken  by  the  officials  is  that  they  have  jurisdiction 
over  the  interment,  exhumation,  and  disposal  of 
dead  bodies,  and  that  in  case  they  gave  a  burial  per- 
mit for  a  live  body,  and  death  resulted,  they  would 
be  indictable. 

Virchow's  Eightieth  Birthday. — It  is  proposed 
to  formally  celebrate  Professer  Virchow's  eightieth 
birthday  on  Saturday,  October  12th,  at  Berlin,  when 
he  will  personally  receive  delegates  with  congratu- 
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latory  addresses  from  various  scientific  bodies,  for- 
eign as  well  as  German.  The  affair  is  under  the  per- 
sonal direction  of  Professor  Waldeyer,  of  Berlin, 
as  president  of  the  executive  committee,  who  will 
furnish  any  information  required  by  societies  who 
propose  to  either  send  delegates  or  present  addresses 
on  this  occasion. 

Ludington,  Mich.,  Engages  a  Community  Doc- 
tor.— The  citizens  of  Ludington,  Mich.,  have 
formed  a  pool  for  the  employment  of  a  physician. 
The  local  physicians  recently  organized  to  fix  visit 
fees,  and  the  new  schedule  seemed  to  be  too  high  to 
the  bill  payers.  Therefore,  about  200  families  or- 
ganized to  employ  a  physician  at  a  fixed  salary  of 
$1,800  a  year.  The  salary  is  made  up  by  monthly 
assessments  and  by  terms  of  the  contract  the  doctor 
is  required  to  respond  to  all  calls  from  members  of 
the  organization.  If  any  member  sends  in  a  need- 
less call,  a  fine  is  charged  up  to  him.  Dr.  Bart,  who 
recently  graduated  from  the  State  University,  is  the 
community  doctor. 

A  Professor  to  Study  Pathology  Abroad. — 

Professor  W.  M.  Ford,  of  the  Johns  Hopkins  Uni- 
versity, Baltimore,  who  was  recently  appointed  to 
the  Rockefeller  research  fellowship  in  pathology  at 
McGill  University,  has  left  for  Paris,  France,  where 
he  will  remain  until  the  new  pathological  labora- 
tories are  completed  at  the  McGill  Faculty  of  Medi- 
cine. During  his  sojourn  in  Paris  he  will  conduct  a 
series  of  experiments  in  the  department  of  pathology 
at  the  Pasteur  Institute  in  that  city  on  the  lines  sug- 
gested by  the  medical  staff  of  the  Rockefeller  Insti- 
tute in  Chicago.  He  expects  to  return  to  Montreal 
in  September  next,  when  he  will  commence  active 
research  work  at  McGill. 

A  New  Dean  for  the  Northwestern  Medical 
School. — Owing  to  the  continued  illness  of  Dr. 
Frank  S.  Johnson,  he  has  resigned  his  position  as 
dean  of  the  Medical  School  of  the  Northwestern 
University,  at  Chicago,  and  Dr.  N.  S.  Davis,  Jr., 
formerly  secretary  of  the  faculty,  has  been  elected 
dean.  Dr.  Arthur  R.  Edwards  has  been  elected  to 
the  secretaryship  made  vacant  by  the  promotion  of 
Dr.  Davis.  Dr.  Davis  is  a  graduate  of  the  institu- 
tion of  which  he  is  now  dean,  and  was  elected  sec- 
retary of  the  Section  in  Practical  Medicine  of  the 
American  Medical  Association  at  the  St.  Paul 
meeting.  He  has  been  professor  of  principles  and 
practice  of  medicine  in  the  Northwestern  Medical 
School  since  1887. 

Assistant  Bacteriologists  Wanted. — An  exami- 
nation for  the  position  of  assistant  bacteriologist, 
Class  I,  salary  $800,  will  be  held  by  the  Municipal 
Civil  Service  Commission  of  the  City  of  New  York 
on  July  29,  1901,  at  10  a.  m.  An  examination  for 
the  position  of  assistant  bacteriologist.  Class  II,  sal- 
ary $1,200,  will  be  held  on  July  31st,  at  10  a.  m. 
Candidates  for  Class  II  must  be  able  to  carry  on 
original  investigations.  The  subjects  of  the  exami- 
nations are :  Technical  knowledge,  experience, 
mathematics,  writing  a  report  on  an  assumed  state  of 
facts.  For  applications  address  Lee  Phillips,  secre- 
tary. Municipal  Civil  Service  Commission,  346 
Broadway,  New  York  city.    For  particulars  as  to 


the  examination,  application  should  be  made  to  F. 
G.  Ireland,  chief  examiner. 

A  State  Antitoxine  Laboratory. — Dr.  Daniel 
Lewis,  commissioner  of  health  for  the  State  of 
New  York,  has  secured  a  building  in  Albany  for 
the  establishment  of  a  State  antitoxine  laboratory. 
Dr.  H.  D.  Pease,  of  the  Sheffield  Scientific  School, 
Yale  University,  has  been  appointed  director  of  the 
new  laboratory.  The  animal  house  will  be  provided 
with  the  most  perfect  hygienic  conditions  attainable 
for  such  purposes,  and  will  be  supplied  with  about 
fifteen  horses  for  the  manufacture  of  serum.  Dr. 
Lewis,  in  a  statement  concerning  the  laboratory, 
says  :  "The  importance  of  this  laboratory  to  the  peo- 
ple of  the  State  can  hardly  be  overestimated.  The 
commissioner  of  health  proposes  to  supply  State  in- 
stitutions with  diphtheria  and  other  antitoxines  free 
of  cost,  and  also  furnish  these  remedies  to  munici- 
palities which  are  not  already  provided  with  a  simi- 
lar laboratory  for  patients  who  are  unable  to  buy 
them.  Antitetanus  and  antityphoid  serums  will 
also  be  manufactured  in  the  laboratory.  These  new 
departments  are  intended  to  supply  to  all  the  health 
officers  throughout  the  State  the  same  facilities  for 
investigation,  diagnosis,  and  treatment  of  infectious 
diseases  as  are  now  supplied  by  the  city  of  New 
York." 

Bubonic  Plague  on  a  Ship  in  New  York  Harbor. 

— On  the  arrival  of  the  steamship  Hohenfels  from 
Calcutta  on  Monday  morning,  July  22d,  one  of  the 
Indian  crew,  a  stoker,  twenty  years  of  age,  was 
found  to  have  an  enlarged  and  inflamed  gland,  which 
could  not  be  satisfactorily  accounted  for.  He  was 
removed  to  Swinburne  Island  and  specimens  taken 
from  the  gland  and  examined  at  the  quarantine 
laboratory,  and  an  organism  believed  to  be  the 
plague  bacillus  was  found.  Upon  this  discovery, 
the  bacteriologist  of  the  health  office  of  the  port  went 
to  Washington  with  the  specimens  referred  to,  and 
after  an  examination  by  Dr.  Geddings  and  Dr.  Rose- 
nau,  of  the  Marine-Hospital  Service,  Surgeon- 
General  Wyman  reported  that  the  result  of  the  ex- 
amination confirmed  the  diagnosis  made  in  the  labor- 
atory. The  case  is  a  very  mild  one,  the  patient  hav- 
ing been  found  at  work  on  the  vessel.  The  crew 
will  be  removed  to  Swinburne  Island  for  observa- 
tion. The  cargo  will  be  disinfected  before  leaving 
the  ship  and  each  night  the  holds  of  the  vessel  will 
be  subjected  to  sulphur  to  kill  the  rats.  After  the 
cargo  is  removed  the  vessel  will  be  thoroughly 
cleansed  and  disinfected  in  every  part.  The  Hohen- 
fels is  a  steamer  built  for  the  East  Indian  trade  and 
was  recently  put  on  the  Calcutta-New  York  service. 

The  County  Medical  Association  to  Investi- 
gate Compulsory  Vaccination. — What  is  prob- 
ably a  step  toward  the  enactment  of  a  law  at  the  next 
legislature  making  vaccination  compulsory  in  this 
county  has  been  taken  by  the  New  York  County 
Medical  Association,  which  has  appointed  a  special 
committee  to  inquire  into  the  expediency  of  such  a 
provision.  This  committee  will  submit  its  report  at 
the  meeting  of  the  County  Medical  Association  to  be 
held  in  October,  and  it  will  probably  later  be  laid 
before  the  State  Medical  Association  for  considera- 
tion.   Dr.  F.  W.  Loughran,  of  744  Prospect  Ave- 
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nue,  is  chairman  of  the  committee.  While  the  com- 
mittee has  not  yet  decided  on  a  plan  of  inquiry,  it 
has  begun  an  investigation  of  the  character  and 
workings  of  compulsory  vaccination  laws  of  various 
countries  and  States.  Such  laws  are  in  force  in 
Germany  and  France.  The  committee  intends  to 
ask  the  physicians  of  this  city  for  their  opinion  on  the 
subject.  When  the  question  reaches  the  State  Med- 
ical Association,  the  physicians  in  every  county  in 
this  State  will  probably  be  asked  to  send  word  to  the 
organization  as  to  whether  or  not  they  are  in  favor 
of  a  compulsory  vaccination  law.  The  physicians 
will  be  specially  asked  to  give  their  views  on  what 
should  be  the  limitations  of  such  a  law. 

A  Systematic  Effort  to  Exterminate  Mosquitoes 
being  made  on  Staten  Island. — Convinced  that 
malaria  is  spread  by  mosquitoes,  Dr.  Alvah  H.  Doty, 
health  officer  of  the  port,  has  begun  a  war  of  exter- 
mination on  the  mosquitoes  of  Staten  Island.  He  has 
laid  out  a  section  of  the  island  about  three  miles  long 
by  a  mile  and  a  half  wide,  bounded  by  the  upper  and 
lower  bays,  Vanderbilt  Avenue,  Richmond  Road  and 
New  Dorp  Lane.  In  this  territory  is  a  large  extent 
of  salt-water  marsh  and  many  fresh-water  "pock- 
ets." Men  are  making  a  map  of  the  marshes,  pools 
of  stagnant  water,  cisterns,  and  cesspools.  It  is  pro- 
posed to  employ  crude  petroleum,  and  Dr.  Doty  is 
having  machines  made  with  perforated  pipes,  with 
which  the  oil  can  be  released  under  the  water  and 
kill  all  germs  in  it.  It  is  his  opinion  that  the  use  of 
petroleum  has  not  been  entirely  successful  hereto- 
fore for  the  reason  that  it  has  been  simply  sprayed  on 
the  surface  of  the  pools  and  blown  off  by  the  first 
breeze. 

The  Late  Dr.  Skinner's  Precautions  Against 
Being  Buried  Alive. — A  remarkable  will  was 
placed  on  record  with  the  surrogate  of  Erie  county, 
at  Buffalo,  N.  Y.,  on  July  22d.  It  was  the  will  of 
the  late  Dr.  Winslow  W.  Skinner,  who  died  on 
March  7th  in  Florence,  Italy.  Dr.  Skinner  former- 
ly was  a  resident  of  New  York.  He  had  a  horror 
of  being  buried  alive,  and  in  his  will  described  three 
tests  to  which  he  wanted  his  body  subjected  before 
it  was  cremated.  The  first  test  was  to  watch  for  the 
occurrence  and  disappearance  of  rigor  mortis.  The 
second  test  was  to  make  a  transverse  incision  in  the 
thickest  part  of  the  biceps  brachialis.  The  will  says  : 
"If  no  blood  flows  from  this  incision,  or  if  only  a 
few  drops  of  thick  blackish  blood  ooze  into  the  cut, 
it  is  probable  that  death  has  occurred.  But  if  red 
blood  appears  in  the  wound  there  is  doubt  as  to  death 
having  taken  place."  The  third  test  was  to  observe 
for  decomposition  or  putrefaction  of  the  body  tissue. 
This  was  the  surest,  the  will  said,  and  was  indicated 
by  the  appearance  of  greenish  marks,  spots,  and 
streaks  on  the  abdomen,  and  by  the  odor.  Dr.  Skin- 
ner directed  that  his  body  be  cremated  after  the  tests 
had  demonstrated  that  he  was  dead. 

Diphtheria. — Diphtheria  has  made  its  appear- 
ance at  La  Crosse,  Wis.,  and  at  San  Francisco,  Cal. 

Typhoid  Fever. — There  have  been  many  cases 
of  typhoid  fever  at  Pittsburgh,  Pa.,  and  at  Jackson, 
Mich. 


Scarlet  Fever. — An  epidemic  of  scarlet  fever 
has  alarmed  Beverly  and  Salem,  Mass.  In  the  for- 
mer city  there  were  seventeen  cases  and  four  deaths 
within  a  week.  The  physicians  consider  the  dis- 
ease in  part  due  to  impure  milk. 

No  Small-Pox  in  Newport. — Dr.  C.  F.  Barker, 
president  of  the  Board  of  Health,  Newport,  R.  I., 
writes  that  there  is  no  case  of  small-pox  at  present  in 
the  city  of  Newport,  R.  I.,  and  that  there  has  only 
been  one  case  in  that  city,  which  occurred  in  a  ser- 
vant who  was  attacked  soon  after  her  arrival  from 
New  York,  but  who  had  entirely  recovered. 

The  Bubonic  Plague. — The  number  of  deaths 
from  bubonic  plague  throughout  the  whole  of  India 
has  been  steadily  declining  for  some  weeks  past, 
though  for  the  week  ending  June  20th  the  number 
of  deaths  reported  was  slightly  larger  than  that  for 
the  preceding  week.  Up  to  July  4th,  184  cases  and 
63  deaths  had  occurred  from  plague  among  Euro- 
peans in  the  Cape  peninsula,  and  538  cases  and  284 
deaths  had  been  reported  among  Asiatics  and  Afri- 
can natives.  During  the  last  week  of  June  some 
eight  cases  of  plague  were  reported  throughout  the 
whole  of  Egypt. 

Small-pox. — The  Board  of  Health  for  New 
York  has  asked  and  received  $65,000  from  the  Board 
of  Estimate  with  which  to  fight  small-pox  in  the 
city,  where  the  number  of  cases  and  fatalities  seem 
as  great  as  ever.  The  unusual  number  of  small- 
pox cases  in  the  Harlem  and  Bronx  districts  has 
caused  some  comment  among  physicians.  The  fact 
of  eleven  cases  in  fourteen  days,  in  a  section  of  the 
city  where  houses  are  somewhat  isolated  and  there 
is  but  a  thin  population,  has  attracted  the  more  at- 
tention, because  the  schools  are  closed  and  ordinary 
means  of  contagion  seem  lacking.  It  is  pointed  out, 
however,  that  the  section  is  opposite  North  Brother 
Island,  where  the  city  sends  its  small-pox  cases,  and 
physicians  are  quoted  as  inclined  to  the  belief  that 

the  contagion  is  carried  by  mosquitoes.  Dr. 

Frederick  A.  Jewett,  of  the  Brooklyn  Department 
of  Health,  has  recommended  the  closing  of  a  vaca- 
tion school  on  account  of  the  prevalence  of  small- 
pox in  the  neighborhood.  Other  points  where  the 

epidemic  has  made  its  appearance  recently  are  Leba- 
non and  Ashland,  Pa. ;  Cleveland,  Ohio ;  Claiborne 

county,  Tenn.,  and   Brent  county,  Ont.  There 

seems  but  little  change  in  the  number  of  cases  in 
New  York  city,  and  several  new  cases  are  reported 

from  Newark,  N.  J.,  and  from  Freeport,  L.  I.  

Another  place  recently  visited  by  the  epidemic  is 
Rutland,  Vt. 

The  London  Tuberculosis  Congress  was  opened 
July  22d.  Some  2,500  delegates  were  present,  over 
400  being  foreign.  Among  the  American  represen- 
tatives may  be  mentioned  Professor  William  Osier, 
of  Johns  Hopkins  University ;  Dr.  Herman  Biggs, 
of  New  York ;  Professor  George  Dock,  of  the  Uni- 
versity of  Michigan  ;  Professor  Liautard,  of  Kansas, 
delegate  of  the  American  Veterinary  Medical  Asso- 
ciation;  Mr.  Austin  Peters,  of  the  Massachusetts 
Board  of  Cattle  Commissioners,  and  seven  represen- 
tatives of  the  American  Climatological  Association ; 
Dr.  Ravenal,  of  the  Pennsylvania  Society  for  the 
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Prevention  of  Tuberculosis,  and  rive  representatives 
of  the  American  Tuberculosis  Congress.  The 
American  Medical  Association  is  officially  repre- 
sented by  Dr.  Allen  T.  Haight,  of  Chicago,  and  Dr. 
Judson  Daland,  of  Philadelphia. 

His  Royal  Highness  the  Duke  of  Cambridge,  on 
behalf  of  the  King,  was  chairman,  and  was  imme- 
diately supported  on  the  right  and  left  by  the  Ameri- 
can and  French  Ambassadors,  the  Ministers  of  Por- 
tugal, Denmark,  the  Netherlands,  and  Greece ;  the 
Marquis  of  Lansdowne,  Earl  Cadogan,  Lord  Strath- 
cona,  the  Lord  Mayor,  Lord  Lister,  Lord  Derby,  Sir 
James  Blyth,  Professor  Clifford  AUbutt  and  Sir 
James  Crichton-Browne,  the  Duke  of  Northumber- 
land, the  Marquis  of  Bath,  Earl  Spencer,  Colonel 
Fitzgeorge,  and  Professor  Koch. 

Mr.  Malcolm  Morris,  F.  R.  C.  S.,  honorary  secre- 
tary, read  the  report  of  the  committee.  The  fol- 
lowing message  was  received  by  the  Duke  of  Cam- 
bridge from  King  Edward;  "I  have  just  received 
your  telegram,  and  thank  you  for  having  kindly  con- 
sented to  open  the  Congress  in  my  name.  I  am  glad 
to  hear  that  the  ceremony  passed  off  so  well.  I  pray 
you  heartily  to  thank  for  me  the  eminent  men  be- 
longing to  almost  every  nation  who  have  assembled 
to-day  under  your  presidency,  and  to  express  to  them 
my  earnest  hope  that  the  valuable  information  which 
they  will  give  to  the  world  as  the  result  of  the  de- 
liberations of  the  British  Congress  on  Tuberculosis, 
will  further  assist  in  mitigating  that  dire  disease 
which  has  baffled  the  most  distinguished  physicians 
so  long." 

Addresses  of  welcome  were  made  by  Lord  Lans- 
downe, the  Lord  Mayor  of  London,  Lord  Strath- 
cona,  and  Lord  Lister,  who  specially  thanked  Pro- 
fessor Koch  and  other  illustrious  foreign  scientists 
for  their  attendance. 

The  chairman  announced  that  a  gift  of  £120,000 
would  be  forthcoming  for  the  purpose  of  establishing 
the  first  public  tuberculosis  sanitarium,  so  soon  as 
the  recommendations  of  the  congress  concerning  its 
establishment  had  been  formulated.  On  the  23d, 
Professor  Koch  startled  the  congress  by  asserting 
that  his  experiments  had  satisfied  him  that  human 
tuberculosis  and  bovine  tuberculosis  were  radically 
different  diseases.  He  had  amply  demonstrated 
that  cattle  could  not  be  infected  with  human  tuber- 
culosis. The  counter  proposition,  that  human  be- 
ings were  not  liable  to  infection  from  bovine  tuber- 
culosis, was  harder  to  prove,  but  personally  he  was 
satisfied  that  it  was  the  case,  and  he  detailed  at  length 
the  post-mortem  evidence  supporting  this  belief. 
It  remained  to  determine  the  chief  source  of  con- 
tagion. Human  immunity  to  bovine  infection  dis- 
posed of  the  belief  in  infection  through  meat  or  dairy 
products,  and  he  considered  this  source  of  danger  so 
slight  as  to  be  unworthy  of  precautionary  measures. 
Heredity  was  also  an  unimportant  factor  in  the 
transmission  of  tuberculosis,  though  the  contrary 
had  long  been  believed.  The  chief  source  of  danger 
lay  in  the  sputum  of  consumptive  patients,  and  a 
remedy  was  to  be  found  in  a  law  preventing  the  con- 
sumptive from  throwing  contagion  about  him.  Sev- 
eral methods  to  this  end  were  available.  He  strong- 
ly urged  the  establishment  of  special  consumptive 
hospitals,  the  obligatory  notification  to  the  authori- 
ties of  the  existence  of  the  disease,  the  disinfection  of 
their  quarters  whenever  consumptives  changed  their 


residence,  and  the  dissemination  of  information  to 
the  people  concerning  the  true  nature  of  consump- 
tion as  an  aid  in  avoiding  and  combating  it.  Dr. 
Koch  complimented  Dr.  Herman  M.  Biggs,  of  the 
New  York  City  Health  Department,  upon  the  re- 
pressive measures  in  regard  to  tuberculosis  taken 
in  New  York,  where,  he  said,  the  mortality  from 
tuberculosis  had  been  reduced  35  per  cent,  since  1886. 
He  commended  the  system  organized  by  Dr.  Biggs 
in  New  York  to  the  study  and  imitation  of  all 
municipalities.  Dr.  Koch  finally  expressed  his  be- 
lief that  the  ultimate  stamping  out  of  tuberculosis 
was  possible. 

It  was  scarcely  likely  that  Professor  Koch's  icono- 
clastic views  in  regard  to  the  dangers  of  food  pro- 
ducts from  tuberculous  cows  would  go  unchallenged. 
While,  undoubtedly,  his  reputation  carries  great 
weight,  there  was  a  very  general  incredulity,  and  on 
the  following  day  this  was  voiced  by  Professor  Brou- 
ardel,  of  Paris,  who  was  unable  to  accept  Professor 
Koch's  view  that  tuberculosis  could  not  be  propagat- 
ed by  the  meat  and  milk  of  tuberculous  cattle,  but  he 
thought  it  easy  to  protect  the  population  from  this 
contamination  by  legislation.  Professor  Brouardel 
maintained  that  the  disease  was  curable,  and  said 
that  any  measures  tending  to  limit  the  ravages  of 
alcoholism  would  diminish  the  mortality  from  con- 
sumption. He  added  that  the  measures  needed  for 
the  prevention  of  tuberculosis  were  identical  in 
every  country,  and  the  first  step  in  this  direction  was 
to  render  unhealthy  dwellings  and  districts  salubri- 
ous. A  healthy  house  was  anti-tuberculous.  He 
joined  Professor  Koch  in  complimenting  the  United 
States  on  its  quick  realization  of  the  dangers  of 
expectoration  and  on  its  legislation  in  the  matter. 

Among  other  eminent  scientists  who  expressed 
themselves  as  unable  to  accept  Professor  Koch's 
views  were  Lord  Lister  and  Sir  William  Broadbent. 
Sir  James  Crichton-Browne  stated  that  the  British 
authorities  had  appointed  a  commission  to  inquire 
into  the  relation  between  human  and  bovine  tuber- 
culosis. 

The  Kansas  Academy  of  Medicine,  composed 
of  doctors  and  practising  physicians  of  the  counties 
of  central  and  western  Kansas,  was  organized  at 
Lindsborg,  Kans.,  on  July  loth. 

The   New  York   State  Medical   Society  has 

changed  its  meeting  place  for  this  year's  convention 
from  Utica  to  Buffalo.  A  three  days'  session  of  the 
society  will  be  held  early  in  September. 

The  Baltimore  County  Medical  Association. — 

The  monthly  meeting  of  the  Baltimore  County 
Medical  Association  was  held  on  July  i8th  at  the 
Eudowood  Sanitarium,  near  Towson,  Md.  Dr. 
Charles  I.  Hill,  of  Arlington,  gave  an  interesting  ad- 
dress on  Sunstroke  and  Heat  Exhaustion  and  Dr. 
F.  D.  Sanger,  of  Baltimore,  spoke  of  Early  Diagno- 
sis of  Tuberculosis  of  the  Larynx. 

The  Ohio  State  Eclectic  Medical  Association 

at  its  recent  meeting  elected  the  following  officers : 
President,  Dr.  S.  Schiller,  of  Youngstown ;  first 
vice-president,  Dr.  Charles  G.  Smith,  of  Cincinnati ; 
second  vice-president.  Dr.  R.  V.  Dickey,  of  Lima; 
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recording  secretary,  Dr.  W.  S.  Turner,  of  Waynes- 
field  ;  corresponding  secretary.  Dr.  W.  N.  Mundy,  of 
Forest;  treasurer,  Dr.  R.  C.  Wintermuth,  of  Cin- 
cinnati. 

The  Tri-State  Medical  Association  of  Western 
Maryland,  W  estern  Pennsylvania,  and  West  Vir- 
ginia met  at  the  Queen  City  Hotel,  Cumberland, 
Aid.,  on  Thursday,  July  25th.  Among  the  papers 
read  were  the  following:  Some  Facts  Learned  in 
the  Management  of  Typhoid  Fever  in  Central  West 
Virginia,  by  Dr.  W.  W.  Golden,  of  Elkins ;  Bright's 
Disease,  by  Dr.  James  Tyson,  of  Philadelphia ;  The 
Future  Physician  an  Optimist,  by  Dr.  William  F. 
Barclay,  of  Pittsburgh  ;  Diagnosis  of  Typhoid  Fever, 
by  Dr.  E.  T.  Duke,  of  Cumberland. 

The  Canadian  Medical  Asociation. — The  next 
annual  meeting  of  the  Canadian  Medical  Associa- 
tion will  be  held  at  Winnipeg  on  August  28th. 
Quite  a  number  of  Montreal  medical  men  will  at- 
tend the  meeting.  The  address  in  medicine  will  be 
given  by  Dr.  J.  R.  Jones,  of  Winnipeg;  that  in  sur- 
gery by  Mr.  O.  M.  Jones,  of  Victoria;  and  that  in 
gynaecology  by  Dr.  T.  S.  Cullen,  of  Toronto,  now  of 
Johns  Hopkins,  Baltimore.  In  addition  to  these  ad- 
dresses a  large  number  of  papers  have  been  promised 
on  various  topics  of  interest  to  medical  men. 

The  Brashear  Medical  Society  held  its  quarter- 
ly meeting  at  Taylorsville,  Ky.,  on  July  i6th,  cele- 
brating the  second  anniversary  of  the  organization 
of  the  society.  The  meeting  was  called  to  order  by 
Secretary  Wiley  Rogers,  of  Taylorsville.  Among 
the  papers  read  were :  Teething  in  Infants,  by  Dr.  R. 
B.  Gilbert,  of  Louisville;  Diagnosis  and  Treatment 
of  Typhoid  Fever,  by  Dr.  S.  L.  Reid,  of  Elk  Creek ; 
The  Use  of  Ergot  in  Obstetrics,  by  Dr.  Hugh  Rod- 
man, of  Bardstown  ;  Vomiting  in  Pregnancy,  by  Dr. 
J.  B.  R.  Cooper,  of  Samuels.  The  visitors  were  en- 
tertained at  the  Spencer  House  by  the  resident  mem- 
bers. The  next  quarterly  meeting  will  be  held  at 
Bloomfield  on  October  15th. 

Mississippi  Valley  Medical  Association. — The 

twenty-seventh  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held  at  the  Hotel 
Victory,  Put-in-Bay,  Lake  Erie,  Ohio,  September 
12,  13  and  14,  1901.  The  following  announcements 
are  made  regarding  railroad  rates:  The  tickets  to 
the  meeting  will  be  on  sale  from  September  8th  to 
1 2th,  and  will  be  good  returning  on  all  trains  leaving 
Cleveland  imtil  midnight  of  September  15th  without 
deposit  or  vise.  The  rate  via  Cleveland  is  ap- 
l)roximately  one  cent  a  mile,  or  about  one  fare  for 
the  round  trip.  Local  railroad  agents  can  give  exact 
information  of  cost  of  trip.  Extension  of  tickets 
may  be  had  to  and  including  October  8th,  provided 
they  are  deposited  with  the  joint  agent  at  Cleveland 
on  or  before  12  o'clock  noon  of  Sunday,  September 
15th,  and  payment  of  a  fee  of  fifty  cents  at  the  time 
of  deposit.  This  will  give  those  in  attendance  the 
opportunity  of  visiting  the  Pan-American  Exposi- 
tion at  Buffalo,  the  regular  round  trip  by  rail  or 
water  between  Cleveland  and  Buffalo  being  $5. 
This  rate  of  one  cent  a  mile  is  an  open  one,  and  tick- 
ets can  be  purchased  for  physicians  and  their  families 
as  well,  but  it  applies  only  by  way  of  Cleveland. 


Those  who  do  not  wish  to  take  the  trip  to  Cleveland, 
which  route  is  longer  for  those  living  west  and 
southwest  of  Ohio,  can  obtain  a  fare  and  a  third 
rate  for  the  round  trip  on  the  certificate  plan  by  way 
of  Detroit,  Toledo,  or  Sandusky.  Tickets  by  these 
points  can  be  bought  through  to  Put-in-Bay,  baggage 
being  checked  through  also.  If  tickets  are  bought 
by  way  of  Toledo,  Detroit,  or  Sandusky,  a  certifi- 
cate must  be  obtained  in  order  to  secure  the  one-third 
fare  returning.  If  tickets  are  bought  by  way  of 
Cleveland,  they  will  be  of  the  ironclad  signature 
forin,  the  signature  of  the  purchaser  having  to  be 
witnessed  both  at  the  starting  point  and  at  Cleveland. 
Titles  of  papers  to  be  presented  must  be  sent  the 
secretary  not  later  than  August  ist,  accompanied  by 
an  abstract  for  publication  on  the  programme.  No 
title  will  appear  without  the  abstract.  The  annual 
oration  in  medicine  will  be  delivered  by  Dr.  Frank 
Billings,  of  Chicago;  the  orator  in  surgery  will  be 
announced  later.  Further  details  may  be  obtained 
from  Dr.  Henry  E.  Tuley,  secretary,  1 1 1  West  Ken- 
tucky Street,  Louisville,  Ky. 

Hospital  Buildings  and  Endowments. — The  or- 
der of  the  Sisters  of  St.  Joseph  has  purchased 
property  at  Elgin,  111.,  which  they  w^ill  remodel 
for  hospital  purposes  and  open  on  September  ist. 
At  the  same  time  the  physicians  of  that  city  have 
agitated  the  proposition  of  erecting  a  hospital 
themselves  and  have  pledged  $7,000  among  their 
profession  for  the  purpose,  of  organizing  a  stock 
company.    The  new  proposition  has  not  caused 

them  to  abandon  their  purpose.  A  hospital  is 

being  erected  in  the  North  End,  Boston,  by  the 
Methodist  Society.  It  will  be  a  four-story  struc- 
ture of  stone  and  brick. 


Married. 

Shoyer — Denton. — In  Leavenworth,  Kansas,  on  Monday,. 
July  15th,  Dr.  Mayer  Shoyer  and  Miss  Edna  Denton. 

Died. 

Blanchard. — In  Scranton,  Pennsylvania,  on  Friday,  July 
igth.  Dr.  George  A.  Blanchard.  in  the  thirty-fifth  year  of  his 
age. 

Boyd.— In  Savannah,  on  Sunday,  July  14th,  Dr.  Arthur 
F.  Boyd. 

Carey.— In  Cincinnati,  on  Monday,  July  15th,  Dr.  Milton 
T.  Carey,  in  the  seventieth  year  of  his  age. 

Cooley. — In  Hannibal,  Missouri,  on  Thursday,  July  i8th, 
Dr.  R.  N.  Cooley,  in  the  seventieth  year  of  his  age. 

Dunbar.— In  New  York,  on  Saturday,  July  20th.  Dr. 
Adolph  Dunbar,  in  the  twenty-ninth  year  of  his  age. 

Gobrecht.— In  Washington,  on  Friday,  July  19th,  Dr. 
William  H.  Gobrecht,  in  the  seventy-second  year  of  his  age. 

GuNTER.— In  Charlestown,  Massachusetts,  on  Monday, 
July  15th,  Dr.  Adolphus  B.  Gunter,  in  the  fiftieth  year  of  hi? 
age. 

Honner.— In  Detroit,  on  Wednesday,  July  3d.  Dr.  R,  H. 
Honner,  in  the  forty-fifth  year  of  his  age. 

Knode.— In  Marklesburg,  Pennsylvania,  on  Thursday. 
July  i8th,  Dr.  George  E.  Knode,  in  the  thirty-fifth  year  of 
his  age. 

Raub.— In  Quarrvville,  Pennsylvania,  on  Saturday,  July 
20th,  Dr.  H.  E.  Raub,  in  the  seventy-first  year  of  his  age. 

Waite.— In  New  Bedford,  Massachusetts,  on  Saturday, 
July  20th,  Dr.  E.  E.  Waite,  in  the  forty-third  year  of  his  age. 
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The  Suture  of  Wounds  of  Large  Blood  Vessels, 
with  Report  of  a  Case  of  Recovery  after  Suture  of 
a  Wound  of  the  Axillary  Artery.    By  Dr.  A.  E. 

Halstead. — According  to  the  author,  the  indications 
for  arterial  suture  are:  First,  in  all  cases  of  injury 
to  a  vessel  or  vessels,  where  a  ligature  might  bring 
about  serious  nutritional  changes  to  the  part  sup- 
plied by  the  injured  vessels.  This  is  especially 
liable  to  occur  when  the  corresponding  vein  is  in- 
jured at  the  same  time.  In  such  cases  an  effort 
should  be  made  to  repair  both  vessels.  Secondly, 
in  all  wounds  of  large  vessels  produced  by  puncture, 
gunshot,  or  laceration.  Thirdly,  operation  wounds 
of  large  vessels,  accidental  or  intentional,  as  when, 
for  any  reason,  a  part  of  the  vessel  must  be  sacri- 
ficed. 

Clinical  Observations  on  Syphilis.    By  Dr.  J. 

A.  Fordyce. — While  the  diagnosis  of  the  primary 
sore  does  not  involve  the  consideration  of  many 
other  conditions,  the  situation  is  quite  otherwise 
when  we  consider  the  possibilities  in  the  second 
stage  of  the  disease.  The  acute  exanthemata,  erup- 
tion from  the  administration  of  drugs,  and  a  multi- 
tude of  non-venereal  eritptions  may  confuse  the  phy- 
sician if  all  the  concomitant  symptoms  are  not  given 
their  proper  consideration.  The  author  gives  some 
interesting  and  suggestive  illustrative  cases. 

Headaches.    By  Dr.  H.  H.  Seabrook. 

The  Tampon  in  Gynaecological  Therapy.  By 

Dr.  Maxwell  Benjamin. — The  author  prefers  wool 
to  any  other  material  for  this  purpose.  It  is  more 
expensive  than  cotton,  but  its  use,  he  asserts,  will 
give  both  physician  and  patient  such  satisfactory  re- 
sults as  fully  to  compensate  for  its  additional  cost. 
It  is  naturally  soft,  allows  for  drainage  and  retains 
its  resiliency  for  a  longer  period  than  cotton.  Ordi- 
nary wool  has  the  property  of  working  its  way  into 
the  mucous  membrane  of  the  vagina,  and  if  intro- 
duced dry  and  left  for  twenty-four  or  forty-eight 
hours,  it  cannot  be  removed  without  injury  to  the 
mucous  membrane  and  severe  pain  to  the  patient. 
The  tampon  should  therefore  be  covered  with  vase- 
line or  other  emollient.  After  being  covered  with 
vaseline  it  may  be  rolled  in  any  antiseptic  or  astrin- 
gent powder  and  then  introduced.  It  is  better  to 
use  a  few  small  tampons  than  one  large  one.  In  the 
application  of  a  tampon  Sims's  posture  is  the  one 
best  suited  for  most  purposes. 

Latent    Pulmonary    Tuberculosis.     By  Dr. 

Charles  R.  Upson. — It  is  largely  through  ignorance 
of  the  true  significance  of  the  early  subjective  symp- 
toms and  the  apathy  of  the  lay  population  that  the 
disease  is  permitted  to  gain  such  a  firm  hold  on  its 
victim.  In  the  author's  opinion,  the  remedy  lies  in 
the  publication  and  general  distribution,  by  boards 
of  health,  of  literature  describing  the  early  subjec- 
tive symptoms  of  pulmonary  tuberculosis,  and  the 
necessity,  whenever  these  symptoms  are  noticed,  of 
an  examination  of  the  lungs.  The  circular  should, 
furthermore,  explain  that  while  the  disease  is  largely 
curable  in  the  first  stage  it  will,  if  neglected,  rapidly 
advance  to  the  incurable  stage,  rendering  the  victim 


a  source  of  danger  not  only  to  himself  but  to  others. 
Mediate  Palpation.    By  Dr.  E.  W.  Whitney. 

Medical  Nezvs,  July  20,  ipoi. 

A  Study  of  Sixteen  Hundred  and  Fifty  Blood 
Examinations  for  the  Widal  Reaction,  with  Spe- 
cial Reference  to  the  So-called  Partial  Reactions. 

By  Dr.  Robert  J.  Wilson. — In  general,  the  author 
concludes  that  those  cases  in  which  the  Widal  reac- 
tion was  present  are  only  further  evidences  of  the 
already  known  practical  value  of  the  reaction ;  the 
so-called  partial  reactions  are  valueless  so  far  as  the 
clinician  is  concerned. 

A  New  Method  of  Determining  Approximately 
the  Amount  of  Hydrochloric  Acid  in  the  Gastric 
Contents.  By  Dr.  Max  Einhorn. — The  pro- 
cedure is  as  follows :  A  minute  quantity  of  stomach- 
contents  is  placed  by  means  of  a  glass  rod  upon  a 
strip  of  dimethylamidoazobenzol  paper.  If  the 
paper  turns  red,  one  drop  of  the  contents  is  diluted 
with  two  drops  of  water  in  a  porcelain  dish.  If  the 
paper  still  turns  red,  one  or  two  more  drops  of  water 
are  added.  This  is  done  until  only  a  slightly  red,  or 
almost  no  red  color  is  produced  by  the  mixture  upon 
the  test  paper.  It  is  clear  that  the  more  HCl.  there 
is  in  the  stomach-contents  the  more  they  can  be  di- 
luted, still  giving  a  trace  reaction  with  the  dimethy- 
lamidoazobenzol paper.  This  test  is  of  value  in  ex- 
aminations with  the  stomach  bucket,  and  in  cases 
where  it  is  important  to  obtain  at  once  an  idea  of  the 
amount  of  acidity. 

Local  Treatment  of  Female  Diseases;  Its 
Abuses.  By  Dr.  A.  L.  Beahan. — The  author  de- 
plores the  (oftentimes  unnecessary  and  useless) 
intra-uterine  examinations,  operations  and  applica- 
tions, and  he  believes  that  the  close  study  of  many 
diseases  of  women  will  certainly  limit  the  range  of 
usefulness  of  "treatments,"  but  will  enlarge  the 
sphere  of  surgical  relief  and  improve  the  care  of  re- 
mote and  general  disturbances. 

Disinfection  within  and  without  the  Body  in 
Diphtheria.  By  Dr.  M.  A.  Veeder. — The  article 
outlines  a  few  leading  features,  so  that  whatever 
measures  of  disinfection  are  adopted,  they  may  be 
used  with  full  knowledge  of  the  dangers  and  diffi- 
culty and  complexity  of  the  subject  of  control  of 
diphtheria. 

Cerebral  Apoplexy;  Its  Relation  to  Testamen- 
tary Capacity.    By  Dr.  Charles  Schram. 

Surgical  Diagnosis.    By  Dr.  James  McKone. 

Static  Electricity  in  the  Treatment  of  Sprain. 

By  Dr.  Leonard  C.  Stanford. — For  sprains  with 
little  or  no  effusion  there  is  immediate  relief,  which 
lasts  from  two  to  four  hours.  At  the  end  of  this 
time  some  reaction  follows,  depending  directly  upon 
the  amount  of  work  put  upon  the  injured  limb. 
Aside  from  this  immediate  relief,  there  is  a  marked 
permanent  improvement  in  the  majority  of  cases. 
In  those  cases  in  which  effusion  was  present  to  any 
extent,  as,  for  example,  in  synovitis  of  the  knee,  the 
spark,  while  for  a  short  time  relieving  the  pain  when 
it  existed,  seemed  to  have  but  little  effect  otherwise. 
In  these  cases,  however,  after  the  effusion  had  been 
relieved  by  other  methods,  static  electricity  was  a 
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valuable  aid  in  stimulating  and  strengthening  weak- 
ened structures. 

A))icrica)i  Medicine,  July  20,  ipoi. 

A  Review  of  the  Progress  of  Therapeutics  for 
the  Preceding  Twelve  Months.  By  Dr.  Reynold 
Webb  Wilcox. — In  the  history  of  the  past  twelve 
months  the  author  notes  but  few  startling  achieve- 
ments in  therapeutics.  He  believes,  however,  that 
the  progress  has  been  of  a  kind  that  is  likely  to  be 
permanent.  He  refers  to  the  careful  study  of  older 
remedies  and  methods,  and  the  reinvestigation  of 
theories  and  practices  based  upon  them,  and  the  re- 
adjustment of  our  conclusions  in  the  light  of  these 
researches.  Of  the  Finsen  light-treatment  he 
speaks  favorably,  and  mentions  the  suggestion  that 
leprosy  might  also  prove  amenable  to  this  method. 
Suprarenal  extract  has  been  used  in  Addison's  dis- 
ease and  in  various  disturbances  of  the  circulation. 
Hopkins  has  found  a  tendency  to  secondary  haemor- 
rhage after  its  use  in  intranasal  operations,  and  this 
has  also  been  observed  in  the  practice  of  others. 
Sodium  cacodylate  has  attracted  more  attention 
than  any  one  remedy.  It  apparently  can  be  safely 
introduced  into  the  body  in  much  larger  doses  than 
its  arsenic  contents  would  lead  us  to  suppose,  and 
has  received  favorable  commendation  in  the  treat- 
ment of  tuberculosis,  various  cutaneous  diseases, 
anaemia,  chlorosis,  and  chorea.  Tetanus  antitoxine 
must  still  be  considered  sub  judice. 

Pneumotomy  for  Abscess  of  the  Lung,  with 
Exhibition  of  Patient.  By  Dr.  W.  Joseph  Hearn 
and  Dr.  W.  J.  Roe. — The  authors  consider  that 
pneumonotomy  has  a  wide  field  of  usefulness,  but  is 
especially  indicated  in  the  following  conditions : 
(a)  In  abscesses  such  as  a  single  abscess;  {b)  sac- 
cular bronchietactic  abscess;  (c)  a  single  tubercu- 
lous abscess,  with  retention  of  secretion,  high  fever 
and  localized  tuberculous  involvement  of  the  lung 
tissue;  {d)  in  localized  abscesses  from  the  entrance 
of  foreign  bodies  into  the  bronchi,  gunshot  and 
penetrating  wounds  of  the  lung. 

On  the  Evils  Arising  from  the  Failure  to 
Recognize  the  True  Nature  of  Neurasthenia,  and 
Some  Causes  of  this  Failure.     By  Dr.  W.  W. 

Johnston. — The  author  considers  the  prolonged  ill- 
ness of  Darwin,  and  he  details  the  symptoms  as 
being  those  of  neurasthenia  and  as  illustrating  the 
serious  evils  which  follow  the  neglect  to  insist  upon 
an  entire  abandonment  of  all  work  in  the  earlier 
stages  of  neurasthenia.  He  favors  the  institutional 
treatment  of  neurasthenia  in  institutions  constructed 
and  managed  for  neurasthenic  patients  only. 

Anaesthetization  as  a  Specialty;  Its  Present 
and  Future.  By  Dr.  S.  Ormond  Goldan. — With 
things  properly  arranged,  the  anaesthetist  will  not  be 
considered  a  mere  satellite  of  the  surgeon,  but  will 
be  recognized  as  one  of  a  distinct  class.  There  will 
then  be  an  incentive  to  men  to  give  their  best  ener- 
gies to  the  perfection  of  anaesthesia ;  the  old  cry  for 
a  safer  anjesthetic  will  become  a  thing  of  the  past ; 
anaesthetics  will  not  so  often  be  blamed  for  results 
not  properly  due  to  their  use  but  to  their  abuse — 
then  there  will  be  a  supply  of  skilled  anaesthetists 
throughout  this  country  sufficient  to  fill  every  de- 
mand. 


The  Relation  of  Pharmacists  to  Physicians, 
and  the  Relation  of  Pharmacy  to  Materia  Medica 
and  Drug  Therapeutics.    By  Dr.  F.  E.  Stewart. 

Foreign  Bodies  in  the  Rectum,  with  Report  of 
a  Case.    By  Dr.  Lewis  H.  Adler,  Jr. 

Removal  of  Ovarian  Cyst,  Broad  Ligament 
Cyst  and  Appendix  at  the  Second  Month  of  Preg- 
nancy;  Delivery  at  Term.   By  Dr.  Maurice  Kahn. 

Journal  of  the  American  Medical  AssociatioUj  July 
20,  ipoi. 

On  the  Advancement  of  Surgical  Paediatrics. 

The  Chairman's  Address,  delivered  before  the  Sec- 
tion on  Diseases  of  Children  at  the  fifty-second  an- 
nual meeting  of  the  American  Medical  Association. 
By  Dr.  Samuel  W.  Kelley. — See  abstract  of  pro- 
ceedings of  that  section  in  New  York  Medical  Jour- 
nal, June  8th,  p.  1012. 

The  Study  of  Laryngology  in  the  University 
and  in  the  Higher  Medical  Education.  The 

Chairman's  Address,  delivered  before  the  Section  in 
Laryngology  and  Otology  at  the  fifty-second  annual 
meeting  of  the  American  Medical  Association.  By 
Dr.  John  N.  Mackenzie. — See  abstract  of  proceed- 
ings of  that  section  in  New  York  Medical  Journal, 
June  8th,  p.  1008. 

Simple  Gingivitis;  Its  .ffitiology  and  Treat- 
ment. By  Dr.  George  T.  Carpenter. — Disease  of 
the  human  gums  is  common  and  almost  universal. 
A  defect  in  nutrition  or  a  cachectic  condition  may 
cause  an  isolated  gingivitis  at  a  given  point.  Im- 
proper nourishment  is  also  a  cause.  Higher  civili- 
zation, mingled  with  hotel  and  restaurant  cooking, 
contribute.  As  for  treatment :  Correct  all  mal- 
occlusions and  restore  perfect  contour  to  crowns. 
Remove  all  local  irritants  and  deposits  and  make  a 
light  application  of  iodine  to  the  affected  parts. 
Change  the  diet  to  plain,  coarse,  wholesome  food. 
Corn-meal  is  advised  as  a  dentifrice. 

Military  Dental  Practice — Its  Modifications 
and  Limitations.  By  Henry  D.  Hatch,  D.  D.  S. 
— It  would  seem,  according  to  the  author,  that  with 
the  training  the  dental  surgeon  has  received  in 
aseptic  methods  and  in  minor  surgery,  he  might  be 
an  excellent  assistant  to  the  general  surgeon  in 
emergencies,  after  battles,  etc.,  thereby  tending  to 
promote  mutual  regard  and  a  better  understanding 
between  the  two  professions,  now  separate,  but 
destined  to  become  one. 

Opening  Discussion  on  "Military  Dental  Prac- 
tice— Its  Modifications  and  Limitations."  By 
Dr.  John  S.  Marshall. 

The  Tongue  as  a  Breeding  Place  for  Bacteria. 

By  Dr.  H.  M.  Fletcher. — The  author  writes  of  the 
importance  of  keeping  the  mouth  and  all  it  contains 
perfectly  clean.  As  a  prophylactic  measure,  no 
physician  can  afford  to  neglect  it,  either  for  himself 
or  for  his  patients. 

A  Contribution  to  the  Surgery  of  the  Kidney. 
Two  Cases  of  Disease  of  the  Kidney  Simulating 
Gall-stones.    By  Dr.  Bayard  Holmes. 

The  Gynaecological  and  Obstetrical  Signifi- 
cance of  Girlhood.  By  Dr.  Henry  P.  Newman. — 
The  author  quotes  the  statistics  of  Engelmann  to 
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prove  that  the  girl  as  the  product  of  modern  civiliza- 
tion is,  in  everything  but  bodily  vigor,  removed  by 
all  that  is  desirable  from  her  aboriginal  mother.  It 
is  due  to  her  that  we  should  endeavor  to  restore,  so 
far  as  is  compatible  without  artificial  standards,  the 
natural  privileges  of  which  she  has  been  deprived. 

Adenoma  Sebaceum  of  the  Non-symmetrical 
Type.    By  Dr.  William  S.  Gottheil. 

The  Treatment  of  Laryngitis.  By  Dr.  Otto  T. 
Freer. — Abstracted  in  our  report  of  proceedings  of 
the  Section  in  Laryngology. — See  Nezu  York  Medi- 
cal Journal,  June  8th,  p.  1008. 

CEdematous  Laryngitis,  with  Report  of  Cases. 

By  Dr.  Joseph  S.  Gibb. — See  abstract  in  New  York 
Medical  Journal,  June  8th,  p.  1008. 

Total  Extirpation  of  the  Thyreoid  Gland.  By 

Dr.  George  F.  Cott. — See  abstract  in  New  York 
Medical  Journal,  June  8th,  p.  1009. 

Types  of  Membranous  Pharyngitis.    By  Dr. 

W.  E.  Casselberry. 

The  Relation  of  the  Middle  Turbinate  Body  to 
Chronic  Nasal  Disease.  By  Dr.  L.  H.  Baker. — 
See  abstract  in  Neiv  York  Medical  Journal  for  June 
29th,  p.  1 153. 

Acute  CEdema  of  the  Nasal  Saeptum.  By  Dr. 
J.  L.  Goodale. 

Atresia  Hymenalis,  Its  .ffitiology  and  Treat- 
ment, with  Report  of  a  Case  of  Atresia  Hyme- 
nalis, Haematocolpos,  Haemotometra,  and  Haema- 
tosalpynx  Duplex,  Each  of  the  Size  of  a  Man's 
Fist,  in  a  Girl  of  Fourteen  Years.  By  Dr.  O. 
Thienhaus. 

How  Shall  We  Deal  with  Uterine  Myomata? 

By  Dr.  E.  E.  Montgomery. — See  abstract  in  New 
York  Medical  Journal,  July  13th,  p.  93. 

Boston  Medical  and  Surgical  Journal,  July  18,  igoi. 

The  Shattuck  Lecture.  The  Alleged  Increase 
of  Cancer  in  Massachusetts.  By  Dr.  William  F. 
Whitney. — If  death  from  cancer  should  go  on  at 
the  apparent  geometrical  rate  of  increase  of  the  past 
fifty  years,  in  two  and  a  quarter  centuries  every  per- 
son over  thirty  years  would  die  from  that  disease. 
The  author  believes,  however,  that  the  rate  is  prob- 
ably only  arithmetical  at  its  worst,  and  he  attributes 
the  increase  to  better  diagnosis  and  registration. 
He  believes  that  until  the  ratio  of  deaths  over  thirty 
years  has  reached  eight  or  nine- per  cent.,  which  is 
shown  by  autopsies  to  be  the  true  rate  for  cancer,  it 
is  not  justifiable  to  speak  of  the  increase  as  being 
inherent  in  the  disease  itself.  Comparison  with 
other  States  and  countries  shows  the  rate  for  Massa- 
chusetts to  be  about  the  same  as  theirs,  with  greater 
variation  between  the  males  and  females  than  is  the 
case  in  Austria,  which  is  remarkable  for  the  corre- 
spondence between  the  two  sexes. 

The  Clinical  Value  of  Some  of  the  Newer  Hyp- 
notics.   By  Dr.  Albert  E.  Brownrigg 

Cases  Illustrating  Minor  Surgery  of  the  Kid- 
ney. By  Dr.  John  Bapst  Blake. — Case  I.  Ne- 
phrorrhaphy  ;  necessity  of  continual  after-treatment. 
Case  II.  Traumatic  rupture  of  kidney;  nephrotomy; 
recovery.    Case  III.  Acute  abdominal  symptoms; 


laparotomy  ;  abscess  of  kidney  ;  nephrotomy  ;  recov- 
ery. Case  IV.  Hydronephrosis;  nephrotomy;  re- 
section of  kidney ;  nephrorrhaphy ;  recovery. 

Advantages  of  Sanatorium  Treatment  of  Pul- 
monary Tuberculosis.  By  Dr.  Flenri  T.  Fon- 
taine.— The  author  considers  the  benefits  that  accrue 
to  the  individual,  the  public,  and  the  State,  from  this 
method  of  treatment.  He  points  out,  however,  that 
a  sanatorium  is  not  a  place  to  go  for  a  few  months 
with  an  almost  certain  hope  of  recovery ;  rather,  we 
should  consider  a  sojourn  at  a  sanatorium  as  a 
means  of  educating  a  patient  into  those  rules  and 
habits  of  living  by  means  of  which  alone  he  can  ex- 
pect in  time  to  eradicate  the  disease  entirely.  Con- 
siderations are  also  presented  from  the  purely  eco- 
nomic point  of  view. 

Ovarian  Cyst  with  Twisted  Pedicle:  Acute 
Symptoms;  Operation  and  Recovery.    By  Dr. 

Charles  L.  Scudder. 

Philadelphia  Medical  Journal,  July  20,  ipoi. 

Spastic  Ileus.  By  Dr.  Edward  Quintard. — 
This  paper  is  devoted  to  a  description  of  a  few  of  the 
more  interesting  cases  of  "spastic  ileus"  that  have 
been  reported  in  foreign  journals,  together  with  two 
of  the  author's  cases.    (To  be  continued.) 

A  New  Method  of  Making  Tannin  Available  as 
an  Intestinal  Astringent.  Bv  Dr.  Albert  C. 
Barnes  and  H.  Hille,  Ph.  D. 

Some  Observations  Respecting  the  Value  of 
Present  Methods  of  Medical  Education.    By  Dr. 

Augustus  P.  Clarke. — The  author  believes  that  the 
standing  of  every  student  should  be  known  to  the 
professor,  not  only  by  record,  but  also  by  being  re- 
inforced by  much  personal  observation  as  to  his 
habits  and  manner  of  pursuing  his  work.  He  be- 
lieves that  the  custom  of  passing  judgment  upon  an- 
swers to  written  questions  without  knowing  any- 
thing personally  as  to  who  the  candidate  may  be,  is 
an  unwise  measure. 

A  Few  Interesting  Obstetrical  Experiences. 

By  Dr.  J.  Thompson  Schell. 

Photo-mechanical  Reproduction  (concluded). 
By  Dr.  B.  H.  Buxton. 

Lancet,  July  7j,  ipoi. 

Tumors  of  the  Bladder  and  Enlarged  Prostate. 

By  D.  Wallace,  F.  R.  C.  S. — The  classification  and 
the  remarks  on  symptoms  and  treatment  given  by 
the  author,  refer  to  primary  tumors  of  the  bladder 
wall.  He  prefers  Albarran's  classification:  i.  Epi- 
thelial tumors ;  simple  papilloma  and  malign  epi- 
thelioma. 2.  Connective  tissue  tumors ;  simple 
fibroma,  malign  sarcoma,  myxoma,  and  fibro-myx- 
oma.  3.  Tumors  of  special  tissues  ;  angeiomata  and 
myomata.  4.  Cysts ;  dermoids  and  hydatids.  Sim- 
ple growths  may  clinically  prove  fatal,  just  as 
malign  ones  do,  unless  suitable  treatment  is  carried 
out.  They  give  rise  to  haemorrhage,  cystitis,  and 
secondary  renal  affections,  and  it  is  from  these  that 
patients  die  when  the  tumor  is  malign — not,  as  a 
rule,  from  secondary  growths.  The  usual  first 
symptom  is  a  causeless,  symptomless  bleeding. 
Sometimes  pain  or  frequency  of  micturition  may  be 
first  noticed.    At  a  later  period,  cystitis  being  pres- 
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ent,  pus  may  be  in  the  urine  and  then  pain  and  fre- 
quency of  micturition  are  complained  of.  Exami- 
nation of  the  urine  for  tumor  cells  is  usually  nega- 
tive, but,  if  large  nucleated  cells  in  groups  are  seen, 
the  diagnosis  of  tumor  is  assisted.  The  sound  is 
not  trustworthy,  and  negative  evidence  by  it  is  val- 
ueless. The  cystoscope  is  invaluable,  and  it  enables 
the  cystoscopist  in  many  cases  to  give  a  prognosis 
as  well  as  a  diagnosis.  Prognosis  depends  upon 
(l)  the  character  of  the  tumor;  (2)  its  extent,  site, 
and  attachment;  and  (3),  the  presence  or  absence 
of  sepsis.  The  tumor  may  be  pedunculated,  sessile, 
or  infiltrated,  yet  a  pedunculated  tumor  may  have 
deep  attachments.  Palliative  treatment  with  drugs 
is  only  justified  when  the  diagnosis  has  been  made 
and  radical  treatment  is  impossible.  With  regard 
to  operative  treatment  to  remove  the  tumor,  the 
suprapubic  route  is  that  of  choice  wherever  the 
tumor  is  situated.  It  permits  of  operation  by  sight 
as  well  as  by  touch.  The  vertical  incision  is  best, 
as  it  weakens  the  abdominal  wall  less.  Trendelen- 
burg's position  is  advantageous,  and  the  bladder 
should  first  be  distended  with  fluid,  not  air.  The 
tumor  should  be  removed  with  scissors ;  the  bleed- 
ing is  usually  small,  and  readily  ceases  on  the  injec- 
tion of  hot  water.  Primary  union  should  not  be 
aimed  at.  A  tube  should  be  put  in,  and  Cathcart's 
modification  of  the  Sprengel  pump  applied.  At  the 
end  of  ten  days  the  tube  should  be  removed,  and  the 
pump  used  only  at  night.  The  author  has  never 
seen  a  permanent  fistula  result. 

With  regard  to  enlarged  prostate,  the  danger  of 
what  is  termed  "catheter  life"  is  generally  recog- 
nized, the  chief  risk  being  associated  with  the  occur- 
rence of  sepsis,  organisms  being  introduced  at  the 
time  of  catheterization.  An  endeavor  should  always 
be  made  thoroughly  to  purify  the  hands  and  instru- 
ments and  the  meatus  and  anterior  urethra  of  the 
patient,  and  a  red  rubber  or  silver  catheter  is  prefer- 
able to  a  gum  elastic  one,  as  either  of  these  may  be 
boiled.  Three  operations  hold  the  field :  ( i )  Castra- 
tion, vasectomy  and  angeioneurectomy ;  (2)  drain- 
age, suprapubic  or  perineal;  and  (3),  suprapubic 
prostatectomy.  Castration  or  vasectomy  may  give 
relief,  but  not  necessarily ;  further  treatment  may  be 
required.  Hitherto,  success  has  attended  castra- 
tion more  frequently  than  vasectomy.  The  author 
prefers  suprapubic  prostatectomy  to  either.  Its  ad- 
vantages are  :  (l)  The  operation  immediately  re- 
lieves the  symptoms;  (2)  by  resting  the  bladder  the 
bleeding  ceases;  (3)  the  bladder  may  be  efficiently 
washed  out;  and  (4),  the  bladder  regains  its  con- 
tractile and  expulsive  power.  The  objections  to  the 
method  are:  (i)  Danger  to  life;  (2)  imperfect 
drainage;  and  (3),  inability  wholly  to  remove  the 
prostate. 

Diagnosis  and  Treatment  of  Typhoid  Fever. 

By  Dr.  R.  W.  Marsden. — A  recent  acute  illness, 
commencing  with  lassitude,  headache,  chills,  then 
cpistaxis,  enlargement  of  the  spleen,  a  continuous 
pyrexia,  rose  spots  appearing  in  successive  crops  for 
several  days,  and  each  lasting  three  or  four  days, 
with  an  absence  of  leucocytosis,  and  terminating  by 
a  remittent  temperature  gradually  subsiding  after 
seventeen  days,  and  accom])anied  by  sudden  profuse 
intestinal  h;emorrhage  or  intestinal  perforation,  or 
further  followed  by  a  definite  relapse,  such  a  symp- 
tom-group may  with  certainty  be  diagnosticated  as 


due  to  typhoid  fever.  The  position  of  the  Widal 
reaction  may  be  summarized  as  follows :  A  negative 
result  at  the  end  of  the  first  week  indicates  a  prob- 
ability against  a  diagnosis  of  enteric  fever,  while 
each  succeeding  negative  result  increases  this  prob- 
ability, so  that  by  the  jend  of  the  attack  a  negative 
result  almost  amounts  to  a  certainty  against  the 
diagnosis. 

Difficulties  in  diagnosis  may  arise,  not  from  in- 
definiteness  of  the  symptoms,  but  from  their  special 
localization,  as  in  meningitis,  nephritis,  etc.  Clini- 
cally, the  only  sign  upon  which  absolute  reliance  can 
be  placed,  is  the  appearance  of  rose  spots  on  several 
consecutive  days  during  a  continuous  fever  of  at 
least  seventeen  days'  duration.  As  regards  diet,  the 
author  lays  down  the  following  laws :  ( i )  In  every 
case  the  patient  is  to  be  put  on  fluids  alone  at  first ; 

(2)  known  easily  digestible  food  only  should  be 
allowed  until  at  least  three  weeks  after  the  termina- 
tion of  the  attack;  and  (3),  until  the  end  of  three 
weeks  of  convalescence,  care  should  be  taken  that 
the  food  is  thoroughly  masticated.  As  regards 
baths,  the  following  is  certain :  ( i )  They  are  potent 
factors  in  reducing  temperature;  (2)  the  intellect 
keeps  clearer  and  stupor  is  lessened;  (3)  they  exert 
a  general  tonic  action  on  the  system  ;  (4)  they  retard 
emaciation;  and  (5),  they  diminish  the  percentage 
of  patients  dying  from  cardiac  failure  and  asthenia. 
The  author  recommends  a  tepid  bath  of  from  75° 
to  85°  F.,  given  regularly  when  the  temperature 
reaches  a  certain  altitude. 

The  Treatment  of  Bronchiectasis  and  of 
Chronic  Bronchial  Affections  by  Posture  and  by 
Respiratory  Exercises.  B)^  Dr.  W.  Ewart. — B}- 
the  postural  method  of  treatment  the  author  means 
elevation  of  the  hips  and  legs,  by  raising  the  foot  of 
the  bed.  He  cites  two  cases  of  bronchiectasis  in 
which  its  use  was  followed  by  a  sense  of  relief,  a 
diminution  in  the  frequency  and  severity  of  the 
cough,  a  lessening  of  the  sputum,  a  complete  cessa- 
tion of  the  gush  of  expectoration,  and  the  liberation 
of  the  affected  pulmonary  areas  from  entangling 
slime.  The  continuous  method  is  preferable  to  the 
intermittent,  which  latter  has  been  advocated  by 
Quincke.  The  benefits  secured  are  due  to  :  ( i ) 
The  mechanical  advantage  of  gravitation;  (2)  the 
stimulus  to  cough  set  up  by  the  advancing  secretion  ; 

(3)  airless  portions  of  the  lung  are  enabled  to  ex- 
pand; and  (4),  the  weight  of  the  abdominal  organs 
against  the  diaphragm  facilitates  expectoration. 
Cases  of  bronchiectasis  are  markedly  benefited  by 
this  method,  but  a  cure  is  not  to  be  hoped  for  where 
fibrous  replacement  of  lung  tissue  has  taken  place  on 
a  large  scale. 

An  Undescribed  Innocent  (?)  Growth  of  the 
Gall-bladder.    By  E.  S.  Bishop,  F.  R.  C.  S.— The 

author  reports  the  case  of  a  woman,  aged  forty-two 
years,  suffering  from  a  tumor  of  the  gall-bladder. 
Upon  opening  the  abdomen,  the  gall-bladder  was 
found  to  have  undergone  multilocular  cystic  degen- 
eration. There  were  no  adhesions,  no  calculi,  and 
no  hydatids.  The  cysts  were  opened  and  emptied, 
and  the  edges  sewn  to  the  abdominal  wall.  The 
patient  recovered  perfectly,  having,  of  course,  a  bili- 
ary fistula,  for  which  a  cholecystenterostomy  will 
have  to  be  performed. 

A  Case  of  Meningitis,  Probably  Influenzal  in 
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Origin,  By  A.  F.  Perigal,  M.  B. — The  interest 
of  the  case  here  reported  Hes  in  the  early  symptoms 
and  their  sudden  onset  in  a  strong,  healthy  subject, 
and  also  in  the  fact  that  there  were  other  cases  of  in- 
fluenza in  hospital  at  the  same  time. 

Three  Unusual  Cases  of  Cerebrospinal  Fever. 

By  W.  J.  Buchanan,  M.  B. — The  author  reports 
three  cases  of  cerebrospinal  fever  which  present 
points  of  special  interest.  In  the  first  case  a  gen- 
eral arthritis  preceded  the  cerebral  symptoms ;  in  the 
second  case  symptoms  of  hemiplegia  were  present ; 
and  in  the  third,  the  intensity  of  the  process  was 
such  that  the  cerebellum  was  infiltrated  with  blood. 

A  Case  of  Renal  Colic  with  Unusual  Symptoms. 

By  C.  Corben,  M.  R.  C.  S.,  and  J.  Cropper,  M.  B.— 
In  the  case  here  reported,  the  symptoms  of  renal 
colic  were  accompanied  by  an  attack  of  cough  and 
haemoptysis ;  auscultation  showed  moist  sounds  at 
the  base  of  the  right  lung.  The  sputum  examina- 
tion was  negative  as  regards  tubercle  bacilli,  and  the 
jiassage  of  fragments  of  a  urate  stone  relieved  the 
pulmonary  symptoms  at  once. 

Puerperal  Eclampsia;  Four  Cases  Successfully 
Treated  by  Rectal  Injections  of  Chloral  Hydrate. 

By  W.  B.  Hallowes,  L.  R.  C.  P.— The  author  re- 
ports four  cases  of  puerperal  eclampsia  in  which  the 
injection,  per  rectum,  of  sixty  grains  of  chloral 
hydrate  in  one  ounce  of  water,  gave  prompt  relief. 
The  injections  were  repeated  every  three  hours,  and 
in  no  case  were  more  than  four  given,  recovery 
being  uneventful  in  each  case.  All  the  cases  were 
at  or  about  full  term. 

A  Case  of  Intestinal  Adhesions  Simulating 
Tumor  Formation  and  Causing  a  Risk  that  the 
Surgeon  Might  Tap  the  Bowel  Unwittingly.  By 

J.  D.  Malcolm,  M.  B. — The  author  reports  the  case 
of  a  woman  suffering  from  abdominal  ascites. 
After  tapping,  a  firm,  hard  mass  was  felt  in  the 
pelvis.  Upon  opening  the  abdomen  a  smooth, 
rounded,  reddish  mass  presented ;  apparently  a 
tumor.  But  as  no  intestines  appeared  above  the 
mass,  and  as  it  was  resonant  upon  percussion,  a 
diagnosis  of  adherent  intestine  was  made,  and  the 
mistake  of  tapping  the  tumor  as  a  cyst  was  avoided. 

Observations  upon  Forty  Consecutive  Cases  of 
Intubation  of  the  Larynx  in  Diphtheria.    By  Dr. 

C.  Basan. — The  results  of  the  forty  consecutive 
cases  of  laryngeal  diphtheria  intubated  by  the  au- 
thor are  shown  in  the  following  table : 

Number  Recov- 

of  cases,  ercd.  Died. 

Intubation  alone    32       28  4 

Intubation  with  subsequent  tracheotomy. .  .    8        5  3 

Total    40       33  7 

With  regard  to  treatment,  as  early  as  possible 
diphtheria  antitoxine  should  be  injected,  6,000  or 
12,000  units  at  once,  and  repeated  in  twenty-four 
hours  if  necessary.  The  author  attributes  his  good 
results  to  its  use.  The  tube  should  be  expressed  at 
the  end  of  three  days.  Expression  is  readily  ac- 
complished thus  :  The  patient  sitting  upright,  extend 
the  neck,  and,  with  the  left  hand  grasping  the  occi- 
put, place  the  ball  of  the  right  thumb  just  below  the 
cricoid  cartilage  and  bend  the  fingers  of  the  same 
hand  round  the  nape  of  the  neck.    Press  the  thumb 


backward  and  slightly  upward,  and  at  the  same 
time  pull  the  head  well  forward  on  to  the  chest. 
This  rarely  fails  to  dislodge  the  tube,  and  there  is 
no  danger  of  it  being  swallowed.  With  antitoxine, 
intubation  should  hold  a  place  in  the  treatment  of 
laryngeal  diphtheritic  stenosis,  but  unfortunately  its 
scope  of  usefulness  is  practically  limited  to  hospital 
practice. 

British  Medical  Journal,  July  /j,  ipoi. 

Leucoma  or  Leucoplakia  of  the  Vulva  and 
Cancer.  By  H.  T.  Butlin,  F.  R.  C.  S.— The  au- 
thor reports  three  cases  of  leucoma  or  leucoplakia 
of  the  vulva,  the  first  complicated  with  an  ulcer 
which  was  almost  certainly  cancerous ;  the  second 
with  an  ulcer  which  was  quite  certainly  cancerous ; 
the  third  also  with  cancerous  disease.  The  plaques 
of  leucoma  form  only  on  the  mucous  surface,  not  on 
the  skin.  They  are  precisely  similar  in  appearance, 
feel,  and  variety  of  form,  to  the  white  plaques  which 
form  upon  the  mucous  surface  of  the  mouth.  In 
more  than  one  instance  the  vulva  and  the  mouth 
have  been  attacked  in  the  same  patient.  There  is 
therefore  reason  to  believe  that  it  is  the  same  disease 
in  both  situations.  If  so,  the  influence  of  tobacco 
and  of  the  direct  contact  of  alcohol  in  the  produc- 
tion of  the  disease  loses  some  of  its  importance. 
Syphilis  plays  no  part.  Such  altered  surfaces  are 
predisposed  to  the  growth  of  cancer,  and  the  ques- 
tion is  pressing  of  the  desirability  of  free  removal  of 
all  such  plaques  from  the  vulva,  whether  the  signs 
of  development  of  cancer  are  present  or  not. 

On  Fibroids  of  the  Cervix  Uteri.    By  Dr.  A. 

H.  N.  L.  Lewers. — The  author  confines  his  remarks 
to  interstitial  and  subperitoneal  fibroids  of  the  cer- 
vix. Their  importance  is  largely  a  matter  of  size ; 
when  small,  they  cause  no  symptoms,  but  when  they 
reach  the  size  of  a  cocoanut  and  upward,  they  should 
be  removed.  If  left  alone,  pressure  symptoms  will 
arise  in  course  of  time.  Menstruation  may  be  scanty 
or  profuse.  An  important  point  in  diagnosis  is  to 
recognize  the  difiference  between  a  submucous 
fibroid  of  the  cervix  or  body  which  is  felt  through 
the  dilated  os  uteri,  and  a  fibroid  of  the  cervix  which 
is  truly  interstitial.  In  the  former  case  the  tumor 
may  be  safely  removed  by  more  ell  eiiient  through  the 
vagina.  Such  fibroids,  if  left  alone,  become  in- 
fected and  break  down,  producing  general  sepsis. 
In  removing  such  tumors,  the  deep  cervical  attach- 
ments must  be  separated  before  they  can  be  drawn 
up  to  and  out  of  the  abdominal  wound.  Four  cases 
of  cervical  fibroids  are  reported,  the  patients  all  re- 
covering perfectly  after  operation. 

Extra-uterine  Foetation.  Bv  J.  D.  Malcolm, 
F.  R.  C.  S. 

The  Diagnosis  of  Cancer  of  the  Womb.  By 

Dr.  F.  J.  McCann. — Haemorrhage  is  an  important 
early  sign  of  cancer  of  the  neck  of  the  womb. 
Bleeding  after  the  menopause  always  calls  for  a 
thorough  examination  of  the  pelvic  organs.  In 
early  cases  of  cancer  the  discharge  is  not  foul  smell- 
ing ;  such  septicity  indicates  sloughing  of  the  can- 
cerous surface,  following  infection  with  septic  or- 
ganisms, and  is  no  part  of  the  cancerous  process. 
Pain  is  a  late  symptom,  as  is  wasting  and  cachexia. 
Among  the  conditions  commonly  mistaken  for  can- 
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cer  are  cervical  erosions,  mucous  polypi,  chronic 
endotrachelitis,  fibromyomatous  polypi  with  slough- 
ing surfaces,  and  fungous  endometritis.  Cancer  of 
the  body  of  the  uterus  must  be  distinguished  from 
pregnancy  in  the  earlier  months,  intra-uterine 
tumors,  fungous  endometritis,  senile  endometritis, 
and  myoma.  The  author  describes  the  symptoms 
of  each  of  these  conditions,  and  the  points  on  which 
a  diagnosis  is  based. 

Acute  Lead  Poisoning  in  Women  Resulting 
from  the  Use  of  Diachylon  as  an  Abortifacient. 

By  Dr.  W.  Wrangham. — The  author  reports  five 
cases  of  acute  lead  poisoning  following  the  use  of 
oleate  of  lead  (diachylon)  as  an  abortifacient.  In 
all  the  cases  the  elfect  of  the  poison  was  manifested 
chiefly  in  the  nervous  system,  although  gastro-intes- 
tinal  trouble  and  abdominal  pain  were  also  present. 
The  ocular  symptoms  were  particularly  noticeable, 
no  fewer  than  four  of  the  patients  presenting  optic 
neuritis  and  ocular  paralysis.  The  former  condi- 
tion is  indicative  of  grave  danger,  one  of  the  cases 
presenting  it  proving  fatal.  Large  quantities  of  the 
material  were  ingested  for  some  weeks  before  seri- 
ous symptoms  appeared.  The  use  of  diachylon  as 
an  abortifacient  is  a  common  thing  in  England,  and 
the  author  recommends  that  all  cases  of  lead  poison- 
ing be  reported  to  the  medical  health  officers,  and 
that  each  case  be  investigated. 

A  Case  of  Ruptured  Uterus  in  a  Multipara. 

By  Dr.  J.  P.  Simpson. — The  author  reports  the 
case  of  a  woman,  aged  thirty-three  years,  who,  de- 
siring to  avoid  giving  birth  to  her  fourth  child,  cut 
off  its  arm,  by  which  it  had  presented.  The  uterus 
ruptured,  and  the  patient  was  dying  when  first  seen 
by  the  attending  physician.  On  opening  the  body, 
the  child  and  placenta  were  found  in  the  peritoneal 
cavity.  The  author  thinks  the  rupture  due  to  reflex 
action  on  the  part  of  the  child  when  its  arm  was 
cut  off. 

Infection  by  the  Urine  in  Convalescence  from 
Typhoid  Fever.  By  Dr.  T.  C.  Allbutt.— The  au- 
thor urges  medical  practitioners  to  satisfy  them- 
selves of  the  purification  of  the  urine  of  convales- 
cents from  typhoid  fever  before  allowing  them  to 
go  at  large.  Bacilli  may  live  in  the  urine  for  many 
weeks  and  have  been  known  to  live  there  for  five 
years.  The  author  has  taught  for  many  years  the 
necessity  of  disinfecting  the  stools  of  typhoid  con- 
valescents ;  he  now  acknowledges  his  error  and  ad- 
mits that  infection  during  and  after  convalescence  is 
carried  almost  exclusively  by  the  urine. 

On  the  Evolution  of  Myelopathic  Albumosuria. 

By  Dr.  T.  R.  Bradshaw. — The  author  reports  a  case 
of  myelopathic  albumosuria  occurring  in  a  patient 
aged  fifty-three  years.  The  case  illustrates  two  im- 
portant points:  i.  The  presence  of  the  albumose  in 
the  urine  is  the  earliest  symptom  of  the  disease,  and 
may  be  observed  for  many  months  before  there  are 
any  other  indications  of  failing  health,  or  any  local 
signs  of  alterations  in  the  skeleton.  2.  The  albu- 
mose is  at  first  excreted  in  small  amounts,  but  is 
usually  unrecognized  for  a  long  time.  In  the  case 
here  recorded,  it  appeared  immediately  after  an  at- 
tack of  mild  pneumonia. 

On  Some  Cases  of  Haemorrhage  into  the  Skin 
and  Suprarenal  Capsules.     By   P.   S.  Blaker, 


M.  R.  C.  S.,  and  B.  E.  G.  Bailey,  M.  R.  C.  S.— The 
authors  report  four  cases  in  children,  of  haemor- 
rhages into  the  skin,  in  which  at  autopsy  haemor- 
rhages into  the  suprarenal  capsules  were  also  found. 
The  interesting  feature  about  these  cases  was  the 
sudden  onset,  rapid  course,  and  fatal  termination. 
Not  one  of  the  patients  was  over  a  year  old.  The 
histories  throw  no  light  on  the  causation  of  the  dis- 
ease, but  it  is  probably  a  toxaemia.  It  is  just  pos- 
sible that  the  disease  may  be  haemorrhagic  small-pox 
of  the  fulminating  variety. 

Experimental  Malaria;  Recurrence  after  Nine 
Months.  By  P.  T.  Manson,  M.  B. — In  Septem- 
ber, 1900,  the  author  was  bitten  in  England  by  mos- 
quitoes that  had  been  allowed  to  feed  upon  the  blood 
of  a  malarial  patient  in  Rome.  He  developed  a 
double  tertian  infection,  which  yielded  rapidly  to 
quinine.  Five  grains  of  quinine  were  taken  once  a 
week  for  three  months  afterward.  Nine  months 
later,  without  his  having  been  re-infected,  he  de- 
veloped a  single  tertian  malaria  which  also  yielded 
readily  to  quinine.  The  case  illustrates  the  pos- 
sibility of  malarial  organisms  lying  dormant  in  the 
system  for  months. 

Indcpendance  medicale,  June  ip,  igoi. 

Surgical  Treatment  of  Facial  Neuralgia. — M. 

A.  Chipault  says  that  those  cases  of  facial  neuralgia 
which  come  to  the  surgeon  are  more  serious  than 
those  which  physicians  treat.  Surgical  intervention 
may  consist  of  resection  of  one  or  all  of  the  branches 
of  the  trigeminal  nerve,  or  of  resection  of  the  Gas- 
serian  ganglion,  the  latter  being  the  only  method 
which  offers  a  certainty  against  recurrence.  Resec- 
tion of  the  superior  ganglion  of  the  sympathetic  may 
be  practised.  The  operation  involving  the  Gas- 
serian  ganglion  is  the  gravest  of  the  procedures. 
All  these  measures,  especially  peripheral  resection 
and  that  of  the  sympathetic,  are  destined,  the  author 
believes,  to  play  an  important  therapeutic  role  in  the 
future. 

Presse  medicale,  June  /p,  igoi. 

Mucomembranous  Enterocolitis  of  Uterine 
Origin.    By  M.  Henry  Reynes. 

Epidural  Injections. — M.  Brocard  says  that 
puncture  of  the  sacral  canal,  according  to  Sicard's 
method,  is  easy  in  the  human  subject.  The  patient 
sits  bending  forward  or  lies  on  the  side.  The  oper- 
ator stands  to  the  left  of  the  patient  with  his  finger 
upon  the  two  sacral  cornua.  Between  these,  a  de- 
pression of  a  triangular  shape  can  be  felt.  Toward 
the  superior  portion  of  this  triangle  the  needle  is 
introduced,  the  passage  of  the  needle  through  the 
ligament  being  easily  perceptible.  The  method  is 
painless  and  diminishes  the  pain  of  tabes,  sciatica, 
lumbago,  intercostal  neuralgia,  and  zona.  Soluble 
drugs  may  be  administered  by  this  method  instead 
of  by  the  mouth,  or  rectum,  or  under  the  skin. 

Gazette  hehdomadaire  de  medecine  et  de  chirurgie, 
June  12,  ipoi. 

Salol  in  Pancreatic  Tests. — M.  P.  NoHecourt 
and  M.  P.  Merklen  conclude  from  a  series  of  experi- 
ments that  the  bile  and  the  mucous  membrane  of  the 
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entire  digestive  tract  are  capable  of  splitting  up  salol, 
and  that  this  property  is  not  limited  to  the  pancreas. 
It  does  not  occur  in  the  stomach  on  account  of  the 
acidity  of  that  organ.  Salol  is,  therefore,  not  clini- 
cally useful  in  determining  the  normal  or  abnormal 
action  of  the  pancreas. 

Wiener  klinischc  Wochenschrift,  June  6,  ipoi. 

Diseases  of  the  Bronchial  Glands. — Dr.  Fried- 
rich  Schlagenhaufer  reports  three  cases  of  pyaemia 
resulting  fatally,  the  origin  of  which  lay  in  suppurat- 
ing bronchial  glands.  In  one  case,  metastatic  ab- 
scesses were  found  in  the  brain  and  the  spleen.  This 
patient  had  a  pulmonary  tuberculosis.  The  second 
patient  also  had  deposits  in  the  brain  with  meningitis, 
and  the  suppurating  gland  had  perforated  into  the 
oesophagus.  The  third  case  also  presented  meta- 
static cerebral  abscesses.  The  author  says  that  it  is 
well  to  bear  in  mind  the  probable  setiological  role  of 
suppurating  bronchial  glands  in  cases  of  so-called 
idiopathic  abscess  of  the  brain. 

Physio-pathology  of  the  Functions  of  the 
Stomach  and  Intestines.    By  Dr.  Julius  Weiss. 

The  Static  Relations  of  the  Human  Skeleton. 

By  Dr.  Cesare  Ghillini. 

Centralblatt  fiir  Chirnrgie,  June  22,  igoi. 
Immediate  Cystorrhaphy  after  Suprapubic 
Cystotomy. — Dr.  Balacescu  empties  the  bladder 
completely  before  operation.  He  reaches  it  by  a 
vertical  incision,  releases  the  peritoneum  a  little 
from  its  vertex  and  its  posterior  surface  and  opens 
the  bladder  from  before  backward,  layer  after  layer. 
A  crescentic  piece  of  the  mucosa  is  then  excised,  it 
is  freed  from  its  muscular  layer,  and  is  then  sewed 
to  the  mucous  surface  of  the  opposite  side  with  cat- 
gut. Beginning  from  below,  the  muscular  layer  is 
next  sutured,  and  this  must  be  done  with  the  great- 
est care,  the  angles  especially  being  carefully  ap- 
proximated. With  permanent  catheterization,  he 
has  secured  primary  union  in  all  his  cases  in  from 
seven  to  fourteen  days. 

C cniralhlatt  fiir  Gyndkologie,  June  22,  ipoi. 
Strychnine  as  a  Peristaltic  Agent  after  Lapar- 
otomy.— Dr.  Hermann  Grube  recommends  the 
subcutaneous  injection  of  small  doses  of  strychnine, 
twenty-four  hours  after  laparotomy,  to  induce  the 
passage  of  flatus.  In  three  doses,  extending  over 
six  hours,  one-sixtieth  of  a  grain  is  given,  and  simul- 
taneous enemata  of  glycerin  or  saline  solution  are 
administered.  In  his  hands,  this  method  has 
worked  admirably  in  inducing  intestinal  peristalsis. 

New  Method  of  Extirpating  the  Carcinomatous 
Uterus. — Dr.  Josef  A.  Amann  describes  his  new 
method.  He  makes  a  lateral  incision  along  the 
pubes,  freeing  the  rectus  muscle.  Extraperitoneal- 
ly,  he  reaches  the  ureter  by  blunt  dissection  and  ties 
the  uterine  artery,  at  the  same  time  freeing  the 
bladder  from  the  uterus  and  vagina.  The  perito- 
naeum is  then  opened  sufficiently  to  extract  the  fun- 
dus uteri  with  a  bullet  forceps,  and  is  again  closed 
at  once.  The  left  parametrium  is  then  cleaned  out 
as  far  as  appears  desirable.  The  uterus  may  be  re- 
moved vaginally.  Tension  on  the  uterus  before  re- 
moval enables  the  right  ureter  to  be  liberated  from 
the  right  broad  ligament.  The  advantages  are  the 
accessibility  of  the  broad  ligaments,  the  ease  of  free- 


ing (or  of  resecting)  the  ureters,  the  easy  cleaning- 
out  of  the  parametria,  the  ligature  of  the  uterine 
artery  with  the  least  haemorrhage,  the  performance 
of  almost  the  entire  operation  extraperitoneally,  the 
fact  that  no  carcinomatous  material  comes  into  con- 
tact with  the  wound,  and  the  ease  of  removing  in- 
fected glands. 

Riforma  viedica,  June  10,  11,  12,      and  14,  jpoi. 

Toxic  Amyloid  Degeneration  in  Horses  that 
have  been  Immunized  against  Diphtheria.  An 
Experimental  Study  of  Amyloid  Degeneration. 

By  Dr.  Costano  Zenoni. — The  lesions  found  in 
horses  during  the  process  of  immunization 
against  diphtheria  were  as  follows :  Diffuse  vis- 
ceral amyloid  degeneration,  especially  of  the 
liver;  hepatic  and  intraperitoneal  haemorrhages 
due  to  rupture  of  the  liver;  acute  anaemia,  em- 
bolism of  the  hepatic  cells,  and  fatty  degenera- 
tion of  the  '"parenchymatous  organs."  These 
lesions  are  progressive  and  are  clinically  ex- 
pressed in  the  horses  by  weakness,  anorexia,  loss 
in  weight,  and  rapidly  increasing  anaemia;  by 
jaundice,  haemoglobinuria,  fever,  prostration,  and, 
iinally,  collapse  and  death.  The  acute  anaemia 
is  caused  by  the  hepatorrhagia.  The  injections 
of  toxine  should  be  suspended  at  the  first  signs 
of  the  malady,  and  the  horse  therefore  should  be 
carefully  watched  for  the  development  of  symp- 
toms of  amyloid  disease.  Amyloid  degeneration 
is  the  expression  of  a  perturbed  function  of  the 
cells  affected.  It  is  a  result  of  a  special  altera- 
tion of  the  metabolism  of  the  cellular  protoplasm 
which  is  brought  about  by  the  influence  of  chemi- 
cal, physical,  or  mechanical  injuries.  An  organ 
which  undergoes  degeneration  as  the  result  of 
such  influences  gives  off  some  of  the  cellular 
fluids  into  the  Imph  spaces  and  thence  these  fluids 
are  distributed  to  other  organs.  In  this  way  a 
diffuse  amyloid  degeneration  takes  place.  Amy- 
loid changes  must  be  attributed  to  the  action  of 
specific  albuminoid  bodies,  particularly  to  the  co- 
agulated albuminoids  which  represent  a  modified 
form  of  coagulated  serum  albumin.  Ultimate 
analysis  shows  the  formation  of  amyloid  to  be  a 
process  of  coagulation  or  precipitation  which 
takes  place  in  the  fluids  of  the  tissues  (lymph) 
that  have  been  altered  in  their  cellular  chemism. 

June  15,  17  and  18,  ipoi. 

On  the  Chlorine  Compounds  in  the  Urine.  By 

Dr.  Agostino  Bruno. — Steinauer,  in  1879,  showed 
that  in  the  urine  of  normal  individuals  there  ex- 
isted a  certain  amount  of  chlorine  in  combination 
with  organic  substances,  and  that  the  total 
amount  of  chlorine  eliminated  by  the  urine  varied 
from  seven  to  nineteen  per  cent.  Hayem  and 
Winter  showed  that  the  elimination  of  chlorine 
varied  with  the  secretion  of  gastric  juice.  The 
author  studied  the  variations  in  the  quantity  of 
chlorine  in  organic  combination  in  the  urine  of 
patients  with  affections  of  the  stomach.  He  ob- 
served for  this  purpose  patients  whose  gastric 
juice  showed  an  excess  of  hydrochloric  acid,  and 
also  those  whose  gastric  juice  was  deficient  in 
this  respect.  He  found  that  the  variations  in  the 
amount  of  total  chlorine  did  not  correspond  to 
the  amount  of  hydrochloric  acid  in  the  stomach 
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after  test-meals.  The  variations  in  the  total 
amount  of  chlorine  were  limited,  and  almost  iden- 
tical in  the  ten  cases  examined.  If  there  is  a  dif- 
ference in  subjects  with  carcinoma,  this  differ- 
ence should  be  attributed  to  dietetic  influences.. 
The  author  concludes  that  the  variations  in  the 
total  amount  of  chlorine  in  the  urine  do  not  de- 
pend upon  gastric  affections,  but  upon  the  diet, 
for  the  chlorides  ingested  with  the  food  rapidly 
pass  into  the  urine.  In  two  of  his  cases  the 
above  rule  seemed  to  be  contradicted.  In  a 
woman  affected  with  pernicious  anaemia  the 
chlorine  was  exceptionally  low.  In  this  case  the 
chlorides  were  probably  absorbed  and  not  elimi- 
nated, but  left  to  accumulate  in  the  tissues.  This 
patient  died  in  a  few  days.  The  second  patient 
was  one  with  Reichmann's  disease  [a  gastric  neu- 
rosis accompanied  by  excessive  secretion]  and 
with  a  pyloric  stenosis.  This  patient  vomited 
large  quantities  of  stomach  contents,  in  which 
there  was  a  great  deal  of  hydrochloric  acid,  but, 
of  course,  his  chlorides  in  the  urine  were  low,  in- 
asmuch as  this  excess  was  never  absorbed.  In  all 
his  cases  the  author  found  some  chlorine  in  or- 
ganic combination,  and  he  believes  that  these 
compounds  are  present  in  small  quantities  in  nor- 
mal urine.  These  organic  chlorides  were  more 
abundant  in  the  urines  of  those  patients  in  whom 
the  fixed  chlorides  were  more  abundant,  but  this 
relation  was  not  constant.  The  amount  of  or- 
ganic chlorides  is,  however,  probably  in  propor- 
tion to  the  work  done  by  the  stomach,  i.  e.,  as  re- 
gards the  amount  of  food  taken  in  and  the  amount 
actually  digested. 

Vratch,  May  26  {June  7,  Ncn'  Style),  igoi. 
On  the  Diagnosis  of  Tuberculous  Peritonitis  in 
Children,  with  a  Report  of  Fifty-four  Cases.  By 

Dr.  A.  A.  Kissjel  (concluded). — All  the  cases  of 
so-called  idiopathic  peritoneal  effusion  were  taken 
in  the  author's  hospital  to  be  cases  of  tuberculous 
peritonitis,  and  accordingly  laparotomy  was  per- 
formed in  all  instances.  In  fourteen  cases  the  diag- 
nosis was  confirmed  by  detailed  pathologic  examina- 
tion. In  only  one  case  did  microscopic  examination 
give  negative  results.  Cirrhosis  of  the  liver  in  chil- 
dren is  sometimes  mistaken  for  tuberculous  peri- 
tonitis, for  the  ascites  may  be  the  only  symptom.  It 
must  be  borne  in  mind  that  tuberculous  peritonitis 
has  been  found  in  cases  of  cardio-cirrhotic  ascites 
in  children.  The  exudate  in  tuberculous  peritonitis 
is  not  infrequently  absorbed  spontaneously  under 
stimulating  treatment,  and  the  children  recover.  In 
most  cases  the  onset  is  insidious,  at  first  with  ema- 
ciation and  pallor  which  cannot  be  accounted  for. 
The  presence  of  a  serous  pleuritic  exudate  facili- 
tates the  diagnosis.  The  most  valuable  symptom  is 
the  thickening  of  the  peritonaeum,  which  can  be  felt 
by  grasping  the  abdominal  wall  in  the  shape  of  a 
fold.  The  fluid  in  tuberculous  peritonitis  is  rich  in 
albumin  and  of  high  specific  gravity.  Often  the 
whole  peritonaeum  is  found  covered  by  dense  tuber- 
culous masses,  although  the  patient's  condition  had 
been  fairly  satisfactory.  The  most  difficult  cases 
are  the  rare  instances  in  which  there  is  a  tuber- 
culous pericarditis  in  addition  to  a  serous  peritonitis. 
In  rare  cases  the  disease  begins  with  acute  symp- 
toms. 


On  the  Early  Stages  of  Tuberculosis  of  the 
Synovial  Sacs.  By  Dr.  ^L.  M.  Dieterichs. — In 
investigating  another  problem  regarding  the  syno- 
via, the  author  examined  a  numl^er  of  joints  in  per- 
sons who  had  died  of  tuberculosis  of  various  or- 
gans. He  found  certain  characteristic  changes  in 
these  synovial  membranes,  which  he  describes  in  the 
present  paper.  The  vessels  of  these  synovial  mem- 
branes, which  did  not  show  any  lesions  to  the  naked 
eye,  were  found  to  be  markedly  dilated,  and  filled 
with  blood  cells.  The  walls  of  the  vessels  were 
found  to  be  considerably  thickened,  but  on  closer 
examination  it  was  found  that  this  thickening  was 
only  apparent,  and  that  it  was  due  to  a  diapedesis 
of  white  cells,  followed  by  a  deposit  of  fibrin  and 
organization  of  connective  tissue ;  thus  the  connec- 
tive tissue  formed  a  sort  of  sheath  around  the  vessel. 
These  appearances  have  been  mentioned  by  Stieda. 
The  presence  of  this  dense  connective  tissue  around 
the  vessels  renders  their  walls  less  elastic,  and  there- 
fore the  tendency  to  bleed,  which  has  been  noticed 
in  synovial  membranes,  can  easily  be  explained. 
The  next  phenomenon  observed  in  these  tissues  is 
the  appearance  of  giant  cells  in  the  connective  tissue 
sheaths  of  the  vessels,  occasionally  in  the  vessel 
wall  proper.  The  author  thinks  that  the  disturb- 
ances in  circulation  and  the  formation  of  connective 
tissue  may  be  forerunners  of  tuberculosis  in  these 
tissues,  and  intends  to  study  the  question  more  in 
detail  in  the  near  future. 

Brandt's  Method  of  Treatment  in  Diseases  of 
Women  and  Some  of  Its  Peculiarities.    By  Dr. 

D.  D.  Sandberg-Debele  (continued) . — Of  the  25 
patients  whose  histories  the  author  cited  in  the  pre- 
vious issue,  19  were  cured.  4  improved,  and  in  2  the 
treatment  was  discontinued.  The  diagnoses  in 
these  cases  were  as  follows :  Retroflexion  with  ad- 
hesions, 8  cases  :  retroversion.  5  ;  lateral  version,  2  ; 
fibromyomas,  4 ;  inflamed  adnexa  and  cellular  tissue, 
4;  haemorrhagic  endometritis.  2.  On  closer  analy- 
sis these  patients  were  found  to  have  several  lesions, 
so  that  there  was  inflammation  of  the  annexa,  peri- 
tonaeum, and  cellular  tissue  in  24  out  of  25  cases, 
displacement  of  the  womb  in  15,  endometritis  in  7, 
salpingitis,  oophoritis,  and  para-oophoritis  in  7, 
fibromyomas  in  4,  gonorrhoea  in  4,  haemorrhagic  en- 
dometritis in  3.    (To  be  concluded.) 

On  the  Influence  of  Work  under  Water  on 

Man.    By  Dr.  B.  A.  L\uhofi.  —  ( Continued.) 

A  Case  of  Fibromyoma  in  the  Wall  01  an 
Ovarian  Cyst.  By  Dr.  \'.  E.  Odintzoff.— The 
patient  was  a  woman,  aged  forty-four  years,  in 
whom  tlie  abdomen  gradually  enlarged  until  it  meas- 
ured 137  centimetres  in  circumference.  On  ab- 
dominal examination  there  was  found  a  growth  hav- 
ing all  the  characters  of  a  cyst,  movable 'on  the  an- 
terior abdominal  wall.  On  pelvic  examination  a 
solid  growth  was  felt  occupying  the  whole  of  the 
pelvis.  The  diagnosis  was  ovarian  cyst  and  fibro- 
myoma of  the  uterus.  At  the  operation  it  was 
found,  however,  that  the  fibromyoma  was  entirely 
independent  of  the  uterus,  but  was  connected  with 
the  cyst,  and  apparently  was  supplied  by  the  vessels 
of  the  latter.  The  tumor  was  hemispherical  in 
shape  and  was  adherent  to  the  cyst  with  its  flat  side. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-second  Atmual  Meeting,  Held  in  St.  Paul,  on 

Tuesday,  Wednesday,  Thursday,  and  Friday, 

June  4,  5,  6,  atid  j,  igoi. 

Section  in  Nervous  and  Mental  Diseases. 

Address  of  the  Chairman:  The  Relation  of  Ner- 
vous and  Mental  Disease  to  General  Medicine. — Dr. 

H.  A.  Tomlinson,  of  St.  Peter,  called  attention  to  the 
close  relationship  between  somatic  disturbance  and 
chronic  nervous  disease,  and  stated  that  while  the 
symptoms  manifested  might  have  their  origin  in  a 
destructive  or  degenerative  process  in  some  parts 
of  the  nervous  system,  the  real  disease,  upon  the 
cure  of  which  the  ultimate  recovery  of  the  patient 
depended,  had  its  existence  in  the  vegetative  organs. 
He  said  that  it  might  be  safely  asserted  that  all  dis- 
ease processes  began  as  intoxications,  and  that  this 
was  so  even  with  chronic  degenerative  processes  in 
the  nervous  system.  During  ten  years  of  careful 
observation  of  the  phenomena  connected  with  the 
development  and  manifestations  of  insanity,  in  more 
than  three  thousand  cases,  he  had  never  failed  to 
find  intoxication — the  result  either  of  imperfect 
elimination,  or  of  failure  in  the  processes  of  diges- 
tion and  assimilation.  Failure  in  elimination  was 
most  common,  and  involved  most  frequently  the 
kidneys,  then  the  lungs  and  skin. 

ALtiology  of  Paretic  Dementia. — Dr.  Frank  P. 
Norbury,  of  Jacksonville,  111.,  read  a  paper  with  this 
title.  He  discussed  the  various  factors  which  are 
regarded  as  important  in  the  causation  of  paretic 
dementia,  and  gave  the  following  as  his  conclusion : 

I.  Syphilis  is  the  chief  aetiological  factor  of  paretic 
dementia.  2.  Heredity  is  a  potent  factor.  3.  In- 
fectious fevers,  with  the  toxaemia  they  give  rise  to, 
are  contributing  factors. 

Discussion. — Dr.  Harold  N.  Moyer,  of  Chicago, 
said  that  he  did  not  think  we  were  prepared  to  make 
the  claim  that  paretic  dementia  was  a  para-syphilitic 
disease,  although  a  history  of  syphilis  was  probably 
present  in  from  60  per  cent,  to  80  per  cent,  of  cases. 
In  connection  with  this  question,  the  racial  distribu- 
tion of  syphilis  and  paretic  dementia  should  be 
studied.  Among  certain  races,  syphilis  was  very 
common,  yet  general  paresis  was  exceedingly  rare ; 
while  among  other  races  the  converse  was  true. 

Dr.  E.  G.  Carpenter,  of  Columbus,  Ohio,  said  that 
he  agreed  with  Dr.  Moyer  that  syphilis,  while  a  very 
potent  factor  in  the  causation  of  paretic  dementia, 
could  not  be  looked  upon  as  the  sole  factor.  In 
many  cases  the  element  of  stress  was  an  important 
factor.  Exhaustion  from  sexual  excesses  or  the 
stress  of  business,  together  with  the  excessive  use 
of  alcoholic  stimulants,  was  sufificiently  potent  to 
produce  paresis  in  one  having  a  neuropathic  con- 
stitution. 

Dr.  Richard  Dewey,  of  Wauwatosa.  Wis.,  said 
that  he  could  recall  six  or  eight  cases  of  paretic  de- 
mentia where  syphilis — at  any  rate,  acquired  syphi- 
lis— could  be  excluded. 

Dr.  Sydney  Kuh.  of  Chicago,  called  attention  to 
the  fact  that  syphilis  was  not  only  regarded  as  a 
very  common  setiological  factor  in  paralytic  demen- 


tia, but  also  in  another  disease  closely  allied  to  it — 
namely,  tabes  dorsalis.  Whether  or  not  it  was  the 
only  causative  factor  it  was  impossible  to  say  at 
present. 

The  chairman,  Dr.  Tomlinson,  referred  to  the 
fact  that  while  syphilis  was  a  widely  prevalent  dis- 
ease, paretic  dementia  was  comparatively  infrequent, 
and  that,  after  death  from  the  latter  disease,  no  defi- 
nite syphilitic  lesions  had  been  found. 

Dr.  Edward  E.  Mayer,  of  Pittsburgh,  thought  the 
assertion  that  paretic  dementia  was  dependent  upon 
syphilis  should  be  based  upon  a  more  scientific  basis. 
Because  a  patient  with  paretic  dementia  had  had 
syphilis,  we  should  not  take  it  for  granted  that 
syphilis  was  the  aetiological  factor.  Many  years 
usually  elapsed  between  the  occurrence  of  the  two 
diseases,  and  the  lesions  of  syphilis  had  not  been 
found  post  mortem  in  cases  of  paretic  dementia. 

Symptomatology  of  Cerebral  Hcemorrhage. — Dr. 
F.  Savary  Pearce,  of  Philadelphia,  said  that  under 
the  head  of  cerebral  haemorrhage  we  included  not 
only  an  extravasation  of  blood  in  or  about  the  brain, 
but  also  thrombosis  or  emboli-producing  symptoms 
of  acute  softening ;  it  was  difficult  to  distinguish  the 
latter  condition  from  a  slow  exudation  of  blood 
within  the  encephalon. 

The  symptoms  of  a  typical  case  of  cerebral  haemor- 
rhage were  divided  into  those  of  the  acute  stage  and 
those  of  the  later,  or  chronic,  stage.  While  the 
patient  might  have  some  premonitory  signs,  such  as 
dizziness,  headache,  and  dulness  of  mentality,  for 
some  days  or  weeks  before  the  onset  of  the  at- 
tack, still  it  was  the  rule  that  he  was  feeling  particu- 
larly well  immediately  preceding  the  apoplexy.  The 
attack,  in  the  majority  of  instances,  occurred  during 
the  sleeping  hours  of  the  night.  This  was  probably 
explained  by  the  fact  that  inhibition  was  generally 
lessened  during  the  early  hours  of  the  morning,  and 
very  likely  there  was  much  less  resistance  within 
the  encephalon,  thus  allowing  over-distention  of  the 
cerebral  vessels,  which  produced  the  "breaking 
strain"  in  sclerosed  cerebral  arteries. 

If  the  haemorrhage  had  been  massive,  the  patient 
would  be  found  comatose.  The  conjugate  devia- 
tion would  occur  toward  the  afifected  side.  Other 
symptoms  were  the  unequal  dilatation  of  the  pupils, 
the  temporary  abolition  of  the  reflexes,  the  peculiar 
breathing,  and  the  difTerence  in  the  temperature  be- 
tween the  two  sides  of  the  body.  The  paralyzed  ex- 
tremities might  be  hyperaesthetic.  If  the  patient 
was  going  to  recover,  the  temperature  dropped  at 
the  end  of  four  to  six  hours,  the  pulse  became  softer, 
its  frequency  was  but  slightly  above  the  normal,  and 
the  flushing  and  cyanosis  of  the  face  disappeared. 

Discussion. — Dr.  Patrick,  of  Chicago,  said  the 
common  belief  that  cerebral  haemorrhage  was  likely 
to  occur  more  frequently  during  the  sleeping  hours 
was  not  based  on  fact  and  had  been  disproved  a 
number  of  times. 

Dr.  F.  W.  Langdon,  of  Cincinnati,  said  that  he 
agreed  with  the  statement  made  by  Dr.  Patrick  re- 
garding the  frequency  of  cerebral  haemorrhage  at 
night.  An  attack  coming  on  during  the  sleeping 
hours  was  more  likely  to  indicate  thrombosis  than 
haemorrhage.  The  former  accompanied  low  blood 
pressure,  the  latter  high  blood  pressure. 

Dr.  John  Punton,  of  Kansas  City,  referred  to  the 
importance  of  coma  as  a  prognostic  condition  in 
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cerebral  haemorrhage.  The  longer  the  duration  of 
the  coma,  the  less  chance  had  the  patient  to  recover. 
The  symptom  of  coma  should  also  receive  more  at- 
tention in  studying  cerebral  haemorrhage  from  a  sur- 
gical standpoint.  Dr.  Punton  called  attention  to  the 
fact  that  haemorrhage  of  the  brain  not  infrequently 
occurred  much  earlier  in  life  than  formerly.  The 
text-books  taught  that  it  was  a  disease  occurring 
rather  beyond  middle  life,  usually  between  fifty  and 
sixty  years  of  age.  The  speaker  said  that  he  had 
seen  several  cases  which  occurred  between  the  ages 
of  thirty  and  thirty-five  years. 

What  Can  Be  Done  for  the  Epileptic  in  a  Medical 
Way? — Dr.  Robert  H.  Porter,  of  Chicago,  presented 
a  paper  with  this  title.  He  said  that  the  utter  hope- 
lessness with  which  the  epileptic  was  usually  re- 
garded had  retarded  very  much  the  proper  study  and 
treatment  of  the  disease.  A  thorough  and  careful 
examination  of  the  patient  should  be  made  in  every 
case,  in  order  to  discover,  if  possible,  the  primary 
origin  of  the  disease,  the  exciting  cause,  and  any 
complications  that  might  exist.  The  speaker  said 
that  he  favored  the  theory  that  the  primary  origin 
of  idiopathic  epilepsy  was  due  to  a  degeneration  of 
the  cells  of  the  central  nervous  system,  resulting 
from  impaired  nutrition.  When  these  brain  cells, 
with  their  impaired  or  perverted  nutrition,  were  ex- 
cited or  greatly  stimulated,  they  produced  incoordi- 
nation or  perverted  functional  activity.  Dr.  Porter 
next  referred  to  the  strong  psychical  element  present 
in  some  cases  of  epilepsy.  Whatever  served  to 
stimulate  the  brain  circulation,  such  as  excitement, 
worry,  hard  study,  or  close  mental  application  usu- 
ally increased  the  severity  and  frequency  of  the  at- 
tacks. Remedies  that  stimulated  the  brain  or  pro- 
duced an  increase  in  the  blood  pressure  generally  had 
the  same  effect.  On  the  other  hand,  the  various 
measures  that  diminished  the  brain  circulation  and 
reduced  the  blood  pressure  aided  greatly  in  control- 
ling the  seizures.  In  the  treatment  of  epilepsy,  the 
speaker  said,  it  was  a  well-known  fact  that  a  mental 
impression  was  often  sufficient  to  arrest  the  con- 
vulsion, even  in  the  worst  cases. 

Discussion. — Dr.  Lambert  Ott,  of  Philadelphia, 
said  that  he  had  listened  to  Dr.  Porter's  paper  with 
rapt  attention,  hoping  to  hear  of  some  new  remedy 
for  epilepsy,  but  he  was  disappointed.  After  a  large 
experience  with  this  disease  he  had  come  to  the  con- 
clusion that  we  possessed  absolutely  no  remedy 
which  cured  epilepsy,  and  we  had  but  one  which  in- 
fluenced the  epileptic  seizures  decidedly,  and  that 
was  the  bromide  of  potassium. 

Dr.  Kuh  said  that  various  theories  had  been  ad- 
vanced regarding  the  cause  of  the  epileptic  seizure, 
but  the  subject  was  still  in  doubt.  The  experiments 
that  had  been  made  had  given  absolutely  conflicting 
results.  Some  asserted  that  hyperaemia  of  the  brain 
was  the  cause ;  others,  anaemia. 

Dr.  Riggs  said  that  while  a  discussion  of  the  sub- 
ject of  epilepsy  was  a  good  field  for  mental  gymnas- 
tics, it  was  not  very  profitable.  He  was  not  in  sym- 
pathy, however,  with  the  trend  of  opinion  that  noth- 
ing could  be  done  for  these  patients.  With  the  use 
of  the  bromides,  and  proper  attention  to  the  diges- 
tion and  elimination,  as  well  as  with  the  correction 
of  the  habits  of  life,  much  could  often  be  accom- 
plished.   One  cause  of  failure  in  the  treatment  of 


epilepsy  was  that  the  patients  were  not  kept  under 
observation  long  enough. 

Dr.  S.  Savary  Pearce,  of  Philadelphia,  said  that 
he  believed  in  the  general  systemic  treatment  of  epi- 
lepsy and  the  correction  of  all  reflex  causes  of  irrita- 
tion. He  said  that,  in  a  number  of  cases  during  the 
past  winter,  he  had  given  the  fluid  extract  of  So- 
larium carolinense  (horse-nettle)  in  fairly  large 
doses  with  apparently  good  results. 

Dr.  C.  A.  Drew,  of  Massachusetts,  said  that  he 
thought  the  epileptic  seizure  was  partly  due  to  irri- 
tants circulating  in  the  blood.  He  did  not  regard 
the  reflexes  as  the  basal  cause  of  epilepsy,  but  he  be- 
lieved that  all  sources  of  reflex  irritation  should  be 
corrected.  His  experience  with  the  bromides  had 
not  been  very  encouraging. 

The  Treatment  of  the  Acute  Psychoses  in  Private 
Practice.  By  Dr.  C.  Eugene  Riggs,  of  St.  Paul. — 
The  essayist  said  that,  since  the  representative  medi- 
cal schools  had  introduced  a  course  of  psychiatry  as 
an  essential  part  of  their  curriculum,  the  attitude  of 
the  profession  had  radically  changed  with  reference 
to  insanity.  It  was  now  believed  that  no  person 
ought  to  be  sent  to  an  institution  who  was  a  suitable 
subject  for  home  treatment.  Dr.  Riggs  said  that  he 
was  convinced,  as  the  result  of  a  large  experience, 
that  home  care  in  properly  selected  cases  (by  home 
care  meaning  care  in  either  a  private  family  or  a 
private  hospital)  would  materially  shorten  the 
length  of  an  attack.  There  could  be  no  question 
that  the  association  of  the  insane  with  each  other 
not  only  added  greatly  to  their  suffering  as  the  re- 
sult of  personal  contact,  but  that  self-suggestion  in- 
tensified and  prolonged  indefinitely  the  morbid  men- 
tal state.  It  was  the  absence  of  these  conditions, 
together  with  the  opportunity  for  individualization 
of  treatment,  which  made  home  care  so  desirable  and 
successful. 

Discussion. — Dr.  R.  Dewey,  of  Wauwatosa,  Wis., 
said  that  the  general  practitioner  very  seldom  con- 
sidered for  a  moment  the  possibility  of  keeping  an  in- 
sane patient  at  home.  The  speaker  said  he  had  seen 
such  patients  who  might  well  have  been  cared  for  in 
their  own  homes  sent  away  to  institutions.  Gen- 
erally speaking,  however,  such  cases  were  better 
taken  care  of  in  proper  institutions  than  they  could 
be  at  their  homes  or  in  general  hospitals.  A  physi- 
cian who  had  not  had  the  opportunity  of  studying 
this  class  of  patients  was  liable  to  fail  in  appreciat- 
ing the  necessities  of  the  case. 

Dr.  Punton  said  that  in  the  treatment  of  any  form 
of  acute  psychosis  he  was  a  firm  believer  in  the  im- 
portance of  absolute  isolation  of  the  patient,  whether 
the  treatment  was  carried  out  at  home  or  away  from 
home.  Many  general  practitioners  could  not  real- 
ize the  importance  of  this  measure  and  made  all 
sorts  of  compromises  with  the  family,  which  proved 
harmful  to  the  patient.  Acute  insanity  rapidly 
passed  from  a  curable  to  an  incurable  stage,  and  it 
was  iipon  our  treatment  during  the  first  three 
months  that  the  patient's  chance  of  recovery  largely 
depended. 

Dr.  J.  G.  Biller,  of  Cherokee,  Iowa,  said  that  he 
differed  somewhat  with  the  writer  of  the  paper  in 
regard  to  treating  cases  of  acute  insanity  at  home. 
Such  experiments  usually  resulted  disastrously,  and, 
generally  speaking,  the  sooner  the  patients  were  re- 
moved from  home,  the  better  their  chances  of  recov- 
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cry.  Such  patients  required  constant,  intelligent, 
and  careful  watching,  and  this  they  could  only  get  in 
a  well-kept  hospital. 

Dr.  F.  W.  Langdon,  of  Cincinnati,  said  that  he 
had  been  obliged  to  treat  a  number  of  cases  of  acute 
psychoses  outside  of  institutions,  and  a  fair  propor- 
tion of  these  had  terminated  favorably.  We  knew, 
however,  that  the  environment  of  a  patient  in  which 
the  abnormal  state  developed  was  not  the  best  for 
his  recovery,  and  while  under  exceptional  circum- 
stances such  cases  might  be  successfully  treated  at 
home,  the  wisdom  of  this  course  was  open  to  doubt. 

Dr.  Harold  N.  Moyer,  of  Chicago,  said  that  while 
he  was  in  accord  with  the  general  consensus  of  opin- 
ion that  cases  of  acute  psychosis  were  best  taken 
care  of  in  special  institutions,  there  were  some 
families  who  would  not  consent  to  having  the  pa- 
tient removed  from  home,  and  under  those  circum- 
stances we  must  do  the  best  we  can. 

(To  be  concluded.) 


DR.  GEORGE  M.  KOBER, 

who  delivered  the  Oration  in  State  Medicine,  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association. 


Section  in  the  Practice  of  Medicine. 

(Coiitiiiiied  from  page  13/.) 

The  Modified  Treatment  of  Typhoid  Fever  was 
the  title  of  a  paper  by  Dr.  T.  B.  Greenley,  of  Meadow 
Lawn,  Tenn.,  in  which  he  advocated  the  use  of 
acetanilide  with  quinine  ;  he  asserted  that  acetanilide 
was  soothing  and  quieting,  and  prevented  the  pos- 
sible irritating  ef¥ects  of  the  quinine.  No  depressing 
effects  of  this  drug  upon  the  heart  had  ever  oc- 
curred among  his  cases.    The  dose  was  increased  or 


diminished  according  to  the  rise  or  fall  of  the  tem- 
perature. 

Mental  Shock.  By  Dr.  O.  T.  Osborne,  of  New 
Haven,  Conn. — The  author  did  not  wish  to  appear 
as  advocating  the  use  of  this  term  for  conditions  of 
failing  heart  due  to  distinct  pathological  conditions, 
or  to  a  gradual  break-up  in  the  system  by  very  acute 
or  prolonged  intense  processes ;  he  thought  that  the 
term  was  justifiable  when  a  badly  acting  and  gradu- 
ally weakening  heart  was  the  most  urgent  cause  for 
anxiety,  and  its  weakness  was  out  of  proportion  to 
the  pathological  conditions  or  symptoms  present. 
He  believed  that  we  were  justified  in  using  the  term 
"mental  shock"  as  we  were  in  using  the  term  "surgi- 
cal shock."  The  symptoms  were  a  more  or  less 
rapid  heart,  irregular,  perhaps  dicrotic  or  intermit- 
tent, pulse,  incomplete  respirations  without  much 
actual  dyspnoea,  interspersed  with  frequent  sighs, 
and  the  subjective  symptoms  of  precordial  oppres- 
sion. The  temperature  was  generally  low,  the  flesh 
cool  and  clammy,  and,  if  quick  relief  was  not  ob- 
tained, death  would  soon  take  place  by  heart  failure 
or  mental  shock.  He  believed  that  mental  shock 
was  just  as  certainly  a  vasomotor  paralysis  as  surgi- 
cal shock  and,  as  a  consequence,  that  the  major  part 
of  the  blood  was  to  be  found  in  the  abdominal  veins. 
The  blood  flowed  slowly  into  the  dilated,  and  there- 
fore non-elastic,  arterioles,  and  thence  slowly  into 
the  capillaries ;  it  returned  slowly  in  the  veins  and 
imperfectly  filled  the  heart  cavities.  The  heart  con- 
tracted irregularly,  incompletely,  and  arrhythmical- 
ly.  The  aorta  had  not  the  pressure  ahead  or  the 
forcible  quota  of  blood  from  behind,  and  conse- 
quently did  not  give  enough  elastic  rebound  to  force 
blood  properly  into  the  coronary  arteries,  and  the 
heart  muscle  was  imperfectly  nourished.  By  the 
lowered  blood  pressure  all  the  functions  of  the  body 
began  to  fall,  all  digestive  processes  were  impaired, 
and  molecular  death  began  to  take  place.  Severe 
acute  nerve  pain  would,  if  continued,  give  a  lowered 
vasomotor  tension,  and  if  too  long  continued  or  too 
severe,  would  produce  vasomotor  paralysis  or  shock 
perfectly  similar  to  that  due  to  profound  injuries  of 
these  nerves,  or  surgical  shock.  In  acute  feverish 
processes  our  aim  should  lie  to  make  the  elimination 
at  least  equal  to  the  production  of  the  decomposing 
and  fermenting  products  and  to  prevent  the  absorp- 
tion of  these  products,  if  possible.  In  all  diseases 
and  conditions  there  was  a  piling  up  in  the  blood  of 
absorbed  poisons,  be  they  from  typhoid  fever  or 
dysenteric  ulcers,  from  pus  collections,  from  ma- 
larial plasmodic  or  hremoglobinuric  debris,  from  can- 
cerous disintegration,  unhealthy  catarrhal  oedema- 
tous  mucous  membranes,  etc. ;  any  treatment  which 
hastened  the  evacuation  of  the  bile  impregnated 
with  toxines  would  prevent  systemic  and  nervous 
poisoning  and  ultimately  vasomotor  disturbances 
and  mental  shock. 

Coughing  as  a  Means  of  Disseminating  Tubercle 
Bacilli:  A^Stndy  of  Fifty  Cases.  By  Dr.  E.  Napo- 
leon Boston,  of  Philadelphia. — The  causes  which 
prompted  him  to  investigate  as  to  the  degree  to 
which  tubercle  bacilli  were  disseminated  were,  first, 
that  from  the  mouth  of  an  inmate  of  the  Philadel- 
phia Hospital  he  had  noticed  that  fine  droplets  of 
sputum  were  ejected  with  each  act  of  coughing,  and, 
secondly,  that  coughing  was  often  excited  by  eating. 
He  thought  that  this  was  a  potent  factor  in  the  dis- 
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semination  of  tuberculosis,  and  tliat  it  possibly  ex- 
plained why  patients  in  the  early  stages  of  the  dis- 
ease did  badly  in  this  institution,  where  every  pos- 
sible attention  was  given  to  ventilation,  light,  and 
tJie  disinfection  of  the  sputum.  The  spray  was  col- 
lected by  a  mask,  the  essential  features  of  which 
were,  that  it  was  made  from  German  silver  wire,  one 
piece  of  which  was  moulded  to  fit  the  face,  resting  on 
the  nose,  cheeks,  and  chin.  To  prevent  irritation,  it 
was  covered  with  rubber  tubing-.  Suspended  from 
this  wire  was  a  second  oblong  portion,  provided  with 
two  lateral  grooves,  which  served  to  accommodate 
two  microscopic  slides.  When  the  mask  was  in  po- 
sition the  slides  were  held  directly  in  front  of  the 
mouth  and  nose  at  a  point  about  three  inches  distant 
from  the  lips.  The  piece  was  held  in  position  by  an 
elastic  band.  The  patients  were  allowed  to  wear 
this  about  an  hour  and  only  during  that  part  of  the 
day  when  they  coughed  the  least,  and  they  were  in- 
structed to  remove  it  during  attacks  of  coughing. 
Of  the  fifty  specimens  obtained  from  fifty  patients, 
thirty-eight  were  found  to  contain  tubercle  bacilli 
in  variable  numbers,  from  four  to  six  being  the 
smallest  found  in  any  specimen.  In  three  of  the 
twelve  negative  cases,  the  patients  were  so  weak 
that  they  could  scarcely  talk  while  wearing  the  mask. 
It  was  show^n  that  the  secretions  of  the  mouth  and 
respiratory  tract  were  atomized  and  given  off  in  the 
form  of  sprays,  in  both  health  and  disease,  and  that 
this  spray  contained  bacteria  and  other  cellular  ele- 
ments known  to  be  common  to  such  secretions,  and 
therefore  it  was  rational  to  suppose  that  many  other 
diseases  were  conveyed  by  this  medium,  and  that  the 
work  accomplished  through  the  study  of  consump- 
tives w'as  but  a  step  in  a  direction  which  bade  fair  to 
modify  the  hygiene  of  infection.  Conditions  affect- 
ing these  organs,  and  consequently  their  secretions, 
must  of  necessity  be  spread  in  this  way ;  especially 
W'as  this  true  of  diphtheria,  amygdalitis,  and,  pos- 
sibly, small-pox,  measles,  scarlet  fever,  whooping- 
cough,  mumps,  etc.  Droplets  alighting  on  clothing 
must  serve  as  a  favorable  means  of  conveying  the 
clisease  from  house  to  house ;  and  it  appeared  highly 
probable  that  men  might  become  infected  by  the 
spray  projected  by  horses,  cows,  and  other  domestic 
animals  suffering  from  glanders,  tuberculosis,  and 
similar  affections. 

The  Value  of  Throat  Cultures  in  Diphtheria  was 
the  title  of  a  paper  by  Dr.  M.  H.  Fussell,  of  Phila- 
delphia, in  which  he  said  that  the  following  proposi- 
tions could  be  proved:  i.  True  cases  of  diphtheria 
may  have  few  or  no  clinical  symptoms.  2.  Cases  of 
amygdalitis  or  pharyngitis  may  have  severe  symp- 
toms and  be  serious,  but  no  true  diphtheria  or  Klebs- 
Loeffler  bacillus  be  present,  and  consequently  the 
patient  was  not  able  to  transmit  the  disease.  3.  A 
^diphtheritic  exudate  may  be  easily  detached  and 
leave  no  bleeding  surface.  4.  An  exudate  due  to 
some  other  organism  may  be  a  true  membrane,  im- 
possible to  detach  from  the  mucous  membrane.  He 
said  that  cultures  could  most  surely  and  with  less 
risk  of  mistake  be  made  at  the  laboratories,  but  that 
they  could  be  made  at  home,  and  should  be  made 
there,  if  we  intended  to  keep  pace  with  the  rapid 
strides  of  recent  medicine. 

Genito-uriiiary  E.vaiuiuations  by  the  General 
Practitioner,  with  Demonstrations  on  Patient.  By 
Pr.  Ferd.  C.  Valentine,  of  New  York. — It  was  the 


author's  desire  to  show  ( i )  that  all  genito-urinary 
examinations  should  be  painless  ;  (2)  that  the  opera- 
tor should  conduct  no  examinations  unless  his  arms 
were  bared  to  above  the  elljows  and  his  clothing  pro- 
tected by  a  gown  and  apron;  (3)  that  during  every 
examination  the  physician  should  protect  his  eyes 
with  spectacles  (not  eye-glasses),  even  if  he  had  no 
visual  defects;  (4)  that  ideal  examinations  were 
made  in  the  morning  before  the  patient  had  passed 
his  urine;  (5)  that  the  amount  and  character  of  a 
urethral  discharge  could  be  estimated  only  by  cor- 
rect technique  in  expressing  the  urethral  contents ; 
(6)  that  the  color  of  the  urethral  discharge  changed 
when  it  dried  upon  the  patient's  garments;  (7)  that 
the  meatus  should  be  cleaned  before  passing  urine 
for  examination;  (8)  that  the  manner  of  urinating 
was  often  pathognomonic;  (9)  that  the  epithelium 
found  in  the  urine  was  indicative  of  the  locality  of 
the  lesion;  (10)  that  examination  of  the  urethral 
adnexa  was  a  necessary  part  of  the  steps  for  com- 
plete diagnosis ;  (11)  that  no  instrumental  ingres- 
sion  of  the  urethra  should  be  attempted  without  most 
thorough  eff'orts  at  rendering  it  aseptic;  (12)  that 
the  technique  of  striving  at  urethral  asepsis  was 
neither  complicated  nor  difficult;  (13)  that  the  soft 
bougie-a-boule  was  the  only  instrument  that  could 
be  vised  for  tactile  exploration  of  the  urethra  ;  it  was 
purely  a  diagnostic  instrument ;  the  rigid  sound  was 
wholly  a  therapeutic  instrument;  (14)  that  urethro- 
scopy with  a  modern  instrument  was  not  difficult ; 
(15)  that  the  general  practitioner  was  perfectly 
competent  to  examine  the  vast  majority  of  genito- 
urinary cases  ;  ( 16)  that  such  examinations  only  ex- 
ceptionally required  extraordinary  skill  or  a  large 
armamentarium;  and  (17)  that  the  pathology  of 
genito-urinary  diseases  in  nowise  differed  from  that 
of  other  affections. 

Clinical  Observations  in  Pericarditis.  By  Dr. 
Frank  Billings,  of  Chicago. — The  author  stated  that 
pericarditis  w^as  essentially  a  secondary  process  oc- 
curring in  the  course  of  some  general  infection. 
The  local  manifestations  might  be  so  slight  as  to 
escape  observation  and  the  general  symptoms  to 
which  the  local  disease  might  give  rise  might  be 
obscured  by  the  constitutional  disturbance  of  the 
primary  general  infection.  Therefore  it  often  hap- 
pened that  the  diagnosis  of  pericarditis  was  more 
often  made  at  autopsy  than  clinically.  The  histories 
of  several  cases  were  given  which  presented,  clini- 
cally, so  far  as  the  heart  and  pericardium  w^ere  con- 
cerned, practically  the  same  signs  and  symptoms. 
The  cases  further  illustrated  the  importance  of  the 
three  cardinal  signs  of  pericarditis — namely,  the 
pericardial  friction  rub,  the  form  of  outline  of  the 
pericardial  dulness,  and  the  position  of  the  apex 
beat,  especially  in  relation  to  the  left  border  of  peri- 
cardial dulness.  In  every  case  the  pericardial  fric- 
tion rub  was  doubtless  present  in  some  period  of  its 
course.  It  w-as  practically  the  sole  local  sign  in 
plastic  pericarditis.  In  pericarditis  with  effusion  it 
might  not  be  recognized,  although  it  was  probably 
present  in  every  case  at  an  early  stage  of  the  disease, 
and  in  cases  of  recovery  after  the  disappearance  of 
the  effusion ;  it  might  be  present,  too,  during  the 
stage  of  eft'usion.  The  form  of  this  outline  of  dul- 
ness in  pericardial  effusion  was  characteristic — the 
pear-shaped  outline  with  the  base  downward ;  the 
dulness,  even  in  the  early  stage  of  effusion  in  the 
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fifth  right  interspace  close  to  the  sternum,  obhterat- 
ing  the  resonant  angle  formed  by  the  hmg,  heart, 
and  liver;  the  dulness  over  the  sternum  extending  to 
or  above  the  second  rib,  together  with  the  outline  of 
the  left  border  dulness,  were  easily  recognized  an4 
almost  pathognomonic.  It  was  also  true  that  a 
greatly  enlarged  heart  with  all  the  chambers  dilated 
from  myocarditis  and  a  weak  diffusible  apex  beat 
might  present  an  outline  of  dulness  which  so  nearly 
resembled  that  of  pericarditis  with  effusion  that  it 
might  be  impossible  to  distinguish  between  them 
without  puncture.  The  location  of  the  apex  beat  in 
pericarditis  with  effusion  was  characteristic.  It 
would  always  be  found,  when  it  was  perceptible, 
that  the  left  border  of  dulness  was  relatively  far  re- 
moved from  it,  as  it  was  not  in  any  other  cardiac 
disease.  It  might  be  obscured  in  large  effusions, 
and  at  other  times  the  right  ventricle  might  strike 
the  chest  wall  in  the  region  of  the  nipple,  or  undula- 
tory  waves  might  be  seen  as  the  only  evidence  of  the 
heart  beat  against  the  chest  wall.  However,  it  mat- 
tered not  how  the  apex-beat  or  the  impulse  of  some 
other  part  of  the  heart  against  the  chest  wall  was 
ascertained,  it  would  be  found  that  the  point  of  con- 
tact of  the  heart  against  the  chest  wall  was  always 
relatively  far  removed  from  the  left  border  of  pre- 
cordial dulness,  as  compared  with  the  relations  of 
the  apex-beat  to  the  left  border  dulness  in  all  other 
conditions.  The  signs  of  compression  of  the  left 
lung  evinced  by  the  left  subscapular  dulness  and 
bronchial  breathing,  the  relatively  rapid  respiration 
and  dyspnoea,  the  rapid  heart  action,  the  pulsus  para- 
doxus, and  the  asymmetry  of  the  radial  pulse,  the 
irregular  type  of  temperature,  the  paralysis  of  the 
left  recurrent  laryngeal  nerve,  the  unequal  pupils, 
the  disturbed  mental  state  of  the  patient,  and  still 
other  phenomena,  were  signs  and  symptoms  not  so 
characteristic  as  the  three  cardinal  signs  first  named, 
but  were  important  and  significant  when  present. 
Frequent  careful  systematic  examination  of  the 
prsecordium  should  be  made  in  all  infectious  dis- 
eases, and  if  this  was  done  by  the  clinician,  pericar- 
ditis would  not  escape  him.  It  was  an  easily  recog- 
nized condition. 

Pathology  and  Pathogenesis  of  Pericarditis.  By 
Dr.  Joseph  McFarland,  of  Philadelphia. — ^He  said 
that  the  disease  occurred  more  frequently  in 
men  than  in  women,  probably  because  they  were 
more  exposed  to  its  causes.  It  was  customary  to 
divide  the  cases  into  those  which  were  primary  or 
idiopathic,  and  those  which  were  secondary  or 
metastatic.  Concerning  the  relative  frequency,  au- 
thors varied  in  opinion.  Traumatism  as  a  cause  of 
pericarditis  was  of  importance  only  as  it  afforded  an 
avenue  of  entrance  for  macro-organisms,  or  pro- 
duced conditions  favorable  to  their  colonization  in 
the  tissues.  Lymphogenous  metastasis  might  occur 
in  many  of  the  local  aft'ections  in  which  no  actual 
traumatic  lesions  existed.  In  this  manner,  disease 
of  the  mediastinum,  pleura,  etc.,  might  occasion 
pericarditis.  Haematogenous  metastasis  was  seen  in 
nearly  all  of  the  infectious  diseases,  but  especially 
in  rheumatism,  pyaimia,  septicseinia,  pneumonia, 
chorea,  scarlatina,  etc.  There  was  no  specific  micro- 
organism of  pericarditis.  Breitung  had  collected 
324  cases  of  pericarditis  among  the  autopsies  of  the 
Berlin  Charite,  between  the  years  1866  and  1876, 
and  had  found  them  distributed  as  follows:  Peri- 


carditis serofibrinosa,  108;  pericarditis  hemor- 
rhagica, 30;  pericarditis  purulenta,  24;  pericarditis 
tuberculosa  deuteropathia,  24 ;  pericarditis  tubercu- 
losa idiopathica,  2 ;  pericarditis  adhxsiva  partialis, 
in;  pericarditis  adhoesiva  totalis,  23;  pericarditis 
ossificans,  2.  It  was  an  -error  to  think  of  these 
names  as  referring  to  distinct  forms  of  the  disease ; 
they  were,  for  the  most  part,  stages  of  the  same  pro- 
cess. In  39  cases  studied  by  Louis  the  exudations 
were  serous,  9 ;  purulent,  7 ;  serosanguinolent,  10 ; 
seropurulent,  13. 

The  eft'ect  of  pericarditis  upon  the  heart  was  of 
great  importance;  no  considerable  disease  of  the 
epicardium  was  possible  without  involvement  of  the 
heart.  The  superficial  layers  of  muscular  fibres 
usually  showed  cloudy  swelling;  later,  hyaline  or 
fatty  degeneration.  The  pus  also  gradually  worked 
its  way  between  the  muscular  bundles,  in  cases  with 
purulent  exudate.  The  changes  that  thus  took  place 
during  the  height  of  the  disease  predisposed  to  acute 
dilatation  of-the  heart,  and  a  fatal  termination  of  the 
disease  might  thus  be  brought  about.  If  this  did 
not  occur,  and  if  the  patient  recovered  from  the 
pericarditis,  the  regenerative  cicatricial  processes 
that  went  on  led  to  fibroid  interstitial  changes  in  the 
wall  of  the  heart. 

The  General  Etiology  of  Pericarditis. — Dr.  Rob- 
ert B.  Preble,  of  Chicago,  gave  the  following  con- 
clusions: I.  Cases  of  acute  pericarditis,  clinically 
primary,  occur,  but  are  rare.  2.  Diseases  to  which 
pericarditis  appears  as  a  complication  are,  in  order 
of  their  frequency,  pneumonia,  34  per  cent. ;  rheuma- 
tism, 23.36  per  cent.;  chronic  diffuse  nephritis,  11.2 
per  cent. ;  tuberculosis,  10  per  cent. ;  sepsis,  4.7  per 
cent. ;  aneurysm,  2.6  per  cent. ;  typhoid,  1.7  per  cent. 
3.  The  more  extensive  a  pneimionia,  the  greater  the 
danger  of  this  complication.  4.  The  danger  is  some- 
what greater  with  left  than  with  right-side  pneu- 
monia. 5.  Where  only  one  lobe  is  involved,  the 
danger  is  least  with  a  right  upper-lobed  pneumonia 
and  greatest  with  a  right  middle  or  left  upper-lobed 
pneumonia.  6.  With  a  unilobar  pneumonia,  the 
changes  of  a  pericarditis  are  one  in  forty ;  with  a 
bilobar  or  trilobar,  one  in  ten ;  with  a  quadrilobar, 
one  in  five ;  and  with  a  pneumonia  of  the  entire  left 
lung,  one  in  eight.  7.  The  mortality  of  pneumonias 
with  pericarditis  is  92.4  per  cent.  8.  Rheumatic 
pericarditis  is  complicated  by  endocarditis  in  60  per 
cent  of  the  cases — /.  e.,  three  to  four  times  the  nor- 
mal rate  of  cases  of  endocarditis.  9.  The  danger  of 
pericarditis  complicating  rheumatism  is  the  greater 
the  younger  the  individual,  and  is  somewhat  greater 
with  males  than  with  females.  10.  So  far  as  acute 
pericarditis  is  concerned,  the  site  and  extent  of  the 
endocarditis  is  apparently  of  no  importance.  11. 
Pericarditis  appears  as  a  complication  of  all  forms 
of  nephritis,  but  particularly  of  the  chronic  diffuse 
nephritis  with  contraction.  12.  It  is  an  extremely 
ominous  thing,  for  twenty-two  {i.  e.,  84.6  per  cent.) 
of  the  patients  died.  13.  It  is  still  uncertain  whether 
the  pericarditis  is  toxic  or  infectious.  14.  Tubercu- 
losis excites  only  one  tenth  of  the' cases,  and  when 
one  considers  the  extreme  frequency  of  tubercu- 
losis, tuberculous  pericarditis  must  be  regarded  as  a 
rare  complication.  15.  Pericarditis  may  be  a  part  of 
a  generalized  acute  tuberculosis,  but  is  more  often 
the  result  of  a  chronic  tuberculosis  of  the  lungs  or 
mediastinal  glands.     16.  Septicaemia  and  pyaemia 
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contribute  a  very  considerable  number  of  cases  of 
pericarditis.  The  primary  focus  may  be  remote  or 
close  to  the  pericardium.  17.  Aneurysm  of  the  aorta 
causes  2.6  per  cent,  of  all  the  cases,  a  very  high 
figure  when  one  recalls  the  comparative  infrequency 
of  aneurysm.  18.  Typhoid  fever,  which  is  rarely 
complicated  by  inflammation  of  the  serous  mem- 
branes other  than  the  peritonaeum,  contributed  four 
cases,  or  1.7  per  cent.  19.  The  cases  of  obliteration 
of  the  pericardium  are  due  to  the  following  causes, 
arranged  in  order  of  importance :  Endocarditis, 
tuberculosis,  chronic  nephritis,  aneurysm.  20.  More 
than  one  half  of  the  cases,  in  which  the  cause  was 
clear,  were  due  to  endocarditis,  or  rather  to  some 
cause  common  to  both  the  endocarditis  and  the  peri- 
carditis, and  more  than  one  half  of  these  cases 
showed  a  combined  aortic  and  mitral  endocarditis. 
21.  Relatively  six  times  as  many  cases  of  oblitera- 
tion of  the  pericardium  occur  with  aortic  and  mitral 
endocarditis  as  with  either  lesion  single.  2..  Tuber- 
culosis causes  but  few  cases  of  obliterative  pericar- 
ditis. 23.  Pericarditis,  accompanying  nephritis,  is 
not  always  fatal,  but  may  apparently  aid  in  the  for- 
mation of  adhesions. 

Adherent  Pericardium  was  the  title  of  a  paper  by 
Dr.  Robert  E.  Babcock,  of  Chicago,  in  which  he 
stated  that  adherent  pericarditis  was  encountered  in 
two  forms,  first,  where  there  were  adhesions  be- 
tween two  layers  of  the  sac,  but  not  of  the  pericar- 
dium to  the  surrounding  parts — pericarditis  interna ; 
and,  secondly,  the  pericardium  adherent  to  the  epi- 
cardium  and  also  to  the  neighboring  structures — 
pericarditis  interna  et  externa.  He  then  considered 
the  effects  on  the  heart  and  general  circulation,  with 
special  consideration  of  its  effect  on  the  liver,  lead- 
ing to  the  so-called  pseudo-trophic  cirrhoses  of  the 
liver.  Diagnosis,  in  the  first  form  mentioned,  was 
usually  very  difficult  and  often  impossible.  He  then 
made  a  cursory  enumeration  of  signs.  If  the  ad- 
hesions were  limited  to  the  two  layers  of  the  sac,  and 
if  they  were  unassociated  with  valvular  diseases,  the 
result  might  be  only  hypertrophy  of  the  heart,  and 
the  circulation  would  be  carried  on  adequately  and- 
no  subjective  symptoms  be  produced.  If  pericar- 
ditis led  to  adhesions  while  the  heart  was  in  dilata- 
tion from  endocarditis,  then  the  heart  was  pre- 
vented from  ultimately  returning  to  its  previous  size 
and  the  symptoms  due  to  stasis  were  likely  to  occur. 
In  the  second  form  mentioned  the  diagnosis  was 
often  easy,  in  consequence  of  the  signs  resulting 
from  the  pulling  of  the  adhesions  upon  the  sur- 
rounding soft  parts. 

Tuberculous  Pericarditis.  By  Dr.  C.  F.  Mc- 
Gahan,  of  Aiken,  S.  C. — The  author  stated  that  this 
disease  was  much  more  prevalent  than  had  hereto- 
fore been  generally  accepted.  He  believed  that  a 
great  many  cases  of  obscure  heart  troubles  occur- 
ring in  the  anaemic  without  valvular  disease  or 
marked  symptoms  of  pericarditis,  but  where  we  had 
certain  marked  symptoms  of  the  cardiac  disease, 
were  due  to  tuberculous  pericarditis,  particularly  if 
later  the  patients  began  to  lose  weight  and  to  assume 
a  cachectic  appearance.  This  condition  usually  pro- 
gressed insidiously,  and  he  believed  that  it  was  com- 
municated to  the  pericardium  through  the  lym- 
phatics, the  arterial, and  venous  systems, and  from  all 
the  sources  that  tended  to  cause  tuberculous  troubles 
in  the  peritonaeum.    The  symptoms  of  tuberculous 


pericarditis  were  those  that  we  got  from  enlarged 
heart,  and  from  an  adherent  heart,  together  with  the 
general  symptoms  of  malaise,  and  more  disturbances 
of  the  general  system  than  could  be  found  in  a  sim- 
ple pericarditis,  or  one  secondary  to  rheumatism  or 
the  exanthematous  diseases. 

Cardiac  Lesions  as  Observed  in  the  Negro,  with 
Special  Reference  to  Pericarditis. — This  paper  was 
read  by  Dr.  Frank  A.  Jones,  of  Memphis,  Tenn.  He 
made  the  following  recapitulation  :  i.  Aortic  regurgi- 
tation in  the  negro  is  the  most  frequent  and  most 
dangerous  of  all  valvular  lesions.  2.  The  next  most 
frequent  is  aortic  stenosis.  3.  The  next,  mitral  re- 
gurgitation. 4.  Mitral  stenosis  had  not  been  diag- 
nosticated in  the  cases  he  reported  from  the  physical 
signs  and  symptoms.  5.  Tuberculosis  and  syphilis 
act  both  as  exciting  and  predisposing  causes  in  the 
production  of  muscular  and  valvular  lesions.  6.  A 
syphilitic  history  is  more  frequently  found  in  mitral 
regurgitation  than  one  of  rheumatism.  7.  The  mur- 
mur of  aortic  regurgitation  is  most  frequently 
musical. 

Some  Points  in  the  Treatment  of  Pericarditis. — 
Dr.  Frank  Parsons  Norbury,  of  Jacksonville,  111., 
said  that  it  behooved  us  in  the  treatment  of  rheuma- 
tism, acute  infectious  fevers,  and  septic  processes,  to 
keep  ever  in  mind  the  possibility  of  pericarditis  as  an 
aftermath  and  to  govern  ourselves  accordingly  by 
insisting  upon  absolute  rest  and  quiet  until  this  dan- 
ger was  past.  Each  case  must  be  treated  upon  its 
individual  merits.  Quiet  surroundings  and  rest 
must  be  enforced ;  this  was  important  because  it 
curbed  the  symptoms  and  placed  the  patient  under 
the  most  favorable  condition  for  speedy  recovery. 
Milk  was  the  most  suitable  diet.  It  should  be  given 
in  small  quantities  every  two  or  three  hours.  It 
was  well  to  remember  that  nearly  all  cases  of  rheu- 
matic pericarditis  got  well,  if  we  let  them  alone ; 
the  patients  should  be  kept  at  rest  and  indications 
carefully  met  as  they  arose.  A  blister  over  the  peri- 
cardium would  be  sufficient  for  the  relief  of  pain,  or, 
if  it  continued,  cold  applications,  cold  cloths,  or  an 
ice-bag  used  as  needed.  When  other  means  failed, 
morphine  should  be  given,  guarding  it  with  proper 
cardiac  support.  For  the  restlessness  he  preferred 
bromide  of  sodium  given  during  the  day,  usually 
commencing  about  noon,  and  repeated  at  4  or  6 
in  the  afternoon  and  at  bedtime.  For  the  insomnia 
he  used  trional ;  if  combined  with  sulphonal,  its 
effects  were  prolonged.  For  the  cardiac  distress, 
strychnine  might  be  given,  or,  if  necessary,  digi- 
talis with  strophanthus.  To  deal  properly  with  the 
effusion  was  one  of  the  prime  essentials  of  treatment,  i 
If  moderate,  unless  septic,  it  would  be  absorbed,  and, 
even  if  large,  the  chances  were  that,  with  the  cau- 
tious use  of  diuretics  and  purgatives,  it  would  dis- 
appear. The  indications  for  surgical  intervention  ' 
were,  according  to  Osier,  "dyspnoea,  small,  rapid 
pulse,  dusky,  anxious  countenance"  and,  he  added, 
the  physical  signs  of  extensive  effusion.  The  as- 
pirator was  recommended. 

{To  be  concluded.) 


Mercury  Salicylate  Unstable. — According  to  J. 
A.  Larrin  (Pharm.  Jour.),  no  preparation  of  mer- 
cury salicylate  should  be  used  which  is  more  than  a 
month  old. 
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fetters  tcr  tbc  Cbitor. 

THE  KIUKIANG  XIPHOPAGUS. 

U.  S.  Steamer  Helena,  Shanghai,  China,  June  15, 1901. 

To  the  Editor  of  the  Neiv  York  Medical  Journal: 

Sir:  In  your  issue  of  April  27,  1901,  I  noticed  a 
review  of  Dr.  Edouard  Chapot-Prevost's  article  on 


THE  KIUKIANG  TWINS. 


the  Kiukiang  twins.  I  enclose  a  photograph  of 
them,  said  to  have  been  taken  seven  years  ago. 

Richmond  C.  Holcomb, 
Assistant  Surgeon,  U.  S.  N. 

:t:*,^We  are  very  much  indebted  to  Dr.  Holcomb  for  the 
photograph,  which  we  here  reproduce.  Some  of  our  read- 
ers may  remember  the  following  interesting  statements  re- 
garding the  twins :  "One  may  sleep  while  the  other  is 
awake.  One  is  sometimes  hungry  when  the  other  is  not. 
On  one  occasion  whiskey  was  given  to  one  of  them  only, 
when  both  became  intoxicated,  the  one  that  had  not  taken 
the  whiskey  being  more  drunk  than  the  other." 


THE  PHYSICIANS'  ASSOCIATION  OF 
AMERICA. 
Richmond  Hill,  Borough  of  Queens,  July  2,  1901. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  wish  to  recount  my  experience  with  the 
above-styled  concern,  which  sent  out  circulars  to 


the  profession  offering  to  collect  their  accounts  for 
them.  I  gave  them  a  few  of  my  accounts  to  collect, 
only  one  of  which  did  they  succeed  in  getting 
money  from.  It  was  an  account  of  $28.  They  col- 
lected $25  and  notified  me.  But  after  extensive 
correspondence  with  them,  I  only  succeeded  in  get- 
ting them  to  reimburse  me  after  putting  the  thing 
into  the  hands  of  a  lawyer.  He,  after  many  persist- 
ent efforts,  got  $13.75  from  them,  which  he  sent  me. 
This  is  all  1  ever  got  from  the  Physicians'  Associa- 
tion of  America  directly. 

They  profess  to  publish  a  Confidential  licport,  a 
sort  of  black  list,  which  they  promise  to  issue  every 
three  months  with  monthly  "supplements."  I  sub- 
scribed to  the  Report  last  February,  with  a  proviso 
that  four  other  physicians'  names  in  my  immediate 
neighborhood  be  also  secured.  I  have  never  heard 
of  their  being  secured,  and  I  have  not  as  yet  re- 
ceived a  Report  or  supplement ;  yet  they  deducted 
$7.50  from  the  $25.00  they  collected  for  me  when 
my  lawyer  secured  what  he  did.  The  $7.50  was  for 
six  months'  subscription  to  the  Report.  For  that 
sum  I  have  received  absolutely  nothing.  Dictum 
sapienti,  etc. 

W.  C.  FiSKE,  M.  D. 


THE  QUESTION  OF  A  HOTEL  FOR  CRAIG 
COLONY. 

SoNYEA,  N.  Y.,  July  8,  1901. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  your  editorial  in  the  July  6th  issue  of  the 
Journal  on  The  Craig  Colony  for  Epileptics,  you  re- 
fer to  the  matter  in  our  Seventh  Annual  Report  con- 
cerning a  public  house  of  some  kind  at  the  colony  to 
meet  the  requirements  of  the  large  number  of  people 
who  have  occasion  to  visit  this  institution.  "We 
presume,"  you  say,  "that  Dr.  Spratling  does  not 
mean  to  recommend  that  the  State  should  actually 
go  into  the  inn-keeping  business."  I  am  pleased  to 
say  that  the  assumption  is  entirely  correct.  I  am  of 
the  opinion  that  the  State  would  not  make  a  very 
successful  landlord ;  but  I  do  feel  that  local  condi- 
tions are  such  as  to  warrant  the  State  in  letting 
someone  else  erect  and  keep  a  public  house  on  the 
colony  premises,  the  character  of  the  traffic  of  the 
place  and  its  management  to  be  entirely  under  the 
supervision  and  control  of  the  colony  authorities. 

Any  one  who  is  familiar  with  the  vast  size  of  the 
colony  estate,  embracing  nearly  2,000  acres,  will 
appreciate  the  fact  that  a  hotel  might  be  built  on  the 
premises  without  interfering  in  any  manner  with 
suitable  sites  for  homes  for  patients.  The  colony  is 
rather  remote  from  the  larger  centres  of  population, 
and  the  cost  of  transportation  to  friends  and  rela- 
tives of  patients  coming  here  is  very  great,  and  when 
they  do  come  they  like  to  stay  some  time.  For  these 
reasons  I  recommended  that  a  public  house  of  some 
kind  be  established  on  the  premises.  I  believe  the 
State  now  owns  a  hotel  in  connection  with  one  of  its 
large  hospitals  for  the  insane.  I  found  at  the  Ger- 
man colony  for  epileptics  at  Bielefeld  an  excellent 
house  in  which  visitors  and  strangers  could  find 
pleasant  accommodations  for  any  desired  length  of 
time. 

W.  P.  Spratling,  M.  D. 


190 


BOOK  NOTICES. 
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§oo\x  notices. 


Physical  Diagnosis  in  Obstetrics.   A  Guide  in  Ante- 
partum, Partum,  and  Postpartum  Examinations 
for  the  Use  of  i'hysicians  and  Undergraduates. 
By  Edward  A.  Ayers^  M.  D.,  Professor  of  Ob- 
stetrics in  the  New  York  Polychnic,  etc.  With 
Illustrations.    Pp.  viii-276.    New  York:    E.  B. 
Treat  &  Company,  1900.    [Price,  $2.] 
The  author  has  already  published,  in  serial  form, 
the  contents  of  the  present  volume  in  the  obstetrical 
journal  of  which  he  is  the  editor,  so  that  the  work 
cannot  be  regarded  as  new.    He  goes  minutely  into 
the  examination  of  the  pregnant,  parturient,  and 
puerperal  woman,  and  it  is  in  the  wealth  of  detail 
offered  that  the  greatest  obstacle  to  reviewing  the 
book  presents  itself.    It  may  safely  be  assumed  that 
the  methods  described  by  Dr.  Ayers  are  followed  by 
all  modern  obstetricians  in  similar  or  modified  form ; 
and  yet  his  book  has  a  specific  value  in  teaching  the 
general  practitioner  and  the  student  the  technics  of 
the  obstetric  means  of  diagnosis  as  they  are  practised 
to-day.    While  in  a  few  points  obstetricians  differ 
even  in  these  methods,  it  is  in  manner  and  not  in 
substance;  so  one  may  say  with  accuracy  that  Dr. 
Ayers's  book  is  scientific,  modern,  and  thoroughly 
practical  and  sensible.     We  should  like  to  know 
what  'partum"  means.    Why  could  not  the  author 
have  said  intrapartum? 


La  cryoscopie  des  urines.  Application  a  I'etude  des 
affections  du  cceur  et  des  reins.  Par  H.  Claude, 
Ancien  interne,  etc.,  et  V.  Balthazard,  Interne 
des  hopitaux  de  Paris.  Avec  21  figures  dans  le 
texte.  Pp.  5  to  94.  Paris :  J.  B.  Bailliere  et  fils, 
1901. 

The  facts  pertaining  to  cryoscopy  are  succinctly 
set  forth  in  this  concise  monograph,  the  opening  por- 
tion of  which  deals  with  the  very  essential  physical 
laws  on  which  cryoscopy  is  based.  The  authors 
have  tested  this  method  of  determining  the  freezing 
point  of  urine  excreted  in  the  various  forms  of  acute 
and  chronic  nephritides,  contrasted  with  normal 
urine.  The  observations  set  forth  lead  to  the  con- 
clusion that  the  greatest  advantage  of  cryoscopy  lies 
in  the  fact  of  its  being  confirmatory  of  the  physio- 
logical theory  of  Bowman  and  Heidenhain  as  to  the 
mode  of  urinary  secretion.  Instances  are  cited,  with 
graphic  charts,  demonstrating  fluctuations  in  the 
freezing  point  of  urines  in  nephritis  that  coincide 
with  the  well-known  clinical  phenomena  of  remis- 
sion and  exacerbation  of  the  various  forms  of 
Bright's  disease.  These  fluctuations,  dependent  on 
the  degree  of  molecular  concentration  of  the  urinary 
constituents,  are  solely  an  expression  of  the  degree 
of  renal  function.  This  new  and  highly  interesting 
subject  is  treated  of  with  moderation  and  with  a 
spirit  of  conservatism  as  to  its  extreme  utility. 


Cancer  of  the  Stomach.  A  Clinical  Study.  By 
William  Osler,  M.  D.,  and  Thomas  McCrae, 
M.  B.  (Tor.),  of  the  Johns  Hopkins  Hospital, 
Baltimore.  With  Illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 
1900. 

Dr.  Osier  and  Dr.  McCrae  have  written  a  most  in- 
teresting monograph  on  the  cases  which  have  come 


under  their  observation  at  the  Johns  Hopkins  Hos- 
pital, some  150  in  all.  They  lay  little  stress  on 
heredity  as  a  factor  in  the  causation  of  the  disease, 
and  conclude  that  the  present-day  knowledge  as  to 
the  aetiology  of  cancer  does  not  warrant  any  specu- 
lation or  theorizing.  While  the  stomach  is  the  most 
abused  and  most  irritated  of  all  the  organs  of  the 
body,  the  uterus  and  the  breast,  which  are  compara- 
tively idle,  share  with  it  the  most  frequent  incidence 
of  cancer.  In  the  young,  the  disease  runs  a  rapid 
course,  may  be  accompanied  by  fever,  and  is  never 
latent ;  it  is,  rather,  overlooked. 

The  authors  go  minutely  into  the  symptoms  of  the 
disease  and  its  associated  and  secondary  symptoms, 
including  metastases.  In  seventy-six  per  cent,  of 
their  cases  a  tumor  was  diagnosticated  during  life. 
About  one  third  of  the  cases  were  subjected  to  a 
thorough  blood  count.  The  red  corpuscles  aver- 
aged 3,712,186,  a  high  figure  considering  the  ad- 
vanced and  cachectic  cases.  In  fourteen  of  th 
cases,  the  haemoglobin  was  reduced  to  between 
thirty  and  forty  per  cent.  In  a  number  of  cases 
pernicious  anaemia  was  simulated  by  the  disease. 
The  pylorus  was  involved  in  53.3  per  cent,  of  the 
cases,  the  cardia  in  6.6  per  cent.,  the  greater  curva- 
ture, the  same,  the  lesser  curvature  in  eleven  per 
cent.  ]\Ietastases  were  usual  and  perforation  was 
found  in  four  per  cent. 

Nourishing  diet,  analgetics,  and  lavage  for  vomit- 
ing offer  the  medical  forms  of  treatment  recom- 
mended by  the  authors.    Surgical  treatment,  depen- 
dent upon  early  diagnosis,  offers  the  only  chance  o 
recovery. 

We  have  cited  summarily  some  of  the  data  give 
by  the  authors  to  show  how  thoroughly  they  hav 
investigated  and  studied  their  cases.  Like  most  o 
the  Johns  Hopkins  publications,  this  monograph  i 
worthy  of  study  by  every  practitioner  of  medicin 
who  values  accuracy  and  completeness.  The  illus 
trations  are  very  fine. 


Physical  Diagnosis  of  Diseases  of  the  Chest.  B 
Richard  C.  Cabot,  M.  D.,  Physician  to  Out 
patients,  Massachusetts  General  Hospital,  etc 
With  One  Hundred  and  Forty-two  Illustrations 
New  York :  William  Wood  &  Company,  1900 
Pp.  xv-310. 

The  author  has  written  this  book  for  students  an 
because  he  has  "not  been  able  to  find  any  small  wor 
upon  the  subject  which  does  not  contain  glarin 
errors."  Certainly,  Dr.  Cabot's  book  will  not  b 
condemned  for  this  reason,  for  every  page  gives  evi 
dence  of  the  care  employed  in  securing  accuracy  o 
statement  and  theory.  Some  superstitions,  hande 
down  from  text-book  to  text-book,  are  summaril 
dealt  with,  especially  those  relating  to  dispute 
points  in  the  diagnosis  of  cardiac  disease.  The  e" 
tire  chapter  on  the  heart  is  admirable  and  contain 
practically  all  that  a  student  need  know  of  the  sub- 
ject. The  diagnosis  of  pulmonary  disease  is  als 
made  very  clear  by  text  and  diagram. 

The  work  is  rather  more  pretentious  than  most  o 
those  on  the  subject  and  is  splendidly  illustrate 
mostly  by  new  diagrams  and  photographs.  Som 
Rontgen-ray  pictures  are  clearly  shown.    The  book 
may  be  unhesitatingly  commended  for  the  use  of 
students,  as  well  as  for  the  perusal  or  study  of  prac- 
titioners. 


July  27,  1901.J 
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Operative  and  Practical  Surgery.  For  the  Use  of 
Students  and  Practitioners.  By  Thomas  Car- 
WAKuiNE,  M.  S.  (Lond.  ),  F.  R.  C.  S.,  Assistant 
Surgeon,  Bristol  Royal  Infirmary.  With  550 
Illustrations,  most  of  which  are  Original  Draw- 
ings by  the  Author.  Pp.  xx-66i.  Bristol:  John 
Wright  &  Company,  1900. 

This  book  is  one  of  the  best  of  its  kind  that 
could  be  placed  in  the  hands  of  the  student  or  the 
general  practitioner.  The  matter  in  each  chapter  is 
strictly  up  to  date,  and  the  author  has  succeeded 
most  admirably  in  eliminating  the  antiquated  and 
unimportant  material  that  pads  so  many  of  our  medi- 
cal works.  The  English  is  always  terse  and  per- 
fectly intelligible.  The  book  is  well  planned  and 
systematically  executed,  and  the  important  subjects 
are  treated  with  sufficient  fulness  for  all  but  the 
specialist.  The  author  has  exercised  a  careful 
selective  function  regarding  the  material  in  his 
book  :  for  instance,  instead  of  wearying  his  readers 
with  a  recital  of  the  hopeless  multiplication  of  ampu- 
tations about  the  shoulder  joint,  he  picks  out  three 
good  typical  operations,  the  Spence,  Furneaux  Jor- 
dan, and  deltoid-flap  methods,  describes  them  clear- 
ly, and  ends  by  mentioning  the  advantages  and  dis- 
advantages of  each. 

Moreover,  the  portions  of  the  specialties,  which  it 
is  important  for  the  general  practitioner  to  know, 
are  treated  in  the  same  clear,  concise  manner. 

The  one  thing  to  be  said  of  the  book  is  that  it  is 
"practical." 


A  Practical  Treatise  on  Materia  Medica  and  Thera- 
peutics, with  Especial  Reference  to  the  Clinical 
Application  of  Drugs.  By  John  V.  Shoemaker, 
M.  D.,  LL.  D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Medi- 
cine in  the  Medico-chirurgical  College  of  Phila- 
delphia, etc.  Fifth  Edition,  thoroughly  Revised. 
Pp.  vii-766.  Philadelphia,  New  York,  and  Chi- 
cago:  The  F.  A.  Davis  Company,  1900.  [Price, 
$4.00.  ] 

Dr.  Shoemaker  has  decided  to  divide  the  fifth  edi- 
tion of  his  A'aluable  and  well-known  work  into  twO' 
independent  issues,  one  for  students  and  one  for 
practitioners. 

The  students'  edition  includes  nothing  but  official 
preparations  of  the  pharmacopoeias  of  the  United 
States  and  Great  Britain,  while  the  physicians'  edi- 
tion will,  in  addition,  include  the  many  new  remedies 
introduced  within  the  last  few  years. 

In  this  edition  the  author  throws  his  influence  on 
the  side  of  the  metric  system  by  giving  all  doses  in 
its  terms,  putting,  however,  its  old-fashioned  equiva- 
lent in  parenthesis. 

The  consideration  of  each  drug  includes  the  re- 
sults of  the  latest  researches.  The  earlier  part  of 
the  work  is  devoted  to  a  clear,  concise  resume  of  the 
general  measures  of  therapeutics,  prescription  writ- 
ing, etc. 


Medicosurgical  Aspects  of  the  S panish- American 
War.  By  Dr.  Nicholas  Senn,  Lieutenant- 
Colonel  and  Chief  Surgeon,  United  States  Volun- 
teers, etc.  Pp.  ID  to  379.  Chicago :  American 
Medical  Association  Press,  1900. 
This  book  contains  the  communications  of  Dr. 

Senn  to  the  Journal  of  the  American  Medical  Asso- 


ciation during  his  military  service.  Some  of  the 
more  important  ones  are  on  Typhoid  in  the  Puerto 
Rican  Campaign,  l^xperiences  in  Military  Surgery 
after  the  Battle  of  Santiago,  The  Surgery  of  Camp 
Wikoft',  Nurses  and  Nursing  in  War,  etc. 

He  says:  "The  surgeon  who  understands  the 
principles  and  practice  of  good  cooking  is  of  more 
service  to  the  troops  than  the  one  who  can  repeat, 
word  for  word,  the  contents  of  the  most  exhaustive 
treatise  on  materia  medica  and  therapeutics." 

Much  of  the  book  is  devoted  to  matters  of  non- 
professional interest,  while  many  pages  contain  mat- 
ter of  the  highest  medical  importance.  The  author's 
observation  of  the  great  number  of  herniae  in  the 
men  after  the  campaign  is  most  interesting.  These 
were  apparently  caused  more  by  tissue  relaxation 
following  disease  and  increased  abdominal  pressure 
from  intestinal  affections  than  by  hard  marches  or 
violent  exertions.  The  infrequency  of  inflamma- 
tion of  the  vermiform  appendix  was  remarkable. 
At  Camp  Wikoff  not  one  case  demanded  an  oper- 
ation. 


BOOKS,  ETC.,  RECEIVED. 

Anresthetics  and  tlieir  Administration.  A  Text-book  for 
Medical  and  Dental  Practitioners  and  Students.  By  Frederic 
W.  Hewitt,  M.  A.,  M.  D.  Cantab.,  Anaesthetist  and  In- 
structor in  Anaesthetics  at  the  London  Hospital,  etc.  With 
Illustrations.  London  and  New  York :  The  Macmillan 
Company,  igoi.    Pp.  xxiv-2  to  528.    (Price,  $4.) 

Crazes,  Credulities,  and  Christian  Science.  By  Charles 
M.  Oughton,  M.  D.  Chicago:  E.  H.  Colegrove,  1901.  Pp. 
9  to  121.    (Price,  $1.) 

The  Health  Resorts  of  Europe.  A  Medical  Guide  to  the 
Mineral  Springs,  Climatic  Mountain  and  Seaside  Health 
Resorts,  Milk,  Whey,  Grape,  Earth,  Mud,  Sand,  and  Air 
Cures  of  Europe.  By  Thomas  Lynn,  M.  D.,  Fellow  of  the 
New  York  Academy  of  Medicine,  etc.  London :  Hirsch- 
feld  Brothers,  igoi.   Pp.  281. 

Die  Protozoen  als  Parasiten  und  Krankheitserreger  nach 
biologischen  gesichtspunkten  Dargestellt.  Von  Dr.  F. 
Doflein,  Mvinchen.  Mit  220  Abbildungen  im  Texte.  Jena: 
Gustav  Fischer,  1901.    Pp.  xiii-274. 

Die  Serum-,  Bakterientoxin-  und  Organ-Praparate.  Ihre 
Darftellung,  Wirkungsweife  und  Anwendung.  Fiir  Chemi- 
ker,  Apotheker,  Aerzte  Bakteriologen,  etc.  Von  Dr. 
pharm.  Max  von  Waldheim.  Wien :  A.  Hartleben,  1901. 
Pp.  viii-404. 

Military  Government  of  Porto  Rico  from  October  18, 
1898,  to  April  30,  1900.  Appendices  to  the  Report  of  the 
Military  Governor. 



Sodium  lodate  in  Muscular  Rheumatism, — Dr. 

Otto  (Thcrap.  Monatshcftc)  has  had  excellent  re- 
sults from  the  injection  of  0.05  to  o.i  cc.  of  a  fivc- 
per-cent.  solution  of  sodium  iodate,  followed  by 
massage  and  hot  applications,  in  both  chronic  and 
acute  muscular  rheumatism.  The  solution  should 
be  freshly  prepared. 


Quinine  for  Cancer.  —  Jaboulay,  of  Lyons 
{Deutsche  Aerzte  Zeitung),  uses  quinine  internall): 
in  doses  of  15  grains  for  cancer  instead  of  the  stTb'- 
cutaneous  injections  hitherto  resorted  to.  The  alka-; 
loid  is  also  applied  externally  where  the  digestion  is 
impaired.  Fowler's  solution  may  be  given  for  a. 
few  days  to  allow  the  stomach  to  regain  its  tone. 
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A  NEW  NEEDLE  FORCEPS. 
By  J.  S.  WIGHT,  U.  D., 

BROOKLYN. 

-PROFESSOR  OF  OPERATIVE  AND  CLINICAL  SURGERY  AT  THE  LONG 
ISLAND  COLLEGE  HOSPITAL. 

The  accompanying  cut  represents  the  instrument. 
Its  length  is  about  eight  inches.  The  jaws  are 
three  cjuarters  of  an  inch  in  length.  The  pin,  c,  of 
the  French  lock  is  about  an  inch  and  three  eights 
from  the  end  of  the  jaws.  The  upper  jaw,  a,  is  in 
the  form  of  a  cylinder,  and  is  slightly  grooved.  The 


A  New  Needle  Forceps. 


lower  jaw,  b,  is  fiat  and  grooved  transversely  and 
obliquely.  For  clamping  the  needle,  a  simple 
ratchet,  d,  is  used.  It  has  flat  ring  clasps,  e,  for  the 
thumb  and  fingers  of  the  right  hand. 

This  instrument  has  the  following  advantages : 
It  is  simple  and  easily  kept  aseptic ;  there  is  no  new 
movement  to  learn  ;  the  upper  jaw,  being  in  the  form 
of  a  cylinder,  will  not  break  a  curved  needle  of  the 
smallest  size;  the  grooves  in  the  upper  jaw,  as  well 
as  in  the  lower,  prevent  fiat-curved  needles  from 
rotating.  The  instrument  is  made  by  George  Tie- 
mann  &  Co. 



The  Ontario  County  Medical  Society. — The 

annual  meeting  of  the  Ontario  County  Medical 
Society  was  held  at  Canandaigua  on  July  9th  and 
the  following  officers  elected :  President,  Dr.  W. 
A.  Howe,  of  Phelps ;  vice-president.  Dr.  C.  C. 
Thayer,  of  Clifton  Springs ;  secretary  and  treasurer. 
Dr.  Daniel  A.  Eiseline,  of  Shortsville ;  censors,  Dr. 
A.  D.  Allen,  of  Gorham :  Dr.  W.  S.  Hicks,  of  Bris- 
tol, and  Dr.  O.  J.  Hallenbeck. 


liVisfcKanp. 


The  Dangers  of  too  Technical  an  Education. — 

The  following  comments  from  the  New  York  Times, 
for  July  8th,  apply,  as  it  seems  to  us,  with  equal 
force  to  the  subject  of  medical  as  to  that  of  electrical 
education :  Earnest  opposition  is  expressed  by  the 
Electrical  Review  to  the  strictly  specialized  educa- 
tion which  produces  men  with  a  good  knowledge  of 
one  branch  of  applied  science,  but  without  informa- 
tion on  other  subjects  and  no  general  culture.  It 
points  out,  too,  that  the  lauded  practicality  of  the 
technical  schools  is  one  way  a  delusion,  since  the 
young  men  graduated  from  them  are  by  no  means 
capable  of  entering  at  once  upon  the  practice  of  the 
higher  work  of  their  professions,  but  must  devote  at 
least  a  year,  usually  at  very  low  wages,  to  learning 
over  again  from  actual  experience  what  they  have 
already  learned  from  books,  lectures,  and  such  ap- 
proximations to  reality  as  the  school  shops  provide. 
In  effect,  the  Electrical  Reviezv  advises  the  would-be 
engineer  to  acquire,  as  the  foundation  of  his  profes- 
sional career,  something  very  much  like  a  college 
education.  It  tells  him  to  learn  German  and  French, 
in  order  that  he  may  be  able  to  take  in  at  first  hand 
all  that  is  best  in  the  scientific  literature  that  inter- 
ests him,  and  it  advises  especially  a  much  more  ex- 
tensive study  of  the  higher  mathematics  than  is 
favored  in  some  of  the  technical  schools.  A  man 
who  knows  a  great  deal  about  electricity  and  nothing 
about  anything  else  is  declared  to  be  not  nearly  so 
valuable  or  so  likely  to  succeed  as  one  who  knows 
half  as  much  about  electricity,  but  has  a  good  gen- 
eral education  and  the  degree  of  culture  that  goes 
with  it.  "In  the  United  States  we  need  at  present," 
concludes  the  article,  "two  kinds  of  electrical  men 
— skilled  and  thoroughly  trained  artisans,  and  men 
of  high  scientific  attainments  combined  with  wide 
general  culture.  From  the  first  class  we  may  expect 
practical  work  of  the  utmost  value,  and  from  the 
second  we  may  look  for  discovery  and  invention, 
research  and  calculation,  that  will  form  the  basis  for 
the  labors  of  ensuing  generations  of  artisans.  For 
the  half-educated  electrical  engineer  there  is  practi- 
cally no  place  at  all."  All  this,  says  the  Times,  is 
excellent  doctrine,  not  limited  in  application  to  elec- 
trical engineering,  and,  coming  from  the  source  it 
does,  sufficiently  answers  the  eminent  but  misguided 
individuals  who  have  of  late  been  advising  young 
men  to  learn  nothing  not  directly  bearing  on  the 
work  they  intend  to  do. 


Such  is  Fame! — The  AVzi'  York  Times  maga- 
zine supplement  for  June  i6th  is  responsible  for 
the  following: 

"Some  years  ago,"  said  Bishop  Potter,  in  a  re- 
cent speech,  "I  was  traveling  in  Minnesota.  A 
man  approached  me  on  the  railway  platform  and 
scanned  my  features  closely. 

"  'Excuse  me,'  he  said,  finally ;  'but  haven't  I 
seen  your  picture  in  the  papers?' 

"I  was  compelled  to  confess  that  he  might  have 
done  so. 

"  'I  thought  so,'  continued  the  inquisitive  one. 
'May  I  ask  what  you  were  cured  of?'  " 
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"INOPERABLE"  RECURRENT  CANCER  OF 
THE  BREAST ;  RELIEF  BY  BEAT- 
SON'S  METHOD. 
By  ROBERT  ABBE,  M.  D., 

NEW  YORK, 
SURGEON  TO  ST.  LUKE's  HOSPITAL. 

The  profession  stands  ready  to  welcome  any 
thought  that  sheds  new  light  upon  the  universally 
dreaded  disease,  cancer,  the  study  of  which  from 
both  the  obscurity  of  cause  and  the  uncertainty  of 
treatment,  is  still  an  unsettled  problem.  Following 
the  line  of  progress  of  modern  scientific  surgery,  it 
is  reasonably  certain  that  at  some  future  day,  per- 
haps within  our  time,  there  will  be  a  more  perfect 
understanding  of  cancer  and  a  more  certain  cure 
for  it.  But  to-day  we  have  only  one  promising 
method  of  cure,  viz.,  eradication  of  the  apparent 
area  of  disease,  either  by  the  knife  or  by  caustics. 
Hundreds  of  cured  patients  are  living  to-day,  many 
years  after  successful  excision  of  the  tongue,  lip, 
breast,  and  so  on,  but  in  the  majority  recurrence  is 
the  rule.  In  mammary  cancers  after  operation  re- 
currence has  heretofore  seemed  like  a  death  sen- 
tence, but  recent  thoughtful  observations  of  a  most 
able  surgeon  of  Glasgow,  Mr.  Beatson,^  afford  food 
for  thought  which  may  be  an  argument  for  methods 
which  will  deal  more  successfully  with  this  class  of 
cases  than  others  heretofore  resorted  to. 

The  rational  treatment  of  disease  is  through  (a) 
operation,  (b)  drugs,  (c)  bacteriotherapy,  or  (d) 
organotherapy.  In  the  treatment  of  cancer  the  only 
approach  to  the  latter  method  is  by  the  suggestion  of 
Mr.  Beatson.  His  thoughtful  writings  may  well  be 
studied  by  the  reader.  Beatson's  thought  takes  the 
following  logical  direction  :^ 

Cancer  is  essentially  a  tumor  originating  in  epi- 
thelium. The  essential  feature  is  a  continuous  and 
excessive  growth  of  this  epithelium,  invading  lym- 
phatics and  spreading  thereby  to  various  organs. 
Once  begun,  nothing  yet  known  stops  it.  Among 
the  epithelial  masses  certain  characteristic  cell  bodies 
are  found  (Lebert,  Russell,  Darier,  or  Plimmer 
bodies),  which  are  not  yet  proved  to  be  the  cause. 
The  younger  the  patient  the  more  prolific  the  growth 
and  the  more  rapid  the  toxaemia.  Recurrence  after 
cancer  operation  is  due  to  the  "left-over"  particles ; 
hence  the  better  statistics  of  the  more  elaborate 
modern  operations. 

Beatson's  idea  of  cell  growth  emphasizes  the  fact 
that  the  human  body  represents  groups  of  highly 

^George  T.  Beatson,  surgeon  to  the  Glasgow  Cancer  Hospital. 

-Lancet,  July  ii  and  i8,  1896;  British  Medical  Journal,  February 
18,  1899;  review  by  Stanley  Boyd,  British  Medical  Journal,  October 
20,  1900;  Herman,  British  Medical  Journal,  October  20,  1900. 


differentiated  epithelium  originally  starting  as  a 
single  cell,  the  ovum,  developing  through  its  three 
layers  the  various  organs  of  the  body,  each  unique 
in  its  action  and  practically  incapable  of  generating 
any  new  bodies.  In  the  ovary  and  testicle  there 
remains  in  each  organism  a  unique  germinal  epi- 
thelium, a  begetting  cell,  as  it  were,  capable  of 
undergoing  elaboration  into  other  compound  beings, 
and,  so,  different  from  any  other  cell  in  the  body. 

Beatson  thinks  the  so-called  special  cancer  cells 
will  be  found  to  be  vacuolated  germinal  cells  corre- 
sponding with  those  found  in  the  ovary  alone 
(Graaffian  follicles).  Klebs  also  concludes  that 
cancer  epithelium  is  a  form  of  ovum  cell.  Special 
cancer  growth  seems  to  be  due  to  epithelium  taking 
on  characteristics  of  germinal  epithelium ;  the  dis- 
tinguishing cells  are  not  normal  epithelium ;  al- 
though, en  masse,  they  seem  to  resemble  hyper- 
trophied  epithelium,  they  act  differently,  as  in  metas- 
tases, in  which  a  particularly  characteristic  cell  is 
"hived  off,"  as  he  says,  and  begins  a  new  group  of 
the  same  malignant  variety.  He  thinks  ovarian  in- 
fluence works  this  change  in  the  active  processes  of 
mammary  cancer,  in  which  the  epithelium  takes  on 
the  characteristics  of  germinal  epithelium. 

With  such  preliminary  thought,  Beatson  applies 
to  the  human  subject  an  observation  made  in  Aus- 
tralia, where  some  farmers  are  in  the  habit  of  spay- 
ing cows  during  lactation  in  order  to  prolong  the 
period  of  lactation  indefinitely.  Granting  the  truth 
of  this  observation,  he  explains  the  fact  by  noting 
that  in  normal  lactation  the  epithelium  lining  the 
acini  and  galactophorous  ducts  undergoes  rapid  and 
enormous  proliferation.  This  hypertrophy  results 
in  swelling  of  the  heaped-up  cells,  which  undergo 
fatty  degeneration,  burst  their  cell  envelopes,  and 
pour  their  finely  divided  fat  particles  in  the  form  of 
milk  into  the  ducts.  Thus  we  see  an  enormous  re- 
productive cell  activity,  with  rapid  destructive  cell 
metamorphosis.  He  observes  that  the  same  cells 
involved  in  this  process  are  of  the  identical  epi- 
thelium which  undergoes  hypertrophy  in  cancer  of 
the  breast,  the  apparent  difference  being  that  in 
mammary  tumors  continued  growth  of  the  epithe- 
lium takes  place,  instead  of  its  breaking  down.  If, 
he  argues,  removal  of  the  ovaries  in  the  cow  during 
lactation  brings  about  a  persistence  of  the  cell  de- 
generation, thereby  continuing  the  formation  of 
milk,  might  we  not  hope  the  same  operation  in  those 
afflicted  with  mammary  tumors  would  also  produce 
a  retrograde  metamorphosis.  Applying  the  theory 
to  small  animals,  he  found  that  lactation  was  pro- 
longed after  removal  of  the  ovaries  and  continued  as 
long  as  the  suckling  was  maintained.  When  this  was 
stopped  excessive  deposits  of  fat  took  place  in  the 
animal's  own  tissues,  notably  suprarenal  fat.  He 
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finally  ventured  to  apply  the  practice  to  a  case  of 
"inoperable"  recurrent  mammary  cancer  in  the 
human  subject,  and  met  with  such  startling  results 
as  led  him  to  believe  that  the  ovarian  influence  over 
the  epithelial  growth  in  the  breast  was  a  permanent 
one. 

Beatson's  first  case  was  that  of  a  young  woman, 
aged  thirty-three  years,  whose  recurrent  cancer  mass 
entirely  disappeared  some  months  after  oophorec- 
tomy. Jn  connection  with  the  subject  he  also  used 
thyreoid  extract,  believing  it  was  a  powerful  lym- 
phatic stimulant. 

This  notable  success  stimulated  a  few  of  his 
friends  to  venture  upon  a  repetition  of  the  experi- 
ment, and  something  over  forty  cases  were  collected 
by  Stanley  Boyd  (British  Medical  Journal,  October 
20,  1900),  with  a  review  of  its  results.  A  very  few 
other  cases  have  been  reported  since,  and  to  these  I 
may  add  my  own  observations  of  seven  additional 
ones. 

The  first  case  in  which  I  ventured  to  do  a  double 
oophorectomy  was  that  of  a  woman  of  forty-two 
years,  still  menstruating,  who  had  been  operated 
upon  ten  months  before  by  Henry  C.  Coe,  of  New 
York,  for  very  malignant  carcinoma  of  the  breast. 
A  complete  operation  was  done,  the  axillary  lym- 
phatics being  removed,  but  recurrence  took  place  in 
six  months.  The  patient  neglected  to  present  her- 
self until  ten  months  had  passed.  At  this  time  the 
opposite  breast  presented  a  tumor  of  the  size  of  a 
hen's  egg,  typically  carcinomatous  on  palpation  and 
associated  with  a  typically  cancerous  lymph  chain  in 
the  axilla  running  from  the  tumor  to  the  apex  of  the 
axilla.  Around  the  scar  of  the  operation  was  a 
nodular  recurrence  spreading  over  an  area  7  inches 
long  and  4  inches  wide,  including  about  one  hun- 
dred nodules,  the  central  mass  along  the  scar  form- 
ing a  solid  cake  attached  to  the  ribs  and  invading  the 
pleura,  with  recurrence  within  and  a  pleuritis,  ap- 
parently cancerous,  the  fluid  rising  to  the  level  of  the 
fourth  rib.  Dr.  Coe  pronounced  the  case  absolutely 
"inoperable,"  and  returned  the  patient  to  her  physi- 
cian, who  referred  her  to  me  to  be  reassured.  The 
case  was  only  too  plain.  No  possibility  of  opera- 
tion could  be  thought  of.  The  supraclavicular 
glands  were  also  involved. 

On  March  4th  I  performed  oophorectomy.  The 
ovaries  were  full-sized,  apparently  normal,  the  left 
(corresponding  with  the  side  of  the  original  tumor) 
slightly  adherent.  Uneventful  convalescence  oc- 
curred, without  rise  of  temperature.  Two  days 
after  the  operation  she  menstruated  for  the  last  time, 
at  the  regular  date.  In  one  week  changes  were  no- 
ticed in  the  nodules  nearest  the  scar  of  the  first  op- 
eration. In  two  weeks  most  of  the  nodules  were 
becoming  pale  and  flattened.  In  three  weeks  the 
flattening  resembled  umbilication.  In  some,  simply 
a  ring  of  tissue  remained.  At  four  weeks  most  of 
the  nodules  had  disappeared.  The  tumor  in  the 
right  breast  was  becoming  smaller.  At  six  weeks 
every  nodule  but  one  or  two  near  the  axilla  had  dis- 
appeared, and  the  right  breast  tumor  was  scarcely 
to  be  felt.  At  eight  weeks  every  vestige  of  cancer 
that  had  been  felt  was  gone,  and  the  involved  scar 


showed  atrophy  where  the  nodules  had  been.  The 
fluid  in  her  chest  had  not  yet  been  diminished. 

At  the  present  date  (four  months  after  the  re- 
moval of  the  ovaries)  the  patient  remains  absolutely 
well,  with  no  trace  of  malignant  remnant  anywhere  ; 
the  fluid  in  the  chest  is  subsiding  and  causes  no  con- 
cern. The  disappearance  of  the  cancer  recurrence 
was  in  every  instance  in  the  order  in  which  the 
nodules  had  originally  appeared.  The  last  nodules 
to  disappear  were  the  axillary  glands  on  the  side 
not  operated  on. 

The  patient  was  exhibited  to  the  Practitioners' 
Society  eight  weeks  after  the  operation,  and  the  per- 
fect disappearance  astonished  the  pathologists  and 
surgeons  present. 

Two  weeks  after  the  above-described  patient  was 
operated  on,  a  woman  seventy  years  of  age  presented 
herself  whose  breast  I  had  removed  two  years  be- 
fore for  typical  cancer.  She  now  showed  a  recent 
recurrence,  consisting  of  six  nodules  (three  large 
ones,  of  the  size  of  the  end  of  one's  finger,  and  three 
small  subcutaneous  ones)  in  the  neighborhood  of  the 
lower  part  of  the  scar,  also  a  large  malignant  ulcer 
of  the  lower  part  of  the  scar,  an  inch  and  a  half  in 
diameter,  typically  malignant,  with  a  dense,  heaped- 
up  wall  and  an  excavated  base  resting  upon  the 
intercostal  tissues.  It  would  have  been  impossible 
to  remove  the  ulcer  without  resecting  the  ribs  and 
pleura.  xA.lthough  the  patient  was  old,  I  felt  that  I 
could  do  no  better  than  to  offer  her  the  alternative 
of  oophorectomy  or  nothing.  The  operation  was 
done  on  April  15th.  The  ovaries  were  atrophied 
and  apparently  normal.  Microscopical  examina- 
tion of  these  and  of  the  ovaries  of  the  former  patient 
showed  both  to  be  normal  in  structure.  I  could 
scarcely  expect  much  in  this  case,  on  account  of  the 
condition  of  the  atrophied  ovaries  and  the  age  of  the 
patient.  What  was  my  surprise,  therefore,  to  ob- 
serve the  same  retrograde  changes  taking  place  in 
the  malignant  tissue  after  the  end  of  the  first  week ! 
The  ulcer  begain  to  show  pink  granulations  instead 
of  the  dark,  ugly,  malignant  appearance  observed 
before  the  operation.  During  the  second  week  the 
edges  of  the  ulcer  flattened  perceptibly.  During  the 
third  week  cicatrization  began,  and  the  ulcer  acted 
in  everv  way  like  a  most  healthy,  healing  ulcer. 

The  patient  was  given  no  medicine.  The  wound 
was  simply  washed  with  boric  acid,  and  some  rubber 
tissue  laid  upon  it.  At  eight  weeks  cicatrization  of 
the  ulcer  was  complete  and  it  had  healed  as  any 
healthy  ulcer  would.  During  the  third  week  the 
nearest  nodule  began  to  flatten ;  at  the  fourth  week 
it  had  become  umbilicated.  At  eight  weeks  it  pre- 
sented the  appearance  of  a  ring  where  the  original 
nodule  appeared.  The  larger  nodules  were  also 
growing  paler  and  flattening. 

At  the  present  time,  three  months  and  a  half  after 
the  operation,  the  patient  is  in  perfect  health ;  the 
ulcer  remains  healed  and  looks  healthy.  The  no- 
dules have  shown  less  rapid  progress,  but  still  are 
very  slowly  wasting  in  thickness,  though  covering 
the  same  area. 

Encouraged  by  these  two  cases,  I  ventured  fur- 
ther in  five  succeeding  cases  that  seemed  to  be  per- 
fectly hopeless,  but  my  results,  while  interesting. . 
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have  not  shown  the  startling  exhibition  of  tlic  two 
cases  mentioned.  As  they  are  yet  too  recent,  1  will 
reserve  the  report  for  a  future  date,  but  say  that  one, 
which  presented  massive  third  recurrence,  showed  a 
temporary  halt  and  then  progressed  unretarded. 
Two  others  have  shown  arrest  and  slight  diminution 
in  recurrent  nodes.  The  fourth  was  in  a  woman  of 
seventy  years  with  an  "inoperable"  growth,  never 
previously  operated  upon,  in  which  two  atrophied 
ovaries  were  removed  for  the  sake  of  studying  the 
case.  One  month  only  has  passed,  and  only  slight 
atrophy  of  the  cancer  mass  nearest  the  nipple  has 
been  noted,  but  it  is  fair  to  say  that  no  increase  has 
been  observed  in  other  points.  The  fifth  patient 
was  operated  upon  but  a  few  days  ago. 

A  review  of  the  cases  published  by  Boyd  notes  a 
comparative  success  in  thirty-five  per  cent,  of  those 
in  which  oophorectomy  was  performed,  but,  as 
usual,  and  as  is  true  of  my  own  seven  cases,  thus  far 
little  attempt  has  been  made  at  selection,  hence  we 
may  hope  for  much  better  reports  when  the  treat- 
ment is  applied  to  properly  selected  cases.  One  may 
expect  improvement  or  occasional  cures  in  one  third 
of  the  cases  so  operated  upon  after  recurrence  in 
apparently  "inoperable"  cases.  A  number  of  recur- 
rences were  seen  many  months  after  an  apparent 
cure  by  oophorectomy,  but  at  least  one  case  had  con- 
tinued more  than  three  years  and  a  half  with- 
out return.  It  is  probable  that  the  patients  op- 
erated upon  before  the  menopause  will  show  the 
largest  percentages  of  change,  but  the  same  effect 
seems  to  follow  in  patients  as  old  even  as  my  patient 
of  seventy  years.  Incidentally,  it  may  be  remarked 
that  in  most  patients  reported  by  Boyd  a  striking  im- 
provement in  general  health  followed  the  operation, 
and  this  has  been  borne  out  by  my  experience. 

What  will  be  the  ultimate  outcome  of  the  thought 
thus  suggested,  it  is  too  early  yet  to  say,  but  it  would 
seem  that  one  was  justified  in  offering  this  resort  to 
patients  beyond  hope  from  other  measures.  Cer- 
tainly, in  analogy  we  find  justification  for  further 
experiment  and  observation.  The  effect  of  castra- 
tion upon  the  hypertrophied  prostate,  or  of  removal 
of  the  ovaries  upon  fibroid  tumors,  is  strikingly  sug- 
gestive of  the  powerful  influence  of  these  organs 
upon  conservative  processes  in  the  bodily  secretions 
or  suggestive  of  their  inhibitive  action  in  degenera- 
tive processes.  In  studying  this  new  field  of  thought 
one  cannot  be  unmindful  of  the  result  of  disease 
in  even  so  minute  an  organ  as  the  pituitary  gland  in 
acromegaly,  or  of  the  suprarenal  gland  in  Addison's 
disease,  or  of  the  marvellous  control  of  thyreoid 
treatment  in  myxoedema.  Nor  is  one  so  much  star- 
tled by  this  procedure  when  one  reflects  upon  the 
normal  influences  of  the  menopause,  with  atrophy 
of  the  ovaries  and  coincident  bodily  changes.  Ac- 
cumulated experience  is  needed  and  will  be  forth- 


coming within  the  next  two  or  three  years  from 
many  cases  which  are,  unfortunately,  only  too  near 
at  hand  to  every  surgeon. 

Whether  or  no  one  accepts  Mr.  Beatson's  view  of 
the  cause  of  the  remarkable  retrograde  metamor- 
phosis and  disappearance  of  cancer  nodules  and 
masses  in  some  patients  following  simple  oophorec- 
tomy, the  fact  remains  to  be  explained  by  the  pa- 
thologist. 
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The  term  cancer  is  one  which  at  various  times 
has  been  applied  to  almost  every  malignant  growth, 
and  which,  even  to-day,  is  differently  understood  by 
different  observers ;  but  the  tendency  is  becoming 
more  marked  to  restrict  its  use  to  those  anomalies 
of  growth  which  are  malignant  and  which  originate 
from  epithelial  cells. 

The  term  "malignant,"  too,  is  one  which  is  very 
loosely  used,  but  is  generally  applied  to  growths 
which  are  dangerous,  not  by  reason  of  their  imme- 
diate gravity,  but  by  their  potential  capacity  for 
recurrence  or  metastasis.  This  in  many  cases  de- 
pends, not  on  the  structure  of  the  growth  entirely, 
but  partly  on  circumstances  of  age,  location,  and 
general  condition. 

While  Norman  Williams  has  shown  that  internal 
cancer,  contrary  to  the  general  impression,  very 
rarely  originates  from  benign  growths,  it  is  very 
commonly  found  that  in  cases  of  cutaneous  cancer 
there  is  a  history  of  a  wart  or  mole  that  has,  after 
years  of  inactivity,  become  malignant. 

The  same  authority  argues  that  traumatism  and 
irritation  have  both  very  little  to  do  with  the  forma- 
tion of  cancer,  for,  while  men  are  several  times  as 
prone  to  injury  as  women,  the  latter  are  more  than 
twice  as  subject  to  cancer.  Yet  if  we  exclude  the 
distinctively  feminine  organs,  such  as  the  uterus 
and  the  breast,  and  compare  the  liability  of  the  sexes 
to  cancer  of  parts  which  are  physiologically  com- 
parable, we  find  that  cancer  of  the  skin  occurs  four 
times  as  often  among  males ;  of  the  tongue,  seven 
times ;  and  of  the  lower  lip,  two  hundred  times  as 
often.  The  enormous  preponderance  of  cancer  of 
the  face  and  lip  in  men  who  are  especially  exposed  to 
injury  of  those  parts,  especially  the  slight  and  re- 
peated injuries  of  shaving  and  smoking,  would  cer- 
tainly seem  to  indicate  that  if  traumatism  is  not  an 
essential  it  is  often  an  exciting  cause.    The  part 
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played  by  local  irritation  is  well  shown  clinically  by 
the  so-called  chimney-sweep's  cancer  once  so  com- 
mon. The  very  rare  precancerous  condition  in  in- 
fants, first  described  by  Kaposi  as  xeroderma  pig- 
mentosum, is  primarily  caused  by  irritation  of  the 
uncovered  portion  of  the  skin  by  rays  of  light.  An 
analogous  condition  in  adults  is  described  by  Unna 
as  "sailor's  skin,"  in  which  cancer  appears  as  the 
final  stage  in  a  series  of  apparently  benign  growths 
due  to  exposure  to  wind  and  weather. 

The  possibility  of  cancer  being  the  result  of  the 
presence  of  micro-organisms,  either  directly  or  in- 
directly through  irritation  of  tissues,  has  engaged 
the  attention  of  observers  for  a  good  many  years, 
and  from  time  to  time  we  read  that  a  new  organism 
is  under  suspicion ;  but,  from  the  psorosperms  of 
Darier  and  Wickham  down  to  the  fuchsine  bodies 
of  Russell  and  the  blastomycetes  of  San  Felice  and 
Plimmer,  all  have  thus  far  failed  to  substantiate 
their  claims.  There  are,  on  the  other  hand,  quite  a 
number  of  facts  which  are  decidedly  opposed  to  the 
germ  theory.  While  cancer  is  certainly  autoinocu- 
lable,  it  has,  so  far,  never  been  satisfactorily  trans- 
ferred from  one  individual  to  another,  and  very  few 
cases  which  might  indicate  contagion  are  on  record, 
as,  for  instance,  cancer  of  the  genitals  in  both  hus- 
band and  wife.  It  generally  comes  at  a  time  of  life 
when  individual  vigor  and  resistance  to  infectious 
diseases  is  greatest.  Williams  quotes  statistics 
which  seem  to  show  that  it  is  more  common  in  vigor- 
ous, well-nourished  individuals  as  opposed  to  the 
sickly,  and  in  well-fed  communities  as  against  badly 
fed  ones,  and  in  the  country  rather  than  in  the  cen- 
tres of  population,  all  of  which  facts  are  contrary  to 
our  experience  with  infectious  diseases. 

On  the  other  hand  must  be  considered  the  occur- 
rence of  the  disease  in  many  generations  of  the  same 
family,  even  under  widely  varying  conditions,  and 
the  occurrence  of  so-called  cancer  houses  where 
people  die  regularly,  for  years,  of  cancer,  in  the 
entire  absence  of  any  predisposition  by  birth  or  re- 
lationship. 

When  large  numbers  of  cases  are  studied  to- 
gether it  is  very  interesting  to  observe  the  apparent 
relation  of  cancer  to  general  health.  For  instance, 
it  seems  certain  that  cancer  attacks  the  strong  and 
spares  the  weak.  Ulcer  of  the  leg  is  said  to  be  very 
rare  in  cancer  patients ;  and  the  converse  is  also 
true,  that  patients  with  ulcer  rarely  have  cancer. 
The  same  may  be  said  of  syphilis  and  tuberculosis. 
This  fact  was  so  well  established  that  in  the  last 
century  it  was  common  for  surgeons,  after  operating 
for  cancer,  to  inoculate  with  syphilis  or  to  establish 
an  issue  in  the  leg,  with  the  idea  of  preventing  re- 
lapses. According  to  Roger  Williams,  the  relation 
between  cancer  and  phthisis  and  insanity  is  a  very 
peculiar  one.    Of  the  descendants  of  tuberculous 


stock,  a  small  proportion,  the  more  robust,  hare  an 
apparent  predisposition  toward  cancer,  and  seem  to 
escape  their  liability  to  phthisis.  A  very  much 
larger  percentage  develop  phthisis  or  insanity,  which 
are  often  associated,  and  seem  thereby  to  escape 
their  liability  to  cancer. 

All  these  factors,  which  seem  16  be  established  by 
statistics  on  a  large  scale,  must  be  taken  into  account 
in  studying  the  aetiology  of  the  disease. 

We  know  that  the  unit  of  life  is  the  cell,  endowed, 
in  the  lower  organisms,  with  merely  the  properties 
of  life  and  reproduction,  but  in  the  higher  ones,  each 
cell  takes  on  special  functions,  the  coordination  of 
which  means  health  to  the  individual.  What  the 
power  is  which  governs  this  careful  coordination  of 
cell  activity  we  cannot  tell,  but  we  do  know  that 
even  the  most  highly  specialized  cells  are  capable  of 
reproductive  activity  far  beyond  the  ordinary  needs 
of  the  body,  and  this  is  particularly  true  of  epithelial 
cells. 

When  certain  epithelial  cells,  therefore,  by  reason 
of  injury  or  irritation,  or  germ  activity  if  you  will, 
cease  to  exhaust  their  protoplasmic  activity  in  the 
line  of  their  special  function,  and,  ceasing  to  re- 
spond to  the  unknown  power  which  coordinates 
growth,  devote  themselves  to  the  lower  function  of 
undue  reproduction,  they  far  outstrip  their  fellows 
in  growth,  and  we  get  masses  of  epithelial  cells,  dis- 
placing tissues  by  their  pressure,  inducing  secondary 
inflammatory  changes  by  their  irritation,  and  by 
their  fertility  causing  growths  similar  in  cells  and  in 
structure,  wherever  detached  cells  are  deposited  by 
the  circulation. 

If,  then,  we  can  consider  epithelial  overgrowth  as 
the  cause  of  cancer,  we  should  naturally  expect  to 
find  it  in  the  tissues  of  those  who  have  enjoyed 
vigorous  health,  rather  than  in  the  syphilitic  and 
tuberculous,  and  at  the  time  of  life  when  the  tissues 
are  at  the  zenith  of  their  maturity  in  middle  age,  and 
in  those  organs  in  which  cell-reproduction  is  nor- 
mally most  active,  as  in  the  milk  ducts  of  the  breast 
and  in  the  uterus ;  all  of  which  accords  very  well 
with  the  facts. 

Cutaneous  cancer,  like  other  varieties  of  the  same 
disease,  occurs  most  commonly  in  persons  in  middle 
life,  being  rare  before  forty.  It  is  several  times  as 
common  among  men  as  among  women,  and,  ©f  the 
total  number  of  cases,  by  far  the  larger  part  occurs 
on  the  face,  favorite  locations  being  the  lower  lip 
and  the  regions  about  the  wings  of  the  nose  and  the 
eyes.  Frequently  the  site  has  been  occupied  by 
some  benign  growth,  such  as  a  wart  or  mole,  and 
many  times  there  is  a  history  of  constant,  long- 
continued  irritation  of  the  part  by  picking  or  shav- 
ing, a  fissured  lip  kept  open  by  the  stem  of  a  pipe, 
or  a  mole  on  the  forehead  constantly  rubbed  by  the 
band  of  a  hat.    In  a  few  cases,  the  remains  of  other 
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diseases,  like  the  scars  of  lupus  or  the  leucoplakia  of 
syphilis,  with  advancing  years  take  on  character- 
istics of  malignancy  and  become  cancerous.  Clini- 
cally, it  is  not  always  easy  to  distinguish  between 
benign  growth  of  the  skin  and  incipient  epithelioma, 
and  it  is  only  by  microscopic  examination  that  one 
can  be  certain  of  a  correct  diagnosis. 

Epitheliomata  can  be  classed  clinically  as  either 
superficial,  deep,  or  papillary,  the  different  appear- 
ances being  due  to  peculiarities  of  origin  and  condi- 
tions of  nutrition  and  growth,  and  the  designations 
are  important,  rather  for  purposes  of  description 
and  recognition,  than  as  indicating  any  essential 
variation ;  for  one  often  sees  superficial  cancers  de- 
velop into  deep,  and  both  into  papillary  ones.  In 
all  three  the  condition  is  essentially  the  same  ;  a  few 
cells,  whether  arising  from  a  papillary  body,  a  seba- 
ceous gland,  or  a  sweat  coil,  instead  of  growing  nor- 
mally toward  the  surface  and  gradually  cornifying, 
seem  to  be  reversed  in  their  growth  and  spread  in- 
ward with  the  cornifying  cells  furthest  from  the 
surface. 

Owing  to  the  double  pressure  from  without  and 
within,  these  cells  often  arrange  themselves  in  con- 
centric layers,  the  cells  in  the  centre  being  more 
cornified  than  those  at  the  periphery.  These  so- 
called  epithelial  pearls  are  pathognomonic,  though 
not  an  ever-present  feature. 

Many  attempts  have  been  made  to  distinguish 
varieties  of  epithelioma  by  the  portions  of  skin  from 
which  they  arise,  but  the  early  inflammatory  changes 
generally  make  it  impossible  to  trace  them  to  their 
origin,  and  we  see  constant  transformations  of  one 
variety  into  another. 

But  all  cancers  have  certain  clinical  features  in 
common.  In  the  beginning,  whether  they  are  super- 
ficial, deep,  or  papillary,  they  have  characteristics 
which  distinguish  them  from  benign  growths.  The 
first  is  a  hardness  beyond  that  of  the  surrounding 
tissues,  almost  cartilaginous  in  character.  There  is 
a  certain  peculiar  waxy  appearance  at  the  margin, 
caused  by  the  pressing  out  of  the  blood  by  the  close 
packing  together  of  corneous  cells ;  then  over  this 
hard,  waxy  margin  a  few  small  dilated  blood  ves- 
sels make  their  way.  When  the  lesion  is  plane  and 
tends  to  creep  slowly  over  the  surface,  we  have  the 
superficial  form  ;  when  it  begins  deeper  and  tends  to 
penetrate  as  well  as  spread,  we  have  the  deep  vari- 
ety ;  when  irritation,  heat,  and  moisture  are 
combined  with  abnormal  internal  resistance,  there 
occurs  the  rapid  proliferation  of  epithelium  which 
causes  the  papillary  cancer  of  the  anus  and  genitals. 

But  all  forms  have  a  common  tendency  to  ulcera- 
tion. Cancer  cells,  by  the  very  rapidity  of  their 
growth,  are  comparatively  short  lived  and  of  low 
vitality.  They  act  as  foreign  bodies  in  the  tissues 
and  excite  inflammation,  which  is  fatal  to  many  of 


them ;  the  oldest  ones  at  the  centre  become  necrosed 
and  an  ulcer  is  formed.  This  ulcer  is  still  charac- 
terized by  the  hard  waxy,  distinct  margin,  with  the 
dilated  blood  vessels ;  the  floor  bleeds  easily  and 
secretes  a  thin,  and  not  very  profuse,  pus,  which  is 
often  bloody.  Ulceration  does  not  always  occur, 
for  the  cell  may  undergo  degeneration  and  absorp- 
tion. 

A  very  common  type  of  ulcer  is  the  so-called 
rodent  ulcer  which,  instead  of  spreading  at  the  peri- 
phery, penetrates  vertically,  going  through  soft  tis- 
sues and  bone  alike,  but  with  a  slowness  that  may 
leave  the  wretched  victim  years  of  misery  before  a 
vital  part  is  reached.  In  all  those  varieties  of  cuta- 
neous cancer,  pain  is  the  exception  rather  than  the 
rule. 

The  diagnosis  is  often  difficult.  Warts  and  moles 
cannot  be  pronounced  malignant  with  any  certainty 
till  considerable  progress  has  been  made,  but  such 
growths  in  males  of  the  right  age  should  be  objects 
of  suspicion.  Sarcoma  of  the  skin  is  rare,  develops 
more  rapidly,  has  secondary  deposits  sooner,  affects 
younger  patients  as  a  rule,  and  has  a  comparatively 
slight  tendency  to  ulceration.  Tuberculosis  of  the 
skin  commonly  begins  in  childhood,  the  lesions  are 
usually  multiple  instead  of  single,  the  individual 
tubercles  have  more  of  a  purplish  color,  and  have 
none  of  the  induration  of  cancer.  In  fact,  they  are 
distinctly  soft. 

Syphilis  is  the  cause  of  most  errors  in  diagnosis, 
but,  aside  from  the  history  of  the  patient,  the  syphilis 
develops  much  faster ;  it  is  often  indurated,  but  has 
none  of  the  cartilaginous  hardness  of  epithelioma. 
It  ulcerates  much  sooner,  showing  a  punched-out 
edge,  often  an  undermined  one,  and  a  more  profuse 
discharge.  Syphilis,  too,  has  a  marked  tendency  to 
heal  on  one  side  while  advancing  on  the  other  in  a 
serpiginous  form.  A  week's  observation  and  treat- 
ment will  generally  decide  the  question  if  doubt 
exists. 

It  remains  to  say  a  word  regarding  the  prognosis 
in  cutaneous  cancer.  The  individual  lesions  are  of 
such  slow  growth  that  often  the  disease  could  hardly 
be  considered  a  malignant  one,  were  it  not  for  the 
possibility  of  metastasis.  Primary  cancer  makes  its 
reappearance  after  extirpation  in  one  of  three  ways : 
A  nodule  appears  in  the  scar,  which  is  to  be  under- 
stood as  indicating  that  a  few  cells  have  been  over- 
looked, to  renew  the  growth.  Or  the  lymphatics 
nearest  the  growth  enlarge  and  finally  show  secon- 
dary appearances  very  much  like  the  original  tumor. 
This  taking  up  of  cancer  cells  may  occur  very  early, 
and  may  be  far  more  extensive  than  can  be  deter- 
mined by  looking  for  simple  glandular  enlargement. 
A  third  cause  for  dissemination  is  involvement  of 
the  blood  vessels  themselves  in  the  growth,  enabling 
large  or  small  masses  of  cancer  cells  to  break  loose 
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in  the  circulation  and  lodge  in  various  organs.  It 
is  probable  that  very  few  of  these  cancer  emboli 
survive  the  change,  and  that  they  only  grow  under 
favorable  circumstances,  otherwise  we  should  have 
a  much  larger  percentage  of  secondary  growths  in 
the  lungs,  which,  from  their  location  and  the  fine- 
ness of  their  capillaries,  probably  arrest  most  of 
these  emboli.  The  same  reasoning  must  explain 
the  frequency  of  secondary  growths  in  the  liver  and 
their  rarity  in  the  spleen. 

Dissemination,  as  can  readily  be  seen,  is  chiefly 
governed  by  two  factors :  First,  proximity  of  lym- 
phatics and  vessels ;  and,  secondly,  a  tendency  to 
looseness  of  structure  on  the  part  of  the  cancer,  lead- 
ing to  easy  detachment  of  fragments.  In  cutaneous 
cancer,  fortunately,  while  local  recurrence  is  com- 
mon enough,  dissemination  is  comparatively  rare. 
In  the  superficial  varieties,  for  instance,  the  lesions 
are  not  in  contact  with  the  lymphatics  and  blood 
vessels  which  occupy  the  deeper  layers  of  the  skin. 
In  deep  cancers,  like  those  of  the  hand,  lip  and  penis, 
the  abundant  lymphatic  supply  is  apt  to  lead  to  early 
dissemination.  That  the  structure  of  the  growth  has 
often  more  than  its  extent  to  do  with  metastasis  is 
Avell  shown  by  the  contrast  between  rodent  ulcer  and 
Paget's  disease.  The  first  penetrates  deeply,  and, 
though  it  lasts  for  years,  never  causes  gland  involve- 
ment ;  the  other  is  very  superficial,  at  first  closely 
resembling  an  eczema,  but  very  early  causes  retrac- 
tion of  the  nipple  and  involvement  of  the  whole 
breast. 

The  treatment  of  cancer  of  the  skin  requires  great 
good  judgment.  No  internal  medication  has  so  far 
proved  of  any  value,  nor  is  there  any  promise  of  such 
medication.  To  operate  or  not  to  operate,  that  is 
the  question.  In  many  cases,  whether  because  of 
the  extent  or  location  of  the  disease  or  because  of  the 
condition  of  the  patient,  operation  is  not  to  be 
thought  of.  It  must  be  borne  in  mind  that  a  partial 
operation  may  frequently  be  worse  for  the  patient 
than  non-interference.  Superficial  epitheliomata 
and  those  occurring  in  the  very  old,  are  much  less  in 
need  of  active  interference,  for  both  are  commonly 
very  indolent.  On  the  other  hand,  growths  in  the 
vicinity  of  active  lymphatics  should  be  removed  at 
the  earliest  possible  moment.  Removal  of  tissue 
for  examination  is  a  dangerous  procedure,  for  there 
are  many  cases  on  record  where,  in  this  as  in  actual 
operation  itself,  cancer  cells  have  been  disseminated 
through  previously  healthy  tissues.  Instruments 
that  have  been  in  contact  with  cancerous  tissues  are 
a  constant  source  of  danger  to  the  healthy  tissues  of 
that  individual,  till  they  have  been  disinfected. 
This  same  danger  makes  the  operation  under  infil- 
tration anaesthesia  objectionable.  In  those  epitheli- 
omata in  which  lymphatic  involvement  has  not  yet 
taken  place  or  is  not  to  be  dreaded,  removal  by  some 


caustic  will  often  be  consented  to  by  a  patient  who 
would  refuse  an  operation,  and  the  results  ought  to 
be  equally  good.  Arsenic,  which  has  a  selective 
affinity  for  cancer  cells,  is  to  be  preferred  to  chloride 
of  zinc  or  caustic  potash,  which  cause  destruction  of 
diseased  and  healthy  tissues  alike.  In  the  caustic 
treatment,  as  in  others,  thoroughness  is  the  main 
thing,  and  superficial  caustics,  like  carbolic  acid  and 
nitrate  of  silver,  often  do  more  harm  than  good. 
Arsenic,  whether  used  as  a  paste  or  a  solution, 
causes  a  necrosis  of  cancerous  tissue,  and  by  the  in- 
flammatory action  excited  destroys  the  low  vitality 
of  cancer  cells  far  beyond  the  range  of  its  actual 
application ;  and,  in  this  way,  reaches  outlying  calls 
which  would  not  be  included  in  an  operation  by  the 
knife.  The  resulting  wound  is  a  foul  one  to  the 
eye,  but  more  likely  to  yield  a  good  result  than 
though  it  were  aseptic.  It  rapidly  fills  in  with 
granulation  tissue  and  often  gives  a  surprisingly 
good  cosmetic  result.  The  great  drawback  about 
the  method  is  that  it  has  no  certain  action  when  the 
lymphatics  are  involved.  When  the  lymphatics  are 
actually  involved,  the  knife  is  the  only  resort  giving 
any  reasonable  promise  of  success.  In  well-marked 
cancer  where  dissemination  is  taking  place,  amputa- 
tion will  often  in  the  end  prove  the  most  conservative 
policy ;  the  glands  should  be  dissected  out  as  thor- 
oughly as  possible  and  the  danger  always  be  borne 
in  mind  of  infecting  a  healthy  wound  during  the 
process  of  the  operation  itself.  The  moperable  cases 
must  be  treated  palliatively  according  to  their  indi- 
vidual needs,  dressed  with  antiseptics  and  deodor- 
ants, and  if  painful  the  lesions  must  be  sprinkled 
with  some  analgetic  which  gives  long-continued 
relief. 

117  East  Twenty-sixth  Street. 

Passage  of  Urea  in  the  Sputa. — M.  Delore 

(Gazette  hebdomadaire  de  niedccine  et  de  chirurgie, 
June  20th)  recently  showed  to  the  Lyons  Medical 
Society  photographs  of  crystals  obtained  from  dried 
sputum,  evidently  due  to  the  excretion  of  urea 
thereby.  This  urea  had  been  decomposed,  by  ming- 
ling with  secretions  of  the  bronchi  and  the  mouth, 
into  ammoniacal  salts.  The  crystals,  fern-leaf  in 
appearance,  were  formed  of  many  dil¥erent  salts, 
and  not  only  of  the  ammonium-lime  salts.  There 
were  crystals  of  ammonium  carbonate,  sodium  car- 
bonate, sodium  chloride,  and  ammonium  chloride. 
In  reply  to  a  question  as  to  the  condition  of  the  pa- 
tient furnishing  the  sputum,  M.  Delore  said  that  he 
was  not  in  very  bad  health.  He  eliminated  from 
about  18  to  21  grammes  of  urea  daily  in  his  urine, 
and  his  kidneys  were  acting  well,  as  also  his  other 
organs.  The  amount  of  urea  contained  in  the  sputa 
was  small,  a  litre  giving  only  0.8  gramme  of  urea. 
The  sputa  contained  very  little  carbonate  or  chloride 
of  ammonium  ;  the  great  mass  of  crystals  consisted 
principally  of  sodium  chloride,  but  the  other  salts 
had  imposed  their  formation  and  compelled  crystal- 
lization in  fern-leaf  form. 


August  3,  1901] 


HARRIS 


TREATMENT  OF  THE  EUSTACHIAN  TUBE. 


199 


A  YEAR'S  EXPERIENCE  IN  THE 
TREATMENT  OF  THE  EUSTACHIAN  TUBE 
BY  MEANS  OF  THE  ELECTRO-BOUGIE  * 

By  THOMAS  J.  HARRIS,  M.  D., 

NEW  YORK. 

ADJUNCT  PROFESSOR  OF  DISEASES  OF  THE  NOSE  AND  THROAT, 
POST-GRADUATE  MEDICAL  SCHOOL)  ASSISTANT  SURGEON, 
MANHATTAN    EYE   AND   EAR  HOSPITAL. 

No  contribution  in  recent  years  to  the  treatment 
of  catarrhal  disease  of  the  middle  ear  has  excited 
greater  interest  and  offered  more  promise  of  success 
than  that  proposed  by  Duel  in  a  paper  read  before 
this  society  in  Cincinnati  in  1899,  entitled  The  Value 
of  Electrolytic  Dilatation  of  the  Eustachian  Tubes 
in  Chronic  Tubal  Catarrh  and  Chronic  Catarrhal 
Otitis  Media.  Since  this  original  paper  by  Duel, 
many  aurists  in  different  parts  of  the  country  have 
been  testing  the  value  of  electrolysis,  and  papers 
have  appeared  by  Kenefick,  Brandegee,  and  others. 
Any  method  of  true  merit  welcomes  the  fullest  in- 
vestigation. With  an  idea  of  further  testing  the 
value  of  this  method,  the  writer  has  devoted  most 
of  his  time  in  the  ear  department  of  the  Manhattan 
Eye  and  Ear  Hospital  for  the  past  year  to  the  appli- 
cation of  electrolysis  to  suitable  cases.  The  sub- 
ject has  been  approached  without  bias  and  in  an  en- 
tirely impartial  spirit.  This  work  was  rendered 
possible  by,  and  at  the  suggestion  of.  Dr.  Wendell 
C.  Phillips,  who  afforded  every  courtesy  and  oppor- 
tunity for  making  these  investigations  in  his  clinic. 
Out  of  over  75  cases  referred,  some  33  were  re- 
garded as  suitable.  These,  with  the  two  exceptions 
to  be  noted,  all  showed  the  presence  of  stricture  in 
one  or  both  tubes.  Each  case  was  carefully  tested 
with  acoumeter  and  tuning  fork  at  the  beginning 
of  treatment ;  many  had  previously  received  a  full 
course  of  treatment  by  means  of  the  catheter.  So 
far  as  possible  the  technique  as  practised  by  Duel 
was  followed  out.  A  Wappler  machine  was  em- 
ployed in  connection  with  the  street  current.  In  a 
majority  of  the  cases  a  silver  catheter  wound  with 
thin  rubber  was  used ;  later  on,  a  hard  rubber  cathe- 
ter was  substituted.  Care  to  sterilize  all  instru- 
ments was  continually  exercised.  A  current  of  not 
more  than  three  milliamperes  was  the  rule — in  every 
instance,  the  sign  of  "bubbling  in  the  ear"  was 
sought  for — and  no  increase  in  the  strength  of  the 
current  was  made  after  that  point  was  reached.  As 
little  force  as  possible  in  advancing  the  bougie  was 
employed.  Inflation  after  bougieing  was  always 
avoided.  The  negative  current  was  employed  for  a 
period  not  exceeding  five  minutes.  In  each  in- 
stance, with  the  exceptions  to  be  noted,  the  bougie 

*Read  at  the  seventh  annual  meeting  of  the  American  Laryngo- 
logical,  Rhinological,  and  Otological  Society,  held  in  New  York  on 
May  24,  1901. 


was  caused  to  enter  the  tympanum.  The  bougies 
were  the  graded  gold  bougies  made  by  Ford. 

Among  the  questions  sought  to  be  answered  were : 

(a)  The  value  of  electrolysis  as  compared  with 
other  methods  of  treatment  in  the  relief  of  tinnitus 
due  to  middle-ear  catarrh. 

{b)  Its  relative  value  in  improving  the  hearing. 

(c)  How  permanently  the  structure  is  relieved. 

(rf)  What  dangers,  if  any,  lie  in  its  use. 

{e)  What  is  the  true  nature  of  the  process  or 
phenomenon  taking  place. 

In  the  33  cases  treated,  26  had  tinnitus  of  a 
chronic  nature  (no  acute  cases).    Of  these  26 
I  was  cured, 
13  were  improved, 
12  were  not  improved. 

26 

Seventeen  of  the  33  complained  only  of  hard  hear- 
ing.   Of  these 

12  were  improved, 
5  were  not  improved 

17 

That  is  to  say,  as  regards  tinnitus  55  per  cent, 
were  cured  or  relieved,  and  as  regards  hearing  72 
per  cent.  This  can  be  compared  with  Duel's  results 
of  42  cases  of  tinnitus,  where  38,  or  90  per  cent., 
were  relieved  in  whole  or  in  part.  An  analysis  of 
the  13  cases  of  tinnitus  reported  above  as  improved 
is  in  order,  inasmuch  as  improvement  may  be  much 
or  little,  temporary  or  permanent  : 

Case  I. — After  three  months  of  treatment,  reports 
tinnitus  lessened  in  degree,  but  still  persisting.  No 
previous  treatment. 

Case  2. — Three  months  under  treatment.  Much 
relief  to  tinnitus,  which  at  times  ceases.  Much  pre- 
vious treatment. 

Cases  J,  p  and  jo. — Some  improvement. 

Case  4. — Three  treatments ;  no  decided  improve- 
ment, but  patient  was  relieved. 

Case  5. — Relief  to  tinnitus,  but  it  was  not  perma- 
nent ;  stricture  dissolved. 

Case  6. — Decided  benefit.  No  other  treatment 
availed  ;  but  no  stricture  present. 

Case  7. — Considerable  improvement,  but  stricture 
never  passed.    Three  months  of  weekly  treatments. 

Cace  8. — Tinnitus  lessened,  but  persisting ;  char- 
acter changed. 

Case  II. — Tinnitus  lessened,  but  persisting ;  char- 
acter changed. 

Case  12. — Immediate  and  marked  improvement. 
No  previous  use  of  celluloid  bougie. 

Case  13. — Two  treatments  only.  A  slight  im- 
provement followed,  hut  the  patient  disappeared 
from  observation. 

In  brief,  of  these  13  cases  reported  as  improved. 
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2  were  much  relieved, 
9  were  partially  relieved, 

I  was  much  relieved,  but  no  stricture  was  present, 

I  was  only  temporarily  relieved. 

Of  the  two  cases  reported  as  cured,  one  disap- 
peared after  the  second  treatment,  and  no  subse- 
quent report  could  be  obtained  from  either  until  re- 
cently, when  the  second  patient  returned  at  the  end  of 
four  months  and  reported  the  tinnitus  as  bad  as  ever. 


successfully  passed,  except  in  two  cases.  In  one 
case  electrolysis  caused  an  increase  of  the  tinnitus. 

A  similar  study  of  the  12  cases  where  improve- 
ment in  the  hearing  was  noted,  reveals  three  in 
which  the  improvement  was  only  slight — about  three 
inches ;  in  3,  the  gain  was  from  six  inches  to  three 
feet  for  the  whispered  voice ;  while  in  the  remaining 
6  the  improvement  was  noteworthy — four  feet  to 
twelve  feet.    In  short,  real  benefit  to  hearing  wa.s 
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We  can  then  with  certainty  point  to  only  2  cases 
out  of  25,  where  strictures  were  present,  in  which 
permanent  and  marked  relief  to  the  tinnitus  was  ex- 
perienced. 

A  further  analysis  of  the  12  cases  where  there 
was  no  improvement  shows  that  all  were  classed  as 
mixed  or  sclerotic  (combined  involvement  of  middle 
and  internal  ear). 

Strictures  were  encountered  in  every  instance  and 


made  in  8  of  the  17  cases,  or  in  a  little  less  than  half. 
Later  examination  of  two  cases  shows  all  improve- 
ment lost. 

Two  patients  who  complained  only  of  a  sense  of 
fulness  in  the  ears — one  of  them  after  much  previous 
treatment  by  the  catheter — were  signally  relieved. 
One  case  of  persistent  non-inflammatory  pain  in  ear, 
resisting  all  other  treatment,  was  much  benefited. 

An  important  question  is  how  permanently  the 
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strictures  are  relieved.  Here  my  experience  is  at 
variance  with  Duel's.  In  many  instances,  after 
thoroughly  opening  the  tube  and  passing  the  stric- 
ture into  the  tympanum,  at  our  next  electrical  treat- 
ment, although  the  ears  had  been  carefullly  inflated 
in  the  mean  time,  a  reforming  of  the  obstruction  was 
met  with.  This  was  particularly  true  in  Case  7, 
where,  after  two  months'  absence,  the  work  had  to 
be  done  over  again.    This  patient  never  made  the 


from  4  to  5  milliamperes.  At  an  interval  of  a 
month,  electrolysis  was  again  tried,  l)ut  all  attempts 
to  introduce  the  bougie  failed.  It  was  an  unusually 
favorable  case  to  see  that  the  catheter  was  in  the 
right  position,  for  there  was  a  marked  cleft  palate 
admitting  of  direct  inspection,  and  revealing  ad- 
hesions directly  at  the  pharyngeal  mouth. 

In  this  connection  it  may  be  said  that,  in  our  ex- 
perience, bubbling  is  not  always  a  reliable  sign.  In 
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same  improvement  after  the  second  course  of  treat- 
ment, gaining  at  first  fifteen  feet,  and  later  only 
from  four  to  six  feet.  We  are  convinced,  too,  that 
the  electric  current  is  capable,  even  when  properly 
used  and  within  moderate  limits  of  strengths,  of 
causing  adhesions  in  the  tube.  One  instance  of  this 
was  particularly  well  demonstrated.  It  was  the  case 
previously  referred  to  as  presenting  catarrhal  pain 
in  the  ear.  Several  strictures  were  encountered  and 
passed,  with  much  relief  to  pain.  The  "bubbling" 
symptom  was  met  with  only  at  current  strengths  of 


many  instances  it  will  be  noticed  by  the  patient  at 
I,  2,  or  3  milliamperes.  In  other  cases  5,  6,  or  7 
milliamperes  have  to  be  reached.  Several  times  the 
patients  reported  a  similar  bubbling  after  removal 
of  the  bougie,  and  in  at  least  three  cases  no  bubbling 
was  ever  secured ;  only  increased  tinnitus  or  pain, 
such  pain  always  evidencing  the  cautery  efifect  of  the 
current.  Care  was  exercised  in  each  case  to  secure 
as  thorough  asepsis  as  possible.  In  spite  of  this, 
suppuration  of  the  ear  followed  in  four  cases.  In 
three  of  these  cases  the  recovery  was  rapid,  ten  days 
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lo  two  weeks,  and  was  unattended  by  any  unpleasant 
scqueljE,  not  even  reducing  the  hearing  for  a  long 
time.  The  fourth  case  deserves  to  be  reported  at 
greater  lengtli. 

The  patient  was  a  young  lady,  twenty  years  of  age, 
who  presented  herself  for  hard  hearing.  An  operation 
for  adenoids  and  sasptal  exostosis  was  performed. 
This  was  followed  by  an  attack  of  grippe,  confining 
her  to  bed.  This  seemed  to  be  a  relapse  from  a 
previous  attack  just  before  she  entered  the  hospital, 
not  known  about  at  that  time.  Upon  what  appeared 
full  recovery,  electrolysis  was  applied  to  the  tube 
opposite  to  the  side  of  the  nasal  operation.  A  slight 
stricture  was  encountered  and  passed  at  ij\  inches. 
Improvement  in  hearing  was  noted,  with  no  un- 
pleasant results.  The  following  week  the  bougie 
was  again  introduced.  This  time  no  stricture  was 
met,  but  at  exactly  i^^  inch,  as  was  carefully 
ascertained  after  removal,  a  distinct  snap  was  heard 
both  by  the  patient  and  myself,  followed  by  severe 
pain.  Examination  showed  that  Shrapnell's  mem- 
brane was  much  reddened.  The  pain  disappeared 
for  three  hours,  then  returned  with  much  severity. 
I  saw  the  case  on  the  day  following  or  at  the  end  of 
twenty-four  hours,  found  a  bulging  drum,  and  per- 
formed a  paracentesis.  Examination  of  the  dis- 
charge showed  many  streptococci.  No  pain  over 
mastoid.  The  day  following,  pain  developed  in  the 
inastoid  and  five  days  from  the  electrical  treatment 
I  opened  the  mastoid,  and  found  pus.  The  recov- 
ery was  uneventful  and  no  permanent  loss  of  hear- 
ing was  sustained. 

Here,  clearly,  there  was  a  short  Eustachian  tube. 
One  and  a  half  inch  meant  a  forcible  tenotomy 
of  the  tensor  tympani  or  possibly  a  luxation  at  the 
incostapedial  joint.  It  is  questionable  if  even  this 
could  cause  all  the  disturbance  which  foUow^ed  with- 
out the  presence  of  bacteria.  These  could  have 
been  introduced  by  means  of  the  catheter  or  bougie, 
in  spite  of  the  care  which  was  exercised.  As 
these  had  been  properly  sterilized  it  is  possible  that 
bacteria  were  already  present  in  the  ear  as  a  result 
of  the  grippe,  and  that  the  traumatism  served  thus 
as  an  exciting  factor.  This  case  is  full  of  signifi- 
cance. We  feel  that  it  is  time  to  sound  a  warning 
note  against  the  widespread  use  of  the  method  on 
the  ground  of  its  entire  freedom  from  danger.  Re- 
cently we  have  heard  of  still  another  complication. 
In  two  cases,  in  the  hands  of  an  experienced,  com- 
petent man,  the  bougie  has  broken  off  in  sittt. 

We  may  conclude : 

1.  That  the  assumption  that  the  length  of  the 
Eustachian  tube  is  iy>  inch  in  all  cases,  is  an 
unsafe  rule  to  follow,  and  that,  beyond  1^4  inch, 
the  greatest  care  is  to  be  exercised  as  to  its  further 
introduction.  We  are  told  that  we  learn  when  we 
have  entered  the  tympanum  by  the  touch  gained  by 
experience,  l)ut  this  experience  may  he  gained  at  too 
great  a  cost. 

2.  That  too  scrupulous  care  in  the  way  of  antisep- 
sis cannot  be  exercised.    The  experience  of  Duel 


was  that  force  in  advancing  the  bougie  was  not 
necessary ;  this  has  not  coincided  with  ours.  In 
many  cases,  it  is  true  that  mere  contact  of  bougie 
caused  a  dissolving  of  the  stricture.  In  others  a 
considerable  amoimt  of  pressure  needed  to  be  em- 
ployed. To  know  just  how  much  force  to  use  in  a 
given  case  is  often  a  delicate  matter.  The  liability 
to  cause  a  false  passage  is  constantly  to  be  borne  in 
mind.  This  has  actually  occurred  in  the  experience 
of  several  of  my  confreres.  In  two  cases  it  was 
impossible  after  repeated  efforts — and  using  as 
much  current  and  force  as  seemed  warranted — to 
pass  the  obstruction.  It  gave  the  sensation  of  a 
wall  of  bone. 

The  nature  of  the  process  is  full  of  interest.  In 
our  mind  there  seems  considerable  question  whether 
it  is  truly  an  electrolytic  process.  It  seems  scarcely 
possible  to  believe  that  a  fibrous  mass  of  years' 
duration  can  be  dissolved  in  thirty  seconds,  as  is 
often  the  time  in  which  a  stricture  gives  way,  by  a 
two-milliampere  current  exerting  its  influence,  not 
merely  on  the  end  of  the  bougie,  but  also  over  its 
sides.  It  is  not  an  infrequent  experience  to  find 
that  a  stricture  which  had  been  originally  passed 
could  not  be  passed  at  the  second  sitting,  but  at  the 
third  sitting  no  difficulty  in  passing  it  was  encoun- 
tered. 

Following  the  suggestion  made  by  Dr.  J.  F.  Mc- 
Kernon  at  a  recent  meeting  of  the  Section  in  Otol- 
ogy of  the  New  York  Academy  of  Medicine,  several 
cases  of  dilated  tubes  were  subjected  to  the  treat- 
nient.  In  one  case  only  was  there  decided  benefit  to 
tinnitus  and  hearing.  Here,  a  reflex  action  on  the 
auditory  nerve  was  probable. 

A  still  weightier  question  is  the  true  nature  of  the 
obstruction  we  meet  with,  which  we  commonly 
designate  a  stricture.  Does  there  really  exist  in 
most  cases  a  true  fibrous  deposit,  causing  narrowing 
or  actual  obstruction?  Repeatedly  we  could  suc- 
ceed in  getting  good  inflation  sound  when  the 
bougie  encountered  an  obstruction,  and,  as  has  just 
been  stated,  an  obstruction  present  one  day  and  im- 
l)assible,  was  strangely  manageable  the  next  day. 

Mttch  emphasis  is  to  be  put  on  the  necessity  of 
following  up  our  cases  to  get  the  true  results.  It 
will  be  recalled  that  several  patients  reported  as 
cured  or  improved,  returned  at  a  later  period  with- 
out any  improvement.  It  is  a  question  whether 
some  of  the  cases  would  not  have  shown  improve- 
ment equally  well  without  the  electricity,  using  only 
the  bougie. 

Electrolysis,  while  a  new  procedure  in  the  ear.  has 
1)een  used  for  years  in  the  urethra.  Dr.  Robert 
Newman  has  been  its  most  energetic  supporter,  as- 
serting that  it  affords  a  certain  and  permanent  cure 
lo  urethral  stricture,  if  properly  applied. 

Tliat  lii?  views  are  not  held  hv  all  workers  in  that 
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specialty  is  shown  by  the  conclusion  to  an  article  on 
the  subject  by  so  distinguished  a  syphilographer  as 
Dr.  E.  L.  Keyes,  who,  after  a  careful  study  extend- 
ing over  several  months,  says  : 

"My  study  of  the  subject  and  the  experience  it 
has  brought  me,  digested  with  all  the  impartiality  I 
possess,  lead  me  to  state  that  the  allegation  that 
electricity,  however  employed,  is  able  to  remove 
organic  urethral  stricture  radically,  lacks  the  re- 
quirement of  demonstration.  The  confidence  of  its 
advocates  that  it  will  radically  cure  organic  fibrous 
stricture  is,  in  my  opinion,  due  either  to  the  com- 
bined credulity  of  the  patient  and  the  imagination  of 
the  surgeon,  or  to  some  special  but  fortuitous  act  of 
Providence,  upon  the  cooperation  of  which,  in  the 
case  of  his  own  patients,  the  general  practitioner 
cannot  with  any  confidence  rely." 

We  feel  warranted  in  drawing  the  following  con- 
clusions : 

1.  The  electro-bougie  has  a  place  in  our  aural 
therapy — though  a  less  important  one  than  was  at 
first  supposed. 

2.  It  should  be  used  after,  and  not  before,  other 
methods  of  treatment. 

3.  It  will  be  most  liable  to  fail  if  any  associated 
internal  ear  disease  is  present. 

4.  Its  results  are  not  always  permanent — the  stric- 
ture may  re-form — we  may  hope  rather  for  a  dimin- 
ution than  a  disappearance  of  the  tinnitus. 

Two  cases  totally  relieved  out  of  25. 
Two  cases  partially  relieved. 

5.  Its  use  is  not  without  danger — and  a  proper 
knowledge  of  the  anatomy  of  the  parts  and  of  the 
technique  is  essential. 

6.  It  is  a  question  whether  tlie  process  is  a  true 
electrolytic  one,  or  if  in  many  instances  the  obstruc- 
tion is  a  true  fibrous  stricture. 
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Itching  of  the  Throat  as  a  Symptom  of  Secon- 
dary Syphilis. — Dr.  A.  Scot  Skirving.  according 
to  the  Medical  Tinies  and  Register  for  July,  citing 
the  British  Medical  Journal,  reports  two  cases  in 
which  he  noticed  a  troublesome  itching  of  the  throat 
appearing  shortly  after  the  onset  of  the  sore  throat 
— about  eight  weeks  after  the  appearance  of  the 
chancre — as  a  symptom  in  syphilis.  As  syphilitic 
eruptions  are  not  usually  irritating,  this  symptom  is 
noteworthy,  and  is  worthy  of  further  investigation 
to  ascertain  its  actual  relationship  to  syphilis. 


The  Rapid  Sterilization  of  Gum  Catheters. — ■ 

Dr.  Herman  (Scmaine  mcdicale ;  Revue  medicale. 
July  17th)  recommends  soaking  the  catheters  for 
from  three  to  five  minutes  in  a  boiling  saturated  so- 
lution of  ammonium  sulphate.  This  solution  has 
also  been  proposefl  by  Elsberg  for  sterilizing  catgut. 
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NATIVE  MEDICAL  PRACTICE 
IN  THE  PHILIPPINES, 
WITH  INTRODUCTORY  OBSERVATIONS. 

By  PHILIP  F.  HARVEY,  M.  D., 

LIEUTENANT-COLONEL,     DEPUTY     SURGEON    GENERAL,  UNITED 
STATES     .^RMY;    CHIEF     SURGEON,  DEPARTMENT 
OF  MINDAN.\0  AND  JOLO. 

A  proprietary  interest  in  the  Philippine  Islands 
now  makes  all  accurate  information  concerning 
them  of  interest  to  the  people  of  the  United  States, 
to  whom  but  a  few  years  ago  they  were  almost  a 
terra  incognita.  In  the  establishment  of  a  govern- 
ment best  suited  to  serve  the  mutual  interests  of  the 
United  States  and  the  islands  and  to  secure  the  most 
desirable  and  speediest  development  of  the  latter, 
the  fullest  information  about  everything  which  can 
he  collected  by  commissions  and  furnished  by  indi- 
viduals will  be  needed.  Not  the  least  vital  and  in- 
teresting matter  in  this  connection  relates  to  climate 
and  diseases,  and  as  the  latter  are  not  only  the  out- 
come of  meteorological  peculiarities,  but  also  of  the 
habits  and  customs  of  the  people,  a  few  words  upon 
the  latter  topic  may  not  be  out  of  place  before  pro- 
ceeding to  the  consideration  of  matters  more  strictly 
medical. 

The  writer  has  been  in  the  Philii:)pines  now  the 
better  part  of  a  year  and  has  had  opportunities  of 
making  observations  in  Manila,  in  Mindanao,  and 
in  the  Sulu  group,  which  have  been  of  a  general 
character,  a  special  eflfort  having  been  made  to  col- 
lect data  of  medical  interest. 

The  peoples,  according  to  linguistic  divisions,  are 
too  numerous  to  even  recapitulate  by  name  in  a 
paper  of  this  kind,  and  it  must  suffice  to  refer  to 
them  in  very  general  terms. 

There  are  three  distinct  native  races  in  the  Philip- 
pine archipelago :  Aborigines  ( Negritoes,  Igor- 
rotes)  ;  Malays  (Tagalos.  Visayans,  etc.)  ;  and  In- 
donesians, the  latter  confined  to  the  interior  of  Min- 
danao^. There  are  many  Chinese,  a  few  Japanese, 
Spanish,  English,  Hindus,  etc.  We  find,  in  addi- 
tion, innumerable  mixtures  between  Filipinos  on  one 
hand,  and  Chinese,  Japanese,  and  Spanish  on  the 
other,  resulting  in  the  product  of  a  very  mixed  race 
entitled  Mestizos.  Many  of  the  Spanish  Mestizos 
are  among  the  finest  looking  and  most  intelligent 
people  in  the  islands.  The  Chinese  Mestizo  has  a 
bad  reputation.  The  Tinguianes  of  Luzon  are  de- 
scendants of  Japanese;  they  are  semi-civilized,  but 
are  pagans  and  few  in  number. 

The  Negritoes,  of  whom  there  are  twenty-one 
tribes  scattered  throughout  the  islands,  are  in  the 
main  a  puny  and  decaying  race,  and  will,  in  all  prob- 
ability, soon  be  extinct.  They  resemble  the  negro 
in  phvsical  and  mental  traits.    The  Igorrotes,  on  the 
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iither  hand,  appear  to  be  able-bodied,  active,  and 
fairly  prolific,  presenting  many  of  the  peculiarities 
of  North  American  Indians.  There  are  sixty-nine 
wild  tribes,  each  differing  more  or  less  from  the 
others  by  linguistic  and  other  peculiarities.  Their 
respective  numbers  are  small.  Head  hunting  is 
practised  by  some  of  these  people  of  North  Luzon, 
and  some  of  them  have  even  been  charged  with 
cannibalism.  Two  tribes  in  the  interior  of  Min- 
danao are  said  to  practise  human  sacrifices. 

The  Malay  races  constitute  the  bulk  of  the  popu- 
lation and  are  divided  into  about  forty-seven  tribes. 
The  Tagalos  of  Luzon  and  the  Visayans  of  the  Vis- 
ayan  group  and  Mindanao  are  the  most  numerous 
of  this  branch,  and  are  the  only  people  who  have 
seriously  opposed  the  American  occupation  of  this 
territory.  Of  these  Malay  races  there  are  eight 
civilized  tribes,  who  comprise  the  bulk  of  the  popu- 
lation. They  are  not  advanced  in  enlightenment  to 
so  high  a  degree  as  that  observed  among  the  people 
of  Europe  or  America,  but  still  they  are  possessed 
of  considerable  intelligence  and  have  fairly  good 
ideas  of  government.  The  Moros,  another  consid- 
erable branch  of  the  Malay  family,  who  inhabit  the 
Zamboanga  peninsula  and  many  other  sections  of 
Mindanao,  as  well  as  the  Sulu  archipelago  and  the 
Island  of  Paragua,  have  acquiesced  in  United  States 
rule,  and  so  far  as  my  observations  extend,  are  de- 
cidedly partial  to  Americans.  They  are  an  interest- 
ing and  picturesque  people,  wedded  to  their  religion 
and  their  customs.  They  are  Mohammedans,  and 
any  future  trouble  with  them  will  arise  from  mis- 
guided attempts  at  evangelization  among  them.  So 
long,  however,  as  they  are  left  alone  they  will  pur- 
sue their  occupations  as  fishers  and  weavers,  and 
remain  peaceable.  They  have  not  only  adopted  the 
Mohammedan  religion,  but  much  of  their  dress  and 
many  of  their  customs  are  directly  traceable  to  Ara- 
bic influences.  They  are  good-natured  and  have  a 
keen  sense  of  humor.  Their  respect  for  authority 
is  profound  and  unquestioning.  A  Moro  will  stand 
at  attention  on  the  street  when  an  American  officer 
passes  and  make  respectful  salutation  by  a  graceful 
obeisance,  at  the  same  time  bringing  the  right  hand 
to  the  side  of  the  turban.  This,  however,  is  because 
his  dato  has  signified  acceptance  of  American  rule, 
and  his  followers  take  their  cue  from  him. 

They  live  in  huts  built  of  bamboo  and  nipa  palm 
along  the  immediate  shore  of  the  ocean,  many  of 
their  houses  being  entirely  surrounded  by  water  dur- 
ing high  tide.  There  are  no  Moros  remote  from  the 
water's  edge,  as  they  depend  almost  wholly  upon 
the  fish  they  catch  for  their  livelihood.  They  are 
not  specially  cleanly  in  their  habits  or  their  habita- 
tions, but  sickness  is  not  prevalent  among  them,  on 
account  of  their  simple  diet  and  life  in  the  open  air. 
Their  dwellings  are  usually  crowded  at  night,  but 


the  outside  air  has  free  access.  Polygamy  has  ex- 
isted in  Asia  from  time  immemorial  under  the  old 
religions,  and  Mohammedanism  adopted  and  con- 
firmed the  practice  ;  but  the  Moro  of  the  present  day, 
as  I  understand  it,  has  in  reality  only  one  wife 
proper,  though  he  may  have  wives  of  second  rank, 
who  are  women  kept  only  for  cohabitation  and  reside 
elsewhere  than  at  the  home  of  his  legal  wife,  and  this 
is  concubinage  rather  than  polygamy.  Chastity 
among  native  women  and  girls  is  an  easy  fitting 
garment  worn  mostly  for  appearance's  sake.  Sex- 
ual morality  is  patterned  after  a  different  model 
from  our  own,  following  Spanish  lines,  which  re- 
quire an  assumption  of  modesty  without  its  assets. 
Promiscuity  is,  according  to  my  best  information, 
less  common  than  in  Europe  and  America. 

Among  the  Moros,  too,  there  exists  a  species  of 
slavery,  which  it  has  been  asserted  is  of  milder  form 
than  that  which  formerly  existed  in  the  United 
States.  Under  the  provisions  of  our  constitution 
it  will  in  course  of  time  be  done  away  with,  for, 
when  stripped  of  all  euphemisms,  the  institution  is 
as  oppressive  and  as  inhuman  as  any  form  of  slavery 
that  ever  existed.  The  Moros  are  governed  by  a 
code  of  laws  which  provides  punishments  for  crimes 
and  misdemeanors,  and  is  more  enlightened  than 
would  naturally  be  inferred  from  appearances.  It 
is  sufficient  here  to  say  that  their  laws  and  customs 
are  similar  to  those  of  Mohammedans  in  other  parts 
of  the  world.  The  different  Moro  tribes  are  not 
necessarily  on  friendly  terms  with  each  other,  but, 
on  the  contrary,  there  has  been,  and  is  still,  much 
enmity  between  them. 

The  Christian  Filipinos,  of  whom  there  are  about 
6,000,000,  are  mostly,  if  not  entirely,  of  the  Roman 
Catholic  faith.  They  probably  represent  the  most 
advanced  type  of  intellectual  development  to  be  ob- 
served among  the  natives,  but  even  they  have  not 
passed  the  stage  of  youth  in  the  process  of  evolu- 
tion as  compared  with  the  most  civilized  nations. 
Their  character  has  been  described  in  detail  by  other 
observers,  and  a  mere  passing  reference  thereto  is 
all  that  is  necessary  here.  They  are  dominated  by 
the  grossest  superstitions,  profess  devout  faith  in  the 
teachings  of  their  church,  and  yet,  owing  to  develop- 
mental immaturity,  they  have  a  great  many  faults 
and  not  many  counterbalancing  virtues.  Among  the 
first  are  laziness  and  improvidence,  lack  of  stability 
and  loyalty ;  their  promises  cannot  be  relied  upon  if 
they  think  it  is  to  their  interest  to  break  them.  They 
are  cruel  and  vindictive,  and  witness  suffering  with- 
out manifestation  of  sympathy.  They  are  mostly 
dishonest  and  untruthful.  They  lack  the  higher 
aesthetic  sentiments  of  the  best  human  nature,  art 
and  poetry  among  them  having  only  a  rudimentary 
development.  Although  very  fond  of  pleasure,  they 
ordinarily  are  not  jovial,  and  seldom  laugh  except  at 
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sights  which  in  more  aUruistic  natures  would  excite 
pity.  For  instance,  a  young  Filipino  of  more  than 
common  intelligence,  who  was  employed  in  the  house 
in  which  the  writer  lived,  was  in  the  habit  of  pour- 
ing kerosene  oil  on  captured  rats,  setting  it  on  fire, 
and  allowing  the  ill-starrecl  creature  to  make  its 
escape  from  the  trap.  It  would  run  frantically  a 
short  distance  enveloped,  in  Hame,  make  an  agonizing 
struggle,  and  die.  The  efifect  upon  the  Filipino  of 
this  scene  was  magical.  He  would  be  thrown  into  a 
paroxysm  of  joy,  capering  about  and  giving  veiit  to 
uncontrollable  peals  of  laughter.  They  bear  their 
own  misfortunes  well  and  maintain  a  stoical  indif- 
ference to  incidents  which  to  finer  natures  would  ex- 
cite the  liveliest  sorrow.  Let  the  native  have  his 
nipa  hut,  his  cigarette,  his  rice,  his  betel  nut,  and  a 
hard  bamboo  bed  to  sleep  on,  and  he  is  contented. 

On  the  other  hand,  the  Filipinos  are  very  fond  of 
music,  both  vocal  and  instrumental,  and  they  readily 
acquire  a  certain  degree  of  proficiency  on  the  various 
musical  instruments,  but  their  interpretation  of 
musical  meaning  is  limited  to  an  extremely  narrow 
range.  Their  favorite  class  of  composition  includes 
but  little  beyond  the  melodious  ballad  or  popular 
dance  music.  The  so-called  "coon-songs"  are  im- 
mensely popular  among  them.  They  possess  con- 
siderable mechanical  ingenuity,  and,  in  adapting  the 
bamboo  and  other  natural  products  to  their  various 
uses,  they  display  an  aptitude  amounting  to  little  less 
than  genius.  They  are  generous  with  what  they 
have,  extremely  hospitable  to  their  guests,  and  their 
social  intercourse  is  seldom  marred  by  jealousies  or 
quarrelling. 

The  Filipino  is  fond  of  home,  and  generally  kind 
to  his  children ;  at  times  he  will  work  with  all  the 
energy  of'his  nature,  but  his  enthusiasm  is  usually 
short-lived  and  he  soon  finds  an  excuse  for  taking  a 
rest.  It  is  reasonable  to  look  for  a  marked  improve- 
ment in  the  course  of  time  among  these  peoples  as  a 
result  of  contact  with  a  more  advanced  and  more 
honest  government.  Their  control  will  require  a 
strong  arm,  fair  treatment,  and  a  reasonable  tolera- 
tion of  their  time-honored  customs.  Any  necessary 
changes  which  it  may  be  desired  to  bring  about 
should  be  accomplished  by  degrees.  A  great  im- 
provement has  already  been  observed  among  the  na- 
tives at  Zamboanga,  resulting  from  the  object  lessons 
in  industry,  enterprise,  and  impartial  enforcement 
of  the  law  set  before  them  by  the  Americans ; 
whether  this  will  continue,  remains  to  be  seen. 

The  climate  is  among  the  most  healthful  in  the 
tropics.  Some  parts  of  the  islands  are  extremely 
malarious,  but  there  are  many  places  which  are  al- 
most entirely  free  from  that  noxious  influence.  The 
summers  and  winters  vary  but  slightly  in  tempera- 
ture. The  nights  are  almost  always  cool,  and  dur- 
ing the  greater  part  of  the  year  a  blanket  is  needed 


for  comfort.  But  although  it  can  be  truthfull} 
stated  that  the  climate  of  the  Philippines  is  compara- 
tively healthful  for  the  tropics,  the  white  man  who 
comes  here  to  remain  for  a  period  greater  than  a 
few  months  will  have  to  observe  certain  precautions 
as  to  dress,  diet,  and  habits,  if  he  desires  to  preserve 
his  health.  Even  with  great  care,  debility  and 
anaemia  come  sooner  or  later.  The  clothing  should 
not  only  be  light  but  of  proper  color.  For  soldiers 
or  others  who  must  be  exposed  considerably  to  the 
direct  rays  of  the  sun  there  is  no  more  serviceable 
color  or  material  than  khaki.  According  to  von 
Schaemdel,  a  white  man  who  wears  white  or  light 
blue  clothes  in  the  tropics  reflects  by  such  colors  the 
heat  rays,  but  exposes  himself  to  the  full  force  of 
the  chemical  rays,  and  in  a  relatively  short  time  his 
health  is  endangered.  {Vide  Nezv  York  Medical 
Journal,  October  27,  1900,  page  741.)  This  is,  of 
course,  a  theory,  but  there  are  certain  practical  con- 
siderations which  make  it  plausible.  The  acclima- 
tizing fever  called  by  the  Dutch  "Rothen  Hund" — 
the  red  dog — from  which  Europeans  suffer  in  the 
tropics,  is  supposed  to  result  from  an  insufficient  pro- 
tection afforded  by  light-colored  clothes  against  the 
penetrating  chemical  rays.  Furthermore,  the  grada- 
tions in  the  amount  of  brown  pigment  in  the  skins 
of  races  observed  from  the  equator  northward,  indi- 
cate a  natural  protective  selection  against  the  chemi- 
cal rays,  as  the  colors  correspond  to  those  of  the 
spectrum  which  not  only  are  not  chemically  active, 
but  almost,  if  not  quite,  neutralize  the  chemical  rays. 
Whether  true  or  not,  it  is  an  attractive  theory  and 
well  worth  investigating.  Whether  it  is  best  to 
wear  light  flannel  next  the  skin,  or  an  abdominal 
band,  or  both,  are  questions  largely  to  be  settled  by 
the  idiosyncrasies  of  the  individual.  I  have  tried 
both  and  found  them  so  uncomfortable  that  I  pre- 
ferred the  uncertainty  of  an  attack  of  sickness  to  the 
certainty  of  the  discomfort.  I  think  I  have  derived 
positive  benefit  from  leaving  them  off.  Others, 
prone  to  intestinal  disorders  or  to  chilling  from 
slight  changes  in  temperature,  would  do  well  to  wear 
very  light  flannels. 

The  bath  is  a  daily  necessity.  Many  use  the 
shower  bath  and  find  it  agreeable  and  hygienic,  but 
upon  some  it  produces  depression.  In  such  in- 
stances, a  sponge  bath  at  11  a.  m.  or  from  3  to  5 
p.  m.  answers  every  purpose. 

As  to  the  possibility  of  the  white  race,  as  such, 
becoming  acclimated  to  the  tropics  in  the  unrestrict- 
ed sense  of  that  term,  it  is,  in  my  opinion,  extremely 
doubtful.  It  is  a  question  upon  which  there  is  a 
division  of  opinion,  but  the  preponderance  of  evi- 
dence is  opposed  to  the  view  that  acclimation  takes 
place.  Practical,  scientific,  and  historical  observa- 
tions, all  tend  to  deny  it.  In  the  most  healthful  re- 
gions, where  malaria  exists  in  mild  form  and  can  by 
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care  be  avoided,  a  healthy  white  man,  by  observing 
certain  precautions,  may  live  to  an  old  age,  but  his 
children,  if  born  of  a  white  mother,  will  be  noted 
for  a  partial  loss  of  vitality,  and  the  stock  will  in 
successive  generations  deteriorate  and,  finally,  in  the 
majority  of  cases  become  extinct ;  or,  if  it  survives 
it  must  be  as  a  new  variety  of  the  genus,  with  a 
darker  skin,  smaller  stature,  and  decreased  mental 
and  physical  vigor.  The  influence  of  environment 
on  the  human  race  is  fairly  well  known,  and  it  would 
appear  tliat  no  fact  is  clearer  than  that  sustained  resi- 
dence in  either  extreme  zone  of  temperature,  the  tor- 
rid or  frigid,  will  eventually  produce  marked  and 
permanent  changes  in  the  natives  of  temperate 
climates. 

The  presence  or  absence  of  malaria  has  been  re- 
garded as  the  criterion  by  which  to  judge  the  salu- 
brity or  insalubrity  of  a  climate,  but,  according  to 
my  experience,  imaided  and  continuous  moist  heat 
acts  as  a  distinct  pathogenic  factor,  inducing  feeble 
digestion  and  various  forms  of  debility  and  anaemia. 

The  Philippines  are  probably  as  healthful  as  any 
other  tropical  country,  and  in  the  course  of  time 
boards  of  health,  by  requiring  greater  cleanliness 
among  the  natives  and  by  applying  methods  now 
known  to  sanitary  science  to  limit  or  prevent  the 
generation  and  spread  of  disease-causing  organisms 
or  influences,  may  make  it  possible  for  the  fair- 
skinned  races  to  reside  in  many  parts  of  these  islands 
in  comfort  for  indefinite  periods. 

The  diseases  to  which  strangers  are  liable,  and 
those  generally  prevalent,  are  typhoid  fever,  malarial 
fevers,  diarrhoea,  dysentery,  dengue,  sprue,  beri- 
beri, tuberculosis,  anaemia,  and  cutaneous  affections. 
Leprosy  is  not  uncommon  among  the  natives,  to 
which  class  it  is  confined,  but  the  writer  was  in- 
formed by  a  member  of  the  Leprosy  Commission 
that  the  disease  did  not  prevail  to  the  extent  usually 
believed.  An  island  or  isolated  place  is  about  to  be 
set  apart  for  use  as  a  leper  colony.  The  chief  quar- 
antine officer  for  the  Philippines,  Surgeon  Perry, 
M.  H.  S.,  reports  officially  that  he  estimates  the  total 
number  of  cases  of  leprosy  in  the  entire  archipelago 
as  20,000,  the  greatest  number  being  in  Southern 
Luzon  and  the  southern  islands.  (New  York  Medi- 
cal Journal.  March  30,  1901.) 

Tuberculosis  is  very  common  among  the  natives, 
who  herd  together  in  small  buildings,  and  who  are 
profoundly  ignorant  of  the  nature  of  the  disease  and 
its  prophylaxis.  Sunstroke  is  seldom  seen,  but  heat 
exhaustion  is  frequent.  Recovery  of  the  patient  in 
the  latter  af¥ection  usually  takes  place  rapidly,  so 
soon  as  he  is  removed  from  the  direct  rays  of  the 
sun. 

Filariasis,  ankylostomiasis,  and  animal  parasites 
generally  are  not  more  frequently  met  with  in  the 
Philippines  than  in  the  United  States.    I  know  of 


no  parasite  peculiar  to  these  islands.  Yellow  fever 
is  unknown,  bubonic  plague  has  appeared  in  Manila 
during  the  American  occupation,  but  prophylaxis 
has  kept  it  within  narrow  limits,  though  it  has  not 
succeeded  in  stamping  it  out.  Among  the  natives, 
small-pox  has  been  at  times  extremely  prevalent  and 
fatal,  and  many  are  met  who  show  the  scars  of  for- 
mer attacks.  The  Spanish  authorities  made  at- 
tempts at  protective  vaccination,  but,  owing  to  the 
imperfect  methods  used,  prevention  was  only  partial. 
The  army  medical  department  has  taken  the  matter 
in  hand  vigorously,  and  vaccination  is  extensively 
practised  among  natives  and  newcomers  alike,  with 
fresh  caribao  virus  and  by  aseptic  methods.  It  is 
believed  that  the  disease  will  be  practically  stamped 
out  at  no  distant  day. 

Moulds  and  smuts  abound  in  infinite  variety,  at- 
tacking articles  made  of  leather  especially,  but  spar- 
ing nothing  affording  them  a  suitable  place  for  lodg- 
ment and  growth.  The  ready  development  of  the 
minute  fungi  no  doubt  stands  in  a  causal  relation- 
ship to  some  of  the  skin  diseases,  as  well  as  to  some 
of  the  systemic  affections,  observed  in  these  islands. 
Bacterial  life  and  chemical  activity  are  favored  nat- 
urally by  high  atmospheric  temperature  and  moist- 
ure, so  that  prophylaxis  will  demand  the  constant 
enforcement  of  sanitary  regulations.  Contrary, 
however,  to  what  might  have  been  expected,  surgi- 
cal and  accidental  wounds  heal  with  great  rapidity 
in  this  climate  in  healthy  persons,  and  infection  is  of 
the  rarest  occurrence. 

It  may  not  be  uninteresting,  before  glancing  at 
some  of  the  medicinal  plants  of  the  archipelago,  to 
refer  briefly  to  the  indigenous  fruit  and  food  pro- 
ducts commonly  used  and  sold  in  the  markets. 

Of  oranges  there  are  several  kinds,  none  so  good 
as  the  California  variety,  but  one  called  pomelo  is 
of  four  times  the  size  of  the  largest  European  kind. 
Belonging  to  the  same  family,  the  citron  (Citrus 
inedica),  a  very  large  lemon  with  a  thick,  rugged 
skin,  and  the  shaddock,  a  Malay  word  (Citrus  decii- 
mana) ,  our  grape  fruit,  grow  in  various  places. 

Bread  fruit  (Artocarpus  incisa.  L.).  very  dry  and 
insipid. 

Custard  apples  (Anona),  a  pulpy  berry,  of  about 
the  size  of  a  plum ;  the  seeds  are  poisonous  and  are 
used  to  exterminate  destructive  insects.  The  bark 
is  a  drastic  cathartic. 

Jack  fruit  (Artocarpus  integrifolia) ,  much 
esteemed  for  its  sugary  pulp,  but  with  a  carrion 
smell.    Its  seeds  are  eaten  cooked. 

Lomboy  (Calyptranthes  jambolana,  L.),  the  fruit 
of  which  resembles  the  damson. 

Santol  (Sandoricum  ternatum),  a  species  of  wild 
strawberry,  but  very  inferior. 

Chico  (Tagalo  word),  a  small  round  fruit  about 
as  large  ^s  a  lime,  with  a  pericarp  of  the  color  of  the 
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potato ;  pulp,  soft  and  sweetish,  but  dr\  and  not 
specially  palatable. 

The  lanzon  (Achras  sapota,  L.)  is  a  small  globu- 
lar, yellowish-colored  fruit ;  its  pericarp  exudes, 
when  broken,  a  milky,  viscous  fluid  which  gums  the 
fingers.  The  fruit  is  of  a  sweet  and  acid  flavor,  and 
is  in  three  divisions  inside  the  inner  membrane,  each 
containing  a  very  bitter  seed. 

Banana  (Musa  sapientum).  Although  there  are 
seventy  odd  varieties  of  this  fruit  in  the  Philippines, 
only  two  varieties  that  I  have  eaten  are  equal  to  our 
own.  The  lacatan  and  the  bongalon  (Tagalo 
words)  are  delicious  varieties,  and  the  only  kind  I 
have  eaten  with  genuine  relish. 

The  mango  (Mangifera  indica,  L.j  attains  great 
perfection  in  certain  localities  and  is  superior  to  the 
Cuban  fruit  of  the  same  name.  Pineapples  appear 
in  the  markets  in  April  and  are  abundant,  but  scarce- 
ly equal  in  flavor  and  texture  to  those  grown  in 
Florida  and  Cuba. 

The  mangosteen  (Garcinia  mangifera)  of  the 
Sulu  archipelago  is  very  delicious. 

The  durian  (Malay)^  fruit  of  the  Durio  sibethi- 
nus,  grows  in  the  southern  islands  of  the  archi- 
pelago. It  is  from  eight  to  ten  inches  long,  with  a 
hard,  prickly  rind,  and  contains  a  soft,  cream-colored 
pulp  of  a  most  delicious  flavor  and  offensive  odor. 
Its  seeds  are  eaten  roasted  like  chestnuts. 

Alligator  pear  {Laurus  persea) ,  a  large  and 
agreeable  fruit,  is  reported  abundant  on  the  eastern 
coast  of  Mindanao. 

Figs  (in  Cebu),  tamarinds,  chillies,  ginger,  and 
vanilla  grow  wild.  Coffee,  chocolate,  tobacco, 
gutta  percha,  and  cocoanuts  flourish  in  nearly  all 
parts  of  the  archipelago,  and  are  among  the  most 
profitable  products. 

The  yam  {Convolvulus  batatas),  known  locally  as 
camote,  is  cultivated  and  is  a  delicious  and  valuable 
food.  Rice,  as  in  most  tropical  countries,  is  the 
staple  article  of  diet. 

The  chain  of  islands  is  of  volcanic  formation,  and 
many  destructive  earthquakes  have  occurred  from 
time  to  time.  Unlimited  quantities  of  sulphur  exist 
in  many  places,  and  red  lead,  silver,  and  gypsum  are 
also  found.  Indigo,  quicksilver,  lead  sulphate,  and 
vermilion  are  found  in  many  localities,  and  deposits 
of  iron  of  excellent  quality  are  said  to  exist. 

The  archipelago  is  a  paradise  for  the  naturalist. 
The  fauna  and  flora  are  exceedingly  rich  and  inter- 
esting, and  among  the  latter  are  many  medicinal 
plants,  mostly  already  known  to  science,  but  some 
hitherto  undescribed  unless  possibly  by  some  local 
author.  The  list,  which  has  been  collected  by  the 
writer  from  various  sources,  is  a  long  one,  embrac- 
ing cathartics,  astringents,  antiseptics,  tonics,  anti- 
periodics,  emmenagogues,  escharotics,  emollients; 
in  short,  representing  the  entire  range  of  therapeu- 


tic action.  But  it  is  thought  sufficient  for  the  pur- 
poses of  this  paper  to  refer  to  those  more  peculiar  to 
this  part  of  the  world,  or  to  those  made  prominent 
by  popular  use  or  by  specially  interesting  properties. 

It  is  proper  to  bear  in  mind  that  many  of  the 
plants  used  medicinally  by  native  practitioners  and 
others,  do  not  necessarily  possess  the  virtues  alleged 
for  them,  and  while,  no  doubt,  in  many  instances 
experience  will  make  good  the  claim,  in  not  a  few- 
others  they  will  be  found  to  be  partly  or  wholly 
illusory. 

The  betel  nut,  the  product  of  the  Areca  catechu,  a 
small  but  beautiful  palm,  is,  on  account  of  its  almost 
universal  use  by  the  natives,  a  substance  of  much 
interest.  The  nut  grows  in  the  midst  of  a  tangled 
mass  of  small  branches  below  the  crown  of  leaves, 
and  is  gathered  at  any  season.  It  is  of  an  orange 
color  when  ripe.  A  few  grains  of  the  nut,  with  a 
small  amount  of  lime  procured  by  calcining  sea 
shells,  are  rolled  up  in  a  leaf  of  the  Piper  betel 
(Chavica  betle)  (buyo),  and  chewed.  Tobacco, 
cloves,  or  camphor  may  also  be  added.  It  is  re- 
ported to  possess  tonic,  stimulant,  astringent,  and 
aphrodisiac  qualities,  and  to  increase,  like  kola  nut. 
the  powers  of  endurance.  More  exact  research 
shows  the  nut  to  contain  an  alkaloid  called  arecaine 
which  resembles  muscarine  in  its  effects  upon  the 
system,  and  acts  like  pelletierinc  as  a  taeniacide.  It 
acts  as  a  meiotic  when  given  internally  or  applied 
locally.  Internally,  it  depresses  the  respiratory 
function  and  the  heart,  and  causes  cerebral  excite- 
ment and  convulsions ;  it  increases  intestinal  peri- 
stalsis to  a  marked  degree.  Another  derivative 
from  the  areca  nut,  arecoline  hydrobromide,  acts  as 
a  sialogogue,  as  a  laxative,  as  a  remedy  in  tapeworm, 
and  as  a  meiotic  in  glaucoma. 

The  papaw  (Carica  Papaya,  L.)  is  found  grow- 
ing everywhere  in  these  islands,  and  is  interesting 
as  furnishing  a  melon-like  fruit  of  rather  agreeable 
flavor  and  the  digestive  ferment  known  as  papain, 
papayotin,  or  papoid.  The  latter  is  obtained  by 
scratching  through  the  skin  in  various  places  of  the 
unripe  fruit.  One  fruit  will  yield  about  one  fluid 
ounce  of  the  liquid,  and  this,  after  standing  for  a 
few  minutes,  separates  into  two  parts,  an  aqueous 
liquid  and  a  white,  pulpy,  semi-coagulated  mass. 
The  aqueous  portion  contains  the  digestive  ferment, 
which  is  precipitated  by  alcohol.  By  many  authori- 
ties, papain  is  considered  a  more  reliable  digestive 
than  pepsin,  as  it  acts  equally  well  in  acid  and  in 
alkaline  media.  The  Indians  use  the  fresh  leaves  of 
the  papaya  plant  to  wrap  meat  in,  to  make  it  tender, 
and  as  a  dressing  for  foul  wounds.  The  leaves, 
when  bruised,  exude  a  saponaceous  liquid  which  is 
utilized  by  the  natives  for  washing  clothes.  The 
fruit  in  appearance  is  like  a  small  musk-melon ;  it 
has  a  fine  soft  pulp,  but  is  somewhat  insipid,  resem- 
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bling  what  might  be  regarded  as  a  fine  variety  of 
pumpkin. 

The  Piper  betel  (buyo)  leaf,  in  addition  to  the  use 
already  described,  is  reputed  among  the  natives  as 
being  an  antidote  to  snake-bites.  The  leaves  are 
bruised  and  applied  locally  as  a  poultice.  The 
leaves  are  also  used  as  a  remedy  in  cholera,  and  a 
decoction  prepared  from  them  is  applied  locally  for 
the  relief  of  infantile  colic.  Indeed,  the  buyo  leaf 
among  some  of  the  natives  is  the  chief  if  not  the 
only  medicine  proper  used. 

The  bark  of  the  Dita  tree  (Alstonia  scholaris,  R. 
Br.)  is  used  by  the  local  practitioners  as  an  anti- 
periodic  and  is  believed  to  possess  the  virtues  of 
Peruvian  bark,  but  in  less  degree.  It  is  also  used 
in  dysentery  and  as  a  tonic,  in  doses  of  from  five 
to  ten  grains.  Ditame,  one  of  the  active  alkaloids 
of  dita  bark,  has-  some  of  the  medicinal  action  of 
quinine.  Harnack  found  it  to  act  upon  mammals 
in  a  manner  very  similar  to  the  South  American 
arrow-poison,  woorari  (U.  S.  D.). 

In  a  variety  of  bamboo  a  kind  of  stone  is  found 
which  the  native  Indians  believe  will  cure  many 
kinds  of  sickness.  From  another  variety  a  white 
substance  is  obtained  which  is  esteemed  of  value  for 
the  treatment  of  conjunctivitis,  a  common  disease  in 
the  archipelago  on  account  of  the  intensity  of  the 
sun's  rays  (Lala).  The  former  is  undoubtedly  the 
white  concretion  which  is  found  in  the  tubular  parts 
of  the  bamboo  at  certain  seasons  and  is  called  in 
India  tabasheer.  It  consists  largely  of  pure  silica, 
and  is  valued  by  the  Hindus  as  a  medicine  for  the 
cure  of  bilious  vomiting,  dysentery,  haemorrhoids, 
and  other  diseases.  It  possesses  probably  little,  if 
any,  remedial  value. 

Stewed  monkey  is  thought  to  be  of  value  by  some 
of  the  Philippine  natives  in  the  treatment  of  cuta- 
neous diseases. 

Leeches  are  numerous  in  swamps  and  stagnant 
pools.  One  small  species  found  in  dense  forests  is 
said  to  have  the  disagreeable  habit  of  leaping  from 
the  trees  upon  passers-by  and  at  once  beginning  to 
help  itself  to  its  victim's  blood. 

The  fragrant  Ylang  Ylang  (Cananga  odorata, 
Hooker;  Mona  incinata,  Blanco)  grows  extensively 
in  the  Philippines.  It  blooms  during  the  greater 
part  of  the  year,  shedding  a  delightful  perfume  into 
the  surrounding  atmosphere.  From  the  flowers  is 
obtained  a  complex  and  fragrant  oil.  The  famous 
"Maccassar  oil,"  used  for  generations  as  a  hair 
dressing,  is  said  to  be  simply  cocoanut  oil  scented 
with  Ylang  Ylang.  A  decoction  of  the  leaves  is 
used  as  a  remedy  in  cholera,  and  parts  of  the  tree 
are  said  to  possess  emmenagogue  qualities. 

Gurjun  balsam,  obtained  from  several  species  of 
the  genus  Dipterocarpus,  is  used  as  a  succedaneum 


for  balsamum  copaiba;,  given  in  half  teaspoonful 
doses  two  or  three  times  a  day. 

The  Strychnos  philippinesis,  Blanco,  is  used  as 
a  tonic.  The  Cocciiliis  indicus  {Anaminta  cocciilus, 
Wight)  grows  here,  and  is  used  as  a  fish  poison. 

The  Moros  are  the  principal  consumers  of  the 
betel  nut  as  a  stimulant-narcotic,  although  many 
Filipinos  also  use  it.  Opium  is  largely  consumed  by 
the  Chinese  by  smoking,  and  the  Moros,  also,  are 
considerably  habituated  to  its  use. 

The  Tagalos,  Visayans,  and  others  of  allied  tribes 
manufacture  alcoholic  liquors  of  various  varieties. 
One  is  called  "tuba"  and  is  prepared  from  the  juice 
obtained  from  the  cocoanut  tree.  The  flower  stalk 
is  punctured,  and  into  the  incision  is  inserted  a  small 
bamboo  tube ;  below  a  larger  bamboo  vessel  is 
placed ;  or  the  stalk  is  cut  of¥  and  a  bamboo  tube 
fastened  below  to  catch  the  drippings.  The  cut  end 
is  freshened  daily.  This  is  a  pleasant  beverage,  and 
at  first  non-intoxicating,  but  when  fermentation 
takes  place  it  acquires  a  considerable  percentage  of 
alcohol.  A  wine  is  also  obtained  from  the  Nipa 
palm  (Nipa  fruticans)  which  is  distilled  through 
bamboo  tubes,  the  condensing  pipe  being  conducted 
through  a  hollow  log  having  a  stream  of  cool  water 
running  through  it.  A  brandy  is  also  made  from 
sugar-cane.  There  is  little  or  no  drunkenness 
among  the  natives.  The  Mohammedans  are  re- 
strained by  their  religion  and  the  Filipinos  are  tem- 
perate by  habit  and  custom. 

The  practice  of  obstetrics  among  the  natives  is 
less  difficult  than  it  is  among  races  who  have  modi- 
fied natural  processes  by  artificial  customs,  and  little 
is  required  to  be  done  among  the  former  than  to  let 
unaided  nature  take  its  course.  As  a  very  general 
rule,  delivery  takes  place  without  complications,  and 
I  am  told  that,  notwithstanding  the  neglect  of  anti- 
septic precautions,  puerperal  fever  is  extremely  rare 
among  them.  I  have  questioned  several  experi- 
enced natives  concerning  child-bed  fever,  but  they 
profess  to  know  nothing  about  it. 

The  prevention  of  conception  is  practised  among 
them,  but  probably  much  less  than  among  more 
civilized  nations.  Abortions  are  occasionally  pro- 
duced, but,  as  a  very  general  rule,  the  natural  course 
of  procreation  is  much  less  interfered  with  by  native 
women  than  by  their  more  refined  and  fashionable 
white  sisters  of  Europe  and  America.  To  prevent 
conception  it  is  stated  that  a  mixture  of  burnt  lime 
and  lemon  juice  is  taken.  Miscarriages  are  pro- 
cured by  rough  massage  of  the  abdomen,  and  by 
the  administration  of  a  mixture  composed  of  the 
leaves  of  a  plant  called  by  them  "pandakakay,"  and 
the  juice  of  a  partly  roasted  green  pineapple.  These 
are  boiled  together  and  given  twice  daily.  My  in- 
formant assures  me  that  it  is  effective.  Instruments 
are  never  used  for  this  purpose,  internal  remedies 
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only  being  relied  on.  No  special  precautions  are  ob- 
served during  the  period  of  pregnancy,  as  to  food, 
drink,  exercise,  etc.  There  are  some  special  kinds 
of  herbs  which  they  gather  in  the  mountains  and  use 
locally  and  as  a  tea,  under  the  belief  that  delivery  is 
thereby  rendered  easier.  It  is  not  probable  that 
much  benefit  is  thus  derived,  although  there  are  em- 
menagogues  and  oxytocics  known  to  be  in  use 
among  the  natives,  for  example,  the  leaves  and  oil 
of  the  Benne  plant  {Scsamimi  iiidiciun),  Michclia 
chain paca,  Utex  negmido,  Jasmimim  saiiibac,  and 
Morinda  citrifolia  (Tavera). 

Expert  professional  aid  is  seldom  required  by  a 
j\Ioro  woman  in  labor.  In  some  villages  there  are 
Moro  practicaiitcs  who  attend,  and  in  most  settle- 
ments there  are  midwives  who  officiate. 

The  pregnant  woman  makes  it  a  rule  to  retire  to 
her  bed  two  weeks,  or  thereabouts,  before  confine- 
ment. They  compute  the  period  of  gestation  at  270 
days. 

As  to  the  decubitus  assumed  by  Moro  and  other 
native  women  during  labor,  with  a  view  to  facilitate 
delivery,  I  am  informed  that  no  special  position  is 
taken,  but  the  recumbent  posture  is  usual.  No 
effort  is  made  to  check  post-partum  haemorrhage, 
which  is  believed  to  be  a  salutary  process,  and  is 
rather  encouraged  by  drinking  red  wine  for  from  a 
week  to  a  month,  or  so  long  as  the  flowing  continues. 
Alild  stimulants  are  given  the  woman  to  revive  her 
in  case  of  debility.  She  does  not  drink  anything 
cold  for  forty  days,  during  which  time  she  keeps 
her  bed.  This  is  done  under  the  impression  that 
fever  is  thereby  prevented.  Soon  after  labor,  the 
Moro  mother  walks  to  the  river  and  bathes,  taking 
her  infant.  The  placenta  is  delivered  spontaneous- 
ly or  by  traction  on  the  cord,  and  I  am  informed  that 
retention  is  uncommon.  The  cord  is  tied  with  a  few 
fibres  of  abaca  (hemp)  and  severed  three  to  six 
inches  from  the  body  of  the  child  by  means  of  a  bolo, 
.a  razor,  or  a  thread.  A  bamboo  knife  is  sometimes 
used,  as  the  latter  is  supposed  to  be  less  apt  to  excite 
inflammation  than  a  steel  blade. 

Circimicision  of  male  infants  is  practised  among 
the  Moros  as  a  requirement  of  their  religion.  It  is 
performed  by  a  Mohammedan  priest,  called  by  them 
lebbe  or  kali,  who  comes  to  the  house  by  invitation. 
The  boy  is  carefully  w^ashed  and  dressed,  and  is  then 
taken  around  the  village  attended  by  a  large  pro- 
cession of  relatives,  headed  by  the  priest  and  a  band 
of  native  musicians.  Upon  returning  to  the  house, 
refreshments,  consisting  usually  of  sherbet  and  cof- 
fee, are  served,  and  partaken  of  by  the  entire  gather- 
ing. Subsequently,  the  priest  mutters  a  few  pray- 
ers, takes  the  child,  places  him  naked  on  a  rice 
pounder  or  block  of  wood,  reads  a  prayer  from  the 
Koran,  seizes  the  prepuce  between  the  thumb  and 
-forefinger,  draws  it  out,  and  with  one  incision  of 


a  sharp  blade,  kept  expressly  for  this  purpose, 
removes  about  one  fourth  of  an  inch.  This  com- 
pletes the  ceremony.  The  child  is  then  laid  on  a 
mat  or  bed,  and  kept  on  his  back  for  seven  days.  On 
the  eighth  day  he  is  bathed,  but  not  allowed  to  leave 
the  house  until  the  wound  is  thoroughly  healed. 
No  stitches  are  taken,  but  the  repair  is  allowed  to 
take  place  entirely  by  gianulation.  Girls  two  to 
three  years  old,  usually,  but  sometimes  older,  are 
subjected  to  an  operation  performed  by  a  Moham- 
medan woman,  in  which  the  hymen  is  cut  with  scis- 
sors to  the  extent  of  about  one  twelfth  of  an  inch. 
No  ceremony  is  observed  in  connection  with  this. 
A  small  percentage  of  the  Filipino  children  are 
treated  by  slitting  the  prepuce  from  below  upward 
with  a  knife. 

The  mother's  milk  is,  as  a  rule,  not  given  to  the 
child  for  three  or  four  days  after  birth,  a  neighbor- 
ing woman  supplying  the  needed  nourishment. 
Mastitis  is  a  very  uncommon  complication  during 
confinement,  and  if  it  occurs  very  little  is  done  for  it. 

In  difficult  or  complicated  cases  of  labor,  such  as 
abnormal  presentations,  failure  of  the  pains,  etc., 
they  are  without  rational  or  efifective  resource.  For 
tedious  labors,  it  is  said  that  the  native  curandcros 
procure  a  piece  of  human  skull,  grind  it  to  a  fine 
powder,  mix  this  with  lime  juice,  and,  with  this 
liquid,  paint  the  soles  of  the  patient's  feet.  Among 
the  Moros,  prayers  and  charms  are  likewise  relied 
upon,  and  x\rabic  remedies  brought  from  Alecca  arc 
held  in  high  esteem.  They  have  no  instruments  for 
use  in  the  artificial  aid  of  delivery.  Death  of  the 
new-born  is  not  uncommon,  but  a  fatal  result  seldom 
happens  to  the  mother.  Multiple  births  do  not  often 
occur,  twins  or  triplets  at  most. 

There  is  no  knowledge  or  practice  among  the 
Moros  that  can  be  dignified  by  the  name  of  surgery. 
It  is  believed  that  this  is  in  general  a  correct  state- 
ment, although  my  information  is  somewhat  con- 
flicting upon  this  point,  some  of  my  informants  tell- 
ing me  that  they  have  a  rude  and  limited  surgery, 
setting  broken  bones  with  splints  of  the  midrib  of 
the  cocoanut  leaf,  using  certain  herbs  for  cuts,  etc. 
But,  certainly,  among  the  Moros  generally,  there  is 
no  surgery,  and  absolutely  no  rational  practice  of 
medicine.  The  latter  is  simply  a  species  of  Sham- 
anism, which  is  observed  among  most  primitive 
races,  by  whom  it  is  believed  that  spiritual  or  super- 
natural powers,  both  good  and  evil,  occupying  the 
earth  and  surrounding  space,  cause  all  things  to 
happen.  They  are  firm  believers  in  incantations, 
charms,  and  witchery.  Their  preventive  medicine 
consists  in  wearing  an  amulet  which  is  purchased 
from  a  pandita  or  priest.  The  latter  reads  a  prayer 
from  the  Koran  and  writes  it  down  upon  paper, 
parchment,  silver,  copper,  or  lead ;  this  he  wraps  in 
many  layers  of  paper,  and  finally  sews  into  a  muslin 
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cover  colored  with  sati'ron  and  made  with  long  taper- 
ing extremities,  with  a  noose  at  one  end ;  this  is  fast- 
ened about  the  waist  or  other  part  of  the  body  by  the 
owner,  and,  while  so  worn,  is  supposed  to  protect 
against  sickness  and  evil.  The  panditas  ask  differ- 
ent prices  for  these  charms,  alleging  that  the  higher 
priced  ones  are  must  potent.  The  Moro  name  for 
this  article  is  aguimat,  and  it  is  known  as  anting- 
anting  among  the  Filipinos,  who  also  believe  in  its 
efficacy,  but  whose  belief  in  the  Christian  religion 
causes  them  to  reject  the  idea  that  there  is  any  virtue 
in  the  Koran,  so  that  among  them  a  peculiar  stone 
or  pebble  is  used,  one  of  peculiar  shape,  color,  or 
markings,  which  is  likewise  sewed  into  a  piece  of 
muslin  long  enough  to  be  tied  around  the  body  and 
so  worn  as  an  amulet. 

It  appears,  however,  that  they  are  not  all  wholly 
ignorant  or  indifferent  to  other  and  better  modes  of 
practice,  as,  in  severe  or  chronic  ailments,  they  are 
glad  to  avail  themselves  of  the  services  of  skilled 
practitioners,  and  some  Moros  and  many  Filipinos 
at  Zamboanga  have  sought  the  advice  of  army  sur- 
geons, and  expressed  willingness  to  undergo  any 
treatment,  surgical  or  medical,  they  considered  best. 

A  tribe  of  natives  called  Tirurayes,  living  in  and 
around  Tamontaca,  a  town  near  Cottabatto,  Min- 
danao, have  customs  somewhat  similar  to  those  of 
the  Moros.  From  a  pamphlet  describing  these  peo- 
ple, written  in  the  Tiruraye  language  by  Jose  Ten- 
orio-Sigayan,  and  translated  into  Spanish  by  a 
Catholic  missionary,  I  have  obtained  a  full  account 
of  their  treatment  of  the  sick  and  disposal  of  the 
dead.  Their  practice  in  these  respects  is  a  melange 
of  nonsensical  superstition,  both  curious  and  amus- 
ing. As,  doubtless,  among  the  multitude  of  native 
tribes  throughout  the  archipelago,  similar  customs 
and  beliefs  prevail,  a  brief  account  of  them  may  be 
of  interest  in  this  connection. 

Among  these  people  it  is  customary,  when  one  of 
their  number  is  taken  sick,  to  surround  his  house 
with  "bejuca,"  a  species  of  rattan,  which  they  call 
"uar,"  in  order  to  frighten  away  the  "bolbol,"  an 
evil  spirit  that  flies  at  night  and  eats  men.  This 
spirit  can  also  cause  sickness  by  inflicting  an  in- 
visible wound.  The  reason  the  bolbol  fears  the  rat- 
tan, they  suppose,  is  because  when  it  sees  it,  it  thinks 
it  is  a  snake,  and,  moreover,  the  uar,  tlie  natives  be- 
lieve, has  itself  the  power  of  turning  into  a  snake. 
The  l)olbol  is  an  ugly  customer  indeed,  because,  in 
addition  to  all  his  other  nefarious  traits,  he  fre- 
(|ucntly  indulges  in  the  cheerful  practice  of  eating 
the  livers  of  the  sick.  They  consider  it  very  impor- 
tant, therefore,  to  keep  a  sharp  look-out  at  night  and 
have  their  krises  ready  at  hand  to  attack  the  bollwl 
should  it  make  its  appearance.  The  writer  of  the 
monograph  has  no  hesitation  in  affirming  his  belief 
in  tliis  malign  spirit,  as  he  gravely  asserts  that  he 


saw  one  killed  one  night  in  his  house  over  the  room 
in  which  his  mother  was  sick,  and  felt  the  house  rock 
with  the  contortions  of  the  evil  spirit,  as  if  a  caribao 
( water-buflfalo)  were  rolling  over  and  over  on  the 
floor,  and  saw  the  kris  of  the  doughty  native  drip- 
ping with  gore  when  he  descended  from  the  room 
above. 

The  Tiruraye  medicine  man  who  treats  the  sick 
only  touches  the  patient  with  his  hands,  and  prays 
in  a  whisper,  petitioning  God  to  cure  the  invalid. 

They  use  the  buyo  leaf  (Piper  betel)  by  local  ap- 
plication in  the  treatment  of  many  forms  of  disease, 
and  say  they  know  a  plant  which,  if  eaten,  will  cause 
people  to  laugh.  In  case  the  patient  dies,  they  pro- 
cure a  looking  glass  and  suspend  it  just  above  the 
face  of  the  corpse,  so  that  the  bolbol  seeing  two  faces 
and  only  one  body  will  be  frightened  away. 

During  the  night  no  one  sleeps,  a  strict  watch  or 
wake  being  kept  up.  In  the  morning  the  watchers 
])artake  of  a  collation,  at  which  no  outsiders  dare  be 
present,  for  fear  the  dead  would  invite  them  to  die. 
Even  those  who  partake  of  the  food  do  not  think  it 
safe  to  call  themselves  by  their  right  names. 

After  this  ceremony  the  body  is  wrapped  in  a  mat, 
and  with  the  clothing,  spears,  etc.,  of  the  deceased, 
is  placed  on  a  rude  litter  made  of  poles,  and  is  borne 
on  the  shoulders  of  two  friends  to  the  burying 
ground.  The  grave  is  dug  very  deep.  Each  person 
attending  the  funeral  throws  some  dirt  on  the  re- 
mains to  signify  that  all  must  go  the  same  way. 
With  the  point  of  a  bolo  they  then  draw  a  line 
around  the  grave  to  keep  out  malign  spirits,  and  a 
liamboo  trap  is  then  placed  near  the  grave  to  catch 
any  evil  spirit  that  happens  to  be  fooling  around. 
If  either  man  carrying  the  body  to  the  grave  stum- 
bles or  steps  on  the  heels  of  any  one,  it  is  a  sign  that 
he  will  meet  death  in  the  same  way  as  the  person 
they  are  about  to  bury. 

For  seven  nights  after  the  funeral,  fire  is  kept 
burning  in  front  of  the  house  of  the  deceased,  so 
that  he  can  find  his  way  back;  and,  at  each  meal  for 
a  week,  they  hang  some  rice  and  fish  to  the  rafters 
for  the  nourishment  of  his  soul.  This  is  because  he 
stays  around  that  length  of  time  and  then  takes  up 
his  abode  for  good  in  the  land  of  spirits. 

When  a  child  dies,  they  hang  its  body  to  the  limbs 
of  the  balete  tree,  supposing  that  it  will  be  fed  by 
the  milk-like  sap  that  exudes  from  the  tree.  This 
tree  is  held  sacred,  and  no  one  would  venture  to  cut 
it  for  anything  in  this  world. 

Among  the  lower  classes  of  natives  in  the  Philip- 
pines the  superstitions  in  vogue  are  not  imlike  those 
l)elieved  in  by  the  Indians  of  North  America.  They 
resort  to  charms  for  the  accomplishment  of  all  their 
wishes.  Under  the  generic  terms  of  aguimat  and 
Iambus,  which  may  be  translated  as  amulet  and  talis- 
man, tlic  Tiruraves,  Moros,  and  others  use  a  vast 
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variety  of  substances  as  special  charms,  which  they 
beheve  to  possess  occuk  power,  to  gain  the  affection 
of  others,  to  guard  from  sickness  and  evil  spirits,  to 
make  them  invisible,  to  render  an  enemy  immobile, 
to  gain  wealth  easily,  lo  foretell  future  events,  etc. 
The  priest,  or  Shaman,  prays  over  the  article,  invok- 
ing the  aid  of  the  Great  Spirit,  who  is  supposed  to 
invest  it  with  magical  powers.  If  the  charm  fails, 
they  always  have  a  ready  explanation  and  their  faith 
is  not  shaken  in  the  least. 

Ascending  the  racial  scale,  we  find  that  a  knowl- 
edge of  medicine  and  surgery  among  the  natives  of 
the  Philippines  becomes  more  and  more  exact,  pari 
passu  with  the  increa.-.;;  cl  intelligence,  until  it  cul- 
minates in  the  educated  practitioners  of  Manila  and 
the  larger  cities,  who  have  obtained  their  education 
at  reputable  schools  and  colleges,  and  whose  practice 
conforms  to  that  of  educated  physicians  elsewhere. 
But  there  are  thousands  of  practicaiitcs.  curandcros, 
and  old  women,  throughout  the  islands,  whose  jjrac- 
tice  is  purely  empirical  when  emancii)ated  from  the 
fraud  and  artifice  of  priestcraft,  and  it  is  of  these 
that  I  shall  now  speak. 

T3'phoid  and  malarial  fevers  and  the  so-called 
"calentura"  are  all  treated  very  similarly.  They 
recognize  typhoid  as  somewhat  infectious,  but  adopt 
no  prophylaxis  in  dealing  with  it.  It  is  treated  by 
decoctions  of  a  plant  called  ainurgosa  or  aiiiplayn 
{Momordica  balsamina),  balsam  apple,  and  maka- 
buhay,  Tinospora  crispa,  administered  in  small  doses 
twice  daily.  In  the  treatment  of  malarial  fever  they 
prefer  barks  and  herbs  of  the  bitter  class,  and  if  the 
disease  is  intractable,  they  apply  for  medicine  to  the 
town  practicante,  who  probably  gives  quinine. 

Small-pox  has  prevailed  extensively  in  Mindanao 
and  the  Sulu  group,  and  is  especially  apt  to  occur 
when  the  Mohammedan  hadjis,  or  pilgrims,  return 
from  Mecca.  In  its  treatment  the  patient  is  kept 
within  doors,  and,  when  the  eruption  is  well  de- 
veloped, purgatives  are  given  every  few  days,  and 
the  use  of  water  for  bathing  is  strictly  prohibited  for 
fourteen  days.  Cooling  drinks,  such  as  cocoanul 
water,  the  juice  of  sugar  cane,  milk,  or  sweetened 
water,  are  given  to  relieve  the  inflamed  throat.  In- 
cidentally, it  is  believed  that  vows  to  be  true  to  the 
Church,  and  the  placing  of  a  crucifix  or  sanctified 
image  near  the  patient,  will  greatly  assist  the  favor- 
able action  of  the  medicine.  The  Moros  at  Jolo, 
under  the  direction  of  Arab  hadjis,  use  salines  and 
powdered  burnt  ox-hides  mixed  with  sugar,  inter- 
nally, and  paint  the  body  with  amurgosa  oil,  ob- 
tained from  the  nuts  of  the  tree  growing  in  India. 
The  latter  is  astringent  and  is  said  to  keep  flies  away 
from  the  ulcerated  surfaces. 

Dysentery  and  diarrhoea  are  among  the  most 
prevalent  diseases ;  they  are  treated  by  the  natives 
by  the  administration  of  astringent  roots  and  herbs. 


and  recoveries  in  non-infectious  cases  occur;  but 
tropical  dysentery  is  not  infrequently  amoebic,  and 
such  cases,  after  persisting  for  months,  will  ulti- 
mately apply  to  more  skilled  practitioners,  who  treat 
according  to  old  Spanish  methods,  but  death  is  the 
usual  ending. 

Constitutional  syphilis  is  met  with  not  infrequent- 
ly, but  among  200  Filipinos  examined  by  the  sur- 
geon in  Zamboanga  for  enlistment  in  the  force  of 
native  troops,  only  about  half  a  dozen  cases  were 
discovered,  and  of  these  only  one  was  at  all  severe. 
In  its  treatment  the  natives  use  what  they  call  the 
"China  root  decoction,"  which  has  the  reputation  of 
being  efficacious.  The  treatment  for  gonorrhoea, 
which  disease  is  met  with  not  infrequently,  consists 
"in  the  administration  per  os  of  cubebs  and  sarsa- 
parilla  infusions,  cooling  drinks,  local  bathing,  and 
the  partaking  plentifully  of  boiled  green  peas. 

No  hygienic  precautions  are  taken  or  any  very 
definite  treatment  pursued  in  cases  of  pulmonary 
tuberculosis.  Certain  roots  and  herbs  are  given  in 
the  form  of  infusions,  and  the  leaves  of  the  stramo- 
nium, which  grows  abundantly  here,  are  dried  and 
smoked. 

Insanity  and  cancer  are  very  uncommon  among 
these  people,  a  fact  of  some  interest  and  significance. 
Puerperal  insanity  occasionally  occurs  among  them, 
but  they  have  no  treatment  for  it  except  by  prayers, 
etc.  The  Moros,  in  such  cases,  resort  to  the  use  of 
charms  or  to  incantations  to  Satan,  the  cause  of  the 
evil,  to  cure  the  patient. 

Ulcers  are  very  common  and  are  treated  in  many 
ways.  The  natives  of  Zamboanga  apply  a  poultice 
of  marshmallow  leaves  or  boiled  rice,  until  the  ulcer 
is  well  cleaned ;  they  then  touch  it  with  copper 
sulphate,  and  apply  soothing  oils.  Occasionally 
they  apply  a  disc  of  metallic  copper  to  chronic  ulcers. 

Their  method  of  preparing  medicines  is  of  some 
interest.  As  will  appear  from  what  has  been  said, 
they  depend  entirely  upon  the  vegetable  kingdom 
for  their  medicines  for-  internal  use,  and  the  decoc- 
tion or  infusion  is  the  form  in  which  they  invariably 
use  the  drug.  It  is  prepared  in  the  following  man- 
ner :  The  leaves,  roots,  or  barks,  are  placed  in  a  rice 
pounder  and  bruised ;  they  are  then  transferred  to 
an  earthen  pot  and,  when  mixed  with  one  cupful  of 
cold  water,  the  depth  is  measured  with  a  stick ; 
water  is  then  added  to  make  a  total  of  eight  cupfuls. 
The  mixture  is  then  boiled  until  the  remaining 
amount  measures  the  same  as  it  did  after  the  first 
cup  of  water  had  been  added.  When  cool,  it  is 
strained  and  administered  to  the  sick  twice  daily. 

In  conclusion,  it  is  proper  to  add  that  some  differ- 
ences are  to  be  observed  in  modes  of  native  practice 
in  different  parts  of  the  archipelago,  owing  to  the 
operation  of  local  influences,  such  as  the  influence 
of  the  Chmese,  of  the  Arabic,  of  isolation,  of  reli; 
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gious  beliefs,  etc.,  but  so  far  as  the  writer  has  Ijccn 
able  to  ascertain,  the  above  data,  while  by  no  means 
exhaustive,  arc  fairly  representative,  and  afford  a 
tolerably  correct  perspective  of  primitive  practice 
in  the  Phili])i)ines. 

The  writer  is  under  obligations  to  Dr.  A.  V. 
Pereira,  an  educated  native  practitioner  of  Zaiu- 
boanga,  for  much  of  the  above  information  concern- 
mg  native  practice,  and  to  many  army  officers  and 
civilians  for  data  of  general  and  professional  inter- 
est used  in  the  preparation  of  the  foregoing  paper. 

Z.\iIBOANGA,  MlND.\NAO,  PHILIPPINE  ISLANDS. 


FLAGELLATED  MALARIAL  PARASITE ; 
OBSERVATIONS  UPON  ITS  STRUCTURE, 
SHOWING  THAT  THE  FLAGELLA  ARE 
PREFORMED  IN  THE  BODY  OF 
THE  ORGANISM.* 

By  JOHN  T.  MOORE,  M.  D., 

DEMONSTRATOR  OF   MEDICINE  AT  THE  UNIVERSITY  OF  TEXAS, 
MEDICAL  DEPARTMENT,  CHIEF  OF  THE  MEDICAL  AND 
NERVOUS  CLINICS,  JOHN  SEALY  HOSPITAL  DIS- 
PENSARY, GALVESTON. 

Since  the  discovery  of  the  parasite  of  malarial  in- 
fection by  Laveran  in  1880,  many  observers  have 
spent  much  time  in  the  study  of  the  structure  and  life 
cycle  of  this  interesting  pathogenic  agent. 

While  much  is  known  about  the  Plasmodium, 
there  are  no  doubt  some  things  yet  to  be  learned. 


Fig.  6  Fig.  7 


There  is  stiil  a  lack  of  agreement  among  the  obser- 
vers concerning  the  structure  and  function  of  the 
various  forms  of  this  protozoan. 

That  it  has  two  develoi)mental  cycles,  one  in  man 
of  asexual  segmentation,  discovered  by  Golgi,  and 
the  other  cycle  in  the  mosquito,  discovered  by  Ross, 
almost  all  observers  agree. 

McCallum,  in  1897,  discovered  that  there  were 
present  in  the  blood  male  and  female  elements.  He 

*Paner  read  at  December,  igoo,  iiicetiiiR  of  South  Texas  Medical 
Society. 


described  and  named  them ;  the  male  element  he 
called  the  microgametocyte  (Fig.  i)  and  the  female 
form  the  macrogametes  (Fig.  2).  He  saw,  while 
studying  the  forms  in  the  Halteridium  of  birds,  the 
male  body  give  off  an  element,  which  he  called  the 
microgametes.  This  element  was  seen  to  enter  the 
female  body  to  fertilize  it.  He  afterward  was  for- 
tunate enough  to  see  the  same  course  of  events  while 
studying  the  blood  of  man  infected  with  the  aestivo- 
autumnal  parasite. 

I  have  in  my  observations  been  able  to  verify  the 
descriptions  of  the  various  forms  and  phases  of  the 
parasite  as  occurring  in  the  cycle,  while  man  is  the 
host.  Most  of  my  work  has  been  confined  to  the 
study  of  the  blood  taken  from  malarial  fever  cases. 
The  hyaline  and  granular  bodies  spoken  of  as  the 
male  (Fig.  i)  and  female  form  (Fig.  2),  have  been 
seen  by  me  quite  often. 

My  interest  in  them  has  been  intensified  by  my 
recent  study  of  the  part  they  take  in  flagellation.  I 
have  frequently  observed  the  flagella  spring,  as  it  m 
were,  from  the  hyaline  bodies  and  rapidly  wriggle^ 
away,  never  re-attaching  themselves  to  this,  or  to  a™ 
similar  body.    I  have  not,  as  yet,  been  able  to  follow 
them  to  the  granular,  or  female  body,  the  one  having 
a  wreath-like  arrangement  of  its  pigment.    But  I 
have  several  times  seen  flagella  attached  to  these 
female  bodies  that  have  been  described  by  McCallum 
and  others. 

I  have  never  observed  one  of  the  microgametes 
leave  this  granular  form  to  attach  itself  to  the  other 
form.  I  naturally  came  to  the  conclusion  that  I 
had  seen  all  of  the  steps  as  observed  by  McCallum, 
except  that  I  had  not  followed  the  fertilizing  ele- 
ments from  the  male  body  to  see  it  enter  the  granu- 
lar female  form.  What  I  have  said  leads  up  to 
special  observations,  which  this  paper  is  intended  to 
record. 

I  have  tried,  by  studying  both  fresh  and  stained 
specimens,  to  find  out  the  origin,  structure,  and 
destiny  of  these  worm-like  processes  that  seem  to 
project  from  the  periphery  of  the  parasite. 

I  am  convinced  by  what  I  have  seen  that  these 
flagella  are  fertilizing  elements  coming  from  the  I 
hyaline  ovoid  bodies,  that  pass  to  the  granular  forms 
to  prepare  them  for  further  development  in  the  mos- 
(juito  cycle,  as  taught  by  the  best  observers.    My  I 
observations  have  led  me  to  doubt  the  teaching,  as  I 
understand  it,  concerning  the  origin  of  these  flagella 
or  microgametes.    The  drawings  I  have  seen  of  | 
both  fresh  and  stained  specimens  seem  to  show  the  j 
flagellum  as  a  pseudopod-like  process  coming  from 
the  periphery  of  the  body,  and  having  the  same 
structure  as  the  protoplasm  of  the  parasite  itself. 
Manv  of  the  organisms  in  fresh  blood  seem  to  sug- 
gest this  idea. 

Since  taking  up  the  study  of  this  particular  point 
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1  have  looked  over  the  Hterature  at  my  disposal,  and 
find  that  Manson,  in  Tropical  Medicine,  holds  that 
the  microgametes  are  preformed  in  the  microgame- 
tocytes,  from  the  chromatin  of  the  nucleus.  Sak- 
iiavro  believes  that  the  flagella  are  filaments  of  chro- 
matin from  the  nucleus  of  the  parasite. 

Alarchiafava  and  Eignami,  in  the  Tzvciitieth  Cen- 
tury Practice  of  Medicine,  say :  "Study  of  the  struc- 
ture has,  m  fact,  shown  that  the  flagella  are  not  pre- 
formed in  the  crescents  and  round  bodies ;  within 
these,  we  find  the  filaments  of  chromatin,  which  go 
lo  make  part  of  the  fiageila,  but  not  to  form  them  in 
their  entirety." 

I  have  seen  the  granular  body  in  both  the  tertian 
and  aestivo-autumnal  parasites  containing  pigment, 
all  at  once  set  in  commotion,  as  if  something  very 
active  were  on  the  inside  trying  to  get  out,  as  in  Fig. 
3.  In  a  short  time  a  slight  projection  would  be 
seen,  as  in  Fig.  4,  and,  a  little  later,  out  would  come 
a  thin  hyaline  filamentous  body,  as  in  Fig.  5.  In  one 
of  these  cases,  careful  focussing  convinced  me  that 
one  half  of  the  flagellum  could  be  seen  in  the  para- 
site, as  in  Fig.  6.  I  have  observed  this  before,  but 
not  so  convincingly  as  in  this  case.  I  first  assured 
myself  that  the  flagellum  was  neither  in  front  of  nor 
behind,  the  parasite,  and  then  I  asked  several  mem- 
bers of  the  graduating  class  to  notice  it  carefully 
and  tell  me  how  it  impressed  them.  They  said,  "It 
is  coming  out  from  the  inside." 

I  shall  endeavor  in  a  succeeding  paper  to  present 
in  stained  specimens,  as  Manson  asserts  (Fig.  7, 
Manson,  Tropical  Diseases).  Staining  has  repeat- 
edly shown  a  greater  amount  of  chromatin  in  those 
bodies  that  become  flagellated. 

I  have  not  been  able  to  show  flagella  preformed 
my  work  more  in  detail. 

Note. — The  drawings,  except  Fig.  7,  were  made 
from  personal  observations  on  the  blood  of  a  subject 
of  double  tertian  malarial  fever,  December  2d  to  4th, 
1900,  and  were  kindly  reproduced  by  Dr.  W.  Keiller. 


The  Fish-hunger  of  Vegetarians. — The  Poly- 
clinic for  July  says  that  Robert  Louis  Stevenson,  in 
In  the  South  Seas,  mentions  that  "in  at  least  one 
ocean  language,  a  particular  word  denotes  that  a 
man  is  hungry  for  fish,  having  reached  a  stage  when 
vegetables  can  no  longer  satisfy."  In  these  islands 
flesh  food  other  than  fish  is  rarely  obtainable  except 
by  cannabalism  and  hence  the  great  value  which  at- 
taches to  fish.  In  most  of  them  leprosy  has  long 
prevailed,  perhaps  in  all.  It  is  to  this  fish-hunger, 
which  is  common  to  all  people  who  are  for  the  most 
part  restricted  to  vegetable  food,  that  those  who 
hold  that  leprosy  is  due  to  fish-eating  attribute  its 
prevalence  near  to  fishing  stations  and  its  occasional 
occurrence  at  a  great  distance  from  them. 


SPICULUM  OF  BONE, 
FROM  SHOT  FRACTURE  OF  SKULL, 
WHICH  RESTED  AGAINST  THE  BRAIN 
FOR  FORTY-FOUR  YEARS. 
By  D.  S.  lamb,  M.  D., 

washington,  d.  c. 
army  medical  museum. 

The  specimen  is  a  portion  of  the  skullcap,  of 
irregularly  oval  shape,  and  measuring  one  inch  and 
a  half  by  five  eighths  of  an  inch  in  diameter.  It  was 
removed  post  mortem  from  the  right  fissure  of  Syl- 
vius, adjacent  to  the  first  temporal,  ascending  parie- 
tal, and  supramarginal  gyri.  The  temporal  was 
somewhat  atrophied,  as  if  from  pressure.  The 
part  of  the  spiculum  belonging  to  the  outer  table 
was  half  an  inch  in  diameter ;  the  inner  table,  much 
the  larger,  showed  many  small  depressions,  as  from 


Spiculum  of  bone  lodged  in  brain  for  forty-four  years. 

necrosis.  The  spiculum  was  imbedded  in  the  pial 
vessels,  and  appeared  to  be  vascular.  Minute  bits 
of  lead  were  still  adherent  to  it. 

At  the  post-mortem  examination,  which  I  made 
by  request  of  Dr.  J.  Ford  Thompson,  I  found  a 
small  dark  spot  on  the  scalp  one  inch  and  a  half 
above,  and  one  third  of  an  inch  behind,  the  right 
external  auditory  meatus ;  a  rounded  opening  one 
third  of  an  inch  in  diameter,  filled  with  membrane, 
occupied  apparently  the  postero-inferior  part  of 
right  parietal  bone  (the  sutures  of  skull  were  mostly 
obliterated)  ;  there  were  firm  adhesions  of  the  scalp 
around  the  opening ;  on  the  anterior  inner  margin  of 
the  opening  was  some  new  osseous  growth.  The 
dura  was  generally  and  firmly  adherent  to  the  cal- 
varium  and  showed  a  corresponding  rounded  open- 
ing.   The  brain  was  generally  normal. 

The  deceased,  a  well-known  detective  of  Wash- 
ington, died  on  March  21.  190T.  aged  sixty-one 
years.  In  an  election  riot  in  Washington,  on  June 
I,  1857,  he  was  accidentally  shot;  the  volley  was 
fired  by  a  company  of  the  U.  S.  Marine  Corps, 
which  then  used  the  round  bullet  with  three  buck- 
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shot  form  of  ammunition.  The  wounded  man  was 
attended  by  Dr.  M.  V.  Bogan  and  Dr.  Thompson, 
then  a  medical  student,  was  also  present.  Dr. 
Bogan  probed  thoroughly  for  the  bullet,  which  was 
presumed  to  be  lodged  in  the  brain.  The  recovery 
was  prompt  and  complete ;  there  was  no  clinical 
sequel  of  the  injury  by  the  bullet  or  the  probe.  The 
former  must  have  glanced. 


For  Migraine  in  the  Gouty. — Professor  Com- 
bemale  and  Dr.  L.  Ingelrans  (Echo  medical  du 
Nord,  May  19th)  recommend: 

Lithium  salicylate  150  grains  ; 

Water  3.750  minims. 

M. 

A  tablespoonful  at  the  principal  meals. 

For  the  Pain  of  Toothache. — Dr.  Caumartin 
{Echo  medical  da  Nord,  June  i6th),  in  cases  of 
caries  of  the  third  degree  in  which  the  pulp  is  alive, 
recommends  the  following  for  use  on  a  pledget  of 
cotton,  as  insuring  the  disappearance  of  pain  in  a 
few  minutes : 


of  each .  .  30  grains  : 


Carbolic  acid,  \ 
Cocaine  hydrochloride,  j 
Laudanum,  )  ,  , 

Chloroform,      ^^^^^  45  mmims. 

M. 

Personal  Hygienic  Measures  in  Eruptive 
Fevers. — Professor  Ausset  {Echo  medical  du 
Nord,  June  23d)  recommends,  with  a  view  to  assur- 
ing antisepsis  of  the  mouth  in  eruptive  fevers,  and 
especially  in  measles  and  scarlatina,  that  gargles  and 
mouth  washes  of  thymolized  water  (i  per  1,000)  or 
of  Labarraque's  solution  (25  per  1,000)  be  used,  and 
that  local  applications  be  made  night  and  morning 
with  a  pledget  of  cotton  soaked  in  the  following 
mixture : 

^  Glycerin,) of  each  225  minims  ; 

Alcohol,  ] 

Salicylic  acid   15  grains. 

M. 

For  Coryza. — The  Revue  medicale  de  N orman- 
die  for  July  loth  cites  the  following  from  the  An- 
nales  de  pharmacie,  of  Milan  : 

Powdered  menthol  3^  grains ; 

Powdered  betol  37^2  " 

Cocaine  7^  " 

Powdered  roasted  coffee  60  " 

M.  To  be  used  as  a  snuff. 

Bisulphide  of  Carbon  Water  in  Typhoid  Fever. 

— Revue  medicale  for  June  19th,  citing  the  Gazette 
des  hopitanx,  says  that  M.  Bardet,  at  a  recent  meet- 
ing of  the  Societe  de  therapeutique,  preconized  the 


following  formula  formerly  employed  by  Dujardin- 
Beaumetz  : 

Carbon  disulphide  6  drachms ; 

Distilled  water  16  ounces ; 

Essence  of  peppermint  30  drops. 

AL 

The  dose  is  from  ten  to  twelve  tablespoonfuls 
daily  in  any  desired  beverage.  The  mixture  exerts 
a  most  remarkable  antiseptic  action  on  the  stools. 
[This  dose  is  somewhat  larger  than  is  commonly 
recommended  in  the  United  States.] 

Alcohol  Pencils. — Lyon  medical  for  June  i6th 
cites  from  the  Monatsslicfte  filr  praktische  Derma- 
tologie,  Bd  xxxi.  No.  117,  the  following  curious  for- 
mula, under  the  name  of  Stili  spirituosi  d'Unna: 

Sodium  stearate   6  parts ; 

Glycerin   2  " 

Alcohol,  enough  to  make  100  " 

The  pencil  is  encased  in  a  layer  of  tinfoil,  and  is 
indicated  for  use  in  impetigo,  sycosis,  acne  pustu- 
losa,  and  rosacea  pustulosa. 

Inhalations  for  Scarlatinal  Sore  Throat. — Dr. 

A.  Malinowsky  {Seinaine  medicale;  Revue  men- 
siielle  des  maladies  de  I'enfance,  May)  preconizes 
the  following: 

Beechwood  creosote   8    minims ; 

Thymol   7^2  grains ; 

Spirit  of  camphor,  J     ^^^^  mm\ms. 
Oil  of  turpentme,  ) 

M. 

For  external  use.  To  be  sprayed  with  an  atom- 
izer for  ten  or  twenty  seconds  every  two  hours  into 
the  throat  and  nose. 


The  Treatment  of  Pruritus  Ani. — Dr.  James  P. 
Tuttle  {International  Journal  of  Surgery ;  Medical 
Standard,  June)  says  that  after  bathing  in  water  as 
hot  as  can  be  borne,  the  local  application  of  black 
wash  is  excellent.  In  his  own  practice  he  has  also 
found  the  following  formula  serviceable : 

Carbolic  acid  2     drachms ; 

Salicylic  acid  i]^  " 

Borax  i     drachm ; 

Glycerin  I  " 

M. 

Apply  at  bedtime  and  during  the  night  if  neces- 
sary. 

Methylene  blue,  five  per  cent.,  is  also  an  excellent 
remedy. 

In  cases  in  which  there  is  fissure,  or  in  those 
marked  cases  of  atrophic  catarrh  in  which  the 
mucocutaneous  border  cracks  whenever  it  is 
stretched  open,  the  following  ointment  is  very 
effectual : 

3^  Extract  of  conium  2  drachms  : 

Ointment  of  stramonium  i  ounce  ; 

Lanolin  i  " 

Sig. :  Apply  well  at  bedtime  and  before  having  a 
stool. 
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TUBERCULOUS  DISEASE  IN  CATTLE  AND  IN  THE 
HUMAN  SUBJECT. 

Several  years  ago  Robert  Koch  startled  the  world 
by  announcing  that  in  tuberculin  he  had  found  prac- 
tically a  remedy  for  incipient  tuberculous  disease. 
At  that  time  he  had  already  achieved  great  distinc- 
tion as  a  bacteriologist,  and  physicians  everywhere, 
relying  implicitly  on  his  expressed  convictions,  vied 
with  each  other  in  obtaining  and  promptly  employ- 
ing the  product,  but  it  soon  appeared  evident  that  it 
was  of  no  considerable  curative  efficiency  save  in  the 
particular  form  of  tuberculous  disease  known  as 
lupus.  Enthusiasm  did  not  rise  so  high  over  his 
more  recent  tubcrcitlinuin  residuum  (T.  R. ),  and 
now  we  hear  little  about  it.  It  is  no  wonder,  then, 
in  view  of  the  virtual  failure  of  tuberculin,  that 
when,  before  the  recent  British  Congress  of  Tuber- 
culosis, Koch  belittled  the  precautions  generally 
taken  at  the  present  day  against  the  spread  of  tuber- 
culous disease  from  cattle  to  man,  there  was  a  very 
general  dissent  from  his  views.  It  will,  we  think, 
take  more  than  a  few  experiments,  coupled  with 
rather  sweeping  deductions  from  common  observa- 
tion, to  demonstrate  to  the  medical  profession  that 
the  supposed  fact  by  which  those  precautions  are 
warranted  is  no  fact  at  all,  for  that  is  what  Koch's 
contention  will  generally  be  interpreted  as  amount- 
ing to. 

Professor  Koch  seems  to  have  convinced  himself 
that  cattle  are  nearly,  if  not  quite,  insusceptible  to 
infection  with  the  micro-organism  that  occasions 
tuberculous  disease  in  human  beings.  His  experi- 
ments, not  many  in  number,  but  extending  over  a 
considerable  period  of  time  and  persistently  and  sys- 
tematically carried  on,  it  must  be  admitted,  have 
failed  to  convey  the  human  disease  to  cattle,  whether 


they  consisted  in  feeding  them  with  tuberculous 
sputum,  in  implanting  it  in  a  serous  cavity,  or  in  in- 
jecting it  beneath  the  skin,  whereas  the  same  forms 
of  inoculation  with  tuberculous  material  of  bovine 
origin  promptly  resulted  in  infecting  the  animals 
with  tuberculous  disease.  Great  weight  should  un- 
doubtedly be  accorded  to  these  experiments  and  to 
any  opinion  expressed  by  so  acute  an  observer  as 
Professor  Koch,  but  in  our  opinion  they  cannot  be 
held  to  be  decisive  by  themselves  alone.  Opposed 
as  they  are  to  almost  universal  conviction,  they  can- 
not be  accepted  ofif-hand  as  final.  Further  experi- 
ments, varied  perhaps  in  some  ways  that  have  not 
occurred  to  Professor  Koch  and  that  possibly  will 
not  at  once  suggest  themselves  to  the  minds  of 
others,  will  have  to  be  made  before  the  question  of 
the  transmissibility  of  human  tuberculous  disease  to 
cattle  can  be  regarded  as  quite  settled.  Perhaps 
there  are  few  qualified  observers  who  would  at  the 
present  time  declare  without  reserve  that  "tubercu- 
losis of  man  and  cattle  is  identical,"  as  the  United 
States  Veterinary  Medical  Association  did  by  resolu- 
tion in  1896,  but  at  least  they  are  so  nearly  identical 
that  each  is  capable  of  yielding  a  product  known  as 
tuberculin,  and  surely  that  is  a  dangerous  approach 
to  identity. 

Furthermore — and  this  is  a  far  more  momentous 
matter  for  the  human  race — Koch  argues  against  the 
transmissibility  of  bovine  tuberculous  disease  to 
man.  Deliberate  experiments  to  decide  this  point 
are  of  course  out  of  the  question,  but  Koch  thinks 
that  the  world  is  unconsciously  performing  experi- 
ments that  suffice  to  sustain  his  view ;  that  is  to  say, 
that  beef,  milk,  and  butter  contaminated  with  living 
tubercle  bacilli  are  constantly  being  ingested  by  many 
human  beings,  and  yet  primary  tuberculous  disease 
of  the  digestive  tract  is  rare.  To  argue  from  such 
observations  that  the  disease  is  not  transmissible 
from  cattle  to  man  seems  to  us  rather  inconclusive. 
Theoretically,  it  may  be  granted,  a  tuberculous  pro- 
cess at  the  initial  point  of  contact  of  the  germ  with 
receptive  tissue  should  be  set  up  before  an  invasion 
of  other  parts  took  place,  but  we  cannot  regard  it  as 
proved  that  such"  is  always  the  case.  Who  can  say 
that  in  every  instance  of  tuberculous  disease  of  the 
meninges,  of  a  joint  or  of  any  other  structure  not 
directly  exposed  to  contact  with  germs  a  local  tuber- 
culous process  is  first  set  up  at  the  point  of  their 
original  lodgment?     Reasoning  from  analogy,  we 
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may  refer  to  M.  JiilHen's  article,  entitled  Two  Clear 
Cases  of  Syphilis  without  a  Chancre,  published  in 
the  Medical  Press  for  July  3d  and  abstracted  in  this 
issue  of  the  Journal  under  the  head  of  Miscellany. 

Finally,  let  us  consider  the  action  of  tuberculin. 
Are  we  to  take  it  for  granted  that  all  the  tuberculin 
that  is  capable  of  giving  rise  to  the  diagnostic  reac- 
tion in  cattle  is  of  bovine  origin  ?  Apparently,  that 
would  have  to  be  the  case  if  human  tuberculous  in- 
fection were  not  transmissible  to  cattle.  If  it  is  the 
case,  Koch's  deductions  will  receive  support  in  a  sub- 
stantial form,  though  it  must  still  be  borne  in  mind 
that,  as  a  rule,  infectious  diseases  which  afifect  both 
man  and  the  lower  animals  are  not  so  readily  trans- 
mitted from  the  one  to  the  other  as  they  are  from 
one  individual  to  another  of  the  same  species.  All 
things  considered,  we  must  still  urge  upon  sanitary 
officials  the  folly  of  discontinuing  the  precautions 
now  resorted  to  until  the  needlessness  of  them  is 
much  more  clearly  shown  than  it  has  been  thus  far. 
As  subjects  of  thought  and  further  investigation, 
Professor  Koch's  propositions  are  quite  in  order, 
but  that,  it  seems  to  us,  is  all  that  can  be  said  of  them 
at  present.  Even  if  they  ultimately  turn  out  to  be 
well  founded,  the  interests  of  stock-breeders  and 
dairy-farmers  will  still  require  the  extermination  of 
tuberculous  cattle. 


TEMPORARY  RESTORATION  OF  CONSCIOUS- 
NESS IN  DIABETIC  COMA. 

For  the  gratification  of  the  patient's  family,  if  not 
for  certain  legal  purposes,  it  is  often  an  object  to  re- 
store consciousness  even  if  there  is  no  hope  of  final 
recovery.  Lepine's  recommendation  of  large  alka- 
line intravenous  injections  to  accomplish  the  purpose 
in  cases  of  diabetic  coma  has  lately  been  strength- 
ened by  the  report  of  a  case  treated  by  M.  Rondet, 
of  Neuville,  on  whose  behalf  M.  Lepine  presented  it 
at  a  meeting  of  the  Lyons  National  Society  of  Medi- 
cine (Lyon  medical,  July  7th).  The  case  was  that 
of  a  youth  found  in  a  state  of  coma  as  the  result  of 
diabetes  of  probably  the  acute  variety.  Having  pro- 
vided himself  with  a  funnel,  a  long  tube,  and  a  Po- 
tain's  needle,  M.  Rondet  endeavored  to  administer 
an  intravenous  injection  of  sodium  bicarbonate  at 
the  bend  of  the  elbow,  but  the  veins  could  not  be 
made  sufficiently  large  to  admit  the  needle.  Three 
subcutaneous  injections  were  therefore  given,  one 
into  the  buttock,  another  in  the  deltoid  region,  and 


the  third  into  the  lateral  abdominal  wall,  all  on  the 
right  side.  In  all,  there  were  thus  injected  600 
grains  of  sodium  bicarbonate  dissolved  in  about  a 
pint  of  distilled  water.  The  process  occupied  an 
hour. 

At  first  the  boy  remained  inert,  but  when  the  in- 
jections were  finished  he  complained  of  the  abdom- 
inal puncture,  recognized  his  father  and  other  mem- 
bers of  the  family,  and  answered  a  few  simple  ques- 
tions. This  was  in  the  evening.  He  had  a  good 
night,  sleeping  a  little,  but  preserving  his  full  intelli- 
gence up  to  10  o'clock  in  the  morning,  when  he 
showed  a  tendency  to  relapse  into  coma.  As  his 
condition  was  otherwise  grave,  M.  Lepine  was  called 
in  consultation  and  the  same  amount  of  the  alkaline 
solution  was  injected  as  before,  half  into  the  left 
abdominal  wall  and  half  into  the  outer  side  of  the 
left  thigh.  Consciousness  again  returned  and  was 
maintained  until  4  o'clock  the  next  morning,  when 
it  forsook  the  boy,  and  he  died  an  hour  later.  It  is 
noted  that  the  decomposition  of  the  body  w-as  ex- 
tremely rapid.  The  death  was  rather  sudden,  and 
M.  Rondet  thinks  is  probable  that  it  was  due  to  heart 
disease. 

The  mode  of  injection  practised  in  this  case  as  a 
matter  of  necessity,  said  M.  Lepine  in  the  discussion, 
was  not  to  be  recommended ;  if  the  boy  had  recov- 
ered, he  would  probably  have  had  abscesses,  owing 
to  the  great  delicacy  and  susceptibility  to  infection 
of  the  skin  and  subcutaneous  cellular  tissue  in  dia- 
betics. Intravenous  injection  would  have  been 
preferable.  In  this  view  M.  Mayer  concurred,  and 
he  pointed  out  that  the  insertion  of  the  needle  of  a 
hypodermic  syringe  into  a  vein  would  have  an- 
swered the  purpose. 


THE  VERTEBRAL  CANAL  AS  A  ROUTE  OF 
MEDICATION. 

It  not  infrequently  happens  that  a  novel  procedure 
leads  to  substantial  advances  even  when  of  itself  it 
proves  unsatisfactory.  This  may  turn  out  to  be  the 
case  with  ansesthetization  by  endomeningeal  spinal 
cocainization.  Some  recent  reports  tend  to  show 
that  epimeningeal  medication — that  is,  the  applica- 
tion of  drugs  in  the  space  between  the  vertebras  and 
the  dura  mater,  commonly  called  "epidural"  medica- 
tion— may  prove  effective  in  the  treatment  of  cer- 
tain morbid  conditions.  At  a  recent  meeting  of  the 
Medical  Society  of  the  Hospitals,  of  Paris  (Presse 
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incdicale,  July  3d),  M.  Souques  reported  a  case  of 
sciatica  of  five  months'  standing,  in  a  woman  sixty- 
four  years  old,  in  which  two  injections  of  about  a 
third  of  a  grain  of  cocaine  were  administered.  After 
the  first  injection  there  was  immediate  relief,  but  it 
was  only  transitory ;  after  the  second  there  was  the 
same  instantaneous  relief,  and  it  was  then  permanent 
so  far  as  could  be  inferred  from  the  fact  that  up  to 
the  time  of  the  report,  a  period  of  five  weeks,  the  pain 
had  not  returned. 

It  seems  that  the  applicability  of  this  mode  of 
medication  is  not  restricted  to  painful  afifections,  and 
that  it  may  perhaps  be  employed  to  advantage  for 
the  introduction  of  other  drugs  besides  analgetics. 
M.  Mauclaire  recently  reported  to  the  Paris  Society 
of  Biology  (Gazette  hcbdomadaire  de  medecinc  et 
de  chirurgie,  July  nth)  on  his  employment  of  iodo- 
form injections  in  the  treatment  of  certain  forms  of 
Pott's  disease,  namely,  those  characterized  by  le- 
sions of  the  bony  wall  of  the  rhachidian  canal  or  by 
tuberculous  pachymeningitis  of  the  dura  mater.  The 
introduction  of  the  needle  into  the  sacral  canal  is 
easy,  says  M.  Mauclaire,  in  any  posture  of  the  pa- 
tient, and  he  has  found  by  experiments  on  the  dead 
bodies  of  children  that  by  throwing  iodoformized 
glycerin  in  very  slowly  it  may  be  made  to  penetrate 
as  far  as  the  upper  dorsal  region.  In  his  trials  upon 
the  living  subject  he  has  generally  used  a  saturated 
solution  of  iodoform  in  liquid  vaseline,  prepared  with 
the  utmost  regard  to  asepsis.  The  injections  may  be 
administered  once  in  two  weeks,  and  the  author 
thinks  that  larger  amounts  than  he  has  thus  far  em- 
ployed, will  be  found  perfectly  safe. 

He  first  injected  about  a  drachm  and  a  half  of 
iodoformized  glycerin  in  the  case  of  a  man  affected 
with  angular  curvature  in  the  lower  dorsal  region. 
A  little  pain  of  brief  duration  followed,  but  there 
was  no  unpleasant  after-effect.  He  then  tried  the 
procedure  on  three  children  having  Pott's  disease  in 
the  lumbar  or  the  lower  dorsal  region,  injecting  from 
half  a  drachm  to  a  drachm  of  iodoformized  oil.  In 
one  of  the  children  there  was  a  slight  elevation  of  the 
temperature  for  two  evenings  after  the  injection. 
He  is  convinced  that  these  injections,  employed  with 
due  precautions,  are  quite  harmless,  but  as  to  their 
utility,  he  can  at  present  only  say  that  it  seems  prob- 
able. At  all  events,  he  looks  upon  this  method  of 
treatment  as  only  an  adjuvant  to  Sayre's  plan  of 
immobilization  with  the  plaster  jacket. 


DR.  SAJOUS'S  CYCLOPEDIA. 

We  congratulate  Dr.  Charles  E.  de  M.  Sajous 
and  the  F.  A.  Davis  Company,  of  Philadelphia,  on 
the  completion  of  the  sixth  volume  of  the  Annual 
and  Analytical  Cyclopccdia  of  Practical  Medicine, 
which  closes  the  first  series.  It  contains  a  general 
index  which  will  greatly  facilitate  reference  to  the 
volumes.  We  presume  that  the  first  volume  of  the 
second  series  is  now  in  preparation.  The  work  is 
recognized  as  of  the  greatest  value  to  the  entire 
medical  profession. 


AN  UNWARRANTABLE  ATTEMPT  AT  A  PLAGUE 
SCARE. 

From  Indianapolis  and  Alilwaukee,  as  is  recorded 
in  our  news  columns,  there  have  recently  come  to 
the  newspapers  certain  dire  prophecies  by  a  few 
physicians  of  the  imminence  of  a  general  prevalence 
of  the  bubonic  plague  in  the  United  States.  It  is 
almost  needless  to  say  that  those  who  are  the  best 
fitted  to  form  a  trustworthy  opinion  on  the  subject 
see  nothing  in  this  forecast  but  the  cry  of  the  alarm- 
ist. New  York  is  always  ready  to  deal  with  stray 
importations  of  the  disease,  and  San  Francisco,  we 
trust,  has  learned  a  lesson  from  recent  events. 


EXTUBATION  BY  MEANS  OF  THE  ELECTRO- 
MAGNET. 

Of  late  years  the  magnet  has  played  a  notable 
part  in  the  removal  of  foreign  bodies,  especially  from 
the  eye.  Recently,  at  a  meeting  of  the  Lyons  So- 
ciety of  the  Medical  Sciences  {Lyon  medical,  July 
14th),  M.  Collet  proposed  the  use  of  the  electromag- 
net for  extubation,  a  procedure  often  calling  for  no 
little  skill.  A  portable  storage  battery  and  a  slen- 
der magnet  suitably  curved,  says  M.  Collet,  are  the 
only  appliances  needed,  and  with  them  anybody  can 
remove  a  laryngeal  tube  instantly,  and  that  is  a  great 
object  in  cases  of  sudden  obstruction  of  the  tube. 


A  TACK  IN  THE  VERMIFORM  APPENDIX. 

At  a  recent  meeting  of  the  Paris  Anatomical  So- 
ciety, which  is  what  we  should  call  a  pathological 
societv  (Gazette  hebdoinadaire  de  medecine  et  de 
chirurgie,  July  i8th),  a  case  of  foreign  body  in  the 
vermiform  appendix  was  related,  and  the  appendix 
shown,  which  rather  casts  the  grape-stone  findings 
into  the  shade,  although  it  is  several  classes  behind 
the  case  of  the  old  fowler  (recounted,  if  we  remem- 
ber right,  by  Dr.  John  W.  S.  Gouley,  of  New  York) 
whose  appendix,  after  his  death  from  some  disease 
having  no  connection  with  that  structure,  was  found 
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crammed  with  bird-shot.  In  the  French  case  a  tack 
about  a  third  of  an  inch  long  occupied  the  distal  por- 
tion of  the  appendix,  which  was  removed  from  a 
young  man  at  the  time  of  his  third  attack  of  appen- 
dicular inflammation. 


Ileitis  Items. 


A  NOTABLE  BREACH  OF  PROFESSIONAL 
SECRECY. 

In  the  Revne  incdicale  de  N orniandic  for  June 
25th  a  writer  who  signs  himself  R.  S.  properly  re- 
bukes Dr.  Caulet,  who,  having  been  engaged  to  at- 
tend the  Queen  of  Servia  in  confinement,  made  a 
physical  examination  and  a  diagnosis  of  pregnancy. 
As  everybody  knows,  the  confinement  never  came 
to  pass,  and,  to  excuse  his  error  (a  very  pardonable 
one),  Dr.  Caulet  has  seen  fit  to  publish  in  a  news- 
paper a  detailed  account  of  his  examination,  describ- 
ing the  condition  of  the  Queen's  abdomen,  the  size 
of  her  breasts,  her  pelvic  hypersesthesia,  the  size  of 
her  uterus,  etc.  As  "R.  S."  well  says,  to  publish 
such  things  in  a  medical  journal,  calling  the  patient 
"Mrs.  X,"  is  allowable,  but  to  give  the  patient's  name 
in  connection  with  them,  especially  in  a  newspaper, 
is  unpardonable. 


MENSURATION  IN  THE  DIAGNOSIS  OF  OVARIAN 
TUMORS.  • 

A  Paris  journal,  not  mentioned  by  its  title,  is 
quoted  in  the  Lyon  medical  for  July  14th  as  saying: 
"All  the  classical  treatises  teach  that  a  good  way  of 
distinguishing  ascites  from  an  ovarian  cyst  is  by 
measuring  the  distances  between  the  umbilicus,  the 
pubes,  and  the  xiphoid  cartilage.  In  ascites  the  dis- 
tances remain  normal,  the  umbilicus  being  nearer  to 
the  pubes  than  to  the  sternum,  while  in  the  case  of 
an  ovarian  cyst  the  relation  is  reversed."  This  re- 
markable statement  is  said  to  have  been  made 
apropos  of  a  case  in  which,  in  Guy's  Hospital,  a  diag- 
nosis of  ovarian  cyst  was  made  solely  on  the  strength 
of  the  fact  that  the  distance  between  the  umbilicus 
and  the  pubes  was  greater  than  that  between  the  um- 
bilicus and  the  sternum,  although  there  was  a  cardiac 
murmur  which  made  the  existence  of  ascites  prob- 
able. Abdominal  section  was  performed,  but  there 
was  no  cyst,  only  ascites.  Thereupon,  the  account 
goes  on  to  say,  the  physicians  of  the  hospital  began 
to  measure  every  woman's  abdomen  at  their  disposal, 
including  those  that  were  ascitic,  and  concluded  that 
the  "classical  rule"  was  a  grave  error.  We  can 
hardly  credit  the  story ;  certainly  at  the  present  time 
nobody  would  rest  a  diagnosis  on  such  a  datum. 


A  Medical  Dramatist. — The  Gazette  medicate  de 
Paris  for  June  29th  states  that  Dr.  Pierre  Corneille. 
in  collaboration  with  M.  Jacques  Landau,  has  just 
finished  a  dramatization,  in  five  acts,  of  Tolstoi's 
Resurrection. 


Marine-Hospital  Service  Health  Reports : 

T/ie  following  cases  of  smallpox ,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  July  2j,  iqoi  : 


.\laska.  .  .  . 
California. 


Illinois  

Louisiana.  .  . . 
Massachusetts. 


Michigan.  . 
Minnesota. 


Xew  Jersey. 
.Vew  York .  .  . 


Ohio   . 

Pennsylvania. 


Tennessee.  . 

Utah  

Washington . 
Wisconsin .  . 
Philippines. . 


SmMfo.x — United   States   and  Insular. 


Juneau  July  3  

Los  Angeles.  . .  .July  6-13. ... , 
San  Francisco.  .  July  7-14. . .  . 

Chicago  July  13-20.  . . 

New  Orleans.  . .  July  13-20.  . . 

Boston  July  13-20.  . . 

Fall  River  July  13-20.  . . 

Detroit  Ju'y  13-20.  . . 

Minneapolis. . . .  July  7-20.  .  .  . 

Winona  July  6-13 .  . . . 

Jersey  City  July  14-21 .  .  . 

.N'ewark  July  14-20.  . . 

Elmira  July  6-13.  .  .  . 

-N'ew  York  July  13-20.  . . 

Cleveland  July  13-20.  . . 

Lebanon.  July  13-20.  .  . 

l^hiladelphia. . . .  .Fuly  13-20 ... 

.Memphis  July  13-20.  .  . 

Salt  Lake  C'y. . .  July  13-20.  . . 

Tacoma  July  7-i4-  ■  ■  • 

Milwaukee  July  13-20. .  . 

Manila  .May  25-June 


Smallpox — Foreign: 

Austria  Prague  June  sg  july  6.  . 

Belgium  Antwerj)  June  2g-July  6.  . 

China  Hongkong  June  8-22.  ..... 

Colombia  Panama  July  8- 15  

France  Paris  June  29  july  6.  . 

Gt.  Britain.  .  . .  Glasgow  July  5-12  

"  Liverpool  June  29-July  6.  . 

"  London  June  29-July  6 .  . 

India  Calcutta  June  15-22  

Japan  Nagasaki  June  21-30  

Italy  Messina  June  29-JuIy  6.  . 

Netherlands. .  .Rotterdam  July  6-13  

Russia   Moscow  June  22-29  

"  Odessa  June  29-July  6.  . 

"  Warsaw  June  15-22  

Spain  Corunna  June  29-July  6 .  . 

.Straits 

Settlement..  Singapore  June  1-8  

Switzerland.  . .  Geneva  Tune  22-29  

Turkey  Smyrna  June  8-16  

Uruguay   Montevideo  May  25-June  8.  . 

Yellow  Fever. 


Cholera. 

India  Bombay  June  18-25. 

"  Calcutta  June  i?.  .  . 


9  cases. 

I  case. 

I  case. 

I  case. 

I  case. 

2  cases. 

I  death. 

I  case. 

6  cases. 

I  case. 

2  cases. 

8  cases. 

2  cases. 

35  cases. 

12  deaths. 

I  case. 

I  case. 

4  cases. 

1  death. 

I  case. 

I  case. 

I  case. 

I  case. 

8  cases. 

4  cases. 

2  cases. 

I  death. 

4  cases. 

3  deaths. 

4  cases. 

10  deaths. 

5  cases. 

I  death. 

I  case. 

6  cases. 

6  deaths. 

I  case. 

21  cases. 

I  death 

4  cases. 

1 1  cases. 

I  death. 

2  cases. 

6  deaths. 

I  death. 

I  death. 

I  case. 

I  death. 

49  cases. 

3  deaths. 

3  cases. 

2  deaths. 

Present. 

3  deaths. 

37  deaths. 

ular. 

5  cases. 

4  deaths. 

I  death. 

57  cases. 

43  deaths. 

California ....  San  Francisco.  .  July  6-1 1  

Hawaii  Honolulu  July  6  

Philippines.  .  .  .Manila  May  25-June  i; 

Plague — Foreign. 

Africa  Cape  Town  To  June  29  749  cases.  341  deaths. 

"  Maitland  June  9-15   2  cases. 

"  Port  Elizabeth. .  June  9-15   3  cases. 

"  Simonstown.  . .  .  June  9-15   i  case. 

China  Amoy  May  25-June  i .  .  700  deaths. 

Hongkong  June  8-22  306  cases.  303  deaths. 

India  Bombay  June  18-25   62  deaths. 

"  Calcutta  June  is-."j   22  deaths. 

Japan  Yamanashi  Ken.  July  5   i  case. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  July  2j ,  1901: 


Diseases. 

Weekend's  July  20 

Week  end'g  July  27 

Cases. 

Deaths. 

Cases. 

Deaths. 

10 

37 

n 

158 

21 

114 

16 

Cerebro-spinal  meningitis  

0 

2 

0 

8 

164 

8 

120 

10 

139 

18 

122 

16 

35 

12 

46 

9 

258 

123 

2S5 

153 
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Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  July  27, 
190  J : 

Carpenter,  D.  N.,  Passed  Assistant  Surgeon.  Detached 

from  the  Naval  Hospital,  Chelsea,  Massachusetts,  and 

ordered  to  the  Franklin. 
Farenholt,  a..  Passed  Assistant  Surgeon.    Detached  from 

the  Oregon  and  ordered  home  to  await  orders. 
Huntington,  E.  O.,  Assistant  Surgeon.    Detached  from 

the  Newark  and  ordered  home  to  await  orders. 

Leach,  P.,  Surgeon.  Detached  from  the  Oregon  and  or- 
dered home  to  await  orders. 

Richardson,  R.  R.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Newport,  and  ordered  to  the  Naval 
Hospital,  Chelsea,  Massachusetts. 

Smith,  G.  T.,  Surgeon.  Detached  from  the  Mayflower  and 
ordered  home  to  await  orders. 

Stokes,  C.  F.,  Surgeon.  Ordered  to  the  Oregon  imme- 
diately. 

Whiting,  J.  R.,  Assistant  Surgeon.  His  resignation  ac- 
cepted to  take  effect  from  August  3,  1901. 

A  Virchow  Haus,  similar  to  the  Hoffmann 
Haus  and  the  Langenbeck  Haus,  will  probably  be 
founded  at  Berlin  on  the  occasion  of  the  celebra- 
tion of  Virchow's  eightieth  birthday. 

A  Sanatorium  for  Tuberculous  Children  in 
Rome. — On  the  occasion  of  the  birth  of  the 
daughter  of  the  King  of  Italy,  he  donated  200,000 
lire  ($40,000)  toward  a  fund  for  the  erection  of  a 
sanatorium  for  tuberculous  children. 

Dr.  Rina  Monti,  a  young  Italian  lady,  who 
gained  a  university  gold  medal  and  who  has  pub- 
lished several  scientific  papers,  has  been  appoint- 
ed a  lecturer  in  anatomy  at  the  University  of 
Pavia. 

Information  Wanted  Concerning  Joseph  Dyas, 

who  was  last  heard  from  at  Dayton,  Ohio,  on  June 
22d.  Any  one  who  has  seen  him  since  this  date 
will  confer  a  favor  on  his  family  by  communicat- 
ing with  the  New  York  Medical  Journal. 

Medical  Explorer  Arrives  in  San  Francisco. — 

Dr.  A.  W.  Nieuwenhuis,  a  medical  commissioner 
of  the  Dutch  army,  arrived  in  San  Francisco  on 
his  way  to  Holland.  He  has  been  exploring  the 
wilds  of  Borneo,  and  in  travelling  from  the  west 
to  the  east  coast  of  that  coimtry  he  says  he  has 
done  what  no  white  man  has  ever  done  before. 

Tuberculosis  to  be  Notified  in  Jersey  City. — 

The  physicians  of  Jersey  City  have  been  notified  that 
henceforth  cases  of  tuberculosis  must  be  included 
in  their  reports  of  contagious  disease.  This  is 
taken  to  be  the  beginning  of  a  movement  in  the 
direction  of  isolation  of  such  cases. 

The  Study  of  Malaria  in  India. — The  director 
general  of  the  Indian  Medical  Service  has  directed 
the  distribution  among  the  medical  officers  and 
surgeons  of  copies  of  the  work  by  Professor  An- 
gelo  Celli  on  Malaria  According  to  Nezv  Researches, 
which  was  translated  into  English  by  Dr.  A.  J. 
Eyre. 


A  Valuable  Pathological  Library  for  Cornell 
University. — It  is  stated  that  the  library  of  the 
late  Dr.  Felix  V.  Birch-Hirschfeld,  professor  of 
pathology  and  pathological  anatomy  at  the  Uni- 
versity of  Leipzig  and  director  of  the  Leipzig 
Pathological  Institute,  has  been  acquired  by  Cor- 
nell University.  The  library  includes  about  5,000 
volumes  and  is  one  of  the  most  valuable  in  exist- 
ence in  this  particular  field. 

A  Laboratory  for  the  Marine-Hospital  Service. 

— Surgeon-General  Wyman,  of  the  Marine-FIos- 
pital  Service,  has  sent  to  James  Knox  Taylor, 
supervising  architect  of  the  treasury,  a  request 
that  plans,  estimates,  and  specifications  be  pre- 
pared for  the  erection  of  buildings  for  a  labora- 
tory for  the  marine-hospital  service.  Congress, 
by  the  act  approved  March  3,  1901,  appropriated 
$35,000  for  the  buildings. 

A  Thousand-dollar  Reward  Offered  for  Evi- 
dence of  a  Deformity  Cured  by  Christian  Science. 

— Dr.  Oscar  Carrabiiie,  of  Chicago,  in  a  lecture 
given  at  Tremont  Temple,  on  July  24th,  for  the 
purpose  of  exposing  the  methods  of  Christian 
Scientists,  announced  that  he  had  been  author- 
ized by  a  Chicago  physician,  whose  name  he  did 
not  mention,  to  offer  a  reward  of  $1,000  for  any 
case  of  deformity  healed  by  Christian  Science 
treatment. 

The  Spitting  Nuisance  in  Germany. — At  the  re- 
cent meeting  of  the  German  Society  for  Popular 
Hygiene  the  practice  of  spitting  in  public  places 
was  vigorously  inveighed  against  and  the  unsani- 
tary feature  of  the  wearing  of  long  trains  by 
women  was  also  made  the  subject  of  vigorous  de- 
nunciation. Resolutions  were  finally  adopted 
petitioning  the  government  to  prohibit  spitting  in 
public  conveyances  and  urging  women  to  do 
away  with  dress  trains  for  street  wear. 

A  Brazilian  Bacteriologist  Attacks  the  Yellow 
Fever  Problem. — Dr.  Felipe  Caldas,  the  Brazilian 
bacteriologist  who  has  prepared  a  yellow  fever 
serum,  has  sailed  for  Cuba,  accompanied  by  his 
assistant,  Dr.  Bellinzaghi.  Dr.  Caldas  goes  to 
Cuba  to  direct  experiments  with  his  serum  with 
a  view  to  stamping  out  the  disease  in  the  island. 
Santiago  de  las  Vegas,  where  the  fever  is  now 
prevalent,  will  be  the  first  place  visited.  The 
yellow  fever  experts  have  with  them  1,000  bottles 
of  the  serum,  with  which  successful  work  has 
been  done  in  Brazil. 

Women  are  to  be  Admitted  at  the  Rush  Medi- 
cal College,  Chicago,  after  October  ist,  for  the 
first  two  years'  work.  This  action  is  said  to  be 
due  to  the  fact  that  the  first  two  years  of  the 
medical  work  will  be  done  hereafter  at  the  Uni- 
versity of  Chicago,  and  the  university  insists  that 
equal  freedom  be  given  to  women  and  men.  That 
women  will  be  permitted  to  enter  the  last  two 
years  of  the  college  work  and  receive  a  degree  is 
said  to  be  the  next  step  which  will  be  taken  in  the 
near  future,  or  so  soon  as  the  women  who  now 
enter  are  ready  for  the  two  last  years. 
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Ward  13  Abolished  in  the  Binghamton  State 
Hospital. — Vor  medical  reasons  the  State  Hospi- 
tal authorities  have  found  it  necessary  to  abolish 
ward  13  in  the  Binghamton  State  Hospital.  It 
was  found  that  this  number  had  a  depressing 
effect  on  many  patients  whose  superstitions  were 
increased  by  their  mental  infirmities.  There  is 
now  no  No.  13  in  the  hospital,  the  wards  jumping 
*rom  12  to  14  for  the  benefit  of  the  patients.  It  is 
the  first  time  that  the  unlucky  number  has  re- 
ceived ofticial  recognition  by  State  authorities. 

Mr,  Carnegie's  Gift  to  the  Scotch  Universities, 

of  which  so  much  has  been  siaid  in  the  public 
press,  is  in  the  form  of  a  trust,  the  funds  donated 
being  invested  and  the  earnings  applied  by  the 
executive  committee  of  the  trust  in  accordance 
with  the  provisions  of  the  trust  deed,  which  pro- 
vides that  "one  half  of  the  net  annual  income  will 
be  applied  toward  the  improvement  and  expan- 
sion of  the  universities  of  Scotland  in  the  faculties 
of  science  and  medicine,  also  for  improving  and 
extending  the  opportunities  for  study  and  re- 
search, and  for  increasing  the  facilities  for  acquir- 
ing a  knowledge  of  history,  economics,  and  Eng- 
lish literature." 

Divided  Examinations  Authorized  by  the 
Board  of  Regents  of  the  State  of  New  York, — The 

board  of  regents  of  the  University  of  the  State  of 
New  York  has  instructed  the  board  of  medical 
examiners  that  hereafter  medical  students  or 
graduates  who  wish  to  be  registered  may  be  ex- 
amined, after  two  years  of  study  at  an  approved 
medical  school  in  hygiene,  anatomy,  physiology, 
and  chemistry,  leaving  the  remainder  of  the  ex- 
amination to  be  taken  at  the  conclusion  of  the 
course  of  study.  This  change  has  long  been  de- 
sired and  will  leave  the  students  free  to  devote 
more  time  to  clinical  work  during  the  last  two 
years  of  the  course  than  has  heretofore  been  pos- 
sible. 

Precautions  against  Contagion  through  In- 
sects.— Surgeon-General  Wyman,  of  the  U.  S. 
Marine-Hospital  Service,  has  issued  a  general 
circular  from  W ashington  to  medical  officers  of 
the  service,  calling  special  attention  to  the  im- 
portance of  insects  as  factors  in  conveying  dis- 
eases. The  circular  says  that  there  is  no  longer 
any.  doubt  as  to  the  relation  of  the  mosquito  to 
malarial  diseases.  Medical  officers  are  directed 
to  place  mosquito  nettings  over  the  beds  of  com- 
municable diseased  patients.  Hospitals  are  to  be 
protected  by  fly  screens  at  all  openings,  particu- 
lar attention  being  paid  to  the  kitchen  and  dining- 
room  and  to  the  protection  of  food.  Dr.  Wyman 
recommends  sulphur  fumigation  as  the  best 
means  to  kill  insects  and  germs  in  a  large  room. 

Medical   Excursions   to  Watering   Places. — 

Some  years  ago  arrangements  were  made  by  which 
a  party  of  physicians  visited  the  principal  watering 
places  in  France,  with  the  view  to  learning  for  them- 
selves something  as  to  the  advantages  offered  by  the 
various  watering  places.  On  these  excursions  spe- 
cial advantages  are  offered  through  the  courtesy  of 
the  various  spring  owners,  and  lectures  given  by 


competent  teachers  upon  the  different  places  visited, 
and  the  hydro-therapeutic  values  of  the  various 
springs.  Special  rates  of  fare  are  granted  by  the 
railways,  a  reduction  of  50  per  cent,  being  made  in 
the  price  of  tickets.  Each  tour  generally  lasts  about 
ten  or  twelve  days,  the  expedition  this  year  begin- 
ning on  September  ist  and  terminating  on  Septem- 
ber 1 2th,  the  districts  visited  being  those  comprised 
in  Dauphiny  and  Savoy.  The  scientific  head  of  this 
trip  will  be  Dr.  Landouzy,  professor  at  the  Paris 
Faculty  of  Medicine.  A  similar  excursion,  covering 
the  various  health  resorts  and  islands  of  the  North 
Sea,  has  been  arranged  to  start  from  Hamburg, 
Germany,  during  the  last  week  of  September  for  a 
trip  of  eleven  days'  duration.  The  subscription 
price  for  the  French  excursion  is  three  hundred 
francs  and  for  the  German  excursion  five  pounds 
sterling.  Physicians  who  intend  accompanying  the 
excursion  should  notify  the  secretary  some  time  in 
advance.  The  secretary  of  the  German  excursion  is 
Dr.  W.  A.  Gilbert,  Baden  Baden,  and  of  the  French, 
M.  Carron  de  la  Carriere,  2,  Rue  Lincoln,  Paris. 

The    Canadian    Medical    Association,  ■ —  The 

thirty-fourth  annual  meeting  of  the  Canadian  ]\Iedi- 
cal  Association  will  be  held  at  Winnipeg,  Manitoba, 
from  the  28th  to  the  31st  of  August.  Persons  at- 
tending the  meeting  should  purchase  tickets  from 
the  local  ticket  agents  to  Winnipeg  and  secure  a 
receipt  therefor  on  a  standard  certificate  blank. 
When  registered  at  the  meeting,  this  certificate 
should  be  left  with  the  treasurer,  and  after  having 
been  signed,  entitles  the  bearer  to  a  ticket  to  his 
destination  free  of  charge,  if  the  route  travelled  is  an 
all-rail  route.  The  return  ticket,  however,  will  cost 
$8.50  if  the  lake  route  has  been  covered.  Persons 
who  have  gone  by  rail  and  desire  to  return  by  the 
lake  route  can  secure  a  ticket  by  payment  of  $4.25, 
which  includes  meals  and  berths  on  the  lake.  Tick- 
ets to  points  in  Manitoba,  the  Pacific  coast,  and  inter- 
mediate territory  on  the  Canadian  Pacific  Railroad 
will  be  issued  after  the  meeting  at  the  rate  of  one 
fare  for  the  round  trip  to  delegates.  The  special 
rates  are  good  going  from  August  20th  to  August 
28th  and  returning  to  September  30th.  Special 
rates,  ranging  from  $1  to  $3.50,  have  been  granted 
by  the  hotels,  details  of  which  can  be  learned  from 
Dr.  James  Patterson,  of  Winnipeg.  The  fee  for 
membership  is  $2,  which  should  be  paid  to  the  treas- 
urer, Dr.  H.  P.  Small,  of  Ottawa,  at  the  opening 
meeting.  Saturday,  August  31st,  will  be  devoted  to 
a  trip  through  the  finest  wheat  growing  section  of 
the  province. 

Following  is  a  provisional  list  of  papers  promised 
for  the  meeting :  The  Address  in  Medicine,  by  Dr. 
J.  R.  Jones,  of  Winnipeg ;  The  Address  in  Surgery, 
by  Dr.  O.  M.  Jones,  of  Victoria ;  The  Address  in 
Gynaecology,  by  Dr.  Thomas  S.  Cullen,  of  Tohns 
Hopkins  University,  Baltimore :  The  Early  Diag- 
nosis and  Treatment  of  Pulmonary  Tuberculosis,  by 
Dr.  D.  Gilbert  Gordon,  of  Toronto ;  The  Nose  and 
Throat  in  General  Practice,  by  Dr.  John  Hunter,  of 
Toronto ;  Remarks  on  Some  Interesting  Diseases  of 
the  Eye,  by  Dr.  G.  H.  Burnham,  of  Toronto ;  Ortho- 
paedic Treatment  of  Deformities  and  Disabilities 
Resulting  from  Paralysis,  by  Dr.  B.  E.  McKenzie, 
of  Toronto;  A  Practical  Way  of  Distinguishing 
between  Human  and  Animal  Blood,  by  Dr.  G. 
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Silverthorn,  of  Toronto;  Infectious  Pneumonia, 
by  Dr.  W.  S.  Muir,  of  Truro,  N.  S.;  Sclerotic 
Ovaries,  by  Dr.  A.  L.  Smith,  of  Montreal ;  Re- 
moval of  a  Large  Tumor  from  the  Os  Uteri  after 
Labor  had  Set  In,  by  Dr.  A.  Armstrong,  of  Arn- 
prior ;  Tuberculosis  in  Milk,  by  Professor  Rus- 
sell, of  the  University  of  Wisconsin,  Madison; 
The  Present  Outbreak  of  Small-pox  in  Amer- 
ica, by  Dr.  H.  M.  Bracken,  Health  Officer 
of  Minnesota ;  Hjematology  of  the  Blood,  by  Dr. 
L.  H.  Warner,  of  New  York;  Skin  Diseases,  Lan- 
tern Demonstration,  and  Rupture  of  Axillary  Vein 
in  Reducing  an  Old  Dislocation  of  the  Shoulder, 
b}'  Dr.  F.  J.  Shepherd,  of  INIontreal ;  The  Treat- 
ment of  Consumption  in  Special  Institutions,  by 
Dr.  A.  J.  Richer,  of  Montreal ;  Disposal  of  Tuber- 
culous Sputum,  by  Dr.  J.  H.  Elliot,  of  Graven- 
hurst  ;  Chronic  Ulceration  of  the  Stomach  Simu- 
lating Cancerous  Disease  and  Relation  of  a  Case 
of  Gastro-enterostomy  with  Murphy  Button,  Re- 
covery, by  Dr.  J.  F.  W.  Ross,  of  Toronto ;  Report 
of  Cases  Treated  with  the  Hot-air  Bath,  by  Dr. 
W.  H.  Pepler,  of  Toronto ;  The  Development  of 
the  Race,  by  Dr.  J.  N.  Hutchison,  of  Winnipeg; 
Some  Forms  of  Gastric  Hyperacidity  and  their 
Treatment,  by  Dr.  C.  F.  Martin,  of  Montreal ; 
Syphilis  as  Seen  by  the  Ophthalmic  Surgeon,  by 
Dr.  F.  Buller,  of  Montreal ;  On  the  Necessity  of  a 
Better  Recognition  and  Isolation  of  Trachoma- 
tous Patients  in  Canada,  by  Dr.  W.  Gordon  M. 
Byers,  of  Montreal ;  Epidemic  Cerebro-spinal 
Meningitis,  a  History  of  some  Cases,  by  Dr. 
James  McKenty,  of  Gretna,  Man. ;  Pulmonary 
Tuberculosis,  its  Treatment  and  Prevention,  bv 
Dr.  A.  P.  Proctor,  of  Kamloops,  B.  C. ;  Mild 
Small-pox,  by  Dr.  G.  A.  Kennedy,  of  Macleod, 
Alta;  Hyperchlorhydria,  by  Dr.  A.  J.  Macdonell, 
of  Winnipeg;  The  Question  of  Medical  Defence, 
by  Dr.  Russell  Thomas,  of  Lennoxville,  P.  O. ; 
Surgical  Treatment  of  Cancer,  by  Sir  Wm.  Hing- 
ston.  of  Montreal.  Other  papers,  the  titles  of 
which  have  not  yet  been  announced,  to  be  pre- 
sented by  Dr.  G.  "Chambers,  of  Toronto;  Dr.  D.  J. 
Gibb  Wishart,  of  Toronto;  Dr.  J.  L.  Bray,  of 
Chatham,  Out.;  Dr.  C.  J.  Fagan,  of  Victoria, 
B.  C,  and  Dr.  F.  T.  Westbrook,  of  the  L^niversity 
•of  Minnesota. 

Further  particulars  regarding  the  meeting  may 
be  obtained  from  the  general  secretary,  Dr.  F.  N. 
G.  Starr,  whose  address  is :  Biological  Building, 
Toronto. 

Typhoid  Fever. — An  epidemic  of  this  disease  is 
reported  from  Pittsburgh,  where  for  two  weeks 
a  dozen  to  twenty  cases  have  been  reported  daily. 
Up  to  the  26th  ult.,  315  cases  were  recorded. 
Fortunately,  few  have  resulted  fatally.  Ty- 
phoid is  also  on  the  increase  in  Chicago,  where 
the  health  officials  claim  to  have  traced  it  directly 
to  the  bathing  beaches.  There  have  been  many 
deaths. 

Alarmist  Predictions  as  to  the  Spread  of  the 
Bubonic  Plague  in  America. — Dr.  Walter  Kemp- 
ster,  of  Milwaukee,  who  was  sent  abroad  by  the 
Harrison  Administration  to  study  the  origin  and 
spread  of  plagues  and  scourges,  and  Dr.  Y.  O.  B. 
^i'ingale,  secretary  of  the  Wisconsin  State  Board 
of  Health,  sustain  Dr.  John  N.  Hurty,  of  Indian- 


apolis, secretary  of  the  Indiana  State  Board  of 
Health,  in  his  recent  contention  that  the  bubonic 
plague  will  sweep  the  American  continent.  Dr. 
Kempster  sa3^s,  among  other  things  :  "The  coun- 
try will  undoubtedly  be  swept  from  one  end  to  the 
other  by  this  terrible  scourge  unless  the  most 
drastic,  wide  sweeping,  and  immediate  measures 
are  taken  to  stamp  it  out  and  prevent  its  spread. 
Already  the  disease  is  on  both  sides  of  the  conti- 
nent. It  is  prevalent  in  San  Francisco,  and  many 
deaths  have  occurred.  It  is  in  New  York,  and  it 
is  at  other  points  of  this  country.  I  refer  more 
particularly  to  the  Pacific  coast.  I  do  not  refer 
to  the  suspicious  cases  at  Jersey  City.  There  is 
no  doubt  that  the  bubonic  plague  will  come  here 
— no  doubt  of  it." 

Small-pox. — In  the  U.  S.  Marine-Hospital  Ser- 
vice reports  for  the  week  ending  July  19th,  Ne- 
braska City,  Neb.,  is  charged  with  sixty-six  cases 
and  thirty-two  deaths  of  small-pox.  We  are  in- 
formed by  the  surgeon-general  that  this  is  the 
number  which  should  have  been  charged  to  New 

York  city  instead  of  Nebraska  City.  Besides 

the  usvial  number  of  reported  cases  in  New  York, 
the  steamship  Nord  Amerika,  from  Naples, 
brought  in  a  small-pox  patient  to  this  city,  as  did 

the  H.  H.  Meier,  from  Bremen.  The  epidemic 

has  also  made  its  appearance  in  Middlesex  coun- 
ty and  at  Harrison,  N.  J.,  and  at  Chester,  Pa.  

A  number  of  cases  recently  developed  at  the 
Westechester    County    Almshouse,  Eastview, 

N.  Y.  Other  points  recently  visited  by  the 

disease  were  Nashua,  N.  H.;  Rutland,  Vt. ;  Mil- 
waukee, Wis. ;  Toronto  and  other  places  in  On- 
tario, and  at  Cleveland,  Ohio.  In  the  latter 

city  vaccination  for  the  prevention  of  small-pox 
has  been  stopped  by  order  of  Health  Officer 
Friedrich.  The  direct  reason  is  because  four  fatal 
cases  of  tetanus  have  occurred,  and  these  fatali- 
ties, together  with  the  fact  that  many  people  vac- 
cinated suffered  with  very  sore  arms,  led  Dr. 
P'^riedrich  to  believe  that  the  vaccine  lymph  used 
is  impure.  An  investigation  will  at  once  be  con- 
ducted in  an  endeavor  to  locate  the  source  of  the 
trouble. 

Malarial  Fever  in  New  York. — The  Board  of 
Health  has  issued  a  statement  to  the  physicians  of 
New  York  advising  them  to  warn  their  patients 
against  malarial  infection  through  the  mosquito. 
The  circular  letter  states  that  malarial  fever  is 
quite  prevalent  in  some  of  the  boroughs  of  the 
city  and  is  likely  to  spread  to  the  boroughs  of 
Brooklyn  and  Manhattan.  The  following  pre- 
cautions are  advised : 

"First — Proper  screening  of  the  house  to  pre- 
vent the  entrance  of  the  mosquitoes  (after  careful 
search  for  and  destruction  of  all  those  already 
present  in  the  house),  and  screening  of  the  bed  at 
night.  The  chief  danger  of  infection  is  at  night, 
inasmuch  as  the  anopheles  bite  mostly  at  this 
time. 

"Second — The  confinement  and  continuous 
screening  of  persons  in  malarial  districts  who  are 
suffering  from  malarial  fever,  so  that  mosquitoes 
may  not  bite  them  and  thus  become  infected. 

"Third — The  administration  of  quinine  in  full 
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doses  to  malarial  patients  to  destroy  the  malarial 
organisms  in  the  blood  and  persistence  in  the  use 
of  the  remedy  even  for  a  few  weeks  after  apparent 
recovery. 

"Fourth — The  removal  of  the  breeding  places 
of  the  mosquitoes  through  drainage,  filling  up  of 
holes  and  surface  pools,  and  emptying  of  tubs, 
pails,  etc.,  which  contain  stagnant  water.  These 
mosquitoes  particularly  breed  in  surface  rain 
pools  and  surface  stagnant  water  where  there  are 
no  fish  ;  also,  exceptionally  in  pails,  tubs,  barrels, 
and  tanks  of  standing  water,  though  they  seem 
mostly  to  prefer  natural  accumulations. 

"Fifth — In  pools  which  cannot  be  drained  or 
filled,  the  destruction  of  the  mosquito  larvae  by 
the  use  of  petroleum  thrown  upon  the  surface,  by 
the  introduction  of  minnows  and  other  small  fish 
which  eat  the  larvae,  or  by  both  methods." 

It  is  the  desire  of  the  Department  of  Health  to 
obtain  information  as  to  the  location  of  the  cases 
of  malarial  fever  so  that  the  people  may  be  in- 
structed as  to  the  danger  of  infection  and  the 
methods  of  avoiding  it.  A  case  of  malarial  in- 
fection in  a  house,  whether  the  person  is  actively 
ill  or  the  infection  is  latent,  in  a  locality  where 
the  anopheles  mosquitoes  are  present,  is  a  con- 
stant source  of  danger  not  only  to  the  inmates  of 
the  house,  but  to  the  immediate  neighborhood,  if 
proper  precautions  are  not  taken. 

The  Board  of  Health  desires  the  cooperation  of 
all  physicians  in  its  efforts  to  disseminate  infor- 
mation in  regard  to  the  causation  and  prevention 
of  malarial  fever,  and  in  its  efforts  to  restrict  the 
prevalence  of  this  disease  in  New  York  city. 

Dr.  Mile  B.  Ward,  a  well-known  surgeon  of 
Kansas  City,  died  at  his  home  in  that  city  on  July 
28th,  at  the  age  of  fifty  years.  Dr.  Ward  had 
lived  the  greater  portion  of  his  life  in  the  State 
of  Kansas,  and  up  to  four  years  ago  had  resided 
at  Topeka,  whence  he  moved  to  Kansas  City. 
He  served  as  a  surgeon  through  the  Spanish  War, 
with  the  rank  of  major.  He  was  the  professor  of 
gynaecology  in  the  University  Medical  College,  at 
Kansas  City,  and  was  a  member  of  the  State  and 
various  local  medical  societies  and  of  the  Ameri- 
can Medical  Association. 

The  Late  Dr.  Daniel  W.Marston,  of  New  York, 
who  died  lately  at  Niagara  Falls,  was  the  youngest 
son  of  the  late  Dr.  E.  P.  Marston,  of  Monmouth, 
Me.  He  studied  medicine  at  the  Bowdoin  Medi- 
cal College  and  later  at  the  Bellevue  Medical  Col- 
lege, New  York  City.  He  lectured  for  nearly 
three  years  at  the  Post  Graduate  College  and  has 
been  connected  with  the  Hospital  for  Cripples 
and  with  the  Blackwell's  Island  Hospitals.  He 
was  visiting  surgeon  for  the  Randall's  Island 
Hospital,  the  Daisy  Fields  Hospital  and  had  re- 
cently received  an  appointment  as  assistant  visit- 
ing surgeon  of  the  Post  Graduate  Hospital.  Al- 
though a  young  man  at  the  time  of  his  death,  he 
had  written  several  papers  which  attracted  con- 
siderable attention,  some  of  which  have  been  pub- 
lished in  the  New  York  Medical  Journal.  He  was 
an  untiring  and  earnest  worker,  and  in  him  the 
profession  loses  a  young  man  of  great  promise. 


Born. 

Billings. — In  New  York,  on  Saturday,  July  13th,  to  Dr. 
and  Mrs.  John  S.  Billings,  Jr.,  a  son. 

Married. 

Duke — Davis. — In  Green  Hill,  Maryland,  on  Monday, 
July  1st,  Dr.  James  Dent  Duke,  of  Baltimore,  and  Miss 
Anne  Yates  Davis. 

EiSELiNE — Brown. — In  Manchester,  N  .Y.,  on  Thursday, 
July  i8th,  Dr.  Daniel  A.  Eiseline,  of  Shortsville,  N.  Y.,  and 
Miss  Mabel  E.  Brown. 

Houghton — Bolton. — In  Sayville,  L.  I.,  on  Thursday, 
July  25th,  Dr.  Henry  Clarke  Houghton,  of  New  York,  and 
Miss  Katherine  Bolton. 

MiDDAUGH — Wheelock. — In  Rochester,  N.  Y.,  on  Tues- 
day, July  23d,  Dr.  John  Middaugh,  of  Phelps,  N.  Y..  and 
Miss  Alice  Maude  Wheelock. 

VoRis — Hurley. — In  Jerseyville,  Illinois,  on  Thursday, 
July  25th,  Dr.  J.  Victor  Voris,  of  Paducah,  Kentucky,  and 
Mrs.  Shelley  Hurley. 

Died. 

Bishop. — In  Brantford,  Ontario,  on  Wednesday,  July 
24th,  Dr.  Edwin  R.  Bishop,  of  Geneva,  N.  Y.,  in  the  forty- 
fourth  year  of  his  age. 

Caldwell. — In  Marcus  Hook,  N.  Y.,  on  Sunday,  July 
2ist,  Dr.  Joseph  Russell  Caldwell. 

Cooper. — In  San  Francisco,  on  Sunday,  July  21st,  Dr. 
Charles  E.  Cooper. 

Crosswh'ite. — In  St.  Louis,  on  Tuesday,  July  23d,  Dr. 
John  R.  Crosswhite,  in  the  forty-eighth  year  of  his  age. 

Ferguson. — In  Detroit,  on  Thursday,  July  25th,  Dr.  Gil- 
bert C.  Ferguson,  in  the  eighty-fifth  year  of  his  age. 

Lemoine. — In  St.  Louis,  on  Thursday,  July  i8th,  Dr. 
Edwin  S.  Lemoine,  in  the  sixty-fifth  year  of  his  age. 

Macdonald.- — In  Brookline,  Massachusetts,  on  Sunday, 
July  2ist,  Dr.  Donald  W.  Macdonald,  in  the  forty-second 
year  of  his  age. 

Maddux. — In  Monticello,  Georgia,  on  Monday,  July  22d, 
Dr.  W.  D.  Maddux,  in  the  eighty-seventh  year  of  his  age. 

Miller. — In  Chicago,  on  Sunday,  July  28th,  Dr.  Adam 
Miller,  in  the  ninety-first  year  of  his  age. 

Osborn. — In  Homestead,  Penn.sylvania,  on  Tuesday,  July 
23d,  Dr.  John  Osborn,  in  the  forty-eighth  year  of  his  age. 

Paddock. — In  Pittsfield,  Massachusetts,  on  Friday,  July 
26th,  Dr.  Frank  K.  Paddock,  in  the  sixtieth  year  of  his  age. 

Palen. — In  Ocean  City,  N.  J.,  on  Sunday,  July  28th,  Dr. 
Gilbert  E.  Palen,  of  Philadelphia  in  the  seventieth  year  of 
his  age. 

Riddell. — In  West  Superior,  Wisconsin,  on  Tuesday,  July 
i6th,  Dr.  S.  S.  Riddell,  of  Chippewa  Falls,  Wisconsin,  in 
the  sixty-fifth  year  of  his  age. 

Ross. — In  Wilkes  Barre,  Pennsylvania,  on  Monday,  July 
22d,  Dr.  I.  B.  Ross,  in  the  seventy-sixth  year  of  his  age. 

Russell. — In  Washington,  on  Friday,  July  26ih,  Dr. 
Leonidas  Russell,  in  the  sixty-sixth  year  of  his  age. 

Schmidt, — In  Milwaukee,  on  Thursday,  July  i8th.  Dr. 
George  Schmidt,  in  the  fifty-third  year  of  his  age. 

Shaffer. — In  Newburgh,  N.  Y.,  on  Sunday,  July  28th. 
the  Rev.  James  N.  Shaffer,  father  of  Dr.  Newton  M.  Shaf- 
fer, in  the  ninetieth  year  of  his  age. 

Sperry. — In  Tallmadgc,  Ohio,  on  Tuesday,  July  23d.  Dr. 
W.  C.  Sperry,  in  the  fifty-fourth  year  of  his  age. 

Watson. — In  Newport,  on  Saturday,  Julv  27th,  Dr.  Will- 
iam Argyle  Watson,  in  the  seventy-seventh  year  of  his  age. 

West.— In  Washington,  on  Wednesday,  July  24th,  Dr. 
George  W.  West,  in  the  seventieth  year  of  his  age. 

Wolff. — In  Philadelphia,  on  Sunday.  July  21st.  Dr.  Law- 
rence L.  Wolff. 

Yemans. — In  Detroit,  on  Sunday,  July  21st,  Dr.  Charles 
C.  Yemans. 
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Medical  News,  July  2/,  ipoi. 
An  Improved  Method  of  Treating  High-seated 
Cancers  of  the  Rectum.  By  Dr.  Robert  I-".  Weir. 
— The  author  considers  the  Kraske  operation  as  be- 
ing very  unsatisfactory,  troublesome,  and  devoid  of 
surgical  neatness  and  precision.  The  Maunsell  op- 
eration proposes  to  open  the  abdomen  above  the 
pubis,  separate  the  peritonaeum  from  the  bowel 
largely,  and  then  to  pass  a  loop  of  tape  by  a  long 
mattress-needle  from  the  opened  pelvis  through  the 
rectum  and  out  of  the  previously  enlarged  anus. 
By  this  tape  the  neoplasm  is  pulled  down  so  that  it 
appears  at  the  anus  everting  the  lower  part  of  the 
rectum  as  it  protrudes.  The  author's  modification 
is  as  follows :  After  freely  detaching  the  divided 
peritonaeum  so  that  the  bowel  and  the  entire  contents 
of  the  sacral  curve  are  liberated  behind  nearly  to  the 
tip  of  the  coccyx  and  in  front  to  the  edge  of  the 
prostate,  a  couple  of  iodoform  tapes,  about  an  inch 
apart,  are  tied  around  the  bowel  some  three  inches 
from  the  anus.  The  intestine  being  cut  through, 
the  lower  end  of  the  rectum  is  seized  by  forceps  and 
drawn  out  of  the  anus  in  an  everted  condition.  A 
long  forceps  carried  through  the  everted  bowel 
clasps  the  lower  end  of  the  upper  bowel  and  draws 
it  out  into  the  world.  Suture  of  the  edges  (with 
knots  inside  the  bowel)  is  then  done  and  the  re- 
placement is  easy.  It  is  best  to  provide  drainage 
from  the  circumintestinal  space  below  by  a  tube  in- 
troduced from  just  in  front  of  the  coccyx.  Three 
illustrative  cases  follow. 

A  Case  of  Embolism  of  One  of  the  Right  Lenti- 
culo-optic  Arteries  Complicating  Pneumonia, 
with  Autopsy.  By  Dr.  Charles  J.  Aldrich. — This 
case  is  interesting  mainly  because  of  its  rarity.  The 
author,  however,  believes  that,  considering  the  great 
tendency  on  the  part  of  the  blood  in  pneumonia  to 
develop  fibrin,  these  cases  are  not  so  rare  as  is  com- 
monly supposed. 

An  Attempted  Investigation  of  Some  Christian 
Science  "Cures."  By  Lawrence  Irwell,  M.  A., 
B.  C.  L. — An  absurdity  like  Christian  Science  is 
really  a  sort  of  masked  madness — it  is  the  safety 
valve  which  saves  numbers  of  sufferers  from  the 
asylum.  The  author  therefore  believes  that  we 
should  treat  it  with  a  certain  amount  of  indulgence. 

A  Nasal  Condition  Affecting  the  Ocular  Mus- 
cles. By  Dr.  Heber  Nelson  Hoople. — The  thesis 
advanced  by  the  author  is  that  mere  mechanical 
causes  in  a  limited  area  of  the  nose — the  reflex  area 
of  Mackenzie — can  cause  muscular  asthenopia. 

Criminals  and  Defectives ;  How  Best  to  Reduce 
Their  Numbers.  By  Dr.  J.  C.  McCassey.— The 
author  points  out  that  it  is  more  economical  to  put 
forth  every  effort  to  prevent  the  formation  of  bad 
habits  in  the  young  than  to  try  to  reform  confirmed 
transgressors.  Before  the  issuance  of  the  marriage 
license,  a  certificate  should  be  filed  showing  that  the 
applicants  are  free  from  insanity,  criminality,  and 
other  hereditary  taints.  For  the  cure  of  the  social 
evil,  the  author  proposes:  Extension  of  manual 
education  and  industrial  schools ;  improvement  in 
motherhood ;  the  discontinuance  of  the  lease  sys- 
tem ;  extension  of  the  reformatory  plan  ;  adoption  of 


the  intermediate  sentence;  improvement  in  jails; 
extension  of  the  probation  system  for  youths  and 
adults,  as  in  Massachusetts;  work  for  prisoners — 
sending  a  portion  of  their  earnings  to  their  families. 
Physicians  should  be  wardens  of  penitentiary  and 
executive  officers  of  reformatories. 

Medical  Record,  July  1901. 

Inebriety.  A  Study  of  its  Causes,  Duration, 
Prophylaxis,  and  Management.  By  Dr.  Charles 
L.  Dana. — The  author's  opinion  is  that  drinking  is 
largely  a  matter  of  habit  and  environment.  The 
victims  of  it  have  always  some  neuropathic  or  tem- 
peramental bias,  of  which  excessive  drinking  is  only 
the  accidental  expression.  It  would  seem  that  the 
capacity  for  men  to  get  drunk  over  a  thousand  times- 
was  rare,  and  that  two  thousand  was  the  maximum 
limit  in  any  ordinary  inebriate  experience.  The 
agencies  for  preventing  and  lessening  the  injury 
done  by  alcohol  consist  in:  (i)  Teaching;  (2)  con- 
trol of  the  sale  ;  (3)  regulation  of  marriages  between 
alcoholics;  (4)  personal  supervision  of  those  who 
become  inebriates.  The  ideal  treatment  is  super- 
vision of  the  case  in  an  institution,  insuring  absolute 
abstinence  from  alcohol  in  all  forms  for  at  least  one 
year.  Further  personal  supervision  and  watchful- 
ness are  needed  for  two  years.  The  next  best  thing 
a  drinker  can  do  is  to  take  some  kind  of  a  "cure" 
under  the  care  of  his  own  physician.  The  treatment 
should  be  planned  to  last  a  year.  The  patient  should 
stop  drinking  and,  usually,  smoking  also,  and  should 
take  for  three  weeks  a  mixture  of  nux  vomica,  capsi- 
cum, and  cinchona. 

Tinct.  nucis  vomicje   .5  i. 

Tinct.  capsici   3  i. 

Tinct.  cinchonae  rubrae   5  v. 

M.  Sig. :  One  teaspoonful  three  times  a  day,  in- 
creased by  twenty  drops  daily  to  half  an  ounce. 

The  maximum  dose  should  be  continued  for  a 
week,  and  then  reduced  as  it  was  increased.  Two 
weeks'  rest  should  then  be  taken,  before  repeating 
the  course,  then  a  month's  interval,  and  so  on  for  a 
year.  The  patient  should  be  fed  zvell  and  very  often, 
and  should  avoid  getting  tired  and  hungry. 

Primary  Resection  of  the  Intestine  for  Gan- 
grenous Hernia ;  Report  of  Two  Cases  of  Success- 
ful Joining  by  Lateral  Anastomosis  with  the 
Connel  Suture.  By  Dr.  Thomas  H.  Manley. — 
The  crowning  advantage,  according  to  the  author, 
of  lateral  joining  or  anastomosis,  is  the  preservation 
of  an  abundant  vascular  supply  to  the  wounded 
parts.  It  obviates  the  tendency  to  annular  cicatri- 
cial contraction,  which  may  follow  a  circular  en- 
terorraphy.  Inequality  in  the  calibre  of  the  intes- 
tines to  be  joined  oflfers  no  inconvenience.  As  the 
borders  of  the  new  portal  are  firmly  held  apart  by 
the  silk  suture  until  solid  healing  is  complete,  ulti- 
mate -Stenosis  is  improbable.  The  difiference  in  time, 
in  closing  three  apertures  or  one,  is  so  insignificant 
as  to  count  for  nothing.  In  comparison  with  the 
Czerny-Lembert,  the  Council  suture  in  lateral  an- 
astomosis can  be  applied  in  much  less  time. 

The  Use  of  Sulphate  of  Copper  in  Affections  of 
the  Cornea  and  in  Affections  of  the  Lid  Other 
than  Trachoma.  By  Dr.  J.  Herbert  Claiborne. — 
The  author  advLses  the  use  of  copper  sulphate,  in 
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the  form  of  the  solid  stick,  in  all  acute  attacks  of 
inrianiination  of  the  cornea,  in  which  there  is  thick- 
ening with  a  succulent,  velvety  appearance  of  the 
upper  lid,  and  in  all  recurrent  attacks  of  superficial 
keratitis  in  which  the  same  velvety  appearance  of  the 
lid  prevails.  Also,  it  is  advised  in  chronic  conjunc- 
tivitis attended  by  thickening  of  the  lid  associated 
with  blepharitis,  and  in  chronic  dacryocystitis  at- 
tended by  chronic  conjunctivitis. 

Needed  Reforms  in  the  Management  of  Youth- 
ful and  Insane  Criminals.  By  iJr.  William  Glas- 
sell  Somerville. — The  author  is  in  favor  of  the  inde- 
terminate sentence,  because  the  convict  is  less  ex- 
pensive, has  more  opportunity  to  reform,  and  is  less 
■dangerous  to  society,  than  the  ex-convict. 

Two  Cases  of  Typhoid  Fever,  One  Complicated 
•with  an  Acute  Nephritis  and  Lobar  Pneumonia; 
the  other  with  Malaria  [Tertian]  and  Scarlet 
Fever,  with  a  Description  of  the  Icepack  as  Used 
in  these  Cases.    By  Dr.  Lester  Laurens  Roos. 

Routine  Digital  Examination  for  Cord  about 
the  Neck  in  the  Expulsion  Stage  of  All  Head-first 
La;bors.    By  Dr.  Robert  L.  Dickinson. 

Boston  Medical  and  Surgical  Journal,  July  2^,  iqoi. 

Specialism  in  Medical  Practice;  Its  Present 
Status  and  Its  Tendencies.  By  Dr.  F.  H.  Daven- 
port. 

The  After-treatment  of  Operation  on  the  Nasal 
Accessory  Sinuses.  By  Dr.  Walter  A.  Wells. — 
Persistence  of  suppuration  after  operation  is  gener- 
ally due  to :  Syphilis  or  tuberculosis  in  the  patient ; 
incompleteness  of  the  operation presence  of  polyps 
or  other  obstructive  conditions  in  the  nose ;  an  em- 
pyema in  a  neighboring  sinus ;  inadequacy  of  the 
local  treatment.  The  after-treatment  requires  that 
not  merely  the  antiseptic  applications  to  the  sinus, 
but  also  the  patient's  general  state  of  health,  must 
be  investigated,  and  a  careful  supervision  constantly 
maintained  over  the  condition  of  the  nasal  fossa. 
The  latter  must  be  kept  free  of  secretions,  and  polyps 
and  other  obstructive  conditions  removed  whenever 
found.  Empyema  in  a  neighboring  sinus,  whose 
ostium  is  in  close  relation  with  the  sinus  operated 
on,  will  maintain  the  suppuration  in  the  latter  unless 
cured.  The  frontal  is  frequently  the  cause  of  an- 
trum disease,  and  the  ethmoid  the  cause  or  the  effect 
of  disease  of  both  the  antrum  and  the  frontal  sinus. 
The  after-treatment  is  a  matter  of  extreme  impor- 
tance. The  author  asserts  that  the  so-called  dry 
treatment  is  insufficient  and  unscientific,  because  it 
does  not  provide  for  the  removal  of  the  products  of 
suppuration.  Frequent  and  thorough  irrigations 
constitute  the  most  rational  method  of  treatment. 
Immediately  after  operation  the  sinus  should  be 
packed  with  iodoform  gauze,  which  remains  in  place 
for  from  thirty-six  to  forty-eight  hours.  Subse- 
quentlv  the  sinus  is  irrigated  daily,  and,  later  on, 
every  other  day. 

Diphtheria  as  a  Complication  of  Measles.  By 
Dr.  David  Newton  Blakely. — The  existence  of  diph- 
theria or  the  possibility  of  its  onset  should  be  con- 
sidered in  every  case  of  measles ;  for  the  congestion 
of  the  mucous  membrane  of  the  tonsils  and  air-pas- 
sages renders  it  especially  vulnerable  and  an  unusu- 
ally good  field  for  the  growth  of  the  bacilli  of  diph- 


theria. Nasal  obstruction  or  laryngeal  obstruction 
arising  during  an  attack  of  measles  almost  certainly 
means  diphtheria.  If  the  initial  fever  of  measles 
disappears,  and  there  is  later  a  sudden  rise  of  tem- 
perature, or  if  the  cough  of  measles  becomes 
"brassy"  in  quality  or  paroxysmal  in  character,  and 
is  accompanied  by  an  elevated  temperature,  the  pos- 
sibility of  diphtheria  must  be  considered.  If  the 
initial  fever  persists  and  aphonia  develops,  diph- 
theria is  probably  the  cause.  An  early  diagnosis 
and  prompt  treatment  may  lower  the  death-rate, 
but,  at  present,  there  is  no  combination  of  the  acute 
infectious  diseases  in  which  the  death-rate  reaches 
so  high  a  point  as  in  that  of  measles  and  diphtheria. 

Adhesive  Plaster  Strapping  in  Umbilical  Her- 
nia. By  Dr.  J.  C.  Hubbard. — According  to  the 
author,  an  umbilical  hernia  is  ordinarily  cured  by 
adhesive  plaster  strapping.  The  younger  the  child 
the  earlier  is  the  cure  to  be  expected.  The  danger 
of  recurrence  or  failure  is  slight. 

A  Case  of  Nasal  Deformity  from  a  Median  Fur- 
row. Corrected  by  Subcutaneous  Implantation 
of  a  Portion  of  the  Saeptal  Cartilage.    By  Dr. 

J.  L.  Goodale. 

American  Medicine,  July  2j,  ipoi. 

On  the  Classification  of  Intoxications  from  a 
Pathologic  Standpoint.  By  Dr.  J.  George  Adami. 
— The  author  objects  to  the  manner  in  which  the 
term  autointoxication  is  used,  and  he  attempts  to 
define  clearly  the  conditions  to  which  it  is  applicable. 
He  urges  that  an  autointoxication  is  an  intoxication 
set  up  by  the  action  of  substances  formed  by  or  from 
the  cells  of  the  body :  that  is  to  say,  either  by  the 
secretion  of  these  cells  or  by  the  products  of  their 
disintegration.  Such  autointoxication  is  endogen- 
ous when  the  poison  so  formed  acts  without  any  pre- 
liminary passage  out  of  the  system ;  it  is  exogenous 
when  it  is  due  to  reabsorption  of  the  excretion. 

Maternal  Impressions  Do  Not  Cause  the  Stig- 
mata of  Degeneration.  By  Dr.  Charles  E.  W' ood- 
ruff. — The  theory  that  maternal  impressions  are  the 
causes  of  foetal  malformation  is  so  old  as  to  be  well 
nigh  ineradicable.  The  author  believes  that  much 
practical  good  will  come  from  every  attack  upon 
this  absurd  idea,  for  pregnancy  is  such  an  unhapp)- 
tinie  at  the  best,  that  every  little  lightening  of  the 
burden  is  certainly  desirable.  The  coincidences  in 
which  an  impression  has  been  followed  by  the  birth 
of  a  deformity  suggesting  the  cause  of  the  mental 
shock  can  be  wholly  explained  by  the  mathematical 
laws  of  probability,  and  offer  nothing  new  or 
strange.  The  author  analyzes  a  number  of  these 
"coincidences." 

Two  Cases  of  Emphysematous  Gangrene, 
caused  by  Bacillus  Aerogenes  Capsulatus.  By 

Dr.  L.  'SI.  Loeb. — In  the  author's  first  case  the  issue 
was  fatal.  In  the  second  case,  the  survival  of  the 
])atient  with  a  useful,  though  mutilated,  extremity 
points,  the  author  believes,  to  a  further  consideration 
of  conservative  measures.  Often,  perhaps,  when 
the  infection  is  not  too  deep,  with  free  ventilation 
and  repeated  incisions,  where  there  is  a  progressive 
involvement,  the  infection  might  gradually  become 
limited  and  finally  yield.  How  much  the  great 
mortality  [fifty  per  cent.]  has  been  due  to  insuffi- 
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cient  opening  of  the  parts  cannot  be  said.  Many 
more  reports  of  cases  must  be  had  to  determine  the 
best  way  of  combating  this  infection. 

Cystadenoma  of  Pancreas;  Extirpation.  By 

Dr.  Joseph  Ransolioff. 

Lithasmic  or  Recurrent  Coryza.    15y  Dr.  B.  K. 

Rachford. 

The  Early  Stage  of  Extrauterine  Pregnancy. 

By  Dr.  E.  H.  Trowbridge. 

Inflammation  of  the  Sigmoid  and  Colon.  By 

Dr.  R.  D.  Mason. 

Journal  of  the  American  Medical  Association,  July 
27,  1901. 

Empyema  of  the  Frontal  Sinus.     By  Dr.  E. 

Fletcher  Ingalls. — See  abstract  under  Section  in 
Laryngology  and  Otology  in  our  issue  for  June  29th, 
P-  1153- 

Anomalies  of  the  Frontal  Sinus  and  Their 
Bearing  upon   Chronic   Suppurative  Sinusitis. 

By  Dr.  Redmond  VV.  Payne. — See  abstract  of  Sec- 
tion in  Laryngology  and  Otology  in  our  issue  for 
June  29th,  p.  1 153. 

Asthma  as  a  Result  of  Nasal  Conditions.  By 

Dr.  P.  J.  H.  Farrell. — See  abstract  under  Section  of 
Laryngology  and  Otology,  New  York  Medical 
Journal,  June  29th,  p.  1153. 

An  Unusual  Anomaly  of  the  Faucial  Tonsil. 

By  Dr.  George  L.  Richards. — A  case  of  an  unusu- 
ally long  styloid  process,  penetrating  the  tonsil  al- 
most to  its  outer  border. 

The  Effect  which  the  So-called  Catarrhal  Dis- 
eases of  the  Nose  and  Throat  may  have  upon  the 
General  Health.  By  Dr.  Carolus  M.  Cobb. — The 
conclusions  to  which  the  author  calls  attention  are : 
I.  Diseases  of  the  nose  and  throat  afifect  the  general 
health  through  obstructed  nasal  respiration,  or  by 
extension  of  the  diseases  of  bacterial  origin.  2. 
The  diseases  of  bacterial  origin  afifect  the  general 
health:  (a)  by  extension  upon  the  surface  mem- 
brane; {b)  by  the  migration  of  bacteria  to  sur- 
rounding tissues  or  to  distant  parts  of  the  body;  (c) 
by  the  swallowing  of  the  discharge;  {d)  by  the  ab- 
sorption of  toxines.  3.  The  migration  of  bacteria 
takes  place  through  the  lymph  current,  or  through 
the  blood.  4.  Septic  infection  originating  from  dis- 
ease of  the  nose  and  throat  does  not  dififer  materi- 
ally from  infections  from  other  sources.  5.  Much 
of  the  indigestion  from  which  these  patients  suffer 
is  caused  or  made  worse  by  the  swallowing  of  the 
secretion.  6.  A  condition  of  chronic  sepsis  may  be 
caused  by  a  purulent  collection  in  the  nasal  cham- 
bers or  accessory  sinuses. 

Changes  in  the  Facial  Bones  Due  to  Adenoids. 

By  Dr.  A.  T.  Mitchell. — The  author  asserts  that 
mouth-breathers'  superior  and  inferior  maxillaries, 
palates,  vomers,  turbinates,  ethmoid  and  sphenoid 
bones,  show  an  alteration  in  development  as  com- 
pared with  the  normal,  and  that  this  is  inevitably 
accompanied  by  prominence  of  the  alveolar  pro- 
cesses in  front,  and  misplacement  of  the  front  teeth. 
Due  significance  should  be  attached  to  the  recogni- 
tion of  evidence  of  previously  existing  adenoids  in 
eflforts  to  locate  obscure  sources  of  ear  and  throat 


disturiiances.  The  relative  size  of  such  evidences 
and  that  of  the  naso-pharyngeal  area,  as  well  as 
their  location,  are  factors  opposing  the  apparent 
significance. 

The  Diagnosis  and  Treatment  of  Mastoiditis. 

By  Dr.  Edward  B.  Dench. — See  abstract  under  Sec- 
tion in  Laryngology  and  Otology  in  our  issue  for 
June  29th,  p.  1 1 54. 

The  Preferable  Method  of  Uretero-ureteral 
Anastomosis.  By  Dr.  J.  Wesley  Bovee. — The 
author  favors  the  "end-lo-end"  and  the  Poggi  ''end- 
to-end"  plans,  as  being  most  applicable  for  the  suc- 
cessful repair  of  any  injury  to  the  ureter,  except  in 
its  very  lowest  part,  involving  a  loss  of  its  length  not 
exceeding  three  inches. 

Osmotic  Pressure  and  its  Relation  to  Urasmic 
Manifestations.  A  Contribution  to  the  Patho- 
genesis of  Uraemia  and  Kindred  Affections.  By 

Dr.  Meinrich  Stern. — See  abstract  under  Section  in 
the  Practice  of  Medicine,  in  this  issue  of  the  Neiv 
York  Medical  Journal,  page  231. 

The  Fight  Against  Tuberculosis  in  the  Light 
of  the  Experience  Gained  in  Successful  Combat 
of  Other  Infectious  Diseases.  By  Dr.  Robert 
Koch. 

Resection  of  the  Caecum.  By  Dr.  J.  H.  Stealy. 
A  Large  Gall-stone.    By  Dr.  A.  L.  Russell. 

Philadelphia  Medical  Journal,  July  27,  igoi. 

Atypical  and  Unusual  Varieties  of  Appendi- 
citis. By  Dr.  John  B.  Deaver. — Taking  as  the 
type,  that  form  in  which  the  appendix  occupies  the 
right  iliac  fossa,  pointing  toward  or  extending  over 
the  brim  of  the  pelvis  and  overlying  the  psoas  mus- 
cle, the  author  considers  those  types  of  appendicular 
inffammation  in  which  the  appendix  varies  from  this 
position.  He  lays  particular  stress  upon  the  im- 
portance of  correctly  distinguishing  between  a  post- 
caecal  appendicular  inflammation  and  a  movable  kid- 
ney, and  he  points  out  that  the  tenderness  of  a  mov- 
able kidney  is  out  of  all  proportion  to  the  degree  of 
muscular  rigidity,  and  extends  over  a  larger  area 
than  in  a  case  of  appendicular  inflammation.  Only 
in  an  early  stage  of  the  disease  can  an  error  in  diag- 
nosis between  renal  colic  and  appendicular  inflam- 
mation occur,  but  it  is  well  to  remember  that  renal 
colic  is  usually  ushered  in  by  a  distinct  rigor,  fol- 
lowed by  an  excruciating  pain  in  the  loin  posteriorly, 
usually  increased  by  pressure,  and  that  there  is  no 
marked  rigidity  of  the  abdominal  wall.  The  author, 
after  considering  these  and  other  points,  concludes 
that,  after  all,  it  is  on  the  three  cardinal  symptoms 
of  appendicular  inflammation  that  we  must  rely  most 
to  make  our  diagnosis — pain,  tenderness,  rigidity. 

Appendicitis  with  Thrombosis  and  Suppura- 
tion in  the  Right  Iliac  and  Femoral  Veins.  By 

Dr.  John  Glendon  Sheldon. 

Gastro-intestinal  Autointoxication  Occurring^ 
with  Forms  of  Mucous  Colitis  in  Children.  By 

Dr.  Henry  Koplik. 

Treatment  of  Infantile  Diarrhoea.  By  Dr. 
William  H.  Robey,  Jr. — In  the  treatment  of  one 
hundred  and  seventy-two  cases  of  diarrhoea,  of 
which  one  hundred  and  sixty  were  diagnosticated 
as  fermental,  the  small  intestine  was  cleansed  by 
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giving  one  grain  of  calomel  in  one-tenth-of-a-grain 
doses  at  half-hour  intervals.  The  bowel  was  washed 
out  every  day,  though  twice  daily  would  have  been 
better,  as  long  as  the  case  required.  In  the  author's 
experience  this  has  seemed  to  allay  the  fever  and  the 
nervous  irritability  of  the  child,  and  he  considers  it 
the  most  rational  treatment  when  there  is  any  ques- 
tion of  irritation  from  foreign  bodies.  As  important 
as  cleansing  the  bowel  from  toxic  products  is  absti- 
nence from  food  for  twenty-four  hours,  nothing  but 
sterile  water  being  given.  It  is  a  good  plan  to  ad- 
vise mothers  going  into  the  country  with  their  chil- 
dren to  stop  food  for  twenty-four  hours  at  the  very 
onset  of  a  diarrhoea.  Opium  was  used  only  where 
pain  was  a  marked  symptom,  and  then  only  when  the 
stools  were  frequent. 

Spastic  Ileus.    By  Dr.  Edward  Quintard. 

Report  of  Cases  Examined  for  the  National 
Jewish  Hospital  for  Consumptives,  at  Denver, 
Colorado.    By  Dr.  Saling  Simon. 

British  Medical  Journal,  July  20,  ipoi. 

A  Clinical  Lecture  on  Total  Extirpation  of  the 
Prostate  for  Radical  Cure  of  Enlargement  of  that 
Organ.  By  P.  J.  Freyer,  M.  A.,  M.  D.,  M.  Ch.— 
Four  cases  of  complete  removal  of  the  prostate  are 
reported,  in  which  the  operation  was  entirely  suc- 
cessful, both  in  the  immediate  recovery  of  the  pa- 
tients, and  in  the  entire  disappearance  of  the  un- 
pleasant symptoms  caused  by  the  enlarged  gland. 

The  Treatment  of  Stammering  (and  "Lall- 
ing").  By  Hamilton  Graham  Langwill,  M.  D., 
F.  R.  C.  P.  E. — This  article  is  a  condensation  of 
Professor  Nyllus's  book  on  Disorders  of  Speech  by 
one  of  his  pupils.  "Lalling"  is  defined  as  baby- 
talk  persisting  for  an  unusually  long  time,  indicat- 
ing backward  mental  development. 

On  CEdematous  and  Erysipelatous  Anthrax. 

By  John  Henry  Bell,  M.  D. — The  author  states  that 
this  is  a  rare  form  of  the  disease ;  only  two  cases 
out  of  three  hundred  caused  by  external  inoculation 
having  been  seen  by  Nicholai.  The  infection  seems 
to  enter  through  the  natural  openings  of  the  skin 
and  the  inflammation  is  more  diffuse  than  when  it 
enters  through  an  abrasion. 

The  local  symptoms  are  extensive  oedema,  which 
may  extend  from  scalp  to  pubes,  with  great  swell- 
ing, but  no  pain.  In  slight  cases  there  is  no  red- 
ness, vesication,  or  eschar,  but  there  may  be  in  severe 
cases.  The  general  symptoms  are  of  a  negative 
•character,  the  pulse  and  temperature  being  nearly 
normal.  History  of  exposure,  absence  of  pain, 
fever,  and  constitutional  disturbance  distinguish  it 
from  erysipelas.  A  positive  diagnosis  is  made  by 
finding  the  bacilli  or  injecting  animals  with  the 
blood.  The  prognosis  is  bad.  Of  six  cases  report- 
ed by  the  author  three  died. 

A  Case  of  Multiple  Malignant  Pustules  (An- 
thrax). By  R.  Lawford  Knaggs,  M.  C,  F.  R.  C.  S. 
— A  rare  case  is  reported  where  four  pustules  ap- 
peared on  the  forearms  of  a  groom  who  was  cut  on 
the  thumb  while  assisting  at  the  autopsy  of  a  cow 
which  died  of  anthrax.  They  were  all  excised  and 
the  patient  recovered. 

A  Case  of  Anthrax  with  Extensive  Meningeal 
Haemorrhage.    By  Joseph  C.  Sturdy,  L.  R.  C.  P. 


and  S.,  Edin. — A  wool  sorter  had  a  chill  on  March 
5,  1901,  with  slight  nausea.  On  the  following  day 
the  temperature  was  102°  F.,  the  pulse  110,  and 
there  were  pains  in  the  limbs.  On  March  7th  the 
temperature  was  99°  F.,  the  pulse  98,  and  the  pains 
were  relieved.  On  March  8th  a  lump  appeared  on 
the  neck,  three  inches  above  the  clavicle  and  one  inch 
behind  the  outer  border  of  the  sternocleidomastoid 
nmscle.  It  was  about  half  an  inch  in  diameter,  and 
was  raised  above  the  skin.  The  edge  was  vesicular 
and  of  a  grayish  color.  Being  recognized  as  a  ma- 
lignant pustule,  it  was  excised,  the  resulting  wound 
being  2p2  by  i)4  inches.  The  wound  was  swabbed 
with  carbolic  acid,  some  of  which  was  also  injected 
into  the  tissues.  The  following  afternoon  the  pa- 
tient became  blind,  complained  of  pain  in  the  head, 
vomited  and  became  unconscious ;  and  at  1 1  o'clock 
died.  The  autopsy  showed  blood  effused  between 
the  arachnoid  and  pia  mater.  Anthrax  bacilli  were 
found  in  the  fluid  from  the  pleural  and  peritoneal 
cavities. 

Danger  of  Anthrax  from  the  Manipulation  of 
Horsehair  and  its  Prevention.  By  Alexander 
Scott,  M.  D.  Glasg. — The  author  reports  a  fatal  case 
of  anthrax  occurring  in  a  girl  who  worked  in  a  cabi- 
net-maker's shop,  where  the  undoubted  source  of 
infection  was  the  horsehair  which  she  handled  in 
making  a  mattress.  He  considers  the  danger  from 
this  source  to  be  very  great  and  recommends  the 
following  precautions:  i.  All  workers  should  wear 
overalls.  2.  No  one  with  a  cut  or  abrasion  should 
be  allowed  to  work  unless  the  broken  surface  can  be 
absolutely  protected.  3.  All  workers  should  wash 
frequently,  especially  before  taking  food.  4.  All 
suspected  cases  should  at  once  be  reported  to  the 
manager.  5.  The  bales  should  be  at  once  immersed 
in  water  and  the  raw  material  handled  only  in  a 
moist  state.  6.  The  hair  should  be  boiled  for  thirty 
minutes  and  then  subjected  to  steam.  7.  All  dust 
and  residue  should  be  burned. 

Lancet,  July  20,  igoi. 

A  Clinical  Lecture  on  the  Pathology  of  Hys- 
teria. B.y  Thomas  D.  Savill,  M.  D.  Lond.  De- 
livered at  the  West  End  Hospital  for  Diseases  of  the 
Nervous  System. — The  author  considers  the  two 
most  striking  and  constant  clinical  features  of  hys- 
terical disorders  affecting  the  nervous  system  to  be, 
first,  the  remarkable  similarity  to  those  produced  b\ 
organic  lesions  ;  secondly,  the  suddenness  with  which 
they  appear  and  disappear.  This  leads  him  to  con- 
clude that  the  same  anatomical  part  of  the  nervous 
system  affected  in  organic  disease  is  the  seat  of  some 
kind  of  damage,  and  that  damage  is  probably  due  to 
sudden  dilatation  or  contraction  of  the  arterioles 
with  exudation. 

In  all  cases  there  must  be  a  hysterical  diathesis 
or  condition  of  the  nervous  system  consisting,  in  its 
psychical  aspect,  of  a  want  of  self-control  and  emo- 
tional instability ;  and  in  its  physical  aspect,  of  a 
tendency  to  the  development  of  sensory,  motor,  vis- 
ceral, or  neurovascular  disturbances. 

Three  physical  peculiarities  have  been  found  to  be 
very  constantly  associated  with  the  hysterical  dia- 
thesis :  First,  marked  tendency  to  flushing ;  second- 
ly, increase  of  the  superficial  and  deep  reflexes : 
thirdly,  a  paroxysmal  character  to  all  vital  phe- 
nomena. 
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Under  the  Causes  of  Hysteria  the  author  consid- 
ers as  predisposing  causes,  sex  and  heredity,  the 
latter  being  direct  and  indirect  in  its  influence. 

The  contributory  exciting  causes  may  be  anything 
which  lowers  the  bodily  or  mental  strength,  will 
power,  or  emotional  stability ;  but  he  does  not  con- 
sider that  celibacy  and  unsatisfied  sexual  desire  or 
education  and  high  social  position  are  important 
factors.  The  direct  exciting  cause  of  a  hysterical 
attack  may  be  anything  which  produces  emotional 
disturbance  or  instability,  and  the  degree  of  emo- 
tional disturbance  necessary  varies  inversely  with 
the  degree  of  predisposition. 

Finally,  he  calls  attention  to  the  frequency  of  at- 
tacks produced  by  pressure  in  the  inguinal  region, 
both  in  males  and  females,  which  he  considers  due 
to  the  fact  that  the  ilio  hypogastric  nerve  is  appar- 
ently the  centripetal  depressor  of  the  abdominal 
sympathetic. 

He  concludes  that  the  splanchnic  area  is  the  start- 
ing point  of  hysterical  attacks,  and  that  the  abdomi- 
nal sympathetic  may  be  influenced  (a)  through  the 
ilio-hypogastric,  or  some  other  nerve  from  a  hys- 
terogenic zone;  (&)  through  the  brain  by  some  emo- 
tional influence;  (c)  through  flatulent  distention 
of  the  bowel  irritation,  etc. 

Some  Further  Cases  of  Ethyl  Chloride  Nar- 
cosis. By  W.  J.  McCardie,  B.  A.,  M.  B.,  B.  C. 
Cantab. — Twenty-six  operations  with  this  anaesthetic 
are  reported ;  eight  for  removal  of  adenoids,  either 
with  or  without  amygdalotomy,  one  internal  ure- 
throtomy and  sounding,  one  excision  of  the  eye,  one 
amputation  of  the  finger,  one  circumcision,  one  iri- 
dectomy and  the  remainder  for  scraping  of  ab- 
scesses, sinuses,  bursae,  etc. 

In  one  case  an  erythematous  rash  appeared  during 
the  operation  and  lasted  about  ten  minutes.  One 
case,  where  internal  urethrotomy  was  done,  was  fol- 
lowed by  death  an  hour  and  a  quarter  after  the  oper- 
ation was  finished ;  but  the  patient  had  recovered 
consciousness  and  the  pulse  was  good.  In  three 
cases  of  adenoids,  the  anaesthesia  was  not  satisfac- 
tory. In  all  the  others  the  operator  was  very  much 
pleased  and  the  patient  expressed  satisfaction. 

Headache.  By  A.  H.  Copeman,  M.  A.,  M.  D. 
Dub.,  M.  R.  C.  S.  Eng. — The  author  considers  head- 
ache under  the  following  heads  :  ( i )  Headache  the 
result  of  gross  lesion  of  the  brain;  (2)  headache 
occurring  at  the  onset  of  acute  fevers,  especially 
typhoid;  (3)  congestive  headache;  (4)  anaemic 
headache;  (5)  nervous  headache;  (6)  toxaemic 
headache;  (7)  sympathetic  or  reflex  headache;  and 
(8),  migraine,  or  sick  headache. 

His  experience  has  led  him  to  place  migraine  in 
the  toxaemic  group  and  to  refer  the  symptoms  to  pro- 
found poisoning  of  the  brain  by  blood  loaded  with 
the  toxic  products  of  incomplete  and  faulty  diges- 
tion. 

The  Prognosis  and  Treatment  of  Cases  of 
Ascites  Occurring  in  the  Course  of  Alcoholic 
Cirrhosis  of  the  Liver,  with  Special  Reference  to 
Treatment  by  Operation.  By  H.  Campbell  Thom- 
son, M.  D.,  M.  R.  C.  P.  Lond.— The  author  of  this 
article  states  that  ascites  arising  in  the  course  of  a 
case  of  alcoholic  cirrhosis  may  be  due  either  (a) 
directly  to  the  cirrhosis,  or  (&)  to  some  condition 
coexisting  with  the  cirrhosis ;  that  when  the  ascites 


is  directly  dependent  upon  the  cirrhosis  it  is  almost 
always  a  fatal  symptom ;  while,  if  only  associated 
with  it,  it  may  often  be  temporarily  relieved  and  not 
infrequently  cured ;  that  under  these  circumstances 
a  laparotomy  performed  on  cases  of  cirrhosis  of  the 
liver  with  ascites  is  only  likely  to  be  successful  where 
the  ascites  is  an  associated  condition  with  the  cir- 
rhosis. A  number  of  post-mortem  examinations 
showed  that,  not  infrequently,  a  mistake  had  been 
made  in  supposing  the  ascites  to  be  due  to  cirrhosis, 
and  it  was  these  cases  in  which  the  patients  recovered 
without  operation  or  after  one  tapping. 

A  more  radical  operation  than  tapping  for  the 
cure  of  cases  of  cirrhosis  with  ascites  had  been  intro- 
duced by  Morison  and  Rutherford,  consisting  in 
opening  the  abdomen  and  promoting  adhesions  be- 
tween the  omentum,  the  peritonaeum,  and  the  par- 
ietes ;  the  idea  being  to  establish  a  free  collateral  cir- 
culation, which  should  relieve  the  portal  circulation, 
and  so  prevent  the  recurrence  of  the  ascites. 

A  study  of  fourteen  cases  reported  by  various 
writers  does  not  show  any  great  advantage  over  tap- 
ping, and  the  author  thinks  that,  since  it  is  not  de- 
void of  danger,  especially  in  view  of  the  fact  that 
many  of  these  patients  are  not  good  subjects  for  an- 
aesthetics, tapping  should  always  be  tried  first. 

Rare  Form  of  Purpura  Complicating  Dipth- 
theria.  By  Charles  W.  Buckley,  M.  D.  Lond. — 
The  author  reports  the  case  of  a  girl,  ten  years  of 
age,  who  was  admitted  to  the  hospital  suffering  from 
diphtheria  of  four  days'  duration.  The  membrane 
covered  the  tonsils  and  uvula  and  the  Klebs-Loeffler 
bacilli  were  found.  A  large  dose  of  antitoxine  was 
given.  On  the  seventh  day  the  throat  was  clean, 
when  the  patient  began  to  vomit,  and,  on  several 
occasions,  there  was  blood  in  the  vomit ;  one  stool 
also  contained  blood.  The  next  morning  large  pur- 
ple papules  appeared  on  the  elbows  and  petechiae 
on  the  buttocks.  Vomiting  ceased  and  pulse  was 
better,  but  fresh  petechiae  appeared  on  the  elbows, 
knees,  ears,  and  over  the  molar  bones.  Vesicles 
now  appeared,  which  became  bullae  filled  with  dark 
broken-down  blood.  Stiffness  of  the  elbows  was 
complained  of.  The  tongue  was  dry  and  coated, 
the  spleen  not  enlarged ;  there  were  no  abdominal 
symptoms,  but  a  trace  of  albumin  was  present  in  the 
urine.  No  change  in  the  blood.  Pain  and  tender- 
ness, but  no  swelling  of  elbows  and  left  hip  followed. 
On  the  sixth  day  following  the  appearance  of  the 
first  rash  an  erythematous  rash  with  urticaria  ap- 
peared. The  petechial  spots  disappeared  from  the 
original  sites  and  appeared  in  others.  Some  blood 
in  the  stools  continued  up  to  the  eleventh  day.  On 
the  twenty-first  day  the  heart  dullness,  which  had 
been  slight,  increased,  and  the  first  sound  was  weak, 
the  second  accentuated.  After  ten  days  more  the 
heart  became  normal  and  the  patient  made  a  good 
recovery.  At  no  time  was  the  temperature  above 
100.4°  that  occurred  with  an  attack  of  amyg- 

dalitis forty  days  from  the  initial  vomiting.  The 
author  considers  this  a  case  of  Henoch's  purpura, 
his  opinion  being  based  on  the  vomiting,  intestinal 
haemorrhage,  and  rheumatoid  pains.  As  many  other 
cases  were  injected  with  the  same  antitoxine,  in 
which  no  similar  symptoms  appeared,  he  does  not 
think  that  the  antitoxine  caused  the  rash. 

Deciduous  Dentition  as  a  Factor  in  the  Health 
of  the  Child.    By  W.  H.  Dolamore,  L.  R.  C.  P. 
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Loncl.,  Al.  R.  L.  S.,  L.  D.  S.  Eng. — The  author  as- 
serts that  many  serious  conditions  in  children,  such 
as  caries  of  the  jaw,  enlarged  glands,  and  possibly 
tuberculous  infection,  are  due  to  decayed  teeth,  and 
urges  greater  care  in  keeping  the  teeth  clean  so  soon 
as  they  appear,  and  the  filling  of  a  carious  spot  so 
soon  as  it  is  manifest 

Tuberculosis  of  the  Chorioid.  By  George 
Carpenter,  M.  D.,  M.  R.  C.  P.  Lond. — A  study  of 
forty-nine  cases  showed  that  tuberculosis  of  the 
chorioid  might  be  met  with  in  the  following  forms : 
(l)  Acute  miliary  tuberculosis  and  tuberculous 
meningitis;  (2)  chronic  tuberculosis,  medical  and 
surgical;  (3)  obsolescent  tuberculosis. 

Notes  on  Some  Surgical  Cases  Treated  in  the 
General  Hospital  at  Springfontein.    By  S.  F. 

Lougheed,  M.  D. 

Lichen  from  a  Histological  Point  of  View.  By 

Morgan  Dockrell,  AL  D. 

Infantile  Scurvy.  By  Edmund  Cautley,  M.  D. 
Cantab. — Four  cases  of  scurvy  are  reported,  in  two 
of  which  the  diet  had  been  sterilized  milk,  and  in  the 
others  patent  foods.  In  one  case  of  sterilized  milk 
the  diet  had  been  continued  for  eight  months  and 
the  other  over  a  year.  The  author  maintains  that 
the  boiling  of  milk  for  infants  is  essential  except 
under  most  favorable  circumstances,  that  the  nutri- 
tive change  caused  by  boiling  is  very  slight  and  can 
be  easily  remedied ;  that  the  failure  to  bring  up 
children  on  such  diet  is  not  due  to  the  boiling  of  the 
milk,  but  to  error  in  feeding,  or  the  amount  given. 

On  X-Rays  in  the  Treatment  of  Lupus  and  Ro- 
dent Ulcer.    By  James  Startin,  M.  R.  C.  S.— The 

author  reports  two  cases  of  rodent  ulcer,  two  of 
lupus,  and  one  of  psoriasis,  cured  by  the  application 
of  the  X-rays. 

Gazette  hebdomadaire  de  medecine  et  de  chirurgie, 
June  2^,  ipoi. 

Treatment  of  Intestinal  Obstruction. — M.  G. 

Maurange  says  that,  if  possible,  an  accurate  diag- 
nosis of  the  variety  of  obstruction  must  be  made. 
Purgatives  and  forcible  washings  must  be  pro- 
scribed. Opium  is  given  by  mouth  and  belladonna 
is  simultaneously  administered  for  the  purposes  of 
calming  the  pain  and  of  reducing  peristaltic  move- 
ments. Electricity  is  sometimes  efficacious  in  over- 
coming the  occlusion.  If  medical  means  do  not 
suffice,  operative  measures  (which  the  author  de- 
tails) must  be  resorted  to.  In  chronic  obstruction, 
copious  lavage  of  the  intestine  and  massage  are  the 
main  elements  of  treatment. 

Independance  medicale,  June  26,  ipoi. 

Sycosis  and  Its  Treatment. — M.  Balzer  says 
that  the  aetiology  of  sycosis  is  still  unknown.  It 
attacks  mainly  the  debilitated  and  ansemic.  When 
it  appears  in  a  patient  suffering  from  rhinitis,  nasal 
treatment  must  be  first  instituted.  Sometimes  a 
cure  of  the  nasal  condition  will  result  in  a  cure  of  the 
sycosis  without  the  necessity  of  sacrificing  the  mous- 
tache. Oil  of  cade  may  be  used  locally.  In  old 
cases,  Hebra's  mixture  of  equal  parts  of  litharge  and 
vaseline  is  useful.  Sublimate  lotions  may  prove 
efficacious,  also,  if  the  skin  is  not  too  sensitive  for 


their  use.    Proper  tonic  medication  must  also  be 
employed. 

July  3,  1901. 

Factors  of  Gravity  in  Syphilis. — M.  G.  Marcon 
concludes  that  the  first  element  of  gravity  in  syphilis 
lies  in  the  source ;  if  this  is  malignant,  the  disease 
will  be  so,  and  vice  versa.  Appropriate  treatment 
attenuates  the  virus  of  syphilis  in  mother  and  child. 

Presse  medicale,  June  2Q  and  July  3,  IQOI. 

Primary  Cancer  of  the  Large  Bronchi. — M.  P. 

Merklen  and  M.  J.  Girard  report  such  a  case  with 
autopsy.  The  growth  was  papillary.  The  disease 
is  rare.  It  begins  with  dyspnoea  and  bloody  expec- 
toration ;  then  follow  crises  of  suffocation.  Signs  of 
compression  in  the  mediastinum  (such  as  dys- 
phagia), and  the  signs  of  pulmonary  disease  appear. 
Bronchitis  and  absence  of  the  entrance  of  air  into 
some  of  the  bronchi,  are  noted.  Secondary  de- 
posits may  sometimes  be  found.  Pleurisy  is  often  a 
complicating  element.  Death  usually  occurs  from 
sufifocation. 

Diagnosis  of  Injury  to  Sinuses  of  the  Dura 
Mater. — M.  Georges  Luys  says  that  corna  first 
appears  with  stertorous  respiration.  A  more  or  less 
general  hemiplegia  is  noted.  The  pulse  is  small, 
compressible,  rapid,  often  without  any  apparent  in- 
hibitory influence.  The  corneal  reflex  on  the  same 
side  as  the  lesion  is  frequently  abolished  and  there  is 
pupillary  dilatation.  Carphology,  vomiting,  and 
urinary  and  faecal  incontinence  are  present.  A  diag- 
nosis must  be  made  between  cerebral  apoplexy,  in 
which  the  absence  of  injury  is  a  determining  factor; 
cerebral  compression,  in  which  there  are  intervals  of 
freedom  from  the  most  marked  symptoms ;  cerebral 
concussion,  in  which  the  distinction  is  often  difficult ; 
meningocephalitis.  in  which  the  history  and  the  rise 
of  temperature  will  help  to  a  conclusion ;  and  a  cere- 
bral contusion,  which  can  not  be  distinguished  from 
an  injury  to  the  sinus,  both  lesions  often  coexisting. 

Atypical  Course  of  an  Epidemic  of  Bubonic 
Plague.  By  M.  Robert  Jacques  and  M.  J.  Con- 
stantin  Gauthier. 

MUnchener  medicinische  Wochenschrift,  June  25, 
igoi. 

Twenty-seven  Intracranial  Resections  of  the 
Trigemmus.  By  Professor  Fedor  Krause. — 
(Continued  article.) 

Fat  Embolism  Following  Rupture  of  the  Liver. 

— Dr.  H.  Engel  reports  the  case  of  a  man,  forty- 
four  years  of  age,  who  slipped  and  wrenched  himself 
severely.  The  next  morning  he  suf¥ered  from  dysp- 
noea and  increasing  pain  in  the  chest.  He  died  the 
same  day  with  cyanosis  and  increasing  weakness  of 
the  heart.  The  autopsy  disclosed  a  rupture  of  the 
right  lobe  of  the  liver  with  a  fat  embolism  in  an  ad- 
vanced tuberculous  lung.  Microscopically,  the  liver 
in  the  neighborhood  of  the  rupture  was  devoid  of 
fat,  but  fat  droplets  were  found  as  the  sections  went 
further  into  the  hepatic  tissue. 

The  Influence  of  Alcohol  and  Fruit  in  the  Pro- 
duction of  Uric  Acid.    By  Dr.  J.  Weiss. 
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A  New  Apparatus  for  Simplifying  Inhalations. 

By  Dr.  A.  Bulling. 

Comparison  of  Different  Systems  of  Inhalation. 

By  Dr.  R.  Einincrich. 

Is  there  an  Isolated  Cricothyreoid  Paralysis? 

— Dr.  W.  Lublinski  thinks  that  this  is  an  entity  and 
says  that  he  has  seen  four  cases.  In  three  of  them, 
diphtheria  was  the  exciting  cause.  In  one  of  the 
cases,  a  paralysis  of  the  corresponding  thyreo- 
arytenoid  muscle  rapidly  supervened,  and  the  author 
thinks  that  the  easy  onset  of  this  complication  is  the 
reason  why  pure  cricothyreoid  paralyses  are  so  rare- 
ly seen. 

The  Treatment  of  Ulcers  of  the  Leg. — Dr.  Wal- 
baum  recommends  the  following  method  as  speedy 
and  trustworthy :  After  cleaning  the  ulcers,  a  dress- 
ing of  aluminum  acetate  is  applied  for  two  or  three 
days,  until  the  secretion  is  somewhat  checked.  A 
compress  of  spirit  of  camphor  is  then  applied ;  over 
this,  rubber  tissue,  and  this  is  covered  with  cotton 
and  a  bandage.  The  rubber  tissue  must  not  project 
to  the  edges  of  the  compress,  in  order  that  ventilation 
may  be  fostered. 

Gazsetta  degli  Ospedali  e  delle  Cliniche,  June  9, 
igoi. 

Contribution  to  the  Study  of  Traumatic  Le- 
sions of  the  Peripheral  Nervous  System.    By  Dr. 

Paolo  Fiori. — A  case  of  injury  to  the  external  iliac 
fossa  in  a  young  man,  aged  eighteen  years,  who  acci- 
dentally fell  upon  his  gun  ;  the  fall  being  followed  by 
the  discharge  of  the  firearm  at  very  close  range. 
The  first  symptoms  of  nerve-injury  were  pain  in  the 
ankle  and  in  the  first  phalanx  of  the  great  toe,  as 
well  as  in  the  first  and  second  phalanges  of  the  last 
two  toes.  The  foot  assumed  an  equino-varus  posi- 
tion. The  bullet  had  penetrated  the  glutei  toward 
the  perinaeum,  and  fragments  of  it  were  removed. 
The  symptoms  of  nerve-injury  became  worse,  and 
there  were  parassthesiae  from  the  knee  downward. 
The  external  surface  of  the  leg  and  the  dorsal  sur- 
face of  the  toes  were  completely  anaesthetic ;  the 
remainder  of  the  leg  and  foot  continued  to  show 
normal  sensibility.  The  flexors,  abductors,  and  ex- 
ternal rotators  of  the  foot,  and  the  extensors  of  the 
toes,  became  paralyzed  and,  later,  neuralgic  pains  in 
the  antero-external  region  of  the  leg  supervened. 
The  vasomotor  and  trophic  changes  were  slight. 
The  symptoms  indicated  injury  to  the  external 
popleteal  nerve,  but  the  direction  of  the  wound  was 
such  that  the  sciatic  must  have  been  injured  above 
its  bifurcation.  The  symptoms  gradually  receded 
and  function  was  finally  reestablished. 

Prophylaxis  in  Malaria  as  Related  to  Military 
Hygiene.  By  Dr.  G.  Delogu. — The  two  sources 
of  danger  are  the  subject  of  malarial  disease  and  the 
mosquito.  The  former  may  be  cured,  the  latter 
should  be  destroyed.  The  author  recommends  iso- 
lation of  the  malarial  members  of  a  garrison  or  camp 
in  hospitals  in  which  provision  is  made  against  the 
entrance  of  insects.  He  also  advises  the  use  of  long 
gloves  reaching  over  the  sleeves,  in  order  to  protect 
the  hands  of  marching  soldiers  from  mosquitoes.  A 
horse-hair  mask  should  be  worn  over  the  face,  simi- 
lar coverings  should  be  used  to  protect  the  tops  of 
tents  in  camps  located  in  malarial  districts,  and  the 
latrines  in  camps  where  malaria  is  present  should  be 


kepi  covered  with  screens.  In  barracks,  precau- 
tions should  be  observed  as  regards  entrance  of  mos- 
quitoes through  the  windows,  and  the  barracks 
should  be  removed,  if  necessary,  from  the  suburbs 
to  the  centres  of  cities.  A  topographic  chart  of 
malaria  should  be  prepared  for  each  locality.  At 
night,  tents  should  be  kept  closed  and  the  sleepers 
should  be  completely  covered.  Manoeuvres  should 
not  be  held  at  times  when  malaria  prevails ;  the  best 
months  are  the  end  of  April  and  May. 

Roussky  Archicv  Patologyi,  Klinicheskoy  Mcdit- 
siny  i  Bakteriologyi,  March,  ipoi  (Russian 
Archives  of  Pathology,  Clinical  Medi- 
cine, and  Bacteriology) . 

Primary  Epithelioma  of  the  Renal  Calices  and 
Metaplasia  of  the  Epithelium  of  the  Calices,  Pel- 
ves, and  Ureters.  By  Dr.  P.  Kischensky.— Epi- 
thelioma of  the  calices,  pelves,  and  ureters  is  very 
rare.  In  this  case  there  was,  in  addition,  a  ten- 
dency to  horny  changes  and  petrification  in  the 
tumor,  and  the  mucous  membrane  of  the  urinary 
tract,  from  the  calices  down  to  the  bladder,  was 
considerably  changed.  There  was  corneification 
of  the  upper  layers,  and  in  the  region  of  the  pelves 
in  places  there  were  papillary  growths. 

Iron  in  the  Liver  of  Healthy  Persons.    By  Dr. 

P.  Bielfeld. — In  the  researches  published  con- 
cerning the  presence  of  iron  in  the  liver  in  health 
there  are  strongly  marked  contradictions.  These 
depend  upon  the  methods  of  looking  for  the  iron 
in  the  experiments  conducted  by  the  various  in- 
vestigators. Most  of  them  determine  not  only 
the  amount  of  iron  in  the  liver,  but  also  that  in 
the  haemoglobin  of  the  blood  which  had  remained 
in  the  blood-vessels  of  the  organ.  The  author 
studied  the  amount  of  iron  in  the  hepatic  cells 
proper,  after  isolating  them  by  a  method  devised 
by  Alexander  Schmidt's  pupils  and  described  by 
Krueger.  He  found  that  the  amount  of  iron  in 
the  hepatic  cells  of  healthy  individuals  was  very 
variable.  The  average  amount  in  pure  dry  he- 
patic cells  is  0.169  PCJ"  cent.  In  healthy  women 
the  amount  of  iron  in  the  liver  cells  is  slightly  less 
than  in  healthy  men.  In  old  age  the  amount  of 
iron  in  the  liver  seems  to  be  increased.  This 
amount  seems  to  be  least  at  the  age  of  from 
twenty  to  twenty-five  years. 

A  Case  of  Pseudoleucaemia  of  the  Skin,   By  Dr. 

Kirkorofif. — The  author  describes  the  histological 
features  in  a  rare  case  of  pseudoleucaemia  of  the 
skin. 

Morphological  Notes  on  the  Pathogenesis  of 
New  Growths.  By  Dr.  I.  G.  Sovtchenko. — An 
article  of  purely  technical  interest  to  the  special- 
ist in  pathology. 

Alterations  in  the  Cardiac  Ganglia,  the  Heart 
Muscle,  the  Kidneys,  and  the  Liver  in  Digitalis 
Poisoning.  By  Dr.  N.  Kloptovski. — As  the  re- 
sult of  a  series  of  experiments  on  dogs  in  which 
he  had  produced  acute  and  chronic  digitalis  poi- 
soning, the  author  came  to  the  following  conclu- 
sions :  The  alterations  in  the  cardiac  ganglia  (in 
the  interauricular  saeptum)  depend  on  the  dose 
of  digitalis.  The  larger  this  dose,  the  more  pro- 
nounced the  changes.    They  consist  of  a  vacuoli- 
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zation  and  rarefaction  of  the  protoplasm  of  the 
nerve  cells,  which  produce  a  shrinking  of  the  cell 
body.  At  the  same  time  there  is  a  chromatolysis 
of  Nissl's  corpuscles,  as  well  as  a  collection  of  fat 
droplets  in  the  protoplasm,  and  a  shrinking  of  the 
nucleus.  If  the  doses  have  been  large  and  the 
intoxication  is  prolonged,  some  nerve  cells  in  the 
ganglion  are  scarcely  recognizable,  so  altered  is 
their  structure.  The  circumcellular  spaces  are 
widened.  In  the  acute  cases  (two  to  six  hours) 
of  severe  poisoning  the  cell  bodies  are,  on  the  con- 
trary, swollen  and  enlarged,  so  that  the  cells  are 
packed  close  together.  In  the  heart  muscle  the 
changes  are  not  so  marked.  One  finds  only  a 
very  pronounced  hyperasmia,  and  in  the  very 
severe  cases  a  beginning  of  fragmentation  in  the 
myocardium  and  a  disappearance  of  fibrillation  in 
the  majority  of  the  fibrils.  In  the  liver  and  kid- 
neys there  are  only  parenchymatous  and  fatty  de- 
generation and  marked  pigmentation. 

A  Contribution  to  the  Study  of  the  Tumors  of 
the  Corpora  Quadrigemina  and  some  Suggestions 
as  to  their  Differentiation  from  Tumors  of  the 
Cerebellum.    By  Dr.  V.  Nissen. 

Vratch,  June  2  (June  14,  Nctv  Style),  ipoi. 

On  the  Question  of  Tuberculosis  of  the  Lymph 
Nodes.  By  Dr.  B.  K.  Finkelstein. — A  study  of 
456  cases  of  tuberculosis  of  tlie  lymph  nodes  which 
occurred  in  the  Obouchof?  Hospital  from  189 1  to 
1900  is  the  basis  for  the  following  conclusions : 
The  presence  of  tuberculous  glands  is  a  serious  mat- 
ter, and  should  receive  the  prompt  and  earnest  at- 
tention of  the  physician ;  for  the  existence  of  a  few 
glandular  swellings  often  precedes  very  serious 
tuberculous  disease.  General  treatment  is  sufficient 
in  the  early  stages,  but  when  the  glands  coalesce, 
reach  a  large  size,  and  disintegrate,  only  operative 
treatment  can  give  good  results.  Heat  is  the  best 
local  method  of  treatment.  The  injection  of  tuber- 
culin, arsenic,  zinc  chloride,  and  nitrate  of  silver 
but  hasten  disintegration  without  favoring  absorp- 
tion. In  excising  the  gland,  all  the  infected  material 
is  to  be  removed  so  far  as  possible,  the  vein  having 
been  previously  exposed.  General  treatment  is 
needful  in  order  to  prevent  recurrence.  Broad  and 
liberal  reforms  in  sanitation  and  in  the  social  condi- 
tions of  the  people  are  necessary  in  order  to  assist 
our  efYorts  in  combating  the  disease. 

Psychotherapy  in  Children.    By  Dr.  R.  A. 

I'eters. — The  author  gives  a  series  of  notes  on  cases 
treated  with  hypnotism  in  cliildren.  It  is  impor- 
tant, in  order  to  be  successful  in  this  form  of  treat- 
ment, to  select  the  cases  suited  for  hypnotism,  and 
not  to  neglect  other  means  of  treatment  at  the  same 
time.  Electricity,  gymnastics,  and  hydrotherapy 
are  especially  suited  for  combination  with  hyp- 
notism. Hypnotism  is  less  frequently  used  in  chil- 
dren than  in  adults,  because  the  former  mistrust  the 
physician,  and  regard  him  not  as  a  healer,  but  as  a 
torturer  who  gives  bitter  medicines  and  causes  pain. 
The  physician  must,  therefore,  first  gain  the  child's 
confidence,  then  he  may  begin  to  suggest  improve- 
ment and  cessation  of  pain,  etc.  Children  are  more 
<lifficult  to  hypnotize  than  adults  because,  in  order  to 
be  hypnotized,  the  subject  must  be  able  and  willing 
to  concentrate  his  thoughts,  and  must  possess  a  cer- 


tain amount  of  facility  for  analyzing  his  own  psychic 
states.  In  addition,  he  should  know,  in  general, 
what  hypnosis  is,  and  should  believe  in  the  "mag- 
netic" power  of  the  hypnotizer.  Therefore,  the 
younger  the  child  and  the  nearer  to  the  type  of  idiots 
or  mentally  weak  children,  the  more  difficult  it  is  to 
hypnotize  him.  During  the  hypnotice  seances  the 
suggestions  must  be  given  in  terms  fully  compre- 
hensible to  the  child.  The  author  has  employed 
hypnosis  in  children  from  eight  to  fourteen  years  of 
age.  The  majority  of  these  patients  sufifered  from 
hysteria.  Their  ailments  included,  for  the  most 
part,  afifections  of  the  motor  sphere— paralyses,  an- 
kyloses, tremors  and  convulsions,  hystero-epilepsy, 
chorea,  hysterical  aphasia,  etc.  He  has  used  two 
forms  of  hypnosis  in  these  children ;  the  first  form 
is  similar  in  all  respects  to  that  used  in  adults,  and 
was  used  in  hysterical  girls  between  twelve  and  four- 
teen years  of  age.  The  other  type  of  hypnosis  at- 
tained in  children  resembles  more  closely  ordinary 
sleep  than  the  hypnosis  of  adults,  and  is  not  followed 
by  any  disagreeable  symptoms,  such  as  headache 
and  weariness  on  awakening.  Both  healthy  and 
sick  children  are  susceptible  to  it,  while  the  "heavier" 
variety  is  only  applicable  to  hysterical  children. 
The  lighter  form  is  obtained  by  verbal  suggestions 
rather  than  by  sensory  impressions  alone,  and  prob- 
ably corresponds  to  the  "light  hypnosis"  of  Bern- 
heim.  The  light  form  could  not  be  transformed  into 
lethargy  or  catalepsy,  and  the  children  would  awake 
from  it  only  when  bidden  to  do  so,  not,  as  in  the 
other  form,  upon  blowing  into  the  face  of  the  hyp- 
notized child. 

Brandt's  Method  of  Treatment  in  Diseases  of 
Women,  and  Some  of  its  Peculiarities.    By  Dr. 

D.  D.  Sandberg-Debele. — In  speaking  of  the  eftects 
of  Thure  Brandt's  method  of  gj'nsecologic  massage, 
the  authoress  states  that  this  mode  of  treatment  is 
followed  by  twofold  effects  :  First,  a  remarkable  im- 
provement in  the  subjective  symptoms,  an  increase 
of  appetite,  and  the  disappearance  of  a  series  of  re- 
flex symptoms,  such  as  headache ;  and,  secondly,  by 
an  arrest  of  uterine  haemorrhage.  These  effects 
were  obtained  in  many  instances  after  one  or  tzvo 
sittings.  The  results  are  too  constant  to  be  at- 
tributed to  mental  suggestion.  The  authoress  says 
that  she  did  not  fail  to  arrest  uterine  haemorrhage.': 
in  a  single  case  in  which  Brandt's  treatment  was 
used,  except  in  the  cases,  of  bleeding  in  cancer,  and 
in  the  cases  of  profuse  menstruation.  Brandt's 
method  consists  of  two  procedures ;  namely,  of  local 
massage,  and  of  a  series  of  Swedish  gymnastic 
movements.  The  authoress  believes  that  it  is  the 
latter  that  are  most  concerned  in  the  haemostatic 
action  of  the  treatment.  She  employed  massage  lo- 
cally even  during  the  menstrual  periods,  without  any 
untoward  effects.  In  the  presence  of  inflammatory 
affections  of  the  tubes  and  ovaries  local  massage  is 
contraindicated,  and  careful  diagnosis  is  necessary 
in  all  cases  in  order  to  exclude  salpingitis  or 
oophoritis. 

The  Economics  of  the  Birth-rate,  Disease-rate,^ 
and  Death-rate.  By  Dr.  P.  A.  Govorkoff. — The 
author  cites  a  series  of  statistical  data  and  recom- 
mends the  care  of  children  in  summer  by  the  State, 
so  as  to  prevent  the  great  mortality  among  them  dur- 
ing that  season  of  the  year. 
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( Concluded  frovi  page  188.) 

Osmotic  Pressure  and  Its  Relation  to  Uricmic 
Manifestations.  By  Dr.  Heinrich  Stern,  of  New 
York. — The  author  beheved  that  we  were  looking 
in  the  wrong  direction  when  we  tried  to  fasten  the 
origin  of  uraemia  and  kindred  affections  upon  a  pure- 
ly physiologico-cheniical  basis.  Most  of  the  effete 
products  per  se  were  but  slightly  toxic.  Potassium 
seemed  to  exert  the  greatest  poisonous  qualities. 
Urine,  injected  into  the  veins  for  experimental  pur- 
poses, had  shown  that  uraemia  was  not  the  conse- 
quence of  one,  but  of  the  retention  of  all,  of  those 
substances  which  normally  entered  into  the  compo- 
sition of  the  urine.  In  the  urine  we  did  not  encoun- 
ter any  other  factors  but  those  that  were  prevalent 
in  the  normal  state.  The  only  difference  was  the 
quantity.  Uraemia  was,  therefore,  rather  a  physical 
than  a  chemical  anomaly. 

Referring  to  osmotic  pressure  in  the  body  fluids, 
he  stated  that  all  organic  matter  was  saturated  with 
water ;  that  the  cells  of  the  body  were  more  or  less 
permeable  for  water.  If  the  contents  of  the  organ- 
ism were  soluble  salts  and  remained  unaltered  in 
water,  so  that  for  a  certain  period  neither  salts  nor 
water  was  introduced  or  eliminated,  all  the  watery 
constituents  of  the  organism  would  become  one 
homogeneous  liquid,  and  the  same  osmotic  pressure 
would  prevail  over  the  entire  system.  The  mole- 
cules of  a  number  of  compounds,  when  dissolved, 
were  divided  up  and  dissociated  into  "ions."  The 
higher  the  dilution  the  more  perfect  the  dissociation, 
as  a  rule.  There  was  no  vital  process  in  which 
diffusion,  or  osmosis,  did  not  participate.  Condi- 
tions for  the  evolvement  of  osmotic  pressure  always 
existed  in  the  organism,  for  whenever  two  solutions 
came  in  contact  by  means  of  a  semi-permeable  wall, 
osmotic  tension  was  displayed.  When  the  excre- 
tory activity  of  the  kidney  was  materially  interfered 
with,  the  products  of  catabolism  were  retained  in  the 
blood.  Ultimately  all  the  fluids  of  the  body  exhib- 
ited a  similar  degree  of  concentration,  which  was 
accompanied  by  a  series  of  manifestations,  coordi- 
nate and  successive,  which  had  been  grouped  to- 
gether under  the  term  "uraemia."  This  was  really 
a  mechanical  intoxication,  not  one  of  chemical  ori- 
gin, but  one  due  to  an  abnormal  increase  in  osmotic 
tension  of  the  blood-plasma  and  the  fluids  of  the 
body. 

Circulatory  Disturbances  Accompanying  Cir- 
rhoses.  with  Inosculation  of  the  Portal  Branches 
with  Systemic  J^ciiis. — This  was  the  title  of  a  paper 
by  Dr.  Charles  G.  Stockton,  of  Buffalo,  who  said 
that  some  practical  conclusions  could  be  drawn  from 
the  data  given.  The  first  of  these,  to  which  it  would 
seem  unnecessary  to  call  attention  but  that  it  ap- 
peared to  have  been  somewhat  overlooked,  was  that 
the  normal  blood  pressure  in  the  portal  vein  was 


low ;  that  when  it  was  suddenly  raised,  it  was  apt  to 
be  follow  ed  by  symptoms  of  toxaemia,  and  that  these 
symptoms  might  be  promptly  relieved  by  purgation. 
A  second  important  conclusion  was  that  when  the 
vascular  changes  and  the  raised  portal  blood  pres- 
sure that  permitted  the  passage  of  the  portal  blood 
into  the  systemic  vein  were  brought  about  gradually, 
the  subject  was  better  able  to  resist  the  toxaemia,  be- 
coming, as  it  were,  immunized  to  the  offending  por- 
tal blood ;  hence  symptoms  were  less  striking,  and 
with  proper  care  as  to  diet  and  purgatives  might  be 
practically  overcome. 

Cirrhoses  of  the  Liver  Due  to  Metallic  Poisons. 
By  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  Mich. — 
He  said  that  lead  and  copper  were  the  substances 
which  should  be  considered  so  far  as  their  effect 
upon  the  liver  were  concerned,  and  particularly  upon 
the  changes  in  the  connective  tissue  of  the  liver. 
Alcohol  was  one  of  the  most  important  factors  in  the 
production  of  the  cirrhoses  of  Laennec.  Lead  and 
copper  generally,  if  not  always,  produced  changes  in 
the  liver  cells  which  were  characterized  by  a  fatty 
degeneration  or  fatty  deposit  in  the  liver  cells. 
There  had  been  considerable  discussion  as  to  whether 
the  first  changes  took  place  in  the  hepatic  cells  or  in 
the  connective  tissue.  But,  so  far  as  the  metallic 
poisons  were  concerned,  he  thought  that  the  changes 
in  the  liver  cells  were  prior  in  time  to  the  changes  in 
the  connective  tissue.  Certainly  they  were  recog- 
nizable earlier  than  the  other  changes.  He  had  seen 
a  number  of  cases  of  cirrhoses  of  the  liver  due  to. 
lead  poisoning.  It  was  not  often  that  we  saw  cases 
in  the  early  stages  of  liver  changes  at  autopsy ; 
therefore  we  must  rely  on  animal  experimentation 
in  our  endeavor  to  trace  the  relationship  of  these 
changes.  In  a  number  of  cases  of  metallic  poison- 
ing there  occurred  subsequently  an  overgrowth  ia 
the  connective  tissue  in  the  liver. 

Treatment  of  Cirrhoses  of  the  Liver. — Dr.  John 
H.  Musser,  of  Philadelphia,  spoke  on  this  subject. 
He  divided  these  cases  of  cirrhoses  of  the  liver  into 
(i)  those  in  which  no  symptoms  occurred  during: 
life,  the  cirrhoses  having  been  found  at  autopsy,  the 
patient  dying  from  other  causes;  (2)  those  cases 
that  were  not  suspected  until  such  an  accident  as 
obstruction;  and  (4),  on  the  other  hand,  of  biliary 
haemorrhage  made  it  apparent — /.  e.,  latent  cirrhoses 
of  the  liver;  (3)  cases  with  the  symptoms  of  portal 
obstruction.  The  lines  of  treatment  were  largely 
dietetic  and  hygienic,  great  care  being  taken  to  see 
that  the  functions  of  the  gastro-intestinal  tract  were 
kept  in  action  and  the  renal  secretions,  as  well  as  the 
action  of  the  skin,  properly  regulated.  He  spoke  a 
word  of  caution  in  regard  to  the  presence  of  haemor- 
rhoids. He  had  seen  tvvo  or  three  deaths  follow  the 
operative  treatment  of  haemorrhoids  and,  at  autopsy, 
cirrhosis  of  the  liver  was  manifest  for  the  first  time. 
In  all  cases  of  haemorrhoidal  disease,  a  thorough 
knowledge  of  the  state  of  the  liver  should  be  ob- 
tained before  any  operative  intervention  was  ad- 
vised. 

The  treatment  of  ascites  occurring  in  cirrho.ses 
was  to-dav  particularly  interesting  because  of  the 
recent  attempts  to  cure  this  condition  by  operation.  . 
The  speaker  was  accustomed  to  use  mild  purgation 
and  calomel  from  time  to  time ;  he  also  used  calomel 
in  a  dose  of  one-fortieth  of  a  grain,  every  three 
hours,  as  a  diuretic.    He  also  relied  upon  the  old- 
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fashioned  pill  of  digitalis,  squills,  and  calomel.  He 
had  considerable  confidence  in  the  use  of  the  oil  of 
copaiba.  In  any  case  of  ascites  he  resorted  to  tap- 
ping- early  and  frequently.  The  question  of  perma- 
nent drainage  was  then  considered,  and  he  referred 
to  a  case  that  was  operated  upon  by  Dr.  Frazer ;  the 
abdomen  was  opened,  the  peritoneum  was  scarified, 
and  the  omentum  attached.  This  was  done  twelve 
months  ago,  and  the  patient  was  cured,  there  having 
been  no  recurrence. 

Cirrhoses  zvith  Pigmentation.  By  Dr.  Thomas 
D.  Futcher,  of  Baltimore. — The  association  of  pig- 
mentation of  the  skin  and  tissues  with  a  form  of 
hypertrophic  cirrhoses  of  the  liver  rather  than  with 
the  atrophic  form  was  emphasized,  and  the  author 
discussed  at  length  the  pigmentation  associated  with 
hypertrophic  cirrhoses  of  the  liver,  which  occurred 
in  the  disease  described  by  von  Recklinghausen  as 
■"haemochromatosis."  He  also  dwelt  upon  the 
source,  chemical  composition,  and  distribution  of 
the  pigment.  He  endeavored  to  show  that  diabetic 
cirrhoses  with  bronzing  of  the  skin,  diabete  bronze, 
was  probably  identical  with  von  Recklinghausen's 
haemochromatosis.  So  far  as  he  was  aware,  but 
four  cases  of  cirrhosis  of  the  liver  with  general  pig- 
mentation (haemochromatosis)  had  been  reported 
from  this  country. 

Rheumatic  Stimulants  was  the  title  of  a  paper  by 
Dr.  James  J.  Walsh,  of  New  York,  in  which  he 
stated  that  there  were  three  terms  in  medicine  that 
had  an  indefinite  signification — rheumatism,  gout, 
and  catarrh ;  and  curiously  enough  these  terms  were 
descriptive  of  the  same  idea.  Acute  rheumatic  ar- 
thritis we  had  come  to  realize  as  being  an  acute  in- 
fectious disease  of  micro-organismal  origin.  Its 
very  similarity  to  gonorrhcEal  rheumatism  pointed 
strongly  to  the  microbic  origin  of  the  disease.  He 
referred  to  a  series  of  joint  symptoms  that  occurred 
in  connection  with  certain  toxaemias.  Observations 
were  mad^  pointing  to  the  fact  that  there  might  be 
serious  involvement  of  joint  structures  without  there 
necessarily  being  any  microbic  metastasis.  Painful 
affections  around  a  joint  pointed  to  two  facts:  (i) 
The  nervous  mechanism  supplying  joints,  owing  to 
its  use  being  greater  than  that  of  most  of  the  other 
groups  of  nerves,  made  it  extremely  sensitive  to 
disturbances  of  the  circulation;  (2)  tissues  in  the 
neighborhood  of  joints  being  much  used  and  sub- 
jected to  injury,  w'ere  liable  to  take  on  chronic  in- 
flammatory conditions.  In  a  series  of  cases  occur- 
ring in  the  service  of  Dr.  Katzenbach,  at  the  New 
York  Polyclinic,  certain  observations  were  made. 
These  cases  presented  painful  symptoms  which  were 
usually  referred  to  the  neighborhood  of  joints  and 
which  had  been  diagnosticated  as  rheumatism. 
Where  the  patient  was  not  able  to  give  a  straight 
history  of  acute  rheumatism  with  red  swollen  joints, 
fever,  and  sweating,  the  case  was  at  once  assumed 
not  to  be  rheumatic  in  character,  and  very  seldom 
was  it  necessary  to  retract  this  assumption.  Among 
forty  cases,  fifteen  had  so-called  rheumatic  symp- 
toms of  the  lower  limbs  due  to  flat-foot,  and  this  pro- 
portion, a  little  more  than  one  third,  represented 
very  nearly  the  ratio  in  which  flat-foot  symptoms 
were  mistaken  for  rheumatism.  Very  often  the 
symptoms  were  worse  on  rainy  days  or-  in  damp 
weather,  probably  from  the  fact  that  on  damp, 
muddy  days  these  patients  were  apt  to  wear  old 


shoes  which  did  not  furnish  good  support  to  the  arch 
of  the  foot.  Again,  the  nerves  were  much  more 
sensitive  when  there  was  dampness.  In  speaking  of 
occupation-neuroses.  Dr.  Walsh  said  that  there  was 
no  occupation  which  involved  a  frequent  repetition 
of  muscular  movements  but  might  produce  such  a 
condition.  For  instance,  so  simple  an  action  as 
sweeping,  if  done  as  a  regular  occupation  and  con- 
stantly performed  with  a  broom  in  the  same  hand, 
would,  in  individuals  who  were  run  down,  give  rise 
to  painful  feelings,  either  in  the  shoulder,  if  the 
broom  was  grasped  too  high  up  to  enable  the  person 
to  take  advantage  of  the  proper  leverage  in  making 
the  sweep,  or  in  the  leg,  if  the  body  was  constantly 
supported  on  one  leg  during  the  process  of  sweeping. 
The  brachyalgia  that  occurred  in  connection  with 
frequent  and  badly  directed  use  of  the  small  mus- 
cles of  the  forearm  was  well  known,  occurring  in 
telegraphers,  in  writers,  in  penmen,  in  typewriters, 
in  piano  players,  etc. ;  as  a  result  of  a  sort  of  sym- 
pathy with  the  lower  arm,  the  upper  arm  and  shoul- 
der often  suffered  from  a  decided  ache  and  it  was 
surprising  how  often  this  ache  was  treated  for  rheu- 
matism. 

A  Case  of  Acromegaly  Presenting  Certain  Fea- 
tures of  Unusual  Interest  was  presented  by  Dr. 
Charles  Lyman  Greene,  of  St.  Paul,  Minn.  The 
young  man  was  twenty-five  years  of  age  and  had 
had  no  fixed  occupation,  but  for  some  years  prior 
to  the  development  of  the  disease  had  spent  the 
winter  months  on  the  ice,  a  point  of  some  impor- 
tance, inasmuch  as  the  history  of  many  of  these 
cases  strongly  suggested  the  influence  of  long  ex- 
posure to  cold  and  dampness  as  a  predisposing  or 
exciting  cause.  The  family  history  was  negative  in 
result.  Syphilis  was  denied.  Five  years  ago  he 
noticed  a  rapid  enlargement  of  the  hands  and  feet, 
and  the  members  of  his  family  noticed  a  change  in 
his  physiognomy.  The  enlargement  of  the  hands 
and  feet  steadily  continued  and  progressed  quite 
rapidly  up  to  the  time  that  he  presented  himself, 
three  years  ago,  when  the  hands  and  feet  were  found 
to  be  of  enormous  size.  The  wrists  and  ankles  were 
free  from  inflammation,  but  were  quite  bulky,  thick, 
and  in  strong  contrast  with  the  forearms  and  legs. 
He  complained  of  languor  and  weakness,  but  had 
had  none  of  the  severer  vertical  pains  so  common 
in  acromegaly  nor  did  he  complain  of  pain  in  the 
lumbar  region  or  limbs.  The  special  senses  and  the 
nervous  system  were  not  disturbed.  The  skin  was 
nearly  normal  and  lacked  the  harshness  of  myx- 
cedema.  The  appearance  of  the  face  was  especially 
interesting,  the  skin  being  thickened  and  hypertro- 
phied,  though  not  rough.  The  upper  and  lower 
eyelids  were  thickened,  and  the  ears  appeared 
clumsy  and  tumid,  as  also  did  the  nose.  The  nasal 
arch  was  prominent ;  the  malar  bones  projected  and 
the  lower  jaw  was  apparently  enlarged,  both  from 
the  angle  to  the  symphysis  and  vertically.  The  en- 
largement of  the  upper  jaw  had  no  doubt  masked 
the  changes  in  the  lower  jaw,  depriving  the  case  of 
one  of  the  so-called  typical  signs  of  the  disease. 
The  tongue  was  large,  the  larynx  was  enlarged  and 
its  cartilages  appeared  to  be  the  seat  of  hypertrophy. 
The  skiagraph  demonstrated  the  remarkable  en- 
largement of  the  bones.  The  feet  presented  the 
same  typical  characteristics  as  the  hands.  There 
was  no  marked  enlargement  of  the  great  toes.  The 
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hands  and  feet  were  not  the  seat  of  pain,  nor  were 
their  movements  as  much  restricted.  A  feature  of 
special  importance  was  the  marked  increase  in  the 
bulk  of  the  overlying  tissues,  which  presented  the 
appearance  and  sensation  of  a  hard  oedema  exactly 
like  that  of  myxoedema.  The  treatment  had  been 
solely  by  thyreoid  extract,  the  result  being  an  im- 
mediate and  marked  amelioration  of  the  disease. 

The  Election  of  Officers  resulted  as  follows: 
Chairman,  Dr.  Frank  A.  Jones,  of  Memphis,  Tenn. ; 
secretary.  Dr.  Robert  B.  Preble,  of  Chicago. 

Section  in  Nervous  and  Mental  Diseases. 

(Concluded  from  page  18 j.) 

Nervous  Manifestations  of  Syphilis  of  the  Brain. 
— Dr.  Hugh  T.  Patrick,  of  Chicago,  read  a  paper  on 
this  subject,  in  which  he  enumerated  the  various 
popular  fallacies  regarding  cerebral  syphilis,  and  de- 
scribed the  most  characteristic  and  important  traits 
of  the  disease. 

The  Psychoses  in  Cerebral  Syphilis. — Dr.  Rich- 
ard Dewey,  of  Wauwatosa,  Wis.,  read  a  paper  on 
this  subject.  He  said  that  in  connection  with  it  sev- 
eral questions  arose  which  must  be  taken  into  con- 
sideration. One  was  the  evidence  of  syphilis; 
another,  the  very  frequent  existence  in  these  cases 
of  causes  other  than  syphilis  which  had  their  share 
in  determining  the  mental  state,  such  as  alcoliolism, 
senile  changes,  arterial  disease,  kidney  and  heart 
disease,  and  tumors  of  non-specific  origin.  The 
speaker  gave  the  following  statistics  as  the  result  of 
his  personal  observations:  Among  1,200  cases  of 
all  forms  of  nervous  and  mental  disease  he  found 
forty-five  cases  of  well-substantiated  constitutional 
syphilis.  There  were  doubtless  many  more,  which 
were  rejected  because  the  history  of  syphilis  was  not 
positive.  Of  the  forty-five  cases  in  which  there  was 
an  undoubted  syphilitic  history,  seventeen  were  diag- 
nosticated as  paresis ;  twelve  as  cases  of  syphilitic 
brain  disease  with  symptoms  of  an  organic  lesion ; 
seven  were  cases  of  psychosis  with  marked  delu- 
sional characteristics  and  without  symptoms  of  brain 
syphilis  ;  four  were  cases  of  hypochondriacal  melan- 
cholia, and  two  were  cases  of  tabes  with  emotional 
symptoms.  In  addition  to  the  above,  there  was  one 
case  each  of  dementia  (slight),  melancholia,  and 
dementia  paralytica  of  the  senile  type. 

Discussion. — Dr.  C.  B.  Burr,  of  Michigan,  said 
there  were  two  interesting  varieties  of  cerebral 
syphilis  accompanied  by  marked  disturbances  of  the 
mental  operations.  There  was  one  in  which  the 
motor  symptoms  predominated,  another  in  which 
the  symptoms  were  altogether  psychical.  In  the 
one  the  symptoms  were  clinically  difficult  to  distin- 
guish from  those  of  paretic  dementia.  However, 
there  were  liable  to  be  expansive  delusions,  remis- 
sions were  more  frequent,  and  the  disease  was  of 
longer  duration.  Both  varieties  were  characterized 
by  reduction,  this  being  their  most  conspicuous 
quality.  In  the  second  variety  there  was  a  psychi- 
cal reduction  manifested  in  dementia,  the  symptom 
of  loss  of  memory  being  the  most  prominent.  There 
was  also  hebetude  and  the  patient  was  dull  and  unre- 
sponsive. 

Suggestions  for  Lessening  the  Frequency  of  Re- 
lapse after  Treatment  of  Morphinism. — Dr.  A.  J. 
Pressey,  of  Cleveland,  spoke  in  favor  of  the  gradual 
reduction  of  the  amount  of  morphine  taken,  but  the 


reduction  must  be  so  effected  that  the  patient  would 
feel  better  during  the  entire  course  of  the  treatment 
than  he  felt  while  he  was  taking  the  drug  ad  libitum. 
The  quantity  of  morphine  taken  by  those  addicted 
to  this  habit  was  usually  largely  in  excess  of  what 
was  required  to  make  them  comfortable.  It  could, 
therefore,  usually  be  reduced  immediately  by  at  least 
one  half.  From  that  time  on,  Dr.  Pressey  adminis- 
tered the  drug  four  times  daily,  reducing  the  dose 
very  slightly  each  day  until  it  was  as  small  as  one 
twentieth  of  a  grain,  and  even  smaller  in  some  cases. 
The  morphine  should  never  be  discontinued  entirely 
while  the  dose  was  still  so  large  that  its  withdrawal 
would  be  felt  by  the  patient.  No  set  rules  could  be 
laid  down  to  govern  all  cases.  Each  case  must  be 
treated  according  to  the  indications.  In  addition 
to  a  gradual  reduction  of  the  morphine,  the  patient 
should  be  given  nerve  tonics.  Static  electricity  was 
also  very  beneficial. 

Discussion. — Dr.  T.  D.  Crothers,  of  Hartford, 
said  that  the  method  of  reduction  in  a  case  of  mor- 
phinism, whether  rapid  or  slow,  could  only  be  de- 
cided by  the  status  of  the  individual  case.  The 
speaker  said  that  he  had  seen  cases  where  a  rapid 
reduction  of  the  drug  had  proved  entirely  satisfac- 
tory. After  a  patient  who  had  been  accustomed 
to  take  from  ten  to  twenty  grains  daily  was  reduced 
to  one  grain,  the  drug  could  usually  be  withdrawn 
entirely  without  causing  much  discomfort,  or  some 
other  alkaloid  substituted  if  necessary.  The  great- 
est difficulty  in  the  treatment  of  these  patients.  Dr. 
Crothers  said,  was  to  overcome  the  fascination  of 
the  hypodermic  needle. 

Dr.  John  Punton,  of  Kansas  City,  said  that  the 
majority  of  persons  who  were  slaves  to  morphine 
were  usually  suffering  from  malnutrition,  and  were 
greatly  reduced  in  flesh  as  the  result  of  the  habit.  On 
this  account  attention  to  the  nutrition  of  the  patient 
was  just  as  important  as  the  withdrawal  of  the  drug. 

Injuries,  Feigned  and  Real,  with  their  Differen- 
tiation and  Medico-legal  Aspect. — Dr.  Lambert  Ott, 
of  Philadelphia,  divided  injuries  into  two  classes : 
r.  Those  with  visible  signs  and  symptoms.  2.  Those 
with  invisible  symptoms.  The  speaker  referred  to 
the  frequency  with  which  corporations  were  mulcted 
for  heavy  damages.  With  the  increased  number  of 
accidents  incident  to  modern  methods  of  transporta- 
tion this  abuse  had  grown  to  such  an  extent  that 
many  of  the  larger  corporations  even  paid  unjust 
claims  rather  than  submit  the  question  of  liability 
and  damages  to  a  prejudiced  jury.  The  speaker 
referred  to  the  frequency  with  which  a  verdict  in 
these  cases  was  the  result  of  testimony  given  by 
biased  or  mercenary  men.  He  spoke  of  the  oppro- 
brium which  now  rested  on  medical  and  expert  testi- 
mony, and  concluded  his  paper  with  a  plea  for  the 
more  thorough  and  scientific  examination  of  injured 
persons,  so  as  to  discover  whether  the  symptoms  of 
which  they  complained  were  real  or  feigned. 

Discussion. — Dr.  Leo  M.  Crafts,  of  Minneapolis, 
said  he  could  not  agree  with  the  reader  of  the  paper 
as  to  the  common  occurrence  of  malingering  by  per- 
sons who  had  been  injured,  and  the  frequency  with 
which  corporations  were  mulcted.  The  statement 
that  the  plaintiff  was  more  likely  to  be  influenced  by 
a  moneyed  consideration  than  the  other  party  cer- 
tainly did  not  obtain  in  the  West. 

Dr.  Richard  Dewey  said  that  even  a  patient  who 


234 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Jour., 


was  perfectly  honest  might  complain  of  certain 
symptoms  which  were  not  genuine.  This  had  been 
observed  in  cases  where  there  was  no  question  of 
damages  or  suspicion  of  fraud. 

Dr.  J.  G.  Biller  said  that  several  times  in  the 
course  of  his  professional  career  he  had  been  im- 
posed upon  by  persons  who  asserted  that  they  were 
suffering  from  certain  symptoms  as  the  result  of  in- 
juries received,  and  who  immediately  recovered 
when  their  claim  for  damages  was  paid. 

The  Treatment  of  Neurasthenia.  By  Dr.  J.  G. 
Biller,  of  Cherokee,  Iowa. — The  speaker  said  that 
as  the  nervous  system  controlled  the  organs  in  the 
body,  and  as  these  in  turn  affected  the  nervous  sys- 
tem, it  was  no  easy  task  to  tell  whether  the  neuras- 
thenia was  the  result  of  disturbed  bodily  function  or 
of  a  disturbance  in  the  nervous  system  itself.  The 
first  requirement,  in  the  treatment  of  a  case  of 
neurasthenia,  was  to  make  a  thorough  examination. 
Even  if  we  accomplished  nothing  else  by  this,  it 
would  at  least  aid  us  in  gaining  the  confidence  of  the 
patient,  which  was,  perhaps,  the  most  important  ele- 
ment in  bringing  about  a  cure.  Proper  feeding  was 
another  important  element  of  the  treatment,  and  one 
that  was  often  neglected.  A  plain,  nourishing  diet 
was  preferable  to  the  prepared  or  concentrated 
foods.  On  the  other  hand,  some  of  these  patients 
were  suffering  from  over-feeding  or  improper  feed- 
ing. In  addition  to  regulating  the  diet,  we  should 
see  that  these  patients  got  plenty  of  sleep.  Sul- 
phonal  in  small  doses  might  be  necessary  to  induce 
sleep ;  if  so,  the  drug  should  be  dispensed  by  the 
physician  himself,  and  the  patient  should  be  kept  in 
ignorance  of  its  nature.  A  change  of  scene  might 
prove  beneficial  in  some  cases,  but  not  infrequently 
it  did  harm.  As  regarded  drugs,  they  should  be 
sparingly  used.  We  should  not  depend  on  the  so- 
called  tonics.  The  best  remedies  were  those  that 
assisted  the  digestion  and  increased  the  activity  of 
the  liver.  Small  doses  of  calomel  at  intervals  often 
proved  beneficial. 

The  Psychoses  of  Chorea. — Dr.  Harold  N.  Moyer, 
of  Chicago,  read  a  paper  with  this  title.  The  fol- 
lowing are  his  conclusions:  i.  A  well-marked 
alteration  of  the  character  and  mentality  can  be 
noted  in  the  majority  of  cases  of  chorea,  usually  pre- 
ceding by  some  weeks  the  onset  of  the  choreic  move- 
ments. 2.  Distinct  hallucinatory  phenomena  are 
present  in  a  considerable  number  of  cases,  which 
are  not,  however,  of  sufficient  severity  to  merit 
being  called  a  distinct  psychosis.  3.  The  mental 
disturbance  in  chorea  usually  comes  on  after  the 
choreic  movements,  but  it  may  precede  them.  4. 
The  type  is  usually  maniacal,  though  it  may  be 
melancholic,  or  present  the  character  of  acute  de- 
lirium. 5.  Mental  disturbances  are  commoner  in 
older  children ;  they  are  rarely  observed  before  the 
twelfth  year.  6.  Choreas  which  are  accompanied  by 
mental  disturbance  later  in  life  are  almost  always 
accompanied  by  organic  changes  in  the  central  ner- 
vous system.  7.  The  prognosis  is  favorable  where 
the  mental  disease  complicates  a  simple  acute  chorea 
of  Sydenham. 

Three  Cases  of  Paralysis  of  the  Serratus  Magnus 
and  the  Trapezius  were  reported  by  Dr.  Augustus 

A.  Eshner,  of  Philadelphia. 

Mirror  Writing  and  Inverted  Vision. — Dr.  Albert 

B.  Hale  and  Dr.  Sydney  Kuh,  of  Chicago,  presented 


a  paper  upon  this  subject,  which  was  read  by  Dr. 
Kuh.  They  discussed  the  optics  of  the  retinal  image 
and  the  various  theories  that  had  been  advanced  in 
explanation  of  mirror  writing  and  inverted  image. 
The  authors,  in  the  main,  agreed  with  the  theory 
that  the  phenomena  were  the  result  of  a  disturbance 
in  the  coordination  of  the  eye-muscles.  While  this 
was  the  most  important  factor,  it  was  not  the  only 
one.  If  any  one  of  the  factors  that  aided  us  in 
forming  a  mental  picture  of  an  object  was  disturbed, 
a  faulty  image  must  of  course  result. 

Fear  as  an  Element  of  Nervous  Diseases  and  Its 
Treatment.  By  Dr.  John  Punton,  of  Kansas  City. 
— The  speaker  stated  that  morbid  fear  was  a  com- 
mon and  potent  element  of  nervous  disease.  In  the 
treatment  of  this  factor,  we  must  take  cognizance  of 
both  the  mind  and  body  of  the  patient.  First,  we 
must  endeavor  to  gain  the  confidence  and  full  con- 
trol of  the  patient,  an4  study  the  cause  of  his  morbid 
fear.  Isolation  was  essential,  preferably  away  from 
home,  but  the  isolation  in  one  locality  must  not  be 
too  prolonged,  otherwise  the  patient  would  become 
too  well  acquainted  with  his  new  surroundings.  We 
should  endeavor  to  restore  to  the  will  its  normal  con- 
trol of  the  emotions  and  intellect,  and  teach  the 
patient  to  become  more  self-reliant.  If  the  general 
health  was  impaired,  proper  medication  was  indi- 
cated. In  addition  to  this,  the  judicious  use  of 
baths,  massage,  and  electricity  in  its  various  forms, 
would  prove  beneficial. 

Ten  Cases  of  Multiple  Neuritis  were  reported  by 
Dr.  W.  A.  Jones,  of  Minneapolis,  which  came  under 
his  observation  in  the  city  of  Minneapolis  between 
the  15th  of  February  and  the  15th  of  March  of  the 
present  year.  Six  of  the  ten  cases  occurred  during 
one  week.  Two  of  them  proved  fatal.  Some  of 
the  cases  corresponded  with  the  usual  description  of 
multiple  neuritis,  while  others  closely  simulated 
Landry's  paralysis.  The  influenza  bacillus  was  re- 
garded as  the  setiological  factor. 

A  Case  of  Localized  Amnesia,  with  Remarks 
Thereon.  By  Dr.  Edward  E.  Mayer,  of  Pittsburgh. 
— The  case  reported  was  that  of  a  young  man  who 
was  born  in  Pennsylvania  in  i860.  In  1884.  he  was 
on  a  railway  train  which  was  wrecked.  He  felt 
himself  hurled  through  the  air  and  then  his  mind 
became  a  blank.  He  had  no  recollection  or  knowl- 
edge of  anything  that  occurred  during  the  five  years 
following  the  accident,  and  no  one  could  be  found 
who  could  give  any  information  about  him.  Twelve 
years  ago,  that  was  in  1889,  he  first  came  to  Pitts- 
burgh and  met  his  present  wife,  and  two  years  later 
married  her.  He  was  never  able  to  give  her  any  in- 
formation regarding  his  previous  life,  although  he 
had  not  forgotten  his  name.  Nine  years  ago,  short- 
ly before  the  birth  of  the  eldest  of  his  four  children, 
he  wandered  away  one  Sunday  afternoon  and  did 
not  return  until  Monday  evening.  Upon  his  return 
home,  he  could  offer  no  explanation  for  his  absence. 
As  he  was  a  total  abstainer,  it  was  regarded  as  very 
peculiar.  About  a  year  later  he  again  disappeared 
for  several  days,  and  during  his  absence  he  wrote  a 
postal  card  to  his  wife,  telling  her  that  the  memory 
of  his  mother  had  suddenly  returned  to  him,  and 
that  he  had  gone  to  pay  her  a  visit.  He  returned 
home  a  day  or  two  later.  The  man's  occupation, 
before  he  met  with  the  railway  accident,  was  that  of 
a  carpenter ;  subsequently  to  his  marriage  he  was 
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employed  at  different  times  as  a  farmer,  sawyer,  and 
painter.  About  this  time  he  complained  of  symp- 
toms which  were  regarded  by  his  physician  as  evi- 
dences of  an  hepatic  abscess.  In  February,  1901, 
while  suffering  intensely  from  abdominal  pain,  he 
fell  to  the  floor  and  remained  unconscious  for  sev- 
eral hours.  When  he  regained  consciousness  the 
memory  of  the  last  seventeen  years  of  his  life  was 
apparently  entirely  obliterated.  His  mind  had  re- 
verted to  the  time  previous  to  the  accident.  He  in- 
sisted that  he  was  twenty-four  years  old,  and  had 
neither  wife  nor  children.  The  surroundings 
among  which  he  had  lived  for  the  past  twelve  years 
were  apparently  strange  to  him,  and  it  required  much 
persuasion  to  induce  him  to  believe  the  story  of  the 
true  state  of  affairs.  From  that  time  on,  all  his 
symptoms  of  hepatic  abscess  disappeared.  He  tried 
to  resume  his  work  as  a  carpenter,  but  had  forgotten 
all  about  it  and  was  obliged  to  begin  as  an  apprentice. 
On  March  8th  of  the  present  year  he  disappeared 
for  twelve  hours,  and  upon  his  return  home  he 
stated  that  he  had  walked  about  thirty  miles  in  the 
country.  The  following  day  his  wife  gave  him  $25 
with  which  to  buy  some  groceries.  He  failed  to  re- 
turn home,  and  no  trace  or  word  has  been  received 
from  him  since. 

Dementia  FoUozving  Inebriety. — Dr.  T.  D.  Croth- 
ers,  of  Hartford,  read  a  paper  on  this  subject,  in 
which  he  dwelt  strongly  upon  the  dangers  of  steady 
moderate  indulgence  in  alcoholic  stimulants.  He 
stated  that  steady  drinking,  even  without  intoxica- 
tion, was  injurious,  and  the  so-called  "moderate 
drinker"  was  certain  to  suffer  both  physically  and 
mentally  from  the  practice.  He  said  that  the  evi- 
dences of  dementia  were  more  often  apparent  in  the 
moderate  drinker  than  in  the  man  who  indulged  oc- 
casionally to  the  point  of  intoxication  and  then 
sobered  up  and  regained  his  mental  and  physical 
balance.  The  life  of  the  moderate  drinker  became 
more  and  more  automatic.  He  had  less  spontaneity, 
less  originality.  He  could  not  adapt  himself  to  new 
conditions  with  the  necessary  energy  and  judgment. 
His  digestion  became  impaired,  and  this  resulted  in 
defective  nutrition.  He  suffered  from  a  spirit  of 
unrest,  there  was  a  constant  craving  for  excitement 
and  change.  There  might  be  a  craze  for  powerful 
drugs,  which  was  a  form  of  dementia ;  sometimes 
there  was  a  craze  for  traveling  or  for  gambling  and 
many  forms  of  immorality. 

The  Importance  of  Heredity  as  a  Cause  of  Insan- 
ity. By  Dr.  Arthur  McGugan,  of  Kalamazoo. — 
The  reader  said  that,  according  to  his  observations, 
95  per  cent,  of  the  insane  had  a  family  history  of  im- 
paired mental  or  physical  health.  In  only  a  small 
percentage  of  cases  was  insanity  due  to  physical  or 
mental  stress  apart  from  hereditary  weakness. 

A  Case  of  Persistent  Brachial  Neuralgia  was  re- 
ported by  Dr.  Leo  M.  Crafts,  of  Minneapolis.  It 
resulted  from  a  hypodermic  injection  in  the  wrist. 
He  also  reported  a  case  of  incipient  lateral  sclerosis, 
with  recovery. 

Election  of  OfUcers. — The  following  officers  were 
elected  for  the  ensuing  year :  Chairman,  Dr.  J.  T. 
Eskridge,  of  Colorado ;  secretary.  Dr.  F.  Savary 
Pearce,  of  Philadelphia ;  members  of  the  house  of 
delegates,  the  retiring  chairman.  Dr.  H.  A.  Tomlin- 
son,  of  Minnesota,  and  Dr.  Harold  N.  Moyer,  of 
Illinois. 


fetters  ia  %  €bitor. 


HEROINE  IN  THE  MORPHINE  HABIT. 

Wilkes  Barre,  Pa.,  July  23,  1901. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Having  read  Dr.  Lee's  letter  in  last  week's 
issue  in  regard  to  morphinomania  of  long  standing, 
I  have  taken  the  liberty  of  sending  you  a  detailed 
account  of  a  plan  for  treating  such  cases  which  sug- 
gested itself  to  me  as  plausible,  and  which  has  for 
the  past  year  proved  itself  to  be  of  great  value  in 
such  cases  as  the  doctor  mentions. 

After  having  gone  through  the  regular  category 
of  treatments  with  a  particularly  bad  lot  of  mor- 
phinomaniacs,  in  my  practice,  and  having  had  the 
usual  run  of  failures  and  relapses  incident  to  almost 
all  bad  drug  habits,  I  looked  around  for  something 
better  and,  as  I  had  been  using  it  as  an  anodyne  and 
sedative,  in  something  the  same  manner  as  I  would 
morphine,  on  account  of  its  non-depressing  effects,  I 
decided  to  use  the  new  morphine  derivative  heroine 
as  a  substitute  for  the  regular  alkaloid. 

In  my  plan  of  procedure,  if  my  patient  was  in  the 
habit  of  taking  twelve  grains  of  morphine  per  diem, 
he  was  allowed  about  two  grains  of  heroine  hydro- 
chloride as  a  substitute.  The  patient's  bowels  were 
made  to  move  at  least  once  daily,  and  he  was  placed 
on  ascending  doses  of  strychnine  and  cannabis  in- 
dica,  beginning  with  a  thirtieth  of  a  grain  of  strych- 
nine and  increasing  the  dose  up  to  tolerance,  which 
was  usually  great,  some  patients  taking  a  grain  a  day 
with  perfect  ease,  and  in  some  cases,  where  the  mor- 
phine was  being  withdrawn  rapidly,  the  tolerance 
was  remarkable. 

The  first  cases  upon  which  I  tried  this  form  of 
treatment  averaged  about  from  six  to  eight  years' 
acquaintance  with  the  drug,  and  I  must  say  that  the 
results  were  most  gratifying  in  cases  that  had  re- 
sisted my  other  efforts.  In  almost  all  the  cases 
treated  in  this  way  the  heroine  seemed  to  take  the 
place  of  the  morphine  without  causing  the  patient 
any  suffering  and  without  causing  a  craving  for 
more  than  was  allowed  him,  which  is  remarkable,  as 
most  drug-users  have  a  tendency  to  increase  the  dose 
of  any  drug  they  may  be  taking.  In  administering 
the  heroine  hydrochloride  I  used  the  hypodermic 
method  wherever  the  patient  was  in  the  habit  of 
using  a  syringe,  and  in  cases  where  the  drug  had 
been  taken  by  the  mouth,  in  one  form  or  another,  I 
crushed  the  hypodermic  tablets  up  and  had  the  pa- 
tient take  this  with  a  little  sugar  of  milk. 

That  heroine  will  take  the  place  of  morphine 
without  its  disagreeable  qualities  I  am  convinced,  as 
I  have  repeatedly  quieted  morphinomaniacs  whose 
cravings  were  awful,  with  a  few  injections  of  it 
which  did  not  nearly  represent  the  amount  of  mor- 
phine craved  for.  There  seems  to  be  no  craving  for 
the  heroine  awakened  by  its  continued  use,  as  the  sub- 
sequent gradual  withdrawal  after  its  substitution  for 
the  morphine  has  been  attended  with  no  particular 
craving,  and  only  in  one  case  of  twenty-three  years' 
standing  have  I  seen  any  tendency  to  increase  the 
dose  of  the  substituted  drug,  and  that  patient  in- 
creased everything  he  could  get  his  hands  on. 

The  general  tonic  treatment  is  also  of  great 
moment,  and  should  be  pushed  vigorously  as  the 
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drug  is  withdrawn.  The  physician  should  also 
watch  each  case  carefully  and  should  take  the  pa- 
tient's statements  as  being  absolutely  unreliable,  as 
all  drug  fiends  are  liars  and  will  take  great  pleasure 
in  misleading  the  physician  as  to  their  condition, 
even  when  they  appear  to  be  earnestly  trying  to  help 
the  doctor  rid  them  of  the  habit. 

The  patient's  mind  should  be  kept  is  as  hopeful  a 
condition  as  possible,  and  he  should  be  cheered  and 
supported  morally  by  his  physician,  as  there  is  not  a 
more  miserable  creature  under  the  sun  or  one  who 
merits  more  the  commiseration  and  compassion  of 
his  fellow-men  than  that  slave  of  slaves,  the  mor- 
phinomaniac. 

Maurice  B.  Ahlborn,  M.  D. 


§floK  Notices. 


Public  Water  Supplies.    Requirements,  Resources, 
and  the  Construction  of  Works.    By  F.  E.  Tur- 
NEAURE,  C.  E.,  Professor  of  Bridge  and  Sanitary 
Engineering,  University  of  Wisconsin  ;  and  H.  L. 
Russell^  Ph.  D.,  Professor  of  Bacteriology,  Uni- 
versity of  Wisconsin.    With  a  Chapter  on  Pump- 
ing Machinery  by  D.  W.  Mead,  C.  E.,  M.  Am. 
Soc.  C.  E.,  etc.    First  Edition.    First  Thousand. 
New  York :  John  Wiley  &  Sons.    London  :  Chap- 
man &  Hall,  1901.    Pp.  xiv-746. 
It  is  a  pity  that  this  volume  should  contain  the  fol- 
lowing in  its  preface  :  "The  present  volume    .    .  . 
has  been  written  with  special  reference  to  use  in  his 
(the  author's)  class-room,"  for  the  work  before  us 
fully  warrants  classing  it  among  the  better  manuals 
treating  of  this  subject,  and  it  is  from  this  standpoint 
that  it  is  here  noticed.    The  introduction  contains  a 
very  interesting  historical  sketch  of  water  supplies 
from  the  earliest  times  to  the  present  day,  accom- 
panied by  some  very  good  photographs  of  the 
Roman  and  Spanish  aqueducts. 

Part  I  deals  with  the  quantity  of  water  required, 
sources  of  supply,  and  the  quality  of  water  supplies. 
Under  these  heads  we  find  the  derivation  and  source 
of  waters  and  their  discussion,  also  the  chemical, 
physical,  bacteriological,  and  microscopical  exami- 
nations of  water  supplies.  The  authors  call  atten- 
tion to  the  fact  of  the  futility  of  judging  waters  by 
comparing  the  results  obtained  with  fixed  standards. 
This  is  impossible,  since  waters  from  diflferent 
sources  will  naturally  vary,  even  when  pure.  The 
bacteriological  examination  of  waters  before  and 
after  filtration  is  most  important,  and  this,  in  com- 
bination with  the  chemical  analysis,  will  determine 
the  true  value  of  a  potable  water. 

The  remainder  of  the  volume  is  taken  up  with  a 
careful  discussion  of  works  for  the  collection,  puri- 
fication, and  distribution  of  water.  The  book  is  well 
arranged,  a  special  feature  being  the  bibliography  on 
each  subject  at  the  end  of  the  chapter,  so  that  further 
knowledge  can  be  easily  secured.  The  arrangement 
of  the  volume  and  the  illustrations  are  admirable,  a 
good  index  completes  the  work,  and  the  press  work 
is  most  commendable.  The  work  can  be  recom- 
mended as  a  complete  treatise  on  its  subject. 


Malaria  according  to  the  New  Researches.    By  Pro- 
fessor Angelo  Celli,  Director  of  the  Institute  of 
Hygiene,  University  of  Rome.    Translated  fom 
the  Second  Italian  Edition  by  John  Joseph  Eyre, 
M.  R.  C.  P.,  L.  R.  C.  S.  Ire.,  D.  P.  H.  Cambridge, 
with  an  Introduction  by  Dr.  Patrick  Manson. 
Medical  Adviser  to  the  Colonial  Office,  with  Maps 
and  Illustrations.    London,  New  York,  and  Bom- 
bay :  Longmans,  Green  &  Company,  1900. 
Within  five  months  of  the  first  edition  of  Celli 's 
book  in  Italian,  a  second  one  appeared  in  that  lan- 
guage, of  which  this  is  the  first  English  translation. 
We  have  in  our  tongue  a  number  of  monographs  on 
malaria,  but,  with  a  single  exception,  there  is  none 
which  can  compare  in  richness  of  thought  and  ma- 
terial with  this  book  of  Celli's. 

We  have  here  a  complete  exposition  of  the  whole 
subject  of  malaria.  The  author's  studies  of  the  dis- 
ease as  it  manifests  itself  in  Rome  are  widely  known 
and  have  been  the  fundamental  basis  for  much  of 
the  work  of  others.  An  introduction  by  Dr.  Man- 
son  is  followed  by  a  history  of  malaria.  The  eco- 
nomic aspect  of  malarial  disease  is  then  considered, 
with  special  reference  to  the  losses  it  entails  on  labor. 
The  mosquito  theory  is  next  discussed  and  thor- 
oughly proved,  and  the  biology  and  morphology  of 
the  causative  agents  are  gone  into.  The  causes  of 
predisposition  to  malarial  disease,  with  reference  to 
place,  alimentation,  housing,  clothing,  and  work,  are 
fully  discussed.  The  second  part  of  the  book  is  de- 
voted to  the  means  of  prophylaxis,  not  only  chemical 
and  clinical,  but  philanthropic  as  well.  A  bibliog- 
raphy of  Roman  malaria  concludes  the  work. 

In  thus  briefly  sketching  the  outlines  of  this  re- 
markable book,  we  have  not  even  faintly  indicated 
the  intense  interest  which  every  page  arouses.  The 
breadth  of  view,  the  local  color,  the  philosophy  of 
disease,  the  humane  spirit  which  pervades  it,  are  all 
rare  in  medical  books.  We  purposely  avoid  men- 
tion of  some  of  these  phases  of  Professor  Celli's 
book,  for  it  will  be  widely  read,  and  its  readers  can 
themselves  judge  of  these  characteristics.  It  is 
needless  to  add  that  its  scientific  character  is  unex- 
celled. 

The  English  translation  is  excellently  done,  and 
the  bookmaking  and  illustrations  correspond  to  the 
dignity  of  the  text. 


Studies  in  Human  and  Comparative  Pathology.  By 
Woods  Hutchinson,  A.  M.,  M.  D.,  Professor  of 
Comparative  Pathology  and  Embryology  in  the 
L'niversity  of  Buffalo,  etc.  Edited  by  Edward 
Blake,  M.  D.  London  :  Henry  J.  Glaisher,  1901. 
Pp.  x-340. 

Dr.  Hutchinson's  book  opens  with  a  chapter  on 
the  cell.  He  regards  the  cell  bodies  as  forming  a 
republic  with  all  the  machinery  of  legislative,  execu- 
tive, and  administrative  functions.  While  he  carries 
his  metaphor  rather  far,  perhaps,  he  nevertheless  is 
convincing  and  interesting.  It  is  easy  to  follow  his 
argument  in  this  and  in  the  succeeding  chapters. 
According  to  him,  the  later  in  point  of  embryonic 
development  an  organ  is,  the  more  susceptible  is  it  to 
disease,  especially  to  the  diseases  which  are  ordi- 
narily regarded  as  malignant.  The  arguments  are 
stengthened  by  statistical  and  biological  data  from 
clinical  and  veterinary  sources,  and  while  they  may 
not  be  universally  accepted  in  the  manner  in  which 
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the  author  lays  them  down,  there  is  good  scientific 
basis  for  his  reasoning. 

The  author  takes  up  in  order  the  digestive  tube, 
the  lungs,  the  heart  and  vessels,  the  skin,  and  the 
kidneys.  Tumors  and  tuberculosis  are  considered 
in  the  closing  chapters. 

A  wide  knowledge  of  biology  and  of  comparative 
pathology  mark  the  author's  work,  and  a  great  deal 
of  toil  must  have  been  bestowed  upon  the  book. 
Works  of  this  character,  with  their  evolutionary 
teaching,  have  a  distinct  value  as  scientific  produc- 
tions even  if  their  dicta  do  not  meet  the  approval  of 
the  entire  scientific  world.  This  one  has  more  to 
recommend  it ;  it  is  interesting  and  it  is  well  written. 


A  Treatise  on  Orthopasdic  Surgery.  By  Royal 
Whitman,  M.  D.,  Instructor  in  Orthopaedic  Sur- 
gery and  Chief  of  the  Orthopaedic  Department  of 
the  Vanderbilt  Clinic  in  the  College  of  Physicians 
and  Surgeons  of  Columbia  University,  etc.  Il- 
lustrated with  447  Engravings.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Company,  190 1.  Pp. 
xii-17  to  650. 

To  those  who  are  familiar  with  the  excellence  of 
Dr.  Whitman's  work  as  teacher,  clinician,  and  in- 
vestigator the  appearance  of  this  volume  is  an  event 
of  unusual  interest.  An  examination  of  the  text 
shows  a  broad  and  original  presentation  of  the  sub- 
ject matter,  enriched  by  the  ample  material  of  the 
Hospital  for  the  Ruptured  and  Crippled,  which  has 
never  before  been  so  fully  turned  to  account.  While 
recent  foreign  and  American  literature  is  freely 
drawn  upon,  as  was  necessary  in  a  department  show- 
ing such  vigorous  growth,  the  reader  may  well  feel 
gratified  at  the  omission  of  much  unimportant  or 
obsolete  matter,  which  has  often  been  included  in 
orthopaedic  works. 

The  clinical  aspects  of  deformities  and  crippling 
affections  are  presented  with  clearness  and  cogency, 
and  the  methods  of  treatment  advised  are  based  upon 
the  pathological  and  mechanical  conditions  present. 
Operative  and  mechanical  means  are  freely  consid- 
ered according  to  the  indications,  and  it  is  shown 
that  the  neglect  of  either  must  be  to  the  detriment  of 
the  patient.  The  chapters  on  coxa  vara,  congenital 
hip  luxation,  and  flat-foot  are  of  special  interest 
from  the  excellent  work  of  the  author  in  those  fields, 
and  those  on  Potts's  disease  and  infantile  paralysis, 
on  account  of  new  methods  of  treatment,  which  are 
still  being  worked  out.  If  minute  pathology  and 
the  description  of  the  rarer  affections  are  only  given 
in  outline,  fuller  treatment  would  be  beyond  the 
scope  of  the  present  volume. 

This  work  will  inevitably  be  compared  with  the 
excellent  treatises  of  Bradford  and  Lovett  and  those 
of  Liining  and  Schulthess,  and  it  is  high  praise  to 
say,  as  we  must,  that  it  will  not  suffer  in  the  com- 
parison. The  book  is  not  only  moderate,  sound,  and 
practical,  but  it  is  distinctly  a  credit  to  American 
medicine,  and  could  only  have  been  written  by  a 
surgeon  of  wide  experience,  fair  and  logical  mind, 
and  unusual  gifts  of  observation,  analysis,  and  ex- 
pression. 


The  History  of  Medicine  in  the  United  States.  A 
Collection  of  Facts  and  Documents  relating  to  the 
History  of  Medical  Science  in  this  Country,  from 


the  Earliest  English  Colonization  to  the  Year 
1800.  With  a  Supplemental  Chapter  on  the  Dis- 
covery of  Anaesthesia.  By  Francis  Randolph 
Packard,  M.  D.  Illustrated.  Philadelphia  and 
London:  J.  B.  Lippincott  Company,  1901.  Pp.  5 
to  542. 

Naturally,  this  work  is  a  compilation  of  scattered 
facts,  and  not  a  narrative,  but  it  is  one  of  the  quaint- 
est and  most  interesting  collections  conceivable. 
Briefly  stated,  the  work  comprises  the  facts  that  are 
known  and  recorded  of  medical  practice  in  the 
English  colonies  in  America  and  the  medicine  of  the 
Revolutionary  period,  but  this  scarcely  is  adequate 
to  describe  the  work,  which  also  treats  of  such  mat- 
ters as  the  first  hospitals  in  this  country,  the  first 
medical  schools,  and  the  record  of  early  epidemics. 
A  very  excellent  collection  of  illustrations  adds 
greatly  to  the  interest. 

It  is  the  sort  of  work  that  the  thoughtful  and  edu- 
cated man  of  medicine  will  enjoy  greatly;  indeed, 
all  physicians  who  have  souls  above  compends, 
pocket  editions,  and  works  "specially  prepared  for 
the  busy  practitioner,"  should  read  this  work. 


Physical  Diagnosis  in   Obstetrics.    A  Guide  in 
Ante-partum,  Partum,  and  Post-partum  Exami- 
nations for  the  Use  of  Physicians  and  Under- 
graduates.   By  Edward  A.  Ayers,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  New  York  Polyclinic, 
etc.     With  Illustrations.     Pp.  viii-276.  New 
York :  E.  B.  Treat  &  Company,  1900.   [Price,  $2.] 
The  author  has  already  published,  in  serial  form, 
the  contents  of  the  present  volume  in  the  obstetrical 
journal  of  which  he  is  the  editor,  so  that  the  work 
cannot  be  regarded  as  new.    He  goes  minutely  into 
the  examination  of   the  pegnant,  parturient,  and 
puerperal  woman,  and  it  is  in  the  wealth  of  detail 
offered  that  the  greatest  obstacle  to  reviewing  the 
book  presents  itself.    It  may  safely  be  assumed  that 
the  methods  described  by  Dr.  Ayers  are  followed  by 
all  modern  obstetricians  in  similar  or  modified  form  ; 
and  yet  his  book  has  a  special  value  in  teaching  the 
general  practitioner  and  the  student  the  technics  of 
the  obstetric  means  of  diagnosis  as  they  are  practised 
to-day.    While  in  a  few  points  obstetricians  differ 
even  in  these  methods,  it  is  in  manner  and  not  in  sub- 
stance ;  so  one  may  say  with  accuracy  that  Dr. 
Ayers's  book  is  scientific,  modern,  and  thoroughly 
practical  and  sensible.     We  should  like  to  know 
what  "partum"  means.    Why  could  not  the  author 
have  said  intra-partumf 


The  Prevention  of  Valvular  Disease  of  the  Heart. 
A  Proposal  to  Check  Rheumatic  Endocarditis  in 
its  Early  Stage  and  thus  Prevent  the  Development 
of  Permanent  Organic  Disease  of  the  Valves.  By 
Richard  Caton,  M.  D.,  F.  R.  C.  P.,  Emeritus 
Professor   of   Physiology,   University  College, 
Liverpool,  etc.    With  Six  Illustrations.  Lon- 
don : :  C.  J.  Clay  &  Sons,  1900.    Pp.  x-92. 
In  this  monograph,  the  author  gives  the  clinical 
results  obtained  by  him  in  the  arrest  of  cardiac  val- 
vular disease.    An  early  diagnosis  is  the  first  essen- 
tial.   Absolute  rest  must  be  enjoined  upon  the  pa- 
tient, counter-irritation  is  employed  in  the  hope  of 
stimulating  the  vasomotor  and  trophic  centres,  and 
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the  iodides,  especially  sodium  iodide,  are  adminis- 
tered. From  an  abstract  of  eighty-six  cases  given, 
the  author  seems  to  be  able  to  control  the  develop- 
ment of  valvular  disease,  if  not  entirely  to  eliminate 
it.  There  are  chapters  on  pathology  and  diagnosis, 
and  they  are  excellent  reading.  The  book  is  at  once 
practical  and  scientific. 


Principles  of  Surgery.  By  N.  Senn,  M.  D.,  Ph.  D., 
LL.  D.,  Professor  of  Surgery  in  Rush  Medical 
College,  etc.  Third  Edition,  thoroughly  Revised. 
With  230  Wood  Engravings,  Half-tones,  and  Col- 
ored Illustrations.  Philadelphia  and  Chicago:  F. 
A.  Davis  Company,  1901.  Pp.  xiv-699.  [Price, 
$4.50.] 

The  third  edition  of  this  treatise  strikingly  reflects 
the  diligence  with  which  the  author  has  pursued  the 
innovations  in  theoretical  surgery,  essential  to  a  new 
edition  and  so  vital  to  the  advance  of  the  practical 
art  of  surgery.  Page  after  page  abounds  in  the 
newer  facts,  linked  in  each  instance  with  the  origi- 
nator's name.  This  chronological  method,  coupled 
with  the  lucid  arrangement  of  facts,  imparts  to  this 
work  a  philosophical  character  and  raises  it  beyond 
the  level  of  the  average  treatise  replete  merely  with 
stereotoyped  phrases. 

Bacteriology,  the  order  of  the  day,  rightly  per- 
vades every  paragraph,  and  its  practical  import  is 
manifested  in  the  changes  made  in  the  chapters  on 
peritonitis  and  tetanus,  and  the  introduction  of  a  new 
chapter  on  blastomycetes.  The  chapter  on  degen- 
eration has  received  thorough  revision.  Finally,  by 
the  acquisition  of  a  number  of  necessary  X-ray  pic- 
tures and  newer  illustrations,  the  book  has  grown 
equal  to  the  demand  that  is  likely  to  be  made  of  it  by 
the  thoughtful  student  and  progressive  practitioner. 


A  Reference  Handbook  of  the  Medical  Sciences, 
embracing  the  Entire  Range  of   Scientific  and 
Practical  Medicine  and  x\llied  Science.    By  Vari- 
ous Writers.   A  New  Edition,  completely  Revised 
and  Rewritten.    Edited  by  Albert  H.  Buck, 
M.  D.,  New  York.    Volume  II.    Illustrated  by 
Numerous  Chromolithographs  and  765  Half-tone 
and  Wood  Engravings.    New  York :  William 
Wood  &  Company,  1901.    Pp.  v-i  to  838. 
So  far  as  an  adequate  review  of  this  most  elabo- 
rate work  goes,  one  might  quite  as  properly  attempt 
a  review  of  the  whole  range  of  medicine,  for,  in  all 
seriousness,  all  that  is  vital  in  the  latter  is  given  con- 
sideration— it  may  be  brief,  but  it  is  seldom  inade- 
quate— in  the  Handbook.     We  can  frankly,  then, 
tell  our  readers  of  the  scope,  and  from  time  to  time 
point  out  its  features  and  articles  of  merit,  but  criti- 
cal reviewing  in  such  as  case  is  an  absurdity. 

The  second  volume  covers  the  ground  from  Bla. 
to  Chi.  This  statement  is  not,  perhaps,  graphic,  but 
when  one  appreciates  the  fact  that  nothing  medical 
is  neglected,  and  that  this  volume  comprises  838 
pages,  he  will  certainly  be  able  to  get  an  idea  of  the 
exhaustive  nature  of  the  work. 

Among  the  most  noticeable  of  the  articles  is  that 
upon  the  brain.  Its  distinction  depends  upon  quan- 
tity as  well  as  quality,  for  321  pages  are  devoted  to 
it.  The  topics  are  unusually  well  handled,  and  the 
very  excellent  illustrations  greatly  add  to  the  value 


of  the  text.  Another  ably  written  and  well  illus- 
trated article  is  that  on  carcinoma. 

The  two  volumes  of  the  work  that  have  come  to 
our  notice  have  much  impressed  us,  and  we  are  quite 
prepared  to  accept  the  completed  and  finished  work 
as  a  monumental  example  of  medical  publication. 


A  System  of  Practical  Therapeutics.     Edited  by 
HoBART  Amory  Hare,  M.  D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia,  etc.    Second  Edition, 
Revised  and  largely  Rewritten.     With  Illustra- 
tions.   Philadelphia  and  New  York :  Lea  Broth- 
ers &  Company,  1901.    Pp.  3  to  856. 
About  ten  years  ago  the  first  edition  of  this  work 
was  published,  and  it  was  accorded  a  very  favorable 
reception.    To  the  three  original  volumes,  however, 
there  was  added  a  fourth  and  supplementary  volume, 
and  this  within  a  few  years.    Therapeutic  progress, 
as  we  all  know  well,  is  and  for  some  time  past  has 
been  rapid,  and  this  fourth  volume  of  the  Practical 
Therapeutics  could  not  therefore  take  the  place  of  a 
revision.    For  this  reason  the  present  edition  ap- 
peals to  us  most  strongly,  and  indeed  he  would  be  a 
carping  critic  who  would  not  find  it  acceptable. 

From  the  article  on  general  therapeutics  (by  the 
veteran  and  master.  Dr.  Horatio  C.  Wood)  to  the 
end,  the  work  presents  modern  therapeutics  as  it 
should  be  presented.  The  work  has  our  warmest 
admiration  and  approval. 
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THE  NEW  ELECTRO-URETHROSCOPE 
AS  DEVISED  BY 

HERBERT  J.  LIDDLE,  M.  D., 

ASSISTANT  IN  THE  DEPARTMENT  OF  GENITO-URINARY  SURGERY, 
NEW   YORK   POLYCLINIC   MEDICAL   SCHOOL  AND  HOS- 
PITAL,  AND    MEMBER   OF   THE    MEDICAL  SO- 
CIETY    OF     THE     COUNTY  OF 
NEW  YORK. 

In  the  figure,  a  shows  the  instrument  intact,  ready 
for  introduction  into  the  urethra.  This  instrument 
consists  of  the  regular  Oberlander's  endoscopic  tube, 
marked  g  in  the  cut,  with  the  additional  points.  It 
has  a  small  tunnel,  which  lies  on  the  floor  of  the  tube 
and  terminates  in  a  beak,  projecting  a  little  less  than 
a  quarter  of  an  inch  from  the  urethral  opening  of 
the  tube ;  the  beak  is  marked  h  in  the  cut.  This 
tunnel  is  just  large  enough  to  permit  of  the  intro- 
duction of  a  light-carrier  and  its  lamp,  marked  c  in 
the  cut.  The  lamp  fits  in  the  beak,  which  has  a  little 
window,  allowing  the  rays  from  the  lamp  to  fall 
upon  the  urethra. 

The  light-carrier  is  attached  to  a  handle  which  has 
two  posts  at  its  lower  extremity  for  the  purpose  of 
attaching  conducting  cables  leading  to  the  battery ; 
the  handle  and  its  posts  are  marked  d  and  f  in  the 
cut.  On  the  front  and  rear  surfaces  of  the  handle 
is  a  push-button  arranged  so  that  the  light  may  be 
turned  on  or  off,  after  it  is  turned  on  at  the  rheostat 
of  the  battery.  This  is  for  the  convenience  of  the 
surgeon,  who  need  onlv  press  the  button  of  the  front 
surface  to  turn  the  light  on  and  press  the  button  of 
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the  rear  surface  to  turn  the  light  off,  as  shown  in 
the  cut  at  e. 

The  cut  marked  b  shows  the  obturator  so  grooved 
at  its  ohvary  extremity  and  handle  as  to  permit  of  its 
introduction  into  the  tube. 

The  instrument  is  made  by  George  Tiemann  & 
Co.,  New^  York,  in  three  sizes,  Nos.  26,  28,  and  30 
French,  and  the  light  carrier  can  be  used  in  a  tube  of 
either  size. 

The  following  are  the  advantages  of  this  instru- 
ment over  other  urethroscopes  of  recent  date : 

I.  The  light-carrier  and  its  lamp  do  not  bob  up 
and  down  in  the  urethroscope  when  one  is  making 


an  examination  of  the  urethra,  because  they  are  held 
in  place  by  the  tunnel. 

2.  There  is  no  danger  of  getting  the  application 
entangled  with  the  light-carrier  or  lamp,  which  is 
very  annoying  to  the  operator  as  well  as  injurious  to 
the  patient,  inasmuch  as  the  cotton,  on  application,  is 
apt  to  be  pulled  off  and  fall  into  the  urethra. 

3.  There  is  more  direct  illumination  of  the  urethra, 
owing  to  the  light  being  nearer  the  extremity  of  the 
tube. 

4.  The  tube,  obturator,  and  light-carrier  can  all 
be  introduced  into  the  urethra  at  the  same  time,  as 
shown  in  cut  a. 

5.  The  degree  of  heat  imparted  to  the  urethra 
from  the  lamp  is  reduced  to  a  minimum. 

68  West  Thirty-seventh  Street. 
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Two  Clear  Cases  of  Syphilis  without  a  Chancre. 

— Dr.  L.  JulHen,  surgeon  to  the  St.-Lazare.  Paris 
(Medical  Press,  July  3d),  reports  the  following  in- 
teresting case,  remarkable  for  the  sidelights  it  gives 
on  various  points  touching  the  inoculability  of  syphi- 
lis.   Dr.  Jullien  says : 

On  June  9,  1899,  a  surgeon  and  his  assistant  oper- 
ated on  a  woman  for  a  prsesternal  tuberculous  tumor. 
After  excising  the  tumor  and  scraping  the  base,  they 
proceeded  to  insert  the  sutures.  The  needle  did  not 
w'ork  very  well,  and  the  surgeon,  in  endeavoring  to 
withdraw  it  from  the  edges  of  the  incision,  ran  it 
deeply  into  the  end  of  his  index  finger.  The  needle 
being  flat,  with  sharp  edges,  made  a  rather  extensive 
wound,  which  bled  freely.  His  assistant,  in  repeat- 
ing the  manoeuvre,  did  exactly  the  same  thing  and 
wounded  himself  in  the  same  place.  On  June  17th, 
on  changing  the  dressings  for  the  first  time  they  no- 


ticed a  slight  ulceration  with  bright  red  edges  at  the 
orifices  of  entry  and  exit  of  each  suture.  These 
appearances  suggested  the  idea  of  syphilis,  of  which 
nothing  in  the  patient's  history  had  previously  tran- 
spired. On  the  following  day  she  developed  a  gen- 
eralized roseola,  and  on  examining  the  genital  or- 
gans they  forthwith  discovered  a  syphiloma  in  the 
region  of  the  fourchette,  undergoing  cicatrization. 
The  inguinal  glands  were  enlarged. 

On  July  5th,  twenty-six  days  after  the  inocula- 
tion, the  surgeon  was  suddenly  seized  with  fever, 
shivering,  and  a  general  feeling  of  discomfort,  and 
kept  his  bed  for  twenty-four  hours  with  a  tempera- 
ture of  39°  C.  (102.2°  F.). 
At  the  same  time  the  site  of 
the  puncture  became  painful, 
the  end  of  the  finger  became 
swollen,  and  the  scar  of  the 
puncture  displayed  a  ten- 
dency to  reopen  with  some 
trifling  superficial  ulceration. 
On  the  thirtieth  day  a  roseo- 
lar  eruption  made  its  appear- 
ance. On  July  i6th  the  scro- 
tum became  covered  with 
moist  papules,  and  two  days 
later  plaques  fonned  on  the 
tongue.  He  then  began  to 
complain  of  arthralgia,  which, 
throughout  the  month  of  July,  rendered  the  loins 
and  wrists  painful.  On  the  26th  we  noted  palmar 
papules,  since  which  time  the  disease  has  followed 
its  implacable  course,  though  in  a  mild  form. 

The  assistant  displayed  no  sign  of  infection  until 
the  thirtieth  day,  but  on  July  9th  he,  too,  was  seized 
with  fever.  Nothing  abnormal  was  at  any  time 
noticed  at  the  site  of  inoculation,  the  scar  whereof 
remained  intact,  and  the  roseola  did  not  appear  until 
the  thirty-third  day.  The  attack  followed  the  usual 
course.  Dr.  Jullien  lays  special  emphasis  on  these 
conclusions : 

1.  The  blood  of  a  syphilitic  subject  is  infective,  a 
fact  with  which  Pellizzari  had  already  acquainted 
us,  but  we  did  not  know  for  certain  the  epoch  at 
which  it  became  infective.  The  present  observa- 
tions prove  that  the  infectivity  exists  prior  to  the 
occurrence  of  the  secondary  symptoms,  since  the 
surgeon  and  his  assistant  were  inoculated  nine  days 
before  these  made  their  appearance  in  the  patient. 
Assuming  an  average  period  to  have  elapsed  be- 
tween the  primary  lesion  and  the  secondary  symp- 
toms, the  patient  must  have  had  her  chancre  some 
thirty  days  before. 

2.  In  these  two  cases  the  inoculation  accidentally 
took  place  into  the  blood  itself,  and  the  evolution  of 
the  disease  skipped  the  stages  which  usually  give 
time  for  a  focus  of  infection  to  develop  at  the  point 
of  inoculation,  giving  rise  to  a  syphiloma,  thus  im- 
pregnating the  lymphatic  system,  which  is  always 
the  first  to  suffer.  Here  the  lymphatic  period  is 
done  away  with,  the  organism  is  taken  by  assault, 
without  being  enabled  to  avail  itself  of  the  glandular 
barriers,  which  are  swept  aside  from  the  onset.  As 
a  matter  of  fact  our  confreres  sought  in  vain  for 
evidence  of  glandular  enlargement  in  the  areas  cor- 
responding to  their  wounds.  The  glands  only  be- 
came perceptible  at  the  period  of  efflorescence,  con- 
comitantlv  with  the  mucous  manifestations,  whence 
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the  early  supervention  of  the  constitutional  manifes- 
tations. 

Dr.  Jullien  adds  that  this  mode  of  invasion  of 
syphilis,  which  was  theoretically  studied  by  Profes- 
sor Oltraniare,  of  Geneva,  and  was  clinically  demon- 
strated by  Verchere,  of  Paris,  who  only  succeeded  in 
obtaining  the  recognition  of  his  cases  with  consider- 
able difficulty,  has  never,  to  his  knowledge,  received 
such  conclusive  confirmation,  and  insists  on  the  far- 
reaching  importance  of  these  observations,  both  from 
the  purely  practical  and  scientific  points  of  view. 

Medical  Onomatology. — The  Post  Graduate 
for  July  says  that  a  university  professor  of  Greek, 
Dr.  Henrich  Zimmerer,  the  author  of  a  work  on 
Syria  and  Asia  Minor,  has  engaged  Dr.  Achilles 
Rose  to  be  one  of  the  philological  editors  of  the  sixth 
edition  of  the  medical  lexicon,  Roth's  Klinische  Ter- 
ininologie.  The  editor-in-chief  is  Professor  Vier- 
ordt,  of  the  University  of  Tiibingen.  Professor 
Zimmerer  has  charge  of  the  philological  portion. 
Dr.  Rose  in  this  work  obtains  an  opportvmity  to  in- 
troduce living  Greek  into  our  scientific  medical  lit- 
erature. The  importance  of  this  language  for  medi- 
cal lexicography  has  not  been  recognized  outside  of 
Greece,  and  we  have  some  of  the  most  atrocious 
terms  in  consequence  of  the  ignorance  of  the  word- 
makers  as  to  the  proper  origin  of  many  words. 
Since  Dr.  Rose's  notable  paper  was  read  at  the 
Academy  of  Medicine  some  years  ago,  a  great  ad- 
vance has  been  made  in  a  work  which  certainly  will 
accomplish  a  good  deal  for  correct  philology. 

Prickly  Heat.— Mr.  Frederick  Pearse,  F.R.C.S. 
{Journal  of  Tropical  Medicine,  July  ist),  returns  to 
the  charge  on  this  subject  (See  New  York  Medical 
Journal,  Vol.  Ixx,  1899,  pp.  173  and  639;  also  June 
I,  1901,  p.  968).    He  says: 

"In  a  former  communication  to  you  on  the  above 
subject  I  fear  that  I  must  have  expressed  myself 
very  clumsily,  as  several  of  your  correspondents 
have  misunderstood  me.  I  look  upon  the  rash  of 
prickly  heat  as  an  acute  seborrhoea.  It  is  identical 
in  character  with  the  rash  commonly  seen  'at  home,' 
and  called  a  form  of  seborrhoea,  which  occurs  in 
some  persons,  especially  if  they  wear  flannel,  and 
which  is  usually  caused  by  continued  perspiration  of 
slight  degree  with  infrequently  changed  under- 
clothes. An  irritating  secretion,  made  up  of  all 
forms  of  exudation  from  the  skin  undergoing  de- 
composition and  crowded  with  germs,  is  doubtless 
the  direct  cause  of  this  so-called  seborrhoea,  and  of 
the  so-called  'flannel'  rash,  with  which  I  hold  it  to 
be  identical.  Prickly  heat  is  exactly  the  same  sort 
of  thing,  but  modified  by  the  conditions  which  ex- 
cite it.  Intertrigo,  however,  is  quite  a  diflPerent  dis- 
ease, although  excited  by  irritating  secretions.  The 
term  seborrhoea  is,  of  course,  a  bad  one,  because  the 
disease  is  not  merely  an  increased  discharge  of 
sebum.  There  is  an  increased  sebaceous  secretion, 
but  with  the  seborrhoea  of  home  and  the  'flannel  rash' 
and  prickly  heat,  there  are  other  conditions.  I  quite 
agree  with  Major  Moore  that  prickly  heat  is  an  irri- 
tation of  the  skin  produced  by  the  constant  bath  of 
perspiration,  so  far  as  that  description  carries.  It 
never  occurs  without  free  and  long-continued  per- 
s])iration,  although  many  persons  who  sweat  pro- 
fusely never  suff^er  from  it.  My  contention  is  that 
the  disease  is  dependent  upon  the  disturbed  function 


of  the  sebaceous  glands.  It  only  occurs  where  these 
glands  exist,  and  it  occurs  most  frequently  where 
these  glands  are  not  usually  called  upon  for  much 
work.  The  parts  of  the  body  covered  with  fine 
downy  hairs  are  chiefly  affected — not  those  parts 
provided  with  coarse  hairs.  Certain  individuals  are 
more  subject  to  it  than  others.  I  should  say  that 
rheumatic  and  gouty  constitutions  were  pre-emi- 
nently liable  to  it.  Old  residents  in  the  tropics  sel- 
dom suffer  to  the  extent  that  comparatively  new- 
comers do.  Athletic  exercises  and  training  in  Eng- 
land do  not  excite  the  so-called  seborrhoea  unless 
associated  with  dirty  habits,  and  I  have  not  found 
that  active  exercise  in  India  intensifies  prickly  heat. 
Probably  the  custom  of  frequent  bathing,  which  re- 
moves irritating  secretions,  may  be  the  explanation 
of  this.  At  any  rate,  the  sedentary  are  equally  the 
subjects  of  it  as  the  active,  if  not  more  frequently 
so.  It  is  not  necessarily  associated  with  clothing 
(because  it  is  very  common  on  the  backs  of  the  hands 
and  the  face),  although  I  admit  that  clothing,  espe- 
cially flannel,  is  very  liable  to  determine  it.  It  is  not 
surprising  that  anything  which  excites  the  blood  to 
the  skin  and  induces  perspiration  should  accentuate 
the  symptoms  of  prickly  heat,  even  on  the  basis  of  its 
seborrhoeic  character.  Does  not  the  warmth  of  bed 
excite  itching  in  scabies,  in  which  neither  the  sweat 
glands  nor  the  sebaceous  glands  are  affected?  To 
attribute  to  me  the  opinion  that  soap  can  produce 
an  acute  seborrhoea  is  hardly  fair.  I  do  consider 
that  soap  is  injurious  to  the  skin  by  removing  its 
natural  grease,  and  that  its  use  is  especially  to  be 
deprecated  in  the  tropics  where  perspiration  is  par- 
ticularly free,  but  that  is  quite  a  different  matter  to 
saying  soap  can  produce  an  acute  seborrhoea.  In 
the  heated  atmosphere  of  the  tropics,  and  under  the 
influence  of  excessive  and  long-continued  perspira- 
tion, the  sebaceous  glands  are  called  upon  for  more 
work.  A  greasy  skin  may  be  more  liable  to  come- 
dones and  acne  spots,  but  it  will  not  be  so  liable  to 
sudamina. 

"I  am  very  satisfied  to  find  that  my  recommenda- 
tion for  oiling  the  skin  has  proved  successful. 
Major  Moore  and  I  are  practically  at  one  so  far  as 
treatment  is  concerned.  He  prefers  cocoanut  oil — 
I  prefer  lanoline  in  almond  oil.  I  find  the  addition 
of  menthol  to  the  mixture  relieves  the  intense  irrita- 
tion most  satisfactorily.  The  explanation  of  the  dis- 
ease must  necessarily  remain  a  matter  of  opinion.  I 
still  think  that  prickly  heat  is  a  form  of  acute  sebor- 
rhoea. Whether  any  bacterial  or  fungous  growth  is 
the  proximate  cause  I  have  not  been  able  to  deter- 
mine. There  are  many  reasons  why  we  should  ex- 
pect this,  especially  the  fact  that  profuse  and  even 
prolonged  perspiration  is  alone  not  sufficient  to  pro- 
duce it." 

A  Very  Serious  Case. — The  Canadian  Journal 
of  Medicine  and  Surgery  for  July  is  responsible  for 
the  following :  "Late  one  evening  a  doctor  received 
a  note  from  a  couple  of  fellow-practitioners,  saying: 
'Pray,  step  across  to  the  club ;  we  are  one  short  for  a 
rubber.'  'Emily,  dear,'  he  then  said  to  his  wife,  'I 
am  called  away  again.  It  appears  to  be  a  very  seri- 
ous case,  for  there  are  two  doctors  already  in  at- 
tendance.' " 

[But  the  doctor  was  evidently  in  error.  What 
was  wanted  was  clearly  a  medical  rubber.] 


THE  NEW  YORK  MEDICAL  JOURNAL,  ArGiJsr  10,  1901. 


#r ifjin ii I  (L'  o  lu in ii n i  t :iti o  n  s . 

CLEFT  PALATE 
AND  ITS  ASSOaATION  WITH  HARE-LIP.* 

By  JOHN  H.  BRANTH,  M.  D., 

NEW  YORK. 

To  have  a  proper  understanding  of  the  congenital 
deformities  of  the  mouth  and  lips  it  is  necessary  to 
study  the  different  phases  of  development  of  the 
parts  in  early  foetal  life.  The  common  oral  and 
nasal  cavity  is  formed  below  by  the  growth  of  the 
mandibular  arches  from  either  side,  which  later  form 
the  lower  jaw  and  the  lower  lip,  also  the  floor  of  the 
mouth.    The  large  cavity  above  this  is  then  divided 


(I 


into  the  oral  and  nasal  cavities  by  the  hard  palate, 
which  is  a  horizontal  outgrowth  from  the  maxillary 
process,  as  shown  in  Figs.  I  and  II. 

The  nasal  cavity  is  again  divided  by  the  perpen- 
dicular plate  of  the  ethmoid,  growing  downward, 
and  by  the  vomer,  from  the  fronto-nasal  process.  A 
failure  of  the  proper  union  between  these  dift'erent 
parts  explains  the  occurrence  of  the  different  kinds 
and  degrees  of  deformity  in  cleft  palate  and  hare- 
lip. Albrecht's  researches  fully  established  the 
essential  facts  of  development.  He  says:  "From 
the  buccal  aspect  of  the  maxillary  process  of  either 
side  springs  the  palatal  process,  which  passes  in- 
ward to  blend  with  its  fellow  of  the  opposite  side  to 
form  the  soft  palate  and  the  whole  of  the  hard 
palate,  except  the  intermaxillary  portion."  From 

*Read  at  the  meeting  of  the  Medical  Society  of  the  County  of  New 
York  on  April  22,  1901. 


the  same  source  are  derived  the  cheeks,  the  lateral 
parts  of  the  upper  lip,  and  the  upper  maxillary  bone. 
The  frontal  process  gives  origin  to  the  external 
nose,  the  ethmoid,  the  vomer,  the  median  portion  of 
the  upper  lip,  and  the  intermaxillary  bone  (Treves). 

The  intermaxillary  bone  is  that  triangular  piece 
which  is  attached  to  the  vomer  and  forms  the  de- 
formity in  complete  double  hare-lip  with  cleft  palate 
(Dalton,  Fig.  Ill),  and  which,  in  the  normal  jaw, 
forms  the  middle  part  of  the  superior  maxilla,  in 
which  the  incisor  teeth  are  inserted.  This  inter- 
maxillary bone  is,  again,  composed  of  different  sec- 
tions, called  by  Albrecht  gnathia.  In  the  above- 
named  deformity  these  gnathia  may  be  misplaced 
and  give  rise  also  to  either  defective,  or  at  least 


Jral  and  nasal  cavity. 


llranchial    arches    which  com- 
municate with  alimentary  canal. 


irregular,  teeth  in  this  part.  Many  times  one  or 
both  lateral  incisors  are  missing. 

These  facts  demonstrate  that  the  central  part 
of  the  upper  lip  and  that  part  of  the  hard  palate 
which  carries  the  incisors  are  developed  from  differ- 
ent centres  than  those  forming  the  outer  part  of  the 
upper  lip  and  the  rest  of  the  palate;  and  that  the 
union  of  the  lip  and  alveolar  process  takes  place  not 
in  the  median  line,  but  to  either  side  of  it.  They 
also  explain  why  hare-lip  does  not  occur  in  the 
median  line,  and  also  how  it  is  that,  in  complete  cleft 
palate  and  double  hare-lip,  the  intermaxillary  bone 
is  either  without  any  connection  with  the  laterally 
situated  ridge  of  the  maxilla  and  hard  palate  or  con- 
nected only  on  one  side,  leaving  the  other  side  a 
silicic  hare-lip.  The  vinion  of  the  component  parts 
of  the  palate,  intermaxillary  bone,  and  upper  lip  com- 
mences from  before  backward,  and  is  not  completed 
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Fig.  II. — Face  of  an  embryo  at  twenty-fifth  to  twenty-eighth  day. 
Magnified  about  50  times,  i.  Frontal  prominence.  2,  3.  Right 
and  left  olfactory  fossse.  4.  Inferior  maxillary  tubercles, 
united  in  the  middle  line.  5.  Superior  maxillary  tubercles.  6. 
Mouth.  7.  Second  pharyngeal  arch.  8.  Third.  9.  Fourth. 
10.  Primitive  ocular  vesicle.  11.  Primitive  auditory  vesicle. 
(After  Gray's  Anatomy.) 


until  the  tenth  week  of  foetal  life.  In  the  lower  jaw 
the  mandibular  processes  unite  in  the  median  line. 

PATHOLOGY. 

In  the  congenital  form  (I  will  not  speak  of  the 
acquired  form,  as  this  would  lead  me  into  the  field 
of  traumatism,  systemic  infection,  etc.),  Nature  does 
not  complete  her  work  as  originally  intended.  The 


parts  are  misplaced,  to  say  the  least.  Some  authori- 
ties maintain  that  the  want  of  meat  diet  and  insuffi- 
cient phosphates  of  lime  on  the  part  of  the  mother, 
act  as  a  cause ;  still  many  other  factors  deserve  con- 
sideration. H.  E.  Dennett,  D.  D.  S.,  of  Boston, 
states  that  "all  flesh-eating  animals  take  as  much  of 
the  smaller  bones  with  the  flesh  they  eat,  as  they  can 
break  with  their  teeth  sufficiently  fine  to  swallow, 
and  all  have  good  dental  organs,"  of  course  referring 
to  the  following  generation. 

Several  years  ago  the  lions  in  the  Zoological  Gar- 
dens of  London  were  fed  upon  flesh  containing  bones 
too  large  for  mastication.  The  young  born  while 
this  method  of  feeding  was  pursued,  it  was  ob- 
served, had  cleft  palates  and  lived  but  a  short  time. 
The  lions  were  then  fed  upon  smaller  animals,  whose 
bones  they  could  break  easily,  and  the  young  born 
afterward  had  perfectly  formed  palates.  At  the 
"Zoo"  in  Dublin,  also,  cleft  palate  (ninety-nine  per 
cent.)  occurred  in  the  young  of  lions  fed  on  meat 
with  large  bones.  Dr.  J.  Ewing  Mears  reports  the 
same  condition  as  having  been  observed  in  the  off- 
spring of  the  lions  in  the  Philadelphia  "Zoo."  How- 
ever, neither  of  these  arguments  can  severely  apply 
to  the  human  being,  for  in  this  the  fcetus  will  get  its 
calcium  salts  in  sufficiency  by  drawing  upon  the 
mother's  tissues  (if  there  is  not  a  sufficiency  by  in- 
gestion) to  supply  the  demands  of  the  foetus.  So 
far,  at  least,  no  author  has  been  able  to  gain  similar 
data  for  the  human  species. 

It  is  safe  to  assert  that  the  same  causes  which  pro- 
duce rickets  in  children  have  also  some  effect  in 
producing  cleft  of  the  hard  palate.  The  younger 
brother  of  this  patient.  Birdie  P.  here,  had  bowlegs 
and  learned  to  walk  late.  Heredity  has  been  men- 
tioned by  some  authors.  Lawson  Tait  also  believed 
in  this,  and  says  that  in  certain  localities  it  is  quite 
endemic,  and  that  it  sometimes  misses  as  much  as 


Flo.  III. — A  case  of  complete  double  hare-lip  with  cleft  palate. 


Fig.    IV. — Photographs   showing   different   parts   of   the   Hickey   case  of  double  hare-lip  with  cleft  palate,     i  to  6  were  taken  before 
operating.    7    after    first    operation.    Intermaxillary    section    now   in   normal   position;    the   component   parts   of   the   palate  are 
brought  into  normal  relations,  the  incisor  teeth  have  vertical  direction  and  a  simple  double  hare-lip  remains. 
8. — Cap  and  aluminum  splint  used  in  dressing  for  resection  of  the  intermaxillary  section;  also  used  for  hare-lip  operation. 
9- — Single  hare-lip  remaining  after  second  operation. 

10.  — After  final  operation,  with  scab  still  showing. 

11.  — Patient  in   present  condition.       There   is   no   defect   in   speech  and  the  scars  can  only  be  partially  traced  by  a  close  search- 

The  scars  lie  in  the  lines  of  the  infra-nasal  columns,  which,  like  the  scrotal  rhaph,  or  the  abdominal  rhaph,  show  the  remains  of 
the  early  fcetal  condition. 

12.  — Aluminum  splint. 
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three  generations.  It  appears  to  me,  however,  that 
in  many  of  these  cases  the  heredity  can  easily  be  ex- 
plained by  the  manner  of  living,  feeding,  and  drink- 
ing. Intermarriage  may  be  an  element.  In  all  the 
cases  the  writer  has  seen,  the  patient  was  of  bright 
mental  condition ;  the  bodily  condition  depended 
largely  on  the  feeding  of  the  patient,  a  matter  of 
almost  persistent  occupation  to  the  mother  or  the 
nurse.  In  the  majority  of  cases,  where  I  was  able 
to  get  a  frank  statement  from  the  mother,  it  was 
learned  that  alcoholic  intoxication  existed  in  one  or 
both  parents  during  the  sexual  act  followed  by  con- 


syphilis,  less  often  from  tuberculosis  and  trauma- 
tism. 

VARIETIES  OF  THE  DEFORMITY. 

Hare-lip  and  cleft  palate  may  be  divided  into  six 
classes  according  to  Rose : 

I.  The  median  (intermaxillary).  This  is  so  rare- 
ly met  with  that  its  occurrence  has  been  denied ;  it 
comes  from  failure  of  the  endognathion.  ]Most  fre- 
quently it  involves  only  the  lip,  more  rarely  there  is 
entire  absence  of  the  intermaxillary  bone  and  a  com- 
plete cleft  of  the  palate,  hard  and  soft.    This  would 


Fig.  V. — Gushing  child,  showing  cleft  palate  and  double  hare-lip.  i,  2  and  3  before  operation.  4,  5  and  6  show  patient 
after  first  operation,  the  intermaxillary  section  being  in  the  normal  position,  the  component  parts  of  the  palate  are  brought  into 
normal  relations,  incisor  teeth  have  vertical  direction  and  now  simply  double  hare-lip  remains. 


ception.  Dr.  Alexander  Lambert,  in  a  Discussion 
on  Alcohol  as  Food  at  the  New  York  Academy  of 
Medicine,  on  March  y,  1901,  quoted  statistics  to 
show  the  enormous  number  of  defective  and  dis- 
eased children  among  the  progeny  of  alcoholic  par- 
ents. Bcecher  said  :  'Tf  a  man  is  born  right  at  first, 
he  does  not  need  to  be  born  again,  and  to  be  born 
right,  one  must  begin  at  the  grandfather."  Hare- 
lip in  the  negro  is  very  rare  indeed.  The  relation 
of  double  to  single  hare-lip  is  as  i  to  10.  Web-toes 
have  been  noticed  in  congenital  cleft  palate.  Ac- 
quired defects  of  hard  and  soft  palate  arise  from 


be  a  condition  of  central  cleft. 

2.  Ordinary  hare-lip  (intermaxillary),  either  uni- 
lateral or  bilateral,  is  the  usual  form.  Here  there 
has  been  a  failure  of  union  between  the  central  and 
outer  portion  of  the  upper  lip. 

3.  Facial  cleft  (intermaxillary).  The  cleft  arises 
from  the  upper  lip,  skirts  around  the  ala  of  the  nose, 
and  reaches  to  the  inner  canthus  of  the  eye.  It  usu- 
ally involves  only  the  soft  parts  and  not  the  bone. 
(See  Figs.  I  and  II.) 

4.  Buccal  cleft  (maxillomandibular) ,  or  macros- 
tomia.    In  this  deformitv  there  has  been  a  failure  of 
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union  of  the  portion  of  the  cheek  developed  from 
the  maxillary  process  with  that  from  the  mandibular 
arch  (an  opening  just  anterior  to  the  ear). 

5.  Alandibular  cleft,  or  median  fissure  of  the  lower 
lip,  is  explained  by  the  failure  of  the  mandibular 
arch  of  either  side  to  unite.    It  is  very  rare. 

6.  Cleft  palate.  The  uvula  alone  may  be  involved, 
or  the  cleft  may  extend  i)artly  or  fully  through  the 
hard  palate.  Normally,  union  takes  place  from  before 
backward  so  that  incomplete  cleft  always  involves 
the  posterior  portion  of  the  palate.  Now,  when  the 
cleft  is  complete  (often  called  Wolf's  jaw — Wolfs- 
rachen),  or,  rather,  when  there  is  no  union  of  the 
jiarts  forming  the  roof  and  anterior  wall  of  the 
mouth,  and  the  upper  lip  is  also  divided,  there  is  a 
double  hare-lip,  the  intermaxilla  being  attached  to 
the  vomer  and  carrying  the  central  portion  of  the 
lip.  Or  there  may  be  a  single  hare-lip,  usually  on 
the  left  side,  and  then  the  intermaxillary  bone  is  at- 
tached to  the  right  side  of  the  hard  palate,  project- 
ing more  or  less  in  front.  Here  the  vomer  is  usu- 
ally attached  to  the  right  side  of  the  hard  palate, 
though  it  may  hang  entirely  free,  and  may  even  ex- 
tend to  the  back  of  the  pharynx,  dividing  that  cavity 
into  two. 

In  children  with  this  deformity  who  have  reached 
the  age  of  five  or  six  years,  there  are  generally  found 
adenoid  vegetations,  hypertrophy  of  the  tonsils,  a 
great  thickening  of  the  mucous  membranes  over  the 
turbinated  bones,  and,  above  all,  a  great  enlarge- 
ment of  the  tongue  from  early  youth.  A  foetid  odor 
is  exhaled  from  the  diseased  surfaces.  These  ab- 
normal conditions  should  be  corrected  so  far  as  pos- 
sible before  attempting  operation  on  the  parts.  In 
all  cases  where  the  defect  reaches  through  the  entire 
lip,  whether  associated  with  cleft  palate  or  not,  the 
nostril  of  the  afifected  side  is  widened  and  flattened, 
and  this  is  likely  to  be  increased  as  time  goes  on  by 
the  action  of  the  stump  of  the  orbicularis  oris  muscle. 

In  cleft  palate  with  single  hare-lip,  the  bones  being 
in  a  soft  and  flexible  condition  at  birth,  the  outer 
(maxillary)  portion  .of  the  alveolar  process  is  soon 
drawn  outward  and  out  of  the  level  of  the  natural 
alveolar  arch,  by  the  action  on  it  of  the  stump  of  the 
orbicularis  oris  muscle,  the  same  cause,  indeed, 
which  flattens  the  nostril  of  the  affected  side.  In 
operating  in  such  a  case,  I  fractured  the  superior 
maxilla  and  turned  the  fractured  part  sufficiently  to 
bring, it  into  the  line  of  the  normal  alveolar  arch. 

In  either  single  or  double  hare-lip,  approximation 
of  the  parts  is  usually  opposed  by  reflections  of 
mucous  membrane,  which  are  attached  to  the  upper 
jaw  and  prevent  the  separated  portions  of  the  lip 
from  being  brought  together.  In  double  hare-lip 
Avith  cleft  palate  at  birth,  usually  the  intermaxillary 
portion  is  not  far  from  its  normal  position,  but  very 
soon  an  exaggerated  growth  in  length  of  the  vomer 


will  project  the  lip  and  os  incisivum  forward,  under 
the  tip  of  the  nose,  and,  later,  when  the  incisor  teeth 
develop  from  this  projected  part  of  the  alveolar  pro- 
cess, it  may  seem  that  the  teeth  grow  from  the  tip  of 
the  nose,  while  the  bit  of  lip  points  horizontally  for- 
ward. (See  Fig.  IV,  Hickey  baby,  showing  six 
different  aspects  of  deformity  on  both  sides ;  also 
Fig.  y,  Gushing  child.) 

Many  children  with  marked  cleft  die  soon  after 
birth.  Mr.  Tait  says  that  half  such  patients  die 
within  a  few  days  after  birth  from  starvation.  I 
have  seen  a  child  which  had  not  the  slightest  trace 
of  a  palate  (not  complicated  with  hare-lip),  live  two 
weeks,  the  nourishment  being  a  few  drops  of  moth- 
er's milk  poured  well  back  into  the  throat.  It  died 
from  starvation.  Of  course,  children  with  cleft 
palate  cannot  nurse  from  the  breast,  as  they  cannot 
suck.  They  must  be  fed  with  a  spoon  on  mother's 
milk  or  a  substitute.  The  little  patient  can  best  be 
fed  by  being  laid  on  the  lap  of  the  nurse,  the  head 
extended,  dropping  well  down ;  this  position  offers 
the  food  smaller  chances  to  enter  the  larynx,  and 
enables  the  pharynx  to  receive  the  food  and  contract 
upon  it  and  convey  it  to  the  stomach.  The  nursing 
and  care  of  such  a  patient  require  almost  the  entire 
time  of  the  nurse.  \'arious  shields  to  close  the  gap 
for  nursing  have  been  suggested  ;  Mason's  combined 
nipple  and  shield  is  one  of  them,  but,  I  believe,  none 
of  them  have  been  satisfactory. 

Those  children  with  cleft  palate  zi'ho  have  begun 
to  talk  have  a  disagreeable  nasal  and  barking  tone, 
and  then  this  usually  persists  to  some  degree 
throughout  life,  though  it  may  be  improved  after  a 
successful  operation  or  the  adjustment  of  an  ob- 
turator. The  strenuous  efforts  of  the  child  to  ar- 
ticulate with  the  defective  organ  will  form  a  habit 
of  distortion  of  the  muscles  of  the  face,  spasmodic 
in  character — even  the  arms  and  hands  may  partici- 
pate in  these  movements. 

OPERATIOX. 

Operative  measures  offer  the  only  relief  for  these 
deformities.  Xo  one  should  attempt  these  measures 
on  a  patient  with  acute  syphilitic  symptoms,  or 
where  a  mercurial  course  has  debilitated  the  consti- 
tution, or  where  a  crasis  of  the  blood  exists,  and  a 
union  by  primary  intention  is  thus  made  impossible 
or  doubtful.  Many  still  think  cleft  palate  to  be  an 
incurable  deformity.  But,  if  it  can  be  demonstrated 
that  remedial  surgery  is  practicable,  feasible,  then 
that  surgeon  is  in  error  who  thinks  that  his  whole 
duty  is  done  by  operating  for  the  hare-lip  only,  so  as 
to  make  the  appearance  of  the  little  patient  present- 
able, for  this  is  a  makeshift  that  hardly  outlasts 
the  earliest  childhood ;  and  then  advising  an  obtura- 
tor for  later  years,  when  faulty  habits  of  speech  have 
fastened  on  the  patient  for  life. 
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Even  with  a  normal  mouth,  can  one  shake  of¥  the 
dialect  acquired  in  early  youth  ?  The  Chinese  child 
does  not  learn  to  speak  R,  as  this  sound  does  not  ex- 
ist in  the  Chinese  language,  and,  as  a  rule,  Chinamen 
will  say  Amelican  for  American,  though  living 
many  years  with  us. 

It  is  maintained  here  that  the  results  in  surgery  of 
the  palate  are  more  promising  than  many  other  oper- 
ations, and  they  are,  perhaps,  more  highly  appre- 
ciated. 

On  the  subject  of  the  age  for  operation,  a  great 
diversity  of  opinion  exists.  No  one  can  doubt  that 
the  operation  is  a  severe  one  for  the  patient,  hence  it 
may  be  wise  to  select  a  time  when  there  is  sufficient 
vital  resistance,  and  Avhen  quick  healing  looks  prob- 
able. 

Where  the  intermaxilla  is  projected  forward,  the 
writer  prefers  to  wait  until  the  central  incisors  are 
cut,  as  they  afford  a  secure  anchorage  for  the 
stitches  which  are  to  unite  the  intermaxilla  with  the 
lateral  portions  of  maxilla ;  yet,  for  reasons  already 
explained,  the  operation  should  not  be  deferred,  ex- 
cept for  special  cause,  to  more  than  two  years  of  age. 

Repeated  failures  to  close  a  wide  cleft  are  com- 
mon, but  after  the  failure  to  close,  the  stitches  hav- 
ing torn  through,  the  edges  will  become  thicker  and 
stronger;  also,  from  the  subsequent  inflammation, 
the  circulation  of  the  parts  will  take  up  new  life,  and 
the  persistent  operator  will  gain  by  crowding  the 
new  and  old  palatine  tissue  toward  the  median  line 
by  a  gauze  pledget,  and  the  next  effort  will  achieve 
more,  perhaps  success.  Yet  it  has  been  the  writer's 
experience  that,  in  a  large  majority  of  operations,  at 
least  one  or  more  stitches  will  hold,  and  a  bridge  will 
unite  the  two  sides.  This  patient  (Birdie  P.)  has 
had  his  palate  built  up  in  this  persistent  manner.  If 
you  look  at  this  plaster  cast  which  was  taken  of  this 


Fig.  VI. — Plaster  cast  taken  from  mouth  of  Birdie  P. 


patient's  mouth  after  the  first  operation  (no  cast 
having  been  taken  earlier),  you  will  see  the  extent 
of  the  cleft  at  that  time.    A  small  bridge  at  the 


Fig.  VII.  I. 


anterior  aspect  was  all  that  was  gained  in  the  first 
operation ;  but,  in  addition,  the  borders  of  the  cleft 
became  thicker  and  more  vascular,  and  in  the  next 
operation  more  was  gained.  Two  perforations 
finally  remained,  a  small  one,  which  latter  was 
closed  by  the  actual  cautery,  and  the  larger  one,  less 
than  one  eighth  of  an  inch  in  diameter,  the  closing 
of  which  is  deferred  until  after  the  reading  of  this 
paper.  Now,  before  any  operation,  this  boy  could 
not  make  himself  understood,  his  effort  at  speech 
resembled  a  bark  more  than  a  human  voice,  and  his 
face  underwent  spasmodic  contortions  during  these 
attempts.  This  was  only  a  few  years  ago.  Now,  he 
speaks  quite  plainly  and  his  speech  will  improve 
more  with  time ;  his  facial  spasms  have  left  him. 

However,  one  should  not  promise  too  much ;  still 
the  attempt  should  be  made  to  relieve  these  unfor- 
tunate children.  One  must  remember,  too,  that 
some  cases  are  stubborn,  and  all  cases  require  cour- 
age and  perserverance  in  the  surgeon. 

The  subject  of  cleft  palate  has  occupied  the  minds 
of  many  of  the  great  surgeons  on  both  sides  of  the 
water ;  Billroth,  Lawson  Tait,  Francis  Mason,  T. 
Smith,  Goodwillie,  David  Prince,  Fergusson,  Lewis 
A.  Sayre,  Dieffenbach,  Langenbeck,  Graefe,  Agnew. 
Pancoast,  Liston,  and  Polloch  are  among'them. 

The  administration  of  anaesthetics  in  very  young 
children  for  operations  in  the  mouth  invites  special 
danger  from  the  fact  that  blood  and  debris  enter  the 
larynx  so  easily,  and  if  these  should  reach  the  pul- 
monary region,  septic  bronchopneumonia  is  then  a 
frequent  complication,  which  latter  may  carry  off 
the  patient  though  the  operation  in  itself  may  be  a 
successful  one.  The  anaesthesia  is  at  iirst  surgical, 
and  then,  alternating  with  the  knife,  the  anaesthetic 
is  given  in  small  doses,  to  maintain  a  semi-conscious- 
ness, when  pain  is  not  perceptible,  so  that  an  occa- 
sional reflex  cry  or  cough  will  clear  the  larynx. 
This  procedure  lengthens  the  time  for  operation 
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considerably.  Ether  is  probably  to  be  preferred  for 
these  reasons. 

Haemorrhage  is  usually  easily  controlled.  The 
writer  has  found  that  a  strong  salt  solution,  say 
four  heapini^  tablespoonfuls  or  even  more,  to  a  quart 
of  hot  water,  sterilized,  effectively  controls  haemor- 
rhage. If,  by  accident,  which  should  be  strenuously 
avoided,  the  anterior  or  posterior  palatine  arterv  is 
opened,  a  small  peg  of  wood  has  succeeded  in  plug- 
ging the  opening.  Sloughing  of  the  bridge  of 
mucoperiosteum  may  follow  this  accident. 

To  counteract  the  excessive  secretion  of  saliva, 
which  is  a  very  troublesome  incumbrance,  it  is  well 
to  dose  the  patient  in  advance  with  belladonna  or 
atropine,  which  will  also  tone  the  heart  muscle  for 
the  long  operative  measure. 

Some  surgeons,  among  them  Dr.  McKernon,  of 
this  city,  suggest  tracheotomy  (as  for  excision  of 
the  tongue,  etc.)  and  subsequent  anaesthesia  through 
this  avenue,  and  then  plugging  the  pharynx  with 
gauze.  This  prevents  debris  from  entering  the  air 
passage  and  subsequent  pulmonary  complications. 
The  operation  is  very  much  shortened,  tue  wounds 
can  be  kept  aseptic,  and  repair  should  be  rapid.  Dr. 
McKernon  employs  rectal  feeding  for  the  time  of 
this  repair.  One  would  think,  however,  that  the 
operation  of  tracheotomy  added  to  surgical  shock, 
and  that  the  respiratory  function  carried  on  through 
the  long  anaesthetizing  tube  demanded  extra  mus- 
cular energy,  which  energy  a  young  patient,  and 
especially  one  whose  nourishment  is  so  very  much 
handicapped  by  the  deformity,  is  less  able  to  furnish 
than  an  older  patient,  where  the  ribs  and  intercostal 
muscles  are  better  developed. 

To  Mason  Warren,  of  Boston,  the  profession  is 
indebted  for  his  method  of  uranoplasty,  as  published 
in  1843.  Fergusson,  in  1873,  made,  with  a  brad-awl, 
a  line  of  punctures  inside  of  the  alveolar  process, 
detached  this  strip  of  bone,  but  not  the  whole  thick- 
ness of  the  palatine  ridge,  and  drew  the  parts  to- 
gether by  suture,  having,  of  course,  pared  the  edges 
of  the  cleft.  Garretson,  of  Philadelphia,  by  means 
of  a  horseshoe  tourniquet,  forced  by  external  pres- 
sure the  cleft  sides  together,  after  paring  the  edges  ; 
a  similar  procedure  is  that  of  Brophy,  who  uses  sil- 
ver wire  over  leaden  shields,  and,  by  twisting  the 
wires,  brings  the  pared  edges  together. 

Dr.  Alexander  Ferguson,  of  Chicago,  has  evolved 
a  new  and  very  ingenious  plan.  He  cuts  along  the 
borders  of  the  cleft,  but  not  quite  through,  then 
turns  each  strip  in  a  half  circle  on  the  axis,  and  so 
brings  the  two  cut  surfaces  together  by  suture.  He 
now  detaches  the  bridge  of  mucoperiosteum  from 
the  alveolar  aspect  and  slides  this  to  the  median  line, 
drawing  it  by  suture.  This  appears  to  be  an  ideal 
operation  for  a  cleft  of  smaller  width. 

Fillebrown  dissects  lateral  flaps  from  the  alveolar 


process  toward  the  middle  and  turns  them  over  to 
unite  hy  suture  in  the  middle  line,  so  covering  the 
cleft  in  the  hard  palate.  The  soft  palate  is  then 
united  by  bringing  together  directly  the  pared  edges 
with  a  suture. 

Where  the  intermaxillary  bone  is  projected  for- 
ward, as  in  the  Gushing  child,  the  Dalton  child,  and 
the  Hickey  child,  it  gives  trouble  to  get  this  section 
into  proper  position.  To  accomplish  this,  F.  Blondin 
removed  an  inverted  V-shaped  piece  of  the  vomer 
and  bent  the  intcrmaxilla  into  position ;  this  gives 
the  teeth  a  backward  direction  from  the  short  radius. 
Several  authors  mention  that  necrosis  of  the  re- 
maining vomer  followed.  The  cutting  out  of  this 
\  is  not  easy  and  takes  nuich  time.  The  writer 
splits  the  buccal  covering  of  the  vomer  and  detaches 
with  the  periosteotome  the  mucoperiosteum;  then, 
with  a  forceps,  the  vomer  is  seized  and  disarticu- 
lated. This  is  an  easy  and  rapid  procedure ;  the 
whole  intermaxillary  section  is  now  easily  trans- 
planted into  the  anterior  part  of  the  cleft,  a  complete 
alveolar  arch  is  formed,  and  all  parts  are  in  a  normal 
position,  even  as  to  the  direction  of  the  incisor  te-eth. 
The  new  suture  surfaces  are  now  pared  and 
stitched.  The  empty  periosteal  sack  of  the  vomer 
will  grow  a  new  vomer,  which  fits  well  into  the  re- 
maining- space.  No  great  tension  on  any  part  is 
necessary  to  hold  the  parts  in  the  new  relations, 
which  are  the  normal  ones  before  the  tenth  zveck  of 
foetal  life.  The  pared  edges  offer  a  very  large  sur- 
face and  will  make  a  firm  union.  To  hold  the  inter- 
maxillary section  in  place,  the  writer  passes  a 
double  catgut  through  its  middle  between  the  central 
incisor  teeth,  gives  the  double  strand  a  half  turn, 
which  locks  them  like  two  links  of  a  chain,  and  then 
each  half  of  the  double  suture  is  stitched  through  the 
lateral  alveolar  process,  and  tied ;  this  prevents  all 
lateral  strain  on  the  intcrmaxilla  and  allows  no 
motion  whatever.  Of  course,  a  close  fit  of  all  the 
parts  is  of  great  moment ;  and  a  good  eye-measure 
is  of  the  greatest  value  here  as  well  as  in  the  lip  op- 
eration. 

The  writer  uses  no  thumb  forceps  on  periosteal 
flaps  in  cleft-palate  surgery,  as  the  pressure  of  the 
forceps-jaws  bruises  the  tissues.  It  has  been  no- 
ticed that  the  periosteum  showed  partial  sloughs, 
like  a  bite  from  a  pie,  where  the  forceps  had  been 
applied ;  a  small  volsella  forceps  or  small  tenaculum 
does  not  produce  such  a  lesion,  and  serves  as  well  as, 
or  better  than,  a  forceps. 

The  projected  intcrmaxilla  has  been  amputated 
and  the  lateral  lips  joined  in  the  median  line  by 
many  surgeons.  This  child,  Tilly  E.,  soon  after 
birth  was  operated  on  in  this  manner  by  Dr.  Senn, 
of  Ghicago.  When  I  saw  her,  some  four  years  ago, 
she  had  a  wide  cleft  and  could  speak  very  well,  con- 
sidering the  defect,  as  she  acquired  the  knack  of 
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placing  her  tongue  against  the  cleft  and  issuing  the 
words  from  beneath  and  beside  the  tongue.  An 
operation,  not  successful,  to  unite  the  palate,  has 
been  done  by  a  surgeon  of  this  city. 

The  intermaxilla,  being  in  a  faulty  position, 
should  not  be  amputated  but  brought  to  its  proper 
place,  which  is  easily  accomplished  by  the  writer's 
method  of  removal  of  the  entire  vomer. 

Slip  knots  are  used  in  the  palatine  sutures ;  in  the 
other  sutures  reef  knots  are  used.  The  tension  of 
the  stitches  should  be  moderate.  In  the  soft  palate 
lateral  punctures  will  moderate  tension. 

Position  for  Operation. — -A  sandbag  is  put  under 
the  neck,  and  the  head  is  turned  on  the  side  toward 
the  light.  Rose  lets  the  head  hang  down  from  the 
edge  of  the  operating  table. 

Contrary  to  what  is  found  in  literature,  the 
writer  advises  the  palate  operation  as  the  first  step. 
The  large  opening  or  openings  of  single  or  double 
hare-lip  give  more  access  for  light  and  instrumental 
manipulation.  The  lip  operation  is  the  last  step, 
and  from  four  to  six  weeks  at  least  should  elapse 
before  the  second,  or  last,  step  is  undertaken.  After 
a  successful  uranoplasty,  regurgitation  of  food 
through  the  nostrils  will  not  occur. 

Hare-lip  Operation. — Alany  plans  have  been  sug- 
gested by  different  authors.  From  lack  of  time  the 
writer  will  illustrate  a  few  of  the  best  in  his  hands. 
The  same  law,  to  sacrifice  as  little  as  possible,  holds 
good  here  as  in  palate  operations.  A  simple  notch, 
where  the  floor  of  the  nostril  is  not  involved,  can  be 
remedied  by  a  simple  inverted  V-incision  above  the 
vermilion  border ;  the  inner  V  is  pulled  down  and 
the  lateral  angles  are  brought  together  by  stitches ; 
the  now  lower  portion  must  be  pendent  to  allow  for 
cicatricial  contraction,  or  the  result  will  be  a  small 
notch.  In  all  the  literature  available,  the  speaker 
has  not  found  a  description  of  this  plan,  and  a  num- 
ber of  surgeons  have  confessed  to  me  that  they  are 
unacquainted  with  it.    (See  Fig.  VIII,  i.) 

Where  the  labial  fissures  extend  into  the  nostril, 
which  was  the  case  in  the  Gushing,  the  Dalton,  and 
the  Hickey  children,  and  which  exists  in  complete 
cleft  (No.  6  of  Rose's  division),  we  have  left,  after 
the  successful  palate  operation,  either  a  single  or  a 
double  hare-lip,  respectively.  It  is  here  the  problem 
to  build  a  floor  for  the  anterior  nostril.  This  is  best 
achieved  by  Colles's  (of  Dublin)  so-called  aesthetic 
operation ;  nothing  of  the  tissues  is  sacrificed. 
The  cuts  are  so  made  as  to  join  the  fibres  of  the 
orbicularis  oris  muscle  firmly,  and,  by  the  writer's 
modification,  n'ithoiit  angles,  the  incisions  will  fall 
in  the  line  of  the  infranasal  columns,  which  are  in 
foetal  life  the  lines  of  union.  Cicatrices  here  will 
look  like  normal  facial  lines,  and  in  later  life  cannot 
be  defined  as  surgical  scars.    (See  Fig.  VIII,  2.) 

The  speaker  has  made  in  the  Hickey  child  the  fol- 
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lowing  incisions,  first,  on  the  intermaxillary  portion 
in  a  curve,  then  on  the  lateral  portion  in  a  curve, 
keeping  close  to  the  vermilion  border ;  then,  the 
maxillary  lip  is  detached  from  underlying  bone,  to 


I.  2. 

1-IG.  \  III. — Fig.  I  illustrates  operation  for  a  simple  notch.  Fig.  2 
illustrates  the  operation  in  complete  hare-lip  where  the  labial 
fissures  e.xtend  into  the  nostrils. 


allow  that  part  to  be  drawn  toward  the  median  line ; 
next,  the  knife  is  inserted  into  maxillary  portion, 
cutting  through  the  vermilion  border,  at  a  point 
cohere  the  upper  piece  will  just  fit  into  the  floor  space 
of  the  nostril;  these  parts  are  then  stitched  together ; 
the  two  pendent  flaps  are  brought  downward.  Now 
remains  a  condition  similar  to  the  notch  operation 
described  before;  the  lateral  angles  are  drawn  to- 
gether by  a  few  deep  sutures,  and  the  skin  as  well  as 
the  mucous  membrane  is  brought  together  by  small 
superficial  sutures.  The  writer  uses  chromicized 
catgut  for  all  sutures.  The  pendant,  as  in  the  notch 
operation,  is  also  here  necessary  to  make  a  straight 
lip.  By  avoiding  the  angle  of  the  Colles's  incision, 
the  scar  will  not  have  the  serpentine  direction  from 
the  nostril  downward  and  inward,  but  will  bring  the 
scar  just  where  the  infranasal  column  is  situated. 

Hare-lip  pins  should  be  relegated  to  the  past. 
They  are  even  less  applicable  here  than  in  other  parts 
of  the  body.  Where  the  writer  has  to  deal  with  a 
projected  intermaxilla,  and  in  all  hare-lip  operations, 
this  splint  of  aluminum  of  his  own  design  is  used 
for  dressing.  A  close-fitting  cap  covers  the  head, 
and  plaster  and  splint  are  applied  over  the  face  and 
cap.  (The  aluminum  splint  is  shown  in  Fig.  IV, 
12,  and  the  cap  with  the  splint  in  place  in  Fig.  IV,  8.) 

The  new  zinc  oxide  adhesive  plaster  is  advised 
for  a  binder  to  keep  the  splint  and  parts  at  rest  until 
healed.  Asepsis  and  antisepsis  is  observed  as  far  as 
possible. 

In  all  these  operations,  results  depend  largely  on 
good  eye-measure,  clean,  accurate  incisions,  accur- 
ately fitting  flaps,  and  closely  fitting  sutures.  The 
surgeon  should  be  ambidextrous. 

A  few  days  after  each  operation  the  patient  should 
be  taken  into  the  fresh  air.  Liquid  food  should  be 
administered.    The  hands  should  be  secured  to  pre- 
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vent  the  patient  from  meddling  with  the  itching 
wounded  region. 

In  efforts  at  speech  special  study  is  required.  The 
words,  simple  ones,  should  be  spoken  slowly,  and 
not  many  in  succession. 

183  West  Eighty-seventh  Street. 


ACUTE  LOBAR  PNEUMONIA;  A  PATHO- 
LOGICAL AND  CLINICAL  STUDY  OF 
120  CONSECUTIVE  CASES  SUB- 
JECTED TO  POST-MORTEM 
EXAMINATION. 

By  JOHN  LINDSAY  STEVEN,  M.  D., 

GLASGOW,  SCOTLAND, 

PHYSICI.\N  AND  LECTURER  ON  CLINICAL  MEDICINE,  ROYAL  IN- 
FIRMARY ;    LECTURER    ON    THE    PRACTICE    OF  MEDICINE, 
QUEEN  MARGARET  COLLEGE,  UNIVERSITY  OF  GLASGOW; 
HON.   LIBR.\RIAN,  FACULTY  OF  PHYSICIANS  AND 
surgeons;   FORMERLY    PROFESSOR  OF  PATH- 
OLOGY,   ST.    MUNGO'S  COLLEGE. 

In  the  following  paper  I  propose  to  give  an  analy- 
sis of  the  records  of  120  cases  of  acute  lobar,  or 
croupous,  pneumonia  in  which  I  made  and  recorded 
the  post-mortem  examinations.  The  paper  will  be 
mainly  pathological  in  its  bearings,  though  not  en- 
tirely so,  as  I  have  examined  the  clinical  summaries 
of  all  the  cases  so  far  as  these  were  available  to  me. 
At  present  my  personal  observations  have  only  to  do 
with  the  facts  revealed  on  post-mortem  examina- 
tion ;  the  clinical  facts  which  are  here  analyzed  were 
supplied  to  me  by  my  colleagues  under  whose  care 
the  cases  were  during  life.  Although  acute  lobar 
pneumonia  is  one  of  the  most  familiar  diseases  with 
which  the  practical  physician  is  called  upon  to  deal, 
the  facts  revealed  in  the  post-mortem  room  are  al- 
ways of  interest  and  frequently  of  great  importance, 
as  conducing  to  that  accuracy  of  diagnosis  and  prog- 
nosis upon  which  all  rational  treatment  of  the  dis- 
ease is  based.  From  this  point  of  view  I  think  the 
record  of  the  personally  observed  facts  contained  in 
this  paper  may  not  be  without  interest  to  the  readers 
of  the  New  York  Medical  Journal.  I  hope  also  that 
the  paper  may  not  be  without  value  as  a  contribution 
to  the  already  voluminous  literature  of  acute  lobar 
pneumonia. 

For  the  purposes  of  this  analysis  I  have,  with  the 
assistance  of  my  house-physicians,  exhaustively 
tabulated  the  information  contained  in  all  the  post- 
mortem records  of  cases  of  acute  croupous  pneu- 
monia occurring  between  November,  1889,  and 
November,  1895,  the  period  during  which  I  acted  as 
pathologist  to  the  Glasgow  Royal  Infirmary.  The 
cases  tabulated  were  consecutive  and  in  no  sense 
selected,  except  in  so  far  that  only  cases  presenting 
the  typical  morbid  appearances  of  acute  lobar  or 
croupous  pneumonia  in  any  of  its  stages  were  in- 


cluded in  the  scrutiny  of  facts.  Bronchopneumonia, 
or  lobular  pneumonia,  is  not  included  in  the  pres- 
ent inquiry.  The  results  of  this  study  of  120 
cases  of  acute  pneumonia  I  shall  endeavor  to  for- 
mulate in  a  series  of  abbreviated  tables  and  com- 
mentaries. 

SEX. 

Of  the  120  cases,  94  occurred  in  males  and  26  in 
females.  It  is  unnecessary  to  dwell  upon  these 
figures,  especially  as  the  question  of  sex  will  also  be 
considered  in  dealing  with  that  of  age.  The  num- 
bers are  small,  but  they  indicate  a  greater  prevalence 
of  the  disease  in  the  male  sex. 

age. 

The  age  was  ascertained  in  112  out  of  the  120 
cases,  and  the  following  table  shows  the  numbers  of 
males  and  females  in  whom  the  age  was  ascertained : 


Age,  known,    Males,  88 
"    unknown,     "  6 

94 


Females,  24 
2 

26 


The  lowest  age  recorded  in  the  series  was  12  and 
the  highest  80  years.  As  in  only  six  cases  was  the 
age  below  20,  it  can  at  once  be  seen  that  the  present 
series  of  cases  gives  no  information  as  to  the  preva- 
lence and  characters  of  croupous  pneumonia  in  chil- 
dren. Tables  I  and  II  give  the  details  of  the  age 
incidence  in  88  males  and  24  females,  in  terms  of  the 
exact  age  and  of  quinquennial  periods : 


SHOWING  AGES  OF 


TABLE  X. 

MALES  WHO  DIED  OF  ACUTE  LOBAR 
PNEUMONIA. 


12 
16 

17 
18 

19 

23 
25 

26 

27 
29 

31 
32 

34 
35 

36 
37 
38 

39 
40 

41 
42 
43 
44 
45 


Number  of 
Cases. 


Number  in 
quinquennial 
periods. 


14 


15 


Age  in 

Number  of 

Years. 

Casefl. 

46 

I 

47 

2 

48 

2 

i  49 

2 

50 

2 

51 

3 

52 

4 

S3 

2 

54 

2 

55 

3 

56 

I 

57 

I 

59 

I 

60 

2 

61 

2 

62 

I 

63 

2 

65 

I 

66 

I 

68 

I 

Total,  88 

Number  In 
quln<|uennia 
periods. 


F  9 


^  14 
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TABLE  II. 

SHOWING  AGES  OF  24  FEMALES  WHO  DIED  OF  ACUTE  LOBAR 
PNEUMONIA. 


Age  In 
Years. 

Number  of 
Caseil. 

Number  in 
quintiuennlal 
periods. 

1      Age  In 
1  Tears. 

Number  of 
Oa8t;8. 

Number  In 
quinc]atnnlal 
periods. 

20 

2 

2 

50 

I 

I 

26 

2 

2 

52 

2 

2 

32 
34 

I 
2 

56 
60 

i  2 

37 
38 

I 

2 

S  3 

65 

68 

I 

41 

I 

70 

[  ^ 

42 

44 

2 
I 

J  ! 

80 

I 

I 

45 

I 

! 



Total,  24 

24 

These  tables  are  interesting  as  showing  that,  in 
the  present  series  of  consecutive  cases  of  acute  lobar 
pneumonia  subjected  to  post-mortem  examination 
over  a  continuous  period  of  six  years,  the  greatest 
fatality  occurred  between  the  ages  of  35  and  55. 
In  the  males  23,  and  in  the  females  7,  deaths  oc- 
curred up  to  the  age  of  35  years ;  52  males  and  1 1 
females  died  between  36  and  55;  in  the  males  13, 
and  in  the  females  6,  deaths  occurred  after  the  age 
of  55.  The  figures  also  show  that  at  these  three  dif- 
ferent age  periods  the  mortality  is  much  the  same  in 
males  and  in  females.  On  the  whole,  however,  the 
mortality  in  males  between  36  and  55  is  greater  than 
in  females ;  comparing  the  two  sets  of  figures  the 
number  of  female  deaths  should  be  14  instead  of  11 
if  an  exact  proportion  had  been  maintained.  In  the 
earlier  and  later  periods  the  death  rate  is  slightly 
greater  in  the  females  than  in  the  males  ;  to  maintain 
an  exact  proportion  the  number  of  female  deaths  in 
these  periods  should  only  have  been  6.2  and  3.5, 
instead  of  7  and  6  as  seen  in  the  tables. 

This  examination  of  sex  and  age  shows  that 
males  are  more  liable  to  acute  lobar  pneumonia  than 
females,  and  that  in  the  middle  period  of  life  the 
mortality  is  greater  in  the  male  sex. 

OCCUPATION. 

Of  the  120  cases  the  occupation  was  recorded  in 
108 — viz.,  in  86  males  and  22  females.  Tables  III 
and  IV  show  the  details  of  the  occupations  of  the 
males  and  females  respectively,  and  the  classifica- 
tion of  the  occupations  into  indoor,  outdoor,  and 
combined  indoor  and  outdoor  occupations. 

A  scrutiny  of  these  tables  gives  us  some  interest- 
ing information.  While  they  show  us  that  acute 
lobar  pneumonia  is  in  no  sense  an  occupation  dis- 
ease, i.  e.,  it  may  attack  all  classes  of  workers,  they 
also  show  that  the  disease  is  very  decidedly  more 
prone  to  attack  those  whose  work  exposes  them  to 
the  vicissitudes  of  the  weather.    Thus  we  find  that 


in  the  case  of  86  males  exactly  50  per  cent,  were 
engaged  in  work  which  could  be  classed  as  outdoor, 
and  if  to  this  we  add  those  whose  labor  was  partly 
outdoor,  we  get  nearly  75  per  cent,  who  were  ex- 

TABLE  in. 

SHOWING  OCCUPATIONS  OF  I08  PATIENTS  WHO  DIED  OF  ACUTE 
LOBAR  PNEUMONIA. 

MALES — 86  CASES. 


Baker,  -  -  - 
Blacksmith, 

Boilermaker,  - 

Brassfinisher,  - 
Bricklayer, 

Canvasser,  -  - 

Carrier,  -  -  - 
Chemical-worker 

Clerk,     -    -  - 

Coachman,  -  - 
Contractor, 

Carrier,  -    -  - 

Dealer,   -    -  - 

Dock  laborer,  - 

Draper,  -    -  - 

Dyer,      -    -  - 

Engineer,    -  - 

Engraver,   -  - 


Fireman,  -  - 
French-polisher, 

Fruiterer,  -  - 
Glasscutter, 

Hawker,     -  - 

Horeshoer,  -  - 
Ironworker, 

Joiner,    -    -  - 

Laborer,      -  - 

Lapidary,    -  - 

Mechanic,    -  - 

Miner,  -  -  - 
Mirror-finisher, 

Moulder,     -  - 

Packer,  -    -  - 

Painter,  -    -  - 

Plasterer,    -  - 

Plumber,     -  - 


Potter,    -    -  - 
Quarryman, 
Railway  porter, 

Sailmaker,  -  - 

Sailor,    -    -  - 

Sawyer,  -    -  - 

Schoolboy,  -  - 
Shipwright, 
Shoemaker, 

Slater,    -    -  - 

Tailor,    -    -  - 

Traveler,     -  - 
Van  driver, 
Warehouseman, 


Total, 


86 


FEMALES — 22  CASES. 

Dealer,  -  - 

-  I 

Housewife,  -    -  14 

Washerwoman, 

3 

Dressmaker, 

-  I 

Millworker,     -  i 

Weaver,  -    -  - 

2 

Total,  -    -  - 

22 

TABLE  IV. 

SHOWING  OCCUPATIONS  OF  MALE  PATIENTS,  CLASSIFIED  AS  IN- 
DOOR, OUTDOOR,  AND  COMBINED  INDOOR  AND  OUTDOOR, 
AND  ALSO  NUMBER  OF  PATIENTS  IN  EACH  CLASS. 


Indoor — 17. 

Outdoor — 17 

Combined- 

-16. 

Baker,    -    -  - 

2 

Bricklayer,  -  - 

I 

Blacksmith, 

-  I 

Brassfinisher,  - 

2 

Canvasser,  -  - 

I 

Boilermaker, 

-  I 

Clerk,     -    -  - 

2 

Carrier,  -    -  - 

I 

Chemical-\\  orker  2 

Draper,  -    -  - 

2 

Coachman,  -  - 

I 

Carrier,  -  - 

-  I 

Dyer,  -    -    -  - 

2 

Contractor,  -  - 

I 

Dealer,   -  - 

-  I 

Engraver,   -  - 
French-polisher, 

I 

Dock  laborer, 

I 

Engineer,  - 

2 

I 

Hawker,     -  - 

I 

Fireman, 

-  I 

Fruiterer,    -  - 

I 

Laborer,      -  - 

19 

Horseshoer, 

-  I 

Glasscutter, 

I 

Miner,    -    -  - 

5 

Ironworker. 

-  I 

Lapidary,    -  - 

I 

Quarryman, 

I 

Joiner,    -  - 

-  I 

Mirror-finisher, 

I 

Railway  porter. 

2 

Mechanic, 

-  3 

Potter,    -    -  - 

I 

Sailor,    -    -  - 

I 

Moulder, 

2 

Sailmaker,  -  - 

I 

Sawyer,  -    -  - 

I 

Plumber, 

-  I 

Schoolboy,  -  - 

I 

Shipwright, 

Packer,  -  - 

-  I 

Shoemaker, 

I 

Slater,    -    -  - 

I 

Painter,  -  - 

-  I 

Tailor,    -    -  - 

I 

Traveler,     -  - 

I 

Plasterer,  - 

-  I 

Warehouseman, 

I 

Van  driver,  -  - 

4 

21 

22 

43 

posed  to  the  influence  of  the  weather.  If  we  ex- 
amine the  table  showing  the  occupation  of  the 
females  attacked,  we  find  that  none  of  them  were 
engaged  in  work  which  could  be  described  as  out- 
door. While,  therefore,  it  must  be  admitted  that 
exposure  is  a  frequent  factor  in  the  aetiology  of 
acute  lobar  pneumonia,  it  is  at  the  same  time  clearly 
evident  that  exposure  is  not  the  only,  or  even  the 
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most  important,  element  in  the  causation  of  the 
disease. 

SEASON, 

The  season  of  the  year  is  naturally  regarded  as  an 
important  astiological  factor  in  the  case  of  acute 
lobar  pneumonia,  and  table  V  gives  the  number  of 
cases  subjected  to  post-mortem  examination  in  each 
month  of  the  six  years  over  which  the  present  in- 
quiry extends. 

TABLE  V. 

SHOWING  THE  NUMBER  OF  CASES  OCCURRING  IN  EACH  MONTH 
FROM  NOVEMBER^  l88g,  TO  NOVEMBER,  189S. 


1889 

1890 

1 891 

1892I1893 

1894 

1895 

Total. 

January,  - 

4 

I 



I 

6 

2 

16 

February,  - 

2 

I 

I 

2 

6 

March, 

2 

2 

4 

4 

2 

4 

18 

April,   -  - 

2 

I 

4 

9 

May,     -  - 

3 

3 

3 

2 

2 

13 

June,    -  - 

I 

3 

I 

4 

2 

3 

14 

July,    -  - 

3 

I 

2 

6 

August, 

I 

I 

I 

I 

4 

September, 

2 

I 

3 

October,  - 

I 

3 

2 

6 

November, 

I 

4 

I 

I 

7 

December, 

4 

3 

3 

3 

4 

I 

18 

5 

16 

25 

17 

23 

16 

18 

120 

This  table  shows  that  over  the  period  of  six  years 
with  which  this  paper  deals,  the  greatest  number 
of  cases  occurred  in  the  months  of  January,  March, 
and  December,  and  that  the  months  of  May  and 
June  come  next  as  regards  the  frequency  of  pneu- 
monia. Pneumonia,  as  judged  by  these  post-mor- 
tem records,  is  not  a  disease  which  by  any  means 
confines  itself  to  the  winter  months,  but  occurs  at  all 
periods  of  the  year.  The  months  of  August  and 
September  are  those  in  which  in  the  present  series 
the  fewest  cases  occurred,  viz.,  4  and  3  respectively 
for  the  whole  period  of  six  years.  Acute  lobar 
pneumonia  may  occur  at  any  period  of  the  year. 
The  influence  of  season,  like  that  of  occupation,  is  an 
important,  but  evidently  not  the  specific,  or  deter- 
mining, factor  in  the  causation  of  the  disease. 

SITE  OF  THE  LESION  IN  THE  LUNGS  AND  LOBES  OF  THE 
LUNGS. 

The  records  were  carefully  scrutinized  with  the 
object  of  ascertaining  the  frequency  with  which  the 
local  lesion  of  acute  lobar  pneumonia  manifested 
itself  in  one  or  other  lung,  and  in  the  different  lobes 


of  the  lungs.  Tables  VI  and  VII  show  at  a  glance 
the  results  of  this  part  of  the  inquiry : 

TABLE  VI. 

SHOWING  THE  LUNG  AFFECTED  IN  120  CASES. 


Cases. 

Right  lung  alone  involved,  -  -  -  -  62 
Left  lung  alone  involved,  -  -  -  -  42 
Both  lungs  involved,  ------  16 

Total    -    --    --    --    --    -  120 

TABLE  VII. 

SHOWING  LOBE  OR  LOBES  AFFECTED  IN  120  CASES. 

Right  lung  (62  cases).  Affected. 

Times. 

Upper  lobe,  -    --    --    --  --14 

Middle  lobe,  ---------  3 

Lower  lobe,    -    --    --    --  --18 

Upper  and  middle  lobes,  -----  3 

Middle  and  lower  lobes,  -----  6 

Upper  and  lower  lobes,     -----  4 

All  the  lobes,     -    --    --    --  -14 

Left  lung  (42  cases). 

Upper  lobe,  ---------  n 

Lower  lobe,  ---------  2^ 

Both  lobes,  ---------  8 

Both  lungs  (16  cases.) 

Right  lung. 

Upper  lobe.    -    --    --    --    --  6 

Middle  lobe,  ---------  i 

Lower  lobe,    -    --    --    --    --  6 

All  the  lobes,  ---------  3 

Left  lung. 

Upper  lobe,  -  --  --  --  --  j 

Lower  lobe,  -  --  --  --  --14 

Both  lobes,  -  --  --  --  --  i 


Perhaps  the  most  striking  feature  revealed  in 
these  tables  is  the  fact  that  in  the  present  series  of 
120  cases  the  right  lung  alone  was  involved  in  more 
than  half  of  the  cases,  exactly  about  51  per  cent., 
and  the  left  lung  alone  in  a  little  over  one  third  of 
the  cases,  or  about  33  per  cent.  These  figures  cor- 
respond very  closely  with  the  results  obtained  in  144 
consecutive  post-mortem  examinations  at  the  Mid- 
dlesex Hospital  {Pneumonia,  Sturges  &  Coupland, 
1890,  p.  86)  and  in  100  cases  recorded  by  Osier 
{Canadian  Medical  and  Surgical  Journal,  May, 
1885).  As  regards  the  lobe  affected,  the  table 
shows  that  the  lesion  was  situated  in  one  lobe  in  69 
cases,  in  two  or  more  lobes  of  the  same  lung  in  35 
cases,  in  both  lungs  in  16  cases.  These  figures, 
again,  correspond  very  closely  with  those  already 
quoted. 

STAGE  OF  THE  PNEUMONIA. 

In  post-mortem  examination  of  cases  of  pneu- 
monia it  is  generally  possible  to  record  the  precise 
stage  of  the  pneumonic  process,  a  condition  which 
clinically  it  is  frequently  impossible  to  determine 
with  exactitude.  In  all  my  records  except  one,  a 
definite  statement  as  to  this  point  is  contained  in  the 
report,  and  Table  VIII  gives  the  result  of  this  part 
of  the  present  inquiry  : 
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TABLE  VIII. 

SHOWING  THE   STAGE  OF  THE  PNEUMONIA  AT  THE  TIME  OF 
DEATH. 

Splenizatioii,  j  case. 

Splcnization  and  red  hepatization,  -    -    -     i  " 

Red  hepatization,    -    --    --    --    -  23  cases. 

Red  and  gray  hepatization,  -----  16  " 

tiray  hepatization,    -    --    --    --    -  61" 

Purulent  infiltration,    -    --    --    --  8" 

Abscess,     -    --    --    --    --    --  2" 

Gangrene,       -    --    --    --    --    -  6" 

Resolution,      -    --    --    --    --    -     i  case. 

Not  stated,    ----------     i  " 

Total,      -    --    --    --    --    --  120  cases. 

It  is  thus  seen  that  in  rather  more  than  50  per 
cent,  of  the  present  series  of  cases  gray  hepatization 
was  the  condition  found  at  the  post-mortem  exami- 
nation, and  if  we  add  the  16  cases  in  which  red  and 
gray  hepatization  were  found  together  the  percent- 
age is  considerably  increased.  It  is  also  interesting 
to  note  that  death  may  occur  during  the  very  earliest 
stage  of  the  pneumonic  process. 

THE  DAY  OF  DEATH. 

From  an  examination  of  the  clinical  records  which 
were  accessible  to  me  it  was  possible  to  fix  the  day 
of  death  with  tolerable  accuracy  in  74  of  the  120 
cases  at  present  under  review, 
in  Table  IX : 


TABLE  X. 

SHOWING  THE  STAGE  OF  THE  PNEUMONIA  AT  THE  TIME  OF 
DEATH  IN  74  CASES. 


The  details  are  given 


TABLE  IX. 

SHOWING  DAY  OF  DEATH  IN  74  CASES. 

3rd  day  of  disease,     -    --    --    --  i  case. 

4th  "  "  ---.---6  cases. 

5th  "  "  -------  7  " 

6th  "  "  -------  7  " 

7th  "  "  -------  14  « 

8th  "  "  -------  9  " 

gth  "  "  -------  8  " 

loth  "  "  -------  9  " 

nth  "  "  -------  4  " 

i2th  "  "  -------  4  " 

13th  "  "  -------  0  " 

14th  "  "  -------  2  " 

mth  "  "  o  " 

i6th  "  "  -------  o  " 

17th         "  "  -------      o  " 

18th       "         "         -------     I  case 

19th       "         "         --.-.--2  cases 

Total,         74  " 

In  the  greatest  number  of  cases  the  patients  died 
on  the  seventh  day,  which  is  generally  accepted  as 
the  most  frequent  day  for  the  crisis  in  pneumonia. 

DAY  OF  DEATH  AND  STAGE  OF  DISEASE. 

Table  X  shows  the  stage  of  the  pneumonic  process 
at  the  time  of  death  in  the  74  cases  in  which  it  was 
possible  from  the  clinical  records  to  fix  with  ac- 
curacy the  day  of  death.  In  one  or  two  cases  the 
result  of  this  inquiry  is  not  such  as  would  prima 
facie  be  expected,  but  after  giving  the  table  I  think 
such  cases  may  be  reasonably  accounted  for : 


Stage  of  Disease. 

Day  of  Death. 

Number  of  Cases. 

Splcnization,     -    -    -  - 

9th  day. 
3rd  " 

I 

case. 

Red  licpatization,  -    -  - 

I 

4th  " 

cases. 

5th  " 

4 

7th  " 

3 

8th  " 

I 

case. 

loth  " 

2 

cases. 

14th  " 

I 

case. 

Gray  hepatization,  -    -  . 

4th  " 
5th  " 
6th  " 
7th  " 
8th  " 
gth  " 
loth  " 

4 
3 
6 
10 
5 
3 
5 

cases. 

iith  " 

2 

1 2th  " 

Red  and  gray  hepatization, 

6th  " 
7th  " 

I 
I 

case. 

8th  " 

2 

cases. 

gth  " 

2 

n 

loth  " 

2 

it 

nth  " 

I 

case. 

i2th  " 

2 

cases. 

Purulent  infiltration,  - 

8th  " 

I 

case. 

gth  " 

2 

cases. 

nth  " 

I 

case. 

19th  " 

I 

Abscess,  ----- 

14th  " 
I  gth  " 

I 
I 

Resolution,   -    -    -    -  - 

i8th  " 

I 

Total, 

74 

cases. 

On  the  whole,  it  may  be  admitted  that  this  table 
shows  a  remarkably  close  agreement  between  the 
clinical  history  and  the  anatomical  development  of 
the  disease.  Red  hepatization  alone  is  rare  after 
the  seventh  day  of  the  disease,  the  greatest  number 
of  cases  occurring  before  this  day,  viz.,  three  on  the 
seventh  day  and  seven  before  it.  Four  cases  of  red 
hepatization  are  noted  as  having  been  present  after 
the  seventh  day,  but  this  is  probably  to  be  explained 
by  the  difficulty  often  experienced  of  fixing  the  pre- 
cise duration  of  the  disease.  On  referreing  to  the 
detailed  records  of  the  four  cases  of  late  red  hepati- 
zation, I  find  that  the  case  in  which  this  stage  was 
present  on  the  eighth  day  was  associated  with  acute 
pericarditis  and  acute  pleurisy  with  efifusion  on  the 
left  side,  and  that  the  pneumonia  was  probably  of 
later  development  than  these  accompanying  condi- 
tions. As  regards  the  two  cases  with  red  hepatiza- 
tion present  on  the  tenth  day,  one  had  commenced  as 
an  acute  bronchitis  complicating  chronic  Bright's 
disease,  and  the  other  had  supervened  in  the  course 
of  an  attack  of  erysipelas  of  the  leg.  (In  this  case 
the  opinion  based  on  the  naked-eye  appearance  of  the 
lung  was  verified  by  microscopical  examination.) 
The  case  of  red  hepatization  noted  as  being  present 
on  the  fourteenth  day  had  occurred  as  a  complication 
in  the  course  of  acute  capillary  bronchitis.  It  may, 
therefore,  be  admitted  that  these  four  cases  do  not 


August  10,  igoi.] 

seriously  disturb  the  general  belief  that  red  hepati- 
zation is  essentially  an  early  phenomenon.  Grey 
hepatization  was  not  noted  as  having  occurred  be- 
fore the  fourth  day  of  the  disease,  and  by  far  the 
largest  number  of  cases  were  found  on  and  after  the 
seventh  day,  viz.,  twenty-seven  cases,  as  compared 
with  thirteen  before  this  day.  Purulent  infiltration 
is  seen  to  be  a  decidedly  late  phenomenon,  no  case 
having  occurred  before  the  eighth  day  of  illness. 
Abscess  is  a  later  development  still.  The  one  case 
of  splenization  in  the  series  is  noted  as  having  been 
present  on  the  ninth  day  of  illness;  on  referring  to 
the  details  of  the  case  it  is  found  that  the  pneumonia 
had  complicated  an  acute  bronchitis.  In  the  case  (a 
man,  aged  fifty-nine  years),  in  which  a  resolved 
pneumonia  was  found,  death  occurred  on  the  eigh- 
teenth day  of  illness  from  phlegmasia  dolens  with 
extensive  thrombosis  of  the  femoral  veins  as  a  com- 
plication of  the  original  disease. 

OTHER  LESIONS  OF  THE  LUNGS. 

In  every  case  in  which  the  presence  of  pulmonary 
lesions,  other  than  those  characteristic  of  acute  lobar 
pneumonia,  was  recorded  in  the  account  of  the  post- 
mortem examination,  a  note  of  such  lesions  was  en- 
tered in  a  column  of  the  detailed  analytical  table 
necessary  for  the  writing  of  this  paper,  and  I  pro- 
pose now  very  shortly  in  tabular  form  (XI)  to  show 
how  frequently  such  lesions  were  noted : 

TABLE  XI. 

TABLE  SHOWING  FREQUENCY  OF  OTHER  LESIONS  IN  THE  LUNGS. 


Acute  pleurisy,  on  same  side  only  -    -    -    -    28  times. 

"  on  Opposite  side  only  -    -  .-     3  " 

"  on  both  sides    -----    17  " 

Pleural  adhesions  (fibrous),  on  same  side    -     6  " 
"  "  "         on  opposite  side  9  " 

Empyema   -    --    --    --    --    --  Once. 

Hypostatic  congestion  and  oedema,  on  same 

side    -----  -     4  " 

Hypostatic  congestion  and  oedema,  on  oppo- 
site side  -    --    --    --    --    --    -15  " 

Acute  bronchial  and  tracheal  catarrh  -    -    -     6  " 
Chronic  bronchitis  and  emphysema    -    -    -    26  " 
Bronchiectasis     -    --    --    --    --  Once. 

Tuberculosis    (recent)     -    --    --    --  4" 

Healed  tuberculosis,  on  same  side  -    -    -    -     7  " 

"  "  on  opposite  side  -    -    -     5  " 

"  "  on  both  sides    -    -  Once. 

Anthracosis    -    --    --    --    --    --  4" 

Opposite  lung  stated  to  be  healthy  -    -    -    -    27  " 


This  table  is  not  without  interest  as  showing  that 
acute  lobar  pneumonia  is  very  frequently  associated 
with  other  morbid  conditions  of  the  lungs.  As  re- 
gards the  presence  of  pleurisy,  it  must  be  remem- 
bered that  there  is  always  more  or  less  inflammatory 
change  in  the  pleura  covering  the  affected  portion  of 
the  lung.  The  figures  demonstrate,  however,  that 
not  infrequently  acute  pleurisy  is  present  on  the  op- 
posite side  from  the  pneumonia.  On  examining  the 
cases  of  double  pleurisy  to  find  whether  they  were 
also  associated  with  double  pneumonia,  I  find  that  in 
no  less  than  nine  of  these  cases  the  pleurisy  de- 
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scribed  in  the  report  was  double  and  the  pneumonia 
single.  If  these  nine  cases  are  added  then  to  the 
three  in  which  the  pleurisy  was  on  the  opposite  side 
from  the  pneumonia,  we  have  twelve  cases  in  our  120 
where  the  actite  fibrinous  pleurisy,  frequently  asso- 
ciated with  fluid,  could  not  be  accounted  for  by 
direct  extension  from  a  pneumonic  lesion  in  the  lung 
of  the  same  side.  I  think  that  this  is  one  pathologi- 
cal observation  which  might  be  advanced  in  favor 
of  the  view  that  acute  lobar  pneumonia  is  more 
likely  to  be  a  general  or  constitutional  disease  than 
a  local  affection  of  the  lung  itself.  The  frequency 
with  which  the  presence  of  healed  tuberculosis  was 
recorded  either  in  the  same  or  the  opposite  lung  is 
another  point  of  great  interest  in  this  part  of  our 
inquiry:  the  condition  was  noted  thirteen  times  in 
all.  It  is  certainly  of  interest  for  the  physician  to  bear 
in  mind  the  possibility  of  the  presence  of  chronic 
lesions  in  the  lungs  in  dealing  with  cases  of  acute 
lobar  pneumonia,  as  their  presence  cannot  fail  to 
have  an  important  bearing  upon  both  prognosis  and 
treatment.  Table  XI  shows  that  in  fatal  cases  old 
fibrous  pleural  adhesions,  chronic  bronchitis  and  em- 
physema, and  old  tuberculous  scars  are  very  fre- 
quent. 

CONDITION  OF  THE  HEART. 

The  state  of  the  heart  is  a  matter  of  the  greatest 
importance  to  the  physician  in  dealing  with  cases  of 
acute  lobar  pneumonia,  and  in  Table  XII  I  give  the 
information  which  our  120  cases  yielded  on  this  im- 
portant point : 

TABLE  XII. 

SHOWING    FREQUENCY   OF   ASSOCIATED  CARDIAC 
LESIONS. 

1.  Normal,   43  times. 

2.  Dilatation  of  right  side,  -----  37 

3.  General  hypertrophy  and  dilatation,  -    15  " 

4.  Simple  hypertrophy  of  left  ventricle,  -  3 

5.  Fatty  degeneration  or  infiltration,     -     8  " 

6.  Fibrous  transformation,  -----     2  " 

7.  Aortic  valve  disease,  ------    14  " 

8.  Aortic  and  mitral  valve  disease,   -    -     2  " 

9.  Mitral  valve  disease,  4  " 

10.  Pericarditis,  -    -       -    --    --  -13 

11.  Adherent  pericardium,    -----  Once. 

It  is  certainly  noteworthy  that  in  no  less  than  43 
cases  the  condition  of  the  heart  at  the  post-mortem 
examination  could  be  described  as  normal.  The 
dilated  and  engorged  condition  of  the  chambers  of 
the  right  side  comes  next  in  frequency,  having  been 
described  37  times  in  the  reports.  Aortic  valve 
disease  occurred  16  times,  general  hypertrophy  and 
dilatation  15  times,  and  pericarditis  13  times.  The 
influence  of  a  chronic  lesion  of  the  heart,  either 
myocardial  or  endocardial,  on  the  progress  of  a 
pneumonia,  is  too  well  known  and  dreaded  to  require 
further  remark  in  this  place. 

WEIGHT  OF  THE  HEART. 

The  weight  of  the  organ  was  recorded  in  62  of 
the  120  cases.    The  average  weight  in  these  62  cases 
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was  just  under  13  ounces,  the  maximum  weight 
being  25  ounces,  occurring  once,  and  the  minimum 
7,  occurring  once.  Weights  of  20  ounces  or  over 
were  recorded  five  times  in  all,  and  weights  of  9 
ounces  and  under  six  times  in  all  It  would  thus 
seem  that  acute  pneumonia  is  not  infrequently  asso- 
ciated with  enlargement  of  the  heart,  and  anything 
like  confirmed  general  hypertrophy  of  the  organ 
must  add  gravely  to  the  prognosis. 

ACUTE  PERICARDITIS. 

Pericarditis  was  observed  in  13  cases,  and  must 
always  be  regarded  as  a  grave  complication  of  the 
original  disease.  In  some  cases,  no  doubt,  acute 
pericarditis  occurring  in  the  course  of  acute  lobar 
pneumonia  must  be  attributed  to  direct  extension  of 
the  inflammatory  process  to  the  pericardial  mem- 
brane, and  that  being  so  one  would  naturally  expect 
that  this  complication  would  be  most  frequently  as- 
sociated with  a  left-sided  pneumonia.  With  regard 
to  the  present  series  of  cases,  this  proves  not  to  be 
the  case,  as  Table  XIII  shows : 

TABLE  XIII. 

SHOWING  RELATION  OF  ACUTE  PERICARDITIS  TO  THE  LUNG 
AND  LOBE  AFFECTED  AND  TO  THE  STAGE  OF  THE  DISEASE. 

Right  Lung  (8  cases). 

'Upper  lobe,  -----  3  cases. 

Middle,    ------  i  case. 

Lobe  affected,  ^  Lower,    ------  i  " 

Middle  and  lower,    -    -  2  cases. 

All  lobes,    -----  I  case. 


Stage, 


J  Red  hepatization,  - 
[Gray  hepatization. 


Left  Lung  (3  cases), 
f  Upper  lobe,      -  - 
Lobe  affected,  ^  Lower,    -    -    -  - 
L  Both  lobes,  -    -  - 


Stage, 


Stage, 


/Gray  hepatization, 
1^  Purulent  infiltration, 


8  cases. 

4  cases. 
4  " 


I  case. 
I  " 

1  " 

3  cases. 

2  cases. 
I  case. 

3  cases. 


Both  Lungs  (2  cases). 

S  Gray  and  red  hepatization,  I  case. 
V  Purulent  infiltration,  -    -    I  " 


2  cases. 

CONDITION  OF  THE  OTHER  ORGANS. 

It  is  impossible  within  the  limits  of  a  paper  like 
the  present  to  enumerate  the  various  conditions 
which  were  met  with  in  all  the  other  organs  in  our 
investigation  of  cases  of  acute  lobar  pneumonia. 
The  state  of  the  spleen,  the  liver,  the  kidneys,  and 
the  brain  may  be  shortly  adverted  to.  As  regards 
the  brain,  however,  it  must  be  stated  that  this  organ 
was  not  very  frequently  examined. 

The  Spleen. — Cloudy  swelling  of  the  spleen,  with 
enlargement  and  softness  of  the  organ,  was  de- 


scribed 58  times,  or  in  nearly  50  per  cent,  of  the 
cases.  The  weight  of  the  organ  was  ascertained 
and  recorded  30  times,  the  average  weight  being 
found  to  be  7}i  ounces,  indicating  a  considerable 
enlargement  of  the  organ.  The  maximum  weight 
was  15  ounces,  the  minimum  4  ounces,  each  occur- 
ring once.  This  very  constant  enlargement  of  the 
spleen  is  not  without  significance,  and  may  be  re- 
garded as  another  anatomical  evidence  of  the  con- 
stitutional nature  of  the  disease.  The  spleen  was 
described  as  healthy  in  15  cases. 

The  Liver. — The  liver  was  the  seat  of  cloudy 
swelling  in  27,  and  of  fatty  infiltration  in  20  cases ; 
the  parenchyma  of  the  organ  being  thus  affected  in 
47  cases.  In  15  cases  the  organ  was  described  as 
healthy. 

TJie  Kidneys. — The  condition  of  the  kidneys  is 
certainly  a  most  important  factor  in  the  natural  his- 
tory of  acute  lobar  pneumonia.  Table  XIV  gives  at 
a  glance  the  condition  in  62  cases  in  which  a  record 
was  kept : 

TABLE  XIV. 

Kikneys,  healthy,  -------    16  cases. 

Cloudy  swelling,  -    --    --  --24" 

Tubular  nephritis,     -    --    --    -  9" 

Interstitial  nephritis,     -----    12  " 

Calculus,     -    --    --    --    --     I  case. 

62  cases. 

The  occurrence  of  acute  lobar  pneumonia  in  the 
course  of  chronic  Bright's  disease  is  well  known, 
and  in  our  present  series  of  cases  we  find  that  this 
association  was  noted  to  have  been  present  at  least 
21  times. 

The  Brain. — Unfortunately  the  head  was  only 
examined  12  times,  with  the  following  results: 

TABLE  XV. 

Brain   healthy,  -    -    -  5  cases. 

Cerebral  softening,     ------    2  " 

Fracture  of  skull,  -    --    --    --    i  case. 

Acute  meningitis,  --4  cases. 

12  cases. 

It  is  interesting  to  note  that  in  this  relatively 
small  number  of  head  examinations  acute  meningitis 
was  discovered  four  times,  as  it  is  well  known,  both 
clinically  and  pathologically,  to  be  a  common  com- 
plication of  acute  lobar  pneumonia. 

It  is  unnecessary  further  to  discuss  the  condition 
of  the  organs  in  general  in  the  present  series  of 
cases,  except  just  to  add  that  acute  peritonitis  was 
described  three  times,  marked  atheroma  of  the  aorta 
seven  times,  and  aneurysm  of  the  aorta  twice. 

THE  NATURE  OF  ACUTE  LOBAR  PNEUMONIA. 

Acute  lobar  pneumonia,  both  from  the  clinical  and 
the  pathological  point  of  view,  may  be  classified  as 
primary  and  secondary.  By  primary  pneumonia 
we  mean  that  varietv  of  the  disease  which  begins 
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acutely  in  the  midst  of  ordinary  health  and  runs  the 
characteristic  clinical  course.  As  secondary  pneu- 
monia, we  class  those  cases  in  which  the  pulmonary 
lesion  may  be  looked  upon  as  the  direct  result,  either 
of  some  old-standing  primary  lesion  elsewhere,  or 
of  septic  absorption  or  insufflation.  As  regards  the 
actual  structural  change  in  the  pulmonary  tissue, 
the  condition,  both  macroscopically  and  microscopi- 
cally, may  be  practically  the  same  in  each  form,  and 
I  do  not  believe  that  a  study  of  the  morbid  anatomy 
of  the  lung  alone  would  enable  us  to  make  the  dis- 
tinction. Neither  do  I  think  it  possible  at  present 
by  the  ordinary  bacteriological  methods  to  differen- 
tiate the  primary  and  secondary  forms  of  the  dis- 
ease, for  the  same  germs,  as  Weichselbaum  has,  I 
think,  conclusively  shown,  may  be  found  in  each. 
As  regards  the  120  cases  which  have  now  been  anal- 
yzed, I  have  no  bacteriological  observations  to  sub- 
mit which  would  be  of  service  in  the  elucidation  of 
this  point,  although  in  several  of  the  cases  bacterio- 
logical investigations  were  carried  out,  chiefly  for 
class  and  demonstration  purposes.  Any  views  I 
may  therefore  have  to  express  on  this  aspect  of  the 
nature  of  pneumonia  must  be  based  on  purely  clini- 
cal and  anatomical  grounds. 

On  examining  the  records  I  find  that  there  are 
only  18  cases  in  all,  of  which  it  could  be  affirmed 
that  they  were  truly  examples  of  acute  secondary 
lobar  pneumonia :  Nine  were  septic  cases,  secon- 
dary to  wounds  or  to  erysipelas  ;  eight  were  insuffla- 
tion pneumonias,  secondary  to  cancerous  disease  of 
the  gullet  or  trachea ;  and  one  was  secondary  to 
opium  poisoning.  Of  course,  as  may  be  seen  in  the 
tables,  there  were  21  cases  which  were  associated 
with  Bright's  disease,  and  these  might  be  regarded 
by  some  as  raising  the  total  number  of  secondary 
cases  to  39,  but  I  think  the  lobar  pneumonia  inter- 
current in  the  course  of  Bright's  disease  may  fairly 
enough  be  classed  as  primary  pneumonia.  If  this 
is  admitted,  then,  of  our  120  cases,  102  may  legiti- 
mately be  regarded  as  examples  of  acute  primary 
lobar  pneumonia. 

As  regards  the  nature  of  secondary  pneumonia 
little  need  be  said.  It  may  be  looked  upon  as  a 
purely  local  inflammation  of  the  lung  dependent 
upon  the  action  of  definite  morbid  agents,  and  in  no 
sense  differing  from  similar  inflammations  similarly 
produced  in  other  regions  of  the  body.  Although  I 
have  said  that  morbid  anatomy  is  not  capable  of  ab- 
solutely diflferentiating  secondary  from  primary 
pneumonia  by  the  naked-eye  appearances  of  the  in- 
flamed lung  alone,  yet  I  must  modify  this  statement 
in  so  far  as  to  admit  that  to  the  eye  of  a  trained 
pathologist  there  is  something  about  the  appearance 
of  an  insufflation  or  a  septic  pneumonia  which  might 
in  itself  raise  a  suspicion  as  to  its  true  nature.  The 
inflammatory  lesion  has,  on  the  whole,  a  somewhat 


coarse  character,  with  here  and  there  areas  sugges- 
tive of  localized  pus-formation,  which  is  different 
from  the  homogeneous  and  uniform  appearance  of 
the  red  or  grey  hepatization  of  a  primary  lobar 
pneumonia.  But  even  the  skilled  pathologist  might 
not  care  to  base  his  diagnosis  on  the  naked-eye  ap- 
pearances alone  without  taking  into  consideration 
the  information  to  be  obtained  from  a  careful  inves- 
tigation of  the  other  features  of  the  case. 

It  is  not  so  easy,  however,  to  be  so  sure  of  the  true 
nature  of  primary  acute  lobar  pneumonia.  Whether 
the  disease  is  to  be  regarded  as  a  local  affection  of 
the  lung  or  as  a  general  constitutional  disorder  of 
the  nature  of  a  specific  fever,  is  a  problem  not  quite 
easy  of  solution.  It  is  not  my  intention  to  enter 
upon  an  academic  discussion  of  all  the  aspects  of  this 
difficult  problem,  which  embraces  the  consideration 
of  many  points  not  included  in  the  present  investi- 
gation. My  object  is  simply  to  inquire  what  light 
the  102  cases  of  primary  acute  lobar  pneumonia  dealt 
with  in  this  paper  throw  upon  this  question.  On 
the  whole,  I  think  that  the  facts  demonstrated  in 
this  analysis  support  the  view,  now  very  generally 
accepted  by  physicians  and  pathologists,  that  pri- 
mary acute  lobar  pneumonia  is  a  general  febrile  dis- 
ease, with  a  local  lesion  usually,  but  perhaps  not 
quite  invariably,  in  the  lung.  It  may  be  urged  that 
the  results  of  the  present  inquiry  do  not  carry  us 
very  far  toward  this  solution  of  the  problem,  par- 
ticularly with  regard  to  that  part  of  it  which  sug- 
gests that  the  local  pulmonary  lesion  may,  though  I 
admit  very  rarely,  be  absent  altogether,  yet  I  think 
they  do  carry  us  a  little  way.  The  analysis  shows 
us  that  no  age  or  occupation  is  exempt  from  the  dis- 
ease, although  no  doubt,  as  regards  occupation,  a 
greater  prevalence  may  be  admitted  in  occupations 
which  are  to  be  classed  as  outdoor  occupations. 
Such  facts  may  perhaps  be  regarded  as  pointing  to  a 
general  rather  than  a  local  disease,  although  it  must 
at  the  same  time  be  admitted  that  too  great  weight 
must  not  be  attributed  to  them  if  we  also  take  into 
account  the  greater  influence  of  outdoor  work  and 
the  distinctly  greater  prevalence  of  the  disease  in 
the  male  sex. 

The  facts  brought  out  with  regard  to  the  preva- 
lence of  acute  lobar  pneumonia  at  different  seasons 
of  the  year  are  distinctly  in  favor  of  the  view  that 
the  disease  is  general  and  not  local.  The  figures  in 
Table  V  suggest  that  the  incidence  of  the  disease  is 
subject  to  epidemic  influences,  and  the  circum- 
stance that,  in  a  series  of  observations  extending 
over  six  years,  nearly  as  many  cases  occurred  in  May 
and  June  as  in  December  and  January  is  certainly 
indicative  of  a  general,  rather  than  a  local,  disease. 
Were  the  disease  simply  a  local  inflammation  of  the 
lung,  we  should  expect  a  very  much  greater  preva- 
lence in  the  cold  months  of  winter  and  early  spring; 
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in  round  numbers,  however,  we  find  that  about  60 
per  cent,  of  the  cases  occurred  in  the  winter  months 
from  October  to  March,  and  about  41  per  cent,  in 
the  summer  months  from  April  to  September  in- 
ckisive.  Such  a  difference,  however,  indicates  some- 
thing more  than  the  mere  eft'ect  of  cold  as  producing 
a  local  pulmonary  inflammation  :  the  fact  that  41  per 
cent,  of  the  cases  occurred  during  the  summer 
months  suggests,  not  only  epidemic  influences,  but 
also  a  general  rather  than  a  local  morbid  process. 

The  facts  as  to  the  morbid  anatomy  of  acute  lobar 
pneumonia,  in  so  far  as  they  have  been  elicited  in  the 
foregoing  analysis,  may  also,  I  think,  be  taken  as 
pointing  in  the  same  direction.  The  somewhat  re- 
markable variation  of  the  site  of  the  lesion  in  the 
lung  in  different  cases,  and  the  fact  that  all  the  lobes 
of  a  lung  may  be  affected  in  some  cases  and  both 
lungs  in  others,  are  circumstances  not  without  sig- 
nificance. Were  the  disease  in  its  origin  a  purely 
local  aft'ection  it  might  be  expected  to  begin  with 
more  or  less  constancy  in  a  particular  area  of  the 
lung ;  for  example,  in  the  apex  or  in  the  base.  This, 
however,  as  a  reference  to  Table  VII  shows,  is  by  no 
means  the  case,  although  no  doubt  the  lesion  is  more 
frequent  in  the  right  lung  and  in  the  lower  lobe 
(Tables  VI  and  VII).  Further,  the  frequent  asso- 
ciation of  lobar  pneumonia  with  pleurisy  of  the  op- 
posite side  and  with  pericarditis,  may  be  taken  as 
indicative  of  a  general,  rather  than  a  local,  disease. 
The  facts  brought  out  with  reference  to  the  asso- 
ciated pericarditis  are  interesting  in  this  regard. 
We  have  seen  that  in  our  cases  pericarditis  was  most 
frequent  in  right-sided  pneumonias,  in  three  of  them 
the  lesion  being  situated  in  the  upper  lobe,  a  circum- 
stance which  points  to  general  infection  rather  than 
to  mere  local  extension.  The  association  of  lobar 
pneumonia  with  acute  peritonitis  points  to  the  same 
thing,  particularly  if,  as  sometimes  happens,  all  the 
great  serous  cavities  are  more  or  less  involved. 

The  condition  of  the  other  organs,  as  demon- 
strated in  the  course  of  this  analysis,  is  such  as  is 
usually  met  with  in  the  specific  fevers.  We  have 
seen  that  cloudy  swelling  of  the  liver,  kidneys,  and 
spleen  respectively  are  very  frequent  associated  con- 
ditions. The  constancy  with  which  enlargement  of 
the  spleen  is  met  with  is  perhaps  worthy  of  special 
mention  in  this  regard.  My  friend  Dr.  David 
M'Crorie,  assistant  physician  and  bacteriologist  to 
the  Glasgow  Royal  Infirmary,  informs  me  that  in  a 
ver}^  large  number  of  examinations  he  has  never 
failed  to  obtain  the  pneumococcus  in  cultures  from 
the  spleen  in  cases  of  acute  lobar  pneumonia.  On 
the  whole,  then,  I  think  it  may  be  admitted  that  the 
facts  as  regards  morbid  anatomy  brought  together 
in  this  paper  support  the  view  that  acute  lobar  pneu- 
monia is  a  general  and  not  a  local  disease. 

One  of  the  strongest  clinical  arguments  in  favor 


of  this  view  as  to  the  nature  of  acute  lobar  pneu- 
monia is  the  constancy  with  which  the  crisis  of  the 
disease  occurs  on  the  seventh  or  eighth  day.  A  ref- 
erence to  the  table  showing  the  day  of  death  in  74  of 
my  cases  makes  it  clear  that  by  far  the  greatest  num- 
ber of  patients  die  on  and  after  the  seventh  day  of 
the  disease.  The  actual  figures  are  these:  On  the 
sixth  day  and  before  it  21  died;  from  the  seventh 
to  the  eleventh  day  inclusive  48  died.  These 
figures  confirm  the  clinical  argument  based  on  the 
constancy  of  the  critical  day  in  pneumonia,  and  form 
a  fitting  conclusion  to  the  foregoing  remarks,  in 
which  I  have  endeavored  to  give  expression  to  my 
opinion,  based  on  six  years'  observation  and  study 
in  the  post-mortem  room  (supplemented  as  regards 
my  personal  experience,  by  six  additional  years  of 
clinical  study  in  the  wards),  that  acute  lobar  pneu- 
monia is  a  general  febrile  disease. 


SUGGESTIONS  FOR  A  STUDY  OF  FATS 
IN  THEIR  RELATION  TO  PHYSIOLOGICAL 
CHEMISTRY,  THERAPEUTICS 
AND  TOXICOLOGY. 

By  JOHN  REID,  M.  A.,  M.  D.,  AND  C.  M., 

REDHILL,  SURREY,  ENGLAND. 

Fats  have  been  so  familiarly  spoken  of  by  the  pro- 
fession and  the  laity,  that  it  seems  to  be  a  trivial  sub- 
ject to  write  on.  The  very  familiarity  has  bred  con- 
tempt. 

It  is  well  known  that  many  alkaloids  and  metals 
are  soluble  in  fat  and  oil,  but  it  is  not  so  well  known 
how  this  subject  affects  the  scientific  work  of  the 
profession.  If  an  alkaloid,  arsenic,  or  various  other 
principles  insoluble  in  water,  or  with  difiiculty  solu- 
ble in  water,  are  passed  by  the  urine,  they  may  be 
separated  from  that  fluid  by  acidulating  it  and  shak- 
ing up  with  oleic  acid.  The  oleic  acid  being 
skimmed  off,  will  part  with  the  dissolved  body,  when 
it  is  dissolved  in  benzene— provided  the  body  is  not 
soluble  in  benzene.  I  have  tried  several  bodies — 
arsenic,  cocaine,  other  alkaloids,  and  coal-tar  amines. 
The  peculiarity  is  the  yielding  of  the  bodies  to  oil,  or 
fatty  acid,  and  this  peculiarity  may  account  for  the 
frequency  with  which,  in  medico-legal  cases,  arsenic 
and  other  poisons  are  not  found  in  the  liver.  There 
is  a  neglect  of  supernatant  fat,  wiiich  probably  con- 
tains all,  or  at  least  the  greater  part,  of  the  poison. 
There  are  the  cases  of  arsenic  in  fat  puddings  with 
no  poisonous  effects — the  fast  are  not  absorbed  in 
sufficient  quantities  and  the  arsenic  passes  oft'  by  the 
faeces.  The  vast  accumulations  of  fats  in  various 
diseases,  and  locally,  may  be  due  to  similar  prin- 
ciples, insoluble  in  water,  detaining  the  fats.  There 
is  also  the  fatty  pellicle  in  urine  in  cantharidin 
poisoning,  and  there  are  many  cases  of  poisoning  in 
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which  the  fat  is  removed  from  the  system.  In  what 
cases  it  is  stored  and  in  what  removed — two  oppo- 
site conditions — ought  to  be  scientifically  examined. 
There  may  be  a  good  clue  to  the  action  of  drugs  on 
the  nervous  system,  and  on  that  part  of  the  nervous 
system  where  fat  is  ever  present.  The  mode  of 
action  may  thus  be  studied.  The  elective  affinity  of 
certain  drugs  can  be  explained  on  the  same  principle. 

Iodide  of  potassium  has  been  used  as  an  eliminator 
of  poisons,  and  cod-liver  oil  has  been  used  merely 
to  add  fat  to  an  exhausted  system.  It  may  well  be 
asked  whether  the  oil  is  only  a  fattener,  or  whether 
it  also  serves  to  eliminate  poisonous  principles.  The 
use  of  fat  as  a  vehicle,  as  a  menstruum,  in  the  econ- 
omy has  been  neglected,  and  its  elective  affinity  has 
been  either  unknown  or  ignored.  These  two  func- 
tions appear  to  me  to  be  highly  important  to  the 
economy,  and  to  open  up  a  subject  well  deserving 
careful  study.  The  use  of  oleaginous  matters  in 
some  cases  might  replace  that  of  iodide  of  potassium. 
To  sum  up  :  ( i )  In  urinary  analysis — oleic  acid  is 
useful  and  speedy  in  dissolving  various  principles ; 
(2)  in  analyzing  organs — they  may  be  partly  an- 
alyzed by  acidulating  and  extracting  with  super- 
natant oleic  acid,  or  the  fat  should  be  skimmed  of¥ 
and  treated  with  benzene,  so  as  to  make  complete 
analysis;  (3)  fat  may  be  used  to  eliminate  poisons 
from  the  body  ;  (4)  the  elective  affinity  of  drugs  may 
be  partly  due  to  their  fat  affinity ;  (5)  the  whole  sub- 
ject of  fat  in  its  relation  to  the  economy  is  worthy 
of  careful  study. 


THE  HOME  TREATMENT  OF 
TUBERCULOSIS. 
By  IRWIN  H.  HANCE,  M.  D., 

LAKEWOOD,  N.  J. 

The  home  treatment  of  tuberculosis  consists  of  the 
care  of  the  tuberculous  patient  in  some  nearby  coun- 
try place,  where  the  environment  is  changed  but  the 
climatic  conditions  remain  the  same.  The  scientific 
application  of  all  approved  methods  used  in  treating 
this  disease,  modified  so  as  to  suit  the  patient  and 
his  surroundings,  forms  a  basis  to  work  upon.  In 
a  few  words,  it  is  a  praiseworthy  ef¥ort  to  extend  to 
the  masses  what  is  now  granted  to  those  few  who 
are  treated  in  or  out  of  sanatoria  at  our  various 
health  resorts.  For  those  of  us  who  have  treated 
patients  in  health  resorts,  all  the  rules  and  regula- 
tions are  well  known,  but  for  the  enlightenment  of 
those  who,  I  hope,  will  carry  out  this  home  treat- 
ment, let  me  briefly  mention  all  the  points  of  treat- 
ment. 

The  fundamental  needs  of  the  patient  are  three- 
fold :  Fresh  air ;  good  food  ;  rest.  The  first  two  are 
needed  first,  last,  and  all  the  time ;  the  third,  in  the 


beginning  all  the  time,  and  then  coupled  with  exer- 
cise under  the  direction  and  orders  of  the  physician. 

Fresh  air  is  required  every  day  and  every  night, 
the  more  the  better.  For  winter,  the  patient's  bed- 
room should  face  the  south  and  west,  and  should 
have  windows  on  both  sides,  so  that  one  or  more  can 
always  be  open,  except  while  bathing  or  dressing; 
there  should  be  an  open  fireplace  in  the  room.  For 
summer,  an  easterly  exposure  with  windows  on  the 
south  as  well,  is  to  be  preferred.  If  the  patient  is 
bedridden,  the  foregoing  arrangement  permits  of 
the  easiest  solution  of  the  question  of  fresh  air  with- 
out draughts  both  by  day  and  night.  For  winter, 
select  a  house  with  a  southerly  exposure,  which  has 
the  piazza  so  placed  that  the  patients  gets  the  largest 
amount  of  sunshine  and  the  greatest  protection  from 
the  prevailing  winds  of  the  district.  For  summer, 
tent-life  night  and  day  is  the  ideal  one. 

From  the  very  beginning  the  physician  should  in- 
struct and  order  what  the  temperature  of  the  sleep- 
ing room  should  be ;  how  the  windows  and  blinds 
should  be  arranged,  for  night  particularly ;  how 
much  time  the  patient  should  be  out  of  doors ;  and 
his  aim  should  be  so  to  educate  and  acclimate  his 
patient  little  by  little  that  he  can  be  out  of  doors 
every  day,  rain  or  shine,  for  from  four  to  twelve 
hours  a  day. 

In  overcoming  the  erroneous  views  of  family  and 
friends  and  the  idiosyncracies  of  the  patient,  the  at- 
tainment of  the  desired  end  as  regards  fresh  air  re- 
quires more  tact  and  is  surrounded  with  more  diffi- 
culties than  any  other  part  of  the  treatment,  and  at 
the  same  time  is  more  fruitful  of  good  results. 

Food:  Often  to  begin  with  a  patient  has  no  appe- 
tite ;  food  is  obnoxious  and  repulsive.  When 
such  is  the  case,  prescribe  absolute  rest,  concen- 
trated liquid  food  every  two  hours  until  8  p.  m.  and 
once  during  the  night,  and  evacuate  the  bowels 
daily ;  by  this  means  you  frequently  restore  naturally 
a  poor  appetite  and  you  are  always  doing  the  patient 
good.  Over-feeding  is  the  principle  to  act  upon  in 
all  cases,  whether  feverish  or  not,  whether  incipient 
or  advanced,  and  keep  it  up  until  the  patient  is  up 
to  or  above  his  usual  weight.  If  the  patient  is 
capable  of  eating  three  good  meals  a  day,  give  some 
easily  digested  food  between  each  two  meals  and  at 
bedtime.  For  fuller  details  the  author  refers  the 
patient  to  Dr.  Gardiner's  book.  The  Care  of  the 
Consumptive,  in  which  are  to  be  found  many  other 
useful  and  valuable  hints. 

Food  alone  improves  nutrition — this  state  pro- 
duces increased  powers  of  resistance.  This  is  Na- 
ture's sole  means  of  checking  the  excursions  of  the 
disease,  diminishing  its  power  for  evil,  and  finally 
producing  a  condition  of  arrest  which  neither  medi- 
cines nor  serums  have  as  yet  been  capable  of  doing. 

Rest  should  be  absolute  in  all  febrile  cases,  and  in 
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all  cases  at  the  commencement  of  treatment  for  a 
period  of  from  one  to  four  weeks.  The  exercise 
should  be  under  the  control  of  the  physician,  and  its 
effect  upon  the  patient  should  be  watched  carefully 
in  regard  to  temperature,  heart's  action,  chills,  slight 
suspicions  of  blood  in  sputum,. loss  of  or  stationary 
weight,  and  a  state  of  distinct  over-fatigue.  Most 
of  us  know  how  often  hsemorrhagic  cases  have 
proved  fatal  by  rowing  too  much  and  riding  on 
horseback  too  hard.  The  writer  can  recall  many 
fatalities  in  cases  of  arrested  disease  where  too  stiff 
a  walk  or  climb  has  started  the  patient  on  the  down- 
ward course.  Remember  that  the  bad  effects  of 
over-exercise  are  cumulative  and  that  the  physician 
needs  to  be  very  cautious  in  allowing  any  great  in- 
crease in  the  exercise  to  begin  with. 

These  are  the  essentials  in  the  treatment  of  tuber- 
culosis everywhere ;  medicines  play  a  secondarv 
part  and  are  directed  only  to  the  symptomatic  treat- 
ment of  the  disease. 

There  is  one  thing  which  has  not  received  the  at- 
tention it  demands,  viz :  the  care  of  the  skin.  First, 
as  regards  clothing,  the  patient  should  be  warm  and 
never  feel  chilly  from  being  out  of  doors.  The 
mistake  is  made  of  wearing  too  heavy  underclothing 
and  chamois  protectors,  etc.  The  best  principle  is 
to  dress  warmly  enough  for  indoors  and  then  have 
very  heavy  and  warm  outside  wraps,  which  can  be 
easily  put  on  and  taken  off.  The  clothing  should 
never  be  such  as  to  produce  sweating  when  a  patient 
is  quiescent  as  the  writer  has  frequently  observed  to 
be  the  case. 

Secondly,  bathing;  a  phthisical  patient's  heart 
action  is  never  strong  and  his  capillary  circulation  is 
always  bad  when  first  applying  for  treatment.  Both 
these  conditions  can  be  improved  by  the  proper  use 
of  water,  and  the  bettering  of  the  capillary  circula- 
tion is  an  outward  indication  of  an  improvement  in 
the  general  circulation.  The  writer  is  convinced 
that  the  pale,  dry — sometimes  slightly  cyanotic — 
skin  of  the  tuberculous  invalid  can  be  speedily  and 
greatly  improved  by  the  use  of  water ;  the  improve- 
ment is  chiefly  due  to  a  betterment  of  the  general 
nervous  system,  and  the  patient  is  thereby  benefited 
in  a  twofold  manner.  When  proper  hydropathic 
appliances  are  not  at  hand,  the  two  measures  about 
to  be  described  are  fruitful  of  great  good.  Stand- 
ing in  hot  water  (104°  F.)  up  to  the  ankles,  the 
patient,  if  unaccustomed  to  bathing,  sponges  the 
whole  body  with  water  at  85°  F.,  daily  lowering  the 
temperature  until  the  cold  water  as  it  flows  from  the 
faucet  is  used.  Vigorous  rubbing  with  a  coarse 
towel  completes  the  bath.  To  begin  with,  the  bath 
may  be  taken  at  night,  but  afterward  it  is  better 
given  in  the  morning.  After  this  form  of  bath  has 
been  used  for  several  weeks,  the  dashing  of  cold 
water  from  a  few  feet  above  the  head  over  the  spine 


increases  its  usefulness.  For  many  of  the  weaker 
class  of  patients  the  following  procedure  may  be 
selected :  The  patient  lies  naked  in  a  heavy  blanket ; 
an  attendant,  not  necessarily  a  skilled  one,  rubs  the 
body  vigorously  with  a  very  strong  hot  (110°  F.) 
salt  solution,  using  along  the  spine  the  pure  moist- 
ened salt  to  produce  a  greater  reaction ;  then  the 
whole  body  is  gone  over  with  cold  water,  beginning 
at  80°  to  85°  F.  and  daily  lowering  the  temperature 
until  50°  F.  is  reached.  The  time  consumed  will 
vary  from  thirty  to  fifty  minutes  for  the  whole  bath ; 
the  hand  must  always  be  used,  no  mitten  or  cloth ; 
and  only  one  part  of  the  body  be  exposed  at  a  time. 
It  is  best  done  at  night ;  the  patient  will  rest  better 
after  such  a  rub,  and  the  effect  upon  the  capillary 
circulation  and  the  general  condition  will  often  be 
shown  by  the  cessation  of  night  sweats,  even  when 
these  are  pretty  severe. 

What  results  may  we  look  for?  Bowditch  has 
clearly  proved  that  sanatorium  treatment  fifteen 
miles  from  the  city  of  Boston  gives  most  encourag- 
ing results.  The  Montefiore  Home  has  followed  his 
example  and  shown  that  good  results  can  be  ob- 
tained within  twenty  miles  of  New  York  city.  Such 
being  the  case,  one  should  get  similar  results  from 
the  individual  home  treatment  of  tuberculosis.  The 
class  of  patient  will  not  probably  be  such  as  will  give 
the  most  roseate  statistics :  for  among  them  will  be 
numbered  those  of  very  small  means  ;  those  who  are 
past  the  earlier  stages ;  those  who  feel  that  they  can 
only  rest  a  short  time  and  then  must  give  some  at- 
tention to  business ;  and  those  whose  family  duties 
prohibit  their  leaving  home. 

The  writer  has  had  there  patients  (natives)  under 
observation  for  three  years ;  one  is  "apparently 
cured,"  and  two  have  the  disease  entirely  arrested. 
Two  other  young  girls  have  been  under  treatment 
six  months  and  benefited  considerably. 

The  physician,  in  instituting  this  form  of  treat- 
ment, will  have  to  meet  certain  objections  on  the 
part  of  the  patient.  In  this  present  age,  all  patients 
expect  better  results  from  specialists  and  their  ad- 
vice ;  there  is  wanting  the  force  of  example  which 
spurs  on  the  slow  and  the  dilatory ;  the  visible  re- 
sults of  this  form  of  treatment  which  encourage  the 
patient,  are  lacking  as  incentives ;  each  one  thinks 
that  climate  is  the  essential  part  of  the  treatment; 
the  family,  by  being  over-solicitous  about  draughts, 
fresh  air,  etc.,  and  from  one  cause  or  another,  often- 
times reacts  badly  upon  the  patient's  mental  and  ner- 
vous condition.  To  overcome  these,  the  doctor 
must  have  absolute  faith  in  his  own  treatment  and 
be  capable  of  dispersing  all  the  patient's  doubts.  If 
the  doctor  has  any  doubt  about  his  results,  or  feels, 
as  so  many  do,  that  little  or  nothing  can  ever  be  done 
for  tuberculosis  except  by  specialists  in  proper  cli- 
mates, he  quickly  becomes  discouraged,  as  will  be 
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shown  in  lack  of  detail  in  treatment  and  an  indiffer- 
ence to  the  patient's  general  welfare. 

The  advantages  are  great  in  the  sense  that  it 
brings  to  the  individual  at  home  what  was  formerly 
only  to  be  secured  in  certain  localities  long  distances 
away,  and  in  special  sanatoria.  History  has  handed 
down  to  us,  first,  the  climate  or  region  where  tuber- 
culosis was  cured ;  then  came  the  natural  evolution 
of  sanatorium  treatment ;  now  is  added  the  State 
care  of  the  consumptive ;  finally,  cotnes  the  indi- 
vidual ;  and  it  behooves  us  all  now  to  battle  for  his 
interests  that,  when  he  is  a  victim  of  tuberculosis, 
he  may  get  the  "Home  Treatment"  for  tuberculosis 
and  his  physician  may  extend  to  him  the  value  of 
our  scientific  knowledge,  instead  of  relegating  him 
to  the  class  of  chronics  whose  fate  it  is  to  have  all 
nostrums  and  new  pharmaceutical  compounds 
poured  into  his  stomach  ad  nauseam.  In  another 
sense  the  advantages  are  great,  as  those  of  us  who 
have  witnessed  the  lot  of  the  (financially)  poor 
tuberculous  invalid  in  a  health  resort  know  so  well. 
His  room  is  larger,  he  gets  more  air  at  night ;  his 
food  is  much  better ;  he  does  not  suffer  from  loneli- 
ness or  homesickness ;  mentally  he  is  happier,  since 
there  are  not  present  constantly  before  his  eyes  the 
very  sick  who  nearly  always  fill  the  cheaper  class  of 
boarding  houses  in  health  resorts ;  his  money  goes 
much  further,  and  he  gets  more  out  of  it. 

In  conclusion,  the  writer  offers  a  theme  for  dis- 
cussion apropos  of  his  paper :  Has  the  prevailing 
idea  that  climatic  changes  were  essential  to  the 
treatment  of  tuberculosis  retarded  the  progress  of 
treating  this  disease?  The  majority  of  physiciatis 
consider  the  climatic  treatment  the  only  one  to  be 
advised  for  such  patients,  and  for  this  reason  they 
have  not  kept  posted  on  what  could  be  done  for 
tuberculous  persons :  consequently  little  or  no  effort 
has  been  made  to  apply  scientifically  the  knowledge 
of  how  to  treat  tuberculosis. 

After  five  years'  residence  under  Dr.  Trudeau,  in 
the  Adirondack  Cottage  Sanatorium,  the  writer  has 
spent  another  five  years  in  the  country  fifty  miles 
from  New  York,  and  it  is  his  opinion  that  a  rational 
pre-arranged  system  of  action,  such  as  that  outlined 
above,  controlled  by  common  sense  in  dealing  with 
each  individual  patient,  will  influence  favorably  a 
large  number  of  all  cases  treated  in  this  way;  occa- 
sionally your  efforts  will  be  crowned  with  the  suc- 
cess of  an  "apparently  cured"  case,  and  many  will 
have  their  disease  arrested. 

The  wider  the  spread  of  the  knowledge  concern- 
ing the  home  treatment  of  tuberculosis,  the  greater 
the  enlightenment  of  the  patient,  his  family,  and  his 
friends ;  in  this  way  the  prevention  of  the  spread  of 
the  disease  will  have  been  strengthened  and  this 
treatment  result  in  the  advancement  of  prophylactic 
measures  along  with  the  benefit  of  the  individual. 


A  NEW  METHOD  OF  TESTING 
FOR  LACTIC  ACID. 

By  mark  I.  KNAPP,  M.  D., 

NEW  YORK, 

ATTENDING    PHYSICIAN   EAST   SIDE   DISPENSARY  DEPARTMENT 
OF  DISEASES  OF  THE  STOMACH. 

This  method  is  especially  adapted  to  test  for 
the  presence  of  lactic  acid  in  the  gastric  juice. 
It  is  essentially  a  modification  of  the  Straus 
method,  but  differs  from  it  in  being  more  delicate, 
and  more  readily  and  more  easily  appreciated ; 
the  differential  color  is  very  easily  seen,  much 
less  ether  is  consumed,  and  much  less  gastric 
juice  is  needed. 

To  make  this  test  we  need  a  very  weak  solution 
of  ferric  chloride,  and  ether.  The  strength  of  the 
iron  solution  is  i  to  2,000,  freshly  prepared.  The 
test  is  performed  as  follows :  One  cubic  centimetre 
of  the  filtered  gastric  juice  is  put  into  a  cylin- 
drical separatory  funnel  and  to  it  is  added  ether 
up  to  five  centimetres.  The  gastric  juice  with 
the  ether  is  then  well  shaken,  by  which  procedure 
the  lactic  acid,  if  present,  is  extracted  by  the 
ether.  This  is  allowed  to  remain  quiet  for  a  little 
while  to  permit  of  the  separation  of  the  two 
liquids.  About  two  centimetres  of  the  iron  solu- 
tion are  put  into  a  test  tube  of  about  half  an  inch 
in  diameter,  the  iron  solution  appearing  then 
practically  colorless.  The  test  tube  is  now  held 
inclined  and  the  ether  extract  is  allowed  slowly 
to  run  from  the  separatory  funnel  on  the  wall  of 
the  test  tube,  which  is  now  turned  to  a  vertical 
position.  At  the  line  of  contact  of  the  two  liquids 
appears  the  canary-yellow  ring,  which  is  in  very 
marked  contrast  with  both  the  subnatant  and 
supernatant  fluids.  If  this  canary-yellow  ring  is 
not  so  well  distinguished  immediately,  then  the 
test  tube  may  be  looked  at  again  after  a  few  min- 
utes. To  see  this  yellow  ring  better  a  white 
paper  is  held  behind  the  test  tube,  our  back  being 
turned  toward  the  source  of  light. 

136  E.4ST  Seventy-eighth  Street. 



A  Lotion  for  Erysipelas. — The  following  for- 
mula is  credited  by  the  Journal  de  medecine  de  Paris 
for  May  19th  to  J.  Hays: 

1^  Carbolic  acid,  1 

Tincture  of  iodine,    > of  each.  .  .30  minims. 
Alcohol,  J 

Oil  of  turpentine  60  " 

Glycerin  90  " 

M.  For  external  application.  Every  two  hours 
the  erysipelatous  part  may  be  painted  with  this 
liquid,  as  well  as  a  small  zone  of  the  surrounding 
healthy  tissues,  and  the  whole  covered  with  aseptic 
gauze. 


26o 


CORRESPONDENCE:  LETTER  FROM  TORONTO. 


[N.  Y.  Med.  Jour., 


LETTER  FROM  TORONTO. 

Small-pox  ill  the  Province  of  Quebec. — Toronto 
Vital  Statistics. — The  Prevention  of  Infections 
Diseases  in,  Ontario.  —  The  Canadian  Medical 
Association.  —  Koch's  Views  on  Human  and 
Bovine  Ttiberciilous  Disease. 

Toronto,  Augiist  j,  /go/. 
Statistics  of  the  number  of  cases  of  small-pox 
that  have  occurred  in  the  Province  of  Quebec  since 
January  ist  have  just  been  issued  by  Mr.  Elzear 
Pelletier,  secretary  of  the  board  of  health  of  that 
Province,  and  it  would  appear  from  his  report  that 
there  have  been  337  cases  and  one  death.  Thirty- 
four  municipalities  now  have  a  clean  bill  of  health, 
and  those  which  are  still  infected  are  two  in  the 
County  of  Laprairie,  one  in  Rimouski,  one  in  Beuce, 
and  the  cities  of  Hull  and  Montreal.  In  the  two 
last-named  cities  there  were  in  all  161  cases,  and  in 
these  three  deaths  occurred,  which  would  make  a 
total  of  four  deaths  for  the  Province. 

For  the  seven  months  of  this  year,  Toronto  has 
the  following  to  report  as  regards  vital  statistics : 
Births,  400,  271,  379,  430,  431,  318,  252;  marriages, 
164,  130,  99,  158,  105,  280,  241;  deaths,  354,  281, 

322,  303,  283,  255,  303.  For  the  same  months  in 
1900,  the  following  are  the  figures:  Births,  365, 
287,  378,  391,  404,  325,  479;  marriages,  141,  125, 
115.  96,  135.  205,  157;  deaths,  270  248,  330,  367, 

323,  249,  301.  In  July,  1901,  there  were  thirty-four 
more  births  than  in  June,  thirty-nine  fewer  mar- 
riages, and  forty-eight  more  deaths,  127  fewer 
births  than  in  the  corresponding  month  of  1900. 
For  the  month  of  June,  1901,  there  were  521  mar- 
riages against  362  for  the  same  two  months  of  1900. 
This  shows  an  increase  of  159,  or  nearly  fifty  per 
cent.  In  the  seven  months  there  were  2,481  births, 
as  compared  with  2,629  in  1900,  a  decrease  of  148. 

During  the  past  seven  months,  the  provincial 
health  authorities  of  Ontario  have  had  to  cope  with 
a  severe  outbreak  of  small-pox  in  the  northern  unor- 
ganized districts  of  the  Province,  and  as  a  result  the 
Ontario  government  has  deemed  it  wise  to  adopt 
special  regulations  in  order  to  safeguard  the  health 
of  people  living  in  these  districts,  who  are  mainly 
employed  in  lumbering  and  mining  camps,  saw- 
mills, smelting  works,  and  railway  construction 
camps.  In  this  territory,  which  stretches  from  the 
Ottawa  River  on  the  east  to  the  boundary  of  the 
Province  of  Manitoba  on  the  west — 1,200  miles  in 
extent  and  including  over  400  unorganized  town- 
ships— there  is  a  total  population  of  100,000;  and 
the  regulations  will  seek  to  provide  for  sanitation 
and  the  control  of  outbreaks  of  infectious  and  con- 
tagious diseases  in  these  districts.    Immediately  on 


the  appearance  of  any  contagious  disease,  it  will  be 
the  duty  of  the  owner  or  foreman  in  charge  of  any 
of  these  works  or  the  special  medical  officer,  where 
there  is  one,  to  report  directly  to  the  secretary  of  the 
board  of  health  at  Toronto,  in  order  that  prompt 
measures  may  be  instantly  instituted  to  limit  the 
outbreak.  Unsanitary  conditions  discovered  in  any 
of  these  lumbering  and  mining  camps,  etc.,  will  also 
be  rigidly  looked  after. 

Very  recent  outbreaks  of  small-pox  at  Burlington, 
Toronto,  and  other  points  in  the  Province  of  On- 
tario have  been  the  subject  of  earnest  investigation 
on  the  part  of  the  provincial  health  authorities,  and 
it  would  now  appear  as  though  the  thirteen  cases 
reported  could  be  directly  traced  to  a  case  which  oc- 
curred during  military  camp  at  Niagara-on-the 
Lake,  the  authenticity  of  which  has  been  vehemently 
denied  by  the  surgeons  in  charge  of  the  camp.  The 
affair  has  caused  no  little  friction  between  the  pro- 
vincial health  officers  and  the  Toronto  Health  De- 
partment on  the  one  hand  and  the  military  authori- 
ties on  the  other,  who  are  upholding  the  assertions 
of  their  surgeons  who  persistently  deny  that  there 
ever  was  any  small-pox  in  camp.  It  would  appear 
that,  acting  on  instructions  issued  from  the  De- 
partment of  Militia  at  Ottawa,  all  soldiers  before 
going  to  camp  were  vaccinated.  In  one  of  these  the 
vaccination  had  taken  well,  but  small-pox  had  also 
developed  and  ran  its  course  in  him  concurrently 
with  the  vaccinia,  and  thus  escaped  diagnosis  by  the 
military  surgeons,  who  considered  that  the  rash  was 
due  to  the  vaccination,  whereas,  in  fact,  there  now 
appears  to  be  no  doubt  that  it  was  genuine  small- 
pox. In  order  to  prevent  the  possibility  of  any 
more  outbreaks,  it  has  been  advised  that  all  the 
eflFects  of  this  soldier,  together  with  those  who  came 
into  immediate  contact  with  him  during  his  stay  in 
camp,  be  most  thoroughly  disinfected.  Whether 
the  military  authorities  will  follow  out  this  sugges- 
tion remains  to  be  seen. 

All  seems  to  be  pointing  well  toward  a  great 
gathering  of  medical  men  at  Winnipeg  from  the 
28th  to  the  31st  of  this  month,  the  occasion  being  the 
annual  meeting  of  the  Canadian  Medical  Associa- 
tion. Under  the  earnest  and  energetic  presidency 
of  Dr.  H.  H.  Chown,  of  Winnipeg,  and  the  general 
secretary,  Dr.  F.  N.  G.  Starr,  of  Toronto,  the  meet- 
ing promises  to  be  exceptionally  good,  both  from  a 
scientific  and  from  a  social  standpoint.  The  Ad- 
dress in  Medicine  is  to  be  delivered  by  Dr.  J.  R. 
Jones,  of  Winnipeg,  the  Address  in  Surgery  by  Dr. 
O.  M.  Jones,  F.  R.  C.  S.,  of  Victoria,  B.  C,  and  the 
Address  in  Gynaecology  by  Dr.  Thomas  S.  Cullen, 
of  Baltimore.  In  addition,  many  of  the  prominent 
members  of  the  profession  throughout  Canada  are 
down  to  contribute  papers.  Among  those  from  the 
United  States  who  will  read  papers  are  Dr.  H.  M. 
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Bracken,  of  St.  Paul,  Professor  Russell,  of  the  Uni- 
versity of  Wisconsin,  and  Dr.  L.  H.  Warner,  of  New 
York.  No  doubt  many  of  the  profession  in  Ontario 
will  be  prevailed  upon  to  attend  this  meeting,  espe- 
cially as  the  trip  on  Lake  Huron  and  Lake  Superior 
from  Owen  Sound  through  the  Straits  of  Sault  Ste.- 
Marie  by  the  palace  steamers  of  the  Canadian  Pacific 
line  is  one  which  is  not  surpassed  on  the  lakes  of 
America.  The  profession  in  Winnipeg  are  at  pres- 
ent busily  engaged  in  planning  entertainments  for 
their  visitors.  Among  others,  there  is  to  be  a  visit 
to  old  Fort  Garry  and  a  trip  through  the  great 
wheat  belt  of  Manitoba ;  and  side  trips  after  the 
meeting  have  been  arranged  for  over  the  Canadian 
Pacific  lines  to  Banff  and  Vancouver.  Altogether, 
the  promises  for  the  Winnipeg  meeting  of  the  Cana- 
dian Medical  Association  are  indeed  bright. 

From  interviews  in  the  newspapers  it  would 
appear  that  Toronto  physicians  did  not  take  kindly 
to  the  professed  views  of  Dr.  Koch  recently  given 
to  the  public  at  the  London  Tuberculosis  Congress. 
Dr.  Sheard,  the  medical  health  officer,  points  out 
that  Professor  Koch's  discoveries  have  not  always 
realized  his  hopes  of  them.  He  considered  that  if 
Dr.  Koch's  assertions  were  true  it  would  materially 
change  the  import  of  a  great  many  legislative  enact- 
ments adopted  throughout  the  civilized  world  for 
arresting  the  spread  of  tuberculosis.  He  further 
considered  that  the  investigations  of  the  Royal  Com- 
mission appointed  in  England  fifteen  years  ago 
clearly  showed  that  there  was  not  so  much  to  be 
dreaded  from  the  production  of  tuberculosis  through 
meat  and  milk  as  some  were  inclined  to  fear.  If 
Dr.  Koch's  statements  are  substantiated  by  experi- 
ence, it  would  not  alter  Toronto's  system  of  inspec- 
tion of  dairies  and  food  products  in  the  slightest. 
Dr.  H.  B.  Anderson,  professor  of  pathology  in  Trin- 
ity Medical  College,  considered  that  any  statement 
made  by  Dr.  Koch  had  certainly  been  well  consid- 
ered before  being  made.  He  seemed  to  regard  the 
statement  of  Professor  Koch  as  more  interesting 
from  a  scientific  than  a  practical  standpoint.  Dr.  N. 
A.  Powell,  secretary  of  the  National  Sanitarium  As- 
sociation and  president  of  the  Ontario  Medical  As- 
sociation, does  not  attach  much  weight  to  Professor 
Koch's  assertions,  although  Professor  Koch  had  put 
the  whole  world  under  an  immense  obligation  by 
enabling  physicians  everywhere  to  demonstrate  the 
presence  or  absence  of  the  germ  of  tuberculosis. 
He  considered  that  it  was  worthy  of  note  that  Lord 
Lister  had  placed  himself  on  record  as  being  uncon- 
vinced. Dr.  P.  H.  Bryce,  secretary  of  the  Ontario 
Board  of  Health,  considered  that  even  if  the  state- 
ments of  Professor  Koch  were  true,  the  saving  of 
cattle  from  the  terrible  ravages  of  tuberculosis  was 
a  sufficient  justification  for  the  measures  which  are 
being  taken  to  stamp  out  bovine  tuberculosis. 


Chrysarobin  for  Haemorrhoids. — The  Journal  de 
mcdccine  dc  Paris  for  May  19th  ascribes  the  follow- 
ing formula  to  Rounne : 

Chrysarobin  223^  grains; 

Iodoform    yYz 

Extract  of  belladonna  15 

Vaseline   300 

M.    fiat  unguentum. 

A  Sedative  in  Tuberculous  Meningitis. — The 

Journal  de  mcdecine  de  Paris  for  May  19th  ascribes 
to  Malba  the  following  prescription  to  combat  the 
agitation,  the  cries,  and  convulsions  in  tuberculous 
meningitis.  It  should  be  given  in  coflfeespoonful 
doses  every  half  hour  until  quiet  is  obtained : 

Strontium  bromide   15  grains; 

Chloral  hydrate   7/^ 

Syrup  of  valerian  300    minims ; 

Syrup  of  mint  900 

M. 

For  Intestinal  Tuberculosis  in  Infants. — The 

Gazette  hehdomadaire  dc  mcdecine  et  de  chirurgie, 
for  July  iith,  cites  the  following  from  Noiiveaiix 
Remedes: 

Silver  nitrate  TirVths  of  a  grain ; 

Powdered  starch,  (  of  each,  fVo-ths  of 

Powdered  marshmallow,  \     a  grain. 

M.  For  one  pilule.  One  pilule  to  be  taken  daily 
for  three  consecutive  days  after  the  administration 
of  a  light  saline  aperient.  If  the  diarrhoea  does  not 
cease,  the  dose  should  be  raised  to  two,  or  even  three, 
pilules  daily  during  two  consecutive  days. 

This  treatment  is  suitable  for  children  from  five 
to  ten  years  of  age.  For  young  infants  the  follow- 
ing draught  is  recommended : 

1^  Silver  nitrate  iVVths  of  a  grain ; 

Raspberry  syrup,  ]  f  each ....  750  minims. 
Distilled  water,  j 

M.  From  a  few  coffeespoonfuls  to  the  entire 
draught,  according  to  age. 

For  Paralysis  Agitans. — The  Gazette  hehdoma- 
daire de  mcdecine  ct  de  chirurgie  for  July  nth  as- 
cribes the  following  to  M.  Bourneville: 

^  Fowler's  solution  150  minims. 

Distilled  water,     I  of  each....  75  " 
Neutral  glycerin,  ) 

M.  One  cubic  centimetre  (about  16  minims)  for 
a  hypodermic  injection. 

For  Meteorism  in  Young  Infants. — The  Gazette 
hehdomadaire  de  mcdecine  et  de  chirurgie  for  July 
nth,  citing  Nouveaux  Remedes,  attributes  the  fol- 
lowing to  M.  Freyberger : 

Sodium  sulphocarbolate, 

from  3%  to  6^  grains ; 
Syrup  of  bitter  orange 

peel    75 

Distilled  peppermint  water  375  minims. 

M.  Three  coffeespoonfuls  to  be  taken  daily  for 
two  consecutive  days. 
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NEW  YORK,  SATURDAY,  AUG  lo,  igoi. 

MALARIAL  DISEASE  IN  NEW  YORK. 

The  unusual  rainfall  in  New  York  during  the  lat- 
ter portion  of  the  spring  and  the  early  weeks  of  the 
summer  this  year  led  naturally  to  the  expectation 
that  mosquitoes  would  be  uncommonly  numerous 
before  the  warm  months  were  over.  We  have  not 
yet  reached  the  time  of  the  year  in  which  they  are 
generally  most  prevalent,  but  we  are  verging  on  it. 
It  was  timely,  therefore,  for  the  city  board  of  health 
to  warn  the  public,  as  it  did  last  week,  of  the  danger 
of  malarial  infection  by  the  bite  of  the  insect,  and 
to  instruct  the  people  as  to  means  of  preventing  its 
access  to  the  person.  If  we  are  not  misinformed, 
the  board  had  some  time  before  given  out  the  state- 
ment that  very  few  of  the  mosquitoes  ordinarily 
encountered  in  the  borough  of  Manhattan  were  of 
the  genus  Anopheles ;  nevertheless,  the  first  one  that 
attacks  any  of  us  may  belong  to  that  genus.  We 
now  know  that  certain  mosquitoes,  besides  being 
exasperating  disturbers  of  people's  sleep,  are  the 
chief  if  not  the  only  bearers  of  malarial  infection, 
and  it  is  for  our  safety  as  well  as  for  our  comfort  to 
take  all  possible  precautions  against  being  bitten  by 
them.  The  substance  of  the  board  of  health's  ad- 
vice in  the  matter  was  given  by  us  last  week,  but  it 
may  be  well  to  call  attention  again  to  the  simple  ex- 
pedient for  killing  mosquitoes  that  have  alighted 
on  the  walls  and  ceilings  of  rooms  by  means  of  a 
few  drops  of  kerosene  in  a  shallow  tin  dish  nailed  to 
the  end  of  a  stick.  It  seems  exceedingly  difficult  to 
bring  about  concerted  action  on  the  part  of  rural 
property-owners  in  measures  for  the  extinction  of 
the  mosquito,  easy  of  employment  and  free  from 
noteworthy  expense  as  those  measures  are ;  but  we 
may  hope  that  the  quasi-official  campaign  against 
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the  insect  which  we  hear  of  as  having  set  in  or  as 
just  about  to  open  on  Staten  Island  may  prove  so 
effective  as  to  set  the  population  in  general  an  ex- 
ample that  they  will  not  be  able  to  ignore. 

We  are  not  aware  that  malarial  disease  is  yet 
more  than  commonly  rife  in  New  York,  but  the 
probability  seems  to  be  that  a  decided  increase  of  its 
prevalence  may  be  looked  for  within  the  next  two 
or  three  months  unless  such  means  are  generally 
resorted  to  as  the  board  of  health  advises.  Never- 
theless, we  must  in  the  interest  of  the  public  health 
protest  against  spreading  the  notion  that  children 
should  not  be  taken  near  any  of  the  ponds  in  the 
Central  Park,  lest  they  should  be  infected.  Not 
many  weeks  ago  an  excellent  observer  in  ento- 
mology stated  publicly  that  he  had  never  known 
mosquitoes  to  deposit  their  ova  on  water  in  which 
there  were  fishes.  It  is  our  impression  that  there 
are  fishes  in  the  Central  Park  ponds ;  if  there  are 
not,  the  ponds  can  promptly  be  stocked  with  them. 
It  is  not  to  be  endured  that  any  portion  of  the  park 
should  constitute  a  menace  to  health ;  rather  it 
should  be  one  of  the  prime  agencies  in  maintaining 
the  good  physical  condition  of  our  people,  and  we 
believe  it  really  is.  Children  should  be  taken  to  the 
park  in  still  greater  numbers,  not  kept  away  from  it. 


THE  INTERMEDIATE  EXAMINATION  IN  THE 
STATE  OF  NEW  YORK. 

As  was  briefly  announced  in  our  news  columns 
last  week,  the  Board  of  Regents  of  the  University 
of  the  State  of  New  York  have  decided  that  students 
who  have  passed  the  entrance  examination  and 
taken  two  full  courses,  of  not  less  than  nine  months 
each,  in  two  different  calendar  years,  in  a  medical 
school  of  approved  standing,  may  take  their  final 
examinations  in  anatomy,  physiology,  hygiene,  and 
chemistry.  This  move  is  understood  to  have  been 
made  as  a  concession  to  the  medical  schools  of  the 
State,  which,  owing  to  the  strict  requirements  of  the 
laws  of  the  State,  have  to  some  extent  been  out- 
stripped in  the  number  of  students  by  the  schools  of 
certain  other  States  in  which  the  medical  practice 
laws  are  not  so  exacting.  The  result  of  it  is  ex- 
pected to  be  that  the  student,  who  now  spends  much 
of  the  second  half  of  his  undergraduate  course  in 
refreshing  his  memory  concerning  the  elementary 
l)ranches  of  the  curriculum,  will  be  free  to  devote 
his  entire  time  to  the  practical  branches  and  will  to 
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that  extent  be  less  handicapped  than  he  is  at  present. 
The  schools  of  the  State,  of  course,  will  profit  by 
this  relief  afforded  to  the  students.  We  welcome 
this  prospect,  for  full  use  of  the  immense  clinical 
advantages  of  New  York  ought  not  to  be  hampered 
by  unnecessary  legal  requirements ;  still  more,  how- 
ever, do  we  welcome  the  promised  alleviation  of  the 
overworked  students'  lot. 

But  we  are  not  quite  able  to  see  why  the  regents 
regard  hygiene  as  an  elementary  branch  of  medical 
study.  In  the  intermediate  examination  it  might,  in 
our  opinion,  well  be  replaced  by  materia  medica  (not 
by  therapeutics,  of  course).  We  know  of  no  good 
reason  why  a  young  man  should  spend  any  consider- 
able amount  of  time  in  burdening  his  memory  with 
chemical  formulae,  the  physical  properties  of  crude 
drugs,  and  the  characteristics  of  the  plant  or  animal 
that  yields  a  medicinal  substance,  only  to  forget  them 
and  cease  to  care  a  straw  for  them  as  soon  as  he  has 
passed  his  examination.  On  the  other  hand,  he 
must  study  hygiene  all  his  life,  for  it  is  the  highest 
phase  of  medicine.  In  some  States  a  board  of 
health  is  invested  with  the  prerogatives  of  our  board 
of  regents,  as  regards  medical  matters,  and  no  such 
board,  we  imagine,  would  look  upon  hygiene  as  an 
elementary  branch  of  medicine  in  the  sense  of  a  pre- 
liminary to  be  memorized  for  an  occasion  and  then 
forgotten. 

There  is  another  feature  of  the  regents'  action  of 
which,  provided  we  are  correctly  informed,  we  can- 
not approve,  and  that  is  this,  that  candidates  who 
fail,  either  in  the  intermediate  or  in  the  final  exami- 
nation, to  win  a  mark  of  seventy-five  per  cent,  in 
one  or  more  "topics"  must  be  examined  again  in 
all  the  "topics,"  and  must  wait  six  months  for  the 
privilege.  Why  cannot  an  applicant  be  "condi- 
tioned" as  to  a  branch  in  which  he  has  failed,  and  be 
passed  definitively  as  to  the  branches  in  which  he 
has  shown  his  proficiency,  as  is  constantly  done  in 
the  universities?  Or  is  it  the  ruling  idea  to  make 
the  license  to  practise  medicine  as  nearly  unattain- 
able as  possible  ? 

Perhaps,  however,  we  ought  not  to  complain  con- 
cerning these  matters,  seeing  that  the  regents  have 
really  granted  the  students  a  substantial  boon  and 
at  the  same  time  strengthened  the  hands  of  the  State 
schools.  Medical  education  ought  to  be  as  free  as 
it  can  be  made  consistently  with  thoroughness,  and 
the  right  to  practise  ought  not  to  turn  on  any  ques- 


tion of  memorizing.  We  must  eventually  have  a 
uniform  standard  in  all  the  States,  but  the  path  to 
the  achievement  of  this  object  does  not  at  present 
seem  plain.  The  State  examination  should  cease 
to  be  vexatious,  and  tend  more  and  more  in  the 
direction  of  eleciting  the  candidate's  mental  quali- 
ties rather  than  the  length  of  his  memory. 


PRECIPITATED  CALCIUM  CARBONATE  IN  THE 
TREATMENT  OF  DIABETIC  COMA. 

Last  week,  in  an  article  entitled  Temporary 
Restoration  of  Consciousness  in  Diabetic  Coma,  we 
took  as  our  text  the  report  of  a  case  treated  by  M. 
Rondet,  who  employed  large  subcutaneous  injec- 
tions of  sodium  bicarbonate,  according  to  the  teach- 
ing of  M.  Lepine.  This  fact  has  moved  Dr.  Hein- 
rich  Stern,  of  New  York,  to  send  us  a  copy  of  an 
article  of  his  presented  to  the  Section  in  Materia 
Medica,  Pharmacy,  and  Therapeutics  of  the  Ameri- 
can Medical  Association  at  the  Atlantic  City  meet- 
ing, in  June,  1900,  and  published  in  the  Journal  of 
the  American  Medical  Association  for  December 
Sth.  Dr.  Stern's  article  is  on  the  treatment  of  dia- 
betic coma.  In  the  introductory  portion  of  his 
article  Dr.  Stern  remarks  that  the  term  diabetic 
coma  is  not  very  specific,  as  the  phenomenon  is  by 
no  means  characteristic  of  diabetes  alone,  and  he 
appears  to  accede  to  the  substitution  of  the  term 
dyspnoeic  coma,  as  suggested  by  Kussmaul,  Riess, 
and  Naunyn.  He  points  to  the  singularity  of  the 
coexistence  of  extreme  general  weakness  with  the 
vigorous  inspiratory  movements  in  the  dyspnoea 
first  described  by  Kussmaul.  The  patient,  he  says, 
breathes  with  great  exertion,  although  there  is  ap- 
parently no  obstruction  to  either  inspiration  or  ex- 
piration. Every  respiratory  muscle  is  greatly  taxed, 
and  the  thorax  expands  perfectly  in  all  directions. 
The  inspirations  are  perfect,  intensely  deep,  and 
long  drawn ;  the  expirations  also  are  perfect,  but  of 
shorter  duration.  Gradually  the  respiratory  move- 
ments assume  greater  frequency,  and  they  may  be- 
come more  superficial,  particularly  if  the  patient  has 
been  unconscious  for  some  time.  At  the  onset  the 
circulation  is  unafifected,  and  cyanosis  is  rarely 
present.  The  alkalinity  of  the  blood  is  somewhat 
diminished  during  the  attack  of  dyspnoeic  coma,  and 
this  fact  Dr.  Stern,  in  common  with  some  other 
observers,  attributes  to  the  formation  of  an  acid. 
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an  "acidosis"  consisting  in  the  production  of  oxy- 
butyric  acid. 

Dr.  Stern  credits  Stadelmann  with  having  been 
the  first  to  recommend  the  use  of  sodium  bicarbonate 
to  neutraUze  this  acid.  The  efficiency  of  the  alka- 
hne  treatment  he  beHeves  to  be  much  greater  in  the 
incipient  stage  of  the  comatose  condition  than  when 
coma  has  become  pronounced,  and  he  has  observed 
far  better  results  from  the  use  of  precipitated  cal- 
cium carbonate  than  from  that  of  sodium  bicarbo- 
nate. In  one  of  the  two  cases  reported  the  calcium 
preparation  was  given  by  enteroclysis,  forty-five 
grains  suspended  in  a  quart  of  water  with  the  aid  of 
gum  arable. 


AN  IMPORTANT  RULING  CONCERNING  A  PHYSI- 
CIAN'S FEES. 

A  very  important  ruling  was  made  by  Judge 
Armstrong,  at  Camden,  N.  J.,  on  August  2d.  Dr. 
Godfrey,  who  had  attended  a  woman  for  four  years, 
put  in  his  claim  as  a  preferred  creditor  for  $349 
against  her  estate,  after  her  decease.  It  appears 
that  the  patient  had  been  suffering  from  Bright's 
disease  and,  while  under  Dr.  Godfrey's  care,  had 
been  recommended  by  him  to  go  to  Bedford  Springs, 
where  she  died.  While  she  was  there,  another  phy- 
sician attended  her.  The  claim  was  made  by  the  de- 
fendant estate  that,  not  Dr.  Godfrey,  but  this  other 
physician,  who  was  called  in  at  the  last,  attended 
the  patient  in  her  last  illness,  and  that,  therefore, 
Dr.  Godfrey  had  no  locus  standi  as  a  preferred 
creditor.  In  this  point  of  view  the  court,  very 
properly  as  it  seems  to  us,  declined  to  concur,  but 
ruled,  on  the  contrary,  that  Dr.  Godfrey  did  attend 
the  woman  in  her  last  illness.  It  seems  to  us  to  be 
clear  that  as  the  attendance  was  continuous  over 
the  period  of  the  illness  which  ended  fatally,  until 
the  patient,  at  Dr.  Godfrey's  advice,  went  to  Bed- 
ford Springs ;  her  being  there  was  in  fact  part  of  the 
treatment  prescribed  by  him ;  and,  unless  it  could 
be  shown  that  the  patient  had  actually  dismissed 
him  after  going  there,  it  must  reasonably  be  as- 
sumed that  she  continued  to  carry  out  his  treatment 
in  general,  notwithstanding  the  presence  of  another 
physician,  whose  attendance  should  be  regarded  in 
the  light  of  auxiliary  aid  in  an  emergency,  much  as 
would  be  the  case  were  the  nearest  physician  sum- 
moned, say,  in  an  attack  of  haemoptysis,  when  the 
doctor  under  whose  continued  care  a  tuberculous 
patient  was,  did  not  happen  to  be  at  home.  Surely 
both  physicians  in  such  a  case  would  be  properly 
held  to  have  been  in  attendance  during  the  last 
illness. 


OUR  SUBSCRIBERS'  DISCUSSIONS. 

The  date  on  or  before  which  we  must  receive  an- 
swers to  our  third  question  (How  do  you  treat 
Colles's  fracture  of  the  radius?)  is  next  Monday, 
August  1 2th.  We  have  already  received  a  goodly 
number  of  replies.  As  illustrations  will  have  to  be 
made  for  some  of  them,  there  may  be  a  little  delay 
in  their  publication  and  in  the  announcement  of  the 
award.  We  expect,  however,  to  bring  them  out  in 
our  issue  for  August  24th.  Meantime  we  will  now 
announce  the  sixth  question,  answers  to  which 
should  reach  us  not  later  than  November  iith.  It 
is  this :  How  do  you  use  quinine  for  the  prevention 
and  cure  of  malarial  disease,  and  what  other  treat- 
ment do  you  employ?  We  are  meeting  with  many 
indications  of  the  interest  which  our  subscribers 
are  feeling  in  these  discussions.  One  of  these  indi- 
cations is  rather  remarkable ;  it  is  a  request  from  a 
svibscriber  to  be  allowed  to  propound  a  question  and 
himself  furnish  the  prize  for  the  successful  com- 
petitor. This,  of  course,  we  could  not  accede  to, 
but  we  mention  it  as  a  noteworthy  piece  of  evidence 
of  the  importance  attached  to  the  new  department. 


ANOTHER  DISCREDITED  DRUG. 

Recent  literature  has  contained  frequent  mention 
of  yohimbine,  or  johimbine,  as  it  is  also  written,  as 
a  safe  and  efficient  remedy  for  sexual  impotence, 
but  in  all  probability  no  such  remedy  exists.  It  is 
without  surprise,  therefore,  that  we  note  Krawkoff's 
recorded  experience  in  its  use  (Klinisch-therapeu- 
tische  Wochenschrift,  1901,  Nos.  22-25;  Central- 
blatt  fiir  inner e  Mcdicin,  July  27th).  He  tried  it 
on  six  men  (physicians).  One  of  them  was  in  per- 
fect health,  and  the  five  others  had  sexual  debility 
connected  with  neurasthenia.  In  not  one  of  them 
was  any  aphrodisiac  effect  produced,  but  almost  all 
of  them  showed  signs  of  poisoning.  Krawkoff  con- 
cludes that  in  cases  in  which  it  has  been  reported  to 
have  cured  impotence  the  result  has  really  been  due 
to  suggestion,  and  he  adds  that  its  use  is  not  free 
from  danger. 


A  SUPPOSED  SUPERNUMERARY  PANCREAS. 

A  curious  formation  was  lately  encountered  by 
M.  Gandy  and  M.  Griffon  in  the  wall  of  the  upper 
portion  of  the  duodenum.  At  a  meeting  of  the 
Paris  Anatomical  Society  {Gazette  hcbdomadaire 
de  medecine  et  de  chirurgie,  July  i8th)  they  did  not 
hesitate  to  call  it  an  accessory  pancreatic  gland, 
though  they  had  not  been  able  to  discover  in  it  any 
of  Langerhans's  islets.  It  was  a  rounded,  flattened 
body  about  as  large  as  a  franc  piece. 
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Marine-Hospital  Service  Health  Reports: 

T/ie  followitig  cases  of  smallpox ,  yellow  fever ,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  August  j,  IQOI  : 


California .  .  . 


Smallpox — United  States  and  Insular. 

Los  Angeles.  July  13-20  

San  Francisco.  July  14-21  

Lexington  April  27-May  4. 

Grand  Rapids. .  July  13-27  

Omaha  July  6-20  

.Nashua  July  20-27  

Newark  July  20-27  

New  York  July  20-27  

Cincinnati  July  ig-26  

Philadelphia.  .  .  .  July  20-27  

Memphis  July  20-27  

Salt  Lake  C'y.  .July  20-27  

Tacoma  July  14-21  

Martinsburg.  . .  .July  26  


Kentucky.  ... 

Michigan  

Nebraska  

N.  Hampshire 
New  Jersey. . 
New  V'ork.  .  .  . 

Ohio  

Pennsylvania . 
Tennessee.  .  .  . 

Utah  

Washington .  . 
West  Virginia 


Smallpox — Foreign. 

Argentina.  .  .  .  Buenos  Ayres.  .  May  1-31  

Austria  Prague  July  6-13  

Belgium  Antwerp  July  6-13  

France  Paris  July  12-ig  

Gibraltar   July  1-14  

Gt.  Britain.  ..  Glasgow  July  12-19  

"  London  July  6-13  

India  Bombay  June  25-July  2. 

"  Calcutta  June  22-29.  •  •  • 

"  Karachi  June  8-30.... 

Italy  Messina  July  6-13  

Netherlands.  .  .Rotterdam  July  13-20 

•Jun 


2  cases. 

1  case. 
1 1  cases. 

2  cases. 

5  cases. 
I  case. 

6  cases. 
46  cases. 

I  case. 
I  case. 
I  case. 

7  cases. 
6  cases. 

13  cases. 


I  death. 
9  deaths. 

I  death. 


Russia  Moscow  June  30-July  6. 

"  Odessa  .July  6-13  

"  St.  Petersburg.  .June  15-July  6. 

Plague — Insular. 

Hawaii  Honolulu  July  17  

Plague — Foreign. 

India  Bombay  June  27-Julv  2 . 

"  Calcutta  June  22-29  

"  Karachi  June  8-30  

Yellow  Fever. 

Costa  Rica....  Port  Limon. . . .  July  4-21  

Cuba  Cienfuegos  July  15-18  

Mexico  Vera  Cruz  July  13-27  


1  case. 
4  cases. 

2  cases. 

3  cases. 
12  cases. 


13  cases. 
5  cases. 
I  case. 
9  cases. 
I  case. 
7  cases. 


2  cases. 
2  cases. 
2  cases. 


Cholera. 

India  Bombay  June  25-July  . 

"  Calcutta  June  22-29... 

Java  Batavia  June  8-22.. 


347  deaths. 

I  death. 
5  deaths 

I  death. 

4  deaths. 

5  deaths. 

6  deaths 
4  deaths. 
I  death. 
3  deaths. 
I  death. 
I  death. 


I  death 


65  deaths 
14  deaths. 
23  deaths. 


I  death. 


3  deaths. 
23  deaths. 
27  deaths. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  3,  jgoi: 


DlSE.4SES. 

Week end'g  July  27 

Week  end'g  Aug.  3 

Cases. 

Deaths. 

Cases. 

Deaths. 

37 

1 3 

58 

13 

114 

16 

130 

II 

0 

8 

0 

7 

120 

10 

127 

21 

Diphtheria  and  croup  

122 

16 

103 

28 

46 

9 

41 

14 

255 

153 

249 

152 

Marine-Hospital  Service : 

OMcial  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  N on-Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  seven  days 
ending  August  i,  igoi: 

Bean,  L.  C,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days  from  August  2d. 

Clark,  Taliaferro,  Assistant  Surgeon.  Upon  being  re- 
lieved by  Passed  Assistant  Surgeon  J.  B,  Greene,  to 
proceed  to  the  Immigration  Depot,  New  York,  and  re- 
port to  Surgeon  G.  W.  Stoner  for  duty,  relieving  As- 
sistant Surgeon  J.  D.  Long. 


Cobb,  J.  O.,  Passed  Assistant  Surgeon.  The  Bureau  letter 
of  July  22,  1901,  granting  him  leave  of  absence  for 
thirty  days  from  July  24th,  is  amended  so  that  the  said 
leave  shall  be  effective  on  July  25th. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Relieved  from 
temporary  duty  at  Washington  and  directed  to  proceed 
to  Stapleton,  New  York,  and  report  to  the  medical  of- 
ficer in  command  for  duty  and  assignment  to  quarters, 
relieving  Assistant  Surgeon  Taliaferro  Clark. 

Harris,  B.  Y.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  fifteen  days  from  August  12th. 

Irwin,  Fairfax,  Surgeon.  Granted  leave  of  absence  for 
twenty-one  days  from  August  7th. 

Korn,  W.  a..  Assistant  Surgeon.  Granted  leave  of  absence 
for  one  month  from  August  12th. 

Long,  J.  D.,  Assistant  Surgeon.  Upon  being  relieved  by 
Assistant  Surgeon  Taliaferro  Clark,  he  will  proceed  to 
Manila,  Philippine  Islands,  and  report  to  the  chief  quar- 
antine officer  for  duty.  He  is  granted  leave  of  absence 
for  two  days. 

Martin,  H.  McD.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  August  ist. 

O'Gorman,  T.  v..  Hospital  Steward.  Granted  leave  of  ab- 
sence for  sixty  days  on  account  of  sickness,  to  take  ef- 
fect on  date  of  departure  from  station. 

Wertenbaker,  C.  p..  Passed  Assistant  Surgeon.  To  pro- 
ceed to  Camp  Fontainebleau  and  adjacent  coast  towns 
as  inspector. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  froln  July  27  to  August  3,  1901: 
Edie,  Guy  L.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an 
extension  of  one  month. 
EwiNG,  Charles  B.,  Major  and  Surgeon,  is  relieved  from 
duty  in  the  Division  of  the  Philippines,  to  take  effect 
September  4,  igoi,  and  will  then  proceed  to  the  United 
States  for  further  orders. 
Rutherford,  Henry  H.,  First  Lieutenant  and  Assistant 
Surgeon,  is  honorably  discharged  as  captain  and  as- 
sistant surgeon  United  States  Volunteers. 
Shaw,  Herbert  G.,  First  Lieutenant  and  Assistant  Surgeon, 
now  at  the  Presidio  of  San  Francisco,  will  report  to 
the  commanding  officer  of  that  post  for  temporary  duty. 
Strong,  Richard  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month. 
Truby,  Willard  F.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month. 
Williams,  Allie  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  detailed  as  a  member  of  the  examining  board 
convened  at  the  Army  Building,  New  York,  vice  John 
S.  Kulp,  Captain  and  Assistant  Surgeon,  relieved. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  August  3, 
1901: 

Asserson,  F.  a.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  New  York,  and  ordered  to  the  Asiatic 
Station,  August  i6th. 

Backus,  J.  W.,  Assistant  Surgeon.  Detached  from  the  Ver- 
mont and  ordered  to  the  Asiatic  Station,  August  i6th. 

Griffith,  S.  H.,  Surgeon.  Relieved  as  recruiting  officer  at 
Buffalo,  and  ordered  to  continue  other  duties. 

The  College  of  Physicians  and  Surgeons  of 
Chicago. — We  are  glad  to  learn  that,  reports  to 
the  contrary  notwithstanding,  the  administration  of 
this  school,  which  is  the  College  of  Medicine  of  the 
University  of  Illinois,  has  suffered  no  serious  dis- 
turbance in  consequence  of  the  fire  which  happened 
on  June  25th,  but  is  now  better  housed  and  equipped 
than  formerly,  and  work  is  progressing  as  usual. 
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Changes  of  Address. — Dr.  L.  Napoleon  Boston, 
to  No.  1 53 1  South  Broad  Street,  Philadelphia;  Dr. 
Joseph  Wiener,  Jr.,  to  No.  looi  Madison  Avenue, 
New  York. 

Prof.  Schenck  to  Discuss  His  Method  of  Pre- 
determining Sex. — According  to  a  cablegram,  the 
programme  arranged  for  the  forthcoming  zoological 
congress  in  Berlin  includes  one  hundred  and  thirty 
addresses.  Professor  Samuel  Schenck,  of  the  Uni- 
versity of  Vienna,  will  discuss  before  the  congress 
his  method  of  predetermining  sex. 

Denver's  Consumptives  Requested  Not  to  Ex- 
pectorate.— The  health  commissioner  of  Denver, 
Col.,  has  published  a  circular  which  is  to  be  dis- 
tributed by  the  police  force  of  that  city  requesting 
victims  of  tuberculosis  to  abstain  from  expectorating 
on  streets  and  in  public  conveyances.  The  commis- 
sioner explains  in  these  circulars  the  dangers  of 
spreading  the  disease  through  disregard  of  the  rules 
he  promulgates. 

Outdoor  Treatment  for  Tuberculosis  Patients. 

—A  system  of  outdoor  treatment  for  insane  patients 
af¥ected  with  tuberculosis  has  been  in  operation  at 
the  Manhattan  State  Hospital  for  the  last  two 
m.onths,  and  the  State  Commission  reports  that  it 
has  been  attended  with  most  gratifying  results. 
About  sixty  patients  have  been  quartered  since  June 
1st  in  tents  having  wooden  floors.  Old  and  feeble 
patients  have  been  greatly  invigorated,  and  former- 
ly helpless  patients  are  now  able  to  walk  and  care 
for  themselves. 

A  Japanese  Physician  Begins  Practice  in 
Brooklyn. — Dr.  Kinyi  Ugai,  a  Japanese,  of  No. 
63  Stands  Street,  Brooklyn,  has  registered  as  a  phy- 
sician in  the  County  Clerk's  office,  and  received  a 
certificate  entitling  him  to  practice  in  Kings  county. 
Dr.  Ugai  was  born  in  Tokio.  After  studying  four 
years  in  Japan  he  came  to  New  York  and  entered 
Bellevue  Hospital,  which  he  has  just  left  after  re- 
maining there  a  year.  His  intention  is  to  take  a 
post-graduate  course  in  one  of  the  Brooklyn  institu- 
tions, meanwhile  practising,  after  which  he  will  re- 
turn to  his  native  land. 

An  Illegal  Practitioner  Prescribes  Poisonous 
Doses. — The  New  York  State  Medical  Associa- 
tion are  searching  for  a  man  in  New  York  city  who 
is  practising  medicine  illegally.  This  man  is  con- 
sidered to  be  a  dangerous  person  to  be  at  large,  as 
he  has  seemingly  no  knowledge  of  drugs.  He  re- 
cently wrote  a  prescription  for  a  mixture  to  be  taken 
internally  that  would  have  caused  instant  death.  It 
was  this  prescription  that  led  to  his  discovery.  The 
prescription  was  given  to  a  druggist  to  be  filled  by 
the  man  who  had  gone  to  the  bogus  doctor  for  treat- 
ment. The  druggist  said  he  could  not  fill  the  pre- 
scription, as  it  called  for  enough  poison  to  kill  many 
persons. 

Governor  Odell  Believes  That  New  York  State 
Hospitals  Are  Too  Expensively  Run. — Accord- 
ing to  a  recent  statement  of  a  member  of  the  party 
which,  with  Governor  Odell,  has  been  inspecting 
New  York  State's  public  institutions,  the  Governor 


has  reached  the  conclusion  that  the  State  hospitals 
are  too  expensively  run.  In  his  message  he  cited 
the  fact  that  the  State  has  $20,000,000  invested  in 
buildings  and  equipments,  which,  the  Governor  said, 
shows  that  it  has  cost  $909  for  each  patient  for 
buildings  and  equipments.  This  sum  indicates  to 
the  Governor's  mind  that  there  has  been  great  ex- 
travagance in  the  matter  of  buildings  and  equip- 
ments. He  is  determined  that  in  the  future  greater 
economy  shall  be  exercised  in  appropriations  for 
these  purposes. 

Kansas  City  Physicians  Recommend  a  Hot 
Weather  Hospital. — Kansas  City  physicians  rec- 
ommend the  erection  of  a  hot  weather  hospital.  In 
such  an  institution  the  air  would  be  cooled  arti- 
ficially and  the  hospital  could  be  built  near  one  of  the 
ice  plants,  with  pipes  through  which  refrigerated  air 
could  be  pumped  into  the  rooms  of  the  building.  It 
is  agreed  that  deaths  are  caused  every  day  by  the 
intense  heat  that  are  not  reported  as  heat  prostra- 
tions. The  temperature  in  the  average  hospital 
ward  is  enough  to  double  the  sufiferings  of  a  patient. 
By  the  use  of  cold  air  the  wards  of  a  hot  weather 
hospital  could  be  kept  at  the  same  temperature  day 
and  night.  There  would  be  fewer  deaths  and 
much  less  suffering  were  these  conditions  made  pos- 
sible. The  idea  will  probably  be  seriously  consid- 
ered by  those  interested  in  the  care  of  the  sick. 

Deficiency  in  Preliminary  Qualifications  among 
Graduates  in  Medicine. — Dr.  Henry  Beates,  presi- 
dent of  the  Pennsylvania  State  Board  of  Medical 
Examiners,  claims  that  of  the  407  candidates  before 
that  board  for  examination  last  month  eighty-nine, 
or  less  than  25  per  cent.,  failed.  The  board  com- 
pleted its  sessions  at  Atlantic  City,  N.  J.,  recently. 
"It  is  the  commercialism  of  the  medical  schools  that 
is  the  cause  of  so  many  rejections,"  said  Dr.  Beates. 
"The  papers  of  this  examination  prove  clearly  that 
the  medical  colleges  continue  to  admit  students  who 
are  utterly  illiterate.  These  students  cannot  pass 
even  the  simplest  rudimentary  examination,  and  to 
them  medicine  is  a  study  entirely  beyond  compre- 
hension. Ji:st  so  long  as  these  colleges  admit  men 
of  little  or  no  preliminary  education  there  must  be 
a  large  percentage  of  rejections  when  they  take  the 
board  examinations.  I  wish  to  say  emphatically 
that  the  granting  by  a  college  of  diplomas  to  such 
men  is  a  fraud." 

Florida's  Quarantine  Work  Transferred  to  the 
Marine-Hospital  Service. — On  August  ist  a  trans- 
fer took  place  of  all  the  quarantine  work  hitherto 
conducted  by  the  State  of  Florida  to  the  Marine- 
Hospital  Service,  which  will  greatly  increase  the 
power  of  the  federal  government  in  keeping  con- 
tagious diseases  from  the  country.  Under  the  old 
method  the  ports  of  Florida  have  been  under  the 
direction  of  that  State  so  far  as  quarantine  regula- 
tions have  been  concerned,  and  although  the  State 
cooperated  with  the  Marine-Hospital  Service  in 
times  of  danger,  yet  it  is  expected  that  greater  effi- 
ciency will  be  secured  now  that  the  work  is  directly 
under  the  guidance  of  the  central  quarantine  ser- 
vice. This  transfer  was  made  in  accordance  with 
an  act  of  Congress  and  the  willingness  of  Florida  to 
relinquish  her  rights  in  the  matter.    The  transfer 
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places  the  entire  quarantine  force  under  the  Marine- 
Hospital  Service.  This  force  consists  of  nine  act- 
ing assistant  surgeons,  two  sanitary  guards  and 
twenty-four  employes.  There  are  in  all  eleven 
quarantine  stations  involved  in  the  transfer. 

The  First  Pan-Hellenic  Medical  Congress  was 

held,  according  to  '/arpiKh  TvpooSos  for  May  and 
June,  at  Athens  on  May  6,  7,  8,  9,  and  10,  1901,  when 
many  important  subjects  came  under  discussion. 
Among  these  may  be  enumerated  Phthisis  and  its 
Treatment  in  Greece,  with  addresses  by  Dr.  Makkas 
and  Dr.  Patrikios ;  On  the  Use  of  Vinous  and  Spiri- 
tuous Liquors  in  Greece,  and  its  Consequences,  with 
addresses  by  Dr.  Vaphas  and  Dr.  Foustanos  (editor 
of  '/arpiKr/  TrpontSo^ );  On  Malarial  Fcvers  in  Greece, 
with  addresses  by  Dr.  Theophanides  and  Dr.  Kar- 
damates ;  On  Leprosy,  with  addresses  by  Dr.  Chat- 
zemikales  and  Dr.  Mitautses ;  On  Echinococcus  in 
Greece,  with  an  address  by  Dr.  Tsakonas ;  On 
School  Hygiene,  with  addresses  by  Dr.  Papagian- 
nes ;  On  Scolecoeiditides,  with  addresses  by  Dr. 
Galvanes  and  Dr.  Phocas  ;  On  the  Surgical  Treat- 
ment of  Tumors,  by  Dr.  Galvanes ;  On  the  Applica- 
tion of  Asepsis  and  Antisepsis  in  Greece,  by  Dr. 
Maurakes ;  On  Pelvic  Dystociae,  by  Dr.  Kampanes ; 
On  Affections  of  the  Eyes  in  Infectious  Diseases, 
by  Dr.  Metaxas ;  and  on  Syphilis  in  Greece,  by  Dr. 
Protopoulos. 

Much  good  work  was  done  at  the  congress,  which 
appears  to  have  been  very  successful. 

Much  Speculation  as  to  Sugeon-General  Van 
Reypen's  Successor. — The  term  of  Surgeon-Gen- 
eral W.  K.  Van  Reypen,  Chief  of  the  Bureau  of 
Medicine  and  Surgery  in  the  Navy  Department, 
will  expire  December  i8th.  Dr.  Van  Reypen  will 
be  retired  from  service  in  November,  1902.  under 
the  law.  His  services  during  and  since  the  Spanish 
war  undoubtedly  will  secure  for  him  a  reappoint- 
ment to  the  head  of  the  bureau,  and  that  reappoint- 
ment will  assure  to  him  retirement  with  the  rank  and 
pay  of  a  rear  admiral.  There  is  no  suggestion  in 
the  service,  either  in  or  out  of  the  Medical  Corps, 
that  this  programme  will  not  be  carried  out.  What 
the  officers  of  the  Medical  Corps  are  interested  in  is 
what  will  become  of  the  office  after  Dr.  Van  Reypen 
has  been  put  on  the  retired  list.  After  his  retire- 
ment there  will  be  available  several  medical  direc- 
tors, whose  terms  are  approaching  completion,  and 
it  is  thought  the  President  may  choose  one  of  these, 
and  thus  give  to  the  fortunate  man  the  chance  to 
retire  with  the  highest  rank.  But  it  is  also  sug- 
gested that  the  President  may  overlook  the  medical 
directors  and  select  a  medical  inspector  for  the 
place.  Two  medical  officers  of  this  rank  are  known 
as  intimate  friends  of  the  President.  John  Covert 
Boyd,  now  fleet  surgeon  on  the  Kcarsargc,  is  one, 
and  Presley  Marion  Rixey  is  another.  Dr.  Boyd 
will  not  retire  until  1912.  and  Dr.  Rixey,  who  is  six 
numbers  below  Dr.  Boyd,  will  not  be  due  to  be  re- 
tired until  1914.  The  appointment  of  either  of 
these  officers  will  deprive  about  twenty  of  their 
seniors  of  the  prospective  chance  of  retirement  as 
rear  admirals. 

A  Crusade  Against  Mosquitoes  on  Staten 
Island.— Dr.  Alvah  H.  Dotv,  Health  Officer  of 


the  Port  of  New  York,  began  his  crusade  against 
the  plague  of  mosquitoes  at  Concord,  near  Clifton, 
Staten  Island,  on  August  2d.  Dr.  Doty  had  water 
taken  from  twelve  stagnant  pools  suspected  of  being 
the  breeding  places  of  anopheles,  the  mosquito 
which  spreads  malaria,  and  which  are  known  to  con- 
tain the  larvae  of  several  species  of  gnats.  These 
samples  will  be  under  inspection  at  the  Quarantine 
bacteriological  laboratory,  and  careful  note  will  be 
taken  of  results.  Despite  the  rainy  weather  of  the 
early  August  days,  the  war  of  extermination  was 
continued  and  five  small  ponds  at  Concord  were 
treated  to  a  spray  of  oil,  while  the  weeds  and  under- 
brush adjacent  to  the  ponds  were  mowed  down, 
raked  into  heaps  and  sprayed.  An  oil  tank  wagon 
was  used,  filled  with  a  hundred  gallons  of  crude 
petroleum.  Another  wagon  carried  the  party  and 
the  apparatus,  including  the  spraying  raft,  force 
pump,  long  lengths  of  garden  hose  and  scythes. 
When  a  pond  was  reached  the  tank  wagon  was 
driven  as  close  as  possible  to  its  banks,  a  raft  was 
floated  with  a  gridiron  spraying  apparatus  suspend- 
ed by  chains  beneath  it ;  while  one  man  worked  at 
the  pressure  pump  two  others  drew  the  raft  to  and 
fro  over  the  surface  by  long  ropes,  until  every  part 
had  been  traversed.  The  oil,  discharged  in  tiny 
streams  some  fifteen  inches  beneath  the  surface, 
quickly  rose  carrying  myriads  of  minute  wrigglers, 
the  mosquito  larvae,  to  the  surface  and  killing  them, 
at  the  same  time  forming  a  light  scum  over  the 
pond  and  preventing  such  larvje  as  escaped  the  oil 
from  obtaining  enough  air  to  support  life. 

While  the  men  were  engaged  in  this  work  the 
houses  in  which  cases  of  malarial  fever  had  been  re- 
ported were  inspected.  Dr.  Doty  declares  that  he 
is  learning  a  lot  about  the  habits  of  mosquitoes  in 
these  expeditions.  One  thing  which  particularly 
attracted  his  attention  was  the  fact  that  during  the 
day  myriads  of  the  insects  found  refuge  in  the  grass, 
weeds  and  underbrush  adjacent  to  their  breeding 
places.  The  mosquito  is  of  a  delicate  organization 
and  it  seeks  refuge  from  the  sun,  high  winds  and 
storms  in  this  undergrowth.  Without  this  refuge 
they  would  be  destroyed  or  be  compelled  to  migrate. 
He  has  consequently  determined  to  cut  away  the 
undergrowth  more  thoroughly  than  at  first  pro- 
posed. 

It  is  too  soon.  Dr.  Doty  said,  to  determine  the 
effect  of  the  work,  but  inquiries  made  among  the 
residents  near  the  ponds  treated  elicited  opinions 
that  there  seemed  to  be  a  marked  diminution  in  the 
number  of  mosquitoes. 

Dr.  Doty  has  received  very  little  assistance  from 
the  residents  in  the  district  to  be  treated  so  far,  ex- 
cept that  they  have  been  ready  to  collect  specimens 
for  analysis,  but  he  has  encountered  no  opposition 
and  there  have  been  no  unpleasant  incidents. 

Small-Pox. — There  is  no  abatement  of  the  dis- 
ease in  New  York  and  health  inspectors  have  been 
busy  in  Little  Italy,  a  district  in  Harlem  inhabited 

almost  entirely  by  Italians.  It  is  feared  that  the 

wholesale  robbery  of  hospital  supplies  and  other 
articles  from  a  storage  house  on  the  grounds  of  an 
abandoned  small-pox  camp  at  Gloucester  City,  N.  J., 
may  spread  the  contagion.  Chester,  Pa.,  has  re- 
cently been  visited  by  the  epidemic,  so  that  the  local 
board  of  health  has  announced  its  intention  to  vac- 
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cinate  every  citizen  of  the  place.  A  similar  an- 
nouncement has  been  made  by  health  commissioner 

Bosley,  of  Baltimore,  Md.  It  is  stated  that  unless 

something  is  done  to  stamp  out  the  small-pox,  which 
has  again  attacked  the  tribe  of  Winnebago  Indians 
on  the  reservation  near  Black  River  Falls  and  scat- 
tered on  private  farms  between  there  and  La  Crosse, 
Wis.,  half  of  the  once  great  tribe  will  be  wiped  out 

in  a  short  time.  Fifty  cases  of  small-pox  among 

Indians  are  under  quarantine  at  the  Flathead  agency 
in  Montana.  Steps  have  been  taken  to  prevent  its 
spread  and  stamp  out  the  present  epidemic.  Offi- 
cials are  somewhat  surprised  at  the  extent  of  the 
disease  at  this  season,  as  small-pox  heretofore  has 
been  regarded  as  a  winter  disease. 

Typhoid. — Pittsburg's  hospitals  are  still  re- 
ported to  be  crowded  with  victims  of  the  typhoid 
fever  epidemic.  In  many  cases  half  the  population 
of  the  institutions  is  made  up  of  typhoid  cases,  of 

which  there  are  about  266  at  latest  account.  

Other  points  where  typhoid  are  reported  are  in  Wis- 
consin and  at  Montreal,  Canada. 

The  Lehigh  Valley  Medical  Association. — The 

twenty-first  annual  meeting  of  the  Lehigh  Valley 
Medical  Association  was  recently  held  in  Mauch 
Chunk.  Wilkesbarre  was  selected  for  the  winter 
meeting,  and  Dr.  Charles  P.  Knapp,  of  Wyoming, 
was  chosen  president  and  Dr.  Charles  Maclntyre, 
of  Easton,  was  re-elected  secretary. 

The  American  Electro-Therapeutic  Association 

will  hold  its  eleventh  annual  convention  in  Buf- 
falo on  September  24th,  25th  and  26th.  Its  head- 
quarters will  be  at  Hotel  Niagara,  and  its  place 
of  meeting  at  the  armory  of  the  Seventy-fourth 
Regiment.  Additional  information  regarding  the 
meeting  can  be  obtained  by  addressing  the  secre- 
tary of  the  association.  Dr.  George  E.  Bill,  Har- 
risburg.  Pa. 

The  Central  Wisconsin  Medical  Society  held 
its  annual  session  at  Madison  recently.  The  officers 
elected  were :  President,  Dr.  J.  A.  Jackson,  of  Madi- 
son ;  secretary  and  treasurer.  Dr.  C.  S.  Sheldon,  of 
Madison ;  vice-president.  Dr.  E.  C.  Helm,  of  Be- 
loit ;  M.  T.  Martin,  of  Merrimac  ;  S.  Moyer,  of  Mon- 
roe, and  L.  V.  Lewis,  of  Sun  Prairie ;  board  of  cen- 
sors, Dr.  C.  A.  Rood,  of  Reedsburg ;  Dr.  W.  F.  Mc- 
Cabe,  of  Beloit ;  Dr.  F.  W.  Evans,  of  Madison,  and 
Dr.  W.  H.  Palmer,  of  Janesville. 

The  Tri-State  Medical  Association  of  Western 
Maryland,  West  Virginia,  and  Western  Pennsyl- 
vania met  in  annual  convention  in  Cumberland, 
Md.,  on  July  25th,  at  the  Queen  City  Hotel,  elect- 
ed officers  and  discussed  a  number  of  subjects 
relating  to  the  profession.  The  officers  elected 
were:  President,  Dr.  William  F.  Barclay,  of 
Pittsburgh  ;  first  vice-president,  Dr.  H.  W.  Hodg- 
son, of  Cumberland;  second  vice-president.  Dr. 
F.  L.  Baker,  of  Burlington,  W.  Va. ;  third  vice- 
president.  Dr.  Bruce  Lichty,  of  Meyersdale,  Pa.; 
recording  secretary.  Dr.  Percival  Lantz,  of 
Alaska,  W.  Va.;  corresponding  secretary,  Dr. 
Frederick  W.  Fochtman,  of  Cumberland ;  treas- 
urer. Dr.  E.  B.  Claybrook,  of  Cumberland. 


The  William  Pierson  Medical  Library  Asso- 
ciation has  been  formed  for  physicians  in  Essex 
county,  N.  J.,  with  the  following  objects :  "To  per- 
petuate the  memory  of  a  great  medical  man  by 
founding  a  medical  library ;  instituting  medical  lec- 
tures of  scientific  interest ;  establishing  a  medical 
reading  room ;  and  by  forwarding  all  subjects  of  in- 
terest to  the  medical  profession."  The  association, 
for  the  purpose  of  founding  a  medical  library,  has 
Dr.  Pierson 's  library  of  over  1,000  volumes  and  an 
endowment  fund  of  $5,000,  donated  by  Mrs.  Pier- 
son, the  interest  of  which  will  be  devoted  to  the  buy- 
ing of  new  books  and  the  care  of  them.  The  books 
will  be  kept  in  the  Orange  Free  Library,  in  the 
Stickler  Memorial  Building,  where  they  may  be 
consulted  by  any  physician.  It  is  proposed  that  to 
the  members  of  this  association  books  may  be  loaned 
subject  to  certain  restrictions  as  yet  undetermined. 

The  Medical  Society  of  the  Missouri  Valley 

will  hold  its  fourteenth  annual  meeting  at  St. 
Joseph,  Mo.,  on  Thursday,  September  19th,  and 
at  Eureka  Springs  on  September  20th  and  21st. 
One  day's  scientific  session  will  be  held  in  each 
city,  one  day  being  devoted  to  sightseeing  at  the 
springs.  The  Western  Passenger  Association 
has  granted  a  rate  of  one  and  a  third  fares  for  the 
round  trip,  on  the  certificate  plan,  from  points  in 
Missouri,  Iowa,  Kansa^s,  Nebraska,  Oklahoma, 
Arkansas  and  North  and  South  Dakota.  Those 
attending  the  meeting  should  take  receipts  from 
the  local  ticket  agent  for  the  money  paid  for  their 
tickets.  Tickets  should  be  bought  to  St.  Joseph 
only,  the  members  being  carried  free  of  charge 
from  Kansas  City  to  Eureka  Springs  and  return. 
The  programme  of  papers  includes  the  following: 
An  Illustrated  Pathological  Lecture,  by  Dr.  L.  H. 
Warner,  of  New  York  city;  Addresses  by  Dr.  C. 
H.  Hughes,  of  St.  Louis,  and  Dr.  Frank  Parsons 
Norbury,  of  Jacksonville,  111. ;  An  Exhibition  of 
Specimens  Illustrating  Causes  of  Uterine  Haemor- 
rhage, by  Dr.  Palmer  Findley,  of  Chicago ;  Some 
Twentieth  Century  Thoughts  on  Medicine,  by  Dr. 
Charles  E.  Davis,  of  Eureka  Springs,  Ark. ;  Club 
Foot,  its  Modern  Treatment,  by  Dr.  J.  W.  Coke- 
nower,  of  Des  Moines,  Iowa ;  Is  it  Rational  to 
Operate  upon  Every  Case  of  Appendicitis  as  soon 
as  Recognized,  by  Dr.  Wm.  Jepson,  of  Sioux 
City,  Iowa.  Papers  have  also  been  promised  by 
Dr.  Harold  N.  Moyer,  of  Chicago ;  Dr.  Flavell  B. 
Tififany,  of  Kansas  City;  Dr.  E.  S.  Pettyjohn,  of 
Chicago ;  Dr.  LeRoy  Crummer,  of  Omaha,  and 
Dr.  Homer  Coulter,  of  Chicago. 

The  American  Association  of  Obstetricians  and 
Gynaecologists  will  hold  its  fourteenth  annual  meet- 
ing at  the  Hotel  Hollenden,  Cleveland,  O.,  Tuesday, 
Wednesday  and  Thursday,  September  17,  18  and 
19,  1901,  under  the  presidency  of  Dr.  William  E.  B. 
Davis,  of  Birmingham,  Ala.  The  committee  of  ar- 
rangements is  composed  of  Dr.  M.  Rosenwasser, 
722  Woodland  Avenue,  and  Dr.  William  H.  Humis- 
ton,  122  Euclid  Avenue,  Cleveland,  either  of  whom 
may  be  addressed  concerning  rooms  or  other  local 
information  regarding  the  meeting.  The  papers  to 
be  read  include  the  following:  The  president's  ad- 
dress, by  Dr.  William  E.  B.  Davis,  of  Birmingham ; 
Indications  for  the  Combined  Vagino-abdominal 
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Operation  of  Hysterectomy,  by  Dr.  Rufus  B.  Hall, 
of  Cincinnati ;  A  Method  for  Suspension  of  the 
Uterus,  by  Dr.  Robert  T.  Morris,  of  New  York; 
Tuberculous  Peritonitis,  Experimental  and  Clini- 
cal, by  Dr.  John  B.  Murphy,  of  Chicago  ;  Report  of  a 
Case  of  Acute  Pancreatitis  and  Fat  Necrosis,  by 
Dr.  Edward  J.  Ill,  of  Newark,  O. ;  Pelvic  and  Ab- 
dominal Tumors  Complicating  Pregnancy,  with 
Report  of  Cases,  by  Dr.  Rufus  B.  Hall,  of  Cincin- 
nati ;  Pathology  and  Treatment  of  Hourglass  Stom- 
ach, with  Report  of  Two  Cases,  by  Dr.  Charles  G. 
Cumston,  of  Boston ;  Early  Operations  in  Appendi- 
citis and  Method,  by  Dr.  Joseph  Price,  of  Philadel- 
phia; Title  to  be  Announced,  by  Dr.  J.  Henry 
Carstens,  of  Detroit ;  The  Undeveloped  Uterus,  by 
Dr.  C.  L.  Bonifield,  of  Cincinnati ;  An  Interesting 
Case  of  Tubo-abdominal  Pregnancy,  by  Dr.  Wm. 
H.  Humiston,  of  Cleveland ;  Report  of  a  Case  of 
Ruptured  Tubal  Pregnancy,  by  Dr.  Webb  J.  Kelly, 
of  Gabon,  O. ;  Diseases  and  Injuries  of  the  Cervix 
Uteri  and  their  Treatment,  by  Dr.  Joel  W.  Hyde,  of 
Brooklyn ;  Extra-uterine  Pregnancy,  Report  of 
Cases  with  Specimens,  by  Dr.  George  S.  Peck,  of 
Youngstown ;  Is  Caasarean  Section  Justifiable  in 
Placenta  Pra;via?  by  Dr.  E.  Gustav  Zinke,  of  Cin- 
cinnati ;  Some  Reflections  on  Ectopic  Gestation,  by 
Dr.  David  Tod  Gilliam,  of  Columbus,  O. ;  Some 
Forms  of  Disease  Involving  the  Uterine  Append- 
ages, by  Dr.  Augustus  P.  Clarke,  of  Cambridge ; 
The  Mechanical  or  Combined  Plastic  and  Mechani- 
cal Treatment  of  Retrodeviations  of  the  Womb,  by 
Dr.  M.  Rosenwasser,  of  Cleveland ;  A  New  Method 
of  Opening  the  Abdomen  in  Gynaecological  Sur- 
gery, by  Dr.  Charles  G.  Cumston,  of  Boston  ;  A  Sec- 
ond Contribution  to  the  Surgery  of  Gastric  Ulcer, 
by  Dr.  Henry  Howitt,  of  Guelph,  Ont. ;  Indications, 
Technics,  and  Remote  Results  of  Salpingostomy 
and  of  Resection  and  Ignipuncture  of  the  Ovaries, 
with  Tables  of  104  Cases,  by  Dr.  A.  Goldspohn,  of 
Chicago. 

The    McKeesport    Hospital    Crippled. — Gov. 

Stone's  action  in  cutting  down  the  appropriation 
to  the  McKeesport  (Pa.)  Hospital  from  $37,500 
to  $14,000  will,  it  is  said,  sadly  cripple  that  institu- 
tion. The  hospital  last  year  ran  behind  $5,000,  and 
as  it  is  heavily  mortgaged,  it  is  not  likely  it  will  be 
able  to  borrow  much  money.  Charity  patients  may 
be  refused  admittance. 

St.  Luke's  Hospital  May  Abolish  Consumptive 
Wards. — The  increase  in  the  death  rate  at  St. 
Luke's  Hospital,  due  to  the  presence  of  the  con- 
sumptive wards,  may  lead  to  the  abolishment  of  the 
wards  at  the  next  meeting  of  the  board  of  trustees, 
in  September.  Two  wards,  containing  forty-two 
beds,  are  mantained  at  St.  Luke's  for  the  treatment 
of  consumptives.  The  death  records  of  the  hospi- 
tal have  been  greatly  raised  thereby,  and  the  trus- 
tees are  reported  to  favor  a  discontinuance  of  the 
department.  The  consumptive  wards  are  always 
filled  with  patients.  They  were  established  in  1891. 
At  that  time  the  House  of  Rest  at  Mount  Hope  gave 
up  its  consumptive  wards  and  turned  over  to  St. 
Luke's  an  endowment  by  which  fourteen  beds  could 
be  maintained.  The  endowment  was  accepted  with 
the  view  of  adding  to  the  value  of  the  training- 
school  instituted  by  St.  Luke's.    St.  George's  Soci- 


ety later  furnished  provision  for  sixteen  additional 
beds  in  the  wards,  and  the  hospital  gradually  in- 
creased the  number  on  its  own  behalf.  In  case  it  is 
decided  to  do  away  with  the  wards  the  endowments 
by  which  they  were  founded  will  be  returned  to  the 
donors. 

Hospital   Buildings  and   Endowments. — The 

Missouri  synod  of  the  German  Evangelical  Lu- 
theran Church  will  build  a  $40,000  hospital  in  St. 
Paul,  to  be  devoted  exclusively  to  the  church. 
Articles  of  incorporation  have  been  filed  with  the 
secretary  of  state  for  the  Evangelical  Lutheran 

Hospital  Society.  The  Common  Council  of 

Lock-port,  N.  Y.,  has  appropriated  $5,000  to- 
ward building  a  hospital.  Efforts  are  beihg 
made  to  raise  another  $5,000  by  subscription. 

The  building  will   be  erected  in  the  fall.  

The  cornerstone  of  the  new  Frederick  City 
Hospital,  at  Frederick,  Maryland,  was  laid  on 

July  nth.  The  building  of  a  nurses'  home 

to  the  Monmouth  Memorial  Hospital,  at  Long 
Branch,  N.  J.,  will  be  started  in  a  few  weeks,  plans 
for  it  having  been  completed.  The  home,  together 
with  another  wing  to  be  built  later,  will  cost  about 
$20,000.  The  Board  of  Directors  of  the  Winches- 
ter (Va.)  Memorial  Hospital  have  selected  plans  for 
the  new  hospital  building  and  selected  designs  sub- 
mitted. The  building  will  be  equipped  with  all 
modern  appliances,  and  will  be  able  to  care  for  fifty 
patients  at  one  time.  It  will  cost  $14,000  and  be 
finished  by  January  ist  next.  The  Foreign  Mis- 
sions Board  of  the  Southern  Baptist  Convention  is 
considering  the  advisability  of  having  two  mission 
hospitals  erected  in  North  China.  While  the  board 
has  for  some  years  been  doing  medical  missionary 
work,  it  has  not  before  undertaken  the  erection  of 
hospitals,  such  as  some  of  the  denominations  have. 
It  is  more  than  likely  that  one  of  these  hospitals  will 
be  opened  at  Li  Chaw  Foo,  in  North  China,  by  Dr. 
P.  S.  Evans,  son-in-law  of  Mr.  Joshua  Levering,  of 
Baltimore,  who  was  recently  appointed  a  missionary 
to  China.  Charles  B.  Rouss,  the  New  York  mil- 
lionaire, has  announced  that  he  will  give  $5,000  to 

the  Winchester  (Va.)  Memorial  Hospital  fund.  

A  new  St.  Peter's  Hospital  is  proposed  for  Albany, 

N.  Y.,  and  a  subscription  list  has  been  started.  

Governor  Stone,  of  Pennsylvania,  has  granted  an 
allowance  of  $50,000  for  the  establishment  of  a 
homoeopathic  State  hospital  for  the  insane.  It  is 
hoped  that  a  free  site  of  400  acres  of  land  can  be 
obtained  at  Mauch  Chunk,  which  would  give  the 
absolute  use  of  the  $50,000  for  the  erection  of  the 

hospital.  The  West  End  Maternity  Hospital,  of 

Baltimore,  Md.,  was  recently  incorporated.  An 

infirmary,  to  cost  $35,000,  is  to  be  built  in  connec- 
tion with  the  Central  Hospital  for  the  Insane  at 

Jacksonville,   111.  The   will   of   Mrs.  Harriet 

Bacon  Smith,  of  Brooklyn,  contains  a  bequest  mak- 
ing an  endowment  of  $10,000  in  United  States  bonds 

of  the  Eye  and  Ear  Hospital,  Brooklyn.  Mrs. 

Edward  Pisco,  of  Denver,  Col.,  who  started  last 
October  on  a  trip  throughout  the  South,  East,  and 
North  to  obtain  money  for  the  National  Jewish  Hos- 
pital for  Consumptives,  recently  returned,  bringing 
$20,000  to  enrich  the  exchequer  of  that  institution. 
 A  wealthy  business  man,  who  conceals  his  iden- 
tity, has  presented  the  Children's  Home,  at  Hamil- 
ton, Ohio,  with  an  order  to  build  and  equip  a  fine 
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hospital  at  his  expense.  Work  upon  the  Con- 
sumptives' Hospital,  to  be  erected  on  Newington 
Mountain,  near  Hartford,  Conn.,  has  been  begun. 
The  State  has  appropriated  $25,000  for  the  enter- 
prise, and  an  amount  nearly  as  large  has  been  con- 
tributed by  private  subscriptions.  The  Nev^r  York 

Post-Graduate  Medical  School  and  Hospital  has 
purchased  the  three-story  and  basement  brick  dwell- 
ing at  No.  305  East  Twentieth  Street.  The  parcel 
adjoins  the  hospital  building. — - — Plans  for  three 
new  hospital  buildings  at  Blockley,  Pa.,  have  been 
completed,  and  work  will  shortly  be  begun.  They 
are  a  Children's  Hospital,  the  Hospital  for  Con- 
tagious Skin  Diseases,  and  the  Maternity  Hospital. 

 -Work  is  to  be  commenced  immediately  on  the 

Emergency  Hospital,  at  Batavia,  N.  Y.  All  of  the 
money  for  the  hospital  was  raised  by  women  and  the 

hospital  will  be  controlled  by  them.  Although  it 

has  not  been  formally  opened,  patients  are  now  ad- 
mitted to  the  new  annex  to  St.  Mary's  Hospital, 

Philadelphia.  Ground  has  been  broken  for  a  new 

hospital  building  at  Rochester,  N.  Y.,  to  cost  $9,000. 

 Property  upon  which  a  hospital,  among  other 

buildings,  is  to  be  erected,  has  been  purchased  by 

Teller   Co.,   Colorado.  Bids   were   opened  at 

Washington,  D.  C,  for  the  construction  of  an  exten- 
sion to  St.  Elizabeth  Asylum,  the  government  hos- 
pital for  the  insane  on  August  2d.  The  extension 
is  designed  to  accommodate  one  thousand  addi- 
tional inmates.  The  lowest  of  the  seven  bids  sub- 
mitted was  $1,351,082,  made  by  Horton  &  Heming- 
way, of  Providence,  R.  L  The  appropriation  for 
the  purpose  is  only  $900,000.    New  bids  may  have 

to  be  advertised  for.  A  project  to  erect  a  private 

hospital  for  the  treatment  of  small-pox  cases  where 
patients  able  to  pay  could  obtain  advantages  not  to 
be  had  on  North  Brother  Island,  has  been  agitated 
in  New  York  city,  but  it  is  frowned  down  upon  by 
officials  of  the  Department  of  Health.  It  is  esti- 
mated that  it  would  cost  about  $75,000,  while  the 

annual  expenses  would  be  about  $25,000.  The 

Protestant  Hospital  for  the  Insane  at  Verdun,  Que., 
will  shortly  be  enlarged  by  the  erection  of  two  new 

buildings  to  cost  $70,000.  A.  C.  Burrage,  of 

Boston,  has  leased  Bumkin's  Island,  in  Hingham 
Bay,  and  will  build  a  hospital  there  for  crippled 
children.  Bids  were  recently  opened  for  the  con- 
struction of  a  new  wing  to  the  County  Hospital  at 

Denver,  Col.  The  late  Dr.  John  P.  Wheeler,  of 

Hudson,  N.  Y..  has  bequeathed  $2,000  to  the  Hud- 
son City  Hospital. 


Born. 

SiMONTON. — In  Fort  Robinson,  Nebraska,  on  Thursday, 
July  i8th,  to  Dr.  A.  H.  Simonton,  United  States  Army,  and 
Mrs.  Simonton,  a  son. 

M  arried. 

Adams — Jennings. — In  St.  Joseph,  Michigan,  on  Satur- 
day, July  27th,  Dr.  Emil  Adams,  of  Chicago,  and  Miss  Lucie 
Jennings. 

Andrews — Andrews. — At  Lake  Winola,  Pittston,  Penn- 
sylvania, on  Saturday,  August  3rd,  Dr.  Percy  W.  Andrews 
and  Miss  Mattie  Andrews. 

Ives — Chandler. — In  Ogdensburgh,  N.  Y.,  on  Wednesday, 
July  31st,  Dr.  Augustus  W.  Ives,  of  Detroit,  and  Miss  Julia 
Clair  Chandler. 

Smith — McNeal. — In   Lock  Haven,   Pennsylvania,  on 


Wednesday,  July  31st,  Dr.  Harvey  F.  Smith,  of  Harrisburg, 
and  Miss  Blanche  L.  McNeal. 

MowRY — Lehman. — In  Decatur,  Illinois,  on  Monday,  July 
29th,  Dr.  Albert  E.  Mowry,  of  Chicago,  and  Miss  Ruth 
Pearl  Lehman. 

Williams — Semple. — In  Jersey  City,  on  Friday,  August 
2d,  Dr.  Allie  Walter  Williams,  United  States  Army,  and 
Miss  Elizabeth  Morris  Semple. 

Died. 

Beach. — In  Springfield,  Massachusetts,  on  Tuesday,  July 
23rd,  Dr.  John  C.  Beach,  in  the  eighty- fourth  year  of  his 
age. 

Bingham. — In  Buffalo,  on  Friday,  August  2d,  Dr.  Frank 
P.  Bingham. 

Fass. — In  Brooklyn,  on  Wednesday,  July  31st.  Dr. 
Stephen  Fass,  in  the  seventy-sixth  year  of  his  age. 

Faust. — In  Poughkeepsie,  N.  Y.,  on  Wednesday,  July  31st, 
Dr.  John  Faust,  in  the  sixty-sixth  year  of  his  age. 

Hole. — In  Salem,  Ohio,  on  Friday,  July  26th,  Dr.  James 
M.  Hole,  in  the  seventy-ninth  year  of  his  age. 

HoRLBECK.— In  Charleston,  S.  C.  on  Thursday,  August 
1st,  Dr.  Henry  B.  Horlbeck. 

Kendall. — In  Baldwinsville,  N.  Y.,  on  Monday,  Augu.st 
5th,  Dr.  James  V.  Kendall,  in  the  eighty-third  year  of  his 
age. 

Marshall,— In  Wytheville,  Virginia,  on  Thursday, 
August  1st,  Dr.  Arthur  B.  Marshall,  in  the  forty-sixth  year 
of  his  age. 

OsTERSTocK. — In  Easton,  Pennsylvania,  on  Tuesday,  July 
30th,  Dr.  Joseph  H.  Osterstock,  in  the  sixty-fifth  year  of  his 
age. 

Smith. — In  Atlantic  Highlands,  N.  J.,  on  Friday,  August 
2d,  Dr.  Orson  H.  Smith,  of  Brooklyn,  in  the  eighty-first  year 
of  his  age. 

Stith. — In  Suffolk,  Virginia,  on  Thursday,  August  1st, 
Dr.  Lawrence  A.  Stith,  in  the  sixty-ninth  year  of  his  age. 

Walsh. — In  New  York,  on  Monday,  July  29th,  Dr.  P. 
Valentine  Walsh,  in  the  fifty-second  year  of  his  age. 

Whitcomb. — In  Rochester,  N.  Y.,  on  Thursday,  August 
1st,  Dr.  Edwin  Eugene  Whitcomb,  in  the  sixtieth  year  of 
his  age. 

Whitney. — In  Olean,  N.  Y.,  on  Tuesday,  July  30th.  Dr. 
Lambert  Whitney,  in  the  eighty-ninth  year  of  his  age. 

Wright. — In  Luray,  Virginia,  on  Friday,  July  26th,  Dr. 
Oren  C.  Wright,  of  Pittsburgh,  in  the  forty-fifth  year  of  his 
age. 


Dr.  James  V.  Kendall,  who  died  at  his  home  at 
Baldwinsville,  N.  Y.,  at  the  age  of  eighty-three,  was 
at  one  time  president  of  the  Central  New  York 
Medical  Society  and  vice-president  of  the  New  York 
State  Medical  Society.  He  served  as  chief  medical 
officer  on  the  stafif  of  General  Greene  during  the 
civil  war  and  was  mustered  out  with  the  rank  of 
lieutenant-colonel.  Later  he  took  an  active  part  in 
local  politics  and  served  as  an  assemblyman  in  the 
legislature  of  the  State  of  New  York. 

Precocious  Development  of  the  Mammas. — 

'/arp<K>/  -ponSop  for  April  publishes  a  photograph 
sent  by  Dr.  A.  Grammatikos  of  a  girl  six  years  of 
age  with  the  mammary  development  of  a  well- 
developed  girl  of  eighteen  years.  The  photograph 
shows  this  extraordinary  development  very  clearly. 

Fecundity  Extraordinary. — The  Gazette  mcdi- 
cale  de  Paris  for  May  25th,  citing  the  Pester  Lloyd, 
states  that  the  wife  of  a  Greek  priest,  at  Deligrad  in 
Servia,  has  recently  given  birth  to  six  children, 
three  boys  and  three  girls.  All  are  doing  well  and 
are  well  developed.  Eighteen  months  ago  the  same 
lady  gave  birth  to  triplets,  making  a  total  of  nine 
children  in  a  year  and  a  half. 
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^itlj  of  Current  ^ittratitr^. 

American  Medicine^  August  j,  /po/. 
Cancer  of  the  Uterine  Neck,  with  Comments  on 
the  Present-day  Teaching.    By  Dr.  J.  M.  Baldy. 

— In  the  author's  opinion,  cancer  of  the  neck  of  the 
womb  is  practically  incurable.  He  estimates  the 
proportion  of  such  cases  as  it  is  possible  to  save,  as 
being  less  than  five  per  cent.  He  believes  that  tv^o 
per  cent,  would  more  nearly  approximate  the  real 
truth.  He  makes  a  strong  plea  for  the  more  thor- 
ough realization  of  these  facts  as  they  stand,  and 
for  a  sound  understanding  of  the  importance  of  the 
early  discovery  of  this  disease.  In  the  matter  of 
diagnosis,  there  are  three  symptoms — pain,  odorous 
discharges,  and  hiemorrhages,  and  these,  taken  in 
conjunction  with  progressive  loss  of  flesh  and 
strength,  form  a  picture  such  that  no  one  is  justified 
in  failing  to  see  its  significance.  Too  much  impor- 
tance is  given,  in  this  connection,  to  statistics  and  to 
the  microscope.  The  microscope  as  a  means  of 
diagnosis  is  vastly  inferior  to  clinical  symptoms  and 
observation.  The  author  asserts  that  the  teaching 
of  the  day  in  this  respect  is  as  bad  as  it  well  can  be. 

Important  Sequels  Resulting  from  Delayed 
Operation  in  Appendicitis.  By  Dr.  A.  Stewart 
Lobingier. — Both  the  citations  and  the  illustrative 
cases  in  this  article  are  strong  arguments  in  favor  of 
early  operation.  Too  often,  in  the  discussion  of  ap- 
pendicular inflammation,  the  probability  and  gravity 
of  these  after-conditions  are  lost  sight  of.  In  the 
minds  of  a  very  large  number,  the  problem  is  simply 
whether  the  operation  will  result  in  immediate  re- 
covery or  immediate  death.  While  this  thought 
must  ever  occupy  the  uppermost  place  in  the  sur- 
geon's mind,  next  to  it,  and  very  nearly  equal  in 
seriousness,  is  the  question  of  the  speedy  dissemina- 
tion of  this  deadly  and  destructive  virus  to  organs 
and  structures  whose  injury  means  the  permanent 
physical  wreck  of  the  patient. 

The  Subarachnoid  Injection  of  Cocaine  for  Op- 
erations on  all  Parts  of  the  Body.    By  Dr.  A.  W. 

Morton. — The  author's  experience  with  the  Corning 
method  in  three  hundred  and  fourteen  cases  has 
made  him  an  enthusiastic  advocate  of  the  procedure. 
The  patient  is  certainly  in  a  more  advantageous  po- 
sition, as  regards  safety  and  chances  for  favorable 
results,  with  all  his  faculties  acute,  able  to  speak 
and  move  with  ease,  to  take  stimulants  or  food,  sus- 
ceptible to  every  test  of  consciousness  excepting  only 
that  of  pain,  than  when  in  a  complete  state  of  coma 
produced  by  general  anaesthesia. 

Two  Cases  of  "Vicious  Circle  after  Gastroen- 
terostomy.   By  Dr.  Theodore  A.  McGraw. 

Twenty  Years'  Experience  as  Surgeon  to  Cam- 
bria Iron  Company.    P)y  Dr.  ^V.  B.  Lowman. 

Report  of  a  Case  of  Hystero-epilepsy,  in  which 
the  Climax  of  the  Seizure  was  Expressed  by  Dis- 
charge of  Blood  through  the  Intact  External 
Auditory  Canal.    By  Dr.  K.  K.  Wheelock. 

Some  New  Therapeutic  Applications  of  Euro- 
phene.    By  Dr.  W.  E.  Thomas. 

Scientific  Research :  the  Indispensable  Basis  of 
all   Medical  and   Material  Progress.    By  Dr. 

George  Bagot  Ferguson. 


Boston  Medical  and  Surgical  Journal,  August  i, 
igoi. 

The  Fight  against  Tuberculosis  in  the  Light  of 
Experience  Gained  in  the  Successful  Combat  of 
other  Infectious  Diseases.  By  Dr.  Robert  Koch. 
— See  abstract  of  British  Medical  Journal  for  July 
27th  in  this  issue  of  the  Journal. 

Scientific  Research:  the  Indispensable  Basis  of 
all   Medical   and   Material   Progress.    By  Dr. 

George  Bagot  I'\^rguson.- — President's  address,  de- 
livered before  the  Sixty-ninth  Annual  Meeting  of 
the  British  Medical  Association. 

Practical  Blood  Examination.  By  Dr.  Henry 
F.  Hcwes. — The  author  believes  that  in  this  recent 
era  of  laboratory  methods,  one  of  the  most  impor- 
tant and  practical  aids  in  the  understanding  and 
diagnosis  of  our  cases  is  the  examination  of  the 
blood.  He  mentions  the  Tallquist  method  as  being 
a  simple  means  for  the  estimation  of  the  haemoglobin. 
In  this  method  a  specially  prepared  book  known  as 
the  Tallquist  haemoglobin  book  contains  specially 
prepared  porous  paper,  which  will  soak  up  the  blood, 
and  a  color  table  containing  ten  color  plates.  By 
comparison  of  the  stain  made  by  a  drop  of  blood  to 
be  examined  on  the  porous  paper  with  the  color  table 
the  estimation  of  the  haemoglobin  is  very  simply  ar- 
rived at.  The  author  describes  several  staining 
methods,  which,  while  simple,  would  seem  to  be  of 
particular  interest  only  to  the  specialist. 

Rhachitic  Deformities  of  the  Spine.    By  Dr.  J. 

S.  Stone. 

Measurements  of  Girls  in  Private  Schools  and 
of  University  Students.    By  Arthur  MacDonald. 

Medical  Nezvs,  August  j,  ipoi. 

Injuries  of  the  Head  in  the  New-born.    By  Dr. 

Andrew  F.  Currier.— The  importance  of  this  class 
of  injuries  is  measured,  not  merely  by  the  immediate 
damage  to  the  head  or  soft  parts  of  the  skull,  but  by 
the  possibilities  of  death  as  a  near  or  remote  result, 
by  the  possibility  of  life-long  defect  or  deformity, 
and  especially  by  such  detrimental  effect  upon  the 
structure  of  the  brain,  which  effect  cannot  always 
be  analyzed  or  explained,  that  development  is  arrest- 
ed or  prevented,  the  individual  manifesting  mental 
incompetence.  The  author  believes  that  the  signifi- 
cance of  the  lesions  which  may  be  received  is  not 
fully  appreciated  by  the  medical  profession. 

The  State  of  the  Gastric  Secretions  in  Chronic 
Rheumatism  and  Rheumatoid  Arthritis.    By  Dr. 

Frank  H.  Murdoch. — In  regard  to  the  prognosis  in 
chronic  rheumatism.  Dr.  Osier  states  that  it  is  un- 
favorable, for  it  is  a  disease  which  persists  indefi- 
nitely, and  the  majority  of  cases  resist  all  methods  of 
treatment.  Dr.  Smith  says  that  it  is  impossible,  in 
chronic  joint  troubles,  to  be  certain  that  simple 
synovial  rheumatism  will  not  clinically,  in  the  long 
run,  assume  the  features  of  rheumatoid  arthritis. 
In  view  of  these  facts,  it  is  interesting  to  note  that, 
in  the  six  cases  reported  by  the  author,  the  patients 
recovered  from  their  rheumatism  under  treatment 
directed,  not  against  the  aflfection  of  the  joints,  but 
against  the  existing  dyspepsia,  which  in  every  in- 
stance was  of  nervous  origin.     The  author  con- 
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eludes  that  in  each  individual  case  of  chronic  rheu- 
matism or  rheumatoid  arthritis  the  diet  should  be 
such  as  best  to  suit  the  existing  stale  of  the  gastric 
secretions. 

The  Administration  of  Ethyl  Chloride  as  a  Gen- 
eral Anassthetic,  with  Description  of  a  Mask  for 
its  Use.  By  Dr.  Martin  W.  Ware. — The  author 
emphasizes  the  fact  that  this  agent  is  only  of  service 
in  minor  operations,  and  as  a  preliminary  to  cut 
short  the  agonies  of  the  early  stages  peculiar  to 
chloroform  and  ether.  The  mask  suggested  by  the 
author  is  a  modified  laughing-gas  mask. 

The  Therapeutic  Uses  of  Tri-chlor-tertiary- 
butyl-alcohoi.  By  Dr.  E.  M.  Houghton.— The 
author  believes  that,  owing  to  its  moderate  anti- 
septic, local  anaesthetic  and  hypnotic  properties,  and 
its  apparent  harmlessness  to  animal  tissues  when 
brought  into  direct  contact  with  them  by  local  appli- 
cation or  when  absorbed  and  distributed  to  the  vari- 
ous parts  of  the  body  by  the  circulatory  system,  this 
drugs  bids  fair  to  assert  for  itself  a  wide  field  of  use- 
fulness. 

Belladonna  versus  Scopolia.  By  Dr.  Reynold 
Webb  Wilcox.— The  author  reports  a  series  of  ob- 
servations which  indicate  that,  so  far  as  the  applica- 
tion of  the  medicament  by  inunction  is  concerned, 
scopolia  rhizome  cannot  be  substituted  for  bella- 
donna root. 

Ulcer  of  the  Duodenum  Considered  from  a  Sur- 
gical Standpoint.  By  Dr.  D.  S.  Fairchild. — If  a 
diagnosis  of  duodenal  ulcer  can  be  made  in  a  non- 
perforating  case,  an  operation  seems  to  be  indicated 
before  grave  symptoms  develop.  The  location  of 
the  ulcer  is  such  that  efi'orts  at  healing  are  rarely  at- 
tended with  success,  and,  if  healing  does  take  place, 
a  contraction  of  tissue  is  probable,  thus  leading  to 
symptoms  of  stenosis.  If  the  symptoms  of  ulcer 
are  sufficiently  positive  and  persistent  to  warrant  a 
diagnosis,  the  same  indications  for  surgical  treat- 
ment exist  as  for  ulcer  of  the  stomach. 

Journal  of  the  American  Medical  Association, 
August  J,  ipoi. 

A  Further  Study  of  Pseudo  or  Modified  Small- 
pox (?).  By  Dr.  T.  J.  Happel. — See  abstract  of 
Joint  Session  in  the  Practice  of  Medicine  and  in 
Hygiene  and  in  Sanitary  Science,  in  this  issue  of  the 
Journal,  p.  279. 

Small-pox— Old  and  New.     By  Dr.  W.  L. 

Beebe. — See  abstract  as  in  the  preceding  case, 
p.  280. 

Sanitary  Features  of  Small-pox.  By  Dr.  Louis 
Lcroy. — See  abstract  as  before,  p.  280. 

The  Diagnosis  of  Mild  and  Irregular  Small-pox 
as  Found  in  the  Present  Outbreak  in  the  United 
Stateg.  By  Dr.  Heman  Spalding. — See  abstract 
as  before,  p.  280. 

The  Distinguishing  Characteristics  between 
Mild  and  Discrete  Small-pox  and  Chicken-pox. 
By  Dr.  Frederick  Leavitt. — See  table  on  p.  279. 

Variola.  By  Dr.  H.  M.  Bracken. — See  abstract 
in  this  issue  of  the  Journal,  p.  281. 


Cancer  of  the  Uterine  Neck,  with  Comments  on 
the  Present-day  Teaching.  By  Dr.  J.  M.  Baldy. 
— See  abstract  of  American  Medicine,  August  3d,  in 
this  issue. 

Acute  Mastoiditis  after  Subsidence  and  with- 
out Recurrence  of  Tympanic  Inflammation.  By 

Dr.  Hiram  Woods,  Jr. — See  Nczv  York  Medical 
Journal,  June  29th,  p.  1154. 

The  Present  Status  of  Renal  and  Ureteral  Sur- 
gery.   By  Dr.  J.  Henry  Barbat. 

A  Note  on  the  Use  of  Thuja  Occidentalis  in 
Removal  of  Papilloma  of  the  Larynx,    By  Dr. 

James  M.  Brown. 

Scientific  Research.  The  Indispensable  Basis 
of  all  Medical  and  Material  Progress.    By  Dr. 

George  Bagot  Ferguson. — An  abstract  of  the  Presi- 
dent's Address,  delivered  at  the  Sixty-ninth  Annual 
Meeting  of  the  British  Medical  Association,  Chel- 
tenham, July  30,  1901. 

Philadelphia  Medical  Journal,  August  j,  /poi. 

The  Importance  of  a  More  General  Study  of 
Diseases  of  the  Nervous  System.  By  Dr.  Whar- 
ton Sinkler. — ^^The  author  points  out  how  important 
a  more  extended  study  of  nervous  diseases  would  be 
for  the  general  practitioner  and  family  doctor.  The 
study  of  the  anatomy  of  the  nervous  system  is  a 
necessary  preparation  to  the  clinical  observation  of 
neurology,  and  there  is  nothing  of  greater  value 
than  the  work  done  in  the  laboratory  devoted  to  the 
pathology  of  the  nervous  system.  The  foundation 
must  first  be  laid  upon  a  thorough  comprehension 
of  the  normal  histology  of  the  nervous  system.  The 
author  cites  cases  to  prove  that  the  early  recognition 
of  nervous  diseases  is  essential  to  their  successful 
treatment,  and  hence  the  "family  doctor"  should  be 
prepared  to  recognize  warning  symptoms  when  they 
appear. 

The  Mosquito  an  Insignificant  Factor  in  the 
Propagation  of  Yellow  Fever.  By  Dr.  John  H. 
Purnell. — A  number  of  cases  are  presented,  and  to 
the  author  it  seems  utterly  impossible  to  reconcile 
the  mosquito  theory  with  the  recitals  he  gives.  He 
notes  several  instances  within  the  last  few  years  in 
the  South,  where  yellow  fever  has  been  completely 
stamped  out,  "without,  so  far  as  is  known,  the  kill- 
ing of  a  mosquito."  He  concludes  that  if  the  com- 
bating of  yellow  fever  has  been  accomplished  by 
controlling  and  destroying  other  agents  than  the 
mosquito — ignoring  the  mosquito  entirely — then  it 
seems  that  the  mosquito  has  not  been  proved  guilty 
of  being  the  sole  conveyer  of  the  yellow  fever  germ. 
Future  observation  and  study  will  convince  the  pro- 
fession that  fomites  cannot  be  ignored. 

Typhoid  Fever  with  Perforation  of  the  Colon 
and  Gall-bladder;  Operation;  Death;  Autopsy. 

By  Dr.  Herman  B.  AUyn. 

A  Post-typhoid  Case,  in  which  During  Four 
Months  the  Following  Operations  were  Per- 
formed: (i)  Fixation  of  a  mobile  painful  kidney 
with  subscapular  haemorrhagic  ef¥usion ;  (2)  re- 
moval of  a  large  gastric  ulcer  by  a  new  method  and 
pyloroplasty;  (3)  opening  of  a  large  rectal  abscess; 
(4 )  appendectomy  by  electric  forceps  and  invagina- 
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tion  of  a  portion  of  the  caecum.  By  Dr.  Andrew  J. 
Downes. 

Typhoid  Fever  Occurring  in  a  Tuberculous 
Patient,  and  the  Influence  of  Tuberculin  on  this 
Condition.    By  Dr.  Erwin  Fischer. 

British  Medical  Journal,  July  2/,  ipoi. 

An  Address  on  The  Fight  Against  Tuberculosis 
in  the  Light  of  the  Experience  that  has  been 
Gained  in  the  Successful  Combat  of  Other  Infec- 
tious Diseases.  By  Geh.-Med.-Rath,  Professor 
Dr.  Robert  Koch. — Professor  Koch  believes  that 
the  fact  that  tuberculosis  is  a  disease  of  parasitic 
origin,  and  therefore  a  preventable  disease,  has 
been  accepted,  not  only  by  the  medical  profes- 
sion, but  by  the  non-medical  public.  Therefore, 
the  time  has  come  when  cooperation  of  medical 
men,  the  State  and  the  public  is  possible  to  stamp 
out  the  disease.  He  calls  attention  to  the  mistake 
that  has  been  made  in  the  past  in  uniform  and 
similar  measures  employed  against  all  forms  of 
infectious  diseases  and  says :  "We  know  that 
every  disease  must  be  treated  according  to  its  in- 
dividuality, and  that  the  measures  to  be  taken 
against  it  must  be  most  accurately  adapted  to  its 
special  nature,  to  its  aetiology."  As  example  he 
cites  the  fact  that  bubonic  plague  is  rarely  com- 
muicated  from  one  patient  to  another,  but  is 
usually  spread  by  rats,  and  that  when  the  rats 
have  been  exterminated,  the  plague  has  ceased; 
that  cholera  comes  through  infected  water,  and 
when  the  water  is  kept  pure  cholera  does  not 
flourish  ;  that  while  preventive  inoculations  may 
do  much  to  diminish  hydrophobia,  compulsory 
muzzling  is  the  only  real  way  of  combating  the 
pestilence ;  that  leprosy,  which  is  communicated 
by  direct  contact,  has  died  out  where  isolation  of 
cases  has  been  faithfully  carried  out. 

The  hereditary  transmission  of  tuberculosis  is 
declared  to  be  so  rare  as  to  make  it  possible  to 
leave  it  entireh'  out  of  account  as  a  cause.  Spu- 
tum is  considered  to  be  the  main  source  of  infec- 
tion in  tuberculosis,  and  the  author  thinks  that 
this  is  now  generally  conceded. 

In  studying  another  generally  accredited 
source  of  infection,  z'i:;.,  the  milk  and  flesh  of 
tuberculous  cattle,  his  investigations  for  the  past 
two  years  have  confirmed  his  former  opinion  that 
bovine  and  human  tuberculosis  are  dififerent 
diseases.  The  experiments  were  as  follows : 
Young  cattle  proved  to  be  free  from  tuberculosis 
were  infected  with  pure  cultures  of  human  tuber- 
cle bacilli  by  injection  under  the  skin,  into  the 
peritoneal  cavity,  or  into  the  jugular  vein  ;  other 
cattle  were  fed  with  tuberculous  sputum,  or  in- 
haled large  quantities  of  bacilli  sprayed  upon  the 
floor.  None  of  these  animals  developed  tubercu- 
losis, but  all  thrived  and  gained  flesh. 

When  the  same  experiments  were  tried  with 
tubercle  bacilli  obtained  from  the  lungs  of  ani- 
mals suflfering  from  bovine  tuberculosis  all  the 
cattle  died. 

Young  swine  fed  daily  with  the  sputum  of  con- 
sumptive patients  for  three  months  remained 
healthy,  while  others  fed  with  bovine  bacilli  for 
the  same  period  sickened  and  died.  The  conclu- 
sion reached  is  that  animals  like  the  cow,  pig, 
sheep,  and  goat,  are  not  susceptible  to  human 


tuberculosis.  The  susceptibility  of  man  to  bo- 
vine tul)crculosis  could  not  be  proved  by  direct 
experiment,  but  the  facts  that  transmission  of 
the  disease  in  such  a  case  must  be  through  the  ali- 
mentary canal,  and  that  primary  tuberculosis  of 
the  intestines  is  extremely  rare,  makes  such  sus- 
ceptibility very  doubtful.  By  making  a  pure 
culture  from  the  tuberculous  material  taken  from 
the  intestine,  and  injecting  cattle  therewith,  it 
could  be  determined  whether  they  were  human 
or  bovine  bacilli.  This  has  been  done,  but  the 
nimiber  of  cases  is  too  small  to  make  a  positive 
statement.  While  the  question  is  not  yet  decided, 
Professor  Koch's  experiments  lead  him  to  con- 
clude that  the  susceptibility  is  so  rare  that  he 
does  not  deem  it  advisable  to  take  measures 
against  it. 

Since  human  sputum  is  believed  to  be  the  main 
source  of  infection,  the  care  and  disposal  of  the 
sputum  has  become  the  problem  in  preventing 
the  spread  of  the  disease. 

Under  existing  conditions  of  life  in  crowded 
tenements  and  lack  of  public  hospitals  for  tuber- 
culous patients  it  has  been  impossible  to  prevent 
the  spread  of  the  disease,  and  therefore  the  fol- 
lowing recommendations  are  made : 

First.    Improved  dwellings  for  the  poor. 

Secondly.    More  hospitals  for  consumptives. 

Thirdly.    Obligatory  notification  of  cases. 

Fourthly.    Education  of  the  public. 

Fifthly.  Disinfection  of  dwellings  after  the 
death  or  removal  of  a  consumptive. 

Si.vthly.  Building  of  sanatoria.  The  work  of 
department  of  health  in  New  York  is  especially 
commended. 

An  Address  on  The  Measures  Adopted  by  Dif- 
ferent Nations  for  the  Prevention  of  Consump- 
tion. By  Professor  P.  Brouardel,  Dean  of  the 
Faculty  of  Medicine,  Paris. — The  author  states 
that  since  the  establishment  of  the  true  nature  of 
tuberculosis  and  its  preventability,  nearly  all  na- 
tions have  taken  about  the  same  means  to  check 
the  spread  of  the  disease  and  reduce  its  terrible 
mortality. 

These  consist  chiefly  in  the  education  of  the 
masses  by  the  formation  of  societies  for  discus- 
sion of  the  subject  and  the  distribution  of  litera- 
ture ;  in  the  passage  of  laws  for  the  improvement 
of  the  dwelling  places  and  workshops  of  the  poor  ; 
regulations  against  expectoration  in  public 
places ;  rigid  inspection  of  meat  and  milk,  and 
curing  or  arresting  the  disease  where  it  exists  by 
the  erection  of  dispensaries,  hospitals,  and  sanatoria. 

Introductory  Address  on  the  Classification 
of  Clim.ates  and  Comparison  of  Results.    Bv  C. 

Theodore  Williams,  AI.  A.,  M.  D.,  F.  R.  C.  P.— 
The  author  of  this  paper  considers  what  he  calls 
"marine  climates,"  such  as  are  found  at  British  and 
Irish  south  coast  places,  suitable  for  most  cases 
of  chronic  pulmonary  tuberculosis,  and  especially 
for  the  strumous  forms.  In  the  warm  marine 
climates  of  Madeira,  the  Canaries,  and  West  In- 
dies, those  cases  accompanied  by  a  large  amount 
of  bronchial  catarrh  do  well. 

A  sea  voyage  appears  to  be  most  beneficial  (i) 
in  cases  of  haemorrhagic  phthisis  where  haemor- 
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rhage  accompanies  small  areas  of  tuberculiza- 
tion; (2)  in  scrofulous  or  strumous  phthisis 
where  lung  disease  is  accompanied  by  strumous 
gland  or  joint  affections;  (3)  in  cases  of  chronic 
cavity,  where  the  tuberculous  disease  is  unilat- 
eral or  quiescent. 

To  be  successful,  the  patient  must  be  sure  to 
have  (i)  good  and  abundant  food,  and  (2),  proper 
cabin  ventilation;  also  (3),  the  cruise  must  be 
principally  in  temperate  climes  and  not  tropical. 

In  the  warm,  dry  climates,  such  as  are  found 
in  the  deserts,  the  Riviera,  etc.,  he  has  found  the 
most  benefit  in  the  following  class  of  cases ;  ( i ) 
Phthisis  in  which  inflammatory  processes  have 
played  a  large  part  in  predisposing  to  the  disease  ; 
(2)  strumous  phthisis ;  (3)  laryngeal  phthisis ; 
(4)  unilateral,  rather  than  bilateral,  pulmonary 
tuberculization ;  (5)  those  cases  which,  from 
feebleness  or  advanced  age,  are  unable  to  endure 
the  rarefied  atmosphere  and  cold  of  the  great  alti- 
tudes. 

His  conclusions  as  regards  the  effects  of  the  cli- 
mate of  great  altitudes  on  consumptives  are : 

1.  The  respiration  of  rarefied  air  produces 
hypertrophy  of  the  healthy  lung  and  local  pulmo- 
nary emphysema  around  the  tuberculous  lesions, 
giving  rise  in  time  to  thoracic  enlargement. 

2.  It  is  possible  that  the  arrest  of  tuberculous 
disease  is,  at  least  partly,  due  to  the  pressure  ex- 
ercised on  the  tuberculous  masses  by  the  increas- 
ing bulk  of  the  surrounding  tissue,  which,  by 
emptying  the  blood  vessels,  promotes  caseation 
and  cretification  of  the  tubercle. 

3.  That  these  changes  are  accompanied  by  gen- 
eral improvement  in  digestion  and  assimilation, 
the  cessation  of  all  symptoms  of  disease,  the  re- 
turn of  natural  functions,  by  gain  of  weight,  of 
color,  of  nervous  and  muscular  activity,  and  of 
respiratory  and  circvilatory  power. 

4.  That  arrest  of  disease  takes  place  in  fifty- 
eight  per  cent,  of  the  tuberculization  cases,  and 
great  improvement  in  eighty-seven  per  cent. 
That,  in  excavation  cases,  arrest  occurs  in 
twenty-one  per  cent,  and  great  improvement  in 
sixty-one  per  cent. 

5.  That  the  climate  is  specially  beneficial  in 
hsemorrhagic  phthisis  and  phthisis  in  which 
hereditary  predisposition  is  strongly  marked,  and 
is  well  suited  to  chronic  tuberculosis  of  the  lungs 
in  general,  provided  the  extent  of  lung  involved 
is  not  too  large  or  the  disease  accompanied  by 
much  fever. 

6.  That  males  and  females  do  equally  well  and 
profit  most  between  the  ages  of  twenty  and  thirty 
years.  Males  over  forty  years  of  age  and  females 
under  twenty,  benefit  least. 

7.  That  the  climate  is  contraindicated  in  acute 
phthisis,  catarrhal  phthisis,  laryngeal  phthisis, 
cases  accompanied  by  great  nervous  irritability,- 
in  patients  with  double  cavities,  with  fibroid 
phthisis,  and  in  all  patients  whose  pulmonary 
surface  has  been  so  much  reduced  from  any  cause 
that  it  does  not  suffice  for  complete  respiratory 
purposes. 

Introductory  Address,  Mainly  on  the  Classi- 
fication of  Cases.  By  I.  Burney  Yeo,  M.  D., 
F.  R.  C.  P. — The  classification  of  cases  and  the 
various  climates  recommended  for  each  agrees 


quite  closely  with  that  of  Dr.  Williams,  just  pre- 
ceding. 

Lancet,  July  2y,  ipoi. 

An  Address  on  The  Combating  of  Tuberculosis 
in  the  Light  of  the  Experience  that  has  been 
Gained  in  the  Successful  Combating  of  Other  In- 
fectious Diseases.  By  Geh.-Med.  Rath.  Profes- 
sor Dr.  Robert  Koch. — See  abstract  of  British 
Medical  Journal  for  July  27th  in  this  issue  of  the 
Journal. 

An  Address  on  The  Prevention  of  Tuberculosis 
in  the  Different  Civilized  Nationalities.  By  Pro- 
fessor P.  Brouardel,  Dean  of  the  Faculty  of  Medi- 
cine of  Paris. — See  abstract  of  British  Medical 
Journal  for  July  27th  in  this  issue  of  the  Journal. 

The  Administration  of  the  Manchester  Milk 
Clauses,  1899.  By  James  Niven,  M.  A.,  M.  B., 
B.  C.  Cantab. — This  paper  by  the  officer  of  health 
for  Manchester  gives  the  history  of  the  effort  to 
obtain  for  Manchester  a  pure  milk  supply,  and 
states  the  laws  which  were  enacted  relative  to 
tuberculosis  in  cattle.  These  were,  in  effect:  I. 
That  a  cow  known  to  be  suffering  from  tubercu- 
losis of  the  udder  must  be  isolated,  and  by  isola- 
tion was  meant  isolation  on  the  farm  on  which  it 
was.  2.  Powers  were  given  to  inspect  the  cows, 
and  to  take  samples  of  milk  from  particular  teats, 
also  to  take  samples  of  mixed  milk  produced,  or 
sold,  or  intended  for  sale,  within  the  city.  These 
powers,  however,  could  only  be  exercised  outside 
the  city  on  production  of  an  order  from  a  justice 
having  jurisdiction  in  the  place  in  which  the  farm 
was  situated.  3.  If  the  medical  officer  of  health 
was  of  opinion  that  tuberculosis  was  caused,  or 
likely  to  be  caused,  in  persons  residing  in  his  dis- 
trict, from  the  consumption  of  the  milk  supplied 
from  any  dairy,  the  dairyman  might  be  sum- 
moned before  the  corporation  to  show  cause  why 
an  order  should  not  be  made  prohibiting  him 
from  supplying  milk  within  the  city.  4.  A  dairy- 
man supplying  milk  within  the  city  who  had  in 
his  dairy  any  cow  affected  with,  or  suspected  of, 
or  exhibiting  signs  of,  tuberculosis  of  the  udder, 
should  forthwith  give  written  notice  of  the  fact 
to  the  medical  officer  of  health  of  the  district 
which  he  supplied,  stating  his  name  and  address 
and  the  situation  of  the  premises  where  the  cow 
was.  The  penalty  for  neglect  to  do  so  should  be 
40s.  The  author  considers  these  laws  inadequate 
to  produce  the  effect  expected. 

Sterilization  and  Pasteurization  v.  Tubercle- 
free  Herds,  etc.  By  E.  W.  Hope,  M.  D.  Edin.— 
The  author  is  of  the  opinion  that,  while  steriliza- 
tion and  Pasteurization  accomplish  the  purpose 
for  which  they  were  intended,  vis.,  the  destruc- 
tion of  the  tubercle  bacilli,  and  while  the  process 
does  not  materially  aflfect  either  the  digestibility 
or  nutritive  qualities  of  milk,  yet  it  is  much 
preferable  to  have  the  milk  supplied  in  a  pure  and 
uncontaminated  condition.  This  may  be  accom- 
plished by  strictly  enforced  laws  in  regard  to  the 
care  of  the  cattle,  handling  of  the  milk,  and  rigid 
inspection  of  the  milk  supplied. 

Natural  Immunity  from  Tuberculosis  in  Natal, 
South  Africa.    By  James  F.  Allen,  M.  D.— The 
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author,  who  has  lived  in  Natal  for  twenty-six 
years,  states  that  both  the  cattle  and  people  of 
that  country  are  singularly  immune  to  tubercu- 
losis, the  number  of  cases  being  exceedingly 
small.  This  is  due,  in  his  opinion,  not  to  the  ab- 
sence of  the  tubercle  bacilli,  for  they  are  univer- 
sal, and  the  fact  of  any  cases  proves  their  pres- 
ence, but  to  a  natural  immunity  or  resisting 
power  to  the  invasion  and  development  of  the 
disease.  When  the  cattle  are  confined  or  the 
people  change  their  mode  and  habits  of  life  they 
fall  victims  to  tuberculosis.  This  immunity  is 
attributed  by  him  partly  to  the  climate,  but  more 
to  the  fact  that  there  is  no  overcrowding,  even  in 
the  larger  towns  ;  that  the  houses  are  mere  shel- 
ters, and  that  the  greater  part  of  the  time,  both 
waking  and  sleeping,  is  passed  out  of  doors,  and 
all  kinds  of  outdoor  sports  are  indulged  in  by 
every  one. 

The  Treatment  of  Phthisis  as  a  Prevalent  Dis- 
ease in  Holland.  By  Dr.  R.  de  Josselin  de  Jong. 
— The  author  sa3^s  that  the  establishment  of  sana- 
toria for  the  treatment  of  consumption  in  Holland 
was  delayed  for  a  long  time  owing  to  the  prevail- 
ing idea  that  altitude  was  absolutely  necessary 
for  the  treatment  of  this  disease.  In  1897,  a  so- 
ciety was  formed  for  the  purpose  of  erecting 
popular  sanatoria,  and  one  establishment  will 
soon  be  opened  at  Overysel,  in  the  interior.  It 
is  proposed  also  to  build  one  on  the  coast.  In 
concluding,  attention  is  called  to  two  important 
points :  First,  the  time  spent  in  a  sanatorium  must 
necessarily  be  long  if  a  cure  or  arrest  is  to  be 
effected,  and,  in  the  case  of  breadwinners,  pro- 
vision should  be  made  for  the  family.  Secondly, 
care  must  be  taken  that  what  has  been  gained  is 
not  lost  through  return  to  unwholesome  sur- 
roundings. 

On  the  Relations  of  Tubercle  Bacilli  to  Other 
Bacteria  Resistant  to  Acids  and  to  Actinomyces. 

By  Dr.  Alfred  Moeller. — In  addition  to  the  lepra 
and  smegma  bacilli,  which  the  author  passes  over 
as  being  uncommon,  he  has  found  other  bacilli 
which  are  very  common,  and  which  strongly  re- 
semble tubercle  bacilli.  These  are  the  grass  ba- 
cillus in  its  primitive  form,  the  varieties  found  in 
milk  and  butter,  and  the  manure  bacillus.  They 
are  all  resistant  to  acids  and  alcohol ;  in  color  re- 
action they  differ  but  very  little  from  the  tubercle 
bacilli,  and  under  certain  conditions  it  is  impos- 
sible to  distinguish  them  microscopically.  In 
culture  growth  they  dilfer  materially,  and  the 
tubercle  bacillus  is  distinguished  by  its  slow  and 
difficult  growth  in  any  culture  medium. 

Examination  of  Carcasses  in  Cases  of  Cattle 
Tuberculosis.  By  William  Brown,  F.  R.  C.  S. 
Edin. — In  this  paper,  which  was  illustrated  by 
lantern  slides,  the  appearance  of  the  various  or- 
gans affected  by  tuberculosis  is  described. 

Tuberculin  as  a  Diagnostic  Agent.  By  Har- 
old Sessions,  F.  R.  C.  V.  S.,  F.  H.  A.  S.— The  au- 
thor of  this  paper  believes  that  tuberculin  is  a 
very  reliable  and  satisfactory  diagnostic  agent 
for  tuberculosis  in  cattle,  and  thinks  that,  where 
reports  of  errors  have  been  made,  they  have  been 
due  to  (i)  old  or  inefficient  tuberculosis;  (2) 
hurried  or  improper  performance  of  the  test;  (3) 


errors  at  the  post-mortem  examination ;  (4)  in- 
ability of  the  operator  to  interpret  the  facts.  He 
advises  that  all  tuberculin  should  be  standard 
quality,  and  issued  only  by  a  central  authority. 

Lyon  medical,  July  7,  ipoi. 

Cardiac  Hypertrophy  in  Contracted  Kidney. 

By  M.  M.  L.  Bouveret. 

Dermatomyositis. — M.  L.  M.  Bonnet  reports 
the  case  of  a  man,  fifty-nine  years  of  age,  who  pre- 
sented a  small  tumefaction  on  the  forearm  with  for- 
mication. He  had  pains  in  the  back  and  an  enlarged 
spleen.  The  examination  of  all  other  organs  was 
negative.  There  was  considerable  oedema  of  the 
skin  and  of  the  underlying  muscles.  A  diagnosis  of 
dermatomyositis  was  made.  No  phlebitis  or  lym- 
phangeiitis  was  present.  The  disease  is  rare  and  is 
frequently  fatal,  many  of  the  patients  dying  of  pneu- 
monia. 

July  14,  ipoi. 

Melancholic  Delirium  in  a  Degenerate.    By  ^l. 

Lannois  and  M.  H.  Carrier. 

Adherent  Pleurisy  at  the  Onset  of  Tubercu- 
losis (concluded) . — M.  R.  Bernard  says  that  his 
clinical  studies  show  him  that  a  tuberculous  pleurisy 
may  be  adhesive  at  the  onset  of  the  disease.  The 
symptomatology  is  not  marked ;  pain  and  rales  may 
be  absent,  and  the  temperature  curve  is  inconstant. 
The  evolution  is  very  insidious,  and  even  latent. 
One  may  suspect  a  pleural  lesion  after  daily  careful 
percussion,  but  the  Rontgen-ray  examination  alone 
will  be  conclusive.    This  form  of  pleurisy  is  benign. 

Gazette  hebdomadaire  de  mcdecine  et  de  chirurgie, 
July  4,  ipoi. 

Psoitis  Following  a  Perforation  of  the  Caecum. 

— M.  E.  Eudard  describes  the  case  of  a  man  who 
suffered  a  perforation  of  the  caecum  in  the  course  of 
an  appendicular  inflammation.  This  was  followed 
by  a  suppurative  inflammation  of  the  psoas  muscle, 
which  finally  involved  the  entire  right  leg.  The 
diagnosis  of  the  original  disease  was  not  made  on 
account  of  the  atypical  course  of  the  disease.  Death 
resulted. 

July  7,  ipoi. 

Congenital  Scoliosis.    By  M.  A.  Codivilla. 

Piecemeal  Embryotomy. — M.  J.  Jourdet  re- 
ports two  successful  cases  in  which  embryotomy  was 
performed  by  splitting  the  foetus  through  the 
scapulo-thoracic  diameter.  The  operation  is  suit- 
able in  neglected  shoulder  cases.  It  shortens  the 
labor  and  the  amount  of  operative  manoeuvering 
upon  the  mother.  Breech  extraction  is  the  final 
step. 

Prcsse  medicale,  July  10,  ipoi. 

New  Experimental  Researches  in  Small-pox. 

By  M.  H.  Roger  and  M.  Emile  Weill.— These  ex- 
periments show  the  inoculability  of  dogs  by  pus  from 
human  variola. 

Treatment  of  Wounds  of  the  Sinuses  of  the 
Dura  Mater. — M.  G.  Luys  says  that  digital  com- 
pression, tamponing,  or  forcipressure  is  the  means 
of  controlling  haemorrhage  from  one  of  the  sinuses. 
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The  entry  clamp  is  to  be  left  in  place  about  sixty 
hours  if  the  last  method  is  employed.  Lateral  liga- 
ture and  the  placing  of  catgut  in  the  sinus  are  other 
means  which  have  been  successfully  used.  Throm- 
bosis of  the  sinus  and  pyemia,  and  the  entrance  of 
air  into  an  opened  sinus  are  the  dangers  of  injury. 

Centralblatt  fiir  Chinirgic,  June  2Q,  igoi. 

Attempt  to  Simplify  the  Treatment  of  Pseudar- 
theosis. — Dr.  F.  CoUey  has  used  bone  ash,  pre- 
pared with  mucilage  and  sterilized  water,  as  an  in- 
jection into  a  false  joint  caused  by  a  fractured 
radius  and  ulva.  Every  four  weeks  he  injected  ten 
cubic  centimetres  of  this  mass  with  a  large  hypo- 
dermic syringe,  and  after  six  injections  consolidation 
of  the  bones  was  noted. 

The  Technics  of  Phimosis  Operation.    By  Dr. 

Herman  Schloffer. — A  modified  operation.  Il- 
lustrated article. 

Wiener  iiiediciiiisclie  Blatter,  June  2/,  ipoi. 

Traumatic  Hasmatoma  of  the  Abdominal  Rec- 
tus Muscle.- — ^Dr.  Julius  Flesch  reports  such  a 
case  in  a  man,  fifty  years  of  age,  who  landed  upon 
his  abdomen  in  falling  downstairs.  While  haema- 
toma  of  the  abdominal  muscles  is  not  rare  in  preg- 
nancy, it  is  uncommon  as  the  result  of  an  accident. 
The  tumor  did  not  disappear  for  three  months. 

Wiener  klinische  W ochenschrift,  June  20,  ipoi. 

Subcutaneous  Injection  of  Paraffin  Ointment. 

— Dr.  Ludwig  Aloszkowicz  records  cases  in  which 
the  injection — which  has  been  shown  to  be  without 
reaction — has  been  employed  as  a  prosthetic  sub- 
stance after  resection  of  the  testicle,  in  deformities 
of  the  nose  and  cheek  and  thorax,  to  separate  com- 
pressed nerves  from  their  imbedding,  in  cases  of 
incontinence  of  urine  due  to  loss  of  the  sphincter 
and  the  entire  urethra.  Vaseline,  previously  ster- 
ilized, answers  well  in  some  cases. 

Objective  Disturbances  of  Sensation  in  the 
Gluteal  Region  in  Abdominal  Aneurysm.  By 

Dr.  H.  Frick. 

Case  of  Infantile  Encephalopathy.     By  Dr. 

Hugo  Lukacs. 

June  -'7,  ipoi. 

Treatment  of  Syphilitic  Mothers. — Professor 
G.  Riehl  highly  recommends  the  use  of  vaginal  sup- 
positories so  soon  as  pregnancy  is  established.  The 
suppositories  contain  fifteen  grains  of  the  official 
grey  mercurial  ointment  and  from  fifteen  to  thirty 
grains  of  cacao  butter.  They  are  inserted  into  the 
vagina  and  kept  in  place  with  a  tampon.  No  irrita- 
tion of  the  vagina  has  been  experienced.  Of  thirty- 
three  cases,  twenty-nine  living  children  were  born  at 
term,  among  which  there  was  a  mortality  of  twelve 
per  cent.,  figures  which  are  much  better  than  those 
recorded  for  other  methods  of  treatment. 

Case  of  Localized  Arthropathy  in  Syringo- 
myelia.   By  Dr.  C.  Hodlmoser. 

Two  Cases  of  Thrombosis  of  the  Inferior  Vena 
Cava  Due  to  Neoplasms.    By  Dr.  Karl  Sternberg. 


Wiener  klinische  Rundschau,  June  jo,  ipoi. 

Pneumonotyphoid  Fever, — Dr.  Adolf  Hof¥  ac- 
cepts Wagner's  classification  of  this  so-called  dis- 
ease-entity. I.  The  disease  begins  gradually,  like 
typhoid  fever,  the  subjective  symptoms  of  pulmo- 
nary disease  not  appearing  for  several  days.  Pneu- 
monia is  then  evident,  with  slight  cough  and  expec- 
toration ;  the  febrile  condition  persists  for  two  or 
three  weeks.  Certain  signs  of  typhoid  are  absent. 
2.  After  several  days  of  a  more  or  less  characteristic 
pneumonia,  the  usual  symptoms  of  typhoid  appear 
more  or  less  pronouncecl.  3.  The  onset  may  be  like 
that  of  either  pneumonia  or  typhoid,  both  diseases 
may  run  parallel  courses  with  the  symptoms  of  one 
or  either  predominant.    {To  be  continued.) 

Ways  of  Infection   {conclusion).    By  Dr.  L. 
Huismans. 

Conjugate  Sensations.    By  Dr.  E.  Strausky. 

Munchener  medicinische  Wochenschrift,  July  2, 
ipoi. 

Severe  Crushing  of  the  Chest,  with  Recovery. 

By  Dr.  Heinecke. 

Injection  Treatment  of  Syphilis. — Dr.  I\Iax 
Stern  uses  Lassar's  solution  for  injection  : 

3^  Bichloride  of  mercury   15  grains; 

Sodium  chloride   45  " 

Distilled  water  1500  " 

This  quantity  is  sufficient  for  from  thirty  to  sixty 
injections.  Stern  advises  the  injections  when  other 
skin  diseases  or  disturbances  of  the  digestive  organs 
preclude  the  use  of  inunctions  or  internal  treatment ; 
when  a  grave  form  of  the  disease  exists  with  involve- 
ment of  important  organs  and  it  is  necessary  to  pro- 
ceed rapidly  and  energetically ;  to  clear  up  a  doubt- 
ful diagnosis ;  w-hen  other  mercurial  preparations 
have  proved  inefficient  and  relapses  occur ;  and  when 
it  is  desired  to  alternate  the  treatment  with  other 
methods. 

Endogenous   and   Ectogenous  Intoxications. 

By  Dr.  Tippel. 

Treatment  of  Syphilitic  Sciatica. — Dr.  F.  Men- 
del recommends  the  intramuscular  injection  of  sali- 
cylate of  mercury  in  these  cases.  He  has  found 
little  danger  from  embolism,  abscesses  or  infiltra- 
tions. 

Case  of  Chronic  Ileocaecal  Invagination.  By 

Dr.  Ouadflieg. 

Constipation  Lasting  Thirty-five  Days.  By 

Dr.  P.  Ostermaier. 

Treatment  of  Chronic  Chorea  by  Hypnotism. 

By  Dr.  Schilling. 

Resection  of  the  Trigemmus  for  Facial  Neu- 
ralgia {continued) .    By  Dr.  Krause. 

Rifornia  nicdica,  June  ip,  20  and  21,  ipoi. 

Suppurating  Echinococcus  of  the  Right  Kid- 
ney. By  Dr.  Ferdinando  Gangitano. — The  pa- 
tient was  a  woman,  aged  thirty-one  years,  who  first  | 
complained  of  a  sense  of  weight  and  pain  in  the 
right  loin.  A  swelling  soon  appeared  in  this  region 
and  the  pain  became  intense.  One  month  before  ad- 
mission she  was  seized  with  fever,  chills,  lancinat- 
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ing  and  tearing  pains  in  the  renal  region,  transmit- 
ted toward  the  groin,  and  vomiting.  This  painful 
attack  subsided  after  a  while,  and  the  patient's  urine 
was  found  to  be  turbid  and  foetid,  and  to  contain  a 
number  of  white  round  bodies.  There  was  a  history 
of  severe  traumatism  to  the  right  renal  region  some 
years  before.  The  tumor  was  located  in  the  right 
kidney,  and  the  white  bodies  in  the  urine  proved  to 
be  vesicular  membranes  of  echinococcus.  Pean's 
incision  was  used  in  the  operation,  and  the  whole 
kidney  was  found  to  be  converted  into  a  multilocular 
echinococcus  cyst  with  purulent  contents.  The  kid- 
ney was  therefore  removed,  and  the  patient  made  a 
good  recovery. 

June  22,  igoi. 

The  Bacteria  of  Cholelithiasis  Grown  in  Bile. 

By  Dr.  F.  E.  Italia. — The  author  has  studied  the  be- 
havior in  bile  of  certain  organisms  which  have  been 
suspected  of  causing  the  formation  of  biliary  calculi. 
With  this  end  in  view  he  studied  the  Bacterium  coli 
commune,  the  bacillus  of  Eberth,  the  Streptococcus 
pyogenes,  the  Staphylococcus  pyogenes  aureus,  and 
the  Bacillus  subtilis.  He  used  ox  bile  for  the  pur- 
poses of  cultivation,  after  sterilizing  and  filtering 
the  natural  secretion.  At  first,  the  germs  were 
grown  in  a  mixture  of  broth  and  bile,  then  upon  bile 
alone.  His  conclusions  are  as  follows :  The  Bac- 
terium  coli  commune  and  the  bacillus  of  Eberth  are 
the  specific  micro-organisms  of  biliary  calculi  com- 
posed of  cholesterin.  The  Streptococcus  pyogenes 
and  the  Staphylococcus  pyogoies  aureus  are  rarely 
the  causes  of  cholelithiasis ;  were  it  otherwise,  the 
calculi  formed  as  the  result  of  their  activity  must  be 
composed  of  calcium  salts  only,  for  these  germs  do 
not  precipitate  cholesterin.  When  the  Bacterium 
coli  comniune  is  associated  with  the  streptococcus 
and  the  staphylococcus,  its  action  upon  bile  is  more 
pronounced.  In  these  cases  the  calculi  are  probably 
mixed — i.  e.,  composed  of  cholesterin,  calcium  salts, 
and  biliary  pigments. 

June  24,  ipoi. 

The  Physical  Signs  of  Healing  Pulmonary 
Tuberculosis.  By  Dr.  V.  Cervello. — In  this  ar- 
ticle, Cervello  answers  the  criticisms  and  objections 
which  have  appeared  against  his  method  of  treating 
tuberculosis  (the  so-called  igazol  method,  involving 
inhalation  of  the  fumes  of  iodine  and  formalde- 
hyde). He  asserts  that  the  disappearance  of  the 
dulness  and  bronchial  breathing  has  been  complete 
in  a  number  of  his  cases,  and  cites  various  authori- 
ties on  the  subject,  showing  that  the  actual  disap- 
pearance of  tuberculous  lesions  is  possible.  Lauder 
Brunton  and  Allbutt  visited  his  hospital  and  saw  a 
striking  case  which  illustrated  the  disappearance  of 
all  physical  signs  beyond  any  doubt.  The  author 
reports  a  number  of  other  illustrative  cases  sustain- 
ing his  claims.  In  regard  to  the  disappearance  of 
lesions,  skiagraphy  shows  that  this  is  possible,  as 
has  been  demonstrated  by  Ehrenfeld,  in  Vienna. 
As  regards  the  time  that  the  treatment  took  to  effect 
a  complete  cure,  he  says  that  Detweiler's  statistics 
show  a  number  of  cases  which  were  cured  within 
two  months.  In  reply  to  criticisms  concerning  the 
diet  of  his  patients,  he  remarks  that  he  is  sorry  that 
the  conditions  of  the  hospital  were  such  that  he 


could  not  make  use  of  over- feeding,  as  has  been  done 
by  so  many  other  observers. 

Gazzetta  degli  Ospedali  c  dclle  Cliniche,  June  p, 
ipoi. 

On  a  New  Form  of  Polyarthritis,  Infectious  in 
Origin,  Malignant  in  Character  (Concato's  Acute 
Malignant  Polioarthritis ;  Bozzolo's  Infectious 
Malignant  Form;  Bonardi's  Rheumatic  Infec- 
tion). By  Dr.  Umberto  Boccarani. — The  author 
believes  that  the  cases  of  acute  malignant  infectious 
polyarthritis  described  under  various  names  by 
Bonardi,  Bozzolo,  Bassi,  Galvagni,  and  others,  have 
enough  features  in  common  to  justify  their  group- 
ing under  one  name.  In  all  these  cases  there  was 
a  malignant  and  rapidly  progressive  course,  a  mul- 
tiple involvement  of  joints  and  other  serous  sur- 
faces, of  the  kidneys  and  lungs,  and  in  all  the  exu- 
date was  fibrino-purulent.  In  some  patients  Gal- 
vagni noticed  a  peculiar  expression,  "facies  pneu- 
monica."  As  regards  the  significance  of  the  pro- 
cess, the  author  does  not  concede  its  identity  with 
acute  articular  rheumatism,  nor  is  he  willing  to  label 
it  vaguely  "septicaemia."  Bozzolo  found  in  two 
cases  a  capsulated  coccus  ;  Bassi  met  with  Fraenkel's 
diplococcus  ;  the  Staphylococcus  pyogenes  albus,  a 
special  form  of  capsulated  bacillus ;  and  the  Staphy- 
lococcus pyogenes  aureus.  The  injection  of  cul- 
tures of  these  germs  was  not  followed  by  specific 
pathologic  results.  The  aetiology  of  this  disease  is, 
therefore,  as  yet  obscure.  The  author  believes  it  to 
be  a  morbid  entity,  characterized  by  inflammation 
of  the  various  serous  membranes  and  joints,  and 
accompanied  by  the  symptoms  of  a  grave  pneu- 
monia, although  the  lung  may  not  participate  di- 
rectly in  the  disease. 

The  Appearance  of  Red  Blood  Cells  in  the 
Urine.  By  Dr.  C.  Tarchetti. — The  red  blood 
cells  may  be  so  well  preserved  that  they  do  not  differ 
in  appearance  from  those  found  in  circulating 
blood,  but  more  frequently  they  are  discolored  be- 
cause the  urine  takes  up  a  part  of  their  haemoglobin. 
In  the  first  stages  of  this  discoloration,  these  red 
cells  in  the  urine  become  round,  homogeneous  bodies 
paler  than  normal  blood  cells.  At  a  more  advanced 
stage  they  become  quite  colorless,  but  their  contour 
is  distinct,  so  that  they  appear  as  rings  with  circular 
or  irregular  outline.  They  also  diminish  in  size  to 
about  one  third  or  one  fourth  of  the  original,  and  in 
advanced  stages  they  disappear  completely  from 
view,  inasmuch  as  all  the  haemoglobin  is  removed. 
The  importance  of  the  degree  of  discoloration  as  an 
index  to  the  source  of  the  blood  has  been  usually 
over-estimated.  If  the  cells  are  massed  in  cylinders 
they  probably  come  from  the  kidney.  Sabroziz  and 
Boncom  have  found  that  when  blood  is  mixed  with 
urine  in  the  proportion  of  1.50,  the  red  cells  are 
fairly  well  preserved  if  the  subject  has  been  fed  on 
a  mixed  diet,  while  they  lose  color  rapidly  if  a  milk 
diet  has  been  enforced.  In  these  urines  the  amount 
of  urea  (and  the  specific  gravity)  may  be  raised  to 
thirty  grains  per  one  thousand  without  destroying 
the  urine's  property  of  dissolving  haemoglobin. 
The  authors  mentioned  therefore  conclude  that  the 
power  of  preserving  the  red  cells  in  urine  depends 
upon  the  amount  of  sodium  chloride  in  the  urine. 
The  author  also  thinks  that  red  cells  from  the  kid- 
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ney  are  more  strongly  discolored  than  those  from 
the  bladder — not  because  the  former  have  remained 
in  contact  with  urine  for  a  longer  time,  but  because 
they  have  been  in  contact  in  the  glomeruli  with  a 
more  dilute  urine,  poorer  in  chlorides. 

A  New  Form  of  Treatment  in  Pneumonia. 

By  Dr.  C.  D.  Ruzza. 

Vratch,  June  p  (June  21,  New  Style),  ipoi. 

Clinical  Lectures  Delivered  at  the  St.  Mary's 
Hospital.  By  Dr.  Th.  K.  Geissler. — The  cases 
shown  included  one  of  primary  malignant  new 
growth  in  the  lungs.  On  autopsy  a  few  weeks  later 
this  growth  proved  to  be  a  lymphosarcoma  of  the 
lung  with  secondary  involvement  of  the  glands  of 
the  anterior  mediastinum. 

A  New  Variety  of  Bandage  for  Fractures  of  the 
Clavicle.  By  Dr.  M.  G.  Tcherniakhovsky. — 
Gurlt,  in  his  treatise  on  fractures,  collected  no  less 
than  ninety  varieties  of  splints  and  bandages  used 
for  clavicular  fractures  until  i860.  The  appliances 
of  the  older  surgeons  which  are  still  in  use  are  those 
of  Desault,  Velpeau,  Mayor,  and  Schimanovsky, 
while  the  more  modern  ones  of  Sayre,  Landerer,  and 
Moore,  enjoy  greater  popularity.  The  author  be- 
lieves, however,  that  the  problem  of  constructing  a 
clavicular  splint  which  shall  meet  all  requirements 
has  not  yet  been  solved.  The  simplicity  of  Sayre's 
dressing  loses  its  advantages  when  we  remember 
that,  in  practice,  a  Velpeau  or  Desault  bandage  or 
some  other  form  of  bandage  is  almost  always  ap- 
plied over  the  plaster.  Without  this  protection  the 
plaster,  warmed  by  the  heat  of  the  body,  may  be- 
come detached  and  thus  the  bone  may  be  displaced. 
The  skin  of  some  patients  does  not  bear  the  plaster 
well.  In  addition,  Sayre's  dressing  does  not  exer- 
cise a  sufficient  amount  of  backward  traction  upon 
the  shoulder,  so  that  Landerer  was  moved  to  modify 
it  in  such  a  manner  that  a  broad,  hand-like  end  with 
spreading  digits  was  fixed  in  front  of  the  affected 
shoulder  as  a  base  of  traction.  Moore's  dressing 
pulls  the  shoulder  upward,  but  not  backward  and 
outward.    It  is  made  simply  of  a  long  towel. 

The  author's  dressing  consists  of  a  flannel  ban- 
dage, from  12  to  14  centimetres  wide  and  a  few 
yards  long,  and  a  small  cotton  pad  for  the  axilla, 
such  as  is  used  in  Desault's  dressing.  The  affected 
arm  is  held  by  an  assistant  horizontally,  and  gently 
pulled  forward.  The  surgeon,  now  standing  behind 
the  patient,  the  bandage  is  passed  over  the  affected 
shoulder  and  under  the  axilla,  and  tied  so  that  the 
knot  is  on  the  scapula  and  the  loose  end  hangs  down 
along  the  back.  The  axillary  pad  is  now  placed  in 
the  loop  and  under  the  arm,  and  pinned  to  the  ban- 
dage. While  the  assistant  now  allows  the  arm  to 
fall  gradually,  at  the  same  time  flexing  the  elbow  at 
an  acute  angle  and  bringing  the  hand  up  to  the 
opposite  shoulder,  the  surgeon  pulls  the  shoulder 
backward,  pulling  upon  the  flannel  loop  until  the 
bony  fragments  are  in  juxtaposition.  The  ban- 
dage is  now  led  under  the  healthy  axilla,  forward 
over  the  healthy  acromion,  then  backward  over  the 
scapula,  to  the  postero-external  aspect  of  the  mid- 
dle third  of  the  humerus  on  the  afifected  side,  thence 
forward  around  the  arm,  horizontally  across  the 
front  of  the  chest,  partly  covering  the  flexed  fore- 
arm.    The  end  of  the  bandage  is  then  passed 


through  the  layer  that  encircles  the  healthy  shoul- 
der, thus  making  a  loop  under  the  axilla,  and  then 
backward  over  the  chest  obliquely,  under  the  affect- 
ed elbow,  and  again  across  the  back  to  the  healthy 
axilla  where  it  is  fastened  by  a  knot  at  the  level  of 
the  infraspinal  fossa.  The  disposition  of  the  knots 
is  important,  as  on  this  depends  the  tightness  of  the 
bandage.  Small  wads  of  cotton  are  placed  under 
the  knots. 

A  Case  of  Subphrenic  Pyopneumothorax. 
Gaseous  Abscess  under  the  Diaphragm.    By  Dr. 

N.  D.  Stragesko. — Leyden  defines  this  condition  as 
a  cavity  situated  under  the  diaphragm  and  filled 
with  pus  and  air,  which  projects  more  or  less  into 
the  thorax  and  gives  physical  signs  similar  to  those 
of  pneumo  thorax.  These  cases  are  of  consider- 
able rarity.  The  patient  was  a  man,  aged  thirty- 
eight  years,  who  complained  of  pain  in  the  upper 
part  of  the  abdomen,  aggravated  by  any  motion,  a 
sense  of  oppression  in  the  stomach,  and  general 
weakness.  He  had  been  ill  for  three  weeks,  begin- 
ning with  an  attack  of  acute  abdominal  pain,  vomit- 
ing, and  swelling  of  the  abdomen.  On  examination, 
the  epigastric  region  was  found  to  be  markedly 
prominent.  A  tympanitic  sound  was  obtained  on 
percussion  over  the  right  half  of  the  swelling,  a 
dull  sound  over  the  left,  due  to  the  liver  which  was 
displaced  downward  and  to  the  left  by  the  cavity. 
The  pain  in  the  abdomen,  the  absence  of  pulmonary 
signs,  and  the  extensive  displacement  of  the  liver 
spoke  of  a  subdiaphragmatic  cavity,  rather  than  of 
a  pleural  one.  The  operation  consisted  of  resection 
of  the  seventh  rib  between  the  mammary  and  axil- 
lary lines,  and  of  the  opening  and  drainage  of  the 
cavity  by  incising  through  the  diaphragm.  The 
patient  died  on  the  day  of  the  operation.  In  Maydl's 
statistics  of  104  cases  there  is  a  mortality  of  52  per 
cent.  The  autopsy  revealed  an  extensive  sub-dia- 
phragmatic abscess,  but  no  intestinal  perforation 
was  found,  though  the  cause  in  this  case  undoubt- 
edly lay  in  such  a  perforation,  as  the  possibility  of 
perityphlitis  or  perinephritis  was  excluded.  Before 
the  first  attack  of  pain  the  patient  had  lifted  a  heavy 
weight,  and  the  author  thinks  that  possibly  there 
followed  a  h?emorrhage  between  liver  and  dia- 
phragm, into  which  streptococci  and  colon  bacilli 
entered,  forming  a  gaseous  abscess. 

The  Treatment  of  Ulcers  by  Means  of  Heat 
Rays.  By  Dr.  G.  J.  Tarabrine. — The  author  has 
treated  eighteen  cases  of  chancroid  ulcers,  buboes, 
and  other  chronic  ulcerations,  by  exposing  them  to 
heat  rays  from  a  red-hot  Paquelin's  cautery.  He 
held  the  tip  of  the  cautery  at  distance  of  from  two 
to  five  centimetres  from  the  ulcer  until  the  patient 
felt  a  sensation  of  warmth  and  something  between 
pricking  and  burning.  The  distance  and  the  dura- 
tion of  the  exposure  varied  with  the  sensation  pro- 
duced. At  the  beginning  when  the  ulcer  was  not 
yet  clean,  the  distance  might  be  two  centimetres, 
later  on  a  greater  distance  was  required.  The  sore 
should  be  carefully  cleaned  before  each  seance.  His 
cases  included  two  soft  chancres  cured  in  two  sit- 
tings, and  two  in  three  sittings,  one  bubo  in  nine 
sittings,  one  chronic  ulcer  in  eleven  sittings.  No 
imtoward  effects  were  noted. 

Abas-Tuman  as  a  Climatic  Station.  By  Dr.  L. 
P.  Abraham. 
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Further  Report  on  Pseitdo,  or  Modified,  Small- 
pox. By  Dr.  T.  J.  Happell,  of  Trenton,  Tenn. — At 
the  Atlantic  City  meeting  of  the  association  last 
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year,  Dr.  Happell  reported  to  the  section  his  ex- 
perience with  300  cases  of  pseudo,  or  modified, 
small-pox,  which  he  had  made  from  a  bedside  study 
of  the  cases  in  all  stages  of  the  disease.  The  present 
paper  dwelt  upon  some  of  the  anomalies  met  with  in 
400  cases  that  had  recently  come  under  his  observa- 
tion. In  many  cases  the  disease  was  not  communi- 
cable. Many  persons  who  had  been  vaccinated  had 
had  the  disease,  while  many  who  had  not  been  vac- 
cinated had  escaped.  He  next  considered  the  diag- 
nostic points  between  this  epidemic,  which  had  oc- 
curred in  Gibson  county,  Tenn.,  and  variola  vera  as 
seen  by  him  prior  to  1895.    He  asked  whether  this 


could  be  called  variola  vera,  or  was  it  a  hybrid  ?  He 
presented  the  following  dif¥erential  points  for  the 
consideration  of  the  section :  In  the  modified  form 
there  did  not  appear  to  be  any  prevailing  types  of  the 
disease ;  they  had  the  saine  general  character,  differ- 
ing in  degree  only ;  the  incubation  period  was  from 
fourteen  to  eighteen  days.  In  small-pox,  the  types 
were  varioloid,  discrete,  haemorrhagic,  and  conflu- 
ent, and  the  incubation  period  was  from  fourteen 
days  to  twenty-one  days. 

Symptoms.  From  the  first  to  the  third  day:  In 
the  modified  form,  at  the  onset,  the  patients  com- 
plained of  cold ;  they  felt  as  though  an  attack  of 
grippe  or  amygdalitis  were  coming  on.  Tempera- 


CHICKEN-POX. 


Childhood. 
13-17  days. 

None,  or  at  most  only  slight  indisposi- 
tion. 

Worse  on  the  covered  portions — thorax ; 
rarely  or  never  seen  on  the  palms  and 

soles. 

Papules  and  crusts.    Lesion  very  super- 
ficial.   Easy  to  rupture. 

Unilocular. 


Rises  with  the  severity  of  the  attack. 


Not  uniform.   Also  inflamed  area  about 
the  vesicle,  but  less  marked. 

Not  painful  to  touch. 

From  seven  to  fourteen  days. 
Does  not  protect. 
Seldom,  unless  infected. 

None. 
Nil. 

By  lysis. 


ture,  I02°-I05°  F. ;  little  or  no  vomiting;  pulse 
rapid  and  full ;  little  or  no  prostration  ;  no  delirium ; 
no  convulsions  in  the  young.  In  a  few  cases  there 
might  be  sleeplessness.  In  small-pox  the  onset  was 
sudden,  with  violent  chill,  persistent  vomiting, 
agonizing  pains  in  the  back  and  limbs  and  head. 
Temperature,  I03°-I04°  F. ;  pulse  full,  strong,  and 
rapid.  Prostration  great  from  the  onset.  Eyes  in- 
jected. Sleeplessness,  delirium,  and  convulsions  in 
the  young.  Third  day:  In  modified  small-pox  no 
coarse  red  spots  appeared.  In  small-pox,  coarse 
red  spots  appeared  on  the  lips  and  forehead.  With 
the  appearance  of  these  spots  the  temperature  felt 


SMALL-POX. 


Any  age. 
Two  weeks. 

Marked  headache,  backache,  fever,  gen- 
eral malaise,  lasting  from  3  to  4  days. 

Worse  on  the  exposed  parts  and  extremi- 
ties.   Invariably  on  the  palms. 


Progressive ;  papules,  vesicles,  pustules, 
crusts. 

Lesion  includes  the  lower  layers  of  the 
derma.  Hard  to  rupture.  Multij 
locular. 

Remains  high  (i03°-i05°  F.)  till  the 
eruption  appears,  then  it  drops  and 
does  not  rise  again  for  a  week,  and  not 
then  in  mild  discrete  forms. 

Quite  uniform  in  size.  Has  a  reddened 
area  at  base.    Frequently  umbilicated. 

Painful  to  the  touch ;  it  may  itch. 


From  two  to  four  weeks. 
Protects. 

When  confluent  on  face,  will  occasionally 
mark  in  the  discrete  form. 

Generally  none. 

High  in  severe  confluent  and  haemor- 
rhagic  types. 

By  crisis. 
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to  the  normal  and  the  patient  was  comfortable. 
Fourth  day:  In  the  modified  form  the  eruption  ap- 
peared, the  character  of  which  was  generally  that  of 
an  acne.  In  some  instances  the  shot-like  papules 
appeared,  but  this  was  rare.  The  temperature  fell 
to  the  normal,  and  the  patient  invariably  got  up,  if 
he  had  gone  to  bed,  and  stated  that  he  was  well. 
The  eruption  first  appeared  on  the  face ;  in  men, 
about  the  forehead,  cheek,  and  chin ;  in  women  and 
children,  irregularly  about  the  face.  There  was 
usually  a  sore  throat.  In  small-pox  the  small  red 
spots  appeared  on  the  forehead  at  the  juncture  of 
the  hair,  and  subsequently  on  the  extremities. 
Papules  followed  the  red  spots  ;  these  had  a  shot-like 
feel.  Fifth  day:  In  the  modified  form  the  acne- 
like eruption  developed  into  vesicles  which  imme- 
diately became  opalescent.  These  vesicles  were 
unicellular,  and  were  not  umbilicated.  The  serum 
which  exuded  at  their  apices  dried  and  turned 
brown,  which,  in  some  cases,  gave  them  the  appear- 
ance of  umbilication.  There  was  no  puckering  of 
the  vesicle  at  its  border.  The  temperature  was  gen- 
erally normal  unless  it  rose  from  abscesses  or  other 
causes.  The  vesicle  might  dry  up  and  the  disease 
might  then  be  said  to  have  aborted.  A  rapid  re- 
covery followed.  In  small-pox,  papules  appeared  on 
the  wrists  and  forehead.  Sixth  to  ninth  day:  In  the 
modified  form  the  vesicles  became  filled  with  an 
opaque  lymphoid  fluid ;  in  some  cases  with  a  brown 
nucleus  in  the  centre,  which  gave  them  an  umbili- 
cated appearance.  This  vesicle,  with  its  opaque 
fluid,  miscalled  pus,  shrank  to  half  its  diameter  and 
became  a  thin  brown  scab,  perfectly  circular.  There 
was  no  stench.  The  patient  was  well  after  the  ap- 
pearance of  the  eruption,  and  insisted  upon  getting 
up  and  having  plenty  to  eat.  If  the  eruption  was 
copious  he  looked  bad,  but  he  would  tell  you  that  he 
was  all  right  and  felt  well.  The  eruption  in  a  few 
cases  efTected  the  conjunctiva.  There  was  no  sec- 
ondary fever.  From  this  time  on  the  scabs  rapidly 
fell  off,  and  by  the  tenth  day  the  patient  was  entirely 
well.  If  the  eruption  spread  over  the  entire  body  he 
might  not  be  clear  from  scabs  until  the  fourteenth 
day.  In  true  small-pox  the  vesicles  appeared  in 
place  of  the  papules  and  the  eruption  spread  gradu- 
ally over  the  entire  body.  The  vesicles  were  um- 
bilicated and  multilocular.  On  the  eighth  and  ninth 
days  the  vesicles  became  pustular  and  each  was  sur- 
rounded with  a  broad,  red  band,  or  efflorescence  ;  the 
features  became  distorted,  there  were  repeated  rig- 
ors and  fever,  the  early  symptoms  reappeared,  stench 
was  beginning,  etc.  There  were  marked  delirium 
and  convulsions  in  the  young.  This  was  the  critical 
period.  Tenth  to  twelfth  day:  In  small-pox  the 
pus  oozed  out  and  formed  scabs,  and  the  stench  was 
particularly  bad.  Seventeenth  to  the  twenty-first 
day:  In  small-pox  the  scabs  dropped  off,  leaving 
red  glistening  pits  which  soon  became  white. 
Ulceration  was  deep,  reaching  the  corium.  Oph- 
thalmia was  generally  present.  Pustules  pervaded 
the  mouth,  larynx,  pharynx,  and  trachea.  Petechije 
formed  on  the  lower  part  of  the  abdomen  and  inner 
aspects  of  the  thighs  on  the  first  and  second  days  in 
some  cases.  Papules:  In  the  modified  form,  papules, 
when  present,  were  the  same  size  as  in  small-pox, 
perhaps  a  little  smaller,  but  fewer  in  extent.  There 
might  be  no  papules.  Vesicles  ranged  in  size  from 
that  of  the  head  of  a  pin  to  that  of  a  split  pea.  They 


were  not  umbilicated,  and,  when  punctured,  col- 
lapsed. The  vesicle  was  unilocular.  Convales- 
cence began  on  the  appearance  of  the  eruption.  The 
so-called  pustule  did  not  extend  into  the  derma. 
The  epidermis  was  the  only  structure  of  the  skin  in- 
volved ;  there  was,  consequently,  no  pitting.  The 
vaccinated  took  the  disease.  In  small-pox  the  pus- 
tules were  about  the  size  of  Xo.  4  shot,  and  had  a 
translucent  appearance,  encroaching  on  the  entire 
body,  including  the  palms  and  soles.  They  ap- 
peared first  on  the  face  and  hands.  Vesicles  were 
umbilicated  and  multilocular.  This  was  also  true 
of  the  pustule,  and  neither  would  collapse  in  toto  if 
pricked  with  the  needle. 

The  Old  and  the  Neiv. — This  was  the  title  of  a 
paper  by  Dr.  W.  L.  Beebe,  of  St.  Cloud,  Minn. 
He  said  that  he  had  been  identified  with  two  epi- 
demics (twenty  years  apart)  and,  though  they  evi- 
dently both  represented  a  species  of  small-pox,  they 
were  dissimilar  in  many  characteristics.  He 
thought  that  many  of  the  recent  cases  of  small-pox 
had  been  diagnosticated  as  chicken-pox. 

Remarks  Concerning  the  Sanitary  Features  of 
Small-pox.  By  Dr.  Louis  Leroy,  of  Nashville, 
Tenn. — In  the  event  of  an  outbreak,  a  competent 
physician  should  be  placed  in  charge  and  given  abso- 
lute power  to  act ;  he  should  communicate  with 
boards  of  health  and  should  have  police  backing  if 
necessary.  Ofificial  reports  should  be  made  daily  to 
the  newspapers,  giving  the  exact  condition  of  affairs. 
Small-pox  treatment  in  private  houses  he  consid- 
ered a  make-shift ;  complete  and  perfect  isolation 
must  be  insisted  upon.  All  articles  should  be  dis- 
infected in  the  usual  manner;  everything  possible 
should  be  destroyed  by  fire  after  the  patient  had  been 
discharged  as  cured.  The  speaker  said  that  in  Ten- 
nessee this  year  he  had  introduced  on  a  large  scale 
the  hypodermic  needle  as  a  means  of  vaccinating. 
He  had  first  tried  this  method  in  Philadelphia,  in 
1895,  then  using  an  aqueous  solution.  He  now  em- 
ployed the  glycerinated  lymph.  A  solid  piston 
needle  was  used.  The  skin  was  cleansed  in  the  ciis- 
tomary  manner  and  the  needle  inserted  into  the  skin, 
not  through  it,  and  a  drop  of  the  lymph  was  forced 
between  the  epithelial  cells.  This  method  had  many 
advantages;  in  cases  of  compulsory  vaccination  it 
could  not  be  washed  off ;  there  was  absolute  freedom 
from  infection  at  the  time  of  vaccination;  it  was 
painless,  and  no  immediate  dressing  was  necessary. 

The  Diagnosis  of  Mild  Small-pox  as  in  the  Pres- 
ent Outbreak  of  the  Small-pox  in  this  Country.  By 
Dr.  Heman  Spalding,  of  Chicago.— On  February 
15,  1899,  small-pox  was  introduced  into  Chicago 
from  Cincinnati ;  in  the  seventeen  months  following 
there  were  72  cases ;  25  of  these  from  direct  impor- 
tation. For  a  period  of  three  months  and  a  half, 
the  city  was  entirely  free  from  the  disease.  Then 
another  outbreak  occurred.  These  two  outbreaks 
gave  him  an  opportunity  of  studying  310  cases  in 
Chicago  in  the  Isolation  Hospital.    {Sec  ne.vt  page.) 

He  did  not  think  that  the  term  varioloid  should 
be  used;  many  persons  were  under  the  impression 
that  varioloid' was  not  small-pox  and  thought  that 
if  thev  were  taken  to  a  small-pox  hospital  while  sick 
with  the  former  they  would  contract  the  latter  dis- 
ease. It  was  a  useless  term  and  should  be  dis- 
carded. In  Chicago  they  placed  all  patients, 
whether  afflicted  with  hsemorrhagic,  confluent,  or 
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very  mild  sinall-pox,  into  the  same  wards  in  the 
hospital.  In  two  hundred  and  seventy-one  of  the 
cases  reported,  the  patients  had  never  been  vacci- 
nated. None  of  those  afflicted  with  the  mild  form 
of  disease  had  contracted  small-pox  from  the  severer 
typical  cases  in  the  wards,  where  the  exposure  had 
been  long  and  certain.  The  mild  form  of  the  dis- 
ease gave  immunity  from  small-pox  and  yet  would 
transmit  typical  confluent  or  haemorrhagic  small- 
pox ;  of  this  he  had  had  abundant  proof  in  Chicago. 


Cases.  Deaths. 

I  hiemorrhagic  case   i 

13  confluent  cases   3 

24  semi-confluent  cases   2 

54  severe  discrete  cases   o 

179  mild  discrete  cases   o 

39  modified  form  of  cases   o 

Total.  .3 10  Total..  6 


The  Distinguishing  Characteristics  hetiveen  Mild 
Discrete  Small-pox  and  Chicken-pox  was  the  title  of 
a  paper  by  Dr.  Frederick  Leavitt,  of  St.  Paul,  Minn  , 
in  which  he  gave  the  summary  in  the  table  on 
page  279. 

Variola.  By  Dr.  H.  M.  Bracken,  of  St.  Paul, 
]\Iinn. — In  the  State  of  Minnesota  there  had  been 
reported  7,211  cases  of  variola,  with  49  reported 
deaths,  during  the  past  two  years  and  a  half.  He 
did  not  think  that  we  could  be  governed  in  our  diag- 
nosis of  all  cases  in  this  present  epidemic  by  the 
usual  text-book  description  of  variola.  Typical 
prodromal  symptoms  might  be  present,  but  the  rash 
might  vary  in  degree,  in  form,  in  type  of  progress, 
and  in  final  disappearance,  in  a  way  that  was  de- 
scribed in  but  few  text-books.  He  asked  if  vaccina- 
tion protected  against  the  disease.  Of  662  cases,  in 
244  houses,  but  10  patients  had  been  successfully 
vaccinated  at  any  time  prior  to  their  infection,  and 
of  these  10,  over  thirty  years  had  elapsed  since  suc- 
cessful vaccination  for  2  of  them,  over  twenty-five 
years  for  4  of  them,  twenty  years  for  i  of  them,  and 
six  years  for  i.  The  Chicago  Board  of  Health 
made  the  following  statement :  "Out  of  a  total  of 
171  cases  of  small-pox  found  in  Chicago  between 
November  30,  1900,  and  April  10,  1901,  140  had 
never  been  vaccinated.  Of  the  remaining  31  cases. 
29  were  adults  showing  faint,  poor,  or  irregular 
scars,  claimed  to  be  evidence  of  attempted  vaccina- 
tion in  infancy  or  childhood — the  most  recent  being 
twenty-three  years  old.  Only  2  out  of  the  171  cases 
exhibited  scars  of  successful  vaccination." 

Since  vaccination  had  been  made  compulsory  in 
the  schools  of  Chicago  small-pox  had  disappeared 
from  them.  The  degree  of  immunity  depended,  at 
least  in  part,  on  the  intensity  of  the  infection.  Mar- 
son  gave  the  death-rate  as  follows  among  those 
who  had  been  vaccinated :  One  cicatrix,  7.73  per 
cent. ;  two  cicatrices,  4.7  per  cent. ;  three  cicatrices, 
1.95  per  cent. ;  four  or  more  cicatrices,  .55  per  cent. 


Signs  of  Diphtheritic  Infection. — Simonin 
{Progrcs  medical,  June  22d)  considers  rapid  asthe- 
nia and  tachycardia,  accompanying  an  anginal  af¥ec- 
tion,  as  excellent  signs  of  diphtheritic  infection.  In 
his  opinion,  these  signs  alone  are  sufficient  to  call 
for  the  use  of  serum  therapy. 


I^cttcrs  to  the  CL'bitor. 


HEART  DISEASE  AND  PULMONARY 
TUBERCULOUS  DISEASE. 

1605  W.\LNUT  Street, 
Philadelphia,  July  17,  igoi. 

To  the  Editor  of  the  Nczv  York  Medical  Journal: 

Sir:  I  should  be  exceedingly  obliged  to  the  sub- 
scribers of  your  valuable  journal  for  answers  to  the 
following  queries : 

I.  In  what  percentages  of  the  cases  of  chronic  val- 
vular diseases  afifecting  the  mitral  and  aortic  seg- 
ments has  pulmonary  tuberculosis  developed  as  a 
secondary  event? 

II.  If  notes  have  been  kept,  kindly  give  the  total 
number  of  cases,  both  of  valvular  disease  and  of  pul- 
monary tuberculosis,  as  well  as  the  percentage. 

III.  If  no  records  have  been  kept,  kindly  state 
opinion  as  to  the  frequency  of  the  occurrence  of  pul- 
monary tuberculosis  secondary  to  chronic  valvular 
disease  at  the  orifices  mentioned  above. 

IV.  What  is  the  effect  of  valvular  disease,  mitral 
and  aortic,  upon  the  course  of  chronic  pulmonary 
tuberculosis  ? 

V.  Have  lesions  of  the  pulmonary  artery  valves 
seemed  to  predispose  to  pulmonary  tuberculosis? 
(Statistics  on  this  head  are  also  desired.) 

VI.  If  chronic  valvulitis  affecting  the  mitral  and 
aortic  cusps  exercises  a  preventive  effect,  what  is 
the  explanation  ? 

VII.  If  disease  of  the  pulmonary  valves  (I  refer 
especially  to  stenosis)  predisposes  to  phthisis,  how 
is  the  effect  accounted  for  ? 

J.  M.  Anders. 


^ooli  Boticcs. 


Vorlesungen  iiber  die  patJiologische  Anatomie  des 
Rilckcninarks.    Unter  INIitwirkung  von  Dr.  Sieg- 
fried Sacki,  Nervenarzt  in  Miinchen.  Heraus- 
gegeben  von  Dr.  Hans  Schmaus,  a.  o.  Professor 
u.  i.  Assistant  am  patholog.  Institut  in  Miinchen. 
Mit   187  theilweise  farbigen  Textabbildungen. 
Wiesbaden:  J.  F.  Bergmann,  1901.    Pp.  xxi-589. 
These  lectures  are  a  most  important  contribution 
to  the  pathology  of  the  spinal  cord.    All  the  subjects 
treated  are  gone  into  with  a  thoroughness  hardly  to 
be  found  elsewhere.   Beginning  with  degenerations, 
secondary  degenerations  are  considered  first,  fol- 
lowed by  general  chapters  on  degeneration  of  the 
nerve  cells  and  nerve  fibres.    The  vexed  subject  o£ 
the  pathology  of  tabes  is  examined  in  great  detail, 
and  after  rejecting  the  numerous  other  theories  the 
authors  are  inclined  to  believe  that  tabes  is  a  primary 
intramedullary  degeneration  of  the  posterior  roots. 
Four  chapters  are  given  to  the  circulatory  disturb- 
ances in  the  spinal  cord  and  to  myelitis. 

In  the  chapter  on  traumatic  diseases  the  researches 
of  Schmaus,  which  first  brought  his  name  promi- 
nentlv  into  notice,  are  again  referred  to.  Undei 
developmental  disturbances  and  congenital  anoma- 
lies of  the  spinal  cord,  a  long  study  is  given  to 
mvelosyringosis.    The  volume  concludes  with  a 
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chapter  on  tumors  of  the  spinal  cord  and  its  mem- 
branes. 

From  the  point  of  view  of  its  literary  thorough- 
ness and  the  originality  of  its  contents,  the  volume 
is  to  be  warmly  recommended  to  neurologists.  Its 
many  plates  arc  beautifully  and  accurately  ejtecuted. 


Atlas  of  the  A'crvoiis  Systoii,  including  an  Epitome 
of  the  Anatomy,  Pathology,  and  Treatment.  By 
Dr.  Christfried  Jakob,  Head  of  the  Pathological 
Institute  for  Nervous  and  Mental  Diseases  at  the 
University  of  Buenos  Aires,  etc.  With  a  Preface 
by  Professor  Dr.  Ad.  v.  Strum  pell.  Director  of 
the  Medical  Clinic,  Erlangen.  Authorized  Trans- 
lation from  the  Second  Revised  German  Edition. 
Edited  by  Edward  D.  Fisher,  M.  D.,  Professor 
of  Diseases  of  the  Nervous  System,  University 
and  Bellevue  Hospital  Medical  College,  etc.  With 
112  Colored  Lithographic  Figures  and  139  other 
Illustrations,  many  of  them  in  Colors.  Philadel- 
phia and  London :  W.  B.  Saunders  &  Company, 
1901.    Pp.  3  to  218. 

The  high  standard  of  illustration  and  of  accuracy 
in  text  which  has  made  the  Saunders  Medical  Hand- 
Atlases  so  popular  is  maintained  in  the  present  vol- 
ume. The  lithographic  plates  are  superbly  exe- 
cuted, and  are  amplified  by  schematic  representa- 
tions which  make  them  readily  comprehensible.  It 
is  really  astonishing  how  large  a  field  is  covered 
both  by  text  and  illustration  in  this  little  volume. 
The  morphology  of  the  nervous  system,  development 
and  structure,  anatomy  and  physiology,  general  pa- 
thology and  treatment,  special  pathology  and  treat- 
ment, and  general  remarks  on  autopsy  technics,  and 
the  microscopic  examination  of  the  nervous  system 
are  all  considered.  The  consideration  is  necessarily 
brief,  but  as  a  whole  it  oiTers  a  very  satisfactory 
sketch  of  neurology  as  its  exists  to-day. 

Most  of  the  illustrations  have  been  taken  from 
original  preparations  of  the  author's.  The  reviewer 
can  join  with  the  editor.  Dr.  Fisher,  in  saying  that  he 
knows  of  no  other  work  in  which  so  much  is  com- 
pressed within  so  small  a  space. 


Clinical  Pathology  of  the  Blood.    A  Treatise  on  the 
General  Principles  and  Special  Applications  of 
Hasmatology.    By  James  Ewing,  A.  M.,  M.  D., 
Professor  of  Pathology  in  Cornell  University 
Medical  College,  New  York.    Illustrated  with  30 
Engravings  and  14  Colored  Plates  drawn  by  the 
Avtthor.     Philadelphia   and   New   York:  Lea 
Brothers  &  Company,  1901.    Pp.  xiii-17  to  432. 
We  are  glad  to  welcome  another  book  on  the  blood 
by  an  American  author  whose  extensive  research  in 
this  particular  line  of  microscopy  is  widely  known. 
The  general  scheme  of  the  work  is  excellent,  and  a 
glance  at  the  copious  bibliography  following  each 
chapter  alone  shows  how  exhaustive  has  been  the 
author's  study  of  the  current  literature  of  the  sub- 
ject. 

The  book  is  divided  into  six  sections,  dealing  with 
general  physiology  and  pathology,  special  pathology, 
the  acute  infectious  diseases,  constitutional  diseases, 
general  diseases  of  the  viscera,  and  animal  parasites. 
A  further  subdivision  into  numerous  chapters  is 
made,  and  the  entire  field  is  thus  well  covered. 

The  chapter  on  malaria  is  especially  interesting 


and  instructive,  and  the  distinctive  diagnosis  of  the 
various  parasites  found  in  this  disease  is  lucid  and 
complete,  reflecting  the  results  of  the  author's  origi- 
nal and  careful  investigations.  Nocht's  modifica- 
tion of  the  Romanowsky  method  is  the  stain  pre- 
ferred in  identifying  the  minute  structure  of  the 
parasite. 

It  is  the  opinion  of  the  reviewer  that  the  occasional 
and  slight  changes  discovered  in  the  blood  in  many 
diseases,  such  as  dyspepsia  and  amygdalitis,  are  not 
sufficiently  diagnostic  or  pathognomonic  to  warrant 
their  mention  in  a  book  of  this  kind.  Yet,  a  glance 
at  the  index  shows  that  few  diseases  have  been  neg- 
lected in  the  text.  It  is  quite  probable  that  any 
pathological  condition  of  the  body  may  give  rise  to 
certain  changes  in  the  blood,  very  often  of  a  highly 
complex  chemical  nature,  but  not  sufficiently  impor- 
tant from  a  clinical  standpoint  to  be  of  practical 
value.  A  slight  increase  or  diminution  in  the  num- 
ber of  the  red  or  white  corpuscles  is  so  frequently 
seen  in  health  and  disease  that  this  change  in  the 
blood  alone  is  of  no  diagnostic  import. 

It  may  be  said  of  this  work,  however,  that,  besides 
offering  a  most  valuable  contribution  to  haematology, 
it  can  be  recommended  to  any  experimental  and 
practical  pathologist  in  this  line  of  research.  The 
illustrations,  many  of  which  are  original  and  in  col- 
ors, are  excellently  reproduced.  The  text  is  fairly 
free  from  typographical  errors,  and  the  general  ap- 
pearance of  the  book  is  very  pleasing. 


Chronic  Urethritis  of  Gonococcic  Origin.    By  J.  de 
Keersmaecker,  Chief  of  Service,  l3iseases  of  the 
Urinary  Organs  at  the  Cehtraalklinik  of  Antwerp, 
and  J.  Verhoogen,  Agrege  at  the  University  of 
Brussels,    etc.     Translated    and    Edited,  with 
Notee,  by  Ludwig  Weiss,  M.  D.,  Attending  Phy- 
sician to  the  Genito-urinary  and  Skin  Service, 
German  Poliklinik,  etc.     New  York :  William 
Wood  &  Company,  1901.    Pp.  xiv-263. 
Not  since  the  appearance  of  Finger's  work  on 
Gonorrhoea,  and  See's  La  Gonocoque,  has  this  sep- 
arate subject  been  so  ably  and  systematically  handled 
as  in  the  volume  under  consideration.    In  its  origi- 
nal form,  the  work  was  written  to  further  exploit  the 
teachings  of  Oberlander,  whose  prefatory  remarks 
are  far  more  conservative  than  the  allegations  of  the 
authors  for  endoscopy. 

The  very  important  chapter  on  endoscopy,  the 
substratum  of  the  entire  work,  must  be  charged  with 
a  prolixity  that  is  needless,  and  which  tends  to  re- 
iteration. To  place  the  findings  of  endoscopy  on  a 
par  with  those  of  ophthalmoscopy  was  at  one  time 
ardently  hoped  for,  but  now,  after  all  has  been  most 
skilfully  seen  with  the  aid  of  this  most  efficient  ap- 
paratus, we  are,  from  the  therapeutic  standpoint, 
once  more  face  to  face  with  the  original  old  empiri- 
cal precepts  of  "silver  and  the  sound."  It  is  in  con- 
junction with  the  use  of  the  various  dilators  that  the 
strongest  plea  is  made  for  the  endoscope,  to  control 
their  repeated  application  and  to  prognosticate  the 
course  of  the  disease. 

The  fragmentary  information  bearing  on  dilators 
which  is  extant  in  current  literature  is  here  presented 
in  complete  form.  Firmly  rooted  as  is  the  faith  of 
the  authors  in  the  mechanical  treatment  of  chronic 
urethritis,  yet  they  prove  themselves  just  as  staunch 
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adherents  of  the  Neisser  school  by  always  making 
the  search  for  the  gonococcus  the  expcrimentiim 
criicis  in  pronouncing  the  case  cured. 

The  interpolations  of  the  translator  are  numerous 
and  have  gone  far  to  make  up  for  the  deficiencies  of 
the  original  volume.  The  scope  of  the  work  has 
been  enlarged  by  the  addition  of  important  chapters 
by  the  translator  on  asepsis  of  instruments,  massage 
of  the  urethral  annexa,  therapy  with  the  newer  silver 
products,  and  the  relation  of  chronic  gonorrhoea  to 
marriage. 

Interest  in  endoscopy  having  been  rekindled  by 
perfection  in  the  construction  of  American-made  in- 
struments, devotees  of  urethroscopy  will  find  a  good 
guide  in  the  selected  and  well-executed  urethral  pic- 
tures in  natural  colors  given  in  this  work. 


Uterine  Tumors:  TJicir  Pathology  and  Treatment. 

By  W.  Roger  Williams,  Fellow  of  the  Royal 

College  of  Surgeons.   New  York :  William  Wood 

«&  Company,  1901.    Pp.  xvi-359. 

It  is  always  profitable  to  read  a  book  which  is  con- 
ceived in  a  thoroughly  scientific  spirit  and  bred  in  a 
scientific  atmosphere,  in  which  the  author  is  not 
striving  to  produce  evidence  of  his  own  great  skill, 
but  is  merely  noting,  in  judicial  and  conservative 
fashion,  and  exemplifying  from  a  vast  storehouse  of 
facts  and  of  knowledge,  data  which  are  susceptible 
of  reasoning.  From  the  very  preface  of  the  present 
work,  it  is  plain  that  the  author  is  a  man  of  wide 
reading  and  of  philosophical  mind ;  and  the  perusal 
of  his  work  in  its  entirety  is  not  disappointing  in  this 
or  other  respects.  It  is  a  scientific  treatise,  of  inter- 
est to  the  pathologist,  to  the  surgeon,  and  to  the  em- 
bryologist.  It  is  a  complete  treatise,  and  much  of 
its  value  arises  from  this  fact. 

The  author  practically  excludes  bacteria  and  "irri- 
tation" as  factors  in  the  production  of  myomata,  and 
regards  it,  from  the  evidence  he  adduces,  as  much 
more  likely  that  these  growths  arise  from  embryo- 
logical  or  developmental  faults.  The  various  vari- 
eties and  complications  of  myomata  are  next  dis- 
cussed thoroughly.  The  author  thinks  that  it  can- 
not be  denied  that  myomatous  neoplasms  sometimes 
take  on  malignant  characteristics,  but  he  regards  it 
as  a  rare  occurrence  and  does  not  believe  that  fibroid 
tumors  are  especially  prone  to  this  variety  of  degen- 
eration. Radical  treatment  Williams  thinks  desir- 
able on  account  of  pressure  of  symptoms,  septic  in- 
fection, the  discomfort  caused  by  large  tumors,  pos- 
sible dystocia,  severe  and  oft-repeated  h?emorrhages. 
He  does  not  believe  that  fibroid  growths  diminish 
after  the  menopause,  and  he  urges  therefore  the  per- 
formance of  radical  operations  if  they  are  otherwise 
indicated.  He  favors  the  vaginal  route  for  the  vari- 
ous, surgical  procedures  for  relief  from  myomatous 
tumors  when  this  method  is  feasible.  He  does  not 
look  with  favor  upon  the  various  so-called  palliative 
measures  of  treatment. 

The  malignant  neoplasms  are  treated  by  the  au- 
thor in  the  same  thorough  manner  as  the  benign 
growths.  Their  aetiology,  pathological  variety  and 
structure,  clinical  course,  and  treatment  are  consid- 
ered in  minutest  detail. 

The  entire  work  is  based  upon  the  author's  experi- 
ence, but  references  are  freely  given  and  credit  is 
assigned  for  the  views  and  opinions  of  others.  To 


those  interested  in  the  subject  it  may  be  said  that  no 
book  in  the  English  language  covers  the  entire  sub- 
ject of  uterine  growths  so  satisfactorily  and  scien- 
tifically as  this  one.  The  illustrations  are  not  very 
numerous,  Imt  they  are  clear  and  well  executed. 


An  Introduction  to  Physiology.  By  Willi.\m 
TowNSEND  Porter,  M.  D.,  Associate  Professor 
of  Physiology  in  the  Harvard  Medical  School. 
Cambridge,  Massachusetts  :  The  University  Press. 
Pp.  xvi-314. 

The  fundamental  basis  of  Professor  Porter's 
method  of  teaching  physiology  corresponds  to  the 
now  generally  accepted  views  as  to  clinical  teaching, 
that  the  student  shall  "do  things"  for  himself.  It  is 
with  this  in  mind  that  he  has  written  the  little  vol- 
ume before  us.  The  first  part  treats  of  electrical 
stimulation  of  muscle,  and  the  second  part  deals 
with  the  mechanics  of  the  circulation.  ITpon  these 
themes  Professor  Porter  has  elaborated  and  ex- 
plained the  means  by  which  the  student  of  physiol- 
ogy may  perform  the  experiments  for  himself.  The 
apparatus  required  is  largely  of  his  own  device. 
Those  who  are  interested  in  the  practical  teaching 
of  physiology  will  find  the  book  a  very  clear  exposi- 
tion of  the  two  subjects  treated  of. 


Introduction  to  the  Differential  Diagnosis  of  the 
Separate  Forms  of  Gall-stone  Disease.  Based 
upon  his  own  Experience  gained  in  Four  Hundred 
and  Thirty-three  Laparotomies  for  Gall-stones  by 
Professor  Hans  Kehr,  Halberstadt.  Authorized 
Translation  by  William  Wotkyns  Seymour, 
A.  B.  Yale,  M.  D.  Harvard,  formerly  Professor  of 
Gynecology  in  the  University  of  Vermont,  etc. 
With   an    Introduction   by    Professor  Kehr. 
Philadelphia :    P.  Blakiston's  Son  &  Company, 
1901.    Pp.  xv-17  to  370.    [Price,  $2.50.] 
A  service  was  rendered  to  physicians  who  cannot 
read  German  in  the  translation  of  Kehr's  important 
monograph  on  gall-stone  disease.    The  value  of 
that  service,  however,  is  diminished  by  the  nature  of 
the  translation,  which  is,  to  say  the  least,  too  literal. 
As  a  result,  the  English  is  awkward  and  at  times  not 
at  all  indicative  of  the  author's  meaning ;  for  exam- 
ple, the  following  on  page  21 :  'T  have  always,  con- 
sequently, held  fast  to  this :  that  it  did  not  simply 
concern  gall-stones,  but  that  it  considers  the  patho- 
logico-anatomical   forerunners   which   are  hidden 
from  us,  the  seat  of  the  stones,  and  the  degree  of  in- 
flammation" ;  and  on  page  64:  "then  the  immediate 
removal  into  a  hospital  may  not  hinder  that  the  peri- 
tonitis makes  further  progress,  etc."    These  are  but 
instances  of   the  faults,  which  appear  on  almost 
every  page. 

As  to  Kehr's  work  itself,  representing  as  it  does 
the  results  of  perhaps  the  greatest  experience  in  the 
surgery  of  the  biliary  organs,  too  much  cannot  be 
said  in  praise.  Up  to  November,  1900,  this  surgeon 
had  performed  547  operations  for  gall-stones,  with 
the  most  brilliant  results.  Of  operations  on  the 
gall-bladder  itself  there  were  204  cases,  with  but 
four  deaths;  of  121  cases  of  additional  removal  of 
the  cystic  duct,  four  also  proved  fatal ;  and,  of  97 
choledochotomies,  or  hepatic-duct  drainages,  six 
ended  fatally ;  in  all,  422  laparotomies  for  gall- 
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stones,  with  fourteen  deaths,  or  a  mortaHty  of  3.3 
per  cent.  The  remaining  cases  included  carcino- 
mata  of  the  liver  and  of  the  biliary  passages,  diffuse 
septic  cholangeiitis,  peritonitis,  etc.,  usually  fatal 
affections. 

With  such  an  unusually  large  experience  the  au- 
thor is  more  than  qualified  to  speak  dogmatically  on 
the  subject  of  cholelithiasis.  While  the  reviewer 
believes  that  the  diagnosis  of  the  various  affections 
of  the  biliary  passages  induced  by  gall-stones  is  not 
so  simple  as  the  author  would  have  us  believe,  even 
with  his  experience,  and  that  an  ante-operative  diag- 
nosis of  the  exact  pathological  conditions  present  in 
a  given  case  is  not  possible  to  the  extent  that  the 
author  represents,  much  may  be  learned  in  this  re- 
gard from  a  study  of  the  author's  cases,  the  histories 
of  most  of  which  form  the  major  part  of  the  book. 
Kehr  contends  that  many  attacks  of  colic  are  not  due 
to  the  passage  of  the  stone  through  the  ducts,  but  are 
not  infrequently  the  results  of  inflammatory  pro- 
cesses and  adhesions  of  the  gall-bladder  to  the  ad- 
jacent structures.  This  view  is  likewise  held  by 
Xaunyn,  who  has  shown  that  a  large  stone  may  lie 
in  the  fundus  of  the  gall-bladder,  there  excite  a 
cholecystitis,  and,  in  spite  of  the  increased  serous 
secretion  and  gall-bladder  distention  due  to  the 
cholecystitis,  may  become  surrounded  by  the  swollen 
mucosa  of  the  gall-bladder  so  that  there  can  be  no 
question  of  obstruction  of  any  of  the  ducts  by  the 
stone. 


Fitnctionelle  Nierendiagnostik  mit  besonderer  Be- 
riicksichtigung  der  Nierenchirurgie.  Klinisch- 
experimentelle  Untersuchungen  von  Dr.  Leopold 
Casper^  Privatdocent  an  der  Universitat,  und 
Dr.  Paul  Friedrich  Richter,  Assistant  der  III. 
med.  Klinik,  in  Berlin.    Mit  2  Holzschnitten. 
Berlin:  Urban  &  Schwarzenberg,  1901.    Pp.  155. 
Following  the  increased  confidence  accorded  cys- 
toscopy and  its  offshoot,  ureteral  catheterism,  it 
lay  in  the  natural  order  of  things  to  look  for  still 
finer  methods  of  determining  the  function  of  each 
kidney.    It  was,  perhaps,  the  want  of  any  such  evi- 
dence that  afforded  a  loophole  for  the  minority, 
comprising  a  small  but  influential  body  of  surgeons, 
to  decry  any  great  gain  from  catheterism  of  the 
ureters.    By  experimenting  with  the  various  meth- 
ods of  ascertaining  the  individual  renal  function  as 
set  forth  in  this  monograph,  we  believe  Casper,  as 
the  champion  of  ureteral  catheterism,  to  have  effec- 
tively dealt  with  his  critics. 

The  methods  that  have  been  in  vogue,  from  time 
to  time,  to  determine  renal  sufficiency  are  critically 
reviewed  in  historical  order.  All  methods  that  are 
given  to  estimate  a  departure  from  the  normal  of 
any  one.  or  several  constituents  of  the  urine  are 
counted  invalid,  because  no  cognizance  is  taken  of 
the  amount  of  fluids  ingested  or  of  other  channels  by 
which  these  have  been  excreted.  Elimination  of 
methylene  blue  only  is  retarded  with  constancy  in 
chronic  interstitial  nephritis.  This  test  is,  further- 
more, limited  by  the  length  of  time  necessary  for  its 
execution,  which  makes  it  unserviceable  for  ureteral 
catheterism.  Finally,  we  have  in  cryoscopy  a  most 
efficient  method  of  determining,  not  any  one  con- 
stituent of  segregated  urine,  but  its  molecular  con- 
stitution expressed  -  in  terms  of  its  freezing  point, 
varying  with  its  degree  of  concentration.  Further 


corroboration  of  diminished  renal  function,  uni- 
lateral or  bilateral,  is  attainable  from  a  study  of  the 
complementary  changes  in  the  freezing  point  of 
blood  serum.  Cryoscopy  is  but  a  qualitative  test  of 
renal  sufficiency.  Subcutaneous  injection  of  phlor- 
rhizin,  because  of  its  selective  action  on  normal  kid- 
neys, in  causing  a  transient  renal  glycosuria  which 
appears  and  disappears  rapidly,  offers  a  quantitative 
test. 

The  option  of  the  removal  of  a  kidney,  provided 
its  associate  is  performing  its  function  properly,  will 
often  depend  on  these  finer  tests.  We  can  recall 
clinical  experiences  in  which  ureteral  catheterism 
or  ocular  inspection  (exploratory  incision)  proved 
disease  of  both  kidneys  in  varying  degree,  yet,  fol- 
lowing the  removal  of  the  organ  most  affected  the 
derelict  kidney  recovered  and  made  thorough  com- 
pensation. In  such  instances  and  as  to  the  capabil- 
ity of  the  associate  kidney,  with  even  a  normal  freez- 
ing point  of  its  urine,  to  effect  sufficient  compensa- 
tion, the  criteria  of  cryoscopy  alone  would  not  suf- 
fice. Cryoscopy  is  but  an  approximately  accurate 
test,  but  its  readings  strongly  add  to  the  cumulative 
evidence  when  used  in  conjunction  with  other  tests. 


Tuberculosis  as  a  Disease  of  the  Masses,  and  how  to 
Combat  it.  Prize  Essay  by  S.  A.  Knopf,  M.  D. 
New  York:  M.  Firestack,  1901.  Pp.  86. 
It  is  not  very  difficult  to  vmderstand  why  this  very 
practical  monograph  should  have  received  the  com- 
mendation, and  its  author  the  prize  which  was 
awarded  by  the  International  Congress  to  Combat 
Tuberculosis  as  a  Disease  of  the  Masses  in  Berlin 
in  July,  1900.  Not  only  is  the  subject  dealt  with  in 
very  thoroughly  and  practically,  but  the  facts  pre- 
sented are  expounded  so  clearly  and  forcibly  that 
they  act  as  an  object  lesson.  The  author's  motto, 
"to  combat  consumption  as  a  disease  of  the  masses 
successfully,  requires  the  combined  action  of  a  wise 
government,  well-trained  physicians,  and  an  intelli- 
gent people,"  is  the  keynote  to  the  subject  as  pre- 
sented in  this  most  excellent  essay,  which,  by  the 
way,  has  already  received  almost  universal  recogni- 
tion by  having  been  translated  from  the  original 
German  into  Dutch,  French,  Italian,  Russian,  and 
English. 

The  manner  of  treating  the  subject  is  so  free  from 
technicalities  that  even  persons  of  ordinary  educa- 
tion can  perceive  the  value  of  carrying  out  the  pro- 
visions which  the  author  shows  are  essential  to  suc- 
cessfully overcome  the  "white  plague."  Govern- 
ments of  States  and  municipalities,  in  view  of  the 
wide  dissemination  of  tuberculous  disease,  would  do 
well  to  have  this  essay  distributed  to  the  adult  and 
adolescent  members  of  every  household  in  the  land, 
with  the  object  of  instructing  the  people  that  the 
only  way  to  combat  this  disease  is  by  their  intelligent 
cooperation. 


Tlie  Feeding  of  Infants.  A  Home  Guide  for  Modi- 
fying Milk.  By  Joseph  E.  Winters,  M.  D., 
Professor  of  Diseases  of  Children,  Cornell  Uni- 
versity Medical  College.  New  York  :  E.  P.  Dut- 
ton  &  Company,  1901.  Pp.  vii-47. 
Little  more  is  attempted  in  this  book  than  direc- 
tions regarding  the  home  modification  of  milk. 
These  are  clear  and  definite  and  in  accord  with  the 
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best  opinions  of  the  day  in  regard  to  the  subject. 
The  author's  great  experience  and  his  astuteness  of 
tliought  give  to  the  work  a  vahie  which  the  practi- 
tioner will  not  be  slow  to  recognize. 
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The  Finsen  Light  Treatment. — A  medical  cor- 
respondent of  the  Nczv  York  Sun,  writing  from  Lon- 
don, describes  in  the  issue  of  that  paper  for  July 
14th  the  workings  of  Professor  Finsen's  instrument 
for  the  treatment  of  lupus  by  the  application  of  the 
concentrated  violet  and  ultra-violet  rays  of  light. 
Recourse  is  had,  he  says,  to  a  powerful  arc  electric 
light  which  is  rich  in  the  chemical  rays,  that  is,  the 
violet  and  ultra-violet  rays  in  the  light.  The  lamp 
is  hung  from  the  roof  of  a  temporary  ward,  and  is 
surrounded  by  a  metal  screen.  The  screen  shades 
the  light  and  excludes  draughts.  Four  telescopes 
project  from  under  the  screen,  pointing  in  four  dif- 


ferent directions.  The  telescope  lenses  are  of  rock 
crystal  and  the  lower  part  of  the  telescope  is  filled 
with  distilled  water,  which  absorbs  the  heat  and  is 
in  its  turn  kept  cool  by  a  jacket  through  which  a 
stream  of  water  continuously  Hows.  This  water  is 
conveyed  by  a  tube  of  india  rubber  through  a  "pres- 
sure glass."  The  glass  is  held  by  the  nurse  on  the 
afifected  spot,  so  that  the  skin  is  "pressed"  in  order 
to  keep  the  blood  out  of  it,  whereby  it  is  rendered 
more  sensitive  to  the  light,  which  is  kept  in  focus, 
and  the  glass  also  assists  in  rendering  the  skin  cool. 
The  patients  lie  upon  couches  or  rocking  chairs,  one 
under  each  telescope,  and  a  nurse  for  each  manipu- 
lates the  pressure  glass.  Four  patients  can  thus  be 
treated  by  the  one  light  at  the  same  time,  the  treat- 
ment lasting  an  hour  a  day.  Smoked  glasses  are 
used  by  both  nurses  and  patients  to  protect  the  eyes 
from  the  very  powerful  white  light,  which  is  de- 
structive to  the  germs. 

In  addition  to  the  actual  cost  of  the  apparatus, 
which,  being  a  royal  benefaction,  the  correspondent 
could  not  ascertain,  the  cost  of  working  the  four 
lamps  is  $8,000  per  annum,  so  as  to  keep  the  instru- 
ment in  constant  working  order  under  the  control  of 
graduate  nurses. 

"Our  Mutual  Foe"— The  Printer.— We  noted, 
but  forbore  to  comment  on,  the  matter  jocosely 
referred  to  in  the  following  clipping  from  the 
Lancet  for  July  20th  : 

"the  printer  again. 

Our  esteemed  contemporary,  the  Journal  of  the 
American  Medical  Association,  in  its  issue  of  July 
6th,  1901,  has  on  its  contents  page  under  the  head- 
ing 'Addresses,'  the  following  startling  title, 
'Poverty  and  Pregnancy:  their  Cause,  Preven- 
tion, and  Cure.'  That  poor  people  do  sometimes 
attempt  by  various  measures,  some  of  which  are 
unpleasant,  some  of  which  are  injudicious,  and 
some  of  which  are  illegal,  to  escape  the  responsi- 
bilities while  enjoying  the  privileges  of  inatri- 
mony  is  well  known.  But  it  is  so  contrary  to  the 
medical  view  of  what  is  right  publicly  to  advocate 
the  prevention  of  pregnancy  as  a  cure  of  poverty 
that  we  turned  to  the  article  with  apprehension. 
Yet  we  might  have  guessed  to  whose  jocosity  we 
had  fallen  a  victim.  It  was  the  merry  printer. 
Within  the  pages  of  the  journal  the  article  re- 
ceives its  proper  heading — viz.,  'Poverty  and  De- 
generacy: their  Cause,  Prevention  and  Cure.'  " 

We  have,  thus  far,  not  had  any  stab  so  deep  as 
this,  though  the  printer  did,  some  months  ago, 
make  us  discourse  of  Babies  in  the  District  of 
Columbia  when  we  had  wished  to  speak  of  Rabies 
in  that  district.  But  ahsit  omen;  it  may  be  our  turn 
next — or  even  the  Lancet's. 

On  the  Study  of  Cases. — Dr.  Keith  Norman 
Macdonald  {Caledonian  Medical  Journal,  July),  in 
an  article  entitled  How  to  Become  a  Good  Physi- 
cian, to  one  portion  of  which  we  referred  in  a 
leading  article  in  our  issue  for  July  20th,  has  some 
wholesome  remarks  on  "The  Importance  of  Tak- 
ing Cases  to  'Avizandum.'  " 

"The  sheriffs  of  Scotland,"  he  says,  "and  prob- 
ably the  judges  also,  have  got  a  very  good  system 
in  their  law  proceedings — which  doctors  would 
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do  well  to  imitate  when  cases  come  in  their  way 
requiring  extra  caution — before  giving  a  decision 
they  take  their  cases  to  what  is  termed  'avizan- 
dum,' that  is  to  say,  they  take  their  notes  home 
with  them,  and  consult  all  the  best  law  works  on 
the  subject  in  the  seclusion  of  their  studies,  and 
thus  grapple  with  many  points  which  they  could 
not  do  off-hand.  Similarly,  the  good  physician 
should  read  up  his  cases  at  night,  and  be  prepared 
to  corroborate,  or  modify,  or  alter  his  diagnosis 
of  the  previous  day,  and  however  trivial  a  case 
may  seem,  he  is  never  the  worse  of  a  further  ac- 
quaintance with  the  subject.  This  refreshes  his 
memory,  and  besides  consulting  the  works  of  the 
ablest  men  of  his  day,  much  may  be  learned  by  a 
perusal  of  some  of  the  works  of  our  predecessors, 
whose  mature  experience  enabled  them  to  reason 
with  singular  capacity  and  judgment. 

"One  of  the  most  vexatious  things  in  medicine 
is  the  terrible  frequency  with  which  new  editions 
of  works  are  reproduced,  and  the  rapid  changes  in 
treatment,  and  the  host  of  useless  remedies  that 
are  advocated  as  the  panacea  for  all  diseases.  This 
should  be  stopped.  Ten  years  should  elapse  be- 
tween each  edition,  and  even  that  is  short  enough. 
The  heaven-born  geniuses  who  have  got  some- 
thing new  to  tell  us  can  do  so  through  the  medical 
journals." 

The  Role  of  the  Infections  in  Diseases  of 
Women. — Dr.  C.  A.  L.  Reed  (St.  Paul  Medical 
Journal,  June)  concludes  a  paper  on  this  subject, 
read  before  the  Medical  Society  of  the  State  of  New 
York,  at  Albany,  as  follows :  I  beg  leave  to  formu- 
late tentatively  at  least,  a  few  of  the  laws  which 
seem  to  determine  the  role  of  the  infections  in  dis- 
eases of  women:  i.  The  epithelial  surface  of  the 
genital  tract,  in  its  integrity,  is  an  efficient  barrier 
against  invasion  of  the  underlying  structures  by 
pathogenic  micro-organisms,  that  establish  para- 
sitic and  saprophytic  relations  to  the  vagina.  2. 
The  normal  cervix  and  its  contained  secretions,  are 
adequate  barriers  against  invasion  of  the  uterus  by 
pathogenic  bacteria  that  are  capable  of  maintaining 
a  habitat  in  the  vagina.  3.  The  vagina  possesses 
certain  powers  of  self-disinfection,  which  work  only 
against  the  organisms  that  are  at  once  true  para- 
sites and  facultative  aerobes.  4.  Certain  patho- 
genic bacteria,  notably  the  gonococcus  of  Neisser, 
the  Klebs-Loeffler  bacillus,  and  the  Oidium  albicans. 
find  in  the  warmth  and  moisture  of  the  genital  epi- 
thelium, conditions  favorable  to  their  propagation 
and  to  the  increase  of  their  virulence  whereby  the 
epithelium  itself  may  be  destroyed,  to  the  extent  of 
losing  its  protective  properties.  5.  Pathogenic  bac- 
teria, innocuously  present  in  the  genital  tract,  may 
become  virulent  when  introduced  into  the  under- 
lying structure  through  a  breach  in  the  protective 
epithelium.  6.  Pathogenic  bacteria,  when  intro- 
duced into  previously  normal  tissues,  immediately 
provoke  the  process  called  inflammation,  the  essen- 
tial phenomenon  of  which  is  the  speedy  deposit  and 
rapid  extravascular  migration  of  the  leucocytes, 
which  act  as  phagocytes  in  preventing  the  further 
invasion  of  the  system. 

A  Case  of  Splenectomy  for  Floating  Spleen. — 

The  '.'omparative  rarity  of  this  operation  lends 


special  interest  to  a  case  recently  reported  by  Dr.  J. 
P.  Bryson  {St.  Louis  Courier  of  Medicine,  June)  to 
the  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis,  of  which  case  the  following  is  a  resume: 

A  large,  well-developed  woman,  aged  twenty- 
seven  years,  single,  with  good  family  and  personal 
history,  but  presenting  evidences  of  congenital  float- 
ing spleen  which  had  become  hypertrophied,  gradu- 
ally developed  symptoms  of  obstruction,  anaemia, 
dysmenorrhoea,  and  intermittent  amenorrhcea. 
Within  the  past  year  crises  of  acute  pain  and  shock, 
becoming  more  and  more  severe  and  frequent,  refer- 
able to  axial  rotation  of  the  enlarged  spleen,  have 
developed.  Absence  of  lymphatic  involvement. 
Splenectomy  followed  by  neither  shock  nor  haemor- 
rhage. On  the  sixth  day  epistaxis  and  bleeding 
from  the  gums,  which  was  quickly  followed  by 
pyrexia,  anorexia,  diarrhoea  and  acute  nephritis,  all 
of  which  subsided  within  twelve  days.  Recovery 
was  complete  and  the  anaemia  is  distinctly  improved 
two  months  after  operation.  During  convalescence 
no  enlargement  of  the  lymphatic  tissues  was  demon- 
strable. 

There  is  an  unfortunate  hiatus  in  the  record,  viz.. 
the  absence  of  a  competent  blood  examination  be- 
fore operation.  On  September  25th,  when  the 
analysis  was  made,  the  blood  was  also  examined, 
whence  Dr.  Bryson  got  the  impression  from  a  verbal 
report  that,  while  there  was  a  high  degree  of  an- 
aemia, there  was  not  a  true  leucaemia.  Even  in  the 
face  of  such  contraindications  there  was  urgent  need 
for  relief,  which  could  only  come  from  operation. 
The  case  seemed  to  be  one  of  congenital  wandering 
spleen,  enormously  enlarged,  and  devloping  symp- 
toms due  to  displacement,  obstruction,  pressure, 
dragging  on  certain  viscera,  and  crises  referable  to 
axial  rotation.  Only  after  the  occurrence  of  two 
such  crises,  causing  dangerous  symptoms  of  collapse, 
was  it  determined  to  face  the  risk  of  splenectomy. 

Both  of  these  crises  appeared  to  be  due  to  rotation 
of  the  enlarged  organ,  the  lower  border  of  which 
slipped  over  beyond  the  median  line,  at  the  same 
time  that  it  greatly  increased  in  size  and  became  ten- 
der to  pressure.  Quickly  there  followed  nausea, 
emesis,  a  heavy  dragging  feeling  in  the  epigastrium, 
rapid  pulse,  cool,  clammy  skin,  and  greater  pallor. 
Under  such  conditions  one  might  be  justified  in  tak- 
ing considerable  risks,  as  when  splenectomy  was 
done  in  those  cases  of  acute  anaemia  due  to  lacera- 
tions and  internal  haemorrhage  with  collapse.  INIore- 
over,  the  pressure  symptoms  manifested  by  oedema 
and  hyperaesthesia  of  the  lower  extremities  and 
symptoms  of  obstructive  constipation,  were  not  only 
increasing,  but  seemed  to  account,  in  a  measure  at 
least,  for  the  anaemia. 

The  author  then  considers  the  cases  of  splenec- 
tomy for  various  causes  collected  by  dift'erent 
writers,  and  cites  the  opinion  of  Greig  Smith  {Ab- 
dominal Surgery,  Vol.  ii,  p.  1093)  as  follows: 
"Operations  for  leucocythasmic  spleen  are  unjustifi- 
able, operations  for  traumatic  lesions  are  justifiable 
and  safe.  For  movable  spleen,  excision  ought  not 
to  be  carried  out  till  less  severe  measures,  such  as 
mechanical  support  or  operative  fixation,  have  been 
tried  and  found  ineffectual.  For  cysts,  the  spleen 
may  be  removed  with  a  fair  chance  of  success,  but 
puncture  or  incision  with  drainage  ought  to  have  a 
trial  first.    In  the  early  stage  of  malignant  disease- 
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the  operation  is  justifiable.  In  the  rare  cases  of 
primary  hypertrophy  the  operation  is  permissable 
if  the  disease  is  attended  with  danger  or  serious  dis- 
comfort." 

Dr.  Bryson  continues :  "In  the  case  of  cysts,  ab- 
scess, and  certain  cases  of  wandering  spleen,  the 
trend  of  opinion  seems  to  be  toward  splenectomy 
rather  than  splenopexy,  or  incision  and  drainage. 
In  this,  surgical  opinion  seems  to  run  parallel  with 
that  in  regard  to  nephrectomy  as  related  to  ne- 
phrotomy and  nephropexy  in  certain  conditions. 

"So  far  as  I  have  been  able  to  see,  the  estimates  of 
mortality  have  been  based  on  the  figures  given  above, 
but  it  is  encouraging  to  note  that  Burtz  has  demon- 
strated that  the  mortality  from  splenectomy  has,  in 
recent  years,  been  diminished,  which  he  thinks  may 
be  attributed  to  improved  technique,  asepsis  and  a 
proper  restriction  of  the  cases  in  which  it  should  be 
done.  .  .  .  Up  to  this  time  only  a  few  splenec- 
tomies for  floating  spleen  associated  with  twisted 
pedicle  causing  pain  and  shock,  have  been  recorded. 
One  such  case  by  Dr.  Isaac  Scott  Stone  may  be 
found  reported  in  the  Annals  of  Surgery,  Vol.  xxx, 
page  321,  1899.  So  far  as  I  have  been  able  to  ascer- 
tain, no  splenectomy  has  been  done  in  such  cases 
associated  with  splenic  leucaemia. 

"The  report  of  the  pathologist  demonstrates  that 
the  leucaemia  in  the  case  reported  here  was  not  mye- 
logenous or  lymphatic,  but  splenic.  While  sufficient 
time  has  not  elapsed  to  determine  the  ultimate  result, 
the  case  may  assist  in  modifying  somewhat  the 
sweeping  generalization  against  splenectomy  in 
cases  associated  with  leucocythaemia  because  of  the 
high  mortality,  as  well  as  in  explaining  the  few  suc- 
cessful operations  done  in  such  cases,  operations 
which  have  been  discredited,  perhaps,  unjustly." 

The  Treatment  of  Cyanide  Poisoning. — Dr.  C. 

J.  Martin,  F.  R.  S.,  and  R.  A.  O'Brien  {Intercolo- 
nial Medical  Journal  of  Australasia,  June  20th), 
having  been  requested  by  the  Department  of 
Mines  to  draw  up  instructions  for  the  treatment 
of  cases  of  cyanide  poisoning,  which,  owing  to  the 
use  of  that  poison  for  the  recovery  of  gold,  is  very 
common  in  Victoria,  publish  the  results  of  a  most 
careful  series  of  elaborate  experiments  into  the 
value  of  peroxide  of  hydrogen,  chloride  of  cobalt 
and  ferrous  iodides  as  antidotes  in  cyanide  poison- 
ing. The  experiments  are  too  long  for  reproduc- 
tion, but  the  following  is  the  authors'  own  sum- 
mary of  results : 

"At  the  present  time,  no  physiological  antidote 
to  hydrocyanic  acid  is  known,  nor  is  there  any 
remedy  available  which  can  follow  this  powerful 
poison  into  the  circulation,  and  there  neutralize 
it.  One  can  only  endeavor  to  stop  further  ab- 
sorption by  converting  the  unabsorbed  balance 
into  some  non-poisonous  compound.  Any  chemi- 
cal reaction,  to  successfully  accomplish  this  end, 
must  be  such  an  one  as  takes  place  very  rapidly. 
We  have  shown  that  hydrogen  peroxide  fails  en- 
tirely on  this  account.  This  oxidizing  agent  com- 
pletely destroys  prussic  acid  in  time,  but  it  is  es- 
sentially a  slow  reaction. 

Cobalt  salts  are  poisonous,  otherwise  they 
would  be  extremely  valuable,  for  their  solutions 
are  stable,  and  the  reaction,  which  disposes  of  the 
hydrocyanic  acid,  is  instantaneous,  and  takes 


place  in  the  presence  of  amounts  of  hydrochloric 
acid,  such  as  occur  in  the  gastric  contents. 

Ferrous  salts,  administered  with  sufficient 
alkali,  are  as  efficacious  as  cobalt  salts.  At  the 
body  temperature,  the  formation  of  ferrocyanides 
is  instantaneous,  but  they  possess  two  disadvan- 
tages— (i )  The  difficulty  in  keeping  them  in  solu- 
tion;  (2)  the  absolute  necessity  of  administering 
enough  alkali  at  the  same  time  to  completely  neu- 
tralize any  stomach  contents.  This  can  best  be 
efifected  by  the  simultaneous  administration  of 
magnesium  oxide.  The  displacement  of  ferrous 
salts  by  other  remedies  of  recent  years,  is  no 
doubt  due  to  inadequate  appreciation  of  this  fact. 

The  extreme  rapidity  with  which  cyanides 
poison  (we  never  succeeded  in  saving  a  rabbit 
unless  treated  within  five  minutes  of  the  adminis- 
tration of  a  certain  fatal  dose  of  KCN)  leaves  no 
time  to  prepare  solutions  and  collect  remedies. 
We  therefore  think  that,  in  all  mines  and  mining 
laboratories  where  opportunities  for  accidental 
poisoning  by  cyanides  occur,  solutions  of  ferrous 
sulphate,  weak  potash,  and  a  small  packet  of  mag- 
nesium oxide,  together  with  a  stomach  tube  and 
suitable  receptacle  for  mixing,  should  be  kept 
ready  prepared  in  some  suitable  position,  so  that 
they  could  be  administered  with  only  a  few  sec- 
onds' delay. 

The  total  acidity  of  the  stomach  contents  in 
man  would  be  unlikely  ever  to  exceed  that  of  500 
cubic  centimetres  of  decinormal  hydrochloric  acid 
(.36  per  cent  HCl).  This  would  be  met  by  i 
gramme  of  magnesium  oxide.  We  would  recom- 
mend that  the  following  be  prepared  : 

(1)  30  c.c  (i  oz.)  of  23  per  cent,  solution  of  fer- 
rous sulphate. 

(2)  30  c.c.  (i  oz.)  of  5  per  cent,  solution  of  caus- 
.tic  potash. 

(3)  2  grammes  (30  grains)  of  powdered  mag- 
nesium oxide. 

(4)  A  metal  receptacle  of  i  pint  capacity. 

(5)  A  stomach  tube. 

Nos.  I  and  2  should  be  in  hermetically  sealed 
tubes,  which  can  be  broken  into  the  receptacle, 
and  powdered  magnesia  and  half  a  pint  of  water 
added,  shaken  up,  and  administered.  This 
amount  of  antidote  would  account  for  5  grammes 
of  cyanide  of  potassium,  a  quantity  far  in  excess 
of  what  is  likely  to  be  drunk  accidentally,  but,  as 
mentioned  above,  to  secure  a  sufficiently  rapid 
reaction,  the  ferrous  sulphate  and  alkali  should 
be  in  considerable  excess. 

Haemorrhagic  Bulla  of  the  Mouth  and  Pharynx. 

—J.  Preston  Maxwell.  M.  B.,  F.  R.  C.  S.  (Journal 
of  Tropical  Medicine,  July  1st),  gives  the  following 
description  of  a  disease,  seemingly  hitherto  unde- 
scribed,  which  is  prevalent  in  the  Tokien  province 
of  Southern  China.  Dr.  Maxwell  says  that  it  oc- 
curs principally  in  those  in  the  prime  of  life,  at  all 
seasons  of  the  year,  and  in  about  95  per  cent,  of 
cases,  during  the  act  of  eating  food.  He  records 
the  case  of  a  woman,  forty  years  of  age,  who,  while 
eating  rice,  suddenly  became  aware  of  a  stinging 
pain  and  a  swelling  in  the  roof  of  her  mouth.  On 
examination,  in  the  middle  line,  at  the  junction  of 
the  hard  and  soft  palates,  and  extending  partially 
over  both,  was  a  large  tense  haemorrhagic  bulla. 
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covering  an  area  the  size  of  a  two-shilling  piece 
(halt  a  dollar).  It  resisted  attempts  to  burst  it, 
and  was  finally  left  alone,  breaking  of  its  own  accord 
an  hour  or  two  later,  and  leaving  an  eroded  surface 
from  which  dark  blood  oozed.  This  was  easily 
averted  by  a  tannic-acid  gargle  and  a  dose  of  ergot, 
and  in  a  day  or  two  the  patient  was  well.  Another 
case  is  recorded.  The  swelling  appears  never  to 
take  place  on  the  inner  surface  of  the  lips,  but  the 
roof  of  the  mouth,  the  palate  and  uvula,  cheeks  and 
pharynx  are  all  known  to  have  been  affected.  The 
pathology  is  obscure.  Dr.  Maxwell  has  known  it 
to  come  on  (a)  while  eating  rice  and  small  fish  ;  {b) 
while  eating  candied  sugar;  (c)  while  drinking 
tea;  (d)  while  eating  soft  biscuits ;  {c)  while  play- 
ing about.  In  the  latter  case  the  boy  insisted  that 
an  insect  had  flown  in  his  mouth  and  bitten  him. 
The  Chinese  universally  attribute  the  disease  to  the 
web  of  a  fly-catching  spider.'  In  several  cases  the 
patients  assert  that  they  have  been  affected  by  eat- 
ing out  of  a  dish  of  condiment  from  which  the 
spider  has  been  seen  to  spring.  Dr.  Maxwell  has, 
however,  made  many  experiments  with  all  kinds  of 
spider's  webs  and  has  been  unable  to  reproduce  the 
condition.  No  site  of  puncture  has  ever  been 
found.  The  prognosis  is  favorable,  no  serious 
eft'ects  following,  and  the  treatment  simple,  as  de- 
tailed above. 

Surgical  Luxuries :  A  Caution. — The  Medical 
Press  and  Circular^  for  June  26th,  says : 

Lord  Lister,  speaking  at  the  opening  of  the  new 
■operating  theatres  at  St.  Thomas's  Hospital  on  Fri- 
day last,  touched  upon  the  very  important  matter  of 
the  sumptuous  and  elaborate  apparatus  now  used  at 
hospitals  to  secure  perfect  asepsis  in  operations. 
Lord  Lister  had  nothing  but  praise,  and  well- 
deserved  praise,  for  the  admirable  way  in  which  the- 
new  operating  theatres  had  been  fitted  up,  but,  as  he 
put  it,  he  felt  jealous  lest  students  who  learnt  their 
surgery  where  these  luxurious  appointments  and  ar- 
rangements prevailed  should,  when  they  had  to  op- 
erate in  the  homes  of  the  poor,  feel  discouraged  at 
the  absence  of  the  accustomed  perfection  of  appar- 
atus, and  relinquish  in  despair  any  attempt  to  obtain 
asepsis.  The  remedy  for  this  very  real  danger  is 
that  the  surgical  staff  should  be  mindful  to  warn 
their  students  that  to  obtain  good  results  in  operative 
work  it  was  not  absolutely  essential  that  the  operat- 
ing room  should  have  walls  of  white  enamel  with  a 
dado  of  marmorite,  should  be  floored  with  terrazzo 
pavement  and  ventilated  by  warmed  air  pumped 
through  sterilizing  filters  by  rotary  fans.  It  is,  of 
course,  to  be  desired  that  such  accompaniments 
should  be  within  reach  of  all,  but  it  is  equally  desir- 
able to  remember  that  Lord  Lister  did  the  great 
work  which  made  his  reputation  in  old-fashioned 
hospitals,  without  any  of  the  excellent,  but  costly  and 
elaborate  details  now  in  vogue.  Lord  Lister  was 
careful  to  guard  against  his  reference  being  mis- 
understood, and  he  made  it  clear  that  his  criticisms 
were  not  directed  against  perfection  in  surgical 
methods,  but  were  intended  to  convey  the  lesson  that 
elaborate  ])recautions.  though  they  make  for  success, 
are  not  indispensable  thereto. 

Specialist  Criticism. — The  medical  and  chemi- 
cal errors  of  novelists  and  dramatists,  says  the 


American  Druggist,  have  received  frequent  allusion 
in  our  columns.  The  London  Lancet  has  of  late 
been  amusing  its  readers  with  references  of  tlae  same 
kind,  directed  more  particularly,  however,  to  the 
characteristics  of  the  stage  doctor.  This  variety  of 
physician  may  be  known,  according  to  our  contem- 
porary, by  "a  supernatural  and  most  depressing  sol- 
emnity, and  an  inconceivable  rapidity  in  the  con- 
struction of  prescriptions."  Why  the  doctor  of  the 
play  should  always  appear  in  a  frock  coat,  even  on  a 
summer's  day  in  the  country  or  in  the  city  at  an  hour 
when  other  men  of  his  standing  are  in  evening  dress, 
is  a  question  that  is  beginning  to  be  asked  of  the 
playwright.  But  the  most  recent  contribution  to  the 
mistakes  of  dramatists  is  found  in  The  Only  Way, 
where  Sydney  Carton  performs  the  most  amazing 
feat  of  overpowering  Darnay  by  making  him  inhale 
a  volatile  anaesthetic  some  thirty-eight  years  before 
the  discovery  of  chloroform,  sixty-three  years  before 
the  discovery  of  anaesthesia  by  Morton,  and  at  least 
seven  years  before  Sir  Humphry  Davy  first  mooted 
the  idea  of  ansesthetization  by  inhalation  in  the  first 
year  of  the  nineteenth  century.  Truly,  specialist 
criticism  of  art,  literature,  and  the  drama  gives 
startling  results. 

The  Effect  of  Gum  Chewing  on  the  Teeth.— 

A.  Lenhardtson  publishes  in  the  Medicinisclie  IVoclie 
for  July  1st  a  note  upon  the  teeth  of  the  inhabitants 
of  the  province  of  Dalecarlia,  in  Sweden.  He  ob- 
served that  24.7  per  cent,  of  the  boys  and  28  per  cent, 
of  the  girls  in  the  province  of  Goedermanland  had 
caries  of  the  permanent  teeth,  and  that  38.5  per  cent, 
of  the  boys  and  34.2  per  cent,  of  the  girls  had  caries 
of  the  milk  teeth,  whereas  in  the  province  of  Dale- 
carlia 15.6  per  cent,  of  the  boys  and  16.2  per  cent,  of 
the  girls  had  caries  of  the  permanent  teeth  and  34.4 
per  cent,  of  the  boys  and  42.1  per  cent,  of  the  girls 
had  caries  of  the  milk  teeth.  It  will  be  noted  that 
there  was  but  little  difference  in  the  proportion  of 
caries  in  the  milk  teeth  of  the  children  of  both  prov- 
inces. But  in  the  permanent  teeth  the  proportion  of 
caries  was  very  much  lower  in  Dalecralia  than  in 
Goedermanland.  This  comparative  freedom  from 
caries  is  attributed  by  the  author  to  the  practice  of 
chewing  burgundy  pitch,  which  is  universal  in  the 
province  of  Dalecarlia.  The  author  furthermore  at- 
tributes the  beneficent  action  of  the  gum,  not  purely 
to  its  mechanical  effect,  but  to  the  oils  contained  in 
it,  which  are  of  an  antiseptic  and  bactericidal  char- 
acter. 

The  Mechanism  of  Accidental  Death  from  Co- 
caine.— M.  Maurel  {Gazette  hcbdomadairc  dc 
nicdecine  ct  de  chirurgic,  July  ilth),-as  a  result  of 
numerous  physiological  experiments,  concludes  that 
the  danger  of  cocaine  lies  in  its  penetrating  into  the 
veins  (other  than  those  of  the  portal  system)  in 
sufficient  amount  to  kill  the  leucocytes,  or  at  least 
to  cause  them  rapidly  to  become  spherical  in  shape. 

A  Fatal  Error. — The  Indian  Medical  Record  is 

responsible  for  the  following : 

The  following  plaintive  wail  from  the  Burlington 

churchyard  may  be  found  soothing — 
Here  lies  the  body  of  Mary  Ann  Lowder, 
She  died  whilst  drinking  a  Seidlitz  powder. 
Called  from  this  world  to  her  heavenly  rest — 
She  should  have  waited  till  it  effervesced. 
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THE  RELATIVE  ^MERITS  OF 
BIPOLAR  VERSION  WITH  SLOW  EXTRAC- 
TION AND  ACCOUCHEMENT  FORC£  IN 
THE  TREATMENT  OF  PLACENTA 
PREVIA.  REPORT  OF  FOUR- 
TEEN CASES.* 
By  henry  D.  fry,  M.  D., 
washington,  d.  c. 

Podalic  version  was  discovered  by  Ambroise  Pare 
in  the  sixteenth  century.  The  method  was  practised 
and  prompt  dehvery  recommended  in  all  cases  of 
placenta  prsevia.  Until  the  discovery,  by  Braxton 
Hicks  in  1861,  of  the  bipolar  method  of  version,  sub- 
sequent literature  added  little  of  value  except  the 
use  of  the  tampon ;  rupturing  the  membranes ;  and 
separation  of  the  placental  attachment  so  far  as  the 
finger  could  reach. 


ered  the  safer  method  in  the  hands  of  the  inexperi- 
enced operator.  In  placenta  prsevia  a  fatal  result 
is  usually  due  to  haemorrhage  or  sepsis.  The 
haemorrhage  is  unavoidable  and  incident  to  dilata- 
tion of  the  OS.  Consequently,  the  method  requiring 
the  least  degree  of  dilatation  necessary  to  perform 
version  will  naturally  be  expected  to  give  the  least 
haemorrhage.  After  dilatation  has  been  obtained  in 
sufficient  degree  to  allow  of  the  insertion  of  several 
fingers,  further  continuance  of  the  process  by 
manual  means  is  likely  to  endanger  the  integrity  of 
the  soft  parts.  In  other  words,  the  artificial  dilata- 
tion sufficient  to  perform  bipolar  version  is  com- 
paratively safe,  while  that  necessary  for  the  inser- 
tion of  the  hand  and  internal  version  is  dangerous. 
The  rapid  delivery  of  the  infant  in  accouchement 
force  adds  additional  risk  of  rupture. 

There  is  one  serious  objection  to  bipolar  version 
and  slow  extraction.  The  infantile  mortality  is 
greater.    When  intervention  is  necessary  before 


TABLE. 


Case. 

Para. 

Month  of 
Gestation. 

Variety. 

Method. 

Mother. 

Child. 

I 

Multip. 

Full  term. 

Marginal. 

Membranes  ruptured. 

Recovered. 

Alive. 

2 

Primip. 

7th  month. 

Tampon. 

!!  Dead. 

3 

Multip. 

Full  term. 

Partial. 

Forceps. 

4 

Primip. 

5th  month 

Central. 

V'ersion  with  one  finger  in  uterus; 

(twins.) 

lower    extremity    brought  down; 

head  perforated. 

5 

Multip. 

8th  month. 

Bipolar  version  and  slow  extraction. 

6 

Primip. 

Full  term. 

Marginal. 

7 

Primip. 
Primip. 

Last  month. 

Partial. 

8 

8th  month. 

Marginal. 

9 

Primip. 

Full  terra; 

eclampsia. 

Forceps. 

10 

11  para. 
Multip. 

Full  term. 

Partial. 

Bipolar  version  and  slow  extraction. 

II 

8th  month. 

Alive. 

12 

Multip. 

Near  full  term. 

13 

Primip. 

Bipolar  version  and  slow  extraction, 
with  forceps  to  after-coming  head. 

4 

Multip. 

Forceps. 

The  mortality  of  these  methods  of  treatment  was 
from  25  to  50  per  cent,  for  the  mother,  and  from  50 
to  80  per  cent,  for  the  infants.  The  main  cause  of 
death  was  loss  of  blood  during  the  dilatation  of  the 
OS  and  from  laceration  of  the  site  of  the  placental 
attachment. 

The  advantage  of  bipolar  version  is  the  ability  to 
successfully  perform  it  with  very  little  dilatation 
and  with  consequently  less  loss  of  blood.  Statistics 
based  on  the  collection  of  a  large  number  of  cases 
treated  after  this  method  were  wanting  until  the 
publication  of  the  work  of  Lomer,  Behm,  and  Hof- 
meier.  The  result  was  astonishing  when  reviewed 
in  contrast  with  the  mortality  of  the  old  method. 
Seventeen  years  have  elapsed  and  the  brilliant  re- 
sults obtained  by  these  operators  have  not  popular- 
ized the  treatment. 

Suppose  we  compare  theoretically  the  bipolar 
method  with  accouchement  force,  and  see  if  there 
exist  any  reasons  why  the  former  may  be  consid- 


*Abstract  of  a  paper  read  before  the  American  Gyn.-ecological  So- 
ciety. 


viability  of  the  foetus  is  attained,  or  when  the  foetus 
is  dead,  slow  delivery  is  certainly  indicated.  If  the 
life  of  the  child  is  endangered  during  slow  extrac- 
tion, the  obstetrician  must  decide  between  it  and 
more  rapid  delivery  with  its  increased  maternal 
risks. 

The  accompanying  table  gives  briefly  the  histories 
of  fourteen  cases  of  placenta  praevia  which  came 
under  the  writer's  personal  observation. 

Attention  is  directed  to  the  large  proportion  of 
primiparae ;  seven  out  of  the  fourteen  cases,  or  fifty 
per  cent.  Bipolar  version  and  slow  extraction  were 
emploved  nine  times ;  membranes  ruptured  and  de- 
livery left  to  Nature,  once ;  tampon  and  natural  de- 
liverv,  once  ;  forceps  extraction,  four  times,  includ- 
ing one  application  to  the  after-coming  head  follow- 
ing bipolar  version. 

All  of  the  mothers  recovered,  and  five  out  of  the 
fifteen  infants  were  born  alive.  Of  the  children 
lost,  two  (twins)  were  not  viable:  one  was  at  the 
seventh  month,  and  four  were  dead  when  the  case 
came  under  observation. 
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THE  PRESENT  STATUS  OF  THE 
SURGERY  OF  THE  PROSTATE.* 

By  WILLIAM  N.  WISHARD,  M.  D., 

INDIANAPOLIS. 

The  Nature  and  Function  of  the  Prostate. — It 
may  not  be  inappropriate  in  considering  the  subject 
of  the  surgery  of  the  prostate  to  refer  briefly  to  the 
structure  and  function  of  this  organ.  It  is  gener- 
ally described  as  a  musculoglandular  body  en- 
circling the  neck  of  the  male  bladder  with  its  thicker 
portion  lying  below  the  neck  of  the  bladder  and  be- 
tween it  and  the  rectum.  Its  structure  is,  however, 
a  matter  of  controversy,  and  some  of  our  recent  au- 
thorities describe  it  as  purely  and  only  a  muscular 
body  enveloped  in  a  firm  sheath  of  fibrous  tissue,  the 
symmetry  and  density  of  which  outer  envelope  ac- 
counts for  the  tolerably  uniform  character  of  the 
enlargement  ordinarily  felt  by  the  rectum.  The  ab- 
sence of  similar  resistance  on  the  urethral  and  vesi- 
cal side  of  the  prostate  may  explain,  in  some  meas- 
ure, the  eccentric  shapes  assumed  by  intra-urethral 
and  intravesical  hypertrophies.  Fuller  says  :  "The 
prostate  is  a  firm  muscular  body,"  and  adds  that  the 
term  "gland"  is  unfortunate  and  misleading,  since 
the  organ  is  essentially  a  muscle,  while  White  and 
Martin,  in  their  last  edition,  say :  "The  prostate  is  a 
genital  organ,  the  bulk  of  which  is  glandular  and 
muscular." 

Its  function  is  generally  accepted  as  that  of  an 
auxiliary  sexual  organ,  its  chief  purpose  being  the 
ejaculation  of  semen.  It  is  thought  by  some  also  to 
have  a  contributory  influence  as  a  urinary  organ. 
The  latter  function  is  slight,  if  it  exists  at  all. 

The  Pathological  Character  of  the  Enlargement. 
— Cases  of  permanent  enlargement  may  be  regarded 
as  true  hypertrophy,  including  connective  tissue  and 
muscular  and  glandular  elements.  If  the  connec- 
tive tissue  element  predominates,  the  hypertrophy 
may  not  be  great  in  size,  and  it  is  harder  and  slower 
in  development.  Fuller  says :  "If,  on  the  contrary, 
the  muscular  element  predominates,  then  the  size  of 
the  tumor  is  excessive  and  somewhat  elastic,  com- 
pressible to  the  feel,  and  of  more  rapid  develop- 
ment." Prostatic  hypertrophies  resemble  in  many 
respects  uterine  myomata.  Surgery  is  believed  by 
many  to  be  inadmissible  when  directed  toward  the 
removal  of  the  local  obstruction,  because  the  im- 
paired bladder  function  is  regarded  as  being  more 
due  to  sclerous  changes  in  the  walls  than  to  the  pros- 
tatic obstruction.  Thompson  believed  that  the  pros- 
tatic enlargement  was  simply  coincident  with  similar 
changes  in  the  rest  of  the  urinary  tract,  and  he  was 
so  firmly  of  this  opinion  that  he  said  :  "I  am  entitled 
to  require  that  if  it  does  happen,  or  has  happened,  to 
any  surgeon  to  divide  or  remove  any  part  of  an  en- 

*Rcad  before  the  Indiana  State  Medical  Society. 


larged  prostate  for  a  patient,  who  had  previously 
been  compelled  to  pass  all  his  urine  by  catheter,  say 
for  a  period  of  twelve  months,  and  that  after  the 
division  in  question,  he  was  enabled  to  dispense  with 
the  instrument,  or  at  any  rate  to  pass,  say,  only  half 
his  urine  by  natural  eflfort,  the  case  ought  to  be  seen 
and  examined  by  others.  I  desire  extremely  to  see 
such  a  result  from  any  of  the  proceedings  alluded 
to.  I  have  long  wished  to  see  this  sight,  and  have 
travelled  considerable  distances  abroad  and  else- 
where expressly  seeking  it,  but  at  present,  with- 
out success."  Clinical  experience  has  abundantly 
proved  this  view  to  be  incorrect. 

The  Mechanical  Character  of  the  Enlargement. — 
The  firm  fibrous  capsule  surrounding  the  prostate 
has  already  been  referred  to  as  explaining  the  toler- 
ably uniform  character  of  the  enlargement,  which  is 
ordinarily  found  when  making  a  rectal  examination. 
While  the  enlargement  is  not  always  in  evidence 
upon  rectal  examination,  it  is  true  that  a  very  large 
proportion  of  patients  having  enlargement  of  the 
prostate  show  greater  or  less  evidence  of  this  fact  by 
digital  examination  in  this  locahty.  It  is,  however, 
a  matter  of  very  great  interest  to  recognize  that  the 
size  of  the  rectal  enlargement  bears  no  necessary 
relation  to  the  bladder  or  other  symptoms  produced 
by  the  enlargement.  A  patient  may  have  enlarge- 
ment of  the  prostate  to  such  a  degree  that  a  rectal 
tumor  of  the  size  of  half  an  orange  may  be  easily 
felt  protruding  from  the  anterior  wall  of  the  rectum 
and  encroaching  sharply  on  the  internal  sphincter 
ani  muscle,  and  yet  such  a  patient  may  be  able  to 
wholly  and  completely  empty  the  bladder,  may  have 
no  obstruction  of  the  urethra,  no  encroachment  upon 
the  bladder  space,  and  his  health  may  not  be  im- 
paired or  his  life  shortened  by  such  a  growth.  Such 
fortunate  and  unusual  direction  and  shape  of  the 
growth  serve  chiefly  to  emphasize  the  fact  that  not 
the  pathological  character  of  the  enlargement,  but 
its  position  and  mechanical  influence,  are  the  chief 
primary  factors  in  the  production  of  the  early  symp- 
toms associated  with  enlargement  of  this  organ.  In 
marked  contrast  with  the  harmless  effect  of  some 
large  rectal  growths  may  be  placed  the  extreme 
symptoms  sometimes  resulting  from  very  small 
growths  about  the  urethral  orifice  or  within  the 
prostatic  urethra  and  impinging  on  the  calibre  of  the 
urinary  channel.  Attention  is  called  to  the  mechani- 
cal effect  of  the  prostatic  outgrowth,  because  its  po- 
sition and  direction  have  a  large  determining  in- 
fluence in  the  production  of  the  early  symptoms  ini- 
tiating the  necessity  for  surgical  relief.  It  is  now 
pretty  well  recognized  that  there  is  no  uniform 
shape  or  direction  which  the  intra-urethral  and  in- 
travesical enlargement  of  the  prostate  does  assume. 
We  have  the  so-called  "collar"-shaped  growth, 
about  the  vesical  orifice ;  we  have  the  "pear"-shaped 
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growth,  extending  its  apex  high  into  the  bladder ; 
we  have  the  "anterior  horse-shoe  hypertrophy"  and 
the  "posterior  horse-shoe;"  the  "middle  lobe" 
growths  on  the  posterior  margin  of  the  urethra  at 
its  entrance  into  the  bladder;  "the  pedunculated  and 
nodular  intra-urethral  growth,"  which  also  may  or 
may  not  extend  into  the  bladder ;  and  we  have  quite 
a  variety  of  irregular-shaped  masses  protruding 
into  and  about  the  neck  of  the  bladder  and  the  pros- 
tatic urethra.  Almost  all  of  them  encroach  to  a 
more  or  less  harmful  degree  upon  the  bladder  and 
urethral  space,  and  cripple  to  a  greater  or  less  ex- 
tent the  urinary  function.  Their  shape  and  position 
explain  to  a  degree  the  sudden  development  of  symp- 
toms in  some  patients  previously  unaware  of  any 
bladder  trouble.  This  is  particularly  true  of  cer- 
tain soft  pedunculated  growths,  such  as  the  so- 
called  "middle  lobe"  enlargement,  when  located 
about  the  vesical  orifice.  The  growth  up  to  a  cer- 
tain time  may  have  been  insufficient  to  occasion 
symptoms,  until  exposure  to  cold,  constipation  of 
the  bowels,  too  prolonged  postponement  of  urina- 
tion, or  some  exciting  influence  has  added  an  ele- 
ment of  congestion  and  swelling  to  the  already  ex- 
isting element  of  permanent  hypertrophy.  The  re- 
sult may  be  any  degree  of  interference  with  the  uri- 
nary function,  from  slight  irritation  of  the  bladder 
to  the  point  of  complete  retention  of  urine.  Such 
sudden  onslaught  of  symptoms  is  not  the  general 
rule,  but  is  cited  as  suggesting  the  influence  of  the 
mechanical  obstruction  in  the  production  of  symp- 
toms. Generally  we  have  the  well-known  history 
of  gradual  increase  in  frequency  of  urination,  ac- 
companied by  more  or  less  bladder  discomfort  and 
the  coincident  changes  in  the  character  of  the  urine. 
It  is  not  the  writer's  purpose  to  consider  the  meth- 
ods of  palliative  relief  by  the  use  of  the  catheter,  or 
discuss  the  symptoms  produced  in  the  bladder  and 
kidneys  or  the  pathological  changes  in  the  charac- 
ter of  the  urine,  except  so  far  as  they  may  furnish 
the  warrant  for  surgical  interference. . 

Cause  of  the  Enlargement. — The  cause  of  the  en- 
largement of  the  prostate  is  not  known.  The  fact 
that  the  prostate  is  essentially  a  sexual  organ  sug- 
gests the  conclusion  that  excessive  sexual  indul- 
gence may  have  something  to  do  in  producing  en- 
largement. This  conclusion,  however,  seems  not  to 
be  warranted  by  facts.  Those  who  lead  correct 
lives  sufifer  quite  as  much  as  those  who  are  licen- 
tious. Venereal  disease  has  not  as  yet  been  shown 
to  have  any  causative  relation  to  enlargement  of  the 
prostate.  It  is  essentially  a  disease  of  old  age ;  the 
symptoms  resulting  from  the  enlargement  are  more 
frequently  observed  between  the  ages  of  fifty-five 
and  seventy.  It  undoubtedly  exists  much  earlier 
than  this  in  many  cases,  and  is  a  condition  slowlv  ac- 
(juired,  which  may  have  bcgtm  m.any  years  prior  to 


the  development  of  symptoms.  It  is  said  to  be 
chiefly  confined  to  men  of  European  descent.  Otis, 
while  travelling  in  Japan,  ascertained  that  the  con- 
dition did  not  exist  there.  It  is  also  said  to  be  al- 
most unknown  in  India  and  China.  Dr.  John  G. 
Wishard,  of  Indianapolis,  who  has  spent  some 
eleven  years  in  medical  mission  work  in  Persia  and 
a  short  time  in  Turkey,  says  :  "It  is  of  comparatively 
frequent  occurrence  there." 

Warrant  for  Surgical  Interference. — In  a  general 
way,  it  may  be  stated  that  where  the  well-known 
clinical  symptoms  of  enlarged  prostate  have  pro- 
ceeded to  such  a  degree  as  to  involve  more  or  less 
frequency  in  urinating,  more  or  less  pain  in  passing 
urine,  with  decomposing  residual  urine  constantly 
present  in  the  bladder,  and  when  these  symptoms 
are  not  controlled  by  the  systematic  use  of  the  cathe- 
ter and  other  means  of  palliative  relief,  then  we  have 
determined  a  condition  which  warrants  surgical  in- 
terference. It  is  to  the  various  methods  of  surgical 
interference  that  the  writer  especially  invites  your 
attention. 

Operative  Procedures.  —  Operative  procedures 
are  divided  into  three  classes,  the  first  of  which  con- 
templates the  establishment  of  bladder  drainage  for 
a  greater  or  less  length  of  time  by  a  perineal  or  by  a 
suprapubic  opening. 

The  second  class  of  operative  procedures  contem- 
plates the  removal  of  more  or  less  of  the  obstructing 
growth  and  the  reestablishment  of  the  original  low- 
level  emptying  point  for  the  bladder. 

The  third  class  contemplates  atrophy  and  shrink- 
age of  the  obstructing  growth  by  the  removal  of  the 
testicles  or  the  division  of  the  vas  deferens. 

Perineal  Drainage. — Where  simple  prolonged 
drainage  is  desired,  it  can,  in  a  large  proportion  of 
cases,  be  obtained  by  a  median  perineal  opening. 
It  is  usually  best  where  a  perineal  opening  is  made 
for  drainage,  to  also  thoroughly  dilate  the  prostatic 
urethra  by  insertion  of  the  finger  into  the  bladder. 
Perineal  opening,  with  dilatation  of  the  prostatic 
urethra,  can  be  obtained  in  the  majority  of  cases 
without  the  use  of  a  general  anaesthetic.  Unhap- 
pily, the  condition  of  many  patients  suflfering  from 
prostatic  disease  is  such  that  no  radical  removal  of 
the  prostate  can  be  safely  undertaken,  and  the  use 
of  general  anaesthesia  is  almost,  if  not  quite,  as  dan- 
gerous as  the  surgical  procedure  itself.  In  this  class 
of  cases  perineal  drainage  under  local  anaesthesia  is 
of  special  interest.  In  the  last  year  or  two  the 
writer  has  applied  this  method  successfully,  not  only 
in  cases  of  enlarged  prostate,  but  wherever,  for  any 
reason,  prolonged  drainage  of  the  bladder  has  been 
desired.  He  has  also  used  it  in  performing  exter- 
nal urethrotomy  for  stricture  in  cases  where  a  staff 
could  be  inserted  and  in  a  few  instances  where  no 
guide  of  any  kind  could  be  introduced.  Briefly 
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stated,  local  anaesthesia  for  perineal  section  and  dila- 
tation of  the  prostatic  urethra  can  be  secured  by 
taking  an  ordinary  medicine-dropper,  the  end  of 
which  has  been  slightly  blunted  in  an  alcohol  Hame, 
and  lining  it  two  thirds  full  of  an  eight-per-cent. 
solution  of  cocaine.  The  end  of  the  dropper  should 
be  passed  slightly  beyond  the  meatus,  and  before  the 
fluid  is  injected  the  meatus  should  be  closed  tightly 
around  the  dropper  with  the  thumb  and  finger  of 
the  opposite  hand.  After  the  solution  is  injected, 
the  dropper  should  be  withdrawn  and  allowed  to  fill 
with  air  and  immediately  reinserted,  and  the  air  in- 
jected into  the  urethra.  Meanwhile,  the  meatus  is 
kept  constantly  closed  by  pressure  of  the  opposite 
hand,  and  only  opened  sufficiently  for  the  reintro- 
duction  of  the  dropper.  After  the  air  has  been  in- 
troduced, the  penis  should  be  drawn  slightly  tense 
upon  the  abdomen  and  the  meatus  still  kept  closed, 
while,  with  the  opposite  hand,  the  loose  tissue  of  the 
scrotum  is  used  to  push  the  cocaine  solution  back 
and  forth,  by  up  and  down  rubbing  along  the  line 
of  the  urethra.  This  manipulation  is  accompanied 
by  a  gurgling  sound  as  the  air  distends  the  urethra, 
and  carries  the  cocaine  solution  to  every  fold  of 
mucous  membrane  in  the  canal.  It  is  well  to  con- 
tinue this  rubbing  for  ten  or  fifteen  seconds  and  then 
allow  the  solution  to  escape  from  the  meatus.  A 
few  drops  of  the  solution  can  then  be  injected  into 
the  prostatic  urethra  with  a  deep  urethral  syringe. 
About  three  minutes  should  elapse  before  the  opera- 
tion is  begun.  A  little  exploration  of  the  canal  with 
the  sound  will  then  determine  with  approximate  ac- 
curacy the  success  of  the  anaesthesia,  and  if  it  is  not 
complete,  a  small  additional  amount  of  cocaine  solu- 
tion may  be  injected,  and  in  two  or  three  moments 
there  is  rarely  any  pain  likely  to  be  encountered. 
At  the  end  of  about  three  minutes  the  stronger 
Schleich's  infiltration  solution  is  then  used  for  anses- 
thetizing  the  skin  and  deeper  tissues  along  the  pro- 
posed line  of  the  perineal  incision.  The  hypoder- 
mic needle  is  then  thrust  through  the  centre  of  the 
already  injected  area,  and  the  point  is  passed  di- 
rectly through  the  tissue  until  the  end  of  the  needle 
touches  the  grooved  staff  in  the  urethra.  The 
needle  is  then  slowly  withdrawn  as  the  fluid  is  in- 
jected. A  test  of  the  degree  of  anaesthesia  should 
be  made  with  a  needle  or  knife,  and,  if  necessary, 
the  same  quantity  again  injected.  After  the  injec- 
tion no  time  is  allowed  to  elapse,  but  an  incision  is 
immediately  and  freely  made  through  the  peri- 
naeum  to  the  staf¥  and  a  Lyttle's  director  is  passed 
along  the  knife  blade  to  the  grooved  staff.  The 
knife  is  removed  and  the  Lyttle's  director  passed  on 
into  the  bladder.  The  stafif  is  then  removed  and  a 
larger  director  or  a  blunt  gorget  is  passed  along  the 
grooved  stafif  and  the  wound  and  urethra  are  thus 
dilated.    If  further  stretching  of  the  membranous 


or  prostatic  urethra  should  be  necessary,  one  of  the 
grooved  directors  is  left  in  position  while  the  index 
finger  of  the  right  hand  is  passed  along  it  into  the 
bladder.  This  last  step  is  one  which  almost  uni- 
versally gives  some  pain.  It  requires  but  a  moment, 
however,  and  the  sui¥ering  is  less  by  far  than  in  the 
extraction  of  a  tooth.  In  view  of  the  fact  that  the 
cutting  part  of  the  operation  is  painless,  it  would 
seem  preferable  to  inflict  the  momentary  pain  in- 
volved in  preference  to  using  general  anaesthesia  in 
many  cases.  The  pain  in  dilating  is  less  if  the  peri- 
neal opening  has  been  made  large. 

The  value  of  perineal  drainage  depends  largely 
upon  the  size  and  position  of  the  prostatic  obstruc- 
tion and  the  extent  of  damage  already  done  to  the 
bladder,  ureters,  and  kidneys.  Its  effect  is  usually 
temporary,  lasting  for  a  few  moments,  but  in  some 
cases,  where  the  operation  is  performed  early,  it 
may  obviate  the  necessity  for  any  further  surgical 
interference  and  enable  the  patient  to  live  comfort- 
ably and  without  much  suffering  by  the  occasional 
or  by  the  regular  use  of  the  catheter. 

Suprapubic  Drainage. — Some  years  ago  the 
writer  published  an  account  of  a  method  of  tem- 
porary suprapubic  drainage,  for  use  in  cases  of  sud- 
den acute  retention,  where  catheterism  was  impos- 
sible. It  consists  in  tapping  the  bladder  in  the  old- 
fashioned  way  with  a  trocar  and  cannula  by  supra- 
pubic puncture,  and  after  the  trocar  is  removed,  the 
insertion  through  the  cannula  of  a  small  soft  cathe- 
ter to  be  left  in  position  four  or  five  days.  Care 
should  be  taken  after  the  catheter  is  inserted  to  re- 
move the  cannula  with  a  short,  jerky  motion  and  to 
maintain  the  pressure  on  the  catheter  while  the  can- 
nula is  being  withdrawn  over  it.  Otherwise  the 
catheter  is  liable  to  be  withdrawn  from  the  bladder 
in  removing  the  cannula.  If  a  few  inches  of  the 
outer  end  of  the  catheter  are  cut  ofif  and  a  small  wire 
is  inserted,  it  aids  materially  in  holding  the  catheter 
in  place  during  the  removal  of  the  cannula.  Care 
should  be  taken  to  make  the  puncture  at  an  angle  of 
about  forty-five  degrees  from  below  upward,  as  the 
changed  relation  of  the  bladder  and  abdominal 
walls  after  the  distended  organ  has  been  emptied 
will  give  a  more  direct  channel,  if  the  puncture  is 
made  in  this  way.  In  a  few  cases  drained  for  four 
or  five  days  in  this  manner,  catheterism  in  the  natu- 
ral way  has  become  easy,  and  the  patient  has  gone 
along  comfortably  for  years  by  the  systematic  use  of 
the  catheter. 

Permanent  sui)rapul)ic  drainage  by  Hunter  Mc- 
Guire's  method  is  undoubtedly  the  best  form  of  arti- 
ficial relief  by  a  new  channel.  It  consists  in  per- 
forming an  ordinary  suprapubic  cystotomy  and 
making  a  rather  long  muscular  incision.  The  skin 
side  of  the  lower  angle  of  the  wound  is  closed  by 
two  or  three  stitches  and  a  drainage-tube  is  inserted 
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for  a  few  days.  The  tube  rests  at  an  oblique  up- 
ward angle  and  leaves  a  sort  of  cofifee-spout  shape  to 
the  new  channel.  The  opening  answers  the  purpose 
of  the  urethra  very  well  in  the  majority  of  cases,  but 
after  six  or  eight  weeks  it  is  usually  necessary  to 
keep  a  plug  of  some  kind  in  it  to  prevent  its  closure. 
Some  operators  make  a  direct  opening,  but  the 
coffee-spout  channel  gives  less  liability  to  dribbling 
of  urine,  and  better  power  of  expelling  urine  volun- 
tarily. In  some  cases  the  patients  are  able  to  throw 
a  stream  of  water  three  or  four  feet  from  the  body 
by  simple  voluntary  effort.  The  tendency  to  con- 
traction of  the  channel  in  this  method  of  operating 
is  to  a  great  extent  obviated  by  suturing  the  mucous 
membrane  of  the  bladder  rather  high  in  the  muscu- 
lar channel  and  by  connecting  it  with  small  skin 
flaps  drawn  into  the  channel  from  the  upper  angle 
of  the  opening.  Where  irritability  of  the  bladder 
necessitates  constant  drainage,  the  suprapubic  open- 
ing can  be  utilized  for  the  adjustment  of  the  catheter 
connected  through  a  Bangs  hard-rubber  plate  with 
a  drainage-tube,  emptying  into  a  rubber  urinal, 
which  is  attached  to  the  leg.  Such  an  arrangement 
keeps  the  bladder  constantly  emptv  and  enables  the 
patient  to  go  about  with  comparative  comfort. 

Radical  Removal  of  the  Prostate;  Perineal  Oper- 
ations.— The  perineal  route  aff'ords  access  to  the 
prostatic  urethra  and  to  the  bladder  for  operative 
purposes  in  only  the  minority  of  cases.  While  it 
aff'ords  opportunity  for  drainage  to  greater  or  less 
advantage  in  almost  all  cases,  it  is  not  the  operation 
of  choice  where  the  removal  of  any  considerable 
amount  of  the  growth  is  contemplated.  Dittle's  op- 
eration proposes  a  sort  of  lateral  dissection  between 
the  urethra  and  rectum,  by  which  access  is  secured 
to  the  apex  of  the  prostate,  and  through  the  opening 
thus  made  the  lateral  lobes  may  be  shelled  out.  It 
does  not  afford  subsequent  drainage  of  the  bladder, 
and  this  is  the  important  factor  in  the  after-treat- 
ment of  all  cases.  By  the  ordinary  median  perineal 
section  certain  pedunculated  growths  hanging  loose 
in  the  urethra  or  about  the  vesical  orifice  may  occa- 
sionally be  twisted  off.  The  writer  several  years 
ago  reported  the  successful  removal  of  the  lateral 
lobes  through  a  perineal  opening  by  splitting  the 
urethral  wall  immediately  over  the  lateral  nodules, 
then  shelling  the  gland  out  through  the  opening  thus 
made  on  the  side  of  the  prostatic  urethra.  The  im- 
mediate results  were  very  satisfactory  in  a  few 
cases,  as  the  patients  were  able  to  completely  empty 
the  bladder  without  residual  urine  being  left.  The 
operation  was  subsequently  abandoned,  however,  as 
traumatic  stricture  of  the  prostatic  urethra  resulted 
in  two  cases  after  it.  The  perineal  operation  may, 
in  brief,  be  regarded  as  limited  to  drainage  opera- 
tions and  to  small  pedunculated  growths  and  to  the 
division  of  collar-shaped  enlargement  of  small  size. 


Suprapubic  Operation. — Considering  the  fact  that 
the  obstruction  in  prostatic  enlargement  is  directed 
upward  and  forward  in  the  majority  of  cases  and  en- 
croaches sharply  upon  the  bladder  end  of  the  ure- 
thra, it  is  very  easy  to  recognize  the  greater  avail- 
ability of  a  suprapubic  opening  as  affording  access 
to  prostatic  growths  if  one  keeps  in  mind  the  avoid- 
ance of  extensive  injury  to  the  bladder  mucous 
membrane  and  the  production  of  as  little  lijemor- 
rhage  as  possible.  We  have  by  this  method  a  more 
satisfactory  surgical  procedure  than  any  yet  de- 
vised. McGill's  suprapubic  operation,  as  modified 
by  Fuller,  Alexander,  and  others,  may  be  accepted 
as  best  adapted  for  the  removal  of  all  obstructing 
growths  and  to  the  restoration  of  the  low-level  emp- 
tying point  of  the  bladder.  Distinctly  pedunculated 
growths  are  by  this  route  easily  accessible  and  can 
as  a  rule  be  .safely  removed  by  grasping  with  for- 
ceps and  carefully  twisting  them  off.  In  the  re- 
moval of  the  denser  and  deeper  growths,  notably  the 
lateral  lobes,  there  is  no  safer  or  better  method  than 
that  of  Fuller.  It  is  done  in  the  following  manner : 
"The  patient  is  placed  flat  on  his  back,  neither  the 
Trendelenburg  position  nor  the  Peterson  bag  being 
commonly  necessary.  The  bladder  is  carefully 
washed  out,  and  then  left  moderately  distended  to 
the  extent  of  from  eight  to  twelve  ounces.  The 
next  step  is  to  open  the  bladder  suprapubically. 
The  forefinger  of  the  left  hand  is  then  introduced 
into  the  bladder,  and  the  location  and  extent  of  the 
prostatic  obstruction  are  determined,  and  the  vesical 
opening  of  the  urethra  is  located.  In  the  right  hand 
is  grasped  a  pair  of  rough  serrated-edged  scissors 
with  a  long  handle.  These  scissors  are  slipped 
along  the  left  forefinger  to  the  urethral  open- 
ing, and  are  made  to  cut  through  the  bladder  wall 
in  that  region.  The  cut  extends  from  the  lower 
margin  of  the  internal  wall  of  the  vesical  opening 
of  the  urethra  backward  for  an  inch  to  an  inch  and  a 
half.  The  blades  of  the  scissors,  being  rough  and 
serrated,  make  an  incision  which  bleeds  but  little. 
Then  one  of  the  forefingers,  whichever  the  operator 
may  find  more  convenient,  is  slipped  through  the 
vesical  hole  made  by  the  serrated  scissors,  while  at 
the  same  time  the  fist  of  the  other  hand  makes  firm 
counter-pressure  against  the  perinaeum.  By  means 
of  this  counter-pressure,  the  prostatic  growth  is 
brought  well  into  reach  of  the  forefinger  of  the  other 
hand,  which  is  employed  all  this  time  enucleating 
the  prostatic  obstruction  en  masse  or  piece  by  piece, 
as  the  case  may  be.  Enucleation  can  be  easily  and 
speedily  accomplished  in  this  manner,  and  should 
not  be  desisted  from  imtil  all  the  lateral  and  median 
hypertrophies,  as  well  as  all  the  hypertrophies  along 
the  line  of  the  prostatic  urethra,  have  been  removed. 
The  vesical  walls  at  the  base,  as  elsewhere,  are  very 
elastic  and  dilatable,  so  that  it  will  be  found  that  the 
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little  cut  made  through  the  bottom  of  the  bladder 
will  be  large  enough  to  admit  of  the  passage  through 
it  of  the  enucleated  prostate.  A  perineal  incision  is 
then  made,  and  a  large-size  (26  American)  soft- 
rubber  tube  is  passed  through  the  perineal  cut,  and 
the  cut  through  which  the  prostate  is  enucleated, 
into  the  bladder.  After  this,  hot  water  irrigation  is 
employed  for  some  minutes  to  wash  out  blood  clot 
and  to  stop  oozing."  F'uUer  prefers  to  close  the 
suprapubic  opening,  except  in  the  centre,  where  the 
drainage-tube  is  left  for  four  or  five  days.  The 
perineal  tube  can  be  left  for  some  time.  The  writer 
has  found  it  desirable  to  use  a  very  large  suprapubic 
drainage-tube,  as  blood  clots  will  sometimes  give 
considerable  trouble  some  hours  after  the  operation 
and  cannot  be  easily  removed  through  a  small  tube. 

Use  of  the  Cautery. — The  Bottini  operation  per 
urethram  has  been  revived  considerably  in  the  last 
year  or  two,  but  it  hardly  can  be  said  to  give  perma- 
nently satisfactory  results.  It  is  an  operation  done 
in  the  dark,  with  no  adequate  conception  of  the  size, 
shape,  and  position  of  the  hypertrophy  with  which 
it  is  supposed  to  deal.  It  simply  burns  a  groove 
posteriorly  and  laterally  into  the  vesical  orifice.  It 
does  not  remove  the  massive  nodular  hypertrophies 
in  the  lateral  lobes,  and  in  the  nature  of  things  there 
is  an  element  of  uncertainty  which  always  exists  in 
doing  any  operation  incapable  of  having  its  technics 
varied  to  suit  the  peculiarities  of  individual  cases. 
It  so  happens,  however,  that  in  the  majority  of  cases 
the  oflfending  growth  is  located  behind  or  on  the 
sides  of  the  urethral  opening  into  the  bladder,  and 
when  the  growth  is  burned  deeply  in  this  locality, 
the  emptying  point  of  the  bladder  is  lowered  some- 
what. Willy  Meyer  and  others  have  reported  re- 
markable results  from  this  method,  but  their  cases 
are  entirely  too  recent  to  base  reliable  conclusions 
upon.  More  or  less  improvement  usually  follows 
any  of  the  milder  procedures,  and  the  weight  of  tes- 
timony seems  to  be  that  the  Bottini  operation  has  its 
chief  usefulness  in  that  class  of  cases  where  there 
are  not  intra-urethral  hypertrophies  and  where  the 
growth  is  of  moderate  size,  easily  accessible.  Sev- 
eral years  ago  Newman  devised  a  cautery  sound 
with  the  cautery  consisting  of  a  small  wire  coiled  in 
a  window  near  the  farther  end  of  the  instrument  and 
on  its  posterior  side.  The  writer  has  used  it  with 
seeming  benefit  in  a  few  cases,  but  it  is  superficial 
and  suitable  only  to  soft  growths  of  small  size 
located  near  the  back  wall  of  the  urethral  orifice. 
The  writer,  several  years  ago,  in  a  paper  before  the 
American  Association  of  Genito-urinary  Surgeons, 
advocated  another  method  for  the  use  of  the  gal- 
vanocautery  in  certain  cases  of  nodular  intra-ure- 
thral prostatic  hypertrophies.  The  manner  then 
used  was  as  follows :  In  cases  where  perineal  sec- 
tion for  drainage  revealed  the  presence  of  intra- 


urethral  growth  the  external  wound  was  made 
somewhat  larger  than  usual  and  a  very  large  drain- 
age-tube inserted.  After  drainage  for  a  few  days, 
the  tube  was  removed  and  the  finger  inserted  into 
the  wound  and  the  projecting  growth  located.  A 
single  straight  tenaculum  was  then  passed  along  the 
finger  and  hooked  into  the  projecting  hypertrophies. 
A  large-sized  endoscope  or  a  very  small-sized  cylin- 
drical rectal  speculum  was  then  passed  over  the 
handle  of  the  straight  tenaculum  and  pushed  on 
through  the  wound,  so  that  the  farther  end  covered 
the  point  held  by  the  hook.  A  little  tension  was 
then  made  on  the  tenaculum  to  draw  the  hypertro- 
phied  tissue  into  the  field  of  observation,  and  the 
entire  surface  thus  exposed  was  then  cocainized  by 
direct  application  of  an  eight-per-cent.  solution. 
Direct  inspection  was  obtained  by  the  use  of  a  head 
mirror  and  punctures  were  made  with  the  galvano- 
cautery.  The  resultant  slough  occasioned  no  spe- 
cial trouble,  and  the  pain  incident  to  the  procedure 
was  either  trivial  or  entirely  absent.  Recently, 
under  local  anaesthesia,  this  method  has  been  ex- 
tended to  small  growths  about  the  vesical  orifice. 
The  method  used  is  to  make  a  free  perineal  section 
and,  after  waiting  for  a  few  days'  drainage,  to  then 
locate  the  growth  by  means  of  the  finger  and  with  a 
Koch's  cystoscope,with  a  cold  light  to  aid  inspection, 
to  make  punctures  in  any  observed  hypertrophies 
with  a  long  electrode  having  a  slightly  curved  end. 
It  is  the  writer's  judgment  that  the  use  of  a  cautery 
in  this  manner  is  somewhat  limited  in  its  usefulness 
and  gives  a  comparatively  limited  area  observable 
in  operating,  and  yet  it  has  seemed  to  accomplish 
good  results  in  two  cases. 

In  the  principles  involved  in  the  construction  of 
the  tube,  the  Koch's  cystoscope  and  Belfield  cysto- 
scope  are  modifications  of  the  Witherspoon  endo- 
scopic tube,  which  has  been  on  the  market  for  sev- 
eral years,  but  their  addition  of  cold  light  and  air 
dilatation  oflfers  possibilities  for  the  development  of 
a  large-sized  working  cystoscope  of  this  type 
through  which  the  cautery  may  have  more  direct 
and  practical  application.  The  writer  believes  that 
a  similarly  constructed  instrument  of  large  size  (No. 
35  or  40  French)  may  afiford  an  area  for  observation 
large  enough  to  do  practically  useful  work  by  the 
direct  application  of  the  cautery  in  selected  cases. 
Such  an  instrument  would,  of  course,  be  chiefly  use- 
ful through  a  direct  perineal  opening. 

White's  Operation. — There  is  a  very  great  differ- 
ence of  opinion  as  to  the  value  of  castration  for  en- 
largement of  the  prostate.  Almost  any  procedure 
that  involves  putting  the  patient  to  bed  and  giving  a 
saline  cathartic  will  be  attended  by  temporary  and 
sometimes  prolonged  relief  of  symptoms  in  many 
cases.  White  maintains  that  the  mortality  from 
prostatectomy  remains  at  about  sixteen  per  cent.. 
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and  the  mortality  from  castration  is  only  a  little  over 
seven  per  cent.  He  and  others  state  that  it  pro- 
duces atrophy  of  the  prostate  in  about  seventy-five 
per  cent,  of  all  cases,  and  that  the  relief  of  bladder 
symptoms  is  generally  noticeable  in  a  few  days  after 
the  operation.  Dr.  John  G.  Wishard  has  recently 
told  the  writer  that  in  his  eleven  years'  residence  in 
Persia  and  Asiatic  Turkey  he  has  never  seen  a 
eunuch  who  suffered  from  enlargement  of  the  pros- 
tatic gland.  This  is  probably  due  to  the  fact  that 
most  of  them  are  castrated  in  early  life.  It  has  long 
been  recognized  that  castration  in  early  life  does 
exert  an  influence  in  shrinking  the  size  of  the  pros- 
tate. The  writer  has  never  performed  White's  op- 
eration for  the  purpose  of  relieving  enlarged  pros- 
tate. He  has,  however,  had  an  opportunity  to  ex- 
amine the  prostate  where  castration  had  been  per- 
formed for  other  causes,  and  in  one  case  he  was 
called  upon  to  operate  for  stone,  resulting  from 
prostatic  obstruction,  in  a  patient  who  had  three 
years  previously  been  subjected  to  White's  operation 
for  enlarged  prostate.  The  prostate  in  this  case  was 
very  much  in  evidence,  and  phosphatic  stones  were 
found  very  difficult  to  reach  through  a  perineal 
opening,  owing  to  a  projecting  shelf  of  prostatic 
tissue  just  above  the  vesical  orifice.  While  castra- 
tion probably  does  produce  shrinkage  of  the  pros- 
tate in  some  instances,  it  is  probable  that  it  is  of 
more  value  in  soft  forms  of  the  enlargement  and 
where  considerable  congestion  of  the  prostate  exists. 
There  is  no  way  of  determining  when  it  is  going  to 
succeed.  It  affords  no  opportunity  for  draining  the 
bladder,  and  in  a  number  of  instances  insanity  is  re- 
ported to  have  followed  its  performance. 

Conclusions. — To  sum  up  the  foregoing,  it  may  be 
said  that  operative  procedures  are  of  the  greatest 
value  when  undertaken  early,  and  that  where  they 
are  long  deferred,  serious  resultant  bladder,  ure- 
thral, and  renal  diseases  make  the  outcome  increas- 
ingly dangerous.  It  should  also  be  remembered 
that  where  the  catheter  has  failed  to  give  adequate 
relief,  death  is  reasonably  certain  to  occur  ere  long, 
especially  in  cases  where  the  urethra  has  greatly  in- 
creased in  length  by  the  elongation  of  its  prostatic 
end,  unless  the  suprapubic  opening  for  either  pro- 
longed drainage  or  for  the  removal  of  the  obstruc- 
tion is  done.  If  the  symptoms  are  not  of  a  severe 
type  and  are  not  amenable  to  the  catheter,  and  if  the 
length  of  the  urethra  from  the  meatus  to  the  point 
where  the  urine  is  obtained  does  not  exceed  nine 
inches,  a  perineal  opening  generally  affords  oppor- 
tunity for  stretching  the  entire  length  of  the  pros- 
tatic urethra,  for  dividing  the  small  collar-shaped 
growths  around  the  bladder  end  of  the  canal,  and  for 
removing  the  small  projections  by  the  finger,  for- 
ceps, or  cautery.  One  fourth,  or,  as  asserted  by 
some,  one  third  of  the  operative  cases  are  suitable 


for  perineal  opening.  If  the  suprapubic  operation 
has  been  thoroughly  done  and  the  obstruction  all 
removed,  the  patients  afterward  are  assured  of  more 
perfect  bladder  function  than  by  any  other  method. 
It  must  be  conceded,  however,  that,  in  view  of  the 
serious  dangers  involved,  many  cases  should  be  sub- 
jected to  nothing  more  than  the  formation  of  a 
suprapubic  channel,  as  suggested  by  McGuire  and 
modified  by  Morris.  Morris's  improvement  lines 
the  channel  with  skin,  and  hence  it  is  not  so  apt  to 
contract. 
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By  WILLIAM  B.  MEANY,  M.  D., 

LOUISVILLE,  KY. 

Relations  of  Human  Diphtheria  to  Diseases  of  the 
Lozuer  Afiimals. — An  hypothesis  of  the  relation  of 
human  diphtheria  to  diseases  of  the  lower  animals  is 
by  no  means  a  gratuitous  one ;  on  the  contrary,  it  has 
much  to  recommend  it.  Thus,  communication  of 
anthrax  and  glanders  from  lower  animals  to  man  has 
long  ago  been  established,  and  we  know  of  the  trans- 
mission to  the  human  subject  of  scarlet  fever,  diph- 
theria, and  enteric  fever,  by  cow's  milk. 

Without  a  clear  comprehension  of  the  factors  that 
produce  disease  in  individuals,  attempts  at  preven- 
tion must  be  what  a  great  deal  of  our  preventive 
medicine  is — a  mere  Sisyphusian  waste  of  time. 

Now,  the  various  orders  of  animated  Nature  are 
so  interdependent  in  regard  to  the  causation  and 
spread  of  disease,  that  it  appears  unwise  to  limit  our 
investigation  to  any  one  family  or  class.  That  dis- 
eases are  not  infrequently  traceable  to  lower  ani- 
mals, such  as  cats,  dogs,  various  species  of  the  feath- 
ered tribe  or  other  so-called  house  pets,  and  to  house- 
hold pests  (rodents),  is  unquestioned.  Investiga- 
tion into  the  origin  and  spread  of  scarlet  fever  and 
other  contagion  sufficiently  illustrates  this  point. 

Indeed,  on  account  of  the  filth  engendered  by  the 
so-called  domestic  animals,  and  as  active  carriers  of 
infectious  material,  the  German  government  has 
promulgated  rules,  whereby  no  domestic  animal  can 
be  tolerated  in  a  pharmacy,  for  every  detail  of  the 
practice  of  pharmacy  is  closely  supervised  by  the 
German  government.  Do  all  the  filth  diseases, 
many  of  which  are  said  to  be  contagious,  really  re- 
quire isolation?  Is  it  not  the  filth  which  should  be 
isolated,  rather  than  the  unfortunate  patient  from 
filthy  environs? 

I  am  encouraged,  therefore,  in  what  follows,  to  be 
content  with  drawing  attention  to  none  but  broad 
clinical  and  pathological  resemblances  between  mala- 
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dies  of  lower  animals  and  diphtheria  in  human 
subjects. 

In  1886,  Dr.  George  Turner  (London,  Eng.)  re- 
cording his  experience  obtained  in  the  course  of  in- 
spections made  for  the  local  government  board,  says 
that  in  the  year  1882  a  pigeon  was  brought  to  him 
for  dissection,  and  to  his  surprise — as  he  had  hoped 
to.  find  strongles  in  the  trachea — the  whole  of  the 
windpipe  was  found  to  be  covered  with  a  well- 
marked,  consistent  membrane,  which  hung  loosely  in 
the  tube  like  a  wind-sail,  just  as  one  may  see  it  in 
the  body  of  a  child  who  has  died  from  croup. 

In  1883  an  epidemic  of  diphtheria  occurred  in  the 
village  of  Braughing  (England),  connected  with  a 
farm  on  which  the  fowls  were  dying  with  a  disease 
seemingly  identical  with  that  before  referred  to  as 
affecting  the  pigeon  ;  and  diphtheria  made  its  appear- 
ance on  other  farms,  where  it  was  preceded  by  a 
similar  affection  among  the  fowls.  "At  a  neighbor- 
ing village,  too,  a  man  bought  a  chicken  from  an 
infected  farm  ;  he  took  it  home,  and  diphtheria  broke 
out  in  his  house  shortly  after.  This  was  the  first 
case  in  that  village."  Dr.  Turner  says  that  his  at- 
tention was  called  to  these  facts  by  the  medical  at- 
tendant, and  the  man  himself  corroborated  the  in- 
formation in  all  particulars. 

Dr.  Turner  further  states,  in  his  official  report, 
that  he  has  seen  chickens  and  pigeons  which  had 
been  inoculated  with  diphtheritic  membrane  from  a 
child's  throat  attacked  with  a  disease  in  all  respects 
resembling  what  he  regards  as  natural  fowl  diph- 
theria. 

Infection  Spread  by  Cats. — Some  curious  facts 
showing  that  domestic  animals  are  carriers  of  con- 
tagion are  recorded  in  a  communication  on  the  sus- 
tained prevalence  of  diphtheria  in  Enfield  (Eng.). 
by  Dr.  Bruce  Low,  of  the  Local  (British)  Govern- 
ment Board.  He  incidentally  states,  says  the  Sani- 
tary Record,  that  during  December,  1887,  and  Janu- 
ary, 1888,  there  was  a  large  mortalit}-  among  cats, 
so  much  so  that  the  dustmen  ("ashmen")  said  that 
they  had  never  remembered  seeing  so  many  dead  cats 
in  private  dwelling  dust  ("ash")  heaps  before.  The 
following  incident  occurred  at  Enfield  at  the  time, 
and  shows  the  possible  connection  between  diph- 
theria in  children  and  in  cats. 

A  little  boy  was  taken  ill  with  what  turned  out 
ultimately  to  be  fatal  diphtheria.  On  the  first  day 
of  his  illness  he  vomited,  and  the  cat  which  was  in 
the  room  at  the  time  licked  the  vomit  from  the  floor. 
In  a  few  days  (the  child  meanwhile  having  died), 
the  animal  was  noticed  to  be  ill,  and  her  sufferings 
being  so  severe  and  so  similar  to  those  of  the  dead 
boy,  the  owner  destroyed  her.  During  the  early 
period  of  its  illness  the  cat  had  been  let  out  at  nights 
in  the  back  yard  as  usual.  A  few  days  later  the  cat 
of  a  neighbor  who  lived  a  few  doors  away  was 


noticed  to  be  ill.  It  had  also  been  let  out  in  the  back 
yard  at  night.  This  second  animal  which,  however, 
recovered,  was  the  pet  and  play-fellow  of  four  little 
girls,  who,  grieved  at  the  illness  of  their  favorite, 
nursed  it  with  great  care.  All  four  girls  developed 
diphtheria,  the  mother  being  convinced  that  they  got 
it  from  the  cat,  and,  indeed,  no  other  known  source 
of  contact  with  infection  could  be  discovered. 

Dr.  Turner  states  that  on  one  occasion  when  called 
upon  by  the  local  municipal  board  of  Brent-Pelham, 
Eng.,  to  investigate  an  epidemic  of  diphtheria  at 
that  place,  he  found  that,  in  the  cottage  in  which  the 
first  cases  occurred,  a  pet  kitten  had  previously  suf- 
fered from  a  throat  affection  attended  by  swelling  of 
the  neck,  foul  discharges  from  the  nostrils,  and 
"running"  at  the  eyes. 

Similar  accounts  are  received  from  abroad  as  well 
as  in  this  country,  so  that  the  identity  of  diphtheria 
in,  and  its  transmissibility  from  lower  animals  to 
human  beings,  seem  very  probable.  A  disease  has 
been  observed  in  swine,  sheep,  horses,  cattle,  and 
dogs,  which  appeared  exactly  similar  to  human  diph- 
theria, I  may  here  incidentally  state  that  hair,  fur, 
wool,  and  feathers  are  active  carriers  of  infectious 
material. 

The  ratting  and  mousing  propensities  of  dogs  and 
cats  make  them  especially  liable  to  infection. 

Of  other  influences  tending  to  enhance  the  severity 
of  diphtheria,  unwholesome  circumstances  of  dwell- 
ings have  been  thought  of  as  especially  potent. 
Thus,  overcrowding,  badly  trapped  drains,  and  damp 
walls  and  floors,  have  been  cited  as  influencing  the 
course  of  attacks  of  the  disease  unfavorably. 

I  have  in  these  desultory  remarks  avoided  earth, 
air,  and  water,  not  because  I  think  the  subject  either 
unimportant  or  already  exhausted. 

Plague  Spread  by  Cats. — Dr.  Mason,  the  port 
medical  officer  at  Hull  (Eng.),  in  his  official  report 
as  to  the  origin  of  an  outbreak  of  pneumonic  plague 
on  board  the  steamship  Friary,  at  her  dock  at  Hull, 
where  she  arrived  with  a  cargo  of  cotton,  January 
10,  1901,  says :  "I  am  of  the  opinion  that  the  probable 
cause  of  the  malignant  outbreak  was  due  to  a  cat, 
which  went  on  board  at  the  port  of  Alexandria 
(Egypt)  which  showed  signs  of  illness  during  the 
voyage.  It  had  frequented  the  forecastle  occupied 
by  the  men.  Of  the  nine  sailors  taken  with  the 
plague,  eight  of  the  victims  succumbed  to  the  attack. 
The  mortality  was  confined  to  the  men  who  lived  in 
the  forecastle  of  the  ship,  and  to  those  only.  Un- 
fortunately the  cat  was  thrown  overboard  by  some 
of  the  crew. 

"The  bodies  of  three  dead  rats,  afterward  discov- 
ered in  the  ship,  were  sent  to  Yorkshire  for  bacterio- 
logical examination.  They  were  found,  however, 
not  to  be  affected  with  the  plague. 

"The  ship  had  twenty-one  hands  all  told,  with 
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clean  bills  of  health  from  Alexandria  and  Algiers 
where  she  touched  at.  Ships  had  been  arriving 
regularly  in  Hull  from  Alexandria  with  clean  bills 
of  health,  and  the  plague  was  not  believed  to  exist 
there,  or  at  the  port  of  Algiers,  which  also  had  been 
declared  free  from  the  plague. 

"There  was  no  outbreak  of  the  plague  in  the  port 
of  Hull  proper." 

I  cannot  conclude,  however,  without  adverting 
briefly  to  the  subject  of  contagious  diseases  and  the 
principle  of  isolation  now  so  generally  insisted  upon 
by  sanitarians. 

In  1887,  I  witnessed  London  rid  herself  of  an  epi- 
demic of  scarlet  fever  which  had  prevailed  there  to 
an  alarming  extent  for  some  three  months  and  more, 
by  equipping  a  number  of  hospitals,  wherein  a 
refuge  was  ready  for  any  one  who  could  not  with 
safety  to  themselves  and  others  be  nursed  at  home. 

In  cities  and  towns,  diphtheria  and  other  infec- 
tions are  without  doubt  propagated  by  personal 
communication,  especially  by  association  of  children 
in  schools ;  and,  seemingly,  at  school  slight  cases  of 
diphtheria,  and  cases  that  are  convalescent,  get  op- 
portunity for  passing  on  the  malady,  with  added  in- 
tensity to  other  persons. 

No  child  or  person  should  be  permitted  to  return 
to  school  until  at  least  a  month,  or  better,  six  weeks' 
time,  has  expired  from  the  commencement  of  actual 
convalescence ;  or  any  one  coming  from  a  sick  room 
until  strictly  modern  methods  of  'disinfection  have 
been  employed,  with  especial  regard  to  personal 
hygiene,  not  only  bodily,  but  of  the  wearing  apparel 
of  the  individual  as  well.  No  patient,  however, 
should  be  declared  free  from  diphtheritic  bacilli 
until  at  least  two  accurate  culture  tests  have  re- 
sulted negatively.  All  school  books  and  other 
paraphernalia,  toys,  playthings,  etc.,  or  clothing 
that  may  have  been  brought  into  the  sick  room, 
or  handled  by  the  sufferer  from  contagious  affec- 
tions, or  during  the  time  of  convalescence,  should  be 
destroyed  by  incineration. 

Until  private  dwellings  or  sick  rooms  are  much 
more  methodically  ordered  than  they  are  now,  popu- 
lar sentiment  had  better  be  educated  to  admire, 
rather  than  condemn,  the  growing  disposition  of  per- 
sons in  good  circumstances,  as  well  as  those  in  bad, 
to  go  where  they  will  not  poison  others,  and  will  in- 
cidentally be  rewarded  by  being  more  surely  healed 
than  if  they  stayed  at  home. 

In  certain  diseases  depending  on  a  known  specific 
poison,  the  laws  governing  the  multiplication  of 
such  poison,  the  condition  under  which  it  can  retain 
its  infectivity,  the  pabulum,  so  to  speak,  on  which  it 
lives,  the  vehicles  by  which  it  is  distributed,  all  de- 
mand more  attention  than  they  have  received. 


HOT  AIR  AS  A  THERAPEUTIC  AGENT.* 
Bv  ORRIN  S.  WIGHTMAN,  B.  A.,  M.  D., 

NEW  VOKK. 

The  use  of  hot  air  is  by  no  means  a  recent  idea  in 
therapeutics.  In  different  forms  it  has  been  used 
with  varying  degrees  of  success  for  ages  past,  but, 
while  heat  has  been  acknowledged  to  be  of  great 
therapeutic  value,  the  method  of  its  application  has, 
until  the  past  decade,  been  very  unsatisfactory.  The 
use  of  the  modern  hot-air  apparatus  was  brought  to 
the  attention  of  the  medical  profession  by  Willett, 
of  London,  in  the  early  nineties.  As  we  have  all  had 
frequent  occasion  to  observe,  moist  temperatures  of 
from  125°  to  150°  F.  cause  a  distinct  burning  of  the 
tissues,  and  are  bearable  for  only  short  periods  of 
time.  Not  only  may  the  same  temperature  free 
from  moisture  be  borne  with  comfort,  but  a  positive 
sensation  of  relief  may  follow  its  use. 

Tallerman,  of  England,  devised  a  portable  appar- 
atus for  the  administration  of  superheated  air,  which, 
with  some  modifications,  Betz,  of  Chicago,  copied, 
and,  as  the  oven  of  the  latter  maker  is  universally 
used  in  this  country,  a  brief  description  may  be  in 
order.  The  oven  is  about  thirty  inches  long,  eigh- 
teen high,  and  from  twelve  to  fourteen  in  diameter 
at  the  bottom.  It  has  a  square  base  and  a  curved  or 
arched  top,  the  interior  being  covered  with  some 
non-conducting  material.  The  bottom  has  two 
openings  with  large  inverted  funnels  through  which 
the  heat  is  fed  from  below.  Covering  the  base  is  an 
inverted  hood  of  sheet  metal  likewise  covered  with 
non-conducting  material  and  so  arranged  that  the 
heat  is  evenly  distributed  throughout  the  oven.  A 
ventilating  sliding  door  at  one  end  of  the  top  and  a 
thermometer  at  the  opposite  end  constitute  the  essen- 
tial features.  For  convenience  of  application,  a 
hammock  of  canvas  is  attached  within  to  either  side 
of  the  oven,  and  upon  this  the  patient  places  the 
member  to  be  treated.  One  end  of  the  oven  may  be 
permanently  closed,  the  other  hooded  over  with  some 
tightly  woven  cloth  snugly  tucked  about  the  mem- 
ber with  a  purse  string  or  elastic  band.  Alco- 
hol, kerosene,  or  gas  may  be  used  as  a  source  of 
heat ;  where  gas  is  used,  one  or  more  good-sized 
Bunsen  burners  answer  the  purpose  admirably.  The 
machine  is  mounted  upon  a  collapsible  iron  stand, 
which  is  easily  packed  and  sent  about  as  may  be  re- 
quired. 

The  patient  sits  so  that  the  affected  member  can  be 
placed  within  the  oven ;  the  part,  having  been  pre- 
viously washed  and  thoroughly  dried,  is  wrapped  in 
some  soft  absorptive  material,  to  prevent  direct  con- 
tact of  heat  with  the  skin,  and  also  to  provide  a 
medium  which  shall  absorb  moisture  as  fast  as  it 
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collects  on  the  surface.  Rough  toweling  or  heavy 
cotton  batting  may  be  used,  though  Kirby,  of  Phila- 
delphia, maintains  that  light  blanketing  absorbs  in 
larger  measure  and  prevents  a  possible  burning, 
being  far  superior  to  the  lighter  protective. 

The  oven  is  next  brought  to  a  temperature  of 
about  150°  F.,  and  the  part  already  wrapped  in 
toweling  is  placed  within  the  oven  upon  the  ham- 
mock. The  cloth  hood  is  now  brought  up  and 
drawn  so  as  to  prevent  the  exit  of  heat,  but  not  suffi- 
ciently to  embarrass  the  circulation.  By  carefully 
watching  the  thermometer  the  temperature  is  easily 
kept  under  control.  If  in  pain,  patients  at  first 
speak  of  a  burning  or  prickly  sensation,  as  though 
needles  were  being  run  into  the  skin ;  this  rapidly 
gives  way  to  a  sense  of  relief  as  the  peripheral 
nerves  lose  the  pressure  of  surrounding  oedema,  and 
in  the  relief  from  pain  the  nervous  system  is  quieted 
immediately. 

The  temperature  of  the  oven  may  be  gradually 
raised,  care  being  taken  to  admit  sufficient  ventila- 
tion to  prevent  condensation  and  consequent  burning 
of  the  skin.  The  duration  of  treatment  varies  with 
the  case.  Frequent  sittings  of  short  duration  adapt 
patients  to  higher  temperatures  at  subsequent  sit- 
tings, but  the  relief  from  pain  is  the  first  thing  de- 
sired ;  this  accomplished,  each  case  requires  indi- 
vidual treatment. 

For  a  moment  let  us  now  glance  at  the  physio- 
logical action  of  dry  heat.  The  effects  observed  are 
more  or  less  marked  according  to  the  length  of  time 
and  body  area  exposed.  On  the  skin  there  is  rapid 
dilatation  of  the  peripheral  arterioles,  followed  by  a 
flushing  or  mottling,  which  persists  for  a  few  min- 
utes to  several  hours  after  removal  from  the  oven. 
Where  skin  areas  involving  the  axilla  and  hairy 
parts  are  concerned,  there  is  a  local  stimulation  of 
glandular  secretion,  which  usually  retains  its  acid 
reaction  much  longer  than  glandular  secretion  found 
elsewhere.  The  specific  gravity  is  increased  to 
some  extent. 

In  cases  of  ulcer  of  the  leg  with  lowered  nutrition 
and  sluggish  circulation,  cell  growth  is  locally  much 
increased  and,  the  lymphatic  system  sharing  in  the 
general  dilatation,  local  products  of  metabolism  are 
more  easily  absorbed. 

The  heart's  action  is  increased  from  ten  to  twenty- 
five  beats  a  minute,  but  if  the  exposure  is  too  long, 
the  beats  still  continue  rapid  but  are  irregular. 
The  respirations  are  increased  from  two  to  six  a 
minute,  but  may  likewise  be  depressed  from  too  high 
or  too  long  an  exposure. 

The  kidneys  are  much  relieved  of  congestion, 
though  immediately  after  treatment  there  may  be  a 
decrease  of  fluid  and  solid  constituents  in  the  urine. 

The  Bodily  Temperature. — After  an  exposure  of 
an  hour,  the  temperature  in  the  mouth  rises  from 


two  to  five  degrees,  according  to  the  extent  of  body 
exposed.  The  rectal  temperature  may  be  a  fraction 
of  a  degree  lower  than  that  taken  by  the  mouth. 

On  the  nerves  there  is  a  primary  stimulation  of  the 
vasoconstrictors,  followed  by  marked  dilatation  and 
quieting  of  the  sensory  fibres.  Carried  to  excess, 
there  may  result  a  twitching  and  spasm  of  the  mus- 
cles. The  desire  to  sleep  is  probably  due  to  the  re- 
lief from  pain  and  the  cerebral  anaemia. 

With  the  foregoing  facts  in  relation  to  dry  heat, 
it  is  of  some  interest  to  know  just  what  cases  are 
suitable  to  this  method  of  treatment.  For  the  sake 
of  brevity,  I  will  classify  them  under  two  heads, 
surgical  and  medical. 

I.  Surgical:  Acute  sprains,  synovitis,  contusions, 
and  inflammation  from  trauma. 

Of  the  chronic  conditions,  its  absorptive  action, 
when  combined  with  massage,  is  beneficial  in  oede- 
mas  following  fractures  that  have  united  and  fol- 
lowing the  breaking  up  of  ankylosis  and  adhesions. 

II.  Medical:  In  both  acute  and  chronic  nephritis, 
in  anasarca  and  dropsies,  but  particularly  in  gout 
and  rheumatism.  In  the  last  affection  it  stands  as 
a  most  valuable  agent. 

Of  diseases  reported  as  much  benefited  are  the 
various  neuritides,  skin  lesions,  ulcers,  bronchitis, 
pleurisy,  suppressed  menstruation,  etc. ;  but,  having 
had  no  experience  with  these  classes  of  cases,  I  am 
in  nowise  able  to  vouch  for  them,  and  should  be 
pleased  to  obtain  more  extensive  and  accurate  data. 
Dr.  Willett,  of  London,  found  it  a  most  beneficial 
agent  in  rheumatism,  a  chronic  bedridden  patient  of 
six  years'  standing  leaving  the  hospital  on  crutches 
after  eight  weeks  of  treatment.  Dr.  Sibley  reported 
excellent  results  in  a  paper  before  the  Clinical  Soci- 
ety of  London,  emphasizing  its  value  in  treatment  of 
skin  lesions  and  ulcers  with  marked  malnutrition  of 
the  part. 

Dr.  Sargeant,  following  up  the  work  of  Willett, 
carried  on  an  extensive  series  of  treatments  at  the 
Northwestern  Hospital,  London.  He  saw  benefit 
derived  in  acute  synovitis,  sprains,  rheumatic  and 
lithaemic  conditions,  tuberculous  knee,  and  follow- 
ing ankylosis  where  the  adhesions  had  been  pre- 
viously broken  down. 

Dr.  Kirby  and  Dr.  O'Malley  report  300  cases 
treated  at  St.  Agnes  Hospital,  Philadelphia,  with  an 
aggregate  of  910  heatings;  of  these  cases,  157  were 
recent  sprains — namely  8  of  shoulders,  7  of  elbows, 
22  of  wrists,  18  of  knees,  55  of  ankles,  24  of  thumbs, 
and  23  of  fingers,  the  results  being  uniformly  good. 
These  cases  led  them  to  observe  that  in  acute  rheu- 
matic conditions  brilliant  results  might  be  obtained  ; 
that  marked  benefit  could  be  derived  in  tenosyno- 
vitis, in  the  subsequent  treatment  of  fractures,  and 
as  a  preliminary  treatment  to  ulcers  and  tuberculous 
knee ;  while  they  were  very  doubtful  about  any  ad- 
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vantage  in  the  chronic  rheumatic  conditions.  In 
this  last  report  I  do  not  concur. 

To  the  foregoing  might  be  added  the  experience 
of  Dr.  Kessler,  of  New  York,  who  has  treated  about 
2,500  cases  with  hot  air.  He  reports  excellent  re- 
sults where  diuretic  and  eliminative  action  is  de- 
pressed, particularly  in  nephritic  and  lithaemic  con- 
ditions, and  considers  it  unsurpassed  as  a  treatment 
in  surgical  trauma. 

To  rely  upon  dry  heat  alone  in  such  cases  as  have 
been  suggested  as  a  curative  agent  would  be  folly. 
It  should  act  only  as  an  adjuvant  to  such  other  treat- 
ment as  may  be  instituted. 

In  the  first  place,  patients  (particularly  with 
rheumatism)  who  have  grown  steadily  worse  under 
home  conditions  are  most  benefited  by  an  entire 
change  of  surroundings,  when  such  a  thing  is  pos- 
sible :  the  food  should  be  nutritious  and  easily  di- 
gested ;  patients  exposed  to  an  inclement  or  rigorous 
climate  should  seek  a  more  moderate  temperature. 
In  other  words,  freedom  should  be  sought  from 
home  influence  with  its  many  well-meant  but  often 
ill-advised  suggestions  as  to  exercise,  diet,  and  daily 
routine.  The  battle  is  more  than  half  won  when  the 
patient  is  brought  entirely  under  the  care  of  the  at- 
tending physician. 

In  connection  with  heat,  too  much  stress  cannot 
be  laid  upon  the  value  of  massage.  It  should  never 
be  administered  in  the  presence  of  acute  inflamma- 
tion, never  where  there  is  a  localized  increase  of  tem- 
perature in  a  joint,  and  always  under  the  watchful 
eye  of  the  physician.  Massage  should  invigorate, 
never  depress.  Care  should  be  taken  in  instructing 
a  masseur  that  no  undue  pressure  be  used  in  the 
passive  motion  about  joints,  particularly  after  ad- 
hesions have  been  broken  up.  I  have  found  that 
five  or  ten  minutes  of  judicious  massage  is  ample  in 
some  cases,  while,  a  week  later,  the  same  patient  will 
tolerate  half  an  hour's  treatment  with  no  complaint 
whatever.  Cocoanut  oil  or  olive  oil  and  chloroform, 
equal  parts,  are  sometimes  used  with  advantage,  as 
they  not  only  act  as  a  lubricant,  but,  by  their  absorp- 
tive action,  contribute  to  the  general  nutrition  of  the 
patient. 

In  addition  to  hot  air,  hygiene,  and  massage,  con- 
stitutional treatment  should  never  be  neglected. 
Acute  rheumatism  demands  the  salicylates  in  one 
form  or  another.  In  the  chronic  varieties  I  have  ob- 
served no  relief  whatever  from  the  salicylates,  but 
rely  upon  cod-liver  oil  combined  with  hypophos- 
phites  and  full  doses  of  the  iodides.  The  bitter 
tonics,  with  iron,  arsenic,  and  strychnine,  all  have 
their  value  in  combating  the  accompanying  ancemia. 
Care  of  the  intestinal  tract  contributes  in  no  small 
way  to  improvement. 

Before  summing  up  the  advantages  and  disad- 
vantages of   superheated  air,  I  will  refer  to  two 


cases  which  are  typical  in  their  adaptability  to  this 
mode  of  treatment : 

Case  I. — A  boy,  thirteen  years  of  age,  had  fallen 
and  sprained  his  elbow  two  days  before  I  saw  him. 
Passive  motion  was  extremely  painful,  the  parts 
were  somewhat  swollen,  and  puffiness  was  present 
about  the  joint.  The  limb  was  placed  in  the  hot- 
air  chamber  at  a  temperature  of  125°  F.,  which  was 
gradually  raised  to  210°  F.,  and  kept  at  this  for 
forty-five  minutes.  On  its  removal,  the  overlying 
parts  were  reddened.  The  boy  complained  of 
needles  going  through  his  hand  during  the  sitting, 
but  the  pain  was  immediately  relieved.  Passive 
motion  was  not  painful,  and  the  patient  left  very 
much  relieved,  swinging  his  arm  at  his  side,  whereas 
he  had  entered  with  it  in  a  sling. 

Case  II  represents  a  class  of  cases  very  intractable 
to  any  method  of  treatment — namely,  rheumatoid 
arthritis.  The  patient  was  a  -woman  twenty-four 
years  of  age,  unmarried,  with  no  family  history  of 
rheumatism.  She  had  had  some  soreness  in  the 
middle  joint  of  the  third  finger  of  the  left  hand: 
soon  afterward,  the  same  joint  of  the  index  finger 
was  similarly  afifected.  The  joints  became  swollen, 
puffed  up,  and  somewhat  stiff.  They  were  very 
painful  to  pressure.  A  continued  treatment  of  sali- 
cylates and  very  strict  diet  for  a  year  left  the  patient 
worse  than  at  the  beginning,  and  very  much  dis- 
couraged. About  a  year  after  the  disease  began,  the 
joints  of  the  middle  and  index  fingers  of  the  right 
hand  began  to  swell,  the  left  hand  now  having 
marked  bony  deformity,  and  flexion  of  the  fingers 
being  possible  in  only  a  slight  degree.  The  right 
ankle  and  shoulder  showed  some  evidence  of  in- 
volvement, as  did  the  left  knee,  but  both  were  of 
moderate  degree. 

When  the  patient  was  admitted  to  treatment  she 
weighed  117  pounds.  She  was  very  anaemic,  and 
the  fingers  were  so  stiff  that  she  could  not  do  more 
than  slightly  bend  them.  Bony  deformity  was  ad- 
vanced, and  adhesions  had  taken  place  in  both  hands. 
The  shoulders,  knees,  and  ankles  were  not  badly 
involved.  At  the  patient's  first  treatment  with  hot 
air,  the  temperature  was  raised  to  180°  F.,  and  each 
hand,  wrist,  and  arm  treated  for  twenty  minutes, 
followed  by  gentle  massage  about  the  joints.  Mas- 
sage was  continued  twice  daily,  but  no  passive  mo- 
tion of  the  joints  was  allowed  for  ten  days,  until  the 
structures  about  the  joints  had  been  softened,  and 
was  then  performed  only  twice  weekly  for  the  first 
two  weeks. 

The  treatments  were  continued  tri-weekly  for  ten 
weeks,  the  patient  bearing  a  temperature  from  280° 
to  340°  F.,  300°  being  easily  borne.  The  pains  first 
subsided  in  the  left  wrist,  the  fingers  being  able  to  be 
closed  voluntarily  by  the  eighth  sitting.  The  joints 
of  the  fingers  subsided  uniformly,  the  structures 
softened,  and  the  circumference  decreased. 

The  iodide  of  potassium  was  started  on  the  first 
day  of  treatment  with  a  saturated  solution,  ten  min- 
ims three  times  daily,  increasing  two  minims  at  each 
dose.  At  twenty-five  minims,  slight  physiological 
symptoms  were  present.  The  drops  were  then  rap- 
idly run  up  to  100  and  then  to  200,  and  this  was  kept 
up  for  six  weeks  with  no  unpleasant  results.  Coin- 
cident with  the  iodide  of  potassium,  cod-liver  oil  with 
hvpophosphites  in  a  fifty-per-cent.  emulsion  was 
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given  in  half-ounce  doses  three  times  daily.  Diet 
free,  and  no  limitation  as  to  amount. 

The  patient  gained  eight  pounds  the  first  two 
weeks,  and  then  rose  gradually  to  a  total  gain  of 
fifteen  pounds  at  the  end  of  treatment.  At  the  date 
of  discharge  she  had  lost  her  anaemia,  and,  as  she 
expressed  it,  would  have  to  return  home  or  she 
would  have  no  clothes  to  wear.  Her  fingers  could 
be  closed  tightly  and  she  was  entirely  free  from  pain. 
Bony  deformities,  however,  still  persisted  in  both 
hands,  but  in  less  marked  degree. 

Objections  have  been  raised  to  dry  heat,  on  the 
ground  that  the  sedative  action  lasts  but  a  short 
time.  I  may  as  well  say  here  that  in  acute  condi- 
tions we  cannot  hope  to  do  more  than  alleviate  a 
symptom  in  the  acute  stage,  but  how  much  to  be  pre- 
ferred is  this  method  over  the  administration  of  a 
drug.  Under  the  head  of  objections  naturally  come 
the  elements  of  time,  expense,  and  convenience. 

As  to  time,  there  are  few  who  would  not  freely 
devote  time  unlimited  where  there  was  any  possibil- 
ity of  relief  from  pain.  Where  a  chronic  condition 
is  being  treated,  and  a  full-body  exposure  is  neces- 
sary, the  time  consumed  in  getting  to  the  place  where 
the  bath  is  given,  the  necessity  for  special  clothing, 
and  the  actual  time  consumed  in  the  bath,  with  the 
possibility  of  subsequent  chilling  after  it,  all  very 
properly  enter  as  factors  in  considering  this  as  a 
method  of  treatment. 

The  expense,  in  the  event  of  a  full-body  bath,  with 
the  addition  of  attendant  and  massage,  is  a  consid- 
erable item.  In  the  treatment  of  joint  affections,  the 
Betz  apparatus  is  very  satisfactory,  is  easily  moved 
from  place  to  place,  and  should  not  be  a  serious 
monetary  consideration. 

As  to  convenience,  after  a  few  intelligent  observa- 
tions on  the  part  of  those  seeking  treatment,  hot  air 
in  almost  every  case  can  be  administered  with  no 
difficulty  whatever.  There  are  few  people  who  will 
not  make  treatment  a  matter  of  duty  if  the  chance 
of  improvement  is  held  out  and,  with  the  prospect  of 
relief  at  hand,  gladly  follow  a  prescribed  course  of 
instructions. 

To  sum  up  the  advantages,  then : 

1.  Dry  heat  is  a  valuable  pain-reliever  without  any 
of  the  depressent  effects  common  to  drugs. 

2.  In  connection  with  constitutional  and  medicinal 
treatment,  we  have  in  it  a  positive  curative  agent. 

3.  It  is  a  stimulant  to  rapid  repair  and  absorption. 

4.  It  is  one  of  the  most  valuable  eliminative  agents 
we  possess. 

5.  Where  indicated,  it  possesses  a  sedative  action 
on  the  nervous  system  obtained  by  no  other  means. 
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DYSENTERY  IN  THE  PHILIPPINES. 

By  M.  H.  bowman,  M.  D., 
acting  assist.vnt  surgeun,  united  states  army. 

The  article  of  Dr.  Cruikshank  in  the  Nezv  York 
Medical  Journal  for  March  9th  and  i6th  regarding 
the  treatment  of  acute  dysentery  impels  me  to  give 
the  Journal  some  observations  on  dysentery  in  the 
American  army  of  occupation.  If  the  "specific 
treatment  of  acute  dysentery"  has  been  discovered 
at  last,  it  is  one  of  the  greatest  boons  which  have 
ever  fallen  to  nations.  The  mortality  from  this  dis- 
ease during  the  civil  war  was  probably  not  greater 
than  it  is  under  similar  conditions  at  the  present 
time.  Witness  its  frightful  mortality  for  the  last 
twenty  years  in  Japan  and  the  report  just  published 
by  Assistant  Surgeon  R.  P.  Strong:  "Of  1,830  cases 
of  dysentery  admitted  into  the  First  Reserve  Hospi- 
tal in  sixteen  months,  not  more  than  one  third 
(621 )  have  been  returned  to  duty."  It  would  be  in- 
teresting to  learn  the  subsequent  history  of  this  gal- 
lant remnant  as  to  how  many  have  had  relapse,  since 
it  is  notorious  that  the  amcebic  form  is  prone  to  re- 
cur time  and  again  after  apparent  recovery.  The 
researches  of  Assistant  Surgeon  Strong,  president 
of  the  Board  of  Investigation  of  Tropical  Diseases 
in  the  Philippines,  have  been  of  such  a  character 
that  it  can  be  said : 

1.  Dysentery  as  it  is  seen  here  is  not  a  single,  but 
two  distinct  and  separate  diseases. 

2.  Acute  dysentery  is  caused  by  the  bacillus  of 
Shiga. 

3.  Acute  dysentery  does  not  produce  abscess  of 
the  liver,  nor  does  it  produce  ulceration  of  the  colon. 
Its  fatal  result  is  due  to  inflammation  of  the  bowel, 
rapid  elimination  of  the  watery  fluids  of  the  body, 
toxaemia,  and  exhaustion,  much  after  the  manner  of 
cholera,  though  requiring  four,  six,  and  twelve  days 
before  its  termination  of  crisis. 

4.  Amoebic  dysentery  differs  from  acute  dysentery 
anatomically,  pathologically,  and  getiologically. 
The  only  similarity  between  them  is,  the  colon  is  the 
locus  minoris  resistentise  for  both  the  bacillus  of 
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Shiga  and  the  amoeba.  Here  all  similarity  ends. 
The  bacillus  of  Shiga  leaves  no  other  lesion  behind, 
save  its  effect  upon  the  mucous  membrane  of  the 
colon  and  enlargement  of  the  adjacent  glands.  The 
amoeba  of  dysentery  invades  the  three  layers  of  the 
colon,  producing  punched-out  ulcers  or  ulcers  with 
undermined  edges.  It  also  passes  to  the  liver  and 
produces  characteristic  lesions.  There  are  two 
varieties  of  the  amoeba  which  dififer  in  no  respect 
save  as  to  size.  The  pathogenic  variety  is  some- 
what larger  than  the  non-pathogenic.  These  two 
varieties  of  amoeba  have  been  the  cause  of  all  the 
confusion  regarding  the  amoeba  as  an  aetiological 
factor  in  amoebic  dysentery.  After  the  publication 
of  the  work  of  Councilman  and  Lafleur,  observers 
discovered  amoebae  in  non-dysenteric  cases,  and  at 
once  cast  doubt  upon  the  correctness  of  the  above- 
named  observers.  The  researches  of  Lieutenant 
Strong  have  been  of  very  great  value  in  clearing  the 
troubled  waters  of  doubt  about  these  amoebae. 
Until  very  recently  the  trend  of  medical  thought  has 
been  toward  the  conclusion  that  the  aetiology  of 
dysentery  was  due  to  no  one  micro-organism  in  par- 
ticular, but  the  resultant  energy  of  a  combined  at- 
tack, that  the  amoebae  were  accidental  factors  in  the 
disease,  and  not  an  aetiological  one. 

At  times  amoebae  have  been  found  in  liver  ab- 
scesses ;  again,  they  have  been  absent  while  various 
other  micro-organisms  were  present,  which  only 
added  to  the  general  confusioii  and  doubt.  The 
liver  abscess  is  not  a  true  abscess.  In  no  sense  does 
it  resemble  an  abscess  produced  by  pus-producing 
organisms.  Hence  it  is  an  abscess  from  which  all 
pus-forming  bacteria  may  be  excluded  as  an  aetio- 
logical factor.  In  his  experiments  upon  cats,  ani- 
mals very  susceptible  to  amoebic  dysentery,  Strong 
found  that  amoebae  from  non-dysenteric  cases  pro- 
duced no  effects  upon  them,  while  the  amoeba  from 
dysenteric  liver  abscesses,  in  pure  culture,  invariably 
produced  the  characteristic  colon  lesions  of  amoebic 
dysentery.  These  observations  have  been  previous- 
ly made  by  other  investigators.  The  chief  value  of 
Lieutenant  Strong's  observations  has  been  to  sep- 
arate the  amoebae  into  the  pathogenic  and  non-patho- 
genic, eliminating  the  confusion  which  had  grown 
up  about  the  amoeba  in  non-dysenteric  cases.  He 
has  also  confirmed  Shiga's  observation  regarding 
the  Bacillus  dysenterico. 

To  sum  up  the  difference  between  acute  and 
amoebic  dysentery :  Acute  dysentery  is  caused  by 
the  bacillus  of  Shiga,  a  bacillus  belonging  to  the 
typhoid  group.  It  is  constantly  present  in  acute 
dysentery,  and  is  the  only  persistent  organism  pres- 
ent. The  bacillus  of  Shiga  has  produced  typical 
acute  dysentery  in  man,  given  in  free  culture,  by 
the  mouth,  and  been  recovered  from  the  stools. 
The  bacillus  of  Shiga  is  not  pathogenic  to  any  of 


the  lower  animals,  whether  given  by  the  mouth  or 
injected  per  rectum.  It  is  pathogenic,  when  in- 
jected subcutaneously  or  intraperitoneally  into  mice, 
rats,  and  guinea-pigs,  and  causes  death  by  toxaemia. 
The  blood  serum  of  those  attacked  with  acute  dysen- 
tery almost  invariably  agglutinates  the  bacillus  of 
Shiga.  The  period  of  incubation  is  forty-eight 
hours.  The  onset  of  the  attack  is  sudden  and  ful- 
minating in  character.  The  brunt  of  the  attack  is 
on  the  colon.  It  never  produces  ulceration  of  the 
colon  or  of  the  liver.  Its  fatal  result  is  due  to  in- 
fection of  the  mucous  membrane  of  the  colon,  rapid 
elimination  of  the  fluids  of  the  body,  toxaemia,  and 
exhaustion.  The  bacillus  of  Shiga  is  not  found  in 
amoebic  cases  of  dysentery.  The  brunt  of  the  at- 
tack may  be  at  the  hepatic  flexure,  the  splenic  flex- 
ure, or  the  sigmoid  flexure  of  the  colon,  or  the  whole 
extent  of  the  colon  may  be  filled  with  ulcers  like  a 
sieve.  These  varied  locations  have  often  been  ob- 
served by  the  writer  while  doing  post-mortem  work 
in  China.  The  abscess  of  the  liver  may  be  single  or 
multiple.  I  have  observed  them  more  frequently 
multiple  than  otherwise.  The  blood  serum  of  those 
attacked  with  amoebic  dysentery  does  not  aggluti- 
nate the  Shiga  bacillus.  As  to  just  what  part  the 
accessory  bacteria  play  in  both  the  acute  and  amoe- 
bic forms  of  dysentery  it  is  impossible  to  form  a 
conjecture.  It  is  equally  difficult  to  estimate  the 
role  of  the  colon  bacillus  and  the  staphylococcus  in 
a  case  of  typhoid  fever.  But  we  accept  the  typhoid 
bacillus  as  the  main  factor  in  this  affection.  It  is 
also  as  clearly  proved  that  the  bacillus  of  Shiga  and 
the  amoebae  are  the  fundamental  factors  in  the  pro- 
duction of  their  respective  lesions  in  dysentery. 
Acute  amoebic  cases  of  dysentery  often  run  a  rapid 
course.  Symptomatically,  it  is  difficult  to  distin- 
guish between  this  and  acute  dysentery,  but  micro- 
scopically, the  amoebae  are  found  often  in  great 
abundance.  In  these  cases  it  is  surprising  with 
what  rapidity  the  amoebae  burrow  into  and  produce 
large  patches  of  multiple  abscesses  of  the  colon,  of 
the  size  of  the  hand  or  half  its  length.  In  these 
areas  there  may  be  a  patch  of  the  size  of  a  dollar  or 
many  times  larger  of  broken-down  gangrenous  in- 
testine with  one  or  more  perforations.  There  is 
another  picture  of  this  disease  which  is  seen  particu- 
larly in  the  robust  and  strong  men,  those  in  whom 
we  least  expect  to  find  serious  trouble.  They  usu- 
ally come  on  sick  report  for  a  trifling  diarrhoea,  and 
the  usual  treatment  is  given.  In  a  few  days  they 
return  to  duty,  feeling  perfectly  well.  They  do  not 
lose  flesh,  and  they  have  not  the  appearance  of  being 
sick.  There  are  alternately  a  diarrhoea  of  a  few 
days'  duration  and  a  variable  period  of  normal  con- 
dition or,  rather,  of  constipation.  A  brief  history  of 
one  of  these  cases  will  show  the  insidious  character 
of  this  form  of  amoebic  dysentery,  from  which  a 
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very  large  percentage  of  the  men  are  disabled  and 
have  to  return  to  America  : 

Private  B.,  Company  E,  Sixth  U.  S.  Infantry,  ar- 
rived in  Negros  from  the  United  States  in  July,, 
1899.  In  July,  1900,  was  in  hospital  one  month  for 
diarrhoea,  returned  to  hospital  in  November,  1900, 
for  diarrhoea,  in  February,  1901,  was  again  in  hos- 
pital for  diarrhoea,  returned  to  duty  in  a  week,  and 
came  to  hospital  May  26,  1901,  for  diarrhoea.  This 
is  the  history  given  by  the  patient,  and  not  the  diag- 
nosis from  hospital  records.  He  weighed  160 
pounds,  had  a  good  color,  had  lost  no  flesh,  and  from 
outward  appearances  was  in  the  best  of  health. 
Physical  examination  showed  the  left  lobe  of  the 
liver  decidedly  enlarged.  The  abdomen  was  nor- 
mal, with  no  pain  or  tenderness  on  pressure.  The 
stools  were  disagreeable,  foul-smelling,  with  con- 
siderable blood  and  mucus.  Microscopical  exami- 
nation showed  large  numbers  of  amoebae.  Some  of 
the  amoebae  contained  as  many  as  fifteen  red  blood- 
corpuscles.  The  temperature  was  subnormal  in 
the  morning,  with  an  elevation  of  from  a  half  to  one 
degree  in  the  evening. 

During  the  periods  of  constipation  there  is  likely 
to  be  jaundice ;  especially  is  the  icteric  tint  observed 
in  the  eyes.  The  digestion  does  not  suft'er  until 
late  in  the  disease.  When  digestive  disturbances 
supervene  the  patient  fails  rapidly.  This  is  the 
common  history  of  a  very  large  percentage  of  those 
who  are  attacked  with  amoebic  dysentery.  A  rigid 
examination  of  the  stools  in  every  case  of  diarrhoea 
is  the  only  possible  way  to  detect  these  latent  and  in- 
sidious forms  of  amoebic  dysentery. 

With  the  evidence  here  before  us  of  the  unques- 
tioned duality  of  the  disease  proved  beyond  cavil  by 
the  anatomical  lesions,  the  experimental  work  with 
the  bacillus  of  Shiga  and  with  the  amoeba,  as  well  as 
therapeutical  experience,  it  is  something  of  a  sur- 
prise to  read  Dr.  Cruikshank's  insistence  upon  the 
unity  of  the  disease  and  the  specificity  of  treatment. 
The  citation  of  Dr.  Buchanan  Smith  and  Dr. 
Dickey's  experience  with  the  sulphate  of  magnesium 
treatment  affords  little  ground  upon  which  to  base 
an  argument;  555  cases  treated  with  magnesium 
sulphate,  with  only  six  deaths,  looks  well  in  print. 
In  none  of  these  cases  was  there  a  microscopical  ex- 
amination or  were  cultural  growths  taken.  The 
so-called  catarrhal  form  of  dysentery  is  often  mis- 
taken for  acute  dysentery.  In  this  catarrhal  form 
the  patient  usually  recovers,  whether  he  is  treated  or 
not.  The  555  cases  cited  were  probably  of  this 
nature.  At  most,  it  is  hardly  fair  to  insist  upon  our 
accepting  them  all  as  acute  dysentery  upon  the 
evidence  submitted.  The  recovery  from  acute 
dysentery  depends  upon  three  important  factors : 
I.  The  virulence  of  the  bacillus  of  Shiga.  2.  The 
physical  condition,  susceptibility  or  non-susceptibil- 
ity of  the  individual.  3.  Nursing,  nourishment,  and 
rest. 


If  the  bacillus  is  particularly  virulent,  the  patient 
will  as  surely  succumb  as  if  he  had  a  virulent  type 
of  cholera.  If  it  is  not  so  virulent,  and  the  patient 
is  in  poor  physical  condition,  he  will  hardly  sustain 
the  attack,  but  if  he  is  in  fair  physical  condition  and 
properly  cared  for,  his  chances  for  recovery  are 
good.  There  are  undoubted  degrees  of  susceptibil- 
ity among  the  soldiers,  as  well  as  degrees  of  viru- 
lence of  the  organism  itself.  We  owe  much  to  this 
fact. 

Medicine  in  no  way  seems  to  influence  the  course 
of  the  disease.  It  runs  its  course  to  the  end.  W'e 
have  no  power  as  yet  to  abort  the  disease.  To  sus- 
tain the  patient  through  the  attack  seems  to  be  the 
only  rational  treatment.  To  aid  in  depleting  his 
system  of  all  the  fluids  of  the  body,  as  the  disease 
itself  is  doing,  is  no  more  rational  than  to  make  use 
of  the  same  means  in  the  treatment  of  cholera. 
Hypodermoclysis  and  rectal  enemata  of  mild  astrin- 
gents and  sedatives  are  of  uncjuestioned  value. 
Amoebic  dysentery,  on  the  other  hand,  presents  to 
us  both  a  darker  and  a  brighter  prospect  than  the 
acute  form.  If  it  is  recognized  in  its  early  stages, 
before  the  amoebaj  have  penetrated  deep  into  the 
tissue  of  the  intestine,  and  possibly  entered  the  cir- 
culating channels  and  reached  the  liver,  it  offers 
much  hope,  but  if  rapid  ulceration  is  forming,  it  is 
a  question  whether  we  can  reach  the  amoebae  and 
arrest  their  progress  before  perforation  or  necrosis 
takes  place.  If  the  amoeba  invades  the  liver,  few 
patients  recover  from  the  almost  necessary  opera- 
tion which  sooner  or  later  must  follow.  In  this 
form  of  dysentery  magnesium  sulphate  is  not  indi- 
cated. Quinine  solution  effectually  destroys  the 
amoeba.  If  the  attack  is  severe,  the  condition  of 
the  intestine  is  such  that  it  can  scarcely  retain  the 
solution,  the  remedy  proves  useless.  Many  cases, 
however,  are  on  record  in  which  quinine  solution 
proved  highly  efficacious,  and  its  therapeutic  action 
is  unquestioned.  In  contrast  with  this  gloomy 
prognosis  comes  the  reassuring  note  from  Dr. 
Cruikshank  about  the  aperient  sulphates.  In  what 
way  can  the  sulphates  affect  the  amoeba  or  the  bacil- 
lus of  Shiga? 

Beneath  the  adherent  mucous  exudate  upon  the 
surface  of  the  colon,  in  acute  dysentery,  the  bacillus 
of  Shiga  can  never  be  removed  or  influenced  by 
aperients  or  purgatives.  In  the  amoebic  form  the 
amoebae  bury  themselves  in  the  submucous  and  mus- 
cular tissue  of  the  colon,  and  are  as  little  influenced 
by  aperients  as  is  the  typhoid  bacillus  which,  having 
entered  the  walls  of  the  intestine,  has  passed  on  to 
the  mesenteric  glands  and  spleen.  It  is  agreed,  I 
infer,  that  the  intestinal  canal  cannot  be  disinfected. 
It  would  be  a  grievous  mistake  to  make  use  of  this 
remedy  in  cholera,  yet  the  condition  of  the  colon  in 
the  acute  dysenteries  contraindicates  the  use  of  the 
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sulphates  more  decidedly  than  it  does  in  cholera. 
Since  the  colon  is  pathologically  more  gravely  af- 
fected than  the  intestines  in  the  latter  disease,  they 
the  more  loudly  call  for  rest.  Finally,  the  aperient 
sulphates  have  been  tried  time  and  again  and  found 
vi^anting  in  every  particular.  Regarding  the  dysen- 
teries produced  by  the  Shiga  bacillus  and  amoebae,  I 
submit  the  following  considerations  : 

1.  The  duality  of  dysentery  is  proved. 

2.  Acute  dysentery  is  the  result  of  infection  with 
the  bacillus  of  Shiga. 

3.  It  is  infectious  in  the  same  way  that  the  bacillus 
of  typhoid  fever  is  infectious. 

4.  Amoebic  dysentery  is  caused  by  an  amoeba. 

5.  There  are  both  a  pathogenic  and  a  non-patho- 
genic amoeba,  which  fact  has  produced  much  con- 
fusion regarding  the  amoebae  as  an  aetiological 
factor. 

6.  The  lesions  of  amoebic  dysentery  differ  from 
those  produced  by  the  bacillus  of  Shiga. 

7.  The  therapeutic  agents  generally  used  for  the 
treatment  of  acute  dysentery  are  in  no  way  curative. 

8.  Magnesium  sulphate  should  be  included  in  this 
Hst. 

9.  Quinine  solution  is  a  specific  for  the  amoebic 
dysentery,  but  its  employment  in  rapid,  acute,  ulcer- 
ating cases  is  fraught  with  danger,  and  from  the 
nature  of  the  lesions  it  cannot  be  retained  for  a  suffi- 
cient length  of  time  to  produce  beneficial  effects. 

Referetices. 
Manson,  Tropical  Diseases. 
Osier,  Practice  of  Medicine. 
Levy  and  Klempner,  Clinical  Bacteriology. 
Strong,  Circular  No.  2,  Tropical  Diseases. 
San  Carlos,  Isla  de  Negros,  June  20,  igoi. 


ANTISEPSIS 
IN  THROAT  AND  NOSE  SURGERY. 

i  Bv  HENRY  WALLACE,  M.  D., 

BROOKLYN,  N.  Y. 

ASSISTANT   SURGEON   TO   ST.    JOHN's    HOSPITAL;    SURGEON  TO 
THE  DEP.'VRTMENT  OF  DISEASES  OF  THE  THRO.\T  AND 
NOSE,  POLHEMUS  CLINIC. 

It  seems  hardly  necessary  to  note  in  preface  that 
one  of  the  prime  conditions  which  has  made  modern 
surgery  possible  is  the  great  combined  principles  of 
asepsis  and  antisepsis. 

That  the  necessity  for  surgically  clean  work  in 
special  practice  should  be  brought  before  the  pro- 
fession, and  especially  before  those  who  have  not 
had  the  advantages  of  a  general  surgical  training, 
together  with  the  desire  to  point  out  some  technical 
methods  in  the  performance  of  this  class  of  work,  is 
the  object  of  this  article. 


That  the  conditions  existing  in  general  surgery  are 
vastly  different  from  those  found  in  the  specialty 
under  consideration,  none  will  contradict.  That  much 
may  be  done,  however,  to  raise  the  standard  of  surgi- 
cal cleanliness  in  this  field  is  also  a  fact.  Probably 
but  few  throat  and  nose  surgeons  have  been  unfor- 
tunate enough  to  have  sepsis  occur  after  operations, 
yet  some  months  ago  such  a  case  having  been 
brought  to  my  attention  by  its  occurrence  in  the 
practice  of  one  of  my  professional  acquaintances,  led 
me  to  investigate  very  thoroughly  my  own  method 
to  find  wherein  its  technics  could  be  improved. 

From  the  standpoint  of  surgical  asepsis  and  anti- 
sepsis, to  make  a  perfect  chain,  three  links  must  be 
brought  to  the  highest  possible  standard  of  technical 
strength.  These  same  principles  should  be  applied 
to  fit  as  accurately  as  possible  the  changed  conditions 
found  in  special  surgery. 

That  the  nasal  mucous  membrane  rarely  takes  on 
infection  after  operation,  is  certainly  true,  even 
where  the  smallest  attention  has  been  given  to  surgi- 
cal cleanliness.  This  we  explain  satisfactorily  by  re- 
membering that  the  nasal  mucous  membrane  has 
undoubtedly  bactericidal  action.  This  action  is 
strongest,  of  course,  when  the  membrane  is  in  a  nor- 
mal state.  The  three  technical  links  referred  to  will 
be  described  under  the  following  headings  and  with 
all  possible  conciseness : 

1.  The  .preparation  of  the  patient  and  his  sur- 
roundings. 

2.  The  preparation  of  the  instruments. 

3.  The  preparation  of  the  hands  of  the  surgeon 
and  his  assistants,  including  the  anaesthetist. 

The  first  link  is  undoubtedly  the  most  difficult  to 
apply,  and,  from  the  standpoint  of  perfect  technics, 
practically  impossible.  We  cannot  treat  the  mucous 
membrane  of  the  throat  and  nose  as  we  do  the 
skin  surfaces.  We  cannot  scrub  it  with  green 
soap  and  hot  water,  with  bichloride  solution  and 
alcohol ;  still  there  is  much  that  can  and  should  be 
done  in  imitation  of  this  routine.  It  is  perfectly  pos- 
sible to  institute  a  preparatory  course  of  treatment 
for  some  time  before  the  proposed  operation.  We 
should  ourselves  endeavor  to  get  the  mucous  mem- 
brane into  as  healthy  a  condition  as  possible,  and  in- 
struct our  patient  how  to  use  the  atomizer  intelli- 
gently, to  clean  the  nasal  and  post-nasal  spaces. 
For  this  purpose,  there  is  nothing  better  than  some 
one  of  the  many  alkaline  and  antiseptic  washes  now 
on  the  market,  Dobell's  solution  or  a  wash  made 
from  the  now  well-known  Seller's  tablets. 

Where  a  post-nasal  operation  is  contemplated  it 
is  well  to  instruct  the  patient  or  parents  of  a  child 
that  more  than  ordinary  attention  should  be  paid  to 
the  toilet  of  the  mouth,  the  frequent  and  thorough 
use  of  the  tooth-brush  and  mouth  wash  being  in- 
sisted upon  for  several  days  before  the  date  of  op- 
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eration.  Diluted  hydrogen  peroxide  has  been  advo- 
cated for  this  purpose  by  the  chief  of  the  throat  clinic 
with  which  I  am  connected.  As  to  the  preparation 
of  the  room  it  is  hardly  necessary  to  strip  it  of  its 
hangings,  to  scrub  down  the  walls,  and  to  collect 
dust  on  hanging  damp  sheets,  as  surgeons  strict  in 
the  antiseptic  practice  are  accustomed  to  do  in  house- 
to-house  operating;  still  it  is  well  to  spread  a  clean 
sheet  upon  the  floor  of  the  operating  room,  to  cover 
all  furniture  not  needed  during  the  operation  in  like 
manner,  and  to  cover  all  tables  on  which  instruments 
or  sponges  are  to  be  laid  with  sterile  towels,  or  such 
as  have  been  wrung  out  in  an  antiseptic  solution. 
These  preparations  simply  make  our  chain  the 
stronger  and  help  to  counterbalance  links  which  are 
unavoidably  weak. 

As  to  the  preparation  of  the  patient  in  the  operat- 
ing chamber.  He  should  be  wrapped  in  a  clean 
sheet  covering  a  rubber  one.  This  should  be  free  at 
the  neck  to  prevent  constriction,  especially  in  opera- 
tions performed  in  the  upright  position,  where  from 
time  to  time  it  is  necessary  to  tip  the  chair  forward 
and  to  flex  the  neck,  to  facilitate  drainage  from  the 
nose  and  throat. 

Over  this  sheet  are  placed  sterile  towels,  which 
are  changed  from  time  to  time  during  the  progress 
of  the  operation. 

To  prevent  the  hands  of  the  operator  from  coming 
in  contact  with  the  patient's  scalp,  and,  in  the  case  of 
a  female,  to  keep  the  hair  away  from  the  field  of 
operation,  I  have  made  use  of  an  ordinary  pure-gum 
ladies'  bathing  cap.  This  may  be  made  surgically 
clean  by  immersion  in  a  bichloride  solution,  and,  in 
my  experience,  is  less  likely  to  drop  ofif  than  the  usual 
antiseptic  towel-cap  of  the  general  surgeon.  This 
cap  covers  in  very  nicely  the  patient's  scalp  from  the 
brow  to  the  nucha,  including  the  ears.  It  has  one 
further  advantage,  and  that  is  that  we  sometimes 
find  it  convenient,  in  operating  in  the  upright  posi- 
tion, to  steady  the  child's  head  by  a  firm  grasp  of  its 
scalp ;  this  is  easy  to  perform  with  the  loose-fitting 
rubber  cap,  but  well  nigh  impossible  with  the  ordi- 
nary close-fitting  towel  cap. 

The  second  link  in  the  chain,  the  preparation  of  the 
instruments,  is  easily  disposed  of,  sterilization 
being  secured  by  boiling  for  several  minutes  in 
a  one-per-cent.  soda  solution.  The  instruments 
should  not,  of  course,  be  touched  until  the  hands 
have  been  sterilized,  and  should  then  simply  be  laid 
upon  the  towel  in  which  they  were  wrapped  while 
being  boiled ;  or  they  may  be  rinsed  in  sterile  water 
and  laid  upon  a  dry  sterile  towel. 

Even  in  apparently  trivial  sseptal  cases,  these  same 
precautions  should  be  followed,  the  extra  time  being 
well  spent,  and  conducive  to  a  feeling  of  extra  secur- 
ity as  to  a  good  result. 

The  third  link,  the  preparation  of  the  surgeon's 


hands,  deserves  more  than  passing  notice.  It  may 
be  said  that  the  hands  of  the  throat  and  nose  sur- 
geon do  not  come  in  contact  with  his  wound  of  oper- 
ation to  the  same  extent  as  do  those  of  the  general 
surgeon ;  still,  he  must  handle  the  instruments,  ab- 
sorbent cotton  used  as  sponges,  and,  in  post-nasal 
work,  the  most  skilful  operator  cannot  be  sure  that 
the  totality  of  the  growth  has  been  removed  without 
digital  examination.  Some  operators  are  in  the 
habit  of  using  the  fingernail  as  a  curette,  which  they 
keep  long  for  this  purpose.  No  good  surgeon  will 
tolerate  long  nails,  for  he  knows  the  difficulty  of  ren- 
dering them  sterile. 

It  is  unnecessary  to  enter  into  the  full  details  of 
the  technics  of  hand-cleaning,  surgical  cleanliness  in 
this  particular  being  almost  entirely  a  matter  of 
thoroughness  in  carrying  out  the  methods  well 
known  to  surgeons.  Great  attention  should  be 
given  to  the  ungual  region  of  the  nails,  which  should 
be  well  trimmed,  and  at  least  ten  minutes  spent  with 
handbrush,  green  soap,  and  hot  water,  to  be  followed 
by  prolonged  soaking  in  a  bichloride  solution  of  the 
strength  of  1-2000.  The  anaesthetist,  also,  should 
prepare  himself  in  this  manner  and  his  ether  cone 
should  be  wrapped  in  a  sterile  towel.  Operator, 
nurse,  and  assistant  should  wear  gowns,  and,  unless 
these  have  been  passed  through  the  sterilizer,  the 
hands  must  not  be  brought  in  contact  with  them. 
This  principle  applies  with  equal  force  to  any  un- 
sterilized  article. 

In  post-nasal  work  performed  in  hospitals,  al- 
though there  are  more  hands  at  work  there  is  pos- 
sibly not  the  same  danger  of  infection  as  in 
house-to-house  operating.  In  the  latter  class  of 
cases  where  the  number  of  assistants  is  necessarily 
less,  it  seems  almost  a  necessity,  at  times,  for  the 
operator  to  assist  in  the  placing  of  the  patient  in  the 
chair  for  the  upright  position. 

Now,  if  he  has  to  take  time  after  this  to  sterilize  or 
resterilize  his  hands,  much  valuable  time  will  be  lost. 
This  emergency  is  easily  overcome  by  nurse  and  op- 
erator slipping  on  long  sterilized  towelling  mittens. 
This  procedure  was  adapted  from  the  usual  operat- 
ing room  technics  by  my  colleague, Dr.  W.F.Dudley. 
The  time  thus  saved  is  especially  valuable  in  cases 
where  the  anaesthetic  is  not  well  taken  by  reason  of 
the  upper  air  passages  being  occluded  by  large  ton- 
sillar or  adenoid  growths.  Some  may  contend  that 
a  good  deal  of  this  might  be  termed  "fussiness,"  but 
I  believe  that  whatever  is  worth  doing  at  all  is  worth 
doing  well.  Moreover,  should  sepsis  occur  sub- 
sequently, and  it  is  of  course  a  possibility  in  any  case, 
as  we  have  a  wound  exposed  to  a  greater  or  less  de- 
gree to  the  atmosphere,  the  operator  may  have  a 
clear  conscience  as  to  the  part  he  has  played  in  the 
case  and  may  feel  that  he  has  left  nothing  undone  to 
prevent  infection,  and  that  in  all  probability  the 
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hostile  germs  have  found  entrance  at  a  time  other 
than  that  of  the  operation. 

The  after-treatment  of  these  cases  from  a  surgical 
standpoint  can  consist  only  in  a  continuance  of  care 
as  to  cleanliness  by  the  use  of  the  spray,  and,  in  nasal 
cases,  it  is  wise  to  use  a  soft  pledget  of  cotton  placed 
at  the  entrance  to  the  nares,  to  act  as  a  filter  of  the 
inspired  air. 

183  Congress  Street. 


SOME  OBSERVATIONS 
ON  THE 

RELATION  OF  THE  ALKALESCENCE 
OF  THE 

BLOOD  TO  THE  URINARY  REACTION.* 
By  HEINRICH  STERN,  PH.D.,  M.  D., 

NEW  YORK. 

The  hypothetical  filtrate  of  the  blood — the  uron^ — 
differs  in  its  chemical  reaction  from  the  unfiltered 
substance.  The  dissimilarity  in  the  reaction  may 
be  due  in  part  to  a  conversion  of  the  monohydric 
phosphate  of  the  blood,  Na^  HPO4,  into  the  dihydric 
phosphate,  NaH.  PO^,  of  the  urine.  It  has  been 
assumed  that  uric  acid  contributes  toward  this  con- 
version, combining  with  a  portion  of  the  sodium  of 
the  monohydric  phosphate,  thus  forming  a  sodium 
urate  and  leaving  a  dihydric,  that  is,  the  monobasic, 
phosphate.  Though  it  is  possible  that  this  trans- 
formation is  due  to  the  presence  of  tartronyl-cyan- 
amide  of  nucleinar  origin,  the  rather  insignificant 
amounts  of  the  latter  normally  produced  do  not  let 
it  appear  probable. 

The  production  of  NaH,  PO4,  the  chief  acid  prin- 
ciple of  human  urine,  from  the  neutral  Na^  HPO4  of 
the  blood  plasma,  I  account  for  in  this  way.  The 
blood  becomes  charged  with  an  excess  of  carbonic 
anhydride  during  normal  tissue  respiration.  The 
greater  part  of  this  CO2  immediately  diffuses 
through  the  alveoli  of  the  lungs,  while  a  portion  of 
it  remains  in  the  blood,  combining  with  the  neutral 
dibasic  sodium  phosphate  and  forming  acid  sodium 
phosphate  and  neutral  sodium  carbonate,  thus : 
2Na,  HPO.-^CO^-f  H,0=2NaH2  PO,-f  Na^  CO3. 

Subsequently  the  dihydric  phosphate  finds  its  way 
into  the  uron,  by  the  medium  of  which  it  is  elimi- 
nated from  the  system. 

Primarily,  therefore,  the  respiratory  processes 
may  be  responsible  for  the  conversion  of  a  neutral 
into  an  acid  phosphate.  Moreover,  the  chemistry  of 
respiration  tends  to  disclose  the  causes  and  the  sig- 
nificance of  the  variations  in  the  chemical  reaction 
of  urine  during  the  twenty-four  hours. 

*Read  at  the  meeting  of  the  Medical  Society  of  the  County  of  New 
York,  May  27,  1901. 

'The  author  uses  the  term  uron  to  designate  the  fluid  separated 
from  the  blood,  prior  to  its  passage  through  the  kidney.  Thereafter 
the  usual  term  urine  is  applied. 


The  night  urine,  for  instance,  possesses  a  greater 
degree  of  acidity  than  the  uron  of  any  other  period 
of  the  twenty-four  hours.  The  respiratory  activity 
is  lowered  during  sleep.  Less  oxygen  is  carried 
into  the  circulation,  and  tissue-dissociation  by  com- 
bustion— that  is,  the  production  of  CO,  and  heat,  is 
diminished.  Only  a  relatively  small  amount  of  the 
carbonic  anhydride  formed  during  this  period  is 
discharged  by  the  lungs ;  an  appreciable  quantity  of 
the  carbon  dioxide  is  exhaled  by  the  skin,  whose 
blood-vessels  dilate  and  whose  sweat  glands  are 
stimulated  during  sleep.  However,  the  CO2  dis- 
charge by  the  skin  plus  that  by  the  lungs  during  the 
night  does  not  apparently  represent  the  total  COo 
production ;  evidently  the  CO2  retention  is  relatively 
larger  during  the  hours  of  sleep  than  during  those 
of  wakefulness.  This  rather  decreased  CO,  elimi- 
nation has  to  be  ascribed  to  the  loss  in  COj  tension 
arising  from  the  diminished  amount  of  oxygen  ad- 
mitted into  the  blood.  Carbon  dioxide — though 
produced  in  absolutely  smaller  quantities  during  the 
night — remains  in  relatively  larger  amounts  in  the 
blood,  where  a  great  part  of  it  apparently  effects  the 
conversion  of  Nag  HPO4  into  NaHg  PO^. 

The  lesser  acidity  of  the  urine,  or  its  alkalescence 
during  certain  periods  of  the  twenty-four  hours,  has 
been  ascribed  to  the  influence  of  certain  substances 
which  are  yielded  or  produced  by  certain  food-stuff 
constituents  during  the  process  of  digestion.  Re- 
searches conducted  by  the  writer-  have  demonstrat- 
ed that,  though  the  nutritive  material  is  apt  to  in- 
fluence to  some  extent  the  chemical  reaction  of  urine 
and  to  convey  to  it  an  additional  amount  of  acid  or 
alkaline  principles,  it  does  so  as  an  accidental  modi- 
fier only,  and  that  the  lessened  degree  of  acidity  or 
the  frequent  alkalescence  of  the  uron  during  certain 
hours  of  the  day  is  an  inherent  characteristic,  occur- 
ring independently  of  the  ingesta,  and  is  more  or 
less  pronounced  in  every  phase  of  life,  in  normal  as 
well  as  in  pathological  conditions.  This  innate  and 
unfailing  characteristic  of  the  uron  is,  I  conclude, 
the  inevitable  consequence  of  vital  processes  in  con- 
nection with  respiration. 

The  respiratory  functions  are  at  their  maximum 
during,  or  shortly  after,  active  exercise  or  work,  or 
during  digestive  activity.  More  oxygen  is  admit- 
ted to  the  blood,  with  the  ultimate  result  that  all  the 
systemic  processes  ar^  accelerated.  One  would 
surmise  that  the  increased  production  of  CO,  pos- 
sibly assisted  in  the  conversion  of  larger  amounts  of 
Na,  HPO4  into  NaHa  PO4.  However,  the  in- 
creased amounts  of  oxygen  in  the  blood  accomplish 
the  comparatively  rapid  exit  of  the  newly  formed 
CO2,  partially  preventing  this  gas  during  this  state 
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from  combining  with  a  sodium  molecule  of  the  di- 
basic phosphate. 

The  uron  attains  its  normal  degree  of  acidity 
again  when  the  systemic  equilibrium  depending 
upon  the  quantities  of  oxygen  admitted  and  of  car- 
bon dioxide  eliminated  is  reestablished. 

The  alkalme  carbonates  derived  from  the  ingested 
material  contribute  toward  the  reduction  of  the 
acidity  of  the  urine  or  toward  the  production  of  the 
latter's  alkalescence.  However,  as  stated  above, 
the  nutritive  substances  or  certain  of  their  constitu- 
ents have  to  be  regarded  as  mere  accidental  modi- 
fiers, and  it  might  be  surmised  that  these  carbonates, 
in  part  at  least,  are  possibly  formed  extra  sanguincm 
— that  is,  prior  to  resorption,  and  that  they  are  con- 
veyed to  the  urinary  fluid  without  the  medium  of 
the  blood. 

FIRST  SERIES  OF  OBSERVATIONS. 

To  ascertain  the  eventual  relationship  between 
the  chemical  reaction  of  the  urine  and  the  degree  of 
blood  alkalescence  I  made  studies  on  my  own  per- 
son for  four  consecutive  days.  Incidentally,  ob- 
servations were  made  regarding  the  influence  of  the 
ingestar  upon  the  alkalinity  of  the  blood. 

Methods  Employed. — All  methods  devised  for 
blood-alkalimetry  are  in  a  measure  inexact,  which  is 
proved  by  the  fact  that  blood  obtained  from  one  per- 
son and  subjected  to  different  processes  of  alkali 
determination  at  the  same  time  will  generally  show 
varying  amounts  of  alkalinity. 

One  of  the  sources  of  this  divergency  may  be 
found  in  the  fact  that  albuminous  bodies  in  general, 
as  well  as  those  of  the  blood,  combine  with  acids, 
and  this  in  a  varying  degree  according  to  the  nature 
and  the  strength  of  the  acid  principle. 

Every  alkalimetric  method  of  the  blood  or  serum 
should  have  as  its  main  object  the  determination  of 
the  alkalescence  depending  upon  the  acid-combining 
salts  contained  in  the  former. 

The  alkalimetric  process  which  I  deem  the  most 
trustworthy  one,  comparatively  speaking,  is  a  modi- 
fication of  the  Loewy-Kuntz  method.  This  pro- 
cedure, employed  for  alkalimetric  titration  of  the 
blood  in  toto,  is  applied  as  follows : 

A  large  drop  of  fresh  blood  is  drawn  into  a  capil- 
lary pipette  to  the  mark  0.05  (cubic  centimetres)  ; 
distilled  water  is  then  drawn  until  the  blood  mixture 
has  reached  the  mark  5.0  (cubic  centimetres). 
After  this,  the  whole  contents  of  the  pipette  are 
thoroughly  shaken  and  the  blood,  now  uniformly 
diluted  in  the  proportion  of  i  :ioo,  is  allowed  to 
flow  into  a  beaker  glass.  A  small  drop  of  the  di- 
luted blood  must  be  placed  on  a  strip  of  lacmoid 
paper  with  a  glass  rod  before  the  C14  Hi„  0„  V.  S. 
is  admitted  into  the  beaker.  This  should  be  re- 
peated after  the  addition  of  every  single  drop  of  the 


volumetric  solution.  The  titration  must  be  contin- 
ued until  a  distinct  and  well-defined  red  line  is 
formed  around  the  drop  of  blood  taken  up  by  the 
lacmoid  paper.  This  red  line  generally  appears 
after  the  addition  of  from  7  to  9  drops  of  the 
y"^.  Og  V.  S.    The  titrated  alkali  is  afterward 

calculated  as  NaHO. 

The  one  objection  which  may  be  raised  against 
this  method  is  that  every  drop  of  the  C^^  H^o  O9 
V.  S.  (if  ID  drops  =  0.5  cubic  centimetres  which 
is  mostly  the  case)  corresponds  to  an  alkalinity  of 
53.3  milligrammes  NaHO.  Thus,  the  more  minute 
variations  in  the  alkalescence  of  the  blood  cannot  be 
demonstrated,  as  the  addition  of  a  single  drop  of 
the  reagent  shows  an  increase  of  alkalinity  equal  to 
53.3  milligrammes  XaHO  in  100  cubic  centimetres 
of  blood. 

Urinary  acidimetry  and  alkalimetry  were  per- 
formed according  to  my  method,  and  the  acidity  or 
alkalinity  expressed  in  degrees.  The  neutraliza- 
tion of  I  cubic  centimetre  of  acid  urine  by  i  cubic 
centimetre  ^-^  KHO.  V.  S.  is  the  acidimetric,  and 
that  of  I  cubic  centimetre  of  alkaline  urine  by  i 
cubic  centimetre  of  _°.  Hj  O^  V.  S.  the  alkali- 
metric, unit  employed  in  the  calculations. 

As  exactly  the  same  amounts  of  fluid  ingesta  were 
taken  for  every  day  of  the  time  of  observation,  and 
as  it  was  my  object  to  obtain  rather  figures  for  com- 
parison than  absolute  values,  the  degree  calculation 
was  resorted  to. 

A  perusal  of  Table  I  will  show  that  on  November 
20,  1898,  at  7  a.  m.,  before  breakfast,  the  degree  of 
urinary  acidity  amounted  to  0.62,  while  the  blood 
alkalescence  calculated  in  milligrammes  of  sodium 
hydrate  to  100  cubic  centimetres  of  blood  was  320. 
The  urine  voided  after  a  breakfast  the  caloric  value 
of  which  was  determined  to  be  606  possessed  an 
acidity  of  0.54  degree,  about  the  same  degree  as  did 
the  urine  excreted  just  prior  to  the  midday  repast. 
The  urine  obtained  about  two  hours  and  a  half  after 
the  ingestion  of  a  meal  abundant  in  proteids  and 
hydrocarbons  exhibited  an  acid  degree  of  0.22.  The 
alkalescence  of  the  blood,  determined  at  the  same 
time,  became  increased  to  0.373. 

Later  in  the  afternoon,  the  degree  of  urinary 
acidity  declined  to  0.19,  but  was  raised  again  to  0.27 
and  0.35  on  two  occasions  in  the  evening. 

We  have  here  an  apparent  relationship  between 
the  acid  degree  of  the  urine  and  the  alkalinity  of  the 
blood.  The  higher  degree  of  the  urine's  acidity 
corresponds  to  the  lowered  blood  alkalescence,  and 
the  lesser  urinary  acidity  to  an  increased  alkales- 
cense  of  the  blood.  Whether  these  are  only  acci- 
dental circumstances,  or  whether  the  blood  alkalin- 
ity stands  in  causative  and  permanent  relationship 
to  the  degree  of  urinary  acidity,  may  be  seen  from 
the  following  observations : 
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TABLE  1. 


Until  7.00  A.  M. 

At  8.30  A.  M. . 

At  10.15  A.  M.. 
At   i.ooP.  M.. 

At    1.15P.  M.. 

At  3.4s  P.  M.. 
At  6.00  P.  M.  . 

M   6.15  P.  M.  . 

At  8.30  P.  M.  . 
At  11.45  P.  M..  . 


Ingesta. 


Albumins  

Carbohydrates  

Hydrocarbons  

Albumins  

Carbohydrates  

Hydrocarbons  

.\lbumins  

Carbohydrates  

Hydrocarbons  

1200  ccm.  lljO   o 


62 
228 
316 


525 
435 
809 


377 
586 
428 


URINE. 


3766 


275 


70 
185 


180 
2 1  o 


22$ 
240 


1385 


Specific 
gravity 

Solids, 
grammes. 

1020 

12.94 

1021 .5 

3-5 

1020 . 5 

8.85 

1022 

9-32 

1018.5 

9-1 

1020 

10.5 

1018.5 

10.36 

64-57 

5  60 


1 .89 
3-52 


.88 


6.75 
6.72 


33-57 


0.48 
1-5 


2.85 
2-3 


2.65 
2 . 1 


14.28 


.2  8 

«S 

c  0 

ce  of 
igramii 
to  lOi 

:idity. 

lescen 
milli 
HO 

3d. 

— 

rt     «  0 

< 

0.62 

0.320 

0-54 

0.52 

0.22 
0.19 

0.373 

0.27 

0-35 

Mean  de- 

gree of 

acidity. 

0 . 30. 

Table  II  records  the  acid  degree  of  the  night's 
urine  as  0.57,  and  the  alkahnity  of  the  blood,  deter- 
mined thirty  minutes  later,  but  still  before  the  in- 
gestion of  any  food-material,  as  equivalent  to  0.267 
grammes  of  NaHO  to  100  cubic  centimetres  of 
blood.  The  blood  alkalinity  was  less  than  at  the 
corresponding  hour  on  the  previous  day  and  the  de- 
gree of  acidity  was  also  perceptibly  diminished. 
The  ratio  of  the  urine's  acid  degree  to  the  alkales- 
cence of  the  blood  was,  therefore,  a  different  one 
from  that  in  which  it  occurred  on  the  previous  day. 

The  caloric  value  of  the  food-stuffs  ingested  on 
November  21,  1898,  was  about  half  of  that  of  the 


day  before,  and  the  mean  degree  of  urinary  acidity 
was  0.38,  while  that  of  the  twenty-four  hours  pre- 
vious was  0.39.  At  10  p.  m.,  the  urine's  acidity 
amounted  to  0.33  degree  and  the  blood  alkalescence 
to  0.373. 

Table  I  records  a  similar  blood  alkalinity  con- 
curring with  a  urinary  acidity  of  0.22  degree  after  a 
meal  rich  in  albuminous  matter  and  hydrocarbons. 
The  observations  on  Table  II  are  in  accordance  with 
those  on  Table  I,  inasmuch  as  the  higher  degree  of 
urinary  acidity  and  its  lesser  degree  correspond  to 
the  diminished  and  the  increased  blood  alkalescence 
respectively.    They   further  tend  to  demonstrate 


TABLE  II. 


Until  6.30  A.  M 
At  7.00  A.  M. . 

At  8.00  A.M.. 

At  9.30  A.  M. . 
At  1 1 .30  A.  M . . 

At  12.00  M  


At  3.00P.M. 
At  6.45  P.  M.. 

At  7  P.  M  


At  10.00  P.  M.  . 
.•\t  12.00  Mid.  .  . 


Ingesta. 


f  .Albumins  

\  Carbohydrates.  .  . 
I.  Hydrocarbons ... 

r  Albumins  

Carbohydrates.  .  . 
[Hydrocarbons.  . . 

r  Albumins  

•[  Carbohydrates.  . . 
[Hydrocarbons. . . , 

1200   ccm.  H2O. 


39 
45 
93 


119 
258 
377 


170 
406 
395 


URINE. 

.Mkalescene   of  Bl 
In  milligrammes  ^ 
1 10  to  100  ccm.  bli 

Quantity, 
ccm. 

Specific 
1  gravity. 

Solids, 
grammes. 

1 

-Carbamide, 
grammcs- 

i\a  CI, 
grammes. 

Degree  of 
acidity. 

i 

300 

1016 

1 1 . 18 

5-1 

1.8 

0.57 

0.267 

140 
95 

1017.5 
■1021 .5 

5-/1 
4-77 

2 . 1 
1.8 

1 .22 
0.95 

0 .40 
0.45 

220 
175 

1023.5 
1022 

12.  I 
8.98 

5-06 
3-33 

3.74 
2.63 

0.31 
0 . 22 

250 
135 

1024 
1022. 5 

13-98 

7-1 

6.25 
3.78 

4-50 
1-49 

0.33 
0.36 

0 . 373 

1315 

63.82 

27-42 

16.33 

Mean  de- 
gree of 
acidity, 
0-38. 
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TABLE  III. 


Ingesta. 


Until  7  A.M.. 

At  8:15  A.  M. 

At  10.30  A.  M. 

At  1 2 . 00  A.  M . 

At  2.30  P.M. 
At  3.30  P.M. 
At  4-30  P.  M. 

.\t   7 . 00  P.  M . 

At  7.45  P.M. 
At  9.30  P.M. 
At  11.45  P-  M. 


1 200  ccm,  HqO. 


f  Albumins  

Carbohydrates 
[  Hydrocarbons , 

r  Albumins  

Carbohydrates 
[Hydrocarbons. 

I  Albumins  

!  Carbohydrates 
[Hydrocarbons, 


39 
78 
93 

176 
674 
363 


254 
517 
567 


URIXE. 


27 . 61 


C) 


225 
70 
100 


185 
120 
145 


1 165 


1023 


1019.5 

1023 

1026 


1022 

1023.5 

1024 


1 1 . 26 


5-5 


10.3 
3-75 
6.06 


5-4 

8.33 

6.9 


S7.50 


4-83 


3.82 

1.9 

2.9 


2.78 
2.76 
3-33 


23.69 


U  n 
X. 


0.66 


2.7 
1 .05 


1 .48 
2.16 
1.6 


0.38 
0.33 
0.15 


0.38 
0.42 
0-37 


Mean  de- 
gree of 
acidity, 
0.36 


■-O-i 
Ex  g 

°    2  . 


So  5  2 


0-373 


0-373 
0.426 
0.426 


that  there  is  no  constant  and  well-defined  ratio  be- 
tween the  alkalinity  of  blood  and  the  urine's  acidity. 

On  November  22,  1898,  as  recorded  in  Table  III, 
four  blood  examinations  were  made,  two  of  which 
revealed  the  same  alkalescence — 0.373 — on  the 
two  occasions  of  the  preceding  days ;  though  in 
these  instances  this  alkalinity  occurred  together 
with  a  degree  of  urinary  acidity  of  0.41  and  0.38 
respectively.  This  confirms  my  assumption  of  the 
non-existence  of  a  fixed  ratio  between  blood  alkal- 
escence and  urinary  acidity. 

Table  III  further  confirms  the  observations  made 
on  the  two  preceding  days,  viz.,  that  the  higher  de- 
gree of  urinary  acidity  corresponds  to  a  lessened 
blood  alkalinitv ;  and,  vice  versa,  that  the  increased 


alkalescence  of  the  blood  concurs  with  the  decrease 
in  urinary  acidity,  although  there  is  no  permanent 
or  absolute  ratio  between  the  amount  of  alkalies  in 
the  blood  and  the  acid  salts  in  the  urine. 

The  same  table  twice  records  a  blood  alkalescence 
for  the  afternoon  hours  equivalent  to  0.426  gramme 
NaHO  to  100  cubic  centimetres  of  blood.  Concur- 
ring therewith  we  have  diverse  degrees  of  urinary 
acidity;  at  3.30  p.  m.  0.33,  and  an  hour  later  0.15. 
There  is  evidently  no  permanent  proportion  between 
the  acid  degree  on  the  one  side  and  the  amount  of 
alkalinity  on  the  other.  This  is  again  confirmed  in 
Table  IV,  where,  at  10  o'clock  in  tlie  forenoon,  the 
same  amount  of  alkalescence — 0.426 — concurs  with 
an  acidity  of  0.42  degree.    The  diversity  in  the  acid 


TABLE 


URINE. 

Quantity, 
ccm. 

-Sp'.cific 
gravity. 

.Solids, 
grammes. 

Carbamide, 
grammes. 

Na  CI, 
grammes- 

Degree  of 
acidity- 

-  c  5 
0 

C      m  — 

«       U  g 

u  0  E  '-' 

265 

1018 

1 1 . 12 

4.24 

2.65 

0-55 

180 

1017. 5 

7-37 

3.78 

1 .26 

0.42 

0.426 

185 
150 

1021 
1022 

9-1 
7-7 

4.26 
3-75 

2-59 
1.65 

0.39 
0.2 

225 
270 

1020 
1021 .5 

10. 5 
13-5 

4-5 
7- 

2.7 
1 .62 

0.31 
0.38 

1275 

59-29 

27-53 

12.47 

Mean  de- 
gree of 
acidity. 
0.38 

Until   7.30  S.  M 

At  8.00  A.  M. 

At  10.00  A.  M. 

At  12.30  P.  M- 

At  1-30  P.M. 
At  4-30  P-  M. 

At  7-00  P.  M. 

At  g.oo  P.  M. 
At  1 1. 00  P.  M. 


Ingesta. 


.\lbumins.  .  .  . 
Carbohydrates 
Hydrocarbons 

Albumins  

Carbohydrates 
Hydrocarbons. 

f  Albumins.  . .  . 
•j  Carbohydrates 
[Hydrocarbons. 


1 200  ccm.  H2O. 


39 
78 
93 

256 
554 
465 


334 
299 
372 


2490 
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degrees — 0.33;  0.15;  0.42 — tends  to  show  that  the 
acidity  of  the  urine  does  not  depend  solely  upon  the 
condition  of  the  blood,  but  that  there  must  be  other 
factors,  neither  influencing,  nor  being  constituents 
of,  the  latter,  which  determine  the  ultimate  degree 
of  the  urine's  acidity. 

Observations  made  as  to  the  relationship  of  the 
ingesta  to  the  blood  alkalinity  show,  for  the  first 
day,  after  a  heavy  meal  consisting  of 

Proteid  matter  equivalent  to. . .  .   525  calories ; 
Carbohydrates  equivalent  to.  .  .  .   435  " 
Hydrocarbons  equivalent  to   809  " 

A  total  of  i>769  calories ; 

an  alkalinity  of  0.373. 

The  same  amount  of  blood  alkalescence  was  found 
in  the  evening  of  the  second  day,  after  a  diet  of 

Albumins,  caloric  value   170 

Carbohydrates,  caloric  value  406 

Hydrocarbons,  caloric  value  395 

Total  caloric  value  971 

On  the  third  day  the  same  alkalinity  was  again 
met  with  after  the  following  repast : 

Albumins  calculated  as   176  calories 

Carbohydrates  calculated  as   674  " 

Hydrocarbons  calculated  as   363  " 

A  total  of  1,213  calories 

The  same  amount  of  liquid — 1,200  cubic  centi- 
metres of  water — was  ingested  every  day  during  the 
period  of  observation. 

The  cited  data  at  once  tend  to  demonstrate  that 
the  degree  of  blood  alkalinity  in  the  healthy  organ- 
ism is  not  altered  by  the  quantity  of  ingested  food, 
and  that  the  quality  of  the  nutriment  apparently  ex- 
erts only  a  limited  influence  upon  the  eventual  vari- 
ations of  the  blood's  alkalescence. 

The  blood,  for  instance,  after  a  diet  valued  at 
1,769  calories,  offered  exactly  the  same  amount  of 
alkalinity  as  after  a  meal  whose  caloric  value  was 
calculated  as  971,  somewhat  more  than  half  of  the 
former.  We  may  infer  from  this  fact — assuming 
the  correctness  of  the  theories  of  physiological  ab- 
sorption and  anabolism — that  the  blood  in  a  certain 
organism  can  normally  convey  a  rather  limited 
quantity  of  nutritive  elements  only,  and  that  this 
amount  is  dependent  upon  the  quantity  and  consti- 
tution of  the  blood,  upon  the  demand  for  nutrition 
of  the  different  tissues  and  organs,  upon  the  charac- 
ter of  the  nutrient  molecule  and  upon  the  external 
influences  in  general. 


A  portion  of  the  substances  elaborated  from  the 
ingesta  will,  therefore,  not  be  introduced  into  the 
ijlood  vessels,  or  may  even  not  become  absorbed  by 
the  lymphatics  of  the  small  intestines,  and  will  leave 
the  organism  without  having  been  utilized  for  ana- 
bolic purposes. 

Concerning  the  influence  of  the  different  groups 
or  types  of  nutrients  upon  the  alkalescence  of  the 
blood,  we  notice  that  the  caloric  value  of  a  diet  con- 
sisting of  75.4  per  cent,  of  proteids  and  hydrocar- 
bons and  of  24.6  per  cent,  of  carbohydrates  was  fol- 
lowed by  the  same  degree  of  blood  alkalescence  as 
was  a  meal  whose  caloric  value  of  albumins  and 
hydrocarbons  formed  only  44.4  per  cent,  of  the  total 
matter  ingested. 

Turning  to  the  proteid  substances  which,  as  a  gen- 
eral rule,  prove  to  be  decisive  accidental  modifiers 
and  increasers  of  urinary  acidity,  we  fail  to  notice 
in  these  particular  instances  any  but  inherent  altera- 
tions in  the  urinary  reaction  after  their  ingestion. 
Furthermore,  ingested  albumins  equivalent  to  525 
calories  on  the  one  occasion  did  not  bring  about  a 
blood  alkalinity  different  from  that  induced  by  170 
albumin  calories  on  the  following  day. 

The  following  inferences  may  be  drawn  from  the 
first  series  of  these  observations : 

(a)  The  higher  degree  of  urinary  acidity  concurs 
with  a  lessened  blood  alkalinity  and  the  increased 
alkalescence  of  the  blood  with  a  decline  of  the  urine's 
acidity. 

(b)  There  is  no  permanent  and  absolute  ratio  be- 
tween blood  alkalescence  and  urinary  acidity. 

(c)  The  blood,  under  normal  conditions,  possesses 
a  certain  inherent  alkalinity.  The  degree  of  al- 
kalescence possibly  varies  slightly  for  certain  peri- 
ods of  the  twenty-four  hours,  but  the  influence  of 
the  ingesta  upon  these  variations  is  neither  a  ma- 
terial one  nor  always  determinable. 

(d)  The  degree  of  blood  alkalinity  is  normally 
not  affected  by  the  quantity  of  the  ingesta.  The 
quality  of  the  nutritives  may  normally  contribute 
toward  the  rise  and  fall  of  the  blood's  alkalinity,  but 
only  to  a  very  limited  extent. 

(e)  A  portion  of  the  substances  elaborated  from 
the  nutriment  will  be  egested  without  having  been 
conveyed  to  the  blood. 

(f)  Some  of  the  nutritive  material,  isolated  and 
not  utilized  in  anabolism,  may  be  transferred  into 
the  uron  in  a  more  direct  manner,  and  thus  the  ac- 
cidental variations  in  the  urinary  reaction  may  be 
partly  explained. 

SECOND  SERIES  OF  OBSERVATIONS. 

On  November  30,  December  i,  and  December  2, 
1898,  divers  drugs  were  taken  with  the  object  of 
rendering  the  urine  alkaline  and  of  studying  the 
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TABLE  V. 


I  nsjesta. 


£  y. 


Until  -  .\.  M. 
At   8.00  A.  M. 


At 


A.  M. 


8.30 

At  9.30  A.  M. 
At  1 1. 00  A.  M. 
At  12.30  P.  M. 

At  i.oo  P.  M. 

At  2.00  P.  M. 
At  4.30  P.  M 

At  5.00  P.  M. 

At  6.00  P.  M. 

At  6.30  P.  M. 

At  7.00  P.  M. 
At  8.00  P.  M 
At  9.00  P.  II. 
At  10.00  P.  M. 
At  11.00  P.  M. 
At  12.00  P.  M. 


Solid 

Fluid 

form. 

form, 

grammes. 

ccm. 

45 

250 

50 

305 

370 

50 

250 

50 

250 

670 

400 

250 

250 

1020 

2170 

Drug  employed 
and  its  dose. 


5  Sodium  salicylate  i.o  grm  

t  Dimethyl  Xanthin  0.15  

J  Sodium  salicylate,  i.o  

(Dimethyl  Xanthin,  0.15  

Potassium  bitartrate,  3.0  grammes. 

Potassium  bitartrate,  3.0  grammes. 

Potassium  bitartrate,  1.5  grammes 
Potassium  bitartrate,  3.0  grammes. 


235 


230 
170 


220 
180 


325 


230 
190 


260 


S  "  c 


0.57  acid. 


0.31  acid. 
0.28  acid. 


o .  16  acid. 

(0.08 
1  alkal. 

(0.06 
1  alkal. 

0.14  alkal. 

0.12  alkal. 
0.12  alkal. 

0. 16  alkal. 


eventual  relationship  between  urinary  alkalinity  and 
the  concurring  degree  of  blood  alkalescence. 

Tables  V,  VI  and  VII  record  these  observations, 
which  were  made  by  the  same  methods  as  those  of 
the  preceding  series. 
Tables  5,  6,  7  to  go  in  here 

The  reaction  of  the  urine  voided  until  7  a.  m.  on 
November  30,  1898  (Table  V),  that  is,  before  any 
medicine  was  taken,  amounted  to  0.57  degree  of 
acidity.  The  corresponding  alkalinity  of  the  blood 
was  calculated  to  be  equivalent  to  320  milligrammes 
of  XaHO  to  100  cubic  centimetres  of  blood.  At 
8.30  a.  m.,  sodium  salicylate  1.0  gramme  and  di- 
methyl-xanthin  0.15  gramme  were  taken.  At  9.30 
a.  m.,  an  acidity  of  0.31  concurred  with  an  alkalinity 


like  that  of  7  a.  m.  At  i  p.  m.,  the  dose  of  the  drugs 
was  repeate<l,  and  at  2  p.  m.  the  acidity  diminished  to 
0.16  degree  while  the  alkalescence  increased  to  0.373. 
At  5  p.  m.,  following  the  introduction  of  three 
grammes  of  potassium  bitartrate,  the  urinary  re- 
action showed  an  alkalinity  of  0.08  degree,  to  which 
corresponded  a  blood  alkalinity  of  0.373.  The  same 
dose  of  potassium  bitartrate  was  again  taken  at  6.30 
p.  m.  and  the  reaction  of  the  urine  one  hour  and  a 
half  alterward  showed  0.14  degree  alkalinity.  Con- 
curring therewith,  a  blood  alkalescence  of  0.373  ^'^'^^ 
determined.  Additional  doses  of  cream  of  tartar 
maintained  the  alkalinity  of  the  urine  for  the  rest 
of  the  day. 

A  persual  of  the  observations  recorded  in  Table 


TABLE  VL 


w 
0 

Q 

Until 

7  A.  M. 

At 

8 

00  A.  M. 

At 

9 

00  A.  M. 

At 

1 0 

00  A.  M. 

At 

1 0 

30  A.  M. 

At 

1 1 

30  A.  M. 

At 

1 2 

00  A.  M. 

At 

12 

30  1'.  M. 

At 

I 

30  P.  M. 

At 

3 

00  P.  M. 

At 

4 

00  M. 

At 

5 

00  P.  M. 

At 

6 

30  P.  M. 

At 

7 

00  P.  M. 

At 

8 

30  P.  M. 

At 

10 

30  P.  M. 

At 

1 1 

30  P.M. 

Ingesta. 


Drug  employed 
and  its  dose. 


Solid 

Fluid 

torm. 

form. 

grammes. 

ccm. 

400 

45 

370 

50 

250 

100 

320 

250 

100 

250 

200 

800 

350 

250 

Potassium  bitartrate,  s  grammes. 


o  c  n 


Potassium  bitartrate,  5  grammes 

Potassium  bitartrate,  5  grammes 
Potassium  bitartrate,  5  grammes 


150 
240 


310 
225 
230 
1 00 
180 

250 
180 
75 


0.2  acidity. 

0.18  acidity, 
o .  02  alkal. 
0 . 06  alkal. 
0.05  alkal. 


0.  II  alkal. 
0.15  alkal. 
o .  22  alkal. 
0.1  alkal. 
0.08  alkal. 

o .  04  alkal. 
0.03  alkal. 
0.0 1  alkal. 


0.=  «3 

1*^^  r- 

S^-d  I  o 

4>  O  C  ° 


0.320 
0.320 

0.320 
0.426 
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TABLE  VII. 


Ingesta. 


S  3 


Solid 
form, 
grammes. 


Fluid 
form, 
ccm. 


Until  7  A.  M. 
At  8.00  A.  M 

At  9. 00  .\.  M : 

At  10.30  A.  M. 

At  II .30  A.  M 

At  12. 00  A.  M. 
At  12.30  P.  M. 
At   J .  00  P.  M 

At  2.30  P.M. 

At  3.00  P.  M. 
At  4.00  P.  M. 

At  5.30  P.  M 

At  6 . 00  P.  M 
At  7  00  P.  M. 
At  8.30  P.M. 
At  10.00  P.  M. 
At  II  .30  P. 


375 


760 


200 
320 


ISO 

3S0 
250 

ISO 

375 


Drug  employed 
and  its  dose. 


Sodium  acetate,  2  grammes  

(  Sodium  acetate  

(  Sodium  phosphatuin,  2  grammes 

J  Sodium  acetate  

(Potass,  bitart.  an  2.5  grammes.. 

(Sodium  acetate,  2  grammes  

(Potass,  citrate,  1.5  grammes.... 


"  =  £ 


125 
265 


90 
240 


245 
260 


195 

315 

150 
1 10 


■2:5  >. 

^  ".5 


0.15  acid. 

0 

426 

0 . 05  acid. 
0.02  acid. 

0 

3-3 

0.05  alk. 

0.03  alk. 

0. 1 1  alk. 
0.16  alk. 

0 

373 

0 . 24  alk. 

0.07  alk. 
0.1  acid. 
0. 18  acid. 

0 

373 

V  makes  it  evident  that  the  employed  agencies  ef- 
fected a  pronounced  alkahnization  of  the  urine,  but 
no  corresponding  increase  in  the  alkaUnity  of  the 
blood. 

It  is  true  that  the  blood  alkalinity  became  some- 
what augmented  in  the  afternoon  and  evening 
hours,  but  this  can  hardly  be  attributed  to  the  in- 
gested drugs,  on  account  of  the  small  discrepancy 
between  the  blood  alkalescence  of  the  afternoon  and 
that  of  the  early  morning  when  no  medicines  were 
as  yet  taken. ^ 

As  expected,  a  most  potent  influence  was  exerted 
by  these  drugs  upon  the  urinary  reaction,  which  at- 
tained in  one  instance  an  alkalinity  of  0.16  degree. 
Compared  with  this  alteration — from  0.57  degree 
acidity  at  7  a.  m.  to  0.16  degree  alkalinity  at  12 
p.  M. — the  slight  augmentation  of  the  blood's  al- 
kalescence appears  rather  insignificant.  Moreover, 
a  similar  rise  in  blood  alkalinity  was  also  demon- 
strated on  those  days  (Tables  I,  II,  III,  and  IV) 
when  no  medicinal  agents  were  taken. 

Consequently,  there  is  nothing  left  but  to  assume 
that  the  small  increase  in  the  alkalinity  of  the  blood 
was  due  to  another,  apparently  a  physiological 
factor. 

On  the  second  day  of  observation  (Table  VI), 
the  acidity  of  urine  of  the  preceding  night  was  de- 
termined to  be  0.2  degree,  with  which  concurred  a 
blood  alkalescence  equal  to  320  milligrammes  of 
NaHO  per  100  cubic  centimetres  of  blood.  At  10 
a.  m.,  after  the  ingestion  of  five  grammes  of  potas- 
sium bitartrate,  the  urinary  reaction  had  turned  al- 
kaline   (0.02  degree).     The  blood  alkalescence, 

*We  must  remember  that  each  drop  of  the  J^Cu  Hio  Go  V.  S.  neu- 
tralizes an  alkalinity  equal  to  53.3  milligrammes  of  NaHO.  The  in- 
creased alkalescence  of  the  afternoon,  therefore,  was  determined  by 
just  o»te  additional  drop  of  the  test  solution  to  the  blood. 


ascertained  at  the  same  time,  remained  unaltered 
(320  milligrammes). 

The  degree  of  urinary  alkalinity  was  raised  to 
0.1 1  in  the  early  afternoon,  one  hour  and  a  half  after 
the  dose  of  potassium  bitartrate  was  repeated.  Al- 
kalimetry of  the  blood,  performed  at  the  same  hours, 
demonstrated  the  ineffectiveness  of  the  ingested  al- 
kalies toward  augmentation  of  the  blood  alkales- 
cence. At  4  p.  m.,  after  another  dose  of  potassium 
bitartrate,  the  alkalinity  of  the  urine  reached  0.22 
degree,  and  declined  an  hour  later  to  o.i  degree. 
Concurring  with  the  latter,  a  blood  alkalescence  cor- 
responding to  0.426  gramme  of  NaHO  per  100  cubic 
centimetre  of  blood  was  demonstrated. 

The  data  obtained  on  this  day  of  observation  also 
confirm  the  conclusions  drawn  from  the  records  of 
the  previous  day,  viz.,  that  the  ingested  medicinal 
modifiers  exerted  a  most  potent  influence  upon  the 
uron,  calling  forth  pronounced  alkalescence,  but  that 
they  were  apparently  inactive  as  regards  simulta- 
neous augmentation  of  the  alkalinity  of  the  blood, 
and  that  the  normal  increase  of  the  latter  is  an  in- 
herent characteristic. 

On  the  following  day  of  observation  (Table 
VII),  a  night  urine  of  0.15  degree  acidity  coincided 
with  a  blood  alkalinity  equivalent  to  426  milli- 
grammes of  NaHO  to  ICQ  cubic  centimetres  of 
blood.  Later  in  the  forenoon,  after  the  administra- 
tion of  two  grammes  of  sodium  acetate,  the  urine's 
degree  of  acidity  declined  to  0.02.  Concurring  with 
this,  a  blood  alkalinity  of  0.373  was  found.  These 
two  observations  tend  to  show — apart  from  the 
effects  of  the  ingested  alk-aline  upon  the  uron  and 
the  apparent  non-influence  of  the  same  upon  the 
blood — that  a  higher  degree  of  urinary  acidity  may 
coexist  with  a  more  pronounced  alkaline  state  of  the 
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blood,  and  that  a  lesser  acidity  of  the  urine  may  con- 
cur with  a  diminished  degree  of  blood  alkalescence. 

Two  grammes  of  both  acetate  and  phosphate  of  a 
sodium  were  taken  shortly  before  noon  with  the  re- 
sult of  rendering  the  urine  slightly  alkaline. 

The  alkalescence  increased  in  the  afternoon  to 
0.1 1  degree  after  the  ingestion  of  2.5  grammes  each 
of  sodium  acetate  and  potassium  bitartrate.  The 
degree  of  blood  alkalinity,  ascertained  at  the  same 
hour,  was  found  to  be  unchanged  since  the  last  de- 
termination. The  alkaline  degree  of  the  urine  rose 
to  0.16  at  4  p.  m.  and  reached  its  point  of  culmina- 
tion, 0.24,  two  hours  later,  after  two  grammes  of 
sodium  acetate  and  one  gramme  and  a  half  of  potas- 
sium citrate  had  been  taken.  From  thence,  the  uri- 
nary alkalinity  declined  gradually,  the  reaction 
turning  slightly  acid  at  10  p.  m.  and  more  pro- 
nouncedly so  later  on.  At  11.30  p.  m.  an  acidity  of 
0.18  degree  was  found  to  concur  with  a  blood  alkal- 
escence of  0.373. 

The  data  obtained  from  the  second  series  of  ob- 
servations may  be  recapitulated,  thus: 

(o)  A  number  of  drugs  effect  the  alkalinization 
of  the  urine  without  causing  a  corresponding  in- 
crease in  the  degree  of  blood  alkalinity. 

{b)  The  transitory  augmentation  of  blood-alka- 
linity, recurring  mostly  during  certain  hours  of  the 
afternoon,  seems  to  be  the  result  of  certain  innate 
processes,  which  apparently  proceed  independently 
of  the  ingestion  of  food  or  drugs. 

(c)  While  a  higher  degree  of  urinary  acidity  may 
concur  with  a  more  marked  alkaline  condition  of  the 
blood,  a  lower  degree  of  urinary  acidity,  called  forth 
by  the  introduction  of  a  drug,  may  coincide  with  a 
lower  degree  of  blood  alkalinity  on  one  and  the  same 
day. 


Chaulmoogra  Oil  in  Cutaneous  Tuberculosis. — 

According  to  the  Journal  de  mcdecine  de  Paris  for 
May  19th,  Chaulmoogra  oil  may  be  given  in  doses  of 
from  thirty  to  forty  drops  for  adults,  and  three  drops 
in  milk  for  children.  Externally  the  pure  oil  may 
be  used  to  paint  the  af¥ected  parts.  Or  the  follow- 
ing liniment  may  be  used : 

Alcohol   3  parts ; 

Chaulmoogra  oil  4  " 

M. 

Vidal  recommends  the  following  ointment : 

I>  Chaulmoogra  oil   2  parts; 

Vaseline   5  " 

Paraffin    i  part. 

M. 


The  Treatment  of  Warts. — M.  Courtin  {Gaz. 
Lcbel.  de  Bordeaux,  1900;  Quarterly  Medical  Jour- 
nal, May)  reports  cases  treated  as  follows:  The 
skin  of  the  part  is  carefully  disinfected,  the  base  of 
the  wart  is  transfixed  by  two  needles  (previously 
rendered  aseptic)  at  right  angles  to  each  other.  A 
piece  of  aseptic  silk  is  then  tied  tightly  round  the 
base  of  the  wart  below  the  needles  ;  the  tightening  of 
the  ligature  constricts  the  wart,  forming  a  pedicle, 
and  an  antiseptic  powder  is  dusted  on.  At  the  end 
of  eight  days  the  dressing  is  removed,  when  the 
wart,  needles,  and  silk  come  away,  leaving  a  small 
simple  wound  which  soon  heals. 

Brocq's  Treatment  for  Acne  in  the  Young. — 

Brocq  {Archives  de  thcrapentiqiie ;  Journal  des 
practiciens,  May  i8th)  recommends: 

1.  Total  abstinence  from  coffee,  with  or  without 
milk,  tea,  cordials,  spirits,  wine,  pork  meats,  fish, 
shellfish,  game,  truffles,  pastry,  cheese,  spiced  foods, 
sorrel,  tomatoes,  etc.  Not  to  eat  too  much  butter  or 
fats. 

2.  To  take  at  the  beginning  of  each  meal  one  of 
the  following  cachets : 

Sodium  bicarbonate  4>^  grains; 

Calcined  magnesia  3 

Powdered  cascara  sagrada  2^ 

Benzonaphthol  2^  " 

M.  For  one  cachet. 

3.  To  cleanse  the  face  with  pledgets  of  absorbent 
cotton  and  water  as  hot  as  can  be  borne,  in  which 
has  been  boiled  two  teaspoonfuls  of  bran  and  a  soup- 
spoonful  of  sodium  biborate  to  the  quart. 

4.  In  the  evening  to  wash  the  affected  parts  with 
naphthol  soap  and  touch  them  with  camphorated 
spirit. 

5.  Then  to  apply  to  the  spots  for  the  night  the  fol- 
lowing ointment,  in  which  the  quality  of  vaseline  is 
to  be  diminished  or  increased  according  to  the  effect 


produced : 

Naphthol  B,  camphorated  4>4  grains; 

Resorcin   3 

Black  soap   3 

Prepared  chalk  7^2 

Precipitated  sulphur  22j^ 

Pure  vaseline   3 

M. 

6.  In  the  morning,  after  washing,  apply  to  the  face 
the  following : 

Sodium  borate   150  grains; 

Camphorated  sulphuric  ether.   600  minims  ; 

Distilled  rose-water  1.500 

Distilled  water  2,250  " 

M. 


For  Passive  Hepatic  Congestions  of  Cardiac  or 
Pericardiac  Origin. — Dr.  Bommier  (Nord  medi- 
cal, July  15th)  says  that  the  cardiac  tonics,  digitalis, 
caffeine,  or  strophanthus-sparteine,  should  be  em- 
ploved,  or  Huchard's  pills  having  the  following 


formula : 

Aqueous  extract  of  ergot  60  grains; 

Powdered  squill  45 

Calomel  30 

Powdered  digitalis  15 


M.  Make  into  forty  pills,  of  which  three  may  be 
taken  daily  during  thirty  days. 
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THE  NEW  ARMY  CIRCULAR  ON  TROPICAL 
DISEASES. 

The  whole  medical  world  has  long  recognized 
that  the  good  work  of  the  medical  corps  of  the 
United  States  army  was  not  confined  to  the  imme- 
diate care  of  the  troops.  It  has  worked  faithfully 
and  most  efficiently  for  the  benefit  of  posterity.  It 
is  unnecessary  to  specify  the  achievements  of  that 
little  corps,  for  they  are  known  and  appreciated 
wherever  the  study  of  medicine  is  pursued.  Such 
a  creditable  record  has  the  corps,  indeed,  that  we 
have  come  to  expect  frequent  manifestations  of  its 
continued  activity  as  a  matter  of  course.  It  is  none 
the  less  gratifying  to  note  these  manifestations  as 
they  occur.  The  most  recent  one  that  has  come  to 
our  notice  is  the  third  of  the  series  of  Circulars  on 
Tropical  Diseases  issued,  under  the  authority  of 
Surgeon-General  Sternberg,  by  Colonel  and  Assist- 
ant Surgeon-General  Charles  R.  Greenleaf,  chief 
surgeon  of  the  Division  of  the  Philippines.  These 
circulars  are  required  to  be  filed  as  a  part  of  the 
medical  records  of  each  post  to  which  they  are  sent. 
Consequently  they  are  at  all  times  available  to  every 
medical  officer  of  the  army ;  in  addition,  they  are 
liberally  furnished  to  medical  libraries,  so  that  they 
are  practically  within  the  reach  of  the  profession 
throughout  the  world. 

The  third  circular  is  on  the  subject  of  the  bubonic 
plague.  It  has  been  prepared  by  Lieutenant  and 
Assistant  Surgeon  W.  J.  Calvert,  U.  S.  A.,  who  has 
based  it  upon  his  own  personal  observation  and  upon 
a  number  of  authoritative  writings  on  the  plague, 
on  the  diseases  of  tropical  countries,  and  on  the  his- 
tory of  medicine.  Assisted  by  Major  and  Surgeon 
Charles  Lynch,  U.  S.  V.,  and  Lieutenant  E.  W. 


Pinkham,  C  S.  A.,  who  aided  in  the  revision  of  the 
manuscript,  Dr.  Calvert  has  furnished  us  with  a 
condensed  encyclopjedic  article  dealing  with  the 
history  of  the  disease  from  the  third  century  before 
tlie  Christian  era.  with  its  aetiology,  including  a 
minute  description  of  Kitasato's  Bacillus  pestis 
bubonicce,  with  the  general  and  special  pathological 
phenomena,  with  the  modes  in  which  the  plague  is 
spread,  with  its  behavior  in  the  lower  animals,  with 
its  climatology,  with  its  relations  to  age,  sex,  race, 
and  occupation,  with  its  mortality,  with  its  preven- 
tion, and  with  its  diagnosis,  prognosis,  and  treat- 
ment. 

The  circular  makes  more  than  thirty  large  and 
closely  printed  octavo  pages,  and  every  one  of  them 
is  replete  with  information.    Naturally,  therefore, 
we  cannot  enter  upon  a  detailed  analysis  of  it.  We 
may,  however,  make  cursory  mention  of  a  few  mat- 
ters that  have  particularly  attracted  our  attention. 
As  to  the  portal  by  which  the  micro-organism  enters 
the  system,  it  may  be  an  abrasion  of  the  skin,  even 
so  insignificant  as  to  be  imperceptible  to  the  naked 
eye,  it  may  be  the  alimentary  canal,  especially  when 
cold  food  is  used,  or  it  may  be  the  respiratory  tract, 
infected  dust  or  pulverulent  dried  sputum  being  in- 
haled.   It  is  quite  possible,  says  Dr.  Calvert,  to  con- 
tract the  disease  by  sexual  intercourse,  and  in  one 
of  his  cases  that  mode  of  infection  seemed  the  most 
probable.    When  the  plague  is  introduced  into  a 
new  place,  it  does  not  make  rapid  progress  at  first ; 
usually  considerable  time  elapses  between  the  early 
cases,  and  the  disease  may  linger  for  a  year  or  two 
years  or  more  with  practically  no  manifestation. 
The  prevalence  of  the  plague  in  an  active  form  rare- 
ly lasts  more  than  six  months  in  any  one  year,  but 
it  is  kept  alive  by  mild  cases  and  infected  fabrics, 
houses,  etc.,  for  an  indefinite  time,  with  an  occasional 
intermission  of  a  year. 

From  the  earliest  times,  says  Dr.  Calvert,  writers 
have  noted  the  susceptibility  of  rats  and  mice  to  the 
plague.  In  the  Bible  it  is  mentioned  as  existing 
among  the  Philistines,  and  the  pollution  of  the  fields 
by  mice  is  spoken  of.  "To  counteract  this  pollution, 
the  Philistines  made  gold  images  of  mice  to  appease 
the  gods."  Avicenna  is  cited  as  saying  that  when 
rats  are  affected  with  the  ])lague  they  come  out  of 
their  holes  and  act  as  if  they  were  drunk.  In  recent 
years  it  has  been  noticed  in  numerous  instances  that 
a  recognized  outbreak  of  the  disease  has  been  pre- 
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ceded  by  the  discovery  of  unusual  numbers  of  dead 
rats  in  the  streets  and  elsewhere.  During  a  severe 
epidemic  the  rats  of  the  affected  district  generally 
migrate,  evidently.  Dr.  Calvert  thinks,  to  escape  the 
sickness,  and  in  this  way  they  spread  the  disease 
from  place  to  place.  "From  time  immemorial,"  he 
adds,  "insects,  fleas,  mosquitoes,  etc.,  have  been  be- 
lieved to  play  an  active  part  in  spreading  plague,  and 
only  recently  has  the  opinion  been  advanced  that 
fleas  are  the  active  agents  in  spreading  the  disease 
from  rat  to  rat  and  from  rat  to  man." 

In  the  treatment,  Yersin's  serum,  as  obtained  from 
the  Marine-Hospital  Service,  has  been  found  useless 
in  Manila,  but  recently  a  small  quantity  of  serum 
brought  from  Tokyo  was  used  on  three  patients,  and 
two  of  them  recovered.  The  patient  who  died  was 
too  far  gone  with  the  disease  to  admit  of  any  hope  of 
recovery.  So  much  of  this  serum  has  to  be  em- 
ployed, however,  that  the  quantity  necessary  for  its 
general  use  could  not  be  produced,  but  inoculation 
with  small  quantities  confers  temporary  immunity. 
As  regards  protective  inoculation,  Dr.  Calvert  ex- 
presses his  opinion  as  follows:  "Protective  inocula- 
tions are  not  practical,  for  the  following  reasons: 
Enormous  plant  necessary  to  produce  the  material ; 
working  force  needed  to  inoculate  the  inhabitants; 
opposition  of  the  people  to  the  inoculation ;  tem- 
porary benefit  derived.  While  statistics  are  favor- 
able to  protective  inoculation,  study  of  the  epidemio- 
logical features  of  the  disease  throws  considerable 
doubt  on  its  real  value." 


THE  FUTURE  OF  MEDICAL  PRACTICE. 
A  few  years  ago  a  young  woman  came  to  New 
York  to  pursue  a  course  of  study  which  would 
oblige  her  to  stay  here  most  of  the  time  for  rather  a 
long  period.  Being  a  prudent  person,  she  sought  to 
insure  her  happiness  as  much  as  possible  during  her 
sojourn  in  a  strange  place  ;  with  this  end  in  view,  she 
asked  her  family  physician  for  advice  as  to  whom 
she  should  have  recourse  to  in  case  of  illness.  He 
gave  her  the  names  of  a  number  of  eminent  special- 
ists, but  not  that  of  a  single  general  practitioner. 
Shortly  after  the  girl  arrived,  when  she  had  made  a 
few  acquaintances,  she  said  to  one  of  them :  "Mv 
doctor  has  recommended  a  number  of  specialists  to 
me,  so  that  I  know  whom  to  go  to  if  there's  any- 
thing the  matter  with  my  eyes,  with  my  skin,  with 
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my  throat,  with  my  nose,  and  so  on,  but  the  question 
I  should  like  to  have  answered  is,  Whom  shall  I  call 
in  when  I'm  sick?" 

This  little  tale  represents  rather  accurately  the 
perplexity  into  which  the  growth  of  specialism  has 
cast  many  members  of  the  community,  but  there  is 
another  side  to  the  matter,  that,  namely,  which  in- 
volves the  question  of  what  is  to  become  of  the  gen- 
eral practitioner.  This  problem  has  been  discussed 
not  a  little,  but  by  nobody  so  well,  it  strikes  us,  as 
by  Dr.  George  E.  Francis,  of  Worcester,  in  his  recent 
annual  discourse  before  the  Massachusetts  Medical 
Society,  entitled  Medical  Prospects.  Dr.  Francis  is 
no  pessimist,  but  while,  like  all  the  rest  of  us,  he 
appreciates  the  work  of  the  specialist  in  advancing 
medicine  as  a  whole,  he  clearly  recognizes  the  peril 
of  the  family  doctor  from  the  florid  development  of 
specialism — peril  both  from  the  educational  point  of 
view  and  from  that  of  making  a  living.  In  the 
medical  schools,  he  says,  the  division  of  the  curricu- 
lum is  constantly  growing  more  and  more  minute ; 
every  endeavor  is  made  by  each  instructor  to  render 
his  own  field  so  interesting  in  itself  that,  in  the 
plenitude  of  attractive  subjects  of  study,  few  of  the 
students  are  likely  to  bear  in  mind  that  the  main 
object  of  the  study  of  medicine  is  not  the  micro- 
scopic investigation  of  some  or  all  of  the  component 
parts,  but  that  study  of  the  separate  departments  is 
preliminary  and  subsidiary  to  that  of  medicine  as  a 
Avhole  and  to  that  of  man  as  a  whole.  "Medicine," 
he  continues,  "viewed  as  a  science  or  as  an  art,  is 
something  far  higher  than  a  patchwork  of  its  sep- 
arate departments,  precisely  as  man  is  far  more  than 
the  joining  together  of  a  certain  number  of  organs." 
It  is,  therefore,  to  be  regretted  that  the  increasing 
numerical  preponderance  in  the  teaching  staff  of 
specialists  over  men  trained  to  view  things  broadly 
is  making  it  every  year  more  nearly  impossible  to  so 
educate  the  student  and  so  stock  him  with  knowl- 
edge as  to  fit  him  for  the  general  practice  of  medi- 
cine. 

Dr.  Francis  takes  a  new  view  of  the  proposition 
that  a  student  who  intends  to  become  a  specialist 
ultimately  should  first  spend  some  years  in  general 
practice ;  at  least  he  sheds  a  new  light  on  it.  He 
admits  its  excellence  from  the  theoretical  point  of 
view,  but  he  throws  great  doul)t  upon  its  general 
practicability.  The  point  he  makes  is  this  :  An  abso- 
lute wall  divides  specialism  from  general  practice. 
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Over  that  wall  nobody  can  climb  gradually;  if  he  is 
to  pass  it  at  all,  he  must  vault  over  it.  In  other 
words,  if  a  man  in  general  practice  attempts  to  glide 
slowly  into  a  specialty,  his  fellow-practitioners  will 
at  once  detect  the  eflfort,  and,  in  self-defense,  decline 
to  send  him  patients  as  a  specialist  so  long  as  he 
does  any  general  practice,  and  specialists,  as  we  all 
know,  are  largely  dependent  on  practice  sent  to  them 
by  the  family  doctors. 

As  to  the  efifect  of  predominant  specialism  upon 
the  general  physician's  means  of  making  a  liveli- 
hood. Dr.  Francis  entertains  the  common  forebod- 
ings, and  he  even  suggests  that  the  time  is  not  far 
away  when  the  family  doctor's  advice  will  no  longer 
be  asked  as  to  the  choice  of  a  specialist.  This  omis- 
sion, he  intimates,  will  first  be  made  by  the  wealthy, 
and  the  example  will  soon  be  followed  by  the  large 
class  of  those  who  are  neither  rich  nor  so  very  poor 
as  to  depend  on  the  hospitals  and  dispensaries,  but 
these  latter  will  probably  find  exclusive  dependence 
on  specialists  too  expensive  and  return  to  the  present 
order  of  things.  However,  there  is  a  silver  lining 
to  the  cloud  depicted  by  Dr.  Francis.  "Very  prob- 
ably," he  says,  "the  family  doctor  is  about  to  be 
eclipsed  for  a  time,  perhaps  to  reappear  later  in  a 
more  glorified  aspect." 


THE  LEGAL  STATUS  OF  THE  UNBORN  CHILD. 

Under  this  heading,  in  our  issue  for  July  27th, 
we  made  some  remarks  upon  the  question  of  the 
locus  sta)idi  of  the  legal  representative  of  a  child 
killed  before  its  birth  by  violence  for  which  a  cer- 
tain person  might  be  held  responsible,  in  case  such 
representative  sought  to  _  recover  damages  by  an 
action  at  law.  Another  aspect  of  the  legal  status  of 
the  unborn  child — one  not  essentially  novel,  although 
the  writer  who  calls  forth  our  present  comment  has 
added  to  it  a  collateral  light  which  does  strike  us  as 
new — has  been  set  forth  by  Dr.  C.  Zalackas,  for- 
merly an  interne  of  the  hospitals  of  Oran,  in  the 
Progrcs  medical  for  June  29th,  which  had  not 
reached  us  when  our  previous  article  was  written. 
Dr.  Zalackas's  theme  is  the  duty  of  the  physician  in 
attendance  in  a  case  of  labor  in  which  it  is  probable 
that  the  child  cannot  be  born  alive  without  interven- 
tion which  may  prove  fatal  to  the  mother.  Before 
considering  that  topic  we  will  mention  the  point  of 
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novelty,  as  it  seems  to  us,  which  he  brings  out.  It 
is  this:  If  we  have  no  right  to  kill  an  unborn  child 
for  the  sake  of  saving  its  mother's  life,  we  have  no 
right  to  bring  on  premature  labor  in  a  case  of  con- 
tracted pelvis,  for  the  reason  that  we  have  no  more 
right  to  restrict  a  child's  chances  of  survival,  even  if 
we  secure  its  birth  alive,  than  we  have  to  kill  it  out- 
right. As  a  bald  proposition,  this  may  perhaps  re- 
ceive the  assent  of  logicians ;  nevertheless,  as  it 
seems  to  us,  it  is  hair-splitting,  for  what  the  physi- 
cian aims  at  in  bringing  on  premature  labor  in  such 
a  case  is  to  save  two  lives,  that  of  the  mother  and 
that  of  the  child.  The  mere  fact  that  some  unusual 
obstacle  is  necessarily  added  to  the  child's  chance 
for  continued  life  does  not,  we  believe,  counter]:)al- 
ance  that  of  the  greater  and  more  immediate  danger 
to  the  mother's  life  involved  in  the  Caesarean  opera- 
tion. 

Now,  as  to  the  main  point,  the  old,  old  point  of  the 
choice  between  the  life  of  the  mother  and  that  of  the 
child.  In  the  first  place.  Dr.  Zalackas  contends  that 
the  father  is  entitled  to  no  voice  in  the  matter.  To 
this  we  agree  without  reserve,  and  we  believe  that 
the  profession  in  general  will  agree  to  it.  He  goes 
further,  however,  and  says  that  the  physician  must 
decide  the  question  in  case  the  mother  refuses  to 
undergo  an  operation  designed  to  save  the  child's 
life  while  somewhat  endangering  her  own.  Al- 
though we  do  not  hold  guiltless  the  mother  who  so 
refuses,  we  cannot  admit  that  the  physician's  duty  is 
that  of  overruling  her  and  cutting  her  open  against 
her  will ;  nevertheless,  we  do  hold  that  with  all  his 
power  of  argument  he  should  try  to  induce  her  to 
submit  to  a  procedure  which,  as  he  can  conscien- 
tiously assure  her,  involves  hardly  any  danger  to 
herself,  and  almost  assures  the  safety  of  her  child. 


CURIOUS  CONTENTS  OF  A  HERNIAL  SAC. 

Varied  as  are  the  structures  that  have  occasion- 
ally been  found  in  herniae,  one  can  hardly  fail  to  be 
astonished  at  the  findings  in  a  case  lately  reported  to 
the  Brussels  Medical  Circle  by  M.  Derveau  {Gazette 
hebdomadaire  de  mcdecine  et  de  chinirgie,  August 
1st).  The  patient  was  a  person  sixty-nine  years 
old  with  a  congenital  inguinal  hernia.  Within  the 
hernial  sac  there  were  found  a  uterus,  Falloppian 
tubes,  and  a  vagina.  The  scrotum  was  empty,  but 
in  each  of  the  broad  ligaments  there  was  a  normal 
testicle.  The  subject  was  the  parent  of  six  children. 
This  is  said  to  be  the  third  case  of  the  kind  on  record 
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THE  DIAGNOSIS  OF  HERNIA  OF  THE  VERMI- 
FORM APPENDIX. 

Professor  Kolliker,  of  Leipsic  (Centralblatt  fiir 
Chiriirgic,  August  3cl),  reports  a  case  in  which,  on 
operating  for  the  radical  cure  of  a  femoral  hernia, 
he  found  the  extremity  of  the  vermiform  appendix 
contained  within  the  hernial  sac  and  adherent  to  it. 
Before  the  operation,  the  patient,  a  woman  sixty- 
nine  years  old,  kept  the  thigh  flexed  on  the  pelvis, 
and  any  attempt  to  extend  it  was  productive  of  great 
pain,  owing,  as  Kolliker  thinks,  to  increased  tension 
on  the  appendix.  He  is  probably  right  as  to  the 
cause  of  the  pain  on  extension,  but  flexion  of  the 
thigh  on  the  pelvis  can  hardly  be  diagnostic  of  in- 
clusion of  the  appendix  in  a  hernia,  for  it  has  been 
observed  in  appendicular  inflammation  unaccom- 
panied by  hernia. 


lottos  J  terns. 


AN  INSTITUTION  FOR  THE  CORRECTION  OF 
MINOR  MENTAL  AND  MORAL  DEFECTS 
IN  CHILDREN. 

We  learn  that  a  school  mainly  intended  for  the 
treatment  of  such  abnormities  in  children,  pari 
passu  with  such  ordinary  instruction  as  they  are 
capable  of  receiving,  has  recently  been  established 
in  New  York  under  the  direction  of  Maximilian  P. 
E.  Groszmann,  Paed.  D.  We  can  readily  see  that 
such  an  institution  may  serve  as  a  means  of  re- 
claiming many  a  subject  bo^rn  with  mental  or  moral 
defects,  and  thus  prove  of  great  value  to  society. 


INVASION  OF  THE  LIVER  BY  ASCARIDES. 

Disastrous  results  from  the  migration  of  intesti- 
nal worms  to  the  liver  are  mentioned  in  our  litera- 
ture, but  seldom  with  the  detailed  circumstances  re- 
corded by  Dr.  S.  Saltykow,  of  Prague  (Prager  Zeit- 
schrift  fiir  Heilkunde,  1900,  No.  11;  Centralblatt 
fiir  inner e  Medicin,  June  22d),  who  reports  two 
cases  of  multiple  abscess  of  the  liver  in  which,  in  the 
abscess  cavities,  the  ova  of  ascarides,  partly  de- 
stroyed by  the  pus  corpuscles,  were  found.  The 
large  biliary  passages  were  perfectly  normal. 


AN  ALLEGED  EARLY  SIGN  OF  INFLUENZA. 

Kolipinsky  (Semaine  inedicale,  No.  202;  Lyon 
medical,  July  7th)  attributes  pathognomonic  signifi- 
cance to  an  eruption  on  the  velum  palati,  the  vault 
of  the  palate,  and  the  pillars  of  the  fauces.  It  con- 
sists of  transparent  or  dull-white  elevations  seated 
each  on  a  red  field.  It  is  described  as  brighter  in 
hue  in  smokers  and  drinkers  and  as  of  a  waxy  pallor 
in  tuberculous  and  cachectic  persons.  Early  throat 
manifestations  of  certain  infectious  diseases  seem  to 
be  accumulating.  May  they  not,  after  all,  be  sim- 
ply signs  of  sonic  infection,  and  not  sharply  distinc- 
tive of  a  ])articular  infection? 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  ana 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  A  ugust  10,  IQOI  : 

Smallpox — United  States  and  Insular. 


Alaska  

California.  . 
New  Jersey. 
New  York.  . 


No.  Dakota. 


Ohio  

Penna  

Tennessee.  . 
Washington 
Philippines. 


.  Kluckwan  July  26  Present. 

.  San  Francisco.  .  July  21-28   2  cases. 

.Newark  July  27- Aug.  3  .  .  i  case. 

.  Buffalo  July  22-29   i  case. 

Elmira  July  27-Aug.  3 .  .  2  cases. 

Gowanda  July  28   7  cases. 

New  York  July  27-.\ug.  3.  .  41  cases. 

.  Bismarck  'July  13-20   i  case. 

Fargo  July  6-13   i  case. 

Fisher  July  6-13   i  case. 

Kensal  July  6-13   i  case. 

^Iayyille.  July  13-20   lease. 

. .  Cincinnati  July  26-.\ug.  2. .  2  cases. 

.  .Philadelphia.  . .  .July  27-Aug.  3.  .  4  cases. 

.  Memphis  July  27-.\ug.  3.  .  2  cases. 

.  .Tacoma  July  21-28   i  case. 

.  Manila  June  15-22   i  case. 


I  death. 


14  deaths. 


Smallpox — Foreign. 


.Austria  Prague  July  13-20  

Belgium  .Antwerp  July  13-20  

Brazil  Rio  de  Janeiro .  .  June  30-July  14 . 

Colombia  Panama  July  19-26  

France  Paris  July  13-20  

Great  Britain.  Dundee  July  13-20  

"  Glasgow  July  19-26  

"  Liverpool  July  6-13  

"  London  July  6-20  

India  Bombay  July  2-9. 


Calcutta  June  29-TuIy  6.  . 

"  Madras  June  22-July  5 . . 

Italy  Messina  'July  13-20  

Netherlands. .  .Rotterdam  July  20-27  

Russia  Moscow  July  6-13  

Odessa  July  13-20  

"  St.  Petersburg.  .  Tuly  6-13  

"  Warsaw  July  6- 13  

Uruguay  Montevideo.  .  . .  June  8-15  

Yellow  Fever. 

Brazil  Rio  de  Janeiro.  .  June  30-July  14. 

Cuba  Havana  July  20-27  

Mexico  Vera  Cruz  July  28-.\ug.  3.  . 

Cholera. 

India  Bombay  Tuly  2-9  

"  Calcutta  June  30-July  6.  . 

"  Madra'  Tune  22-July  6.  . 

Java  Batavia  June  22-29  


1  case. 

4  cases. 
88  cases. 

6  cases. 

5  cases. 
3  cases. 

26  cases. 


9  cases. 

2  cases. 

3  cases. 
I  case. 
3  cases. 

35  cases. 


3  cases. 


2  deaths. 
52  deaths. 

1  death. 
5  deaths. 

I  death. 

5  deaths. 

6  deaths. 
13  deaths. 

3  deaths. 

3  deaths. 

1  death. 
1  death. 
I  death. 


6  deaths. 
1  death. 


2  deaths. 
17  deaths. 

4  deaths. 
20  deaths. 


Plague — Insular. 

Philippines.  . .  Manila  June  15-22.  .  .  . 

Plague — Foreign. 

India  Bombay  July  2-9  

"  Calcutta  June  30-July  6. 

"  Karachi  June  30-July  7 . 


9  cases.      13  deaths. 


68  deaths. 
15  deaths. 
I  death. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  lo,  igoi: 


DlSE.^SEF. 

Week  end'g  Aug.  3 

Week  end'g  Aug.  10 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

67 

15 

■  30 

n 

108 

II 

0 

7 

0 

3 

Measles  

127 

21 

99 

13 

Diphtheria  and  croup   

103 

28 

>3'< 

22 

Small-pox  

4' 

14 

36 

13 

Tuberculosis  

249 

152 

239 

144 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Tivo  Weeks  ending  August  10, 
igoi: 

CoRDEiRO,  F.  J.  B.,  Surgeon.  Ordered  to  the  Pensacola  Navy 
Yard,  Florida. 

Morgan,  D.  H..  Passed  Assistant  Surgeon.  Detached  from 
the  Navy  Yard.  Pensacola.  Florida,  and  ordered  to  the 
Naval  Hospital.  Norfolk,  Virginia. 
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Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Depart)nent  of  the  United 
States  Army  from  August  3  to  August  10,  190J : 

CoRDUsiER,  William  H.,  Major  and  Surgeon,  is  detailed  as 
a  member  of  the  board  of  officers  appointed  to  meet  at 
the  Army  Building,  New  York,  for  the  examination  of 
officers  for  transfer  to  the  Corps  of  Engineers. 

KoEUi'ER,  Conrad  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Washington  Barracks, 
D.  C,  and  will  report  to  the  commanding  officer  of  the 
United  States  General  Hospital  at  that  post  for  tem- 
porary duty. 

KuLP.  John  S.,  Captain  and  Assistant  Surgeon,  is  detailed 
as  a  member  of  the  board  of  officers  appointed  to  meet 
at  the  Army  Building,  New  York,  for  the  examination 
of  officers  for  transfer  to  the  Corps  of  Engineers. 

O'Reilly,  Robert  M.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon-General, is  granted  leave  of  absence  for  fifteen 
days. 

Rebert,  Michael  A.,  Captain  and  Assistant  Surgeon,  United 
States  Volunteers,  will  proceed  to  San  Francisco  for 
transportation  to  Manila. 

ScHREiNER,  Edward  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month. 

Marine-Hospital  Service: 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  seven  days 
ending  August  8,  igoi: 

Gassaway,  J.  M.,  Surgeon.  Relieved  from  duty  at  San 
Francisco  and  directed  to  proceed  to  St.  Louis,  and  as- 
sume command  of  the  service,  relieving  W.  G.  Stimp- 
soN,  Passed  Assistant  Surgeon. 

Hallett,  E.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  August  loth. 

Holt,  J.  M.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  one  month  from  August  15th. 

McIntosh,  W.  p..  Surgeon.  To  proceed  to  Jasper, 
Georgia,  for  special  temporary  duty.  Granted  leave 
of  absence  for  thirty  days  from  August  24th. 

Morris,  G.  A.,  Hospital  Steward.  Relieved  from  duty  at 
New  York  and  directed  to  proceed  to  Havana,  Cuba, 
and  report  to  the  chief  quarantine  officer  for  duty. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted  ex- 
tension of  leave  of  absence,  on  account  of  sickness,  for 
thirty  days,  from  August  lOth. 

Phillips,  W.  C,  Hospital  Steward.  Relieved  from  duty 
at  Chicago  and  directed  to  proceed  to  the  Mullet  Key 
Quarantine  Station,  Florida,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 

Scott,  E.  P.,  Hospital  Steward.  Granted  leave  of  absence 
for  six  days  from  August  5th. 

Slough,  Charles,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  foflrteen  days  from'  August  6th. 

Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  Upon  being 
relieved  by  J.  M.  Gassaway,  Surgeon,  he  will  proceed 
to  San  Francisco  and  assume  command  of  the  service. 

Changes  of  Address. — Dr.  Edward  R.  Will- 
iams, to  No.  1069  Boylston  Street,  Boston. 

A  Football  Physician. — The  University  Gradu- 
ate Athletic  Advisory  Committee  has  appointed 
Dr.  A.  K.  MacDonald,  of  Princeton,  N.  J.,  regular 
physician  to  the  football  team,  vice  Dr.  H.  E. 
Wright. 

A  Brooklyn  Physician  Starts  for  Duty  as  a  Sur- 
geon in  the  Philippines. — Dr.  Fred  Asserson,  of 
Brooklyn,  left  the  East  for  Manila  on  August  loth 
for  a  three-year  appointment  as  surgeon  in  the 
United  States  army. 


A  Physician  to  Visit  the  Orient  to  Investigate 
Bubonic  Plague. — Dr.  J.  J.  Kinyoun,  formerly 
quarantine  olhcer  at  San  Francisco,  has  an- 
nounced his  intention  of  going  to  China  with  an 
expedition  to  find  a  genuine  case  of  bubonic 
plague. 

Danish  Scientific  Prizes  Awarded. — Two  of  the 

Nobel  Institute's  scientific  prizes,  each  worth 
20,000  Danish  kroner,  have  been  awarded,  one  to 
Professor  Finsen,  the  originator  of  light  treat- 
ment for  lupus,  and  the  other  to  Dr.  Pavlofif,  a 
Russian  physiologist,  for  his  researches  in  nutri- 
tion. 

Knightly  Honors  for  Medical  Men. — King  Ed- 
ward VII.  conferred,  on  July  i6th,  the  following 
honors  upon  prominent  English  medical  men : 
Knight  Commander  of  the  Royal  Victorian  Or- 
der on  Sir  Thomas  Smith,  Bart.,  F.  R.  C.  S., 
Deputy  Surgeon-General  Henry  Julius  Blanc, 
and  Mr.  William  Henry  Bennett,  F.  R.  C.  S. ; 
Commander  of  the  Royal  Victorian  Order  on  Dr. 
Donald  W.  C.  Hood,  Mr.  John  Hammond  Mor- 
gan, F.  R.  C.  S.,  and  Mr.  Charles  Arthur  Morris, 
F.  R.  C.  S. 

Cincinnati  to  Enforce  Tuberculosis  Fumigation 
Laws. — The  health  authorities  of  Cincinnati,  O., 
are  preparing  to  wage  warfare  on  tuberculosis 
such  as  has  never  been  waged  in  the  West.  The 
efforts  of  the  department  are  now  to  be  directed 
toward  the  prevention  of  the  spread  of  the  dis- 
ease. Among  the  regulations  is  one  that  pro- 
vides for  the  disinfection  of  every  room  where  a 
death  from  tuberculosis  occurs.  This  has  only 
been  an  enabling  regulation  heretofore.  The  de- 
partment has,  however,  announced  that  it  will  be 
mandatory  hereafter.  Every  room  where  a  con- 
sumptive dies  will  be  fumigated  and  disinfected 
after  the  most  approved  modern  methods. 

The  "Tipping"  of  Undertakers  at  Bellevue 
Hospital  to  be  Abolished. — War  has  been  de- 
clared by  Dr.  George  Taylor  Stewart,  superinten- 
dent of  Bellevue  Hospital,  upon  "undertakers' 
tipsters,"  as  certain  employees  of  the  hospital  are 
termed,  who,  without  authority,  notify  undertak- 
ers of  deaths  in  the  public  institutions  and  for  so 
doing  are  said  to  receive  a  percentage  of  the  un- 
dertakers' fees.  As  a  first  attack  in  his  campaign 
Dr.  Stewart  has  dismissed  one  of  the  clerks 
in  the  registrar's  office.  He  was  accused  of  sell- 
ing information  to  undertakers  who  thrive  by 
burying  patients  who  have  died  in  the  hospital. 
Their  remuneration  is  said  to  be  large  and  the 
extent  of  gain  to  the  employee  who  "tips"  the 
undertaker  is  dependent  upon  the  burial  fees. 
The  rate  at  one  time  was  said  to  be  fifty  per  cent. 

A  Policeman-Doctor  Appointed  Demonstrator 
of  Clinical  Medicine  at  the  Baltimore  University 
Medical  School. — Dr.  John  Roth,  the  night  tele- 
phone man  at  the  Eastern  Police  Station,  Balti- 
more, Md.,  has  been  appointed  demonstrator  of 
clinical  medicine  at  the  Baltimore  University 
Medical  School,  from  which  he  graduated  in  1894. 
Dr.  Roth  was  appointed  on  the  police  force  in 
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1879.  He  took  a  fancy  to  medicine  and  decided 
to  make  it  his  profession.  He  studied  hard,  and, 
though  he  had  his  poHce  duties  to  perform  at  the 
same  time,  attained  a  creditable  average  in  his 
class  examination.  He  is  attached  to  his  police 
duties,  with  which  his  new  position  will  not  inter- 
fere, as  he  will  be  required  to  give  only  about 
two  hours  a  week  to  his  class. 

The  Crusade  against  Mosquitoes  in  Staten  Isl- 
and.— Dr.  Doty  has  found  that  the  most  danger- 
ous colonies  of  anopheles  are  to  be  found  in  cis- 
terns or  mire  holes  near  houses  in  which  are  cases 
of  malaria,  and  that  they  can  be  got  rid  of  by  dos- 
ing the  cisterns  and  sloughs  with  oil  and  cutting 
down  all  rank  vegetation  that  harbors  the  gnats 
during  the  day.  Acting  on  this  conviction,  a 
gang  of  sprinklers  and  mowers  were  taken  to  a 
dozen  places  where  malaria  could  be  associated 
with  anopheles,  and  each  place  was  given  a  thor- 
ough dosing  with  petroleum  and  weed  cutting. 

The  most  interesting  operations  from  a  scien- 
tific and  hygienic  standpoint  were  at  the  south- 
west corner  of  De  Kalb  Street  and  Oder  Avenue. 
In  three  cottages  were  several  acute  cases  of  ma- 
larial fever.  One  cottage,  which  was  found  to  be 
a  typical  home  of  anopheles,  was  treated  with 
Lima  oil  on  Thursday,  and  a  cordon  of  oil  was 
made  around  the  two  other  cottages  by  the  men 
who  had  the  watering  cans  pouring  it  on  grass 
and  weeds  ten  feet  from  the  dwellings.  The  re- 
sult was  told  by  one  of  the  residents  : 

•'For  the  first  time  in  ten  weeks,"  she  said,  "all 
of  us  slept  well  last  night.  We  are  too  poor  to 
buy  mosquito  netting  for  our  windows,  so  that 
there  can  be  no  doubt  that  the  relief  came  through 
what  has  been  done  here.  And  last  night,  for  the 
first  time  this  summer,  we  had  a  lamp  in  our  sit- 
ting room.    We  never  dared  do  this  before." 

Another  resident  testified  in  like  terms  to  a 
marked  abatement  of  suffering  from  mosquitoes. 
A  subsequent  cordon  was  formed  by  oil  sprinkling 
around  each  of  their  houses. 

The  Medical  Society  of  the  Borough  of  the 
Bronx  will  hold  its  next  regular  meeting  on 
Wednesday,  September  iith,  at  8  p.  m.  Patients 
will  be  presented  and  new  instruments  will  be  ex- 
hibited. 

The  Muldraugh  Hill  (Ky.)  Medical  Society. — 

The  midsummer  meeting  of  the  Muldraugh  Hill 
Medical  Society  was  held  at  Elizabethtown,  Ky., 
on  August  8th.  Dr.  Blincoe,  of  Bardstown,  was 
elected  president  for  the  ensuing  year,  and  Dr. 
Willmoth,  of  Louisville,  was  chosen  secretary. 

Diphtheria. — An  epidemic  of  this  disease  is  re- 
ported to  be  raging  at  Knox,  Ind.,  and  at  Will- 
iamsport.  Pa. 

Typhoid. — Typhoid  fever  is  raging  at  Riga, 
N.  Y.,  and  the  outbreak  at  Pittsburgh,  Pa.,  has 
not  yet  abated. 

Small-pox. — In  New  York  the  disease  is  still 
epidemic,  four  or  more  new  cases  being  reported 
daily.  Several  cases  have  been  noted  at  New- 
ark, N.  J.,  and  the  appearance  of  a  patient  in  the 


military  hospital  at  Fort  Hancock  has  resulted  in 

a  rigid  quarantine  there.  The  disease  is  on  the 

increase  again  at  Lansing,  Mich.,  and  in  the  Prov- 
ince of  Ontario,  Canada.  A  peculiar  disease  re- 
sembling small-pox  is  reported  to  have  made  its 
appearance  at  Middletown,  N.  Y. 


§irtljs,  Carriages,  aittr  ^^atljs. 


Married. 

Derby — Brown. — In  Falmouth,  Maine,  on  Monday, 
August  5th,  Dr.  George  S.  Derby,  of  Boston,  and  Miss 
Mary  B.  Brown. 

Peers — Stewart. — in  San  Francisco,  on  Saturday,  July 
20th,  Dr.  Robert  A.  Peers,  of  Colfax,  California,  and  Miss 
Lula  Fitzgerald  Stewart,  of  Toronto,  Canada. 

Porter — Kilgour. — In  Potomac,  Maryland,  on  Wednes- 
day, August  7th,  Dr.  Ralph  S.  Porter,  United  States  Army, 
and  Miss  Lydia  Kilgour. 

Slattery — BoBB. — In  Washington,  on  Wednesday,  Au- 
gust 7th,  Dr.  Daniel  Francis  Slattery  and  Miss  Nannie  D. 
Bobb. 

Smith — Beall. — In  New  London,  Connecticut,  on  Wed- 
nesday, August  7th,  Dr.  George  Tucker  Smith,  United 
States  Navy,  and  Miss  Ethel  Grubb  Beall. 

Starr — Zeigler. — In  San  Francisco,  on  Saturday,  August 
3d,  Dr.  Frederick  R.  Starr  and  Mrs.  Stella  H.  M.  Zeigler. 

Zacharie — Westcott. — In  Windsor  Terrace,  Canada,  on 
Friday,  August  2d,  Dr.  Charles  C.  Zacharie,  of  White 
Plains,  N.  Y.,  and  Miss  Gladys  Westcott. 

Died. 

Armgardt. — In  Hamburg,  Germany,  on  Thursday,  Au- 
gust 8th,  Dr.  Herman  Armgardt,  of  Brooklyn,  in  the  fifty- 
second  year  of  his  age, 

Cleveland. — In  Jacksonville,  Florida,  on  Thursday, 
August  8th,  Dr.  Martin  C.  Cleveland,  in  the  sixty-sixth 
year  of  his  age. 

Eversole. — In  St.  Louis,  on  Sunday,  August  4th,  Dr.  F. 
R.  Eversole,  in  the  forty-sixth  year  of  his  age. 

Field. — In  Almeda,  California,  on  Tuesday,  August  6th, 
Dr.  Charles  Hampden  Field,  formerly  of  the  United  States 
Army. 

Fish. — In  Wolcott,  N.  Y.,  on  Friday,  August  9th,  Dr. 
Timothy  S.  Fish,  in  the  fifty-first  year  of  his  age. 

Hawes. — In  Greeley,  Colorado,  on  Sunday,  August  4th, 
Dr.  Jesse  Hawes,  in  the  fifty-seventh  year  of  his  age. 

Ingersoll. — In  Weatherfield  Springs,  N.  Y..  on  Thurs- 
day, August  8th,  Dr.  W.  K.  Ingersoll,  in  the  forty-second 
year  of  his  age. 

Jones. — In  Cleveland,  dn  Thursday,  August  ist.  Dr.  Na- 
thaniel M.  Jones. 

Long. — In  Liverpool,  England,  on  Sunday,  July  28th,  Dr. 
Albert  L.  Long,  of  Robert  College,  Constantinople. 

Newell. — In  Allentown,  N.  J.,  on  Thursday,  August  8th, 
Dr.  William  A.  Newell. 

Nolan. — In  Kansas  City,  Kansas,  on  Sunday,  August 
4th,  Dr.  Helen  J.  Nolan. 

Oglesby. — In  Louisville,  on  Sunday,  August  4th,  Dr. 
Benjamin  Asbury  Oglesby,  in  the  thirty-fourth  year  of  his 
age. 

Rhett.^ — In  Charleston,  S.  C,  on  Wednesday,  August 
7th,  Dr.  Robert  Barnwell  Rhett,  Jr.,  in  the  forty-eighth 
year  of  his  age. 

Sappington. — In  Baltimore,  on  Monday,  August  12th, 
Dr.  Thomas  Sappington,  in  the  eighty-fifth  year  of  his  age. 

Ware. — In  Cazadero,  California,  on  Friday,  July  26th, 
Dr.  I.  P.  Ware.  United  States  Army. 

Watkins. — In  Moscow,  Idaho,  on  Sunday,  August  4th, 
Dr.  W.  W.  Watkins,  formerly  of  St.  Louis,  in  the  fifty- 
fifth  year  of  his  age. 
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Journal  of  the  American  Medical  Association, 
August  10,  ipoi. 

Results  of  Ovarian  Surgery,  with  Further  Re- 
ports upon  Intra-implantation  of  Ovarian  Tissue. 

By  Dr.  A.  Palmer  Dudley. — Since  his  first  pub- 
lished report,  the  author  has  modified  his  method 
of  operation  in  that,  instead  of  severing  the  ovari- 
an tissue  completely  from  its  ligamentous  attach- 
ment and  planting  it  in  the  centre  of  the  fundus, 
after  removal  of  the  Falloppian  tube,  he  splits  the 
horn  of  the  uterus  and  implants  the  ovarian  struc- 
ture, reduced  in  size  to  suit  the  occasion,  but  still 
attached  to  its  own  ligament.  By  this  method 
the  ovarian  tissue  is  nourished  by  its:  own  circula- 
tion imtil  such  time  as  collateral  circulation  shall 
give  it  a  better  supply.  The  proper  nervous  sup- 
ply to  the  ovary  is  not  cut  off,  and,  should  the 
ovarian  tissue  subsequently  give  trouble,  it  is 
within  the  cavity  of  the  uterus  where  it  can  be 
quickly  reached  with  a  sharp  curette  and  removed 
without  danger  to  the  patient. 

Elimination  of  Peritoneal  Infection  and  Pre- 
vention of  Surgical  Peritonitis.  By  Dr.  John  G. 
Clark. — The  peritonaeum  has  an  enormous  ab- 
sorbing function,  being  capable  of  taking  up  from 
three  to  eight  per  cent,  of  the  entire  body  weight 
in  an  hour.  Minute  solid  particles  are  carried  in 
an  incredibly  short  time  into  the  blood  circulation 
by  which  they  are  quickly  distributed  to  the  ab- 
dominal organs  and  to  the  bone  marrow.  After 
the  introduction  of  micro-organisms  into  the  peri- 
toneal cavity,  there  is  a  great  decrease  in  their 
number  within  the  first  hour,  both  through  their 
intraperitoneal  destruction  and  through  their 
rapid  absorption  into  the  general  system  where 
they  are  dealt  with.  There  is,  therefore,  no  pos- 
sibility of  limiting  free  infectious  material  to  any 
part  of  the  peritoneal  cavity  by  mechanical 
means.  The  author  believes  that  drainage  as  or- 
dinarily employed  is  superfluous,  or  even  danger- 
ous, and  that  the  rational  method  is  to  remove  all 
possible  debris  and  infectious  matter  by  thorough 
irrigation,  and  then  to  leave  one  litre  of  a  six-per- 
cent, salt  solution  in  the  abdominal  cavity.  To 
promote  and  hasten  natural  drainage  this  should 
be  supplemented  by  an  enema  of  a  litre  of  salt  so- 
lution given  while  the  patient  is  well  under  anaes- 
thesia and  in  the  Trendelenburg  posture.  Under 
this  plan  the  patient  is  greatly  stimulated,  shock 
is  minimized  or  averted,  the  urinary  excretion  is 
greatly  increased,  and  toxic  matters  are  thus 
more  easily  eliminated  without  irritation  to  the 
kidneys  or  bladder,  peritoneal  infection  is  quickly 
eliminated  while  yet  minimum  in  amount,  thirst 
is  alleviated  or  entirely  prevented,  intestinal 
peristalsis  is  promoted,  and  consequently  tym- 
panites is  of  less  frequent  occurrence,  and  the 
early  action  of  the  intestines  evacuates  infectious 
matter  thrown  out  into  this  canal  by  the  blood- 
vessels of  the  villi. 

Primary  Carcinoma  of  the  Nasopharynx.  A 
Table  of  Cases.  By  Dr.  Chevalier  Jackson. — The 
author  seeks  the  wherefore  of  the  rarity  of  this 
affection.    Has  its  infrequency  any  bearing  upon 


the  subject  of  irritation  in  tiie  ?etiology  of  cancer? 
Is  radical  operation  ever  justifiable? 

Case  of  Nasal  Sarcoma,  with  Remarks.    By  Dr. 

Dunbar  Roy. 

Report  on  a  Case  of  "Epithelioma"  Involving 
Tonsil,  Faucial  Pillar,  Tongue,  and  Buccal  Sur- 
face, with  Treatment  and  Apparent  Cure.  By 
Dr.  S.  A.  ( )ren. 

.Imerican  Medicine,  August  10,  ic^ui. 

Expectant  Treatment.  By  Dr.  A.  Jacobi. — 
The  author  writes  of  reliance  on  Nature,  and  of 
the  importance  of  observing  her  work  in  the 
human  frame. 

Fusel-oil  Poisoning,  with  Special  Reference  to 
the  Copper-reducing  Substances  Eliminated  in 
the  Urine.  By  Dr.  Thomas  B.  I^\itcher. — From 
the  study  of  the  effects  of  the  administration  of 
fusel  oil  to  dogs,  and  from  the  observations  on 
two  cases  of  fusel-oil  poisoning,  the  author  draws 
the  following  conclusions:  (i)  Fusel  oil,  when  ad- 
ministered to  animals,  causes  the  elimination  in 
the  urine  of  combined  glycuronic  acid  which  re- 
duces alkaline,  copper,  and  bismuth  solutions, 
and  acts  as  a  lievorotator  to  polarized  rays.  (2) 
When  taken  by  men  it  acts  as  a  profound  intoxi- 
cant, causing  unconsciousness  of  several  hours' 
duration.  (3)  In  one  of  the  cases  it  was  followed 
b}^  symptoms  of  hemiplegia.  (4)  In  certain  cases 
fusel  oil  is  a  profound  blood  destroyer  and  causes 
methsemoglobinuria.  (5)  In  both  cases  it  caused 
transitory  nephritis.  (6)  In  both  patients  a  gly- 
cosuria lasting  two  or  three  days  was  produced. 
(7)  In  the  two  cases  reported  there  was  fairly 
conclusive  evidence  that  combined  glycuronic 
acid  was  present  in  addition  to  glucose. 

Acute  Dilation  of  the  Stomach.    By  Dr.  Julius 

I'^riedenwald. — In  the  author's  case  the  acute 
dilatation  took  its  origin  in  an  attack  of  acute 
dyspepsia.  In  general,  the  aetiology  of  this  affec- 
tion is  somewhat  obscure,  though  Pepper  and 
Stengel  suggest  that  the  immediate  cause,  in 
many  cases,  is  spasm  of  the  pylorus,  due  to  an 
irritation  of  the  gastric  contents.  The  symp- 
toms are  the  sudden  and  rapid  distention  of  the 
stomach ;  pain,  and  absence  of  peristaltic  move- 
ments ;  absence  of  vomiting  and  diarrhoea  in  the 
early  stage,  followed  by  intense  and  constant 
vomiting  of  very  large  quantities  of  greenish 
fluid,  accompanied  by  great  exhaustion.  It  is 
well  to  remember  the  possibility  of  the  occur- 
rence of  acute  dilatation  in  all  cases  of  acute  dys- 
pepsia, and  thus  to  empty  the  stomach  quickly, 
either  by  means  of  some  brisk  emetic  or  by  means 
of  the  stomach  tube. 

Two  Cases  of  Vicious  Circle,  after  Gastro- 
enterostomy. By  Dr.  Theodore  A.  McGraw. — 
The  author  asserts  that  the  "vicious  circle"  may 
occur  whenever  the  duodenum  becomes  perma- 
nentlv  distended,  even  though  the  efferent  limb  of 
the  jejunum  offers  an  open  passage  to  the  ingesta. 
In  all  operations  of  this  kind,  therefore,  an  entero- 
enterostomy  should  be  added  to  the  gastro-enter- 
ostomy  in  order  that  the  duodenum  may  dis- 
charge its  contents  into  the  efferent  portion  of  the 
jejunum.     The  "vicious  circle"  may  also  occur 
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from  obstruction  due  to  spurs,  twisLs,  oends,  or 
other  entanglements  of  the  intestine.  As  the  ori- 
fices of  communication  may,  if  made  too  small, 
contract  and  become  obliterated,  the  opening 
should  be  made  at  least  five  centimetres  in  length. 
The  effects  of  any  resulting  spur  formation  will 
be  obviated  by  the  entero-enterostomy.  The 
safest  and  best  way  of  operating  is  that  l)y  elastic 
suture. 

Medical  News^  August  lo,  ipoi. 

The  Condition  of  the  Kidneys  with  Reference  to 
the  Employment  of  Diuretics.  By  Dr.  Arthur  R. 
Elliott. — Except  in  the  case  of  the  irritant-epi- 
thelial diuretics,  the  entire  class  of  diuretics  may 
be  said  to  exert  their  effect  upon  the  urine  by  act- 
ing indirectly  through  the  circulation.  Owing  to 
the  necessity  for  sparing  the  kidneys  all  irritation, 
drugs  given  for  diuretic  purposes  should  act  indi- 
rectly rather  than  directly,  consequently  the 
secretory  diuretics  are  contraindicated  in  irrita- 
tive and  inflammatory  renal  conditions.  In  func- 
tional urinary  disorders  diuretics  are  mainly  use- 
ful to  overcome  concentration  and  hyperacidity 
of  the  urine.  To  accomplish  this,  simple  diluents 
and  salines  are  best  adapted.  In  acute  nephritis 
saline  diuretics  are  permissible  throughout  the 
entire  course  of  the  disease  and  exert  a  beneficial 
influence  by  increasing  elimination  and  clearing 
the  tubules  of  inflammatory  debris.  Subctitane- 
"ous  saline  infusion  constitutes  our  most  powerful 
•eliminant  in  desperate  cases.  In  chronic  ne- 
phritis the  cardiovascular  diuretics  are  the  most 
useful,  owing  to  the  fact  that  oliguria  and  dropsy 
^are  usually  the  result  of  circulatory  failure.  The 
-drops}'  under  such  circumstances,  being  of  car- 
diac origin,  ma}-  be  benefited  by  cardiovascular 
^stimulants  provided  the  kidneys  are  not  too  badly 
'damaged.  Dropsy  of  purely  renal  orgin  is  not 
a.menable  to  favorable  influence  by  diuretics.  Al- 
though the  morbid  process  in  the  kidneys  may 
furnish  us  with  our  primary  inspiration  to  diuretic 
medication,  it  is  the  condition  of  the  heart  and  cir- 
culatory apparatus  in  most  cases  that  determines 
the  choice  of  an  agent. 

The  Therapeutics  of  Subacute  and  Chronic 
Heart  Diseases.  By  Dr.  Thomas  E.  Satter- 
thvvaite. — In  this  paper  the  author  endeavors  to 
show  that  the  idea  of  complete  rest  has  given  way 
to  rest  alternating  with  bodily  activity;  venesec- 
tion to  determination  of  the  blood  to  the  surface 
through  resistant  exercises  and  carbonated  baths  ; 
hydrogogue  cathartics  have  been  replaced  by 
stomachics,  mild  laxatives,  and  diuretics ;  heart 
stimulants  by  general  nerve  stimulants  or  seda- 
tives, and  nutrients,  while  drugs  of  the  digitalis 
group  are  utilized  chiefly  for  their  diuretic  action 
in  renal  complications,  mainly  parenchymatous 
nephritis  or  abdominal  dropsy.  Drugs  of  the 
digitalis  group,  including  strophanthus,  conval- 
laria,  and  adonis,  are  always  uncertain  and,  there- 
fore, always  dangerous,  and  should  only  be  em- 
ployed either  when  other  remedies  are  inadvisable 
or  in  kidney  or  liver  complications,  or  where  we 
are  merely  endeavoring  to  prolong  life. 

Gouty  Affections  of  the  Kidneys.    By  Dr. 

Richard  K.  Macalester. 


Uraemia  and  Its  Differential  Diagnosis.  By 

Dr.  S.  D.  Hopkins. 

Medical  Record,  August  lo,  ipoi. 
The  Propagation  of  Yellow  Fever;  Observa- 
tions Based  on  Recent  Researches.  By  Dr.  Wal- 
ter Reed. — The  author  does  not  believe  that  the 
enforcement  of  the  most  rigid  hygienic  regula- 
tions, such  as  we  have  heretofore  known  them, 
will  prevent  the  propagation  of  this  grave  epi- 
demic disease,  provided  it  should  again  be  im- 
ported into  this  country.  He  seriously  doubts  if 
we  can  longer  class  yellow  fever  with  the  "filth 
diseases."  The  author's  valuable  observations 
strengthen  his  belief  that,  substituting  culex  for 
anopheles,  we  have  to  deal  with  the  same  source 
of  infection  as  that  to  which  we  now  trace  the 
malarial  fevers — the  mosquito. 

Emphysema  of  the  Antrum  of  Highmore  in 
Young  Infants.  By  Dr.  Emil  Alayer. — That  so 
few  cases  of  this  affection  are  noted  in  the  living 
is,  in  all  probability,  due  to  the  fact  that  the  mor- 
tality is  greatest  when  this  complication  occurs,, 
and  also  that,  in  the  very  young,  the  presence  of 
localized  pain  is  difficult  to  establish,  as  the  little 
sufferer  cannot  indicate  it.  In  all  the  reported 
cases  the  symptoms  are  the  same,  namely,  fistula 
under  the  eye,  usually  discharging  pus,  ectropion, 
one-sided  purulent  discharge  from  the  nose  with 
foul  odor,  and  eroded  bone.  Careful  observation, 
especially  in  nasal  diphtheria  when  the  bacilli  are 
persistent,  may  enable  us  to  discover  these  cases 
and,  by  prompt  attention,  bring  about  recovery. 
Regarding  treatment :  incision,  curetting,  and 
thorough  drainage  will  be  followed  by  complete 
cure  in  the  vast  majority  of  cases. 

The  Selection  and  Sterilization  of  Muriate  of 
Cocaine  for  Spinal  Anaesthesia.  By  Dr.  William 
C.  Riley. — The  author  recommends  that  in  the 
choice  of  cocaine  hydrochloride  one  should  select 
that  form  occurring  in  anhydrous,  rather  large, 
well  defined,  colorless,  and  nearly  odorless  crys- 
tals. As  for  sterilization,  he  recommends  that 
sufficient  of  this  salt  be  put  into  graduated  vials 
or  glass  tubes  as  will  make  a  two-per-cent.  solu- 
tion when  the  vials  are  filled  to  a  given  mark ; 
the  tubes  are  then  to  me  maintained  at  a  tempera- 
ture between  145°  C.  and  150°  C,  in  a  dry  steril- 
izer for  from  ten  to  sixty  minutes.  After  this, 
the  tubes  are  closed  with  sterilized  rubber  stop- 
pers and  kept  until  ready  for  use. 

A  Case  of  Primary  Epithelioma  of  the  Uvula. 

By  Dr.  Seymour  Oppenheimer. — This  case  is  in- 
teresting because  of  its  rarity.  Although  the 
prognosis  is  necessarily  grave,  in  the  few  cases 
that  have  been  recognized  early,  and  in  which  all 
the  diseased  tissues  were  removed,  the  favorable 
result  of  operation,  for  a  time  at  least,  would  war- 
rant a  brighter  outlook  than  has  heretofore  been 
given. 

Multilocular  Cyst  of  the  Inferior  Maxilla;  Op- 
eration; Recovery.    By  Dr.  J.  A.  Otte. 

Boston  Medical  and  Surgical  Journal,  August  8, 
jgoi. 

Scientific  Research :  The  Indispensable  Basis  ' 
of  all  Medical  and  Material  Progress.     By  Dr. 
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George  Bagot  Ferguson. — Noted  in  the  Nezv 
York  Medical  Journal  of  August  3d. 

A  Critical  Note  upon  Clinical  Methods  of  Meas- 
uring Blood  Pressure.  By  Dr.  William  H. 
Howell  and  Mr.  C.  E.  Brush,  Jr. — The  mean 
blood  pressure  as  usually  determined  by  means  of 
the  mercury  manometer,  corresponds  with  fair 
accuracy  to  the  arithmetical  means  of  the  maxi- 
mum and  minimum  pressures.  A  rise  of  blood 
pressure  occasioned  by  an  increased  heart  beat 
affects  the  diastolic  pressure  to  a  greater  extent 
than  the  systolic  pressure.  A  fall  of  blood  pres- 
sure occasioned  by  vascular  dilatation  af¥ects  sys- 
tolic and  diastolic  pressures  equally.  It  is  pos- 
sible for  the  systolic  and  diastolic  pressure  to  be 
affected  in  opposite  directions.  When  using  the 
Mosso  apparatus,  the  authors  recommend  that  all 
connections  between  the  manometer  and  the 
sphygmomanometer  be  made  rigid  and  inexten- 
sible.  The  fingers  should  be  warmed  before  plac- 
ing them  in  the  apparatus,  and,  if  the  heart  beats 
be  so  rapidly  as  to  give  an  uncertain  maximum,  it 
is  necessary  to  employ  a  spring  recorder  of  some 
kind.  The  first  results  upon  any  individual  are 
usually  too  high,  owing  to  the  psychical  factor. 
In  comparative  observations  the  hands  should  al- 
ways be  at  the  same  height  to  equalize  the  hydro- 
static factor.  It  should  be  remembered  that,  in 
both  men  and  women,  there  are  periodical  oscil- 
lations of  arterial  pressure. 

The  Relation  of  Bodily  Mutilations  to  Lon- 
gevity. By  Dr.  John  Homans. — The  author  ex- 
presses surprise  that  so  little  has  been  written 
upon  this  subject.  From  his  own  experience, 
however,  and  from  what  has  been  written  by 
others,  the  author  concludes  that,  as  a  class,  per- 
sons who  have  suffered  amputations  or  other 
mutilations  are  not  so  likely  to  be  long-lived  as 
those  who  are  healthy  and  have  not  been  muti- 
lated. By  careful  selection,  however,  many  of 
the  mutilated  persons  might  be  picked  out  who 
would  be  good  subjects  for  life  insurance. 

The  General  Character  of  the  Problems  of  Pub- 
lic Health  Bacteriology.  By  Dr.  Hibbert  W, 
Hill. — In  a  very  interesting  article  the  author 
points  out  that  the  problems  of  the  public  health 
laboratory,  in  relation  to  disease,  are  essentially 
epidemiological  and  preventive.  While  primari- 
ly of  the  nature  of  applied  science,  they  call  for 
investigations,  the  scope  of  which  is  very  wide, 
and  which  involves  peculiarly  the  study  of  the 
•sciences  as  well  as  of  the  art  of  bacteriology. 

Intracranial  Pressure  after  Head  Injuries.  By 

Dr.  Walter  B.  Cannon. 

Philadelphia  Medical  Journal,  August  10,  igoi. 

The  Bucco-antral  Route  in  Neurectomy  for  the 
Relief  of  Tic  Douloureux.  By  Dr.  A.  Rose. — 
The  author  modifies  the  method  advocated  by 
Fraenkel,  in  that,  after  incising  the  mucous  mem- 
brane and  periosteum  covering  the  anterior  wall 
of  the  antrum,  he  elevates  the  periosteum  as  high 
up  as  the  infraorbital  foramen,  divides  the  nerve 
at  this  point,  and  opens  the  entire  canal  into  the 
antrum.  He  enters  a  plea  in  favor  of  the  extra- 
cranial resection  of  the  nerve  trunks  in  cases  of 


obstinate  trifacial  neuralgia,  to  be  proposed  as  a 
test  treatment  always  before  such  dangerous  op- 
erations as  are  required  for  resection  of  the  Gas- 
serian  ganglion  are  attempted.  Permanent,  or  at 
least  temporary,  relief  is  obtained  by  this  simpler 
and  less  dangerous  method. 

A  Case  of  Tic  Douloureux,  with  Successful  Re- 
moval of  the  Gasserian  Ganglion — with  Photo- 
graph of  the  Patient.    By  Dr.  Henry  T.  Williams. 

Diagnosis  and  Prognosis  of  Heart  Disease.  By 

Dr.  M.  H.  Fusscll. — The  author  points  out  that 
while  heart  murmurs  are  signs  of  cardiac  lesions 
that  are  never  to  be  ignored,  the  mere  presence  or 
absence  of  an  adventitious  heart  sound  is  of  rela- 
tively small  value  in  the  diagnosis,  prognosis,  or 
treatment  of  heart  disease.  No  accurate  diagno- 
sis or  prognosis,  and,  consequently,  no  proper  or 
efficient  course  of  treatment  can  be  arrived  at  un- 
less the  observer  has  availed  himself  of  inspec- 
tion, palpation,  percussion,  and  auscultation. 
The  diagnosis  of  a  heart  lesion  must  be  based 
upon  the  size  of  the  heart,  upon  its  rhythm,  upon 
the  character  of  the  first  sound,  and  in  some  cases 
upon  the  pressure  or  absence  of  a  murmur. 

General  Remarks  upon  Painful  Affections  of 
the  Feet.  By  Dr.  Frank  E.  Peckham. — The  au- 
thor mentions  the  good  results  which  have  fol- 
lowed the  use  of  hot  air  and  massage  done  by  the 
patient  himself,  or  by  some  member  of  the  family 
who  has  been  taught  how  to  do  it. 

Report  of  a  Case  of  Raynaud's  Disease.  By 

Dr.  Benjamin  F.  Lyle  and  Dr.  John  E.  Griewe. — 
The  authors  believe  that  there  are  two  classes  of 
cases:  (i)  Those  cases  in  which  the  exciting 
cause  acts  temporarily,  and  in  which,  with  the 
cessation  of  the  cause,  the  symptoms  likewise  dis- 
appear ;  (2)  those  cases  in  which  the  cause  (as  yet 
of  an  unknown  character)  acts  upon  the  peri- 
pheral vessels  and  causes  changes  in  the  calibre 
of  the  vessels,  by  a  proliferation  of  the  endothe- 
lium. Not  only  may  Raynaud's  disease  show 
lesions  of  the  extremities,  but  serious  changes 
may  occur  in  the  internal  organs  as  well. 

The  Lancet,  August jpo/. 
Address  in  Medicine.    At  the  Annual  Meeting 
of  the  British  Medical  Association.    By  James 
F.  Goodhart,  M.  D.,  LL.  D.,  F.  R.  C.  P. 

Some  Surgical  Lessons  from  the  Campaign  in 
South  Africa.  Address  in  Surgery,  at  the  An- 
nual Meeting  of  the  British  Medical  Association. 
By  Sir  William  Thomson,  C.  B.,  M.  D.,  R.  U.  I., 
F.  R.  C.  S.  Irel. 

Tubercle  Bacilli  in  Cow's  Milk  as  a  Possible 
Source  of  Tuberculous  Disease  in  Man.  By 

Professor  John  McFadyean,  M.  B.  Edin., 
M.  R.  C.  V.  S. — The  author  states  that  until  he 
heard  Professor  Koch's  paper  he  supposed  that  it 
was  universally  conceded  that  bovine  and  human 
tuberculosis  were  identical.  In  fact,  he  had 
thought  Koch  determined  this  point  himself 
when  he  discovered  that  the  human  and  bovine 
lesions  contained  bacilli  that  were  identical  in 
morphological,  tinctorial,  and  cultural  characters, 
and  showed  that  the  artificial  cultures  from  both 
sources  produced  indistinguishable  effects  when 
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they  were  employed  to  infect  a  variety  of  animals. 

Also  the  fact  that  tuberculin  produced  a  spe- 
cific reaction  in  tuberculous  cattle,  whether  it  was 
prepared  from  human  or  bovine  bacilli,  had 
seemed  to  him  to  establish  the  identity  of  the  two 
organisms.  He  felt  he  must  differ  from  the  dis- 
tinguished author  of  the  paper,  on  the  ground 
that  one  of  the  premises  in  his  argument  was  not 
well  founded  and  the  others  had  little  or  no  bear- 
ing on  the  question.  The  fact  that  human  bacilli 
possessed  low  virulence  for  cattle,  did  not  prove 
that  the  converse  was  true,  since  bovine  bacilli 
had  been  shown  to  be  highly  virulent,  not  only 
to  cattle,  but  to  rabbits,  horses,  dogs,  pigs,  and 
sheep ;  and  it  was,  therefore,  reasonable  to  con- 
clude that  they  were  dangerous  to  man. 

The  second  point,  that  there  was  such  a  fixed 
and  constant  difference  in  the  virulence  of  bovine 
and  human  bacilli  for  cattle  that  the  test  could  be 
relied  upon  to  distinguish  one  from  the  other,  had 
not  been  proved. 

Moreover,  the  post-mortem  examinations  upon 
children  by  Dr.  G.  F.  Sill  and  Dr.  T.  Shennan,  at 
the  Hospital  for  Sick  Children  in  London  and  the 
Royal  Hospital  for  Sick  Children  in  Edinburgh, 
comprising  in  all  547  cases,  showed  that  primary 
tuberculous  infection  of  the  intestines  was  not  so 
rare,  in  England  at  least,  as  might  be  supposed 
from  the  statistics  quoted  by  Professor  Koch. 
In  the  one  institution  29.1  per  cent,  and  in  the 
other  28.1  per  cent.,  of  all  the  cases  of  tuberculosis 
in  children  were  primary  infections  of  the  alimen- 
tary canal.  While  direct  proof  of  infection  by 
milk  containing  tubercle  bacilli  in  any  given  case 
was  almost  impossible,  yet  the  fact  that  a  great 
deal  of  milk  sold  did  contain  tubercle  bacilli  made 
it  probable  that  milk  was  a  very  fruitful  source 
for  the  spread  of  the  disease.  His  experience  and 
observation  led  him  to  believe  that  fully  thirty 
per  cent,  of  the  milch  cows  in  England  were  suf- 
fering from  tuberculosis,  but  he  did  not  believe 
that  the  milk  from  such  cows  contained  bacilli 
unless  the  udder  was  diseased.  The  ratio  of 
cows  with  diseased  udders,  he  thought,  was  about 
two  per  cent.  In  the  present  state  of  public  opin- 
ion on  this  subject,  especially  among  farmers  and 
dairymen,  it  would  be  impossible  to  stamp  out 
the  disease  in  cattle  without  greater  expense  than 
would  be  warranted,  and  he  therefore  advised 
that  all  milk  should  be  heated  to  the  point  of  de- 
struction of  tubercle  bacilli  before  it  was  used. 

What  Administrative  Measures  are  Necessary 
for  Preventing  the  Sale  to  the  Public  of  Tuber- 
culous Meat?  By  Shirley  T.  Murphy,  M.  R.  C.  S. 
Eng.,  L.  S.  A. — After  stating  the  extent  of  the 
tuberculous  disease  which  different  countries 
permit  in  cattle  whose  flesh  may  be  sold  for  food, 
the  author  states  that  the  establishment  of  public 
slaughter-houses,  where  all  meat  and  cattle  killed 
shall  be  subjected  to  inspection  by  a  public  officer 
before  being  sold,  is  the  only  real  safeguard 
against  the  sale  of  meat  unfit  for  food.  This  has 
been  tried  with  success  in  several  countries. 

The  Veterinary  Work  Done  under  the  Milk 
Clauses  in  Manchester  and  the  Difficulties  Met 
with.    By  J.  S.  Lloyd,  M.  R.  C.  V.  S. 

The  Relation  of  Alcoholism  to  Tuberculosis. 


By  T.  N.  Kelynack,  M.  D.  Vict.,  M.  R.  C.  P. 
Lond. — It  may  be  stated  that  the  relationship  be- 
tween alcoholism  and  tuberculosis  has  long  been 
a  disputed  question. 

It  may  be  considered  under  three  heads:  (i) 
That  alcoholism  is  antagonistic  to  tuberculosis ; 
(2)  that  alcoholism  bears  no  special  relationship 
to  tuberculosis;  (3)  that  alcoholism  definitely 
predisposes  to  tuberculosis. 

The  theory  that  alcohol  is  antagonistic  to 
tuberculosis  is  based  upon  the  old  theories  of  the 
nature  and  origin  of  the  disease,  and  now  has 
very  little  support. 

The  second  proposition,  that  alcoholism  bears 
no  special  relationship  to  tuberculosis,  and  only 
exerts  an  indirect  influence  by  lowering  the  vital- 
ity of  the  individual  and  placing  him  under  con- 
ditions favorable  to  infection,  has  many  ad- 
herents. 

The  view  that  alcoholism  definitely  predis- 
poses to  tuberculosis  has  in  recent  years  received 
much  support.  In  fact,  it  is  believed  by  many 
that  alcohol  is  an  agent  which  renders  the  tissues 
specially  prone  to  tuberculous  infection,  indepen- 
dently of  its  general  effect  upon  vitality,  sur- 
roundings, etc. 

Experiments  upon  animals  have  shown  that 
the  alcoholized  were  more  readily  infected  by  or- 
ganisms than  the  non-alcoholized. 

The  author  analyzed  ten  fatal  cases  of  alcoholic 
neuritis  and  found  that  eight,  or  eighty  per  cent., 
had  evidences  of  pulmonary  tuberculosis. 
Among  121  examples  of  common  cirrhosis  of  the 
liver,  doubtful  and  complicated  cases  being  omit- 
ted, he  found  that  in  28,  or  25  per  cent.,  tuber- 
culosis had  positively  been  present. 

Legislation  Suggested  for  Controlling  and 
Eradicating  Tuberculosis  in  Animals.  By  Pro- 
fessor Duncan  McEachran. — The  following  sug- 
gestions are  made  in  this  paper: 

I.  Tuberculosis  should  be  included  in  the  list 
of  contagious  diseases.  Tuberculous  animals 
should  consequently  come  under  the  provisions 
of  the  Contagious  Diseases  (Animals)  Act;  but 
the  local  authorities  should  have  the  power  to 
allow  the  sale  and  movement  of  such  parts  of  the 
carcass  as  are  known  not  to  carry  contagion,  such 
as  hides,  hoofs,  horns,  and  hair. 

II.  All  foreign  animals  admitted  for  breeding 
or  dairy  purposes,  should  be  tested  by  the  tuber- 
culin test.  Tuberculous  animals  should  be  pro- 
hibited from  entering  the  country. 

HI.  Tuberculin  should  be  controlled,  and  none 
but  qualified  veterinarians  should  be  allowed  to 
use  it,  and  all  reacting  animals  should  be  report- 
ed, marked,  and  quarantined. 

IV.  All  animals  showing  clinical  symptoms  of 
tuberculosis,  especially  disease  of  the  udder, 
lungs,  uterus,  or  bowels,  should  be  killed  at  once, 
and  all  scrub  and  grade  animals  reacting  should 
be  killed  within  six  months.  Pure  bred  animals 
reacting  may  be  bred  from  under  Professor 
Bang's  system,  in  quarantine  for  life. 

V.  All  testing  of  other  than  imported  animals 
should  be  by  voluntary  application  for  a  test  of 
the  entire  herd  and  the  expense  should  be  borne 
by  the  State.    A  reaction  of  2°  F.  to  be  under- 
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stood  to  indicate  tuberculosis,  of  1.5°  F.  to  be 
suspicious.  Suspicious  animals  to  be  quaran- 
tined and  re-tested  in  three  months,  unless  clini- 
cal symptoms  develop,  when  they  should  be  at 
once  condemned.  The  government  to  have  the 
right  to  order  a  re-testing  when  considered  neces- 
sary. 

VI.  Disinfection  of  premises  should  be  ordered 
by  special  regulations,  the  carrying  out  of  which 
should  be  superintended  by  government  officials. 

Tuberculosis  Among  Australian  Stock.  By 

G.  Pentland. — The  author  reports  that  the  num- 
ber of  cows  killed  in  Australia  for  tuberculosis 
has  decreased  from  591,  in  1894,  to  229,  in  1900, 
though  the  inspections  have  been  about  the  same. 
The  owners  of  tuberculous  stock  generally  are 
pleased  to  get  rid  of  the  diseased  stock  without 
delay  and  without  compensation. 

On  the  Mortality  Among  Rats  at  the  Cape 
Town  Docks,  which  Preceded  the  Present  Epi- 
demic of  Plague.  By  Alexander  Edington, 
M.  D.,  F.  R.  S.  Edin. 

Journal  des  praticiens,  July  /j,  IQOI. 

Suppuration  in  the  Upper  Extremity.  —  M. 

Mauclaire  considers  all  the  various  forms  of  septic 
inflammation  and  suppuration  from  the  fingers  to 
the  shoulder.  A  superficial  panaritium  is  to  be  in- 
cised. .  If  this  measure  is  refused,  warm  antiseptic 
compresses  are  to  be  applied.  Motion  must  be 
begun  early  to  avoid  ankylosis.  Deep  panaritia  are 
to  be  incised  early  to  avoid  osteomyelitis.  Osteo- 
myelitides, primary  or  secondary,  are  to  be  laid  wide 
open  and  sequestra  removed.  Antiseptic  rather  than 
aseptic  measures  are  to  be  followed. 

Therapeutic  Use  of  Lecithin. — M.  Huchard 
finds  that  lecithin  increases  weight,  diminishes  sugar 
in  glycosuria,  and  fosters  nutrition  in  cases  of  anae- 
mia, chlorosis,  tuberculosis,  neurasthenia  and  in  con- 
valescence from  serious  disease.  He  gives  five  cen- 
tigrammes (about  three  quarters  of  a  grain)  five 
times  daily  by  the  mouth. 

Presse  mcdicale,  July  24,  igoi. 

Case  of  Intense  Globinuria. — 'SI.  A.  Chauffard 
and  M.  F.  X.  Gouraud  report  the  case  of  a  woman 
who  showed,  on  urinary  examination,  the  excre- 
tion of  an  enormous  quantity  of  globulin.  No 
casts,  red,  or  white  blood  cells,  were  to  be  found 
on  microscopic  examination.  The  blood  was 
normal  in  its  relation  of  red  and  white  cells,  so 
the  globulin  did  not  arise  from  the  haemoglobin. 
The  authors  conclude  that  the  case  was  one  of 
hyperglobinsemia,  the  globulin  in  the  urine  com- 
ing direct  from  the  plasma. 

Gazette  hebdomadaire  de  mcdecine  et  de  chirurgie, 
July  II  and  14,  IQOI. 

Clinical  Observations  upon  a  Case  of  Cerebral 
Syphilis.    B}^  M.  Mantegazza. 

Surgical  Treatment  of  Cirrhosis  of  the  Liver. — 

M.  C.  Mongour  shows  in  his  paper  that  the  con- 
tentions of  Chauffard  and  Hanot  are  undoubt- 
edly correct,  that  hypertrophic  cirrhosis  of  the 
liver  is  a  form  of  defence  of  the  organisms,  an  in- 
dication of  a  possible  cure.    The  ascites  of  these 


cases  has  a  natural  tendency  toward  cure.  In 
the  atrophic  form  of  the  disease,  however,  the 
ascites  does  not  tend  to  disappear,  and  it  is  in 
these  cases,  that  fixation  of  the  omentum  is  ad- 
visable. The  author's  statistics  embrace  seven- 
teen cases,  which  terminated  as  follows: 

Death  in  a  few  hours  or  a  few  days,  five  cases ; 
not  ameliorated,  three  cases ;  some  improvement, 
four  cases;  cure,  five  cases. 

July  25,  IQOI. 

Tuberculous  Rheumatism. — M.  Antonin  Pon- 
cet  describes  under  this  name,  and  that  of  pseudo- 
rheumatism  of  bacillary  origin,  these  cases  of 
tuberculous  arthritis  in  which  tuberculosis  of 
other  organs  can  be  demonstrated.  In  all  his 
cases,  inoculation  experiments  made  from  the 
fluids  in  the  joints,  were  positive  in  their  reac- 
tions. 

Centralblatt  fiir  Gyndkologie,  June  29,  ipoi. 

The  Treatment  of  Pruritus  Vulvae. — Dr.  L.  Sie- 

bourg  says  the  patient  must  be  instructed  above  all 
to  stop  scratching,  and  to  assist  in  the  enforcement 
of  this  rule;  her  nails  must  be  kept  short.  The 
affected  part  must  be  washed  at  least  twice  daily, 
for  five  minutes  each  time,  with  soap  and  cold  water, 
preferably  after  each  urination.  A  salve  is  given 
the  patients,  who  are  instructed  to  keep  it  with  them 
always  to  avoid  the  necessity  of  scratching. 

Rhagades  are  touched  with  the  silver  nitrate  stick. 
Chronic  cases  should  be  treated  with  salicylic  acid 
and  resorcin  in  ointment. 

July  6,  iQOi. 

On  Zestocausis. — Dr.  H.  Fuchs  thinks  that 
steaming  of  the  uterine  cavity  is  useful  in  haemor- 
rhages at  the  menopause ;  and  yet  he  regards  it 
as  somewhat  dangerous  for  other  bleedings  and 
believes  that  it  could  be  spared  from  the  arma- 
mentarium. 

Radical  Operation  for  Utero-vaginal  Cancer. — 

Dr.  A.  Mackenrodt  describes  a  new  operation 
which  involves  the  clearing  out  of  the  entire  pel- 
vic contents.  The  operation  is  performed  entire- 
ly by  way  of  the  abdomen,  or  by  the  combined 
route.  It  can  be  performed  extraperitoneally. 
It  has  been  shown  to  be  not  incompatible  with 
life ;  but  it  is  a  terrifying  operation.  The  author 
describes  the  specimens  thus  secured  as  "mon- 
strous." 

Centralblatt  fiir  Chirurgie,  July  6,  1901. 

Topography  of  the  Vermiform  Appendix. — Dr. 

P.  Miiller  finds  that  the  appendix  arises  from  the 
caecum  at  the  point  where  the  three  longitudinal 
bands  of  the  colon  (the  taeniae)  meet  the  caecum. 
It  is  so  constant  that,  despite  all  adhesions  or  ex- 
udates, it  can  always  be  found  by  taking  the 
broadest  of  the  three  bands  as  a  guide  and  follow- 
ing it  down  to  the  caecum.  The  appendix  can 
thus  always  be  removed  if  it  is  deemed  advisable 
or  necessary. 

July  20,  IQOI. 

Retrograde    CEsophagoscopy. — Dr.    C.  Hof- 

mann  speaks  in  the  most  encouraging  manner  of 
the  use  of  the  oesophagoscope.    In  doubtful  cases 
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of  carcinoma,  bits  of  the  tumor  can  be  removed 
by  a  suitable  forceps  for  the  microscopic  exami- 
nation. In  cases  in  which  a  gastrostomy  has 
been  performed,  the  use  of  the  instrument  by 
passage  through  the  stomach  into  the  oesophagus 
is  specially  valuable. 

[The  remainder  of  the  number  is  ta'ken  up  by  the 
report  of  the  Thirtieth  Congress  of  the  Deutsche 
Gcscllschaft  fiir  Chinirgie.] 

Miiiichciier  iiicdicinische  IVocJicnschrift,  July  i6, 
ipoi. 

A  Crystalline  Product  of  Immunity.    By  Dr. 

H.  Biichner  and  Dr.  L.  Geret. — A  preliminary 
communication. 

Experiences  in  Infant  Feeding.     By  Dr.  F. 

Siegert. 

Tenacity  of  Scarlatinal  Infection. — Dr.  Felix 
Lommell  reports  an  instance  in  which  a  second 
child  acquired  scarlet  fever  133  days  after  the 
formalin  disinfection  of  a  room  which  had  been 
occupied  by  a  child  ill  with  the  disease. 

Combined  Empyema  of  the  Accessory  Facial 
Cavities.    By  Dr.  P.  Braunschweig. 

Case  of  Congenital  Sternal  Luxation  of  the 
Clavicle.    By  Dr.  Klaussner. 

Redressement  of  Severe  Kyphoses.    By  Dr.  A. 

Schanz. 

Deutsche  Medisinal-Zeitung,  July  i,  ipoi. 
Treatment  of  Nervous  Insomnia. — Dr.  Miiller 
de  la  Fuente  advises  a  meal  two  hours  before  re- 
tiring, preceded  by  a  light,  digestible  supper. 
Coffee  and  tea  are  not  allowed  in  the  evening, 
but  beer  is  to  be  given.  Plenty  of  exercise  in  the 
open  air  is  to  be  advised,  bicycling,  tennis,  etc. 
Sleeping  during  the  day  is  forbidden.  Books 
may  be  read  in  the  evening,  but  none  of  an  excit- 
ing or  erotic  character.  The  bedroom  must  be 
cool,  the  bedclothes  light,  and  the  pillows  must 
be  preferably  hard.  A  Preissnitz  pack  may  be 
given  and  sulphonal  may  be  administered  if 
necessary. 

July  4,  ipoi. 

Treitz's  Hernia  and  Its  Significance. — Dr.  E. 

Herszky  reports  a  case  of  hernia  by  means  of 
Treitz's  muscle  (so-called)  in  which  the  patient 
also  suffered  from  an  acute  and  severe  diabetes. 
The  author  accounts  for  the  latter  circumstance 
by  the  assumption  that  the  hernial  mass  pressed 
upon  the  solar  plexus  and  the  pancreas  and  thus 
evoked  a  disturbance  of  the  latter  organ,  ending 
in  a  diabetes.  [The  case  is  interesting,  as  the 
duodenojejunal  fossa  is  a  rare  seat  of  a  hernia.] 
Electric  Resistance.    By  Dr.  Graiipner. 

Riforma  medica,  June  25,  ipoi. 
The  Determination  of  Glucose  in  the  Urine  by 
Means  of  Orthonitrophenylpropiolic  Acid.  By 

Guglielmo  Ruini. — The  author  has  used  this  reac- 
tion with  success  for  two  years,  and  recommends  its 
adoption  in  clinical  laboratories.  The  reagent  used 
is  a  five-tenths-per-cent.  solution  of  orthonitrophe- 
nylpropriolic  acid  in  ten-per-cent.  soda  solution. 
Five  cubic  centimetres  of  this  reagent  are  boiled 
with  ten  drops  of  the  urine  to  be  tested  ;  if  the  liquid 
becomes  dark  blue,  the  urine  contains  at  least  five 


tenths  per  cent,  of  glucose,  or  an  equivalent  quantity 
of  reducing  agents.  The  reagent  is  said  to  remain 
unchanged,  though  kept  indefinitely,  and  the  pres- 
ence of  albumin  has  no  influence  on  the  reaction. 
Smaller  quantities  of  glucose  give  a  green  color, 
and  excessively  large  quantities  give  a  bright  red 
color.  It  is  usually  necessary  to  boil  the  reagent  for 
over  half  a  minute,  according  to  the  color  changes 
observed.  In  order  to  define  the  reaction  more 
sharply  the  author  added  chloroform  to  the  cooled 
green  liquid,  and  shook  the  test  tube  well.  On 
standing  the  chloroform  separated  as  a  beautifully 
colored  pale  to  deep-violet  layer,  while  the  supra- 
stant  liquid  remained  slightly  green  or  returned  to 
yellow. 

By  comparing  the  color  reaction  obtained  with 
this  test,  with  the  quantitative  results  of  Fehling's 
and  of  the  fermentation  tests,  this  author  was  able 
to  construct  a  table  which  showed  the  number  of 
drops  of  urine  necessary  to  obtain  a  certain  shade 
of  violet  in  the  chloroform.  In  this  manner  he 
established  a  rapid  clinical  method  for  estimating 
the  amount  of  glucose  in  the  urine. 

June  26,  ipoi. 

The  Technique  of  Deviation  of  the  Portal 
Blood.  By  Dr.  Schiassi. — On  the  day  before  the 
operation,  the  abdomen  is  tapped  to  allow  the  ac- 
cumulated ascitic  fluid  to  escape.  After  rigorous 
disinfection  of  the  skin  of  the  abdomen,  an  incision 
15  to  20  centimetres  long  is  made  along  the  pro- 
longation of  the  right  mid-clavicular  line,  begin- 
ning with  the  border  of  the  ribs  and  extending  to- 
ward the  iliac  fossa.  A  second  incision,  at  right 
angles  to  the  first,  begins  at  the  middle  third  of  the 
first,  and  extends  toward  the  epigastrium  to  within 
a  few  centimetres  of  the  linea  alba.  The  skin  and 
muscles  are  divided  and  a  large  triangular  flap  of 
skin,  muscles,  and  fasciae,  with  its  base  to  the  umbili- 
cus, is  separated  from  the  peritonaeum.  This  flap 
is  temporarily  reflected  down  and  held  in  place  by 
artery  clamps.  The  peritonaeum  is  now  incised  in 
the  usual  way  between  two  forceps,  and  the  liquid 
allowed  to  escape.  The  opening  is  then  enlarged 
along  the  lines  of  the  skin  incisions ;  the  abdominal 
organs  are  now  examined  to  determine  the  indica- 
tions for  further  intervention.  The  bulk  of  omen- 
tum is  then  drawn  out  extraperitoneally  and  sutured 
to  the  parietal  peritonaeum  by  sero-serous  inter- 
rupted sutures,  avoiding  compression  of  the  omental 
vessels.  The  bulk  of  the  omentum  is  allowed  to  re- 
main extraperitoneal,  and  is  covered  with  gauze 
saturated  in  bichloride  solution,  in  order  to  destroy 
the  endothelium  and  to  favor  adhesions.  The 
omental  margin  is  then  distended  over  the  surface 
of  the  peritonaeum  and  fixed  here  and  there  by  a 
suture.  The  muscle-skin  flap  is  then  replaced  and 
the  wound  sutured  without  leaving  drains.  Drains 
in  these  patients  are  frequent  means  of  infection  as 
seen  in  a  case  reported  by  Weir.  The  author  em- 
phasizes the  advantages  of  placing  the  omentum 
between  the  muscles  and  the  peritonaeum,  not  be- 
tween the  muscles  and  the  skin,  as  has  been  done  by 
some.  The  latter  method  favors  the  occurrence  of 
herniae,  while  the  former  is  anatomically  better,  for 
the  omental  vessels  can  easily  anastomose  with  the 
mammary  and  epigastric  veins  which  originate  prin- 
cipally in  the  submuscular  layers.    In  addition  an 
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anastomosis  may  be  secured  with  the  veins  of  the 
gall-bladder  by  suturing  this  organ  to  the  parietes 
when  possible. 

July  I,  2  and  j,  ipo/. 

A  New  Method  for  the  Radical  Cure  of  Umbili- 
cal Hernia.  By  Dr.  Ferdinando  Gangitano. — 
The  incision  is  made  vertically  about  2  to  3  centi- 
metres to  the  left  of  the  circumference  of  the  navel 
and  penetrates  through  the  fibres  of  the  left  rectus 
abdominis.  The  peritonaeum  is  opened  along  the 
incision,  and  a  pellet  of  gauze  is  introduced  to  pro- 
tect the  intestines.  The  sac  is  then  turned  into  the 
peritoneal  cavity  like  the  finger  of  a  glove,  in  such  a 
way  that  the  inner  surface  of  the  protrusion  comes 
into  the  wound.  Adhesions  between  sac  and  con- 
tents are  separated  with  the  fingers.  The  umbilical 
ring  is  then  closed  as  follows :  With  a  needle  thread- 
ed with  a  stout  silk  ligature  he  transfixes  the  right 
superior  quadrant  of  the  margin  of  the  ring,  at  a 
distance  of  one  centimetre  from  its  edge,  then  passes 
the  needle  through  the  peritoneal  coat  at  the  apex 
of  the  introverted  sac,  and  then  through  the  ring  at 
its  opposite  quadrant.  Half  a  centimetre  from  this 
point  a  second  suture  is  inserted,  then  a  third  and  a 
fourth.  While  the  sac  is  held  introverted  by  the 
index  finger  an  assistant  draws  and  ties  the  sutures 
in  the  ring,  one  by  one,  gradually  displacing  the 
finger  in  the  sac,  and  finally  closing  the  ring  her- 
metically. Three  tiers  of  sutures  are  now  used  to 
close  the  abdominal  wound.  The  author  has  used 
this  method  in  eleven  cases  with  very  good  results. 
The  herniae  were  of  small  or  moderate  size. 

Vratch,  June  i"j  (July  5,  Neiv  Style),  1901. 

In  Memory  of  V.  A.  Manasseine.    By  Dr.  M. 

O.  Schaikevitch. — A  memorial  address. 

On  the  Origin  and  Serum  Treatment  of  Malig- 
nant New  Growths.  By  Dr.  G.  M.  Vlaiefi".— The 
results  of  modern  investigation  point  toward  the 
infectious  origin  of  new  growths.  The  testi- 
mony, which  is  gradually  accumulating,  and  sup- 
ports the  infectious  theory  of  malignant  new 
growths,  includes  cases  of  inoculation  during  au- 
topsies and  operations,  the  development  of 
tumors  in  animals  into  which  small  pieces  of  ma- 
lignant growth  have  been  introduced,  and  the 
presence  of  degenerative  changes  in  the  internal 
organs  of  patients  suffering  from  cancer.  Other, 
clinical,  evidences  also  bear  out  the  infectious 
theory,  for  in  patients  with  cancer  one  notes  fre- 
quently a  rise  of  temperature  and  an  increased 
pulse  rate,  increase  in  the  size  of  the  liver  and 
spleen,  and  the  appearance  of  albumin  in  the 
urine — a  train  of  signs  that  corresponds  to  the 
conditions  observed  in  most  infectious  diseases. 

The  specific  micro-organism  of  malignant 
tumors  is  as  yet  not  known,  but  the  bulk  of  evi- 
dence seems  to  show  that  certain  blastomycetes 
are  the  cause  of  these  formations.  A  number  of 
observers  have  succeeded  in  obtaining  pure  cul- 
tures of  these  blastomycetes  from  tumors,  and 
some  have  even  produced  new  growths  of  epi- 
thelial or  endothelial  character  in  animals  inocu- 
lated with  these  cultures.  The  author  performed 
a  series  of  experiments  with  pure  cultures  from 
cancer  patients  upon  a  number  of  guinea-pigs. 
He   found   that,  histologically,  the  tumors  thus 


produced  resembled  granulomatous  growths.  In 
addition,  he  obtained  as  the  result  of  a  series  of 
experimental  inoculations  in  about  five  hundred 
animals  of  various  species,  a  serum  which  he 
used  to  protect  inoculated  rats  and  monkeys.  He 
found  that  the  serum  thus  obtained  exercised  a 
protective  influence  against  cancer.  The  ani- 
mals that  received  an  occasional  injection  of  pro- 
tective serum  died  three  or  four  months  later  than 
the  unprotected,  when  the  same  dose  of  pure  cul- 
ture of  blastomycetes  was  injected.  The  autop- 
sies showed  the  development  of  adenoma  of  the 
cylindrical  type  in  these  animals.  Rats  and  mon- 
keys that  were  treated  with  the  protective  serum 
in  a  systematic  manner  not  only  did  not  develop 
any  tumors  after  inoculation,  but  gained  in 
weight  and  increased  in  strength.  The  serum 
must  be  used  before  the  infection  has  begun  to  lo- 
calize in  the  lymphatics.    {To  be  continued.) 

The  Histological  Changes  in  the  Post-partum 
Uterus  in  Cases  of  Acute  Streptococcus  Septi- 
caemia with  and  without  the  Use  of  Antistrepto- 
coccus  Serum.  By  Dr.  I.  I.  Klitine. — Experi- 
ments on  rabbits  showed  that  the  changes  in  the 
uterus  were  identical  whether  the  streptococcus 
culture  was  introduced  directly  into  the  cavity  of 
the  organ  or  into  the  animal's  blood.  They  con- 
sisted in  the  formation  of  areas  of  necrosis  in  the 
uterine  mucous  membrane,  the  areas  being  filled 
with  streptococci.  The  reaction  of  the  tissues  in 
the  shape  of  granulation  was  but  weakly  expressed. 
In  cases  of  early  post-partum  infection  the  areas 
of  necrosis  were  small  and  isolated.  In  cases 
where  the  infection  occurred  later,  there  were 
areas  of  glassy  degeneration  of  the  muscle  fibres. 
When  antistreptococcus  serum  had  been  used 
the  subinvolution  of  the  uterus  took  place  m*uch 
more  rapidly  and  regularly.  The  granulational 
reaction  took  place  more  strongly,  and  very  few 
streptococci  were  seen  in  the  tissues.  The  germs 
presented  the  so-called  involution  forms  and  lost 
their  original  virulence.  These  effects  of  the 
serum  were  observed  in  both  early  and  late  puer- 
peral infection.  The  author  concludes  that  the 
serum  renders  the  cells  of  the  body  more  resist- 
ent  to  infection  by  streptococci. 

The  Therapeutic  Effects  of  Blue  Electric  Light. 

By  Dr.  A.  V.  Minine. — The  chief  adavantage  of 
blue  electric  light  lies  in  its  action  on  the  vaso- 
motor nerves.  The  action  of  blue  electric  light  is 
diametrically  opposite  to  that  of  white  light  from 
ordinary  incandescent  bulbs.  Blue  light  pro- 
duces an  anaemia  of  the  parts  exposed,  while 
white  light  causes  the  tissues  to  be  filled  with 
blood.  Blue  light  has  a  very  marked  anaesthetic 
effect,  and  the  author  even  employed  it  instead  of 
cocaine  in  suturing  wounds  and  in  incising  ab- 
scesses, etc.*  Not  only  does  blue  light  produce 
complete  painlessness  of  the  parts,  but  it  also 
favors  the  healing  of  wounds  by  first  intention. 
The  removal  of  stitches  can  be  accomplished 
without  any  pain  under  blue  electric  light.  If  a 
contusion  is  exposed  to  this  light,  the  occurrence 
of  ecchymosis,  or  of  a  haematoma,  is  prevented. 
Burns  and  scalds  are  very  advantageously  treat- 
ed with  blue  light,  for  under  its  influence  the 
lesions  heal  rapidly  and  painlessly  with  the  for- 
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mation  of  dry  scabs,  without  the  use  of  any  local 
applications.  In  peliosis  rheumatica  white  elec- 
tric light  produces  certain  changes  in  the  erup- 
tion. The  margins  of  the  spots  grow  paler  and 
the  centre,  which  rises  in  the  form  of  a  minute 
cone,  becomes  yellow.  This  yellow  color  seems 
to  depend  upon  the  presence  of  pus ;  if  so,  this 
would  be  another  fact  in  favor  of  the  infectious 
theory  of  purpuric  diseases.  Blue  light  causes 
the  spots  to  wrinkle  and  grow  smaller;  to  tvirn 
red  for  a  short  time,  and  finally  to  pale  and  dis- 
appear. The  general  condition,  the  appetite, 
sleep,  etc.,  are  also  markedly  improved  by  this 
teratment  in  purpuric  patients.  The  best  combi- 
nation for  cases  of  purpura  and  peliosis  is,  first, 
a  fifty-candle  white  lamp,  to  be  followed  in  a  few 
minutes  by  a  twenty-five-candle  blue  one.  This 
treatment  does  not  prevent  recurrences  of  the 
eruption,  but  it  shortens  all  the  stages  of  the  dis- 
ease. 

A  Case  of  Hysteria  in  a  Man.  By  S.  I.  Syrkine- 
Schklovsky. — The  author  reports  a  typical  case 
of  hysteria,  characterized  chiefly  by  attacks  of 
hemiplegia  and  hemianaesthesia,  together  with 
aphasia  and  dysphagia. 

The  patietit  was  a  strong  and  healthy-looking 
peasant  boy,  aged  eighteen  years.  Recovery 
took  place  under  the  usual  methods  of  treatment. 
The  patient  was  one  who  had  not  come  under 
the  influences  of  civilization,  and  the  cause  of  the 
malady  could  not  be  attributed  to  this  factor  as 
is  so  often  done. 

June  JO  (July  12,  New  Style),  igoi. 

On  the  Origin  and  Serumtherapy  of  Malignant 
New  Growths.  By  Dr.  G.  M.  Vlaieff  (conclud- 
ed)'.— The  author's  investigations,  which  includ- 
ed experimental  inoculation  of  animals  with  can- 
cer and  the  preparation  of  immunizing  serum 
against  malignant  growths,  led  him  to  attempt  in 
man  the  cure  of  cancer  with  serum.  He  used  this 
serum  in  sixty  cases  of  cancer,  including  carcino- 
mas of  the  breast,  cheek,  nose,  tongue,  brain, 
lungs,  liver,  peritonaeum,  ovaries,  uterus,  etc.  He 
divides  the  patients  into  three  classes  :  (i)  Those 
in  whom  the  tumor  has  not  yet  become  ulcerated, 
but  where  the  neighboring  lymph-nodes  have 
become  enlarged;  (2)  patients  with  large  tumors 
and  metastases  in  the  neighboring  organs  and 
lymph-nodes ;  (3)  patients  with  severe  cachexia 
and  metastases  in  various  parts  of  the  body.  He 
quotes  a  number  of  illustrative  histories,  and 
concludes  that  serum  treatment  gives  a  means  of 
combating  cancer  only  in  those  instances  where 
it  is  applied  at  the  very  outset  of  the  disease, 
when  the  blood-forming  organs  have  not  yet  been 
affected,  and  when  there  is  not  as  yet  a  general 
infection.  In  such  cases  complete  .cure  may  be 
hoped  for,  if  surgical  treatment  is  at  the  same 
time  applied  wherever  possible.  In  cases  in 
which  the  disease  has  progressed  too  far,  the 
serum  diminishes  the  patient's  suflPering,  im- 
proves his  general  condition,  and  prolongs  his 
life. 

The  author  usually  injected  at  first  ten  cubic 
centimetres  of  a  serum  prepared  by  immunizing 
geese  and  asses  by  injecting  into  these  animals 
successive  doses  of  pure  culture  of  blastomycetes 


obtained  from  malignant  tumors  in  man.  At  the 
site  of  the  injection,  usually  the  skin  of  the  thigh, 
there  appeared  at  first  a  swelling  which  spread  so 
as  to  increase  the  diameter  of  the  limb  by  from 
five  to  ten  centimetres.  The  reaction  lasted  for 
about  forty-eight  hours,  and  then  the  swelling 
disappeared.  At  the  time  of  the  local  reaction 
the  growth  itself  grew  larger  and  the  skin  over 
it  became  reddened,  but  all  these  signs  disap- 
peared at  the  close  of  the  reaction,  and  the  tumor 
grew  smaller  from  that  time  on.  Lymph-nodes 
that  were  merely  enlarged  and  not  yet  affected 
by  metastatic  growth  became  normal  in  size,  and 
those  that  were  already  affected  became  smaller. 
A  slight  rise  of  temperature  was  noted  at  the 
time  of  injection;  usually  not  more  than  1°  C. 
The  injections  were  repeated  at  intervals  of  about 
six  days,  and  the  dose  ranged  from  five  to  ten 
cubic  centimetres.  If  the  tumor  is  not  large,  not 
ulcerated,  and  has  not  yet  spread  by  metastases, 
it  grows  smaller  and  its  growth  is  arrested  com- 
pletely, or  it  becomes  cystic  or  calcified.  In 
other  cases,  where  the  tumor  is  larger,  etc.,  the 
growth  is  impeded  by  the  serum.  The  general 
condition  improves  and  the  haemorrhages  cease, 
for  the  serum  increases  the  coagulability  of  the 
l)lood.  In  three  cases  the  serum  of  geese  pro- 
duced an  urticarial  rash. 

As  the  result  of  his  studies,  the  author  con- 
cludes that  blastomycetes  (Saccharoinyces  homi- 
nis)  play  a  role  in  the  production  of  malignant 
tumors,  and  that  serum  obtained  from  immun- 
ized animals  that  have  received  injections  of  pure 
cultures  of  these  organisms,  acts  as  a  curative 
agent  in  cancer  when  the  disease  is  localized  and 
when  ulceration  has  not  yet  taken  place. 

On  the  Question  of  the  Differentiation  of  True 
and  False  Diphtheria  Bacilli.     By  Dr.  I.  A. 

Schwab. — -The  author's  experiments  have  con- 
vinced him  that  in  addition  to  morphology  and  to 
virulence  in  animals,  the  reaction  of  the  culture 
medium  in  which  the  germs  grow  and  their  be- 
havior with  Neisser's  stain  are  the  most  impor- 
tant diagnostic  features  of  the  true  diphtheria 
bacillus.  He  recommends  that  the  reaction  of 
the  medium  be  tested  with  titration,  using  phe- 
nolphthalein  as  indicator,  about  forty-eight  hours 
after  inoculation  of  the  culture.  The  reaction  of 
the  medium  must,  of  course,  be  tested  quantita- 
tively each  time  before  the  culture  is  made.  True 
diphtheria  bacilli  produce  a  considerable  increase 
in  the  acidity  of  the  medium,  while  pseudodiph- 
theria  bacilli  produce  either  alkali,  or  very  small 
quantities  of  acids.  Thus  the  increase  in  acidity 
on  the  second  day  in  cultures  of  Klebs-Loefifler 
bacilli  is  given  as  10.8,  while  the  increase  in  cul- 
tures of  the  false  diphtheria  germ  under  the  same 
condition  is  given  as  1.3  in  the  author's  table. 
He  emphasizes  the  distinction  between  pseudo- 
diphtheria  bacilli  and  the  non-virulent  true  ba- 
cilli, the  latter  being,  except  as  regards  virulence, 
perfectly  identical  with  the  true  germ.  It  is  to 
the  confusion  of  these  two  varieties  that  the  de- 
viations from  the  rule  in  the  titration  test  and  in 
Neisser's  test-stain  are  attributable. 

Staraya  Roossa.  By  Dr.  I.  I.  Michailoff. — An 
account  of  hydrotherapeutic  treatment  in  Staraya 
Roossa.    {To  be  continued.') 
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NODULAR  CANCER  OF  THE  LIVER 
SECONDARY  TO  CANCER  OF  THE 
DUCTUS  COMMUNIS  CHOLEDOCHUS. 

1227  O  Street,  N.  W., 
Washington,  July  19,  igoi. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  The  following  interesting  case  I  should  like 
to  put  on  record  for  the  benefit  of  the  bibliogra- 
phers :  The  patient  was  admitted  into  the  Metropoli- 
tan Hospital,  Blackwell's  Island,  New  York,  in  a 
state  of  unquestionable  impending  exitus  letalis. 
It  was  positively  determined  by  physical  examina- 
tion that  the  liver  was  very  much  enlarged  and  the 
patient  very  much  jaundiced,  but,  as  is  often  the 
case,  no  unevenness  of  the  liver  surface  was  ob- 
served. A  brother  of  the  patient  had  died  from  a 
similar  condition,  and  this  fact  would  make  one  sus- 
picious of  hereditary  neoplasm.  Cachexia,  etc., 
were  sufficient,  however  to  warrant  a  diagnosis  of 
cancer  of  the  liver. 

It  is  interesting  to  note,  especially  in  consideration 
of  the  subsequent  autopsy  findings,  that  a  colleague 
"believed"  that  he  obtained  a  "hydatid  fremitus." 
It  is  true  that  the  colleague  had  never  yet  experi- 
enced a  hydatid  fremitus,  and,  although  I  was  en- 
thusiastically looking  for  a  case  of  echinococcus,  of 
which  fact  the  colleague  was  aware,  I  did  not  recog- 
nize a  hydatid  fremitus ;  in  fact,  I  distinctly  nega- 
tived his  belief,  which  had  probably  been  suggested 
by  his  palpating  one  of  the  cysts  found  on  autopsy, 
which,  to  his  credit  and  to  my  discredit  (  ?),  I  did 
not  diagnosticate  ante  niortcni.  The  symptomatic 
previous  history  of  the  case  could  not  be  obtained. 

External  examination  at  the  autopsy  revealed  pro- 
nounced jaundice.  The  whites  of  the  eyes  were 
very  yellow.  On  the  surface  of  the  abdomen  was  a 
black  ink  line,  intended  evidently  as  an  outline  of  the 
liver.  Its  curve  began  on  the  left,  one  inch  to  the 
right  of  the  nipple  line,  and  extended  to  within  an 
inch  and  a  half  from  and  above  the  umbilicus,  pass- 
ing farther  to  the  right  as  a  slight  arc  whose  chord 
was  about  at  right  angles  to  the  median  line,  and 
then  upward  to  the  border  of  the  lowest  rib. 

Section  of  the  liver  showed  that  it  was  decidedly 
yellow  in  color.  All  over  its  surface  were  nodules 
measuring  from  half  an  inch  to  four  inches  and 
three  quarters  in  diameter,  which  were  elevated 
above  the  surface  about  an  eighth  of  an  inch.  Some 
were  reddish  in  color  and  some  were  yellowish ; 
there  were  also  some  greenish  cystic  bodies.  On 
section  of  these  nodules,  some  were  seen  to  be  pale 
yellow  inside,  while  others  were  vermilion.  •  They 
were  firm  in  consistence  and  were  covered  with  a 
smooth  fatty  gloss  on  the  cut  surfaces.  On  open- 
ing the  superficial  green  cysts,  there  exuded  a  green- 
ish fluid,  very  offensive  in  odor  and  of  almost  viscid 
consistence.  Examination  of  this  fluid  revealed 
cancerous  tissue  in  particles.  The  gall-bladder 
contents  were  also  of  a  greenish  color. 

Examination  of  the  kidneys  showed  the  presence 
of  icterus ;  they  contained  some  very  small  nodules 
that  were  not  examined  microscopically. 

Examination  of  the  small  intestine  and  of  the  duc- 
tus communis  choledochus  revealed  a  tumor,  firm 


in  consistence,  which,  on  incision,  presented  a  yel- 
lowish appearance  and  some  reddish  streaks,  and 
corresponded  in  general,  macroscopically,  to  the 
nodules  found  in  the  liver.  The  tumor  was  of  about 
the  size  of  a  man's  fist  and  was  enclosed  in  a  cap- 
sulated  cover.  It  involved  the  ductus  communis 
choledochus,  the  ductus  pancreaticus,  and  the  com- 
mon duodenal  orifice,  as  well  as  a  portion  of  the 
pancreas,  and  it  obliterated  the  normal  anatomical 
conditions  to  such  an  extent  as  to  make  the  ducts 
scarcely  recognizable  by  probes,  etc.  There  was 
not  even  a  sign  of  echinococcus  complicating  the 
condition,  although,  on  account  of  my  colleague's 
enthusiasm,  I  made  an  exhaustive  examination  of 
his  cysts. 

It  is  interesting  to  quote  Striimpcll  in  this  connec- 
tion: "If  we  are  dealing  with  numerous  cancer  no- 
dules of  the  liver  without  being  able  to  find  the  pri- 
mary lesion  in  some  other  organ,  primary  cancer  of 
the  gall-bladder  or  of  the  gall-duct  comes  into  con- 
sideration. Especially  in  those  cases  of  liver  cancer 
with  marked  early  and  long-lasting  icterus,  without 
determinable  cancerous  formation  in  other  organs, 
we  should  think  of  primary  cancer  of  the  bile-ducts." 

It  is  also  interesting  to  note  that  the  literature  on 
the  subject  shows  few  cases  in  which  verified  echino- 
coccus fremitus  was  to  be  found.  I  intentionally 
avoid  the  less  descriptive  term  "hydatid  fremitus." 

I  take  this  opportunity  to  add  that,  during  a 
period  of  eighteen  months  (between  June,  1897,  and 
December,  1898),  in  spite  of  the  fact  that  careful 
supervision  was  exercised  in  several  hundred  autop- 
sies done  by  myself  and  colleagues  at  the  Metropoli- 
tan Hospital,  not  one  case  of  echinococcus  of  any 
organ  was  found,  a  substantiation  of  its  rarity  from 
a  hitherto  unpublished  source,  I  believe. 

H.  O.  H.  SoMMER,  M.  D. 


SEXUAL  INTEMPERANCE. 

Gloversville,  N.  Y.,  July  22,  1901. 

To  the  Editor  of  the  Nciv  York  Medical  Journal: 

Sir  :  I  think  Dr.  Drennan  and  her  critics  all  miss 
making  a  proper  definition  of  what  constitutes  al)use 
of  the  sexual  function.  It  is  not  fair  to  compare 
man  with  animals,  for  there  is  added  to  men  animal- 
ity,  the  thing  we  call  love,  and  only  mankind  love 
with  both  soul  and  body.  To  forbid  the  sexual  act 
except  as  a  means  of  propagating  the  species  would 
indeed  be  to  lower  man  to  the  level  of  the  brutes, 
and,  on  the  other  hand,  to  perform  the  act  for  mere 
self-gratification  is  only  a  moral  and  mental 
onanism. 

I  would  define  the  proper  use  of  the  sexual  act  as  a 
mutual  expression  of  holy  and  all-absorbing  love 
and  affection  "when  face  to  face  and  heart  to  heart 
are  pressed,"  when  both  husband  and  wife  yield  to 
each  other  because  it  is  the  crowning  act  of  love  for 
each  other,  and  just  so  far  as  the  act  departs  from 
this  ideal  it  tends  toward  abuse. 

The  man  who  but  once  in  his  life  approaches  a 
woman  with  the  sole  view  of  propagating  his  species 
is  acting  as  do  the  beasts  of  the  field.  The  man  who 
indulges  at  the  expense  of  his  wife's  health  or  com- 
fort or  with  her  passive  endurance  is  guilty  of  abuse 
such  as  Dr.  Drennan  correctly  imagines,  but  con- 
cerning which  she  incorrectly  argues.    Given  love 
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and  mutual  enjoyment,  and  there  will  be  no  abuse, 
for  the  same  love  that  draws  husband  and  wife 
irresistibly  together  will  hold  them  apart  at  im- 
proper times  and  for  good  reasons. 

I  think  Dr.  Drennan  will  agree  that  I  have  drawn 
a  sufficiently  strict  line  of  demarcation  between  a 
proper  gratification  of  a  natural  desire  and  its  un- 
seemly use. 

William  C.  Wood,  M.  D. 


WOMEN  PHYSICIANS  IN  TEXAS. 

Galveston,  Texas,  August  3,  igoi. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  April  27,  1901,  number  I  note  a 
communication  from  Dr.  Helen  MacMurchy  on 
Hospital  Appointments  ;  Are  they  Open  to  Women  ? 
In  the  Medical  Department  of  the  University  of 
Texas  women  are  admitted  on  the  same  terms  as 
men.  There  are  now  two  women  holding  appoint- 
ments in  the  school  and  hospital — Dr.  Charlotte  M. 
Schaeffer,  last  year  pathologist  to  the  John  Sealy 
Hospital,  now  demonstrator  of  histology  and  em- 
bryology ;  the  other.  Dr.  Ella  Devlin,  resident  in- 
terne in  the  John  Sealy  Hospital. 

John  T.  Moore,  M.  D. 


§ook  Notices. 


Infant  Feeding  in  its  Relation  to  Health  and  Dis- 
ease. By  Louis  Fischer,  M.  D.,  Attending  Phy- 
sician to  the  Children's  Service  of  the  New  York 
German  Poliklinik,  etc.  Containing  52  Illustra- 
tions, with  23  Charts  and  Tables,  mostly  Original. 
Philadelphia:  F.  A.  Davis  Company,  1901.  Pp. 
viii-359. 

As  the  people  of  Thebes  hoped  for  a  solution  of 
the  riddle  of  the  Sphinx,  so  the  paediatrists,  and  with 
them  the  host  of  general  practitioners,  are  working 
and  praying,  watching  and  waiting  for  an  QSdipus 
who  shall  solve  the  problem  of  infant  feeding.  And, 
yet,  it  is  not  the  terrifying  gaze  of  a  mythic  monster 
that  greets  these  workers — nothing  but  the  appeal- 
ing, inquiring  eyes  of  babyhood  and  motherhood. 

The  history  of  the  science  and  art  of  infant  feed- 
ing, like  that  of  most  other  arts,  may  be  traced  to 
the  remotest  antiquity,  but  it  is  only  since  the  con- 
centration of  the  population  of  the  world  in  cities 
and  since  the  era  of  "strenuous  life"  that  artificial 
feeding  has  become  a  problem  of  vast  importance 
for  the  human  race.  It  is  strange  that  more  manu- 
als of  this  kind  have  not  appeared. 

The  modern  history  of  infant  feeding  is  usually 
said  to  begin  with  the  mixtures  of  Biedert  and 
Meigs.  The  first  attempts  at  preparing  an  infant 
food  resembling  as  nearly  as  possible  the  milk  of  a 
healthy  mother  were  simple  mixtures  of  cream, 
whey,  milk,  cereals,  etc.  Later  came  sterilization, 
pasteurization,  the  more  elaborate  percentage  sys- 
tems, the  laboratory  milk  with  its  "centrifuged" 
products,  and  the  flood  of  proprietary  infant  foods. 
Finally,  within  a  year  or  two,  a  reaction  has  set  in 
against  the  ultra-elaborate  and  artificial  methods  of 
milk  modification,  and  a  movement  has  arisen  for 
simpler  and  more  natural  products. 

The  volume  before  us  was  written  by  a  man  whose 


years  of  experience  and  study  in  this  field  give  him 
a  right  to  speak  with  authority  on  the  subject  of  in- 
fant feeding.  The  opening  chapters  are  devoted  to 
a  brief  sketch  of  the  anatomy,  physiology,  and 
chemistry  of  the  infantile  digestive  tract.  The 
chemistry  of  milk  and  the  bacteriology  of  the  in- 
fant's intestine  are  next  considered,  and  the  theo- 
retical portion  of  the  book  closes  with  a  brief  chap- 
ter on  colostrum,  "witch's  milk"  (the  secretion  of 
milk  from  the  mammary  glands  of  newly  born  in- 
fants), and  lactation  in  men.  Immunity  from  con- 
tagious diseases  in  breast-fed  infants,  as  compared 
with  bottle-fed  babies,  is  emphasized  by  references 
to  the  latest  researches  on  this  question.  The  sub- 
ject of  breast  milk  is  next  dealt  with  in  all  the  bear- 
ings of  this  theme,  including  the  diet  of  the  nursing 
mother,  wet-nurses,  and  weaning.  The  importance 
of  the  infant's  weight  as  a  standard  of  comparison 
and  as  a  test  for  the  efficiency  of  any  method  of  feed- 
ing is  properly  brought  out.  The  tables  throughout 
the  book  show  a  great  deal  of  care  and  ingenuity  in 
summing  up  facts  and  figures,  and  the  table  of  prop- 
erties of  human  and  cow's  milk  impresses  us  as  the 
best  tabulated  statement  of  the  subject  we  have  ever 
seen. 

In  the  chapter  entitled  Raw  Cow's  Milk  the  au- 
thor gives  his  personal  views  on  the  mooted  ques- 
tions of  infant  feeding.  These  may  be  summarized 
as  follows:  The  unfavorable  results  (scurvy,  rick- 
ets, etc.)  obtained  by  the  use  of  sterilized  or  pasteur- 
ized milk  and  of  all  kinds  of  artificial  concoctions 
imitating  breast  milk  are  due  to  the  lack  of  certain 
elements  which  can  only  exist  in  raw  fresh  milk, 
and  are  destroyed  by  boiling.  "On  boiling,  the 
change  taking  place  is  simply  due  to  the  coagulation 
of  the  globulin,  or  proteid  molecule,  which  splits 
away  from  the  inorganic  molecule,  and  thus  renders 
it,  as  to. iron  and  fluorine,  unabsorbable,  and,  as  to 
the  phosphatic  molecule,  unassimilable.  This  is  the 
change  that  is  so  vital,  and  this  only  takes  place 
when  milk  is  boiled.  It  is  evident  that  children  re- 
quire phosphatic  and  ferric  proteids  in  a  living  form, 
which  are  only  contained  in  raw  milk."  The  author 
concludes  that  raw  cow's  milk,  properly  diluted  ac- 
cording to  age  and  digestive  capacity,  is  the  ideal 
substitute  for  mother's  milk,  provided  it  is  uncon- 
taminated  by  germs.  The  only  way  to  secure  this 
freedom  from  bacteria  is  to  look  after  every  detail 
of  milking  and  transportation,  so  that  an  aseptic 
milk  is  obtained.  That  this  is  possible  has  been 
shown  by  Baginsky,  of  Berlin,  and  by  a  number  of 
dairies  in  this  country.  The  author  does  not  advise 
the  dextrinization  of  food  for  healthy  children,  but 
only  for  feeble,  ill-nourished,  and  weakened  infants. 

The  remaining  chapters  are  devoted  to  cow's  milk 
and  the  various  methods  of  modifying  the  same ;  to 
various  methods  of  feeding,  including  the  diet  of 
children  confined  in  incubators;  to  analyses  and 
modes  of  employment  of  various  infant  foods ;  to 
feeding  in  intubation  cases,  to  the  stools  as  indices  of 
the  eflPect  of  particular  forms  of  diet  in  infants ;  and 
to  such  pathological  conditions  as  result  from  im- 
proper feeding.  The  appendix  contains  a  very  ser- 
viceable dietary  consisting  of  about  seventy-five_  for- 
mulas for  the  preparation  of  various  foods,  drinks, 
etc.,  for  infants. 

The  book  is  full  of  practical  information  and  gives 
a  thorough  review  of  the  entire  subject  of  infant 
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feeding  from  the  modern  point  of  view.  It  should 
be  in  tlie  hands  of  every  one  who  supervises  tlie  feed- 
ing of  babies. 


First  Aid  to  the  Injured  AiiibuUincc  Drill.  By  H. 
DRiNKw.\TiiR,  M.  D.  Pp.  104.  New  York: 
Macmillan  Company,  1901. 

The  appearance  of  a  booklet  on  first  aid  to  the  in- 
jured is  always  welcome  and  commendable,  when 
the  efforts  of  the  author  have  resulted  in  tersely  pre- 
senting this  subject,  as  in  the  compendium  before 
us.  So  eminently  practical  is  the  book  in  all  other 
respects,  that  we  regret  to  note  the  ever-recurring 
error  of  according  pressure  the  third  place  among 
means  of  arresting  hieniorrhage,  whereas  in  actual 
good  professional  or  lay  practice,  it  should  always 
be  first. 

By  the  addition  of  essential  anatomical  and 
physiological  data,  elucidated  by  the  simplest  of 
illustrations,  the  narration  of  otherwise  barren  facts 
has  resulted  in  the  creation  of  a  useful,  readable 
booklet. 


Urinary  Diagnosis  and  Treatment.    By  John  W. 
Wainwright,  M.  D.,  Member  of  the  American 
Medical  Association,  etc.    Chicago  :  G.  P.  Engel- 
hard &  Company,  1901.    Pp.  140.    [Price,  $1.] 
In  this  little  volume  the  author  gives  a  good 
synopsis  of  the  methods  of  urinary  examination  and 
adds  to  this  the  data  necessary  to  make  a  diagnosis 
from  the  abnormal  elements  found.    A  few  words 
as  to  treatment  are  also  added.    While  what  the  au- 
thor says  is  correct  enough,  and  will  not  be  denied  by 
competent  authority,  it  is  nevertheless  true  that  im- 
proving the  urine  does  not  alone  cure  the  patient. 
Xot  that  the  contrary  is  stated  by  the  author,  but  this 
impression  is  occasionally  given.     We  cannot  see 
that  the  book  serves  a  very  vital  purpose  except  as 
a  time-saver.    It  is  well  illustrated,  but  the  paper 
and  printing  are  not  above  the  average. 


Hygiene  and  Public  Health.  Bv  Louis  Parkes, 
M.  D.,  D.  P.  H.  (Lond.),  Lecturer  on  Public 
Health  at  St.  George's  Hospital  Medical  School, 
etc.,  and  Henry  KenVvood,  M.  B.,  D.  P.  H., 
F.  C.  S.,  Assistant  Professor  of  Public  Health  at 
University  College,  London,  etc.  With  Illustra- 
tions. London  :  H.  K.  Lewis.  Philadelphia  :  P. 
Blakiston's  Son  &  Company,  1901.  Pp.  xix-732. 
[Price,  $3.] 

It  is  with  pleasure  that  we  note  the  appearance  of 
the  sixth  edition  of  Parkes's  "Practical  Hygiene," 
the  authorship,  however,  having  been  augmented  by 
the  addition  of  Mr.  Henry  Kenwood.  But  we  ob- 
serve with  regret  that,  in  the  authors'  preface,  they 
state  that  "the  book  is  more  especially  designed  for 
those  members  of  the  medical  profession  who  are 
studying  for  the  various  public  health  diplomas." 
Even  Sir  William  Crookes  deprecates  this  aim  of  so 
many  authors  of  scientific  books  of  genuine  merit, 
and  it  seems  rather  a  pity  that  works  of  a  wide  scope 
cannot  be  constructed  without  this  end  in  view.  Tlie 
chapter  on  sanitary  law  and  administration,  al- 
though much  condensed,  is  especially  adaptable  to 
the  class  included  in  the  foregoing  quotation,  for 
therein  embodied  we  find  most  of  the  important  laws 
of  the  local  government  boards,  and  some  of  these 


acts  make  interesting  reading,  although  many  of 
them,  it  is  safe  to  say,  arc  not  carried  out  to  the 
letter. 

In  the  chapter  on  water  the  authors  draw  particu- 
lar attention  to  the  fact  that  a  water  cannot  be 
judged  alone  by  its  chemical  analysis,  but  nuist  be 
compared  with  the  natural  water  of  the  same  dis- 
trict. The  chapters  on  .sewage  disposal,  air,  and 
ventilation  are  most  comijletc.  The  same  can  be 
said  of  the  disposition  of  the  subjects  of  climate, 
clothing,  food,  etc. 

It  is  gratifying  to  note  that  cancer  is  ascribed  to  a 
parasite,  which  Bra's  work  and  the  work  at  the  Buf- 
falo laboratory  have  so  lately  confirmed.  The  chaj)- 
ter  on  disinfection  contains  many  points  of  interest, 
and  in  the  chapter  on  statistics  the  authors  point  out 
the  errors  prevalent  in  many  of  the  data  obtained, 
and  further  insist  that  "si)ot  maps  are  not  often  of 
much  value  for  the  purpose  which  they  are  designed 
to  subserve." 

The  volume,  although  distinctly  adapted  to  Eng- 
lish purposes,  embodies  a  most  complete  treatise  on 
the  subject  of  hygiene. 


Leitfaden  der  Therapie  der  inneren  Krankheitcn  mit 
besonderer  Beriicksichtigung  der  therapeutischen 
Begrundung  und  Technik.    Ein  Handbuch  fiir 
praktische  Aerzte.    Von  Dr.  J.  Lipowski.  Ber- 
lin: Julius  Springer,  1901.    Pp.  xxii-236. 
This  book  was  written  as  a  manual  for  practising 
physicians.    It  presents  nothing  novel,  but  it  is  con- 
servative in  its  suggestions,  and  has  the  additional 
value  of  instructing  its  readers  in  various  methods  of 
preparing  certain  foods  for  the  sick.    The  reviewer 
believes  that  special  booklets  like  this  on  therapeu- 
tics have  no  reason  for  their  existence,  because  the 
question  of  the  treatment  of  disease  is  usually  well 
presented  in  almost  all  text-books  on  general  medi- 
cine, and  in  some  much  more  in  detail  than  in  this 
book.    In  fact,  the  fault  of  this  book  is  its  incom- 
pleteness, which  should  not  be  found  in  a  work  on  a 
special  subject. 


A  Treatise  on  Appendicitis.  By  George  Ryerson 
Fowler,  M.  D.,  Professor  of  Surgery  in  the  New 
York  Polyclinic,  etc.  Second  Edition,  Revised 
and  Enlarged.  Philadelphia  and  London  :  J.  B. 
Lippincott  Companv,  1901.  Pp.  7  to  235.  [Price, 
$2.50.] 

The  appearance  of  a  second  edition  of  this  treatise 
is  most  acceptable,  for  the  original  volume  was  a 
pioneer  in  its  field  and  received  extensive  perusal  in 
America.  A  further  tribute  to  its  value  was  re- 
flected by  its  subsequent  translation  into  German, 
concerning  which  the  author  is  modestly  silent. 

The  additions  embrace  two  chapters  bearing  on 
newer  pathological  data  and  technical  improve- 
ments. In  the  latter  there  is  evinced  a  liberal  con- 
sideration of  the  merits  of  various  operations,  yet  we 
note  the  omission  of  two  worthy  innovations.  Weir's 
addition  to  McBurney's  incision  and  the  incision  of 
Kammerer. 

Essentially  surgical,  as  the  author  rightly  views 
appendicular  inflammation,  yet  he  olifers  to  the  prac- 
titioner in  Chapter  IX,  on  differential  diagnosis, 
much  needed  aid  and  criteria  in  interpreting  the 
kaleidoscopic  features  of  the  disease.    Thus  rein- 


330 


BOOK  NOTICES. 


[N.  Y.  Med.  Jour., 


forced,  this  work  is  once  more  in  a  position  to  com- 
pete with  its  numerous  contemporaries. 


Atlas  and  Epitome  of  Ophthalmoscopic  Diagnosis. 
By  Professor  Dr.  O.  Haab,  of  Zurich.  Author- 
ized Translation  from  the  Third  Revised  and  En- 
larged German  Edition.    Edited  by  G.  E.  de 
ScHWEiNiTZ,  A.  M.,  M.  D.,  Professor  of  Oph- 
thalmology in  the  Jefferson   Medical  College, 
Philadelphia,   etc.     With   152   Colored  Litho- 
graphic Illustrations.    Philadelphia  and  London  : 
W.  B.  Saunders  &  Company,  1901.    Pp.  3  to  85. 
An  English  translation  of   the  first  edition  of 
Haab's  Atlas  appeared  in  1895,  and  during  the  fol- 
lowing spring  received  in  these  columns  warm  com- 
mendation, together  with  some  friendly  criticism  of 
the  coloring  of   the  lithographic  illlustrations  as 
compared  with  those  of  the  German  edition.    It  is  a 
pleasure  to  note  in  the  book  now  at  hand  that  the 
criticisms  then  made  are  no  longer  applicable,  but 
that  the  pictures  present  brilliancy  and  life-likeness 
of  coloring. 

Several  changes  may  be  noticed.  The  transla- 
tion of  the  German  text  into  English  has  been  made 
by  a  different  writer  and,  while  it  is  less  terse  and 
concise,  it  is  much  smoother  and  pleasanter  reading. 
Occasional  interjected  comments  by  the  American 
editor  have  also  been  freely  made.  The  number  of 
illustrations  has  been  considerably  increased,  and 
several  of  those  in  the  first  edition  have  been  advan- 
tageously replaced  by  others  which  depict  the  same 
subject.  In  the  second  German  edition  a  notable 
departure  was  made  in  the  introduction  of  a  number 
of  plates  to  depict  normal  and  pathological  condi- 
tions as  seen  under  the  microscope,  with  the  intent 
that  they  might  be  explanatory  of  the  clinical  pic- 
tures presented.  These  have  been  retained  in  the 
present  edition,  to  which  have  been  added  several 
new  pictures  of  pathological  conditions  of  the  fun- 
dus, each  one  of  which  is  well  chosen  and  delineated. 
Dr.  de  Schweinitz  has  also  inserted  two  additional 
plates  in  the  American  edition,  showing  angeioid 
streaks  in  the  retina  and  the  ophthalmoscopic  appear- 
ances in  arteriosclerosis,  but  by  some  oversight  men- 
tion of  them  has  been  omitted  in  the  list  of  illustra- 
tions. 

These  additions  have  made  this  atlas  more  than 
ever  a  meritorious  work  of  art,  which  compares  fa- 
vorably with  other  atlases  devoted  to  the  same  sub- 
ject, and  it  is  more  valuable  than  many  of  the  others 
because  it  is  of  a  size  better  fitted  for  common  use. 


An  Index  of  Symptoms  as  a  Clew  to  Diagnosis.  By 
Ralph  Winnington  Leftwich,  M.  D.,  Late 
Assistant  Physician  to  the  East  London  Children's 
Hospital.    Second  Edition.    New  York :  Will- 
iam Wood  &  Company,  1901.    Pp.  xvi-267. 
The  new  edition  of  this  book  shows  considerable 
revision  and  enlargement  of  the  original.    The  book 
is  unique,  useful,  and  of  convenient  size  and  form. 
Its  purpose  is  well  indicated  in  the  author's  preface : 
"The  physician,  in  endeavoring  to  make  a  diagnosis, 
seizes  first  upon  a  few  prominent  symptoms    .    .  . 
he  then  looks  carefully  for  further  symptoms    .    .  . 
Should  he  conclude  that  no  disease  with  which  he  is 
familiar  is  consistent  with  the  particular  grouping  of 
symptoms  in  the  case  before  him,  he  naturally  refers 


to  his  books.  Here  he  meets  with  a  fresh  difficulty, 
for  ...  he  finds,  with  rare  exceptions,  that 
diseases,  not  symptoms,  form  the  headings,  the  order 
being,  therefore,  the  exact  reverse  of  that  which 
takes  place  in  his  own  brain.  He  has  consequently 
to  wade  through  page  after  page  and  book  after 
book  before  he  succeeds  ...  in  the  object  of 
his  search.  The  author  felt  this  inconvenience  very 
acutely  in  his  earlier  years  of  practice  and  made 
.  .  .  a  classification  of  symptoms  from  Nie- 
meyer's  Text-book  of  Medicine.  This  has  been 
slowly  extended  ...  to  about  four  times  its 
original  bulk." 

With  the  exception  of  some  signs  in  surgical,  skin, 
throat,  and  pelvic  diseases,  elicitable  chiefly  by  ex- 
pert examination,  this  little  book  deals  in  logical  ar- 
rangement, with  almost  all  known  morbid  symptoms 
and  signs  (physical,  chemical,  and  electrical). 
Under  the  name  of  each  sign  or  symptom  is  given, 
in  column  form,  the  diseases  and  disorders  in  which 
that  symptom  or  sign  may  be  found.  By  typo- 
graphical devices  there  are  indicated  with  each 
symptom  the  condition  of  which  it  is  characteristic, 
the  disease  in  which  it  appears  frequently,  those  in 
which  it  is  rare,  and  the  stage  of  the  morbid  process 
in  which  it  usually  presents  itself.  In  addition, 
there  are  frequent  notes  (in  fine  print,  not  interfer- 
ing with  the  column  arrangement  of  the  titles)  giv- 
ing important  points  of  distinction,  anatomical  and 
histological  landmarks,  etc.  A  table  of  synonyms, 
a  concise  chapter  on  methods  of  diagnosis,  and  an 
index  to  the  contents  add  to  the  completeness  of  the 
work. 

Though  the  book  is  small,  it  represents  an  im- 
mense amount  of  tedious  work  in  extracting  data 
from  standard  text-books.  It  will  prove  a  dignified 
contribution  to  any  medical  library  and  a  valuable 
aid  in  perplexing  cases. 


Manual  of  the  Diseases  of  Children.    By  John 
Madison  Taylor,  A.  M.,  M.  D.,  Professor  of 
Diseases  of  Children,  Philadelphia  Polyclinic,  ' 
etc.,  and  William  H.  Wells,  M.  D.,  Adjunct 
Professor  of  Obstetrics  and  Diseases  of  Infancy 
in  the  Philadelphia  Polyclinic,  etc.    Second  Edi- 
tion, thoroughly  Revised  and  Enlarged.  Illus- 
trated.   Philadelphia :  P.  Blakiston's  Son  &  Com- 
pany, 1901.    Pp.  xvi-17  to  859.    [Price,  $4.50.] 
The  second  edition  of  this  book  is  on  quite  a  dif- 
ferent scale  from  the  one  which  appeared  three  years 
ago.    Many  of  the  articles  have  been  thoroughly 
revised  and  a  considerable  amount  of  new  material 
has  been  added ;  the  result  of  this  is  that  the  present 
edition  is  almost  a  new  book.    Special  improvement 
is  noticed  in  the  article  on  infant  feeding,  which  has 
been  entirely  rewritten  and  now  represents  fairly 
well  our  knowledge  on  this  subject.  Improvement 
has  also  been  made  in  the  articles  on  the  diseases  of 
the  nervous  system,  the  skin,  and  the  heart.  The 
article  on  the  blood  is  practically  a  new  one.  The 
authors  are  to  be  congratulated  on  their  work,  which 
will  be  useful  both  to  the  student  and  the  practitioner 
of  medicine. 


Crazes,   Credulities,  and  Christian  Science.  By 
Charles  M.  Oughton,  M.  D.    Chicago:  E.  H. 
Colegrove,  1901.    Pp.  9  to  121.    [Price,  $1.] 
The  aim  of  this  excellent  little  work  may,  perhaps, 
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be  best  exemplified  by  the  following  quotation  from 
the  preface :  "If  the  worshippers  of  these  strange 
idols"  [Divine  Healing,  Phrenopathy,  Divine 
Breathing  or  Zoism,  Christian  Science,  Natural 
Healing,  Mental  Science,  etc.]  "which  have  been 
set  up  in  lieu  of  old-fashioned  religions,  of  God,  and 
of  rational  science,  included  only  those  who  are 
already  hopelessly  neurotic,  the  queer  people,  the 
morbid,  the  mystical,  words  would  be  wasted  in  an 
appeal  to  common  sense  and  sanity.  But  there  are 
many  people  otherwise  of  perfectly  normal  trend,  of 
intelligence  and  sincerity,  who,  recognizing  a  cer- 
tain basis  of  truth  founded  in  well-known  principles 
of  suggestive  therapeutics  and  psychological  re- 
search— the  great  influence  of  mind  for  good  or  for 
evil  upon  deranged  nerves  and  functions,  etc. — also 
show  a  disposition  to  swallow  with  the  little  kernel 
of  wheat,  a  large  bushel ful  of  unwholesome  chafif." 
It  is  to  such  as  these  "who,  through  lack  of  perspec- 
tive, have  already  subscribed  to  the  creed,"  and  to 
"the  thoughtful,  conservative  and  well-balanced  of 
all  degrees  of  intelligence"  who  "are  diligently  seek- 
ing light,  and  groping  for  ammunition  with  which 
to  defend  a  healthful  and  sane  course,"  that  the  au- 
thor addresses  himself.  He  has  acquitted  himself 
well.  There  is  much  calm  reasoning,  much  critical 
examination,  and  much  comparative  study,  but  no 
mere  abuse  in  this  little  book. 

The  history  of  mental  crazes  and  deliriums  from 
the  crusades,  the  flagellants,  and  the  dancing  mania, 
the  South  Sea  Bubble,  to  New  England  witchcraft, 
Schlatter  and  the  Franklin  syndicate,  is  briefly  but 
succinctly  related,  and  drawn  upon  to  illustrate  the 
contagion  of  example  and  the  influence  of  sugges- 
tion, and  to  establish  their  essential  unity  in  a  di- 
versity of  manifestations.  Religious  manias  in  gen- 
eral are  considered,  and  Christian  Science,  especial- 
ly, receives  a  closely  reasoned  exegesis,  the  ipsissima 
verba  of  its  authoritative  writings  being  employed, 
and  its  degenerate  origin  being  fairly  established. 
To  those  physicians  who  are  thrown  in  any  degree 
in  contact  with  this  peculiar  and  dangerous  manifes- 
tation of  mental  perverseness,  this  little  work  will 
prove  of  great  value,  while  to  all  who  are  interested 
in  mental  problems  it  may  be  highly  recommended 
as  a  primer  of  "comparative  craziology,"  if  such  an 
expression  may  be  allowed.  The  book  is  well 
found,  also,  and  both  publisher  and  author  may  con- 
gratulate themselves  on  the  service  each  has  ren- 
dered to  the  other. 



Truly  Heroic  Measures. — The  Medical  Press 
and  Circular  for  July  loth  says :  In  a  recent  num- 
ber of  the  St.  Mary's  Hospital  Gazette  we  find  the 
following  story  told  d  propos  the  resignation  of  Mr. 
Critchett :  A  man  having  been  jammed  in  a  traction 
engine  was  brought  to  the  hospital  and  admitted. 
As  he  was  suflFering  from  diplopia,  Mr.  Critchett's 
advice  was  sought.  Discovering  a  paralysis  of  one 
of  the  ocular  muscles,  he  gave  him  large  doses  of 
iodide  of  potassium.  The  house  surgeon  wished  to 
try  galvanism.  After  a  few  weeks  the  paralysis 
was  cured,  and  the  diplopia  had  vanished.  The 
house  surgeon  asked  Mr.  Critchett  which  treatment 
he  thought  had  cured  the  diplopia.  Mr.  Critchett 
said,  "I  think  we  might  cry,  'honors  easy,'  for  I  took 
him  by  assault  and  you  by  battery.'  " 


^cb  Inbcntions. 


AN  INSTRUMENT  TO  HOLD  THE  PENIS. 
By  FREDERIC  GRIFFITH,  M.  D., 

NEW  YORK, 
SURGEON  TO  BELLEVUE  DISPENS.\RY. 


This  instrument  is  devised  to  fill  a  small  want,  yet 
becomes  of  value  in  operative  work  upon  the  penis 
in  public  clinics.  Surgeons  know  how  difficult  it  is 
to  hold  the  students'  attention  in  small  operations, 
especially  when  the  field  is  hidden  from  sight  by  the 
bands  of  the  operator  or  his  assistants.  The  instru- 
ment may  be  called  a  view  forceps,  and  is  modeled  to 
conform  to  the  urethra,  near  the  meatus ;  it  would 
have  therefore  an  additional  use  as  a  dilator  after  a 
meatotomy. 

Made  with  handles  three  inches  long,  it  can  be 
readily  inserted  after  lubrication.  When  the  instru- 
ment is  held  by  an  assistant,  the  operator  will  find 
his  work  facilitated  (neater  and  more  staying  dress- 
ings can  be  applied),  and  the  student,  that  there  is 
something  as  worthy  of  his  attention  in  the  deft 
manipulations  of  his  teacher  when  performing  a 
circumcision  as  in  the  more  spectacular  work  of  a 
dinner-plate  breast  amputation. 

805  Madison  Avenue. 
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The  accompanying  illustration  shows  a  new  de- 
vice which  has  recently  been  placed  upon  the  market 
for  use  in  washing  out  the  nasal  cavity.  The  nose 
cup,  as  it  is  called,  was  made  with  a  view  to  carrying 
out  a  suggestion  by  a  rhinologist  that  the  best  and 
most  satisfactory  method  of  cleansing  the  nares  was 
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by  "drinking  through  the  nose."  This  feat  is  quite 
difficult  to  perform  with  the  use  of  an  ordinary 
tumbler,  but  is  rendered  easy  by  the  use  of  this  nose 
cup.  The  fluid  is  placed  in  the  cup,  the  higher 
curve  adjusted  beneath  the  nostrils,  and  the  cup 
tilted  until  the  liquid  enters  the  nostrils,  and  then, 
with  the  mouth  closed,  the  breath  is  drawn  in  gently 
through  the  nose.  This  causes  the  liquid  to  pass  up 
through  the  nose  and  nasopharynx,  and  it  may 
either  be  expelled  through  the  nose  or  allowed  to 
pass  to  the  back  of  the  throat  and  be  expelled 
through  the  mouth.  By  a  little  lateral  pressure  on 
the  cup,  so  as  to  occlude  one  nostril,  the  liquid  may 
be  made  to  pass  exclusively  through  the  other.  The 
simplicity  and  cheapness  of  the  cup  will  undoubt- 
edly commend  it  to  the  patient  as  well  as  to  the  phy- 
sician. 


^TsaltaniJ. 


Vaccination. — Dr.  Joseph  Grindon  (St.  Louis 
Courier  of  Medicine,  June),  in  a  paper  read  before 
the  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis,  discusses  the  subject  very  fully. 

Bryce's  lest  for  successful  vaccination  is  described 
as  consisting  in  the  reinsertion  of  the  virus  on  the 
fourth,  fifth,  or  sixth  day  after  primary  vaccination, 
when,  if  the  first  has  been  successful,  the  vesicles  of 
the  second  insertion  are  hurried  forward  so  that  all 
come  to  maturity  on  the  same  day.  The  vesicles 
and  areola  of  the  second  insertion  are  much  smaller 
than  those  of  the  first.  If  there  is  no  acceleration 
of  the  second  lot,  the  first  is  supposed  to  have  failed, 
and  then  the  second  is  to  be  regarded  as  the  initial 
vaccination  and  to  be  tested  by  a  third,  and  so  on. 

Of  spurious  vaccinia,  it  is  important  that  one  should 
be  informed  as  to  the  existence  and  clinical  charac- 
ters of  its  several  forms.  It  is  unnecessary  to  dwell 
upon  the  possible  sinister  efiFects  of  an  error  of  diag- 
nosis here,  through  which  an  individual  may  suppose 
himself  protected  when  in  reality  his  susceptibility 
to  small-pox  is  as  great  as  ever.  The  various  forms 
are : 

1.  Red  tubercles,  the  size  of  peas,  which  afterward 
suppurate.  This  form  was  very  common  in  St. 
Louis  some  years  ago  and  has  been  observed  by  the 
author  within  the  last  year.  The  little  tumors  may 
persist  for  weeks. 

2.  A  non-umbilicated,  but  acuminated  or  conoidal 
vesicle,  commencing  with  much  irritation  and  itch- 
ing, containing  straw-colored  or  opaque,  instead  of 
clear,  lymph.  The  areola  is  completed  on  the  fifth 
or  sixth  day,  beginning  to  decline  on  the  eighth  day 
and  the  scab  falls  oflf  by  the  tenth. 

3.  Instead  of  the  usual  vesicle,  a  bleb  sometimes 
forms,  followed  by  troublesome  ulceration. 

4.  A  crop  of  herpetic  vesicles,  preceded  by  shiver- 
ing and  accompanied  by  intolerable  itching  and  en- 
largement of  axillary  glands.  The  bursting  of  the 
vesicles  is  followed  by  an  eczematous  inflammation. 

5.  Occasionally  vesicles  which  have  apparently 
run  a  normal  course  up  to  the  eighth  or  tenth  day, 
suddenly  rupture  and  are  followed  by  ulceration 
which  extends  both  in  depth  and  peripherally ;  three 
such  cases  the  author  has  observed  recently.  These 
cause  much  local  and  constitutional  disturbance. 


Of  course,  any  of  these  events  calls  for  revaccina- 
tion. 

Among  the  possible  complications  are  inflamma- 
tion and  suppuration  of  neighboring  and  even  of  dis- 
tant lymphatic  ganglia,  which  the  author  considers 
always  due  to  a  filthy  vaccination. 

The  author  enumerates  the  various  cutaneous 
manifestations  that  may  accompany  the  constitu- 
tional disturbance  of  vaccinia,  and  mentions  special- 
ly vesicular  and  bulbous  eruptions  resembling  those 
of  dermatitis  herpetiformis.  Purpuric  spots  occa- 
sionally occur,  which  later  become  gangrenous,  con- 
stituting the  "vaccinia  gangraenosa"  of  Hutchinson 
and  Stokes.  The  superiority  of  bovine  virus  is 
dwelt  upon,  but  the  author  considers  that  in  cases  of 
insusceptibility  there  are  fewer  failures  with  human- 
ized lymph. 

As  to  contraindications,  the  author  says  that  cuta- 
neous and  intestinal  afTections  contraindicate  vacci- 
nation :  chronic  diseases — such  as  syphilis  and 
struma — offer  no  impediment,  neither  does  preg- 
nancy. 

[In  our  opinion  this  latter  statement  requires  some 
qualification.  Fully  developed  and  recognized 
syphilis  may  ofifer  no  impediment,  but  we  think  that 
in  cases  where  hereditary  syphilis  is  to  be  in  the  least 
suspected,  vaccination  should  be  withheld  until  the 
case  is  clear  beyond  doubt,  for  we  are  convinced 
that  in  numberless  instances  where  vaccination  has 
been  accused  of  transmitting  disease,  the  operation 
has  merely  acted  as  a  traumatic  excitant  bringing 
into  play  a  latent  taint,  which  might  equally  well 
have  followed  on  any  other  traumatism.] 

The  author  emphatically  enforces  the  desirability 
of  vaccinating  even  where  the  subject  has  already 
been  exposed  to  small-pox  contagion. 

No  Secret  Remedies  Allowed  in  Austria. — Ac- 
cording to  a  special  to  the  Nezv  York  Times  for 
August  5th,  the  United  States  consul-general  at 
Vienna  in  a  report  to  the  State  Department  at 
Washington  says : 

"In  consequence  of  many  inquiries  addressed  to 
this  consulate  general  in  the  matter  of  the  govern- 
ment regulations  in  Austria  regarding  the  importa- 
tion and  sale  of  patented  medicinal  and  chemical 
preparations,  I  would  report  that  the  sale  of  'arcana,' 
or  secret  remedies,  has  always  been  strictly  forbid- 
den in  this  monarchy.  Trade  in  such  medicines  and 
advertisements  of  the  same  are  under  strict  surveil- 
lance of  the  law.  Further,  those  medicinal  prepara- 
tions of  which  the  prescriptions  are  not  open  to  in- 
spection by  physicians,  or  in  the  prescription  of 
which  the  substance  of  the  medicinal  ingredients 
cannot  be  definitely  recognized  as  to  kind  and  quan- 
tity, may  not  be  kept  for  sale  in  apothecaries.  Only 
those  manufactures  may  be  considered  as  pharma- 
ceutical specialties  that  contain  drugs  acknowledged 
to  be  medicinal  remedies,  as,  for  instance,  balsam 
copaiba,  oleum  santali,  and  the  like. 

"Every  new  medicinal  preparation  intended  for 
use  by  the  public  must  be  reported  to  the  authorities, 
and  its  sale  may  not  be  begun  until  said  authorities 
have  found  no  reason  to  prohibit  the  same.  Pre- 
scriptions of  foreign  medicines  must  be  accompanied 
by  precise  directions  for  their  pre])aration  from  the 
foreign  manufacturer,  and  be  provided  with  his  sig- 
nature and  business  stamp.    Altogether  excluded 
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are  cosmetics  that  by  their  labels,  wrappers,  and  ad- 
vertisements arc  affirmed  to  be  efficacious  in  the 
removal  of  personal  blemishes  —  impure  skin, 
freckles,  liver  spots,  and  baldness — and  are,  there- 
fore, qualified  as  remedies. 

"The  regulations  in  Austria  in  regard  to  the  ad- 
vertisement of  patent  medicines  are  likewise  strict. 
All  laudatory  notices  in  local  publications  of  cures 
and  remedies  coming  from  abroad  constitute  a  trans- 
gression of  the  trade  laws,  and,  under  certain  cir- 
cumstances, foundation  for  complaint  of  unlicensed 
medical  practice." 

Consul  Hossfeld,  of  Trieste,  says  the  Times, 
transmits,  under  date  of  July  12th  a  report  covering 
the  same  information.    He  adds  : 

"The  Austrian  law  also  undertakes  to  regulate 
the  prices  to  be  charged  for  patent  medicines,  for  it 
provides  that  whenever  the  reasonableness  of  the 
price  of  such  a  remedy  is  questioned,  it  shall  be  rated 
on  the  basis  of  the  official  tariff  promulgated  in  the 
Pharmacopoeia  Austriaca. 

"Those  of  our  manufacturing  chemists  who  are 
disposed  to  take  the  Austrian  public  or  sanitary  au- 
thorities into  their  confidence  will  probably  not  find 
it  very  difficult  to  obtain  the  necessary  permission 
for  the  sale  of  their  products,  but  I  doubt  whether 
any  business  which  they  may  do  in  this  country  will 
ever  prove  a  source  of  great  profit  to  them." 

The  Relation  Between  Gonorrhoea  and  Certain 
Mental  Conditions. — Professor  S.  Venturi  (Hos- 
pitals-Tidcnde ;  Woman's  Medical  Journal,  Febru- 
ary) calls  attention  to  the  relation  between  gonor- 
rhoea and  certain  abnormal  mental  conditions. 
Among  twenty-two  patients  with  hebephrenia  in 
his  institution,  there  were  twelve  with  a  gonor- 
rhceal  discharge,  and  in  contrast  with  true  hebe- 
phrenia the  disease  was  cured  in  from  four  to 
eight  months  after  the  infection  was  cured — a 
shorter  or  longer  time  after  the  gonorrhoea  was 
cured.  The  disease  would  appear  from  one  to 
six  months  after  infection  and  be  characterized 
by  stupor,  with  anxious  hallucinations,  intermit- 
tent delirium,  attempts  at  suicide,  insomnia,  gen- 
eral hyperresthesia,  and  augmented  skin  reflexes. 
No  fever.  In  occasional  cases  there  were  cata- 
leptic and  catatonic  states,  choreiform  move- 
ments, and  maniacal  excitement  of  longer  or 
shorter  duration.  He  assumes  an  infection  of  the 
meninges  by  the  gonococcus.  Balsamics  are  in- 
dicated in  the  treatment. 

A  Curious  Case  of  Unilateral  Clubbing  of  the 
Fingers. — According  to  the  Lancet  for  May  i8th, 
Dr.  Beclere  recently  described,  at  the  meeting  of  the 
Societe  Medicale  des  Hopitaux,  a  case  in  which  the 
curious  condition  of  clubbing  of  the  fingers  of  only 
one  hand  was  present.  The  left  hand  was  normal ; 
the  right  had  the  appearance  shown  in  the  third 
stage  of  pulmonary  tuberculosis ;  the  terminal 
phalanges  were  much  enlarged  and  the  nails  were 
convex  longitudinally  as  well  as  transversely. 
Skiagraphs  showed  that  this  enlargement  was  con- 
fined to  the  soft  parts  and  that  the  bones  were  not 
affected — the  usual  condition  in  clubbed  fingers. 
The  patient  was  a  man,  aged  sixty-five  years,  who 
had  a  pulsatile  swelling  of  the  size  of  a  large  egg  in 
the  right  subclavicular  region — no  doubt  a  sub- 


clavian aneurysm.  He  could  not  state  the  time  of 
the  onset  of  the  swelling,  but  he  was  very  definite 
as  to  that  of  the  deformity  of  the  fingers ;  it  began  a 
year  previously,  a  little  after  the  appearance  of 
severe  pains  in  the  right  shoulder,  which  radiated 
into  the  neck  and  hand.  At  this  time,  according  to 
the  patient,  the  hand  was  swollen  and  violaceous 
and  the  subclavicular  region  more  voluminous  than 
when  he  came  under  observation.  Dr.  Beclere 
thought  that  the  subclavian  artery,  and  probably  the 
vein,  had  been  the  seat  of  acute  inflammation  which 
led  to  permanent  narrowing  of  the  latter.  This 
hypothesis  was  confirmed  by  the  fact  that  while  at 
rest  the  hands  were  of  the  same  color,  but  on  exer- 
tion the  right  became  slightly  cyanosed.  The  right 
radial  pulse  was  only  a  very  little  weaker  than  the 
left.  Dr.  Beclere  showed  that  the  pathogenesis  of 
this  unilateral  clubbing  of  the  fingers  was  compar- 
able to  that  present  in  congenital  cyanosis  due  to 
stenosis  of  the  pulmonary  artery.  In  the  latter  con- 
dition the  vessel  which  carries  all  the  blood  from  the 
tissues  of  the  body  to  the  lungs  is  narrowed.  As  a 
consequence  of  the  prolonged  retention  of  substances 
to  be  eliminated  by  the  lungs,  principally  carbon 
dioxide,  a  chemical  modification  of  the  plasma  which 
bathes  the  tissues  of  the  periphery  is  produced.  In 
the  present  case,  the  obstruction  to  the  venous  circu- 
lation was  local  instead  of  general,  and  therefore 
produced  a  local  result.  Dr.  Beclere  further  sug- 
gested that  in  a  similar  manner  the  clubbing  of  the 
fingers  in  pulmonary  diseases — phthisis,  sclerosis  of 
the  lungs,  and  pleural  effusion — was  due  to  the  nar- 
rowing or  obliteration  of  some  of  the  divisions  of 
the  pulmonary  artery,  which  produced  the  same  me- 
chanical eft'ect  as  narrowing  of  the  artery  itself. 

The  Hereditary  Arthritic  Forms  of  Tubercu- 
lous Disease. — At  the  recent  British  Congress  on 
Tuberculosis,  Dr.  G.  E.  Papillon,  consulting  physi- 
cian to  the  Hopital  Lariboisiere,  Paris,  contributed 
a  paper  on  this  subject.  Bearing  in  mind  the  "law 
of  pretuberculous  hereditary  reaction,"  which  he 
enunciated  at  the  Thirteenth  International  Medical 
Congress  (Paris.  lyooj,  the  author  applies  that  law 
to  arthritic  heredity.  The  existence  of  an  arthritic 
diathesis,  though  to  some  extent  disputed  to-day,  is 
shown  by  the  hereditary  marks  it  produces,  which 
are  bequeathed  to  the  descendants  by  the  victims  of 
any  forms  of  that  diathesis :  diabetes,  gout,  rheuma- 
tism, asthma,  etc.  And  if,  in  those  descendants, 
any  individual  seems,  during  a  part  of  his  life,  to 
have  escaped  this  inheritance,  the  hereditary  ten- 
dency will  appear  under  the  influence  of  any  slow 
and  hidden  infection,  such,  for  instance,  as  the  pre- 
tuberculous infection. 

In  heredo-arthritic  people,  the  jjretuberculous 
stage  may  be  indicated  by  any  arthritic  manifesta- 
tions, such  as  fits  of  asthma,  attacks  of  subacute 
rheumatism,  or  the  late  ap])earance  of  what  the 
French  call  "stigmate  de  I'arthritisme."  These  are 
not  manifestations  of  localized  tubercles,  as  in  the 
case  of  the  "tuberculous  rheumatism"  described  ten 
vears  ago  bv  Poncet,  but  only  effects  of  the  bacillary 
toxines. 

These  fits  of  asthma,  rheumatic  attacks,  arthritic 
deviations,  etc.,  are  the  symptoms  of  disordered 
function,  either  of  the  contractility  of  the  bronchial 
muscles,  or  of  the  secretion  of  the  articular  synovia. 
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or  of  the  nutrition  of  the  extremities  of  the  bone, 
cartillages,  and  articular  muscles,  disorders  all  be- 
longing to  the  great  class  of  "sympathetic  reactions 
to  the  tuberculous  intoxication,"  which  was  the  sub- 
ject of  a  paper  read  by  Dr.  Papillon  to  the  Congress 
of  Naples  ( 1900). 

The  author  argues  that  the  toxines  introduced 
into  the  organism  by  a  tuberculous  centre  may  pro- 
duce the  "stigmates  de  I'arthritisme"  in  predisposed 
individuals,  as  in  others  (otherwise  predisposed  by 
a  dififerent  heredity)  they  may  create  Papillon's 
"pretuberculous  neurasthenia"  or  pretuberculous 
anaemia,  etc. 

Musical  Sensations  as  an  Aid  in  Anaesthesia. — 

According  to  the  Interstate  Medical  Journal  for 
July,  a  Parisian  dentist,  M.  Drossner,  has  adopted  a 
very  simple  but  ingenious  method  to  get  rid  of  the 
unpleasant  auditory  sensations  which  accompany 
nitrous  oxide  anaesthesia,  generally  partaking  of  the 
character  of  the  street  noises.  The  dentist  con- 
ceived the  idea  of  arranging  a  musical  phonograph 
with  a  receiver  for  each  ear  so  that  during  the 
progress  of  the  anaesthesia  the  patient  heard  nothing 
but  the  music.  On  awaking,  the  patient  was  free 
from  the  distressing  sounds  which  are  a  source  of 
great  annoyance  to  many  impressionable  people. 
Professor  Laborde,  to  whom  the  dentist  communi- 
cated his  plan,  recently  suggested  to  the  Paris  Acad- 
emy of  Medicine  that  general  anaesthesia  for  surgi- 
cal operations  might  with  advantage  be  begun  with 
nitrous  oxide  and  the  use  of  the  musical  phonograph, 
the  anaesthesia  being  subsequently  kept  up  with 
ether  or  chloroform. 

The  Arrest  of  Uterine  Haemorrhages  Other 
than  those  Incident  to  the  Puerperal  State. — 

Professor  Dubar  and  Dr.  G.  Potel  {Echo  medical  du 
Nord,  July  7th)  deal  with  the  urgent  question,  the 
arrest  of  haemorrhage.  The  measures  adopted  are 
local  and  general.  Local  measures  include  (o)  irri- 
gation with  very  hot  water,  and  {h)  tamponing. 
The  irrigations  should  be  given  to  the  patient  lying 
across  the  bed  in  the  dorsal  decubitus,  with  the 
nates  slightly  projecting  over  the  mattress.  Six, 
eight,  or  even  ten  quarts  of  water  at  113°  to  122°  F. 
Repeat  the  injections  twice  or  three  times  daily  and 
for  several  days  in  succession.  These  irrigations 
contract  the  small  vessels.  They  are  specially  suit- 
able where  the  tissues  are  friable.  They  always 
suffice  to  modify  the  flow  so  as  to  permit  of  tampon- 
ing. For  this  purpose  a  speculum  is  essential, 
otherwise  the  first  tampons  will  wipe  away  the 
mucus,  and  by  drying  the  vagina  render  it  difficult 
and  painful  to  pass  the  others.  Then  haste  will 
ensue  and  the  work  be  badly  done.  Charpie 
makes  the  best  tampon,  but  it  should  have  been 
baked  in  an  oven,  if  no  sterilizer  is  at  hand,  until  it 
begins  to  redden.  When  the  tampons  are  ready  and 
a  vaginal  injection  has  been  given,  the  speculum 
should  be  passed  and  the  tampons  inserted,  first  in 
the  cul-de-sac,  then  progressively  in  the  vagina, 
pressing  them  in  gently.  The  patient  must  be 
sedulously  watched,  and  the  tampon  should  not  be 
left  in  place  for  more  than  forty-eight  hours  at  most ; 
for  it  must  be  borne  in  mind  that  tamponing  has  its 
inconveniences.  It  facilitates  ulceration  of  inflamed 
or  cancerous  tissues  ;  the  blood  may  accumulate 


above  the  tampon  and  lead  to  internal  haemorrhage ; 
the  tampons  rapidly  become  septic ;  moreover,  it  al- 
most always  leads  to  urinary  and  faecal  retention. 

A  third  local  measure  is  the  application  of  ice  or 
cold  water  to  the  abdomen.  This  measure  is  indi- 
cated as  an  auxiliary  in  certain  cases  of  internal 
haemorrhages.  Cases  accompanied  by  high  tension 
of  the  pulse,  arterial  pulsations  in  the  vagina,  and 
sensations  of  ardor,  heat  or  erethism  in  the  pelvis, 
indicate  sthenic  inflammation  and  call  for  the  em- 
ployment of  cold  as  a  preferential  method.  If  the 
luemorrhage  persists  in  spite  of  treatment,  one 
should  not  have  recourse  to  Emmet's  procedure,  say 
the  authors,  which  consists  in  placing  a  temporary 
suture  in  the  cervix,  at  the  risk  of  having  a  hasmato- 
metra  or  an  intraperitoneal  haemorrhage ;  nor  should 
the  ligature  of  the  uterine  arteries,  lauded  by  Mar- 
tin, be  practised.  These  measures  constitute  a  veri- 
table surgical  intervention,  and  it  would  be  much 
better  at  once  to  perform  a  radical  operation  and 
treat  the  source  of  the  haemorrhage.  What  ought 
to  be  done,  in  the  author's  opinion,  is  dilatation  of 
rhe  cervix  either  by  sponge  tents,  if  there  is  no 
urgency,  or  immediately  by  incision  of  the  cervix, 
without  the  use  of  Hegar's  bougies,  which  are  spe- 
cially obnoxious  here.  The  incision  has  the  further 
advantage  of  allowing  us  to  extirpate  a  fibrous 
polypus,  if  presenting.  It  also  permits  us  to  employ 
an  intrauterine  tampon  or  haemostatics  to  the  source 
of  the  haemorrhage,  such,  for  instance,  as 

Antipyrine   75  grains. 

Distilled  water  150  minims, 

which  will  often  succeed  where  tamponing  and  vagi- 
nal injections  have  failed. 

General  Measures. — The  horizontal  decubitus 
with  elevation  of  the  pelvis  is  insisted  on,  together 
with  absolute  quietude  of  body  and  mind.  The  pa- 
tietit  must  keep  her  bed  for  at  least  forty-eight  hours 
after  the  complete  cessation  of  the  hceinorrhage. 

Among  medicinal  remedies,  the  authors  mention 
the  following:  Opium  in  the  following  forms — 


^  Wine  of  opium  10  drops  ; 

Decoction  of  marshmallow  8  ounces. 

M.  For  use  as  a  vaginal  injection — or  suppositor- 
ies of 

Extract  of  opium  ^  of  a  grain  ; 

Cacao  butter  60  grains. 


Ergot  of  rye  is  recommended  in  doses  of  22  grains 
of  the  dry  powder  divided  into  two  or  three  packets 
and  taken  at  intervals  during  the  day ;  or  ergotinine 
by  hypodermic  injection.  The  following  formula 
is  given : 

Cherry  laurel  water  600  minims  : 

Lactic  acid  j\%  ths  of  a  grain ; 

Tanret's  ergotinin  jW  ths  of  a  grain. 

M.  One  cubic  centimetre  (16  minims)  contains  a 
quarter  of  a  milligramme  (about  i^-^th  of  a  grain) 
of  this  very  active  preparation. 

Where  there  is  arterial  hyperdistention  with  vas- 
cular erethism  the  following  may  be  prescribed : 

Powdered  digitalis  leaves  ly^  grains  ; 

Water  for  infusion  i  quart. 

^I.  To  be  taken  in  the  twenty-four  hours. 
Hydrastis   canadensis,    from   twenty   to  thirty 
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drops  of  the  tincture  during  the  day,  and  cannabis 
indica,  thirty  drops  daily  of  the  fluid  extract,  appear 
to  exercise  an  influence  on  the  circulations  of  the 
uterine  mucosa. 

Finally  in  cases  where  passive  haemorrhages,  in- 
duced by  hepatic  congestion  and  constipation,  are 
suspected,  the  digestive  tract  must  be  attended  to 
and  purgatives  administered. 

Subconjunctival  Injections  of  Salt  Solution  in 
Diseases  of  the  Eye. — Dr.  Adolf  Kraemer  (South- 
ern California  Practitioner,  July),  in  a  paper  read 
before  the  Los  Angeles  County  Medical  Association, 
speaks  highly  of  the  use  of  common  salt  injections 
under  the  conjunctiva  of  the  eyeball  in  diseases  of 
the  vitreous  humor  and  of  the  fundus  of  the  eye. 
Dr.  Kraemer  says  that  he  regards  it  as  a  great  con- 
venience to  have  a  local  remedy  at  hand  applicable 
in  such  frequent  cases,  and  by  which  practical  re- 
sults are  obtainable,  which  furthermore,  makes  us 
more  independent  of  the  individual  constitution  of 
the  patient.  It  is  also  not  a  small  advantage  of  the 
injection  therapy,  that  the  treatment  can  be  carried 
out  in  the  doctor's  office.  Iodide  of  potassium  as 
well  as  sweat  and  mercury  cures  afifect  many  pa- 
tients unfavorably  and  therefore  cannot  be  applied. 
Our  therapeutic  remedies  in  diseases  of  the  vitreous 
humor  and  the  fundus  of  the  eye  are  nearly  exhaust- 
ed with  these  traditional  methods  of  treatment.  Of 
course,  if  it  is  a  question  of  a  specific  disease  of  the 
eye,  mercury  and  iodide  or  potassium  would  still  be 
prescribed  at  first. 

The  subconjunctival  salt  injection  was  first  intro- 
duced into  the  medical  practice  about  seven  years 
ago  by  Professor  Wellinger  for  the  treatment  of 
ulcus  serpens  of  the  cornea  and  later  also  for  dis- 
eases of  the  inner  eye.  The  injections  have  the 
great  advantage  of  being  absolutely  safe  and  are 
but  slightly  painful,  if  one  confines  oneself  to  the 
two-per-cent.  solution.  There  is  not  much  advan- 
tage in  using  five-  or  ten-per-cent.  solutions,  as  has 
been  proposed,  and  injections  df  solutions  of  a 
higher  percentage  are  much  more  painful. 

The  injections  should  be  made  as  far  distant  as 
possible  from  the  cornea  in  the  upper  equatorial  re- 
gion. When  made  below  and  on  the  sides  they  are 
much  more  painful.  The  conjunctiva  bulbi  rises 
after  the  injection  in  the  form  of  a  balloon,  which  is 
a  sign  that  the  injection  came  just  under  the  surface, 
and  if  one  pierces  the  capsule  of  Tenon,  then  the 
liquid  disappears  without  there  being  much  infla- 
tion, toward  the  orbit. 

It  may  happen  perchance  that,  after  the  injection, 
quite  a  strong  haemorrhage  takes  place,  if  a  large 
vessel  is  pierced.  This  can  usually  be  avoided  by  a 
closer  inspection  of  the  place  of  the  injection.  The 
injections  may,  however,  be  continued.  Long-con- 
tinued irritations,  coagulations  and  adhesions  he  has 
never  seen  as  a  result  of  the  salt  injections.  After 
the  injection,  the  patient  usually  experiences  a  sting- 
ing sensation  for  a  few  minutes.  Only  very  ner- 
vous women  complain  sometimes  at  the  first  two  in- 
jections, but  afterward  they  experience  no  annoy- 
ance. The  application  of  a  damp  compress  after  the 
injection  in  such  cases,  eases  the  pain  considerably. 

So  far  as  the  technics  is  concerned,  it  is  sufficient 
to  perform  it  by  means  of  a  needle  of  the  syringe 


laid  flat  upon  the  conjunctiva  bulbi  and  pushed  for- 
ward so  as  to  make  a  slight  fold  with  the  point,  and 
then  carefully  thrust  in  two  or  three  inches,  between 
the  sclera  and  conjunctiva;  the  salt  solution  is  then 
slowly  injected  under  the  conjunctiva.  It  is  not 
necessary  to  raise  a  fold  of  the  conjunctiva  by  means 
of  forceps,  which  would  require  an  assistant,  since 
the  upper  lid  must  be  held  with  the  left  hand. 

Notwithstanding  his  previous  skepticism,  he  is 
convinced  that,  especially  in  cases  of  opacity  of  the 
vitreous  humor,  of  chorioiditic  diseases  of  the  fun- 
dus, resulting  from  myopia  of  a  higher  degree,  the 
injections  lead  to  a  speedy  and  good  result.  Also 
in  cases  of  beginning  detachment  of  the  retina  good 
results  can  be  obtained  by  the  use  of  the  subcon- 
junctival salt  injections,  with  rest  in  bed,  perhaps 
more  frequently  than  by  rest  and  bandage  of  the  eye 
alone.  Yet  in  cases  of  detachment  of  the  retina, 
four  to  five  per  cent,  solutions  would  be  recommend- 
able,  which  should  be  injected  as  far  as  possible  in 
the  corresponding  meridian.  The  injections  of 
common  salt  can  also  be  recommended  in  cases  of 
retinitis  pigmentosa.  The  cure,  or  rather  the  im- 
provement, in  cases  of  retinitis  pigmentosa  is,  it  is 
true,  only  temporary.  The  sight  diminishes  sooner 
or  later,  but  can  again  be  improved  through  a  fresh 
treatment,  in  order  that  thereby  the  utter  loss  of 
sight  may  be  postponed  as  long  as  possible,  which 
is  itself  a  good  deal  in  a  desolate  disease.  The  au- 
thor reports  an  illustrative  case. 

The  Protection  of  an  Inflamed  Nerve  by  Gold. 

— Dr.  D.  S.  Fairchild  {American  Journal  of  Sur- 
gery and  Gyncscology,  June)  reports  a  very  interest- 
ing case  of  severe  pain,  reflex  disturbances,  and  loss 
of  usefulness  of  the  hand,  consequent  upon  an  injury 
to  the  median  nerve  branches  of  the  thumb,  which 
had  been  caught  in  scar  tissue.  Twice  these 
branches  had  been  dissected  out,  resection  of  the  ex- 
ternal cutaneous  and  collateral  branches  was  done, 
division  of  all  the  soft  parts,  including  the  adductor 
muscles,  nerves  and  vessels,  to  the  inner  side  of  the 
original  injury  down  to  the  bone  was  performed, 
with  removal  of  the  scar  tissue,  and  finally  amputa- 
tion through  the  middle  metacarpal  bone  of  the 
thumb  was  eflfected.  Each  operation  was  followed 
by  partial,  but  only  temporary  relief. 

The  great  sufifering  of  the  patient,  his  utter  inabil- 
ity to  perform  any  labor,  and  the  failure  thus  far  to 
furnish  any  permanent  relief,  led  the  author  to  con- 
sider every  possible  means  short  of  the  mutilation 
operation  of  the  median  nerve,  resection  or  amputa- 
tion. After  considerable  reflection,  it  occurred  to 
him  that  if  he  could  protect  the  nerve  from  the  com- 
pressing influence  of  dense  scar  tissue,  something 
could  be  accomplished.  He  therefore  secured  from 
a  dentist  a  sheet  of  gold  of  the  uniform  thickness  of 
1-500  of  an  inch,  one  inch  and  three  fourths  in 
length  and  there  fourths  of  an  inch  in  width.  This 
he  placed  in  the  sterilizer,  and  he  prepared  the  hand 
with  great  care,  observing  the  most  rigid  asepsis. 
He  again  opened  up  the  wound,  dissected  out  all  the 
scar  tissue,  lifted  up  the  median  nerve,  as  it  passed 
through  the  wound,  on  a  strabismus  hook,  to  make 
sure  that  the  nerve  was  free  from  scar  tissue.  When 
this  was  done  he  covered  the  nerve  with  the  sterilized 
gold  sheet  above  referred  to,  pressing  it  down  on 
each  side  of  the  nerve,  fitting  it  evenly  so  that  the 
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nerve  could  come  in  contact  with  the  tissues  of  the 
hand  only  at  its  posterior  surface  as  it  passed  along 
its  course.  The  Haps,  composed  of  the  skin  and 
subcutaneous  tissue — which  he  had  formed  in  ex- 
posing the  field  of  operation — were  united  over  the 
gold  foil  with  silkworm  gut  and  horsehair.  The 
greatest  care  was  taken  at  every  step  of  the  opera- 
tion to  secure  the  most  perfect  asepsis  and  coapta- 
tion of  all  the  parts.  The  wound  was  covered  with 
copious  dressings,  which  were  removed  at  the  end 
of  ten  days,  when  the  wound  was  iound  perfectly 
dry  and  the  stitches  removed. 

About  two  months  after  the  last  operation  the 
patient  resumed  work  as  a  bridge  carpenter,  and  has 
continued  in  this  employment  since,  having  been 
practically  free  from  pain. 

At  the  present  time — one  year  and  a  half  after  the 
operation — the  median  nerve  may  be  said  to  be  re- 
stored to  its  normal  state  of  nutritive  stability,  and 
the  man  is  able  to  perform  any  labor  adapted  to  his 
years  and  strength  with  entire  freedom  from  pain. 

"The  Kind  that  Christian  Science  Cures." — 

Dr.  W.  Osier  (Canadian  Practitioner,  June),  in  a 
paper  read  at  a  recent  meeting  of  the  Clinical  Soci- 
ety of  Maryland,  records  two  cases  of  a  class  of 
secondary  cancerous  growth  in  which  remarkable 
changes  occur  that  are  almost  curative.  The  tumors 
disappear,  the  symptoms  disappear,  and  the  patient, 
for  a  time  at  least,  falsifies  a  hopeless  prognosis. 
Dr.  Osier  says  that  four  years  ago  last  September  a 
young  woman  came  from  Pennsylvania  to  consult 
him  about  a  lump  in  her  breast.  He  sent  her  to  Dr. 
Halsted,  who,  in  November,  removed  a  very  large 
tumor  which  had  already  involved  the  axilla  in  the 
right  arm  so  that  part  of  the  vein  had  to  be  removed. 
It  was  an  extensive  growth,  and  there  was  no  doubt 
about  its  cancerous  nature.  She  did  very  well,  and 
was  soon  able  to  be  about,  although  Dr.  Halsted  had 
given  a  very  unfavorable  prognosis.  Two  years 
ago  she  came  to  Dr.  Osier  again,  complaining  of 
pain  in  the  side  and  a  loss  of  vision  in  one  eye.  He 
was  sick  at  the  time,  unable  to  examine  her  care- 
fully, and  as  her  father  was  then  under  the  care  of 
Dr.  De  Schweinitz  for  a  diabetic  cataract,  he  asked 
her  to  see  him.  The  doctor  sent  word  back  by  spe- 
cial delivery  letter  that  the  patient  had  a  sarcoma  of 
I  the  chorioid.  He  did  not  know  about  the  breast 
,tumor  that  had  been  removed,  but  said  that  it  was 
a  secondary  growth,  of  course,  in  the  chorioid,  the 
first  he  had  ever  seen,  and  the  twenty-second  on 
Record.  All  the  winter  she  seemed  to  get  worse, 
and  in  June,  before  Dr.  Osier  went  away  for  his 
..vacation,  he  went  up  to  see  her  and  bid  her  good-bye. 
She  was  then  in  very  bad  condition,  with  secondary 
tumors  in  the  other  breast,  nodules  in  the  liver,  loss 
of  power  in  the  legs,  and  was  suf¥ering  a  very  great 
deal  of  pain.  She  was  given  considerable  mor- 
phine, and  during  the  fall  began  to  improve  so  that 
to  his  astonishment,  when  he  returned,  he  found  her 
not  only  alive,  but  rapidly  improving,  and  she  has 
continued  to  improve.  A  year  later  the  tumor 
nodule  in  the  breast  had  disappeared,  she  had  re- 
gained the  power  of  walking,  and  what  seemed  more 
remarkable  she  was  regaining  vision  in  the  aflfected 
eye.  She  still  has  some  pain  on  walking,  and  has  a 
slight  kyi)h()sis  about  the  fourth  dorsal,  and  though 
she  still  has  to  take  a  great  deal  of  morphine  she 


gets  about,  and  recently  drove  two  miles  to  the  sta- 
tion to  meet  Dr.  Osier. 

A  still  more  remarkable  case  is  the  following 
one.  Dr.  Osier  says  that  somewhere  about 
four  years  ago  that  a  young  woman  came  to  him 
with  a  tumor  of  the  breast,  and  he  sent  her  to 
Dr.  Tiffany,  who  removed  the  cancer.  About 
this  time  last  year  she  began  to  have  girdle 
pains,  pains  down  the  legs  and  became  paraplegic. 
Her  death  was  expected  hourly,  but  she  gradually 
improved,  went  to  the  country,  and  about  four 
months  ago  walked  from  Union  Station  to  Dr. 
Osier's  office.  She  has  some  secondary  nodules,  a 
stiff  back,  and  has  to  take  morphine,  but  is  able  to 
be  about,  and  to  attend  card  parties  and  other  enter- 
tainments.   Dr.  Osier  adds : 

"Now,  these  are  cases  for  which  you  could  not  do 
better  with  treatment  by  Christian  Science,  or  at  St. 
Ann's,  or  Lourdes." 

Pneumonomycosis.— Dr.  Charles  Buttar  (West 
London  Medical  Journal,  July)  reported  recently  to 
the  West  London  Medico-Chirurgical  Society  a  case 
of  a  pneumonia  patient  whose  sputa  at  one  time  con- 
sisted largely  of  Oidiiim  albicans.  He  found  that 
the  soft  palate  was  covered  with  small  aphthous 
patches,  the  intervening  mucous  membrane  being 
very  red  and  inflamed.  The  aphthae  disappeared 
quickly  with  painting  with  glycerin  and  borax,  and 
with  a  chlorate  of  potassium  mouth  wash.  At  this 
time  she  complained  of  a  good  deal  of  pain  in  the 
sides  of  the  chest.  The  sputum  was  very  copious, 
consisting  of  pellets  of  muco-pus,  thickly  scattered 
with  black  specks,  which  were  more  numerous  than 
usual,  considering  that  London  fogs  were  not  preva- 
lent. The  signs  in  the  lung  had  not  altered  except 
that  the  moist  sounds  were  more  widely  diffused. 

As  the  patient  had  now  been  more  than  four  weeks 
in  much  the  same  condition,  he  sent  some  of  the 
sputum  to  be  examined.  Mr.  Foulerton  reported 
that  he  could  find  no  tubercle  bacilli,  nor  did  the 
sputum  look  like  ordinary  tuberculous  sputum.  It 
was  remarkable,  however,  for  the  enormous  quanti- 
ties of  Oidiiim  albicans  present,  together  with  some 
streptococci.  He  also  stated  that  cases  simulating 
pulmonary  tuberculosis  had  been  recorded,  in  which 
the  oidium  seemed  to  be  the  cause  of  the  trouble. 
The  patient  remained  very  weak,  and  continued  to 
cough  up  much  the  same  kind  of  sputum  until  the 
end  of  March.    She  eventually  recovered. 

The  author  draws  the  following  conclusions  :  ( i ) 
That  the  Oidiiini  albicans,  like  the  Aspergillus  fuini- 
gatus.  may  develop  in  the  lungs.  (2)  That  the  or- 
ganism apparently  develops  in  a  previously  un- 
healthy lung,  or  after  some  disease  lowering  the 
vitality  of  the  patient.  (3)  That  the  resulting  com- 
plication leads  to  a  tedious  illness  of  one  or  two 
months'  duration ;  but  at  the  same  time  the  disease 
is  much  less  serious  than  the  pneumonomycosis  due 
to  the  aspergillus,  inasmuch  as  it  leaves  no  fresh 
lesion  of  the  lung.  (4)  That  the  symptoms  are 
chiefly  those  of  bronchitis.  (5)  That  the  diagnosis 
can  only  be  made  by  an  examination  of  the  si)utum. 
While  thrush  is  usually  regarded  as  a  sign  of  im- 
pending dissolution,  the  author  says  that  as  to  his 
patient  he  never  felt  any  great  anxiety  as  to  the 
result. 
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WITH  REMARKS  CONCERNING  THE 
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DIAGNOSIS  BETWEEN  ACTINOMYCOTIC 
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professor  of  pathology,  northwestern  university  medi- 
cal school,  chicago  ;  professor  of  medicine, 
chicago  polyclinic. 

The  reasons  for  reporting  tliis  case  are  the  follow- 
ing: 

1.  Every  case  of  actinomycosis  in  man  should  be 
added  to  the  literature  on  this  subject. 

2.  The  diagnosis  of  actinomycosis  in  this  case  was 
made  during  life. 

3.  Actinomycotic  foci  were  found  in  the  heart. 

4.  The  course  of  the  disease  can  be  clearly  traced. 

5.  The  study  of  the  case  has  brought  out  the 
macroscopic  differences  existing  between  actinomy- 
cotic and  tuberculous  peribronchitis. 

I  am  indebted  to  Dr.  A.  J.  Ochsner  for  the  case 
and  the  clinical  history,  and  it  gives  me  pleasure  to 
render  him  my  sincere  thanks  for  this  courtesy. 

Clinical  History.  By  Dr.  A.  J.  Ochsner. — Date 
of  admission,  December  i8,  1898.  Date  of  dis- 
charge, December  19,  1898.  Diagnosis,  actinomy- 
cosis of  abdominal  wall.  Hist.,  No.  5661.  Result, 
improved.     Attended  by  A.  J.  Ochsner.  Name, 

Mr.  B  ,  aged  thirty-nine  years.  Nationality, 

American.  Occupation,  commercial  traveller.  Re- 
ferred by  Dr.  Buchsin. 

Family  History:  Mother  died  of  cancer  of  the 
pancreas,  aged  fifty-seven  years.  Father  at  thirty- 
five  years,  cause  unknown.  One  brother  living  and 
well.    No  brother  or  sister  dead. 

Personal  History:  Ordinary  children's  diseases; 
otherwise  well.  Married  at  twenty-four  years.  One 
child,  seventeen  years  old,  living  and  well.  Wife 
has  had  no  other  pregnancies.    No  venereal  history. 

Seven  years  ago  the  patient  first  began  to  have 
severe  attacks  of  pain  in  the  epigastrium.  The  pain 
was  excruciating,  usually  accompanied  by  vomit- 
ing ;  no  distinct  chills  ;  several  times  slight  jaundice ; 
once  very  marked  jaundice ;  attacks  of  severe  pain, 
which  usually  lasted  from  half  an  hour  to  five  hours, 
but  following  this  he  was  usually  confined  to  bed 
for  from  twelve  hours  to  fifteen  days.  Sometimes 
the  stools  were  clay-colored.  These  attacks  oc- 
curred about  eight  times  in  three  years.  Four 
years  ago  the  patient  had  an  operation.  An  incision 
was  made  in  the  right  hypochondriac  region  over  a 
mass.  The  surgeon  came  down  upon  a  caseous  area 
which  was  removed,  and  the  wound  healed  by  first 
intention.  One  month  later  he  had  a  laparotomy 
performed,  when  a  great  many  adhesions  were 
found  in  the  peritoneal  cavity,  and  also  another  case- 
ous area.  This  wound  was  slow  in  healing,  and 
since  then  the  wound  has  opened  periodically  and 


discharged  a  small  amount  of  pus.  Up  to  the  last 
year  there  was  no  particular  soreness  in  the  abdo- 
men, but  a  year  ago  he  began  to  have  soreness  a  lit- 
tle internally  to  the  upper  angle  of  the  scar,  and  a 
swelling  developed,  which  was  lanced  two  months 
later;  a  sinus  remained,  which  has  discharged  ever 
since.  For  the  past  year  he  has  had  an  evening  rise 
of  temperature,  and  for  the  last  three  months  con- 
siderable cough  and  expectoration.  Sometimes 
vomiting  has  occurred  after  a  severe  attack  of 
coughing. 

Present  Condition:  Fairly  well  nourished,  face 
flushed,  tongue  coated ;  pulse  92  ;  regular,  compress- 
ible; appetite  poor;  bowels  constipated.  Slight  re- 
traction of  supraclavicular  spaces;  expansion  of  left 
lung  good ;  right  lung  lags  behind ;  relative  dulness 
over  its  apex  anteriorly.  Liver  dulness  not  in- 
creased upward  anteriorly ;  vesicular  murmur  over 
the  apex  of  the  right  lung  slightly  harsh  ;  expiratory 
sound  prolonged;  no  rales.  Slight  scoliosis  in  the 
dorsal  region,  convexity  to  the  right. 

Posteriorly:  Left  side,  dulness  begins  at  the  level 
of  the  tenth  dorsal  spine ;  right  side,  at  the  level  of 
the  eighth  dorsal  spine.  Anteriorly:  Numerous 
pigmented  spots  all  over  the  abdomen.  Two  large 
scars  on  the  abdomen ;  one  from  the  tip  of  the 
eleventh  rib  on  the  right  side  directly  downward 
half  way  to  the  symphysis  pubis.  The  other  from 
the  tip  of  the  eighth  rib,  left  side,  half  way  down  to 
the  symphysis  pubis.  At  the  upper  angle  and  at  the 
middle  of  the  latter  scar  are  two  fistulae  closed  with 
scabs  and  crusts.  Some  tenderness  in  epigastrium, 
but  no  abnormal  dulness. 

Treatment :  A  probe  was  introduced  into  the  fis- 
tulae  and  several  sinuses  were  found  leading  in  vari- 
ous directions.  These  sinuses  were  followed  to 
their  ends,  laid  open  freely,  and  carefully  curetted 
and  dissected  out.  One  of  them  was  found  to  run 
beneath  the  muscles  and  deep  fascia  of  the  abdomen 
down  to  the  peritonaeum.  Curetted  material  ex- 
amined, and  little  yellow  granules  found  to  consist 
of  ray  fungi. 

December  23th. — Sputum  repeatedly  examined 
for  tubercle  bacilli  and  ray  fungi,  but  none  found. 

Dr.  E.  H.  Ochsner  adds  to  this  report :  The 
patient  had  an  evening  rise  of  temperature  to  from 
101°  to  103°  F.,  with  morning  remissions,  for  weeks. 
During  the  pyrexia  his  face  was  usually  flushed  and 
he  had  the  typical  appearance  of  a  patient  suffering 
with  well-advanced  phthisis  pulmonum.  We  gave 
him  one  drachm  of  iodide  of  potassium  three  times 
a  day  for  three  days,  and  then  stopped  for  three 
days.  At  first  he  stated  that  he  could  not  take  this, 
but  after  a  while  he  took  it  very  well,  and  improved 
markedly  for  a  time  under  the  treatment.  Almost 
one  week  after  the  operation  a  small  faecal  fistula 
developed ;  from  the  discharge  and  the  location,  I 
should  infer  that  it  was  connected  with  the  trans- 
verse or  ascending  colon,  though  it  may  have  been 
with  the  ileum.  This  persisted  for  almost  five 
weeks,  and  then  healed.  The  wound  took  on  a 
healthy  appearance,  the  granulations  became  firm 
and  red,  apparently  under  the  original  iodide  of 
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potassium  treatment,  and  healed  perfectly.  Whether 
it  broke  open  again  later  I  do  not  know.  When  the 
patient  left  the  hospital  the  rise  of  temperature  had 
almost  subsided  and  tlie  coug4i  had  greatly  im- 
proved. Wlien  1  saw  him  several  months  later  he 
was  at  home  and  was  not  so  well.  The  patient  died 
on  October  lo,  1899. 

Post-mortem  examination,  by  Dr.  G.  Fiitterer,  on 
October  11,  1899.  The  skin  over  the  abdomen 
shows  the  scars  described  in  the  clinical  history,  and, 
after  opening  the  abdominal  cavity,  some  adhesions 
are  found  between  the  left  lobe  of  the  liver  and  the 
parietal  peritonjeuni.  The  right  lobe  of  the  liver  is 
verv  much  enlarged  and  adhesions  between  it  and 


coid  mass  is  found.  The  myocardium  appears 
brownish,  is  of  firm  consistence,  and  the  cut  surface 
is  dry,  rigid,  and  of  a  brown  color.  The  endocar- 
dium has  shrunken  and  appears  thickened  and 
milky.  Tlic  z'alves  are  intact,  but  at  the  bases  of  the 
tricuspid  valves  two  yellow  nodules  are  found  ( Fig. 
I,  a  and  b  ),  which  have  developed  along  the  course 
of  the  coronary  artery.  Xodule  a  measures  0.9  cen- 
timetre in  length,  0.4  centimetre  in  width,  and  0.4 
centimetre  in  height;  nodule  b,  i.i  centimetre  in 
length,  0.5  centimetre  in  width,  and  0.5  centimetre  in 
height. 

The  nodules  are  sharply  outlined,  and  they  form 
tlower-bed-like  elevations,  with  rounded  and  slieht- 


FiG.    I. — Actinomycosis   ot   tlio   lieart.  (Futtcrer). 


b,   actinomycotic  nodules;  c,  tricuspid  valve. 


the  parietal  peritonaeum  are  very  extensive.  In  the 
abdominal  cavity  is  present  a  moderate  amount  of  a 
clear,  greenish  liquid. 

The  pericardial  cavity  contains  very  little  clear 
liquor  pericardii. 

The  heart  is  small ;  the  blood-vessels  on  its  sur- 
face are  tortuous ;  the  visceral  pericardium  appears 
shriveled,  and,  instead  of  subpericardial  fat.  a  mu- 


ly  irregular  surfaces.  The  color  of  those  nodules  is 
a  sulphur-yellow,  and  their  consistence  is  quite  firm. 

After  the  thorax  is  opened,  the  lungs  collapse  but 
little ;  no  abnormal  contents  in  the  left  pleural  cav- 
ity, but  some  adhesions  at  the  base  of  the  lung.  The 
upper  part  of  the  right  pleural  cavity  contains  some 
liquid  of  a  yellowish-green  color,  while  its  lower 
I)art  has  become  totally  obliterated,  and  the  organ 
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'is  so  firmly  adherent  to  the  diapliragm,  and  this 
again  to  the  liver,  that  those  three  parts  have  to  be 
removed  together. 

Left  Lung:  Moderate  degree 
of  anthracosis,  the  lower  two 
thirds  atelectatic,  and  here  and 
there  are  seen  round  yellow  areas 
about  half  a  centimetre  in  diame- 
ter, which  are  yellow  in  color 
and  of  firm  consistence. 

Right  Lung:  At  the  base  (Fig. 
2,  a)  a  cicatricial  portion  of  three 
centimetres  diameter,  h  a  v  i  n  g 
nearly  a  wedge  shape,  of  gray 
color  and  firm  consistence. 
Above  the  cicatrized  area  there 
are  pneumonic  portions  of  a  red- 
disli-gray  color  and  firm  consist- 
ence, irregularly  distributed. 
Both  the  lung  and  the  liver  are 
firmly  adherent  to  the  diaphragm 
(Fig.  2,  b),  and  the  adhesions, 
as  well  as  the  tissues  of  the  dia- 
phragm, enclose  yellow  areas 
with  a  rusty  tinge,  which  be- 
come more  numerous  downward 
toward  the  insertion  of  the  dia- 
phragm (Fig.  2,  c).  The  dia- 
phragm is  completely  destroyed 
at  its  insertion  on  the  wall  of  the 
thorax  laterally  and  in  front, 
over  the  right  lobe  of  the  liver, 
and  is  replaced  by  those  yellow 
and  rust-colored  masses  (Fig.  2, 
d),  which  then  enter  the  liver. 

In  the  liver,  the  most  exten- 
sive changes  are  found  at  the 
lower  margin,  while  the  area  of 
destruction  becomes  smaller  as 
we  trace  it  upward.  The  aflfect- 
ed  parts  show  a  network  of 
blackish-gray  lines,  the  meshes 
of  which  are  filled  with  semi- 
liquid  yellow  masses  containing 
numerous  orange-colored  fine 
granules.  In  some  parts  there 
are  abscesses  of  different  size 
found  between  the  diaphragm 
and  the  right  lobe  of  the  liver, 
and  in  one  place  it  is  noticed  that 
a  perforation  of  the  diaphragm 
has  occurred  from  the  lung  into 
the  liver,  causing  changes  in  a 
descending  direction  (Fig.  2,  e). 

The  gall-bladder  is  dilated  and 
thickened,  and  contains  some 
cloudy  bile  and  four  small  gall-stones. 

The  postperitoncal  glands  are  somewhat  swollen. 


and  a  few  swollen  glands  are  foinid  near  the  porta 
hepatis.    The  other  tirgans  in  the  abdoniiual  cavitv 


KiG.  2. — .Xctinoiiiycosis  ot  the  hmg,  diaphrHgni.  and  liver  (Futtcrer).  o.  portal  of  entrance 
into  the  lung;  b,  adhesion  to  diaphragm;  c,  descending  course  of  the  infection;  d,  destruction 
of  the  diaphragm  and  invasion  of  the  liver,  with  ascent;  e,  perforation  of  the  diaphragm 
directly  from  the  lung,  with  invasion  of  the  liver,  and  descending  infection;  f,  peribron- 
chitis actinomycotica. 


show  no  particular  changes, 
are  not  swollen. 


The  mesenteric  s[lands 


340 


FUTTERER:   A  CASE  Of  ACTIXOMYCOSIS  HOMINIS. 


[N.  Y.  Med.  Jour., 


If  now  we  turn  our  attention  to  the  upper  parts  of 
the  right  lung,  we  see  three  different  forms  of  sul- 
phur-yellow areas. 

First.  Sharply  defined  small  rings  showing  a 
lumen  in  the  centre  and  marking  cross-sections  of 
affected  small  bronchi  which  stand  out  very  dis- 
tinctly from  the  surrounding  red  parenchyma  of  the 
lung  (Fig.  2,  /). 

Secondly.  Small,  round  yellow  areas,  without  a 
lumen,  marking  cross-sections  of  small  diseased 
bronchi,  in  which  actinomycotic  peribronchitis  has 
led  to  a  closure  of  the  lumen.  The  lung  tissues  sur- 
rounding these  areas  are  unchanged. 

Thirdly.  Yellow  areas  of  about  half  a  centimetre 
in  diameter,  and  more  or  less  round  in  shape,  similar 
to  those  found  in  the  left  lung. 

An  examination  of  the  brain  was  not  permitted. 

Diagnosis:  Actinomycosis  of  the  heart,  lungs, 
diaphragm,  and  liver. 

Microscopical  E.vamination:  A  thorough  micro- 
scopical examination  of  all  parts  removed  at  the 
post-mortem  was  made,  and  the  clinical  and  ana- 
tomical diagnoses  were  confirmed,  as  the  character- 
istic fungi  were  found  in  all  the  affected  parts,  the 
heart,  lungs,  diaphragm,  and  liver.  No  fungi  were 
found  in  the  bile,  the  glands,  or  the  gall-stones. 

The  Perihronchitis  Actinomycotica. — A  macro- 
scopical  diagnosis  between  actinomycotic  and  tuber- 
culous peribronchitis  is  generally  considered  to  be 
impossible,  but  it  seems  to  me  that  it  is  possible,  and 
not  even  difficult,  if  the  peculiarities  of  both  condi- 
tions are  well  considered. 

The  actinomycotic  peribronchitis  appears  in  fresh 
infections  on  cross-sections  of  small  bronchi  in  the 
form  of  sharply  defined  sulphur-yellow  rings,  with 
clear,  round  outlines,  against  the  unchanged  paren- 
chyma of  the  lung  which  surrounds  it,  and  above 
which  it  is  slightly  prominent.  The  process  has  but 
little  tendency  to  involve  the  lung  substance,  which 
becomes  affected  very  late,  if  at  all.  Even  micro- 
scopically, it  can  be  seen  that  the  alveoli  next  to  the 
peribronchitic  area  are  unchanged,  while  occasion- 
ally a  small  nodular  prominence  of  the  peribron- 
chitic ring  may  press  against  them. 

The  cut  surface  of  the  yellow  ring  is  quite  even, 
and  during  its  further  development  it  shows  a  de- 
cided tendency  to  grow  toward  the  centre  of  the 
lumen  of  the  bronchus,  which  at  last  becomes  en- 
tirely occluded.  It  is  also  of  the  very  greatest  im- 
portance to  note  that  the  very  youngest,  as  well  as 
the  oldest,  peribronchitic  areas  have  the  same  sul- 
phur-like color,  while  in  tuberculous  peribronchitis 
the  color  is  very  variable  indeed,  and,  so  long  as 
there  is  no  caseation,  it  is  not  yellow  at  all,  but  gray 
or  reddish-gray.  But  even  when  there  is  caseation 
the  yellow  color  has  a  more  grayish  tinge,  and  is  not 
uniform  in  quality.    The  tuberculous  peribronchitic 


areas  project  above  the  surrounding  lung  tissue; 
they  have  an  uneven  surface  and  irregular  outlines. 
There  is  not  the  pronounced  tendency  to  grow  cen- 
trally and  close  up  the  lumina,  but,  on  the  contrary, 
the  process  is  very  prone  to  spread  peripherally,  and 
an  early  affection  of  the  surrounding  lung  tissues  is 
the  rule. 

The  tuberculous  infection  generally  affects  the 
apices  first,  but  actinomycosis  prefers  the  lower  por- 
tions of  the  lungs ;  while  this  may  also  be  taken  into 
consideration,  it  will  be  of  less  value  than  the  pre- 
viously described  peculiarities  of  both  processes. 

Course  of  the  Disease  in  this  Case. — My  concep- 
tion of  the  course  of  the  disease  in  this  case  is  as  fol- 
lows :  The  port  of  entrance  of  the  ray  fungi  was  in 
the  lower  lobe  of  the  right  lung,  where  it  is  indicated 
by  a  nearly  wedge-shaped  zone  of  cicatrization, 
which  marks  the  oldest  actinomycotic  focus.  Here 
adhesions  formed  between  the  lung  and  the  dia- 
phragm, while  the  fungi  travelled  downward  be- 
tween the  diaphragm  and  the  wall  of  the  thorax  until 
they  reached  the  insertion  of  the  diaphragm  along 
the  costal  arch,  where  they  accumulated,  invading 
and  destroying  a  large  part  of  the  diaphragm.  In 
the  mean  time,  the  anterior  surface  of  the  right  lobe 
of  the  liver  had  become  firmly  adherent  to  the  dia- 
phragm in  these  portions,  and  so  the  destruction  of 
parts  of  the  diaphragm  meant  an  immediate  invasion 
of  the  right  lobe  of  the  liver,  in  which  they  spread 
an  ascending  infection,  and,  aided  by  a  pus  infec- 
tion, completely  destroyed  large  areas  of  liver  sub- 
stance, leaving  only  the  framework  of  the  organ. 
IMuch  later,  a  small  invasion  into  the  liver  had  also 
occurred,  through  the  diaphragm,  over  the  upper 
part  of  the  right  lobe  of  the  liver,  causing  a  descend- 
ing infection  of  the  organ. 

If  the  cicatricial  area  in  the  lower  lobe  of  the  right 
lung  was  the  port  of  entrance  of  the  ray  fungi,  then 
this  localization  would  suggest  that  the  infecting 
mass  must  have  been  of  macroscopic  size,  as  it  en- 
tered in  the  direction  followed  by  foreign  bodies, 
namely,  through  the  larger  right  bronchus.  The  il- 
lustrations are  from  photographs  of  specimens  well 
preserved  by  Kaiserling's  method. 

Literature. 

A  very  complete  list  of  publications  which  have 
appeared  on  the  subject  of  actinomycosis  is  given 
by  M.  Schlegel,  Aktinomykose  bei  Menschen  und 
Thieren,  in  Ergebnisse  der  allgevieinen  Pathologic 
und  pathologischen  Anatomic  dcs  Menschen  und  der 
Thiere,  i8g8,  Lubarsch  und  Ostertag.  To  Schle- 
gel's  list  should  be  added  the  cases  published  in  this 
country,  of  which  he  only  mentions  Bodamer's  pub- 
lication. 

So  far,  twelve  cases,  or,  including  my  own  case, 
thirteen,  have  been  reported  in  the  United  States. 
They  are : 

(i)  1886.   A.  Schirmer.    Chicago  Medical  Jour- 
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nal  and  Examiner,  Vol.  liii,  p.  354,  1886.  (Locali- 
zation: Jaw.)  Schirmer  also  found  the  ray  fungus 
in  his  patient's  sputum. 

(2)  1886.  A.  J.  Ochsner.  Journal  of  the  Amer- 
ican Medical  Association,  1886,  p.  608  to  610.  (Lo- 
calization: Left  antrum  of  Highmore.) 

(3)  1889.  George  A.  Bodamer,  The  Pathology 
of  Actinomycosis,  with  Record  of  Cases  and  Experi- 
ments. Journal  of  Comparative  Medicine  and  Sur- 
gery, April,  i88g,  Vol.  x.  No.  2.  (Localization: 
Right  temporal  region.) 

(4)  1889.  J.  M.  Byron,  A  Case  of  Actinomy- 
cosis in  Man.  New  York  Medical  Journal,  Decem- 
ber 28,  1889,  p.  716.  (Peripleuritis  actinomycotica. 
Localization :  In  the  middle  axillary  line,  on  the 
right. side,  between  the  fifth  and  the  seventh  ribs.) 

(5)  1892.  J.  B.  Murphy.  Chicago  Medical  Re- 
corder, February,  1892.  Actinomycosis  Hominis, 
with  Report  of  Five  Cases.  Case  i — Localization : 
Left  lower  jaw.  Case  2 — Localization  :  Right  lower 
jaw.  Case  3 — Localization:  Right  lower  jaw. 
Case  4 — Localization  :  Peritoneeum.  Case  5 — Lo- 
calization :  Lower  jaw. 

(6)  1894.  Lyman  Brown,  A  Case  of  Actinomy- 
cosis. Chicago  Medical  Recorder,  October,  1894, 
No.  4,  p.  251.    (Localization  :  Left  jaw.) 

(7)  1895.  Mixter.  Boston  Medical  and  Surgi- 
cal Journal,  Vol.  cxxxii,  No.  13,  March  28,  1895. 
(Localization:  Below  the  umbilicus.) 

(8)  Parker  Syms,  Actinomycosis.  Annals  of  Sur- 
gery, February,  1897.    (Localization:  Abdomen.) 
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REMARKS  UPON 
THE  TREATMENT  OF  HIP  DISEASE, 
AND  PRESENTATION  OF  A  FURTHER 
MODIFICATION  OF  THE  HIP  SPLINT.* 

By  JOHN  DANE,  M.  D., 

BOSTON. 

The  question  of  the  proper  treatment  of  hip  dis- 
ease has  been  discussed  before  this  association  so 
many  times  that  it  would  seem  almost  necessary  to 
begin  any  paper  upon  this  subject  with  an  apology. 
The  excuse  in  the  present  instance  is  that  the  presen- 
tation of  some  further  modifications  in  the  traction 
splint  shown  at  the  Washington  meeting  four  years 
ago  would  seem  to  call  for  some  statement  of  the 
advantages  that  it  is  hoped  have  been  attained. 

Although  there  have  been,  and  probably  are  still, 
considerable  differences  of  opinion  upon  the  subject 
of  traction  and  fixation,  certain  facts  would  seem 
to  have  been  demonstrated.  Theoretically,  the 
spasm  of  the  powerful  groups  of  muscles  about  the 
hip  must  drive  the  head  of  the  femur  against  the 
acetabulum  with  a  very  considerable  amount  of 
force,  and  one  or  both  of  these  structures  are  the 
seat  of  an  active  tuberculous  process.  Practically, 
the  results  of  this  pressure  have  been  demonstrated 
again  and  again,  as  shown  either  in  an  absorption 

*Read  before  the  American  Orthopaedic  Association  at  Niagara 
Falls,  June  12,  1901. 


of  the  head  or  in  the  widening  or  actual  disappear- 
ance of  the  acetabular  rim. 

To  antagonize  this  spasm,  we  have  both  fixaticju 
of  the  joint  and  traction  in  an  opposite  direction  ap- 
plied to  the  limb.  When  the  patient  is  properly 
secured  in  bed  and  the  limb  drawn  away  from  the 
pelvis  by  a  weight  and  pulley,  traction  and  fixation 
are  each  aiding  and  are  equally  important.  But  as 
prolonged  confinement  to  the  bed  is  very  injurious, 
and  the  advantages  of  fresh  air  and  exercise  are  so 
manifest,  the  question  immediately  presents  itself 
of  whether  it  is  not  possible  to  provide  an  efficient 
amount  of  traction  and  fixation  in  some  amljulatory 
form  of  treatment.  Traction,  fixation,  and  the  pre- 
vention of  the  jar  caused  by  walking — these  are  the 
three  ends  that  have  governed  the  construction  of 
the  various  hip  splints  that  are  used  in  A:nerica. 

As  first  designed,  the  long  traction  splint  was  in- 
tended to  serve  as  a  perineal  crutch.  But  while  it 
is  mechanically  easy  to  transfer  the  weight  of  the 
body  to  the  perinieum  or  the  tuberosity  of  the 
ischium,  it  is  not  possible  to  prevent  the  patient  from 
sinking  down  into  the  apparatus  at  each  step  to  such 
an  extent  as  to  reduce  the  amount  of  traction  to  a 
point  where  it  is  useless  to  antagonize  the  muscular 
spasm.  Perineal  straps  will  all  stretch  to  a  greater 
or  less  extent,  and  even  in  thin  subjects  there  is  a 
certain  amount  of  fat  and  other  soft  tissues  that  can 
be  compressed  before  a  rigid  point  of  counter-pres- 
sure is  met  with  against  the  bone.  Since  elastic 
traction  has  not  proved  successful,  it  is  the  custom 
of  many  surgeons  to  try  to  avoid  this  difficulty  by 
building  up  the  sole  of  the  shoe  on  the  sound  side 
and  providing  the  patient  with  a  pair  of  axillary 
crutches.  As  long  as  the  extension  straps  are  kept 
tight  and  the  splint  is  not  used  in  walking,  we  are 
undoubtedly  successful  in  our  efforts  to  maintain 
traction.  But  the  practical  question  must  ever  be. 
Are  these  essentials  carried  out?  With  the  careful 
supervision  of  private  practice  they  undoubtedly 
can  be ;  whereas  in  the  out-patient  clinics  of  our 
hospitals,  where  the  great  majority  of  our  cases 
must  be  treated,  they  are  just  as  certainly  neglected. 
One  has  but  to  watch  the  patients  as  they  come  in  or 
go  out  of  the  building  to  satisfy  himself  of  this  be- 
yond the  shadow  of  a  doubt. 

Such  being  the  fact,  we  are  forced  to  the  conclu- 
sion that  whatever  good  the  splint  does,  and  it  cer- 
tainly does  do  well  for  the  majority  of  cases,  it  must 
accomplish  largely  as  a  fixation  and  not  as  a  traction 
appliance.  This  at  once  brings  into  prominence 
two  questions  :  First,  as  to  the  necessity  of  fixation  ; 
second,  as  to  the  amount  of  fixation  that  can  be  se- 
cured with  such  splints.  In  discussing  these  ques- 
tions it  is  well  to  recall  that  the  inventors  of  some 
of  the  most  widely  used  of  the  traction  splints  did 
not  even  aim  to  iinmobilize  the  joint :  "motion  with- 
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out  friction"  was  then  supposed  to  be  a  mechanical 
possibihty,  and  the  theory  that  "motion  within  the 
Hmits  set  by  Nature"  was  an  advantage  rather  than 
an  injury  to  the  joint  was  a  guiding  principle  with 
some  of  the  ablest  advocates  of  ambulatory  treat- 
ment. 

Although  it  is  both  to  be  feared  and  hoped  that 
we  are  still  a  long  way  from  a  full  understanding  of 
this  subject,  yet  the  trend  of  recent  investigation 
and  teaching  seems  to  be  all  in  one  direction.  On 
the  one  hand,  demonstrations  such  as  those  of  Phelps 
{Post-graduate,  April,  1897)  tend  to  show  that  ab- 
solute fixation  of  a  joint  does  not  cause  ankylosis ; 
and  on  the  other,  there  is  the  ever-strengthening 
opinion  that  physiological  rest  is  the  best  treatment 
for  all  tissues  when  in  a  state  of  acute  inflammation. 
That  this  principle  is  generally  recognized  is  clearly 
seen  from  analogy.  Turning  to  the  various  pieces 
of  apparatus  devised  to  aid  in  the  treatment  of  active 
tuberculosis  of  joints  other  than  the  hip,  do  we  find 
any  that  are  intended  to  permit  of  an  arc  of  motion  ? 
Ankle,  knee,  spine,  elbow,  wrist :  is  it  not  our  aim 
to  secure  as  nearly  perfect  quiet  as  we  can  for  the 
inflamed  structures?  For  example,  in  applying  a 
plaster-of-Paris  bandage  in  a  case  of  acute  tumor 
albus,  do  we  not  extend  it  as  far  up  the  thigh  as  pos- 
sible, and  in  many  cases  include  even  the  ankle  and 
foot  in  the  bandage  in  order  to  render  the  immobili- 
zation of  the  diseased  joint  just  as  absolute  as  we 
can?  I  can  not  believe  that  the  best  treatment  for 
disease  of  the  hip  forms  the  single  exception  to  so 
general  a  rule. 

If,  then,  fixation  is  such  a  necessary  part  of  the 
function  of  the  hip  splint,  the  second  question  be- 
comes one  of  great  importance — namely.  How  much 
fixation  do  the  various  forms  of  hip  splint  furnish? 
To  bring  before  you  the  results  of  some  investiga- 
tions upon  this  point  is  one  of  the  main  objects  of 
this  paper.  The  only  statistics  that  I  have  been  able 
to  find  are  those  published  by  Lovett  ( Trans,  of  the 
American  Orthopcedic  Association,  Vol.  i,  p.  193) 
twelve  years  ago.  His  experiments  were  made  with 
a  "Taylor  hip  splint  of  the  ordinary  pattern  with 
one  perineal  straj)."  In  order  to  obtain  a  record, 
"the  shaft  of  the  splint  was  extended  up  by  an  ad- 
justable appliance  two  or  three  inches,  and  termi- 
nated in  a  clamp  carrying  a  pencil  at  right  angles 
to  the  skin,  which  touched  the  skin  covering  the 
ilium  just  below  the  crest."  Thus  any  motion  be- 
tween the  pelvis  and  hip  would  be  indicated  by  a 
mark  upon  the  skin,  the  length  of  the  line  being  a 
measure  of  the  amount  of  the  motion.  Using  a  boy 
of  ten  years  for  a  model,  he  found  that,  in  a  normal 
hip,  a  traction  of  three  pounds  and  a  half  exerted  by 
such  a  .splint  allowed  an  arc  of  motion  of  35°  at  the 
joint  when  the  boy  got  up  or  sat  down.  In  "an 
older  bov"  the  motion  under  similar  conditions  was 


40°.  By  increasing  the  traction  to  eight  pounds, 
"when  it  became  almost  unbearable,"  the  arc  was 
limited  to  15°.  He  says  that  a  "Taylor  hip  splint 
with  a  rigid  pelvic  band  and  two  perineal  straps 
furnishes  much  more  complete  fixation,"  but  gives 
no  figures  or  experiments  bearing  upon  the  point. 

The  method  followed  in  my  own  investigations 
was  that  suggested  by  Lovett,  with  the  trifling  addi- 
tion of  a  piece  of  adhesive  plaster  fastened  to  the 
skin  over  the  area  where  the  point  of  the  pencil  was 
to  travel.  An  extension  of  about  three  pounds  and 
a  half  was  applied  by  means  of  a  windlass  in  each 
case.  The  first  splint  used  was  the  customary  Tay- 
lor hip  splint,  having  rigid  pelvic  bands  and  fur- 
nished with  two  perineal  straps.  The  results  can 
be  briefly  stated  as  follows : 

1.  Girl,  six  years  old,  normal  hip  joint;  arc  of 
motion  =  22°. 

2.  Girl,  five  years  old,  hip  disease;  65°  motion  in 
flexion ;  arc  of  motion  =  16°. 

3.  Boy,  six  years  old,  hip  disease ;  30°  motion  in 
flexion  ;  arc  of  motion  =  27°. 

As  one  of  the  deductions  from  these  figures,  I 
would  raise  the  question  of  the  advisability  of  treat- 
ing all  cases  of  hip  disease,  regardless  of  the  arc  of 
motion  permitted  by  the  muscular  spasm,  by  means 
of  a  splint  that  does  not  restrict  motion  to  less  than 
an  arc  of  16°  and  varies  from  that  to  27°. 

The  next  tests  were  made  with  a  splint  similar  to 
that  shown  in  Washington  four  years  ago  (described 
in  Trans,  of  the  American  Orthopcedic  Association, 
Vol.  x,  p.  223),  with  the  following  results: 

1.  Boy,  five  years  old,  hip  disease;  motion  in  flex- 
ion, 40°  ;  arc  of  motion  =11°. 

2.  Boy,  six  years  old,  hip  disease ;  motion  in  flex-  . 
ion,  100°  ;  arc  of  motion  =  9°. 

With  one  exception  (the  normal  hip)  these  were 
cases  as  they  presented  themselves  at  the  out- 
patient clinic,  the  splint  being  adjusted  by  the  par- 
ent. While  these  figures  show  a  distinct  gain  in  the 
amount  of  fixation,  they  would  seem  to  prove  that 
a  certain,  not  inconsiderable,  arc  of  motion  is  still 
permitted  at  the  hip  joint. 

Looking  more  closely  at  the  mechanical  principles 
involved  in  these  splints,  it  is  an  easy  matter  to  see 
the  portion  that  is  least  efficient.  Below  the  line  of 
the  joint,  the  long  lever  formed  by  the  leg  is  fast- 
ened securely  to  the  splint — especially  In  splints 
provided  with  double  uprights,  the  fixation  of  the 
leg  leaves  little  to  be  desired.  It  is  almost  the  re- 
verse with  the  upper,  or  pelvic,  arm  of  the  lever. 
Not  only  is  this  arm  relatively  very  short,  but  its 
grasp  of  the  pelvis  is  extremely  imperfect  and  re- 
stricted in  most  splints  to  a  belt  very  little  over  an 
inch  in  width.  The  simplest  way  of  obviating  this 
difficulty  would  seem  to  be  to  lengthen  the  upper 
arm  of  the  lever  by  extending  the  outside  upright 
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of  the  splint  as  far  as  the  axilla,  and  the  first  splints 
with  which  I  experinicntecl  were  all  provided  with 
a  thoracic  extension.  But  it  is  obvious  that  such  a 
thing  as  a  rigid  grasp  of  the  thorax  is  impossible 
from  the  necessity  of  permitting  motion  for  the  ribs 
during  respiration.  The  grasp  of  the  chest  is  even 
less  satisfactory  than  that  of  the  pelvis,  and  without 
a  fixed  point  for  the  upper  end  of  the  splint,  a 
thoracic  arm  serves  only  as  a  lever  by  which  all  the 
motions  of  the  trunk  are  transmitted  directly  to  the 
hip  joint.  It  is  maintained  by  Whitman,  in  his  ad- 
mirable Text-book  of  Orthopcvdic  Surgery  (page 
278),  that  "as  a  matter  of  experience,  however,  it 
will  be  found  that  motion  of  the  upper  part  of  the 
trunk  is  absorbed,  as  it  were,  in  the  flexible  lumbar 
region  of  the  spine  before  it  reaches  the  joint."  I 
regret  that  I  am  unable  to  agree  to  this  view.  The 
compensating  action  of  the  lumbar  spine,  a  region 
that  has  been  so  aptly  designated  "the  third  hip 
joint,"  is,  I  believe,  only  possible  when  left  perfectly 
free  and  unhampered  by  any  apparatus.  When 


wearing  a  splint  that  extends  beyond  the  lumbar 
spine,  it  is  impossible  for  the  patient  to  sit  in  any 
ordinarily  constructed  chair.    He  tries  to  perch  on 


the  edge  of  the  seat  as  best  he  can.  and  aids  himself 
by  twisting  and  bending  the  tiiorax  as  much  as  the 
apparatus  will  permit.  The  thoracic  motion  and 
jar  must,  it  vv  o  u  1  d 
s  e  e  ni,  l)e  transmitted 
through  t  h  0  splint  to 
the  hip, and  practically, 
in  my  hand  s,  the  re- 
sults of  such  a*  splint 
were  so  unsatisfactory 
that  after  a  trial  of 
nearly  two  years  I  had 
to  remove  all  the  thor- 
acic extensions,  a  n  d 
have  since  confined 
myself  to  such  modifi- 
cations as  would  secure 
a  more  accurate  and 
firm  grasp  of  the 
pelvis. 

The  lower  portion  of 
the  splint  here  shown 
is  the  same  as  my  for- 
mer splint.  The  pelvic 
portion  is  modified  by 
the  addition  of  a  sec- 
ond posterior  pelvic 
arm.  The  lower  a  r  m 
is  carried  as  far  down 
as  possible  over  the  sacrum  ;  the  upper  follows 
closely  under  the  curve  made  by  the  crests  of 
the  ilia.  Each  of  these  arms  is  prolonged 
around  the  opposite,  or  sound,  side  of  the  pel- 
vis by  means  of  a  strip  of  flexible  steel  riveted 
to  its  free  extremity.  To  these  in  turn  are  riv- 
eted the  outer  ends  of  the  webbing  straps 
which  complete  the  circuit  by  passing  through 
buckles  in  the  single  rigid  anterior  pelvic  arm  of  the 
splint.  The  padding  consists  of  a  thick  piece  of 
leather,  a  little  wider  than  the  pelvic  arms,  and 
riveted  firmly  to  them  and  to  their  flexible  exten- 
sions. It  is  free  only  as  a  flap  under  the  space 
occupied  by  the  straps  and  buckles.  The  advan- 
tages of  these  additions,  both  as  to  fixation  and  as  to 
adaptation,  are  too  easily  seen  to  demand  any  fur- 
ther comment.  To  determine  the  practical  effi- 
ciency of  the  new  splint,  it  was  applied  to  a  child  of 
three  years  and  a  half  having  a  normal  hip  joint, 
and  tested  in  the  usual  manner.  The  result  showed 
an  arc  of  motion  of  only  6°.  It  must,  however,  be 
remembered  that  this  was  a  newly  and  carefully  ap- 
plied splint,  and  it  has  yet  to  be  proved  whether  as 
much  fixation  as  this  can  be  secured  in  the  ordinary 
clinic  cases. 

For  the  treatment  of  the  most  acute  and  refractpry 
cases  a  combination  of  a  traction  splint  worn  over  a 
leather  spica  has  been  advocated.    The  immobiliza- 
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tion  from  this  should  theoretically  be  distinctly 
greater  than  that  afi'orded  by  the  splint  alone,  and 
from  the  satisfactory  behavior  of  a  series  of  bad 
cases  that  I  have  seen  treated  in  this  way  by  Dr. 
Lovett,  I  am  led  to  believe  that  this  is  true  in  fact. 
Unfortunately,  I  have  been  unable  to  demonstrate 
this  in  figures,  for  the  method  employed  would 
necessitate  the  cutting  of  a  window  in  the  leather 
splint  just  under  the  iliac  crest.  An  experiment 
made  with  a  plaster-of-Paris  spica  applied  over  a 
Taylor  splint,  and  not  giving  the  best  of  fixation, 
showed  an  arc  of  motion  of  6°.  This  leads  me  to 
expect  that  one  applied  in  the  proper  manner  should 
limit  motion  to  at  most  a  very  small  arc,  and  that 
this  would  prove  a  most  serviceable  method  of  treat- 
ment for  all  cases  that  do  badly  with  the  splint  alone. 


THE  TREATMENT  OF 
ACUTE  HIP  DISEASE,  WITH  THE 
DESCRIPTION  OF  A  SPLIXT.* 

By  ROBERT  W.  LOVETT,  M.  D., 

BOSTON. 

It  is  a  generally  accepted  rule  in  surgery  that  a 
joint  in  a  state  of  inflammation  is  better  at  rest  than 
it  is  exercising  its  function  of  movement.  In  the 
chronic  inflammation  of  joints  Nature  hints  at  a  line 
of  treatment  by  fixing  the  joint  by  a  reflex  muscular 
contraction  which  limits  or  abolishes  motion,  and 
this  constitutes  her  method  of  cure.  In  many,  in- 
deed in  most,  cases  of  joint  inflammation  fixation 
remains  the  chief  therapeutic  means  at  our  disposal, 
leaving  out  for  the  moment  the  question  of  opera- 
tion. 

In  the  hip,  however,  traction  has  been  found  to  be 
a  most  useful  means  of  treatment  in  hip  disease, 
and  its  adoption  by  American  surgeons  has  led  to  its 
being  called  the  American  method.  In  America  it 
has  been  generally  adopted  as  a  routine  means  of 
treatment  in  the  form  of  the  Davis-Sayre  Taylor 
traction  splint.  In  Europe  traction  is  more  or  less 
used,  but  fixation  holds  much  more  of  a  place  than 
here,  and  even  here  attempts  have  been  made  at  a 
combination  of  fixation  with  traction  by  Phelps,^ 
Blanchard,-  Dane,^  myself,*  and  others.  But,  on 
the  whole,  the  long  traction  splint  has  held  its  place 
undisturbed,  and  one  has  heard  comparatively  little 
of  the  importance  of  fixation  in  American  writings 
on  the  subject  until  recently. 

In  view  of  the  recent  discussion  in  Europe  as  to 
the  place  of  excision  of  the  hip  in  the  treatment  of 
hip  disease  and  the  widely  dififering  views  held  on 

*Read  before  the  American  Orthopaedic  Association  at  Xiagara 
Falls,  June  12,  1901. 
^I^helps,  N.  E.  Medical  Monthly,  January,  1892. 
-Blanchard,  Orthop.  Trans.,  vii,  p.  230. 
^Dane,  Boston  .Med.  and  Surg.  Jour.,  January  15,  1897. 
*T,ovett,  Orthop.  Trans.,  Vol.  i. 


the  subject  there  and  to  a  certain  extent  in  America, 
it  seems  worth  while  to  look  more  carefully  at  the 
conservative  treatment  of  hip  disease  in  order  to 
formulate  and  carry  out  the  most  efficient  plan  of 
conservative  treatment  obtainable.  By  the  perfec- 
tion of  the  conservative  treatment  alone  can  its  true 
place  be  estimated.  The  criticism  that  in  America 
traction  has  been  allowed  to  occupy  too  prominent  a 
place  as  the  chief  means  of  treatment  of  hip  disease, 
and  that  fixation  has  been  too  little  considered,  is 
not  without  foundation.    It  may,  therefore,  be  use- 
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ful  to  try  to  estimate  the  relative  value  of  these  two 
therapeutic  agents  and  to  investigate  the  efficiency 
of  various  forms  of  apparatus  in  regard  to  these  two 
elements. 

It  would,  I  think,  be  generally  admitted  that  the 
unrestricted  use  of  the  hip  joint  in  hip  disease  was 
undesirable,  and  that  some  artificial  limitation  of 
motion  should  be  imposed.  Alost  orthopaedic  sur- 
geons would  further  agree  that  no  more  motion  at 
the  joint  should  be  allowed  by  the  apparatus  than 
Nature  indicated  by  the  amount  of  muscular  spasm 
that  she  imposed.  That  is,  if  in  flexion  the  diseased 
joint  could  only  be  moved  through  30°,  apparatus 
which  permitted  motion  through  40°  could  hardly 
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be  regarded  as  efficient.  Shaffer^  has  made  the 
statement  that  "motion  made  within  the  Hmit  set  by 
Nature  is  not  harmful."  Whether  or  not  this  is 
true,  or  whether  or  not  as  complete  fixation  as  pos- 
sible of  the  hip  joint  may  be  desirable  in  the 
acute  stage  of  the  disease,  is  a  matter  of  opinion. 
But  probably  all  orthopaedic  surgeons  would  agree 
that  motion  beyond  the  limit  set  by  the  reflex  spasm 
was  in  general  harmful  or  at  least  undesirable.  All 
this  deals  with  the  question  of  fixation  as  a  therapeu- 
tic measure. 

Traction  is  no  less  important  than  fixation.  It  has 
been  shown  experimentally  that  in  both  the  normal 
and  diseased  joint  a  bearable  amount  of  traction  can 
separate  the  head  of  the  femur  from  close  contact 
with  the  acetabulum.*^  Jt  has  been  demonstrated  by 
pathological  evidence  that  wearing  away  of  the 
head  of  the  femur  is  less  evident  in  cases  treated  by 
traction  tlian  in  cases  treated  without  it.  It  has 
been  demonstrated  clinically  that  traction  relieves 
pain,  quiets  muscular  spasm,  and  is  agreeable  to 
most  patients  with  acute  hip  disease. 

There  seems  to  be  no  question  as  to  the  advisabil- 
ity of  the  use  of  traction  in  most  cases  of  hip  disease. 
Believing  as  I  do  that  what  we  call  hip  disease  at  the 
present  is  merely  the  name  for  a  composite  group  of 
cases  of  varying  pathological  origin  of  which  tuber- 
culosis is  only  one,  I  believe  that  in  the  future,  when 
we  can  differentiate  the  forms  of  the  disease,  trac- 
tion will  not  be  universally  necessary.  Yet  at  the 
present  time  the  danger  would  lie  in  using  it  too 
little  rather  than  too  much,  and  as  an  advocate  of 
the  general  use,  not  only  of  traction,  but  of  strong 
and  efficient  traction  in  acute  hip  disease  as  we  now 
know  it,  I  desire  to  go  on  record. 

Fixation  as  contrasted  with  traction  as  the  sole 
treatment  is  inferior  to  it,  but  it  is  not  incompatible 
with  traction,  and,  although  fixation  does  not  dis- 
tract the  joint  or  prevent  the  wearing  away  of  the 
head  of  the  femur,  it  does,  as  we  all  know,  both  in 
itself  and  in  connection  with  traction,  quiet  joint 
inflammation.  Why  else  do  we  put  to  bed  and 
fasten  to  a  frame  patients  with  irritable  hip  disease  ? 
We  add  fixation  to  traction  at  that  time,  but  only, 
too  often,  when  we  are  driven  to  it.  How  common 
is  the  experience,  in  cases  treated  by  ambulatory 
traction  splints  under  these  conditions,  to  see  night 
cries  disappear,  joint  irritability  diminish,  and  the 
arc  of  motion  increase.  Yet,  what  have  we  done  but 
add  fixation  to  traction  ? 

Traction,  therefore,  would  seem  to  be  a  desirable 
and  reasonable  element  of  treatment  in  acute  hip 
disease,  but  with  it  should  be  combined  enough  fixa- 
tion at  least  to  limit  the  arc  of  motion  well  inside  of 
that  set  by  Nature  as  shown  by  the  amount  of  mus- 

Wra'  York  Medical  Journal.  Xovember  23.  1899. 
"Bradford  and  Lovett.  Children's  Hosfital  Report.  1895. 


cular  spasm  present  in  the  joint,  if  not  to  afford  all 
possible  fixation  to  the  joint. 

This  paper  is  a  plea  against  routinism  in  the  treat- 
ment of  hip  disease.  If  one  believes  that  motion 
within  the  limit  set  by  Nature  is  not  harmful,  then 
the  apparatus  used  in  each  case  should  limit  the  arc 
of  possible  motion  while  wearing  the  splint  well  in- 
side of  that  limit.  No  one  form  of  traction  splint 
is  suitable  for  every  case.  If  one  believes  that  no 
motion  should  be  allowed  in  the  diseased  joint,  then 
the  spica  traction  apparatus  should  be  used  as  prob- 
ably affording  better  fixation  than  any  other.  We 
are  likely  to  err  in  the  direction  of  allowing  too 
much  rather  than  too  little  motion.  Recumbency 
we  all  avoid  for  long  periods  on  general  grounds, 
yet  we  all  know  that,  in  general,  the  irritable  joint 
itself  does  better  when  the  patient  is  recumbent  than 
when  he  goes  about  wearing  the  ordinary  long  trac- 
tion splint. 

As  to  the  efficiency  of  different  forms  of  traction 
apparatus  in  the  amount  of  fixation  that  they  fur- 
nish, there  is  a  , certain  amount  of  information  at  our 
disposal.  The  traction  splint,  it  must  be  remem- 
bered, was  devised  to  allow  motion  without  friction, 
and  its  present  form  is  not  radically  different  from 
what  it  was  then."  Allowing  all  due  weight  to 
Judson's  theory^  that  the  perineal  band  acts  as  a 
brake  upon  a  wheel,  the  fact  remains"  that  the  trac- 
tion splint  with  one  band  applied  with  33/2  pounds  of 
traction  affords  fixation  only  at  the  ends  of  an  arc 
from  35°  to  40°  long.  With  an  amount  of  traction 
"almost  unbearable"  the  arc  was  reduced  to  15°. 
Dane  has  shown  in  his  paper  in  this  journal  that  the 
traction  splint  with  the  rigid  waist  band  and  two 
perineal  bands  allows  from  16°  to  27°  of  motion 
with  33^  pounds  of  traction.  That  his  hip  splint 
with  one  band  allows  from  9°  to  1 1°  of  motion  ;  that 
his  splint  with  two  bands  allows  6°  of  hip-joint 
motion.  The  spica  apparatus  described  in  this 
paper  probably  allows  a  few  degrees  of  motion,  but 
approaches  nearer  to  complete  fixation  than  other 
apparatus.  No  satisfactory  experiment  was  made 
on  this  point. 

Complete  fixation  of  the  hip  joint,  therefore,  seems 
unobtainable  by  ambulatory  traction  or  other  ap- 
paratus, as  would  be  expected  on  general  grounds. 

Those  who  use  one  splint,  for  instance,  the  long 
traction  Davis-Sayre-Taylor  splint  for  all  cases  im- 
pose an  arbitrary  limit  of  motion  of  a  certain  num- 
ber of  degrees  under  ideal  conditions  (  and  probably 
the  splint  is  not  more  than  half  as  efficient  in  fixative 
power  under  the  conditions  of  ordinary  use)  upon 
all  cases  of  hip  disease,  whether  they  allow  five  or 
fifty  degrees  of  motion  in  flexion. 

'American  Medical  Monthly,  1859.  p.  361. 
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Again,  in  hospital  work,  we  must  all  recognize  the 
fact  that  it  is  questionable  how  much  real  traction  is 
exercised  by  the  splints  as  applied  in  daily  use  at 
home.  For  this  reason  it  is  worth  while  to  empha- 
size the  importance  of  using  apparatus  which  of  it- 
self affords  fixation  not  dependent  on  the  amount 
of  traction  exerted. 

Why  cases  of  hip  disease  differ  so  widely,  we  do 
not  yet  know,  and  we  shall  not  know  until  a  more 
careful  study  of  the  disease  is  made.  We  do  not 
yet  know  how  to  distinguish  with  any  accuracy 
acetabular  from  femoral  disease.  We  cannot,  in 
most  cases,  clearly  separate  traumatic  or  other  syno- 
vitis, tuberculous  hip  disease,  osteomyelitis,  ar- 
thritis deformans,  syphilis,  etc.,  from  each  other, 
and,  for  the  present,  we  must  treat  by  symptoms  and 
be  guided  by  them. 

For  the  treatment  of  severe  hip  disease  allowing 
less  than  20°  or  30°  of  motion  in  flexion,  I  believe 
that  the  best  possible  fixation  should  be  combined 
with  traction.  For  that  purpose  I  have  used  in  such 
cases  for  the  last  year  a  combination  of  a  spica  ban- 
dage and  a  long  traction  splint  with  the  most  grati- 
fying result.  For  a  permanent  splint,  I  have  found 
it  best  to  use  a  sole-leather  spica  which  reaches  from 
the  upper  chest  to  the  calf.  This  is  stiffened  by 
painting  with  hot  bayberry  wax.  Outside  of  this,  is 
attached  a  skeleton  long-traction  splint.  No  fur- 
ther explanation  is  necessary.  This  splint  is  applied 
in  the  class  of  cases  described  and  has  proved  most 
satisfactory.  It  is  so  closely  applied  to  the  chest  and 
the  trunk  that  it  affords  fair  fixation,  to  which  the 
traction  contributes.  Patients  are  not  allowed  to 
remove  it  oftener  than  once  a  week,  and  are  required 
to  keep  it  on  for  two  weeks  at  a  time  if  possible.  Its 
disadvantages  are  obvious.  The  patient  cannot  sit 
with  comfort  in  an  ordinary  chair;  it  is  hot  and 
dirty,  and  the  plaster  extension  is  likely  to  become  a 
source  of  irritation,  but  it  limits  motion  sharply ;  it 
makes  walking  on  the  splint  difficult  and  unlikely, 
and  if  traction  is  not  efficiently  kept  up,  the  child  has, 
at  least,  the  advantage  of  fixation. 

Traction  splints  which  have  an  arm  embracing  the 
thorax  in  the  hope  of  affording  better  fixation  have 
one  intrinsic  objection.  They  cannot  be  firmly  at- 
tached to  the  chest,  whereas  they  can  be  firmly  at- 
tached to  the  leg.  The  twists  and  turns  which  the 
thoracic  band  makes  are  transmitted  through  the  hip 
joint  to  the  firmly  fastened  leg,  thereby  irritating 
and  disturbing  the  sensitive  hip.  Such,  for  exam- 
ple, is  the  objection  to  the  splint  that  I  described 
some  years  ago^"  (which  was  a  combination  of  the 
Taylor  and  Thomas  splints)  and  to  similar  splints. 
Traction  apparatus,  on  the  other  hand,  which  aims 


^"Ortlwfadic  Trans.,  Vol.  i. 


only  at  securing  a  better  hold  on  the  pelvis  avoids 
this  criticism. 

I  am  quite  aware  that  the  spica  splint  differs  in  no 
essential  from  some  splints  in  use.  It  is  rather  more 
permanent  than  plaster  of  Paris,  and  I  am  making  it 
only  a  text  for  a  paper  on  the  importance  of  intelli- 
gently adding  fixation  to  traction. 

The  use  of  this  combination  splint  has  enabled  me 
in  the  past  winter  to  do  away  in  large  part  with 
treatment  by  recumbency  for  deformity  and  sensi- 
tiveness coming  on  in  the  course  of  hip  disease,  and 
now  recumbency  is  limited  in  cases  coming  under 
my  care  to  those  in  which  the  patients  have  been 
recently  operated  upon  for  abscess  and  to  cases  with 
so  much  irritation  of  the  skin  that  an  efficient  appli- 
cation of  sticking  plaster  is  not  possible. 

The  routine  has  been  as  follows :  If  a  case  with 
deformity  or  sensitiveness,  no  matter  how  severe,  is 
admitted  for  bed  treatment  to  the  wards,  the  trac- 
tion splint  is  put  on  and  over  it  a  plaster-of-Paris 
spica  bandage  reaching  from  the  axilla  to  the  calf. 
If  the  leg  is  adducted  or  abducted  or  flexed,  the 
spica  is  made  to  hold  the  leg  in  the  position  of  de- 
formity, and  no  attempt  at  correction  is  made  at  the 
first  bandaging.  At  subsequent  bandagings  the  de- 
formity has  been  found  to  have  been  corrected  just 
as  it  would  have  been  by  recumbent  treatment  and 
its  gradual  reduction  by  traction.  One  of  the  later 
plaster  spicas,  when  removed,  is  used  as  a  mould  for 
the  leather  spica. 

Since  the  summer  of  1900,  by  the  kindness  of  my 
colleagues,  to  whom  I  am  indebted  for  permission 
to  publish  their  cases,  all  cases  of  hip  disease  enter- 
ing the  Second  Surgical  Service  at  the  Children's 
Hospital  have  been  transferred  to  my  care.  They 
have  practically  all  been  treated  by  the  method  de- 
scribed. It  must  be  remembered  that  only  cases 
have  been  admitted  to  the  wards  which  were  doing 
badly  under  ambulatory  treatment  with  the  long 
traction  splint  in  connection  with  a  high  shoe  and 
crutches,  so  that  the  cases  commented  on  are  in  gen- 
eral the  worst  ones  in  an  out-patient  clinic  having 
under  treatment  some  hundreds  of  cases  of  hip  dis- 
ease of  all  grades.  No  cases  have  been  omitted 
from  this  mode  of  treatment  except  those  of  some 
very  young  children  and  perhaps  one  or  two  others 
for  some  special  reason  not  connected  with  the  dis- 
ease. I  have  the  records  of  fourteen  cases  treated 
by  this  method  in  the  last  few  months.  The  series 
is  not,  I  think,  worth  giving  in  detail,  and  a  few  sen- 
tences will  give  the  important  points.  In  two  cases 
there  had  been  no  previous  treatment  by  traction, 
but  in  the  twelve  others  the  use  of  the  long  traction 
splint  had  failed  to  control  the  symptoms.  In  all 
the  cases,  with  one  exception  where  there  is  some 
circulatory  trouble  in  the  leg  necessitating  recum- 
bency and  one  in  which  excision  was  performed,  the 
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patients  are  now  up  and  about,  and  most  of  them 
have  better  motion  at  the  hip  than  they  had  when  the 
apparatus  was  appHed,  and  it  must  be  remembered 
that  in  these  cases  there  was  little  treatment  by  re- 
cumbency, one  object  being  to  get  the  patient  about 
as  speedily  as  possible. 

In  no  case  has  the  apparatus  failed  to  control 
night  cries  when  properly  applied.  One  patient  was 
reported  to  have  had  night  cries  in  spite  of  the  ap- 
paratus, while  in  the  hospital  wards,  but  the  traction 
straps  were  found  to  be  loose,  and  when  they  were 
tightened  the  night  cries  disappeared.  Twice  I 
have  been  able  to  control  night  cries  which  had  per- 
sisted during  treatment  by  traction  and  recumbency, 
where  every  expedient  had  been  tried,  by  the  appli- 
cation of  this  splint  and  getting  the  patient  up. 

In  one  case  only  has  abscess  occurred,  and  on 
opening  the  joint  it  was  so  seriously  diseased  that 
the  head  of  the  femur  was  removed.  This  case  was 
far  advanced  and  extremely  acute  when  the  ap- 
paratus was  first  put  on.  After  a  while,  by  a  misap- 
prehension, the  spica  was  removed  and  the  ordinary 
treatment  resumed.  The  acute  symptoms  returned 
and  the  apparatus  was  again  applied,  but  in  a  few 
weeks  abscess  appeared. 

In  two  bad  cases  the  patients  were  up  and 
about  the  ward  in  the  splint,  doing  perfectly  well 
for  some  days,  and  were  discharged  to  their  homes, 
but  had  to  be  readmitted  later  for  irritability  of  the 
joint.  The  parents  in  both  cases  were  ignorant  and 
careless  foreigners,  and  probably  misused  the  splint. 
In  both  cases  the  apparatus  at  once  gave  relief  when 
the  patients  were  readmitted  and  were  under  the 
supervision  of  competent  nurses. 

In  two  cases  fluctuation  over  a  considerable  area 
was  present  when  the  apparatus  was  applied.  In 
one  it  has  now  disappeared,  in  the  other  it  is  less. 
One  case  is,  I  think,  worth  speaking  of  more  at 
length : 

Clarence  D.,  six  years  and  a  half  old.  Hip  dis- 
ease began  in  the  fall  of  1899.  The  long  traction 
splint,  high  shoe,  and  crutches  were  used  in  June, 
1900,  and  treatment  was  continued  from  that  time 
on  at  the  out-patient  department.  The  parents  were 
careful  and  intelligent.  In  September,  1900,  the 
patient  was  admitted  to  the  wards  for  sensitiveness, 
night  cries,  etc.,  and  discharged  in  a  few  weeks  to 
the  parents,  wearing  long  traction  splint. 

November  /th. — Readmitted  for  the  same  reason. 
There  were  5°  motion  in  flexion,  permanent  flexion 
20°  and  eversion,  very  sensitive,  much  thickening 
about  the  hip.  Leather  traction  spica  splint  applied 
and  the  patient  discharged  November  19th. 

December  /th. — Has  30°  motion,  no  deformity, 
fluctuation  over  outer  aspect  of  thigh.  Circumfer- 
ence at  groin  12^  inches,  less  sensitiveness. 

May,  ipoi. — Has  40°  motion,  no  deformity ;  hip 
not  irritable;  circumference  at  groin,  10%.  Fluc- 


tuation entirely  gone.  Child  has  been  about  active- 
ly since  December.  Thickening  about  hip  slight; 
eversion  has  disappeared. 

The  cases  are  not  in  any  way  remarkable,  but 
have,  on  the  whole,  done  well,  and  in  my  experience 
much  better  than  any  similar  cases  that  I  have  ever 
treated. 

The  conclusions  which  I  would  present  are  as 
follows : 

Cases  of  hip  disease  permitting  not  over  25°  of 
motion  in  flexion  or  extremely  irritable  cases  should 
be  treated  by  the  best  obtainable  fixation  plus  trac- 
tion. Treatment  by  recumbency  is  not  generally 
necessary  even  in  the  most  acute  cases,  if  the  ap- 
paratus described  above  is  applied  to  the  hip  in  the 
position  of  deformity.  This  -deformity  generally 
disappears  under  this  treatment.  The  splint  should 
be  removed  as  seldom  as  possible,  and  the  hip  should 
not  be  disturbed  by  frequent  examinations. 

Cases  allowing  25°  to  45°  of  motion  in  flexion 
may  be  treated  by  Dane's  splint  with  high  shoe  and 
crutches  in  preference  to  any  other  form  of  traction 
splint.  Personally,  I  should  extend  the  use  of  the 
spica  traction  aparatus  to  most  of  these  cases  in  the 
hope  of  shortening  the  disease  by  over-efficient 
treatment,  but  that  position  could  perhaps  not  be 
successfully  defended. 

The  use  of  the  Davis-Sayre-Taylor  long  traction 
splint,  with  one  or  two  perineal  bands,  should  be 
limited  to  cases  allowing  well  over  45°  of  motion 
in  flexion,  and  should  be  used  with  high  shoe  and 
crutches  to  prevent  the  intermittent  traction  neces- 
sarily incident  to  walking  on  the  splint. 

It  is  probable  that  the  more  rational  use  of  com- 
bined traction  and  fixation  would  lead  to  better  re- 
sults in  conservative  treatment  in  shortening  the 
disease  and  improving  the  functional  results  than 
can  be  obtained  bv  the  routine  use  of  traction. 


A  CASE  OF 
ANGEIO  SARCOMA  OF  THE  NOSE. 

By  STANLEY  S.  CORNELL,  M.  D.,  C.  M., 

.\THENS,  ONT.,  CANADA. 

On  December  9,  1900,  Mrs.  S.,  a  native  of 
Bavaria,  aged  sixty-four  years,  5  feet  7^  inches  in 
height,  weighing  170  pounds,  consulted  me  for  the 
relief  of  stenosis  of  the  left  nostril.  Obstruction  of 
the  nostril  had  been  developing  during  the  preceding 
two  years,  its  first  manifestation  becoming  apparent 
immediately  after  an  attack  of  grippe  in  IDecember, 
1898.  The  patient  had  experienced  a  sense  of  stuffi- 
ness in  the  left  nostril — a  sense  she  described  as 
characteristic  of  an  acute  cold  in  the  head. 

Absence  of  the  nasal  tone  was  not  apparent  in  the 
patient's  voice — a  fact  explainable  by  the  guttural 
sounds  preponderating  in  her  words.  The  patient 
assured  me  that  no  discharge  had  ever  appeared  in 
either  nostril,  except  blood  from  the  left  side  of  the 
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nose.  Tlie  bleeding  never  occurred  spontaneously ; 
it  was  always  by  her  picking  a  lump  easily  felt  in  the 
affected  chamber  that  hjeniorrhage,  light  or  severe, 
had  been  produced. 

No  pain  had  been  experienced  in  either  nostril, 
nor  had  reflected  pain  been  evident  in  any  of  the 
facial  regions. 

The  patient  was  subject  to  no  involvement  of  the 
eye ;  there  was  no  exophthalmos,  disordered  vision, 
or  pupillary  change. 

The  right  eye  presented  external  strabismus ;  but 
this  condition  originated  in  the  patient's  habit,  when 
a  child,  of  looking  upward  and  outward  at  a  curl  of 
hair  that  hung  from  her  forehead. 

The  nose  was  short  and  thick ;  from  its  base  to  its 
tip  it  presented  a  plane  surface,  one  inch  and  three 
quarters  in  length.  Looked  at  anteriorly,  it  showed 
a  broad  surface,  gradually  widening  from  base  to 
tip.  Its  contour  was  undisturbed  upon  the  right 
side ;  upon  the  left  side  a  shoving  apart  of  the  left 
nasal  bone  and  the  nasal  process  of  the  adjacent 
maxilla  was  apparent,  and  here  the  process  arched 
sharply  outward  and  inward,  and  was  slightly  in- 
dented on  its  anterior  border.  The  breadth  of  the 
nose  between  the  maxillary  processes  was,  upon  a 
plane  surface,  one  inch. 

The  skin  overlying  the  nose  presented  an  evenness 
of  color  that  corresponded  with  the  patient's  fair 
complexion. 

I  shall  confine  myself  to  a  description  of  the  inter- 
nal aspects  of  the  left  nostril  only,  because  it  pre- 
sented all  the  morbid  alterations  discernible  in  the 
case. 

Upon  dilating  the  left  naris,  a  bluish-gray  bulbous 
growth  presented.  Its  lower  end  lay  within  a  quar- 
ter of  an  inch  of  the  opening  of  the  nostril,  which  it 
completely  filled.  By  stretching  the  nostril  to  its 
greatest  extent,  it  was  seen  that,  from  its  inferior 
end  upward, the  growth  was  graduated  into  a  slight- 
ly smaller  stalk  possessing  the  same  physical  appear- 
ances as  were  observed  in  its  lowermost  portions. 
Yet  the  bulb  and  stalk  of  the  mass  were  so  relatively 
large  in  comparison  with  the  size  of  the  cavity  they 
occupied  that  inspection  was  barren  of  positive  re- 
sults. Even,  the  inferior  turbinate  body  could  not 
be  brought  into  view. 

The  growth  was  intensely  vascular,  its  surface 
being  marked  with  shallow  pits  and  corresponding 
globules.  The  insertion  into  the  mass  of  the  blunt 
probe,  to  the  extent  of  one  eighth  of  an  inch,  caused 
a  considerable  flow  of  arterial  blood.  Indeed,  at 
every  bleeding-point  could  be  seen  pulsation  of  each 
drop  of  blood  as  it  issued  from  the  wound  made  by 
the  probe.  Each  stream  of  blood  was  so  copious 
and  so  continuous  as  to  obscure  the  inspection.  By 
pressing  a  pledget  of  cotton  against  each  wound, 
the  bleeding  could  be  controlled  by  a  resulting  clot. 

By  seizing  the  lower  end  of  the  growth  with  a 
gently  compressed  forceps  a  stiff  mobility  of  the 
whole  mass  was  demonstrated ;  but  the  mobility  was 
so  slight  as  to  include  no  measureable  area.  The 
greatest  contact  of  the  probe  with  the  bulbous  mass 
was  followed  by  a  quite  severe  pain  that  lasted  a 
few  seconds  only ;  but  contact  effected  in  the  upper 
and  invisible  portion  of  the  growth  caused  a  more 
prolonged  and  intense  pain  that  passed  upward  to 
the  root  of  the  nose. 

The  application  of  a  five-per-cent.  solution  of  co- 


caine hydrochloride  induced  no  shrinkage  of  the 
growth,  and  brought  no  other  structure  into  view  ; 
but  it  did  render  manipulation  a  little  less  painful. 

By  posterior  rhinoscopy  no  evidence  of  the  growth 
was  perceived,  except  a  slight  hazing  of  that  part  of 
the  picture  between  the  posterior  extremities  of  the 
middle  and  inferior  turbinate  bodies ;  here,  indeed, 
there  appeared  to  be  a  narrowing  of  the  space  be- 
tween these  bones. 

This  description  includes  all  the  results  of  my  ex- 
amination of  the  affected  nostril. 

The  patient's  appearance  presented  the  highest  de- 
gree of  vigor.  In  fact,  she  appeared  to  be  no  more 
than  fifty  years  of  age.  Her  temperature  was  lively, 
and  she  indulged  in  continuous  humor.  No  general 
examination  of  the  case  was  made. 

Treatment. — The  parts  were  prepared  for  opera- 
tion with  sprays  of  carbolic  acid  and  borax,  followed 
by  a  sterile  five-per-cent.  solution  of  cocaine  hydro- 
chloride. The  cold  wire  snare  was  applied  as  high 
up  the  growth  as  possible,  and  made  to  cut  through 
rapidly.  A  piece  of  the  growth  three  quarters  of  an 
inch  was  thus  removed.  With  the  first  hugging  of 
the  snare  a  quick  haemorrhage  began,  a  large  stream 
of  bright  blood  pouring  from  nose  and  mouth  to  the 
amount  of  eight  ounces.  A  pledget  of  cotton  soaked 
in  solution  of  suprarenal  extract  (five  grains  in  two 
drachms,  used  without  filtering )  was  then  packed  in 
the  nostril,  and  retained  for  five  minutes.  This  ap- 
plication stopped  the  active  bleeding,  but  did  not 
suppress  bloody  oozing.  However,  it  operated  well 
enough  to  disclose  a  piece  of  the  growth — exactly 
half  the  size  of  the  piece  removed — adhering  to  the 
anterior  end  and  the  anterior  third  of  the  under  sur- 
face of  the  middle  turbinated  bone,  and  reaching 
from  the  attachments  to  the  inferior  turbinated  body, 
with  whose  internal  border  it  was  in  touch.  This 
piece  was  now  snared  away,  and  then  succeeded  a 
haemorrhage  of  considerable  volume.  This  flow 
was  not  caught  for  measurement ;  but  it  was  suffi- 
cient in  amount  to  saturate  thoroughly  many  towels, 
require  the  use  of  the  cuspidor,  and  partially  suffo- 
cate the  patient.  Another  pledget  of  cotton,  soaked 
in  solution  of  suprarenal  extract,  was  now  crowded 
into  the  nasal  cavity,  but  did  not  exercise  pronounced 
haemostatic  effect.  The  bleeding  being  still  profuse, 
a  bone-curette  was  vigorously  passed  over  the  floor 
and  walls  of  the  nostril,  and  along  the  middle  and 
inferior  turbinated  bones.  The  bleeding  abated  a 
little  as  the  bed  of  the  growth  was  being  attacked, 
but  it  was  still  very  active.  After  curetting,  the 
probal  touch  indicated  a  softened  condition  of  the 
middle  turbinated  bone ;  pieces  of  this  bone  at  its 
anterior  end  and  inferior  border  were  then  bitten  oft' 
with  a  Knight's  forceps. 

The  haemorrhage  being  abundant  at  this  stage  of 
the  operation,  plain  cotton  pledgets  were  passed 
within  the  nose,  where  they  were  kept  till  the  cham- 
l)er  dried.  They  were  then  removed,  all  the  abraded 
surfaces — indeed,  the  walls,  floor,  and  turbinal  sur- 
faces— were  thoroughly  treated  with  fused  chromic 
acid,  and  the  cavity  packed  to  its  capacity  with  iodo- 
form gauze.  The  packing  was  left  in  place  twenty- 
four  hours,  during  which  time  there  was  only  oozing 
of  blood. 

No  bleeding  occurred  after  removal  of  the  pack- 
ing. The  patient  was  directed  to  use  a  hot 
Dobell's  solution  three  times  a  day. 
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At  the  end  of  one  week  she  returned.  She  could 
breathe  a  little  more  freely  through  the  affected 
nostril,  although  it  was  quite  blocked  with  sloughs 
and  crusts.  The  nose  was  cleaned.  Although  the 
parts  operated  on  were  so  tumefied  that  no  conclu- 
sion as  to  the  annihilating  eft'ects  of  the  operation 
could  be  arrived  at,  a  somewhat  disproportionate 
enlargement  of  soft  tissues  on  the  under  surface  of 
the  middle  turbinate  anteriorly  could  be  defined. 
This  piece  was  snared,  and  proved  to  be  the  size  of 
a  small  filbert.  I  cannot  say  that  it  possessed 
macroscopic  appearances  differing  from  those  of 
ordinary  hypertrophied  membrane  belonging  to  the 
middle  turbinate.  The  section  was  made  over  the 
antero-inferior  surface  of  the  bone. 

The  cut  and  granular  surfaces  were  treated  by 
curetting,  followed  by  cauterization  with  fused 
chromic  acid. 

The  patient  came  to  my  office  on  January  11,  1901. 
Respiration  through  the  left  nostril  was  clear,  the 
volume  of  passing  air  being.  I  think,  normal.  She 
slept  with  her  mouth  closed.  A  dark  brown  crust, 
dry  and  thin  and  forming  a  mould  of  the  anterior 
third  of  the  nasal  chamber,  was  washed  away  every 
morning. 

The  inferior  turbinate  was  an  uncushioned  ridge ; 
it  presented  every  feature  of  atrophy,  membranous 
and  osseous.  The  middle  turbinate  was  covered 
with  granulations  antero-inferiorly.  These  granu- 
lations, when  touched,  emitted  a  small  amount  of 
bright  blood.  All  visible  membrane  of  the  affected 
chamber  was  rosy-red  in  color  ;  it  had  the  appearance 
usual  in  acute  rhinitis.  The  posterior  wall  of  the 
pharynx  was  easily  -"isible  by  anterior  rhinoscopy. 

The  Dobell's  solution  was  again  prescribed.  On 
February  20,  1901,  the  patient  reported  by  letter 
that  her  breathing  through  the  operated  nasal  cham- 
ber was  unobstructed ;  that  neither  discharge  nor 
pain  was  present ;  and  that  she  still  used  Dobell's 
solution  night  and  morning. 

The  patient  again  came  to  my  office  March  23, 
1901.  The  appearance  of  the  nostril  operated  on 
was  this :  The  mucous  membrane  was  normal 
in  color  and  arrangement ;  it  was  nowhere  bulbous 
or  redundant.  The  inferior  turbinate  body  was  a 
rounded  extension  transverse  to  the  outer  wall  of 
the  nose ;  it  was  defined  with  difficulty. 

The  middle  turbinate  anteriorly  was  normal  in 
appearance ;  its  membrane  was  naturally  disposed  in 
form  and  color.  A  considerable  bifurcation  of  this 
bone,  beginning  at  its  middle  third  and  extending 
backward  in  such  a  way  as  to  dispose  a  narrow  pro- 
jection, terminating  in  a  rounded  head  close  to  the 
adjacent  nasal  sjeptum.  and  a  shorter  and  broader 
projection  that  adjoined  the  outer  wall  at  the  nostril, 
was  evident.  The  appearance  was  much  the  same 
as  that  observed  in  the  bifid  condition  of  the  middle 
turbinate  sometimes  seen  after  the  removal  of  myxo- 
matous polyps  from  the  nose. 

But  in  this  case  the  bifurcation  was  artificial,  hav- 
ing been  made  by  the  snare  and  bone-forceps  used 
in  the  operative  work  of  December,  1900. 

The  nasal  chamber  was  not  sensitive  to  vigorous 
probing,  nor  did  it  bleed  when  indented  with  a  blunt 
instrument. 

Diagnosis. — The  bulbous  end  and  stalk  of  the 
growth  were  examined  by  Dr.  W.  T.  Connell,  of 
Kingston,  Ont.    His  report  follows : 


"Section  shows  specimen  to  be  one  angeio  sar- 
coma, in  places  showing  organization  into  fibrous 
tissue.  The  growth  is  exceedingly  vascular ;  the 
walls  of  the  larger  and  medium-sized  vessels  are  well 
formed,  but  those  of  the  smaller  vessels  are  poorly 
formed.  The  cells  are  mainly  spindles,  mixed,  how- 
ever, with  round  cells  (of  connective  tissue)  and 
leucocytes.  The  surface  of  the  growth  is  covered 
with  a  layer  of  epithelium,  in  most  places  several 
layers  in  thickness.  Beneath  this  layer  the  fibrous 
tissue  organization  is  most  marked." 

I  have  not  seen  the  patient  since  March  last,  but 
her  frequent  reports  by  letter  are  to  the  eft'cct  that 
her  nasal  breathing  is  clear,  that  she  sleeps  with 
closed  mouth ;  that  she  uses  no  nasal  douche ;  that 
there  is  no  discharge  from  the  operated  nostril : 
and  that  she  is  subject  to  no  pain  in  any  region  of 
the  head. 


THE  IMPORTANCE  OF  AN 
EARLY  AND  RADICAL  CLIMATIC  CHANGE 
IN  THE  CURE  OF 
PULMONARY  TUBERCULOSIS.* 

By  C.  F.  GARDINER,  M.  D., 

COLORADO  SPRINGS,  COL0R.\DO. 

The  advantage  of  climatic  change  to  those  in- 
valids suffering  from  phthisis  has,  as  we  all  know, 
been  observed,  for  many  years,  but  the  actual  study 
of  climatology  in  its  relation  to  tuberculosis  has 
been  a  comparatively  recent  matter.  Now,  how- 
ever, the  effect  of  a  complete  and  radical  climatic 
change,  such  as  from  a  damp  climate  of  the  low- 
lands to  a  dry  climate  of  elevated  plateaus,  upon  tlie 
cure  or  arrest  of  pulmonary  tuberculosis,  is  a  fact 
recognized  by  climatologists  all  over  the  world. 

The  effects  upon  a  pulmonary  invalid  making  this 
climatic  change  that  I  have  mentioned,  have  fre- 
quently been  presented  to  this  association  in  the 
most  able  and  thorough  manner,  but  with  your  kind 
permission  I  will  briefly  review  them  again.  A  pa- 
tient with  phthisis  brought  from  a  damp  climate  of 
little  or  no  elevation,  or  the  climate  of  most  of  our 
large  cities,  to  that  of  a  climate  of  6,000  feet  in  alti- 
tude and  very  dry,  as  we  find  in  parts  of  Colorado,  is 
subject  to  the  following  effects  due  to  the  climatic 
change : 

The  thin  or  rarefied  air  will  gradually  expand  the 
often  ill-formed  and  contracted  chest,  acting  con- 
tinuously to  bring  this  about  day  and  night,  and  far 
more  effectively  than  any  exercises  taken  at  low  ele- 
vations and  only  occasionally,  as  the  effect  is  pro- 
duced even  during  sleep.  The  circulation  in  the 
capillaries  is  promoted,  congested  tissue  is  relieved. 
The  air  being  sterile  and  dry,  reinfection  is  limited, 
and  mixed  infection  from  diseased  lung  tissue  is 
arrested.    The  specific  gravity  of  the  blood  seems 

*Read  at  the  eighteenth  annual  meeting  of  the  American  Clima- 
tological  Association,  at  Niagara  Falls,  May  30,  1901. 
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to  be  increased,  and  the  formation  of  the  new  cells 
encouraged ;  in  consequence  of  this,  nutrition  is 
stimulated  and  isolation  of  tuberculous  tissue  occurs 
more  rapidly,  due  to  increased  cellular  activity,  ap- 
petite is  increased  and  power  of  absorption,  with 
gain  in  weight.  The  sun's  rays  act  with  much 
power  upon  the  skin,  also  warm  the  air,  so  that  in 
cold  weather  it  is  possible  to  obtain  the  advantages 
of  out-door  air  in  winter  when  the  cold  air  acts  as  a 
tonic,  and  yet  not  to  suffer  from  the  dangers  of 
damp  air  or  damp  soil.  The  sunlight  being,  not 
only  powerful,  but  present  so  many  hours  each  day, 
is  an  effective  germicide. 

The  dryness  of  the  air  and  cool  nights  prevent  ex- 
haustion from  heat  during  the  summer,  so  trying 
and  even  dangerous  to  an  invalid.  The  electrical 
conditions  are  stimulating,  and  the  complete  change 
in  scenery  has  a  psychological  value  often  over- 
looked. 

These  effects  of  climatic  change  upon  the  pulmo- 
nary invalid  have  been  reported  by  men  who  have 
devoted  the  most  time  and  study  to  the  question, 
and  live  in  the  climate  themselves.  It  is,  therefore, 
with  some  surprise  that  we  have  seen  lately  a  spirit 
of  skepticism  among  certain  phthisiologists  in  re- 
gard to  any  curative  effect  of  climate  in  phthisis. 
We  hear  it  intimated  that  quite  good  results  can  be 
obtained  in  any  climate,  provided  we  "properly  util- 
ize fresh  air  and  food ;  that  as  sanitarium  treatment 
has  proved  the  fallacy  of  climatic  treatment,  what  is 
the  use  of  sending  our  patients  hundreds  of  miles 
away,  when  we  can  obtain  the  same  results  in  their 
back  yards  at  home  by  the  skilful  use  of  a  steamer 
chair  and  good  beef? 

The  assertion  is  also  made  that,  even  granting  all 
the  advantages  of  a  dry  and  elevated  climate,  these 
advantages  will  have  to  be  most  marked  and  de- 
cided to  compensate  at  all  for  the  lack  of  care,  poor 
food,  accommodations,  and  homesickness. 

We  have,  therefore,  apparently  a  difference  of 
opinion  among  phthisiologists  as  to  the  advantage 
of  climate.  It  seems  to  me  that  climate  is  of  as 
much  benefit  as  it  has  always  been,  but  the  abuse  of 
climate  has  given  a  wrong  impression.  Especially 
is  this  true  of  the  dry  climates  of  the  west,  as  in 
Colorado.  In  the  first  place,  climate  was  not  prop- 
erly understood  for  many  years,  its  effects  were 
often  exaggerated,  and  the  fact  that  climate  should 
only  be  used  in  carefully  selected  cases  to  obtain  the 
best  results,  was  quite  ignored ;  for,  after  all,  cli- 
mate-cure of  a  radical  nature  can  only  be  used  in  a 
very  small  number  of  the  tuberculous  invalids  in 
our  country.  Most  of  the  people  with  the  disease 
are  financially  unable  to  travel  any  considerable  dis- 
tance from  their  homes,  and  will  have  to  rely  upon 
sanatoria  established  in  more  or  less  unfavorable 
climates.    Invalids  are  often  sent  to  resorts  in  the 


West  where  proper  food  and  attention  are  difficult 
or  impossible  to  obtain,  and  any  sanitarium  methods 
imr.ossible  to  establish ;  also,  patients  are  sent  in  the 
last  stages,  too  ill  to  recover  under  any  conditions, 
and  often  in  a  financial  stress,  which  is  an  added 
burden.  The  climatic  treatment  of  such  cases  as 
these  is,  of  course,  unfavorable,  and  to  compare  such 
results  with  those  from  a  sanitarium  in  a  damp  cli- 
mate is  misleading,  to  say  the  least.  Also,  any 
comparison  of  climatic  treatment  in  the  west  with 
sanitarium  treatment  in  the  east  is  unfair  to  climate 
as  a  curative  agent,  for  the  reason  that,  with  few 
exceptions,  all  invalids  treated  in  closed  sanatoria 
in  the  east  are  subject  to  a  close  systematic  and 
skilled  examination  by  trained  men,  to  weed  out  the 
unfavorable  cases  and  only  leave  the  favorable  or 
curable  cases,  those  in  the  incipient  stage  of  the  dis- 
ease, for  treatment  in  the  sanitarium;  and  from 
these  carefully  selected  cases,  so  taken  and  placed 
under  a  perfect  system,  having  in  most  cases  betier 
food  and  more  pure  air  than  they  ever  had  before, 
the  percentage  of  arrested  cases  is  taken  and  com- 
pared with  cases  treated  by  climate  alone,  often  with 
no  system  at  all.  It  is  no  wonder  that  unaided  cli- 
mate suffers  by  this  comparison,  and  the  inference 
is  drawn  that  climatic  treatment  is  worthless. 

When,  however,  any  kind  of  a  fair  comparison  is 
made,  the  result  is  striking.  Take  cases  treated  in 
the  first  stage  in  Colorado  without  the  aid  of  any 
specially  closed  sanitarium,  but  in  boarding  houses, 
in  their  own  homes,  or  in  general  sanatoria,  and  the 
percentage  of  arrested,  or  cured  cases,  is  from  76  to 
90  per  cent.,  the  sanatoria  in  damp  climates  showing 
70  per  cent. 

The  truth  of  the  matter  seems  to  me  to  be  that  in 
the  climate  such  as  exists  in  the  high  dry  plateaus 
near  the  Rocky  Mountains,  we  have  undoubtedly  a 
powerful  aid  in  the  cure  and  arrest  of  pulmonary 
tuberculosis;  that  although  a  closed  sanitarium  is 
the  best  place  in  which  to  treat  a  tuberculous  in- 
valid, if  other  things  are  equal,  in  parts  of  the  west 
other  things  are  not  equal,  hence  climate  comes  in  as 
a  factor,  and  such  a  powerful  one,  that,  with  ordi- 
nary methods  used  at  a  patient's  home  in  Colorado, 
the  issue  in  incipient  cases  will  show  as  good  results 
as,  or  even  better  results  by  fifteen  per  cent,  than, 
cases  treated  in  closed  sanatoria  in  the  eas't.  Be- 
sides, many  patients  will  not  go  to  a  sanitarium  in 
any  case,  but  prefer  to  live  in  a  home  with  their 
families.  Such  invalids  should  have  the  advan- 
tages of  the  proper  climate,  which  increases  their 
chances  for  cure  by  fifteen  per  cent.  If  this  is 
doubted,  I  confess  it  is  hard  for  me  to  account  for  a 
large  number  of  arrested  cases  that  I  have  seen  in 
Colorado  during  the  last  eighteen  years — patients 
that  came  from  an  open-air  farm  life  of  the  middle 
and  eastern  States,  who,  upon  coming  to  Colorado, 
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in  no  way  changed  their  previous  habits  of  hfe  for 
any  better  hygiene,  but  at  once  began  work  on  some 
ranche  where  the  food  was  no  better,  and  often  far 
worse,  than  that  previously  obtained  at  their  homes 
in  the  east,  where  the  heavy  work  and  kind  of  work 
were  the  same,  and  where  the  only  change  in  en- 
vironment at  all  favorable  to  their  disease,  was,  not 
more  fresh  air,  but  a  different  quality  of  air,  and 
possibly  of  soil.  Under  such  unfavorable  condi- 
tions of  sanitation,  I  have  time  and  again  seen  arrest 
and  cure,  a  cure  to  my  mind  entirely  due  to  climatic 
effects  of  air  and  soil,  as  similar  cases  of  tuberculous 
patients  making  a  change  from  one  section  of  coun- 
try to  another  without  the  radical  climatic  change  I 
have  indicated,  do  not  so  improve,  unless  they 
change  at  the  same  time  an  indoor  for  an  outdoor 
life. 

As  for  poor  food  and  accommodations  at  Colo- 
rado health  resorts,  this  objection  is  simply  a  ques- 
tion of  climatic  ignorance.  There  are  resorts  in 
Colorado  where  the  markets  are  excellent,  the 
houses  well  built,  and  where  there  are  good  physi- 
cians and  trained  nurses  who  understand  modern 
sanitarium  methods. 

In  regard  to  the  treatment  of  tuberculous  inva- 
lids, it  is  as  well  for  us  to  remember  that  there  has 
been  an  evolution  in  the  west  as  well  as  in  the  east, 
regarding  the  use  of  pure  air  and  wholesome  food 
in  treating  consumption,  while,  in  the  use  of  pure 
air  we  have  had  the  advantage,  as  quality  as  well  as 
quantity  should  be  considered.  Outdoor  air  is  not 
of  the  same  quality  in  all  climates,  and  does  not, 
therefore,  exert  a  climatic  effect  to  the  same  degree 
taken  in  the  same  quantity.  Few  will  doubt  the  dif- 
ference between  the  air  of  parts  of  Central  America 
and  that  of  New  York  city,  or  we  will  say  within 
twenty  miles  of  it,  but  few  people,  even  climatolo- 
gists,  realize  that  there  is  as  marked  a  difference 
between  the  air  of  New  York  and  vicinity  and  that 
of  Colorado  and  New  Mexico.  The  air  of  our  high 
dry  regions,  such  as  our  altitude  in  Colorado,  has  a 
special  quality  not  yet  recognized  in  a  strictly  scien- 
tific way.  It  is  not  alone  dry,  but  it  is  air  that  has  a 
special  quality,  due  to  its  having  been  purified  by 
the  rays  of  the  sun  over  vast  areas  absolutely  un- 
contaminated.  It  is  not  alone  the  effect  of  such  air, 
when  breathed  by  the  consumptive.  Upon  tubercu- 
lous processes  in  the  lungs,  but  also  its  evident 
power  of  arresting  septic  process,  that  is  so  marked 
a  feature  in  the  prognosis  of  ever}'  case  of  continual 
pulmonary  tuberculosis  that  makes  such  climatically 
selected  air  of  more  value  as  a  curative  agent  than 
that  of  less  favored  regions.  In  my  experience,  a 
patient  will  derive  as  much  benefit  from  four  hours 
spent  in  the  dry,  sunny  air  of  Colorado  as  from  eight 
hours  spent  in  the  damp  and  cloudy  climate  of  some 
parts  of  the  east.    In  a  dry  climate,  patients  can  be 


kept  day  and  night,  summer  and  winter,  out  of 
doors,  with  benefit  and  without  risk.  And  it  is  this 
possibility  of  keeping  patients  out  of  doors  day  and 
night,  summer  and  winter,  that  to  my  mind  offers 
such  decided  advantages  for  the  cure  of  the  tuber- 
culous. I  have,  during  the  past  winter,  had  patients 
in  tents  and  on  piazzas,  in  the  open  air  all  the  time ; 
with  proper  precautions,  with  stoves  or  electric 
heaters  and  suitable  clothing,  there  is  no  risk  and 
much  benefit. 

I  firmly  believe  that  the  truth  regarding  climate 
will  prevail,  and  that  the  great  sanatoria  of  the 
future  will  be  built  where  scientific  facts  show  the 
best  results  can  be  obtained.  The  sanatoria  now 
established  by  the  government  at  Fort  Bayard,  New 
Mexico,  and  at  Fort  Stanton,  New  Mexico,  will  in 
time  prove  the  marked  advantage  of  sanitarium 
methods  and  the  best  climatic  cure  combined. 


SULPHURIC  ETHER  IX  THE  REMOVAL  OF 
CERUMINOUS  PLUGS. 
By  E.  L.  MEIERHOF,  M.  D., 

NEW  YORK. 

In  dealing  with  impacted  cerumen,  difficulty  is 
at  times  encountered  with  the  syringe  in  removing 
the  mass,  so  that  there  is  a  temptation  to  employ 
considerable  force,  which  is  not  without  danger  in 
the  sudden  removal  of  the  plug,  thereby  doing  dam- 
age to  the  tympanic  membrane.  In  order  to  facili- 
tate the  removal  of  these  impacted  plugs,  various 
substances  have  been  employed  to  soften  or  partly 
dissolve  the  mass.  Among  those  that  have  been 
used  are  alcohol,  glycerin,  and  the  various  salts  of 
sodium,  and,  of  late,  peroxide  of  hydrogen  has 
had  some  vogue. 

The  writer  has  tried  all  of  these  solvents,  but 
none  has  given  such  satisfaction  in  his  hands  as 
undiluted  sulphuric  ether,  poured  from  a  small 
bottle  or  a  suitable  pipette  into  the  external 
auditory  canal.  The  ether  acts  in  a  few  seconds, 
partly  dissolving  the  cerumen  from  its  attachment 
to  the  canal,  so  that,  with  the  most  gentle  syringing, 
the  plug  is  promptly  removed. 

I  have  not  seen  any  dizziness  or  other  ill  eft'ects 
from  this  use  of  the  ether. 

For  those  who  might  hesitate  at  first  to  employ 
pure  ether  in  the  ear,  a  mixture  of  equal  parts  of 
ether  and  alcohol  might  be  used,  with  perhaps  the 
same  effect. 


Blastomycetic  Serum  in  Cancer. — INI.  \\  laeff 
(Progrcs  medical,  June  22d )  recently  presented  to 
the  Paris  Academy  of  Medicine  a  patient  aft'ected 
wnth  cancer  of  the  breast,  which  had  been  much 
benefited  bv  injections  of  the  serum  of  animals  that 
had  been  treated  with  blastomycetes. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  arc  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  arc  as  follows: 

IV.  — Which  form  of  vaccine  do  you  prefer,  dried  lymph 
or  "glyccrinated"  lymph  f  Give  your  reasons  without  men- 
tioning producers'  names.  (Answers  due  not  later  than 
September  g,  1901.) 

V.  — How  do  you  treat  habitual  constipation f  Proprie- 
tary preparations  must  not  be  mentioned.  (Answers  due 
not  later  than  October  10,  1901.) 

I'l. — How  do  you  use  quinine  for  the  prevention  and 
cure  of  malarial  disease,  and  ivhat  other  treatment  do  you 
employ?  (Answers  due  not  later  than  November,  11,  igoi.) 

Whoever  among  our  subscribers  (ivith  the  limitations 
mentioned  below)  ans-wers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  2vill 
receive  a  prise  of  $^5.  No  importance  whatever  zvill  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  answers  be  short,  no  one  ansiver  to  contain  more 
than  six  hundred  words.  We  shall  publish  the  substance 
of  such  of  the  anszvers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  zve  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army.  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  tvill  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  zve  must  be  at  liberty  to  publish.] 

The  prise  of  $25  for  the  best  essay  submitted  this  month 
has  been  awarded  to  Dr.  Z.  E.  Lewis,  of  New  Rochclle, 
iV.  Y.,  zchose  paper  appears  below. 


PRIZE  ESSAY  NO.  III. 

HOW  DO  YOU  TREAT  COLLES'S  FRAC- 
TURE OF  THE  RADIUS? 
By  Z.  E.  lewis,  M.  D., 

NEW  ROCHELLE,  N.  Y. 

There  are  just  two  elements  in  the  proper  treat- 
ment of  silver-fork  fracture  of  the  radius — reduc- 
tion and  fixation.  Reduction  must  be  complete  and 
fixation  secure. 

In  its  nature,  the  injury  is  an  impacted  fracture, 
the  proximal  being  driven  into  the  distal  fragment ; 
though  the  initial  violence  is  generally  sufficient  to 
release  the  impaction  by  shattering  the  lower  por- 
tion. Whatever  may  be  the  immediate  condition, 
the  first  duty  of  the  surgeon  is  to  absolutely  reduce 
all  deformity  and  restore  the  normal  contour  of  the 
limb,  even  if  he  must  use  force  and  break  up  im- 
paction to  accomplish  this  result.  As  a  matter  of 
practice,  in  this  reduction  it  is  sometimes  necessary 
to  apply  force  in  the  exact  direction  of  the  original 
injury— in  other  words,  to  make  a  partial  fracture 
complete. 

It  is  well  to  remember  that  the  styloid  process  of 
the  ulna  is  occasionally  hooked  under  some  fibres 
of  ligament,  and  that  correct  reposition  cannot  be 


obtained  without  unhooking  it.  The  dislocation  is 
backward  and  outward,  and  reduction  must  finally 
be  forward  and  inward.  At  whatever  cost,  the  re- 
duction must  be  immediate  and  absolute.  This  is 
not  "half  the  battle"  merely,  but  pretty  nearly  the 
whole. 

For  fixation,  I  employ  the  "short  anterior  and 
long  posterior  splints,"  flat  and  a  little  broader  than 
the  wrist  to  preclude  the  dangers  of  approximation 
of  the  bones  of  the  forearm  and  of  strangulation  of 
the  limb.  (A  cigar-box  will  furnish  the  rigid  ma- 
terial.) The  anterior  splint  is  a  little  shorter  than 
from  the  flexure  of  the  elbow  to  the  line  of  fracture, 
and  the  posterior  sufficiently  longer  to  cover  the  en- 
tire lower  fragment.  In  padding  the  splints,  a 
transverse  cushion  about  an  inch  wide  and  nearly 
half  an  inch  thick  is  to  be  secured  at  the  lower  end  of 
each,  which,  when  applied,  anteriorly  just  above  and 
posteriorly  just  below  the  line  of  fracture,  will  keep 
up  the  pressure  which  finally  brought  the  fragments 
into  correct  position.  The  pads  are  held  by  narrow 
strips  of  adhesive  plaster,  while  two  broader  and 
longer  strips  at  top  and  bottom  retain  the  splints 
after  they  have  been  applied.  It  must  be  borne  in 
mind  that  the  splints  are  merely  for  retention — for 
fixation — and  they  need  not  be  very  tight,  and  must 
on  no  account  make  injurious  pressure.  Annoying 
looseness  due  to  slipping  of  the  plaster  will  be  pre- 
vented by  pinning  the  ends  of  the  straps. 

The  sling  is  not  allowed  to  extend  beyond  the  end 
of  the  short  splint,  leaving  the  hand  free  for  the  ac- 
tion of  gravity,  and  as  much  use  as  possible,  for  the 
prevention  of  joint  rigidity  and  the  shortening 
of  the  period  of  uselessness  after  the  limb  is  released 
from  "durance  vile." 

The  splints  are  disturbed  during  the  four  weeks  of 
retention  only  for  distinct  indications — especially 
during  the  first  week — and  the  whole  apparatus  is 
protected  from  dirt  by  a  loose  sleeve,  with  draw- 
strings above  and  below  the  splints. 

A  sling  is  provided,  but  the  patient  is  encouraged, 
and  if  need  be  urged,  to  freely  disregard  it,  and  after 
the  first  week  to  discard  it  except  as  a  resting  place. 

76  Maple  Avenue. 

The  Importance  of  the  After-treatment. 

Dr.  C.  IV.  Kellogg,  of  Neiv  Haven,  Conn.,  zvritcs: 
Without  in  any  way  detracting  from  the  recog- 
nized clinical  importance  of  Colles's  fracture,  it  may 
be  said  that,  other  things  being  equal,  the  simpler 
the  form  of  treatment  the  more  favorable,  as  a  rule, 
will  be  the  result.  This  very  simplicity,  however, 
entails  upon  the  surgeon  the  exercise  of  the  greatest 
watchfulness  and  care  if  he  hopes  to  overcome  in  any 
measure  the  more  or  less  doubtful  prognosis  with 
which  the  fracture  is  commonly  associated,  and 
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which  past  experience  has  seemed  to  justify.  The 
remark  attributed  to  the  late  Dr.  Nathan  Smith 
that:  "He  is  no  surgeon  who  cannot,  with  a  shingle 
and  a  shirt,  put  up  any  fracture  in  the  human  body," 
is,  taken  in  its  broadest  sense,  peculiarly  applicable 
to  Colles's  fracture.  With  these  two  homely  but 
indispensable  adjuncts  to  our  domestic  armamen- 
tarium, one  may,  in  case  of  necessity,  apply  a  dress- 
ing which  will  prove  eminently  satisfactory.  If 
there  is  at  hand  some  cotton-batting  or  absorbent 
cotton,  together  with  a  little  adhesive  strapping,  the 
operator  may  quite  felicitate  himself  upon  the  possi- 
bilities before  him. 

It  would  manifestly  be  impossible,  in  an  article 
of  this  scope,  to  enter  at  all  into  a  discussion  of  the 
pathology  of  the  fracture;  nor  is  it  necessary.  It  is, 
however,  absolutely  essential  for  its  successful  treat- 
ment that  a  clear  idea  of  this  pathology  be  main- 
tained in  connection  with  an  accurate  mind-picture 
of  the  anatomical  conditions  obtaining  in  the  vicinity 
of  the  parts  involved.  The  manner  in  which  the 
fracture  is  usually  received — the  factors  that  enter 
into  the  production  of  the  backward  displacement 
of  the  lower  fragment  of  the  radius,  with  the  result- 
ing classical  bayonet-shaped  or  "silver-fork"  de- 
formity (displacement  a  la  fonrchette) — the  various 
complicating  conditions  that  may  exist  and  militate 
so  materially  against  a  successful  result — all  should 
be  carefully  considered  before  reduction  is  at- 
tempted. 

The  futility  of  more  than  outlining  a  general  plan 
of  treatment  for  a  fracture  presenting  as  many 
possibilities  as  the  one  under  discussion  is  equallv 
obvious. 

With  these  possibilities  in  view,  unquestionably 
the  first  step  in  the  direction  of  treatment  (also  one 
of  diagnosis)  should  be,  where  possible,  a  Rontgen 
ray  picture.  Unfortunately,  it  is  possible  in  but  a 
comparatively  small  percentage  of  cases.  A  skia- 
gram, however,  taken  before  and  after  reduction, 
furnishes  prima  facie  evidence  that  the  diagnosis  was 
accurate  and  the  reduction  as  perfect  as  possible. 
Reduction  may  then  be  performed,  in  a  fairly  typical 
case,  as  follows : 

An  assistant  should  grasp  the  elbow  firmly  with 
one  hand,  while  the  other  supports  and  steadies  the 
forearm.  The  surgeon  should  then  take  the  hand 
of  the  patient  into  his.  precisely  as  if  shaking  hands, 
while  the  other  hand  encircles  the  wrist,  with  the 
ball  of  the  thumb  pressing  gently  upon  the  dis- 
placed lower  fragment.  A  combined  movement 
should  now  be  made,  consisting  of  downward  trac- 
tion, adduction,  or  sweeping  of  the  hand  in  the  direc- 
tion of  the  ulnar  border,  and  a  slight  inclination  of 
the  hand  toward  pronation.  When  this  movement 
is  at  its  maximum,"  firm  pressure  with  the  thumb 
upon  the  lower  fragment  will  usually  cause  it  to  slip 


into  place,  sometimes  with  surprising  readiness. 
This  is  particularly  so  if  the  fracture  follows  the 
epiphyseal  line.  Recurrence  does  not,  as  a  rule, 
tend  to  take  place.  Reduction  should  be  verified  by 
careful  scrutiny  —  gentle  palpation  —  comparison 
with  the  sound  arm,  and,  where,  possible,  a  skia- 
gram.   An  anaesthetic  is  rarely  required. 

For  retention  of  the  fragments,  the  simpler  the 
form  of  splint  the  better.  A  straight  posterior 
splint,  fashioned  from  a  light,  thin  strip  of  deal  and 
extending  from  the  upper  third  of  the  forearm  to 
the  metacarpophalangeal  articulation  or,  if  desired, 
a  little  beyond,  and  a  similar  anterior  splint  reaching 
to  the  middle  of  the  palm,  though  not  extending  up- 
ward much  beyond  the  middle  of  the  arm,  will  be 
found  to  meet  all  the  requirements.  Both  should 
be  accurately  fitted  by  means  of  padding,  the  pos- 
terior having  a  slight  elevation  where  it  impinges 
upon  the  lower  fragment,  the  anterior  being  pro- 
vided with  a  cylindrical  roll  at  the  lower  extremity 
for  the  hand  to  close  over.  This  forms  a  comfort- 
ing support  for  the  hand  and  stimulates  to  those  at- 
tempts at  flexion  and  extension  of  the  fingers  that 
contribute  so  much  toward  a  favorable  result.  The 
splints  may  be  retained  in  position  by  two  or  three 
strips  of  one-inch  adhesive  plaster,  and  snugly  cov- 
ered in  by  a  roller  bandage.  This  at  any  time  can 
be  slit  up  to  admit  of  inspection.  The  arm  should, 
of  course,  be  suspended  in  a  sling,  in  a  position  mid- 
way between  pronation  and  supination.  Moulded 
splints  of  wire,  perforated  metal,  papier  iiiachc,  felt, 
and  what  not  are  to  be  had,  but  possess  no  advan- 
tages over  the  one  described.  Plaster  and  silicate 
dressings  are  inadmissible,  in  ordinary  cases,  for  ob- 
vious reasons. 

Patient  and  unremitting  after-treatment  is,  how- 
ever, the  key  to  success.  So  soon  as  the  acute  stage 
of  inflammation  has  subsided,  movements  of  flexion 
and  extension  of  the  fingers,  both  active  and  passive, 
should  not  only  be  encouraged,  but  insisted  upon. 
jMarbles  of  various  sizes  may  be  manipulated  be- 
tween the  fingers ;  a  pen  or  pencil  may  be  held  and 
movements  necessary  for  writing  performed.  Any 
movment,  however  slight,  causes  the  tendons  about 
the  wrist  to  glide  in  their  sheaths,  and  tends  to  pre- 
serve their  mobility  and  prevent  adhesions.  Just 
the  moment  that  it  is  deemed  consistent  with  safety — 
and  herein  enters  the  personal  equation — the  splints 
should  be  removed  and  a  slight  tentative  attempt 
made  toward  a  backward  movement  of  the  hand  at 
the  wrist.  If  attended  by  no  untoward  conse- 
quences, the  passive  movements  at  the  wrist  may 
be  gradually  extended  from  day  to  day.  They 
should  always  be  performed  by  the  surgeon  himself. 
The  splints  may  be  dispensed  with  at  as  early  a 
period  as  possible — the  anterior  first — and  a  firm 
muslin  roller  substituted. 
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it  may  be  said  brieriy  that  upon  the  patience  and 
thoroughness  with  which  these  movements,  active 
and  passive,  of  the  fingers  and  wrist  are  carried  out 
depend  the  integrity  and  future  usefulness  of  the 
wrist  joint.  They  may  be  supplemented,  sooner  or 
later,  by  little  movements  of  massage,  aided,  per- 
haps, by  some  emollient  preparation.  The  patient 
should  be  reassured  as  to  the  character  of  the  tume- 
faction about  the  joint,  some  reserve,  however, 
being  maintained  as  to  the  probability  of  its  ultimate 
complete  disappearance.  The  same  reserve  should 
also  be  maintained  as  regards  the  perfect  restoration 
of  function,  which,  above  all,  is  the  one  thing  to  be 
earnestly  hoped  for. 

Correct  Ixiti.vl  Rkduction  the  E.ssenti.\l. 

Dr.  Charles  P.  Granger,  of  Rochester,  Minn., 
zi'rites: 

The  main  element  of  success  in  the  treatment  of 
Colles's  fracture  consists  in  doing  the  right  thing  at 
the  beginning,  making  accurate  reposition  and  then 
holding  the  parts  in  place. 

Tn  most  of  the  cases  encountered  no  difficulty  is 
experienced.  Suddenly  flexing  the  wrist  and  put- 
ting strong  pressure  with  the  thumb  on  the  lower 
fragment  will  be  all  that  is  necessary  to  efifect  re- 
duction. But  in  some  cases  reduction  is  difficult, 
and  occasionally  impossible.  In  case  this  simple 
procedure  does  not  succeed,  turn  the  dorsum  of  the 
patient's  hand  upward  and  grasp  the  forearm  in 
such  a  way  that  the  radius  may  be  firmly  held.  The 
surgeon's  thumb  being  placed  immediately  over  the 
line  of  fracture,  with  the  other  hand  grasp  the  hand 
of  the  patient  and  carry  it  forcibly  backward  in  ex- 
treme extension,  which  loosens  the  lower  fragment 
so  that  it  may  be  pushed  into  place  by  the  thumb, 
and  at  the  same  time,  the  hand,  being  all  the  time 
kept  in  full  extension,  is  carried  into  the  straight 
position.  Reduction  failing,  the  patient  should  be 
an.Testhctized,  and  the  manoeuvre  repeated.  It  is  of 
the  utmost  importance  that  the  posterior  displace- 
ment be  fully  corrected  if  possible,  but  should  there 
be  a  crusliing  of  the  spongy  tissue  and  shortening  of 
the  outer  border  of  the  bone,  proper  correction  is  im- 
possible. 

Roberts  says  that,  as  a  rule,  the  attending  sur- 
geon does  not  use  enough  force  to  correct  the  dis- 
placement. If  insufficient  force  is  used,  the  "silver- 
fork"  deformity  is  but  partlv  corrected,  and  the  pa- 
tient will  have  neuralgia  and  oedematous  and  stiff 
fingers.  The  force  must  be  sufficient  to  detach  the 
lower  fragments  from  the  upper,  and  drive  the 
lower  fragment  into  place.  Roberts  argues  that  it 
would  be  well  to  reduce  the  fracture  by  laying  the 
patient's  arm  on  a  table,  covering  it  with  a  towel, 
and  hammering  the  fragments  into  place  with  a  mal- 


let. Placing  the  patient's  arm  under  a  pile-driver 
would  probably  accomplish  the  same  result,  and  the 
one  procedure  would  be  welcomed  about  as  warmly 
as  the  other  by  the  patient  and  his  sympathetic 
friends. 

In  those  rare  cases  in  which  there  is  no  displace- 
ment, force  of  any  kind  is  unnecessary,  and  to  the 
younger  members  of  the  fraternity  one  is  impelled 
to  remark  that  there  is  no  apparent  necessity  for 
describing  an  arc  with  the  patient's  hand  about  the 
forearm  in  order  to  demonstrate  to  the  captious 
critics  usually  present  that  the  surgeon's  fee  is 
going  to  be  fairly  earned  or  something  else  broken 
in  the  attempt. 

In  ordinary  cases  there  will  not  be  any  difficulty  in 
preventing  a  redisplacement  after  reduction,  in  case 
the  arm  is  protected  from  further  injury.  The  in- 
jury is  too  extensive  to  allow  of  a  good  result  from 
any  dressing  which  permits  of  the  use  of  the  wrist 
or  fingers.  The  ligaments  are  stretched,  torn,  or 
entirely  ruptured.  The  tendon  sheaths  are  in- 
jured, the  synovial  sacs  are  bruised,  the  periosteum 
is  torn  and  subjected  to  considerable  strain,  and  the 
effusion  of  blood  and  lymph  along  the  tendon 
sheaths  tends  to  the  formation  of  adhesions. 

After  a  considerable  experience  in  treating  this 
form  of  fracture,  I  am  inclined  to  the  belief  that  to 
be  effective,  the  dressing  must  extend  to  the  finger- 
tips, although  there  are  cases  where  for  the  first  few 
days  I  should  advise  simplv  a  flannel  roller  about 
the  wrist,  together  with  a  compress  half  an  inch 
thick  on  the  front  of  the  arm  and  a  suitable  sling. 

A  splint  may  be  extemporized  from  a  shingle  or 
any  piece  of  light  wood.  It  should  be  applied  to 
the  dorsal  surface,  and  in  shape  should  conform  to 
that  of  the  arm.  being  no  wider  in  any  place  than  the 
arm,  and  should  extend  at  least  to  the  metacarpo- 
phalangeal joints.  Pad  the  splint  with  oakum,  and 
cover  the  oakum  with  patent  lint  or  an  ordinary 
roller  bandage.  It  is  well  to  pad  thicker  over  the 
carpus  and  metacarpus,  thereby  keeping  the  hand  in 
slight  flexion.  Beginning  with  the  fourth  day,  the 
thumb  and  fingers  should  be  flexed,  and  after  the 
first  week  it  is  advisable  to  remove  the  dressing  daily 
and  massage  the  wrist.  In  an  average  case  the 
splint  will  not  be  required  longer  than  three  weeks. 
I  have  tried  the  adhesive-plaster  wristlet  and  the 
plaster-cast  method.  To  any  aspiring  young  sur- 
geon who  expects  in  time  to  have  streets  named 
after  him  I  would  not  advise  either  method. 

The  time-honored  Bond  splint,  properly  adjusted, 
has  much  to  recommend  it.  With  its  use,  the  ban- 
dage should  be  rather  tight,  not  much  padding  tmder 
the  forearm,  and  the  hand  elevated  upon  a  pad  or 
block.  The  splint  should  extend  from  the  inner 
condyle  of  the  humerus  to  the  metacarpophalangeal 
joints,  and  its  width  should  correspond  to  the  hand. 
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wrist,  and  forearm.  Oakum  is  the  best  padding, 
and  by  its  proper  use  the  curve  of  the  radius  and  ulna 
may  be  preserved.  I  think  it  wise  to  place  a  little 
cotton  between  the  fingers  and  to  immobilize  them 
for  the  first  ten  days,  except  when  giving  passive 
motion. 

In  closing,  there  are  a  few  points  I  would  empha- 
size. Be  sure  the  fracture  is  properly  reduced,  that 
the  posterior  displacement  is  fully  corrected,  re- 
membering, however,  that  instances  occur  where  de- 
formity is  inevitable.  If  the  radio-ulnar  ligaments 
are  torn,  or  if  the  tendon  of  the  extensor  carpi  ul- 
naris  is  displaced,  the  tendency  to  deformity  may  be 
difficult  to  overcome. 

Be  sure  that  the  arm  of  your  patient  is  midway 
between  supination  and  pronation. 

Assure  yourself  that  the  splint  "fits"  your  patient. 
See  that  it  is  properly  padded  and  that  the  fingers 
are  immobilized  for  at  least  ten  days,  except  when 
undergoing  passive  motion. 

The  Mecii.vxics  of  the  Displacement  Should 
Be  Taken  into  Account  in  Reduction. 

Dr.  Edwin  M.  Hasbronck,  of  WasJiington,  D.  C, 
souls  us  the  follozving: 

The  fact  that  Colles's  fracture  is  by  far  the  most 
frequent  befalling  the  upper  extremity  makes  it  im- 
perative that  the  best  method  should  always  be  at 
the  conmiand  of  the  surgeon  without  his  having  to 
wait  or  return  for  special  splints,  or  to  remove  a 
temporary  dressing  to  apply  a  permanent  one.  A 
fracture,  once  set,  should  never  be  disturbed  for  any 
such  trivial  reason,  and  it  has  always  been  con- 
sidered that  that  method  was  best  which  precisely 


J'iG.  I. 

served  the  purpose  and  was  ready  at  hand  without 
elaborate  preparation  or  paraphernalia. 


A  Colles's  fracture  is  at  once  apparent  from  the 
classical  deformity  caused  by  the  position  of  the 


Fig.  2. 

fragments,  which  in  the  vast  majority  of  cases  is  a 
tipping  up  of  the  lower  fragment,  with  the  styloid 


Vir,.  3. 


process  pointing  downward,  the  lower  end  of  the 
upper  fragment  somewhat  underriding  the  lower 
fragment. 

The  mf  .hod  of  reduction  should  take  into  account 
the  mechanics  of  the  displacement.  Grasp  the  frac- 
tured limb  as  shown  in  Fig.  i,  using  the  thumbs  as 
a  fulcrum  reinforced  by  the  knee  (Fig.  2),  pull  the 
fracture  apart  (/.  e.,  the  hand  away  from  the  fore- 
arm), at  the  same  time  bending  it  around  the  ful- 
crum. It  can  be  done  almost  instantly,  in  fact,  be- 
fore the  patient  can  do  more  than  utter  a  sharp  cry 
of  pain,  and  it  is  all  over.  Occasionally  reduction  is 
more  difficult  and  has  to  be  done  under  anaesthesia, 
but  the  method  above  described  will  suffice  ninety- 
nine  times  out  of  a  hundred.  After  reduction,  the 
hand  is  in  the  position  of  "wrist-drop."  and  should 
be  kept  so  for  the  proper  coaptation  of  the  frag- 
ments. The  old  flat  Bond  splint  will  not  do  this 
and  should  not  be  used.   'A  Levis's  splint,  as  made. 
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is  precisely  the  thing  in  ready-made  splints,  but  it 
may  be  miles  away  when  wanted,  and  I  am  accus- 
tomed to  make  such  a  posterior  splint  as  is  shown  in 
Fig.  3.  It  should  reach  nearly  to  the  elbow,  and 
after  padding,  an  ordinary  roller  bandage  is  fastened 


Fig.  4. 


to  one  end  by  adhesive  strips  as  shown.  The  an- 
terior splint  is  slightly  shorter,  and  after  being  well 
padded  is  placed  in  position  with  one  end  resting 
immediately  beneath  the  fracture,  while  the  posterior 
splint  is  applied  so  as  to  press  the  hand  into  the  posi- 
tion of  forced  "wrist-drop"  (Fig.  4),  and  the  two 
are  firmly  strapped  with  three  or  four  narrow  adhe- 
sive strips,  and  the  arm  placed  in  a  sling.  The  dress- 
ing should  be  inspected  at  the  end  of  a  week  and  any 
loosening  of  the  straps  corrected.  Slight  passive 
motion  may  be  begun  at  the  end  of  two  weeks,  and 
repeated  with  increased  range  of  motion  every  sec- 
ond or  third  day.  Splints  may  be  removed  at  the 
end  of  four  weeks,  and  in  some  cases  three. 
The  advantages  alleged  for  this  method  are : 

1.  The  method  of  reduction  is  adapted  to  the  me- 
chanics of  the  fracture. 

2.  The  splints  are  always  at  hand  after  a  few 
minutes'  work  with  knife  and  bandages. 

3.  By  the  mechanism  of  their  counter-pressure 
they  maintain  the  fragments  in  absolute  position. 

4.  They  are  permanent. 

The  Importance  of  Passive  Motion  and 
IMassage. 

Dr.  Harold  JV.  Banks,  of  Escaiiaba,  Mich.,  says: 
T.  Cleanse  the  arm  and  hand  thoroughly  with 

warm  water,  brush,  and  soap,  followed  by  alcohol, 

and  cover  it  with  a  sterile  towel. 

2.  Employ  anaesthesia,  unless  refused  or  deemed 
unnecessary. 

3.  Reduce  the  fracture.  Grasp  the  hand  as  in 
shaking  hands,  with  two  fingers  extended  to  grasp 
the  wrist,  and,  while  support  and  counter-extension 


are  made  at  the  flexed  elbow  by  an  assistant,  make 
extension  and  manipulation,  and  with  the  free  hand 
assist  in  reducing  the  displacement.  By  manipula- 
tion and  lateral  flexion  replace  the  tendon  of  the  ex- 
tensor carpi  ulnaris,  which  may  be  dislocated  from 
its  groove  on  the  styloid  process  of  the  ulna.  Should 
it  be  impossible  to  reduce  the  fracture  because  of 
immobility  from  overriding  or  impaction  at  the  seat 
of  fracture,  mobilize  the  parts  by  forcible  flexion  and 
extension. 

4.  Apply  well-padded  anterior  and  posterior 
splints  extending  from  near  the  elbow  to  the  root  of 
the  fingers,  the  fingers  being  flexed  in  easy  position, 
the  hand  being  semi-prone.  Apply  adhesive  plas- 
ter strips  and  a  roller  bandage,  and  place  the  arm  in 
a  low  sling,  with  the  hand  in  slight  flexion  and  mid- 
way between  pronation  and  supination. 

5.  About  the  fourth  day  begin  passive  motion  of 
the  fingers  and  thumb,  to  be  continued  twice  daily 
for  seven  or  eight  days,  when  the  dressings  are  to  be 
removed  for  the  purpose  of  massage  of  the  forearm 


and  passive  motion  of  the  wrist,  supporting  care- 
fully the  seat  of  fracture.  The  splints  and  dress- 
ings are  reapplied  or  a  substitute  splint  moulded  to 
fit  and  support  the  parts.  It  may  be  of  plaster  of 
Paris,  fibre,  metal,  or  carved  wood.  The  elbow  and 
shoulder  joints  are  given  passive  motion.  The 
dressings  are  removed  daily  or  every  second  day 
for  massage  and  passive  motion.      It  is  essential 


that  this  be  done  in  order  to  prevent  adhesions  of  the 
tendons  and  ligaments,  and  also  to  limit  the  forma- 
tion of  provisional  callus,  and  to  keep  up  the  strength 
of  the  idle  muscles.  After  five  or  six  weeks,  active 
motion  and  light  exercise  of  the  hand  may  be  per- 
mitted, depending  somewhat  upon  age  and  business 
requirements,  but  a  supporting  bandage  may  be  used 
till  strength  is  restored. 
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The  I.ate  Dr.  Van"  Aksdale's  Simple  Dressing 
FOR  Fracture  of  the  Lower 
End  of  the  Radius. 

Dr.  Frederic  Griffith,  of  Nezi'  York,  contributes 
the  folloiving: 

The  dressing  to  be  described  is  that  of  the  late 
Dr.  Van  Arsdale,  and  the  writer,  having  found  no 
mention  of  it  in  the  published  works  of  that  sur- 
g'eon,  would  place  before  the  profession  what  seems 
to  be  a  method  of  treating  this  form  of  fracture 
which  fulfills  every  indication,  yet  is  of  the  simplest. 

In  the  treatment  of  these  commonest  of  the  frac- 
tures of  the  forearm,  Colles's  being  taken  as  the  type, 
we  must  consider  displacement  of  the  fragments, 
pain  and  discomfort  of  the  patient  during  the  set- 
ting and  uniting  of  the  bone,  and  restoration  of 
function. 

To  procure  proper  relaxation  and  secure  the  best 
conditions  for  a  good  result  from  treatment  of  these 
fractures,  an  anaesthetic  is  necessary.  Nitrous- 
oxide  gas,  when  obtainable,  could  play  a  happy  role 
where  these  cases  are  concerned ;  chloroform  or 
ether,  however,  may  as  well  be  used.  The  question 
of  danger  from  the  administration  of  an  anaesthetic 
should,  I  think,  have  no  weight  in  these  cases,  where 
the  whole  future  usefulness  of  the  member  often- 
times depends  upon  the  value  of  the  momentary 
manipulations  when  the  bone  is  "set." 

The  classical  splint  for  Colles's  fracture  is  that  of 
Dr.  Bond,  pictured  in  surgical  text-books,  but  sel- 
dom at  hand  when  needed. 

By  the  aid  of  a  long  posterior  splint,  made  of  a 
shingle  piece  of  quarter-inch  board,  moderately 
padded,  some  cotton-batting,  and  a  roller  bandage 
we  can  obtain  in  the  simplest  way  the  fulfillment  of 
the  requirements  for  perfect  retention  of  the  frac- 
tured bone. 

After  apposing  the  fractured  ends  of  the  bone 
(and  a  Colles's  fracture,  when  well  set,  will  be  re- 
tained in  place  without  being  held),  place  the  splint 
posteriorly  and  hold  it  in  position  by  two  straps  of 
adhesive  plaster. 


The  pain  caused  by  over-extension  of  the  wrist 
joint  is  overcome  by  a  pad  of  cotton  packed  snugly 
between  the  back  of  the  hand  and  the  lower  surface 
of  the  splint  (a.  Fig.  2).  The  pressure  point  at  the 
end  of  the  splint  (b)  may  also  he  relieved  by  cotton. 

The  application  of  the  bandage,  which  had  best 
be  a  two-and-a-half-inch  muslin  roller,  should  be- 


gin at  the  middle  of  the  forearm,  with  turns  from 
left  to  right  until  the  splint  and  forearm  arc  cov- 
ered; coming  down  to  the  wrist,  the  bandage  is 
brought  across  the  back  of  the  hand,  passing  between 
the  thumb  and  forefinger  to  the  palmar  surface  and 
then  up  and  around  the  splint,  continuing  these 


figure-of-eight  turns  three  or  four  times,  until  the 
hand  is  well  held  in  the  flexed  position.  A  sling 
completes  the  dressing.  The  pain  caused  by  over- 
extension of  the  wrist  joint  which  occurs  in  the 
usual  forms  of  dressing  for  this  fracture  may  be 
overcome  by  flexing  the  joint  by  means  of  a  pad 
of  cotton,  etc. 


The  Adhesive-Plaster  Treatment. 

Dr.  B.  E.  Henrahan,  of  Nezv  Haven,  Conn.,  says: 
In  treating  Colles's  fracture,  I  reduce  the  deform- 
ity by  over-extension  to  separate  the  fragments,  by 
longitudinal  traction,  and  by  forced  flexion.  I 
place  the  arm  upon  a  Bond's  splint,  which  brings 
the  hand  in  a  natural  position  of  rest  (semi-flexion 
of  the  fingers,  semi-extension  of  the  wrist,  and  de- 
viation of  the  hand  toward  the  ulna).  A  dorsal 
pad  is  placed  over  the  lower  fragment,  and  a  pad 
for  the  flexor  surface  is  placed  over  the  upper  frag- 
ment. A  bandage  is  then  applied,  leaving  the  thumb 
and  fingers  free.  I  begin  passive  motion  upon  the 
fingers  in  about  four  or  five  days,  and  upon  the  wrist 
about  the  latter  part  of  the  second  week.  The 
splint  may  be  removed  in  three  or  four  weeks,  and 
a  bandage  worn  for  a  week  or  two  more  because  of 
the  swelling. 

I  have  successfully  treated  Colles's  fracture  by 
means  of  adhesive  or  rubber  plaster.  It  is  a  simple 
method  of  treatment,  and  seems  to  meet  all  require- 
ments.     The  application  may  be  set  forth  in  this 


358 


OUR  SUBSCRIBERS'  DISCUSSIONS. 


[N.  Y.  Med.  Jour., 


manner:  A  strip  of  rubber  plaster,  two  and  a  lialf 
inches  wide,  is  wound  about  the  arm  just  above 
the  wrist  joint.  A  second  piece  is  placed  exactly 
over  the  first,  a  fold  being  made  in  it  on  the  radial 
side,  which  stands  out  from  the  arm  far  enough  to 
allow  a  large  hole  to  be  made  in  it.  Through  this 
hole  a  string  is  passed,  and  the  arm  is  held  high  up 
on  the  chest,  the  hand  dropped  downward  toward 
the  ulnar  side. 

The  treatment  is  rather  painful  at  first,  but  if  the 
arm  is  kept  high  up,  venous  congestion  is  avoided 
and  it  becomes  less  painful.  The  plaster  is  removed 
in  about  two  weeks,  and  the  hand  simply  placed  in  a 
sling,  while  the  patient  is  advised  to  use  it  carefully. 
If  there  should  be  extensive  haemorrhage,  massage 
is  employed.  Massage  is  especially  applicable  and 
important  in  fractures  near  joints,  it  shortens  the 
time  of  mony  union  by  one  third  or  one  half,  and 
greatly  improves  the  immediate  functional  result. 

The  plan  of  immobilizing  the  limb  for  a  short 
time  in  the  be.st  possible  position,  and  then  applying 
massage  and  passive  motion,  promises  equally  good 
results,  and  especially  adapts  the  method  to  private 
practice,  in  which  it  is  particularly  indicated  on  ac- 
count of  the  shortened  time  required  for  union  and 
the  excellent  functional  results. 

Some  surgeons  give  thyreoid  medication  as  a 
means  of  consolidation  in  Colles's  fracture,  with  ex- 
cellent results. 

The  Prime  Importance  of  Complete  Reduc- 
tion ;  Pasteboard  as  a  Splint  Material. 

Dr.  A.  E.  Gardner,  of  Morgaiitown,  Ky.,  zvrites: 
The  golden  rule  in  the  treatment  of  this  fracture 
is  to  secure,  first,  a  complete  and  perfect  reduction. 
If  this  is  well  done,  the  after-treatment  is  a  small 
item.  If  there  are  much  pain  and  rigidity  of  the 
muscles,  I  give  the  patient  an  anaesthetic,  and,  with 
an  assistant  to  hold  the  shoulder  stationary,  direct 
and  forcible  traction  is  made  upon  the  arm,  draw- 
ing the  hand,  with  the  dorsal  surface  upward,  over 
the  knee  and  to  the  ulnar  side.  Careful  manipula- 
tion is  then  made  with  the  fingers  of  the  left  hand, 
to  see  that  the  fragments  are  properly  adjusted, 
while  with  the  right  the  arm  is  still  held  in  extension. 
Great  effort  is  sometimes  necessary  to  accomplish 
perfect  reduction. 

In  a  simple  fracture  the  ulna  itself  is  a  good  splint, 
but  in  addition  to  this  I  apply  a  very  simple  dressing, 
like  that  of  Professor  E.  M.  Moore,  of  Rochester, 
which  consists  of  a  roller  of  cotton  cloth  about  two 
inches  in  width  and  about  three  quarters  of  an  inch 
in  thickness.  After  being  rolled  very  firmly,  it  is 
placed  over  the  anterior  surface  of  the  ulna,  and 
made  to  extend  down  to  its  inferior  extremity.  A 
strip  of  adhesive  plaster  about  two  inches  wide  is 


then  drawn  around  the  wrist  over  the  roller  as  tight 
as  the  circulation  of  the  parts  will  admit  of.  The 
wrist  is  then  suspended  in  a  sling  about  three  in- 
ches wide,  leaving  the  hand  to  go  free.  The  ad- 
hesive strip  can  be  slit  on  top  with  a  pair  of  scissors 
if  strangulation  should  occur.  This  dressing  should 
remain  for  about  twenty  days,  when  it  should  be  re- 
moved and  passive  motion  instituted. 

In  compound  fractures,  I  thoroughly  cleanse  the 
wound  with  a  bichloride  solution,  i  to  2,000,  remove 
all  foreign  bodies,  adjust  the  parts,  and  apply  the 
above  described  dressing,  supplemented  by  two 
heavy  pasteboard  splints  cut  to  exactly  fit  the  fore- 
arm. The  posterior  extends  from  the  elbow  to  the 
metacarphalangeal  joint,  and  the  anterior  from 
within  an  inch  of  the  elbow  joint  to  the  superior 
margin  of  the  palm.  After  being  moistened  in 
warm  water  they  are  padded  with  a  thin  uniform 
layer  of  absorbent  cotton  moulded  to  the  contour  of 
the  forearm  and  secured  by  a  well-applied  cotton 
bandage.  A  perforation  is  left  in  the  lower  ex- 
tremity of  the  anterior  splint,  for  drainage  and  the 
application  of  dressings.  My  preference  for  the 
pasteboard  is  that  it  is  easily  applied,  will  not  slip 
out  of  position,  and  can  be  found  in  any  household. 

The  arm  should  always  be  held  in  position  until 
the  splints  get  dry,  then  placed  in  a  sling  and  the 
fingers  allowed  to  go  free  as  before.  When  the 
swelling  subsides,  the  dressing  should  be  readjusted. 

Moulded  Splints. 

Dr.  J.  Bennett  Morrison,  of  Nezvark,  N.  J.,  zvrites: 
The  treatment  of  a  Colles's  fracture  falls  under 
three  heads  :  I,  reduction  ;  2,  fixation  ;  3,  after-treat- 
ment. 

I.  Reduction. — If  the  patient  can  bear  the  manip- 
ulations, and  there  is  no  muscular  rigidity,  reduce 
without  anaesthesia.  Administer  it  in  necessary 
cases.  When  the  lower  fragment  is  displaced  up- 
ward and  backward,  with  or  without  comminution, 
rotation,  or  impaction,  proceed  as  follows :  With  its 
posterior  surface  upward,  grasp  the  forearm  with 
one  hand,  holding  the  radius  firmly,  and  resting  the 
thumb  on  it  just  above  the  fracture.  With  the  other 
hand  grasp  the  patient's  hand  so  that  your  thumb 
makes  firm  pressure  upon  the  posterior  surface  of 
the  lower  fragment.  Now  produce  forcible  and  ex- 
treme extension  (backward  toward  the  radius)  un- 
til the  fragments  separate.  While  maintaining 
strong  extension  and  producing  slight  traction  on 
the  hand,  at  the  same  time  pressing  firmly  down- 
ward with  the  thumb  on  the  lower  fragment,  carry 
the  hand  to  the  straight  line.  It  is  well  now  to  flex  it 
slightly  and  press,  the  lower  fraginent  somewhat 
beyond  (anterior  to)  the  upper  fragment.  This 
will  probably  liberate  portions  of  the  anterior  liga- 
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merit,  which,  when  lacerated,  frequently  interpose 
themselves  between  the  fractured  surfaces.  Then 
carry  the  hand  back  to  the  straight  line. 

Failing  to  produce  reduction,  repeat  the  move- 
ments. Subsequent  deformity  is  frequently  due  to 
faulty  reduction. 

The  easy  cases  to  deal  with  are  the  comminuted 
ones.  Difficulty  increases  with  rotation  or  impac- 
tion. Here  direct  manipulation  of  the  fragments, 
while  extension  is  being  maintained,  is  often  suc- 
cessful. With  rotation  of  the  lower  fragment,  the 
radial  side  is  elevated,  and  the  hand  turned  mark- 
edly inward.  While  forcibly  extending,  press  the 
lower  fragment  downward  and  outward,  describing 
an  arc  of  a  circle  with  the  lower  end  of  the  ulna  as  a 
centre,  then  with  moderate  traction  bring  the  hand 
to  the  straight  line. 

With  impaction,  direct  manipulation  during  exten- 
sion will  frequently  liberate  the  fragments.  If  not, 
try  adduction.  Flex  the  elbow,  place  the  forearm 
in  supination,  extend  the  hand,  and,  with  the  sty- 
loid process  of  the  ulna  as  a  fixed  point,  produce 
moderately  strong  adduction.  This  will  often  lib- 
erate the  fragment,  and  we  reduce  as  before. 

Extension  or  any  force  is  contra-indicated  where 
there  is  no  displacement. 

Fixation. — Except  in  badly  comminuted  cases, 
where  it  is  best  to  fix  the  hand,  there  is  no  necessity 
for  splinting  and  bandaging  a  Colles's  fracture  from 
the  metacarpophalangeal  joint  to  the  elbow.  The 
long  anterior  and  posterior  splints,  unless  very  in- 
telligently padded  and  very  early  removed,  often 
favor  deformity,  and  the  absolute  fixation  of  the 
hand  they  maintain  is  a  frequent  cause  of  impaired 
motion. 

The  ideal  dressings  are  moulded  splints,  or  at 
least  a  moulded  plaster  anterior  splint,  made  with  the 
hand  in  adduction,  beginning  just  beyond  (distal  to) 
the  thenar,  and,  fitting  closely  to  the  configuration 
of  the  radius,  extending  back  under  the  forearm 
about  eight  inches.  This  is  lightly  and  evenly  lined 
with  cotton  and  bound  on  with  a  light  short  posterior 
splint  of  any  material. 

The  next  best  dressing  is  an  anterior  splint  eight 
inches  long  with  a  bevelled  end,  extending  from  the 
metacarpophalangeal  joint  back  under  the  forearm, 
well  padded  in  the  hollow  of  the  radius  beneath  the 
fracture, and  a  posterior  splint  a  little  longer, extend- 
ing a  half  an  inch  beyond  (distal  to)  the  same  joint. 
These  are  best  retained  in  position  with  the  so-called 
starch  (dextrin)  or  a  light  plaster  bandage  applied 
over  a  few  turns  of  a  gauze  bandage,  making  the 
whole  dressing  as  light  as  possible.  Support  the 
forearm  in  semi-pronation,  in  a  sling,  reaching  just 
to  the  wrist,  allowing  the  hand  to  droop  over  to  cor- 
rect the  tendency  to  inward  (radial)  displacement. 


There  need  be  no  apprehension  because  of  the 
mobility  of  the  hand  so  allowed. 

After-treatment. — Remove  the  dressing  on  the 
fifth  day,  rest  the  forearm  upon  the  anterior  splint, 
make  flexion,  extension,  and  massage  and  again  re- 
place. Remove  the  dressings  every  second  day  now 
for  two  weeks,  flexing  and  extending  the  fingers  and 
wrist  thoroughly.  The  patient  told  to  do  this  will 
carry  out  instructions  up  to  the  point  of  producing 
pain.  You  will  do  so  up  to  the  point  of  producing 
results. 

After  the  fourth  week  a  simple  wristlet  of  starch 
or  plaster,  including  the  thumb  for  support  and  re- 
tention, may  be  worn  for  two  weeks  longer. 


For  Boils. — Dr.  Jay  F.  Schamberg  (  Therapeutic 
Gazette,  June)  says  that  boils  may  at  times  be  abort- 
ed by  cauterizing  the  centre  of  each  lesion  with  pure 
carbolic  acid  upon  a  probe  or  toothpick. 

Lemoyez's  Ointment  for  Eczematous  Rhinitis. 

— The  formula  is  thus  given  in  the  Journal  Jes  prati- 
cicns  for  Jvme  22d  : 

Oil  of  cade   i  drachm  ; 

Vaseline  150  grains; 

Lanolin  150 

Oil  of  cloves   5  drops. 

M. 

An  Astringent  Dentifrice. — Saijrazes  {Journal 
de  mcdecine  de  Bordeaux ;  Nord  medical,  June  15th) 
gives  the  following  formula  : 

Saccharin  7J<^  grains  ; 

Benzoic  acid   i  drachm; 

Tincture  of  rhatany   ounce; 

Alcohol  3 J/8  ounces; 

Oil  of  peppermint  7  minims; 

Oil  of  cinnamon  7 

M. 

For  the  Dyspepsia  of  Hepatic  Disease. — Dr. 

Bommier  {Nord  medical,  July  15th)  gives  the  fol- 
lowing formula  as  covering  many  indications  : 

I>  Tincture  of  ipecacuanha,  ] 

Tincture  of  boldo,  r  , 

Tincture  of  gentian,  ^^^h,  75  mmims 

Tincture  of  nux  vomica,  J 

]M.  From  fifteen,  to  twenty  drops  after  meals  in  a 
drink  of  hot  chamomile  infusion. 

Treatment  of  Psoriasis  with  Thyreoid  Extract. 

— This  method  of  treating  that  persistent  skin  dis- 
ease, psoriasis,  was  inaugurated  in  England.  A 
Roumanian  physician,  Petoini-Calatz.  of  Bucharest 
{Archives  Orientales,  May,  1900).  reports  one  case 
in  which  he  used  thyreoid  extract  internally  with 
such  good  success  that  he  fully  endorses  the  state- 
ments of  Byrom  Rramwell  and  others  who  have  ex- 
perimented with  this  drug  in  psoriasis. 
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THE  EVIL  OF  SUBSTITUTION. 

We  have  more  than  once  inveighed  against  the 
"sin"  of  substitution ;  we  feel  warranted  in  calling 
it  criminal.  Only  in  the  rarest  of  instances  is  it 
excusable  on  the  ground  of  necessity,  the  prescriber 
being  frankly  informed  of  the  circumstances.  It  is 
bad  enough  when  it  is  practised  on  a  customer  who 
asks  for  a  certain  article  for  which  he  has  no  pre- 
scription, even  if  the  apothecary  says  to  him :  "I 
can't  give  you  that  particular  make,  but  I  have  an 
article  of  my  own  that  I  know  is  quite  as  good — 
indeed,  I  feel  sure  it's  superior."  But  when  it 
comes  to  surreptitious  substitution  in  filling  a  pre- 
scription, we  repeat,  it  is  criminal,  if  not  by  legisla- 
tive enactment,  at  least  by  the  judgment  of  all  well- 
ordered  persons  acquainted  with  the  matter.  The 
oi¥ender  may  be  punished,  but,  to  secure  his  punish- 
ment, somebody  must  take  legal  proceedings  against 
him.  Such  proceedings,  as  the  substitutionist  well 
knows,  are  not  likely  to  be  taken,  save  in  the  interest 
of  the  owners  of  a  proprietary  preparation,  and  he 
knows,  too,  the  difficulties  that  often  stand  in  the 
way  even  of  those  active  and  resourceful  persons. 
And  so  the  nefarious  practice  goes  on,  and  we  have 
information  which  leads  us  to  believe  that  it  is  de- 
cidedly on  the  increase. 

In  reality,  the  practising  physician  is  far  more  in- 
jured than  the  drug  manufacturer  by  the  infamous 
jjractice  of  substitution,  but  we  fear  that  he  has 
heretofore  failed  to  realize  the  fact  to  the  full  ex- 
tent ;  at  all  events,  he  has  made  but  feeble  efYorts  to 
do  away  with  the  evil.  What  is  the  difference, 
logically,  between  fighting  disease  with  treachery 
as  a  handicap  and  fighting  for  one's  own  life  with 
a  gun  from  which  the  charge  has  secretly  been 
drawn  ?    If  our  prescriptions  are  tampered  with. 


how  can  we  hope  to  afford  our  patients  that  measure 
of  relief  which  both  they  and  we  are  entitled  to  look 
for?  It  cannot  be  too  insistently  brought  home  to 
the  medical  profession  that  substitution  is  an  ob- 
stacle of  the  first  magnitude  in  the  way  of  their 
success,  and  it  cannot  be  too  persistently  urged 
upon  them  that  they  should  do  everything  in  their 
power  to  put  an  end  to  it.  That  this  object  is  large- 
ly within  their  attainment,  certainly  to  a  greater  ex- 
tent than  they  generally  realize,  we  are  fully  con- 
vinced. 

What,  then,  is  to  be  done?  In  the  first  place,  let 
every  physician  make  himself  acquainted  with  the 
character  of  the  dispensing  pharmacists  doing  busi- 
ness in  his  neighborhood.  Without  doing  anything 
offensive  or  undignified,  he  can  usually  in  the  course 
of  a  very  short  time  satisfy  himself  as  to  whether  or 
not  a  particular  apothecary  is  a  man  of  scrupulous 
rectitude.  Then  let  him  send  his  prescriptions  to 
such  pharmacists  only  as  he  finds  to  be  honest.  He 
will  generally  find  a  fair  proportion  of  them  come 
up  to  his  requirements,  we  are  glad  to  be  able  to 
say.  We  are  aware  that  there  are  persons  who  are 
small-minded  enough  to  found  a  suspicion  on  the 
physician's  recommendation  of  a  particular  pharma- 
cist, and  to  intimate  that  his  reason  for  recommend- 
ing the  one  specified  is  either  that  he  has  a  pecuniary 
interest  in  that  man's  business  in  general  or  that  he 
receives  from  him  a  commission  on  all  the  prescrip- 
tions he  sends  to  the  man.  Such  an  intimation  is, 
of  course,  intensely  annoying,  but  an  annoyance  will 
never  turn  an  honorable  man  aside  from  the  path  of. 
duty. 

There  are  some  patients,  we  are  quite  aware,  who, 
whether  on  account  of  the  above-mentioned  sus- 
picion or  for  some  other  reason,  will  not  heed  the 
physician's  injunction  concerning  the  prescription, 
but,  taking  their  own  perverse  course,  will  present 
it  at  some  other  pharmacy.  What  is  to  be  done 
then  ?  Nothing,  unless  the  medicine  fails  to  act  as 
it  was  expected  to  act.  If  it  does  so  fail,  the  physi- 
cian's course  should  be  governed  by  what  he  knows 
of  the  character  of  the  pharmacist  who  filled  the 
prescription.  If  he  knows  him  to  be  given  to  sub- 
stitution, he  should  peremptorily  decline  the  further 
conduct  of  the  case  unless  the  patient  is  now  ready 
to  follow  his  instructions  implicitly.  If  he  does  not 
know  the  character  of  the  apothecary,  he  should  at 
once  investigate  it.    If  he  is  convinced  that  substi- 
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union  has  been  practised — and  he  can  generally  con- 
vince himself  by  sharp  cross-questioning — he  should 
then  and  there  give  the  offender  to  understand 
clearly  what  will  happen  to  him  and  his  business  if 
he  does  not  drop  the  detestable  practice  of  substitu- 
tion at  once  and  for  all.  But  to  stop  at  this  would 
be  selfish;  furthermore,  it  would  fall  short  of  the 
object  to  be  attained.  He  should  inform  his  friends 
in  the  profession  of  the  facts  in  the  case ;  at  least,  he 
should  do  so  in  case  he  finds  that  his  own  protest 
has  been  ineffectual.  We  can  even  conceive  of  in- 
stances of  such  inveterate  and  flagrant  practice  of 
substitution  as  to  make  it  the  physician's  duty  to 
report  the  facts  to  the  local  medical  society.  This, 
we  take  it,  would  soon  bring  the  cheat  to  terms  or 
drive  him  out  of  the  dispensing  business.  We  feel 
sure  that  such  efforts  as  these,  persistently  put  forth, 
would  practically  put  a  stop  to  the  substitution 
fraud. 


A  RECENT  DISCUSSION  ON  DIGITALIS. 
In  these  days  when  new  remedies  are  showered 
upon  us,  each  alleged  to  exert  some  definite  bene- 
ficial action  and  to  be  free  from  dangerous  or  un- 
pleasant effects,  it  is  well  occasionally  to  take  up 
anew  the  study  of  some  of  the  older  drugs.  This 
has  recently  been  done  in  the  case  of  digitalis  by  the 
Academy  of  Medicine  of  Cincinnati.  At  a  meeting 
of  that  body,  held  on  June  loth.  Dr.  Robert  Ingram 
read  a  paper  entitled  Some  Clinical  Uses  of  Digi- 
talis, and  Dr.  Frank  Scheerer  presented  one  entitled 
Clinical  Reports  on  the  Use  of  Digitalis.  Both 
papers,  together  with  a  report  of  the  discussion, 
appear  in  the  Cincinnati  Lancet-Clinic  for  Au- 
gust 3d. 

Dr.  Ingram  speaks  of  a  condition  often  met  with 
in  men  who  have  practised  rowing  and  other  severe 
exercises  to  excess,  also  in  soldiers  after  a  long  cam- 
paign. There  is  shortness  of  bieath,  and  the  apex 
of  the  heart  is  found  to  be  a  little  to  the  outer  side 
of  its  proper  situation,  but  there  is  no  other  demon- 
strable abnormity.  The  subjects  of  this  aft'ection, 
he  says,  are  much  benefited  by  digitalis.  In  the 
dilatation  of  the  right  half  of  the  heart  that  so  often 
accompanies  chronic  pulmonary  disease,  he  thinks, 
the  drug  may  be  of  benefit,  although  usually  it  is 
not.  As  for  mitral  insufficiency,  the  more  promi- 
nent is  oedema  among  its  consequences  the  more 
good  will  digitalis  generally  effect.   In  mitral  steno- 


sis. Dr.  Ingram  thinks,  the  lengthening  of  the  dias- 
tole produced  by  digitalis  is  one  of  its  great  benefits, 
for  "there  will  be  a  greater  chance  that  the  diastole 
will  be  long  enough  to  allow  the  normal  amount  of 
blood  to  pass  through  the  constricted  orifice."  Pur- 
suing the  idea  of  a  prolongation  of  the  iliastole.  Dr. 
Ingram  thought  that  digitalis  often  did  harm  in 
cases  of  aortic  insufficiency  by  causing  more  blood 
to  regurgitate  and  giving  rise  to  great  danger  of 
fatal  syncope.  In  the  discussion,  however,  Dr. 
George  A.  Fackler  said:  "It  is  not  because  we  are 
decreasing  the  length  of  the  systole,  and  thereby 
prolonging  the  diastole,  but  we  are  prolonging  both 
in  reducing  the  number  of  pulsations  in  a  minute, 
and  it  is  for  this  reason  that  digitalis  is  not  contra- 
indicated  in  any  condition  of  the  heart,  especially  in 
those  cases  where  there  is  a  low  tension  of  the 
pulse."  Indeed,  it  was  the  general  purport  of  the 
discussion  that  the  indication  for  digitalis  lay  not  so 
much  in  the  cardiac  physical  signs  as  in  the  mere 
fact  of  incompetent  action  of  the  heart. 

IMore  than  one  of  the  gentlemen  who  took  part  in 
the  discussion  mentioned  the  digestive  derangement 
sometimes  caused  by  digitalis,  but  they  all  seem  to 
have  recognized  the  overthrow  of  the  old  dread  of  a 
cumulative  action  by  the  drug.  It  has  been  over- 
thrown, and  the  achievement  is  commonly  supposed 
to  be  of  quite  recent  occurrence.  That  being  the 
general  impression,  it  is  interesting  to  remark  that 
at  least  one  of  our  New  York  physicians  emanci- 
pated himself  many  years  ago;  we  quote  as  follows 
from  Dr.  Jacobi's  Therapeutics  of  Infancy  and 
Childhood  (second  edition,  page  518)  :  "For  how 
long  a  time  may  digitalis  be  administered  when 
given  in  moderate  doses?  .  .  .  Unfortunately, 
the  preparations  sold  in  the  markets  are  of  dift'erent 
strengths  and  vary  too  often ;  so  it  is  best  to  rely  on 
preparations  which  are  not  liable  to  spoil  on  one's 
hands.  With  that  proviso,  I  can  say,  from  an  ex- 
perience of  several  do:;ens  of  years  [the  italics  are 
ours],  that  I  cannot  agree  with  those  who  stop  the 
administration  of  digitalis  after  a  few  days,  to  begin 
again  after  an  intermission.  Moderate  doses  may 
be  given  day  after  day  for  months  without  any  ill 
effect  and  with  great  benefit."'  Concerning  the 
choice  of  the  preparation  of  digitalis  to  be  employed, 
the  opinion  seems  to  predominate  that  a  well-made 
fluid  extract,  prepared  from  English  leaves,  is  to  be 
preferred. 


302 


EDITORIAL  ARTICLES. 


[N.  Y.  Med.  Jour., 


CHOLESTERIN  AND  CANCER. 

Just  at  the  time  when  the  chase  is  hottest  after 
the  hypothetical  micro-organism  of  cancer  there  is 
made  piibhc  a  most  ingenious  theory  according  to 
which  malignancy  has  nothing  to  do  with  any 
germ,  but  is  simply  a  state  of  riotous  cell  prolifera- 
tion due  to  the  lack  of  a  restraining  secretion  which 
normally  holds  the  proliferation  in  check.  This  the- 
ory is  promulgated  by  Mr.  J.  H.  Webb,  R.  C.  S., 
in  the  Intercolonial  Medical  Journal  of  Australasia 
for  June  20th,  and  the  secretion  that  is  lacking 
should  be  furnished  by  the  liver.  That  "devil's 
den,"  as  the  late  Rev.  Henry  Ward  Beecher  termed 
the  liver,  is  no  doubt  at  the  bottom  of  many  a  woe, 
but  it  is  startling  to  find  its  defective  action  charged 
with  the  production  of  such  an  almost  hopeless  dis- 
ease as  cancer.  Mr.  Webb  points  to  the  prepon- 
derating prevalence  of  cancer  among  the  subjects 
of  hepatic  disease,  especially  cholelithiasis,  which 
has  been  noted  by  a  number  of  observers. 

At  first  Mr.  Webb  imagined  that  the  particular 
hepatic  product  known  as  cholesterin  was  the  defi- 
cient substance,  and  he  proceeded  to  treat  a  number 
of  cases  of  malignant  disease  by  means  of  injections 
of  cholesterin  dissolved  in  a  solution  of  superfatted 
soap,  taking  great  care  to  strain  the  solution  so 
thoroughly  that  crystals  of  cholesterin  should  not 
enter  with  the  injections.  A  few  of  his  early  results 
were  quite  striking,  but  he  found  that  he  succeeded 
best  when  there  was  little  if  any  cholesterin  really 
left  in  the  solution.  He  therefore  was  led  to  revise 
his  theory  and  to  take  the  view  that  the  solvent  was 
the  important  agent,  but  it  does  not  clearly  appear 
that  even  then  he  gave  up  the  use  of  cholesterin  alto- 
gether. The  injections  are  general  or  local,  prefer- 
ably the  latter,  and  he  employs  thyreoid  medication 
at  the  same  time.  It  seems  that  these  injections 
are  not  wholly  free  from  danger;  the  quantity  in- 
jected should  be  limited,  and  the  patient  should  be 
so  situated  as  to  be  able  to  lie  down  for  a  time  after 
an  injection.  From  this  injunction  and  from  the 
precautions  advised  as  to  straining  the  soap  solu- 
tion most  carefully  it  may  perhaps  be  imagined  that 
Mr.  Webb  fears  the  occurrence  of  pulmonary  em- 
bolism as  the  result  of  an  injection. 

For  our  part,  we  rank  ratiocination  far  above  the 
mere  observer's  work,  especially  when  there  is  a 
dash  of  imagination  intertwined  with  it ;  conse- 
quently, should  it  really  prove  that  Mr.  Webb  has 


solved  the  great  problem  of  cancer,  he  will,  in  our 
opinion,  be  deserving  of  much  greater  reverence 
than  if  he  had  reached  his  conclusions  by  laboratory 
researches. 


TROLLEY  CAR  FATALITIES. 

Trolley  car  fatalities  to  children  seem  to  occur 
with  disquieting  frequency  in  the  borough  of  Brook- 
lyn. Another  child,  aged  three  years,  was  run  over 
and  instantly  killed  there  on  the  loth  inst.,  and 
demonstrations  of  violence  against  the  motorman 
were  made  by  the  afflicted  father  and  a  sympathizing 
crowd.  Only  those  who  saw  it  can,  of  course,  tell 
how  far  the  motorman  was  to  blame.  The  report 
says  that  the  car  was  on  a  down  grade  when  the 
child,  who  was  in  the  charge  only  of  a  sister  of  the 
tender  age  of  seven  years,  started  to  run  across  the 
track.  The  motorman  apparently  did  his  best  to 
stop  the  car,  but  was  not  successful.  There  is  no 
doubt  that  the  employees  of  the  car  companies  are 
often  very  careless  of  the  comfort  and  safety  of  both 
pedestrians  and  passengers  ;  still  they  cannot  always 
be  to  blame,  and  in  the  case  of  irresponsible  children 
of  three  and  seven  years,  allowed  to  prowl  about  the 
streets  without  any  one  to  take  care  of  them,  it  is 
obvious  that  they  must  often  be  as  much  sinned 
against  as  sinning ;  and  we  must  attribute  quite  as 
much  blame  to  a  public  which  allows  the  streets  to 
be  converted  into  playgrounds  for  unattended  chil- 
dren. It  is  a  lamentable  truth  that,  owing  to  the 
physical  conformation  of  New  York,  there  is  a  griev- 
ous deficiency  in  playground  facilities,  and  that  it 
would  be  good,  neither  for  the  mental  nor  for  the 
physical  development  of  the  children  of  the  poor, 
that  they  should  be  kept  confined  in  stufify  apart- 
ments all  the  time.  But  if  streets  must  be  used  as 
thoroughfares,  and  cars  must  be  run  with  prompti- 
tude and  despatch,  then  they  cannot  safely  be  used 
as  playgrounds  for  children  also.  The  onus  must 
lie  on  the  public  to  show  that  in  a  given  instance  the 
motorman  showed  criminal  negligence ;  not  on  the 
motorman  to  make  it  clear  that  the  child  was  to 
blame. 

These  remarks  apply  with  equal  force  to  the 
recent  lamentable  accident  at  Thirty-fourth 
Street  and  Broadway,  '\^'e  repeat,  of  the  par- 
ticular merits  of  the  cases  before  us  we  have 
no  knowledge,  but  whenever  a  child  is  run  over 
by  a  trolley  car,  there  is  always  a  crowd  ready 
to  wreak  summary  vengeance  on  the  motorman. 
forgetful  of  the  facts  that  they  demand  the  use 
of  the  cars  in  the  streets,  that  individually  they 
all  use  them  and  desire  speed  in  their  transpor- 
tation, and  that  the  children  are  not  kept  out  of 
danger  by  their  proper  custodians.    Gunpowder  and 
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matches  are  both  necessary  articles  in  modern  exist- 
ence, yet  tliey  are  dangerous  when  in  proximity ; 
and  if  the  location  of  the  gunpowder  is  inevitably 
fixed  by  circumstances,  the  matches  must  be  kept 
out  of  the  way,  unless  an  occasional  explosion  is  to 
be  counted  upon.  Some  other  solution  of  the  play- 
ground difficulty  than  attacking  motormen  indis- 
criminately for  every  accident  must  be  found. 

At  the  time  of  going  to  press  news  of  another 
similar  fatal  accident  in  Madison  Avenue  reaches 
us,  accompanied  by  the  same  threats  of  violence 
to  the  motorman.  This  only  renders  the  need  of 
our  protest  more  urgent. 


llelDS  J  terns. 


THE  NEW  YORK  STATE  EXAMINATIONS. 

In  some  remarks  on  the  new  intermediate  ex- 
amination, in  the  Journal  for  August  loth,  we  ex- 
pressed disapproval  of  the  supposed  rule  that  can- 
didates who  failed,  either  in  the  intermediate  or 
in  the  final  examination,  to  win  a  mark  of  seven- 
ty-five per  cent,  in  one  or  more  "topics"  must  be 
examined  again  in  all  the  "topics,"  and  must  wait 
six  months  for  the  privilege.  We  are  indebted 
to  Dr.  Harold  Duncan  Cochrane,  of  Albany,  for 
more  accurate  information.  He  informs  us  that 
a  candidate  taking  the  intermediate  examination 
in  anatomy,  physiology,  and  chemistry  is  obliged 
to  pass  with  a  mark  of  seventy-five  per  cent,  or 
over  in  each  and  every  subject;  failing  to  do  so, 
he  must  be  examined  again  in  all  three  subjects 
at  the  expiration  of  six  months.  Candidates  tak- 
ing the  final  examination  in  pathology,  obstetrics, 
surgery,  and  materia  medica,  provided  they  fail 
in  only  one  subject,  require  to  be  examined  again 
in  that  one  branch  only.  Candidates  taking  the 
entire  seven  "topics"  at  the  end  of  their  course 
and  failing  in  one  subject  are  required  to  be  ex- 
amined again  in  that  one  branch  only.  We  pre- 
sume there  is  some  good  reason  for  this  discrimi- 
nation, but  none  seems  to  us  obvious. 


THE  HAVANA  MOSQUITO  TESTS. 

It  is  to  be  regretted  that  the  tests  recently 
made  in  Havana  of  the  agency  of  mosquitoes  in 
conveying  yellow  fever  have  given  rise  to  a  death, 
even  that  of  a  person  who  submitted  to  the  bite 
in  order  to  acquire  immunity.  We  are  glad  to 
learn,  therefore,  that  the  experiments  have  been 
discontinued.  Enough  has  been  done  to  show 
that  mosquitoes  may  convey  the  disease. 


A  Medical  Society  Proposed  for  Sanilac  Coun- 
ty, Mich. — There  is  talk  of  a  medical  society  be- 
ing formed  at  Sanilac  county.  Mich. 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  ami 
plaj^e  were  reported  to  the  surgeon-general,  during  the 
week  ending  August  ij,  jqoi  : 


-United  Stales. 


1  cases. 
:  cases, 
cases. 


Siiiallfo.v- 

Kansas  Wichita  July  27-Aug.  3.  i  case. 

.\ew  Hampshire.  Nashua  July  J7-.\ug.  3.  2  cases. 

New  Jersey  Newark  Aug.  3-10   4  cases. 

New  York  .New  York.  . .  .  Aug.  3-10   36  cases. 

Ohio  Cleveland  .-Xug.  3-10   1  case. 

Pennsylvania. . .  Philadelphia. .  ..^ug.  3-10   8  cases. 

L'tah  Salt  Lake  City..\ug.  3-10   i  case. 

W'ashington.  . .  .  Tacoma  July  26-.\ug.  4.  3  cases. 

Wisconsin  Milwaukee  \ug.  3-10   i  case. 

Smallpo.r — Foreign. 

Brazil  Pernambuco.  .  .June  15-JuIy  15 

"  Rio  de  Janeiro. June  1-30  

Colombia  Panama  Tuly  29-Aug.  5.    7  cases. 

Egypt  Cairo  July  1-22  

France  Marseilles  Tune  1-30  

"  Paris  July  20-27.  ..  . 

Gt.  Britain  Dundee  July  20-Aug.  3 

"  Glasgow  July  27-Aug.  2 . 

"  London  July  20-27 ...  . 

India  Bombay  July  8-16  

Calcutta  Tuly  6-13  

Madras  July  6-13  

 Messina  July  20-27. . . . 

Naples  July  14-28.  .  . . 

Mexico  Mexico  July  2 1  -28 ... . 

Russia  Moscow  Tuly  13-20.  . . . 

Odessa  July  20-27 ...  . 

"  Warsaw  July  13-20.  . .  . 

Spain  Barcelona  July  1-20  

Uruguay  Montevideo ...  June  8-1 5   12  cases. 

Yellotv  Fever. 

Colombia  Bocas  del  Toro  .\ug.  2  

Costa  Rica  Port  Limon.  . .  Aug.  3   4  cases. 

Cuba  Havana  July  27-Aug.  3.  3  cases. 

"  Marianao  July  27-Aug.  3 .  i  case. 

"  Pinar  del  Rio.  .July  27-Aug.  3.  i  case. 

"  Regla  July  27-.\ug.  3  .  lease. 

Cholera. 

India  Bombay  July  6-13  

Calcutta  July  8-16  

Java  Batavia  June  22-July  6.  63  cases. 

Plague. 

Cliina  Hongkong.  . . .  Tune  22-July  6.  109  cases. 

India  Bombay  June  8-16  

"  Calcutta  July  6-13  


Italj.. 


cases, 
cases. 


cases, 
cases. 


I  death. 
13  deaths. 


81  deaths. 
52  deaths. 

1  death. 

2  deaths. 
4  deaths. 

3  deaths. 


6  deaths. 

3  deaths. 

8  deaths. 
16  deaths. 
10  deaths. 

1  death. 

2  deaths. 

3  deaths. 
S  deaths. 


I  death. 
I  death. 
I  death. 
I  death. 

I  death. 


15  deaths. 
2  deaths. 
43  deaths. 


107  deaths, 
loi  deaths. 
16  deaths. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  17,  1901: 


Diseases. 


Typhoid  fever...  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  croup  

Small-pox  

Tuberculosis  


Week  end'g  .Aug.  10 


Cases.  Deaths. 


67 

15 

108 

II 

0 

3 

99 

13 

133 

22 

36 

13 

239 

144 

Week  end'g  Aug.  17 


Cases.  Deaths. 


56 
120 
o 
72 

36 
271 


9 
7 
2 

a? 
6 
164 


Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
I'nitcd  States  Marine-Hospital  Service  for  the  seven  days 
ending  August  15,  igoi: 

Anderson,  J.  F.,  Assistant  Surgeon.  Relieved  from  duty 
at  Liverpool,  England,  and  directed  to  proceed  to  New- 
York  and  await  orders. 

Gardner,  C.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  daj's  from  August  ijtli. 

Geddings,  H.  D..  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  and  fifteen  days  from  August 
15th. 

GoLDSBOROUGH,  B.  W.,  Acting  .\ssistant  Surgeon.  Granted 
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leave  of  absence  for  seven  days  from  August  iith,  and 
twenty-one  days  from  September  5th. 

Grubbs,  S.  B.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  three  days  from  August  12th. 

Hanrath,,  F.  R.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  ten  days  from  August  12th. 

Lord,  C.  E.  D.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days,  under  Paragraph  178  of  the  Rcg- 
ulations. 

Primrose,  R.  S.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence,  on  account  of  sickness,  for  twenty-one  days 
from  August  loth. 

RoBBiNS,  S.  D.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  August  5th. 

Walerius,  M.,  Hospital  Steward.  Granted  leave  of  ab- 
sence, on  account  of  sickness,  for  twenty-three  days 
from  August  8th. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  August  17, 
1901: 

Elliott,  M.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  Annapolis  and  ordered  to  the  Kentucky. 

Gardner,  J.  E.,  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Cavite,  Philippine  Islands,  and  ordered  to  the 
Brooklyn  temporarily. 

High,  W.  E.  G.,  Assistant  Surgeon.  Detached  from  the 
Kentucky  and  ordered  to  the  Glacier. 

Kennedy,  J.  T.,  Assistant  Surgeon.  Detached  from  the 
Marine  Brigade  and  ordered  to  the  Brooklyn. 

Odell,  H.  E.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Cavite,  Philippine  Islands,  and  ordered  to 
duty  with  the  Marine  Brigade. 

Rogers,  P.,  Medical  Inspector.  Detached  from  the  Brook- 
lyn and  ordered  home. 

Shipp,  E.  M.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Cavite  Naval  Station,  Philippine  Islands. 

Ulsh,  W.  H.,  Assistant  Surgeon.  Detached  from  the 
Glacier  and  ordered  to  the  Annapolis. 

Another  Lady  Physician  Interne  in  England. — 

Slow  as  it  may  be,  progress  is  being  made  in  Eng- 
land in  the  recognition  of  equality  for  women  as 
regards  their  medical  status.  Miss  Agnes  Brym- 
ner  Sinclair,  M.  B.,  B.  Ch.,  Glasgow,  has  been  ap- 
pointed a  resident  medical  officer  to  the  Carlisle 
dispensary. 

A  Brooklyn  Physician  Seriously  Injured  in  a 
Runaway  Accident. — Dr.  J.  C.  Kennedy,  of 
Brooklyn,  surgeon-in-chief  of  the  consulting  stafif 
of  St.  Catherine's  Hospital,  was  seriously  injured 
on  August  17th  in  attempting  to  save  the  life  of 
his  carriage  boy,  while  the  latter  was  being  run 
away  with  in  the  doctor's  carriage. 

Cocaine  as  a  Means  of  Suicide. — The  recent 
suicide  of  two  ypung  women  in  London  by  means 
of  cocaine,  has  directed  attention  to  the  ease  with 
which  considerable  quantities  of  this  drug  can  be 
obtained.  The  expediency  of  adding  cocaine  to 
the  schedule  of  the  Poisons  Act  of  1868  (Eng- 
land) is  under  official  consideration. 

A  Sanitary  Convention  for  Michigan. — Secre- 
tary Baker,  of  the  Michigan  State  Board  of 
Health,  has  arranged  for  a  sanitar}^  convention  to 
be  held  at  Ludington  on  September  5th  and  6th. 
It  will  be  addressed  by  prominent  sanitarians. 
The  subjects  of  sewerage,  water  supply,  com- 
municable diseases,  the  hygiene  of  the  home  and 
the  milk  supply  will  be  considered. 


A  St.  Louis  Physician  Quarantines  Himself 
with  a  Leper  Patient. — Dr.  Louis  Knapp,  aged 
forty,  a  practising  physician  of  St.  Louis,  will 
isolate  himself  from  the  world  to  nurse  Dong 
Dong,  a  Chinese  leper,  who  was  found  in  that 
city  two  weeks  ago.  The  doctor,  who  is  a  gradu- 
ate of  a  Detroit  medical  college,  took  final  leave 
of  his  wife  and  four  children  on  August  20th. 

Dr.  Knapp  and  his  patient  will  live  in  a  three- 
room  frame  house  now  being  built  by  the  city 
authorities  at  quarantine  until  necessity  for  his 
service  shall  have  ended.  Dr.  Knapp  will  take 
his  library  to  quarantine  and  will  devote  the 
greater  part  of  his  time  to  the  study  of  leprosy. 
It  is  said  that  there  were  five  other  applicants  for 
the  position. 

A  Medical  Board  to  Examine  Caldas  and  Bel- 
lingaphi's  Yellow  Fever  Serum. — An  order  has 
been  issued  at  the  war  department,  Washington, 
convening  at  Havana  a  board  of  medical  officers 
headed  by  Major  Havard,  chief  surgeon  of  the 
Department  of  Cuba,  for  the  purpose  of  examin- 
ing into  the  proposition  of  Dr.  Caldas  and  Dr. 
Bellingaphi,  who  will  submit  a  cure  for  yellow 
fever  and  a  serum  designed  to  prevent  the  con- 
traction of  that  disease.  Dr.  Caldas  is  a  Bra- 
zilian, and  his  proposition  recently  was  submit- 
ted to  the  war  department  by  the  Brazilian  minis- 
ter. A  letter  has  been  received  at  the  surgeon- 
general's  office  from  Major  Havard  saying  that 
two  suspected  cases  of  yellow  fever  had  been  dis- 
covered in  Havana.  In  connection  with  these 
experiments  the  yellow  fever  commission  will 
supply  the  mosquitoes.  The  commission  has 
eight  insects  which  have  bitten  a  person  suffering 
with  a  bad  case  of  yellow  fever.  Two  of  the 
mosquitoes  subsequently  bit  two  persons,  who 
have  since  developed  well-marked  attacks  of  the 
disease.  The  eight  mosquitoes  will  be  divided 
into  two  divisions.  Two  persons  whom  Dr. 
Caldas  will  inoculate  with  his  serum  will  be  bit- 
ten by  two  mosquitoes  each.  The  other  four 
mosquitoes  will  bite  two  non-immunes,  two  each. 
As  all  eight  mosquitoes  were  infected  from  the 
same  person,  and  as  two  of  them  have  already 
given  yellow  fever  to  two  persons,  it  is  inferred 
that  the  arrangement  will  afford  a  good  test  of 
the  preventive  value  of  the  serum,  although  other 
experiments  will  probably  be  conducted. 

Since  the  foregoing  was  written  Major  Havard 
has  announced  that  the  mosquito  tests  as  to  prop- 
agation of  yellow  fever  will  be  discontinued. 
This  decision  was  reached  because  one  of  the 
non-immunes  who  was  recently  bitten  by  an  in- 
fected mosquito  has  died  of  yellow  fever.  The 
man,  who  was  a  Spaniard,  desired  to  become  an 
immune  and  therefore  allowed  himself  to  be  bit- 
ten by  the  mosquito.  Another  man  who  was  bit- 
ten is  also  dead. 

According  to  Major  Havard,  the  cases  due  to 
mosquito  infection  prior  to  the  latest  two  were 
light.  But,  as  the  insect  infection  has  assumed 
a  more  dangerous  form  than  the  first  experiments 
led  the  Yellow  Fever  Commission  to  expect,  it  is 
now  thought  best  not  to  allow  Dr.  Caldas's  and 
other  proposed  experiments  in  this  line. 


August  24,  1901.] 


NEWS  ITEMS. 


365 


A  New  York  Physician  Wrongfully  Arrested 
on  a  Charge  of  Illegal  Practice. — Dr.  Michael 
lovane,  of  No.  2,037  First  Avenue,  New  York, 
was  recently  charged  by  Henry  Loring,  an  agent 
of  the  Medical  Society  of  the  County  of  New 
York,  with  having  practised  medicine  without 
being  registered  as  required  by  law.  After  dis- 
missing the  case  and  discharging  Dr.  lovane, 
Magistrate  Zeller  endorsed  the  papers  in  the  case 
as  follows :  "This  arrest  is  an  outrage.  This  de- 
fendant is  a  physician  duly  licensed  and  is  regis- 
tered ;  complaint  is  dismissed  on  motion  of  attor- 
ney for  complainant."  The  reason  for  the  magis- 
trate's action  was  that  when  Dr.  lovane  was 
called  to  the  stand  he  produced  his  diploma  as  a 
graduate  of  New  York  University  and  his  certifi- 
cate of  registry,  dated  July  13th.  When  Magis- 
trate Zeller  saw  the  evidence  he  said:  "It  was  a 
sliame  to  bring  this  reputable  physician  here  on  a 
warrant,  when  a  summons  would  have  been  just 
as  effective.  It  was  gross  negligence  to  the  part 
of  the  officer."  Dr.  lovane  and  his  counsel  said 
that  a  suit  for  false  arrest  would  be  immediately 
instituted  against  the  Medical  Society  of  the 
County  of  New  York  and  its  agent.  Loring's 
defense  was  that  he  had  looked  over  the  records 
of  registry  and  had  failed  to  find  Dr.  lovane's 
name. 

The  Lane  Medical  Lectures. — The  sixth  course 
will  be  given  at  San  Francisco,  Cal.,  by  Mr.  Mal- 
colm Morris,  F.  R.  C.  S.,  in  1901,  on  the  subject 
01  The  Pathology  of  the  Skin  in  Relation  to  Cer- 
tain Social  Problems.  These  lectures  will  be 
given  on  the  days  and  hours  as  follows : 

September  2d,  11  a.  m. — Introductory:  Social 
Aspects  of  Skin  Diseases;  General  Outline  of  the 
Subject. 

September  2d,  8  p.  m. — Inoculable  Diseases  of 
the  Skin — Animal  Parasites — Scabies,  Pediculo- 
sis— Vegetable  Parasites — Ringworm — Favus — 
Recent  Researches  in  Fungi  Producing  them — 
Need  of  Special  Schools  for  Ringworm  Children 
— The  Hygiene  of  the  Barber's  Shop. 

September  3d,  11  a.  m. — Local  Inoculable  Dis- 
eases— Contagious  Impetigo  and  Sycosis — Boils 
— Carbuncles — Acne — Actinomycosis  —  Elephan- 
tiasis— Prevention  and  Treatment. 

September  3d,  8  p.  m. — General  Inoculable  Dis- 
eases of  the  Skin  —  Tuberculosis  —  the  Part 
Played  by  the  Skin  in  its  Dissemination  —  the 
Crusade  for  its  Extirpation. 

September  4th,  11  a.  m.— Lupus — the  Light 
Treatment — other  Modern  Treatments. 

September  4th,  8  p.  m. — Syphilis — the  Interna- 
tional League — Leprosy  in  the  Past  and  in  the 
Present. 

September  5th.  11  a.  m. — Af¥ections  of  the  Skin 
Dependent  on  Nerve  Disorder  —  Prurigo  and 
other  Itching  Affections — Mental  Effects  of  Cuta- 
neous Irritability — Skin  Diseases  in  the  Insane — 
Erythema — Lupus  Erythematosus  —  Rosacea — 
Herpes  Zoster — Pemphigus. 

September  5th,  8  p.  m. — Diseases  of  Un- 
known Causation — Eczema — Psoriasis — Pityria- 
sis Rubra. 

September  5th,  8  p.  m. — Hysterical  CEdema — 


Feigned  Eruptions — Stigmata — Bloody  Sweat — 
Dermographism — Diabolic  Marks. 

September  6th,  11  a.  m. — Diseases  of  Unknown 
Causation — Eczema  Psoriasis — Pityriasis  Rubra. 

September  6th,  8  p.  m. — Malignant  Diseases  of 
the  Skin — Epithelioma  Cutis — Rodent  Ulcer — 
Rontgen  Rays  Treatment — Mycosis  Fungoides. 

The  Mississippi  Valley  Medical  Association. — 

The  twenty-seventh  annual  meeting  will  be  held 
in  Put-in-Bay,  Ohio,  on  Thursday,  Friday,  and 
Saturday,  September  12th,  13th,  and  14th,  under 
the  presidency  of  Dr.  Albert  H.  Cordier,  of  Kan- 
sas City,  Missouri.  In  addition  to  the  president's 
address,  the  preliminary  programme  contains  the 
following  titles :  Address  in  Medicine,  by  Dr. 
Frank  Billings,  of  Chicago ;  Address  in  Surgery, 
by  Dr.  Reginald  H.  Sayre,  of  New  York;  The 
Pathological  Cause  of  the  Eruption  in  the  Exan- 
themata, by  Dr.  James  M.  Postle,  of  Hinckley, 
Illinois ;  Acute  Intestinal  Auto-infection,  by  Dr. 
John  M.  Batten,  of  Downingstown,  Pennsyl- 
vania ;  Surgery  of  the  Palate,  by  Dr.  Truman  W. 
Brophy,  of  Chicago  ;  Some  New  Remedial  AgenT:s 
in  the  Treatment  of  Gynsecologic  Affections,  by 
Dr.  Chauncey  D.  Palmer,  of  Cincinnati ;  Haema- 
tology,  by  Dr.  L.  H.  Warner,  of  New  York;  The 
Surgical  Treatment  of  Pulmonary  Abscess,  by 
Dr.  D.  N;  Eisendrath,  of  Chicago ;  The  Severing 
of  the  Vas  Deferens  and  its  Relation  to  the  Neu- 
ropsychopathic Constitution,  by  Dr.  Henry  C. 
Sharpe,  of  Jeffersonville,  Indiana ;  x\drenaline,  the 
Active  Principle  of  the  Suprarenal  Glands,  its 
Mode  of  Preparation,  by  Dr.  Jokichi  Takamine, 
of  New  York ;  Varicose  Veins  and  their  Treat- 
ment, by  Dr.  James  L.  Johnson,  of  Louisville ; 
Subdural  Hasmatoma  from  Pachymeningitis 
Ha;morrhagica  Interna,  by  Dr.  Charles  J.  Aldrich, 
of  Cleveland;  Some  Obscure  Injuries  which  Fol- 
low the  First  Toxic  Action  of  Alcohol,  by  Dr. 
Thomas  D.  Crothers,  of  Hartford,  Connecticut ; 
The  Sterilization  of  Rubber  Gloves,  Catheters, 
etc.,  by  Formaldehyde  Gas.  Correct  and  Erro- 
neous Culture  Tests,  by  Dr.  A.  Goldspohn,  of 
Chicago  ;  Auto-intoxication  and  its  Treatment,  by 
Dr.  Charles  H.  Shepard,  of  Brooklyn ;  Aboriginal 
American  (Indian)  Contribution  to  Therapeutics, 
by  Dr.  B.  T.  Whitmore,  of  New  York ;  The  Bed- 
treatment  of  the  Insane,  by  Dr.  Frank  Parsons 
Norbury,  of  Jacksonville,  Illinois ;  The  Clinical 
Diagnosis  of  Carcinoma  of  the  CEsophagus  and 
the  Technics  of  Gastrostomy,  by  Dr.  Charles  G. 
Cumston,  of  Boston ;  Clinical  Notes  on  Gleet,  by 
Dr.  August  Ravogli,  of  Cincinnati ;  Dentists' 
Neck,  a  hitherto  Undescribed  Neurosis,  by  Dr. 
Albert  E.  Sterne,  of  Indianapolis ;  The  Value  of 
Mechanical  Appliances  in  the  Aid  of  Intestinal 
Suture,  by  Dr.  Edward  H.  Lee,  of  Chicago ;  The 
Morbid  Conditions  of  the  Upper  Respiratory 
Tract  Resulting  from  Infectious  Diseases,  by  Dr. 
Coins  M.  Cobb,  of  Boston ;  Congenital  Valvular 
Obstipation,  by  Dr.  Thomas  C.  Martin,  of  Cleve- 
land; Features  Determining  the  Permanency  of 
Cure  in  Radical  Operations  for  Hernia,  by  Dr.  A. 
T.  Ochsner,  of  Chicago;  Science  and  Christian 
Science,  their  Claims  and  Miracles,  by  Dr.  Paul 
Paquin,  of  Asheville,  N.  C. ;  Gastric  Lavage,  its 
L^ses  and  Abuses,  by  Dr.  Thomas  H.  Stucky,  of 
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Louisville ;  Some  Causes  of  Ignored  Syphilis  and 
their  Remedies,  by  Dr.  M.  L.  Heidingsfeld,  of 
Cincinnati ;  A  P'ew  Cases  of  Hysteria,  by  Dr. 
Hugh  T.  Patrick,  of  Chicago ;  A  New  Method  of 
Controlling  Haemorrhage  in  Operations  upon  the 
Head  and  Neck,  by  Dr.  George  W.  Crile,  of  Cleve- 
land ;  Tripartition  in  the  Study  of  the  Female  Pel- 
vis, by  Dr.  A.  Ernest  Gallant,  of  New  York ; 
Scientific  Aids  to  Diagnosis,  by  Dr.  Henry  D. 
Holton,  of  Brattleboro,  Vermont;  How  Should 
Appendicitis  Cases  be  Treated?  by  Dr.  Joseph 
Price,  of  Philadelphia ;  A  Case  of  Unilateral  Ful- 
minating Optic  Neuritis  Cured  by  Trephining  the 
Sphenoidal  Sinus,  by  Dr.  J.  O.  Stillson,  of  Indian- 
apolis ;  Surgical  Cases  from  a  Medical  Stand- 
point, by  Dr.  I.  N.  Love,  of  New  York ;  The  Sur- 
gical Features  of  Typhoid  Fever  and  Dysentery, 
by  Dr.  Hal  C.  Wyman,  of  Detroit;  Surgical  In- 
tervention in  Pulmonary  Abscess,  by  Dr.  Willis 
G.  Macdonald,  of  Albany  ;  A  Report  of  One  Hun- 
dred Cases  Operated  in  for  Appendicitis,  by  Dr. 
William  J.  Gillette,  of  Toledo ;  The  Surgical 
Treatment  of  Diseases  of  the  Stomach,  by  Dr. 
Albert  Vander  Veer,  of  Albany ;  Some  Indica- 
tions for  Gastro-enterostomy,  by  Dr.  William  J. 
Mayo,  of  Rochester,  Minnesota ;  The  Young  Doc- 
tor, by  Dr.  Emil  Amberg.  of  Detroit ;  Fractures, 
by  Dr.  E.  B.  Smith,  of  Detroit ;  Cancer  of  the 
Uterus,  by  Dr.  Louis  Frank,  of  Louisville;  Float- 
ing Liver,  by  Dr.  J.  H.  Carstens,  of  Detroit ;  and 
The  Acquirement  of  Nervous  Health,  by  Dr. 
Frank  Savary  Pearce,  of  Philadelphia. 

Diphtheria. — Reports  of  a  number  of  cases 
come  from  Lowell,  Mass.,  and  from  Evanston,  111. 

Few  Cases  of  Hay  Fever  Reported. — Chicago 
physicians  report  that,  for  reasons  which  they 
cannot  explain,  they  have  had  almost  no  cases  of 
hay  fever  this  summer,  and  although  there  has 
been  no  such  statement  from  physicians  in  New 
York,  the  experience  of  many  confirmed  hay- 
fever  sufferers  points  to  a  similar  situation  in  the 
East. 

Typhoid. — Typhoid  still  continues  its  ravages 
in  Pennsylvania.  At  Pittsburgh  many  new  cases 
are  reported,  and  at  McKeesport  stringent  meas- 
ures to  clean  the  city  have  been  taken.  The  city 
hospital  there  is  crowded.  The  disease  is  epi- 
demic in  Susquehanna  county  and  at  Philadel- 
phia. Other  cities  in  which  the  disease  is 

prevalent  are  Chicago  and  New  Bedford,  Mass. 

 There  have  also  been  many  cases  at  Bar- 

aboo,  Wis.,  but  no  epidemic  there. 

Small-pox. — As  almost  two  days  passed  in 
New  York  recently  without  one  case  being  re- 
ported, the  disease  is  now  believed  to  be  waning. 
Since  last  September  anywhere  from  two  to 

twenty  cases  have  been  reported  each  day.  

Several  cases  have  been  reported  recently  in 
West  Hudson  towns,  New  Jersey,  as  well  as  in 

Newark.  There  has  also  been  a  lively  scare  at 

Boston.  Ottawa,  Ont.,  also  reports  a  number 

of  cases,  while  stringent  measures  to  compel  vac- 
cination have  recently  been  taken  at  St.  Paul, 
Minn.  In  Northern  Wisconsin  detention  hos- 
pitals are  to  be  established  in  the  lumber  camps. 


A  Collective  Investigation  of  the  Influence  of 
Silver-nitrate   Injections  on   Phthisis. — To  the 

Members  of  the  Medical  Profession:  In  1892  the 
undersigned  began  a  collective  investigation  of 
the  action  of  cold  in  the  treatment  of  acute  pneu- 
monia, and  there  is  reason  for  believing  that 
this  procedure,  which  resulted  in  gathering  four 
hundred  cases  of  this  disease  thus  treated,  with  a 
death  rate  of  not  quite  five  per  cent.,  was  an  im- 
portant factor  in  calling  attention  to  the  utility  of 
that  treatment  and  in  inroducing  it  to  the  profes- 
sion of  this  country.  That  research  was  based  on 
the  conviction  that  no  remedy  could  be  called 
truly  successful  until  it  had  passed  the  exacting 
crucible  of  clinical  experience,  and  it  is  now  pro- 
posed to  apply  the  same  ordeal  to  the  silver-injec- 
tion treatment  of  phthisis,  which,  in  a  large  hospi- 
tal, dispensary,  and  private  practice  reaching  over 
a  period  of  three  years,  during  which  many  thou- 
sand injections  were  administered,  has  given  me 
greater  satisfaction  than  any  other  method  that  I 
have  ever  employed.  In  keeping  with  the  above- 
expressed  feeling  a  cordial  invitation  is  herewith 
tendered  to  those  members  of  the  profession  who 
have  the  inclination  and  opportunity  to  investi- 
gate this  method  of  treating  phthisis,  to  whom  a 
reprint  on  the  subject,  with  full  information  and 
blanks  to  report  cases,  will  be  cheerfully  sent  on 
application. 

Thomas  J.  Mays,  M.  D. 
1829  Spruce  Street,  Philadelphia,  August  15,  1901. 



§irlj)s,  Carriages,  mxij  gratis. 


Married. 

Clark — McGlauflix. — In  San  Francisco,  on  Tuesday. 
August  6th,  Dr.  I.  M.  Clark,  of  Almeda,  California,  and 
Miss  Ivy  M.  McGlauflin. 

Rhein — NoRRis. — In  Philadelphia,  on  Thursday,  August 
15th,  Dr.  John  H.  W.  Rhein  and  Mrs.  Elizabeth  Kane 
Norris. 

ScHONEY — Fowler. — In  New  Haven,  on  Wednesday, 
August  14th,  Dr.  Lazarus  Schoney,  of  New  York,  and  Miss 
Theodosia  Secor  Fowler. 

Simpson — Conzett. — In  Warren,  Ohio,  on  Wednesday, 
August  7th,  Dr.  Daniel  G.  Simpson  and  Miss  Luella  Conzett. 

W^estphal — Herold. — In  San  Francisco,  on  Wednesday, 
August  7th,  Dr.  Edward  W.  Westphal  and  Miss  Eva 
Herold. 

Died. 

Barnhart. — In  Toronto,  Ontario,  on  P'riday,  August  gth. 
Dr.  John  Barnhart,  in  the  eighty-eighth  year  of  his  age. 

Bolles. — In  Springfield,  Illinois,  on  Thursday,  August 
8th,  Dr.  Hiram  O.  Bolles.  in  the  sixty-third  year  of  his  age. 

Burgher. — In  Pittsburgh,  on  Sunday,  August  nth.  Dr.  J. 
C.  Burgher,  in  the  seventy-ninth  year  of  his  age. 

Downs. — In  Kansas  City,  Kansas,  on  Tuesday,  August 
13th,  Dr.  Henry  M.  Downs,  in  the  forty-second  year  of  his 
age. 

Quick. — In  West  Salamanca,  N.  Y.,  on  Tuesday,  August 
13th,  Dr.  Theodore  S.  Quick,  in  the  sixty-eighth  year  of  his 
age. 

Ravenscroft. — In  Friendsville,  Maryland,  on  Monday, 
August  I2th,  Dr.  Frank  Ravenscroft. 

Sentell. — In  Alabama,  on  Sunday,  August  nth.  Dr.  Wil- 
bur E.  Sentell,  of  Andalusia,  Georgia,  in  the  thirty-fifth 
year  of  his  age. 

Williams. — In  Armonk,  N.  Y.,  on  Thursday,  August 
15th,  Dr.  James  A.  Williams,  of  New  York,  in  the  sixty- 
second  year  of  his  age. 
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Philadelphia  Medical  Journal,  August  17,  1901. 

Slow  Pulse,  with  Special  Reference  to  Stokes- 
Adams  Disease.  By  Dr.  Robert  T.  Edes. — The 
author  reports  au  interesting  case,  and  quotes 
others  from  the  literature  of  the  subject. 

Progressive  Hardness  of  Hearing  and  its  Ar- 
rest by  Surgical  Removal  of  the  Incus.    By  Dr. 

Charles  H.  Burnett. — Progressive  hardness  of 
hearing  may  be  regarded  as  an  affection  of  the 
nerves  supplying  the  middle  ear  and  correlated 
structures.  In  1888,  the  author  demonstrated 
that,  by  the  liberation  of  the  impacted  stapes, 
through  removal  of  the  incus,  and  consequent  in- 
terruption of  the  retractive  power  of  the  tensor 
tympani,  tinnitus  aurium  and  ear  vertigo  were  re- 
lieved. He  has  noted  that  in  the  opposite  ear,  if 
already  affected,  the  progressive  hardness  of 
hearing  has  been  in  some  instances  arrested  and 
the  hearing  improved.  The  explanation  the  au- 
thor offers  is,  that  the  contraction  of  the  tensor 
tympani,  spasmodic  in  character,  being  overcome 
by  the  removal  of  the  incus  in  one  ear,  the  syner- 
getic  contraction  of  the  tensor  in  the  opposite 
ear,  induced  by  cross  iniluence  of  the  more  dis- 
eased organ,  is  also  overcome  by  a  beneficial 
cross  influence  emanating  from  the  operation  in 
the  diseased  ear.  It  was  also  observed  that  if 
the  fellow  ear  was  entirely  unaffected  by  symp- 
toms of  progressive  deafness  at  the  time  of  the 
operation,  it  showed  no  tendency  to  become  thus 
diseased,  demonstrating  a  prophylactic  effect  of 
the  operation  in  the  affected  ear,  upon  the  unaf- 
fected one.  i\Iany  illustrative  cases  accompany 
the  text. 

The  Difficulties  Attendant  upon  the  Proper 
Treatment  of  Diseases  of  the  Ear  in  Dispensary 
Practice.  By  Dr.  Francis  R.  Packard. — This  au- 
thor finds  that  cases  of  aural  disease  in  offlce- 
practice  respond  much  more  readily  to  treatment 
than  do  those  seen  in  the  dispensary.  He  ac- 
counts for  this  by  pointing  to  :  (i)  The  mixed  so- 
cial condition  of  the  hospital  clientele;  (2)  the 
difficult}'  of  properly  examining  and  treating  pa- 
tients because  of  the  overcrowding  of  most  dis- 
pensaries ;  (3)  the  badly  kept  records  of  dispen- 
sary cases.  It  seems  incumbent  on  all  physi- 
cians who  work  in  the  special  dispensaries,  to 
lose  no  opportunity  to  insist  that  dispensary 
work  be  as  carefully  provided  for  as  the  work 
done  in  the  wards,  that  the  number  of  cases  han- 
dled be  restricted  to  those  which  can  be  properly 
studied  and  treated,  and  that  every  dispensary 
contain  an  up-to-date  complete  armamentarium. 

Meniere's  Disease.  By  Dr.  S.  AlacCuen 
Smith. — The  elements  of  time  and  rest,  which  are 
usually  enforced,  are  the  two  most  important 
factors  in  the  treatment  of  a  real  case  of  Me- 
niere's disease ;  and  yet  counter-irritation,  to- 
gether with  the  use  of  the  iodides,  bromides,  etc., 
probably  has  some  virtue,  and  should  therefore 
be  employed.  The  author  believes  that  most 
diseases  of  the  internal  ear  are  secondary,  either 
to  some  tympanic,  or  to  some  systemic  trouble 


(excluding  traumatism),  which  must  necessarily 
be  carefully  sought  after  and,  so  far  as  possible, 
corrected,  while  the  local  manifestations  are  be- 
ing dealt  with  as  the  symptoms  demand. 

A  Nosological  Study  from  a  Clinical  Stand- 
point of  Certain  Manifestations  Accompanying 
and  Following  Malaria.    15y  Dr.  G.  \V.  Penn. 

Medical  Record,  August  ly,  ic^oi. 

Syphilis  of  the  Liver.  By  Dr.  Max  Einhorn. — 
The  author  regrets  that  the  clinical  literature  is 
not  as  extensive  as  the  practical  importance  of 
the  subject  warrants.  Ten  cases  are  presented. 
The  diagnosis  of  hepatic  syphilis  can  be  most 
positively  made  in  cases  in  which  there  exist 
gummata  of  the  liver,  together  with  other  signs 
of  a  present  or  recent  attack  of  syphilis.  In 
doubtful  cases  the  effect  of  antiluetic  treatment 
must  be  observed.  Gummata  of  the  liver  are 
easily  confounded  with  malignant  neoplasms. 
If  the  disease  has  lasted  for  some  time,  if  there 
exist  syphilitic  manifestations,  and  if  there  has 
been  no  considerable  loss  of  weight,  the  resist- 
ance encountered  in  the  liver  may  be  looked 
upon  as  in  all  probability  syphilitic.  According 
to  Neusser,  an  increase  of  eosinophile  cells  in  the 
blood  points  to  syphilis.  A  disappearance  of  the 
tumor  after  antiluetic  treatment  argues  in  favor 
of  gumma.  If  the  diagnosis  is  made  before  the 
loss  of  much  strength  and  the  appearance  of 
grave  symptoms  (ascites,  albuminuria,  etc.)  the 
prognosis  is  very  favorable.  The  measures  di- 
rected against  syphilis  are  efficacious.  When 
icterus  is  present,  glycerin  (one  teaspoonful 
t.  i.  d.  half  an  hour  before  meals)  is  of  great  ser- 
vice, as  is  also  iron,  or  iron  and  arsenic  in  the 
presence  of  an  anasmic  condition.  Other  compli- 
cations must  be  treated  lege  artis.  Proper  dietetic 
and  hygienic  management  is  essential. 

Pregnancy  Following  Myomectomy.    By  Dr. 

James  N.  West. — The  author  reviews  the  litera- 
ture of  the  subject  and,  noting  the  vast  contrast 
there  is  between  the  gloomy  outlook  for  a  woman 
affected  by  a  fibromyoma  twenty  years  ago  and 
the  roseate  prospects  of  to-day,  he  points  out  that 
this  change  of  views  has  not  been  due  to  the  dis- 
coverv  of  any  one  man,  but  to  the  accumulated 
knowledge  and  experience  of  the  many.  In  the 
author's  case,  in  which  nine  incisions  had  been 
made  into  the  uterine  tissue,  the  labor  lasted 
twelve  hours,  and  the  expulsive  force  was  ample, 
the  only  complication  being  a  lacerated  peri- 
n?eum. 

The  Summit  Fissure.  Oversphere  and  Under- 
sphere.    By  Dr.  \\'allace  Wood. 

Notes  on  Malarial  Fevers  in  Central  America. 

Bv  Dr.  J.  Hobart  Egbert. — In  Honduras,  four 
tliousand  feet  above  the  sea-level,  and  also  above 
the  mosquito-belt,  the  author  points  out  that  ma- 
larial fevers — both  quotidian  and  tertian — pre- 
vail. He  asserts  that  the  distributing  agent  of 
the  Plasmodium  malaricv  in  this  locality  is  the  flea, 
and  he  adduces  circumstantial  evidence  in  sup- 
port of  his  belief. 
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Fibroma  of  the  Mesentery.  By  Dr.  J.  B.  Mur- 
phy.— The  importance  of  a  tumor  in  the  indi- 
vidual case  depends  upon  its  histology  and  its 
anatomical  relations  to  the  vessels  of  the  mesen- 
tery, as  well  as  upon  its  size.  Of  the  solid 
tumors  occurring  in  the  mesentery  the  most  com- 
mon is  carcinoma,  secondary  to  carcinoma  in 
some  other  position.  Next  in  frequency  is  the 
fatty  tumor ;  next  the  sarcoma,  and  next,  the 
fibroma.  The  interference  with  the  mesenteric 
circulation,  even  for  an  inch  at  its  base,  may 
jeopardize  the  vitality  of  an  enormous  portion  of 
the  intestinal  tract.  The  gravity  of  operation 
depends  largely  upon  the  extent  of  the  intestinal 
tract  that  it  is  necessary  to  remove.  Danger 
arises  from  shock,  and  from  hjemorrhage  from 
the  mesentery  in  separating  a  tumor  with  close 
attachment  to  the  intestine.  Forty  per  cent,  of 
the  cases  prove  fatal  as  a  terminal  result  of 
mesenteric  tumors. 

Arsenic  and  Its  Compounds ;  With  Special  Ref- 
erence to  Sodium  Cacodylate.  By  Dr.  Charles 
William  Heitzman. — According  to  the  author,  in- 
dications for  the  use  of  this  drug  are  increasing 
daily,  as  it  exercises  a  beneficial  stimulating  and 
tonic  efifect  upon  all  patients  to  whom  it  has  been 
given.  An  almost  immediate  improvement  in 
the  general  condition  and  appetite  is  noticeable. 
It  is  eminently  adapted  to  cases  requiring  large 
doses  of  arsenic,  and  it  is  absolutely  safe,  even  in 
massive  doses,  being  non-toxic  in  comparison 
with  other  arsenical  compounds. 

Acute  Peritonitis:  Its  Treatment  upon  an 
Etiological  Basis.  By  Dr.  C.  D.  Hill. — Thanks 
to  the  studies  of  the  pathologist  and  the  boldness 
of  the  surgeon,  we  no  longer  look  upon  peritoneal 
inflammation  as  a  disease  per  se,  but  only  as  a 
symptom  of  some  other  pathological  condition. 
As  peritoneal  inflammation  is  a  secondary  dis- 
ease, it  is  self-evident  that  the  primary  disease 
should  be  treated.  If  we  look  on  peritoneal  in- 
flammation as  an  indication  of  absorption  of 
micro-organisms  and  their  products,  irrespective 
of  the  source  of  their  entrance,  the  treatment 
necessary  resolves  itself  into  the  prophylaxis  of 
sepsis  and  the  elimination  of  septic  products 
when  once  introduced.  It  is  to  this  general 
aspect  of  the  question  of  peritoneal  sepsis  that 
the  author  devotes  his  paper. 

A  Plea  for  the  Better  Appreciation  of  the  Limi- 
tations of  Operative  Work.  By  Dr.  A.  ^l.  Cart- 
ledge. — In  this,  the  presidential  address  deliv- 
ered before  the  Southern  Surgical  and  Gynaeco- 
logical Association,  at  Atlanta,  Georgia,  the  au- 
thor warns  us  that  our  advance  has  been  so  rapid, 
and  the  conquest  of  disputed  fields  so  dazzling,  it 
is  natural  that  an  unwarranted  enthusiasm  should 
be  developed.  He  is  of  the  opinion  that  short- 
cut roads  to  diagnosis  are  responsible  for  many 
unjustifiable  surgical  operations. 

The  iEtiology  of  Melancholia.    By  Dr.  H. 

Stoner. 


American  Medicine,  August  i/,  igoi. 

Expectant  Treatment.  By  Dr.  A.  Jacob!.— In 
order  to  obtain  indications  for  treatment,  make  a 
diagnosis.  That  art  is  becoming  more  access- 
ible, and  more  easy  with  the  aid  of  modern  meth- 
ods. Remember  that  most  diseases  have  indeed 
a  tendency  to  spontaneous  recovery,  but  also  that 
recovery  is  not  always  complete,  and  that  in- 
validism should  not  be  invited  through  neglect 
of  treatment.  Complications  are  possible  so  long 
as  an  illness  lasts,  and,  with  every  day  cut  short, 
the  dangers  of  an  otherwise  typical  disease  are 
diminished.  We  should  not  try  to  treat  the 
name  of  an  illness  but  the  patient. 

Some  Observations  on  the  Treatment  of  Acute 
Insanity  in  General  Hospitals.  By  Dr.  Daniel 
R.  Brower. — The  defects  in  our  palatial  public 
institutions  of  to-day,  according  to  the  author, 
are;  i.  Most  of  them  are  too  large,  considering 
that  they  contain  both  acute  and  chronic  cases. 
It  is  physically  impossible  for  the  medical  super- 
intendent to  individualize  the  work ;  he  must 
trust  a  great  part  of  the  medical  care  and  treat- 
ment to  his  subordinates.  2.  They  are  too  far 
from  the  homes  of  many  of  the  patients.  3.  The 
admission  to  these  hospitals  is  by  cumbersome, 
antiquated,  and  unscientific  methods,  often  sub- 
jecting the  patients  to  a  severe  ordeal  that  some- 
times does  serious  damage,  physically  and  men- 
tally, and  diminishes  proportionately  their 
chances  of  recovery.  4.  Often  these  institutions 
are  degraded  to  the  position  of  political  ma- 
chines. General  hospital  treatment  for  many  of 
the  acute  cases  of  insanity  is  proposed  by  the 
author. 

A  Report  of  Two  Hundred  and  Twelve  Cases 
of  Ventrosuspension  of  the  Uterus.    By  Dr. 

Richard  F.  Woods. — The  author's  conclusions 
are:  (i)  The  course  of  subsequent  pregnancies 
and  labors  does  not  seem  to  be  impeded  by  this 
operation  ;  (2)  the  operation  in  the  great  major- 
ity of  cases,  carefully  selected,  gives  excellent 
results  and  the  relief  experienced  is  lasting;  (3) 
it  restores  the  normal  condition  of  the  uterus, 
and  does  not  substitute  a  fixed  unnatural  ante- 
flexion ;  (4)  the  risk  is  minimum  and  the  danger 
from  hernia  very  slight;  (5)  by  including  a  small 
amount  of  muscular  tissue  we  increase  the 
strength  of  the  ligament  without  risk  to  the 
patient. 

A  Case  of  Gastritis  Complicated  by  Myasthe- 
nia Gastrica,  with  Remarks  on  Weakness  of  the 
Gastric  Muscle.  By  Dr.  Edwin  Zugsmith. — The 
most  important  elements  in  the  production  of 
myasthenia  gravis  are  the  various  forms  of  local 
and  general  overwork.  It  is  also  a  common  se- 
([uence  of  the  acute  aflfections,  and  it  accom- 
panies such  chronic  troubles  as  diabetes,  nephri- 
tis, and  tuberculosis.  The  symptoms  consist  of 
a  well-defined  heaviness  after  eating  and  drink- 
ing, the  sensation  being  out  of  all  proportion  to 
the  amount  ingested.  Prognosis  depends  on  the 
degree  of  trouble.  Treatment  should  be  influ- 
enced by  the  reaction  of  the  patient.  Meals 
should  not  be  so  close  together  as  to  constantly 
require  work  of  an  organ  already  too  much  fa- 
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tigued,  nor  should  they  be  so  bulky  that  a  single 
one  will  overwhelm  the  tired  stomach.  Food 
should  be  of  the  easily  digested  kind.  Lavage 
should  be  practised  daily,  preferably  at  night, 
^lassage — general  and  local — and  gymnastics, 
should  be  employed.  Strychnine  and  quinine 
should  be  given,  the  former  in  large  doses.  If 
all  treatment  fails,  an  operation  should  be  per- 
formed. Gastro-enterostomy  would  be  the 
choice. 

A  Study  of  the  Hcemorrhoidal  Circulation, 
with  Special  Reference  to  the  Prevention  of  Post- 
bleeding  in  Radical  Operations  for  Piles.  By 

Dr.  William  B.  Davis. — The  routine  use  of  the 
rectal  tampon  is  not  advocated  by  the  author. 
He  predicts  that  thorough  divulsion  from  anus 
to  ampulla  will  be  recommended  instead,  with 
the  aid  of  the  ligature  in  possible  exceptional 
cases,  where  such  divulsion  is  not  entirely  suffi- 
cient. And  in  such  exceptional  cases,  the  haemor- 
rhage will  almost  surely  be  found  to  be  arterial 
from  the  slipping  or  too  early  cutting  through  of 
a  ligature,  which  has  more  than  likely  included 
some  of  the  musculature  of  the  rectum. 

Congenital  Malformation  of  the  Vagina;  Re- 
port of  Two  Cases.    By  Dr.  M.  J.  Konikow. 

The  Sodium  Tungstate  Test  for  Combined 
Chlorides  in  Lime.    By  Dr.  A.  L.  Benedict. 

Boston  Medical  and  Surgical  Journal ,  August  75, 

Address  in  Medicine.  By  Dr.  James  F.  Good- 
hart. — Read  before  the  annual  meeting  of  the 
British  Medical  Association  at  Cheltenham,  July- 
August,  1901. 

Demonstration  of  a  Model  of  the  Abdominal 
Viscera.  By  Dr.  Thomas  Dwight. — The  author 
insists  that  the  study  of  variations  and  anomalies 
is  by  no  means  a  matter  of  merely  scientific  in- 
terest, but  one  of  real  value  to  the  practitioner. 
He  points  out  that  the  study  of  the  viscera  is  re- 
ceiving a  continually  increasing  attention,  and 
he  commends  the  method  of  frozen  sections, 
which  he  introduced  into  this  country,  the  mak- 
ing of  reconstructions  from  the  same,  and  the 
use  of  formaldehyde  as  a  hardening  agent,  as 
enabling  us  to  get  a  knowledge  of  the  real  shapes 
of  the  viscera.  By  this  method,  it  has  been 
demonstrated  that  there  is  a  total  absence  of  free 
spaces  between  organs,  and  that,  in  growth,  one 
organ  is  moulded  upon  another,  the  hollow  or- 
gans, however,  determining  the  solid  ones,  and 
not  the  converse. 

The  origin  of  Oxalic  Acid  from  Protein  and 
Protein  Derivatives.  By  Dr.  Arthur  E.  Austin. 
— The  author  concludes  that  oxalic  acid  is  de- 
rived from  the  carbohydrate  group  in  albumins, 
presumably  through  the  intervention  of  glycocoU 
by  a  process  of  splitting,  through  which  the  re- 
mainder is  converted  to  urea,  a  vital  process 
though  imitated  by  strong  oxidizing  agents. 
Oxalic  acid  may  also  be  derived  from  uric  acid 
by  fermentative  action  and  oxidizing  agents,  and 
perhaps  also  by  vital  processes.  Oxalic  acid, 
present  in  many  organs  of  the  body,  practically 
absent  in  the  faeces  of  animals  fed  on  non-oxalic 
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acid  containing  foods,  yet  ever  present  in  the 
urine  after  long  periods  of  fasting,  may  rightly 
be  called  a  metabolic  product  and  rightfully  takes 
its  place  with  acetone,  lactic,  acetoacetic,  and 
oxybutyric  acids  as  a  measure  of  abnormal  retro- 
grade metamorphosis. 

Bile  in  the  Abdominal  Cavity.  V,y  Dr.  John 
F.  Thompson. 

Journal  of  the  American  Medical  Association, 
.lugust  //,  ipoi. 

Electro-thermic  Haemostasis  in  Abdominal 
and  Pelvic  Surgery.  By  Dr.  Andrew  J.  Downes. 
— If  it  is  possible  lo  control  haemorrhage  within 
the  abdomen  and  pelvis  without  the  use  of  any 
extraneous  material  which  remains  after  haemo- 
stasis, and  by  a  method  which  is  rapid,  we  have 
added  very  materially  to  the  resources  of  sur- 
geons. The  author  describes  the  technics  of 
electrothermic  haemostasis,  and  asserts  that, 
though  the  use  of  a  large  and  complicated  arma- 
mentarium might  counteract  any  increased 
safety  as  regards  secondary  haemorrhage,  his  ex- 
perience proves  that  it  offers  many  advantages 
independent  of  haemostasis.  There  is  much 
greater  freedom  from  pain  following  section  than 
after  the  older  operative  measures.  Three  au- 
topsies made,  show  little  or  no  adhesions  of  bowel 
surface  to  the  agglutinated  sterile  adhesive 
stumps.  While  many  men  advocate  the  isolation 
and  ligation  of  the  separate  blood-vessels  and 
their  covering  by  the  peritonaeum,  as  many  others 
still  use  mass  ligation.  The  author  asserts  that 
there  is  no  comparison  between  the  relative  ad- 
vantages of  mass  ligation  and  mass  electrother- 
mic pressure.  Twenty  cases  are  reported ;  the 
results,  in  the  main,  are  corroborative  of  the  au- 
thor's assertions. 

A  New  Operation  for  Retro-displacement  of 
the  Uterus.  By  Dr.  Emil  Ries. — The  author  ad- 
vocates the  vaginal  route,  and  proposes  a  method 
which,  he  asserts,  has  the  following  desirable 
points:  (i)  It  allows  of  all  necessary  operations 
upon  the  appendages  at  the  same  time  and 
through  the  same  incision  with  that  for  the  treat- 
ment of  the  retro-deviation  ;  (2)  it  preserves  the 
mobility  of  the  uterus  so  as  not  to  interfere  with 
possible  pregnancy;  (3)  it  does  not  depend  upon 
unreliable  sero-serous  adhesions ;  (4)  it  requires 
little  suturing  in  the  peritoneal  cavity,  and  yet 
leaves  no  raw  surfaces  that  might  give  rise  to  ad- 
hesions ;  (5)  it  does  not  interfere  with  the  physio- 
logical function  of  the  tube. 

Surgical  Treatment  of  Retroversion  of  the 
Uterus.  By  Dr.  Franklin  H.  Martin. — The  au- 
thor gives  an  elaborate  table  of  the  results  of 
sixty-one  Alexander  operations,  and  of  one  hun- 
dred and  seventy-three  ventral  fixations  of  the 
uterus  after  laparotomies.  The  author's  own 
method  of  ventral  fixation,  by  suspension  of  the 
uterus  upon  a  strip  of  peritonaeum,  he  has  adopt- 
ed exclusively,  because  (i)  it  is  simple  and  thor- 
ough ;  (2)  it  positively  does  away  with  any  form 
of  permanent  buried  sutures,  and  accomplishes  a 
fixation  which  allows  of  a  large  range  of  mobility 
and  does  not  directly  involve  the  appendages ; 
(3)  experience  demonstrates  that  the  point  of 
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fixation  is  not  the  source  of  subsequent  irritation 
or  pain  ;  (4)  it  allows  the  possibility  of  pregnancy 
going  on  to  normal  confinement  after  the  opera- 
tion. 

Report  of  a  Case  of  Unusual  Tertiary  Manifes- 
tations.   By  Dr.  G.  Hudson  Makuen. 

Symptoms  of  Typhoid  Fever  in  Infancy  and 
Childhood.  By  Dr.  J.  P.  Crozer  Griffith.— A 
text-book  article  of  moderate  interest.  A  condi- 
tion not  infrequently  seen  at  the  beginning,  and 
liable  to  cause  confusion  in  diagnosis,  is  that  of 
pseudo-meningitis.  As  a  rule,  the  diagnosis  can 
be  made  easily  in  the  adult,  but,  in  the  child, 
typhoid  fever  may  sometimes  begin  with  all  the 
appearances  of  acute  leptomeningitis,  and  lead, 
for  a  time,  to  an  entirely  erroneous  diagnosis. 

The  Diagnosis  of  Typhoid  Fever  in  the  Labor- 
atory. By  Dr.  John  Lovett  Morse. — Laboratory 
and  clinical  methods  of  diagnosis  should  not  be 
separated.  Both  are  important  and  both  fallible. 
Neither  is  complete  without  the  other.  Labora- 
tory methods  must  be  used  with  due  recognition 
of  their  limitations.  Otherwise  they  may  lead  to 
erroneous  conclusions.  The  Widal  reaction  and 
the  leucocyte  count  are  the  most  useful  of  the 
laboratory  tests  for  the  diagnosis  of  typhoid 
fever.  They  are  easily  carried  out  and  within 
the  reach  of  all.  Other  methods,  though  of 
equal  or  even  greater  value,  are  impracticable  for 
every-day  use. 

The  Treatment  of  Temperature  by  Drugs.  By 

Dr.  Edwin  Rosenthal. 

A  Case  of  Multiple  Gangrene,  Associated  with 
Cholangeiitis  and  Adenoma  of  the  Liver,  Compli- 
cating Typhoid  Fever.    By  Dr.  Isaac  A.  Abt. 

Two  Cases  of  Suppuration  of  the  Parotid  Gland 
with  Pus  in  the  External  Auditory  Canal.  By 

Dr.  Francis  R.  Packard. 

Tropical  Diseases.  By  Ronald  Ross,  F.R.C.S., 
F.  R.  S.,  Major,  L  M.  S.  (Retired). 

The  Lancet,  August  10,  ipoi. 

A  Clinical  Lecture  on  Mitral  Disease,  Deliv- 
ered in  the  Glasgow  Royal  Infirmary.  By  John 
Lindsay  Steven,  M.  D.  Glasg. — The  speaker  pre- 
sented ten  cases  of  this  form  of  heart  disease,  to 
illustrate  the  following  points  : 

I.  The  Murmurs  of  Mitral  Disease.  The  fact 
that  an  apical  systolic  murmur  conveyed  toward 
the  axilla  is  present  in  a  given  case  need  not  in- 
dicate structural  disease  of  the  mitral  curtains, 
but  only  that  they  are  not  preventing  regurgita- 
tion of  blood  from  the  left  ventricle  into  the  left 
auricle,  and  that  may  occur  when  the  valve  is  in- 
tact. A  presystolic  murmur  heard  at  the  apex, 
and  limited  to  this  region,  is  the  only  murmur 
which  may  be  accepted  as  positive  proof  of  struc- 
tural disease  of  the  valve.  This  has  also  been 
observed  by  Balfour.  A  diastolic  murmur  lim- 
ited to  the  apex  and  third  intercostal  space  may 
be  accepted  as  fairly  positive  evidence  of  actual 
disease.  Where  the  single  apical  systolic  mur- 
mur is  associated  with  a  history  of  rheumatism 
structural  disease  of  the  valve  may  be  suspected. 


II.  Age  at  Which  Mitral  Disease  Occurs.  The 
cases  may  be  said  to  indicate  that  structural 
lesions  of  the  mitral  curtains  originate  more  often 
in  childhood  and  youth  than  after  the  middle 
period  of  life,  while  mitral  incompetence,  due  to 
myocardial  degeneration,  is  essentially  an  af¥ec- 
tion  of  advancing  years. 

III.  The  Physiognomy  of  Mitral  Disease.  In 
contradistinction  to  the  pallor  which  often  pre- 
vails in  cases  of  aortic  regurgitation,  patients 
with  mitral  insufficiency  have  a  red  color  which 
tends  to  become  livid  on  slight  exertion. 

IV.  Association  with  Rheumatism.  The  fact 
that  six  of  the  ten  cases,  or  sixty  per  cent.,  give 
well-marked  histories  of  acute  rheumatism, 
shows  the  close  relationship  between  this  disease 
and  mitral  insufficiency. 

V.  The  Pulse  of  Mitral  Disease.  The  charac- 
teristic pulse  of  this  form  of  heart  disease  may  be 
said  to  be  one  marked  by  irregularity  of  force  and 
rhythm  and  increased  frequency. 

VI.  Secondary  Results.  Failing  compensation 
with  its  accompanying  passive  congestion  of  the 
lungs,  liver,  and  kidneys,  and  oedema  of  the  lower 
limbs  is  most  to  be  dreaded.  Embolism  may 
also  be  considered  a  frequent  secondary  result  of 
mitral  structural  lesions. 

The  Comparative  Virulence  of  the  Tubercle 
Bacillus  from  Human  and  Bovine  Sources.  By 
Mazyck  P.  Ravenel,  M.  D. — An  abstract  of  this 
paper  will  be  printed  when  it  is  concluded  in  the 
next  issue  of  the  Lancet. 

The  Mortality  from  Phthisis  and  from  Other 
Tuberculous  Diseases  Considered  in  Some  As- 
pects which  may  be  Demonstrated  by  Means  of 
Life  Tables.  By  T.  E.  Hayward,  M.  B.  Lond.. 
F.  R.  C.  S.  Eng. — The  author,  by  an  elaborate 
series  of  tables  prepared  from  data  obtained 
through  various  insurance  companies  for  the 
years  1881-1890  in  England  and  Wales,  demon- 
strates that,  if  there  had  been  no  phthisis,  the 
average  length  of  life  for  each  individual  born 
would  have  been  increased  by  two  and  a  half 
years ;  and  those  who  survived  to  the  age  of  fif- 
teen years  would  have  had  their  average  expecta- 
tion of  life  increased  by  about  three  years  and  a 
quarter. 

On  the  other  hand,  if  typhoid  fever,  scarlet 
fever,  and  diphtheria,  could  have  been  extermi- 
nated, the  average  increase  of  life  of  those  at 
birth  would  only  have  been  about  one  year,  and 
those  at  the  age  of  fifteen  years  would  only  had 
about  the  fourth  part  of  a  year  added  to  their  life 
expectation. 

On  the  Physiological  Cure  of  the  Morphia 

Habit.  By  W.  Oscar  Jennings,  M.  D.  Paris, 
M.  R.  C.  S.  Eng. — The  author,  who  admits  that 
his  method  of  treating  morphine  habitues  is 
based  upon  observations  made  upon  himself, 
states  (l)  that  it  is  necessary  for  the  patient  to 
consent  to  renounce  all  liberty  of  action  while 
under  treatment;  (2)  when  morphine  is  associ- 
ated with  some  other  addiction,  such  as  alcohol 
or  cocaine,  this  must  be  suppressed  at  once,  and 
usually  no  difficulty  is  experienced  in  so  doing. 
His  method  consists  in  (i)  a  reduction  of  the 


August  24,  1901.] 


PITH  OF  CURRENT  LITERATURE. 


371 


amount  of  morphine  as  rapidly  as  each  individual 
case  will  allow  ;  (2)  a  change  in  the  method  of 
administration,  i.  e.,  from  hypodermic  to  rectal 
injections,  at  first  doubling  the  quantity;  (3)  ad- 
ministration of  heart  tonics,  bicarbonate  of  so- 
dium to  counteract  the  hyperacidity  of  the  stom- 
ach, which  always  exists,  and  hot  air  baths.  A 
warning  is  given  against  the  use  of  the  synthetic 
derivatives  of  morphine,  dionine,  and  heroine, 
and  he  states  that  the  "craving  following  their 
use  is  infinitely  more  unmanageable  than  is  that 
of  morphine." 

The  histories  of  nine  cases  illustrating  the  au- 
thor's method  of  treatment  are  given. 

Pasteurization  of  Infected  Milk.  By  E.  Syd- 
ney St.  B.  Sladen,  M.  D.  Cantab. — The  author  re- 
views the  danger  of  using  milk  that  may  be  in- 
fected by  scarlet  fever,  typhoid,  diphtheria,  or 
tubercle  germs,  and  shows  by  experiments  that 
all  of  these  may  be  destroyed  by  heating  the  milk 
to  85°  C. 

The  Electrolytic  Transmission  of  Sulphur 
from  the  Harrogate  Sulphur  Waters  Through  a 
Pig's  Skin,  and  its  Therapeutic  Value  on  the 
Human  Subject  Under  Similar  Circumstances  in 
Eczema,  Gout,  etc.  By  Lrancis  William  Smith, 
AI.  D.  Aberd. — The  author  states  that  the  action 
of  a  three-mialliampere  constant  current,  em- 
I)loyed  for  half  an  hour,  forces  nascent  sulphur 
from  the  water  of  this  mineral  spring  through 
pig's  skin,  causing  a  deposit  upon  blotting  paper 
]ilaced  next  to  the  skin.  From  this  experiment 
lie  concludes  that  sulphur  may  be  forced  through 
human  living  skin  by  electrolysis,  and  states  that 
cases  of  eczema  do  much  better  than  when  sim- 
ply allowed  to  lie  in  the  bath. 

British  Medical  Journal,  August  10,  ipoi. 

Introductory  Remarks  Made  at  the  Opening  of 
the  Section  of  State  Medicine,  at  the  Annual 
Meeting  of  the  British  Medical  Association.  By 
Shirley  F.  Murphy,  M.  R.  C.  S. 

A  Discussion  on  the  Relation  between  County 
and  District  Sanitary  Administrations,  in  the 

Section  of  State  Medicine  at  the  xA.nnual  Meeting 
of  the  British  Medical  Association. 

Plague  and  Its  Prevention  as  a  Disease  Com- 
municable from  Animals  to  Man.  Bv  David 
Samuel  Davies,  M.  D.,  D.  P.  H.— The  author 
calls  attention  to  the  fact  that  Cantlie,  in  1895, 
in  an  address  before  the  Epidemiological  Society, 
was  the  first  to  suggest  that  the  endemicity  of 
plague  in  certain  parts  of  Central  Asia,  as  it  coin- 
cided with  the  distribution  of  a  particular  sub- 
family of  rats,  was  possibly  in  causal  relation- 
ship with  the  defined  rat  habitat. 

The  evidence  collected  since  that  time  has 
proved  that  plague  in  man  is  a  secondary  event 
dependent  on  previous  plague  in  animals,  and 
that,  therefore,  success  in  the  suppression  of  hu- 
man plague  depends  upon  adequate  measures  for 
the  suppression  of  rat  plague.  It  is  urged,  there- 
fore, that  international  agreement  be  secured, 
whereby  the  rats  in  all  merchant  vessels  shall  be 
destroyed  before  loading,  if  possible,  and  if  any 
are  found  on  arrival  at  port,  every  precaution 


shall  be  taken  to  prevent  their  escape  to  the  shore 
during  unloading.  After  the  cargo  is  discharged 
then  the  rats  remaining  in  the  ship  shall  be  de- 
stroyed. By  the  universal  adoption  of  such 
rules  it  is  believed  that  plague  can  be  eradicated. 

Gazette  hehdomadaire  de  medecinc  ct  de  chirurgic, 
July  28.  IQOI. 

Parapneumonic  Pleurisy. — M.  C.  Siems  de- 
scribes this  form  of  pleurisy  which  is  dependent 
upon  infection  by  the  pneumococcus.  It  may  at- 
tack any  part  of  the  pleural  cavity  and  usually 
appears  as  defervescence  takes  place.  The  diag- 
nosis depends  upon  the  physical  signs,  but  the 
displacement  of  organs  is  an  important  element. 
The  infection  takes  place  by  contiguity  or  contin- 
guity.  In  the  effusion,  pneumococci  may  be 
found,  although  they  may  be  present  only  as 
saprophytes.  The  prognosis  is  doubtful,  death 
often  taking  place.  Thoracocentesis  is  to  be 
practised,  and  sometimes  aspiration  is  sufficient 
to  cause  the  fluid  to  disappear. 

Presse  mcdicale,  July  2"^,  ipoi. 

Death  in  Mastoiditis. — M.  Stanculeanu  and 
M.  Depoutre  describe  three  classes  of  deviation 
from  the  usual  finding  of  the  cells  of  the  mastoid, 
which,  when  there  is  a  suppuration  of  that  bone, 
may  lead  to  further  infection  and  death.  Some 
mastoid  cells  may  lie  at  the  postero-superior  an- 
gle of  the  mastoid  process,  in  relation  with  the 
meninges  and  the  lateral  sinus  or  behind  the 
mastoid  or  the  lateral  sinus ;  or  they  may  be 
found  underneath  and  behind  the  mastoid  pro- 
cess. If  the  infection  spreads  to  these  cells  or 
to  any  of  them,  continued  fever  and  pain  will  fol- 
low the  primary  operation,  meningitis  or  involve- 
ment of  the  same  sinus  may  occur,  and,  if  a  sec- 
ondary operation  of  sufificiently  far  reaching 
character  is  not  performed,  death  will  ensue.  A 
suspicion  of  the  existence  of  these  aberrant  cells 
must  always  be  excited  by  a  continuance  of  pain  and 
fever. 

Miinchner  medicinische  Wochenschrift, 
July  2^,  iQoi. 

Cinchonic  Acid  and  Gout. — Dr.  De  la  Camp 
says  that,  with  diet,  cinchonic  acid  does  not  in- 
fluence the  excretion  of  uric  acid  to  any  appre- 
ciable degree,  either  in  healthy  persons  or  in  the 
gouty.  After  its  administration,  there  is  always 
an  increase  of  hippuric  acid  to  be  found.  The 
diminution  of  uric  acid  appears  to  follow  the  use 
of  cinchonic  acid  only  in  those  cases  in  which  the 
organism  is  excreting  large  quantities  of  uric 
acid,  as  in  leucaemia,  or  in  which  uric  acid  produc- 
ing food  is  administered,  such  as  the  thymus 
gland.  Nevertheless,  clinical  experience  speaks 
in  favor  of  cinchonic  acid  in  the  treatment  of 
gout.  It  is  a  harmless  drug  and  is  well  given  in 
the  form  of  chinotropin,  a  combination  with  uro- 
tropin,  as  uric  acid  forms  soluble  combinations 
with  formaldehyde  which  is  formed  in  the  body 
from  urotropin. 

Salivary  Digestion  of  Carbohydrates  in  the 
Stomach.    By  Dr.  Hensay. 
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Abdominal  Operations  without  Anaesthesia. — 

Dr.  Adolf  Schmitt  has  performed  a  number  of 
laparotomies  with  cocaine,  as  a  local  anesthetic. 
His  group  of  cases  includes  the  operations  of 
gastro-enterostomy,  gastrostomy,  exploratory 
laparotomy,  incarcerated  hernia,  perityphlitic 
abscess  and  vesical  calculus.  Pain  was  elicited 
only  when  the  peritonaeum  was  torn  or  stretched. 
The  incision  of  adhesions  was  absolutely  pain- 
less, as  was  cutting  into  the  bladder.  The  opera- 
tions were  sometimes  conducted  more  slowly 
than  when  general  narcosis  was  employed,  but  in 
weakened  subjects,  the  dangers  of  general  anaes- 
thesia were  avoided. 

Palliative  Treatment  of  Inoperable  Uterine 
Cancer. — Dr.  F.  Torggler  recommends  the  use 
upon  a  tampon  of  formalin,  which  is  left  in  place 
for  from  five  to  ten  minutes.  At  first,  a  four-per- 
cent, solution  is  employed,  then  a  ten-per-cent. 
solution,  and  finally  the  full  strength.  The  pain, 
discharge,  and  odor  disappear,  and  the  ulcer  takes 
on  a  more  healthy  appearance.  A  cure  has  not 
been  found,  but  amelioration  of  the  patient's  con- 
dition is  brought  about. 

Origin  and  Treatment  of  Pharyngeal  Phleg- 
mona.    By  Dr.  L.  Grunwald. 

Ccntralblatt  fi'ir  Gyndkologie,  July  25,  ipoi. 
New  Method  of  Treating  Chronic  Pelvic  Exu- 
dates.— Dr.  Oscar  Palano  reports  the  successful 
use  of  hot-air  apparatus  applied  over  the  abdo- 
men of  the  patient  in  cases  of  chronic  pelvic  cellu- 
litis and  peritonitis.  Acute  cases  must  not  be 
treated  this  way.  The  immediate  disappearance 
of  the  pain  is  striking.  Absorption  of  the  exu- 
date gradually  is  noted  during  prolonged  treat- 
ment. 

Care  of  the  Umbilical  Cord.— Dr.  Wilhelm 
Leube  says  that,  in  Constance,  the  cord  has  been 
treated  for  a  year  as  follows:  After  the  bath,  it 
is  cut  off  about  half  a  centimetre  from  the  skin 
and  tied  with  catgut,  so  that  a  double  knot  ap- 
pears on  each  side  of  the  cord.  Diachylon  pow- 
der is  freely  dusted  on  the  cord,  and  a  piece  of 
sterile  gauze  is  laid  over  it.  No  haemorrhage  was 
ever  observed,  and  no  suppuration  or  fungoid 
growth.  The  umbilicus  was  promptly  healed  in 
about  four  days. 

Berliner  klinische  Wochcnschrift,  July  8,  ipoi. 

Paroxysmal  Tachycardia.  By  Dr.  Ulrich 
Rose.  {Coiitimtcd.) 

Sodium  Cinnamate  Intravenously  in  Pulmonary 
and  Laryngeal  Tuberculosis. — Dr.  H.  Guttmann 
says  that,  of  thirty-three  cases,  cure  took  place  in 
one,  improvement  in  ten,  in  nine  there  was  no  re- 
sult, in  eight  death  ensued,  and  five  were  lost 
from  observation.  Small  doses  seemed  to  work 
best.  The  drug  seemed  to  be  nonpoisonous  in 
its  effects  upon  other  organs.  In  early  cases,  its 
action  is  most  marked,  but  it  is  not  so  beneficial 
in  later  ones. 

Influence  of  Laryngology  upon  Medicine.  By 

Dr.  Grabower. 

July  22,  IQOI. 

Perforation  of  the  After-coming  Head. — Pro- 
fessor W.  Nagel  narrates  a  case  of  a  woman  with 


a  markedly  contracted  pelvis,  whose  child  had 
died  from  a  prolapse  of  the  cord.  Under  nar- 
cosis, he  performed  a  version  in  such  a  manner 
that  the  chin  of  the  child  was  brought  under  the 
symphysis.  With  the  child's  body  strongly 
drawn  over  the  mother's  abdomen,  perforation 
and  extraction  were  done.  He  recommends  the 
extension  of  the  child's  body  over  the  abdomen 
to  reach  inaccessible  heads. 

Locomotor  Ataxia  in  Women.     By   Dr.  P. 

Fehre.    (Continued  article.) 

The  Plague  in  Bombay.    By  Dr.  Martin  Hahn. 

Changes  in  the  Multinuclear  Leucocytes  in 
Some  Infectious  Diseases.  By  Dr.  Hans  Hirsch- 
feld. 

Wiener  klinische  Wochcnschrift,  July  18,  igoi. 

Influence  of  Food  in  Experimental  Uraemia. — • 

Dr.  A.  Strubell  concludes  that  experimental  urae- 
mia does  not  simply  run  the  course  of  a  narcosis, 
but  is  frequently  accompanied  by  severe  con- 
vulsions. Animals  fully  fed  on  carbohydrates 
after  extirpation  of  both  kidneys  live  longer  than 
those  fed  on  fat  or  proteids  or  those  which  are 
starved.  He  draws  the  deduction  that  since  ex- 
perimental uraemia  in  animals  does  not  differ 
from  genuine  uraemia  in  man,  in  cases  of  renal  in- 
sufficiency, or  when  uraemia  is  threatening,  as 
well  as  in  acute  and  chronic  nephritis,  a  pure  car- 
bohydrate diet  should  be  instituted,  and  occa- 
sionally only  a  vegetable  diet  from  time  to  time. 

Diagnostic  Value  of  Specific  Precipitates. — Dr. 

R.  Kraus  says  that  agglutinating  serum  of  ani- 
mals inoculated  with  the  colon  bacillus,  gives  a 
specific  precipitate  with  the  bacilli  of  the  same 
species.  Filtrates  of  another  species  do  not  give 
this  reaction.  In  general,  sera  which  do  not  ag- 
glutinate the  bacteria  of  allied  species,  do  not 
furnish  specific  precipitates.  He  concludes, 
therefore,  that  specific  precipitates  have  as  much 
value  diagonstically  as  agglutination. 

Lightning  Strokes  and  High  Electric  Currents. 

By  Dr.  S.  Jellinek.  [Concluded.) 

Riforina  medico,  July  4,  5,  and  6,  igoi. 

Experimental  Researches  on  the  Modifications 
in  the  Resistance  of  the  Peritonaeum  to  Infection 
by  the  Bacterium  Coli  After  Injection  of  Vari- 
ous Substances  into  the  Peritoneal  Cavity.  Ap- 
plication of  these  Facts  to  the  Surgery  of  the  Ab- 
domen. By  Dr.  Sante  Solieri. — The  author's  ex- 
periments on  guinea-pigs  show  that  the  injection 
of  one  cubic  centimetre  of  normal  salt  solution 
into  the  peritoneal  cavity  of  one  of  these  animals 
diminishes  sevenfold  the  virulence  of  a  culture  of 
the  Bacterium  coli  subsequently  injected,  and  that 
the  injection  of  two  cubic  centimetres  in  the 
same  way  diminishes  the  virulence  of  a  colon  ba- 
cillus culture  sixteen  times.  Applied  to  man, 
this  would  mean,  in  the  same  ratio  to  weight,  an 
injection  of  three  hundred  cubic  centimetres  of 
normal  salt  solution  into  the  peritonaeum.  The 
fact  that  various  influences  may  change  the 
capacity  of  the  peritonaeum  for  defense  has  been 
known  since  the  studies  of  Grawitz  and  others  on 
the  subject  have  appeared.    The  author  has  sue- 
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ceeded  in  making  a  comparative  estimation  of  the 
powers  of  defense  of  the  peritonreum  in  various 
conditions.  He  obtained  his  figures  by  deter- 
mining the  minimum  fatal  dose  of  the  Bacilltis- 
coli  culture  used  for  his  experiments,  and  then  by 
a  comparative  study  of  the  effects  of  injections 
of  these  cultures  on  guinea-pigs.  He  advocates 
the  use  in  these  experiments  of  a  hypodermic 
syringe  so  arranged  that  single  drops  of  absolute 
uniformity  may  be  injected.  The  unit  of  estima- 
tion is  then  the  drop  of  broth  culture,  each  of 
which  is  supposed  to  contain  a  certain  number  of 
germs.  Thus,  the  minimum  fatal  dose  was  for  a 
guinea-pig  of  average  weight  eight  drops  of  his 
twelve-hours  Bactcrinm-coli  culture. 

July  8  and  9.  IQOI. 

A  Clinical  Study  of  Cardioptosis  (Rummo's 
Disease).  By  Dr.  Benedetto  De  Luca. — The  au- 
thor has  studied  the  question  whether,  in  certain 
neurasthenics  under  his  observation,  the  func- 
tional disturbances  of  the  heart  and  the  increase 
in  the  size  of  the  organ  could  be  attributed  to 
cardioptosis  and  to  its  hydraulic  consequences. 
He  analyzes  the  cases  of  five  neurasthenics  who. 
in  addition  to  the  ordinary  symptoms,  presented 
marked  disturbances  in  cardiac  function  and  in 
the  volume  of  the  organ  itself.  In  two  of  these 
patients  the  increase  in  size  and  displacement  of 
the  heart  were  due  to  hypertrophy  and  dilatation, 
and  not  to  cardioptosis,  while  in  three  others 
there  was  a  distinct  displacement  of  the  whole 
organ  corresponding  with  the  definition  of  car- 
dioptosis. The  principal  pathological  basis  of 
the  condition  designated  by  Rummo  as  cardiopto- 
sis is  a  weakness  of  the  suspensory  structures  of 
the  heart,  particularly  of  the  bundle  of  blood 
vessels  in  which  the  elastic  elements  are  not  suffi- 
ciently developed  to  sustain  the  heart  in  its  nor- 
mal position.  During  the  first  stage  of  cardiop- 
tosis, according  to  Rummo's  classification,  the 
heart  rotates  on  its  anteroposterior  axis  and  as- 
sumes a  more  or  less  transverse  position  instead 
of  the  original  oblique ;  at  the  same  time,  the 
heart  is  displaced  toward  the  left,  following  the 
natural  slope  of  the  diaphragm,  so  that  there  is  in 
the  first  stage  a  lateral  cardioptosis  to  the  left. 
In  the  second  stage,  the  vessels  stretch  still  fur- 
ther and  the  heart  sinks  down  vertically,  so  that 
we  have  a  verical  cardioptosis.  The  author  finds 
that  in  the  first  stage  the  median  vascular  axis 
and  the  cardio-vascular  angle  are  displaced  to- 
ward the  left,  the  amplitude  of  the  angle,  how- 
ever, is  not  altered  appreciably  in  this  stage ;  for 
the  change  in  position  of  the  vascular  axis  com- 
pensates for  the  variation  in  the  position  of  the 
cardiac  axis.  In  the  second  stage  the  cardio- 
vascular angle  diminishes  in  amplitude  in  geome- 
trical progression,  according  to  the  degree  of 
lengthening  of  the  vascular  axis  and  the  degree  of 
sinking  of  the  heart.  The  normal  amplitude  of 
this  angle  is  from  130°  to  135°,  while,  in  the  sec- 
ond stage  of  cardioptosis,  it  is  only  125°.  This 
angle  is  therefore  of  the  greatest  diagnostic  im- 
portance. 

Chinirgia.  April,  iqoi. 

A  Case  of  Extensive  Necrosis  of  the  Cranium. 

By  Dr.  von  Stein  and  Dr.  V.  M.  Zakcheyefif. — An 


account  of  a  case  of  necrosis  of  the  cranium  with 
middle  ear  disease  in  which  thirty-three  square  cen- 
timetres of  sequestrum  were  removed,  and  the  pa- 
tient recovered.  The  authors  do  not  believe  that 
such  areas  of  bone  can  regenerate  and  bridge  over 
the  defects  in  the  cranium.  In  this  case  the  necrosis 
was  presumably  of  syphilitic  origin. 

The  Operative  Treatment  of  Cancer  of  the 
Tongue.  By  Dr.  \'.  M.  Zykofif.— The  author  re- 
ports a  case  of  cancer  of  the  tongue  in  a  man  sixty- 
two  years  of  age.  The  disease  began  at  a  spot  oppo- 
site a  broken  tooth  and  the  tumor  occupied  nearly 
the  whole  extent  of  the  tongue,  chiefly  on  the  left 
side  of  the  organ.  The  tongue  was  removed  with- 
out difficulty  through  a  horizontal  incision  on  the 
cheek,  and  the  submaxillary  glands  were  removed 
through  separate  incisions  under  the  jaws. 

The  Treatment  of  Hernias  with  Massage.  By 

Dr.  S.  E.  Beresovsky. — In  many  cases  of  hernia  the 
failure  of  operative  treatment  depends,  not  upon  the 
faulty  methods  of  the  operator,  but  upon  special  pre- 
disposing factors  in  the  patient.  We  must  there- 
fore treat  the  man,  not  the  hernia.  Persons  with 
weak  and  flabby  abdomen,  e.  g.,  old  people  and  per- 
sons weakened  by  disease  or  privations,  are  predis- 
posed to  hernias ;  and  in  one  form  of  rupture — the 
direct  internal  inguinal — the  hernia  is  caused  almost 
exclusively  by  weakness  of  muscular  structures. 
Other  causes,  as  is  well  known,  are  scars  from  for- 
mer operations  or  accidental  wounds,  and  obesity. 
In  cases  in  which,  after  the  operation,  and  in  spite 
of  all  precautions,  there  is  a  postoperative  accumu- 
lation of  blood,  the  author  has  used  massage,  with 
good  results,  in  order  to  promote  the  absorption  of 
the  clot.  He  began  massage  on  the  tenth  or  twelfth 
day,  not  earlier,  because  he  wanted  to  be  sure  that 
the  wound  had  closed  well  and  had,  above  all,  not 
been  infected.  The  massage  was  preceded  by  a 
warm  bath  and  was  given  for  fifteen  minutes  daily. 
In  order  to  secure  the  permanence  of  operative  re- 
sults in  cases  in  which  the  operation  has  been  suc- 
cessful, the  author  aims  to  remove  or  prevent  the 
occurrence  of  general  obesity  and  of  atony  of  the 
muscles  of  the  abdomen.  The  former  is  combated 
by  general  diet  and  by  massage,  together  with  such 
medical  gymnastics  as  do  not  strain  the  abdominal 
muscles.  This  secures,  not  only  a  diminution  of 
fat,  but  also  a  strengthening  of  the  abdominal  mus- 
cles. If  these  measures  are  not  combined  we  may 
get  a  lean  subject  with  flabby  muscles  who  is  predis- 
posed to  hernia.  General  abdominal  massage  was 
also  used  by  the  author  in  order  to  strengthen  the 
muscles  in  cases  where  there  was  no  danger  of 
obesity.  As  a  rule,  this  treatment  was  continued 
for  two  months  daily  for  a  few  minutes.  The  whole 
abdomen  was  first  massaged  for  fifteen  minutes,  then 
special  attention  was  given  to  the  massage  of  the 
recti  muscles,  which  were  stroked  in  the  direction  of 
the  veins ;  namely,  from  the  umbilicus  upward  and 
downward.  Stroking  and  kneading  of  the  inguinal 
region  then  completed  the  massage.  The  author 
does  not  favor  the  use  of  bandages  or  of  appliances 
of  anv  kind  in  patients  who  have  been  operated  on 
for  hernia.  These  devices  rather  favor  recurrence 
than  hinder  it.  Pressure  on  the  muscles  produces 
atrophy  in  the  course  of  time. 

Roux's  New  Method  of  Operation  for  Femoral 
Hernia.    By  Dr.  B.  K.  Bauer. — Roux,  of  Lau- 
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sanne,  has  devised  a  simple  and  effective  method  of 
operation  for  femoral  hernia.  His  method  consists 
essentially  in  the  use  of  a  wire  nail  bent  at  right 
angles  at  two  points  so  as  to  make  the  figure  n  , 
as  a  support  to  Poupart's  ligament  and  as  a  means 
of  compressing  the  femoral  ring.  The  sac  is  iso- 
lated and  excised  after  tying  with  double  ligatures; 
the  stump  is  returned  to  the  peritoneal  cavity,  and 
one,  two,  or  three  nails,  according  to  the  size  of  the 
femoral  ring,  are  nailed  deeply  into  the  pubic  bone 
in  such  a  manner  that  the  nails  ride  over  the  Pou- 
part's ligament,  thus  approximating  it  to  the  bone. 
The  superficial  parts  are  sewn  up  over  the  nails. 
Of  course,  care  is  taken  not  to  compress  the  ligament 
too  much  under  the  nails.  The  author  reports  a 
case  in  which  he  operated  in  the  manner  given  by 
Roux.    The  results  were  very  satisfactory. 

Luxation  of  the  Ulnar  Nerve.  By  Dr.  K. 
Soussloff. — The  ulnar  nerve  is  held  in  place  at  the 
back  of  the  elbow,  in  its  groove  between  the  ole- 
cranon and  the  internal  condyle  of  the  humerus,  by 
a  fibrous  bridge  which  is  a  continuation  of  the 
humeral  fascia.  When  this  bridge  becomes  torn, 
the  nerve  may  easily  get  out  of  its  groove.  This 
luxation  is  very  rare,  and  is  characterized  by  the 
presence  of  a  cord  under  the  skin  of  the  inner  por- 
tion of  the  elbow.  This  cord  may  or  not  be  sensi- 
tive. The  two  clinical  forms  of  this  luxation  are 
the  traumatic  type,  caused  by  injuries  and  accom- 
panied with  a  great  deal  of  pain,  and  by  numbness 
of  the  forearm,  and  even  paralysis  of  the  muscles 
supplied  by  the  ulnar.  The  second  type  is  the 
habitual,  or  the  so-called  congenital  luxation.  The 
nerve  is  very  movable  and  comes  out  of  its  groove 
at  each  motion  of  the  forearm.  This  is  accom- 
panied by  less  pain,  but  the  hand  is  easily  tired.  The 
case  reported  in  the  present  article  belongs  to  this 
latter  class.  The  prognosis  is  worse  when  a  neu- 
ritis develops  in  the  luxated  nerve.  In  the  case  re- 
ported there  was  interstitial  neuritis.  The  treat- 
ment of  acute  cases  consists  in  the  application  of 
bandages  in  extension,  followed  if  necessary  by  op- 
erative intervention  if  no  improvement  results  from 
the  palliative  measure.  The  skin  and  fibrous  tissues 
are  incised  over  the  cubital  sulcus  and  the  fibrous 
tissues  are  separated,  so  that  a  deep  groove  reaching 
to  the  bone  is  formed.  The  nerve  is  then  placed  in 
this  groove  and  the  fibrous  tissues  are  sutured 
over  it. 

Vratch,  June  i6  {June  28,  Nezv  Style),  ipoi. 

The  Bacteriology  of  Acute  Articular  Rheuma- 
tism. By  Dr.  V.  E.  Predtetchensky. — The  au- 
thor concludes,  as  a  result  of  a  study  of  five  cases 
of  acute  articular  rheumatism,  that  the  strepto- 
coccus plays  an  important  role  in  the  ?etiology  of 
this  disease.  An  analysis  of  the  existing  litera- 
ture of  the  subject  shows  that  the  question  as  to 
the  specific  cause  of  acute  articular  rheumatism 
is  by  no  means  solved.  Achalme's  bacillus  was 
found  in  large  quantities  in  the  majority  of  cases 
of  acute  articular  rheumatism,  but  it  did  not  pro- 
duce the  clinical  or  pathological  manifestations 
of  the  disease  when  injected  into  animals.  W'as- 
sermann's  streptococcus  produced  the  clinical 
picture  of  the  disease  when  injected  into  ani- 


mals, but  it  was  found  only  exceptionally  in  man 
in  cases  of  acute  rheumatism.  In  addition,  a 
variety  of  streptococci  and  of  other  germs  was 
found  in  acute  articular  rheumatism  in  man.  In 
his  five  cases  the  author  did  not  find  the  bacillus 
of  Achalme  in  a  single  instance,  though  he  grew 
cultures  from  the  blood  of  patients  under  the 
most  favorable  conditions  to  the  development  of 
this  organism;  namely,  with  a  liquid  culture  me- 
dium, complete  anaerobiosis  and  a  large  quantity 
of  blood.  In  three  of  his  five  cases  he  did  not 
find  any  micro-organisms  whatever  in  the  blood. 
In  two  cases  the  cultures  gave  positive  results 
and  the  author  was  able  to  isolate  a  streptococcus 
which  produces  in  animals  a  clinical  picture  that 
resembled  the  one  seen  in  man  in  acute  articular 
rheumatism. 

A  Case  of  Tubercular  Leprosy.    By  Dr.  V.  Th. 

Demitch. 

The  Histological  Changes  in  the  Post-partum 
Uterus  in  Cases  of  Acute  Streptococcus  Septi- 
caemia with  and  without  the  Use  of  Antistrepto- 
coccus  Serum.  By  Dr.  I.  I.  Klitine. — In  compar- 
ing the  cases  of  infection  directly  into  the  cavity 
of  the  uterus  and  those  that  took  place  through 
the  medium  of  the  circulation,  the  following  dif- 
ferences were  noted  in  the  histology  of  the  tis- 
sues. In  infection  directly  into  the  blood,  the 
involution  of  the  parenchyma  took  place  more 
slowly  and  the  involution  of  the  vessels  was  cor- 
respondingly retarded.  The  cells  of  the  connec- 
tive tissue  approached  more  to  the  younger 
types.  The  mucous  membranes  were  looser. 
In  the  muscular  layers  there  were  fewer  areas  of 
atrophy  with  disappearance  of  nuclei,  and  the 
muscular  layers  seemed,  therefore,  to  be  broader. 
In  the  circumvascular  tissues  there  were  well- 
marked  areas  of  infiltration — granulation  tissue, 
and  white  cells ;  this  is  not  seen  in  infection  di- 
rectly into  the  uterus.  In  hsematogenic  infection 
there  was  an  inflammation  of  the  uterine  veins, 
and  none  in  the  cases  of  infection  directly  into  the 
uterus.  In  the  former  group  of  cases  also  the 
areas  of  necrosis  in  the  mucous  membrane  were 
fewer  and  less  extensive,  and  there  were  more 
frequently  aggregations  of  white  cells  than  in  the 
latter  group.    (To  be  concluded.) 

Operation  for  Mechanical  Dysmenorrhcea.  By 

Dr.  S.  A.  Alexandroff. — The  author's  operation 
consists  in  removing  a  wedge-shaped  piece  from 
the  uterine  wall  in  the  region  of  the  internal  os. 
The  usual  anterior  incision  is  first  made,  the 
bladder  having  been  previously  dissected  off  and 
protected  by  means  of  a  speculum.  The  wedge- 
shaped  pieces  of  tissue  are  then  cut  out  of  the 
posterior  wall,  and  partly  the  lateral  walls,  of 
the  internal  os  by  making  two  semilunar  wedge- 
shaped  incisions,  the  points  of  the  wedges  being 
directed  toward  the  sacrum.  The  edges  of  the 
uterine  wall  are  then  sutured  and  the  os  restored 
by  a  few  stitches.  Finally  the  mucous  membrane 
of  the  anterior  fornix  is  sutured.  The  uterine 
cavity  is  scraped  with  a  curette.  The  results  of 
this  operation  are  said  to  be  more  satisfactory 
than  those  of  the  other  procedures  described  for 
the  same  purpose. 
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DR.  KNAPP'S  TEST  FOR  LACTIC  ACID. 

334  E.\ST  Seventy-eighth  Street, 

New  York,  August  jo,  1901. 

To  the  Editor  of  the  Nezv  York  Medical  Journal: 

Sir:  Dr.  Knapp's  alleged  new  method  of  testing 
(described  in  the  Journal  for  August  loth)  is  a  part 
of  the  famous  L'ffelman's  method  of  testing  for  lac- 
tic acid  in  gastric  juice,  which  I  describe  herewith: 

1>  Liq.  ferri  chloridi,  gtt.  i ; 
Acid  carbolici,  gtt.  iv  ; 
Aquae,  5^- 

M.  S.  Reagent. 

The  strength  of  the  iron  preparation  is  about,  or  a 
little  over,  i  to  2,000,  freshly  prepared,  as  is  men- 
tioned in  Dr.  Knapp's  article. 

A  beautiful  amethyst-blue  color  is  produced, 
which  turns  to  a  canary  yellow  when  treated  with  a 
solution  of  lactic  acid  or  gastric  juice  containing 
lactic  acid.  The  delicacy  of  this  test  is  interfered 
with  by  the  presence  of  free  hydrochloric  acid  and 
peptones.  Glucose,  phosphoric  acid,  and  alcohol 
give  a  reaction  resembling  that  of  lactic  acid,  butyric 
acid  giving  a  much  lighter  tint.  In  case  of  doubt,  a 
modification  that  has  given  good  results  is  the  fol- 
lowing, which  is  practically  the  same  test  described 
by  Dr.  Knapp :  Five  or  ten  c.c.  of  filtered  gastric 
juice  are  treated  with  from  20  to  40  c.c.  of  ether, 
free  from  alcohol,  and  then  shaken  in  a  stoppered 
separating  funnel  for  fifteen  or  twenty  minutes  and 
allowed  to  stand  till  the  layers  have  separated.  The 
strength  of  the  gastric  juice  with  ether  is  in  the  pro- 
portion of  I  to  4,  as  Dr.  Knapp  states  in  reference  to 
the  strength.  The  ethereal  solution  is  allowed  to 
evaporate,  the  residue  dissolved  in  5  or  10  c.c.  of 
water,  and  the  solution  tested  for  lactic  acid  as 
above.  Dr.  Knapp,  is  his  paper,  omits  to  mention 
the  necessity  of  evaporating  the  ether,  which  is  im- 
portant for  the  course  and  result  of  the  test. 

P.  M.  Miller,  M.  D. 


The  Theory  and  Practice  of  Military  Hygiene.  By 
Edward  L.  Munson,  A.  M.,  iM.  D.,  Captain, 
Medical  Department,  United  States  x\rmy.  Il- 
lustrated by  Eight  Plates  and  nearly  Four  Hun- 
dred Engravings.    New  York  :  William  Wood  & 
Company,  1901.    Pp.  xii-971. 
In  this  voluminous  treatise,  emanating  from  an 
officer  of  the  Army  Medical  Department,  we  have  a 
work  of  very  high  order  and  fully  on  a  par  with  its 
predecessors  from  officers  of  the  medical  corps. 
The  thoroughness  and  originality  of  the  author's 
treatment  of  the  subject-matter  will  again  attest  the 
excellence  aimed  at  in  the  United  States  army. 

The  success  of  a  book  of  this  kind  depends  even 
more  than  that  of  other  medical  publications  on  its 
international  standing.  This  will  be  insured  to  it 
by  virtue  of  its  cosmopolitan  feature  in  the  author's 


having  selected  and  faithfully  'portrayed  the  prin- 
ciples of  military  hygiene  as  practised  in  all  coun- 
tries, which  must  needs  redound  to  the  advantage 
of  domestic  military  authorities  who  would  consult 
its  pages.  The  impartial  presentation  that  we  take 
it  to  be  may  be  gathered  by  these  few  obiter  dicta: 
As  to  marching,  "questions  of  sentiment  cannot  be 
permitted  to  outweigh  those  of  practical  utility," 
wherefore  the  "bent-knee  marching"  so  advanta- 
geously practised  by  couriers  in  the  Orient  is  en- 
dorsed by  the  author. 

The  elaborate  chapter  on  water  teaches  that  while 
troops  are  in  quarters  or  in  camp,  contamination  of 
the  water  may  be  overcome ;  but  on  the  march  pot- 
able water,  owing  to  exigencies,  may  often  be  unob- 
tainable. It  is  gratifying  to  have  authority  for  the 
popular  statement  that,  when  estimated  in  proxi- 
mate principles  and  calories,  the  army  ration  in  the 
United  States  is  higher  than  in  foreign  countries. 

In  accordance  with  principles  of  natural  selection, 
the  soldier's  clothing  should  be  in  keeping  with  the 
surroundings  in  fabric  and  color,  and  thereby  ob- 
scure him  from  the  enemy.  All  of  this  was  expen- 
sively and  practically  demonstrated  in  the  Anglo- 
Boer  war.  Next  in  efficiency  to  a  well-fed  soldier  is 
a  well-shod  one,  and  it  would  be  of  vast  benefit  to 
the  civilian  laboring  class  to  profit  by  the  excellent 
advice  here  given  and  use  the  army  footgear.  It  is 
to  be  hoped  that  the  government  will  ultimately 
lessen  the  weight  of  the  mess  equipment  by  con- 
structing it  of  some  light  metal. 

In  a  spirit  of  kindly  criticism  the  deficiency  of 
bath-rooms  and  closets  in  the  officers'  quarters  is 
pointed  out,  and  attention  is  called  to  the  lack  of 
proper  quarters  for  the  married  soldiers  and  their 
families.  The  growing  interest  and  confidence  re- 
posed in  the  army  will  ultimately  cause  these  refine- 
ments to  be  installed. 

In  the  matter  of  hospitals,  heating,  light,  ventila- 
tion, and  the  care  of  refuse,  the  problems  are  those 
of  public  hygiene.  Tabulations  according  to  race 
as  influencing  morbidity  show  native-born  soldiers 
to  possess  a  greater  resistance  to  death  than  enlisted 
aliens.  As  to  blacks,  there  has  been  of  late  years 
an  approximation  to  the  white  resistance.  The 
chapter  on  Military  Mortality  and  Morbidity  is  the 
best  index  of  the  influence  of  hygiene,  as  shown  in 
the  statement  that  since  1872  the  death-rate  from  all 
causes  fell  forty  per  cent. 

The  author  speaks  in  favor  of  the  army  canteen. 
During  its  existence  statistics  show  a  successive 
lowering  of  the  percentage  of  admissions  for  acute 
alcoholism,  a  lessening  of  offences,  fewer  desertions, 
and  less  drunkenness.  The  practice,  however,  of 
disbursing  the  surplus  proceeds  as  dividends  among 
the  soldiers  tends  to  place  a  premium  on  indulgence 
in  alcohol.  . 

The  diseases  of  soldiers  are  treated  of  from  the 
prophylactic  standpoint.  The  classification  em- 
braces diseases  of  an  infectious  character,  those  due 
to  exposure,  those  arising  from  improper  diet,  and 
those  peculiar  to  military  service.  A  few  isolated 
facts  alone  are  peculiar  to  infectious  diseases  when 
affecting  soldiers.  Thus,  during  a  campaign  the 
percentage  of  troops  afflicted  with  typhoid  fever  is 
greater  than  the  corresponding  percentage  obtaining 
with  the  civilian  population  at  the  same  locality ;  but 
in  peace  this  is  reversed.    Though  the  proof  of  the 
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water-borne  tlicory  is  conclusive,  yet  Vaughan's 
fly-borne  theory  is  worthy  of  additional  study. 
That  desiccated  excreta  may  to  any  great  extent  be 
carried  by  the  wind  is  possible,  though  not  probable. 
More  potent  causes  of  dissemination  are  direct  con- 
tact, ambulatory  tyi)hoid,  persistence  of  typhoid 
bacilli  in  the  urine  and,  finally,  a  rainy  season,  which 
aids  greatly  in  spreading"  the  materies  morbi.  En- 
demic typhoid  is  an  ear-mark  of  uncleanliness.  The 
results  of  antityphoid  prophylactic  inoculations, 
practised  in  the  Uritish  army,  are  encouraging. 
Even  at  this  early  period  of  its  use  the  efficiency  of 
mineral  oil  in  arresting  the  development  of  Anophe- 
les, the  host  of  the  malarial  parasite,  is  evident.  All 
else  in  this  chapter  is  a  tribute  to  the  far-reaching 
influence  of  bacteriology  in  sanitation. 

The  chapter  on  disinfection  deals  solely  with  the 
"iiot-foiind-znianting"  antiseptics,  heat,  corrosive 
sublimate,  sulphur,  carbolic  acid,  tricresol,  and  for- 
mic aldehyde.  While  alcoholism  and  syphilis  exist 
to  a  greater  extent  in  our  forces  than  in  others,  with 
the  sole  exception  of  those  of  Great  Britain,  in 
which  both  are  at  a  maximum,  yet  in  the  past  fifteen 
years  the  rate  of  admissions  for  alcoholism  has  suc- 
cessively diminished.  The  author  believes  that 
some  measures  to  prevent  clandestine  prostitution 
would  be  productive  of  the  good  showing  that  was 
manifest  during  the  existence  of  the  lock-hospitals 
in  the  British  service.  On  the  moot  point  of  accli- 
mation, the  author  sides  with  most  authorities,  be- 
lieving that  the  real  acclimation,  equivalent  to  the 
health  of  a  native  in  the  face  of  hard  manual  labor 
in  the  open  air,  is  unattainable. 

The  concluding  subjects  of  the  hygiene  of  hot  and 
cold  climates  and  the  sanitary  arrangements  of 
troop-ships,  being  matters  in  which  we  are  yet 
rather  inexperienced,  are  tersely,  but  efficiently, 
treated  of.  The  parting  injunctions  embody  the  re- 
quirements for  the  sanitary  inspectors.  In  this  con- 
nection the  soldier  ought  to  be  enlightened  by  word 
as  well  as  by  fact. 


A  Manual  of  Practical  Hygiene  for  Stiidoits,  Phy- 
sicians, and  Medical  Officers.  By  Charles  Har- 
rington, M.  D.,  Assistant  Professor  of  Hygiene 
in  the  Medical  School  of  Harvard  University. 
Illustrated  with  Twelve  Plates  and  One  Hundred 
and  Five  Engravings.  Philadelphia  and  New 
York:  Lea  Brothers  &  Company,  1901.  Pp.  vi- 
17  to  729. 

The  work  before  us  deals  most  comprehensively 
with  all  the  subjects  connected  with  public  health. 
Chapter  I,  on  Foods,  is  especially  commendable,  as 
in  most  works  of  this  nature  we  find  this  depart- 
ment but  lightly  treated ;  the  author,  however,  de- 
votes over  two  hundred  pages  to  it.  He  might  have 
included  in  his  title,  besides  "students,  physicians, 
and  medical  officers,"  the  general  public,  for  a  good 
many  of  his  aphorisms,  although  well  known  to  the 
public,  are  not  always  observed  by  them.  Especial- 
ly is  this  true  in  parts  of  the  subject  matter  in  the 
chapter  entitled  Personal  Hygiene.  A  short  chap- 
ter entitled  Vaccination  is  at  present  very  apropos 
in  view  of  the  excitement  created  by  our  rather  mild 
small-pox  epidemic  during  the  past  winter. 

The  author  very  wisely  includes  among  the  topics 
of  the  all-embracing  subject  of  hygiene,  chaj)ters  on 


military  and  naval  hygiene,  and  deals  rather  practi- 
cally with  tropical  hygiene,  which  chapter  will  prove 
of  special  benefit  to  those  of  our  colleagues  and  fel- 
low-citizens who  are  residing  in  our  new  posses- 
sions. From  this  short  review  it  is  apparent  that 
the  volume  is  most  comprehensive  and  well  adapted 
to  all  the  purposes  indicated  in  its  title. 


Diseases  of  the  Heart:  Their  Diagnosis  and  Treat- 
ment. By  Aldert  Abrams,  A.  M.,  M.  D.  (Hei- 
delberg), F.  R.  M.  S.,  Consulting  Physician  for 
Diseases  of  the  Chest,  Mount  Zion  Hospital  and 
the  French  Hospital,  San  Francisco.  Chicago: 
G.  P.  Englehard  &  Company,  1901.  Pp.  172. 
I  Price,  $1.] 

The  author  has  not  attempted  to  write  a  treatise 
on  cardiac  diseases,  but  he  has  summed  up  the  data 
essential  for  making  a  correct  diagnosis  of  the  vari- 
ous lesions  of  the  endocardium  and  myocardium, 
and  has  written  his  book  in  a  very  clear  and  convinc- 
ing manner.  The  chapters  on  treatment  are  in  ac- 
cord with  accepted  teachings.  There  are  a  few 
points  in  which  he  is  at  variance  with  other  writers, 
such  as  the  physical  signs  of  pericarditis,  the  loca- 
tion of  the  murmur  of  aortic  regurgitation  at  the 
second  right  interspace,  and  some  other  such  minor 
points.  In  the  main,  the  book  is  perfectly  sound, 
however,  in  its  teachings,  and  will  be  a  very  useful 
work  of  reference. 

The  book-making  is  poor,  and  we  would  suggest 
to  the  publisher  that  cut  leaves  are  customary  in  this 
country. 


Uterine  Fibromyouiata:     Their  Pathology,  Diag- 
nosis, and  Treatment.    By  E.  Stanmore  Bishop, 
F.  R.  C.  S.  Eng.,  President  of  the  Manchester 
Clinical    Society,    etc.     With   49  Illustrations. 
Philadelphia :    P.  Blakiston's  Son  &  Company, 
1901.    Pp.  xii-13  to  323.    [Price,  $3.50.] 
This  is  a  typical  monograph  of  the  higher  class. 
The  author  has  covered  his  subject  most  thoroughly 
and  most  minutely.    From  the  chapter  on  anatomy 
to  the  consideration  of  the  final  results  of  the  opera- 
tive treatment  of  fibroid  tumors  of  the  uterus,  noth- 
ing that  has  any  bearing  on  the  subject  has  been 
omitted.    The  author  is  radical,  too.   He  says  with- 
out equivocation  that  the  medical  treatment  of  fibro- 
myoma  with  a  view  to  cure  is  useless.  Electricity 
he  sanctions  with  certain  distinct  limitations,  such 
as  to  fibrocystic  tumors  or  complications  with  tubo- 
ovarian  disease ;  but  he  would  permit  its  use  only  if 
the  surgeon  and  patient  did  not  lose  sight  of  the 
danger  of  delay  in  cases  calling  for  an  operation. 

The  surgical  treatment  of  fibromyomatous 
growths  is  then  thoroughly  canvassed.  The  prin- 
cipal operations  are  well  described,  in  many  in- 
stances the  language  and  illustrations  of  the  original 
authors  being  given.  Chapters  on  post-operative 
treatment  and  after-effects  follow.  In  a  discussion 
of  the  final  results,  the  author  believes  that  after 
panhysterectomy  or  one  of  the  later  methods  of  hys- 
terectomv  the  general  health  should  be  completely 
restored  if  there  is  no  concurrent  disease.  Mental 
alienation  is  no  more  common  than  after  other  sur- 
gical o]ierations.  The  retention  of  the  uterus,  once 
tlie  ovaries  are  removed,  has  proved  of  no  advan- 
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tage,  but  rather  the  reverse.  Supravaginal  ampu- 
tation, with  extraperitoneal  fixation,  will  almost  cer- 
tainly result  in  the  production  of  a  ventral  hernia. 
From  these  citations  the  radical  character  of  the 
views  of  Dr.  Bishop  may  be  gleaned,  as  well  as  the 
scientific  foundation  of  his  views.  Altogether,  the 
Ixjok  is  most  readable  and  interesting,  and  it  is  ad- 
mirably illustrated. 


The  Syphilis  of  Children  in  Ez'ery-day  Practice. 
By  George  Carpenter,  M.  D.  Lond.,  Physician 
to  the  Evelina  Hospital  for  Sick  Children,  Lon- 
don. New  York :  William  Wood  &  Company, 
1901.    Pp.  9  to  112. 

It  is  only  within  recent  years  that  the  extreme  im- 
portance of  a  thorough  knowledge  of  luetic  disease 
to  every  practitioner  of  medicine,  whatever  his  field, 
has  been  recognized  and  emphasized.  It  is  encour- 
aging to  see  a  monograph  of  this  character,  then, 
dealing  exclusively  with  the  manifestations  of 
syphilitic  disease  in  children.  The  author  has 
drawn  his  material  from  over  two  hundred  patients, 
and  has  evidently  studied  it  well,  for  he  describes 
the  appearances  of  syphilis  in  almost  every  organ. 
The  book  is  profusely  illustrated  with  original 
drawings  and  photographs,  and  is  fully  worth  care- 
ful and  conscientious  reading. 


The  Technique  of  Surgical  Gyncecology.  Devoted 
Exclusively  to  a  Description  of  the  Technique  of 
Gynaecological  Operations.     By  Augustin  H. 
Goelet,  M.  D.,  Professor  of  Gynaecology  in  the 
New  York  School  of  Clinical  Medicine,  etc. 
New  York :   International  Journal  of  Surgery 
Company,  1901.    Pp.  7  to  340. 
The  author  has  attempted  to  deal  with  a  limited 
subject  as  related  to  the  surgical  procedures  of 
gynaecology.    He  has'  been  in  part  successful,  in 
part  not  so.    His  directions  for  the  preparation  of 
patients  and  for  their  care  after  operations  accord 
with  the  best  opinion  of  the  day,  despite  some  trifling 
dififerences  in  treatment.    While  these  data  are  the 
common  property  of  all  surgeons,  it  seems  as  though 
they  could  not  be  repeated  sufficiently  often  to  im- 
press themselves  upon  the  minds  of  operators  in  all 
their  importance.    In  these  chapters,  then,  the  au- 
thor has  achieved  success.     We  cannot  conscien- 
tiously say  the  same  for  the  chapters  on  surgical 
technics    proper.     Here    individual  idiosyncrasy 
stands  forth  dogmatically,  and,  while  it  is  not  to  be 
doubted  that  the  author  achieves  satisfactory  results 
by  his  methods  of  operating,  it  would  be  wise,  it 
seems  to  us,  to  give  at  least  one  additional  well- 
known  method,  in  a  book  of  the  intended  didactic 
character  of  this  one.    We  refer  particularly  to  the 
plastic  operations  and  the  one  for  the  shortening  of 
the  round  ligaments. 

The  book  is  well  illustrated,  in  many  instances  by 
original  drawings ;  but  even  in  this  respect  it  is  far 
behind  Orthmann's  little  book,  the  illustrations  of 
which  fairly  speak.  In  the  work  under  considera- 
tion, the  photographic  half-tones  especially  lack 
clearness. 


A  Text-book  of  the  Diseases  of  the  Nose  and  Throat. 
By  D.  Braden  Kyle.  M.  D.,  Clinical  Professor  of 
Laryngology  and  Rhinology,  Jefferson  Medical 


College,  etc.  With  175  Illustrations,  23  of  them 
in  Colors.  Second  Edition.  Philadelphia:  W. 
B.  Saunders  &  Companv,  1901.  Pp.  5  to  646. 
[Price,  $4.] 

Since  this  edition  follows  the  first  at  an  interval 
of  little  over  a  year,  there  are  naturally  no  important 
changes  in  the  subject  matter.  The  book  has  been 
prepared  particularly  for  students  and  general  prac- 
titioners, and  certainly  meets  their  needs.  The  sub- 
ject is  handled  in  a  compact,  systematic,  complete 
manner  suitable  for  those  who  wish  to  get  informa- 
tion without  waste  of  time.  Another  important 
feature  of  the  work  is  the  fact  that  each  chapter  is 
complete  in  itself,  even  at  the  expense  of  repeating 
portions  of  certain  other  chapters.  This  saves  the 
irritating  waste  of  time  often  involved  in  turning 
back  and  forth  to  look  up  cross-references.  The 
illustrations  are  fairly  numerous  and  are  satisfac- 
tory. 

The  portions  of  the  book  devoted  to  treatment  are 
particularly  good.  The  author  does  not  detail  all 
the  things  that  have  been  done,  but  simply  states  the 
measures  which  in  his  hands  give  the  best  results. 
Moreover,  the  treatment  is  subdivided  according  to 
the  pathological  progress  of  the  disease,  and  the 
whole  subject  is  put  on  a  rational  basis. 


BOOKS,  ETC..  RECEIVED. 

Practice  of  Medicine.  By.  Eminent  Medical  Specialists 
and  Authorities.  Edited  bv  George  Alexander  Gibson, 
M.  D.,  D.  Sc.,  F.  R.  C.  P.  Ed.,  Physician  to  the  Royal  In- 
firmary, Edinburgh.  Volume  I.  Pp.  xvi-824.  Volume 
II.  xvi-907.  Philadelphia :  J.  B.  Lippincott  Company. 
Edinburgh  and  London  :  Young  J.  Pentland,  1901. 

A  Manual  of  Surgical  Treatment.  By  W.  Watson 
Cheyne,  C.  B.,  M.  B.,  F.  R.  C.  S.,  F.  R.  S.,  Professor  of 
Surgery  in  King's  College,  London,  etc.,  and  F.  F.  Burch- 
ard.  M.  U.  and  M.  S.  C.  Lend.),  F.  R.  C.  S.,  Teacher  of  Prac- 
tical Surgery  in  King's  College,  London,  etc.  In  Seven 
Volumes.  Volume  V.  The  Treatment  of  the  Surgical 
Affections  of  the  Head,  Face,  Jaws,  Lips,  Larynx,  and 
Trachea ;  and  the  Intrinsic  Diseases  of  the  Nose,  Ear,  and 
Larynx.  By  H.  Lambert  Lack,  M.  D.  (Lond.),  F.  R.  C.  S., 
Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square,  etc.  Philadelphia  and  New  York :  Lea  Brothers 
&  Company,  1901.    Pp.  xx:i-47o. 

International  Clinics.  A  Quarterly  of  Clinical  Lectures 
and  Especially  Prepared  Articles  on  Medicine,  Neurology, 
Surgery,  Therapeutics,  Obstetrics,  Pediatrics.  Patholoev. 
Dermatolog",  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat, 
and  other  Topics  of  Interest  to  Students  and  Practitioners. 
By  Leading  Members  of  the  Medical  Profession  through- 
out the  World.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia.  Volume  II.  Eleventh  Series.  Philadelphia: 
J.  B.  Lippincott  Company,  1901.    Pp.  viii-304. 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  .\ 
Series  of  Eighty  Plates,  comprising  more  than  One  Hun- 
dred Illustrations,  with  Descriptive  Text,  and  a  Treatise 
on  Cutaneous  Therapeutics.  By  George  Henry  Fox,  A.  M., 
M.  D.,  Clinical  Professor  of  Diseases  of  the  Skin,  College 
of  Physicians  and  Surgeons,  New  York.  etc.  Part  11. 
Pp.  15  to  28.  Part  III.  Pp.  29  to  42.  Philadelphia  and 
London:  J.  B.  Lippincott  Company,  1901. 
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der  Epilepsie.  Von  Dr.  L.  W.  Weber.  Oberarzt  und  Pri- 
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Osservazioni  cliniche  sulla  Peste  Bubbonica.  Dott. 
Giovanni  Polverini,  Direttore  Capo  del  Laboratorio  Siero- 
terapico  Municipale  di  Bombay  (India).  Firenze :  Luigi 
Niccolai.  1901.    Pp.  107. 
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A  NEW  STOOL-SIEVE. 
By  MAX  EINHORN,  M.  D., 

NEW  YORK, 

PROFESSOR   IX    THE   NEW    YORK   POST-GR.\DL"ATE  MEDICAL 
SCHOOL. 


SECTION  . 


[This  device  wa.s  shown  by  Dr.  Einhorn  at  a  meeting  of 
the  German  Medical  Society  of  the  City  of  New  York,  held 
on  October  i,  1900,  and  a  description  of  it  was  published  in 
the  Deutsche  mcdicinischc  Wocheiischrift,  1901,  No.  10. 
The  following  is  the  author's  English  version  of  the  de- 
scription :] 

In  examining  for  gallstones  it  has  been  cus- 
tomary, as  we  all  know,  to  spread  the  faeces  on  a 
sieve  under  running  water  and,  after  constant  stir- 
ring by  means  of  a  wooden  or  glass  rod,  to  watch 
for  any  concrements  that  may  remain  behind.  The 
same  principle  has  also  been  utilized  by  Boas^  in  his 
recent  article  entitled  Ein  Stuhlsieb.  Boas's  ap- 
parattis  consists  of  two  hemispheres,  one  fitting  into 
the  other,  the  lower  of  which  forms  the  sieve.  In 
the  upper  hemisphere  are  two  openings,  a  larger  one 
to  admit  water  and  a  smaller  one  through  which  a 
glass  rod  for  stirring  the  fjeces  may  be  introduced. 
Boas  has  enhanced  the  value  of  this  apparatus  by 
using  it  in  the  examination  of  the  fasces  not  only  for 
gallstones,  but  also  for  undigested  food  remnants. 
Boas  expresses  himself  as  follows :  "The  apparatus 
serves  the  purpose  of  easily  isolating  substances 
that  are  indigestible  or  that  have  escaped  digestion 
by  the  stomach  or  bowel,  and  of  rendering  them  in 
this  way  more  easily  accessible  to  a  gross  and  micro- 
scopical examination.  It  also  serves  the  purpose  of 
viewing  in  their  whole  extent  pathological  admix- 
tures to  the  stool,  such  as  mucus  concrements,  and 
entozoa  and  of  exa'./iining  them  in  all  directions. 
The  whole  procedus'*  lasts  from  ten  to  twenty 
minutes." 

Every  physician  wno  has  at  heart  the  examination 
of  the  bowel  function  will  receive  with  interest  this 
new  article  of  Boas's.  The  constant  stirring  of  the 
faeces  with  a  glass  rod  seems  to  be  somewhat  tire- 
some. I  will  now  describe  an  apparatus  which  I 
have  used  for  some  time  for  the  same  purposes  as 
Boas's,  and  which  seems  to  me  to  have  some  advan- 

'J.  Boas:  Ein  Stuhlsieb.  Deutsche  mcdicinische  Wochenschrift, 
1900,  No.  36,  p.  583. 


tages  over  Boas's  stool-sieve.  The  apparatus,  as 
you  see  it  (  Fig.  i ) ,  is  composed  of  three  parts  :  i .  A 
flour-sieve  (Fig.  i.  B).  2.  A  cover  (Fig.  i,  A) 
provided  with  a  large  opening  (Fig.  i,  C).  3.  A 
tripod  (Fig.  i,  D).  The  flour-sieve,  which  is  the 
principal  part  of  the  apparatus  and  which  may  be 
used  for  the  examination  of  faeces  without  further 
additions,  consists  of  a  cylindrical  vessel  the  bot- 
tom of  which  is  formed  by  a  hemisphere  of  fine  wire 
gauze  (Fig.  2,  G).  In  this  cylinder  is  an  appliance 
for  stirring  (Fig.  2,  F) ,  consisting  of 
two  circular  wires  placed  at  right  an- 
gles and  one  straight  horizontal  wire 
which,  perforating  the  cylinder,  ends 
outside  of  it  in  the  handle  (£).  By 
turning  this  handle  the  stirring  ap- 
paratus is  put  in  motion  and,  the  wires 
running  close  over  the  wire  sieve,  the 
faeces  are  constantly  brought  in  con- 
tact with  the  latter.  In  the  presence 
of  water  a  constant  washing  and  sep- 
aration into  fine  particles  of  the  brittle 
faeces  takes  place.  These  finely  sep- 
arated substances  flow  off  with  the 
water  through  the  sieve,  whereas 
coarser  particles  remain  behind. 
Method  of  Examination. — The  fasces  to  be  ex- 
amined are  put  into  the  cylinder  (5),  the  cover  {A) 
is  put  on,  and  the  apparatus  is  placed  upon  the 
tripod  (D).  The  apparatus  being  placed  under  a 
water  faucet,  the  water  is  allowed  to  run  directly 
into  the  opening  (C)  of  the  cover.  At  the  same 
time  the  handle  (£)  is  constantly  turned.  The 
whole  process  is  usually  terminated  in  from  three  to 
six  minutes.  We  now  notice  that  the  water  runs 
off  clear.  We  then  take  off  the  cover  and  inspect 
the  residue  on  the  wire  gauze.  In  a  normal  stool 
the  remnants  are  very  small,  as  I  have  determined 
by  several  examinations.  They  consist  of  small 
pieces  of  cellulose  connective-tissue  shreds  and  some 
fruit  pits,  the  total  quantity  usually  not  exceeding 
half  a  tablespoonful.  In  pathological  cases  the 
residue  is  at  times  increased.  With  this  method  of 
examination  undigested  substances  and  concrements 
are  very  easily  found,  and  I  do  not  hesitate  to  warm- 
ly recommend  this  new  stool-sieve. 


lisccllaiiu. 


Women  Artists  and  Anatomy. — From  the  Ga- 
zette mcdicale  de  Paris  for  August  3d,  we  learn  that 
the  Superior  Council  of  the  Paris  School  of  Fine 
Arts  has  had  imder  consideration  the  question  em- 
ploying the  academic  loin  covering  (calegon)  for 
models  posing  in  the  presence  of  the  women  pupils 
who  are  now  admitted  to  the  school.  The  represen- 
tative of  these  ladies  has  solved  the  difficulty  bya  let- 
ter addressed  in  their  name  to  the  Superior  Council 
in  which  she  says :  "We  demand  to  be  treated  like 
the  women-students  of  medicine.  Do  they  put 
drawers  on  their  subjects  in  the  schools?  We 
study  what  they  do,  but  from  another  point  of  view. 
That  is  all."  This  argument  has  prevailed,  as  in- 
deed it  ought  to,  and  the  Superior  Council  has  pro- 
scribed the  calc(;on. 
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Normal  Menstruation  and  Some  of  the  Factors 
Modifying  It. — Dr.  Clelia  Duel  Mosher  {Johns 
Hopkins  Hospital  Bulletin,  April  to  June)  gives  in  a 
preliminary  note  the  conclusions  arrived  at  as  the 
result  of  clinical  and  experimental  study.  The  first 
embraced  the  serial  menstrual  records  of  more  than 
300  women,  collectively  extending  over  more  than 
3,000  menstrual  periods.  The  second  included  lab- 
oratory experimental  data  on  the  respiration,  urine, 
temperature,  pulse,  blood  pressure,  blood  counts, 
haemoglobin  estimation,  etc. 

Dr.  Mosher's  conclusions  are  as  follows :  A 
rhythmical  fall  of  blood  pressure,  at  definite  inter- 
vals, occurs  in  both  men  and  women.  The  daily 
records  of  the  blood-pressure  with  the  sphygmoma- 
nometer of  Mosso  on  men  and  women  under  similar 
conditions  of  life  and  occupation  give  curves  appar- 
ently indistinguishable  in  character.  The  fall  in 
pressure  in  women  occurs  near  or  at  the  menstrual 
period.  In  all  of  the  fourteen  series  of  records  the 
fall  of  blood-pressure  was  gradual  from  the  mean 
average  pressure.  This  from  day  to  day  shows 
oscillations  within  rather  definite  limits.  The  maxi- 
mum fall  of  pressure  may  extend  over  two  or  three 
days  and  the  corresponding  rise  to  the  normal  aver- 
age pressure  is  gradual.  There  is  usually  a  pre- 
liminary rise,  above  the  normal  average  pressure ; 
this  occurs  from  three  to  five  days  before  the  onset 
of  the  main  fall  of  pressure,  which  constitutes  the 
principal  feature  of  the  rhythm.  In  every  case  there 
was  a  preliminary  fall,  abrupt  and  definite,  but  usu- 
ally not  so  extensive  as  the  main  fall  of  pressure ; 
this  preliminary  fall  was  followed  by  a  return  to  the 
normal  or  higher  pressure  before  the  principal  fall 
occurred.  In  four  cases  there  was  a  distinct  rise 
above  normal  after  the  main  fall  of  pressure  before 
the  return  to  the  normal  daily  oscillations.  These 
.variations  were  not  peculiar  to  either  sex. 

A  curve  constructed  on  the  subjective  observa- 
tions of  the  sense  of  well  being,  shows  ups  and 
downs  corresponding  to  the  marked  variations  in 
pressure ;  the  sense  of  maximum  efiiciency  of  the  in- 
I  dividual  corresponding  to  the  time  when  the  pres- 
i  sure  is  high,  and  of  lessened  efficiency  to  the  periods 
of  low  pressure.  The  observations  were  carried  on 
independently  of  each  other.  In  no  case  was  the 
change  sufficient  to  incapacitate  the  individual.  The 
time  of  low  pressure  appears  to  be,  in  both  sexes,  a 
period  of  increased  susceptibility.  If  symptoms  of 
any  kind  are  shown  they  are  apt  to  be  given  by  the 
point  of  least  resistance.  For  example,  in  a  man  or 
woman  having  a  tendency  to  digestive  disturbances, 
the  symptoms  from  the  digestive  tract  are  likely  to 
occur  at  the  period  of  low  blood  pressure  ;  or  when  a 
slight  chronic  catarrh  exists,  as  so  frequently  hap- 
pens in  this  climate,  there  may  be  marked  increase 
of  symptoms  from  the  respiratory  tract. 

In  women  the  fall  in  blood  pressure  most  fre- 
quently occurs  before  the  menstrua!  flow,  the  maxi- 
mum fall  being  coincident  with  the  onset  of  the  flow  ; 
there  is  a  gradual  return  to  the  normal  mean  pres- 
sure by  the  time  the  menstruation  ceases.  Occa- 
sionally the  fall  occurred  during  the  flow. 

While  true  dysmenorrhoea  is  far  too  frequent, 
much  of  the  so-called  menstrual  suf¥ering  is  not  dys- 
j  menorrhoea  but  simply  coincident  functional  dis- 
I  turbances  in  other  organs,  induced,  possibly,  by  the 
favoring  conditions  of  a  lowered  general  blood  pres- 


sure occurring  near  or  at  the  time  of  menstruation. 
(Goodman's  restricted  definition  of  menstruation  is 
adhered  to — "A  periodic  sanguineous  defluxion 
from  the  genital  tract.") 

When  the  attention  is  of  necessity  directed  to  so 
obvious  a  process  as  the  menstrual  flow,  untrained 
women,  esjiecially  if  without  absorbing  occupation, 
naturally  refer  their  lessened  sense  of  well  being  and 
diminished  sense  of  efficiency,  which  may  accom- 
pany the  lowered  general  blood  pressure  occurring 
near  or  at  the  menstrual  flow,  to  the  function  of 
menstruation.  When  we  remember  how  firmly 
fixed  is  the  tradition  that  a  woman  must  suffer  and 
be  incapacitated  by  this  normal  physiological  func- 
tion, it  is  readily  understood  how  many  women 
would  call  the  depression  due  to  lowered  blood  pres- 
sure, menstrual  sufifering. 

All  statistics,  however  extensive  or  carefully 
taken,  are  likely  to  exaggerate  the  percentage  of 
women  sufifering  from  dysmenorrhoea,  because  the 
errors  just  mentioned  are  so  difficult  to  eliminate. 

The  conception  that  functional  disturbances  in 
other  organs  are  considered  and  recorded  as  dys- 
menorrhoea was  first  derived  from  the  study  of  the 
clinical  data  and  later  strengthened  by  the  blood- 
pressure  experiments  supplemented  by  the  notes  of 
the  persons  studied. 

The  conclusions  of  this  paper  would  have  been 
impossible  had  my  clinical  data  consisted  merely  of 
isolated  statements  based  on  the  general  impres- 
sions, as  to  their  own  conditions,  of  individual 
women  filling  out  a  single  menstrual  record,  and 
without  a  personal  acquaintance  with,  and  an  inti- 
mate knowledge  of,  the  habits  of  life  and  conditions 
of  work  of  the  women  studied. 

The  Bimanual  Method  of  Percussion  for  the 
Detection  of  Cystic  or  Loculated  Fluids  in  the 
Abdomen. — Dr.  George  M.  Voy  (Medical  Press 
and  Circular,  July  24th)  calls  attention  to  the  fol- 
lowing method  recommended  by  Dr.  John  Clark,  of 
Philadelphia : 

On  bimanual  examination  of  a  pelvic  mass  of 
questionable  consistence,  the  intestines  intervening 
between  the  anterior  abdominal  wall  and  the  tumor 
may  dissipate  the  percussion  impulse  of  the  abdomi- 
nal  hand.  and  although  fluid  may  be  present,  a  wave 
of  sufficient  intensity  to  be  felt  by  the  vaginal  touch 
is  not  induced.  To  overcome  this  difficulty.  Dr. 
Clark  confines  the  tumor  as  closely  as  possible  be- 
tween the  two  examining  hands,  while  the  percussion 
is  made  by  an  assistant.  "With  light,  quick  taps, 
even  small  collections  of  fluid  may  be  detected  by 
the  quick,  responsive,  pulsatile  wave  passing  from 
the  abdominal  to  the  pelvic  hand." 

In  tumors  other  than  pelvic,  says  Dr.  Foy,  the 
method  has  been  modified.  By  pressing  one  hand 
deeply  in  over  the  hypochondrium,  \yhile  with  the 
other' deep  counter  pressure  is  made  just  below  the 
fixed  ribs,  the  author  has  been  able  to  detect  an  ap- 
pendical  abscess  situated  beneath  the  crecutn  and  the 
lower  lobe  of  a  downward  displaced  liver. 

Such  cases  and  such  tactile  methods  of  diagnosis, 
he  adds,  require  from  the  physician  the  tactiis  eriidi- 
tus  which  comes  of  long  practice  and  careful  ob- 
servation :  but  which  is  almost  a  lost  art  since  scien- 
tific instruments  have  become  so  generally  adopted. 
To  those  who  possess  the  gift  the  bimanual  method 
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of  percussion  cannot  fail  to  be  helpful,  and  it  is 
worthy  of  a  trial  from  all. 

A  Plea  for  Psychology  in  the  Medical  Curricu- 
lum.— Dr.  George  \'.  N.  Dearborn  (Science,  July 
26th)  makes  a  strong  plea  for  the  importance  of 
psychological  training  as  an  essential  part  of  the 
medical  curriculum,  for  "psychology  discusses  the 
mental  processes  whereby  all  perceptible  nature  is 
perceived."  Even  chemistry  and  the  other  sciences 
only  arrive  at  their  analyses  "through  mental  pro- 
cesses which  it  is  the  business  of  psychology  to  ex- 
plain and  facilitate."  It  is  therefore  a  basal  science. 
It  is  also  an  eminently  interesting  one,  for  its  sub- 
ject is  the  ego,  and  ''the  biologic  egotism  implanted 
deep  in  every  soul  sees  to  it  inevitably  that  all  one's 
life,  whatever  the  social  status  or  the  life-pursuit, 
that  soul  shall  study  continually  itself,  with  however 
apparent  indirectness  or  however  elaborate  the  so- 
cial system  of  real  or  hypocritical  altruism  may  be." 

In  substance  older  than  Thales,  known  methodi- 
cally since  Aristotle,  there  is  danger  of  wandering 
into  metaphysics  or  "divine  philosophy,"  while  mys- 
ticism, run  riot  in  Christian  science  et  hoc  genus 
onine,  casts  its  baneful  shadow  over  it  among  aver- 
age men.  But  psychology  is  a  very  practical  sci- 
ence. "A  science  seemingly  should  not  be  classed 
with  belles-lettres  or  with  pure  philosophy,  as  the 
means  of  satisfaction  for  man's  eagerness  for  ab- 
stract knowledge  or  for  an  understanding  of  the 
aesthetics  of  existence."  Success  in  life  is  largely 
proportionate  to  psychological  attainments,  be  they 
conscious  knowledge  or  unconscious  gift.  Its  value 
is  real  to  all  men,  but  especially  to  professional  men, 
the  divine,  the  lawyer,  the  medical  man.  But  "the 
men  who,  for  the  public  benefit,  require  the  largest 
amount  of  insight  into  mind  and  its  relations  with 
body,  have  had  thus  far  the  least  convenience  for 
acquiring  it."  This  is  probably  due  to  the  fallacy 
that  material  things  are  real  and  more  important 
than  things  which  are  immaterial,  ideas  and  emo- 
tions and  the  determinations  of  the  will ;  yet,  "for 
every  person  maimed  by  a  material  accident,  a  dozen 
are  maimed  by  some  one's  will  or  emotion  or  idea." 

The  physician  needs  psychology  in  his  relation  as 
the  teacher  of  the  public  in  public  medicine.  The 
success  and  hold  of  the  "family  doctor"  were  largely 
due  to  it,  for,  "practical  psychologist  that  he  was, 
when  he  entered  a  house,  patient  and  household  at 
once  felt  better  even  though  death  were  near."  The 
practitioner  needs  it  since  he  is  concerned  with  liv- 
ing and  social  organisms  who  are  invariably  com- 
pounded of  both  body  and  mind.  If  necessary  for 
the  general  physician,  how  much  more  is  a  prelimi- 
nary grounding  in  psychology  necessary  to  the  spe- 
cialist in  mental  disease. 

The  education  afforded  to  the  medical  student 
seems  in  general  too  grossly  materialistic.  "He 
learns  but  one  side  of  this  two-sided  story ;  from  the 
first  year  to  the  fourth,  from  the  dissecting  room  to 
the  gynaecological  or  otological  clinic,  the  routine 
student  sees  and  hears  of  muscles  and  bones,  and 
viscera,  sense-organs,  nerves  and  vital  fluids,  but 
little,  unaccountably  little,  of  that  other  aspect  of 
men  and  women  which  to  these  very  men  and  women 
is  their  life,  while  these  other,  these  organs,  are  but 
needful  instruments  of  that  life's  attainment."  The 
man  thinks  nothing  of  his  stomach,  the  woman  noth- 


ing of  her  reproductive  mechanism,  so  long  as  both 
functionate  well.  "There  is  something  besides  cell- 
built  tissue  for  the  gynaecologist  in  charge  of  an  op- 
erative case  to  consider  when  of  two  women,  alike 
in  vigor,  who  undergo  identical  ovariotomies,  for 
example,  one  goes  in  three  weeks  from  the  hospital 
a  new  woman,  cheerful,  capable  and  happy,  while 
the  other  becomes  an  hysteric  wreck,  never  perhaps 
to  equal  her  former  self  in  happiness  or  in  health. 
As  every  surgeon  knows,  such  differences  are  met 
continually  and  they  puzzle  him.  Why  is  it  that 
present  medical  education  takes  no  account  of  the 
principles  underlying  phenomena  like  these?"  Not 
only  what  can  be  seen,  heard,  and  felt,  with  or  with- 
out the  aid  of  instruments,  can  be  made  cognizable 
to  the  senses  in  some  way,  but  also  the  will,  affec- 
tions, habits,  character,  which  constitute  the  real 
man  or  woman,  must  be  studied ;  not  mind  control- 
ling body  or  body  mind,  but  both  one  unity  sensitive 
to  the  stimuli  of  a  common  environment  and  mutual- 
ly interdependent. 

A  science  of  psychology  would  soon  develop  a 
nomenclature,  and  impart  precision  to  many  terms 
at  present  vaguely  used,  e.  g.,  temperament.  A 
brief  exposition  of  genetic  and  empirical  psychology 
should  begin  such  a  course,  whence  a  departure 
would  be  made  into  allied  branches,  leading  to  top- 
ics more  immediately  practical ;  e.  g.  temperament, 
mood,  idiosyncrasy,  pleasure,  pain,  emotion,  anaes- 
thesia, hypochondriasis,  dynamogeny,  will-power, 
sleep,  subconsciousness,  habit,  sexual,  racial  and 
epochal  differences,  suggestibility,  hallucinations 
and  other  scarcely  abnormal  phenomena  of  the  sense 
organs  and  their  neural  centres.  Finally,  the  au- 
thor, reviewing  the  progress  of  bacteriology,  pa- 
thology, and  experimental  physiolog}'  in  recent 
years,  says  that  "it  seems  time  now  that  the  grow- 
ing energy  of  the  medical  schools  should  look 
around  more  widely  and  realize,  with  practical  bene- 
fit, that  if  emotions  cause  at  times  disease  as  well  as 
bacteria  [sic'\,  so  it  is  equally  important  that  the 
conditions  of  the  one  should  be  taught  the  student 
as  well  and  as  certainly  as  those  of  the  other." 

Medical  Aspects  of  Cancer  of  the  Breast. — Dr. 

William  Osier  {Canadian  Practitioner,  June),  says 
that  surgery  has  become  largely  the  practice  of  medi- 
cine, and  medicine,  in  part  at  least,  the  preliminary 
practice  of  surgery,  in  so  far  as  making  the  diagnosis 
for  surgeons  and  handing  them  our  cases  for  opera- 
tion. Consulting  physicians  see  a  cancer  of  the 
breast  in  two  stages,  because  the  patients  come  to 
them  as  the  lesser  of  two  evils ;  they  prefer  the  opin- 
ion of  the  physician,  who  may  possibly  tell  them 
that  an  operation  is  not  necessary,  to  that  of  the  sur- 
geon who,  they  fear,  will  surely  tell  them  that  an 
operation  is  necessary ;  but  a  more  important  group 
for  the  physician  to  recognize  is  the  late  manifesta- 
tions of  cancer  of  the  breast. 

These  may  be  grouped  according  to  the  metas- 
tases, for  it  is  through  these  that  we  are  brought  into 
relation  with  them,  into  cerebro-spinal,  thoracic,  and 
abdominal  groups.  We  will  first  consider  the  cere- 
bro-spinal. Owing  to  the  fact  that  the  metastases 
are  almost  as  frequent  in  the  bones  as  in  any  other 
part  of  the  body,  we  see  a  proportionately  large  num- 
ber of  cases  with  symptoms  pointing  either  to  dis- 
ease in  the  cranium,  the  .spinal  canal,  or  the  vertebrae. 
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That  point  has  not  been  sufficiently  brought  out. 
Statistics  are  available  now  from  several  of  the  large 
German  clinics  and  the  percentage  is  considerable. 
The  author  refers  to  a  remarkable  case  that  illus- 
trates the  cerebral  form  of  metastasis  following 
breast  cancer.  The  patient  suffered  with  headache, 
vomiting,  and  progressive  coma.  She  had  a  double 
optic  neuritis,  and  it  was  quite  evident  that  she  had  a 
brain  tumor.  Attention  was  called  to  the  fact  that 
she  had  cancer  of  the  breast  eighteen  years  ago.  On 
examination,  there  was  a  hard,  firm,  scirrhous  no- 
dule in  the  breast. 

The  spinal  group  is  very  nuich  more  important, 
and  really  forms  a  very  considerable  number  of  all 
the  cases  of  late  metastases  in  carcinoma  of  the 
breast.  They  are  important  in  the  first  place  be- 
cause they  are  very  apt  indeed  to  be  mistaken  for 
something  else.  The  metastases  may  occur  in  the 
body  of  the  spine  or  within  the  spinal  membranes, 
and  a  very  small  new  grow.th,  as  in  a  case  recently 
seen  in  the  Hopkins,  may  cause  very  serious  sym- 
toms.  Rut  the  cases  that  are  of  most  interest  for 
the  physician  are  those  described  by  Charcot  under 
the  name  of  paraplegia  dolorosa,  an  excellent  name. 
The  onset  of  these  spinal  symptoms  may  be  early, 
within  a  few  months  after  detection  of  the  cancer,  or 
may  be  delayed  for  months  or  years,  or,  on  the  other 
hand,  they  may  occur  long  before  the  tumor  is  recog- 
nized. The  patient  and  the  physician  may  not  know 
of  the  existence  of  the  tumor ;  an  instance  of  that 
kind  occurred  at  the  Johns  Hopkins  Hospital  in 
1894,  when  a  man  was  brought  in  from  Union  Sta- 
tion, having  become  completely  paraplegic  on  his 
way  up  from  Florida.  He  had  had  curious  symp- 
toms of  numbness  in  the  hands  and  feet,  accom- 
panied by  burning  pains,  and  his  physician  had  been 
sent  for  to  bring  him  home.  By  the  time  he  reached 
Baltimore  he  had  become  so  ill  that  it  was  decided  to 
bring  him  to  the  hospital.  On  examination,  it  was 
quite  evident  that  one  breast  was  very  much  larger 
than  the  other.  The  patient  himself  had  never  no- 
ticed this,  but  palpation  showed  a  firm,  hard,  in- 
durated tumor.  With  the  existence  of  the  primary 
tumor  of  the  breast  the  painful  progressive  paraple- 
gia was  easily  and  readily  explained.  The  difficulty 
in  these  cases  arises  from  the  fact  that  weeks  and 
months  often  intervene  between  the  onset  of  the 
pain  and  the  development  of  the  paraplegia,  and  that 
pain  and  pain  alone  is  the  feature  presented  by  the 
case  for  many  months. 

The  early  symptoms  usually  are  not  associated 
with  a  scar.  They  are  usually  distinct  pains,  a  feel- 
ing of  tingling  and  numbness,  neuralgia  of  great  in- 
tensity and  shooting  pains  down  the  front  or  back  of 
the  legs,  then  a  slight,  followed  by  complete,  para- 
plegia, but  long  before  this  last  you  have  the  charac- 
teristic retraction  of  the  legs  associated  with  severe 
pain.  The  degree  of  suffering  is  probably  as  great 
as  that  seen  in  any  other  condition  in  medical  prac- 
tice. Now  remember  that  all  this  may  occur  with- 
out the  slightest  sign  of  a  secondary  tumor.  The 
spinal  list  is  the  longest  of  the  cases  seen  by  the  au- 
thor, and  in  scarcely  one  of  his  long  series  was  the 
condition  recognized  in  the  early  stage.  He  empha- 
sizes particularly  the  fact  that  these  cases  are,  so  far 
as  we  know,  utterly  hopeless  cases,  and  just  so  soon 
as  a  diagnosis  can  be  reached  the  patient  should 
have  all  the  comfort  and  aid  that  medicine  can  offer. 


and  no  blame  attaches  to  making  them  morphine 
habitues,  for  it  gives  them  relief  for  a  time,  but  they 
cannot  be  cured. 

The  thoracic  group  is  next  in  importance,  and 
naturally  owing  to  the  close  relation  and  the  liability 
to  involvement  of  the  lymphatics,  that  group  of  cases 
is  fairly  numerous.  Metastasis  may  occur  in  the 
pleura,  in  the  mediastinum  or  in  the  lungs.  Cases 
in  the  pleura  are  common.  There  is  usually  an  in- 
vasion of  the  pleural  membrane  and  effusion,  and 
the  patient  comes  with  symptoms  of  pleural  exudate 
requiring  tapping,  and  you  may  be  surprised  to  find 
a  bloody  fluid  and  the  necessity  for  frequent  tapping. 
These  patients  may  die  with  little  or  no  distress 
other  than  that  associated  with  dyspnoea.  The  pul- 
monary cases  are  exceedingly  rare.  Involvement 
of  the  mediastinal  glands  is,  next  to  that  of  the  spine, 
the  condition  with  perhaps  the  greatest  degree  of 
distress,  and  when  in  a  year  or  a  few  months  follow- 
ing the  removal  of  a  breast  cancer  the  patient  begins 
to  have  a  cough  or  dyspnoea  without  signs  of  eft'u- 
sion  in  either  pleura,  then,  even  if  the  glands  above 
the  clavicle  are  not  enlarged,  it  is  clear  that  one  of 
the  worst  accidents  has  happened.  These  cases,  as 
a  rule,  are  very  distressing  and  die  of  suffocation. 
There  is  increasing  pain,  dyspnoea  and  pulmonary 
oedema,  and  fortunately  the  duration  of  the  illness  is 
shorter  than  in  the  spinal  cases. 

The  abdominal  group  comes  next,  and  first  in  that 
are  the  hepatic  cases.  Metastases  of  the  liver  are 
perhaps  the  most  common.  Large  nodular  masses 
can  usually  be  felt  or  seen,  and  death  is  rapid,  with- 
out much  pain. 

In  conclusion,  Osier  draws  attention  to  a  very 
remarkable  circumstance  in  connection  with  the 
secondary  tumors  following  breast  cancer.  It  occa- 
sionally happens  that  the  tumor  of  the  breast  ceases 
to  grow,  the  fibrous  tissue  predominates,  and  the 
growth  becomes  a  firm,  hard,  cancerous  mass, 
shrinking  to  perhaps  a  third  of  its  original  size.  It 
is  one  of  the  special  characteristics  of  a  scirrhus  that 
it  not  only  tends  to  increase  but  that  it  tends  to  heal 
to  a  certain  measure,  just  as  tuberculosis  does.  If 
one  looks  at  the  central  portion  of  a  nodule  of  the 
liver,  it  is  firm,  hard,  and  has  undergone  changes 
that  are  really  conservative  and  on  the  road  to  heal- 
ing. In  a  few  of  those  instances  of  a  secondary 
growth,  one  sees  remarkable  changes  that  are  almost 
curative ;  at  any  rate,  they  proceed  to  such  a  degree 
that  the  tumors  themselves  disappear,  and  what  is 
more  important,  the  symptoms  they  cause  disappear, 
and  the  patient,  who  was  in  an  apparently  hopeless 
condition,  recovers,  gets  up,  and  our  grave  prognosis 
was  apparently  a  false  one.  A  number  of  such 
cases  are  on  record,  and  Osier  adds  two  more  inter- 
esting cases  of  this  character.  (See  New  York 
Medical  Journal  August  17th,  p.  336 — The  Kind 
that  Christian  Science  Cures.) 

Medical  Engineers. — According  to  the  Gazette 
mcdicale  de  Paris  for  June  29th,  there  are  at  least 
four  French  physicians  who  are  also  engineers; 
M.  de  Rey  Pailhade  is  a  mining  civil  engineer, 
though  unconnected  with  the  national  society ;  while 
Professor  Gariel,  M.  Imbeau,  and  M.  Weiss  are  en- 
gineers and  members  of  the  Corps  national  des 
Fonts  et  Chaussees. 
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A  New  Mechanical  Treatment  of  Inflammatory 
Exudates  and  their  Residua  in  the  Female  Pelvis. 

— Dr.  Hugo  Ehrenfest  {St.  Louis  Courier  of  Medi- 
cine, July)  gives  an  account  of  Professor  Freund's 
"pressure-weight"  treatment  of  inflammatory  exu- 
dates, as  niodified  by  various  authorities  : 

The  pressure  is  produced  by  placing  a  bag  filled 
with  bird-shot  on  the  abdomen,  and  at  the  same  time 
inserting  into  the  vagina  a  rubber  condom  also  filled 
with  shot. 

Funke  (Hegar's  Beit  rage,  Bd.  i,  p.  264)  reported 
a  series  of  cases  from  Freund's  clinic,  in  which  ex- 
cellent results  followed  this  treatment,  and  gave  in 
this  report  the  indications  for  the  use  of  this  method. 
Before  this  was  published,  Pincus  {Zeitschrift  fiir 
Geburtshilfe  und  Gyimkologie,  Bd.  39,  p.  13)  used 
and  recommended  a  similar  treatment,  to  which  he 
gave  the  name  of  "pressure-posture."  His  method 
consists  of  placing  the  patient  in  the  Trendelenburg 
position  with  a  bag  of  shot  on  the  abdomen,  and 
nothing  in  the  vagina  save  a  colpeurynter  filled  with 
air,  its  object  being  to  support  the  uterus. 

The  many  successful  cases  following  the  use  of 
these  methods  induced  Professor  Schauta,  of  Vi- 
enna, to  try  them  in  his  clinic.  Scliauta  utilized  a 
combination  of  both,  which  consisted  in  placing  a 
shot  bag  on  the  abdomen  and  at  the  same  time  intro- 
ducing a  colpeurynter  filled  with  metallic  mercury 
into  the  vagina,  the  patient  being  placed  in  the  Tren- 
delenburg position. 

The  most  satisfactory  results  with  this  method 
were  published  by  Halban  {Monatsschrift  fiir  Ge- 
burtshilfe und  Gyiidkologie,  February,  1899). 
Later,  Funke  (Centralblatt  fiir  Gyndkologie,  No.  8, 
1900)  advised  some  changes  in  the  technics,  which 
the  author  has  adopted,  and  finds  of  great  practical 
value. 

The  shot  bag  placed  on  the  lower  part  of  the  ab- 
domen compresses  the  pelvic  exudations,  while  coun- 
ter-pressure is  produced  by  the  vaginal  colpeurynter 
filled  with  mercury :  the  latter  exerts  the  same  in- 
fluence in  the  reversed  direction,  with  the  addition, 
that  the  uterus  is  forced  out  from  the  lower  pelvis, 
thereby  stretching  all  adhesions  and  bands,  if  any 
exist.  For  this  particular  purpose  the  Trendelen- 
burg posture  is  the  most  effective.  In  this  posture 
the  mercurial  weight  does  not,  as  in  the  horizontal 
dorsal  position,  press  against  the  sacrum,  but  it 
exerts  its  influence  in  the  direction  of  the  pelvic  axis 
and  tends  to  press  the  uterus  in  the  same  direction. 

In  the  case  of  a  retroflected  uterus,  pregnant  or 
non-pregnant,  the  colpeurynter  placed  into  the  pos- 
terior fornix  will  push  the  uterus  directly  out  of  the 
cul-de-sac  and  cause  it  to  assume  an  anteverted  posi- 
tion, the  patient  being  in  the  elevated  dorsal  posture. 
By  changing  the  position  of  the  patient  to  either  side 
we  can  produce  the  pressure  in  any  direction  de- 
sired. Such  treatment  further  assists  the  absorp- 
tion of  exudates  by  improving  the  pelvic  circulation. 

The  indications  for  the  use  of  this  method  are 
found  in  chronic  inflammatory  conditions  of  the  pel- 
vic organs  or  their  results,  and  in  malpositions  of 
the  uterus. 

Naturally  we  may  expect  the  most  favorable  re- 
sults in  lesions  situated  in  the  lowest  part  of  the 
pelvis,  for  instance,  cicatrices  following  cervico- 
vaginal  lacerations,  hard  exudates  as  the  result  of 
chronic   parametritis,   deep-seated   adhesions  and 


bands  after  perimetritis,  as  well  as  shortening  of  the 
sacro-uterine  ligaments.  In  adhesive  bands  of  the 
fundus  uteri  the  effect  is  not  so  manifest,  though  in 
such  cases  we  often  succeed  in  materially  relieving 
the  subjective  symptoms  due  to  the  stretching  of 
these  bands.  In  the  treatment  of  retroversion  of 
the  uterus,  where  the  fixations  are  low  down  in  the 
pelvis,  the  results  of  this  method  are  surprisingly 
good.  In  cases  of  incarceration  of  the  pregnant 
uterus,  even  a  single  introduction  of  the  vaginal  col- 
peurynter (filled  with  mercury)  was  followed  by  the 
correction  of  this  abnormal  condition  (as  reported 
by  Halban  and  Ftmke). 

The  principal  contraindications  to  the  use  of  this 
method  are  all  acute  inflammatory  conditions  of  the 
pelvic  contents.  In  some  cases  of  sub-acute  condi- 
tions we  may  use  this  treatment,  but  only  with  the 
greatest  caution,  in  order  to  avoid  a  recurrence  of 
acute  symptoms,  particularly  in  cases  of  pyosalpinx. 
In  such  cases,  when  the  tubes  and  their  exudates  are 
located  in  the  cul-de-sac,  we  often  get  good  results, 
if  the  proper  precautions  are  observed.  Care  must 
be  taken  that  in  these  cases  the  weight  of  the  mer- 
cury in  the  vaginal  colpeurynter  is  between  200  and 
400  grammes  (6>^  to  125^  ounces),  and  the  treat- 
ment must  be  immediately  stopped  so  soon  as  the 
patient  complains  of  severe  pain.  Should  the  pa- 
tient have  an  elevation  of  temperature,  this  method 
must  not  be  repeated. 

The  general  technics  of  this  method  is  as  follows : 
Two  vaginal  colpeur^-nters  are  connected  by 
means  of  a  stop-cock  made  of  hard  rubber,  so  that 
the  whole  length  of  the  apparatus  is  about  24  inches. 
Before  connecting  this  apparatus,  one  of  the  colpeu- 
rynters  is  filled  with  1,000  grammes  (31/4  ounces) 
of  metallic  mercury,  while  from  the  other  the  air  is 
evacuated  by  compression  of  the  bulb.  The  patient 
is  placed  in  a  comfortable  recumbent  position  on  a 
bed  or  couch,  the  foot  end  of  which  is  elevated  from 
twenty  to  twenty-four  inches.  The  empty  colpeu- 
rynter is  folded,  introduced  into  the  vagina  and 
placed  against  the  part  desired.  It  is  retained  in 
this  position  by  means  of  two  fingers,  while  the  filled 
colpeurynter  is  elevated  with  the  other  hand,  allow- 
ing the  mercury  to  flow  downward.  In  the  begin- 
ning of  the  course  of  this  treatment  it  is  advisable 
not  to  use  more  than  between  250  and  500  grammes 
(7^  to  isYz  ounces),  and  only  after  the  patient  has 
become  accustomed  to  this  treatment,  may  we  in- 
crease the  amount  until  the  upper  colpeurynter  is 
completely  emptied.  The  closed  valve  then  prevents 
the  return  flow  of  the  mercury.  A  flat  linen  bag, 
containing  from  1,500  to  2,000  grammes  (47  to  623/2 
ounces)  of  shot  is  placed  on  the  lower  abdomen. 
The  patient  usually  remains  in  the  dorsal  position, 
but  should  it  be  necessary  to  turn  her  on  either  side, 
the  abdominal  bag  can  be  kept  in  position  by  means 
of  a  bandage.  To  remove  the  filled  colpeurynter 
from  the  vagina,  the  patient  is,  allowed  to  sit  up,  and 
by  opening  the  valve  and  lowering  the  empty  colpeu- 
rynter, the  metal  flows  out  readily.  The  apparatus 
should  be  cleaned  and  kept  in  an  antiseptic  solution. 

At  the  beginning  of  the  treatment  the  procedure 
must  not  consume  more  than  fifteen  minutes ;  yet, 
the  author  has  found  that  patients  become  speedily 
accustomed  to  it.  and  it  is  by  no  means  uncommon 
that  patients  remain  in  the  Trendelenburg  position 
with  the  pressure  of  1,000  grammes  in  the  vagina 
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for  four  or  five  hours  with  very  httle  inconvenience. 
Usually  he  leaves  the  colpeurynter  in  place  for  one 
to  two  hours  every  second  day.  As  mentioned  be- 
fore, the  treatment  must  be  interrupted  should  the 
patient  complain  of  pain,  and  in  a  few  days  it  may 
be  attempted  again,  but  in  the  event  of  elevation  of 
temperature  this  method  must  be  given  up,  as  this 
condition  contraindicates  its  use. 

The  pressure  treatment  is  a  form  of  forced  mas- 
sage, but  it  does  not  exclude  manual  massage  accord- 
ing to  Thure  Brand's  method. 

We  can  treat  more  successfully  the  adhesions 
which  are  situated  higher  up  in  the  pelvis  by  means 
of  manual  massage,  after  we  have  removed  the  exu- 
dates and  adhesions  below  by  pressure  weight.  The 
author's  experience,  as  mentioned  before,  justifies 
him  in  strongly  recommending  this  treatment.  If 
applied  according  to  the  directions  suggested  in  this 
paper,  it  will  be  followed  by  good,  sometimes  by 
even  surprising,  results. 

Leprosy  in  Russia. — The  Medical  Press  and 
Circular  for  July  31st  says  that  the  measures 
taken  to  stamp  out  leprosy  in  Russia  have  not,  so 
far,  been  attended  by  much  success.  In  Lithu- 
ania there  are  609  cases  under  medical  super- 
vision, 201  in  Courland,  124  in  Astrachan,  and 
121  in  the  Kuban  district.  Last  year  a  marked 
increase  is  stated  to  have  taken  place  in  the  Cau- 
casus, Central  Asia,  and  East  Siberia.  In  addi- 
tion to  the  official  cases  there  is  every  reason  to 
apprehend  that  the  disease  exists  in  many  other 
districts,  and  steps  are  being  taken  to  investigate 
its  prevalence. 

The  Proneness  of  Diabetics  to  Pulmonary  Con- 
sumption.— Dr.  T.  N.  Kelynack  {Medical  Press 
and  Circular,  June  26th),  after  quoting  authorities 
to  show  the  proneness  of  diabetics  to  pulmonary 
tuberculosis,  cites  his  own  experience  of  nine 
years  as  pathologist  to  the  Manchester  Royal  In- 
firmary concerning  nineteen  cases  of  diabetes 
mellitus  admitted  to  autopsy. 

Of  these,  eight  males  and  three  females  were 
the  subject  of  active  pulmonary  tuberculosis  to  a 
greater  or  less  degree ;  in  two  males  and  five 
females  the  lungs  were  free  from  all  evidences  of 
tuberculosis  ;  and  in  a  male,  aged  forty-two  years, 
there  was  a  small  patch  of  consolidation  in  each 
lung,  which,  however,  was  not  distinctly  tubercu- 
lous. Thus  of  nineteen  cases  there  were  un- 
doubted evidences  of  pulmonary  tuberculosis  in 
eleven  cases,  or  in  57.89  per  cent.  The  exact  ages 
were  obtained  of  ten  of  the  phthisical  cases,  and 
averaged — males,  36.42  years;  females,  37  years. 
The  non-tuberculous  cases  averaged  males,  33.5 
years;  females,  32.6  years. 

These  numbers  would  go  to  show  that  pulmo- 
nary tuberculosis  occurring  in  diabetes  is  to  be 
considered  as  generally  a  terminal  infection,  and 
having  but  little  effect  in  shortening  the  average 
mortality  of  diabetes. 

Usually  the  phthisis  was  of  a  particularly  active 
form.  In  one  case,  however,  old  puckered  ci- 
catrices and  calcareous  nodules  were  found  at  the 
left  apex,  but  no  definite  recent  tubercles.  In  an- 
other case,  where  there  was  marked  pancreatic 
atrophy,  an  old  calcareous  nodule  was  found,  but 


no  phthisis.  In  an  adult  male,  in  whom  calculi 
were  found  in  the  pancreatic  duct,  there  were 
large  irregular  cavities  in  both  lungs,  with  much 
surrounding  caseation,  and  aiso  well-marked 
tubercles.  In  several  of  the  cases  where  cavities 
of  considerable  size  existed,  blocked  vessels  and 
strands  of  fibrous  tissue  were  prominent  in  the 
walls  or  crossing  the  excavations.  This  is  of  in- 
terest, since  luemoptysis  seems  generally  to  be 
the  exception  in  the  phthisis  of  diabetes.  In  a 
male,  aged  fifty-two  years,  an  old  alcoholic  with 
typical  "hob-nailed"  liver,  extreme  cavitation 
was  present  in  the  left  upper  lobe.  In  a  male, 
aged  twenty-five  years,  where  both  lungs  were 
the  seat  of  extensive  phthisis,  there  were  large 
necrotic-like  cavities  containing  non-odorous  de- 
tritus. In  several  cases  the  large  cavities  extend- 
ed to  the  visceral  pleura,  and  would  apparently 
have  very  readily  led  to  pneumo-thorax,  although 
this  condition  in  the  author's  experience  is  rare 
in  the  phthisis  of  diabetes.  Even  in  the  non- 
tuberculous  cases  pulmonary  congestion  and 
oedema  or  bronchitis  were  usually  present.  Lo- 
bar pneumonia  seems  to  be  exceptional  in  dia- 
betes. In  the  case  of  a  female,  aged  nineteen 
years,  there  were  patches  of  dark  greenish-brown 
necrosis,  but  no  tubercle.  In  one  case  where  no 
tubercles  could  be  detected  in  the  lungs  there  was 
acute  fibrinous  pleurisy.  The  case  of  a  male, 
aged  forty-six  years,  proved  of  much  interest. 
There  were  no  distinct  evidences  of  tuberculosis, 
but  much  fibrosis,  bronchiectasis,  and  chronic 
pleurisy. 

Perhaps  the  most  practical  deduction,  says  the 
author,  to  be  made  from  a  consideration  of  the 
above  observations  is  that  one  should  insure,  so 
far  as  may  be,  for  all  diabetic  patients  a  non- 
tuberculous  environment.  At  the  present  time 
there  is  reason  to  believe  that  many  general  hos- 
pitals afford  to  cases  of  diabetes  perhaps  the 
worst  possible  means  of  escaping  tuberculosis. 

Early  Transitory  Facial  Paralysis  in  Suppura- 
tive Otitis  Media. — Dr.  R.  H.  Kennan  {Medical 
Press  and  Circular,  June' 26th)  gives  notes  of  some 
cases  of  scarlet  fever  in  which  facial  paralysis 
supervened  at  an  early  date  in  the  histor}-,  not 
only  of  otitis  media,  but  even  of  the  scarlet  fever 
itself.    The  author  says; 

"That  paralysis  of  the  facial  nerve  occasionally 
results  during  the  process  of  necrosis  and  disin- 
tegration of  the  temporal  bone  is  also  well  known, 
and  this  fact  is  alluded  to  in  all  text-books  which 
deal  with  the  subject  of  aural  surgery  and  ner- 
vous disease  ;  but  that  facial  paralysis  connected 
with  otitis  media  is  not  necessarily  postponed  to 
this  late  date  is  not  so  clearly  shown  or  so  confi- 
dently enunciated." 

The  author  cites  Cowers,  Griiber,  Stedman, 
Ross,  and  Bastian  to  show  that  a  prevailing  opin- 
ion exists  that  facial  paralysis  only  arises  when 
the  suppurative  processes  in  the  tympanum  have 
existed  long  enough  to  be  considered  chronic. 
i.  e.  after  the  lapse  of  time  necessary  for  necrosis 
of  bone ;  and,  secondly,  that  paralysis  secondary 
to  osseous  necrosis  and  due  to  inflammation  of 
the  nerve  in  the  canal  is  unfavorable  for  rapid 
cure  as  contrasted  with  that  resulting  from  in- 
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flammatory  action  in  the  nerve  outside  the  canal. 

It  would  follow  therefrom  that  facial  paralysis 
arising  in  consequence  of  scarlatinal  suppurative 
otitis  media  should  be  given  a  grave  prognosis. 
The  author  reports  his  cases,  therefore,  to  show 
that  in  some  cases  paralysis  may  set  in  at  such  an 
early  date,  not  only  of  the  suppurative  process, 
but  also  of  the  scarlatina  attack  itself  that  it  is 
highly  improbable  that  necrosis  or  disintegration 
of  the  bone  had  taken  place ;  and,  secondly,  that 
in  these  cases  recovery  may  be  as  rapid  and  com- 
plete as  in  those  in  which  the  nerve  has  been  at- 
tacked outside  the  bony  canal. 

In  the  first  case,  a  child  aged  four  years,  scarlet 
fever  was  manifested  on  February  12th,  and  on 
March  ist  facial  paralysis  of  the  left  side  was 
noticed,  and  in  a  few  days  became  complete.  The 
patient  was  discharged  cured  on  April  30th,  the 
only  treatment  being  a  blister  outside  the  ear,  and 
Easton's  syrup.  Two  other  cases  of  similar  char- 
acter are  reported. 

The  author  concludes  that  paralysis  may  arise 
without  necrosis,  and  that  implication  of  the 
nerve  in  the  bony  canal  does  not  necessarily  lead 
to  a  severe  variety  of  paralysis,  but  may  result  in  one 
pursuing  as  favorable  a  course  as  when  the  nerve  is 
attacked  outside  the  canal. 

The  ages  of  the  patients  Avere  such  that  trust- 
worthy information  concerning  the  presence  of 
tinnitus,  afifection  of  the  sense  of  taste  and  hyper- 
sensitiveness  to  sound  was  unobtainable.  Elec- 
trical reaction  was  not  observed,  but  it  is  not 
likely,  in  view  of  the  rapid  recoveries,  that  the 
reaction  of  degeneration  would  have  been  marked. 
.  J-  

Gout  and  Plumbism. — Dr.  George  Lorimer 
{Quarterly  Medical  Journal,  May)  arrives,  as  the 
result  of  an  exhaustive  investigation,  embracing 
107  cases  of  gout  associated  with  lead  impregnation, 
observed  in  the  Devonshire  Hospital,  at  the  conclu- 
sion that  lead  impregnation  is  a  predisposing  cause 
of  gout.  The  evidence  which  is  adduced  in  support 
of  this  belief  is:  (i)  That  among  hospital  patients 
who  sufifer  from  gout,  a  large  proportion  are  found 
to  be  affected  with,  or  to  have  previously  suffered 
from,  lead  poisoning.  (2)  That  patients  who  are 
subject  to  gout  arc  specially  susceptible  to  plumb- 
ism, while  it  is  also  found  that  gout  may  be  induced 
by  the  administration  of  lead  salts  in  those  who  are 
predisposed  to  it,  and  the  relation  of  cause  and  effect 
is  shown  from  the  fact  that  the  latter  ceases  on  the 
discontinuance  of  the  former  and  recurs  on  its  repe- 
tition. (3)  That  under  the  influence  of  lead  salts, 
the  blood  becomes  abnormally  charged  with  uric 
acid,  while  there  is  a  corresponding  deficiency  of  it 
in  the  urine. 

Lead  gout  is  very  conspicuous  in  London,  but 
seldom  seen  in  the  provinces,  and  this  distribution 
has  been  attributed  to  the  difference  in  the  use  of 
alcoholic  beverages,  beer  and  stout  being  largely 
consumed  by  Londoners,  and  whiskey  principally 
used  in  the  north.  The  author,  however,  considers 
both  the  infrequency  of  lead-gout  in  the  north  and 
the  difference  in  beer-drinking  of  the  two  sections, 
open  to  question. 

The  author  has  observed  articular  rheumatism 
after  rheumatic  fever  in  a  subject  of  plumbism  as- 
sume a  distinctly  gouty  character,  with  the  final  evi- 


dence of  uratic  deposits,  and  thinks  that  it  may  be 
assumed  that  there  is  a  gradual  transmutation  from 
the  rheumatic  to  the  gouty  type  of  arthritis,  unless 
(a  most  improbable  conjecture)  the  uratic  deposits 
were  mere  accessory  epiphenomena. 

In  gout  associated  with  lead  impregnation  there 
is  the  combined  effect  of  two  morbid  and  concurrent 
influences:  (i)  Plumbism,  with  its  cachexia  result- 
ing from  its  effects  on  the  nervous  and  circulatory 
systems,  and  (2)  gout,  with  its  protean,  forms,  its 
complications  and  tendency  to  vascular  and  tissue 
degeneration.  As  has  been  well  observed  by  Sir 
Dyce  Duckworth,  "the  lines  of  the  two  affections, 
saturnism  and  gout,  run  as  it  were  parallel,  and  seem 
only  to  be  modified  by  individual  habit  and  diathetic 
tendency." 

The  author  concludes  that  there  is  a  "basic  dia- 
thesis," or  basic  arthritic  stock  or  stem,  from  which 
arise  as  branches  two  distinct  diseases,  gout  and 
rheumatism ;  that  this  peculiarity  of  tissue,  inherited 
(ir  acquired,  is  an  essential  condition,  but  that  the  en- 
vironment and  the  influence  of  special  causes  deter- 
mine the  direction  or  modification  of  the  disease 
evolved  from  it. 

Reproduction  of  the  Tibia  after  Removal  of  the 
Diaphysis  for  Acute  Infective  Periosteitis  and 
Osteomyelitis.— Mr.  R.  J.  Pye-Smith,  F.  R.  C.  S. 
(Quarterly  Medical  Journal,  May)  reports  an  inter- 
esting case,  accompanied  by  an  excellent  skiagraph 
showing  the  regeneration  of  the  tibial  diaphysis 
after  its  removal.  He  considers  that  the  chief  in- 
terest of  the  case  lies  in  the  comparatively  perfect 
reproduction  of  the  tibia.  This  seems  due  ( i )  to 
the  operation  having  been  undertaken  early  enough 
to  save  the  periosteum  almost  entire,  (2)  to  the  ab- 
stention from  the  application  of  any  strong  caustic, 
such  as  pure  carbolic  acid,  to  the  suppurating  sur- 
face, (3)  to  the  open  method  by  which  the  wound 
was  treated  till  suppuration  had  ceased,  and  (4),  to 
the  fact  that  the  fibula,  being  unaffected,  made  an 
excellent  splint,  and  kept  the  tibial  periosteum  in 
place.  It  was,  of  course,  necessary  to  supplement 
this  mechanical  action  of  the  fibula  by  artificial 
splints,  without  which  genu  varum  or  valgum  would 
probably  have  developed. 

Typhoid  Fever  Mistaken  for  Appendicular  In- 
flammation.— M.  Miihsam  (Gazette  hebdomadaire 
de  mcdecine  et  de  chinirgie,  August  ist)  reported  to 
a  recent  meeting  of  Berlin  surgeons  the  case  of  a 
man,  thirty-two  years  of  age,  suddenly  seized  with 
constipation,  vomiting,  and  abdominal  pains.  The 
symptoms  improved  and  after  eight  days  the  patient 
entered  the  hospital  when  a  temperature  of  100.7°  F. 
was  found  and  a  puffiness  in  the  right  iliac  fossa.  A 
diagnosis  of  appendicular  inflammation  was  made. 
Some  hours  after  admission  a  great  aggravation  of 
symptoms  took  place.  A  laparotomy  was  done,  and 
the  appendix  was  found  healthy,  but  in  the  region  of 
the  caecum  was  discovered  an  ulceration  of  the  in- 
testinal wall  ready  to  perforate.  It  was  sutured  and 
the  abdomen  closed.  Eight  days  after  the  opera- 
tion, the  patient  presented  a  roseola  and  a  tumefac- 
tion of  the  spleen.  A  diagnosis  of  typhoid  fever 
was  then  made,  and  was  confirmed  by  the  serum 
reaction  and  bv  cultures  from  the  stools. 
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There  is  probably  no  subject  in  the  domain  of 
medicine  less  understood  than  that  of  the  infections 
of  the  urinary  tract  in  women,  or  one  in  which  a 
misinterpretation  of  the  conditions  found  leads  to 
more  deplorable  results.  It  is  for  this  reason  that 
within  the  past  three  years  I  have  definitely  devoted 
myself  to  a  consideration  of  this  question  in  the 
hope  that  it  may  call  to  the  attention  of  the  medical 
fraternity  the  essential  features  of  the  diagnosis, 
aetiology,  prophylaxis,  and  treatment,  so  that  a  cor- 
rect interpretation  of  the  conditions  may  be  possible 
in  the  hands  of  all  and  ipso  facto  the  correct  line  of 
treatment  inaugurated  and  carried  out 

The  objects  of  this  research  have  been  to  deter- 
mine definitely,  as  far  as  lay  in  my  power,  the  bac- 
terial flora  of  cystitis,  pyelitis,  and  pyelonephritis  in 
women  and  to  clear  up,  as  far  as  possible,  the  moot 
questions  in  this  subject,  to  discuss  the  other  factors 
which  may  play  a  part  in  the  aetiology  of  such  in- 
fections and  their  relative  importance  in  the  de- 
velopment of  these  conditions,  to  discuss  the  means 
of  arriving  at  a  correct  diagnosis,  to  determine  the 
various  modes  of  entrance  of  the  bacteria  into  the 
urinary  apparatus,  to  formulate  if  possible  certain 
rules  regarding  the  relationship  between  the  species 
of  bacterium  found  and  the  clinical  picture  present- 
ed, to  call  special  attention  to  the  necessity  for  care- 
ful prophylactic  measures  in  all  conditions  in  which 
infection  of  the  urinary  tract  is  rendered  easy,  to 
suggest  from  the  findings  in  my  cases  the  line  of 
treatment  to  be  carried  out,  and  to  note  carefully 
any  details  in  the  cases,  considered  both  individually 
and  collectively,  that  may  tend  to  throw  light  upon 
the  disputed  points  of  the  question  or  to  open  up 
new  lines  of  thought  and  investigation.  The  cir- 
cumstances attending  these  investigations  have 
been  extremely  favorable.  In  the  first  place,  an 
unusual  opportunity  was  furnished  for  the  study  of 
the  aetiology  of  these  infections,  as  most  of  the  acute 
cases  were  post-operative  and  were  most  carefully 
studied  before,  during,  and  after  the  infection,  so 
that  all  the  factors  in  the  development  of  the  condi- 
tion could  be  carefully  analyzed  and  given  their 
proper  importance.    In  the  second  place,  a  careful 


cystoscopic  examination  was  made  in  all  the  chronic 
and  most  of  the  acute  cases  of  cystitis,  so  that  no 
possible  mistake  could  be  made  in  the  diagnosis  or 
character  of  the  infections.  In  the  third  place,  the 
urine  was  obtained  directly  from  the  kidney  by  ure- 
teral catheterism  in  all  cases  of  supposed  renal  in- 
fection, and  with  the  urine  so  obtained  the  bacterio- 
logical, chemical,  and  microscopical  investigations 
were  made.  One  hundred  cases  of  pyelitis,  pyelo- 
nephritis, cystitis,  and  conditions  simulating  cystitis, 
such  as  vesical  neuroses,  urinary  hyperacidity,  etc., 
were  considered  and  subdivided  as  follows :  Cases 
of  acute  cystitis,  26;  cases  of  chronic  cystitis,  31  ; 
cases  of  tuberculous  cystitis,  6;  cases  with  symp- 
toms suggestive  of  cystitis,  but  with  no  infection, 
17;  cases  of  acute  pyelitis  and  pyelonephritis,  2; 
cases  of  chronic  pyelitis  and  pyelonephritis,  12; 
cases  of  tuberculous  pyelitis  and  pyelonephritis,  6. 

In  discussing  what  must  be  perforce  a  mere  out- 
line of  the  results  obtained,  I  shall  take  up  in  turn 
the  subjects  of  (o)  diagnosis,  paying  special  atten- 
tion to  the  point  derived  from  the  urinary  examina- 
tion, both  chemical,  microscopical,  and  bacteriologi- 
cal;  (&)  aetiology,  discussing  under  this  heading, 
first,  the  primary  aetiological  factors,  that  is,  those 
which  definitely  bring  about  the  condition,  and  also 
the  secondary  factors  which  render,  as  it  were,  the 
bladder  or  the  kidney,  as  the  case  may  be,  in  suitable 
condition  for  the  infection  to  be  set  up ;  discussing 
also  under  this  section  the  mode  of  entrance  of  the 
bacteria,  certain  peculiarities  of  the  micro-organisms 
met  with,  the  relation  between  infections  of  the  kid- 
ney and  stone-formation,  and  other  points  of  interest 
in  this  connection;  (c)  prophylaxis;  and  {d)  treat- 
ment, paying  special  attention  to  the  medical  treat- 
ment of  the  acute  cases,  although  mentioning  in 
passing  some  of  the  surgical  measures  of  treatment 
necessary  in  the  subacute  or  chronic  cases. 

Diagnosis. — Although  a  consideration  of  the  pa- 
tient's symptoms,  fever  or  chill,  pain  localized  in  the 
vesical  or  renal  region,  tenesmus,  the  mode  of  onset, 
the  history  since  the  onset,  are  all  of  great  help  in 
arriving  at  a  diagnosis  of  cystitis  or  pyelitis,  the  one 
and  the  only  absolutely  satisfactory  means  of  arriv- 
ing at  a  diagnosis  is  by  the  examination,  chemical, 
physical,  microscopical,  and  bacteriological,  of  urine 
obtained  either  from  the  bladder  or  from  the  kidney 
under  precautions  so  strict  that  there  is  no  possible 
danger  of  contamination  during  the  procedure.  The 
method  I  have  employed  during  the  past  few  years 
has  been  this :  In  the  case  of  the  bladder,  the  vesti- 
bule of  the  vagina  and  mouth  of  the  urethra  having 
been  carefully  cleansed  with  bichloride-of-mercury 
solution  (i  to  1,000)  or  boric-acid  solution  (satu- 
rated) followed  by  sterile  water,  the  lips  of  the  ure- 
thra are  pulled  apart  by  traction  on  the  labia,  and  a 
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sterilized  glass  catheter  with'a  sterilized  rubber  cuf¥ 
about  lo  cm.  on  its  distal  end  is  introduced,  the  op- 
erator only  touching  the  rubber  cuff  at  about  its 
middle.  After  the  urine  has  flowed  for  a  short  time 
(so  that,  if  a  few  micro-organisms  from  the  urethra 
were  introduced,  they  would  be  washed  out  by  the 
first-flowing  portion  of  urine),  the  rubber  cuff  is 
withdrawn  by  traction  on  its  distal  end,  and  from 
lo  to  20  ccm.  of  urine  collected  in  a  sterile  tube, 
the  cotton  plug  of  which  is  only  removed  during  the 
reception  of  the  urine.  In  obtaining  urine  from 
the  kidney,  the  sterilized  rubber  cuff  is  placed  upon 
the  distal  end  of  the  sterilized  ureteral  catheter, 
which  is  introduced  through  a  cystoscope  into  the 
ureter,  great  care  being  taken  that  it  touches  noth- 
ing in  its  course  until  it  is  inserted  into  the  ureteral 
orifice.  The  bladder  should  be  thoroughly  washed 
out  just  previous  to  the  procedure  if  there  is  the 
least  possibility  of  a  vesical  infection,  while  if  an 
infection  of  the  bladder  has  been  definitely  deter- 
mined, either  by  urinary  or  cystoscopic  examination, 
the  ureteral  orifice  should  be  carefully  swabbed  off 
with  a  solution  of  nitrate  of  silver  and  a  catheter  in- 
serted but  a  short  way  up  the  ureter  (to  prevent  any 
possibility  of  renal  infection  from  the  bladder)  ;  the 
urine  is  then  collected  as  before.  Ordinarily,  in  this 
latter  case,  the  urine  flows  drop  by  drop,  but  in  case 
of  hydro-ureter  or  pyo-ureter  or  nephrydrosis  or  ne- 
phropyosis  the  urine  first  flows  in  a  steady  stream 
for  a  short  time,  until  the  dilated  portion  of  the 
ureter  or  dilated  renal  pelvis  is  emptied,  when  the 
catheter  reaches  that  portion  of  the  ureteral  or  renal 
tract.  The  adequacy  of  these  measures  has  been 
shown  by  the  negative  results  obtained  in  52  check 
experiments  in  the  case  of  the  bladder  and  32  in  the 
case  of  the  kidney.  Uusually,  besides  this  small 
portion  collected  for  bacteriological  examination,  a 
larger  portion  was  collected  in  a  carefully  cleansed 
glass  vessel  for  the  chemical  and  microscopical 
study,  in  which  a  larger  amount  is  usually  desirable. 
At  the  same  time  a  careful  cystoscopic  examination 
should  be  made,  special  attention  being  paid  to  the 
presence  or  absence  of  congestion,  the  presence, 
character,  and  localization  of  any  ulcers,  the  condi- 
tion of  the  mucous  membrane  in  the  trigonal  area 
and  in  the  upper  portion  of  the  urethra,  the  charac- 
ter of  the  mucous  membrane  contiguous  to  the  ure- 
teral orifices,  and  the  character  of  the  urine  flowing 
from  them,  this  being  of  immense  importance  in  de- 
termining the  presence  or  absence  of  an  infection  of 
the  kidney  in  cases  in  which  ureteral  catheterism  is 
impossible. 

The  bacteriological  examination  of  the  urine  is 
made  from  the  specimens  so  obtained,  two  or  three 
loops  of  the  urine  or  of  the  urine  diluted  with  sterile 
bouillon  being  plated  on  agar,  and  from  the  colonies 
that  grow  thereon  the  various  transplantations  on 


the  other  media  made  and  the  micro-organism  dis- 
tinguished. In  all  cases,  except  perhaps  acute  post- 
operative cases,  the  tubercle  bacilli  should  be  care- 
fully searched  for  in  the  sediment,  while  if  there  is 
pyuria  or  hsemattiria  in  an  acid  urine,  but  with  no 
growth  on  the  ordinary  media,  intraperitoneal  in- 
jections in  the  guinea-pig  should  be  employed  if  the 
tubercle  bacilli  are  not  found  in  the  sediment  micro- 
scopically. In  any  specimen  where  the  history  of 
the  case  or  the  microscopical  examination  of  the 
sediment  (the  discovery  of  intracellular  diplococci) 
makes  us  suspect  the  presence  of  the  gonococcus, 
this  micro-organism  should  be  sought  for  by  the  use 
of  special  media  and  the  use  of  special  staining  re- 
actions. The  varieties  of  micro-organisms  found 
in  my  series  of  cases,  as  well  as  a  consideration  of 
the  results  obtained  by  certain  of  the  European  in- 
vestigators in  this  field,  will  be  discussed  subse- 
quently under  the  head  of  the  aetiology  of  these  in- 
fections. 

Hardly  less  important  than  the  bacteriological  ex- 
amination is  a  careful  chemical  and  microscopical 
examination  of  the  urine  obtained  under  the  precau- 
tions mentioned  above.  The  reaction  of  the  urine 
should  be  carefully  tested,  as  by  its  acidity,  neutral- 
ity, or  alkalinity  it  tells  us  in  a  broad  way  something 
regarding  the  nature  of  the  microbe  causing  the 
infection ;  while  in  cases  with  symptoms  suggestive 
of  cystitis,  but  where  the  cultures  are  negative,  it  is 
important  also  to  determine  the  degree  of  the  acid- 
ity ;  in  my  cases  this  has  been  done  by  titration  with 
i/io  normal  solution  of  sodium  hydroxide,  phe- 
nolphthalein  being  used  as  the  indicator.  I  have 
seen  during  the  past  two  years  nine  cases  which  had 
been  diagnosticated  by  the  attending  physician  as 
cystitis,  but  which  I  found  were  not  associated  with 
any  infection,  and  in  which  a  careful  determination 
of  the  reaction  of  the  urine  showed  that  the  condi- 
tion was  due  to  its  marked  hyperacidity.  In  these 
cases,  compared  with  those  in  which  the  acidity  of 
the  urine  is  normal  (average  acidity — 100  ccm.  of 
urine  is  neutralized  by  25  ccm.  of  the  i/io  normal 
sodium  hydroxide),  show  an  acidity  from  two  to 
five  times  the  normal.  In  considering  these  cases 
one  was  at  once  struck  by  the  fact  that  they  were 
entirely  confined  to  patients  of  very  neurasthenic, 
neurotic,  o.r  hysterical  tendencies,  and  it  was  always 
noted  that  in  the  exacerbations  of  these  conditions 
the  urinary  hyperacidity  and  the  vesical  symptoms 
associated  with  it  were  markedly  increased.  I, 
therefore,  regarded  the  condition  as  a  neurosis  of 
secretion,  probably  of  neuropathic  origin,  and  in  the 
treatment  of  the  condition  not  only  was  attention 
paid  to  the  diminution  or  neutralization  of  the  acid- 
ity by  the  administration  of  alkalies  and  large  quan- 
tities of  fluid  by  the  mouth,  but  also  the  treatment 
was  devised  to  counteract  the  patient's  general  neu- 
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ropathic  tendency,  attention  being  paid  to  regulat- 
ing the  patient's  mode  of  life,  diminishing  the  pos- 
sibilities of  excitement  and  of  emotional  disturb- 
ances, the  use  of  cold  packs,  massage,  over-feeding, 
systematic  rest,  and  the  various  medicinal  agents 
which  are  suitable  in  such  a  condition.  I  have  dis- 
cussed this  subject  at  length  because  the  condition 
can  so  absolutely  simulate  cystitis  that  in  the  major- 
ity of  cases  the  physician  will  be  deluded  into  be- 
lieving it  to  be  a  case  of  that  nature  and  will  treat  it 
as  such,  with  the  deplorable  result  that  by  the  treat- 
ment itself,  local  applications,  cystoscopic  examina- 
tions, irrigations,  etc.,  a  real  infection  of  the  bladder 
may  be  set  up  which  may  take  years  to  be  recovered 
from  or  may  be  absolutely  incurable.  I  have  seen 
no  fewer  than  four  cases  in  the  past  year  in  which 
what  was  evidently  but  a  urinary  neurosis  of  this 
nature  was  misinterpreted  by  the  attending  physi- 
cian and  a  true  cystitis  brought  about  by  treatment, 
and  in  all  of  them  the  patient's  life  has  been  ren- 
dered almost  unbearable  by  this  misinterpretation. 
One  of  the  cases  had  lasted  for  twelve,  another  for 
ten  years,  before  being  seen  by  me,  and  in  each  of 
them  the  cystitis  was  of  so  severe  a  grade  that  the 
pleasures  and  the  duties  of  life  were  rendered  abso- 
lutely impossible.  The  specific  gravity  of  the  urine 
is  of  importance,  because  of  the  frequency  of  low 
specific  gravities  in  cases  of  pyelitis  and  also  in  cases 
of  hysteria  and  the  various  neuroses  ;  its  determina- 
tion is  of  special  interest  when  both  kidneys  are 
catheterized,  as  well  as  the  quantitative  determina- 
tion of  the  urea  output  from  either  kidney,  so  that 
we  may  determine  the  secreting  function  of  each,  a 
question  of  immense  importance  when  nephrectomy 
is  being  considered. 

The  question  of  the  presence  and  the  quantity  of 
albumin  is  also  of  immense  importance,  because  this 
tells  us  better  perhaps  than  anything  else,  except  the 
ureteral  catheterism,  whether  the  infection  we  are 
studying  is  of  the  bladder  or  of  the  kidney.  Speak- 
ing generally,  in  all  cases  of  bladder  infection,  even 
where  the  pyuria  is  of  high  grade,  the  quantity  of 
albumin  present  is  always  slight,  while  in  cases  of 
P3'elitis  or  pyelonephritis,  even  when  the  pyuria  is 
of  much  lower  grade,  there  is  much  more  albumin 
present.  According  to  Rosenfeld,  in  the  severest 
cystitis  the  amount  of  albumin  is  never  above  o.i  per 
cent.,  while  in  pyelitis  it  is  often  0.3  or  even  more. 
This  point  is  of  special  importance  in  diagnosticat- 
ing cases  in  which  subjective  symptoms  are  practi- 
cally absent  and  ureteral  catheterism  or  cystoscopic 
examination  is  impossible.  I  have  been  able  by  this 
means  to  diagnosticate  seven  cases  of  renal  infection 
before  entirely  unsuspected,  the  diagnosis  of  which 
was  subsequently  substantiated  by  ureteral  cathe- 
terism. 

Microscopical  examination  of  the  sediment  is  of 


value,  because  it  tells  us  of  the  presence  or  absence 
of  vesical,  ureteral,  and  renal  epithelial  cells  (al- 
though it  is  not  safe  to  make  a  diagnosis  of  renal  in- 
fection from  the  character  of  the  epithelial  cells 
alone)  ;  it  calls  our  attention  to  the  crenation  or  lack 
of  crenation  of  the  red  and  white  blood  cells  (the 
former  of  which  conditions  speaks  for  renal  haema- 
turia  or  pyuria,  if  the  grade  of  these  conditions  is 
low;  if  the  pyuria  or  hrematuria  is  of  high  grade, 
this  method  of  distinction  is  of  very  little  value), 
and  it  tells  us  of  the  morphology,  number,  and  mo- 
tility of  the  micro-organisms  giving  rise  to  the  in- 
fection ;  also,  by  counting  the  white  and  red  blood 
cells  in  a  definite  quantity  of  mixed  urine  (i  cmm.) 
with  a  Thoma's  haematocytometer,  we  can  definitely 
determine  the  success  or  failure  of  the  mode  of 
treatment  employed.  While,  therefore,  as  I  said 
before,  a  consideration  of  the  clinical  history  of  the 
case  is  of  great  aid  in  many  cases,  the  only  absolutely 
satisfactory  means  of  diagnosticating  the  cases  is  by 
the  careful  bacteriological,  chemical,  and  micro- 
scopical examination  of  the  urine,  as  has  been  out- 
lined in  the  preceding  paragraphs. 

JEtiology. — Although  Pasteur,  in  1859,  suggested 
the  bacterial  origin  of  cystitis,  a  view  which  was 
subsequently  held  by  Traube,  Niemeyer,  Xeubauer, 
\'ogel,  and  others,  it  is  only  within  a  short  time  that 
this  idea  has  been  generally  accepted.  In  fact,  even 
in  many  of  the  modern  text-books  on  medicine  most 
absurd  and  erroneous  views  are  expressed  regard- 
ing the  aetiology  and  general  characteristics  of  cysti- 
tis, ideas  which  could  be  refuted  by  a  few  moments' 
study  with  the  microscope  and  with  the  appliances 
of  the  most  poorly  equipped  laboratory.  Speaking 
generally  (with  the  exception  of  those  rare  cases  of 
pyelitis  or  cystitis  due  to  hydatids,  the  Filaria  san- 
guinis hominis,  the  Bilharsia,  the  Echinococcus, 
yeast,  Amo'ba  coli,  the  ova  of  various  parasites,  can- 
tharides,  turpentine,  cubebs,  and  various  aniline 
dyes),  the  cause  of  cystitis,  pyelitis,  or  pyelonephri- 
tis is  the  introduction  and  multiplication  of  some 
variety  or  varieties  of  micro-organisms. 

My  cases  of  acute  cystitis  (twenty-six  in  all)  are 
unique  in  the  fact  that  the  urine  in  all  but  two  had 
been  carefully  examined  immediately  preceding  an 
operation,  and  therefore  they  furnish  us  with  abso- 
lute criteria  as  to  the  micro-organisms  bringing 
about  the  infection  and  as  to  the  other  aetiological 
factors  involved.  In  all  these  cases  the  micro- 
organism was  present  in  pure  culture,  and  generally 
in  large  number.  In  practically  all  the  cases  two. 
and  in  the  rare  ones  three  or  more,  cultures  were 
made,  and  in  the  post-operative  cases  a  culture  was 
always  taken  after  the  disappearance  of  symptoms. 
In  all  these  twenty-four  cases  the  infection  entirely 
disappeared  under  treatment.  The  urine  contained 
varying  numbers  of  pus  cells,  red  blood  cells,  and 
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vesical  epithelial  cells,  besides  bacteria.  In  some 
cases  the  bacteria  were  present  in  enormous  num- 
bers, while  the  pus  cells  were  very  scanty,  but  I  have 
met  with  no  case  in  my  series  of  true  bacteriuria  in 
which,  with  the  presence  of  many  micro-organisms, 
the  pus  cells  were  absent  altogether.  The  bacteria 
found  in  these  twenty-six  cases  were  the  Bacillus 
coli  communis,  fifteen  times ;  Staphylococcus  pyo- 
genes albus,  five  times;  Staphylococcus  aureus, 
twice ;  Bacillus  pyocyaneus.  Bacillus  typhosus,  and 
Bacillus  proteus  vulgaris,  each  once ;  while  in  one 
case,  although  the  cultures  were  not  completed,  the 
organism  microscopically  appeared  to  be  a  colon 
bacillus.  In  the  chronic,  non-tuberculous  cases, 
thirty-one  in  all,  in  twenty-four  cystitis  was  present 
alone ;  in  seven  pyelitis  was  associated  with  the  cysti- 
tis. In  three  of  these  latter  the  pyelitis  had  pre- 
ceded the  cystitis,  and  in  four  the  reverse  had  taken 
place.  In  this  series  of  thirty-one  cases  the  colon 
bacillus  was  met  with  sixteen  times,  fifteen  times  in 
pure  culture  (once  in  association  with  tubercle  ba- 
cillus) ;  Staphylococcus  pyogenes  aureus  three 
times ;  Staphylococcus  albus  twice ;  a  white  staphy- 
lococcus which  liquefied  gelatin  slowly,  but  decom- 
posed urea  rapidly,  four  times ;  and  the  the  Bacillus 
proteus  vulgaris  once,  while  in  two  cases  cultures 
were  negative,  the  infection  evidently  having  died 
out  spontaneously.  Six  cases  of  tuberculous  cysti- 
tis were  met  with.  In  one  case  the  cystitis  occurred 
alone,  and  in  the  five  others  it  was  associated  with  a 
tuberculous  infection  of  the  kidney.  Five  of  the 
cases  were  chronic,  one  was  comparatively  acute ; 
the  constitutional  symptoms  were  more  marked  in 
these  cases  than  in  the  other  forms  of  chronic  cysti- 
tis ;  in  all  the  tubercle  bacilli  were  found,  usually  in 
small  number,  while  one  case  showed  a  mixed  infec- 
tion, the  colon  bacillus  being  also  present. 

The  symptoms  in  these  cases  were  extremely  vari- 
able— in  some  cases  comparatively  slight,  in  others 
so  severe  as  to  render  life  practically  unbearable. 
As  to  the  mode  of  onset  in  the  acute  cases,  this 
varied  markedly,  in  some  cases  there  being  chill, 
marked  rise  of  temperature,  and  severe  vesical 
pain ;  in  other  cases  the  rise  of  temperature  and  the 
pain  being  comparatively  slight.  The  cases  de- 
veloped from  the  third  to  the  twentieth  day  after  an 
operation,  being  shorter  in  the  cases  of  the  Bacillus 
proteus.  Staphylococcus  pyogenics  aureus,  and  some 
of  the  infections  with  the  Bacillus  coli  communis. 
Apparently  the  more  virulent  the  micro-organism 
and  the  severer  the  symptoms,  the  earlier  after  the 
operation  did  the  infection  manifest  itself.  A  spe- 
cial point  of  interest  in  connection  with  the  study  of 
the  acute  cases  was  in  determining  the  mode  of  en- 
trance of  the  bacteria  into  the  bladder.  In  the  ma- 
jority of  cases  it  was  undoubtedly  from  the  vulva  by 
catheterism,  although  this  procedure  was  performed 
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with  extreme  care  ;  this  is  not  at  all  remarkable  when 
we  consider  Melchior's,  Savor's,  Gawrowsky's,  and 
Bouchard  and  Charrin's  researches  upon  the  bac- 
terial flora  of  the  normal  urethra  and  vulva,  colon 
bacilli  and  various  staphylococci  being  frequently 
found.  In  some  cases,  however,  infection  seemed 
to  have  taken  place  definitely  from  the  rectum  or 
from  some  other  focus  of  infection  (an  abscess  cav- 
ity, etc.) ,  either  by  means  of  the  blood  or  lymph  cur- 
rents, by  direct  transmission  through  the  rectovesi- 
cal tissue,  or  by  the  abscess  cavity  discharging  di- 
rectly into  the  bladder. 

Another  point  of  special  interest  in  connection 
with  my  series  of  acute  cases  is  that  it  definitely  dis- 
proves the  idea  of  Rovsing  and  various  English  in-  I 
vestigators  who  ascribe  but  a  slight  role  to  the  colon 
bacillus  in  the  aetiology  of  bladder  infections,  they 
believing  that  the  infection  is  set  up  by  another 
micro-organism,  which  in  turn  is  supplanted  by  the 
colon  bacillus,  although  it  has  no  part  in  the  pro- 
duction of  the  infection.  In  a  consideration  of 
such  a  large  series  of  cases  as  this,  however,  and  of 
the  many  post-operative  cases  in  which  no  cystitis 
developed,  one  is  at  once  struck  by  the  fact  that  in 
all  my  cases  of  infection  other  accessory  setiological 
factors  are  present  which,  by  lowering  either  the 
resistance  of  the  patient  as  a  whole  or  that  of  the 
bladder  itself,  render  that  organ  susceptible  of  in- 
fection, and  it  is  an  undoubted  fact  that  without 
these  accessory  factors  infection  would  in  all  prob- 
ability not  arise  even  if  a  considerable  number  of 
micro-organisms  were  introduced  into  this  organ. 
The  experimental  work  of  Melchior,  Rovsing,  and 
others  bears  out  this  view,  for  they  found  that  into 
the  healthy  bladders  of  rabbits  and  other  animals 
virulent  micro-organisms  in  considerable  number 
might  be  introduced  without  doing  harm,  while  if 
the  bladder  underwent  trauma  or  congestion,  or  if 
the  urethra  was  ligated,  these  same  micro-organisms 
would  bring  about  an  infection.  In  my  series  of 
cases  the  most  important  of  these  accessory  factors 
were  anaemia,  mal-nutrition,  intercurrent  disease, 
and  changes  incident  to  the  menopause  as  general 
factors,  while  as  local  factors  I  found  constant  pres- 
sure on  the  bladder  by  other  organs  or  by  new 
growths,  sagging  of  the  bladder  due  to  relaxation  of 
the  perinseum,  trauma  of  the  bladder  due  either  to 
the  operation  or  to  the  catheterism  (these  are  un- 
doubtedly the  most  important  of  the  accessory  fac- 
tors, as  evidenced  by  the  fact  that  in  almost  all  the 
cases  of  post-operative  cystitis  the  nature  of  the  op- 
eration was  such  that  considerable  trauma  of  the 
bladder  was  inevitable),  the  trauma  and  congestion 
of  the  bladder  incidental  to  childbirth,  catheterism 
with  poor  technics,  and  operations  upon  the  urethra. 
In  the  cases  of  those  micro-organisms  which  decom- 
pose urea  and  in  which  the  urine  is  alkaline  or  am- 
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moniacal  {Bacillus  proteus  vulgaris,  urea-decom- 
posing white  staphylococcus)  it  seems  probable  that 
the  irritation  of  the  decomposed  urine  is  sufficient  to 
render  the  bladder  susceptible  to  infection  without 
any  of  these  other  accessory  causes. 

The  reaction  of  the  urine  was  acid  in  the  case  of 
the  tubercle  bacillus  and  the  colon  bacillus  (often 
more  acid  than  normal  in  these  cases),  the  Bacillus 
pyocyaneus,  and  the  Bacillus  typhosus.  It  was  usu- 
ally acid,  though  less  so  than  normal,  occasionally 
neutral,  and  rarely  alkaline  in  the  case  of  the 
Staphylococcus  pyogenes  albus  and  aureus,  and  al- 
kaline or  ammoniacal  in  the  case  of  the  Bacillus  pro- 
teus vulgaris  and  the  urea-decomposing  white 
staphylococcus.  My  cases  show,  therefore,  that  the 
Bacillus  coli  communis — the  ordinary  colon  bacillus 
— is  much  the  commonest  cause  of  cystitis,  while  the 
tubercle  bacillus  and  various  staphylococci  and  the 
proteus  bacillus  are  frequently  met  with,  and  rarely 
the  pyocyaneus  bacillus,  the  typhoid  bacillus,  and 
other  micro-organisms. 

In  Rovsing's  series  of  cases  of  cystitis  in  women 
there  were  three  cases  of  cystitis  with  pyelitis — one 
due  to  the  Bacillus  coli  and  the  Streptococcus  urea, 
one  to  the  Staphylococcus  aureus,  and  one  to  the 
tubercle  bacillus  ;  nine  cases  of  suppurative  ammoni- 
acal cystitis,  due  to  the  Bacillus  coli  and  various  as- 
sociated cocci ;  six  cases  of  suppurative  acid  cystitis 
— one  due  to  the  tubercle  bacillus  alone,  two  to  that 
bacillus  associated  with  the  colon  bacillus,  and  three 
to  the  colon  bacillus.  In  Melchior's  series  the  colon 
bacillus  was  met  with  ten  times  in  pure  culture,  once 
in  association  with  the  tubercle  bacillus  and  twice  in 
association  with  the  Bacillus  proteus,  while  the  Ba- 
cillus proteus,  Bacillus  typhosus,  and  Diplococcus 
urece  liquefaciens  were  found  once  each  in  pure  cul- 
ture. A  comparison  of  the  bacterial  flora  of  men  in 
the  series  of  these  two  investigators  with  that  of 
women  seems  to  show  that  there  is  a  marked  differ- 
ence, there  being  a  larger  variety  of  micro-organ- 
isms found  in  the  case  of  men,  with  a  much  less 
prevalence  of  the  colon  bacillus.  The  frequency  of 
the  colon  bacillus  in  infections  in  women  is  probably 
largely  due  to  the  shortness  of  the  female  urethra 
and  to  the  close  juxtaposition  of  its  external  orifice 
to  the  anus. 

Pyelitis  and  Pyelonephritis. — My  studies  in  this 
connection  are  unique  in  that  the  urine  from  which 
they  have  been  made  was  obtained  directly  from  the 
kidney  by  ureteral  catheterism.  Both  kidneys  were 
usually  catheterized,  so  that  the  two  sides  could  be 
compared,  a  most  important  point  in  determining 
upon  the  advisability  or  non-advisability  of  nephrec- 
tomy. As  already  stated,  however,  a  diagnosis  can 
in  all  probability  be  reached  by  a  consideration  of 
the  relation  between  the  albuminuria  and  the  pyuria 
and  hsematuria  and  by  a  careful  cystoscopic  exami- 


nation of  the  bladder,  special  attention  being  paid 
to  the  condition  of  the  bladder  in  the  region  ad- 
jacent to  the  ureteral  orifices  and  the  character  of  the 
urine  flowing  therefrom.  The  symptomatology  of 
these  cases  is  even  less  satisfactory  than  that  of 
cystitis,  for,  while  in  some  cases  there  are  marked 
local  and  constitutional  symptoms,  pain  in  the  back 
or  side,  fever,  chill,  etc.,  in  many  cases  the  local 
symptoms  are  very  slight  or  lacking  altogether, 
especially  in  those  which  are  subacute  or  chronic 
from  the  onset.  It  is,  therefore,  even  more  neces- 
sary here  than  in  cystitis  that  a  most  careful  bac- 
teriological, chemical,  and  microscopical  examina- 
tion of  the  urine  should  be  made. 

Twenty  cases  of  pyelitis  have  been  studied  by  me 
— two  acute  cases,  twelve  chronic  non-tuberculous 
cases,  and  six  tuberculous  cases.  Of  the  acute 
cases,  in  one  the  colon  bacillus  was  present,  in  the 
other  the  Bacillus  proteus  vulgaris;  while,  of  the 
chronic  cases,  in  six  the  colon  bacillus,  in  three  the 
proteus  bacillus,  in  two  the  urea-decomposing  white 
staphylococcus  mentioned  under  cystitis,  and  in  one 
no  growth  (the  infection  evidently  having  died  out) 
was  found.  In  the  six  tuberculous  cases  the  tuber- 
cle bacilli  were  found  in  pure  culture  in  each  case. 
The  symptoms  in  the  last  cases,  especially  the  con- 
stitutional symptoms,  are  more  severe  than  in  the 
non-tuberculous  cases.  The  urine  from  the  kidneys 
was  acid  in  the  case  of  the  colon  bacillus  and  the 
tubercle  bacillus,  and  alkaline  in  the  case  of  the  pro- 
teus bacillus  and  the  urea-decomposing  white 
staphylococcus. 

As  to  the  mode  of  infection  of  the  non-tuberculous 
cases,  in  seven  the  bladder  was  infected  first,  the 
kidney  secondarily ;  in  six  the  kidney  was  infected 
first,  probably  by  metastasis  from  the  intestine  or 
from  some  focus  of  infection ;  in  one  the  infection 
was  an  ascending  ureteral  infection  from  a  uretero- 
vaginal  fistula ;  while  in  the  tuberculous  cases,  if 
one  can  judge  by  symptoms,  in  four  the  kidney 
seemed  to  have  become  infected  from  the  bladder  by 
an  ascending  ureteral  infection.  In  all  these  cases 
the  urine  contained  varying  numbers  of  pus  and 
blood  cells,  with  renal  and  ureteral  epithelial  cells, 
the  hematuria  being  more  marked  in  the  acute  and 
the  tuberculous  cases.  The  urine  from  the  infected 
kidney  in  almost  all  these  cases  was  pale,  of  less 
specific  gravity,  although  a  greater  quantity  flowed 
in  a  given  space  of  time  than  from  the  normal  side, 
and  low  in  urea  percentage. 

In  considering  accessory  aetiological  factors  it  is 
much  more  difficult  to  arrive  at  a  definite  conclusion 
than  in  the  case  of  cystitis  in  this  connection.  But 
the  fact  that  in  some  of  the  cases  anaemia,  mal-nutri- 
tion,  the  inevitable  diminution  of  resistance  due  to 
pregnancy  or  the  menopause,  or,  locally  operative 
trauma  to  the  kidney  or  displaced  kidney  was  pres- 
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ent,  and  the  fact  that  in  all  cases  except  one  the  con- 
dition was  unilateral  seem  to  show  that  here  also 
these  accessory  factors  play  an  important,  though 
probably  not  so  important,  a  part.  Of  the  tubercu- 
lous cases,  none  gave  a  tuberculous  family  history, 
and  only  one  showed  a  tuberculous  lesion  outside  the 
urinary  tract.  In  all  the  chronic  cases  in  which  a 
urea-decomposing  micro-organism  was  the  cause  of 
the  infection  (proteus  bacillus,  urea-decomposing 
staphylococcus)  a  renal  calculus  was  also  present 
composed  of  the  phosphates  and  carbonates  of  cal- 
cium and  magnesium,  while  the  fact  that  from  the 
centre  of  two  stones  a  pure  culture  of  the  infecting 
micro-organism  was  found  leads  me  to  suppose  that 
the  stone  formation  was  secondary  to  the  infection, 
and  that  it  was  due  to  a  decomposition  of  alkaline 
salts  precipitated  by  the  urea-decomposing  micro- 
organism about  an  agglutinated  mass  of  the  bacteria 
as  a  nucleus.  In  only  one  of  the  cases  in  which  the 
urine  was  acid  was  a  stone  found,  and  in  this  case  it 
was  composed  of  a  mixture  of  uric  acid  and  urates. 
In  the  case  of  the  diagnosis  of  stone  more  and  more 
help  is  beino^  derived  from  the  use  of  the  Rontgen 
rays. 

In  Rovsing's  series  there  were  sixteen  cases  of 
pyelitis  without  cystitis,  and  in  these  the  colon  bacil- 
lus was  found  fourteen  times  in  pure  culture,  once 
associated  with  a  staphylococcus,  once  with  a  strep- 
tococcus. Of  three  cases  of  pyelitis  with  cystitis,  one 
was  due  to  the  colon  bacillus  and  the  Streptococcus 
urecF,  one  to  the  Staphylococcus  aureus,  and  one  to 
the  tubercle  bacillus.  In  all  these  cases  the  urine 
was  acid,  except  the  two  cases  due  to  the  colon  ba- 
cillus in  association  with  the  Streptococcus  urece  and 
to  the  Staphylococcus  aureus  respectively. 

Among  the  interesting  phenomena  met  with  in  the 
bacteriological  study  of  my  series  was  the  marked 
pleomorphism  of  various  bacteria,  especially  as  re- 
garded variation  in  the  cultural  peculiarities,  motil- 
ity, and  virulence  of  the  colon  bacilli  and  the  chro- 
mogenic  properties  of  the  staphylococci.  It  is  prob- 
able that  these  variations,  due  undoubtedly  to  the 
previous  history  of  the  micro-organism  in  question, 
whether  its  habitat  had  been  favorable  or  unfavor- 
able, have  led  to  the  marked  confusion,  especially 
on  the  part  of  Rovsing,  regarding  the  bacterial  flora 
usually  met  with  and  are  undoubtedly  the  cause  of 
the  enormous  number  of  new  species  of  micro- 
organisms which  have  been  described  in  this  condi- 
tion, but  are  unquestionably  but  atypical  members 
of  the  colon  or  staphylococcus  family. 

Another  point  of  special  interest  was  the  fact  that 
in  two  out  of  three  cases  tested  definite  agglutina- 
tion of  the  bacteria  took  place  when  they  were  mixed 
with  the  patient's  serum.  Unfortunately,  a  large 
number  of  experiments  were  not  carried  out,  but 
these  are  interesting  in  suggesting  a  certain  reactive 


tendency  on  the  part  of  the  bod}-  as  a  whole  against 
the  infection. 

Prophylaxis. — In  no  condition  is  prophylaxis 
more  essential  than  in  this,  for  while,  especially  in 
cystitis,  the  chronic  sases  are  especially  difficult  and, 
it  seems,  sometimes  impossible  to  cure, the  condition, 
in  the  majority  of  cases,  can  be  prevented,  or  at  least 
can  be  cured  with  comparative  ease,  if  treated  during 
the  acute  stage.  Foremost  in  importance,  it  is  abso- 
lutely essential  that  the  technics  should  be  of  the  most 
rigorous  kind  in  all  examinations  of  the  bladder 
and  kidney,  and  that  these  examinations  should  be 
made  only  when  absolutely  necessary ;  in  the  second 
place,  that  no  conditions  such  as  urinary  hyperacid- 
ity, vesical  neuroses,  vesical  symptoms  due  to  pres- 
sure of  organs  or  tumors  on  the  bladder,  etc.,  should 
be  mistaken  for  cystitis ;  and,  thirdly,  that  in  all  op- 
erative cases  in  which  the  resistance  of  the  patient 
is  diminished,  or  in  which  the  resistance  of  the  blad- 
der is  lowered  by  the  trauma  incident  to  the  opera- 
tion, the  urine  should  be  watched  with  extreme  care, 
and  at  the  least  sign  of  a  beginning  infection  appro- 
priate treatment  at  once  started.  In  fact,  in  all  cases 
in  which  the  bladder  is  inevitably  handled  to  a  great 
extent,  or  in  which  there  are  many  adhesions  be- 
tween the  bladder  and  other  organs  or  tumors,  as  a 
routine  practice  the  patient  is  made  to  drink  large 
quantities  of  water,  while  "urinary  antiseptics"  are 
administered  for  the  first  ten  or  twelve  days  after  an 
operation,  and  it  is  noteworthy  that  during  this 
period  of  time  the  number  of  cases  of  post-operative 
cystitis  has  diminished  very  markedly.  I  cannot  in- 
sist too  strongly  upon  the  necessity  for  carrying  out 
these  simple  suggestions,  for  by  their  means  we 
should  undoubtedly  be  able  to  prevent  more  than 
half  the  cases  of  cystitis  either  from  appearing  at  all 
or  from  becoming  chronic. 

Treatment. — A  thorough  discussion  of  the  treat- 
ment of  cystitis  and  pyelitis  would  obviously  take 
me  beyond  the  limits  of  my  paper,  and  I  shall,  there- 
fore, simply  call  attention  here  to  a  few  general 
principles  which  are  of  value  in  this  connection.  In 
the  first  place,  it  is  essential  that  the  resisting  power 
of  the  patient  be  increased  as  far  as  possible  by 
careful  attention  to  all  questions  of  personal 
hygiene,  insistence  upon  plenty  of  fresh  air  and  sun- 
shine, plenty  of  food,  the  removal  of  any  depressing 
or  very  exciting  influence,  and  attention  to  any  dis- 
orders of  the  blood,  the  circulatory  and  respiratory 
organs,  or  the  organs  of  digestion  and  elimination, 
if  such  conditions  are  present.  In  the  second  place, 
to  render  the  urine  a  poorer  medium  for  the  growth 
of  bacteria  and  to  help  wash  out  the  bacteria,  pus 
cells,  etc.,  present,  large  quantities  of  water  should 
be  administered,  preferably  by  the  mouth,  but  if  this 
is  not  feasible,  by  rectal  enemata  or  by  subcutaneous 
injections.    In  the  third  place,  the  administration  of 
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substances  which  render  the  urine  somewhat  anti- 
septic is  advisable,  especially  in  the  acute  cases ;  in 
the  chronic  cases,  however,  they  seem  to  be  of  much 
less,  if  of  any,  value.  Also  in  cases  associated  with 
alkaline  urine,  acids,  such  as  boric,  benzoic,  or  cam- 
phoric acid,  should  be  given  by  the  mouth  in  suffi- 
cient quantity  to  render  the  urine  acid,  while  in  the 
acid  infections  an  alkali  should  be  given  until  the 
urine  is  alkaline,  as  it  would  seem  probable  that  by 
this  means  we  diminish  the  growth  of  the  respective 
micro-organisms  by  furnishing  a  less  favorable  me- 
dium. The  same  condition  of  inhibition  of  growth 
would  probably  be  brought  about  in  any  case  by  the 
administration  of  either  acid  or  alkali  in  great  ex- 
cess. In  some  cases,  especially  in  cases  of  acute 
cystitis,  and  less  often  in  cases  of  acute  pyelitis,  the 
measures  described  above  are  all  that  are  necessary 
to  bring  about  a  complete  cure,  as  shown  by  their 
success  in  all  of  my  post-operative  cases. 

But  in  some  of  the  acute  cases  and  in  all  the 
chronic  cases  other  measures  besides  the  ones  just 
mentioned  have  to  be  employed.  Among  the  most 
important  of  these  may  be  mentioned  various  forms 
of  topical  treatment,  local  applications  to  ulcerated 
areas,  irrigations  of  the  bladder  with  boric-acid  solu- 
tion or  with  solutions  of  silver  nitrate,  instillations 
of  silver  nitrate  in  small  quantity  in  from  0.50-  to 
2-per-cent.  solution  (this  being  especially  effectual 
in  the  very  severe  chronic  cases  with  deep  ulcera- 
tions), curetting  of  various  portions  of  the  bladder, 
exsection,  suprapubic  cystotomy,  the  repair  of  a 
lacerated  outlet  when  lack  of  success  of  other  treat- 
ment suggests  that  the  local  sagging  of  the  bladder 
keeps  up  the  infection,  nephrectomy,  nephrotomy, 
and  drainage  of  the  kidney  with  removal  of  stone  if 
such  is  present. 

In  this  brief  communication  I  have  attempted  to 
call  attention  to  the  absolute  necessity  of  arriving  at 
a  correct  diagnosis  in  these  cases  of  infection  of  the. 
urinary  tract  by  the  use  of  the  chemical,  bacterio- 
logical, and  microscopical  methods  that  I  have  de- 
scribed, and,  having  made  the  diagnosis,  of  carrying 
out  the  proper  line  of  treatment.  I  cannot  insist  too 
strongly  upon  the  necessity  of  the  recognition  and 
correct  interpretation  of  this  condition,  for  I  feel 
that  this  is  a  subject  about  which  many  erroneous 
ideas  are  held  and  many  useless  lines  of  treatment 
advised.  The  special  conclusions  to  which  this 
work  of  mine  leads  may,  I  think,  be  summed  up  as 
follows : 

1.  The  great  majority  of  cases  of  pyelitis,  pyelo- 
nephritis, and  cystitis  are  due  to  infection  with  vari- 
ous micro-organisms  (of  which  the  colon  bacillus  is 
the  commonest)  which  may  reach  the  kidney  or 
bladder  either  exogenously  or  endogenously. 

2.  That  in  the  majority  of  cases  the  condition 
either  can  be  prevented  or  can  be  cured  if  the  condi- 


tions underlying  its  development  are  recognized  and 
understood,  and  the  correct  measures  inaugurated. 

3.  There  are  various  conditions,  such  as  urinary 
hyperacidity,  which  may  simulate  almost  exactly 
true  vesical  infections,  and  yet  in  which  misinterpre- 
tation and  improper  treatment  may  lead  to  the  de- 
velopment of  a  true  cystitis  and  its  deplorable  con- 
sequences. 

4.  In  no  condition  is  prophylaxis  more  essential 
than  in  that  of  the  infections  of  the  urinary  tract, 
while,  to  be  able  to  prevent  such  conditions,  we  must 
have  constantly  before  us  the  danger  of  the  develop- 
ment of  infection  in  all  cases  associated  with  condi- 
tions which  tend  to  lower  the  general  resistance  of 
the  patient,  and  also  those  which  render  the  bladder 
susceptible  to  infection,  especially  by  the  trauma  of 
an  operation  or  catheterism. 

5.  While  an  absolute  diagnosis  of  renal  infection 
can  be  made  only  by  ureteral  catheterism,  in  the  ma- 
jority of  cases  a  very  probable  diagnosis  may  be  ar- 
rived at  by  a  consideration  of  the  relation  between 
the  grade  of  albuminuria  and  pyuria  and  by  careful 
cystoscopic  examination  of  the  bladder,  especially 
that  portion  about  the  ureteral  orifices,  and  the  char- 
acter of  the  urine  flowing  therefrom. 

6.  Contrary  to  the  opinion  expressed  in  the  major- 
ity of  text-books,  a  great  majority  of  the  infections 
both  of  the  bladder  and  of  the  kidney  are  associated 
with  acidity  of  the  urine — that  is,  are  due  to  micro- 
organisms which  do  not  split  up  the  urea. 

7.  Probably  in  the  majority  if  not  in  all  the  cases 
of  renal  infection  due  to  a  urea-decomposing  micro- 
organism, after  the  condition  has  lasted  for  a  certain 
length  of  time,  a  stone  is  formed  by  the  decomposi- 
tion of  the  precipitated  salts  about  the  bacteria  as  a 
nucleus. 

8.  And,  finally,  to  be  able  to  thoroughly  understand 
the  cases  of  cystitis,  pyelitis,  and  pyelonephritis 
brought  to  our  notice,  to  make  the  proper  diagnosis, 
to  inaugurate  and  carry  out  a  rational  line  of  treat- 
ment, to  be  conversant  with  the  proper  means  of 
prophylaxis,  and  to  give  a  correct  prognosis,  a  care- 
ful chemical,  microscopical,  and  bacteriological 
study  of  the  urine  is  absolutely  essential. 

1033  Cathedral  Street. 


Intra-uterine  Dentition. — Dr.  Jean  D.  Coun- 
douras  (Grece  Medical e,  April)  records  the  case  of 
a  female  child,  plump  and  physiologically  formed, 
in  which,  immediately  after  birth  the  right  middle 
lower  incisor  was  found  presenting  in  the  gum  as  a 
white  line,  and,  increasing  rapidly,  attained  in  two 
or  three  days  a  millimetre  in  size  above  the  gum. 
Then  the  left  middle  incisor  began  to  appear,  and 
very  soon  the  first  left  molar.  Nothing  was  evident 
in  the  superior  maxilla. 


392 


ESKRIDGE:  A  STUDY  OF  DISEASES  OF  THE  BRAIN. 


[N.  Y.  Med.  Jour., 


#ri;gin!t(  (f  ommimuutions. 


A  STUDY  OF  THE  TEMPERATURE,  PULSE, 
AND  RESPIRATION  IN  THE  DIAGNOSIS 
AND  PROGNOSIS  OF  CERTAIN  DIS- 
EASES OF  THE  BRAIN. 
By  J.  T.  ESKRIDGE,  M.  D., 

DENVER, 

ALIENIST  AND  NEUROLOGIST  TO  ST.  LUKE'S  HOSPITAL,  AND  CON- 
SULTING   ALIENIST    AND    NEUROLOGIST    TO  THE 
ARAPAHOE  COUNTY  HOSPITAL. 

The  following  paper  is  based  upon  about  twenty 
years'  personal  experience  in  carefully  observing  the 
temperature,  pulse,  and  respiration  in  all  cases  of 
disease  that  have  come  under  my  care  during  that 
time.  For  the  most  part,  during  this  period,  my 
practice  has  been  limited  to  the  diseases  of  the  ner- 
vous system.  During  the  three  years  that  I  was 
busily  engaged  in  investigating  surface  thermome- 
try, both  in  private  and  in  hospital  practice,  in  Phila- 
delphia, I  began  to  realize  that  from  a  careful  study 
of  the  temperature,  by  means  of  the  ordinary  clinical 
thermometer,  the  pulse,  and  respiration,  much  infor- 
mation of  special  value  in  the  diagnosis  and  prog- 
nosis of  certain  diseases  of  the  brain  might  be  ob- 
tained. In  observing  the  surface  temperatures  of 
corresponding  portions  of  the  body,  as  well  as  those 
of  the  head,  I  found  differences  of  temperature  be- 
tween the  two  sides  of  the  body  in  some  diseases  of 
the  brain,  especially  in  cases  of  haemorrhage  into  the 
brain  substance,  both  of  the  apoplectic  and  of  the 
traumatic  varieties,  and  in  many  cases  of  apoplexy 
caused  by  thrombi  or  emboli.  In  apoplexy  from 
haemorrhage  a  difference  in  temperature  of  the  two 
sides  of  the  body  was  noticeable  immediately  after 
the  stroke.  On  the  other  hand,  in  cases  of  apoplexy, 
either  thrombotic  or  embolic  in  origin,  scarcely  any 
appreciable  difference  of  temperature  of  the  two 
sides  of  the  body  occurred  before  the  third  or  fourth 
day.  This  difference  seemed  to  be  due  to  acute 
softening,  which  begins  at  about  this  time.  Having 
made  over  20,000  surface-temperature  observations 
of  the  head  and  body,  I  came  to  the  conclusion  that 
the  results  were  of  too  little  value  to  justify  the  time 
and  labor  required  in  making  the  observations.  In 
1882  I  began  bilateral  axillary  temperature  observa- 
tions in  nearly  all  cases  of  disease  of  the  brain  that 
came  under  my  care.^  This  practice  I  have  con- 
tinued up  to  the  present  time,  with  few  exceptions, 
in  hospital  and  in  private  work,  when  I  have  had 
trained  and  intelligent  nurses  to  assist  me.  If  no 
appreciable  difference  in  the  axillary  temperatures  is 
found  on  making  the  observations  two  or  three  times 

^Sce  Transactions  of  the  College  of  Physicians  of  Philadelphia  for 
1883,  two  papers  by  J.  T.  Eskridge,  M.  D.,  one  entitled  Report  of 
Three  cases  of  Abscess  of  the  Brain,  and  the  other,  Tubercular  Cere- 
brospinal Meningitis. 


in  a  given  case,  the  bilateral  axillary  temperatures 
are  not  taken  again,  unless  a  change  in  the  symp- 
toms of  the  patient  seem  to  justify  it.  If  a  continu- 
ous difference  is  found  in  the  heat  of  the  two  axillae, 
the  temperature  in  each  axilla  is  registered  so  long 
as  the  difference  exists. 

The  statements  made  in  this  paper  in  regard  to 
the  value  of  temperature,  pulse,  and  respiration  as 
aids  in  the  diagnosis  and  prognosis  of  certain  dis- 
eases of  the  brain  are  based  upon  the  records  and 
observations  of  374  cases,  grouped  as  follows : 
Meningitis  (tuberculous),  80;  meningitis  (from 
suppuration  of  the  ears),  20;  apoplexy  (from 
haemorrhage,  thrombi,  and  emboli),  60;  acute  alco- 
holism, 40 ;  acute  fatal  cases  of  insanity,  12 ;  tumor 
of  the  brain,  60;  abscess  of  the  brain,  14;  cases  of 
traumatism  of  the  brain,  in  which  were  observed 
two  or  more  of  the  following  conditions :  Shock, 
haemorrhages,  depressed  bone,  contusion  or  lacera- 
tion of  the  brain  and  its  membranes,  88.  In  more 
than  one  half  of  the  above-mentioned  cases  autop- 
sies were  made. 

As  accuracy  and  uniformity  of  observation  are 
absolutely  necessary  to  obtain  reliable  and  scientific 
results,  I  will  state  the  methods  employed  in  observ- 
ing the  temperature,  pulse,  and  respiration.  To  pre- 
vent repetition,  when  degrees  of  temperature  are 
used  in  this  paper,  the  Fahrenheit  scale  is  meant. 

It  is  not  enough  to  have  recorded  the  temperature 
of  the  body  and  the  frequency  of  the  pulse  and 
respiration.  The  temperature,  as  manifested  in  dif- 
ferent portions  of  the  body,  and  in  certain  cases  at 
corresponding  portions  of  the  two  sides  of  the  body, 
the  variations  in  the  frequency  and  character  of  the 
pulse  and  the  respiration,  with  its  numerous  varia- 
tions from  the  normal,  should  be  noted  at  regular 
intervals.  In  all  acute  brain  cases  these  observa- 
tions should  be  repeated  every  two  or  three  hours 
during  the  day  and  night.  In  cases  in  which  an 
early  diagnosis  is  of  the  first  importance  as  a  guide 
in  the  treatment,  the  physician  should  not  rest  satis- 
fied with  the  records  of  the  trained  nurse,  but  he 
should  personally  repeat  the  observations  for  him- 
self. The  more  experience  one  has  in  making  such 
observations,  the  more  keenly  he  appreciates  the 
necessity  for  absolute  accuracy,  and  the  sooner  he 
becomes  impressed  with  the  fact  that  much  care  and 
patience  are  needed  for  the  work.  One  of  the  essen- 
tial qualifications  for  all  such  clinical  details  is  a 
fondness  for  scientific  investigation,  both  for  the 
physician  and  for  the  nurse.  If  the  physician  is  not 
accurate,  obesrving,  and  painstaking,  the  nurse  will 
not  be.  Some  nurses  are  mentally  totally  unfitted 
for  scientific  observation  and  never  can  become  close 
and  reliable  observers.  The  same  may  be  said  of 
many  physicians. 

On  looking  over  the  clinical  charts  used  in  some 
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hospitals  I  have  failed  to  find  any  space  marked  for 
recording  the  respiration.  It  is  rarely  that  I  meet 
with  graduate  nurses  who  have  been  taught  during 
their  hospital  training  special  features  to  be  observed 
in  regard  to  the  temperature,  pulse,  and  respiration 
in  certain  brain  cases.  It  is  quite  evident,  if  nurses 
do  not  know  what  to  look  for,  they  will  not  observe 
and  record  clinical  details  that  may  greatly  aid  phy- 
sicians in  the  management  of  serious  cases.  That 
nurses  should  be  taught  to  become  close  observers 
of  variations  from  the  normal,  and  to  note  such  ob- 
servations in  writing  on  the  hourly  record  sheet, 
needs  no  argument. 

Temperature. — If  the  temperature  is  taken  only 
two  or  three  times  a  day,  it  should  be  observed  at  the 
same  hours  each  day  and  in  the  same  portion  of  the 
body.  In  all  critical  brain  cases,  however,  it  should 
be  registered  every  two  or  three  hours,  and  in  some 
cases  every  hour,  both  day  and  night.  Occasion- 
ally the  nurse  is  required  to  take  the  rectal  tempera- 
ture in  brain  cases.  In  all  cases  in  which  bilateral 
temperatures  are  not  required  and  in  which  the  pa- 
tient is  sane,,  conscious,  and  free  from  delirium,  the 
mouth  is  the  preferable  place  in  which  to  place  the 
thermometer.  It  must  be  remembered  that,  if  the 
mouth  has  been  held  open  for  several  minutes,  it  will 
become  cooler  than  normal,  and  that  hot  or  cold  sub- 
stances held  in  the  mouth  will  cause  a  variation  from 
the  normal  of  the  temperature  in  the  mouth.  The 
precautions  necessary  to  be  observed  are  evident.  I 
wish  to  say  a  word  here  against  the  employment  of 
"the  minute  thermometer"  in  all  cases  in  which  ab- 
solute accuracy  in  temperature  observations  is  of  the 
first  importance.  These  thermometers  are  so  deli- 
cate that  a  little  pressure  made  on  the  bulb  may 
cause  the  mercury  to  ascend  half  a  degree  or  more. 
I  prefer  the  three-minute  or  five-minute  clinical  ther- 
mometer. It  is  well  to  let  the  thermometer  remain 
in  place  one  minute  after  the  mercury  ceases  to  rise. 

In  registering  the  temperature  in  the  axilla,  one 
must  remember  that  after  all  precautions  have  been 
taken  to  prevent  error  the  axillary  heat  will  be  about 
half  a  degree  less  than  that  of  the  mouth.  Some 
writers,  especially  of  text-books  for  nurses,  state 
that  the  temperature  of  the  mouth  is  one  degree 
above  that  of  the  axilla.  I  do  not  believe  that  this 
difference  between  mouth  and  axillary  heat  will  be 
found  in  cases  in  which  the  proper  precautions  are 
taken  to  enable  one  to  get  the  exact  axillary  tem- 
perature. It  is  well  to  remember  that  when  lying  in 
bed  we  often  expose  the  axillae,  and  that  these,  being 
damp,  cool  quite  rapidly.  Again,  in  lean  persons 
there  is  a  considerable  hollow  in  the  axilla  when  the 
arm  is  lying  against  the  body,  so  that  the  patient 
may  hold  the  thermometer  in  the  axilla  without  the 
bulb  being  against  the  flesh.  In  all  cases  in  which 
the  axillary  temperature  is  to  be  taken,  I  direct  the 


nurse  to  dry  the  axilla  with  a  cloth,  cover  the  patient 
to  the  neck,  and  see  that  the  arm  on  the  side  corre- 
sponding to  the  axilla  in  which  the  temperature  is  to 
be  taken  is  kept  lying  across  the  chest  for  a  period  of, 
at  least,  five  minutes  before  the  thermometer  is  put 
in  place.  The  thermometer  is  held  by  the  nurse 
with  the  bulb  against  the  upper  portion  of  the  axilla, 
while  the  upper  arm  is  held  firmly  against  the  chest. 
The  thermometer  is  held  in  place  one  minute  after 
the  mercury  ceases  to  rise.  In  cases  of  hemiplegia, 
in  which  bilateral  axillary  temperatures  for  some 
reason  are  not  taken,  the  nurse  should  alternate  be- 
tween the  right  and  left  axilla  in  taking  the  tempera- 
lure  each  time. 

Bilateral  Axillary  Temperatures. — It  is  very  im- 
portant to  register  the  temperature  in  each  axilla  in 
certain  acute  unilateral  brain  diseases.  It  is  rather 
difficult  for  a  nurse  to  learn  to  do  this  accurately. 
The  same  precautions  mentioned  above  for  taking 
the  temperature  in  one  axilla  are  necessary  with  both 
axillae.  The  only  source  of  error  under  such  cir- 
cumstances is  that  normally  the  temperature  in  the 
axilla  in  which  the  thermometer  is  to  be  placed  last 
will  be  a  fraction  of  a  degree  higher  than  the  one  in 
which  the  thermometer  is  placed  first,  provided, 
however,  that  the  heat  is  the  same  in  each  axilla. 
The  difference  is  due  to  the  fact  that  the  axilla  in 
which  the  temperature  is  registered  last  is  covered 
and  protected  from  the  air  of  the  room  for  a  longer 
time  before  its  temperature  is  registered  than  is  the 
case  with  the  axilla  the  heat  of  which  is  taken  first. 
To  overcome  this  source  of  error,  I  direct  the  nurse 
to  alternate  between  the  right  and  left  axillae.  If 
the  temperature  is  taken  first  in  the  right  axilla,  the 
next  time  the  thermometer  is  placed  in  the  left  axilla 
first.  Thus  she  alternately  takes  the  right  or  left 
axillary  temperature  first.  The  same  results  may  be 
obtained  by  seeing  that  the  axilla  in  which  the  tem- 
perature is  registered  last  is  covered  no  longer  than 
the  one  in  which  the  thermometer  is  first  placed.  In 
registering  bilateral  axillary  temperature,  the  ther- 
mometer should  be  allowed  to  remain  in  each  axilla 
one  minute  after  the  mercury  ceases  to  rise.- 

The  Pulse. — In  nervous  and  apprehensive  sub- 
jects it  is  well  not  to  count  the  pulse  while  the  pa- 
tient is  excited.  For  the  reason  that  the  patient  is 
usually  made  less  anxious  by  the  presence  of  the 
nurse  than  bv  that  of  the  physician,  the  former  can 
frequently  succeed  better  than  the  latter  in  getting 
the  average  frequency  of  the  pulse.  After  the  fre- 
quency of  the  pulse  is  noted,  its  character  should  be 
studied,  as  to  whether  the  imjiact  of  the  blood  in  the 
artery,  as  felt  by  the  finger,  is  slow  or  quick,  weak 
or  strong,  small  or  large,  and  as  to  whether  the  pulse 
is  compressible  or  incompressible  (soft  or  hard). 

large  magnifying  glass  enables  one  to  read  with  ease  the  ther- 
mometer while  it  is  still  in  the  axilla. 
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Next  the  rhythm  of  the  pulse  should  be  studied, 
whether  it  is  regular,  irregular,  or  intermittent.  If 
the  pulse  is  noted  as  irregular  or  intermittent,  the 
frequenc}-  and  character  of  the  intermissions  and 
irregularity  should  be  stated.  An  intermission  may 
take  the  place  of  one  or  more  beats,  or  it  may  occur 
only  once  or  several  times  a  minute.  An  irregular- 
ity in  the  pulse  may  consist  of  an  ineqtiality  of  the 
beat  or  of  a  lengthening  of  the  space  between  some 
beats,  and  these  may  occur  frequently  or  infrequent- 
ly. These  niceties  of  details  an  intelligent  and  well- 
trained  nurse  can  soon  learn  to  make  with  ease  and 
accuracy.  It  remains  with  the  physician  to  inter- 
pret their  meaning. 

At  the  risk  of  some  repetition,  I  shall  go  a  little 
into  detail  concerning  the  pulse  before  studying  the 
temperature,  pulse,  and  respiration  in  connection 
with  individual  diseases  of  the  brain. 

A  rapid  pulse  is  found  under  so  many  different 
conditions  that  extreme  frequency  alone  may  have 
little  significance.  On  the  other  hand,  a  rapid 
pulse,  in  connection  with  other  symptoms,  and  in 
individual  cases,  may  aid  the  physician  in  diagnosis 
and  prognosis.  A  child  is  suddenly  taken  sick,  with 
or  withotit  a  convulsion.  The  most  careful  inquiry 
fails  to  elicit  any  previous  indisposition  on  the  part 
of  the  child.  If  the  parents  are  suflficiently  intelli- 
gent and  observing  to  enable  one  to  rely  upon  their 
statements,  a  pulse  numbering  120  a  minute  and 
regular  in  character  and  a  temperature  of  104°  or 
105°  would  indicate  that  the  disease  was  not  organic 
trouble  of  the  brain,  unless  there  were  some  localiz- 
ing brain  symptoms,  such  as  are  sometimes  found  in 
meningeal  hfemorrhage.  A  pulse  of  100  to  120 
and  temperature  of  102°  would  be  consistent  with  a 
tentative  diagnosis  of  tuberculous  meningitis  being 
probable,  if  other  symptoms  pointed  to  such  a  con- 
dition. 

A  child  is  acutely  taken  sick,  the  prominent  symp- 
toms being  ushered  in  with  or  without  convulsions. 
1  use  the  word  acute  here  to  indicate  some  previous 
indisposition,  in  contradistinction  to  sudden,  in 
which  no  such  symptoms  can  exist.  An  extremely 
rapid  pulse,  120  to  140  a  minute,  with  a  tempera- 
ture of  105°,  would  almost  enable  one  to  exclude 
meningitis  and  suspect  scarlet  fever.  A  pulse  of 
100  to  120,  a  temperature  of  104°  or  105°,  and 
respiration  30  to  40  a  minute  would  indicate  pul- 
monary instead  of  brain  trouble.  An  uncomplicated 
acute  meningeal  inflammation  is  usually  ushered  in 
with  a  pulse  from  90  to  120  and  a  temperature  of 
from  102°  to  103°. 

A  person  is  stricken  down  l)y  apoplexy,  with  or 
without  hemiplegia.  The  more  rapid  the  pulse  the 
greater  the  probability  is  that  the  apoplectic  attack 
is  due  to  a  thrombus  or  embolus  and  not  to  haemor- 
rhage.   Exceptions  exist  when  the  haemorrhage  is 


in  the  ventricles  or  in  the  substance  of  the  pons  or 
medulla,  or  is  so  large  as  to  be  rapidly  fatal.  In 
these  instances  the  pulse  may  be  rapid,  but  the  low 
temperature  in  large  haemorrhages,  either  in  the 
substance  of  the  brain  or  in  the  ventricles,  would  in- 
dicate the  nature  of  the  lesion.'' 

A  rapid  pulse  soon  after  the  receipt  of  a  traumatic 
injury  to  the  brain  points  to  contusion  or  laceration, 
rather  than  to  haemorrhage  or  compression.  It 
must  be  borne  in  mind  that  injuries  to  the  brain, 
sufficiently  severe  to  prove  rapidly  fatal,  are  usually 
attended  by  a  frequent  pulse  soon  after  the  occur- 
rence of  the  injury. 

A  Frequent  Pulse  as  the  Disease  Advances. — In 
meningitis  the  pulse  gets  slower  as  soon  as  exuda- 
tion within  the  cranial  cavity  takes  place.  A  contin- 
ued frequent  pulse  indicates  a  rapidly  fatal  case. 
The  pulse  almost  invariably  becomes  rapid  before 
death,  and  the  more  frequent  the  pulse,  other  things 
being  equal,  the  sooner  the  end  will  be  reached. 
After  the  shock  is  over  in  apoplexy,  whether  the 
"stroke"  has  been  due  to  haemorrhage,  thrombus,  or 
embolus,  a  rapid  pulse  lends  gravity  to  the  prog- 
nosis. A  continued  frequent  pulse  in  traumatism 
of  the  brain,  be  the  lesion  haemorrhage,  compres- 
sion, or  inflammation,  or  all  combined,  warrants,  in 
the  majority  of  instances,  a  cautious  or  bad  prog- 
nosis. In  all  cases  of  death  from  a  brain  lesion, 
dissolution,  if  it  takes  place  in  the  usual  manner,  is 
preceded  bv  a  frequent  pulse.  A  careful  study  of 
the  pulse  in  connection  with  the  temperature  and 
respiration  will  enable  one  often  to  indicate  approxi- 
mately the  time  when  death  will  take  place.  We 
have  all  watched  cases  of  brain  disease  in  which  the 
pulse,  temperature,  and  respiration  indicated  a 
speedy  termination,  and  we  have  felt  inclined  to  tell 
the  patient's  friends  that  death  would  probably  take 
place  within  twelve  or  twenty-four  hours,  but  our 
experience  has  taught  us  to  be  more  cautious.  We 
have  said  "without  a  change  for  the  better,  death 
will  probably  occur  within  twelve  or  twenty-four 
hours."  I  have  seen  a  few  such  patients  recover, 
and  others  linger  se\-eral  days.  We  must  remember 
that  symptoms  indicating  a  speedy  dissolution  may 
be  due  to  temporarily  acting  causes,  such  as  a  dis- 
tended bowel,  inactivity  of  the  kidneys,  insufficient 
food,  or  insufficient  supporting  treatment.  Did  we 
know  the  exact  pathological  lesions  within  the 
•cranium,  we  could  not  measure  the  vitality  and  re- 
sisting power  of  each  individual.  Any  irregularity 
or  intermittent  character  that  a  rapid  pulse  may 
have  gives  increased  gravity  to  the  case. 

A  slozv  pulse  in  organic  brain  disease  generally 
indicates  increased  intracranial  pressure.  There  is 
a  probable  exception  in  abscess  of  the  brain,  in  which 

'V\  e  must  bear  in  mind  that  sudden  lesions  of  the  pons  or  medull.T 
are  usually  attended  with  a  high  temperature. 
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intracranial  pressure  often  seems  not  to  be  increased. 
The  slow  pulse  in  this  disease  has  been  attributed  to 
the  poisonous  and  depressing  effects  of  toxines  on 
the  brain,  especially  inhibiting  the  vital  centres.  It 
must  also  l)e  remembered  that  a  sudden  increase  of 
the  intracranial  pressure  to  such  an  extent  as  to 
overwhelm  the  functional  activity  of  the  brain,  the 
heart  uncontrolled,  is  allowed  to  beat  away  at  its 
own  "sweet  will."  A  slow  pulse  of  60  to  80  is  the 
rule  in  the  exudative  stage  of  acute  meningitis.  A 
pulse  of  from  40  to  60,  especially  if  irregular  and 
intermittent,  as  it  usually  is,  denotes  great  cerebral 
disturbance  and  rapid  progress  of  the  disease. 
These  are  the  cases  in  which  sudden  death  often  oc- 
curs, api)arently  from  the  exudate  either  directly  or 
indirectly,  affecting  the  cardiac  and  respiratory  cen- 
tres. The  slower  the  pulse  in  apoplexy,  the  greater 
the  probability  is  that  the  stroke  is  due  to  h?emor- 
rhage.  The  typical  pulse  of  abscess  of  the  brain  is  a 
slow  pulse  until  that  stage  is  reached  in  which  the 
functional  activity  of  the  brain  is  greatly  impaired. 
In  traumatism  of  the  brain  a  slow  pulse  denotes  in 
ihe  majority  of  instance  either  h?emorrhage  or  a  de- 
pressed fracture,  and,  if  the  pulse  is  irregular  or  in- 
termittent, that  the  respiratory  and  cardiac  centres 
are  afifected. 

It  would  be  interesting  to  study  in  detail  the 
irregular  and  intevmittent  pulse  in  organic  disease 
of  the  brain,  as  illustrated  by  a  number  of  well- 
observed  cases,  but  time  will  not  permit.  Suffice  it 
to  state  that  neither  a  rapid  nor  a  slow  pulse  in  many 
cases  has  more  significance  in  weighing  the  probable 
outcome  of  a  case  than  the  degree  of  irregularity  or 
intermission  of  the  pulse.  The  greater  the  promi- 
nence of  these  variations  from  normal  the  graver 
ihe  prognosis. 

{To  be  continued.) 


Syndicate  Formed  at  Milwaukee  to  Build  a 
Sanitarium  in  Northern  Wisconsin  Woods. — Dr. 

S.  Fichtner  is  at  the  head  of  a  syndicate  which  has 
been  formed  in  jNIihvaukee  to  build  a  sanitarium 
in  the  woods  north  of  Rhinelander  where  con- 
sumptive patients  can  be  cared  for.  The  project 
includes  the  purchase  of  a  12,000-acre  tract  of 
land,  and  Dr.  F.  W.  Schultz,  of  the  health  depart- 
ment, will  inspect  the  property  and  report  on  its 
hygienic  surroundings  and  fitness  for  sanitarium 
purposes.  The  plan  of  the  syndicate  is  to  build 
an  immense  hospital  like  the  ones  now  operated 
in  the  East  as  State  institutions  and  supported 
partly  by  taxation,  though  during  its  inception 
it  will  be  supported  by  patients.  The  promoters 
are  said  to  stand  ready  to  make  an  initial  expendi- 
ture of  $100,000,  and  the  institution,  it  is  estimat- 
ed, shall  be  one  of  the  largest  and  best-equipped 
in  the  West.  The  Northern  Wisconsin  region  is 
particularly  adapted  to  the  location  of  such  a 
sanitarium,  as  the  climate  there  is  reputed  to  be 
unexcelled  for  the  relief  of  tuberculosis  and  all 
pulmonary  affections 


THE  CESOPHAGOiMETER, 
OR  INTRAGASTRIC  WHISTLE, 
A  NEW  DEVICE  FOR  MEASURING 
THE  LENGTH  OF  THE  (ESOPHAGUS  IN 
THE  LIVING.* 

By  C.  D.  SPIVAK,  M.  D., 

DENVER, 

PROFESSOR  OF  CLINICAL  MEDICINE  AND  CHIEF  OF  THE  CLINICAL 
LABORATORY,  DENVER   COLLEGE   OF    MEDICINE,  UNIVERSITY 
OF  DENVER;   MEMBER  OF  THE  AMERICAN  G.\STRO-EN- 
TEROLOGICAL  ASSOCIATION;   CONSULTING  GASTRO- 
ENTEROLOGIST    TO    THE    ROCKY  MOUNTAIN 
INDUSTRIAL   SANATORIUM,  DENVER. 

The  cardia,  or  oesophageal  opening  of  the  stom- 
ach, is  the  will  o"  the  wisp  of  the  digestive  tract  so 
far  as  the  living  subject  is  concerned.  Nobody 
doubts  the  existence  of  an  opening  between  the 
oesophagus  and  stomach,  called  the  cardia,  but  its 
whereabouts  eludes  the  investigators  like  the  North 
Pole. 

The  anatomists,  the  clinicians,  and  the  gastro- 
enterologists  have  variously  located  the  cardia  in 
different  altitudes,  latitudes  and  longitudes,  with 
reference  to  vertebrse.  ribs,  cartilages,  sternum, 
liver,  diaphragm,  and  what  not.  Morris  (i)  finds 
it  opposite  the  ninth  dorsal  spine.  Gegenbauer  ( 2 ) 
came  across  it  behind  the  left  seventh  costal  carti- 
lage. Quain  (3)  gives  for  its  habitation  four  or 
five  inches  posterior  to  the  interval  between  the  ensi- 
form  process  and  the  inner  end  of  the  seventh  left 
cartilage.  Hemmeter  (4)  asserts  that  it  is  found  at 
the  level  of  the  twelfth  dorsal  vertebra.  Boas  (  5 ) 
is  content  with  the  statement  that  it  is  situated  two 
or  three  centimetres  below  the  diaphragm.  Ein- 
horn  (6)  is  sure  that  he  has  met  with  it  in  the  left 
parasternal  line,  somewhat  above  the  ensiform  pro- 
cess. I  could  enumerate  a  dozen  more  writers 
whose  description  of  the  position  and  relations  of 
the  cardia  would  differ  from  those  just  mentioned 
and  from  one  another :  and  no  wonder.  The  dis- 
crepancies in  the  anatomical  position  of  the  cardia 
are  not  due  to  faulty  observation,  but  to  the  varia- 
tions in  the  length  of  the  oesophagus  and  position  of 
the  stomach,  two  organs  that  do  not  remain  stable 
even  within  physiologic  limits.  Mehnert  (7)  found 
that  the  length  of  the  oesophagus  was  influenced  by 
bending  or  stretching  of  the  neck,  and  by  the  condi- 
tion of  the  stomach  whether  full  or  empty.  Strauss 
(8)  asserts  that  the  oesophagus  can  be  stretched 
fullv  one  eighth  of  its  entire  length.  It  is  self- 
understood  that  in  pathological  conditions,  like  total 
displacement  of  the  stomach  in  either  direction,  neo- 
])lasms  in  the  oesophagus  or  external  to  it.  old  age. 
abnormally  tall  persons,  etc..  the  length  of  the 
esophagus  will  vary,  and  that,  therefore,  the  posi- 

*Read  at  the  thirty-first  annual  meeting  of  the  Colorado  State 
Medical  Association,  held  at  Denver,  June  i8,  19,  and  20,  1901. 
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tion  of  the  cardia  will  vary  accordingly.  The  aver- 
age distance  from  the  incisor  teeth  to  the  cardia,  as 
given  by  Vierordt,  Sahli  (9),  Morosow^  (10), 
Strauss  (11),  Rosenheim  (12),  Quain  (13),  Gray 
(14),  Testut  (15),  and  others,  is  forty  centimetres, 
or  sixteen  inches.  The  distance  between  the  in- 
cisor teeth  to  the  cricoid  cartilage — the  beginning  of 
the  oesophagus  proper — is  subject  to  but  insignifi- 
cant variations,  and  may  therefore  be  considered  as 
measuring  fifteen  centimetres,  or  about  six  inches, 
in  all  subjects  under  all  conditions.  Gumprecht 
(i6j  gives  higher  figures,  41  to  48  centimetres. 
Rollestone  (17)  gives  lower  figures,  153^  inches. 
McCaskey  (18)  gives  the  widest  extremes,  38  and 
52  centimetres.  The  author  (19)  reported  before 
the  American  Gastro-enterological  Association,  on 
]\Iay  I,  1901,  a  case  of  carcinoma  of  the  cardia,  in 
which  the  obstruction  was  encountered  at  a  distance 
of  52.5  centimetres  (21  inches).^ 

The  question  will  be  asked,  Is  there,  besides  the 
scientific  or  theoretic  value,  also  a  clinical  or  practi- 
cal value  in  ascertaining  the  length  of  the  oesopha- 
gus? The  answer  is  in  the  affirmative.  It  is  im- 
portant to  know  when  the  stomach  tube  or  any  other 
intragastric  instrument  has  passed  the  cardia  for  the 
following  reasons : 

1.  In  severe  gastric  lesions  it  is  important  to  know 
how  much  rubber  tubing  should  be  allowed  to  enter 
the  stomach. 

2.  In  both  gastrectasis  and  gastroptosis  the 
greater  curvature  is  found  lower  than  in  the  normal, 
and,  therefore,  the  diagnosis  will  rest  upon  the  posi- 
tion of  the  cardia.  If  the  cardia  is  in  situ,  we  have 
to  deal  with  a  dilated  stomach ;  if  the  cardia  is  low, 
the  stomach  is  displaced. 

The  following  methods  are  used  for  ascertaining 
the  length  of  the  oesophagus  : 

1.  The  distance  is  measured  outside  of  the  body 
by  applying  one  end  of  the  tube  or  sound  to  the  line 
of  the  incisor  teeth  and  the  other  end  to  the  xiphoid 
appendix  of  the  sternum,  giving  the  tube  a  curve  ap- 
proximately corresponding  to  that  made  by  the 
mouth  and  pharynx. 

2.  The  following  procedure  is  employed  in  Kuss- 
maul's  clinic.  The  sound  is  introduced  into  the 
mouth  until  it  meets  with  the  resistance  of  the  pos- 
terior wall  of  the  pharynx.  It  is  then  taken  out  and 
applied  externally  from  behind  the  lobe  of  the  ear 
down  to  the  tenth  dorsal  vertebra.  The  sum  of  the 
two  measurements  represents  the  distance  between 
the  inci.sor  teeth  and  cardia. 

i.Ml  the  text-books  on  diagnosis  and  practice  of  medicine,  all  anato- 
mies and  special  works  on  diseases  of  the  oesophagus,  give  the  average 
distance  of  the  cardiac  end  of  the  oesophagus  from  the  incisor  teeth  as 
being  16  inches.  This  universally  accepted  figure  has  deluded  the 
manufacturers  of  surgical  instruments  into  making  the  stems  of  the 
olive-tipped  bougies  i6  inches  long.  Of  course  none  of  the  bulb 
bougies  on  the  market  answered  my  purpose,  and  I  was  obliged  to 
order  a  special  stem  25  inches  long. 


3.  Strauss  (20)  recommends  measuring  the  trunk, 
from  the  incisura  thyreoidea  to  the  symphysis  pubis. 
The  oesophagus  has  been  found  to  be  two-thirds  of 
this  length. 

4.  Rosenheim  (21)  measures  from  the  spine  of 
the  second  cervical  vertebra  to  the  point  of  attach- 
ment of  the  left  twelfth  rib  to  the  twelfth  dorsal  ver- 
tebra, to  which  should  be  added  the  distance  between 
the  incisor  teeth  and  the  uvula. 

5.  Van  Valzah  and  Nisbet  (22)  measure  the  dis- 
tance from  the  ninth  dorsal  vertebra  along  the  spine 
and  side  of  the  neck  to  the  front  of  the  teeth. 

6.  Purjesz  (23)  attaches  a  manometer  to  the 
distal-  end  of  the  stomach  tube.  The  instant  the 
tube  passes  the  cardia  is  indicated  on  the  manometer 
by  a  sudden  relaxation  of  pressure. 

7.  Schreiber  (24),  Rosenbach  (25),  and  Turck 
(26),  introduce  into  the  stomach  a  tube,  to  the 
proximal  end  of  which  is  attached  a  collapsed  rub- 
ber ball.  The  ball  is  then  inflated  with  air  and  the 
tube  is  withdrawn  until  it  meets  with  resistance,  and 
the  distance  is  noted  at  the  incisor  teeth. 

8.  McCaskey  (27)  uses  an  instrument — a  car- 
diameter^ — which  is  based  on  the  principle  of 
Schreiber  and  Rosenbach's  inflated  ball.  In  the 
proximate  end  of  a  soft  Goodrich  colon  tube  is 
placed  a  tightly  fitting  piece  of  metal  tubing  over 
which  is  adjusted  a  small  bag  o^  very  thin  rubber. 
To  the  distal  end  is  attached  a  closed  rubber  bulb. 
The  tube  with  rubber  bag  collapsed  is  introduced 
into  the  stomach  and  is  then-expanded  by  compress- 
ing the  bulb.  The  tube  is  then  withdrawn  until  the 
impact  of  the  rubber  balloon  is  felt  against  the  car- 
diac orifice.  The  distance  is  read  oflf  on  the  centi- 
metre scale. 

9.  Turck  (28)  uses  his  gyromele  (revolving 
sound)  for  ascertaining  the  length  of  the  oesopha- 
gus. The  gyromele  is  introduced  into  the  stomach, 
and,  so  soon  as  the  vibrations  of  the  rotating  end 
become  palpable,  the  sound  is  withdrawn  until  the 
sponge  attached  to  its  end  meets  with  slight  resist- 
ance at  the  cardia.  The  distance  is  noted  at  the 
point  of  the  incisors  by  a  tightly  fitting  movable 
rubber  ring. 

I  do  not  care  to  make  an  exception  to  the  time- 
honored  rule  adopted  by  all  who  devise  a  new  in- 
strument— namely,  to  assert  that  all  the  methods  and 
devices  hitherto  used  possess  many  disadvantages, 
and  that  the  only  perfect  instrument  in  existence  is 
the  one  devised  by  the  author.  In  view  of  the  fact 
that  the  length  of  the  oesophagus  is  by  no  means  a 
constant  unit,  it  is  obviously  needless  to  comment 

=1  use  the  words  distal  and  proximal  with  reference  to  the  patient. 

•Tardiameter  means  an  instrument  used  for  measuring  the  cardia. 
Since  the  cardia  has  only  a  transverse  measurement,  the  designation 
"cardiameter"  is  not  the  proper  name  for  an  instrument  used  for 
measuring  the  length  of  the  oesophagus,  or  the  distance  between 
the  cardia  and  the  incisor  teeth. 
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upon  the  inaccuracy  and  fallacy  of  the  methods,  i,  2, 
3,  4,  and  5,  which  employ  the  method  of  external 
measurements.  Methods  7  and  8  are  objected  to  by 
Turck  as  unreliable,  and  rightly  so,  for  the  reason 
that  the  inflated  bag  occupies  the  gastric  funnel- 
shaped  portion  of  the  cardia,  thus  meeting  the  re- 
sistance of  the  gastric  walls  and  not  of  the  cardiac 
orifice  proper.  The  resistance  at  the  cardiac  orifice 
when  using  Turck's  gyromele  with  a  regular  sponge 
attachment  is  almost  ;;//.  The  use  of  a  cone-shaped 
pledget  of  cotton  or  wool  (covered  with  rubber), 
would  be  one  of  the  things  "difficult  to  swallow." 

My  method  is  based  upon  the  principle  of  acous- 
tics, that  sound  is  produced  by  the  vibrations  of  air, 
and  upon  the  facts  that  the  stomach  is  a  hollow  or- 
gan containing  air,  and  that  the  oesophagus  when 
not  in  the  act  of  swallowing  is  an  air-tight  organ. 
Hence,  a  musical  instrument,  when  introduced  into 
the  CEsophagus,  will  produce  no  sound  whatsoever 
throughout  the  whole  of  its  length,  but  so  soon  as  it 
reaches  the  threshold  of  the  stomach,  the  cardia,  it 
will  emit  a  sound. 

My  device  consists  of  a  stomach  tube  provided  at 
its  proximal  end  with  a  whistle.  The  whistle  is  in- 
serted in  such  a  way  that  the  opening  of  the  whistle 
through  which  the  air  is  blown  in  looks  toward  the 
distal  end,  and  the  opening  through  which  the  air 
makes  it  exit  is  in  apposition  with  the  side  opening 
of  the  tube.  The  whistle  is  secured  in  the  tube  by 
tying  it  externally  with  a  piece  of  catgut  or  silk. 


3  3 


Stomach  tube.  5,  Distal  opening.  4,  Proximal  opening.  2,  Side 
opening,  i,  2,  4,  whistle  introduced  through  proximal  opening.  4, 
closed  end  of  whistle  at  4,  and  side  opening  of  whistle  2,  in  apposition 
with  side  opening  of  tube  2.    Whistle  secured  by  threads  3,  3. 

The  tube  is  introduced  into  the  oesophagus,  and  air 
blown  in  by  means  of  a  pump,  Davidson  syringe, 
Politzer  bag,  the  mouth,  or  what  not.  So  long  as 
the  whistle  traverses  the  oesophagus  the  instrument 
is  smothered  and  no  sound  is  heard ;  but,  so  soon  as 
the  cardia  is  reached  a  distinct  whistle  is  heard.  The 
tube  can  be  pushed  forward  and  backward  several 
times  so  as  to  ascertain  the  exact  point  at  which  the 
whistle  becomes  audible.  The  distance  between  the 
distal  border  of  the  side  opening  of  the  tube  and  the 
point  at  the  incisor  teeth  where  the  whistling  sound 
is  first  heard  represents  with  precision  the  distance 
between  the  incisor  teeth  and  the  cardia. 

The  oesophagometer  is  to  be  used  in  patients  who 
have  swallowed  the  stomach  tube  several  times,  and 
whose  stomach  is  empty. 

The  advantages  of  this  device  are  : 

I.  Precision  in  measurement  not  attainable  by  any 
of  the  other  methods,  except  by  that  of  Purjesz. 


2.  Cheapness.  The  materials  necessary  for  manu- 
facturing this  instrument  are  (a)  a  stomach  tube, 
{b)  whistle,  and  (c)  a  piece  of  thread.  It  does  not 
take  more  than  two  minutes  to  insert  and  secure  the 
whistle  in  the  tube. 

3.  No  special  instrument  is  needed.  It  is  an 
oesophagometer  only  when  used  for  the  purpose  of 
oesophagometry.'*  In  the  twinkling  of  an  eye  the 
component  parts  are  separated  and  we  have  our 
stomach  tube  and  whistle  ready  for  other  uses. 
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DUPUYTREN'S  CONTRACTION  OV  THE  workhouses,  the  individuals  were  considerably  above 

PALMAR  FASCIA.*  middle  age  (assuming  middle  age  to  mean  about 

Bv  NOBLE  SMITH.  F.  R.  S.  C.  EDIN. ;  L.  R.  C.  P.,  ' '  "°  P^^Jent  was  below  sixty-there  years  of 

age,  and  the  disease  had  begun  m  probably  every 
case  after  the  age  of  fifty. 

.SENIOR  suRGEo.x  TO  THE  CITY  oRTHOp.EDic  HOSPITAL.  These  points  are  show  in  the  following  table : 

In  1883  I  made  an  inquiry  upon  the  subject  of 

Dupuytren's  contraction  of  the  palmar  fascia,  the  -^ge  of  Patient.  Duration  of  Disease. 

result  of  which  I  read  before  the  Royal  Medical  and  74   2  years. 

Chirurgical  Society  of  London  on  March  25.  1884.^  7^   2 

I  propose  now  to  refer  to  some  points  which  were  ^7  5  6 

not  brought  forward  in  that  paper.  74  20 

It  had  long  been  thought  that  the  affection  did  not 

occur  in  women,  until  Keen,  of  Philadelphia,  pub-  7^  20 

lished  statistics  which  showed  a  proportion  of  20  ^7  

females  to  106  males.    But  even  when  I  read  mv  63  6  or  7  " 

paper  an  impression  prevailed  in  England  that  the  ^^3   ^ 

aftection  was  extremely  rare  in  women,  and  at  the  73  

meeting  above  referred  to  Mr.  William  Adams  stated   

that  he  had  onlv  seen  six  cases  in  females.    In  mv 

inquiry  I  found  eleven  cases  of  clearly  defined  Du-  75  

puytren's  contraction  among       women  whom  I  ex- 

amined  in  workhouses,  and  I  produced  six  of  these  77  

women  at  the  meeting:  referred  to.    In  addition  to 

/TO 

these  eleven  cases,  I  had  also  found  among  these  444  "°  

women  fifteen  others  in  whom  there  was  indurated  74  

and  thickened  palmar  fascia,  although  the  fingers  ^8   4 

were  not  contracted. 

These  eleven  distinct  cases  of  the  deformity  in  80  

women  represent  about  2}^  per  cent.,  which  is  a  7^  

much  greater  proportion  than  is  generally  found  7°  

among  females.    Among  300  old  men  I  found  45  73  

cases,  and  this  is  of  course  a  remarkably  high  per- 

centage  ( 15  per  cent.) .  74   5 

These  statistics  contrast  very  strongly  with  those  7^  

of  other  inquirers.  F"or  instance,  the  late  Mr.  Will- 
iam  Anderson,  in  his  book  on  Deformities  of  the 

Fingers  and  Toes,  stated  that  he  had  only  found  33  79  

cases  in  2,600  adults,  and  in  800  children  whom  he  ^4  

also  examined  he  did  not  find  a  single  case.    The  78.  .  .  .R.  accident  50  years,  L.  20. 

difiference  in  these  observations  has  a  great  value  in  7^  

throwing  light  upon  the  age  at  which  this  deformity  75  20 

mostly  begins.    Young  people  seem  to  be  practically  80  20 

exempt. 

In  Mr.  Anderson's  cases  five  sixths  of  the  patients  74  

were  over  middle  age,  but  in  only  eighteen  were  the  ^8  

Ijatients  over  sixty,  showing,  I  should  assume,  that  7o  

the  patients  examined  were  younger  than  those  from  83 ...  .R.  over  12  years,  L.  over  20. 

whom  I  derived  my  cases,  and  it  only  natural  that  55  very  slight  till  lately. 

the  inmates  of  workhouses  should  be  older  than  82  

those  who  are  found  in  infirmaries.  78  ^  or  more 

Among  the  forty-five  cases  in  males  which  I  found 

in  St.  Marylebone,  City  Road,  and  St.  Pancras  74  15  or  16 

*Read  before  tlie  American  Orthopsedic  .\ssociation,  June  u,  1901.  Jji  niany  of  the  CaseS  it  waS  impossible  tO  obtain  a 

>At  that  time  the  medical  journals  gave  abbreviated  accounts  of  the  definite   Statement  as  tO  the  length  of  time  duriug 

paper,  but  it  appeared  in  full  in  the  British  Medical  Journal  of  I-ebru-  . 

ary  7,  1885.  which  the  disease  had  existed,  but  I  think  we  may 
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infer  from  tlie  others  that  in  few,  if  any,  had  the  con- 
traction begun  before  the  age  of  fifty.  It  would 
thus  appear  that  the  percentage  of  cases  of  Dupuy- 
tren's  contraction  among  the  population  depends 
upon  the  ages  of  the  individuals  examined,  and  that 
the  greater  the  age.  the  greater  will  be  the  proportion 
of  this  affection. 

In  the  paper  above  referred  to,  I  discussed  the 
aetiology  of  the  disease  and  recorded  facts  without 
offering  any  opinion  of  m}'  own.  The  majority  of 
writers  upon  this  affection  attribute  it  to  gout,  and 
undoubtedly  in  a  great  number  of  the  individuals 
who  came  before  us  a  tendency  to  gout  can  be  recog- 
nized. The  ordinary  case  of  Dupuytren's  contrac- 
tion does  not,  however,  necessarily  exhibit  the  com- 
mon symptoms  of  gout.  In  only  a  small  propor- 
tion of  cases  have  I  seen  this  affection  in  patients 
who  were  in  other  respects  gouty,  and  in  whom  there 
were  enlarged  finger  joints,  and  I  have  never  seen 
any  deposit  of  urate  of  sodium  in  the  nodulated  fas- 
cia so  peculiar  to  Dupuytren's  contraction. 

Referring  again  to  my  paper,  the  records  state 
that,  of  the  eleven  women  whom  I  examined,  none 
acknowledged  to  having  had  gout ;  of  the  forty-five 
men,  two  acknowledged  to  rheumatic  gout  and  three 
to  gout ;  nineteen  denied  having  suffered  from  either 
gout  or  rheumatism,  while  the  twenty-one  remaining 
had  only  suffered  occasionally  from  ordinary  slight 
rheumatism. 

Whether  we  consider  the  origin  to  be  gout  or  not, 
we  may,  I  think,  assume  that  the  retention  in  the 
blood  of  excretions  and  toxines  which  ought  to  be 
eliminated  probably  has  an  influence  in  causing  this 
contraction  and  induration  of  fascia,  and,  although 
among  the  seventy  patients  whom  I  found  in  work- 
houses so  few  complained  of  gout,  yet  it  is  highly 
probable  that  all  of  them  suffered  at  times  from 
errors  of  diet  and  consequent  accumulation  of  effete 
matters  in  the  blood. 

The  First  Stage  of  Dupuytren's  Contraction. — I 
have  now  to  record  an  interesting  case  in  which  the 
contraction  was  observed  in  the  very  early  stage  and 
the  history  of  which  may  throw  some  light  upon  the 
subject  of  origin.  In  a  man  aged  fifty  a  nodule  of 
about  the  size  and  shape  of  half  a  small  pea  de- 
veloped subcutaneously  at  the  base  of  the  ring  finger 
of  the  left  hand,  at  the  position  of  the  transverse 
fold.  The  patient  first  became  aware  of  its  presence 
by  feeling  pain  in  that  part.  The  nodule  was  dis- 
tinctly defined  and  painful  on  pressure,  and  there 
was  a  slight  increase  of  redness  in  its  immediate 
neighborhood.  It  was  a  source  of  distinct  irritation 
to  him,  and  a  few  days  later  the  palmar  fascia  ex- 
tending from  the  nodule  to  the  base  of  the  ring  finger 
became  slightly  contracted.  Although  I  had  never 
previously  seen  a  case  of  Dupuytren's  contraction  in 
this  early  condition,  the  appearance  was  quite  char- 


acteristic of  the  affection.  The  patient  was  a  strong, 
healthy  man,  and  had  no  constitutional  disease  what- 
ever, with  the  exception  of  a  tendency  to  rheumatic 
attacks  such  as  lumbago.  His  habits  of  life  were 
healthy,  his  family  history  was  very  good,  his 
mother  had  been  healthy  with  the  exception  of  a  ten- 
dency to  slight  muscular  rheumatism,  his  father  had 
been  perfectly  healthy,  and  both  had  died  at  about 
the  age  of  seventy.  His  two  brothers  were  quite 
health}'  and  there  was  no  history  of  gout  in  any 
known  member  of  the  family.  This  patient  was  in 
the  habit  of  occasionally  taking  a  blue  pill  or  other 
mercurial  purgative  to  act  upon  the  liver,  but  said 
he  had  not  done  so  recently.  He  seemed  to  be  suf- 
fering from  what  is  commonly  called  a  "bilious  at- 
tack." I  administered  a  full  dose  of  pil.  cathart. 
comp.  U.  S.  Pharmacopoeia  (a  preparation  which  I 
have  found  an  excellent  combination).  This  treat- 
ment was  followed  by  relief  of  the  pain  in  the  hand 
next  day,  and  the  nodule  rapidly  subsided,  so  that 
after  several  repetitions  of  the  purgative  at  weekly 
iiatervals  the  active  symptoms  entirely  disappeared 
and  only  a  slight  hardening  and  contraction  re- 
mained. A  few  months  later  nothing  was  left  but 
a  very  slight  hardening  of  the  fascia  in  the  neighbor- 
hood where  the  nodule  had  appeared,  and  all  signs 
of  linear  contraction  had  gone. 

I  believe  that  this  was  a  case  of  incipient  Dupuy- 
tren's contraction,  and  that  if  it  had  not  been  for  the 
active  treatment  adopted  the  induration  of  fascia 
would  have  become  organized  and  permanent,  and 
have  acted  as  a  centre  of  further  mischief.  Of 
course  one  such  instance  is  not  sufficient  upon  which 
to  base  a  theory,  but  it  seems  to  me  to  possibly  repre- 
sent the  manner  in  which  this  affection  begins. 

In  conclusion,  I  would  add  a  few  words  regarding 
treatment.  At  the  time  I  published  the  paper  on  my 
observations  of  the  seventy  cases  of  Dupuytren's 
contraction  which  I  had  examined,  I  advocated  sub- 
cutaneous division  of  the  contracted  bands  by  as  few 
incisions  as  possible  sufficient  to  allow  of  full  exten- 
sion of  the  fingers.  Since  then  f  have  learned  the 
value  of  multiple  incisions  and  punctures  of  the  no- 
dulated portions  of  fascia  in  addition  to  section  of 
the  contracted  bands.  These  multiple  incisions  cause 
a  rapid  absorption  of  the  hardened  tissue,  a  fact 
which  was  first  noted  and  acted  upon  by  my  friend, 
the  late  Mr.  William  Adams.  In  my  experience 
there  is  no  surgical  treatment  more  satisfactory  than 
subcutaneous  section  in  Dupuytren's  contraction. 

I  have  not  found  much  tendency  to  recurrence,  but 
even  if  every  case  were  to  begin  to  recontract  after 
the  lapse  of  months  or  years  and  were  to  require  fur- 
ther operation,  such  treatment  would.  I  suggest,  yet 
remain  a  desirable  method.  I  have  not  yet  found  it 
necessary  in  anv  case  to  excise  the  hardened  and  con- 
tracted tissue. 
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THE  EFFECT  OF  NASAL  STENOSES  ON 

THE  THROAT,  EAR,  AND  ORGANS 

AT  A  DISTANCE* 

By  W.  PEYRE  PORCHER,  M.  D., 

charleston,  s.  c, 

ex-president  of  the  south  carolina  medical  association  ; 
fellow  of  the  american  laryngological 
association,  etc. 

The  subject  that  I  have  selected  to  speak  of  to-day 
would  appear  almost  too  trite  were  it  not  that  illus- 
trative cases  which  I  have  to  report  are  so  unusual 
that  I  feel  impelled  to  describe  them.  It  has  been 
said  that  the  most  important  requisite  to  be  enter- 
taining is  to  have  something  to  say.  I  must  leave 
you  to  judge  when  you  have  heard  my  story  if  it  has 
not  warranted  the  telling  of  it. 

I  have  on  a  former  occasion  attempted  to  relate 
to  you  the  evidence  chiefly  of  other  authorities  in  re- 
gard to  the  reflex  neuroses  of  the  nose,  which  evi- 
dence was  so  extraordinary  that  it  might  from  a 
pathological  standpoint  compare  almost  with  a  tale 
of  the  Arabian  Nights.  I  purposely  on  that  occa- 
sion confined  myself  to  the  evidence  of  other  observ- 
ers in  order  that  I  might  not  be  accused  of  advancing 
any  biased  judgments  of  my  own.  I  shall  be  equally 
at  a  loss  to  explain  some  of  the  clinical  data  which  I 
shall  submit  to  you  in  this  paper.  It  must  all  rest 
upon  the  reliability  or  unreliability,  if  you  should  so 
determine,  of  human  testimony. 

At  the  same  time  you  must  remember  that  the  evi- 
dence given  was  purely  voluntary,  and  •  while  all 
human  testimony,  voluntary  or  involuntary,  may  be 
at  fault ;  when  a  person  who  may  be  or  is  entirely 
ignorant  of  what  might  or  might  not  result  from  a 
certain  procedure  makes  the  assertion  that  certain 
phenomena  have  occurred,  one  is  forced  to  admit 
that  the  testimony  is  tmbiased  and  to  assume  that  no 
hypnotic  or  other  influence  has  induced  him  or  her 
to  exaggerate  the  facts  of  the  case  in  any  way. 

It  would  certainly  be  no  novelty  to  any  man  in  this 
audience  to  be  told  that  deafness  was  a  common  re- 
sult of  an  acute  rhinitis,  or  that  any  obstruction  to 
respiration,  such  as  adenoids  or  hypertrophied  ton- 
sils, also  produced  deafness ;  in  fact,  it  has  been  as- 
serted that  to  these  pathological  conditions  may  be 
attributed  at  least  ninety-five  per  cent,  of  all  the  dis- 
eases which  affect  the  ear.  Dr.  Holmes,  of  Cincin- 
nati, in  September,  1900,  writing  on  Hypertrophy  of 
the  Turbinate  Bodies,  and  their  Relation  to  Inflam- 
mation of  the  Middle  Ear,  said :  "We  know  that 
most  cases  of  middle-ear  inflammation  can  be  per- 
manently arrested  by  timely  treatment  of  the  nose 
and  pharynx.  In  acute  and  mild  cases,  treatment 
alone  suffices,  but  when  the  pathological  changes  are 

*Read  before  the  South  Carolina  Medical  Association,  April  i8, 
1901. 


marked,  then  removal  of  the  adenoids,  hypertro- 
phied turbinate  bodies,  polypi,  etc.,  must  be  resorted 
to.  Tubal  catarrh  is  generally  arrested  at  the  isth- 
mus, for  a  longer  or  shorter  period,  but  if  the  pri- 
mary causes  in  the  pharynx  and  nose  are  not  re- 
lieved, then  the  inflammation  will,  during  some 
acute  attack,  pass  this  imperfect  barrier  and  enter 
the  tympanic  cavity,  causing  interstitial  inflamma- 
tion and  eventually  atrophy  of  the  mucous  mem- 
brane, beginning  with  symptoms  of  deafness  and 
tinnitus,  the  latter  not  absolutely  constant.  *  *  * 
"The  tube  and  tympanic  cavity  are  wonderfully 
rich  in  arteries  from  many  different  sources,  and  we 
have  direct  arterial  and  venous  communication  be- 
tween the  nose,  pharynx,  and  tube,  which  explain 
the  rapid  extension  of  congestion  from  the  nose  and 
pharynx  to  the  tube  and  ear.  Bearing  this  in  mind, 
we  should  ever  be  on  the  alert  for  nasal  affections, 
and  insist  on  early  treatment,  for,  with  the  advent 
of  cocaine  and  our  present  knowledge,  a  new  era  in 
otology  has  dawned  and  the  next  generation  should 
have  a  very  large  reduction  in  the  number  of  its 
deaf." 

It  is  well  known  that  a  complete  nasal  occlusion 
from  inflammation  or  obstruction  will  often  set  up 
an  otitis  which  may  have  a  disastrous  effect  upon  the 
ear,  but  it  is  rarely  recognized  that  a  small  growth 
occupying  the  olfactory  rather  than  the  respiratory 
nostril  may  result  in  equally  serious  consequences, 
even  to  partial  or  complete  deafness,  severe  and  pro- 
longed coughs,  etc.  It  is  therefore  necessary  in  our 
surgical  procedures  in  the  nose  that  extreme  care  be 
used  lest  serious  and  unexpected  intercurrent  disease 
be  set  up  in  the  adjacent  organs. 

A  few  months  ago  a  young  man  came  to  me  who 
had  been  under  the  treatment  of  a  noted  aurist  of 
Washington,  D.  C,  for  deafness.  His  hearing  was 
found  to  be  perceptibly  impaired  and  his  sseptum 
narium  was  deflected  so  that  it  was  bent  double  upon 
itself.  On  inquiry,  I  was  surprised  to  learn  that, 
although  he  had  been  under  treatment  for  nearly  six 
months,  his  attention  had  never  been  called  to  this 
fact,  nor  had  he  been  told  that  any  operation  was 
indicated  or  that  the  restoration  of  his  hearing  was 
in  any  way  dependent  upon  the  correction  of  that  de- 
formity. 

The  following  cases  will  prove  the  advisability  of 
removing  these  obstructions  and  the  restoring  of 
the  normal  nasal  calibre  in  cases  of  deafness  and 
accompanying  neuroses : 

Case  I. — Cough  of  Long  Standing  Stopped  by 
the  Removal  of  an  Osteoma  of  the  Nasal  Ssptiiin. 
In  1894  a  young  lady  came  to  me  for  the  relief  of 
partial  deafness.  On  examination.  I  could  find  no 
distinct  cause  for  the  deafness  except  a  small  bony 
protuberance  on  the  posterior  end  of  the  sjEptum  in 
the  left  nostril.    I  advised  its  removal,  but  the  pa- 
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tient,  being  of  a  timid  disposition,  refused  to  con- 
sent to  the  operation.  Subsequently  she  visited 
New  York,  where  she  received  treatment,  but  noth- 
ing was  said  to  her  about  the  advisabihty  of  remov- 
ing the  growth.  In  May,  1901,  she  returned  to  me 
with  the  request  that  I  should  remove  the  growth. 
I  found  that  it  had  not  changed  materially  either  in 
size  or  in  shape.  The  operation  was  done  with  the 
electric  trephine,  and  an  oil  spray  of  menthol,  euca- 
lyptol,  and  petroleum  was  ordered  her. 

About  a  week  afterward  she  informed  me  that  for 
the  past  five  years  she  had  had  a  cough  which  lasted 
for  two  hours  every  morning,  and  that  this  had  left 
her  after  the  growth  was  removed.  In  this  case  the 
growth  was  so  small  and  apparently  interfered  so 
slightly  with  respiration  that  I  should  not  have  ad- 
vised its  removal ;  in  fact,  I  have  frequently  over- 
looked such  growth  as  being  unimportant,  and  being 
influenced  by  a  desire  to  avoid  any  unnecessary  sur- 
gery or  mutilation  of  the  nose.  I  did  not  know  that 
she  had  the  cough,  and  was  not  treating  her  for  it, 
and  I  advised  the  removal  of  the  growth  only  be- 
cause it  was  a  pathological  condition,  in  the  first 
place,  and,  second,  because  I  though  that  it  hindered 
the  current  of  air  to  a  certain  extent  through  the 
middle  and  upper  meatuses,  and  therefore  lessened 
the  equable  pressure  on  the  tympanum.  I  shall 
hereafter  always  attach  more  importance  to  these 
growths  because  her  hearing  has  improved  greatly 
and  her  cough  has  never  returned. 

Case  11.— Removal  of  Hypcrtrophicd  Turbinate 
for  Deafness.  On  October  22,  1900,  a  lady,  aged 
twenty-two  years,  could  hear  with  either  ear  the 
watch  at  four  inches.  Bone  conduction  was  better 
than  air  conduction.  The  right  inferior  turbi- 
nate was  much  hypertrophied  with  synechia!  ad- 
hesions. On  the  26th  I  cut  through  adhesions 
and  opened  the  inferior  meatus  with  the  elec- 
tric trephine.  On  November  6th,  her  hearing 
not  being  improved,  the  Wigmore  engine  was 
used  for  massage  with  Politzerization.  On  the 
9th  I  repeated  the  treatment.  Hearing  was  six 
inches  in  each  ear.  On  the  14th,  the  same  treat- 
ment. Hearing,  right  ear,  ten  inches ;  left,  eight 
inches.  In  order  to  retain  the  patency  of  the  right 
nostril  repeated  operations  have  been  necessary ;  her 
hearing  at  this  date,  however,  is,  right  ear,  twenty- 
four  inches ;  left,  twelve  inches,  and  she  is  greatly 
pleased  with  the  result. 

Case  HI. — Removal  of  a  Nasal  Polypus  for  the 
Relief  of  Deafness.  A  lady,  aged  about  seventy 
years,  stated  that  she  had  been  entirely  deaf  in  the 
right  ear  for  twenty  years  and  partially  deaf  in  the 
left.  On  examination,  a  small  polyp  was  found  on 
the  posterior  end  of  the  middle  turbinate  in  the  left 
nostril.  After  the  removal  of  this,  to  my  intense 
surprise  she  said  that  she  could  hear  better  in  the 
deaf  ear  than  she  could  in  her  good  ear. 

I  can  form  no  explanation  of  how  the  removal  of 
a  polypus  from  the  posterior  nasal  space  in  the  left 
nostril  can  affect  or  improve  the  hearing  in  the  right 
ear  after  a  period  of  deafness  of  twenty  years,  and 
yet  it  cannot  be  doubted  that  the  lady  was  quite 
honest  in  her  assertion,  because  she  was  as  much  sur- 
prised as  I  was,  and  came  to  me  only  with  the  hope  of 


benefiting  or  retaining  the  hearing  of  her  good  ear. 

Case  IV. — Polypi  Followed  by  Bulbous  Enlarge- 
ment of  the  Middle  Turbinate  Bone,  Simulating  Ear 
Disease.  In  1888,  a  lady,  aged  about  fifty  years, 
came  to  be  treated  for  nasal  obstruction.  A  large 
number  of  polypi  were  found  in  both  nostrils  and 
were  removed.  In  1898  the  same  patient  returned, 
complaining  of  .  deafness  and  disagreeable  noises  in 
her  ear.  Examination  showed  no  return  of  the 
polypi  and  no  pathological  condition  in  the  ear.  In 
the  left  nostril  was  found  a  bulbous  enlargement  of 
the  anterior  end  of  the  middle,  turbinate,  with  pus 
pouring  freely  from  its  lower  surface.  The  electric 
globe  showed  no  distinct  umbra  over  the  antral  or 
ethmoidal  sinus.  The  entire  end  of  the  turbinate 
was  removed,  and  proved  to  be  a  tumor  of  about  the 
size  of  the  first  phalanx  of  the  index  finger.  Short- 
ly after  this  all  noises  and  disagreeable  sensations 
disappeared  from  the  ear. 

In  1900  the  lady  returned  to  me,  when  I  found 
that  the  whole  condition  had  reappeared.  The  tur- 
binate had  again  become  swollen  to  almost  more 
than  its  former  proportions,  and  the  pus  discharge 
was  again  set  up.  Her  ear  symptoms  had  also  re- 
turned, for  which  as  before  she  came  to  be  treated. 
The  operation  was  repeated ;  the  ethmoid  cells  were 
opened  and  curetted  thoroughly.  As  before,  all 
unpleasant  symptoms  disappeared,  and  in  each  in- 
stance the  lady  had  such  perfect  relief  that  she  for- 
got that  it  was  the  ear  and  not  the  nose  for  which 
she  had  come  to  be  treated.  At  this  date  the  lady's 
health  is  excellent. 

This  case  is  reported  because  the  lady  never  at 
any  time  attributed  her  trouble  to  disease  in  the  nose 
or  seemed  conscious  of  it,  and  yet  the  curetting  had 
to  be  done  repeatedly  before  I  could  stop  the  pus 
discharge  entirely. 

Case  V. — Abscess  of  the  Ear  Relieved  by  Open- 
ing an  Obstructed  Nostril.  In  the  summer  of  1900 
a  lad,  aged  sixteen  years,  came  for  treatment  of  ab- 
scess of  the  ear  and  difficult  respiration.  There  was 
a  free  discharge  from  the  ear,  and  the  nasal  saeptum 
was  found  to  be  greatly  deflected,  producing  consid- 
erable obstruction  of  one  nostril.  The  sseptal  de- 
flection was  corrected  with  the  Asch  operation,  and 
the  left  (obstructed)  nostril  opened.  After  the  op- 
eration, the  respiration  being  restored,  the  lad  con- 
fessed that  his  hearing  had  been  gradually  growing 
worse  for  a  long  time.  The  otorrhcea  disappeared 
altogether  without  any  local  treatment  whatever  to 
the  ear.  His  health  began  to  improve,  and  his 
father  was  very  much  pleased  that  I  had  done  the 
major  operation  in  the  nose  rather  than  the  simple 
local  treatment  to  the  ear. 

These  cases  of  deflected  saepta  and  their  sequelae 
are  very  comman,  and  I  could  easily  report  a  great 
many  of  them,  but  I  have  selected  these  simply  as 
illustrative  cases.  I  often  make  my  diagnosis  be- 
fore looking  into  the  patient's  nose,  either  by  the 
symptoms  which  he  gives  or  by  the  facial  deform- 
ity ;  because,  while  a  deflected  saeptum  does  not  al- 
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ways  show  on  the  outside,  still  the  patient  generally 
acquires  the  habit  of  pulling  the  end  of  the  nose  to 
the  opposite  side  from  that  to  which  the  saeptum  is 
deflected,  in  order  to  enlarge  the  calibre  of  the  ob- 
structed nostril,  and  a  marked  deformity  results.  The 
symptoms  are  also  equally  plain.  The  patient  will 
generally  complain  of  severe  brow-ague ;  perhaps 
the  removal  of  large  green  scabs  from  one  side  and 
not  from  the  other,  insomnia,  and  inability  to  lie  on 
one  side,  indicate  obstruction  of  one  nostril,  and  it 
must  either  be  due  to  a  deflection  of  the  sseptum  or 
to  the  presence  of  some  growth.  When  necrosis  of 
the  ethmoid  cells  has  taken  place  from  previous  in- 
flammation or  from  over-use  of  one  nostril,  and  pus 
is  found  pouring  out  continuously,  the  nasal  mucous 
coming  in  contact  with  it  will  be  coagulated,  and 
this,  again,  forms  another  link  in  the  evidence  of 
nasal  obstruction  due  to  deflected  sseptum  compli- 
cated with  ethmoid  disease. 

Among  the  extraordinary  reflex  phenomena  which 
the  nose  is  credited  with  causing,  none  is  more  re- 
markable than  that  exercised  upon  the  female  genital 
organs  or  upon  regions  so  far  distant  as  the  sacral 
region  of  man.  INIany  observers  have  called  atten- 
tion to  these  facts  before,  but  it  has  remained  for 
Schifif,  Weil,  Gomperz,  and  Grossman,  to  make  cer- 
tain definite  statements  in  relation  to  them  which, 
if  we  are  to  accept  them  as  correct,  will  render  fur- 
ther proof  unnecessary  as  to  the  overwhelming  in- 
fluence which  the  nose  exerts  upon  the  system  gen- 
erally, when  in  a  state  of  excitation.  The  Journal 
of  the  American  Medical  Association  quotes  from 
the  Wiener  klinische  Wochenschrift  for  January 
17th  and  24th  as  follows: 

"Relations  Between  the  Nose  and  the  Female 
Genital  Organs.  A.  Schiff. — By  cocoainization  of 
the  four  genital  spots  in  the  nose  Schiff  succeeded  in 
curing  thirty-four  out  of  forty-seven  women  of  dys- 
menorrhoea.  Mechanical  and  hysterical  dysmenor- 
rhoea  were  not  affected,  but  all  the  cases  of  nervous 
origin,  with  or  without  palpable  lesions  in  the  genital 
sphere,  and  also  the  extramenstrual  sacral  and  ab- 
dominal pain  were  cured.  The  facts  observed  in- 
dicate that  the  pain  in  many  cases  of  dysmennor- 
rhcea  and  similar  conditions  is  not  actually  genital, 
but  originates  in  menstrual  or  other  irritation  of  the 
genital  points  in  the  nose,  and  is  projected  thence 
into  the  sacral  and  abdominal  regions.  The  cocain- 
ization  should  always  be  done  as  a  differentiating 
measure  in  cases  of  dysmenorrhoea  in  which  the  pain 
does  not  cease  with  the  commencement  of  the  flow, 
in  order  to  distinguish  between  the  purely  genital 
and  the  projected  pains.  In  case  of  a  positive  re- 
sult, the  genital  points  should  be  cauterized  or, 
better  still,  treated  with  bipolar  electrolysis.  The 
points  must  be  determined  through  the  speculum 
and   thoroughly  anaesthetized,  preferably  with  a 


twenty-per-cent.  solution  of  cocaine.  He  found  it 
possible  in  a  number  of  women  to  cause  severe  pains 
in  the  sacral  or  abdominal  region  by  excitation  of  the 
genital  points  in  the  nose,  thus  corroborating  the 
close  connection  between  them.  Weil  has  observed 
pain  ai^pcar  in  the  sacral  region  in  men  on  tamponing 
the  nose,  and  has  cured  forty  cases  of  dysmenor- 
rhoea in  women  by  cocainizing  the  genital  spots  in 
the  nose,  the  influence  of  suggestion  being  com- 
pletely excluded.  Gomperz  has  had  a  similar  ex- 
perience, but  found  that  the  pains  were  never  ar- 
rested for  more  than  a  year,  after  which  they  again 
required  intervention.  Grossman  has  also  cured 
epilepsy  in  a  man  of  forty-five,  arresting  the  seizures 
for  five  weeks  by  galvanocauterization  of  the  in- 
ferior turbinated  bone,  but  they  recurred  later.  He 
has  also  succeeded  in  curing  neuralgia  of  the  first 
and  second  branches  of  the  trigeminus  and  three 
cases  of  acute  lumbago  in  men  by  treating  the  nose. 
In  his  experiments  on  animals,  excitation  of  the  su- 
perior laryngeal  or  of  the  first  and  second  branches 
of  the  trigeminus  nerve,  augmented  the  blood  pres- 
sure in  the  left  auricle,  with  dyspnoea.  This  corrob- 
orates the  connection  which  has  long  been  noted  be- 
tween asthma  and  affections  of  the  nose." 

We  should  be  disposed  to  treat  these  observations 
with  absolute  incredulity  were  it  not  that  the  re- 
liability of  the  testimony  is  beyond  question,  and 
the  thought  here  presents  itself,  that  if  so  great  an 
effect  is  produced  upon  organs  at  a  distance,  how 
much  more  rational  is  it  that  organs  like  the  eye  and 
ear  should  be  affected  and  disorganized  by  acute  and 
chronic  diseases  of  the  nose?  It  would  be  impos- 
sible for  me  to  quote  for  you  the  mass  of  testimony 
in  substantiation  of  the  influence  which  the  diseases 
of  the  nose  have  upon  the  eye.  Yet,  how  often  have 
violent  and  prolonged  headaches,  orbital  neuralgia, 
and  other  clinical  phenomena  affecting  the  eyes  been 
put  down  to  eye-strain  and  glasses  prescribed, 
which,  by  resting  the  muscles  involved,  may  give 
temporary  relief  to  the  symptoms,  while  the  whole 
cause  of  the  neuralgia  might  be  relieved  by  the  re- 
moval of  a  sharp  spur  from  the  saeptum-or  the  open- 
ing of  abscesses  of  the  ethmoid  or  sphenoidal  cavi- 
ties !  As  before  stated,  nothing  but  the  fear  of  tax- 
ing your  patience  prevents  me  from  quoting  for  you 
authorities  in  proof  of  these  facts,  but  they  can  easily 
be  produced  for  any  one  who  may  desire  to  see  them. 


Representation  of  the  Philippine  Board  of 
Health  at  the  American  Public  Health  Associa- 
tion.— Colonel  Charles  R.  Greenleaf,  assistant 
surgeon-general,  has  been  detailed  to  represent 
the  Superior  Board  of  Health  of  the  Philippine 
Islands  at  the  annual  meeting  of  the  American 
F'ublic  Health  Association,  to  be  held  in  Buffalo, 
X.  Y.,  from  September  i6th  to  20th. 
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ATROPHIC  RHINITIS 
IN  ITS  PURELY  CLINICAL  ASPECT.- 
By  carl  SEILER,  M.  D., 

SCRANTON,  PA. 

It  is  not  my  intention  to  fatigue  you  witli  any  re- 
capitulation of  the  well-known  and  frequently  reiter- 
ated theories  in  regard  to  the  aetiology,  pathology,  or 
bacteriology  of  atrophic  rhinitis,  as  it  would  be 
simply  a  waste  of  time  both  for  you  and  for  me. 
What  I  wish  to  convey  to  you  all,  as  being  interested 
in  the  various  forms  of  nasal  disease,  is  only  my 
personal  unbiased  conclusions,  unbiased  by  any  of 
the  numerous  theories  advanced  by  writers  on  rhinol- 
ogy  in  regard  to  the  causation,  pathology,  and  symp- 
tomatology of  this  more  rare  than  commonly  sup- 
posed to  be  variety  of  intranasal  diseases  ;  and  as  the 
sound  of  the  trumpet  will  waken  up  the  long-forgot- 
ten martial  spirit  in  the  old  war  horse  who  has  spent 
his  declining  years  before  the  plow,  so  may  these 
remarks  of  mine  act  like  the  sound  of  the  trumpet  to 
recall  forgotten  facts  and  observations  in  some  of 
you,  which  were  forgotten  only  because  of  the  splen- 
dor and  dazzling  brilliancy  of  the  modern  teachings 
of  enthusiastic  bacteriologists  (not  to  say  pathtlo- 
gists)  which  make  it  so  easy  to  account  for  the  dif- 
ferent phenomena  and  symptoms  in  a  given  case 
without  the  trouble  of  searching  further  than  for  the 
pathogenic  micro-organism  which  is  alleged  to  be 
the  cause  of  the  disease,  and,  when  found,  with  abso- 
lute certainty  determines  the  diagnosis  without  fur- 
ther consideration  of  the  various  pathological 
changes  which  may  be  present  in  a  given  case. 

In  my  extensive  experience,  both  in  the  out-door 
clinic  of  the  L^niversity  of  Pennsylvania  Hospital 
and  in  the  Northern  Union  Dispensary  of  Philadel- 
phia (which,  by  the  way,  I  am  the  founder  of),  I 
for  a  period  of  fifteen  years  kept  tally  of  the  various 
cases  of  nasal  diseases  which  came  under  my  notice 
as  chief  of  the  nose  and  throat  departments,  and  I 
found  that,  contrary  to  the  general  belief,  atrophic 
rhinitis,  from  whatever  cause,  was  a  comparatively 
rare  disease,  averaging  about  fifteen  to  one  thousand 
of  the  other  forms  of  nasal  catarrh. 

I  also  found  that  the  different  nationalities  and 
races  showed,  numerically  speaking,  a  marked  dif- 
ference in  the  frequency  of  the  occurrence  of  the 
disease  among  them. 

Thus,  I  found  that  the  American-born  male  chil- 
dren of  Irish  parents  were  largely  in  the  majority ; 
next  came  the  Irish-born,  then  the  Italian-born,  the 
French  native,  and  the  German,  and  the  smallest 
contingent  was  furnished  in  my  statistics  by  the 
negro  race.    Other  nationalities,  such  as  the  Slavic, 

*Read  before  the  Eastern  Section  of  the  .-Vmerican  Laryngological, 
Rhinological,  and  Otological  Society  at  the  annual  meeting  in  Buf- 
falo, June  22,  1901. 


were  too  small  in  number  to  be  taken  into  account 
as  to  the  prevalence  of  atrophic  rhinitis  among  them. 

Another  most  interesting  and  valuable  observation 
which  I  was  thus  able  to  make  was  that,  contrary  to 
the  assertion  of  many  authors,  the  occupation  of  the 
parents  had  no  significant  influence  upon  the  causa- 
tion of  the  disease,  except  in  those  very  rare  cases 
which  presented  themselves  in  employees  of  chemical 
manufacturing  establishments,  and  I  made  the  ob- 
servation that  particularly  those  persons  employed 
in  the  manufacture  of  cinchona  preparations  and 
quinine,  as  well  as  in  those  who  were  employed  in 
the  manufacture  of  bichromate  of  potassium,  fur- 
nished instances  of  influence  of  occupation.  In  the 
latter  I  found  that  a  perforation  of  the  saeptum  very 
soon  occurred  after  the  usual  symptoms  of  the  for- 
mation of  dry  scabs  in  the  anterior  nasal  chambers,  a 
fact  which  I  pointed  out  years  ago,  and  one  which 
may  be  due  to  the  influence  of  the  chromic  acid  vapor 
as  a  destructive  agent  to  cartilage,  as  well  as  to  the 
mechanical  traumatic  injury  inflicted  upon  the  ssep- 
tal  mucous  membrane  by  the  finger-nail  of  the  pa- 
tient in  his  endeavor  to  remove,  even  temporarily, 
the  obstruction  to  nasal  respiration  occasioned  by  the 
hard  scabs  accumulating  and  adhering  to  the  mucous 
membrane,  for  want  of  sufficient  secretion  from  the 
atrophic  turbinate  tissue,  due  to  the  astringent  action 
of  the  chromic  acid  vapor. 

Another  observation  which  I,  as  well  as  others, 
have  frequently  referred  to  in  writings,  was  that  not 
infrequently  persons  presented  themselves  who  were 
afflicted  with  unilateral  atrophic  rhinitis  and  in  one 
or  the  other  of  the  nasal  chambers  presented  the 
well-known  characteristic  feature  of  the  disease,  and 
were  even  to  a  greater  or  less  extent  afflicted  with 
that  prominent  and  disagreeable  symptom  ozsena. 
These  cases  I  did  not  include  in  my  statistics,  for  the 
reason  that  I  found  the  pathological  conditions  to  be 
due  invariably  to  a  mechanical  obstruction  to  nasal 
respiration  in  the  other  anterior  nasal  chamber, 
which  could  be  quickly  and  permanently  relieved  by 
operative  interference. 

I  will  here  say  but  a  few  words  in  regard  to  the 
prominent  symptom  ozaena,  which  has  given  rise  to 
the  popular  belief  that  this  form  of  nasal  catarrh 
which  we  have  under  consideration  is  far  more  fre- 
quent than  it  really  is.  In  fact,  the  older  writers 
describe  a  disease  which  they  called  "ozaena,"  and 
which  they  recognized  and  diagnosticated  by  the 
peculiar  and  extremely  disagreeable  foetid  breath, 
which  odor,  however,  was  and  is  unperceived  by  the 
patient.  But  ozaena,  like  dropsy,  is  but  one  of  the 
symptoms  of  various  and  often  extensive  pathologi- 
cal changes  of  the  system,  may  be  present  in  a  vari- 
ety of  different  nasal  diseases,  and  is  by  no  means 
an  infallible  and  ever-present  diagnostic  sign  of 
atrophic  rhinitis,  although  even  to  this  day  both 
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oziena  and  dropsy  are  considered  to  be  distinct  and 
individual  diseases  by  the  laity  and,  I  am  almost 
ashamed  to  say,  by  not  a  few  of  the  members  of  the 
medical  profession. 

Taking  for  granted  that  the  pathology  and  aetiol- 
ogy of  the  disease  are  perfectly  familiar  to  you  all,  I 
will  add  a  few  remarks  as  to  my  experience  in  re- 
gard to  the  treatment.  As  a  matter  of  course,  I  at 
first  was  imbued  with  the  generally  accepted  ex 
cathedia  statement  in  all  the  text-books  and  the  cur- 
rent literature  of  the  early  days  of  rhinology  that 
dry  catarrh,  as  it  was  called,  could  not  be  cured  and 
the  prominent  symptom,  ozsena,  could  only  be  held  in 
check  in  its  obtrusiveness  upon  the  sense  of  smell  of 
others  than  the  patient  by  the  liberal  use  of  carbolic- 
acid  washes  and  other  so-called  antiseptics,  which  by 
virtue  of  their  own  more  or  less  disagreeable  odor 
simply  masked,  for  the  time  being,  the  foetid  breath 
of  the  patient  without  in  the  least  removing  its  cause. 
I  need  hardly  mention  that  I  faithfully  tried  every 
new  remedy  which  in  the  course  of  time  was  recom- 
mended in  medical  literature,  and  carefully  observed 
the  effects  upon  the  condition  of  the  patient,  but  in 
spite  of  my  carefully  and  faithfully  carrying  out  of 
the  various  methods  of  treatment,  none  of  them 
seemed  to  have  any  advantage  one  over  the  other. 
And  I  may  add  here,  in  parenthesis,  that  I  found  that 
the  lower  class  of  dispensary  patients,  of  whatever 
nationality,  were  by  far  the  best  subjects  in  carrying 
on  such  comparative  investigations,  because  they, 
not  being  accustomed  to  think  and  imagine  for  them- 
selves, have  a  far  greater  respect  for  the  wisdom  of 
the  chief  of  the  dispensary  and  will  carry  out  im- 
plicitly and  carefully  the  directions  he  may  give 
them,  while  private  patients  and  the  better  class  of 
people,  who  really  should  not  be  treated  as  paupers 
in  the  dispensaries  of  our  great  cities,  far  too  often 
think  they  know  better  than  the  physician,  and  not 
only  do  not  carry  out  his  directions,  but  also  annoy- 
ingly  prevaricate  and  color  their  statements  so  that 
but  scant  reliance  can  be  placed  on  what  they  say. 

After  a  number  of  years  of  such  fruitless  experi- 
mentation I  came  to  the  conclusion,  or  rather  was 
forced  to  it,  that  the  proper  and  effective  treatment 
for  atrophic  rhinitis  consisted,  first,  in  the  removal 
of  the  dried  secretions  of  the  mucous  membrane  in 
the  nose,  not  by  forcible  removal  with  instruments  or 
a  stream  of  water  under  high  pressure,  as  from  the 
nasal  douche  or  the  postnasal  syringe,  but  by  the 
gradual  soultion  and  loosening  of  them  by  a  solvent 
in  liquid  form,  to  which  should  be  added  some  of  the 
ethereal  antiseptics,  such  as  thymol,  menthol,  euca- 
lyptol,  etc.,  to  overcome,  if  even  only  temporarily, 
the  objectionable,  and  to  the  operator  often  sicken- 
ing, odor  of  ozaena;  secondly,  after  the  scabs  have 
there  been  removed,  in  the  reestablishment  in  some 
way,  to  as  great  an  extent  as  possible,  of  the  normal 


capacity  and  configuration  of  the  anterior  nasal 
breathing  channels,  at  the  same  time  supplying  the 
necessary  moisture  to  be  absorbed  by  the  inspired 
air  as  in  the  normal  condition ;  thirdly,  in  producing 
a  regeneration  of  the  atrophied  turbinate  tissues  by 
some  kind  of  stimulation  to  the  mucous  membrane 
which  would  in  time  reestablish  the  normal  functions 
of  the  nose  and  even  cure  the  invariably  present 
ozaena. 

Along  these  lines  of  logical  reasoning  I  succeeded 
in  accomplishing  the  first  proposition — namely,  the 
gradual  removal  of  the  scabs  and  with  them  the 
oza;na,  by  means  of  the  solution  which  is  known  as 
my  antiseptic  nasal  wash,  the  formula  for  which  I 
first  published  in  a  paper  on  The  Surgical  Treatment 
of  Hypertrophic  Rhinitis,  read  before  the  New  York 
Academy  of  Medicine,  and  which  later,  for  the  sake 
of  convenience,  as  well  as  for  the  purpose  of  insuring 
greater  accuracy  in  its  use,  I  transformed  into  what 
are  now  universally  known  as  the  "Seller  antiseptic 
pastilles,"  which  solution  fully  met  my  expectations 
in  its  action,  whether  made  by  the  formula  I  gave  or 
from  the  pastilles,  which  I  am  glad  to  say,  are  now 
for  the  first  time  in  all  these  years  put  upon  the  mar- 
ket made  strictly  according  to  the  formula  which  I 
devised.  Heretofore  they  have  been  made  by  in- 
numerable manufacturing  chemists  and  put  upon  the 
market  without  authority  and  from  formulas  of  their 
own.  These  latter  preparations,  although  they  may 
have  been  of  service  in  some  cases,  are  not  the  ideal 
preparation  which  I  had  in  mind  and  which  after 
many  tedious  but  always  scientifically  and  not  em- 
pirically worked  out  combinations  I  succeeded  in  de- 
vising. The  details  of  these  experiments  I  gave  to 
the  students  of  the  fourth-year  class  of  the  Medical 
Department  of  the  University  of  Pennsylvania  in  a 
clinical  lecture  some  years  ago,  which,  however,  has 
been  but  recently  published. 

After  accomplishing  the  removal  of  both  scabs  and 
ozaena,  it  was  a  comparatively  easy  task  to  devise  a 
simple  means  of  accomplishing  the  two  other  propo- 
sitions, although  even  that  required  some  experi- 
mentation and  close  observation,  but  with  the  hints 
from  Bresgen  Frankfurd,  who  advocated  chemical 
stimulation  of  the  nasal  mucous  membrane  by  means 
of  nitrate  of  silver  triturate  diluted  with  starch  or,  as 
I  use  it  now  with  better  effect,  with  stearate  of  zinc, 
and  from  Golstien,  of  Berlin,  who,  I  believe,  was  the 
first  to  suggest  the  cotton  nasal  plug  for  the  same 
purpose,  I  found  that  the  greater  majority  of  cases 
of  atrophic  rhinitis  readily  yielded  to  treatment,  and 
frequently  in  an  astonishingly  short  time. 

The  action  of  the  Golstein  plug  is  probably  not 
fully  understood  and  appreciated,  and  for  this  reason 
and  also  for  the  theoretical,  but  in  my  experience  ab- 
solutely erroneous,  reason  that  patients  cannot  be 
induced  to  reintroduce  it  persistently  as  it  should  be 
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done,  so  little  use  is  made  of  it  and  it  has  been  cast 
aside  as  useless  and  fanciful,  but  it  is,  nevertheless, 
an  extremely  useful  and  efficient  means  for  produc- 
ing not  only  stimulation  of  the  excretory  glands  of 
the  nasal  mucous  membrane  by  mild  but  continuous 
mechanical  irritation,  but  also  for  bringing  about  a 
near  approach  to  the  normal  calibre  of  the  nasal 
respiratory  tract  and,  above  all,  for  absorbing,  re- 
taining, and  giving  off  the  inspired  air  current  what 
little  moisture  there  is  excreted  by  the  mucous  mem- 
brane, and  in  this  threefold  capacity  preventing  the 
reformation  of  dried  scabs  of  mucus  and  the  recur- 
rence of  ozasna. 

By  a  little  instruction  as  to  how  to  make  and  intro- 
duce the  plug  into  the  proper  place  in  the  nasal  cav- 
ity— namely,  in  place  of  the  atrophied  lower  turbi- 
nate, the  patients,  with  very  few  exceptions,  learn  to 
make  the  plugs  and  put  them  into  position,  frequent- 
ly better  than  the  operator  himself  is  able  to  do,  and 
the  comfort  and  ease  which  they  derive  from  both 
the  proper  use  of  the  antiseptic  solution  to  cleanse 
the  mucous  membrane  and  the  wearing  of  the  cotton 
plug  in  the  intervals  of  washing  out  the  nasal  cavi- 
ties is  such  that  they  are  not  willing  to  do  without 
either. 
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LETTER  FROM  TORONTO. 
The  Canadian  Medical  Association  and  the  Britisli 
Columbia  Medical  Association. — Institutions  for 
the  Care  of  Consumptives. — Canned  Goods  as  a 
Cause  of  Disease.  —  A  Proposed  New  Hospital 
Building  in  Montreal. — The  United  States'  Ex- 
clusion of  Undesirable  Immigrants  through  Can- 
ada. 

Toronto,  August  17,  igoi. 
The  British  Columbia  Medical  Association  will 
hold  its  second  annual  meeting  in  Victoria  on  the 
5th  and  6th  of  September.  It  was  the  original  in- 
tention to  have  this  take  place  in  August,  but,  on  ac- 
count of  the  Canadian  Medical  Association  meeting 
in  Winnipeg  during  the  last  four  days  of  that  month, 
it  was  decided  to  make  the  change.  After  the  meet- 
ing at  Winnipeg,  a  large  delegation  from  the  east- 
ern portions  of  Canada  will  go  on  an  excursion  to 
the  Pacific  coast,  and  the  profession  in  the  Province 
of  British  Columbia  has  offered  them  a  cordial  in- 
vitation to  attend  their  meeting  and  take  part  in  the 
discussions. 

The  executive  committee  of  the  National  Sani- 
tarium Association  met  at  the  Muskoka  Cottage 
Hospital  on  the  7th  inst.  They  inspected  the 
grounds  and  buildings  and  expressed  great  satisfac- 
tion at  the  state  they  were  in.  The  capacity  of  the 
institution  they  found  greatly  taxed,  and  the  physi- 
cians reported  an  increasing  number  of  applicants  in 


whom  the  disease  was  too  far  advanced  for  success- 
ful treatment.  The  committee  also  visited  the  build- 
ing site  of  the  Muskoka  Free  Hospital  for  Con- 
sumptives, which  is  located  half  a  mile  nearer  the 
town  than  the  present  building.  The  work  on  this 
is  now  pretty  far  advanced,  and  it  is  expected  that 
it  will  be  open  for  patients  by  the  1st  of  November. 
This  new  institution  will  be  supported  by  voluntary 
contributions,  and  is  intended  for  poor  consump- 
tives in  the  early  stage  of  the  disease.  The  plans 
of  the  Toronto  Home  for  Consumptives  were  also 
discussed.  The  prospects  are  favorable  for  the 
early  completion  of  these  plans.  When  completed, 
this  hospital  will  offer  opportunity  for  clinical  study 
of  the  disease. 

In  1890  the  Department  of  Inland  Revenue  at 
Ottawa  sent  out  to  4,348  medical  men  throughout 
the  Dominion  of  Canada  circular  letters  asking 
whether  any  cases  of  illness  had  come  under  their 
notice  within  recent  years  that  they  could  attribute 
to  the  use  of  canned  goods.  To  these  circulars  there 
were  received  1,313  replies.  Of  those  who  replied, 
1,059  answered  in  the  negative  and  254  in  the  af- 
firmative. The  department  now  recommends  the 
adoption  of  the  following  precautions  in  the  inter- 
est of  the  public  health :  Imported  canned  goods 
should  be  subject  to  inspection.  Vessels  of  glass  or 
earthenware  should  be  used  instead  of  tins  or  cans. 
The  date  of  filling  and  the  name  of  the  factory  and 
the  name  of  its  proprietor  should  be  stamped  there- 
on. Purchasers  should  use  up  the  contents  within 
twenty-four  hours  after  opening  the  cans,  and  their 
sale  should  be  prohibited  after  they  have  been  kept 
a  certain  length  of  time.  Canned  goods  should  be 
stored  in  refrigerators,  and  not  on  grocers'  shelves 
or  exposed  to  the  sun's  rays.  The  number  of  cases 
of  disease  occurring  in  Canada  from  tinned  goods 
for  an  average  period  of  seven  years  would  be 
about  138  per  annum.  Fifteen  cases  have  termi- 
nated fatally. 

Montreal  is  likely  soon  to  have  another  new  hos- 
pital building.  For  some  time  it  has  been  felt  by 
those  in  charge  that  the  continued  prosperity  and 
financial  success  of  the  Western  Hospital  would 
warrant  a  new,  larger,  and  more  modern  building. 
The  governors  are  now  discussing  the  plans  for  the 
erection  of  a  new  building  at  a  cost  of  $100,000. 
The  plan  which  seems  to  meet  with  the  favor  of  the 
majority  of  the  governors  would  result  in  the  erec- 
tion of  four  large  wings  joined  to  one  another  by 
passages,  which  would,  be  covered,  so  that  if  found 
necessary  any  one  of  these  wings  could  readily  be 
isolated.  The  question  is  under  consideration  as  to 
whether  the  new  building  shall  be  situated  in  the 
suburb  of  Westmount. 

The  question  of  the  admission  of  immigrants  into 
the  United  States  via  the  city  of  Montreal  is  rapidly 
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becoming  an  important  one.  On  the  14th  inst.  this 
question  received  exemplification  when  seven  Syri- 
ans were  brought  before  Inspector  Francis  for  ex- 
amination. Dr.  Hesier,  who  is  the  United  States 
immigration  officer  for  the  Province  of  Quebec,  was 
present,  inspected  the  eight  foreigners,  and  at  once 
pronounced  five  of  them  to  be  suffering  from  tra- 
choma. In  spite  of  inspectors,  agents,  and  others, 
they  managed  to  reach  the  boundary  hne  at  Rouse's 
Point,  but  they  were  there  arrested  and  lodged  in 
jail  pending  instructions  from  the  government  at 
Washington.  When  these  arrived,  the  Syrians 
were  returned  to  Montreal,  where  they  still  remain. 
A  report  dated  August  17th  comes  from  Washing- 
ton that  the  office  is  to  be  abolished.  The  inspector- 
ship was  only  established  at  Montreal  a  year  ago, 
and  Dr.  Hesier  selected  for  the  appointment  as  be- 
ing one  of  the  most  experienced  medical  officers  in 
the  employ  of  the  United  States  government.  Can- 
ada admits  immigrants  with  trachoma,  favus,  and 
liernia,  but  the  United  States  does  not. 


Cljcrajjcuttml  gotes. 


A  Cooling  and  Antipruritic  Ointment,  useful  in 
erythematous,  papular,  and  squamous  eczema  and 
m  hchen  planus,  pruritus,  etc.,  is  given  by  Dr.  Jay 
K  Schamberg  {Therapeutic  Gazette,  June)  as  fol- 
lows :  J  / 

^  P'ff--:- 5  to  10  grains; 

L-arbohc  acid  10  to  20  " 

Rose  water  ointment ...   i  ounce 

M. 

This  produces  primarily  a  mild  burning  sensation 
toJJowed  by  an  agreeable  refrigerating  effect. 

Cutaneous  Cosmetics.— The  Journal  des  prati- 
aens  for  July  27th  gives  the  following  formulae: 

I.  Cold  Cream. — 

3^  White  wax  21  grains; 

opermaceti  21  " 

Oil  of  sweet  almonds   3  drachms- 

Orange-flower  water   j  drachm  ;  ' 

Rose  water   ji^ 

of  roses  12  drops  ; 

Essential  oil  of  bitter  almonds.  15  minims  ; 

Oil  of  bergamot   i  drachm 

Oil  of  neroli  45 


minims. 


M. 


2.  Virgin's  Milk.— 

19  Tincture  of  Tolu   7  parts  ; 

Rose  water  " 

M.  From  a  half  to  one  teaspoonful,  in  a  glass  of 
water,  as  a  lotion. 


The  Antiseptic   Ointment   of   Reclus.  —  The 

Monde  pharniaccutiquc  for  August  5th  gives  the 
following  formula : 

Pulverized  iodoform  15  grains; 

Salol   30  " 

Powdered  boric  acid,  ^  r  , 

Powdered  antipyrine,j  ^ 

Pure  vaseline  650 

M.  This  ointment  is  said  to  be  at  once  antisep- 
tic, antiputrefactive,  and  analgetic.  It  is  suit- 
able for  the  dressing  of  all  wounds,  but  particu- 
asepsis. 

For  Subacute  Vesicular  Eczema. — Dr.  Jay  F. 

Schamberg  {Therapeutic  Gazette,  June)  has  ob- 
tained the  most  excellent  results  from  the  applica- 
tion of  the  following  paste : 

R  Carbolic  acid  10  grains  ; 

Calomel  20 

Powdered  starch,       \  ^  ^  drachms ; 

Powdered  zinc  oxide,  ^ 

Petrolatum  an  ounce. 

M. 

This  ointment  is  a  safe  and  generally  useful  appli- 
cation in  all  except  the  very  acute  eczemas. 


Compresses  of  Sodium  Bicarbonate  in  Sup- 
purations.— M.  Wladimirov  {Gazette  des  hopi- 
taux ;  Revue  medicale,  June  19th)  says  that  in  burns, 
compresses  of  sodium  bicarbonate  rapidly  arrest 
suppuration  and  promote  cicatrization  even  in  cases 
rebellious  to  all  other  treatment.  Moreover,  this 
dressing  gives  excellent  results  in  wounds  which 
heal  rapidly  without  suppuration,  by  causing  the  re- 
sulting scar  to  be  almost  inappreciable.  In  abscess 
and  panaritium  the  results  are  equally  satisfactory. 
Compresses  may  be  applied  as  moist  dressings, 
either  renewed  every  day,  or  by  moistening  in  situ 
twice  or  thrice  daily  or  again  by  placing  between  the 
compress  and  the  outer  covering  a  compress  covered 
with  boric  vaseline  to  prevent  evaporation ;  in  this 
last  case,  the  dressing  may  be  left  in  place  for  two 
days.  The  principal  advantages  of  this  dressing 
are  its  absolute  innocuousness  and  its  analgetic  and 
antiseptic  action,  which  render  it  invaluable  in  prac- 
tice with  children. 


A  Lotion  for  Eczema. — Dr.  Jay  F.  Schamberg 
{Therapeutic  Gazette,  June)  says  that,  in  acute  ery- 
thematous or  papular  eczema,  the  following  lotion 
will  be  found  most  grateful : 

]^  Carbolic  acid  30  grains  ; 

Boric  acid   i  drachm; 

Glycerin   i  " 

Zinc  oxide  ,   2  drachms  ; 

Water,  enough  to  make   6  ounces. 

M.  In  more  chronic  cases  it  may  be  employed  in 
greater  strength. 
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THE  NEED  OF  POST-GRADUATE  INSTRUCTION 
IN  FRANCE. 

That  there  are  some  of  our  professional  brethren 
in  France  who  realize  that  their  country  has,  for  a 
time  at  least,  lost  her  preeminence  as  a  source  of 
medical  information  is  shown  by  the  lengthy  and 
elaborate  argument  with  which,  in  tht  Prcssc  medi- 
cale  for  July  24th,  M.  Jules  Aufifray  leads  up  to  his 
proposal  of  a  special  measure  for  the  restoration  of 
French  prestige.  Virtually  M.  Auffray's  idea,  but 
not  precisely  his  proposed  embodiment  of  it,  was  ad- 
vocated eleven  years  ago  by  M.  F.  Jayle,  who  now 
commends  it  anew  in  the  columns  of  the  journal 
mentioned.  It  is  pointed  out  by  M.  Auffray  that 
the  difficulties  which  have  lately  been  put  in  the  way 
of  the  attainment  of  the  Paris  degree  in  medicine 
by  foreigners,  while  they  have  cut  down  foreign 
competition  with  French  practitioners,  have  practi- 
cally driven  foreign  students  away  from  the  French 
capital,  where  but  a  few  years  ago  they  constituted 
from  a  sixth  to  a  fifth  of  the  entire  number  of 
students. 

Other  centres  of  medical  education  have  profited 
by  this  result,  and  the  renown  of  French  teaching  is 
on  the  wane,  l^aturally,  students  who  betake  them- 
selves to  the  schools  of  any  given  country  see  and 
hear  more  of  the  scientific  achievements  of  that 
country  than  of  any  other,  and  M.  Auffray  goes  so 
far  as  to  intimate  that  in  Germany  French  medicine 
is  studiously  ignored.  There  is  one  branch,  he 
maintains,  in  which  it  cannot  be  ignored,  and  that  is 
bacteriology.  This  he  attributes  largely  to  the  in- 
fluence of  the  Pasteur  Institute,  whereupon  he  con- 
cludes that  a  municipal  institute  would  prove  the 
most  ef¥ective  agency  in  carrying  out  the  measure 
which  he  proposes  as  a  means  of  restoring  French 
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ascendency  in  medical  teaching  and  French  renown 
in  medicine.  He  would  call  the  establishment  the 
Municipal  Institute  of  Applied  Medicine.  He  lays 
down  a  number  of  specifications  for  its  manage- 
ment. To  carry  them  out  would  make  the  institu- 
tion what  in  this  country  is  generally  called  a  post- 
graduate school. 

Didactic  teaching  is  now  very  much  the  same 
thing  all  the  world  over,  and  it  is"  doubtful  if  pre- 
eminence in  it  will  ever  again  be  so  decided  in  any 
one  country  as  to  exert  the  prime  influence  in  giv- 
ing that  country  the  leading  position  in  medicine. 
It  is  the  special  courses,  whether  for  graduates  or 
for  undergraduates,  that  most  impress  those  who 
attend  them,  and  naturally  those  for  graduates  at- 
tract men  of  a  class  who,  more  than  the  undergradu- 
ates, are  likely  to  spread  the  professors'  fame. 
There  can  be  no  doubt,  we  should  think,  that  liberal 
provision  for  post-graduate  teaching  would  go  far 
to  make  Paris  again  popular  as  an  educational  re- 
sort, and  it  is  quite  conceivable  that  such  provision 
could  most  readily  be  brought  aljout  by  the  estab- 
lishment of  a  municipal  institute  of  the  sort  that  M. 
AufTray  advocates. 


THE  EFFECT  OF  MUTILATIONS  ON  LONGEVITY. 

One  may  readily  realize  that  certain  mutilations 
may,  by  interfering  with  the  normal  capability  of 
eluding  personal  injury  or  by  precluding  the  amount 
of  physical  exercise  generally  assumed  to  be  requi- 
site for  the  maintenance  of  health,  have  the  ef¥ect 
of  shortening  life.  But  the  medical  examiner  in 
life  insurance  has  to  go  deeper  into  the  subject  than 
that  conception.  It  is  from  such  an  officer's  point 
of  view  that  Dr.  John  Homans,  of  Boston,  has  re- 
cently dealt  with  it  {Medical  Examiner  and  Practi- 
tioner, August).  Apparently  little  has  before  been 
written  on  it  that  would  materially  affect  the  force 
of  what  Brinton  wrote  more  than  thirty  years  ago. 
Dr.  Homans  quotes  from  Brinton  as  follows :  "The 
ef¥ect  of  the  loss  of  a  limb  or  a  special  sense  it  is 
rarely  necessary  to  estimate.  Amputation  of  a  limb 
for  disease  is  said  to  confer  an  increased  risk  of 
visceral — especially  of  pulmonary — disease.  But 
here  the  previous  malady  would  itself  enter  into  our 
calculations,  as  well  as  the  present  health  (including 
any  appearances  of  latent  mischief)  of  the  person 
examined.    Amputation  for  injury  or  accident  is 
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also  said  to  be  often  followed  by  a  plethoric  state 
and  a  tendency  to  corpulence  that  are  attended  with 
increased  risk  to  the  constitution.  These,  however, 
would  also  be  visible  facts  that  could  scarcely  escape 
notice.  And  in  respect  to  these  mutilations,  as  well 
as  to  complete  blindness,  deafness,  and  the  like,  we 
may  sum  up  their  other  chief  indirect  effects  in  the 
general  statement  that  whatever  interferes  with  the 
exercise  natural  to  a  healthy  individual,  or  deprives 
him  of  the  proper  guards  against  accident  which 
Nature  furnishes,  of  course  increases  his  risk  of  dis- 
ease and  injury  respectively.  But  how  far  it  will 
do  so  must  be  judged  of  from  the  details  of  each 
case — in  other  words,  the  habits  and  circumstances 
of  the  individual.  In  the  affluent  classes  the  care 
and  attention  that  wealth  can  secure  often  reduce 
the  influence  of  such  accidents  to  a  minimum  that 
may  practically  be  overlooked  altogether." 

Dr.  Homans  has  been  able  to  turn  to  account  cer- 
tain data  from  the  Army  Medical  Department  rela- 
tive to  the  results  of  major  amputations  in  the  war 
of  secession.  It  appears  from  these  data  that  the 
loss  of  an  arm  has  a  more  serious  influence  on  lon- 
gevity than  that  of  a  leg,  and  the  nearer  the  site  of 
the  amputation  to  the  thorax  the  more  decided  is  the 
effect.  Dr.  Homans  thinks  that  the  loss  of  an  arm 
might  affect  the  respiratory  power  of  the  thorax  in 
certain  attitudes,  and  that  the  loss  of  both  arms 
might  cripple  the  breathing  capacity  by  depriving 
the  subject  of  the  ability  to  support  and  rest  himself 
by  suspension  or  by  bearing  or  leaning  on  his  arm. 
As  to  the  loss  of  a  hand,  in  a  person  able  to  pay  for 
life  insurance,  it  would  not  in  itself,  he  thinks,  be  a 
sufficient  cause  for  declining  the  risk,  but  he  re- 
marks that  there  are  in  this  mutilated  condition,  as 
in  others,  mental  depression  and  dissatisfaction  at 
times,  that  is  to  say,  more  of  a  moral  risk  than  in 
the  unmutilated.  He  adds  the  interesting  statement 
that  several  of  his  fellow-soldiers  in  the  war  of  the 
rebellion  who  suffered  amputations  of  various  kinds 
and  degrees  afterward  became  intemperate  in  the 
use  of  alcohol  or  morphine,  and  all  of  them  that  he 
now  recalls,  whether  they  were  subjected  to  excision 
or  to  amputation,  are  now  dead.  He  thinks  that 
civilians  who  have  suffered  amputation  of  a  limb 
are  better  risks  than  soldiers ;  their  habits  are  apt  to 
be  better  and  their  injuries  to  have  been  less  numer- 
ous. It  may  almost  be  taken  as  a  matter  of  course 
that,  as  Dr.  Homans  points  out,  an  amputation  done 


on  account  of  mechanical  injury  implies  less  de- 
preciation of  the  expectation  of  life  than  a  like  am- 
putation done  for  disease,  and  anybody  who  has  lost 
a  limb  by  reason  of  cancer,  sarcoma,  or  tuberculous 
disease  should  be  declined,  for  there  is  always  the 
danger  of  recurrence  of  the  disease  even  after  many 
years. 

Concerning  certain  other  injuries  and  disea.ses 
than  those  calling  for  amputation  of  a  limb.  Dr. 
Homans  speaks  without  the  definite  support  of  re- 
corded data,  but  his  great  experience  as  an  examiner 
in  life  insurance  and  as  a  surgeon  gives  great  weight 
to  his  impressions.  He  thinks  that  a  person  who 
has  had  a  fracture  of  the  skull  with  loss  of  brain 
substance  or  of  bone  would  not  be  an  "average  good 
risk,"  but  that  if  there  was  no  loss  of  substance,  and 
no  symptoms  remained,  he  would  be  as  good  a  risk 
as  any  one  else.  If  a  person  should  recover  from  a 
fracture  of  the  spine,  an  injury  that  is  generally 
fatal,  his  expectation  of  life  would  probably  be  cur- 
tailed. The  resection  of  small  portions  of  one  or 
two  ribs  for  acute  empyema,  followed  by  recovery, 
does  not  necessarily  shorten  the  person's  life,  pro- 
vided the  lung  has  become  well  expanded  and  its 
functions  are  well  performed. 

Persons  whose  stomach,  spleen,  liver,  or  kidneys 
have  been  "meddled  with  surgically"  or  removed,  do 
not  promise  a  longevity  that  would  justify  their  in- 
surance. Operations  for  the  removal  of  gall-stones, 
provided  there  is  no  cancer,  do  not  in  themselves 
shorten  the  expectation,  but  the  disease  is  very  prone 
to  recur.  Suppurating  kidneys  are  usually  tuber- 
culous, and  this  fact,  together  with  the  degree  of 
functional  capability  of  the  remaining  kidney,  must 
be  taken  into  consideration  in  the  case  of  an  appli- 
cant who  has  undergone  nephrectomy.  When  a 
portion  of  intestine  has  been  excised  for  a  neoplasm, 
the  probability  of  recurrence  is  so  great  that  the  per- 
son is  not  likely  to  be  long-lived.  Ovariotomy  does 
not  interfere  with  longevity,  provided  the  growth 
was  really  benign,  but  malignancy  and  recurrence 
are  not  uncommon ;  consequently  applicants  who 
have  recovered  from  ovariotomy  should  be  rejected 
unless  from  the  pathological  and  histological  stand- 
points the  history  is  well  known  and  perfectly  satis- 
factory. Hysterectomy  for  fibroid  tumors  seldom 
curtails  the  life  of  the  individual,  though  occasion- 
ally cancer  develops  in  a  fibroid  uterus — the  author 
has  seen  three  instances  in  200  abdominal  hysterec- 
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tomies.  On  the  whole,  he  thinks  that  women  who 
have  suffered  such  extensive  mutilations  as  abdomi- 
nal section  and  removal  of  the  uterus  and  ovaries 
cannot  be  considered  as  quite  so  likely  to  be  long- 
lived  as  healthy  women  of  the  same  age  who  have 
undergone  no  such  mutilation. 


A  QUASI-EPIDEMIC  OF  PURULENT  INFECTION. 

Every  practising  physician  realizes  the  advantage 
of  keeping  himself  informed  as  to  the  diseases  that 
are  prevailing  in  his  district,  for  such  information 
now  and  then  enables  him  to  arrive  at  a  speedy  diag- 
nosis in  a  case  that  without  it  would  be  puzzling. 
It  must  be  exceedingly  rare  for  knowledge  of  this 
sort  to  be  productive  of  unnecessary  alarm,  yet  a 
temporary  dread  seems  to  have  been  produced  by  it 
in  Colorado  last  winter.  However,  the  district  to 
which  it  applied  was  immensely  larger  than  would 
be  covered  by  the  practice  of  any  one  individual,  in- 
cluding, indeed,  more  than  one  State.  The  Oriental 
plague  was  known  to  have  reached  California,  and 
during  its  existence  in  that  State  there  were  ob- 
served in  several  places  in  Colorado  cases  of  illness 
highly  suggestive  of  the  plague,  especially  as  two 
cases  somewhat  analogous  occurred  in  Chinamen. 
It  was  soon  settled,  however,  that  these  cases  were 
not  examples  of  the  plague,  and  then  it  became  sin- 
gularly important  that  their  occurrence  should  be 
made  known  to  the  profession  in  general,  and  espe- 
cially to  the  physicians  of  Colorado.  The  duty  of 
making  it  known  has  been  realized  by  Dr.  J.  N. 
Hall,  of  Denver,  professor  of  medicine  in  Gross 
Medical  College,  who  at  the  close  of  his  article  en- 
titled An  Outbreak  of  Pyaemia  Suggesting  Bubonic 
Plague,  published  in  the  August  number  of  the 
Denver  Medical  Times,  says :  "I  feel,  as  do  the  phy- 
sicians who  have  so  kindly  aided  me  in  making  this 
report,  that  the  presence  of  these  cases  should  be 
widely  known,  because  of  their  obscurity  when  seen 
singly." 

Dr.  Hall's  article  includes  short  accounts  of  thir- 
teen cases  which  formed  the  subjects  of  an  investi- 
gation made  by  himeslf  in  conjunction  with  the 
executive  officer  of  the  State  board  of  health.  Dr.  G. 
E.  Tyler.  It  is  explained  that  the  data  concerning 
several  of  them  were  not  obtained  until  some  time 
after  the  fatal  termination,  and  that  this  fact  ac- 
counts chiefly  for  the  incompleteness  of  the  bacterio- 
logical report.    Dr.  Hall  and  Dr.  Tyler  observed 


one  case  in  the  Colorado  Fuel  and  Iron  Company's 
hospital  in  Pueblo.  It  was  that  of  a  middle-aged 
worker  in  a  rolling-mill  who  several  weeks  before 
had  bumped  his  head  against  an  overhead  iron  rafter 
in  the  mill.  A  single  drop  of  blood  was  reported  to 
have  been  lost  as  the  immediate  result  of  the  con- 
tusion, but  the  little  wound  gave  absolutely  no  fur- 
ther trouble,  and  Dr.  Hall  thinks  it  may  be  ex- 
cluded as  an  avenue  of  infection.  Careful  question- 
ing failed  to  disclose  any  other  source  of  septic 
poisoning,  such  as  sore  throat,  gonorrhoea,  ear  dis- 
ease, abdominal  trouble,  urinary  disorder,  osteomye- 
litis, or  suppurating  glands.  The  man  had  an  ab- 
scess in  the  right  upper  arm  and  one  in  each  fore- 
arm, and  these  were  followed  by  empyema  of  the 
right  side.  A  bacteriological  examination  made  by 
Dr.  William  C.  Mitchell,  the  State  board  of  health's 
bacteriologist,  gave  a  pure  culture  of  Streptococcus 
pyogenes.  The  patient  had  one  or  two  more  ab- 
scesses, but  recovered  slowly. 

Dr.  W.  C.  Marmaduke,  of  Pueblo,  furnished  the 
investigators  with  full  reports  of  four  other  cases, 
and  Dr.  Hall  gives  abstracts  of  them.  One  was  that 
of  a  middle-aged  machinist  who,  without  any  known 
channel  of  infection,  had  high  fever  with  delirium, 
severe  sweating  at  night,  and  slight  enlargement 
and  tenderness  of  the  liver  and  spleen.  After  these 
symptoms  had  lasted  for  several  days,  half  a  pint  of 
thin  pus  was  evacuated  from  the  axillary  region,  and 
the  discharge  continued  for  five  weeks.  No  other 
abscesses  formed,  and  the  man  slowly  recovered. 
Dr.  Marmaduke's  three  other  cases  are  of  particular 
interest,  since  they  all  seem  to  have  originated  in  the 
same  house  and  since  the  first  of  them  gave  rise  to 
some  difference  of  opinion  between  Dr.  Marmaduke 
and  Dr.  Hall.  A  machinist  had  a  chill :  the  next 
morning  he  had  sore  throat  with  high  fever :  on  the 
fourth  day,  a  drenching  sweat  having  occurred  dur- 
ing the  preceding  night,  he  had  a  "typical  scarlet- 
fever  rash"  over  the  entire  body ;  on  the  day  of  the 
outbreak  of  the  rash  he  had  another  chill  and  was 
delirious ;  the  action  of  his  heart  was  irregular,  with 
a  murmur  that  was  thought  to  be  endocardial.  For 
the  next  ten  days  he  had  fever  and  repeated  chills, 
with  abscess  of  a  wrist  and  of  the  legs.  .\  pro- 
foundly septic  condition  set  in,  and  he  died  on  the 
nineteenth  day.  This  man's  wife,  who  bathed  him 
during  his  illness,  had  a  chill,  with  high  fever,  fol- 
lowed by  an  abscess  in  the  ball  of  each  thumb,  to- 
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gether  with  sonic  axillary  adenitis.  Although  she 
was  still  having  occasional  slight  chills  and  was  de- 
lirious at  times,  she  tnok  her  husband's  remains  to 
the  East,  and  the  termination  of  her  case  is  not 
known.  As  she  kept  her  thumb-nails  exceedingly 
short,  Dr.  Alarmaduke  believes  the  thumbs  were  the 
avenues  of  infection.  This  pair  had  a  boarder,  a 
laborer.  When  his  hosts  became  seriously  ill,  he 
sought  quarters  in  another  house,  but  in  a  few  days 
he  had  a  slight  chill,  fever,  redness  and  swelling  of 
the  wrist  and  ankle  of  one  side,  and  extensive  lym- 
phangeiitis,  with  many  abscesses.  He  died  in  eleven 
days. 

It  is  in  regard  to  the  pathology  of  the  first  of  these 
three  cases  that  Dr.  Marmaduke  and  Dr.  Hall  are 
not  fully  in  accord.  The  former  gave  his  diagnosis 
as  "pyjemia  resulting  from  malignant  endocarditis 
occurring  in  the  course  of  scarlet  fever"  ;  the  latter 
suggests — but  with  hesitation  founded  on  the  evi- 
dent carefulness  with  which  the  case  had  been  ob- 
served— pyaemia  resulting  from  a  streptococcus  in- 
fection of  the  throat,  "the  rash  and  the  endocarditis 
being  explained  by  the  sepsis,"  and  he  gallantly 
adds  :  "I  admit,  however,  the  force  of  his  [Dr.  Mar- 
maduke's]  argument."  There  was  no  bacteriologi- 
cal examination. 

Two  cases  were  reported  by  Dr.  G.  G.  Duggins, 
of  Pueblo,  in  one  of  which  a  pure  streptococcus  in- 
fection was  shcAvn  by  Dr.  Mitchell's  bacteriological 
examination ;  Dr.  F.  H.  McNaught,  of  Denver,  sent 
notes  of  several  cases,  in  one  of  which  antistrepto- 
coccus  serum  was  tried  in  vain,  and  in  another  of 
which  (not  cjuite  of  a  character  to  be  classed  with 
the  other  cases  which  form  the  subject  of  Dr.  Hall's 
article)  the  serum  was  of  decided  service;  another 
case,  observed  in  the  Arapahoe  County  Hospital,  is 
reported  by  Dr.  Hall  himself ;  and  a  case  is  reported 
by  Dr.  Shippey,  of  Orient.  It  seems  needless  to  go 
further  into  the  details  of  the  clinical  histories  of 
these  cases,  but  some  of  their  points  may  be  set  forth 
to  advantage.  Barring  the  one  instance  already 
alluded  to  as  not  quite  in  line  with  the  others,  they 
were  all  examples  of  purulent  infection  without  any 
known  traumatic  source,  unless  the  most  trivial  in- 
jury (in  one  case  a  slight  scratch  on  the  leg  from 
stepping  on  a  chico  bush)  may  be  regarded  as  the 
source.  Dr.  Hall  thinks  that  the  pathogenic  germ 
must  have  been  in  an  tmusually  virulent  state.  In 
only  two  of   the  cases  was  even  a  slight  injury 


known  to  have  occurred.  There  had  been  sore 
throat  of  streptococcous  origin  in  but  one  of  the 
cases,  though  sore  throat  came  on  early  in  another 
case,  the  one  concerning  which  there  was  a  differ- 
ence of  opinion  between  Dr.  Hall  and  Dr.  Marma- 
duke. In  one  case  a  small  traumatic  ulcer  may  have 
been  the  site  of  infection.  Of  the  thirteen  cases, 
four  terminated  fatally  and  in  one  the  result  is  un- 
known. One  of  the  cases  was  complicated  with 
facial  erysipelas. 

Although  Dr.  Hall  uses  the  word  pyaemia  in  the 
title  of  his  article,  he  disclaims  the  idea  that  it  can 
strictly  cover  all  the  cases ;  his  ow' n  impression  is 
that  many  of  them  originated  in  a  streptococcous 
sore  throat  which  was  not  of  sufficient  severity  to  be 
noticed.  We  regard  Dr.  Hall's  article  as  a  most 
substantial  addition  to  the  data  from  which  our  fur- 
ther knowledge  of  purulent  infection  is  to  be  worked 
out. 


THE  YERSIN  SERUM  IN  MANILA. 

In  the  Journal  for  August  17th,  in  an  article  en- 
titled The  New  Army  Circular  on  Tropical  Dis- 
eases, we  said,  having  reference  to  the  Oriental 
plague :  'Tn  the  treatment,  Yersin's  serum,  as  ob- 
tained from  the  Marine-Hospital  Service,  has  been 
found  useless  in  Manila,  but  recently  a  small  quan- 
tity of  serum  brought  from  Tokyo  was  used  on  three 
patients,  and  two  of  them  recovered."  We  are 
quite  sure  that  in  this  statement  Assistant  Surgeon 
Calvert,  of  the  army,  was  simply  contrasting  the 
Yersin  serum  with  the  Japanese  article.  It  has 
been  suggested,  however,  that  it  might  lead  to  a 
misapprehension.  To  prevent  any  such  occurrence, 
we  may  state  now,  on  the  authority  of  Surgeon- 
General  Wyman,  that  the  only  Yersin  serum  that 
the  Marine-Hospital  Service  has  sent  to  Manila,  or 
has  ever  used,  w'as  obtained  from  the  Pasteur  In- 
stitute in  Paris. 


THE  ALLEGED  APHRODISIAC  ACTION  OF 
YOHIMBINE. 

In  our  issue  for  August  lOth  we  cited  certain 
trials  made  by  Krawkoff  going  to  show  that 
yohimbine  was  destitute  of  the  aphrodisiac  vir- 
tue that  had  been  attributed  to  it.  In  the  July 
number  of  Therapie  dcr  Gegenwart  A.  Loewy,  of 
Berlin,  reaffirms  the  statements  of  its  aphrodisiac 
power,  and  even  says  that  it  operates  on  dogs 
that  have  been  castrated. 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  A ugust  2^,  iqoi  : 


California .  .  .  . 

Georgia  

Illinois  

Massachusetts 

Nebraska  

New  Jersey .  . . 

New  York.  .  . . 

Pennsylvania. 


Utah  

Washington . 
Philippines.  . 


Austria  

Belgiuni  

Colombia .... 

France  

Great  Britain 


India. 


Italy  .  . . 
Mexico. 
Russia  .  , 


Sinalipox — United  Stales  and 

San  Francisco.  .  .  .  Aug.  8-i  i .  .  . 

.Pickens  Co  July  i-Aug.  i 

.Chicago  -\ug.  10-17.. 

.Boston  Aug.  10-17.  • 

.  Omaha  -Vug.  3-10.  . . 

Jersey  City  -Vug.  11-18.  . 

Newark  -\ug.  10-17.. 

Elraira  -'\ug.  3-17.  .  . 

New  York  Aug.  10-17.  . 

Philadelphia  Aug.  10-17.  ■  •  • 

Pittsburgh  Aug.  10-17.  ..  . 

.  Salt  Lake  City ....  Aug.  10-17.  .. 

.Tacoma  Aug.  4-11  

■  Manila  June  22-July  6. 

S;)io///v).r — Foreign. 

.Prague  July  27-Aug.  3. 

.  Antwerp  July  27-Aug.  3. 

Panama  -Vug.  5-12  

Paris  July  27-Aug.  3. 

.Glasgow  -^ug.  2-9  

Liverpool  July  27-Aug.  3. 

London  July  27-Aug.  3. 

.Bombay  .July  16-23.  .  .  . 

Calcutta  .Tuly  13-20 .... 

Karachi  Tuly  14-21 .... 

Madras  July  6-19  

.  Messina  July  27-Aug.  3. 

.Mexico  Aug.  4- 1 1  

.Moscow  Tuly  22-27.  .  . . 

St.  Petersburg.  .  .  -  July  13-27  


Insular. 

2  cases. 
J .  37  cases. 

1  case. 

2  cases. 
1  case. 


4  cases. 
4  cases. 
36  cases. 
6  cases. 
2  cases. 
4  cases. 
I  case. 
I  case. 


I  death. 


I  death. 


Colombia.  . 
Costa  Rica . 
Cuba  


Mexico. 
India.  .  . 


Japan . 
Java. . 


Australia 
India.  . .  . 


Philippines.  . 


Yellow  Fever. 

Bocas  del  Toro.  .  .  .Aug.  6.  . . 

.  Port  Limon  Aug.  3-10   4  cases. 

.  Kegla  ■^ug.7  

San  Antonio  de  los 

Bancs  Aug.  6  

.  \'era  Cruz  Aug.  3-10  

Cholera. 

.nombay  July  16-23  

Calcutta  July  13-20  ...  . 

Madras  July  6-19  

Yokohama  July  13-20.  . .  . 

Batavia  June  29-July  6. 

Plague — Foreign   and  Insular. 

,  Brisbane  March  1-31 ...  .     8  cases. 

April  1-30   7  cases. 

.Bombay  July  16-23.  .  .  . 

Calcutta  July  16-20.  .  .  . 

Karachi  July  14-21 .... 

.Cavite  July  6  

Concepcion  .Tuly  6  

Malabon  July  6  

Malalos  July  6  

Manila  June  22-July  6. 

Naic  July  6  

Paranaque  July  6  

Santa  Rosa  July  6  


I  case. 

I  death. 

7  cases. 

8  deaths. 

2  cases. 

I  case. 

13  cases. 

I  death. 

2  cases. 

2  deaths. 

6  deaths. 

I  case. 

I  death. 

16  deaths. 

1 1  cases. 

4  deaths. 

I  case. 

5  cases. 

I  death. 

3  cases. 

8  cases.Total  to  date. 

4  cases. 

2  deaths. 

I  case. 

I  case. 

2  cases. 

I  death. 

10  deaths. 

23  deaths. 

2  deaths. 

I  case. 

I  death. 

33  cases. 

23  deaths. 

7  cases. 
3  cases. 
I  case. 
3  cases. 
6  cases. 
43  cases. 
3  cases. 
3  cases. 
I  case. 


1  death. 

2  deaths 
107  deaths 

1 1  deaths 
I  death. 


18  deaths. 


Infectious  Diseases  in  New  York: 

We  arc  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  24,  1901: 


Diseases. 

Week  end'g  Aug.  17 

Week  end'g  Aug.  24 

Cases. 

Deaths. 

Cases. 

Deaths. 

12 

64 

16 

120 

q 

go 

II 

0 

7 

0 

0 

72 

2 

72 

5 

Diphtheria  and  croup  

136 

27 

102 

24 

36 

6 

18 

8 

271 

164 

222 

138 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  August  22,  igoi: 

Beck,  J.  E.,  Hospital  Steward.  Granted  leave  of  absence 
for  three  days  from  August  13th,  under  Paragraph  181, 
of  the  Regulations. 


Berrv,  T.  D.,  Assistant  Surgeon.  Relieved  from  duty  at 
Cienfiiegos,  Cuba,  and  directed  to  proceed  to  Louis- 
ville and  report  to  the  medical  officer  in  command  for 
duty  and  assignment  to  quarters. 

Carter,  H.  R.,  Surgeon.  The  leave  of  absence  granted  him 
by  Bureau  letter  of  Aueust  i6th  is  revoked. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  Granted  ten  days' 
extension  of  leave  of  absence. 

Francis,  Edward,  Assistant  Surgeon.  Relieved  from  duty 
at  the  Immigration  Depot,  New  York,  and  directed  to 
proceed  to  Washington  and  report  to  the  director  of 
the  Hygienic  Laboratory  for  duty. 

Pricks,  L.  D.,  Assistant  Surgeon.  Relieved  from  duty  in 
the  Philippine  Islands  and  directed  to  proceed  to  San 
Francisco  and  await  orders. 

GwYN,  M.  K.,  Assistant  Surgeon.  Relieved  from  duty  at 
Louisville,  and  directed  to  proceed  to  the  San  Fran- 
cisco Quarantine  Station  and  report  to  the  medical  offi- 
cer in  command  for  temporary  duty ;  thence  to  proceed 
to  Manila,  Philippine  Islands,  and  report  to  the  chief 
quarantine  officer  for  duty. 

Hicks,  W.  R.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  August  15th. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  seventeen  days  from  September  2d. 

Troxler,  R.  F.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  one  month  from  August  20th. 

Watters,  M.  H.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  seventeen  days  from  September  3rd. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  Granted  eight 
days'  extension  of  leave  of  absence  from  August  22d. 

Board  Convened. 

Board  convened  to  meet  in  Philadelphia,  August  21,  1901, 
for  the  physical  examination  of  an  applicant  for  ap- 
pointment as  lieutenant  in  the  Revenue  Cutter  Service. 
Detail  for  the  board  :  Surgeon  H.  W.  Austin,  chair- 
man ;  Assistant  Surgeon  J.  S.  Boggess,  recorder. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  A'avy  for  the  Tzvo  U^ccl;s  ending  .lugiist  24. 
1 901: 

Burr,  C.  R.,  Assistant  Surgeon.  Detached  froin  the 
Monongahela,  ordered  home,  and  granted  one  month's 
leave  of  absence.  His  resignation  accepted,  to  take 
effect  at  the  expiration  of  that  period. 

Carpenter,  D.  A.,  Passed  Assistant  Surgeon.  Detached 
from  the  Franklin  and  ordered  to  the  Norfolk  Hos- 
pital, Virginia. 

Morgan,  D.  H.,  Passed  Assistant  Surgeon.  Detached  from 
Norfolk  Hospital,  and  ordered  to  the  Monongahela. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  from  August  17  to  August  24.  igoi: 

Bullock,  Earl  S.,  Contract  Surgeon,  is  granted  leave  of 

absence  for  one  month,  to  take  effect  August  20th. 
MusGRAVE,  William  E.,  Contract  Surgeon,  will  proceed  to 

Hot  Springs,  Arkansas,  for  duty. 
Ten  Eyck,  B.  L.,  Captain  and  Assistant  Surgeon,  is  granted 

leave  of  absence  for  one  month,  on  account  oi  sickness. 

with  permission  to  apply  for  an  extension  of  two 

months. 

Thompson,  Louis  A.,  Contract  Surgeon,  is  granted  leave  of 
absence  for  two  months  on  accoimt  of  sickness. 

White,  J.  Samuel,  Contract  Surgeon,  will  report  for  duty 
as  transport  surgeon  of  the  Army  transport  Meade. 

Changes  of  Address. — Dr.  E.  N.  Bradley- 
Bystrom,  from  Paris  to  The  Palivista,  Dobbs  Ferry- 
on-Htidson,  N.  Y. ;  Dr.  A.  Jacobi,  to  No.  19  East 
Forty-seventh  Street,  New  York ;  Dr.  Adolph 
Rupp,  to  No.  359  West  Thirtv-fotirth  Street,  New 
York. 
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The  Genesee  County  (N.  Y.)  Medical  Associa- 
tion held  its  regular  quarterly  meeting  at  Bata- 
via,  N.  Y.,  on  August  14th. 

The  Arkansas  Colored  Medical  Association 

closed  its  seventh  annual  meeting  at  Hot  Springs, 
Ark.,  on  August  15th.  Members  of  the  profes- 
sion from  all  sections  of  the  State  were  in  attend- 
ance. Dr.  C.  M.  Wade,  of  Hot  Springs,  was  re- 
elected president  and  Dr.  G.  W.  Hayman,  of  Lit- 
tle Rock,  was  elected  secretary. 

Montclair,  N.  J.,  Plans  War  on  Mosquitoes. — 

The  board  of  health  of  Montclair,  N.  J.,  has  given 
the  authorities  power  to  purchase  oil  to  begin  the 
work  of  exterminating  mosquitoes.  The  stag- 
nant pools  and  swamp  land  will  be  attacked  first. 
The  plan  adopted  by  Professor  Howard,  in  South 
Orange,  of  pouring  the  oil  on  the  surface  of  the 
water  will  be  adopted. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  Col- 
lege.— \\^e  are  informed  that  this  institution  has 
provided  for  a  number  of  free  beds  in  its  hospital 
for  charity  cases.  The  demand  for  the  beds  is 
large  and  arrangement  must  be  made  in  advance 
for  allotment  of  them  for  use.  Members  of  the 
profession  interested  in  this  subject  may  com- 
municate with  the  secretar}^,  Dr.  J.  R.  Hoffman, 
Trude  Building,  67  Wabash  Avenue,  Chicago. 

Honors  to  an  English  Military  Surgeon. — 

Surgeon-major-general  W.  A.  Thomson,  M.  B., 
who  is  Honorary  Physician  to  King  Edward,  has 
been  selected  for  a  good-service  pension  of  one 
hundred  pounds  a  year.  It  is  nearly  fift}^  years 
since  he  received  his  first  commission  as  an  army 
surgeon.  He  has  served  in  many  parts  of  the 
world,  and  at  the  time  of  his  retirement  in  1892 
he  was  Principal  Medical  Officer  in  India.  He 
was  appointed  Honorary  Physician  to  Queen 
Victoria  in  1895. 

The  Enno  Sander  Prize. — The  Association  of 
Military  Surgeons  of  the  United  States  an- 
nounces that  the  Enno  Sander  Prize  for  this  year 
has  been  increased  by  its  founder  so  that  it  con- 
sists of  a  gold  medal,  valued  at  $100,  and  $100  in 
cash.  The  prize  is  for  an  essay,  and  the  subject 
is  The  Most  Practicable  Organization  for  the 
Medical  Department  of  the  United  States  Army 
in  Active  Service.  Information  as  to  the  condi- 
tions of  the  competition  may  be  obtained  of  the 
secretary,  James  Evelyn  Pilcher,  Carlisle,  Pa. 

The  TVIedical  College  of  the  State  of  South 
Carolina  has  established  a  third  year's  course  in 
the  College  of  Pharmacy,  upon  the  completion  of 
which  the  student  is  to  receive  the  degree  of  doc- 
tor of  pharmacy.  This  added  year  in  the  College 
of  Pharmacy  will  necessitate  a  change  somewhat 
in  the  faculty  and  one  of  the  new  professors  will 
be  Professor  George  H.  Ashley,  who  is  with  the 
College  of  Charleston  in  the  chair  of  biology  and 
geology.  Professor  Ashley  will  give  a  portion  of 
his  time  to  the  College  of  Pharmacy  and  will  lec- 
ture on  pharmacognosy  and  botany.  The  medi- 
cal college  is  in  a  flourishing  condition. 


Vaccinators  Held  to  be  Entitled  to  their  Pay. 

— Judge  O'Gorman,  of  the  Supreme  Court,  re- 
centl}^  handed  down  a  decision  holding  that  the 
action  of  the  civil  service  commissioners  in  refus- 
ing to  sanction  the  payment  of  the  forty-five  phy- 
sicians appointed  health  board  inspectors  to  vac- 
cinate the  people  of  New  York  was  illegal,  and 
that  they  were  entitled  to  be  paid.  At  the  time 
their  pay  was  stopped,  about  a  month  ago,  they 
gave  up  their  duties,  but  when  John  B.  Sexton, 
president  of  the  board  of  health,  was  notified  of 
the  decision,  they  were  immediately  reappointed 
public  vaccinators,  and  were  notified  to  resume 
their  duties.  The  physicians  were  taken  from 
the  school  medical  staff,  where  they  were  being 
paid  $60  a  month,  and  were  appointed  inspectors 
of  the  health  department  at  salaries  of  $100  a 
month. 

Washington  Hospital  Ambulances  Forced  to 
Reduce  their  Speed. — Dr.  H.  L.  E.  Johnson,  the 
executive  head  of  the  Emergency  Hospital, 
Washington,  D.  C,  recently  called  upon  Com- 
missioner Ross  in  regard  to  orders  received  by 
the  hospital  authorities  from  the  police  depart- 
ment calling  attention  to  the  alleged  excessive 
speed  of  the  automobile  ambulance.  Dr.  John- 
son stated  to  Commissioner  Ross  that  the  health 
department,  the  water  department,  and  the  fire 
department  were  granted  certain  concessions  in 
regard  to  the  matter  of  speed  of  vehicles,  and  he 
thought  that  by  all  means  these  privileges  should 
be  extended  to  the  hospitals  when  their  mission 
is  to  save  human  lives.  Commissioner  Ross  told 
Dr.  Johnson  that  he  would  take  the  matter  up 
with  Major  Sylvester,  the  superintendent  of  po- 
lice. ]\Ieanwhile  the  ambulance  is  being  run  at 
slow  speed.  It  is  understood  that  the  matter  will 
be  laid  before  the  board  of  trustees  of  the  hospi- 
tal, which  includes  many  of  the  prominent  busi- 
ness men  of  the  city,  and  the  surgeons  at  the  hos- 
pital believe  that  they  will  eventually  succeed  in 
having  the  objectionable  order  rescinded. 

To  Test  Dr.  Koch's  Theories  in  Chicago. — A 

test  of  Dr.  Koch's  theory  that  bovine  tuberculosis 
cannot  be  communicated  to  human  beings  is 
about  being  undertaken  under  the  direction  of 
the  Chicago  Health  Department.  Two  Chicago 
physicians.  Dr.  Adolph  Gehrmann,  director  of  the 
City  Laboratory,  and  Dr.  W.  A.  Evans,  of  the 
Columbus  Medical  Laboratory,  have  evolved  a 
plan  for  this  test  which  uses  a  method  apparently 
overlooked  by  other  scientists  as  well  as  by  Pro- 
fessor Koch  himself.  The  plan  is  to  make  the 
experiment  with  skin  tuberculosis,  lupus.  Just 
as  satisfactory  a  test,  it  is  asserted,  can  be  secured 
by  inoculating  the  skin  of  the  human  being  with 
the  bacillus  from  the  animal  as  could  be  obtained 
from  experiments  with  pulmonary  tuberculosis 
and  there  is  no  danger  of  loss  of  life.  Prepara- 
tions are  under  way  to  carry  this  plan  into  effect 
so  as  to  prove  or  disprove  the  theory  which  Dr. 
Koch  announced  recently  in  London.  Two  per- 
sons have  already  been  secured  who  have  con- 
sented to  be  inoculated.  An  effort  was  made  to 
secure  Dolinski,  the  condemned  murderer,  but  it 
failed,  the  condemned  man  saying  that  he  pre- 
ferred the  gallows. 
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Professor  Schenck  Outlines  His  Sex  Theories. 

— At  the  session  of  the  Zoological  Congress  at 
Berlin  on  August  15th,  Professor  Schenck,  of 
Vienna,  repeated  his  belief  that  the  sex  of  an  un- 
born child  could  be  influenced  by  suitable  diet. 
He  said  that  the  diet  treatment  could  only  be 
successfully  applied  to  women,  not  to  men.  He 
added  that  the  question  now  is  at  what  period  the 
dieting  should  begin.  He  suggested  that  it 
should  be  as  early  as  possible.  Dr.  Schenck  de- 
clared that  he  did  not  seek  to  adapt  his  theory  to 
business  purposes. 

A  Medical  Degree  Offered  for  $10. — Governor 
Voorhees,  of  New  Jersey,  has  just  had  laid  before 
him  by  Dr.  J.  M.  Mitchell,  of  Red  Bank,  secretary 
of  the  State  Board  of  Health,  a  fac-simile  letter 
bearing  the  signature  and  address,  "J-  ^'^  ■  Nor- 
ton-Smith, M.  A.,  Ph.  D.,  S.  D.,  LL.  D.,  President 
of  the  Central  University  of  Medicine  and  Sci- 
ence, 68  Montgomery  Street,  Jersey  City,"  and 
containing  a  confidential  offer  to  confer  a  degree 
and  diploma  on  Dr.  Mitchell,  who  seems  to  have 
been  unknown  in  his  official  capacity  to  the 
writer,  for  the  special  reduced  consideration  of 
ten  dollars.  Governor  Voorhees  said  that  if 
there  was  no  law  now  or  method  of  procedure 
sufficient  to  stippress  the  scheme,  there  surely 
would  be  soon.  In  the  meantime  the  public 
should  be  advised  of  the  character  of  the  work  of 
the  alleged  university. 

Deaths  from  Smallpox  in  New  York  During 
July. — There  were  eighty  deaths  from  smallpox 
in  New  York  during  the  month  of  July.  This  is 
shown  in  the  tabulation  of  the  mortality  bulletin  of 
the  State  Board  of  Health  for  July,  which  is  now  in 
course  of  preparation.  In  Yonkers  there  were  five, 
and  in  the  rest  of  the  State  fifteen,  swelling  the  total 
to  100.  This  is  the  greatest  number  of  deaths  in  a 
single  month  from  this  disease  in  the  history  of  the 
State  Board  of  Health.  Of  the  deaths  in  New 
York,  eight  occurred  in  Manhattan  and  seventy-two 
in  the  Bronx.  The  reason  for  the  greater  propor- 
tion in  the  Bronx  is  because  cases  of  smallpox,  when 
discovered,  are  sent  to  North  Brother  Island.  For 
the  first  six  months  of  this  year  there  were  1,680 
cases  reported  in  New  York  city.  In  May  the 
cases  were  most  numerous ;  then  they  began  to  drop 
off,  and  during  August  have  fallen  to  about  thirty- 
six  cases  a  week.  In  the  entire  State  there  have 
been  about  forty  cases  a  week  during  this  month. 
All  the  new  cases  since  the  first  of  the  month  have 
been  in  places  where  the  disease  existed  in  July. 
This,  the  State  board  looks  upon  as  favorable. 

The  Results  of  the  Abolition  of  the  Army  Post 
Canteen. — Mrs.  J.  C.  Sanford  writes  to  the  New 
York  Times  from  Charleston,  S.  C,  where  her 
husband,  a  captain  in  the  U.  S.  Engineer  Corps,  is 
stationed,  that  without  exception,  so  far  as  she 
knows,  the  line  officers  regard  the  abolition  of  the 
army  post  canteen  as  utterly  ill-advised  in  every 
way.  Mrs.  Sanford  states  on  the  authority  of  the 
commanding  officer  at  Fort  Fremont,  S.  C.,  that, 
within  the  last  six  weeks,  three  soldiers  out  of  a 
garrison  of  ninety  have  died  from  the  effects  of 
the  whiskey  sold  to  them  by  negroes  living  on  the 


outskirts  of  the  post.  In  each  case  death  fol- 
lowed within  four  hours  after  the  stuff  was  swal- 
lowed, and  the  symptoms  were  those  produced  by 
violent  poisons.  This  is  not  at  all  remarkable, 
since  the  liquid  imbibed  was  composed  of  one 
part  of  the  cheapest  whiskey  obtainable,  two  parts 
of  kerosene,  a  liberal  quantity  of  extract  obtained 
by  boiling  tobacco,  lesser  amounts  of  red  pepper 
and  sulphuric  acid,  and  the  rest  water.  This  is 
the  amazing  mixture  compounded  by  the  negro 
dive  keepers,  and  sold  by  them  to  the  soldiers  who 
once  patronized  the  post  canteens.  Only  a  week 
ago,  at  Sullivan's  Island,  in  Charleston  Harbor, 
there  was  a  murder  and  quickly  following  suicide, 
committed  by  a  soldier  driven  mad  by  "whiskey" 
like  this,  obtained  just  outside  the  military  lines. 
These  are  direct  consequences  of  the  abolition  of 
the  canteen,  and  the  evidence  concerning  them 
cannot  be  impugned  or  denied  by  clerical  com- 
mittees. Of  course  they  will  have  no  weight 
with  those  who,  when  confronted  by  a  compul- 
sory choice  between  small  evils  and  great  ones, 
eagerly  choose  the  latter  if  by  so  doing  they  can 
avoid  the  dread  necessity  of  admitting  that  their 
theories  of  life  are  incompatible  with  its  facts,  but 
others  will  heed  the  lesson,  and  even  Congress,  in 
time,  may  muster  up  enough  courage  to  act  upon 
its  knowledge  of  the  army's  needs  instead  of  on 
its  fear  of  political  antagonism  from  the  fanatics. 

The  American  Electro-Therapeutic  Associa- 
tion will  hold  its  eleventh  annual  convention  at 
Buffalo  on  September  24th,  25th,  and  26th.  This 
society  was  the  first  electro-therapeutic  society 
of  any  prominence  in  the  world,  and  is  the  parent 
of  all  such  societies.  It  was  founded  to  deter- 
mine the  exact  value  of  the  electric  current  to  be 
used  in  medicine  and  to  rescue  medical  electricity 
from  the  domain  of  charlatanism. 

The  labors  of  this  association,  since  its  forma- 
tion, have  done  much  to  secure  exact  therapeutic 
standards,  values  and  results  in  illness  by  the 
proper  use  of  the  current.  European  and  na- 
tional societies  of  subsequent  formation  are  in 
active  correspondence  with  this,  their  parent  as- 
sociation. There  is  hardly  a  new  method  of 
adoption  in  the  various  modifications  of  the  cur- 
rent, or  an  advanced  method  of  application,  that 
has  not  come  under  the  judicial  and  intelligent 
examination  of  the  society. 

The  association  appoints,  out  of  its  member- 
ship, committees  on  induction  coils,  electrodes, 
meters,  electric  light  apparatus  for  diagnosis  and 
X-ray  therapy,  static  machines  and  condensers, 
cataphoresis  and  constant  current  generators  and 
controllers,  and  when  possible  endeavors  to  se- 
cure from  manufacturers  such  uniformity  in  con- 
struction that  dosage  and  application  may  be 
trustworthy.  This  association  is  national  and 
international  in  scope  and  ramification,  and  an- 
nually convenes  in  the  various  cities  of  the 
United  States,  on  invitation  and  election.  Its 
officers  for  this  year  are :  President,  Dr.  Ernest 
Wende,  of  Buffalo ;  first  vice-president.  Dr. 
Frederic  H.  Morse,  of  of  Melrose,  Mass. ;  second 
vice-president,  Dr.  D.  R.  Brower,  of  Chicago. 
111.;  secretary.  Dr.  George  E.  Bill,  of  Harrisburg. 
Pa.;  treasurer,  Dr.  R.  J.  Nunn,  of  Atlanta,  Ga, 
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At  the  forthcoming  convention  the  association 
expects  to  have  a  very  largely  attended  meeting, 
at  which  a  full  and  interesting  programme  will  be 
presented.  The  convention  will  be  held  in  the 
Armory  of  the  Seventy-fourth  Regiment,  and  the 
headquarters  will  be  at  Hotel  Niagara. 


(LUitiun-1). 


THOMAS  .MASTERS  MARKOE,  ^l.  D. 

By  the  death  of  Dr.  Markoe  the  medical  profes- 
sion loses  a  member  who  had  long  been  conspicuous 
as  a  surgeon  and  as  a  teacher.  Although  not  a  New 
Yorker  by  birth,  Dr.  Markoe  received  his  medical 
education  here,  being  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  the  class  of  1841,  in 
which  institution,  after  having  lectured  in  the  Cas- 
tleton  (Vermont)  JNIedical  College,  he  soon  became 
adjunct  professor  of  surgery,  and  was  subsequently 
made  a  full  professor.  Early  in  his  professional 
career  he  was  appointed  one  of  the  surgeons  to  the 
New  York  Hospital,  and  he  served  the  hospital 
faithfully  and  most  creditably  for  many  years,  giv- 
ing clinical  instruction  of  a  very  high  order  of  merit. 
He  continued  in  active  practice  almost  to  the  end  of 
his  life.  He  died  at  his  country  place,  on  Long 
Island,  in  the  eighty-second  year  of  his  age. 

Dr.  Markoe  was  not  a  voluminous  writer,  but  his 
contributions  to  medical  literature  were  substantial 
additions  to  our  stock  of  knowledge.  He  was  the 
author  of  a  Treatise  on  Diseases  of  the  Bones,  pub- 
lished in  1872,  which  has  always  been  regarded  as 
an  excellent  work.  The  most  notable  of  his  other 
writings  were  an  article  on  Median  Lithotomy,  pub- 
lished in  this  journal  in  1866,  one  on  "Through- 
Drainage"  in  the  Treatment  of  Open  Wounds,  pub- 
lished in  the  American  Journal  of  the  Medical  Sci- 
ences 1880,  and  one  entitled  CEsophagotomy  for 
Foreign  Bodies  in  the  Tube,  which  appeared  in  this 
journal  in  1886.  We  think  he  was  the  first  to  prac- 
tise Allarton's  operation  of  median  lithotomy  in  this 
country  ;  at  all  events,  he  was  its  most  prominent  ad- 
vocate. Perhaps  his  best-known  surgical  device 
was  a  method  of  draining  wounds  by  what  he  termed 
■"through-drainage,"  in  which  he  made  extensive 
counter-openings  and  kept  them  open  and  freely 
discharging  by  means  of  a  long  wisp  of  oakum  or 
other  fibrous  material  acting  by  capillary  attraction, 
which  was  passed  through  the  entire  tract  of  the 
wound  and  was  pulled  farther  in  at  intervals,  so  as 
constantly  to  present  to  the  traumatic  surfaces  clean 
material.  Chiefly  in  an  advisory  capacity,  he  took 
part  in  the  medical  service  of  the  L^nion  army  in  the 
civil  war. 

Dr.  Markoe's  didactic  lectures  were  notable  for 
the  precision  of  his  language  and  the  absence  of  un- 
necessary words,  and  the  same  feature  was  notice- 
able in  his  ordinary  speech.  But  as  a  teacher  he  was 
at  his  best  in  the  hospital  wards  and  the  operating- 
theatre.  He  was  distinctly  a  man  of  artistic  feeling, 
especially  fond  of  music  and  himself  an  excellent 
violinist.  He  was  a  genial  companion  and  always  a 
pattern  of  courtesy.  The  versatility  of  his  talents 
and  the  courtliness  of  his  bearing  were  well  shown 
when,  in  the  winter  of  i863-'64,  the  medical  officers 
of  a  Russian  squadron  anchored  in  the  harbor  were 


given  a  reception  at  the  New  York  Hospital,  and 
Dr.  Markoe  recited  before  them  an  address  of  wel- 
come which  he  had  written  in  excellent  French. 
Coupled  with  his  many  graces.  Dr.  Markoe  had  in 
perfection  the  sterner  qualities  of  mind  that  one 
needs  in  order  to  deal  with  the  ever-changing  situa- 
tions of  a  medical  career.  He  did  his  work  with 
skill,  dignity,  and  tenderness,  and  the  world  has 
profited  by  his  having  lived. 


Born. 

Chamberlin. — In  New  York,  on  Friday,  August  23rd, 
to  Dr.  and  Edwin  C.  Chamberlin.  a  daughter. 

Godfrey. — In  Brooklyn,  on  Thursday,  August  8th.  to  Dr. 
Guy  C.  M.  Godfrey,  United  States  Army,  and  Mrs.  God- 
frey, a  son. 

Married. 

Be.\udoin-Bennett — M.xrtin. — In  Hewlitt's.  Long  Isl- 
and, on  Wednesda3^  August  21st,  Dr.  Mortimer  Roland 
Beaudoin-Bennett.  of  Jackson,  Michigan,  and  Miss  Jean 
^lartin. 

CuTTER-D.wisoN. — In  Boston,  on  Saturday.  August  loth. 
Dr.  Ephraim  Cutter,  of  New  York,  and  Mrs.  Anna  L. 
Davison. 

Frazier — Gardiner. — In  Northeast  Harbor.  Maine,  on 
Wednesday,  August  21st.  Dr.  Charles  Harrison  Frazier.  of 
Philadelphia,  and  Miss  Mary  Gardiner. 

GoRHAM — BL.\CKBrRX. — In  Caledonia.  N.  Y..  on  Wednes- 
day, August  2ist,  Dr.  Fordyce  Clark  Gorham,  of  Couders- 
port,  Pennsylvania,  and  Miss  Gertrude  A.  Blackburn. 

Manchester — Austin. — In  Cleveland,  on  Thursday, 
.A.ugust  15th,  Dr.  William  Case  Manchester,  of  Alliance, 
Ohio,  and  Miss  Ida  M.  Austin. 

Parker — Schlesinger. — In  Brookline,  Massachusetts,  on 
Friday,  August  23rd.  Mr.  J.ames  Alfred  Parker  and  Dr. 
Helen  Schlesinger. 

W.ATTERSON — Casanov.x. — In  Philadelphia,  on  Thurs- 
day. August  15th,  Lieutenant  Henry  Watterson,  Jr..  and 
Miss  Blanca  Ester  Casanova,  daughter  of  Dr.  Juan  J.  Casa- 
nova, of  Havana,  Cuba. 

Waxham — Wells. — In  Detroit,  on  Monday,  August 
1 2th,  Dr.  Frank  E.  Waxham,  of  Denver,  and  Miss  Alice 
Elizabeth  Wells. 

Died. 

BowLSBV. — In  Brooklyn,  on  Monday.  August  26th.  Dr. 
William  H.  Bowlsby.  in  the  seventy-third  year  of  his  age. 

Butler. — In  Harrisonburg.  Virginia,  on  Sundav.  August 
18th,  Dr.  William  W.  S.  Butler. 

Cooper. — In  Galesburg,  Illinois,  on  Thursday.  August 
15th.  Dr.  E.  Sterling  Cooper. 

Dana. — In  Bronxville,  N.  Y.,  on  Thursdav.  August  22d, 
Dr.  Alfred  S.  Dana. 

Day. — At  lona  Island.  N.  Y..  on  Tuesday,  .\ugust  27th, 
Dr.  George  H.  Day,  in  the  sixty-ninth  year  of  his  age. 

Downs. — In  Kansas  City,  Kansas,  on  Tuesday,  August 
13th,  Dr.  Henry  M.  Downs. 

How.'VRD. — In  Fairmont,  West  Virginia,  on  Monday. 
August  19th,  Dr.  James  Howard.  Jr..  of  Masontown.  Penn- 
.sylvania.  in  the  twenty-fourth  year  of  his  age. 

Markoe.— In  East  Hampton,  Long  Island,  on  Tuesday, 
August  27th,  Dr.  Thomas  Masters  Markoe.  of  New  York, 
in  the  eighty-second  year  of  his  age. 

Morgan. — In  New  York,  on  Monday,  August  19th.  Dr. 
Edward  F.  Morgan. 

Turner. — In  Mackinac  Island.  Michigan,  on  Tuesday, 
August  20th,  Dr.  Thomas  J.  Turner,  United  States  Navy, 
retired,  in  the  seventy-first  year  of  his  age. 

Von  der  Luhe. — In  Brooklyn,  on  Saturday,  August  24th, 
Dr.  Alargaretha  B.  Von  der  Luhe,  in  the  seventy-third  year 
of  her  age. 

Warren. — In  Macon,  Mississippi,  on  Tuesday,  August 
T3th,  Dr.  Mark  M.  Warren. 
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Philadelphia  Medical  Jounial,  August  24,  i()oi. 

Slow  Pulse,  with  Special  Reference  to  Stokes- 
Adams  Disease.    \\\  Dr.  Robert  T.  Edos. 

The  Intimate  Action  of  the  Silver  Nitrate  In- 
jections in  the  Treatment  of  Phthisis.    By  Dr. 

Thomas  J.  Mays. — The  author  concludes  that  the 
mechanism  of  the  silver  nitrate  injections  is  of 
such  a  nature  that  it  arouses  the  vagi  from  a 
feebler  to  a  more  vigorous  station,  and  that  in 
this  way  they  create  an  antagonism  to  disease 
which  diffuses  itself  throughout  the  extensive 
ramifications  of  these  nerves. 

Peliosis  Rheumatica.  By  Dr.  T.  Avery  Rogers. 
— The  author  reports  a  case.  The  disease  was 
first  described  by  Schonlein.  The  report  seems 
to  indicate  that,  in  some  cases  at  least,  the  cause 
is  a  systemic  infection  from  the  presence  of  a 
pyogenic  focus. 

Is  the  Central  Fissure  Duplicated  in  the  Brain 
of  Carlo  Giacomini,  Anatomist?  A  Note  on  a 
Fissural  Anomaly.    By  Edward  Anthony  Spitzka. 

The  Foundation  of  Faith  in  Medicine.  By 

Dr.  A.  W.  Crane. 

Jouriml  of  flic  American,  Medical  Association, 
August  24,  IQOI. 

Pernicious  Anaemia.  Report  of  the  Progress 
of  Cases  Presented  to  the  Association  in  igoo,  and 
Report  of  a  Case  with  Diffuse  Spinal  Cord 
Lesions,  and  Post-mortem   Findings.    By  Dr. 

Frank  1  ill  lings. 

The  Value  of  Conservative  Treatment  of  the 
Uterine  Appendages  as  Observed  in  the  Later 
Results  of  Resection  of  Ovaries  and  Opening  of 
Tubes  in  Ninety-seven  Cases.  By  Dr.  A.  Gold- 
spohn. — The  author  believes  that  it  will  be  diffi- 
cult for  any  operator,  from  his  own  entire  experi- 
ence, to  find  one  hundred  consecutive  cases  in 
which  he  has  removed  both  ovaries,  with  or  with- 
out the  uterus,  where  approximately  eighty-five 
per  cent,  will  be  found  to  be  as  free  from  pain  and 
from  distressing  nervous  and  circulatory  disor- 
ders, and  to  enjoy  as  good  general  health  as  that 
])roportion  of  the  cases  he  mentions.  Pregnancy 
occurred  in  ten  per  cent,  of  the  cases,  and  in  the 
absence  of  wilful  pernicious  interference,  its  nor- 
mal termination  was  substantially  assured  in  all 
except  one  case. 

Puerperal  Eclampsia.  By  Dr.  T.  J.  Beattie. — 
In  this  matter  the  prophylactic  treatment  is  of 
the  greatest  importance.  It  is  the  physician's 
duty  in  assuming  charge  of  a  case  of  pregnancy 
to  keep  himself  informed  of  the  patient's  general 
condition.  Hygienic  measures  embrace  moder- 
ate outdoor  exercise,  good  food,  frequent  bath- 
ing, and  watching  the  action  of  tlie  kidneys,  liver, 
skin,  and  bowels.  Examinations  of  the  urine 
should  be  made  often  enough  to  keep  one  in- 
formed of  its  specific  gravity,  whether  there  is  a 
diminished  elimination  of  urea. 

Caesarean  Section  as  a  Method  of  Treatment 
for  Placenta  Prsvia.    By  Dr.  William  J.  Gillette. 


— The  author  believes  that  Cjesarean  section,  if 
generally  adopted  for  placenta  praevia,  will  re- 
duce the  fearful  mortality  which  we  now  liave,  to 
at  most  ten  per  cent.  The  classical  section  can 
be  adopted  where  the  uterus  contracts  firmly, 
wliere  there  is  no  probability  of  infection,  and 
where  the  patient  is  in  a  condition  to  withstand 
the  shock  necessitated  by  a  prolonged  operation  ; 
but,  on  the  other  hand,  where  the  uterus  does  not 
contract  firmly,  thus  rendering  further  haemor- 
rhage and  sepsis  probable,  or  the  patient  is  un- 
able to  withstand  additional  shock,  then  the 
Porro-Cse.sarean  section  is  the  only  procedure 
warranted. 

The  Chemical  and  Microscopic  Examination  of 
Blood.    i^>y  Dr.  W.  D.  Kell}-. 

Leucocyte  Counts  in  Haemorrhage.     By  Dr. 

George  Douglas  Head. — In  dogs  a  diminution  in 
the  number  of  white  blood  cells  in  the  circulating 
blood  immediately  follows  a  profound  hsemor- 
rhage.  This  initial  leucopenia  is  followed,  sooner 
or  later,  by  an  increase  in  the  number  of  leuco- 
cytes in  the  circulating  blood.  This  is  the  so- 
called  post-haemorrhagic  leucocytosis  of  all  writ- 
ers. This  leucocytosis  of  hemorrhage  continues 
for  at  least  seven  days,  and  in  some  cases  longer. 
The  author  believes  that  what  he  has  demon- 
strated in  dogs  will  prove  to  be  true  also  for  hu- 
man beings. 

The  Antenatal  Treatment  of  Haemophilia.  By 

Dr.  J.  W.  Ballantyne. 

The  Prevention  of  Pulmonary  Tuberculosis  in 
Predisposed  Children.    By  Dr.  John  A.  Robison. 

Tuberculosis  of  Animals  in  Some  of  its  Rela- 
tions to  Human  Tuberculosis.  By  D.  E.  Salmon, 
D.  Y.  AI. 

Relations  of  Hyperchlorhydria  to  "Bilious  At- 
tacks," Some  Forms  of  Eczema,  Gout,  and  Mus- 
cular Rheumatism  —  Preliminary   Report.  By 

Dr.  Graham  Chambers. 

Uric  Acid  Inflammations  of  the  Middle  Ear, 
Membrana  Tympana,  and  Mastoid.  By  Dr.  Cor- 
nelius Williams. 

American  Medicine,  August  24,  ipoi. 

An  Ideal  Colony  for  Epileptics,  and  the  Neces- 
sity for  the  Broader  Treatment  of  Epilepsy.  By 

Dr.  William  P.  Spratling. — The  author,  in  a  valu- 
able article,  gives,  not  only  his  own  ideas,  but  also 
those  of  others,  and  he  refers  to  epileptic  colonies 
where  these  ideas  are  carried  out.  When  every 
State  shall  have  established  a  colony  for  epilep- 
tics, planned,  built,  and  maintained  on  model 
principles,  then  the  entire  American  people  may 
feel  justifiable  pride  in  having  provided  for  con- 
traction instead  of  expansion  in  its  territory  of 
human  suffering.  He  expresses  the  hope  that 
the  time  may  come  when  the  federal  government 
itself  will  be  justified  in  establishing  such  a  col- 
ony, open  to  all,  irrespective  of  race,  section,  po- 
litical bias,  or  religious  creed  for  whoever  fought 
at  any  time  under  its  flag. 

Cerebral  Concussion,  With  Retinal  Changes. 
By  Dr.  L.  A.  W.  Alleman. — The  author  believes 
that,  in  the  event  of  severe  direct  trauma,  the  ex- 
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planation  offered  by  Berlin,  of  ciliary  hsemor- 
rhage,  may  be  correct.  He  is  not  able  to  accept 
irregular  lenticular  astigmatism,  however,  as  an 
explanation  of  the  visual  impairment.  We  must 
confess  a  comprehensive  ignorance  of  the  causa- 
tion of  retinal  concussion. 

Indications  for  and  against  Total  Removal  of 
the  Human  Stomach.  By  Dr.  George  Childs- 
MacDonald. — The  author  would  limit  the  opera- 
tion to  men  under  fifty-five,  and  to  women  under 
sixty,  years  of  age.  A  high  percentage  -of  white 
cells  would  certainly  be  an  unfavorable  prognosis 
for  surgical  intervention.  The  absolute  integrity 
of  the  heart  must  be  considered.  Other  things 
being  equal,  working  men  and  women  furnish  a 
more  favorable  prognosis  than  those  who  follow 
a  sedentary  occupation.  We  must  be  certain 
that  there  is  a  gastric  cancer.  The  most  favor- 
able indications  are  a  moderately  dilated  viscus 
with  a  freely  movable  tumor  situated  to  the  right 
of  the  median  line. 

The  Outlook  of  the  Medical  Man  To-day.  By 

Dr.  John  IMilton  Dodson. — An  address  to  the 
graduating  class  of  Rush  Medical  College,  at  the 
end  of  the  winter  quarter,  1901.  To  the  young 
man  who  is  ambitious  for  a  career  which  will 
gratify  a  high  ideal  of  success,  which  will  bring 
him  contentment  and  the  satisfaction  of  good 
work  well  done,  no  profession  offers  a  more  in- 
viting field  to-da}-. 

Statistical  Note  Concerning  the  Contagious- 
ness of  Tuberculosis  Pulmonalis.    By  Dr.  E.  L. 

Shurl}-. — A  series  of  one  hundred  and  thirty  cases 
is  considered.  Nine  are  doubtful.  Of  the  one 
hundred  and  twenty-one  remaining  cases,  there 
is  a  possibility  of  nine  only  having  originated 
through  ordinary  natural  communicability,  while, 
upon  further  analysis,  there  is  a  possibility  that 
five  only  so  originated.  Of  the  one  hundred  and 
thirty  cases,  one  hundred  and  twelve  were  imme- 
diately preceded  by  some  acute  or  subacute  dis- 
ease. 

Carcinoma  of  the  Breast.  By  Dr.  Carl  V. 
\'ischer. — The  author  believes  that  in  multiparae, 
past  the  age  of  lactation,  it  would  be  far  safer  to 
remove  all  breasts  which  are  the  seat  of  neoplas- 
tic formation.  In  breasts  that  have  had  ab- 
scesses, any  enlargement  should  be  sufficient 
cause  for  their  removal. 

Peculiar  Nervous  and  Urinary  Manifestations 
Following  La  Grippe  in  the  Aged.    By  Dr.  D.  P. 

Kernodle. — The  author  finds  that  aged  persons 
suffer  more  violently  from  grippe  than  younger 
and  more  vigorous  persons  ;  the  manifestations 
are  more  marked  and  profound  in  the  aged,  and 
never  entirely  disappear ;  nephritis  and  urinary 
disturbances  are  more  pronounced  and  lasting, 
and  there  is  a  more  decided  tendency  to  recur- 
rence, resulting  in  death. 

Medical  Record,  August  24,  ipoi. 

The  Prognosis  of  Traumatic  Hysteria,  Based 
upon  the  Subsequent  Histories  of  a  Number  of 
Litigated  Cases.  By  Dr.  Pearce  Bailey. — The 
chances  for  recovery  from  traumatic  hysteria  in 
a  previously  healthy  person,  not  over  thirty-five 


or  forty  years  of  age,  are  generally  very  good,  but 
are  not  absolutely  certain.  With  increasing  age 
the  prognosis  becomes  rapidly  worse.  The  ex- 
act definition  of  the  word  "recovery"  in  this  sense 
is  hard  to  give.  It  is  diametrically  opposed  to  the 
teachings  of  psychology  to  suppose  that  a  fixed 
idea,  which  has  persisted  for  several  months  or 
years,  can  vanish  immediately  without  leaving  a 
trace.  If  immediately  after  an  accident  a  patient 
could  be  isolated,  and  could  be  cared  for  by  a 
physician  who  understood  the  significance  of  the 
symptoms  and  the  best  way  of  treating  them,  we 
should  hear  very  little  of  persisting  traumatic 
hysteria. 

Infantile  Typhoid  Fever.  By  Dr.  August 
Adrian  Strasser. — The  author  gives  two  cases  of 
"infantile  typhoid  fever."  Interest  attaches  to 
them  because  of  their  comparative  novelty  and 
the  alleged  infrequency  of  their  occurrence.  In 
one  case  the  diagnosis  was  corroborated  by  bac- 
teriological investigation;  in  the  other,  although 
the  Widal  test  was  negative  the  first  time,  the 
clinical  manifestations  of  the  disease  were  be- 
yond dispute. 

A  Series  of  Mastoid  Operations.  By  Dr. 
Charles  H.  May. — The  author  reports  eight  cases 
in  no  wise  unusual,  but  interesting  as  being  illus- 
trative of  what  Schwartze  and  others  have  point- 
ed out — that  in  a  great  many  cases  one  cannot  be 
certain  of  the  exact  findings,  even  when  the  indi- 
cations for  opening  the  mastoid  are  pronounced. 

The  Zoological  Distribution  of  Tuberculosis. 

By  Dr.  Woods  Hutchinson. — -Altogether,  the 
conclusion  to  which  the  author's  preliminary  sur- 
vey of  the  question  of  the  distribution  of  tubercu- 
losis points  is  that  it  is  a  matter  of  vigor,  endur- 
ance, and  resisting  power,  rather  than  of  race, 
food,  or  exposure  to  infection ;  and  as  these  pow- 
ers are  usually  higher  in  flesh  eaters  than  in  vege- 
table feeders,  the  former  possess  a  marked  rela- 
tive immunity. 

Bifocal  Lenses;  What  Area  Shall  be  Devoted 
to  the  Shorter  Focus?    By  Dr.  John  E.  Weeks. 

Medical  A^ews,  August  24,  IQOI. 

Further  Notes  upon  the  Diagnostic  Test  of 
Tuberculin.  By  Dr.  Edward  O.  Otis.^ — The  au- 
thor presents  thirty-five  cases  of  the  tuberculin 
test  in  syphilis.  The  smallest  amount  of  tuber- 
culin used  was  two  milligrammes,  the  largest,  ten 
milligrammes.  There  were  six  undoubted  reac- 
tions, and  five  "abortive"  reactions,  in  which 
there  were  symptoms  of  a  reactive  nature,  but 
which  could  not  be  called  genuine  reactions.  In 
twenty-six  cases  of  suspected  or  proved  tuber- 
culosis the  results  were  disappointing,  and  the 
author  says  that  when  a  case  of  tuberculosis  not 
far  beyond  the  incipient  stage,  with  tubercle  ba- 
cilli in  the  sputum,  fails  to  react,  one's  confidence 
in  the  test  is  apt  to  be  shaken.  It  is  well  to  bear 
in  mind,  however,  that  in  all  such  investigations 
there  is  always  a  chance  of  error,  and  as  yet  we  do 
not  know  what  the  minimum  efficient  dose  is — 
not  unlikely  it  may  vary  for  each  individual. 
One  thing  is  certain — that  up  to  ten  milli- 
grammes, there  is  no  injurious  result  to  be  feared. 
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A  Study  of  Burns,  with  a  Plea  for  Their  More 
Rational  Treatment.  By  Dr.  Frederic  Griffith- 
Burns  are  the  commonest  of  injuries,  and  of  all 
wounds  they  are  treated  least  in  accordance  with 
now  universally  taught  and  accepted  surgical 
principles.  The  pathology  of  burns  is  the  pa- 
thology of  inflammation  of  the  part  locally  affect- 
ed with  almost  all  the  morbid  changes  possible 
in  the  complications  which  result.  Early  death 
and  internal  complications  after  burns  are  due  to 
the  direct  action  of  heat,  with  fragmentation  and 
vital  changes  in  the  blood  corpuscles;  later  ef- 
fects are  due  to  infection  taking  place  from  the 
burned  area.  The  condition  of  the  granulations 
during  the  healing  of  burns  is  the  determining 
factor  in  the  amount  of  contraction  and  subse- 
quent deformity  which  takes  place.  Friction, 
caused  by  irritation  from  any  source,  is  an  un- 
favorable influence.  Tlie  burn  wounds  should  be 
cleansed  of  as  much  dead,  burned  tissues  as  pos- 
sible. Hydrogen  dioxide  is  the  best  antiseptic  at 
our  command.  Rubber  tissue  in  strips  should  be 
laid  on  the  wound,  to  prevent  contact  with  the  ab- 
sorbent dressing.  The  use  of  splints  to  secure 
relaxation  and  retention  in  obtaining  rest  for  a 
burned  part  is  of  much  importance.  The  inter- 
nal treatment  of  burns  should  be  stimulating 
until  reaction  from  shock  has  taken  place,  when 
it  should  become  supporting.  Opium  fulfils  the 
indications  for  pain,  internal  inflammations,  and 
diarrhoea.  The  bowels  and  kidneys  must  be  con- 
tinuousuly  kept  open,  but  enemata  only  should 
be  employed.  Watchful  attention  must  be  paid 
for  early  signs  of  internal  complications  of  the 
viscera. 

Carbolic  Acid  in  Burns.  By  Dr.  Otto  L. 
Muench. — In  the  three  reported  cases,  the  author 
has  met  with  encouraging  results  from  the  use 
of  carbolic  acid  in  burns.  He  finds  that,  in  burns 
treated  in  this  manner,  there  is  complete  exclu- 
sion of  air  and  coagulation  of  the  serous  efTusions, 
and  the  healing  process  takes  place  with  much 
less  suffering  and  in  a  shorter  time  than  by  any 
other  method. 

Inertness  of  Petroleum  Compounds  v^^hen 
Given  Medicinally.    By  Dr.  Robert  Reyburn. 

Strangulated  Hernia  of  the  Bladder ;  Ruptured 
Sarcoma  of  the  Testis  Mistaken  for  Strangulated 
Hernia.    By  Dr.  Thomas  H.  Manley. 

Boston  Medical  and  Surgical  Journal,  August  22, 

ipoi. 

Some  Surgical  Lessons  from  the  Campaign  in 
South  Africa.  By  Dr.  Sir  William  Thomson. — 
The  address  in  surgery  at  the  annual  meeting  of 
the  British  Medical  Association  at  Cheltenham, 
July-August,  igoi.  —  The  author  notes  that 
whereas  in  the  American  Civil  War  of  forty  years 
ago,  the  killed  were  eighteen  per  cent,  of  those 
hit,  in  the  recent  war  in  Cuba  the  killed  were  only 
eleven  and  nine-tenths  per  cent,  of  those  hit,  and 
the  proportion  in  the  South  African  campaign  in- 
dicate that,  of  those  hit,  fourteen  and  eight-tenths 
per  cent,  were  killed.  However,  the  world  is  still 
without  experience  of  what  would  happen  with 
great  bodies  of  men  handled  according  to  Euro- 
pean methods,  as  in  the  Franco-German  war. 


Extreme  rapidity  of  repair  was  characteristic,  in 
the  recent  wars,  of  all  wounds  of  the  soft  parts. 
While  it  is  not  probable  that  asepsis  was  secured, 
as  some  contend,  by  tlie  heat  generated  in  the 
bullet  itself,  the  author  has  no  doubt  that  the 
bullet  received  a  thorough  cleaning  in  the  rifle, 
and,  practically,  penetration  was  effected  by  a 
piece  of  clean  very  hard  metal.  The  early  appli- 
cation of  tlie  first  dressing  also  contributed  to  the 
rapid  repair,  which  was  further  aided  by  the  cli- 
mate, high  temperature,  and  a  dry  atmosphere 
particularly  free  from  germs  hostile  to  the  sur- 
geon's work.  As  for  wounds  of  bones,  the  great- 
er the  velocity,  the  greater  the  destruction.  The 
cancellous  tissue  presented  a  more  or  less  elastic 
obstacle  to  the  bullet  and  yielded  to  the  impact, 
but,  in  the  case  of  the  shaft,  much  of  the  force  of 
impact  was  expended  in  breaking  the  denser  ob- 
struction into  minute  pieces.  The  author  speaks 
very  favorably  of  the  services  of  the  Royal  Army 
Medical  Corps,  and  he  points  to  the  fact  that,  of 
all  branches,  including  orderlies  and  nurses,  near- 
ly four  hundred  medical  helpers  have  fallen  vic- 
tims to  their  labors. 

Treatment  of  Delirium  Tremens.  I'.y  Dr.  J. 
Frank  Perry. — The  author  considers  delirium 
tremens  one  of  the  easiest  of  the  apparently  grave 
affections  to  manage,  and,  when  uncomplicated 
and  intelligently  treated,  recovery  ought  to  occur 
within  forty-eight  hours,  and  the  victim  be  not 
only  out  of  bed,  but  below  stairs  and  out  of  doors 
if  the  weather  permits.  The  nearest  approach  to 
a  sure  premonitory  symptom  is  the  continuous 
dilatation  of  the  pupils  for  about  twenty-four  hours 
before  delirium  commences.  The  alcohol  should 
be  withdrawn  gradually.  Sleep  must  be  induced. 
Chloral  hydrate  holds  first  place,  but  is  contrain- 
dicated  when  the  heart  is  weak.  Hyoscine  hydro- 
bromicfe  is  effective,  but  it  should  be  used  with 
caution  ;  a  much  safer  remedy  is  musk,  and  in 
desperate  cases,  its  prohibitive  cost  should  not  be 
seriously  considered.  Force  should  be  used  in 
extreme  cases  only,  to  restrain  the  patient,  and 
the  attendant  should  ever  be  cool,  firm,  and  fear- 
less. 

On  the  Effect  of  Alcohol.  By  Dr.  H.  G.  Beyer. 
— The  author  refers  to  experiments  proving  that 
the  influence  of  alcohol  is  exerted  through  the 
nervous  system.  He  disapproves  of  the  serving 
of  alcohol  to  soldiers  or  sailors  in  regular  rations, 
and  he  brings  forth  facts  to  prove  that  the  endur- 
ance of  fatigue  improves  markedly  when  the  use 
of  alcohol  is  abolished. 

The  Management  of  Delirium  Tremens,  with 
the  Report  of  a  Case.    By  Dr.  X.  A.  Ellsworth. 

Myomectomies  for  Fibroids  During  the  Child- 
bearing  Period.    By  Dr.  W.  H.  Baker. 

The  Lancet,  August  ij,  iQOi. 

The  Diagnosis  and  Surgical  Treatment  of  Car- 
cinomatous Stricture  of  the  Colon.     By  W.  J. 

Walsham,  F.  R.  C.  S.  Eng. — The  author  states 
that  the  common  form  of  carcinoma  of  the  colon, 
viz.  the  columnar-celled,  is  of  comparative  be- 
nignity, and  may  remain  for  considerable  time  a 
purely  local  disease  limited  to  the  wall  of  the 
bowel,  and  therefore  that  its  early  diagnosis  is  of 
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great  importance.  The  symptoms  which  should 
arouse  suspicion  of  carcinomatous  stricture  in 
the  early  stage  are:  (i)  Indefinite  symptoms  of 
abdominal  disturbance ;  (2)  attacks  of  pain  or 
spasm  referred  to  the  colon,  having  no  special 
connection  with  the  time  of  taking  food ;  (3) 
nearly  always  liquid  stools  with  rarely  a  formed 
motion  :  (4)  slowly  progressive  loss  of  weight ; 
and  (5),  constant  desire  to  defecate.  If  the 
growth  has  I)een  discovered,  either  by  palpation, 
or  exploratory  incision,  before  obstruction  has 
taken  place,  it  may  be  removed  at  once,  and  the 
ends  of  the  bowel  united.  In  cases  of  acute  ob- 
struction, the  author  advises,  first  the  formation 
of  an  artificial  anus,  and  then,  when  the  patient 
has  recovered  from  the  immediate  effects  of  the 
intestinal  obstruction,  he  says  that  the  growth 
may  more  safely  be  removed.  Several  successful 
cases  treated  in  this  manner  are  reported. 

Sero-therapeutics  of  Plague.  By  John  Brown- 
lee,  3il.  A.,  M.  D.  Glasg. — The  author  reports 
seven  cases  of  plague  occurring  in  Glasgow, 
which  were  treated  with  injections  of  Yersin's 
serum  received  from  the  Pasteur  Institute  in 
Paris.  Of  these  seven  cases,  three  recovered 
and  four  died  ;  one  of  the  patients,  however,  did 
not  come  under  treatment  until  the  fourth  week 
of  the  disease. 

A  Case  of  Primary  Haemorrhagic  Otitis  Media. 

By  H.  J.  Curtis,  B.  S.  Lond.,  F.  R.  C.  S.  Eng.— 
The  author  reports  a  case  of  severe  haemorrhage 
from  the  left  ear  in  a  healthy  young  woman 
thirty-five  years  of  age,  following  in  about  six 
hours  after  the  onset  of  noises  and  excruciating 
pain  referred  to  the  occipital  region.  There  had 
been  no  previous  history  of  exposure  to  cold,  ear- 
ache, or  otorrhoea.  The  pain  was  somewhat  re- 
lieved by  the  discharge  of  blood,  but  continued 
for  sixteen  days.  Examination  of  the  left  mem- 
brana  tympani  at  that  time  showed  a  large  per- 
foration and  a  blood  clot.  The  treatment  con- 
sisted in  gentle  syringing  with  warm  boric-acid 
solution.  Several  attacks  of  headache  and  gid- 
diness occurred  subsequently,  but  at  the  end  of 
ten  months  from  the  first  attack  the  patient  was 
well,  and  hearing  was  normal  on  both  sides. 

Experiments  with  the  Danysz  Rat  Bacillus. 

By  E.  Klein,  M.  D.,  F.  R.  C.  S.,  and  Herbert  Will- 
iams, M.  D.  Lond.,  D.  P.  H.  Cantab. — These  ex- 
periments, conducted  both  in  the  laboratory  and 
in  warehouses,  showed  that,  while  this  bacillus 
was  A'ery  fatal  to  rats  when  injected  subcutane- 
ously,  it  did  not  possess  a  high  degree  of  viru- 
lence when  the  rats  were  fed  with  substances 
containing  it. 

A  Case  of  So-called  "Foetal  (or  Congenital) 
Rickets."  By  Henry  Ashby,  M.  D..  F.  R.  C.  P. 
Lond. 

A  Case  of  Typhoid  Fever  with  Relapse;  Per- 
foration and  Operation.  By  G.  Thornton,  M.  D. 
Edin.,  M.  R.  C.  P.  Lond.,  and  Herbert  T-  Godwin, 
M.  B.,  B.  S.  Durh.,  M.  R.  C.  S.  Eng.,  L.  R.  C.  P. 
Lond. — In  the  case  reported,  the  relapse  occurred 
fifteen  days  after  the  temperature  had  been  nor- 
mal, and  was  t5fpical,  with  a  fresh  crop  of  rose 
spots.     Symptoms  of  perforation  occurred  on 


the  eighteenth  day  of  the  relapse,  and  an  opera- 
tion was  performed  within  two  hours  under  local 
anaesthesia  by  the  use  of  cocaine  without  pain. 
There  was  no  peritonitis,  but  a  small  perforation 
was  found.  This  was  closed  and  the  patient  did 
well  except  for  a  severe  bronchitis,  which  caused 
death  on  the  eighth  day  after  the  operation.  The 
sutured  portion  of  the  gut  was  found  to  l)e  both 
water-tight  and  air-tight,  and  there  were  no  signs 
of  peritonitis.  The  lungs  showed  a  hypostatic 
pneumonia. 

The  Comparative  Virulence  of  the  Tubercle 
Bacillus  from  Human  and  Bovine  Sources.  By 

Alazyck  1*.  Ravencl,  ]NL  D. — The  author,  after  a 
long  series  of  carefully  conducted  and  exhaustive 
experiments,  has  reached  the  following  conclu- 
sions: I.  That  the  tubercle  bacillus  from  bovine 
sources  has,  in  culture,  fairly  constant  and  per- 
sistent peculiarities  of  growth  and  morphology, 
by  which  it  may  tentatively  be  distinguished 
from  that  in  man.  2.  That  cultures  from  the 
two  sources  differ  markedly  in  pathogenic  power, 
affording  further  means  of  dift'erentiation,  the  bo- 
vine bacillus  being  very  much  more  active  than 
the  human  for  all  species  of  experimental  ani- 
mals tested,  with  the  possible  exception  of  swine, 
which  are  highly  susceptible  to  both.  3.  That 
tuberculous  material  from  cattle  and  from  man 
corresponds  closely  in  pathogenic  power  to  pure 
cultures  of  the  tubercle  bacillus  from  the  two 
sources,  for  all  animals  tested.  4.  That  it  is  a 
fair  assumption  from  the  evidence  at  hand,  and 
in  the  absence  of  evidence  to  the  contrary,  that  the 
bovine  tubercle  bacillus  has  a  high  degree  of 
pathogenic  power  for  man  also,  which  is  especial- 
Iv  manifest  in  the  early  years  of  life. 

Atypical  Empyema  in  General  Practice,  with 
Illustrative  Cases  and  Critical  Notes.    Bv  C.  C. 

Baxter  Tyrie,  M.  B.,  AT.  C.  Edin. 

An  Improved  Method  of  Photographing 
Pathological  Specimens.  By  J.  Effie  Prowse, 
M.  C,  Ch.  B.  Glasg. — The  author  mentions  the 
difficulty  of  obtaining  satisfactory  photographs 
of  pathological  specimens  in  the  ordinary  man- 
ner, and  states  that  the  disadvantages  may  be  re- 
moved by  photographing  all  specimens  "under 
zvater."  This  is  accomplished  by  having  the 
camera  fixed  vertically,  the  lens  down,  and  plac- 
ing beneath  it  the  specimen  in  an  open  glass  jar 
with  plain  bottom  and  straight  sides,  and  of  suffi- 
cient depth  to  allow  the  specimen  to  be  covered 
with  water.  The  water  must  be  perfectly  clean 
and  free  from  air  bells. 

British  Medical  Journal.  .In^^iisf  //,  ipoi. 

Enteric  Fever:  Its  Natural  History,  Modes  of 
Dissemination,  and  Prophylaxis,  liy  A.  C.  Hous- 
ton, M.  F).,  D.  Sc. — This  paper,  which  opened  the 
discussion  upon  enteric  fever  before  the  Section 
of  State  Medicine  at  the  sixty-ninth  annual  meet- 
ing of  the  British  Medical  Association,  reviews 
the  experimental  work  that  has  been  recently 
done  to  isolate  the  typhoid  bacillus  and  deter- 
mine its  presence  in  sewage,  soil,  water,  and  vari- 
ous articles  of  food.  From  these  experiments," 
and  by  clinical  evidence,  it  has  been  absolutely 
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proved  that  the  disease  may  be  transmitted  by 
water,  milk,  and  shell  fish  propagated  in  water 
polluted  by  sewage  containing-  typhoid  organ- 
isms. 

The  spread  of  the  disease  by  means  of  con- 
taminated air  may  be  considered  to  be  extremelx- 
doubtful. 

The  author  tliinks  that,  while  it  is  doubtful  if 
a  "non-sporing  bacillus,"  such  as  the  Bacillus 
typhosus,  can  remain  dormant  for  long  periods 
in  the  form  of  dust,  yet  it  is  probable  that,  when 
food  or  drink  is  contaminated  by  dust  from  ex- 
creta particles  of  soil  or  the  "flufif"  of  soiled  linen 
of  comparatively  recent  origin,  the  disease  may  l)e 
propagated.  It  has  not  yet  been  shown  how  far 
flies,  insects,  and  vermin  may  convey  contagion, 
but  under  certain  circumstances  the  danger  is 
probably  a  real  one. 

Experiments  have  shown  that  the  urine  of  ty- 
phoid patients  contains  enormous  numbers  of 
bacilli  and  asserts  that  this  is  a  very  fruitful 
source  of  contagion. 

Under  the  head  of  prophylaxis  the  results  from 
the  preventive  inoculation  with  Wright's  vaccine 
are  stated  to  have  been  encouraging  in  India. 

It  has  been  demonstrated  that  urotropine  will 
destroy  the  typhoid  bacilli  in  the  urine,  and  its 
use  in  thirty-grain  doses  daily  throughout  the 
disease  is  advocated. 

Sand  filtration  for  water  merely  lessens  the 
danger,  and  absolute  protection  is  only  obtained 
by  sterilization  or  filtration  through  a  filter  of  the 
character  of  the  Pasteur-Chamberland  filter. 

Vital  Statistics  of  Enteric  Fever.     By  F.  A. 

Dixey,  M.  A.,  M.  D. — A  summary  of  this  paper 
by  the  author  is  as  follows:  i.  "The  death-rate 
from  enteric  fever  in  London  is  a  fluctuating  one, 
but  has,  on  the  whole,  materially  diminished,  the 
most  marked  descent  having  occurred  about  six- 
teen years  ago.  2.  The  seasonal  relations  of  en- 
teric fever  remain  fairly  constant  from  year  to 
year,  but  there  seems  to  be  a  tendency,  at  least  in 
years  of  low  general  prevalence,  toward  a  pro- 
gressive flattening  of  the  autumnal  maximum. 

3.  A  comparison  between  London  and  New  York 
in  respect  of  their  climate  and  enteric  death-rate, 
indicates  that  some  meteorological  conditions, 
especially  perhaps  temperature,  are  factors  in  the 
activity  of  the  enteric  infection.  The  relation, 
however,  is  not  of  such  a  kind  as  to  make  itself 
apparent  from  year  to  year  in  one  given  localitv. 

4.  It  is  probable  that  the  diminution  in  the  death- 
rate  of  enteric  fevers  is  really  somewhat  greater 
than  it  appears  to  be,  from  the  inclusion  in  for- 
mer times  of  enteric  cases  under  other  heads, 
notably  typhus  and  simple  continued  fever.  This 
source  of  error,  however,  was  never  very  impor- 
tant, and  is  now  practically  non-existent.  5.  The 
case  mortality  of  enteric  fever  is  almost  station- 
ary, and  seems  likely  to  remain  so." 

Neutral  Red  in  the  Routine  Bacteriological  Ex- 
amination of  Water.  By  William  G.  Savage, 
B.  Sc..  M.  D.  Lond.,  D.  P.  H. 

Notes  on  Arsenical  Beers  Recently  Examined. 

By  J.  A.  Wanklyn,  M.  R.  C.  S. 


A  Discussion  on  Diseases  of  Occupations. — I. 

General.  By  T.  M.  Legge,  M.  A..  INI.  D.  Oxon., 
D.  P.  H.  Camb. 

II.  Chronic  Brass  Poisoning.  Bv  William  Mur- 
rav,  M.  A.,  M.  D. 

III.  Glass  Polishing.  Bv  11.  D'Arcv  LUis. 
L.  R.  C.  P. 

IV.  Railway  Work.    By  Alexander  Scott,  M.  D. 

V.  The  Causation  of  Phosphorus  Necrosis.  By 
W.F.  Dearden,  M.  R.  C.  S.,  L.  R.  C.  P.  Lond., 
D.  P.  H.  Vict. 

\l.  Infant  Mortality  and  the  Employment  of 
Malarial  Women  in  Factories.  Bv  Ge(jrge  Reid, 
M.  D.,  D.  P.  H. 

\*II.  Plumbism  Cases  in  Carriage  Works.  Bv 
C.  A.  Greaves,  M.  B.,  LL.  B. 

Port  Sanitary  Administration  and  the  Control 
of  Plague  in  the  Port  of  Bombay.  Bv  P.  Targett 
Adams,  M.  R.  C.  S.,  D.  P.  H.— The  'author,  who 
was  Assistant  Port.  Health  Officer  of  Bombay, 
gives  in  detail  the  method  of  supervision  and  dis- 
infection for  the  crews  of  vessels  departing  from 
Bombay,  their  luggage,  bedding,  etc.,  and  states 
that  it  has  been  very  successful  in  preventing  the 
spread  of  plague  from  that  port.  The  author  be- 
lieves that  such  cases  as  have  occurred  in  ships 
leaving  Bombay  have  been  due  to  infected  cloth- 
ing, which  has  been  smuggled  in  in  spite  of  all 
precautions,  and  not  to  rats,  which  he  considers 
of  secondary  importance  in  the  spread  of  plague. 

Fallacy  of  the  Permanganate  Disinfection  of 
Wells  (Hankins  Method).  By  M.  L.  Dhingra, 
M.  D.,  D.  P.  H. — The  author,  who  has  conducted 
a  series  of  experiments  upon  the  wells  in  India, 
does  not  believe  that  the  introduction  of  two  or 
three  ounces  of  potassium  permanganate  into  a 
well  can  produce  any  result  in  diminishing  the 
number  of  cholera  vibrios. 

Gazette  hebdomadaire  de  mcdecinc  et  dc  chirurgic. 
August  8,  190 1. 
Total  Hysterectomy  for  Uterine  Rupture.^ — AI. 
Cornelius  Cristeanu  has  three  times  performed 
this  operation  without  a  single  death.  Compar- 
ing this  method  with  the  others  in  which  the  mor- 
tality is  from  thirty  to  fifty-six  per  cent.,  he  nat- 
urally advocates  it.  It  must  be  done  as  soon  as 
possible  after  the  accident.  The  foetus  must  be 
extracted  through  the  abdominal  wound,  if  it  has 
entered  the  peritoneal  cavity.  The  Trendelen- 
burg position  is  then  resorted  to,  total  hysterec- 
tomy is  performed,  the  peritonaeum  is  sutured 
after  perfect  haemostasis  is  secured.  Saline  in- 
fusions are  done  before,  during,  and  after  the  op- 
eration. The  uterine  artery  on  the  injured  side 
must  be  tied.  If  it  cannot  be  found  easily  it  must 
be  searched  for  in  the  depths,  or  failure  to  dis- 
cover it  must  result  in  ligating  the  hypogastric 
artery  on  the  same  side. 

August  II.  igoi. 
Acute  Post-operative  Thyreoidism. — M.  The- 
venot  says  that  the  phenomena  of  thyreoid  in- 
toxication following  removal  of  the  gland  are  a 
hyperthermia  (103°  to  104°  F.),  without  any  dis- 
turbance of  the  general  condition,  the  tempera- 
ture returning  to  normal  in  from  eight  to  ten  days 
and  an  unusual  acceleration  of  the  pulse  with  nor- 
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nial  characteristics.  An  important  element  appears 
to  be  the  relation  which  exists  between  these 
phenomena  and  the  extent  of  injury  to  the  gland 
during  the  operation.  Symptoms  of  depression 
or  convulsions  may  appear,  as  in  the  case  report- 
ed. The  author  regards  these  signs  as  those  of  a 
"pseudo-Basedowism." 

The  Pulse  and  Arterial  Tension  in  Small-pox. 

— M.  Cotte  says  that  the  pulse  in  small-pox  is 
rapid  during  the  stage  of  invasion  and  becomes 
very  markedly  so  in  the  suppurative  stage.  The 
pulse  and  the  temperature  usually  run  a  parallel 
course.  Arrhythmia  is  sometimes  seen,  but  ap- 
pears to  have  no  special  significance.  Dicrotism 
may  or  may  not  be  present.  An  anacrotic  pulse 
is  a  great  exception.  The  tension  is  always  low- 
ered even  during  convalescence,  but  the  tension 
is  in  no  way  indicative  of  the  prognosis.  In  chil- 
dren the  very  rapid  pulse  of¥ers  no  criterion  as  to 
the  outcome.  In  them,  the  blood  pressure  is  al- 
most impossible  to  determine  on  account  of  the 
oedema  of  the  tissues. 

li'icner  kliiiische  Wochciischrift,  July  2^,  1901. 

Antilytic  Sera.  By  Dr.  Julius  Donath  and  Dr. 
Karl  Landsteiner. 

Pathology  of  the  Omphalo-mesenteric  Duct. — 

Dr.  Ernst  R.  von  Karajan  reports  a  case  of  per- 
sistent omphalo-mesenteric  duct  with  occlusion 
at  the  umbilicus  which  resulted  in  an  inflamma- 
tion of  the  diverticulum  and  intestinal  obstruc- 
tion ;  another  of  a  Meckel's  diverticulum  which 
became  attached  to  the  omentum  of  the  large  in- 
testine resulting  in  an  internal  incarceration  ;  and 
a  third  case  in  which  a  Meckel's  diverticulum  be- 
came attached  to  a  hernial  sac. 

August  I,  ipoi. 

Respiratory   Excretion   of   Chloroform. — Dr. 

Konrad  Biidinger  shows  by  his  examinations 
that  chloroform  is  excreted  by  the  lungs  for  a 
considerable  time  after  the  narcosis.  In  one 
case  it  could  be  found  forty-eight  hours  after  the 
operation.  A  distinct  relation  between  the  quan- 
tity ttsed  during  anaesthesia  and  the  amount 
found  in  the  expired  air  could  be  demonstrated. 
The  author  thinks  it  likely  that  the  chloroform 
may  be  held,  in  part,  in  the  lungs  by  the  mucus. 

Haemagglutinines  in  the  Milk.—Dr.  Rudolf 
Kraus  demonstrates  by  his  experiments  that  im- 
munizing haemagglutinines  are  excreted  by  the 
milk,  but  the  immunizing  haemolysines  are  not 
excreted  by  the  breasts  or  the  kidneys.  The  lat- 
ter are,  however,  transmissible  from  mother  to 
child.  The  former  are  not  passed  from  mother 
to  child  during  nursing. 

Case  of  Aneurysm  of  the  Aorta.  By  Dr.  An- 
ton Krokiewicz. 

Munchener  medicinische  Wochenschrift,  July  jo, 
/poj. 

Dilatation  of  the  Retinal  Vessels.    By  Dr.  C. 

Fiirstner. 

Vaginal  Puncture  and  Incision. — Dr.  K.  Franz 
recommends  vaginal  aspiration  of  tumors  lying 


in  Douglas's  cul-de-sac.  If  the  fluid  obtained  by 
aspiration  will  not  run  through  the  needle,  in- 
cision is  advised  by  drawing  the  cervix  forward 
thus  putting  the  posterior  vaginal  wall  on  the 
stretch.  Drainage  with  a  drainage  tube  and 
iodoform  gauze,  with  irrigations  every  three  or 
four  days,  complete  the  treatment.  Recovery  is 
the  rule  in  from  two  to  three  weeks. 

Specific  Blood  Changes  after  Injections  of 
Urine.    By  Dr.  A.  Schattenfroh. 

Iso-agglutinines  and  Isolysines.    By  Dr.  M. 

Ascoli. 

Urinary  Infiltration  in  Labor. — Dr.  F.  Horn 
reports  a  case  of  a  woman  in  long  labor  in  whom 
the  foetal  head  caused  a  vesico-vaginal  fistula. 
There  was  a  simultaneous  urinary  infiltration 
throughout  the  entire  pelvis,  which  the  author  at- 
tributes to  a  communication  of  the  bladder  with 
the  uterus,  which  was  infected.  Death  resulted 
with  deep  sepsis  and  necrosis  of  the  pelvic  bones. 

A  Case  of  Chromic  Acid  Poisoning. — Dr.  Hans 
von  Bjeyer  records  a  case  of  accidental  chromic 
acid  poisoning.  There  were  dryness  of  the 
mouth  and  vomiting,  praecordial  pain,  colic,  and 
diarrhoea,  followed  by  depression,  dyspnoea,  and 
slowness  of  the  pulse.  Later,  there  was  swelling 
of  the  tongue  and  pharynx  which  were  of  a  yel- 
lowish color.  Greenish  vomiting  with  some 
blood  took  place,  diarrhoea  became  more  intense, 
great  prostration  and  thirst  were  noted,  and  in- 
tense pain  in  the  abdomen  and  lumbar  region  ap- 
peared. A  rise  of  temperature,  collapse,  and  oli- 
guria closed  the  scene. 

Hygiene  in  Ancient,  Papal,  and  Modern  Rome. 

By  Dr.  Oscar  Schwartz. 

Centralhlatt  fiir  Chirurgie,  July  20,  igoi. 

Safe  and  Simple  Operation  for  Prolapse  of  the 
Uterus.    By  Professor  Duhrssen. 

Toxicity  of  the  Urine. — Dr.  Alfred  Goenner  has 
conducted  some  experiments  in  this  direction. 
He  finds  that  the  urotoxic  coefificient  of  the  urine 
of  eclamptic  women  is  much  reduced.  This 
would  correspond  to  the  belief  now  generally 
held  that  the  toxic  element  of  eclampsia  is  con- 
centrated in  the  blood.  In  his  experience,  in  fa- 
vorable cases,  the  toxicity  of  the  urine  increased 
as  the  patient  progressed  toward  recovery. 

Wiener  klinische  Rundschau,  July  7,  ipoi. 

Biological  Differentiation  of  Blood.^ — Dr.  Ivan 
Honl  says  that  by  the  injection  into  an  animal  of 
human  blood  or  that  of  another  animal,  an  anti- 
serum can  be  produced  which  will  cause  precipi- 
tation of  the  latter.  This  antiserum  can  be  used 
for  the  certain  diagnosis  of  the  blood  of  different 
species.  The  normal  serum  of  the  same  species 
does  not  cause,  in  physiological  solution,  a  pre- 
cipitation. 

Pneumonotyphoid  (conclusion).  By  Dr.  Adolf 
Hofif. 
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Berliner  klinisclic  Wochenschrift,  July  2J,  igoi. 

Cystoscopic  Experiences. — Dr.  B.  Goldberg 
says  that  it  is  advisable,  when  abnormal  urethras 
are  met  with,  to  anoint  the  end  and  bend  of  the 
cystoscope  with  olive  oil  as  well  as  glycerin,  to 
facilitate  its  introduction.  Bladders  which  con- 
tract too  readily,  should  first  receive  an  injection 
of  a  drachm  of  a  five-per-cent.  solution  of  anti- 
pyrine,  and  this  should  be  left  in  for  from  ten  to 
twenty  minutes  in  case  subsequent  irrigation  is 
to  be  undertaken.  When  haematuria,  tumors,  or 
tuberculosis  is  present,  an  injection  of  a  weak  so- 
lution of  silver  nitrate  should  always  follow  the 
examination. 

Riforma  medica,  July  jo,  ii,  and  12,  iqoi. 

Gastro-enterostomy  in  Bilocular  Stomach.  By 

Dr.  Attilio  Frada. — Bilocular  stomach  {stomaco 
a  clcpsidra;  estoniac  en  bissac)  is  a  rare  condi- 
tion, and  the  author  reports  a  case  which  was  op- 
erated on  by  Tricomi,  who  performed,  in  1898, 
the  first  gastro-enterostomy  by  Roux's  method 
on  a  patient  with  bilocular  stomach.  The  au- 
thor recapitulates  the  collections  of  cases  of  bi- 
locular stomach  in  literature,  and  finds  that  alto- 
gether there  are  154  cases  of  this  kind  on  record. 
He  gives  the  histories  of  two  cases  operated  on  by 
Tricomi,  and  previously  reported,  and  of  one  new 
case.  This  was  that  of  a  woman,  aged  forty 
years,  whose  present  illness  began  ten  months 
before  admission.  She  complained  of  pain  in  the 
epigastrium,  radiating  toward  the  spine;  of  a 
sense  of  fulness  after  meals,  and  of  the  regurgi- 
tation of  acid  material.  Her  pain  was  worst  im- 
mediately after  eating,  became  better  after  the 
eructations,  and  ceased  on  vomiting.  She  could 
support  nothing  but  liquids,  and  even  these  were 
vomited  soon  after  ingestion.  There  never  had 
been  any  hemoptysis.  On  examination  she  was 
found  to  be  emaciated  and  her  stomach  tube  di- 
lated. Chemical  examination  of  the  contents 
showed  free  hydrochloric  and  lactic  acid.  The 
diagnosis  was  simple  gastric  ulcer.  The  actual 
condition  was  only  discovered  on  operation.  The 
stomach  was  divided  into  two  cavities,  like  a 
sand-glass,  the  partition  extending  from  the 
small  to  the  large  curvature.  The  upper  sac  was 
larger  than  the  lower,  and  the  opening  of  com- 
munication was  sufficiently  large.  Gastro-enter- 
ostomy by  Roux's  method,  with  two  Murphy's 
buttons  was  performed,  amastomosing  the  jeju- 
num with  the  most  dependent  portion  of  the  car- 
diac portion.  The  patient  made  a  good  recovery. 
Of  the  154  cases  on  record,  43  were  congenital 
and  lor  acquired,  so  that  the  latter  form  is  much 
more  frequent.  No  efficient  methods  of  diagno- 
sis have  as  yet  been  formulated  for  bilocular 
stomach,  and  inflation  is  not  at  all  a  conclusive 
method  of  testing  for  the  presence  of  this  condi- 
tion. The  surgical  treatment  is  the  only  one  that 
can  give  good  results,  and  the  statistics,  so  far, 
are  very  favorable  to  a  good  prognosis.  Of  24 
patients  operated  on,  22  recovered  and  two  died. 
The  best  method  is,  without  doubt,  gastro-enter- 
ostomy. 

July  7 J,  ipoi. 
On  the  Physiology  of  the  Orbital  Lobe.  A 
Preliminary  Note.      By  Dr.  Luigi  Ferrannini. — 


Very  little  is  known  concerning  the  functions  of 
the  orbital  lobe,  and  the  results  obtained  by  vari- 
ous investigators  vary  greatly  as  regards  its  sig- 
nificance. The  author  has  undertaken  to  study 
the  question  whether  the  orbital  lobe  is  to  be  re- 
garded as  an  important  part  of  the  olfactory  cen- 
tre, or  as  a  cortical  centre  of  the  other  special 
senses.  For  this  purpose  he  removed  the  orbital 
lobe  in  dogs  by  trephining  in  the  temporal  region 
and  scraping  the  lobe  away  with  a  small  Volk- 
mann  spoon.  The  dogs  usually  bore  the  opera- 
tion well.  After  they  had  recovered  from  the 
shock  of  the  operation,  their  eyes  were  tied  and 
one  nostril  was  plugged  with  cotton.  They  were 
then  given  an  alcoholic  solution  of  thymol,  pieces 
of  meat  and  cheese,  and  pieces  of  coal  and  wood 
to  smell.  The  sense  of  taste  was  tested  by  touch- 
ing the  gums  of  the  dogs  with  a  solution  of  qui- 
nine; it  was  found  that  dogs  did  not  leave  un- 
eaten pieces  of  meat  saturated  with  a  solution  of 
quinine  or  thymol.  Each  eye  was  bandaged  al- 
ternately, the  nostrils  were  plugged,  and,  by  pre- 
senting pieces  of  meat  to  the  dog,  one  could  de- 
termine the  sense  of  sight.  In  seven  dogs  thus 
tested,  the  results  were  as  follows :  No  alteration 
in  vision,  and  a  marked  diminution  in  the  sense 
of  smell  on  the  side  of  the  lesion.  As  regarded 
the  sense  of  taste  the  author  found  that  in  some 
dogs  no  reaction  was  obtained  by  the  application 
of  quinine  to  the  gums  on  the  side  of  the  lesion. 
In  the  others  the  sense  of  taste  gradually  disap- 
peared on  the  side  of  the  lesion.  There  were  also 
paralytic  phenomena  in  the  forward  extremities 
of  these  dogs  on  the  side  opposite  to  the  lesion, 
but  in  all  cases  these  were  only  temporary.  The 
author  is  now  engaged  in  a  histological  study  of 
the  changes  produced  by  the  operations. 

Gazzetta  degli  Ospedali  e  dellc  Cliniche,  July  14, 
ipoi. 

Experimental  Researches  on  the  Utility  of 
Adding  an  Antiseptic  Substance  to  the  Serum- 
gelatine  Used  in  Haemostasis.  By  Dr.  Enrico 
Giordano. — The  author  studies  the  question  indi- 
cated in  the  title  and  concludes  that  the  ordinary 
serum-gelatine  which  is  now  used  for  the  pur- 
poses of  haemostasis  is  a  very  good  culture  me- 
dium for  pyogenic  germs,  though  not  so  good  as 
broth-gelatine.  He  recommends  the  addition  of 
I  :3000  corrosive  sublimate. 

A  Case  of  Multiple  Cysticercus  of  the  Brain. 

By  Dr.  Agostino  Rizzo. — In  this  case  there  were 
no  symptoms  that  pointed  to  the  existence  of 
cysticerci  in  the  brain. 

Ankylostoma  and  Pellagra.    By.  Dr.  G.  Pi- 

senti  and  Dr.  S.  Mandolesi. — The  endemic  ery- 
thematous affection  of  Italy,  pellagra,  is  often  ac- 
companied by  grave  anaemia.  The  authors  found 
in  the  faeces  of  pellagrous  patients  numerous  eggs 
of  the  Ankylostoma  duodcnalc.  A  number  of 
observations  convinced  them  that  the  anjemia  of 
pellagrous  patients  depended  usually  upon  the 
presence  of  ankylostoma. 

Injections  of  Mercurialized  Artificial  Serum  in 
Severe  Syphilitic  Infection.  By  Dr.  G.  Frances- 
chini. — This  form  of  treatment  is  indicated,  ac- 
cording to  the  author  who  devised  this  method, 
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in  certain  selected  cases  of  tertiary  syphilis.  He 
recommends  daily  injections  of  small  quantities 
of  artificial  serum  in  which  therapeutic  doses  of 
mercury  have  been  dissolved.  The  quantity  of 
serum  varies  between  lo  and  50  grammes,  and 
the  author  believes  that  the  mercury  has  a  more 
prompt  and  energetic  effect  when  given  in  this 
manner.  He  has  found  that  the  therapeutic  ef- 
fects of  mercurialized  serum  are  far  more  marked 
than  those  of  the  analogous  injections  of  cor- 
rosi\  e  sublimate.  The  combination  of  artificial 
serums  with  mercury  represents  the  union  of  a 
well-known  general  reconstructive  agent  with 
the  specific  remedy  for  syphilis.  The  author  re- 
ports the  histories  of  ten  illustrative  cases. 

The  Harmlessness  of  Intramuscular  Injections 
of  the  Bichloride  of  Quinine  in  Malaria.    By  Dr. 

Giovanni  Setti.  As  the  result  of  his  clinical  ex- 
perience, the  author  concludes  that  intramuscular 
injections  of  quinine  are  perfectly  harmless,  and 
are  not  fraught  with  danger  as  Bluemchen  would 
have  it.  This  method  of  administration  is  not 
indicated  in  the  ordinary  cases  of  malarial  fever, 
but  in  those  in  which  there  is  an  urgent  need  for 
energetic  treatment.  The  technics  of  these  in- 
jections is  very  simple,  and  the  solutions  in  dis- 
tilled water  are  easy  to  keep.  Small  quantities 
of  .solutions,  however,  shotild  be  ordered  at  a 
time.  The  amovmt  of  pain  and  of  local  reaction 
following  the  injection  varies  with  the  individual 
as  well  as  with  the  muscle  or  group  of  muscles, 
just  as  in  the  injections  of  other  drugs.  In  ex- 
ceptional cases  only  (five  per  cent.),  there  are 
local  swellings,  which  soon  disappear  and  are  of 
no  greater  severity  than  those  produced  by  the 
injection  of  any  other  drug  in  general  use. 

Vratch.  July  J  {July  19,  Neiu  Style),  ipoi. 
On  Rupture  of  the  Uterus  During  Labor  and 
its  Treatment.  By  \'.  X.  Orloff. — The  author  re- 
ports two  cases  of  incomplete,  and  four  cases  of 
complete,  rupture  of  the  uterus  during  labor. 
The  treatment  of  these  cases  varies  with  the  com- 
pleteness of  the  rupture.  In  incomplete  ruptures 
it  is,  or  may  be,  conservative,  while  in  complete 
ruptures,  operative  treatment  is  indicated.  The 
conservative  measures  may  consist  in  tamponing 
in  order  to  arrest  the  bleeding  and  to  drain  the 
wound,  or  in  uterine  douches.  In  the  author's 
cases  operative  treatment  was  employed  in  three 
instances — in  two  incomplete,  and  in  one  com- 
])lete,  rupture;  in  two  (incomplete)  cases  uterine 
douches  were  used,  and  in  one  (complete),  the 
uterus  was  packed  with  iodoform  gauze.  The 
former  two  patients  recovered,  the  latter  died. 
In  selecting  the  method  of  treatment  one  should 
not  adopt  an}-  routine,  but  be  guided  by  the  cir- 
cumstances of  each  case.  Thus,  packing  is  indi- 
cated when  there  is  a  continuation  of  the  bleeding 
after  the  birth  of  the  child;  drainage  should  be 
used  in  those  cases  where  there  is  no  bleeding  but 
a  purulent  discharge  a  few  days  after  the  labor, 
and  uterine  douches  in  cases  where  there  is 
neither  bleeding  nor  a  foul  discharge.  Both  cases 
of  incomplete  rupture  rei)orte(l  by  the  author  ran 
their  course  with  high  temperature  and  the  for- 
mation of  an  exudate  in  the  broad  ligament  cor- 
responding to  the  wounded  side.  In  three  of  the 
author's  cases  of  complete  rupture,  la]iarotomy 


was  performed.  The  uterus  was  left  situ  in  all 
these  cases.  In  one,  the  cervical  tear  was 
sutured  through  the  vagina  and  the  tear  in  the 
body  through  the  abdominal  wound ;  in  the  other 
two,  the  rupture  was  sewn  through  the  laparoto- 
my wound.  In  a  fourth  case  the  cervical  tear 
was  not  sutured  at  all,  but  the  ruptures  in  the 
broad  ligaments  and  the  space  of  Douglas  were 
closed  by  sutures.  Of  the  first  three  cases,  one 
died  of  septic  peritonitis,  the  others  recovered. 
The  preservation  of  the  uterus  should  be  the  first 
aim  of  the  operator  next  to  the  saving  of  the  pa- 
tient's life.  If  it  is  impossible,  as  often  is  the 
case,  to  suture  the  ruptured  organ,  a  supravagi- 
nal hysterectomy  must  be  performed  (Porro's  op- 
eration), or  the  whole  organ  must  be  removed. 
The  mortality  depends,  not  so  much  on  the  ex- 
tent of  the  tear,  as  on  the  cleanliness  of  the  parts 
and  the  subsequent  asepsis  in  operating.  When 
a  case  of  uterine  rupture  occurs  in  such  surround- 
ings that  it  would  be  difficult,  if  not  impossible, 
to  secure  the  proper  operative  facilities,  it  is  bet- 
ter to  content  ourselves  with  the  conservative 
treatment,  as  statistics  show  that  good  results 
have  been  obtained  by  these  methods,  according 
to  Klien.  The  exceptions  are,  of  course,  those 
cases  in  which  we  must  perform  laparotomy 
whether  we  wish  to  do  so  or  not — cases  in  which 
the  foetus  has  already  escaped  into  the  peritoneal 
cavity  and  cannot  be  drawn  out  of  its  position  by 
any  means  at  our  command,  and  cases  in  which 
the  haemorrhage  from  the  torn  vessels  cannot  be 
arrested  by  vaginal  methods.  It  must  be  remem- 
bered that  dragging  the  foetus  and  placenta 
through  a  uterine  tear  in  trying  to  extricate  the 
foetus  from  the  peritoneal  cavity  makes  the  prog- 
nosis worse,  for  it  tends  to  enlarge  the  rupture. 

Staraya  Roossa.  By  Dr.  X.  X.  Makaveyeflf. — 
An  article  dealing  Avith  a  Russian  watering  place. 

The  Hygiene  of  the  Air  in  the  Dwellings, 
Courts,  and  Streets  of  St.  Petersburg.    By  I.  M. 

Yakovlef¥.— In  St.  Petersburg  the  lowest  limit  of 
the  air  breathed  by  the  inhabitants  is  the  level  of 
the  cellars  in  which  persons  are  permitted  to  live, 
the  upper  is  practically  the  level  of  the  sixth 
storv,  as  there  are  no  dwellings  higher  than  six 
stories  in  the  city.  The  high  mortality  of  St. 
Petersburg  (twenty-two  to  thirty  to  the  thou- 
sand), shows  that  the  sanitar}-  conditions  of  that 
city  are  very  poor ;  and  one  of  the  most  important 
defects  is  the  condition  of  the  air.  The  sewerage 
system  of  the  city  is  very  defective  in  all  hygienic 
respects.  Thus  the  sewage  from  the  water-clos- 
ets and  sinks  is  allowed  to  flow  from  the  reser- 
voir connected  with  the  plumbing  of  each  house 
into  the  wooden  drainage  canals,  which  were  des- 
tined by  Peter  the  Great,  the  founder  of  the  city, 
to  drain  rain  water  away  from  the  Xeva  toward  the 
seashore  and  toward  four  canals  that  cross  the 
citv.  This  primitive  arrangement  is,  of  course, 
against  all  sanitary  principles,  and  the  result  is 
that  the  air  of  the  city,  as  well  as  its  soil,  is  more 
or  less  saturated  with  noxious  gases.  The  au- 
thor gives  an  account  of  a  series  of  experiments 
which  enabled  him  to  demonstrate  the  continu- 
ous presence  of  sulphuretted  hydrogen  and  of 
other  gases  in  the  atmosphere  of  courts,  dwell- 
ings, etc..  in  St.  Petersburg. 
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DR.  KNAPP'S  TEST  FOR  LACTIC  ACID. 

136  East  Seventy-eighth  Street, 

New  York,  August  ^4,  1901. 

To  the  Editor  of  the  Xcw  York  Medical  Journal: 

Sir:  Dr.  P.  M.  Miller,  in  his  zealousness  to  criti- 
cize, omitted  to  take  exact  note  of  what  I  did  de- 
scribe. It  almost  looks  as  if  my  critic  either  well 
memorized  things  studied  or  wanted  me  to  know- 
that  he  also  knew  where  to  read  up  Uflfelman's  test. 
Uffelman's  test  is  Uffelman's  test,  but  my  method  is 
not  Uffelman's  test.  Yes,  theory  and  practice  are 
two  different  things.  All  I  can  say  is  that  Dr.  P.  M. 
Miller  should  read  again  and  study  my  method  of 
testing,  practically ;  he  will  then  easily  find  the  dif- 
ference between  my  test  and  Uft'elman's  test.  To 
put  my  critic  on  the  track,  I  will  mention  again,  for 
his  sole  benefit,  that  my  test  consists  in  floating  the 
ethereal  extract,  not  the  residue  after  its  evapora- 
tion, on  the  iron  solution,  and  that  at  the  junction  of 
the  ethereal  extract  with  the  iron  solution,  both  of 
these  solutions  being  colorless,  a  canary-yellow  ring 
appears.  This  canary-yellow  ring  may  appear  in- 
stantly or,  if  the  lactic  acid  is  present  in  but  very 
minute  quantity,  the  formation  of  this  ring  will  take 
a  few  minutes,  even  half  an  hour  or  more. 

M.VRK  I.  Knapp,  M.  D. 


International  Clinics.    A  Quarterly  of  Clinical  Lec- 
tures and  Especially  Prepared  Articles  on  Medi- 
cine, Neurology,  Surgery,  Therapeutics,  Obstet- 
rics, Paediatrics,  Pathology,  Dermatology,  Dis- 
eases of  the  Eye,  Ear,  Nose,  and  Throat,  and 
other  Topics  of  Interest  to  Students  and  Practi- 
tioners.    By  Leading  Members  of  the  Medical 
Profession  throughout  the  World.     Edited  b\' 
Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia. 
Volume  IV.    Tenth  Series.    Philadelphia :  J.  B. 
Lippincott  Company,  1901.    Pp.  vii-312. 
This  volume  contains  many  interesting  and  valu- 
able papers.    Potain,  in  one  entitled  Indications 
and  Contraindications  for  the  Use  of  Digitalis  in 
Heart  Disease,  has  given  us  a  rational  working 
method  of  using  digitalis.    The  indications  for  its 
use  are:  i.  Tachycardia  and  irregular  unequal  ac- 
tion.   2.  Inadequate  contractile  energy  of  the  myo- 
cardium, resulting  in  anasarca  and  peripheral  stasis. 

The  high  arterial  tension  of  Bright's  disease  or 
endarteritis  should  not  be  an  obstacle  to  the  use  of 
digitalis  when  the  heart's  action  itself  calls  for  the 
drug. 

The  chief  contraindication  to  its  use  lies  in  a  con- 
dition of  myocarditis  so  advanced  as  to  render  the 
muscle  incapable  of  reacting  to  the  stimulation. 
Therefore,  great  care  must  be  used  in  giving  the 
drug  to  old  people. 

Another  interesting  paper,  by  Douglas  Graham, 
of  Boston,  relates  very  material  improvement  in  a 
case  of  Raynaud's  disease  in  which  threatening  gan- 
grene was  averted  by  systematic  massage.    If  one 


accepts  vasomotor  spasm  as  the  cause  of  the  local 
difificulty.  certainly  the  treatment  is  rational. 

Professor  B.  Grassi,  of  Rome,  summarizes  in  an 
interesting  and  convincing  way  the  life  history  of 
the  malarial  organism.  It  can  live,  he  says,  only  in 
human  beings  and  Anopheles  mosquitoes. 

Of  the  genito-urinary  section,  perhaps  the  most 
instructive  paper  is  by  Dr.  Felix  Guyon,  On  the 
Use  of  the  F'ixed  Catheter  in  Urinary  Infection  and 
Prostatic  and  Urethral  H;emorrhage.  The  inllu- 
ence  of  constant  drainage  on  the  temperature  curve 
in  urinary  infections  is  shown  to  be  most  satisfac- 
tory. 

Professor  Demetrius  Roncali,  of  Rome,  feels  that 
he  has  advanced  one  step  in  determining  the  aetiol- 
ogy of  cancer  since,  by  planting  pure  cultures  of 
blastomycetes  found  only  in  malignant  neoplasms, 
he  has  succeeded  in  developing  a  neoplasm  which 
showed  metasta.ses  and  the  other  evidences  of  ma- 
lignancy. 

The  remainder  of  the  volume  is  devoted  to  a 
monograph  on  The  .Etiology  and  Morbid  Anatomy 
of  Various  Diseases,  bv  the  editor. 


The  Students'  Manual  of  Venereal  Diseases.  By 
F.  R.  Sturgis.  M.  D.,  Sometime  Clinical  Profes- 
sor of  Venereal  Diseases  in  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York, 
etc.    Seventh  Edition,  Revised  and  in  Part  Re- 
written by  F.  R.  Sturgis,  M.  D.,  and  Follex 
Cabot,  M.  D.,  Instructor  in  Genito-urinary  and 
Venereal  Diseases  in  the  Cornell  University  Med- 
ical College,  etc.    Philadeplhia :  P.  Blakiston's 
Son  &  Company,  1901.    Pp.  xii-17  to  216. 
This  concise  and  practical  little  book  was  origi- 
nally intended  chiefly  for  students  in  the  Medical 
Department  of  the  University  of  the  City  of  New 
York.    The  authors  feel,  however,  that  the  revised 
edition,  including  as  it  does  so  much  new  matter, 
will  meet  with  a  more  extended  field  of  usefulness, 
a  conclusion  which  is  fully  warranted.    Dr.  Sturgis 
has  revised  the  chapters  on  chancroid  and  syphilis, 
while  the  task  of  bringing  those  on  gonorrhoea  up  to 
date  has  fallen  to  the  lot  of  Dr.  Cabot.    The  work 
should  be  popular  with  medical  students. 


Diseases  of  the  Anus  and  Rectum.  By  D.  H. 
GooDSALL,  F.  R.  C.  S.  (Eng.),  Senior  Surgeon  to 
the  Metropolitan  Hospital,  etc.,  and  W.  Ernest 
Miles,  F.  R.  C.  S.  (Eng.),  Assistant  Surgeon  to 
the  Cancer  Hospital,  Brompton,  etc.  In  Two 
Parts.  Illustrated.  Part  I.  London,  New  York, 
and  Bombay:  Longmans.  Green.  &  Companv, 
1901.    Pp.  311. 

This  excellent  little  book  first  introduces  us  to  the 
general  anatomy  of  the  regions,  and  we  are  materi- 
ally assisted  in  the  proper  understanding  of  the  ana- 
tomical arrangement  by  a  number  of  schematic 
drawings.  Following  in  natural  sequence  we  find 
a  chapter  on  general  diagnosis.  Further  on,  in 
Chapter  iii,  may  be  found  a  full  consideration  of  the 
different  varieties  of  abscesses  occurring  near  or 
around  the  rectum,  with  their  proper  treatment. 
Chapters  iv  and  v  are  devoted  to  the  subjects  of  ano- 
rectal, recto-urethral,  rectovesical,  and  rectovaginal 
fistulre,  all  of  which  are  treated  in  a  most  interesting 
and  instructive  manner.    In  the  concluding  chap- 
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tors  the  pathological  conditions  met  with  in  anal 
fissures  and  h?emorrhoids  are  fully  considered  and 
appropriate  treatment  is  advised.  Chapters  on  ul- 
ceration, strictures,  syphilis,  tuberculosis,  and  new 
growths  are  to  appear  in  the  second  part  of  the 
work.  If  the  volume  to  follow  is  as  attractive  as  the 
present,  the  whole  will  make  a  useful  and  attractive 
addition  to  any  library. 


Bcncht  iiber  die  acht  mid  szvanzigste  Versainmlitng 
der  ophthalinologiscJicn  Gcsellschaft.  Heidel- 
berg, 1900.  Unter  Mitwirkung  von  E.  von  Hip- 
pel  und  A.  Wagenm.\nn.  Redigirt  durch  W. 
Hess  und  Th,  Leber.  Mit  17  Tafeln  und  8  Ab- 
bildungen  im  Text.  Wiesbaden :  J.  F.  Berg- 
mann,  1901.    Pp.  ix-242. 

The  twenty-eighth  meeting  of  the  German  Oph- 
thalmological  Society  at  Heidelberg  opened  with  an 
address  by  Leber  and  with  the  award  of  the  von 
Graefe  prize,  an  order  of  scientific  merit  established 
in  honor  of  the  great  founder  of  the  society  and  of 
the  Archil)  fiir  Ophthalmologie.  By  vmanimous 
vote  of  the  judges,  the  prize  was  divided  between 
Stephan  Bernheimer  for  his  investigations  on  the 
intracerebral  visual  paths,  the  innervation  of  the 
ocular  muscles,  and  the  arrangement  of  the  oculo- 
motor nuclei,  and  Carl  Hess,  whose  experimental 
research  in  the  domain  of  accomodation,  on  the  po- 
sition of  the  ciliary  processes  in  action  and  under 
eserine,  and  on  lenticular  focussing,  has  been  of  the 
greatest  service. 

The  report  of  the  scientific  work  of  the  meeting 
fills  quite  a  large  volume,  so  that  but  one  or  two  of 
"the  many  able  and  interesting  papers  can  be  cited. 
Among  those  of  a  timely,  practical  nature  are  the 
review  by  Grunert,  of  Tubingen,  on  the  results  of 
""sympathectomy"  (Jonnescu's  operation)  for  glau- 
'coma,  giving  the  procedure  a  guarded  recommenda- 
tion on  the  strength  of  statistics  which  show  nearly 
fifty  per  cent,  of  failures ;  Wessley's  report  on  the 
action  of  suprarenin  in  ocular  affections ;  statistics 
of  cataract  operations  with  open-wound  treatment 
by  Sattler ;  intra-ocular  disinfection,  especially  in 
desperate  tuberculous  processes  and  traumatic  irido- 
cyclitis by  means  of  iodoform  pencils  introduced 
into  the  anterior  chamber,  by  Mayweg ;  and  Fuchs's 
paper  on  chorioidal  detachment  after  cataract  ex- 
traction, showing  that  this  complication  is  less  un- 
common than  is  generally  believed,  but  fortunately 
disappears  spontaneously  and  quite  rapidly  in  most 
cases. 

Other  demonstrations  and  papers  by  Winter- 
stciner,  on  traumatic  iris-cysts  ;  LHithoff,  on  infec- 
tious optic  neuritis ;  Birch-Hirschfeld,  on  the  patho- 
genesis of  methyl  alcohol  amblyopia ;  Reuss,  on  as- 
thenopic  visual  fields  ;  and  Schmidt-Rimpler,  on  lens 
dislocations  are  of  interest  from  the  scientific  and 
theoretical  point. 

Das  Selbstbewiisstsein :  Empfindung  und  Gefiihl. 
Von  Theodor  Lipps.  Wiesbaden:  J.  F.  Berg- 
mann,  1901.    Pp.  42. 

In  this  small  monograph  the  author  devotes  him- 
self to  a  consideration  of  the  "ego."  The  "ego"  is 
divided  into  all  its  various  parts,  and  its  relations  to 
its  own  parts  and  to  the  universe  are  considered.  It 
is  a  contribution  of  value  to  those  who  are  interested 
in  psychological  problems. 


A  Text-book  of  Urine  Analysis  for  Students  and 
Practitioners  of  Medicine.    By  John  H.  Loxg, 
M.  S.,  Sc.  D.,  Professor  of  Chemistry  and  Direc- 
tor of  the  Chemical  Laboratories  in  the  Schools  of 
Medicine  and  Pharmacy  of  the  Northewestern 
University.    With  Numerous  Illustrations.  Eas- 
ton,  Pa. :    The  Chemical  Publishing  Company, 
1901.    Pp.  iv-249.    [Price,  $1.50.] 
The  purpose  of  this  work  is  that  of  supplying 
students  with  a  book  for  systematic  class  work.  It 
gives  the  usual  tests  for  the  urinary  elements,  and 
is  rather  more  complete  than  most  of  the  similar 
works  which  have  been  issued  with  such  profusion 
of  late.    References  are  made  here  and  there  to  the 
clinical  significance  of  abnormal  findings,  but  the 
author  restricts  himself  quite  closely  to  the  subject 
of  analysis.    The  illustrations  are  scarcely  above  the 
average. 


Ueber  Migrdne.  Von  Dr.  Alexander  Spitzer,  in 
Wien.  Jena:  Gustav  Fischer,  1901.  Pp.119. 
In  this  monograph  the  author  reviews  the  theories 
given  to  account  for  the  origin  of  migraine,  and 
proposes  a  new  one — that  attacks  of  migraine  are 
due  to  an  acute,  transitory  closure  of  the  foramen  of 
Alonro,  with  consecutive  swelling  of  the  brain  itself, 
probably  congestion,  and  that  the  symptoms  follow 
from  this  anatomical  basis.  The  work  is  purely 
theoretical  and  interesting  as  a  review  of  a  dark  and 
ill-understood  subject. 


Uric  Acid  as  a  Factor  in  the  Causation  of  Disease. 
A  Contribution  to  the  Pathology  of  High  Blood 
Pressure,  Headache,  Epilepsy,  Mental  Diseases, 
Paroxysmal  Haemoglobinuria  and  Anaemia, 
Bright's  Disease,  Diabetes,  Gout,  Rheumatism 
and  other  Disorders.  Bv  Alexander  Haig, 
M.  A.,  M.  D.  Oxon.,  F.  R.  C.  P.,  Physician  to  the 
Metropolitan  Hospital,  etc.  Fifth  Edition,  with 
Seventy-five  Illustrations.  Philadelphia:  P. 
Blakiston's  Son  &  Companv,  1900.  Pp.  xvi-846. 
[Price,  $3.] 

From  time  to  time  during  nearly  twenty  years  the 
author  of  this  book  has  been  a  frequent  contributor 
to  the  medical  periodicals,  writing  on  the  influence 
of  uric  acid  in  the  causation  of  disease,  but  it  was 
not  until  1892  that  he  brought  these  various  contri- 
butions together  in  a  single  volume.  The  fifth  edi- 
tion of  the  work  is  considerably  enlarged,  and  con- 
tains a  detailed  statement  of  the  author's  labors  and 
of  the  epoch-making  conclusions  he  has  drawn  from 
them.  He  tells  us  that  he  was  first  led  to  a  study  of 
the  subject  by  having  been  all  his  life  a  sufferer 
from  migraine.  He  seems  early  to  have  noticed  a 
direct  relationship  between  his  painful  symptoms 
and  the  condition  of  arterial  tension  now  so  familiar 
to  all  of  us,  but  at  that  time  little  understood.  He 
thus  found  himself  engaged  in  the  solution  of  the 
problem  which  had  so  long  occupied  the  attention  of 
some  of  the  ablest  men  in  the  profession.  Having 
noticed  a  relationship  between  the  clinical  history  of 
migraine  and  that  of  gout,  he  suspected  that  uric 
acid  probably  stood  in  a  causative  relation  to  arterial 
tension,  and  since  then  has  devoted  his  life  to  a  study 
of  uric  acid  and  its  influence  upon  the  human  body. 
His  conclusion  is  that  "uric  acid  really  dominates 
the  function,  nutrition,  and  structure  of  the  human 
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body  to  an  extent  which  has  never  yet  been  dreamed 
of  in  our  phiHsophy,"  and  that  uric  acid  itself  and 
the  condition  of  arterial  tension  produced  by  it  stand 
in  a  causative  relation  to  a  wide  range  of  morbid 
states — headache,  vertigo,  some  hysterical  states, 
epilepsy,  diabetes,  anaemia,  gastric  and  intestinal 
dyspepsia,  rheumatism  and  gout,  and  various  mor- 
bid mental  states,  such  as  bad  temper,  melancholia, 
neurasthenia,  and  so  on. 

Not  that  uric  acid  is  the  sole  cause  of  these,  but 
that  it  is  a  cause  much  more  frequently  than  most 
physicians  suspect.    This  is  Dr.  Haig's  thesis. 

To  those  who  are  not  acquainted  with  the  details 
of  Dr.  Haig's  work  and  conclusions  we  earnestly 
recommend  a  careful  study  of  this  book.  It  is  full 
of  suggestion  and  will  amply  repay  any  time  that  is 
put  upon  it,  and  this  is  especially  true  of  those  physi- 
cians whose  patients  are  residents  of  large  cities, 
where  physical  exercise  is  so  small,  and  generous 
feeding  so  large,  a  factor  of  men's  daily  lives. 

After  glancing  through  the  chapters  devoted  to  a 
discussion  of  the  theory  and  its  application  to  vari- 
ous diseased  states,  we  turned  to  that  on  treatment 
with  a  hope  that  in  rewriting  it  Dr.  Haig  had  found 
time  to  condense  into  a  few  pages  the  results  of  his 
ripe  experience.  Here  we  are  disappointed.  This 
chapter  has  been  almost  doubled.  Sixty-two  pages 
are  devoted  to  it,  and  this,  too,  in  spite  of  the  fact 
that  frequent  reference  to  treatment  occurs  through- 
out the  earlier  chapters.  Dr.  Haig  has  now  come 
to  be  an  authority  in  his  chosen  field.  He  has  earned 
the  right  to  speak  ex  cathedra,  and  we  had  hoped 
he  would  do  so.  The  busy  practitioner  to  whom  his 
views  should  most  strongly  appeal  has  not  the  time 
to  do  more  than  become  familiar  with  an  outline  of 
this  vast  subject  and  to  learn  in  the  briefest  possible 
form  the  lines  of  procedure  best  calculated  to  com- 
bat the  various  manifestations  as  he  meets  with 
them.  All  else  is  a  weariness  to  the  soul.  In  spite 
of  this  drawback,  the  book  deserves  the  attention  of 
every  physician  who  would  perfect  himself  in  his 
profession. 


BOOKS,  ETC.,  RECEIVED. 

The  Ready  Reference  Handbook  of  Diseases  of  the  Skin. 
By  George  Thomas  Jackson,  M.  D.  (Col.),  Chief  of  Clinic 
and  Instructor  in  Dermatology,  College  of  Physicians  and 
Surgeons,  New  York,  etc.  With  80  Illustrations  and  3 
Plates.  Fourth  Edition,  thoroughly  Revised.  New  York : 
Lea  Brothers  &  Company,  1901.    Pp.  5  to  642. 

Traite  de  medecine  et  de  therapeutique.  Public  sous  la 
direction  de  MM.  P.  Brouardel,  Doyen  de  la  Faculte  de 
medecine  de  Paris,  etc.,  et  A.  Gilbert,  Professeur  agregre  a 
la  Faculte  de  medecine  de  Paris,  etc.  Tome  huitieme. 
Maladies  des  plevres  et  du  mediastin.  Maladies  de  I'axe 
cerebro-spinal.  Par  MM.  Landouzy,  M.  Labbe,  Galliard, 
Menetrier,  Boinet,  Achard,  Ballet,  P.  Marie,  Levi,  Klippel. 
Paris:  J.  B.  Bailliere  et  fils,  1901.   Pp.  5  to  848. 

Treizieme  congres  international  de  medecine.  Comptes 
rendus.  Publics  sous  la  direction  de  A.  Chauffard,  Secre- 
taire-general. Comptes  rendus  des  sections  de  dermatolo- 
gie  et  de  syphiligraphie — Neurologic — Chirurgie  generale — 
d' Anatomic  descriptive  et  comparee — d'Histologie  et  d'em- 
bryologie — Physiologic,  ■  physique  et  chimie  biologiques — 
Medecine  et  chirurgie  militaires — Pathologic  generale  et 
pathologic  experimcntalc— Therapeutique,  pharmacologic  et 
matierc  medicale — Pathologic  interne — Stomatologic — Oph- 
thalmologic Laryngologie  et  rhinologie — Otologic — Psychia- 
tric— Medecine  de  I'enfancc — Chirurgie  de  I'enfance.  Paris: 
Masson  et  cic,  1901. 

Mount  Sinai  Hospital  Reports.  Volume  II.  For  1899 
and  TQoo, 
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Trephining  Practised  in  Prehistoric  Ages. — 

The  skull  of  a  prehistoric  man,  says  American 
Medicine  for  August  loth,  which  had  a  trephine 
opening  71x60  millimetres  in  size,  has  been  re- 
cently discovered  in  France.  A  similar  discov- 
ery was  made  in  Berlin  three  years  ago,  the  open- 
ing in  that  case  being  65x58  millimetres,  and  the 
callus  on  the  edges  showed  that  the  operation 
was  a  success.  This  latter  skull  dated  from  the 
late  stone  age,  and  is  consequently  somewhat 
older  than  the  recent  French  discovery. 

Errata. — We  regret  that  some  typographical  er- 
rors crept  into  Dr.  Stanley  S.  Cornell's  article  on 
Angeiosarcoma  (not  "Angeio  Sarcoma")  of  the 
Nose,  printed  in  our  issue  for  August  24th.  It 
should  be  corrected  as  follows :  Page  348,  first  col- 
umn, 20th  line  from  the  foot,  for  "globules,"  read 
lobules;  second  column,  14th  line  from  the  head,  for 
"temperature,"  read  temperaiiioit ;  23d  line,  after 
"inch,"  insert  in  length  and  half  an  inch  in  diame- 
ter;  page  349,  second  column,  12th  line  from  the 
head,  for  "March,"  read  July. 

Transplantation  of  a  Toe. — Nicoladoni  (  Wiener 
klinische  Wochenschrift,  No.  8,  1901  ;  Treatment, 
May)  reports  a  case  of  transplantation  of  the  second 
toe  of  the  right  foot  to  replace  a  thumb,  lost  by  an 
accident,  by  a  mechanic.  The  skin-flap  from  the 
dorsum  of  the  foot  was  cut  in  a  trapeziform  manner. 
The  extensor  tendon  of  the  second  toe  was  united 
with  the  stump  of  the  extensor  longus  pollicis.  By 
silver  sutures  the  phalangeal  stump  of  the  thumb 
and  the  first  phalanx  of  the  toe  were  united.  The 
flexor  tendons  of  the  foot  were  united  to  each  of 
those  of  the  thumb.  The  result  was  good.  Sensa- 
tion was  slowly  returning  at  the  time  of  the  report. 

For  Relief  against  Insect  Pests. — A  physician 
in  an  article  on  Insects  as  Carriers  of  Disease,  pub- 
lished in  Munsey's  Magazine,  gives  the  following 
method  as  that  in  use  by  the  Hudson  Bay  Company: 
"Pyrethrum  powder  is  moistened,  shaped  into  little 
cones  like  a  chocolate  drop,  and  dried  in  an  oven. 
When  these  are  burned  in  a  tent  or  a  room,  they 
smolder  slowly  and  stupefy  all  insects,  which  fall  to 
the  floor  and  may  be  swept  up  and  burned.  For 
personal  relief  the  woodsman  will  neglect  any  part 
of  his  toilet  sooner  than  his  tar  oil  for  his  face  and 
hands,  and  if  he  has  work  to  do,  he  will  set  his  birch 
bark  smudges  where  the  breeze  will  blow  the  fumes 
toward  him." 

A  Scourge  of  Mosquitoes  at  Sea  Reported  to 
the  Marine-Hospital  Service. — A  scourge  of  mos- 
quitoes on  a  ship  remote  from  any  land  is  the 
story  brought  into  port  by  two  vessels  which  ar- 
rived at  southern  quarantine  stations  recently. 
The  matter  has  been  officially  reported  to  the  Ma- 
rine-Hospital Service,  Washington,  D.  C,  by  the 
surgeons  at  the  South  Atlantic  station,  the  report 
being  made  in  accordance  with  the  theory  that 
mosquitoes  sometimes  spread  infectious  and  con- 
tagious diseases.  One  of  the  vessels  whose  pas- 
sengers were  attacked  by  swarms  of  mosquitoes 
was  the  ship  America.  The  ship  was  about  ten 
miles  from  Chandeleur  Island,  in  the  Gulf  of 
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Mexico,  when  the  pestiferous  insects  appeared. 
The  other  case  was  considered  more  remarkable. 
It  was  that  of  the  Spanish  bark  Maria  Blanquer. 
This  vessel  was  twenty-two  days  out  from  Rio 
de  Janeiro,  several  hundred  miles  from  any 
known  land,  when  great  swarms  of  mosquitoes 
seemed  to  rise  up  out  of  the  sea,  so  sudden  was 
their  appearance.  Life  on  the  ship  was  made 
miserable.  Some  of  the  apartments  were  fumi- 
gated to  kill  the  mosquitoes,  and  then  the  pests 
were  gathered  up  by  the  shovelful  and  thrown 
overboard. 

A  Sixpenny  Doctor. — The  Chemist  and  Dritg- 
^wi*  for  August  loth  quotes  from  The  Broadzvay  or 
Westminster  Hospital  Gazette  an  amusing  sketch  of 
the  "Sixpenny  Doctor,"  which  it  says,  although  per- 
haps slightly  exaggerated,  serves  to  throw  a  lurid 
light  on  the  condition  of  dispensing  in  many  doc- 
tors' establishments.  The  writer  relates  how,  im- 
mediately after  qualifying,  he  took  over  a  practice  in 
a  small  industrial  centre  in  Lancashire.  His  pa- 
tients were  miners  principally,  who  suf¥ered  from 
"ballywahrch"  and  kindred  complaints,  and  for 
whom  the  young  medico  was  at  first  in  the  habit  of 
writing  out  prescriptions.  The  prescription  method 
was  not  appreciated  by  the  grimy  sons  of  toil,  who 
preferred  to  receive  "a  sup  o'  summat,  same  as  Dr. 
Baggs  does."  The  patients,  he  found,  did  not  care 
a  hang  for  advice  so  long  as  they  got  medicine  at  a 
reasonable  figure.  So  the  newly-fledged  fitted  up  a 
dispensary  under  the  advice  of  a  neighboring  drug- 
gist, and,  conjuring  up  visions  of  the  scorn  of  the 
chief  dispenser  at  St.  Anthony's  Hospital  (from 
which  he  graduated)  when  contemplating  his  for- 
mer pharmaceutical  ef¥orts,  the  young  doctor  es- 
sayed to  make  a  batch  of  pills.  He  was  wrestling 
manfully  with  a  sticky  paste  which  he  was  vainly 
endeavoring  to  persuade  to  leave  the  mortar  and  for- 
swear its  allegiance  to  the  pestle,  when  a  knock 
came  to  the  door,  and  Dr.  Baggs,  the  popular  six- 
penny doctor,  introduced  himself.  The  pen-picture 
of  Dr.  Baggs  is  not  flattering.  Short,  stout,  fat,  red 
cheeks,  side-whiskers,  bleary  eyes,  and  tremulous 
lips.  Grease-besprinkled  frock  coat,  dilapidated 
silk  hat,  yellow-metal  watch-chain,  numerous  rings, 
and  nails  in  mourning.  Dr.  Baggs  had  come  to 
offer  the  newcomer  his  practice  at  a  sacrifice. 
Meanwhile  he  oflfered  various  suggestions  on  the 
making  of  pills,  and  the  arrangement  of  a  dispen- 
sary. He  suggested  that  the  sticky  pill-mass  might 
by  the  addition  of  a  little  more  syrup  be  sent  out  as 
a  confection.  He  was  very  scornful  of  all  the  bot- 
tles in  the  new  surgery. 

"You  don't  want  to  buy  things  like  that,"  he  said. 
"The  tip  is  to  write  for  samples — Tomkin's  coca- 
wine.  Bluff's  beef-biscuits,  Pincher's  peptones,  and 
all  that  lot.  For  the  price  of  a  few  postcards  you 
can  get  in  enough  stock  to  last  you  a  month.  .  .  . 
I  never  buy  anything  but  laudanum  and  'sacch  ust.' 
— one  must  have  these.  Odd  thing  they  don't  put 
'saccharum  ustum'  into  the  Pharmacopoeia,  isn't  it, 
considering  it's  about  the  most  useful  drug  we 
have  ?" 

"But  how  do  you  manage  about  the  new  syntheti- 
cal remedies?"  queried  the  "new  chum."  "Don't 
you  find  them  rather  confusing?" 

"Not  a  bit ;  it's  as  simple  as  A  B  C.    They're  all 


either  anti-neuralgic,  dose  fifteen  grains,  or  iodo- 
form substitutes  Of  course,  one  makes 

mistakes  sometimes.  They  sent  me  some  stuff 
called  exalgine  once,  and  I  gave  a  man  fifteen  grains 
of  it.  I  signed  him  up  as  apoplexy.  Another  time, 
after  Ld  been  using  one  of  the  things  on  a  sore,  I 
found  the  maker  had  meant  it  for  a  diuretic.  It  was 
rather  a  pity,  for  it  was  the  best  dusting-powder  of 
the  lot.  .  .  .  You'll  find  it  a  good  move,"  he 
said,  as  a  parting  shot,  "when  your  practice  gets  big- 
ger, to  do  as  old  Sloggins" — an  old-established  prac- 
titioner in  the  town — "did,  advertise  for  a  coachman 
who  can  also  dispense." 

Shortly  afterward  the  young  doctor  looked  in  at 
Dr.  Baggs's  surgery  and  found  him  "dispensing." 
He  began  by  putting  up  a  dozen  powders  of  "hyd.  c. 
cret."  The  practice  of  weighing  twelve  grains  and 
dividing  the  powders  by  guess,  the  young  ^scula- 
pius  pleaded  guilty  to  himself,  but  Dr.  Baggs  im- 
proved on  that  method  by  guessing  the  twelve 
grains.  He  had  no  scales,  and  his  only  measure 
was  a  two-drachm  graduate  with  the  foot  broken 
off.  Dr.  Baggs  used  four-ounce  bottles,  graduated 
in  ounces,  for  his  fnixtures,  and  if  he  wanted  one 
drachm  of  anything  he  filled  the  bottle  one-eighth  of 
the  way  up  to  the  first  mark.  Dr.  Baggs  never 
washed  his  bottles,  and  stuck  a  new  label  on  top  of 
the  old  one.  He  pressed  his  corks  by  rolling  them 
on  the  floor  imder  the  sole  of  his  boot.  He  had  one 
spatula  (a  piece  of  stick)  for  all  the  ointments, 
which  he  transferred  from  one  pot  to  another  with- 
out troubling  to  wipe  it.  He  shook  out  a  little  pink- 
ish powder  on  a  paper. 

"What  do  you  give  calamine  for?"  the  young  man 
asked ;  "I  thought  it  was  only  used  for  making  a 
lotion."  Dr.  Baggs  looked  surprised.  "Oh,  you 
mean  'black  wash.'  But  people  take  it  too;  it's  a 
purgative. 

"Calomel,  not  calamine." 

"Why,  what's  the  difference?" 

The  younger  man  explained. 

"Well,  do  you  know,"  Baggs  said,  "I  thought 
when  I  found  it  in  the  cupboard  there  was  something 
wrong  with  it.  It  was  some  that  was  left  by  the 
man  that  was  here  before  me.  Calomel  should  be 
white,  shouldn't  it?  By  the  way,  I  fancy  there's 
something  up  with  my  Dover's  powder,  too.  I  gave 
a  woman  ten  grains  a  few  days  ago,  and  she  nearly 
vomited  up  her  immortal  soul,"  and  he  handed  out 
a  bottle  labelled  "Pulv.  Ipecac." 

z\  few  specimens  are  then  given  of  Dr.  Baggs's 
ignorance  of  surgery,  and  the  sketch  concludes  with 
the  dramatic  flight  of  the  sixpenny  doctor  from  the 
town  to  escape  the  wrath  of  his  maltreated  patients. 

The  Denver  (Col.)  Health  Commissioner  Ap- 
peals to  Sufferers  from  Tuberculosis  to  Refrain 
from  Spitting. — The  following  is  the  text  of  a 
circular  recently  sent  out  by  Health  Commission- 
er Clough,  of  Denver,  Col.,  requesting  sufferers 
from  tuberculosis  to  refrain  from  expectorating 
on  the  sidewalks  and  streets,  arid  in  public  places : 

"Mortality  statistics  show  that  one-seventh  of 
all  the  deaths  in  the  civilized  world  are  from 
tuberculosis.  There  is  no  fact  more  clearly 
demonstrated  in  meidcine  than  that  tuberculosis 
of  the  lungs,  or  'consumption,'  is  chiefly  com- 
municated from  person  to  person  by  the  germs 
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of  tuberculosis  contained  in  the  sputum  of  the 
one  afflicted  with  this  disease. 

"A  consumptive  is  a  safe  person  to  associate 
with  only  when  he  or  she  realizes  this  fact  and 
acts  accordingly.  To  act  accordingly  is  under- 
stood to  mean  that  the  consumptive  should  so 
take  care  of  his  or  her  sputum,  that  the  moment 
it  leaves  the  body,  it  should  be  placed  under  such 
conditions,  that  it  could  not  by  any  possibility, 
become  a  means  of  infecting  another  individual. 

"To  this  end,  the  Denver  Department  of 
Health  respectfully  asks  the  aid  of  all  those  per- 
sons afflicted  with  tuberculosis.  They  are  espe- 
cially requested  not  to  expectorate  on  the  pave- 
ments, the  streets,  or  in  other  public  places.  The 
habit  is  a  filthy  one ;  besides,  it  is  dangerous. 
The  sputum  of  the  consumptive,  always  contain- 
ing some  germs,  and  at  times  an  incredible  num- 
ber, becomes  dried  and  the  germs  are  scattered 
in  the  air  and  inhaled.  Thus  the  seeds  of  the  dis- 
ease are  spread  broadcast  and  an  abundant  har- 
vest is  always  at  hand,  as  is  testified  by  the  enor- 
mous death  rate  from  tuberculosis. 

"It  is  also  dangerous  for  the  afflicted  individual 
to  swallow  the  tuberculous  sputum,  as  by  so  do- 
.ing  there  is  danger  of  setting  up  consumption  of 
the  bowels. 

"The  only  safeguard  against  these  two  evils — 
of  reinfecting  one's  self,  on  the  one  hand,  or  in- 
fecting one's  neighbor  on  the  other — is  to  carry 
and  use  a  portable  pocket  spittoon,  of  which  there 
are  several  varieties  on  the  market.  A  cheese 
cloth  roller  bandage  may  be  used  to  great  advan- 
tage by  expectorating  in  the  free  end  and  gradu- 
ally rolling  up  this  end  after  the  manner  of  a 
scroll.  The  contaminated  bandage  should  be 
burned,  as  should  also  the  cloth  or  other  material 
used  in  the  pocket  flask  to  absorb  the  sputum. 
The  pocket  spittoon  should  be  washed  daily  with 
some  of  the  various  antiseptic  solutions,  a  good 
one  being  bichloride  of  mercury,  i  to  1,000. 

"This  appeal  is  made  to  the  reason  and  fair- 
mindedness  of  consumptives,  in  the  hope  that 
they  will  realize  that  they  are  their  brother's 
keepers  in  so  far  as  pertains  to  the  spreading  of 
consumption. 

"It  may  entail  some  inconvenience  to  the 
afflicted  person  to  properly  dispose  of  his  or  her 
sputum,  but  this  is  as  nothing  to  the  hardship, 
sickness,  and  death  to  which  they  are  exposing 
their  family  and  their  neighbor  by  a  neglect  of  so 
simple  a  sanitary  proceeding." 

Daily  Enemata  Among  the  Natives  of  the  Ivory 
Coast  of  West  Africa. — La  Caducee  for  July  6th 
states  that  these  natives  use  daily  enemata  of 
pimento.  They  crush  this  between  two  polished 
stones,  mix  up  with  water  the  paste  thus  formed, 
and  obtain  a  reddish  liquid  which  serves  for  the 
enema.  A  gourd  with  a  very  long  neck  is  used 
as  the  instrument.  It  is  pierced  with  a  hole  at 
either  end,  and  the  pulp  expressed.  The  neck  is 
then  plunged  into  the  vessel  containing  the  fluid 
and  the  gourd  filled  by  suction  with  the  mouth, 
and  closed  with  the  forefinger  as  a  pipette  is 
closed.  If  the  subject  administers  it  himself,  he 
bends  himself  over  with  the  head  as  low  as  pos- 
sible and  the  nates  elevated,  and,  inserting  the 


neck  of  the  gourd  into  his  anus  removes  the  finger 
to  let  the  fluid  pass  by  atmospheric  pressure. 
When,  however,  it  is  administered  by  another, 
the  sul)ject  either  squats  upon  all  fours,  or  lies 
over  the  operator's  knees.  The  latter  then  in- 
serts the  gourd  and  blows  the  fluid  into  the  rec- 
tum with  his  mouth  through  the  upper  opening. 
A  photograph  of  the  operation  sent  by  Inspector- 
general  Kermorgant  accompanies  the  article. 

The  .ffitiology  of  Acute  Haemorrhagic  Pancrea- 
titis.— Dr.  Eugene  L.  Opie  {Johns  Hopkins  Hos- 
pital Bulletin,  April  to  June)  concludes  a  most  inter- 
esting and  exhaustive  article  as  follows  : 

( I )  A  small  gall-stone  impacted  in  the  diverticu- 
lum of  Vater  may  occlude  the  common  orifice  of  the 
bile  duct  and  duct  of  Wirsung  and  convert  them  into 
a  continuous  closed  channel.  Bile  enters  the  pan- 
creas by  way  of  the  pancreatic  duct  and  the  pancreas 
becomes  the  seat  of  inflammatory  changes  character- 
ized by  necrosis  of  the  parenchymatous  cells,  haemor- 
rhage and  the  accumulation  of  inflammatory  pro- 
dvicts.  i\natomical  peculiarities  of  the  diverticulum 
of  Vater  do  not  permit  this  sequence  of  events  in  all 
individuals.  (2)  Injection  of  bile  into  the  pan- 
creatic duct  of  dogs  causes  a  necrotizing  haemor- 
rhagic inflammation  of  the  pancreas  resembling  the 
human  lesion,  and,  like  it,  accompanied  by  fat  ne- 
crosis. Necrosis  of  the  parenchymatous  cells  and 
haemorrhage  represent  the  primary  action  of  the 
bile ;  an  inflammatory  reaction  rapidly  follows. 
(3)  The  frequent  association  of  cholelithiasis  with 
haemorrhagic  and  gangrenous  pancreatitis  is  the  re- 
sult of  impaction  of  gall-stones  at  the  orifice  of  the 
diverticulum  of  Vater  and  penetration  of  bile  into 
the  pancreas. 

Tea  and  Coffee  Two  Hundred  Years  Ago. — 

The  Polyclinic  for  ^Nlay  makes  the  following  in- 
teresting excerpts  from  a  Treatise  on  Foods,  pub- 
lished in  Paris  in  1702  by  M.  Louis  Lemery, 
"Regent-Doctor  of  the  Faculty  of  Physick  at 
Paris."    Of  tea  M.  Lemery  says  : 

"Tea  is  very  wholesome,  since  it  produces 
many  good  effects  and  few  bad  ones.  It  may  be 
preferred  before  coffee ;  for  the  immoderate  use 
of  coffee  is  sometimes  very  pernicious,  but  we 
see  some  who  will  drink  ten  or  twelve  Dishes  of 
Tea  a  Day  without  any  hurt  at  all." 

And  again : 

"It's  good  for  the  disorders  of  the  Brain  and 
Nerves.  It  refreshes  the  spirits,  suppresses  va- 
pors, cures  the  Headache,  prevents  Drowziness, 
helps  digestion,  purifies  the  blood ;  provokes 
urine  and  is  good  for  phthisical  and  scorbutic 
Persons.  We  do  not  find  that  Tea  produces  any 
ill  effects ;  however  it  may  if  taken  too  liberally 
make  the  blood  grow  a  little  more  subtil.  It 
agrees  at  all  times  with  any  age  and  constitu- 
tion." 

The  virtues  of  coffee  are  thus  summ^  up  by 
the  author: 

"It  fortifies  the  stomach  and  Brain,  promotes 
digestion,  allays  the  headache,  suppresses  the 
Fumes  caused  by  Wine  or  other  liquors ;  pro- 
motes urine  and  Women's  terms,  opens  some 
Peoples  Bodies,  makes  the  Memory  and  Fancy 
more  quick  and  people  that  drink  it  brisk.  It 
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agrees  when  moderately  taken  especially  in  cold 
weather  with  Old  People ;  with  such  as  are 
phlegmatic  and  those  who  are  fat  and  corpulent; 
but  'tis  not  so  proper  for  bilious  and  melancholy 
persons.  The  use  of  Coffee  to  excess  makes  Peo- 
ple lean,  hinders  them  from  Sleep,  debilitates 
their  Bodies,  suppresses  Venereal  inclinations, 
and  produces  several  other  the  like  Inconven- 
iences. Coffee  drank  to  excess  is  at  least  as  per- 
nicious as  the  moderate  use  of  it  is  wholesome  to 
many  persons.  Many  persons  that  have  been 
used  to  drink  too  much  coffee  become  infirm  and 
paralytic  as  Willis  and  other  physicians  have  ob- 
served." 

Electro-plater's  Dermatitis. — Dr.  Arthur  Hall 
{British  Journal  of  Dermatology,  June)  says  that 
out  of  a  very  large  number  of  cases  of  trade  derma- 
titis which  he  had  seen  at  the  skin  department  of  the 
Royal  Hospital,  he  had  never  previously  seen  one 
resembling  a  case  he  records ;  and  as  the  number  of 
"finishers"  at  the  various  electro-plating  works  is 
considerable,  he  visited  some  of  the  larger  works 
and  made  inquiries  as  to  the  state  of  the  men's  hands 
employed  there,  and  got  the  following  information : 

The  material  used  is  finely  crushed  lime  mixed 
with  a  small  quantity  of  olive  oil.  No  moisture  of 
any  kind  is  applied. 

The  man  works  at  a  bench  with  a  heap  of  this 
lime-dust  by  him ;  he  continually  applies  fresh  dust 
to  the  piece  of  work  he  is  doing,  which  he  then  holds 
against  a  rapidly  revolving  small  wheel.  This 
brightens  the  electro-plate,  and  the  old  lime-dust 
that  has  been  used  gradually  becomes  black,  and 
contains  a  certain  amount  of  silver.  His  hands  all 
day  are  covered  thickly  over  with  the  lime-dust. 
Most  of  the  workers  say  that  as  a  rule  the  lime  does 
not  affect  the  hands  at  all  except  when  they  get  a 
bruise  or  cut,  in  which  case  it  "festers"  unless  they 
protect  it.  But  it  soon  heals  when  protected,  and 
they  have  very  little  trouble  in  that  way.  One 
elderly  man  who  had  several  ulcers  on  the  hands 
and  had  been  liable  to  this  for  years,  though  it  did 
not  prevent  his  going  on  working,  told  the  author 
an  interesting  and  practical  observation  which  he 
had  made.  When  an  ulcer  begins  he  gets  a  pair  of 
scissors  and  cuts  all  the  epidermis  off  that  hangs 
round  the  edge,  so  that  the  lime-dust  cannot  get 
underneath  this,  for  if  it  does  the  ulcer  spreads. 

The  author  concludes  that:  i.  The  lime-dust  and 
oil  is  to  most  of  the  workers  quite  unirritating  pro- 
vided the  epidermis  is  intact.  2.  If,  however,  the 
epidermis  is  broken,  the  dust  getting  on  to  the  moist 
surface  forms  a  tenacious  caustic  paste,  which  tends 
to  gradually  cause  an  ulcer  unless  it  is  attended  to. 
3.  In  a  certain  number  of  workers  the  lime-dust  acts 
as  a  chronic  irritant  in  a  double  way :  in  the  first 
place  superficially  causing  hypersemia,  and  tendency 
to  fissures  (as  in  chapped  hands)  ;  and,  secondly,  by 
getting  into  the  fissures  and  causing  ulceration. 

The  author  being  struck  by  the  adhesive  proper- 
ties of  the  lime  powder  mixed  with  olive  oil  used  by 
the  men,  has  since  tried  various  powders  prepared 
in  this  way  for  therapeutic  use.  He  thinks  that 
such  a  method  of  preparing  powders  for  the  skin  in 
certain  cases  has  distinct  advantages  over  the  pow- 
der alone.  The  proportion  he  has  found  satisfac- 
tory is  about  one  drachm  of  oil  to  the  ounce  of  pow- 


der. The  following  dusting  powder  gives  a  suitable 
consistence : 

^  Prepared  calamine,  ] 

Zinc  oxide  Lfeach....  2  ounces; 

Prepared  chalk. 

Starch, 

Olive  oil  (or  almond  oil)   i  ounce. 

The  prepared  chalk  adds  considerably  to  the  smooth 
adhesiveness  of  the  powder. 

Chromic  Acid  in  Epithelioma  of  the  Skin. — - 

Professor  Douglass  W.  Montgomery,  of  the  Uni- 
versity of  California  {Occidental  Medical  Times, 
July),  speaks  very  favorably  of  cauterization  by 
means  of  pure  chromic  acid  crystals  in  purely  super- 
ficial cancerous  growths  of  the  skin.  He  brings  it 
forward  as  an  addition  to  the  surgeon's  armamen- 
tarium, and  not  as  supplanting  other  measures,  and 
credits  Dr.  J.  Rosenstirn  with  having  first  called  his 
attention  to  it.  The  crystals  used  must  be  very  dry, 
and  all  friable  diseased  tissue  should  be  well  scraped 
away  until  the  curette  comes  down  on  a  hard  solid 
base :  and,  before  applying  the  acid,  the  wound 
should  be  allowed  to  dry  perfectly.  Suprarenal  ex- 
tract solution  may  hasten  the  drying  of  the  wound. 
Sometimes  it  is  necessary  to  wait  till  the  next  day 
after  scraping,  and  the  crust  must  be  peeled  off  be- 
fore applying  the  crystals.  These  are  poured  on  the 
wound  and  tamped  down  with  a  pointed  instrument. 
The  chromic  acid  becomes  dark  red  and  fluid,  and 
excess  can  be  soaked  up  with  dry  absorbent  cotton. 
A  few  filaments  of  absorbent  cotton  should  be 
pressed  into  the  cauterized  surface  and  allowed  to 
dry,  no  other  dressing  being  applied.  The  filaments 
of  cotton,  the  chromic  acid,  and  the  cauterized  tissue 
form  a  tough,  dense,  leathery,  tightly-adherent  scab. 
All  the  micro-organisms  of  the  wounded  surface  are 
killed,  and  no  new  ones  can  enter.  It  is  an  ideal 
antiseptic  dressing,  under  which  healing  goes  on 
without  disturbance.  A  surface  about  the  size  of 
the  thumb  nail  will  heal  completely  in  about  five 
weeks.  After  a  time  the  edges  of  the  leathery  scab 
begin  to  lift,  and  some  pus  formation  usually  takes 
place ;  but  this  generally  occurs  at  a  time  when 
granulation  is  well  under  way,  and  when  all  danger 
of  extensive  infection  is  past.  As  the  edges  of  the 
scab  lift  and  curl  up,  they  may  be  clipped  away,  and 
a  dry  powder,  such  as  boric  acid,  dusted  in  under 
the  edges,  to  absorb  the  secretions.  On  the  first  ap- 
plication of  the  chromic  acid  on  the  raw  surface,  the 
pain  is  quite  sharp ;  but  it  rarely  endures  longer 
than  fifteen  or  twenty  minutes.  The  resulting  scar 
is  usually  a  good  one.  The  advantages  of  chromic 
acid  are  that  it  penetrates  into  the  tissues,  and  that 
it  forms  an  impervious,  tightly-adherent,  and  abso- 
lutely antiseptic  dressing.  Twelve  cases  are  re- 
corded. 

The  Detection  of  Cystic  or  Loculated  Fluids  in 
the  Abdomen. — Dr.  John  G.  Clark  {University  of 
Pennsylvania  Medical  Bulletin,  May)  says  that 
in  the  abdominal  tumors  of  women  the  combina- 
tion of  touch  and  palpation  in  the  bimanual  pelvic 
examination  is  by  far  the  most  efficient  means  of 
diagnosis  at  our  command.  In  the  author's  ex- 
perience the  chief  difficulty  in  the  diagnosis  in 
obscure  cases  has  been  in  judging  the  consistence 
of  a  tumor  or  encapsulated  mass  as  to  whether  it 
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was  fluid  or  solid.  This  distinction  is  of  vital 
importance  in  many  cases.  An  adherent  soft  in- 
traligamentary  myoma,  associated  with  inflam- 
matory disease  of  the  appendages,  may  closely 
simulate  a  pelvic  abscess,  and,  even  in  skilled 
hands,  a  vaginal  incision  or  puncture  be  made 
into  a  soft  tumor  mass  with  the  idea  that  it  is 
encapsulated  pus ;  or  a  tense  hydrosalpinx  or 
pyosalpinx  may  be  mistaken  for  a  solid  tumor, 
etc. 

For  the  detection  of  fluid,  in  these  obscure 
cases,  the  author  has  employed  for  the  last  two  years 
or  more  a  trimanual  method  of  percussion,  which 
has,  in  several  cases,  proved  of  signal  value,  at 
once  clearing  up  an  otherwise  doubtful  diagnosis. 
This  method  was  first  employed  as  a  means  of 
differentiation  between  fluid  and  solid  pelvic 
tumors.  On  bimanual  examination  of  a  pelvic 
mass  of  questionable  consistence,  the  intestines 
intervening  between  the  anterior  abdominal  wall 
and  the  tumor  may  dissipate  the  percussion  im- 
pulse of  the  abdominal  hand,  and  although  fluid 
may  be  present,  a  wave  of  sufficient  intensity  to 
be  felt  by  the  vaginal  touch  is  not  induced.  To 
overcome  this  difficulty  the  tumor  mass  should 
be  confined  as  closely  as  possible  between  the  two 
examining  hands,  while  the  percussion  is  made 
by  an  assistant.  With  light,  quick  taps,  even 
small  collections  of  fluid  may  be  detected  by  the 
quick,  responsive,  pulsatile  wave  passing  from 
the  abdominal  to  the  pelvic  hand.  Since  proving 
the  value  of  this  method  in  pelvic  examinations, 
the  author  has  systematically  employed  it  in  the 
diagnosis  of  abdominal  tumors.  In  this  way  an 
adherent  and  distended  gall-bladder  may  ac- 
curately be  diagnosticated,  one  hand  pressing 
deeply  in  over  the  hypochondrium,  while  with  the 
other  deep  counter-pressure  is  made  just  below 
the  fixed  ribs.  If  fluid  is  present,  light  percus- 
sion over  the  upper  hand  will  give  an  unmistak- 
able wave  in  many  instances.  In  one  case  this 
method  proved  of  considerable  value  in  the  diag- 
nosis of  an  appendical  abscess  situated  beneath 
the  caecum  and  the  lower  lobe  of  a  downward 
displaced  liver.  Only  through  the  employment 
of  this  method  was  it  possible  definitely  to  recog- 
nize the  deep-lying  encapsulated  pus,  the  ordi- 
nary percussion  wave  being  destroyed  by  the 
superimposed  liver. 

The  Diagnosis  of  Extra-uterine  Foetation. — 

Mr.  George  Cascaden  {Medical  Press  and  Circu- 
lar, June  26th)  says  that  in  whatever  part  of  the 
genital  tract  the  pregnancy  finally  occurs,  he 
thinks  it  is  now  an  established  fact  that  it  com- 
mences in  the  Falloppian  tube.  The  slightest 
dilatation  of  the  tube  causes  pelvic  pain,  and  this 
he  has  noticed  to  be  one  of  the  earliest  symptoms. 
Should  the  ovum  slip  up  into  the  tubo-abdominal 
region  (ventral  pregnancy),  or  between  the  folds 
of  the  broad  ligament,  becoming  a  mesometric 
pregnancy,  the  pain  ceases — for  a  time,  at  any 
rate — until  the  tumor,  from  repeated  haemorrhage 
into  its  sac,  becomes  so  large  that  it  causes  pres- 
sure on  the  neighboring  parts  and  pushes  the 
uterus  out  of  its  normal  position.  The  pain  is 
always  confined  to  one  side,  and  is  of  a  throbbing 
character.    Should  the  pregnancy  take  place  im- 


mediately after  a  menstrual  flow,  the  chances  are 
that  no  other  symptom  except  pelvic  pain  is  com- 
plained of  until  the  next  flow  is  due.  The  author 
has  come  to  the  conclusion  that  the  onset  of  the 
menstrual  flow  marks  the  first  symptom  of  de- 
cidual separation.  Should  the  patient  escape  an 
abortion  at  this  period,  the  odds  are  greatly  in 
favor  of  her  going  another  calendar  month  be- 
fore signs  of  decidual  discharge  make  themselves 
evident.  He  thinks,  then,  that  after  pain,  de- 
cidual discharge  is  the  next  symptom,  and,  should 
the  pregnancy  be  high  up,  say  tubo-abdominal, 
the  rupture  of  the  sac  into  the  abdominal  cavity 
takes  place  at  the  date  at  which  the  menstrual 
flow  should  appear.  Many  women  for  various 
reasons  keep  the  dates  of  their  "period,"  and  it  is 
by  referring  to  these  that  he  has  discovered  the 
coincidence  that  the  abortion  takes  place  at  one 
of  these  times. 

On  examination,  a  tumor  on  one  side  of  the 
uterus,  and,  on  bimanual  palpation,  a  distinct  pul- 
sation, can  be  felt  by  the  finger  in  the  vagina. 
This  pulsation  conveys  a  well-marked  bruit, 
aneurysmal  in  character.  Whether  or  not  any 
temporary  cessation  in  child-bearing  to  the  other- 
wise healthy  woman  causes  a  change  in  the  tube 
it  is  a  notable  fact  that  the  majority  of  extra- 
uterine gestations  occur  in  women  who  have  not 
borne  children  for  several  years. 

Given  then,  the  case  of  a  patient  who  has 
missed  a  period,  who  has  not  had  a  child  for  sev- 
eral years,  who  complains  of  persistent  pain  in 
one  side  of  the  pelvis,  we  would  naturally  suspect 
the  condition  of  extra-uterine  gestation.  Should 
sudden  collapse  and  severe  spasmodic  pain  super- 
vene, then  the  diagnosis  is  absolutely  established. 
Haematosalpinx,  salpingitis  with  some  fluid  in  the 
tube,  an  inflamed  dermoid  cyst  of  the  ovary,  an 
ovarian  tumor  with  a  twisted  pedicle,  an  hydatid 
degeneration  of  the  villi  and  chorion,  or  even  an 
appendicular  inflammation,  might  be  mistaken 
for  an  extra-uterine  gestation ;  but  the  author 
thinks  that  by  paying  attention  to  the  symptoms 
described,  a  reasonable  diagnosis  may  be  made 
on  the  theory  of  exclusion. 

Spinal  Symptoms  in  Tea  Intoxication. — Dr. 

Alfred  Gordon  {Therapeutic  Gaaette,  July)  re- 
cently exhibited  before  the  Philadelphia  Neuro- 
logical Society  a  patient,  a  married  woman, 
thirty-one  years  of  age,  who  was  operated  upon 
seven  years  ago  for  a  tumor  of  the  uterus,  and 
since  then  had  not  menstruated.  Eight  months 
later  she  began  to  suffer  with  pain  and  stiffness 
in  lower  limbs.  Before  the  operation  she  used 
to  drink  about  ten  cups  of  tea  daily,  but  for  the  past 
two  years  she  had  drunk  about  forty-five  large 
glasses  (360  ounces)  a  day.  The  tea  was  always 
black,  and  extremely  strong;  sometimes  she 
drank  it  in  infusion,  but  most  of  the  time  in  de- 
coction. She  had  been  a  pedler  for  the  past  three 
years,  and  was  constantly  exposed  to  cold. 

Dr.  Gordon,  in  a  summary  of  the  case,  said  that 
the  patient  presented  undoubted  symptoms  of 
posterior  and  lateral  sclerosis,  except  Babinski's 
sign  and  ankle-clonus,  but  she  had  clonus  of  the 
knee,  wrist,  and  elbow  instead.  On  the  other 
hand,  the  hypaesthesia  on  the  right  upper  half  of 
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the  body,  including  face,  palate,  and  pharynx, 
rather  suggested  hysteria,  if  in  addition  to  it  we 
took  into  consideration  the  fainting  spells  with- 
out loss  of  consciousness  and  the  emotional  state 
of  the  patient's  character.  This  would  go  hand 
in  hand  with  the  hyperaesthesia  of  the  lower  ex- 
tremities, and  even  the  exaggerated  knee-jerk. 
But  against  this  theory  was  the  ataxia  of  the  legs 
and  the  nystagmus.  As  to  the  involvement  of 
the  sphincters,  this  could  be  of  spinal  origin  as 
well  as  of  a  functional  character.  The  patient 
was  certainly  intoxicated  by  tea,  for  we  could 
hardly  admit  that  such  an  enormous  amount  of 
this  beverage  could  leave  the  nervous  system  un- 
harmed. 

After  citing  cases  and  authorities  to  show  that 
no  mention  of  spinal  symptoms  had  been  made, 
Dr.  Gordon  said  that  tlaeine  and  essential  oils  of 
tea  were  poisons  to  the  nervous  system.  On  the 
other  hand,  Schwann  had  demonstrated  that  tan- 
nic acid  would  leave  a  precipitate  from  digestive 
elements  and  render  them  inert ;  atony  of  the 
bowels  and  stomach  was  the  result;  self-intoxica- 
tion might  follow.  Cooney  said  that  black  lead 
was  used  to  give  a  bloom  to  black  tea.  Three 
sorts  of  poisons,  therefore,  if  not  more,  took  part 
in  intoxication  by  tea.  If  other  intoxications, 
like  alcohol,  lead,  mercury,  etc.,  were  apt  to  pro- 
duce spinal  symptoms  with  involvement  of  the 
cord,  he  believed  that  the  same  might  be  expected 
from  tea ;  it  seemed  to  him  that  there  was  only  a 
difference  in  degree. 

If  from  the  history  of  the  patient  the  spinal 
symptoms  cpuld  not  be  attributed  to  any  other 
cause,  and  as  we  found  here  an  extreme  abuse  of 
a  beverage,  we  were  led  to  attribute  them  to  tea- 
intoxication.  As  to  the  disturbances  of  sensa- 
tion, they  might  be  of  hysterical  nature,  although 
no  other  stigmata  were  found. 

Death  of  the  Physician  Who  Originated  Pres- 
ent Life-saving  Service. — Dr.  William  Augustus 
Newell,  who  died  at  his  home  in  Allentown,  N.  J., 
recently,  at  the  age  of  eighty-two  years,  was  the 
originator  of  the  life-saving  service  of  the  United 
States.  It  was  he  who  conceived  the  idea  of 
shooting  a  life  line  from  the  shore  to  a  stranded 
vessel.  This  was  the  initial  step  in  the  establish- 
ment of  the  service,  and  from  it  has  grown  the 
thoroughly  organized  system  by  which  more 
than  100,000  human  beings  have  been  rescued 
from  death  and  many  millions  of  dollars  of  prop- 
erty saved.  Dr.  Newell,  then  a  member  of  the 
National  House  of  Representatives,  secured  the 
first  appropriation  of  $ro,ooo  in  1848,  for  a  life- 
saving  service  on  the  New  Jersey  coast.  With 
this  money  life  lines,  surf-boats,  and  the  more 
crude  appliances  were  provided.  The  system 
has  grown  until  now  there  are  269  stations  along 
the  shore  lines  of  the  United  States.  Of  this 
number,  194  are  situated  on  the  Atlantic  and  Gulf 
coasts,  fifty-eight  on  the  shores  of  the  great  lakes, 
sixteen  on  the  Pacific  coast,  and  one  at  the  falls 
of  the  Ohio.  Louisville,  Ky.  Dr.  Newell  was 
born  in  Franklin,  Warren  county,  Ohio,  on  Sep- 
tember 5,  1819.  His  ancestors  were  from  New 
Jersey,  and  medicine  was  the  prevailing  profes- 
sion in  the  family.    He  graduated  from  Rutgers 


College  in  1836,  from  which  he  afterward  re- 
ceived the  degree  of  LL.  D. ;  he  took  his  M.  D.  in 
the  medical  department  of  the  University  of 
Pennsylvania  in  1839.  He  was  elected  to  Con- 
gress in  1846  as  a  Whig,  and  served  three  terms. 
He  was  elected  Governor  of  New  Jersey  for  three 
years  in  1856.  He  was  again  elected  to  Congress 
in  1864  as  a  Republican,  serving  one  term.  In 
1877  he  ran  for  governor  against  George  B.  Mc- 
Clellan,  but  was  defeated.  When  John  Quincy 
Adams  fainted  in  the  House  of  Representatives 
he  fell  into  Dr.  Newell's  arms,  and  was  attended 
by  him  until  his  death,  thirty-six  hours  later. 
Dr.  Newell  attended  Willie  Lincoln  during  his 
last  illness,  and  rendered  other  professional  ser- 
vices in  the  White  House. 

St.  Louis  Health  Commissioner  Urges  Munici- 
pal Legislation  to  Stamp  Out  Consumption. — In 

his  annual  report,  to  be  submitted  to  Mayor 
Wells,  Dr.  Starkloff,  health  commissioner  of  St. 
Louis,  computes  that  90,000  persons  out  of  a 
population  of  600,000  in  St.  Louis,  will  die  of 
tuberculosis.  In  order  for  the  health  department 
to  battle  successfully  with  the  malady  he  recom- 
mends and  urges  upon  the  municipal  assembly 
the  passage  of  a  bill,  declaring  pulmonary  tuber- 
culosis an  infectious  and  communicable  disease, 
dangerous  to  the  public  health,  and  that  it  be 
classed  among  the  contagious  diseases.  For  the 
year  ending  April  i,  1901,  Dr.  Starklofif's  report 
shows  that  1,353  deaths  resulted  from  tubercu- 
losis, of  which  1,016  deaths  were  caused  by  the 
pulmonary  form.  Figuring  that  the  average  life 
of  a  person  afflicted  with  tuberculosis  is  about 
eight  years,  the  author  calculates  that  at  present 
there  are  about  10,824  cases  of  the  disease  in  St. 
Louis.  These  figures  are  not  given  as  represent- 
ing all  the  cases  of  the  disease  or  deaths  from  it  in 
St.  Louis,  for  the  doctor  says : 

"The  difficulty  in  obtaining  correct  statistics 
of  deaths  from  tuberculosis  is  becoming  greater 
each  year,  principally  on  account  of  the  attitude 
of  the  insurance  companies,  many  of  which  re- 
fuse to  pay  policies  when  tuberculosis  is  written 
as  the  cause  of  death  in  the  death  certificates." 

He  believes  that  the  subject  of  the  reduction 
of  mortality  from  tuberculous  disease,  both  from 
an  economic  and  a  humanitarian  point  of  view, 
ought  to  receive  the  earnest  consideration  of  all 
lawmakers. 

Direct  Infection  with  the  Bacillus  Tuberculosis. 

—Mr.  Stanley  Boyd,  F.  R.  C.  S.  (Medical  Press 
and  Circular,  July  loth),  in  a  clinical  lecture  deliv- 
ered at  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest.  Brompton,  records  three  very  interest- 
ing cases.  In  the  first,  a  nurse  fell  when  carrying  a 
tray  of  used  spittoons  and  cut  her  left  wrist  with 
one  of  the  broken  ones.  In  about  a  fortnight  a  little 
central  hole  was  found  in  the  scar  and  from  and 
around  this  infiltration  of  the  skin  slowly  spread. 
The  soreness  then  became  more  marked,  and  the 
central  hole  remained  until  August,  at  which  date 
she  had  an  area  of  thickened  skin  the  size  of  a  four- 
penny  piece,  red,  dry,  and  somewhat  warty  on  the 
surface,  with  a  well-defined  edge.  The  glands  were 
not  affected,  and  there  was  no  evidence  of  spread  of 
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the  infection  to  the  lymphatics  of  the  forearm ;  the 
whole  case  would  be  summed  up  by  saying  that  she 
had  an  inHammatory  thickening  of  the  skin  at  this 
spot.  On  cutting  it  out  completely,  and  bringing  the 
edges  together,  the  little  wound  healed  by  first  inten- 
tion, and  she  became  perfectly  well.  Microscopic 
sections  showed  that  the  disease  was  the  result  of 
infection  by  the  tubercle  bacillus. 

The  second  case  occurred  in  a  lady  thirty-five 
years  of  age  who  had  been  suffering  for  many  years 
from  chronic  phthisis  of  the  right  lung.  She  caused 
a  slight  abrasion  with  a  lump  of  sugar  on  the  ex- 
terior aspect  of  the  first  phalangeal  joint  of  the  right 
index  finger,  which  became  infected  as  she  used  her 
handkerchief  to  spit  into.  A  sore  occurred,  which 
gradually  affected  the  internal  supra-condylar 
glands,  but  did  not  suppurate.  An  elongated  patch 
of  infiltration  then  occurred  just  below  the  elbow 
over  which  the  skin  became  adherent  and  reddened 
round  the  radial  lymphatics.  A  similar  patch 
formed  on  the  dorsum  of  the  hand.  There  also  oc- 
curred a  small  lentil-like  subcutaneous  nodule,  which 
seemed  obviously  to  be  in  some  lymphatic  vessel. 
The  edges  of  the  sore  were  excised,  the  base  scraped, 
and  pure  phenol  and  iodoform  dressings  applied. 
All  affected  glands,  patches,  and  nodules  were  ex- 
cised. Everything  united  by  first  intention  except 
the  finger ;  that  did  not  heal,  in  spite  of  frequent  and 
free  applications  of  pure  carbolic  and  iodoform. 
Ultimately  it  was  completely  excised.  It  then 
healed  slowly  but  soundly — some  sixteen  months 
after  the  first  operation.  During  most  of  this  time 
fresh  little  shot-like  nodules  kept  appearing  along 
the  course  of  the  radial  lymphatics.  One  by  one 
they  were  excised  under  cocaine,  seven  or  eight  such 
operations  being  done.  Once  or  twice  an  operation 
was  repeated  for  recurrence  loco,  possibly  because 
the  first  excision  was  incomplete,  for  after  the  pro- 
duction of  cocaine  redema  all  evidence  of  the  little 
nodule  to  sight  and  touch  was  lost.  The  patient  re- 
covered from  her  local  trouble  and  has  been  well 
for  eighteen  months,  though  there  has  been  some  in- 
crease of  the  chest  disease. 

As  the  author  says,  the  lessons  to  learn  from  these 
cases  are :  ( i )  That  timely  excision  of  tuberculous 
sores  is  the  proper  treatment ;  and  (2)  that  with  pa- 
tience and  perserverance  the  disease  may  be  arrested 
even  where  it  has  got  a  long  start. 

The  third  case  is  that  of  a  hospital  porter  who  ac- 
cidentally ran  into  his  finger  a  steel  pen  nib  with 
which  he  was  spreading,  for  staining,  some  sputum 
known  to  be  virulent.  He  at  once  applied  fuming 
nitric  acid,  but  no  doubt  failed  to  reach  the  depth, 
for  a  hard  lump  gradually  formed  in  the  palm  ex- 
tending down  to  the  ring  finger  which  became  flexed 
stiff  and  painful.  There  was  a  clear  case  of  tuber- 
culous tenosynovitis  and  complete  removal  of  the 
diseased  area  was  effected  with  a  fair  result,  though 
extension  of  the  finger  is  somewhat  limited  by  the 
long  scar  on  the  palmar  surface. 

The  Ideal  University. — The  Right  Honorable 
Joseph  Chamberlain  in  his  speech  at  the  first  con- 
gregation of  the  new  University  of  Birmingham, 
in  England,  is  reported  to  have  delivered  the  fol- 
lowing admirable  summary  of  the  objects  of  an 
ideal  university.    He  said  : 

"What  sliould  constitute  an  ideal  university? 


It  may  be  presumptuous  in  me  to  attempt  a  defi- 
nition, and  yet  when  we  are  at  the  outset  of  our 
career  it  is  necessary,  it  is  desirable,  that  we 
should  have  some  clear  conception  of  the  stand- 
ard at  which  we  are  going  to  aim.  And  I  would 
venture  to  lay  down  four  qualifications  as  neces- 
sary to  a  perfect  university.  In  the  first  place,  it 
should  be  an  institution  where  all  existing  knowl- 
edge is  taught.  Such  a  university  may,  perhaps, 
never  yet  have  been  attained  ;  want  of  means  may 
always  prevent  it,  but  at  least  that  is  the  object 
at  which  we  should  aim,  and  we  should  never 
rest  satisfied  until  we  can  say  that  no  student  de- 
sirous of  instruction  in  any  branch  of  learning 
shall  be  turned  hungry  away  from  the  doors  of 
this  university.  No  doubt  the  enormous  de- 
velopment of  knowledge,  and  especially  of  its 
scientific  side,  during  the  present  century  re- 
quires a  certain  specialization  in  the  teaching  of 
that  knowledge,  and  I  think  it  may  be  desirable, 
I  think  it  may  be  necessary,  that  universities  also 
should  be  specialized,  and  that  one  university 
should  pay  more  attention  than  another  to  par- 
ticular studies ;  but  I  believe  at  the  same  time 
that  it  would  be  fatal  if  in  our  desire  as  a  modern 
university  to  give  a  special  development  to  the 
practical  and  thorough  teachings  of  our  scientific 
work,  it  would  be  a  great  mistake,  I  say,  if  we 
were  to  exclude  or  to  neglect  the  older  branches 
of  learning.  Well,  then,  in  the  second  place,  a 
university  is  a  place  where  the  knowledge  that 
has  been  acquired  has  to  be  tested.  And  as  to 
that  I  will  only  say  that  in  the  multiplication  of  ex- 
amining bodies  I  hope  that  nothing  will  be  done, 
either  by  us  or  by  our  successors,  to  lower  the 
standards  of  proficiency,  whether  in  the  ordinary 
pass  or  in  the  highest  honors.  I  conceive  that 
common  prudence  should  teach  us  to  keep  up  the 
value  of  the  degrees  which  we  have  begun  to  con- 
fer to-day,  and  nothing  would  be  more  unwise, 
more  fatal  to  our  reputation  and  to  our  ultimate 
success  than  that  we  should  endeavor  to  multiply 
the  number  of  our  students  at  the  expense  of  their 
quality.  Then  the  third  feature  to  which  I 
would  call  attention,  and  which  I  am  inclined  to 
say  is  the  most  important  of  all,  is  that  a  univer- 
sity should  be  a  place  where  knowledge  is  in- 
creased and  where  the  limits  of  learning  are  ex- 
tended. Original  research,  the  addition  of  some- 
thing to  the  total  sum  of  human  knowledge,  must 
ahvays  be  an  essential  part  of  our  proposals.  We 
want  to  secure  that  those  who  teach  in  this  uni- 
versity shall  never  cease  to  learn,  and  that  those 
w^ho  are  students  shall  unite  with  them  in  the 
work  of  fresh  and  new  investigation.  And,  last- 
ly, a  university  is  a  place  where  the  application  of 
knowledge  must  be  indicated  and  directed.  That 
perhaps  brings  us  nearer  to  what  may  yet  be  the 
distinctive  feature  of  our  university.  At  all 
events,  we  start  with  the  belief  that  here  we  are 
going  to  combine  theory  with  practice,  and  to 
see  that  in  our  university  we  shall  combine  both 
in  one  course  of  instruction,  with  due  regard  to 
the  needs  of  our  own  time  and  of  our  own  district. 
And  now,  if  I  may  summarize  in  one  sentence  what 
I  have  been  saying,  it  is  that  a  university  should 
be  a  place  where  knowledge  is  taught,  tested,  in- 
creased and  applied." 
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The  United  States  Marine-Hospital  Service. — 

Many  interesting  facts  concerning  this  important 
and  efficient  branch  of  the  Federal  Government 
are  contained  in  a  booklet  recently  issued.  The 
Marine-Hospital  Service  is  a  bureau  under  the 
Treasury  Department,  conducted  by  a  surgeon- 
general.  The  marine  hospitals  are  maintained 
by  a  tax  imposed  on  tonnage.  The  expense  of 
national  quarantines  is  paid  by  appropriations  of 
Congress  and  the  cost  of  suppressing  epidemics 
is  paid  for  out  of  a  special  fund.  Marine  hospi- 
tals existed  under  charters  granted  by  King 
George  III.,  but  the  service  proper  dates  from  July 
i6,  1798.  In  1871  the  service  was  reorganized 
with  subsequent  multiplication  of  its  functions 
and  extension  of  its  activities  so  that  its  work  is 
now  that  of  a  national  board  of  health  or  public 
health  service.  The  Marine-Hospital  Service  at 
present  consists  of  a  surgeon-general,  29  sur- 
geons, 21  passed  assistant  surgeons  and  56  assist- 
ant surgeons,  a  total  of  107  commissioned  officers, 
who  are  appointed  by  the  President  by  and  with 
the  consent  of  the  Senate.  In  order  to  become  a 
commissioned  officer  of  the  service  it  is  necessary 
to  pass  a  competitive  examination  before  a  board 
composed  of  officers  of  the  service.  Officers  of 
the  service  are  not  appointed  to  any  special  sta- 
tion, but  are  subject  to  change  of  station  at  any 
time  in  compliance  with  orders.  There  are  129 
acting  assistant  surgeons,  appointed  by  the  Sec- 
retary of  the  Treasury  for  duty  at  ports  where  the 
amount  of  work  does  not  justify  the  detail  of  a 
commissioned  officer.  There  is  a  corps  of  forty- 
five  pharmacists  in  the  servie,  known  officially  as 
stewards.  There  are  twenty-two  United  States 
Marine-Hospitals  and  115  additional  relief  sta- 
tions in  the  various  ports  of  the  country.  These 
hospitals  are  on  both  the  Atlantic  and  Pacific  sea- 
boards, on  the  Gulf  of  Mexico  and  the  chain  of 
Great  Lakes,  and  at  many  of  the  larger  river 
cities.  A  new  hospital  has  lately  been  opened  in 
Alaska,  and  relief  stations  have  been  established 
at  San  Juan  and  Ponce,  in  Puerto  Rico,  and  at 
Honolulu.  The  reports  of  the  service  show  that 
more  than  50,000  sick  and  disabled  seamen  of  the 
merchant  marine  are  treated  annually.  A  sana- 
torium for  consumptive  seamen  has  been  estab- 
lished at  Fort  Stanton  in  New  Mexico,  in  the 
heart  of  a  dry,  equable  climate.  Up  to  April  ist 
there  were  144  patients  on  its  records,  of  whom,  it 
is  stated,  17  have  recovered,  33  improved,  and  17 
have  died.  In  order  to  assist  the  home  quaran- 
tines an  inspection  and  information  service  is 
maintained  at  some  of  the  foreign  ports,  especial- 
ly those  where  epidemics  exist  or  where  infec- 
tious diseases  are  apt  to  prevail.  It  is  the  duty 
of  the  officers  of  the  service  stationed  at  these 
points  to  issue  the  bills  of  health  to  vessels  leav- 
ing for  the  United  States.  For  instance,  sani- 
tary inspectors  are  stationed  at  Hong  Kong, 
Yokohama,  Central  and  South  American  points, 
to  keep  plague,  fever,  and  cholera  from  vessels 
bound  to  this  country.  Also,  the  service  has  in- 
sular quarantines  and  inter-State  quarantines  un- 
der its  supervision.  The  prevention  of  the  spread 
of  yellow  fever  has  been  one  of  the  chief  works 
of  the  service  since  Congress  passed  the  inter- 


State  quarantine  law.  All  immigrants  coming 
into  this  country  must  be  examined  by  a  surgeon 
of  the  Marine-Hospital  Service,  whose  duty  it  is 
to  detect  those  suffering  from  a  dangerous,  con- 
tagious or  loathsome  disease.  All  such  patients 
are  either  sent  back  to  their  homes  or  are  kept 
isolated  in  a  separate  hospital  until  they  are 
cured  and  free  from  the  danger  of  conveying  in- 
fection. The  hygienic  laboratory  of  the  service 
is  one  of  the  most  valuable  and  important  fea- 
tures. It  is  in  the  charge  of  a  director,  who  is  an 
officer  of  the  service,  and  several  assistants.  The 
investigations  of  this  branch  of  the  service  con- 
sist of  studies  into  the  cause  and  methods  of 
spread  of  infectious  diseases,  of  the  value  and 
strength  of  disinfectants,  of  the  value  of  vaccines, 
of  the  method  of  manufacture  of  antitoxic 
serums,  the  pollution  of  water  supplies,  etc. 
During  the  last  year  the  hygienic^  laboratory 
made  and  distributed  over  100,000  doses  of  a  vac- 
cine against  bubonic  plague,  which  were  dis- 
tributed to  the  Philippines,  Honolulu,  and  San 
Francisco.  Bulletins  are  issued  from  time  to 
time  giving  the  results  of  the  work  done  in  the 
laboratory. 

Abdominal  Suture  in  a  Pig :  A  Lay  Operator. — 

Dr.  H.  Hollis  writes  as  follows  to  the  British 
Medical  Journal  for  August  3d :  "A  pig  about 
twelve  weeks  old  was  six  weeks  ago  gored  by  a 
cow  in  the  left  flank,  making  a  wound  in  the  skin 
two  inches  long,  and  a  small  round  hole  in  the 
muscular  wall  of  the  abdomen,  through  which 
three  or  four  feet  of  bowel  protruded.  Some  of 
the  laborers  on  the  farm  (the  sewage  farm)  tried 
to  put  the  intestine  back  but  failed,  so  called  the 
wife  of  the  manager,  who  successfully  reduced 
the  bowel,  closed  the  muscular  wall  with  an  ordi- 
nary needle  and  thread,  then  put  a  piece  of  lard  on 
the  wound  and  sewed  the  skin  up  in  the  same 
way.  The  pig  was  'pined'  on  milk  and  water  for 
a  fortnight,  and  afterward  allowed  in  the  yard 
with  the  others.  Some  of  the  superficial  stitches 
suppurated  slightly ;  now  the  pig  appears  to  be  as 
well  as  the  others  of  the  same  litter.  The  thread 
is  hanging  from  the  skin,  but  the  wound  has 
healed  entirely." 

The  Practice  of  Medicine  in  China. —  The  Ga- 
zette medicale  de  Paris  for  August  3d  quotes  from 
the  penal  code  of  China,  Section  297,  as  follows : 
"When  persons  who  practise  medicine  or  surgery 
without  a  competent  knowledge  thereof,  administer 
drugs  or  operate  with  any  piercing  or  cutting  instru- 
ment in  a  manner  contrary  to  practice  and  the  estab- 
lished rules,  and  in  consequence  cause  the  death  of  a 
patient,  the  magistrates  shall  summon  other  men  of 
skill  to  examine  into  the  nature  of  the  remedy  which 
has  been  given,  or  that  of  the  wound  that  has  been 
inflicted,  which  has  been  followed  by  such  death  of 
a  patient.  If  it  is  found  that  only  an  error  can  be 
charged,  without  any  desire  to  do  injury,  the  physi- 
cian or  surgeon  may  obtain  relief  from  the  penalties 
inflicted  for  homicide  in  the  manner  laid  down  in 
cases  of  accidental  killing;  but  the  accused  shall  be 
debarred  forever  from  again  engaging  in  the  prac- 
tice of  his  profession." 
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MODERN  METHODS  IN  THE 
MANAGEMENT  OF  TYPHOID  FEVER, 
IN  NURSING,  FEEDING,  AND  BATHING, 
WITH  SPECIAL  REFERENCE  TO  THE 
PRIVATE  PATIENT. 

By  RUSSELL  BELLAMY,  M.  D., 

NEW  YORK. 

In  order  to  handle  a  case  of  typhoid  fever  success- 
fully, the  presence  of  thoroughly  skilled  profes- 
sional nurses  is  an  absolute  necessity.  We  should 
choose  at  least  one  of  our  nurses  graduating  from  a 
large  hospital  where  the  greatest  attention  is  paid  to 
the  fever  patient,  and  who  has  there  passed  through 
the  prescribed  course.  Such  a  hospital  service  is 
attended  by  expert  visiting  physicians  of  large  ex- 
perience and  has  a  resident  stafif  composed  of  bright 
men  who  really  win  and  retain  their  appointments 
on  the  merit  system.  These  physicians  on  their 
daily  rounds  can  impart  many  advantageous  sug- 
'gestions  to  the  nurse,  who  after  several  months  be- 
comes easily  efficient  in  realizing  the  severity  of  the 
fever  and  appreciates  the  significance  of  certain  phe- 
nomena which  often  arise  in  the  absence  of  the  pri- 
vate physician.  I  say  select  at  least  one  thoroughly 
drilled  fever  nurse,  and  if  the  ideal  is  realized,  all 
the  nurses  should  be  from  the  same  high-class  train- 
ing school.  But,  as  this  is  sometimes  impossible, 
secure  at  least  one,  in  order  that  she  may  instruct 
the  other  nurses  graduating  from  the  smaller 
schools,  and  impart  useful  suggestions  to  the  volun- 
teer members  of  the  family.  Several  years  ago, 
while  lecturing,  at  the  New  York  Hospital,  before 
an  assembly  of  graduate  nurses,  members  of  the 
Associated  Alumnae  of  Trained  Nurses  of  the 
United  States  and  Canada,  on  The  Nursing  of 
Typhoid  Fever,  I  had  an  excellent  opportunity  to 
dwell  on  the  essential  qualifications  of  the  expert 
fever  nurse : 

"She  should  be  strong,  well,  vigorous,  wiry,  tact- 
ful, enthusiastic,  alert,  and  at  all  times  appreciative 
of  her  surroundings,  but  with  not  a  tinge  of  the 
alarmist  in  her  nature.  She  should  have  a  will  of 
her  own,  and,  if  necessary,  be  able  to  carry  out  any 
heroic  order  that  might  be  necessary  to  execute  in 
the  absence  of  the  physician.  Extreme  neatness 
coupled  with  sufficient  energy,  in  order  to  perform 
the  minute  details  of  her  never-ceasing  work,  should 
conclude  her  qualifications."  I  guard  most  care- 
fully my  nurses,  and  try  to  smooth  over  any  friction 
between  the  family  or  the  servants  and  the  nurses ; 
look  especially  that  they  get  sufficient  time  for  daily 
exercise  in  the  open  air  and  endeavor  to  treat  them 
as  a  just  commander  treats  his  stafif  officers.  Thor- 
oughly appreciating  that  trust,  confidence,  and  faith 
we  place  in  our  nurses,  we  go  on  to  some  of  the 


other  important  steps  in  the  management  of  a  case. 

So  much  has  been  written  about  the  choice  of  a 
room  for  the  patient  that  we  can  run  hastily  over 
this  important  detail.  Ouiet,  calm,  tranquil  sur- 
roundings are  essential.  The  room  selected  should 
be  so  arranged  as  to  give  the  nearest  approach  to 
seclusion  and  close  enough  to  a  bath-room  or  lava- 
tory to  facilitate  an  important  part  of  the  treatment. 
Our  patient  is  placed  on  a  single  bed,  probably  we 
have  two,  of  the  average  white,  enamel-iron  hospital 
beds  6  feet  6  inches  long,  of  the  usual  width,  and 
about  28  inches  high.  Two  light  screens  are  se- 
cured, and  the  patient  is  transferred  to  the  new  bed 
and  immediately  screened  of¥.  While  the  nurse 
guards  the  patient,  the  room  is  rapidly  dismantled, 
everything  is  removed — pictures,  curtains,  chairs, 
tables,  and  books.  A  piece  of  crash  or  canvas  is 
brought  in.  The  bed  is  lifted,  and  the  matting,  rug, 
floor,  or  carpet  is  protected  with  the  clean  and  ser- 
viceable floor-covering.  A  palm  and  flowers,  and, 
when  available,  an  electric  fan  in  hot  weather;  are 
given  space,  and  two  small  tables,  one  for  medicine, 
the  other  for  the  nurse's  charts,  two  straight  chairs 
and  a  couch,  wicker  or  covered  with  white  dimity, 
comprise  the  furniture  of  the  room.  Quite  often  I 
have  two  beds,  but  last  autumn  discarded  one  of 
them,  having  an  extra  mattress,  which,  when  not  in 
use,  was  sunned  or  aired,  compactly  rolled  and  tied, 
and  left  in  a  corner  of  the  room. 

The  screens  are  now  turned  back  and  our  patient 
finds  himself  in  his  new  and  rapidly  transformed 
quarters,  no  noise,  no  disturbance,  all  tranquilly 
done  within  a  short  time,  and  the  patient  has  been 
undisturbed.  Evening  shades  come  on.  The  twi- 
light is  regulated  by  the  screens,  and  the  gas,  candle, 
or  electric  light  is  shaded  by  the  many  little  devices 
our  nurses  so  ingeniously  devise.  The  newest  is 
the  movable  canopy,  or  sunshade,  attachment  for 
electric  lights  just  arrived  from  England.  We 
have  asked  for  a  few  glasses,  cups,  feeding  cups, 
spoons,  a  small  portable  ice-box,  bed-pan,  hot-water 
bag,  douche  bag,  graduate,  blankets,  special  pillows, 
sheets  and  a  pair  of  rubber  sheets,  and  a  bath  ther- 
mometer. The  patient's  bed  is  placed  near  the  cen- 
tre of  the  room,  a  position  that  is  found  most  com- 
fortable. He  is  resting  on  a  thin  hair  mattress  pro- 
vided with  a  draw-sheet,  under  this  a  rubber  sheet, 
and  all  resting  on  woven  springs.  Often,  when  the 
weather  is  very  hot,  I  adopt  the  plan  carried  out 
when  I  had  my  fever  service  in  Bellevue  Hospital. 
There  we  simply  covered  the  wire  springs  with  a 
doubled  blanket.  This,  of  course,  was  covered  by 
rubber  and  sheet.  A  bed  made  in  this  way  easily 
adapts  itself  to  the  angles  of  the  body  and  is  very 
cool  and  refreshing.  Our  patient's  head  is  com- 
paratively low,  resting  on  a  thin  hair  pillow  which 
should  be  often  turned,  and  we  have  enjoined  him 
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to  remain  absolutely  quiet,  to  let  us  nurse  him,  nour- 
ish him,  turn,  lift,  and  raise  him,  care  for  every  pos- 
sible want,  and  talk  to  him.  Fortunately,  he  has 
escaped  the  sensation  of  being  away  from  his  fam- 
ily, of  being  treated  by  the  mechanical  methods  so 
common  in  many  hospitals,  and  of  making  a  journey 
on  a  litter  or  in  an  ambulance.  On  the  contrary,  he 
is  in  his  own  quarters  and  near  those  who  love  and 
cherish  him. 

The  night  orders  are  written  and  read  aloud  by 
the  chief  nurse.  While  studying  the  chart  in  the 
adjoining  room  and  talking  in  low  tones  to  the 
nurse,  the  words  "enteric  precautions"  are  read  on 
the  chart  for  the  first  time,  and  our  nurse  translates, 
so  to  speak,  accordingly :  "One  usually  understands 
nurse,  the  words  ''enteric  precautions"  are  read  on 
taken  to  prevent  the  spreading  of  the  disease  and 
also  guarding  the  general  cleanliness  of  the  patient 
to  insure  a  delightful  and  agreeable  environment. 
The  steps  taken  are  almost  innumerable.  Oppor- 
tunities constantly  arise  when  it  is  necessary  to  ex- 
ercise these  measures  nearly  every  moment  while 
nursing  a  fever  case.  Some  of  the  most  important 
details  are  special  drinking  and  medicine  glasses  for 
patient,  thermometer,  linen,  and  usual  bedside  requi- 
sites. There  are  required  constant  care  of  the  teeth, 
tongue,  and  lips  with  the  prescribed  antiseptic  and 
disinfection  of  all  clothing,  bed  linen,  or  anything 
that  comes  in  contact  with  the  patient.  In  the  New 
York  Hospital  they  use  formaldehyde,  i  to  5,000, 
and  let  articles  remain  in  the  solution  one  hour. 
Stools  and  all  excreta  are  saturated  with  formalde- 
hyde, I  to  500,  thirty  minutes,  before  being  thrown 
away.  All  plumbing  fixtures  are  flushed  with  the 
same  solution.  The  dusting  of  the  room  and  clean- 
ing of  the  floor  should  be  with  cloths  wet  in  some 
antiseptic  solution  ;  generally  bichloride  of  mercury, 
I  to  500,  is  used. 

The  nurse  should  take  special  care  to  thoroughly 
cleanse  and  disinfect  her  hands  each  time  after 
touching  the  patient.  Personal  care  and  personal 
precautions  should  be  constantly  exercised.  These 
are  some  of  the  many  things  that  confront  one  and 
are  classed  under  "enteric  precautions."^ 

Our  patient's  temperature  is  101°,  102°,  or  pos- 
sibly 103°  F.,  his  pulse  is  below  100,  slow  as  a  rule, 
he  has  a  dull  headache,  but  is  cheerful  and  seems 
prepared  for  a  siege.  He  is  amenable  and  says  that 
his  greatest  difficulty  is  going  to  be  to  keep  quiet, 
not  to  be  able  to  lift  or  turn  his  head ;  we  do  it  all. 
We  cheer  him,  we  brighten  him,  but  we  say  very 
little  to  him  ;  we  are  saving  every  atom  of  his  physi- 
cal and  nervous  strength,  we  are  preparing  for  a 
battle — a  fight  probably  requiring  closer  'attention, 
greater  care,  devotion,  and  watchfulness  on  the  part 

'The  notes  were  given  me  by  Miss  Giddings  and  Miss  Armsby,  ex- 
cellent nurses,  graduates  of  the  New  York  Hospital. 


of  the  physicians  and  nurses  than  in  any  other  dis- 
ease. A  long  struggle  ensues — three  weeks  of  ab- 
solute anxiety,  which  is  only  slightly  lessened  after 
three  weeks  more.  We  allow  him  large  quantities 
of  water,  non-aerated  as  a  rule,  yet  now  and  then  a 
sparkling  water.  Sometimes  a  tablet  of  lithia  gives 
pleasure,  as  well  as  bits  of  lemon  or  lime  covered 
with  finely  shaved  ice ;  a  slice  of  cold  lemon  on  the 
tongue  is  most  refreshing,  and  cooled  orange  juice 
is  often  relished. 

The  nurse  asks  about  diet.  We  decide  on  milk, 
notwithstanding  what  so-called  authorities  write 
about  its  harmfulness.  We  know  it  has  stood  the 
test  of  years.  We  change  it,  sterilize  it,  Pasteurize, 
boil  or  modify  it  in  the  laboratory,  peptonize  it,  add 
lime  water,  a  bit  of  coffee,  cocoa  or  tea,  vanilla  or 
cinnamon  flavor,  soda,  peppermint,  carbonic-acid 
water  or  vichy,  whiskey,  or  brandy.  Very  rich 
milk  should  always  be  avoided.  Give  it  hot  or  cold 
in  small  quantities,  slowly,  but  always  in  sufficient 
amount  to  nourish  the  patient.  It  is  here  we  note 
the  stools  and  sometimes  administer  small  doses  of 
beta-naphtholate  of  bismuth,  and  sometimes  order 
oxalate  of  cerium.  Buttermilk  often  varies  the  diet, 
while  zoolak  and  kumyss  are  popular.  Use  beef 
juice  carefully  and  eliminate  beef  tea,  which  I  have 
found  to  be  most  unreliable.  I  advise  chicken  broth 
made  by  boiling  down  a  small  chicken  covered  by 
one  quart  of  water  to  half  the  quantity  and  after- 
ward straining  and  agreeably  flavoring.  In  the 
cities  have  been  opened  several  shops  for  supplying 
invalids  with  delicate  foods.  Albumenized  water, 
oatmeal  water,  junket,  toast  water,  oat-flour  gruel, 
almond  milk,  and  farina  fluid  are  often  temporarily 
substituted  for  milk.  The  amount  of  milk  to  be 
given  in  the  twenty-four  hours  varies  from  twenty- 
four  to  forty  ounces.  It  is  usually  taken  from  feed- 
ing-cups or  through  a  tube.  I  believe  in  allowing 
patients  large  quantities  of  water  and  as  a  matter  of 
fact,  rather  insist  on  their  drinking  it  often.  The 
temperature,  pulse,  and  respiration  are  generally 
taken  every  three  or  four  hours. 

In  discussing  the  question  of  diet,  I  feel  that  the 
remarks  of  Professor  Bruce  are  virtually  axiomatic : 
"Ready  guides  of  the  local  fitness  and  success  of 
the  diet  are  the  number  and  character  of  the  motions 
and  the  physical  signs  over  the  abdomen." 

We  study  our  patient's  temperament  and  adhere 
to  no  absolute  rules.  The  personal  equation  under 
consideration  ranks  first  and  foremost. 

Bathing. — We  must  now  select  some  method  to 
reduce  the  temperature,  though  it  may  be  no  higher 
than  102.5°.  Some  of  the  baths  to  be  described  not 
only  lower  the  temperature,  but  often  bring  about 
a  revitalization  to  the  tissues  by  alternating  stimu- 
lation and  paralysis  of  the  vasoconstrictor  and  di- 
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lator  nerves  in  turn,  increasing  the  circulation, 
thereby  sending  fresh  blood  into  every  organ.  The 
list  of  available  hydrotherapeutic  measures  is  long 
and  I  review  them  hastily : 

Sponge  baths,  warm  tepid,  and  at  65°,  or  much 
less  if  the  patient  is  of  the  vigorous  type,  alcohol 
and  water  being  used.  In  the  south  raw  corn  whis- 
key instead  of  alcohol  seems  to  answer  every  pur- 
pose. Bed  baths,  slush  baths,  the  cold  packs  of 
Baruch,  all  these  have  assisted  many  physicians  in 
managing  fever,  the  ice  rub,  first  spoken  of  by  Hare, 


Duration  of  the  IJath :  It  is  well  to  begin  with  a 
bath  of  sufficient  duration  to  evaporate  a  pint  of 
water,  and  in  subsequent  baths  to  be  guided,  as  to 
the  amount  of  water  to  be  used,  by  the  effect  of  the 
previous  one.  In  the  later  stages  of  typhoid  fever, 
one  siiould  remember  that  the  same  patient  is  more 
susceptible  to  the  action  of  cold  than  be  was  in  the 
earlier  stages. 

Aiiwunt  of  Water  Evaporated  a  Guide  Rather 
than  the  Time  Taken. — The  time  required  for 
evaporation  varies  with  tlie  amount  of  moisture  in 


Fig.  I. — Turning  |iaticnt 


-ide,  and  preparing  the  stretcher. 


and  Williams's  evaporatio>i  baths,  which  deserve  to 
be  popular. 

Evaporation  Baths. — Method  of  Giving  a  Bath : 
A  rubber  cloth  or  woollen  blanket  is  put  under  the 
patient,  strips  of  gauze  suitable  for  surgical  dress- 
ings are  then  placed  on  him,  of  size  sufficient  to  go 
fully  three  fourths  around  each  leg,  each  arm,  and 
the  trunk.  When  moistened  they  should  cling  close 
to  the  skin.  There  should  be  only  one  thickness  of 
gauze.  This  is  sprinkled  with  water  at  a  tempera- 
ture of  110°  to  115°  F.  sufficiently  often  to  keep  the 
gauze  wet,  and  the  patient  is  fanned. 


the  air.  If  one  pint  of  water  is  evaporated  in  a 
quarter  of  an  hour,  the  patient's  temperature  will 
fall  about  so  many  degrees,  but  if  there  happens  to 
be  a  high  percentage  of  moisture  in  the  air  of  the 
room,  a  longer  time  is  required  to  evaporate  the 
same  amount  of  water,  say  half  an  hour,  and  there 
would  not  be  quite  so  much  lowering  of  the  pa- 
tient's temperature  as  when  the  evaporation  oc- 
curred in  the  shorter  time.  Therefore  it  is  better 
to  be  guided  by  the  quantity  of  water  evaporated 
rather  than  by  the  time. 

Xumber  of  Degrees  the  Temperature  may  be  Re- 
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dnccd. — The  amount  of  heat  withdrawn  from  the 
patient  may  be  varied  l)y  increasing  the  duration 
or  frequency  of  the  baths. 

Average  Reduction  of  Temperature  in  Tiueiity- 
tzvo  Hand-fanned  Evaporation  Baths. — The  aver- 
age reduction  in  temperature  of  twenty-two  baths 
by  hand-fanning,  given  to  patients  with  typhoid 
fever  during  July,  1893,  was  2.6°  ;  tlie  time  required 
for  each  bath  varied  from  fifteen  minutes  to  half  an 
hour ;  and  the  amount  of  water  evaporated  was 
about  a  quart,  at  times"  much  less,  sometimes  more. 
The  temperature  was  taken  in  the  mouth,  and  the 
lowest  was  sometimes  not  reached  for  one  or  even 
two  hours  after  the  bath ;  once  the  temperature  fell 
fotjr  degrees  and  once  five.  The  amount  of  mois- 
ture in  the  air  while  these  baths  were  given  was 
probably  not  far  from  70  per  cent.  These  baths  are 
not  so  mild  in  their  effects  as  to  permit  one  to  dis- 
regard the  possibility  of  partial  collapse  in  very 
weak  patients,  if  pushed  too  far. 

Sprinkling  with  water  and  the  drip-baths  are  now 
seldom  used  and  seem  to  have  been  discarded.  The 
Brand  bath,  the  cold  coils  of  Leiter,  the  modified 
Brand  bath,  and,  lastly,  the  writer's  modification  of 
Brand  are  now  in  use.  All  these  methods,  with  the 
probable  exception  of  the  latter,  are  undoubtedly 
familiar  to  many  of  the  profession.  The  ice  rub 
has  not  proved  a  success  in  my  cases.  It  seemed  to 
chill  the  patients  without  bringing  about  the  neces- 
sary condition  of  reactionary  stimulation.  Many  of 
the  amove-mentioned  measures  have  their  support- 
ers, and  of  these  probably  that  of  Brand  is  the  most 
universally  used,  especially  in  the  hospitals.  Among 
the  first  to  use  it  in  America,  and  who  are  still  en- 
thusiastic over  it,  may  be  mentioned  W.  Gilman 
Thompson.  Baruch,  W.  H.  Thomson,  Peabody,  and 
Loomis  in  New  York,  Wilson,  Tyson,  and  Hare  in 
Philadelphia,  and  Osier  at  Johns  Hopkins  Hospital. 
To  these  gentlemen  the  profession  owe  a  great  debt 
of  gratitude  for  the  excellent  way  in  which  they 
fought  their  early  battles  when  endeavoring  to  edu- 
cate the  people  up  to  this  system. 

I  believe  that  no  one  method  will  assist  us  more 
advantageously  in  giving  our  patient  a  rapid  and 
uneventful  recovery  than  that  of  systematic  tubbing 
on  modern  lines. 

In  order  that  the  reader  may  fully  appreciate  the 
modification  of  hydrotherapy  in  typhoid  fever,  it 
will  be  necessary  to  review  some  of  the  literature  of 
the  Brand  bath  as  it  is  now  given.  Hobart  Hare 
gives  an  excellent  verbal  picture  of  the  procedure : 
"The  method  consists  in  immersing  the  patient 
every  three  hours,  if  his  temperature  reaches  102° 
or  102.5°,  ''1  bath-tub  of  water  at  70°  F.,  and 
allowing  him  to  remain  there  under  friction  for  fif- 
teen or  twenty  minutes,  or  until  his  temperature 
is  reduced  to  101°  or  100°.    Before  the  patient 


enters  the  tub  he  is  often  given  ^  to  i  ounce  (16.0- 
32.0)  of  whiskey  in  a  little  milk  or  water  to  prevent 
depression.  The  patient  will  generally  complain 
bitterly  of  the  cold,  particularly  at  first,  and  will 
also  appear  blue  and  chilly  after  the  bath,  but  these 
signs  are  not  so  dangerous  as  they  are  alarming. 
If  there  be  persistent  and  prolonged  coldness,  then 
hot-water  bottles  may  be  applied  to  the  feet  and  a 
little  whiskey  or  brandy  given.  During  all  kinds 
of  bathing  an  ice-bag  should  be  kept  to  the  head  to 
prevent  cerebral  congestion.  When  the  tub  is  itsed 
the  patient  should  always  be  lifted  into  it  and  not 
allowed  to  step  into  it,  for  his  strength  must  be 
preserved." 

The  writer  watched  the  giving  of  a  bath  last 
autumn  in  one  of  the  large  institutions  and  believes 
that  it  is  the  method  now  in  vogue  in  the  principal 
New  York  hospitals.  The  essential  part  of  this 
bath  consisted  in  using  a  tub  about  6  feet  6  inches 
long  and  24  inches  wide  and  deep,  nearly  filled  with 
water  at  a  temperature  of  80°.  A  sheet  was  thrown 
over  the  patient,  and,  while  an  orderly  took  the 
head  and  shoulders,  another  took  the  feet.  The 
female  nurse  leaned  over  the  tub  and  managed  the 
buttocks  and  back  as  best  she  could.  In  this  man- 
ner the  patient  was  lowered  into  the  water  and  vig- 
orously rubbed.  His  head  was  supported  (cold 
cloths  being  used  on  the  head)  by  a  canvas  slip 
under  the  neck.  After  ten  or  fifteen  minutes  the 
invalid  was  lifted  (but  by  no  means  gently)  into 
the  bed.  Hot  bottles,  stimulants,  etc.,  were  applied 
and  administered  if  necessary.  The  house  physician 
told  me  that  hot  milk  or  whiskey  often  preceded  a 
bath  and  often  followed  it.  A  temperature  of 
102.5°  or  over  usually  is  the  index  for  the  next  bath. 

The  same  method  is  carried  out  in  the  wards  of 
Bellevue  Hospital,  as  I  described  in  the  Medical 
Record  for  August  24,  1894.  During  my  fever 
service  it  was  my  duty  to  be  present  at  the  baths 
and  many  hundreds  were  observed. 

The  following  description  by  Dr.  T.  McCrae  of 
the  method  adopted  in  the  Johns  Hopkins  Hospital 
is  found :  "The  night-dress  and  bed-clothes  are  re- 
moved under  a  sheet  by  which  the  patient  remains 
covered.  If  he  is  sweating,  he  is  rubbed  dry.  The 
bath-tub  is  filled  outside  of  the  ward  to  within  six 
or  eight  inches  of  the  top.  Canvas  strips  are  used 
to  support  the  patient  in  the  tub.  These  are  thirty- 
six  inches  long  and  of  a  width  varying  from  eight- 
een to  thirty  inches.  They  are  fastened  across  the 
tub  to  the  edges  of  the  bath  by  clamps  which  are 
easily  removed.  The  canvas  strips  are  placed  so 
as  to  form  a  sort  of  trough  in  which  the  patient  lies. 
Their  exact  arrangement  has  to  be  made  after  the 
patient  is  in  the  tub.  The  strip  at  the  head  of  the 
tub  mav  be  clamped  all  around  the  end  so  as  to  form 
a  support.    Two  persons  lift  the  patient,  covered 
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by  the  slieet,  into  the  bath.  Tlie  attendant  Hfting 
the  head  sHps  his  hands  under  the  shoulder,  and 
puts  the  patient's  head  in  tlie  hollow  of  the  arm 
farthest  away  from  the  bath.  A  second  attendant 
takes  the  feet,  and  the  patient  is  directed  to  hold 
himself  stitT  when  he  is  ,  lifted  into  the  tub  and 
lowered  gently  into  the  water.  The  sheet  is  used 
as  a  covering.  The  strips  should  be  so  fixed  that 
the  water  just  covers  the  patient's  chest.  The  head 
should  be  supported  on  a  ring-  or  air-pillow.  The 
patient  is  rubbed  regularly,  constantly,  and  system- 
aticallv  either  with  a  bare  hand,  a  rubber,  or  a  mit- 


At  the  end  of  the  bath  the  patient  is  lifted  back 
into  bed,  a  dry  sheet  is  held  over  the  bath  and  be- 
neath it  the  wet  one  is  pulled  to  one  side  of  the 
patient.  He  is  lifted  up  as  before,  held  to  drip  for 
an  instant,  and  lifted  into  bed.  The  sheet  is  tucked 
around  him,  as  is  also  the  one  that  was  previously 
put  on  the  mackintosh  sheet. 

Generally  a  blanket  is  put  over  these:  some 
jmtients  like  two  blankets.  The  patient  is  left  in 
the  wet  sheets  ten  minutes,  after  which  he  is  rubbed 
dry.  The  sheets  and  mackintosh  are  removed,  and 
the  night-dress  and  bed-clothes  are '  re])laced." 


Fig.  2. — Nurses  ready  to  lift  the  stretcher  with  the  patient. 


ten  made  of  lint.  The  strength  used  depends  on 
the  feelings  of  the  patient,  and  special  attention 
should  be  paid  to  the  hands  and  feet.  The  rubbing 
should  be  continued  during  the  whole  time  of  the 
bath.  A  cloth  rung  out  in  ice-water  is  placed  on  the 
patient's  head  when  he  is  put  into  the  bath-tub,  and 
should  be  frequently  changed.  If  pronounced  nerv- 
ous symptoms  or  high  fever  are  present,  ice-water 
is  sponged  freely  over  the  head  whenever  the  cloth 
is  changed.  The  bed  is  prepared  before  the  end  of 
the  bath  as  follows :  Over  the  lower  sheet  a  mack- 
intosh is  spread,  and  on  this  is  put  a  linen  sheet. 


From  these  descriptions,  it  can  easily  be  seen 
how  much  difficulty  the  pioneers  in  this  treatment 
must  have  encountered.  The  only  argument  that 
was  strongly  in  their  favor  was  the  low  mortality 
rate. 

The  great  difficulty  of  giving  these  baths,  .the 
large  number  of  attendants  required,  the  undoubted 
exertion  on  the  part  of  the  patient,  blended  with 
fear  and  anxiety,  all  go  to  show  the  heroism  re- 
quired in  introducing  this  system.  While  the  writer 
is  perfectly  willing  to  concede  the  many  advantages 
the  converts  claim  for  Brand's  idea,  he  is  unwilling 
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to  allow  the  method  to  escape  censure  when  it  can 
be  easily  proved  how  simple  and  comfortable  it  can 
be  made  when  modified. 

I  recall  the  statements  of  a  young  naval  officer 
who  was  subjected  to  over  fifty  Brand  baths,  and, 
as  he  put  it,  "the  method  was  heroic,  yea  verily, 
barbarous."  Many  medical  men  speak  in  a  similar 
way  of  this  treatment. 

In  no  disease  does  it  seem  so  important  as  in  this 
fever  to  give  our  patient  absolute  rest,  and,  above 
all  things,  the  abdomen  should  be  free  from  move- 
ment and  strains.  Those  afflicted  are  adynamic  and 
have  very  little  power  of  resistance,  and  it  should 


Let  the  student  carefully  review  the  situation  and 
re-read  the  writer's  paper,^  August  24,  1893,  and 
consider  the  emphatic  expressions  of  Stewart,  of 

-During  the  summer  and  autumn  of  1893  many  cases  of  typhoid 
fever  were  admitted  to  the  wards  of  Bellevue  Hospital,  and  in  the 
different  divisions  many  methods  of  treatment  employed. 

Undoubtedly  the  method  that  yielded  the  best  results  was  that  of 
Brand;  but,  unfortunately,  it  cannot  be  extensively  used  in  private 
practice  on  account  of  the  great  expense,  often  five  nurses  being  re- 
quired, two  for  night  and  two  for  day  work,  the  fifth  assisting  at 
intervals.  In  hospitals  this  treatment  can  be  used  to  much  better 
advantage;  but  as  now  practised,  and  under  the  most  favorable  con- 
ditions, it  has  many  drawbacks. 

Having  superintended  and  assisted  in  giving  nearly  twelve  hun- 
dred baths,  I  had  an  opportunity  to  note  that  the  system  must  be 
changed  in  order  to  lower  the  mortality,  lessen  the  expense,  and 
cause  the  patient  less  mental  agitation. 

The  method  of  giving  a  bath  in  Europe,  and  as  used  in  this  city  by 
Peabody  at  the  New  York  Hospital  and  carried  out  extensively  by  W. 
Gilman  Thompson  at  the  Presbyterian  Hospital,  is  used  in  the  second 
medical  division,  under  the  supervision  of  visiting  physician  H.  P. 
Loomis  and  assistant  visiting  physician  C.  S.  Quimby. 


Fig.  3. — Nurses  ready  to  lower  the  patient.    First  bath.     Temperature  of  water,  100°  F. 


be  the  aim  of  the  practitioner  to  free  his  charge  from 
the  minutest  exertion.  One  authority  does  not  seem 
to  agree  to  these  thoughts,  for  he  tells  us  that  "the 
patient  is  instructed  to  hold  himself  rigid  while  the 
attendants  raise  and  lower  him  into  the  tub."  Let 
those  familiar  with  the  low,  weak,  yes,  often  ady- 
namic state  of  typhoid  when  delirium  is  so  often 
present  and  where  tympanites  is  so  frequently  seen, 
try  to  imagine  this  physical  condition  of  a  patient 
endeavoring  to  remain  stiff — think  of  the  impos- 
sible ;  yet,  if-  it  does  exist,  think  of  the  harm  and  the 
lost  vigor  and  strength  as  a  result,  as  well  as  the 
rapid  waste  of  nerve  force. 


Present  Method. — The  patient,  after  being  stripped  and  covered 
by  a  thin  slieet,  is  lowered  by  three  and  sometimes  four  nurses  into 
a  bath-tub  and  vigorously  rubbed  for  fifteen  or  twenty  minutes  until 
Ihe  desired  reduction  in  temperature  is  secured.  He  is  then  re- 
turned to  bed,  usually  with  considerable  difficulty.  If  he  is  strong, 
the  muscles  are  stiffened  and  the  weight  is  raised  with  comparative 
case.  If  tlie  power  of  resistance  is  slight,  as  is  usually  found  to  be 
the  case  by  the  twelfth  day  of  the  disease,  considerable  difficulty  is 
experienced  in  lifting  him  to  the  bed,  and  sometimes  a  serious  trau- 
matism has  occurred.  At  times  the  patients  complain  of  pain  over 
the  region  of  the  body  where  they  are  handled;  again,  they  complain 
of  experiencing  a  tired  feeling,  and  think  the  suddenness  of  being 
lowered  into  the  water  or  roughly  raised,  too  great  a  shock  and  rather 
a  heroic  measure. 

The  close  relationship  between  the  visceral  and  parietal  peri- 
ton;eum  to  the  abdominal  muscles  is  to  be  considered,  especially  dur- 
ing the  period  of  the  disease  when  haemorrhage  is  most  likely  to 
occur,  since  at  this  time  even  a  mild  traumatism  to  these  muscles 
could  do  much  harm.  I  am  inclined  to  believe  that  many  hemor- 
rhages and  severe  attacks  of  jieritonitis  will  be  avoided  if  the  bath 
can  be  given  without  the  least  jar  or  exertion  on  the  part  of  the 
patient. 

After  going  over  the  literature  of  tyjihoid  fever  and  consulting 
many  of  New  York's  most  prominent  physicians,  I  found  that  some 
different  mechanism  for  giving  baths  was  desirable. 
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Montreal,  and  it  will  be  easy  to  understand  these 
deductions.  "Death  from  perforation  and  haemor- 
rhage is  more  frequent  under  the  Brand  than  an\- 
other  method  of  treatment ;  relapses,  however,  are 
not  more  frequent." — Stewart,  Montreal  Medical 
Journal,  February,  1899. 

As  can  be  easily  observed,  the  difficulties  are 
sometimes  great  of  carrying  out  the  method  of 
Brand  or  the  modified  method  adopted  by  some 
physicians.  When  one  attempts  to  employ  it  in  a 
private  house,  it  is  next  to  impossible  to  get  a  tub 


the  unpleasant  features  necessarily  connected  with 
it,  there  is  no  plan  of  treatment  which  gives  such 
good  results."  Packard  writes:  "The  object  of  the 
cold  bath,  as  has  frequently  been  pointed  out.  is  not 
simply  the  reduction  of  temperature. 

"Probably  more  important  even  than  the  reduc- 
tion of  temperature  is  the  stimulating  effect  upon 
the  circulatory,  respiratory,  and  central  nervous  sys- 
tems. If  the  same  object  in  this  respect  can  be  ac- 
complished by  measures  less  repugnant  to  the  pa- 
tient and  less  difficult  of  application,  especially  in 


Fig.  4. — Patient  in  the  tub.    Nurses  rubbing  the  extremities  and  back. 


large  enough  to  give  the  bath  as  it  should  be  given 
unless  it  is  specially  constructed — all  this,  to  say 
nothing  of  the  large  number  of  attendants  required 
and  the  great  liability  of  having  the  treatment  given 
improperly,  tend  to  condemn  Brand's  idea  in 
private  practice. 

Tyson's  idea  on  this  subject  is  as  follows:  "In 
private  practice  the  difficulty  of  the  treatment  is 
greatly  increased,  sometimes  impossible."  Osier 
says  (page  38)  :  "The  Brand  method,  as  it  is  called, 
has  steadily  advanced  in  favor  both  in  hospital  and 
private  practice,  and,  in  spite  of  the  difficulties  and 


private  practice,  and  at  the  same  time  if  milder 
hydrotherapeutic  measures  will  control  the  tem- 
perature, it  is  difficult  to  see  in  what  way  the  Brand 
method  is  superior  to  those  more  easy  of  per- 
formance." 

Realizing  fully  what  an  important  role  rest  plays 
in  the  successful  treatment,  especially  of  this  dis- 
ease, and  vividly  recalling  the  liability  of  injuring 
our  patients  and  the  rough  methods  used  in  trans- 
ferring the  invalided  from  bed  to  bath,  and  also  the 
utter  impracticability  of  the  use  in  private  practice, 
the  writer  wishes  to  present  to  the  profession  his 
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further  modifications  of  liis  original  apparatus  and 
the  marked  modification  in  the  use  of  water  in  this 
disease. 

A  Typhoid  I- ever  Bed-Bath  ^Ipparatus. — The 
apparatus  which  lias  been  coristrttcted  for  me  by  R. 
Kny  &  Co.  consists  of  a  white  iron  bath-tub — one 
of  any  desired  material  may  be  substituted — 6  feet 
4  inches  long,  22  inches  deep,  and  20  inches  wide 
(can  be  made  to  order  in  any  dimensions).  The 
supporting  iron  frame  of  this  tub  is  on  rubber 
wheels,  and  it  is  provided  with  a  siphon  exhaust- 


iron,  2  feet  long  by  6  inches  wide,  is  attached,  and 
is  used  to  bridge  over  the  space  between  the  tub  and 
bed. 

Mctliod  of  Using. — The  patient,  naked  and 
covered  by  a  linen  sheet,  is  placed  upon  a  heavy 
rubber  blanket,  which  is  perforated.  The  bath-tub 
is  brought  to  the  bedside,  and  the  nurse,  standing 
on  the  outer  side  of  the  tub  and  gently  drawing  the 
sheet,  brings  first  the  patient's  head,  then  the  but- 
tocks, and  lastly  the  feet  upon  the  steel  mattress. 
A  comfortable  rubber  pillow  is  placed  under  the 


Fig.  5. — Showing  the  stretcher  perforated.    Under  framework.    Movable  head- rest. 


pipe,  so  that  every  drop  of  water  can  be  removed  in 
a  few  minutes.  Supporting  a  comfortable  steel 
mattress,  within  the  tub  are  four  stout  copper 
chains,  passing  over  pulleys  at  either  corner  of  the 
frami,  and  over  a  similar  set  under  the  tub.  These 
chains  are  connected  with  an  endless  screw  by  cogs 
and  a  bicycle  stop-chain.  The  mechanism  is  con- 
trolled by  a  crank,  so  that  the  mattress  can  be  raised 
or  lowered  by  reversing  the  wheel.  The  apparatus 
is  so  arranged  that  the  mattress  can  be  raised  sev- 
eral inches  above  the  top  of  the  tub  or  lowered  to 
the  bottom.   On  one  side  a  piece  of  white  enameled 


head.  The  crank  is  reversed  and  the  patient  low- 
ered into  the  water  suddenly  or  by  degrees.  The 
bath  given,  the  mattress  raised  to  the  level  of  the 
bed,  and  the  water  having  escaped  through  the  holes 
in  the  rubber  blanket,  the  patient  is  transferred  to 
the  bed  in  the  same  manner  that  he  was  moved  to 
the  bath. 

The  steel  mattress  can  be  detached  and  the  whole 
apparatus  thoroughly  disinfected.  It  is  white- 
enamel  coated  and  is  not  clumsy.  In  devising  this 
typhoid  bath-tub,  I  had  only  hospital  cases  in  view, 
and  the  manufactmx'r  has  so  constructed  this  tub 
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that  it  is  adapted  to  the  average  hospital  bed.  Its 
height  evidently  can  be  modified  as  desired. 

When  we  consider  that  a  bath  can  be  given  by  one 
attendant,  and  the  patient  experiences  no  disturb- 
ance, eitlier  mental  or  physical,  we  feel  that  we  have 
done  something  toward  rendering  the  famous  Brand 
system  more  generally  available. 

The  adoption  of  the  first  apparatus  by  several  of 
the  hospitals  throughout  the  country,  and  more 
especially  by  many  army  and  navy  hospitals  in  this 
country  and  the  colonies,  is  a  source  of  considerable 
gratification  to  the  writer.    The  original  is  shown 


one  end  on  the  outer  side,  near  the  top,  are  a  shaft 
and  gearing  with  cog-wheels  working  conjointly 
with  two  parallel  shafts  running  most  of  the  length 
of  the  tub.  At  the  junction  of  the  shaft  a  cog  on 
either  side  is  fitted.  The  long  shafts  have  two  four- 
inch  wheels,  deeply  grooved,  situated  near  either  end 
of  the  apparatus.  Over  these  wheels  ply  copper 
chains.  These  chains  run  through  a  grooved  wheel 
and  are  attached  to  an  iron  framework  which  can 
be  lowered  to  the  bottom  of  the  tub ;  fitting  over 
this  framework  is  a  detachable  metal  stretcher 
nearly  six  feet  long,  agreeably  curved  and  wide 


0> 


ViG.  6. — Xurse  emptying  the  tub  with  a  powerful  force  pump.    Longer  hose  can  be  attached. 


in  Fig.  I,  and  the  improved  apparatus  by  the  manu- 
facturer differs  slightly. 

Before  discussing  the  details  of  the  modified 
method,  it  seems  advisable  to  thoroughly  familiar- 
ize ourselves  with  the  latest  and  best  apparatus. 
This  appliance  consists  essentially  of  a  copper  and 
steel  copper-lined  bath-tub,  6  feet  6  inches  long, 
about  2  feet  deep,  and  23  inches  broad  at  the  top. 
The  floor  of  the  tub  is  gently  curved  as  well  as  the 
ends.  The  border  is  covered  by  well  curved  nick- 
elled  moulding.  This  tub  is  mounted  on  rubber- 
tired  wheels  and  arranged  with  an  elbow  handle  so 
that  it  can  be  easily  moved  from  place  to  place.  At 


enough  to  comfortably  fit  the  body  of  the  patient. 
There  is  a  metal  siding  arranged  so  as  to  cover  the 
space  between  the  tub  and  the  supposed  nearby  bed. 
K  metallic  head-rest,  movable,  is  also  a  part  of  the 
invention.  At  the  lower  end  of  the  tub  is  an  exhaust- 
pipe  with  cock,  and  also  there  is  a  powerful  pump 
for  exhausting  the  water  from  the  tub  and  carry- 
ing the  refuse  to  a  near-by  lavatory.  The  appa- 
ratus,^ when  placed  by  the  side  of  a  bed  ready  for 


^The  writer  is  greatly  indebted  to  Messrs.  \V.  &  S.  Schlesinger  & 
Co.,  of  New  York,  for  their  great  interest  shown  in  making  the  new 
appliance.  The  first  one  was  presented  to  the  Union  Hospital,  Fall 
River,  Mass.,  by  one  of  the  writer's  patients. 
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use,  measures  about  30  inches  in  height.  The  whole 
is  of  the  very  best  workmanship  and  is  painted  with 
white  enamel.  The  gearings  are  protected  by  metal 
covers  which  are  detachable  and  are  so  adjusted 
as  to  make  the  raising  of  the  patient  an  easy  task. 
As  can  easily  be  seen  by  the  illustrations,  a  patient 
can  be  removed  from  the  bed  and  lowered  slowly 
or  rapidly  into  a  tub  and  be  raised  to  the  level  of  the 
tub  with  the  greatest  ease.  When  it  is  found  ad- 
visable not  to  remove  the  stretcher,  the  patient  may 
be  drawn  over  by  means  of  a  piece  of  perforated 
rubber  sheeting  which  he  has  been  lying  on.  The 


95°.  After  the  patient  becomes  accustomed  to  the 
novel  treatment  the  water  should  be  used  at  a  lower 
temperature.  The  tub  has  been  nearly  filled  with 
water  and  is  drawn  up  close  to  the  bedside.  The 
metallic  siding  covers  the  space  between  the  appa- 
ratus and  the  bed.  Our  patient  is  nude  with  the 
exception  of  the  pubic  region,  this  is  covered  with 
several  layers  of  gauze  or  sheeting.  The  invalid  is 
turned  on  his  side.  The  perforated  detachable 
stretcher,  weighing  only  seventeen  pounds,  is  laid 
by  him,  and  he  is  gently  turned  back  and  the  nurses 
grasp  it  firmly  and  lift  it  over  to  the  framework 


Fig.  7. — The  Brand  method.    Ordinary  bath-tub.    Four  orderlies  and  nurses  required.    A  procedure  requiring  heroism  on  the  part  of  the 

patient,  the  nurses  and  the  physician.    The  old  method. 


perforations  in  the  rubber  and  stretcher  allow  the 
water  to  drain  from  the  patient's  body  before  lie  is 
returned  to  tlic  bed.  As  can  easily  be  observed,  an 
invalid  can  l)e  transferred  from  a  bed,  not  more  than 
two  attendants  being  required,  given  a  bath,  and 
returned  to  lied,  never  having  received  the  least  jar, 
strain,  or  discomfort.  This  tub  is  made  especially 
large  so  as  to  allow  freedom  of  movement  of  the 
patient  and  the  hands  and  arms  of  the  nurses  while 
he  is  receiving  the  bath. 

For  at  least  the  first  three  baths,  the  writer  never 
advises  the  temperature  of  the  water  being  less  than 


raised  to  the  top  of  the  tub.  The  movable,  graded 
head-rest  is  easily  adjusted,  a  rubber  pillow  slightly 
inflated  and  .sometimes  a  horse-shoe  rubber  pillow 
is  put  under  the  back  and  a  pillow  put  in  place.  The 
cranks  are  reversed  and  the  patient  is  quickly  or 
slowly  lowered.  Should  a  more  decided  reaction  be 
desira])le,  the  lower  framework  can  be  left  at  the 
bottom  of  the  tub  and  the  stretcher  lowered  sud- 
denly the  full  depth.  The  bath  thermometer  regis- 
ters accurately.  Cold  cloths  and  an  ice-bag  or  pieces 
of  ice  are  applied  to  the  head. 

The  attendants  carefully  stroke  the  extremities 
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from  below  upward,  never  touching  the  abdomen 
or  flanks,  then  use  distinct  rubbing  and  kneading 
movements.  '  Soft  brushes,  mittens,  or  cotton 
gloves  do  for  men,  while  my  experience  goes  to 
show  that  the  plain  surface  of  the  hand  is  quite 
rough  enough  for  women.  Friction  increases  water 
elimination,  and  it,  together  with  the  stimulus  of 
cold,  overcomes  the  paresis,  and  this  increases  heat 
dissipation  (Baruch).  Friction  is  greatly  aided  by 
the  use  of  salt ;  as  far  as  the  writer  is  able  to  learn, 
its  use  in  typhoid  is  undoubtedly  new.  Last  autumn, 
while  I  was  treating  an  exceedingly  difficult  case, 
it  seemed  hard  to  bring  the  blood  to  the  surface, 
hence  the  adoption  of  salt.  The  coarse  salt  is  used, 
about  three  pounds  being  added  to  each  bath.  Salt 
certainly  aids  in  bringing  about  a  reaction,  and  will 
undoubtedly  be  absorbed.  The  solution  is  antiseptic 
and,  as  I  believe  much  in  the  powers  of  absorption 
of  the  skin,  I  certainly  know  of  no  solution  that 
could  be  of  greater  advantage  than  a  saline.  After 
the  third  bath,  I  generally  start  with  a  temperature 
of  85°,  and  within  ten  minutes  reduce  it  to  75°.  The 
average  bath  lasts  about  twelve  minutes. 

The  bath  completed,  the  patient  is  raised  to  the 
bed  level — this  is  easily  accomplished,  as  the  gear- 
ing is  so  arranged  as  to  make  it  an  easy  task — and 
held  dripping  for  a  few  seconds.  The  nurses  ar- 
range the  blankets  and  hot-water  bottles.  I  do  not 
believe  in  allowing  the  patient  to  remain  ten  minutes 
in  wet  sheets.  As  a  rule,  some  hot  drink  is  given 
after  the  plunge.  Black  coffee  is  quite  often  ordered 
if  the  reaction  does  not  seem  sufficient,  the  tempera- 
ture is  taken  half  an  hour  afterward  and  the  patient 
kept  absolutely  quiet.  Often  before  a  bath  half 
an  ounce  of  brandy  and  sometimes  a  few  drops  of 
tincture  of  capsicum  or  tincture  of  ginger  are  given. 

Compare  this  procedure  with  those  in  which  no 
apparatus  is  used.  Note  the  ease,  comfort,  and,  I 
feel  like  saying,  pleasure  experienced.  Consider 
that  only  two  attendants  are  required,  and  that  in 
private  practice  how  easy  it  is  to  rent  the  perfected 
appliance.  Observe  how  easily  it  can  be  emptied 
and  filled  by  using  the  powerful  pump  and  neces- 
sary hose  (Fig.  6).  The  writer  believes  he  can 
state  with  the  strongest  emphasis  that  the  modifica- 
tion described  has  robbed  the  method  of  Brand  of  its 
terrors  and  of  its  not  always  imaginary  perils. 

•  Sometimes  it  is  found  necessary  to  remove  the 
patient  quickly  from  the  bath — the  more  important 
indications  may  be  mentioned,  as 
Signs  of  collapse ; 

Cyanosis,  especially  noted  in  lips  and  ear  tips ; 
Convulsions ; 

Nausea  followed  by  vomiting ; 
Involuntary  passage  of  faeces  ; 
Haemorrhage. 
Brief  Remarks  on  Other  Plans  of  Treatment. 


— In  the  first  case  in  which  it  was  my  good  fortune 
to  use  saline  baths,  after  the  patient  had  gone 
through  two  or  three  baths,  the  nurse  called  my 
attention  to  a  slight  irritation  of  the  skin.  At  this 
time  the  patient  had  shown  signs  that  the  diet  was 
not  exactly  of  the  right  sort.  The  idea  came  to  me 
that  a  temporary  starvation  would  be  advanta- 
geous, and,  at  the  same  time,  that  something  must 
be  done  for  the  irritation  caused  undoubtedly  by  the 
salt.  1  suggested  inunctions  of  olive  oil  over  the 
extremities,  back  and  breast.  The  temperature 
was  ranging  from  102.5°  to  104.5°.  The  nurse 
reported  that  two  ounces  of  olive  oil  had  been  rapid- 
ly absorbed,  and  the  patient  enjoyed  the  sensation. 
I  gave  a  standing  order,  olive-oil  inunctions  every 
four  to  six  hours  while  the  patient  was  awake.  At 
the  same  time  I  noticed  that  the  patient's  intestinal 
symptoms  lessened.  After  twenty-four  hours  the 
amount  of  food  given  was  about  as  tisual.  These 
inunctions  of  olive  oil  were  kept  up  throughout  the 
fever  and  the  convalescence,  the  patient  absorbing 
about  two  quarts  of  oil.  After  carefully  consider- 
ing the  use  of  oil,  I  came  to  the  conclusion  that  it 
acted  most  advantageously ;  the  patient  seemed  ad- 
mirably nourished  and  showed  none  of  the  signs  of 
dry,  callous-feeling  skin.  Her  hair  was  luxuriant, 
and  the  nurse  reported  that  she  had  not  lost  a  single 
strand  of  hair.  At  the  same  time  that  the  olive-oil 
inimctions  were  used,  I  suggested  very  slight,  grad- 
ually increasing  passive  motion  of  the  joints,  in- 
cluding the  hands,  feet,  wrists,  ankles,  elbows  and 
knees.  Although  this  patient  was  one  of  the  sickest 
that  I  have  ever  seen,  walking  until  the  tenth  day 
and  then  collapsing  with  a  temperature  of  105°, 
and  hardly  showing  any  signs  of  reaction  to  the 
writer's  modification  of  the  Brand  bath  until  the 
addition  of  salt  to  the  water,  she  had  virtually  no 
complications  except  a  very  slight  haemorrhage,  and 
her  convalescence  was  extremely  rapid.  In  her 
case  salt  baths  at  a  temperature  of  from  75°  to  85°, 
olive-dil  inunctions,  passive  motion  of  the  extrem- 
ities, and  hot  salt  baths  during  convalescence  were 
used  with  greatest  advantage.  The  writer  has 
found  that  an  agreeable  substitute  for  olive  oil  is 
a  combination  of  lanolin,  cocoanut  oil,  and  almond 
oil  flavored  with  oil  of  rose.  Notwithstanding  the 
fact  that  so  many  medical  men  state  that  they  ad- 
here to  the  idea  of  no  medicines  in  typhoid  fever, 
I  must  say  that  I  have  never  seen  a  patient  with 
typhoid  fever  that  would  have  got  well  without  the 
use  of  a  fair  amount  of  medication.  No  two  cases 
are  alike,  and  as  one  lives,  in  the  treatment  of  ty- 
])hoid  fever,  almost  from  hour  to  hour,  between  the 
tenth  and  twenty-first  days,  the  writer  certainly 
believes  that  the  successful  physician  is  the  one 
who  meets  symptoms  as  they  arise  with  the  proper 
remedies.   Certainly  oil  of  turpentine  has  a  distinct 
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action  in  cases  where  tympanites  exists.  Of  course 
the  urine  should  be  carefully  watched  every  day 
and  the  turpentine  handled  with  care.  Dionine, 
trional.  and  amylene  chloral  will  often  aid  us  greatly 
in  quieting  delirium.  1  believe  the  last  mentioned 
to  be  the  best  hypnotic  we  have  at  our  command, 
although  in  the  autumn  of  1893  trional  proved  itself 
an  excellent  remedy  in  quieting  the  delirious.  Opi- 
um and  calcium  chloride  are  both  factors  to 
be  relied  on  in  cases  in  which  haemorrhage  oc- 
curs, while  laparotomy  also  bids  fair  to  gain 
a  high  place  in  checking  haemorrhage.  The 
writer  has  virtually  eliminated  the  coal-tar  anti- 
pyretics. Sweet  spirit  of  nitre  and  in  some  cases 
Hoffmann's  anodyne  act  agreeably,  while  nitro- 
glycerin occasionally  lessens  resistance  for  a  tired 
heart.  Fluid  extract  of  digitalis  in  minim  doses 
often  acts  like  a  charm.  Strychnine  sulphate,  rang- 
ing from  a  sixtieth  to  a  twentieth  of  a  grain,  forms 
one  of  my  stock  remedies.  Brandy,  especially  in 
cases  with  much  diarrhoea,  whiskey,  and  champagne 
as  diffusible  stimulants  are  undoubtedly,  notwith- 
standing a  lot  of  theoretical  talk  to  the  contrary,  of 
the  greatest  advantage  in  adynamic  cases,  especially 
in  alcoholic  subjects.  Hypodermic  injections  of 
camphorated  oil,  caffeine,  sparteine,  digitalin,  ether, 
and  Siberian  musk  can  be  resorted  to.  Very  strong 
black  coffee  was  suggested  to  me  by  the  late  Alfred 
L.  Loomis  in  cases  with  much  depression,  and  I 
saw  it  act  splendidly  during  his  service  in  the  hos- 
pital. 

Rectal  injections  of  normal  salt  solutions  can  un- 
doubtedly be  resorted  to,  but  it  seems  to  the  writer 
that  men  are  becoming  too  enthusiastic  over  that 
plan  of  treatment.  Too  much  attention  is  often  paid 
by  members  of  the  profession  to  single  methods. 
The  best  results  are  got  when  the  tout  ensemble  is 
a  consideration. 

William  Bellamy,  of  North  Carolina,  has  had  for 
thirty-five  years  a  very  low  mortality  rate  in  typhoid. 
He  tells  me  that  he  uses  quinine  sulphate  ifi  nearly 
ever}-  case — in  many  cases  to ,  the  physiological 
effect.  Virtually  all  of  his  cases  are  of  the  double- 
infection  type,  typhomalarial.  Tincture  of  gelse- 
mium  is  a  favorite  remedy  of  his,  and  is  especially 
active  in  the  typhomalarial  cases. 

To  consider  the  complications,  sequelae,  and  re- 
lapses of  this  fever  would  require  so  much  space 
that  the  writer  wishes  to  postpone  it  for  another 
paper. 

Itiiuutiiization. — T.  Wilson,  of  the  Netley  Hos- 
pital, seems  to  have  had  the  largest  experience  with 
this  method.  He  states  that  his  conclusions  are  that, 
if  the  immunizing  serum  does  not  render  the  bacillus 
innocuous,  it  will  at  least  modify  favorably  an  attack. 
He  believes  that  it  is  advisable  to  inoculate  the 
troops  before  they  go  to  South  Africa.  They 


should  abstain  from  alcohol  three  days  at  least. 
On  the  fourth  day  an  aperient  should  be  adminis- 
tered, and  they  should  be  inoculated  on  the  fifth 
morning.  A  cubic  centimetre  and  a  half  is  injected 
into  the  groin.  Marsden  tells  us  that  by  the  use  of 
serum  one  can  give  an  increased  power  of  resistance 
against  typhoid  infection. 

Convalescence. — When  the  temperature  reaches 
the  normal  mark,  the  same  care  and  consideration 
should  be  paid  to  the  patient  as  has  been  shown 
him  during  days  of  pyrexia.  The  writer  finds  that 
the  hot  saline  plunge,  say,  at  a  temperature  of  from 
100°  to  110°,  is  undoubtedly  stimulating  and  always 
enjoyed  by  the  patient. 

The  nurse  has  to  be  doubly  vigilant  at  this  period 
in  order  that  her  charge  may  be  controlled.  The 
convalescent  period  is  undoubtedly  the  time  when 
the  imagination  of  the  patient  reaches  its  greatest 
height.  He  thinks  only  of  great  repasts,  banquets, 
and  sumptuous  viands,  and  everyone  knows  the 
consequence  of  an  error  in  diet  during  this  period. 
While  I  do  not  believe  in  being  more  liberal  in  the 
dietary  until  the  temperature  has  been  normal  sev- 
eral days,  we  must  guard  the  dietary  still  very  care- 
fully. Professor  Gilman  Thompson  believes  in 
liberal  feeding,  especially  in  the  condition  known 
as  "starvation  temperature."  I  have  carried  out  his 
suggestions  and  seen  this  condition  rapidly  relieved 
by  a  fairly  vigorous  diet.  As  a  rule,  I  begin  very 
quietly  and  calmly  in  the  changes  to  be  made  in  the 
diet  list.  The  white  of  boiled  eggs,  scraped-beef 
sandwiches,  oatmeal  cooked  all  night  and  squeezed 
through  a  sieve  of  fine  mesh,  has  given  patients 
great  satisfaction.— (W.  J.  Bellamy). 

Oysters  can  be  added  and  hard-boiled  eggs  and  a 
bit  of  lettuce  with  cayenne  pepper  will  often  satisfy 
a  very  hungry  patient.  Cocoa  and  chocolate  can  be 
strengthened  and  the  different  broths  used  as  the 
disease  advances.  Several  proprietary  foods  are 
before  the  profession,  but  none  of  them  seem  to 
deserve  special  notice.  Professor  Shattuck,  of  Bos- 
ton, and  the  Russian  physicians  believe  in  a  very 
liberal  diet,  most  of  it  throughout  the  disease. 

In  preparing  this  article  the  writer  has  consulted 
over  a  hundred  English,  German,  French,  and 
American  authorities  at  the  library  of  the  Academy 
of  Medicine,  covering  the  latest  literature  of  the 
last  two  years.  He  is  deeply  indebted  for  many  of 
the  ideas  in  this  paper  to  the  teachings  of  that  great 
and  good  man  the  late  Professor  Alfred  L.  Loomis; 
to  close  association  with  that  keen  observer  and  ex- 
pert teacher  Professor  Gilman  Thompson ;  to  his 
father,  W.  J.  H.  Bellamy,  of  North  Carolina,  also  a 
pupil  of  the  late  Dr.  Loomis,  a  man  with  enormous 
experience,  covering  thirty-five  years  of  practice  in 
a  typhoid  zone  where  malaria  and  typhoid  mixed  in- 
fection so  often  exist  sinuiltaneously ;  to  Professor 
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Osier,  of  Johns  Hopkins ;  to  Professor  Wilson,  of 
Philadelphia;  and  to  two  younger  members  of  the 
profession.  Dr.  Keays  in  a  Resume  of  the  Treat- 
ment of  Typhoid  at  the  New  York  Hospital,  and  to 
his  confrere.  Dr.  J.  P.  Thornley,  in  a  similar  work 
during  his  term  of  service  as  assistant  attending 
physician  at  the  Presbyterian  Hospital  in  New 
York. 

Newport,  R.  I. 


IMPERATIVE  CONCEPTIONS.* 
By  HUGH  T.  PATRICK,  M.  D., 

CHICAGO, 

PROFESSOR  OF  NEUROLOGY,  CHICAGO  POLICLINIC  ;  PROFESSOR  OF 
CLINICAL     NEUROLOGY,     NORTHWESTERN  UNIVERSITY 
MEDICAL  school;  NEUROLOGIST  TO  THE  GER- 
MAN, PASSAVANT,  MAURICE  PORTER, 
AND    WESLEY  HOSPITALS. 

By  imperative  conceptions  I  understand  ideas, 
mental  impressions,  or  emotions,  nearly  always  pain- 
ful or  disagreeable,  morbid  in  their  intensity  and  in 
the  persistence  with  which  they  recur  in  spite  of  the 
wish,  will,  and  unimpaired  judgment  of  the  patient. 
The  term  "imperative  ideas"  is  synonymous.  With 
few  exceptions,  cases  may  be  divided  into  two  cate- 
gories :  phobias,  or  fears,  and  the  doubting  or  ques- 
tioning psychosis.  In  many  instances  both  fears 
and  doubts  are  present.  These  symptoms  are  pecu- 
liar, often  puzzling,  and  apt  to  be  confounded  with 
hysteria,  hypochondria,  neurasthenia,  and  insanity. 
Hence  this  paper.  Brief  mention  of  a  few  examples 
will  explain  the  trouble  better  than  an  extended  de- 
scription. 

Case  I. — A  lady  of  thirty-seven,  intelligent,  edu- 
cated, travelled,  and  well  balanced  came  to  me  for 
relief  from  a  susceptibility  to  thunder-storms  which 
was  more  than  distressing.  The  trouble  had  begun 
in  childhood  and  had  grown  with  years  until  it  con- 
stituted the  bete  noir  of  her  existence  and  even  a 
menace  to  her  life.  Not  only  did  thunder  give  rise 
to  a  feeling  of  terror  so  overpowering  as  to  make 
her  an  abject  slave,  but  caused  intense  nausea,  pro- 
longed and  violent  emesis,  and  a  degree  of  prostra- 
tion comparable  only  to  profound  shock.  As  she 
had  been  suffering  for  some  years  from  grave  car- 
diac disease,  the  danger  of  such  crises  may  be 
imagined. 

Observe  that  I  have  said  "a  feeling  of  terror." 
There  was  no  real  fear  justified  by  suspicion  or  con- 
viction. She  fully  comprehended  the  groundless- 
ness of  her  panic  and  could  reason  upon  the  subject 
as  clearly  as  any  master  of  medicine  or  psychology. 
That  she  could  be  injured  by  a  bolt  after  seeing  the 
flash  or  hearing  the  crash,  she  knew  to  be  impossible, 
and  cheerfully  characterized  this  pseudo-fear  as  ab- 
surd, but  none  the  less  did  the  approach  of  a  storm 
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make  her  nervous  and  sick.  With  the  distant  roll  of 
thunder  self-control  disappeared,  and  with  every 
peal  terror  seemed  driven  into  her  very  soul. 

Case  II. — A  lady,  aged  forty-seven,  consulted  me 
for  facial  spasm  and  for  a  nervous  inability  to  go 
anywhere  alone.  The  latter  difficulty  had  begun 
two  or  three  years  before  with  a  feeling  of  apprehen- 
sion when  at  a  distance  from  home,  especially  if  no 
one  was  about.  When  I  saw  her  she  could  just 
compel  herself  to  walk  to  the  nearest  corner,  about 
twenty-five  yards  from  the  entrance  to  her  home, 
but  there  her  wavering  spirit  deserted  utterly  and 
she  could  not  force  a  foot  beyond  the  curbstone.  No 
more  could  she  cross  the  street  to  call  upon  her  inti- 
mate friend  opposite.  Many  a  time  she  resolved  to 
be  governed  by  such  nonsense  no  longer,  and  reso- 
lutely started  from  her  own  door  determined  to  cross 
over,  but  at  the  outer  edge  of  the  sidewalk  the  name- 
less dread  came  down  and  halted  her  as  effectually 
as  would  a  stone  wall.  Even  indoors  the  condition 
persisted.  Before  crossing  a  large  room  she  would 
stretch  out  a  hand  to  some  member  of  the  family  for 
the  moral  support  of  his  company. 

The  next  two  cases  are  examples  of  imperative 
conceptions  of  the  phobic  type,  although  this  variety 
is  often  incorrectly  spoken  of  as  morbid  impulses. 

Case  III. — A  middle-aged  man,  the  father  of  two 
young  boys  to  whom  he  was  devoted,  consulted  me 
because  he  said  he  had  momentary  impulses  to  kill 
them.  As  a  matter  of  fact,  he  had  nothing  of  the 
kind.  What  he  had  was  the  constantly  recurring 
thought  that  he  might  do  so.  Conceptions  of  how 
easily  he  could  do  the  deed,  of  the  manner  in  which 
he  might  do  it,  and  mental  pictures  of  himself  in  the 
act  and  of  their  mangled  bodies  so  persistently  ob- 
truded themselves  that  he  was  driven  to  distraction. 
He  could  not  bear  to  look  at  a  knife ;  the  axe  with 
which  he  had  been  accustomed  to  chop  wood  he  car- 
ried off  and  threw  into  a  river,  and  the  sight  of  a 
clothes-line  gave  him  the  horrors.  In  reality,  he  had 
no  homicidal  impulse  at  all,  but  feared  than  in  some 
insane  moment  he  might  have. 

Case  IV. — An  hysterical  and  neurasthenic  woman 
of  thirty-eight  assured  me  that  she  frequently  had  a 
scarcely  controllable  impulse  to  kill  herself  and  her 
child.  The  idea  recurred  many  times  a  day.  She 
could  not  be  persuaded  to  go  near  the  lake  ;  on  some 
days  she  would  not  go  into  the  kitchen,  because  of 
the  carving  knives  there,  and  on  one  occasion  locked 
herself  into  a  bathroom  so  that  she  might  not  harm 
the  child.  As  in  the  previous  case,  there  never  was 
an  impulse  to  harm  herself  or  the  child,  but  the  con- 
stantly recurring,  insistent,  imperative  conception  of 
such  an  act,  with  the  fear  that  she  might  do  it. 

Both  of  these  patients  were  perfectly  conscious 
that  they  had  neither  wish  nor  cause  to  commit  the 
crime  in  question.  Both  shrank  with  horror  from 
the  thought  of  the  deed.  Neither  had  an  abnormal 
desire  or  conviction  on  the  subject.  But  neither 
could  suppress  the  conception  that  haunted  con- 
sciousness day  after  day. 
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Case  V. — A  hard-working  mechanic  brought  his 
wife  with  the  complaint  that  she  was  ''no  good"  and 
must  be  crazy.  The  wife  pleaded  guilty  to  both  im- 
peachments. The  trouble  was  that,  instead  of  doing 
her  housework,  she  sat  down  and  thought  about  it. 
By  means  not  always  gentle  the  husband  got  her  to 
prepare  his  breakfast,  after  which  he  left  for  work. 
On  his  return  at  noon  he  would  find  things  as  he  had 
left  them,  the  wife  having  spent  the  morning  in  a 
soliloquy  of  questioning  doubt.  "Shall  I  wash  the 
dishes  first  or  sweep  the  room  ?  If  I  should  wash  the 
dishes  first  and  break  one,  then  I  might  have  to  go 
to  the  store  to  get  another,  and  they  might  not  have 
one,  which  would  cause  endless  inconvenience.  But 
if  I  should  sweep  first  and  do  the  dishes  later,  then 
I  might  not  break  a  dish.  Why  must  I  do  one  thing 
before  another?  Why  can't  one  do  two  things  at 
once  ?  Why  do  I  have  to  ask  all  these  questions  ? 
Why  am  I  not  like  other  women?  I  wonder  if  I 
cooked  breakfast  properly.  It  seems  to  me  that  I 
used  sugar  instead  of  salt.  How  could  I  have  done 
that?"  And  so  on  ad  infiinitum.  Fully  aware  of 
the  futility  of  these  abortive  ratiocinations,  depre- 
ciating her  behavior,  and  deploring  the  conse- 
quences, this  unfortunate  woman  was  still  unable  to 
suppress  the  flow  of  conceptions  perfectly  useless, 
but  so  imperative  as  to  occupy  her  entire  attention. 

Case  VI. — Just  after  this  paper  was  begun,  a 
young  lady  of  twenty-two  was  referred  to  me  by  her 
physician  because  of  nervousness,  insomnia,  mental 
depression,  and  general  ill-health.  The  cause  of  all 
the  trouble  was  a  mystery  until  the  young  lady  her- 
self explained  it — which  she  had  not  done  to  the 
family  physician. 

When  a  child,  she  once  discovered  that  a  little 
friend  had  confiscated  some  of  her  playthings  and 
carried  them  off  to  her  own  home.  Having  been 
brought  up  with  a  New  England  conscience,  the  dis- 
covery gave  this  supersensitive  child  quite  a  moral 
shock.  She  began  to  wonder  how  any  one  could  do 
such  a  thing,  then  to  speculate  on  the  possibility  of 
herself  doing  the  same,  and  finally  to  fear  that  she 
might.  The  result  was  that,  for  a  time,  she  became 
timid  about  going  into  other  houses.  This  trouble 
practically  passed  away,  but  at  long  intervals  the 
conceptions  would  come  back  to  torment  her  for  a 
brief  period.  Several  months  before  I  saw  the  pa- 
tient, they  had  returned  with  great  vigor  and  elabo- 
ration. Now  she  has  a  constant  dread  that  she  may 
in  some  way  take  what  does  not  belong  to  her,  and 
turns  over  and  over  in  her  mind  the  possibility  and 
probability  of  such  a  contingency.  Furthermore, 
having  been  at  a  friend's  house,  or  in  a  car,  or  in  a 
store,  or  anywhere  outside  her  own  home,  she  is  pur- 
sued by  the  presentiment  that  she  may  have  got  into 
her  possession  what  belongs  to  another.  Over  and 
over  she  searches  purse,  chatelaine  bag,  pocket,  and 
folds  of  her  clothing  to  reassure  herself  that  no  for- 
eign article  is  there.  That  she  is  scrupulously  hon- 
est, that  she  could  not  by  any  means  be  induced  to 
steal,  she  knows  full  well.  That  in  some  accidental 
way  the  valuables  of  others  should  become  attached 
to  her  person,  she  freely  avows  to  be  in  the  highest 
degree  improbable,  and  readily  admits  that  if  such  a 
peculiar  thing  should  happen,  it  could  be  easily  ad- 
justed. In  fact,  it  was  the  very  unreasonableness 
of  her  trouble  which  caused  her  to  conceal  it  from 
every  one  but  her  father  and  mother.    But,  just  the 


same,  she  can  no  more  rid  herself  of  the  notions  than 
she  can  stop  breathing.  Hour  after  hour  and  day 
after  day  she  reviews  the  entire  question  de  novo, 
inspects  it  from  every  side,  elaborates  every  conse- 
quence, and  evokes  every  detail  of  this,  to  her,  tragic 
drama.  It  is  the  perfect  recognition  of  her  abnor- 
mal state,  with  the  complete  impotence  against  the 
ideas,  and  the  unceasing  wear  of  doubt  and  fear  that 
have  worn  her  out  as  completely  as  could  the  most 
poignant  grief  or  carking  care.  That  she  is  de- 
pressed, distressed,  and  gloomy,  has  no  appetite, 
sleeps  poorly,  and  has  no  pleasure  in  life  is  perfectly 
natural  under  the  circumstances. 

Case  VH. — A  middle-aged  German  woman,  wife 
of  a  farmer,  was  brought  to  me  because  of  mental 
trouble  which  had  begun  about  a  year  before,  in  this 
wise :  She  and  her  husband  had  spent  the  evening  at 
the  home  of  her  sister,  a  few  miles  distant,  where 
there  had  been  a  social  gathering  of  some  kind.  On 
the  way  home  it  occurred  to  her  that  she  might  have 
exchanged  shawls  with  her  sister,  as  the  two  gar- 
ments were  very  similar.  Such  a  doubt  in  itself 
presents  nothing  abnormal,  but  in  the  case  of  the 
patient  it  at  once  became  pathological  from  its  per- 
sistence, the  weight  attached  to  it,  and  the  degree  of 
mental  perturbation  occasioned  by  it.  For  several 
days,  until  she  could  visit  the  sister  and  have  her 
shawl  identified,  she  was  constantly  ill  at  ease  and 
so  distraught  as  to  be  useless  about  the  house.  Set- 
ting at  rest  the  doubt  about  the  shawls  did  not  cure 
her.  The  questioning  "broodiness"  was  immediate- 
ly transferred  to  other  objects  and  subjects.  First  it 
related  to  her  customary  housewifely  dealings  at  the 
store.  After  returning  from  a  marketing  trip  she 
was  pursued  by  the  idea  that  she  had  forgotten 
something  or  had  bought  the  wrong  article  or  too 
much  or  too  little  of  it ;  that  she  had  received  too 
much  money  in  change,  or  had  passed  a  counterfeit 
piece,  or  had  failed  entirely  to  pay  for  some  pur- 
chase ;  that  she  had  injured  goods  in  the  handling  or 
even  stolen  some  article.  Deeply  troubled  by  these 
imperative  conceptions,  she  counted  money  and  pur- 
chases again  and  again,  revolved  in  her  mind  all  oc- 
currences, and  reviewed  all  transactions  without 
ever  settling  the  matter  to  her  satisfaction.  When 
I  saw  her  she  had  many  more  troublous  doubts. 
She  was  haunted  by  the  impression  that  she  had  said 
something  amiss,  had  emitted  an  oath,  slandered 
someone,  or  conveyed  a  wrong  impression.  Of  late 
her  imperative  ideas  had  included  more  than  mis- 
takes and  mere  moral  peccadillos,  conceptions  of 
having  carelessly  caused  the  death  of  someone,  and 
even  of  having  committed  murder,  harried  her  with- 
out cessation.  What  wonder  that  she  was  sad,  cried 
a  great  deal,  was  preoccupied,  muttered  to  herself, 
paid  but  slight  attention  to  everyday  afifairs,  and 
was  thought  to  be  insane  ? 

Case  VIII  is  an  example  of  a  class  neither  typi- 
cally phobic  nor  dubious,  but  equally  imperative 
with  the  others.  The  patient  was  a  young  man  of 
twenty-two,  and  when  brought  to  the  clinic  was 
found  to  have  his  pockets  full  of  small  scraps  of 
paper.  It  was  with  a  very  shamed  face,  indeed,  that 
he  was  induced  to  pull  them  out  one  after  another, 
sometimes  by  the  handful.  He  had  picked  them  all 
up  on  the  street  and  in  public  places,  because  if  he 
passed  a  bit  of  paper  or  even  picked  it  up,  examined 
it,  and  then  threw  it  away,  he  was  tormented  with 
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the  idea  that  it  might  have  been  something  of  vahie. 
He  had  frequently  tried  to  break  the  habit,  but  the 
conception  was  so  imperious  as  to  drive  him  back, 
sometimes  many  blocks,  to  hunt  for  and  possess  him- 
self of  the  stray  scrap.  On  a  few  occasions  he  had 
been  unable  to  find  it,  and  the  distress  of  mind  was 
then  acute  and  lasted  for  several  days.  As  intimat- 
ed above,  the  young  man  was  fully  conscious  of  the 
irrationality  of  his  conduct,  but  the  impulse  was  too 
much  for  him  ;  he  yielded  to  it  in  spite  of  the  ridicule 
to  which  it  subjected  him,  and  to  which  he  was  keen- 
ly alive. 

The  foregoing  cases  are  reasonably  typical  of  a 
disorder  which  in  detail  shows  an  infinite  variety, 
and  in  extent  a  gradation  into  the  normal  or  merely 
eccentric  at  one  extreme  and  at  the  other  into  cases 
that  are  scarcely  distinguishable  from  the  graver 
psychoses.  Ordinarily,  however,  insanity  of  any 
form  is  easily  excluded,  because  there  is  present 
nothing  approaching  a  delusion  or  any  weakening  of 
intellect.  The  phobic  patient  may  be  quite  unable 
to  enter  a  theatre  or  cross  the  street  alone,  but  it  is 
not  because  he  has  any  false  beliefs  connected  with 
the  place.  A  victim  of  the  psychosis  of  doubt  may 
do  many  queer  things  and  be  quite  incapacitated  for 
any  occupation,  but  he  is  not  so  because  of  erroneous 
convictions  or  loss  of  mental  capacity.  His  memory 
is  intact,  his  grasp  of  principles  and  of  details  alike 
perfect,  his  acuity  of  mind  unimpaired. 

Nor  is  it  fair  to  rank  imperative  conceptions  as 
manifestations  of  neurasthenia  or  hysteria.  At 
least,  if  this  is  done,  the  bounds  of  these  two  diseases 
must  be  considerably  extended — extended,  mdeed, 
to  such  an  extent  as  to  overlap  each  other  by  a  very 
considerable  margin.  The  same  individual  may 
have  neurasthenia  or  hysteria  and  imperative  con- 
ceptions. While  in  certain  persons  the  strain  and 
worry  of  imperative  conceptions  may  bring  about  a 
neurasthenic  state  or  induce  hysterical  outbreaks, 
relatively  few  of  these  patients  have  hysteria,  and 
many  of  them  have  no  neurasthenia.  Some  of  the 
phobias  bear  a  striking  resemblance  to  hypochondria 
— at  least,  to  paroxysmal  hypochondria,  if  there 
could  be  such  a  thing — but  in  hypochondria  the  pa- 
tient is  continually  convinced  of  the  existence  of 
some  malady.  He  may  be  apparently  convinced  to 
the  contrary  by  the  arguments  of  his  physician,  but 
this  conviction  is  never  deep  and  always  evanescent. 
On  the  other  hand,  the  phobic  patient,  even  in  the 
throes  of  a  paroxysm,  has  no  real  conviction  of  dan- 
ger or  disease. 

The  relation  of  imperative  conceptions  to  other 
neuroses  and  psychoses  is  not  one  of  Jnterdepen- 
dence,  but  of  community  of  cause,  and  this  cause  is 
generally  the  neurotic  constitution  present  by  virtue 
of  neuropathic  heredity.  It  is  remarkable  in  how 
many  cases  such  heredity  is  present,  and  even  in  its 
absence  evidence  of  congenital  neural  obliquity  is, 


as  a  rule,  easily  obtained.  Illustrations  are  super- 
fluous, but  I  might  instance  a  few  characteristic  ex- 
amples. 

Case  IX. — A  man  of  forty-four.  His  father  was 
nervous  and  an  inebriate,  his  mother  died  of  apo- 
plexy, one  brother  is  nervous,  has  tremor  and  is  an 
excessive  user  of  cigarettes,  and  the  oldest  brother 
is  migrainous.  The  patient's  oldest  son,  seventeen 
years  old,  is  nervous,  peevish,  and  irritable,  and  his 
daughter,  only  eleven  years  old,  has  already  begun 
to  have  migraine. 

Case  X. — A  woman  of  twenty-nine.  One  sister 
has  migraine,  another  had  severe  "nervous  prostra- 
tion" for  six  or  seven  years,  and  a  brother  died  of 
general  paresis. 

Case  XI. — x\  maiden  lady  of  thirty-five.  Her 
mother  is  nervous  and  very  eccentric,  two  brothers 
are  very  nervous,  and  she  herself  has  been  nervous 
and  emotional  since  childhood. 

Case  XII. — A  young  woman  of  thirty-one.  Her 
father  is  very  nervous  and  at  the  age  of  forty  ''broke 
down"  with  "nervous  prostration."  A  paternal 
uncle  and  paternal  aunt  were  temporarily  insane, 
and  another  paternal  aunt  has  been  mildly  insane  for 
the  last  twenty  years.  The  patient's  grandmother 
died  of  paralysis,  and  there  was  insanity  in  other 
members  of  her  family.  There  is  tuberculosis  in 
her  father's  family.  She  has  six  brothers  and  sis- 
ters— all  are  nervous,  one  is  a  somnambulist,  and 
one  is  a  great  sleep-talker. 

The  Prognosis  is  affected  especially  by  three 
factors:  (a)  The  character  of  the  imperative  con- 
ception; (b)  the  degree  or  intensity  of  the  trouble, 
and  (c)  the  nature  or  disposition  of  the  patient. 
Confirmed  subjects  of  the  doubting  and  questioning 
or  reasoning  psychosis,  the  Griibclsiicht  of  the 
Germans,  seldom  recover,  while  the  phobias  may  or- 
dinarily be  cured  or  greatly  relieved.  Bad  cases  of 
long  standing,  of  any  variety,  are  exceedingly  diffi- 
cult to  handle  and  require  all  the  niceties  of  neuro- 
logical technics.  Like  other  bad  habits  and  tics,  the 
earlier  imperative  conceptions  are  properly  treated, 
the  better  the  outlook.  Pronounced  neurotic  hered- 
ity and  neuropathic  disposition  are  most  unfavor- 
able conditions.  Assuming  that  a  certain  degree  of 
unstable  equilibrium  or  nervous  susceptibility  is 
necessary  for  the  development  of  the  malady,  it  will 
at  once  be  seen  that  danger  of  relapse  is  never  very 
remote,  often  imminent. 

Case  XIII. — Quite  recently  I  have  seen  a  physi- 
cian from  a  Southern  city  who  has  had  recurrences 
of  his  trouble  for  fifteen  years.  In  1886,  being  then 
twenty-five  years  old,  he  ran  about  half  a  mile  at  top 
speed  to  catch  a  runaway  team.  It  was  a  most  un- 
usual exertion  for  him,  and,  having  caught  the 
horses,  he  naturally  found  himself  out  of  breath,  ex- 
hausted, slightly  dizzy,  and  with  violent  palpitation. 
The  thought  suddenly  struck  him  that  he  might  then 
and  there  drop  dead  of  heart  disease.  The  concep- 
tion was  so  powerful  (in  proportion  to  his  suscep- 
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tibility)  as  to  give  him  quite  a  sliock,  and  it  annoyed 
him  for  several  months.  Since  that  time  it  has  re- 
curred every  two  to  five  years,  brought  on  by  any 
casual  incident  which  suggests  the  original  idea, 
and  during  its  persistence  he  is  entirely  dominated 
by  it  in  spite  of  a  vigorous  and  active  frame,  a  clear 
intellect,  a  perfect  understanding  of  his  own  case, 
and  poignant  shame  at  his  inability  to  throw  off  his 
nervous  incubus.  He  said  :  "It  makes  me  feel  like 
a  d  d  fool." 

Concerning  possible  dangers,  it  is  to  be  said  that 
patients  who  fear  that  they  may  jump  from  high 
places,  commit  suicide,  or  injure  their  friends  never 
do  so.  Suicide  is  not  unknown  by  any  means,  but 
those  who  kill  themselves  are  not  the  ones  who  fear 
they  may. 

Case  XR'. — A  married  woman,  thirty-two  years 
old,  a  born  neuropath,  was  sent  to  me  a  few  weeks 
ago  because  she  was  haunted  by  the  fear  that  she 
would  kill  her  husband.  With  the  phobia  were  in- 
cessant doubts  and  cjuestions.  In  conversation  she 
granted  every  reasonable  proposition  and  clearlv 
understood  that  every  reason  existed  why  she  should 
not,  could  not,  and  would  not  injure  him,  and  yet  the 
idea  that  she  would,  in  some  mad  moment,  commit 
the  crime  was  so  overpowering  that  she  hung  her- 
self soon  after  I  saw  her. 

Note  that  she  did  not  do  that  which  she 
feared.  If  one  of  us  had  to  choose  between  murder 
of  a  loved  one  and  suicide,  the  latter  alternative 
would  be  chosen.  That  was  her  position  as  she  felt 
it.  In  like  manner,  the  victim  of  imperative  concep- 
tions may  commit  suicide,  just  as  sometimes  does 
the  victim  of  facial  neuralgia  or  of  circumstances,  to 
free  himself  from  an  unbearable  burden,  but  the  act 
has  no  direct  or  necessary  connection  with  the  par- 
ticular affliction  of  the  individual. 

Under  the  head  of  prognosis,  too,  belongs  men- 
tion of  the  possibility  of  a  combination  with  the 
graver  psychoses  or  termination  in  them. 

Case  XV. — A  man,  about  forty-five  years  old, 
consulted  me  for  a  fear  that  he  would  throw  himself 
from  a  window,  also  fear  of  knives.  Under  isola- 
tion in  hospital,  on  proper  treatment,  he  rapidly  re- 
covered and  looked  out  of  my  office  window,  on  the 
ninth  floor,  without  a  trace  of  trepidation.  As  he 
was  about  to  leave  he  asked  me  if  I  could  not  get  him 
a  permit  to  dig  in  Lincoln  Park.  With  great  reluc- 
tance he  then  explained  the  presence  of  buried  treas- 
ure there,  and  a  little  more  questioning  revealed  the 
systematized  delusions  of  paranoia,  delusions  which 
he  had  had  long  before  his  simple  phobia,  and  quite 
unconnected  with  it. 

The  eventuation  of  imperative  conceptions  in  in- 
sanity is  very  unusual,  but  I  have  seen  one  case  in 
which  the  obtrusive  ideas,  at  first  recognized  as  im- 
possible and  absurd,  gradually  became  converted 
into  delusions. 

The  Treatment  of  imperative  conceptions,  in  the 


broadest  sense,  must  embrace  every  means  of  break- 
ing up  a  habit  vicious  and  confirmed.  As  in  the  case 
of  other  bad  habits,  the  same  method  is  not  applic- 
able to  every  case,  and  an  intimate  knowledge  of 
malady  and  individual  is  an  enormous  advantage, 
indeed,  generally  a  pre-requisite  of  success.  In  the 
great  majority  of  cases  a  course  of  systematic  edu- 
cation or  re-education  based  upon  such  knowledge 
constitutes  the  best  treatment.  An  imperative  con- 
ception is  really  a  mental  tic — a  mental  habit  spasm 
— and,  as  Brissaud  has  found  that  the  best  therapeu- 
sis  for  tic  of  muscles  is  careful,  graduated,  oft-re- 
peated, and  long-continued  training  of  the  indi- 
vidual in  the  suppression  of  abnormal  movements, 
so  the  victim  of  an  imperative  conception  must  be 
carefully  taught  to  suppress  his  obtrusive  idea  and 
its  results.  The  first  step  in  this  education  had  bet- 
ter be  an  explanation  to  the  patient  of  the  nature  and 
harmlessness  of  his  affliction,  for  he  is  apt  to  be  in 
dread  of  insanity,  paralysis,  death,  or  crime.  Nat- 
urally, this  explanation  must  be  suited  to  the  mental 
capacity,  beliefs,  and  feelings  of  the  person,  but  it 
must  be  plausible  and  encouraging;  secure  his  con- 
fidence and  awaken  his  courage.  The  next  step 
must  be  to  teach  him  to  be  controlled  by  reason  and 
judgment,  instead  of  by  his  feelings,  emotions,  and 
impressions.  These  neurotics  are  much  like  chil- 
dren and,  like  children,  must  be  governed  in  differ- 
ent ways.  Some  can  be  reasoned  with  and  by  words 
made  to  see  the  folly  of  their  ways ;  a  positive  state- 
ment is  enough  to  arouse  inhibition.  Others  can  be 
led,  still  others  must  be  driven.  Pure  suggestion 
sometimes  suffices.  A  process  of  progressive 
demonstration  is  most  frecjuently  useful.  Having 
to  deal  with  an  affection  essentially  mental,  treat- 
ment must  be  aimed  at  mental  processes.  Bitter 
tonics,  "reconstructives,"  and  so-called  nervines  are 
ridiculous  remedies,  except  in  a  purely  incidental 
way,  and  the  same  may  be  said  of  all  assumed 
sources  of  "reflex  irritation,"  unless  it  is  considered 
wise  to  attack  such  suppositious  peccant  part  for  its 
purely  suggestive  effect.  Treatment  by  sudden 
compulsion  is  not  successful,  and  generally  does 
harm.    For  instance : 

Case  XVI. — An  old  acquaintance  of  mine,  who 
since  childhood  has  greatly  feared  thunder-storms, 
was  walking  with  a  friend,  a  large  and  powerful 
man,  when  a  storm  rapidly  came  up.  The  friend 
purposely  delayed  until  the  storm  broke,  then 
clasped  the  phobiac  in  his  arms,  saying:  "Now.  you 
fool,  I'm  going  to  cure  you."  A  struggle  ensued, 
the  victim  finally  breaking  away  by  leaving  his  coat 
in  his  friend's  hands.  He  did  not  stop  running  until 
he  had  reached  the  cellar  of  the  nearest  hotel.  Re- 
lating the  circumstances,  he  assured  me  that  had  he 
had  a  weapon  at  the  time  of  the  struggle  he  certainly 
would  have  killed  his  friend — such  was  his  frantic 
impulse  to  free  himself  and  flee  from  the  thunder 
and  lightning.    Since  the  episode*  he  has  not  only 
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feared  storms  more  than  before,  but  at  such  times 
people  also. 

Four  short  illustrations  of  treatment  will  suffice. 

Case  XVII. — A  vigorous,  muscular,  but  impres- 
sible business  man  of  twenty-eight  years  had  be- 
come possessed  of  an  agoraphobia  to  such  an  extent 
that  he  could  not  come  down-town  without  someone 
at  his  side.  He  was  first  told  to  have  his  companion 
precede  him  by  a  few  feet.  This  distance  was  rap- 
idly increased  to  half  a  block  or  more,  and  then  the 
companion  was  put  behind.  When  he  could  pre- 
cede the  companion  by  a  block,  he  was  instructed  to 
come  down  alone,  and  soon  found  himself  cured. 
This  was  six  years  ago,  and  he  has  remained  well. 

Case  II  was  treated  in  practically  the  same  way, 
except  that  the  patient  was  taken  from  home  and 
isolated  in  a  hospital  with  a  sensible  nurse.  When 
she  could  go  about  with  the  nurse  a  block  behind  her 
on  the  opposite  side  of  the  street,  she  was  sent 
around  the  block  while  the  nurse  waited  on  the  cor- 
ner, then  around  two  blocks,  and  then  she  went  out 
alone.    There  has  been  no  return  in  four  years. 

Case  XVIII. — An  intelligent,  active  business 
man  of  thirty-five  years,  suffering  from  agoraphobia 
based  upon  an  imperative  idea  of  heart  disease  and 
sudden  death.  He  was  convinced  that  he  had  no 
heart  disease,  knew  that  he  was  in  first-class  physi- 
cal condition,  and  in  speaking  of  his  symptoms  said : 
"I  often  feel  as  if  someone  ought  to  give  me  a  good 
swift  kick."  The  nature  of  his  trouble  and  its  gene- 
sis was  carefully  explained  to  him ;  he  was  told  that 
he  could  cure  himself  by  gradually  crossing  larger 
and  larger  open  places  alone,  by  not  allowing  him- 
self to  be  dominated  by  the  morbid  ideas,  and  by  fol- 
lowing his  judgment  and  mine  rather  than  his  im- 
perative ideas  and  impulses.  He  followed  direc- 
tions and  was  soon  well. 

Case  XIX. — A  woman  of  thirty-four  years  was 
constantly  pestered  by  the  idea  that  someone  might 
break  into  her  home  while  she  was  alone.  She  had 
no  specific  fear  of  murder,  or  violence,  or  robbery, 
but  simply  the  constantly  recurring  idea  of  forcible 
entrance,  and  over  this  idea  she  brooded  and  wor- 
ried, questioned  and  doubted,  until  she  was  a  domes- 
tic wreck  and  anything  but  a  helpmeet  to  her  hus- 
band. Every  morning  she  rose  with  good  resolu- 
tions to  conquer  what  she  recognized  to  be  a  weak- 
ness, but  every  evening  found  her  as  bad  as  before. 
As  isolation  and  training  were  not  feasible  and  both 
intellect  and  will  too  weak  to  allow  of  management 
as  in  the  preceding  case,  she  was  treated  by  means  of 
hypnotism.  Being  a  good  subject,  no  difficulty  was 
experienced,  and  she  was  cured  by  about  eight  treat- 
ments. Not  having  seen  her  since,  I  can  say  noth- 
ing as  to  the  permanency  of  her  recovery. 

34  Washington  Street. 


A  Medical  Grand  Commander  of  Knights  Tem- 
plars.— On  Wednesday,  August  28th,  the  Grand 
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A  STUDY  OF  THE  TEMPERATURE,  PULSE, 
AND  RESPIRATION  IN  THE  DIAGNOSIS 
AND  PROGNOSIS  OF  CERTAIN  DIS- 
EASES OF  THE  BRAIN. 
By  J.  T.  ESKRIDGE,  M.  D., 

DENVER,  COLO., 

ALIENIST  AND  NEUROLOGIST  TO  ST.  LUKe's  HOSPITAL,  AND  CON- 
SULTINR    ALIENIST    AND    NEUROLOGIST    TO  THE 
ARAPAHOE   COUNTY  HOSPITAL. 

(Continued  from  page  S95-) 
Respiration. — That  one  can  rarely  count  his  own 
respiration  accurately  I  have  repeatedly  demon- 
strated, both  in  my  own  person  and  in  the  persons  of 
others.  The  normal  respiratory  act  is  unconscious 
and  involuntary.  We  can  at  will  make  the  act  con- 
scious and,  to  a  certain  extent,  voluntary.  We  have 
it  in  our  power  to  increase  or  lessen  the  number  of 
respirations  to  the  minute.  As  soon  as  one  attempts 
to  count  his  own  respirations  he  becomes  intensely 
conscious  of  them,  and  as  a  rule  unintentionly  in- 
creases or  lessens  the  number  to  the  minute.  Not 
only  does  he  modify  the  frequency,  but  it  is  difficult 
to  prevent  modifying  their  character.  Some  respi- 
rations will  be  fuller  than  others,  and  occasionally, 
if  he  does  not  avoid  becoming  too  intensely  absorbed 
in  what  he  is  doing,  there  will  be  a  sighing  respira- 
tion. The  number  of  my  respirations  to  the  minute 
when  I  am  quiet,  I  have  been  informed,  is  about  18. 
I  have  repeatedly  tried  to  count  my  respirations,  and 
I  have  often  got  from  20  to  23  to  the  minute  at  the 
same  sitting.  I  have  on  a  number  of  occasions 
counted  the  respirations  of  nervous  patients  while 
they  were  unaware  of  what  I  was  doing,  and  then 
immediately  afterward  counted  them  after  I  had  in- 
formed them  I  wanted  to  see  how  rapidly  they  were 
breathing.  The  result  has  almost  invariably  been  3 
or  4  more  respirations  in  the  last  count  to  the  minute 
than  in  the  first.  In  a  few  cases  the  result  has  been 
reversed. 

The  lesson  to  be  learned  from  these  observations 
is,  not  to  let  the  patient  know  when  we  are  counting 
the  respirations.  My  rule  is  to  lay  my  finger  on  the 
patient's  pulse  and  count  the  respirations  while  the 
subject  thinks  I  am  counting  the  pulse. 

In  observing  the  respiration,  its  frequency  and 
character  should  be  studied  and  noted.  Its  charac- 
ter is  either  regular  or  irregular.  If  the  respiration 
is  regular,  this  fact  should  be  noted  after  the  figures 
indicating  the  frequency,  with  the  addition,  as  the 
case  may  be,  of  "shallow,"  "deep,"  or  "normal." 
On  the  other  hand,  if  it  is  irregular,  the  character  of 
the  irregularity  should  be  noted.  An  irregular 
respiration  may  be  intermittent,  remittent,  sighing, 
"up-and-down,"  or  Cheyne-Stokes  in  character. 
All  these  variations  from  the  normal  have  consider- 
able significance  in  the  study  of  certain  brain  dis- 
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eases.  A  respiration  that  is  more  frequent  while 
the  patient  is  asleep  than  it  is  while  he  is  awake 
points  very  strongly  to  organic  disease  of  the  brain, 
in  the  region  of  the  respiratory  centres.  In  a  re- 
markable case  which  I  studied  about  eighteen 
months  ago,  the  first  positive  symptom  observed  on 
which  I  could  base  a  diagnosis  of  organic  brain  dis- 
ease was  the  fact  that  while  the  patient  was  asleep 
the  respirations  were  nearly  twice  as  frequent  as 
they  were  when  she  was  awake.  This  case  had  been 
thought  to  be  hysteria  before  I  saw  it,  and  certainly 
it  did  present  a  formidable  array  of  symptoms  of  this 
disease.  The  patient  was  under  my  care  ten  or 
twelve  weeks  immediately  preceding  her  death.  On 
several  occasions  during  the  last  weeks  of  life  the 
respirations  numbered  120  to  142  to  the  minute  dur- 
ing sleep,  and  60  or  70  while  the  patient  was  aroused 
from  a  stupor.  The  autopsy  showed,  on  micro- 
scopical examination,  made  by  Dr.  William  M. 
Mitchell,  a  periarteritis  of  the  smaller  vessels  of  the 
pons.  A  very  slow  or  a  very  rapid  respiration  in 
organic  disease  of  the  brain  is  of  grave  omen.  It 
must  be  borne  in  mind  that  opium  in  non-lethal 
quantities  may  give  rise  to  nearly  all  the  irregulari- 
ties of  respiration,  except  possibly  the  Cheyne- 
Stokes,  observed  in  organic  brain  disease.  It  also, 
in  small  therapeutic  doses,  slows  the  respiration. 

For  convenience,  I  will  repeat  the  principal  forms 
of  irregular  respiration  that  I  am  accustomed  to 
watch  for  in  organic  disease  of  the  brain :  Stertor- 
ous; intermittent;  remittent;  sighing;  "ascending 
and  descending" ;^  and  Cheyne-Stokes. 

Sterterous. — Sterterous  respiration  occurs  in 
brain  lesions  in  which  the  muscles  of  the  palate  and 
pharynx  are  completely  paralyzed  and  the  palate 
and  uvula  are  pushed  backward  and  forward  with 
each  inspiration  and  expiration.  It  is  always  at- 
tended by  coma,  the  reflex  of  the  pharynx  is  lost, 
and  the  patient  is  unable  to  swallow.  If  found 
early  in  brain  lesions,  it  denotes  usually  a  profuse 
intracranial  haemorrhage.  As  a  rule  it  precedes 
death  in  most  cases  of  death  by  the  brain.  This 
noisy  breathing  is  most  marked  while  the  patient  is 
lying  on  his  back,  and  may  be  greatly  lessened  by 
turning  him  on  his  side. 

Intermittent  respiration,  as  its  name  implies,  is  a 
respiration  in  which  a  pause  occurs  at  least  equal  to 
the  time  required  for  one  entire  respiration.  The 
intermission  may  occur  one  or  more  times  a  minute. 
It  is  usually  10  or  15  seconds  in  length.  Not  infre- 
quently I  have  met  with  cases  in  which  it  was  20  or 
25  seconds  in  length,  and  in  the  remarkable  case  to 
which  reference  has  been  made,  in  which  the  respira- 
tions sometimes  were  140  to  the  minute  while  the 
patient  was  asleep  or  unconscious,  the  intermissions 
some  days  before  death  were  two  minutes  in  dura- 

'I  have  also  termed  this  "up-and-down"  respiration. 


tion.  Intermittency  in  the  respiration  occurs  in 
some  cases  of  renal  and  cardiac  disease,  from  the 
influence  of  opium  and  probably  from  the  eflFects  of 
various  other  poisons  on  the  nervous  system.  It  is 
one  of  the  early  disorders  of  respiration  in  all  dis- 
eases of  the  brain  in  which  the  respiratory  centres 
are  affected.  It  lends  gravity  to  the  prognosis  and 
always  precedes  Cheyne-Stokes  respiration,  but  it 
is  not  always  followed  by  the  latter.  The  more  fre- 
quent the  intermission  and  the  greater  their  lengths 
the  graver  the  prognosis. 

Remittent  respiration,  in  which  the  pause  between 
respirations  is  longer  than  the  normal,  but  does  not 
equal  the  time  required  for  one  respiration,  occurs 
from  various  organic  and  functional  disturbances  of 
the  nervous  system.  When  it  results  from  organic 
disease  of  the  brain,  such  as  meningitis,  apoplexy, 
abscess,  the  last  stages  of  tumor,  etc.,  it  is  not  infre- 
quently the  first  recognizable  symptoms  of  interfer- 
ence with  the  respiratory  centres.  It  has  no  special 
significance  other  than  this.  I  have  not  been  able  to 
detect  it  in  many  cases  in  which  intermittent  and 
Cheyne-Stokes  breathing  have  developed  soon  after. 

Sighing  respiration,  also,  occurs  in  various  func- 
tional and  organic  disturbances  of  the  central  ner- 
vous system.  When  it  is  found  in  organic  disease 
of  the  brain,  it  certainly  adds  gravity  to  the  progno- 
sis. It  seems  to  indicate  that  the  ordinary  involun- 
tary respirations  are  not  sufficient  for  Nature's  pur- 
poses, and  extra  efforts  are  needed  to  supply  more 
oxygen  to  the  blood.  If  it  occurs,  it  is  an  early 
symptom  and,  like  remittent  respiration,  denotes 
some  disturbance  in  the  respiratory  centres.* 

"Up-and-down,"  or  "ascending  and  descending," 
respiration,  next  to  the  Cheyne-Stokes  type  of 
breathing,  gives  the  greatest  gravity  to  the  prog- 
nosis in  organic  brain  disease.  I  do  not  remember 
having  seen  this  form  of  respiration  described.' 
There  is  no  remission,  or  intermission,  or  undue 
pause  between  the  respiratory  acts.  The  patient 
takes  a  full  breath  and  each  succeeding  respiration 
becomes  less  and  less  until  the  chest  or  abdomen 
scarcely  seems  to  move,  but  almost  immediately, 
without  any  lengthening  of  the  natural  pause,  there 
follows  a  respiration  a  little  fuller  than  the  faintest 
which  was  the  last  of  the  descending.  Each  sub- 
sequent respiration  increases  in  size  until  a  full 
respiration  is  reached,  when  again,  without  an  ab- 

*During  the  preparation  of  this  paper  an  adult  female,  a  tubercu- 
lous subject  for  many  years,  began  to  have  an  occasional  remittent 
respiration,  the  next  day  sighing  and  intermittent  respiration  was 
present,  temperature  subnormal. 

»0n  reference,  it  is  found  that  I  described  this  form  of  respiration 
in  a  Report  of  Three  Cases  of  Abscess  of  the  Brain,  Transactions  of 
the  College  of  Physicians  of  Philadelphia:  Third  Series,  Vol.  vi, 
1883,  p.  90.  I  did  not  at  that  time  give  any  name  to  it.  I  stated 
that  one  or  more  cases  with  respiration  differing  from  the  Cheyne- 
Stokes,  similarly  to  that  of  my  case,  had  been  reported  by  Mills  and 
Ott  in  1881.  My  description  in  1882  is  as  follows:  "Just  before  the 
patient's  death,  when  respiration  approached  the  Cheyne-Stokes 
character,  there  was  no  period  or  interval  of  several  seconds'  dura- 
tion during  which  the  respiration  intermitted,  but  the  movements 
were  continued  regularly,  increasing  or  lessening  as  the  efforts  at 
respiration  reached  the  maximum  or  minimum." 
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normal  pause,  the  respiration  begins  to  descend. 
Thus  the  ascending  and  descending  respiration  may 
continue  for  hours  before  Cheyne-Stokes  respiration 
develops.  In  some  cases  I  have  observed  the  "up- 
and-down"  respiration  to  appear  and  disappear  two 
or  three  times  before  the  Cheyne-Stokes  type  has  de- 
veloped. In  a  few  cases  the  latter  has  not  followed 
and  the  patient  has  recovered. 

Cheyne-Stokes  respiration  differs  only  in  form 
from  the  "ascending  and  descending"  type  in  the 
former  being  attended  by  a  prolonged  pause  at  the 
end  of  the  descending  respiration,  and  by  a  slighter 
pause  at  the  end  of  the  ascending  respiration,  but 
still  the  pause  in  the  latter  instance  is  greater  than 
is  observed  between  each  two  normal  respirations. 
It  must  be  extremely  rare  for  recovery  to  take  place 
in  organic  brain  disease  after  the  Cheyne-Stokes 
type  has  developed,  as  I  have  witnessed  only  one  in- 
stance, and  in  this  death  was  only  temporarily  post- 
poned. In  this  case  the  patient  was  suffering  from 
acute  softening  of  the  brain  caused  by  thrombotic 
occlusion  of  a  large  artery.  For  two  or  three  weeks 
the  patient  lived  with  intermittent  and  occasional 
sighing  and  remittent  respiration,  but  finally  the 
breathing  assumed  the  ascending  and  descending 
type,  followed  by  the  Cheyne-Stokes,  and  death 
speedily  took  place. 

Hughlings  Jackson  has  mentioned  abdominal 
breathing  as  occurring  in  connection  with  cerebral 
haemorrhage.  He  says  it  is  a  grave  symptom  under 
such  circumstances.  In  1882  I  reported  a  form  of 
abdominal  breathing  noticed  in  the  course  of  the 
history  of  a  case  of  brain  abscess.  It  may  be  imi- 
tated by  one  in  health  by  first  voluntarily  expanding 
the  abdomen,  then  allowing  the  chest  to  be  inflated 
while  the  lower  chest  and  abdomen  are  kept  ex- 
panded, the  expiratory  movements  taking  place  first 
in  the  abdomen  and  ending  with  the  chest.  This 
form  of  respiration  is  of  grave  omen,  and  is  most 
commonly  iound  in  cases  of  great  prostration,  as  in 
typhoid  fever,  shock,  or  any  brain  disease  attended 
by  a  similar  condition  of  the  vital  forces.® 

Meningitis  has  rarely  a  temperature  above  102° 
or  103°  in  its  earlier  stage.  In  tuberculous  menin- 
gitis a  temperature  of  101°  to  102°  is  the  rule  early 
in  the  disease,  unless  it  is  ushered  in  by  one  or  more 
violent  convulsions,  when  it  may  be  103°.  In  the 
final  stage  of  the  disease  a  temperature  of  104°  to 
105°  or  even  106°  denotes  approaching  dissolution. 
In  some  cases  of  tuberculous  meningitis,  with  a  large 
effusion  into  the  lateral  ventricles  and  running  a 
prolonged  course,  a  sudden  rise  of  temperature  to 
105°  or  106°  may  occur  at  irregular  intervals  sev- 
eral times  during  the  course  of  the  disease.  I  re- 
ported such  a  case,  entitled  Tuberculous  Cerebro- 
spinal Meningitis,  in  1883.'' 

'Transactions  of  the  College  of  Physicians  of  Philadelphia,  1883. 
'/bid.,  p.  308. 


In  purulent  meningitis  the  temperature  is  vari- 
able. It  may  quickly  reach  104°  or  105°  and  con- 
tinue thus  elevated  until  just  before  death,  when  it 
may  register  106°  or  even  107°.  In  all  such  cases 
the  disease  runs  a  rapid  course.  In  other  cases  the 
temperature  may  be  normal  or  subnormal  at  times, 
the  patient  dying  from  exhaustion  with  a  rectal  tem- 
perature of  1°  or  2°  below  normal.  I  have  seen 
cases  of  tuberculosis  of  the  cerebral  membranes  in 
adults  suffering  from  tuberculosis  of  the  lungs  and 
melancholia  with  a  normal  or  subnormal  tempera- 
ture until  the  day  before  death.  In  some  of  these 
the  temperature  immediately  preceding  death  was 
not  above  100°.  In  the  vast  majority  of  cases  of 
meningitis,  no  matter  what  the  cause  of  the  inflam- 
mation may  be,  the  temperature  reaches  104°,  105° 
or  even  106°  before  death,  and  the  gradual  rise  of 
temperature  in  the  last  stage  of  the  disease  indicates 
that  the  end  is  near.  On  the  other  hand,  a  sudden 
rise  of  temperature  to  105°  or  106°  may  have  no 
such  significance.  Great  irregularity  of  tempera- 
ture during  the  course  of  meningitis  points  to  sepsis 
or  to  large  effusion  into  the  lateral  ventricles. 

The  temperature  is  practically  the  same  in  each 
axilla  in  meningitis,  except  in  a  few  cases  beginning 
unilaterally,  as  sometimes  happens  in  syphilitic 
meningitis  and  in  rare  instances  of  tuberculous 
meningitis  apparently  starting  from  a  tuberculous 
nodule  situated  on  one  side  of  the  brain.  I  have 
seen  one  case  of  the  latter  character  attended  by 
hemiplegia.  The  temperature,  taken  a  few  hours 
after  the  first  Jacksonian  convulsion,  was  nearly  2° 
higher  in  the  axilla  on  the  paralyzed  side.  Before 
death  the  temperature  was  nearly  the  same  in  each 
axilla. 

The  pulse  is  variable  in  meningitis.  Its  average 
in  the  beginning  of  the  disease  is  about  100 ;  later  it 
may  become  exceedingly  slow,  dropping  to  70  or 
even  to  40  a  minute,  and  is  then  often  very  irregular, 
both  in  volume  and  in  frequency.  Intermissions 
are  of  frequent  occurrence,  the  spacing  between 
some  beats  may  be  observed  to  be  increased,  and  all 
the  beats  are  not  of  the  same  volume.  As  the  end 
approaches  and  extreme  exhaustion  is  apparent,  the 
pulse  becomes  frequent  whether  the  temperature 
rises  or  not.  In  all  cases  in  which  the  temperature 
is  very  high  toward  the  end  the  pulse  is  from  150 
to  170  or  180,  and  finally  may  become  uncountable. 
In  cases  in  which  there  are  sudden  rises  of  tempera- 
ture during  the  course  of  the  disease  the  pulse  be- 
comes very  frequent  at  these  times. 

The  respiration,  especially  in  regard  to  frequency, 
is  less  variable  in  meningitis  than  the  temperature 
or  pulse.  The  character  of  the  respiration  early  in 
the  disease  is  frequently  of  considerable  diagnostic 
importance,  especially  in  the  tuberculous  form,  in 
which  the  base  of  the  brain  is  usually  affected.  The 
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significant  character  early  is  the  intermittent  type 
with  occasional  sighs.  There  are  irregular  pauses 
in  the  respiration,  several  seconds  in  duration,  dur- 
ing which  the  patient  ceases  to  breathe.  In  a  few 
cases  in  the  adult  supposed  to  be  suffering  from 
tuberculous  meningitis,  the  intermittent  respiration 
has  been  the  first  positive  evidence  on  which  I  could 
base  a  diagnosis.  The  frequency  of  the  respiration 
is  rarely  greatly  disturbed  in  the  early  portion  of  the 
developed  stage  of  the  disease.  In  one  case  of  sub- 
acute tuberculous  meningitis  there  was  also  a  peri- 
arteritis affecting  the  nutrient  arteries  of  the  pons 
and  involving  the  respiratory  centres.  In  this  case 
the  respiration  was  more  rapid  while  the  patient  was 
asleep  than  while  she  was  awake.  In  basilar  menin- 
gitis involving  mainly  the  posterior  fossa  and  in 
cases  in  which  the  lateral  ventricles  are  greatly  dis- 
tended, the  respiration  may  be  quite  slow  at  times, 
and  rarely  exceed  the  normal,  until  the  symptoms 
point  to  the  beginning  of  the  end  from  exhaustion. 
Slow  respiration,  with  cyanosis,  in  basilar  menin- 
gitis indicates  that  the  respiratory  centres  are  great- 
ly affected.  It  is  in  such  cases  that  sudden  death 
may  occur  from  arrested  respiration.  In  all  cases 
of  meningitis  in  which  death  occurs  from  exhaus- 
tion, the  respiration,  like  the  pulse,  becomes  very 
rapid  before  the  end.  The  gradual  increase  of  the 
frequency  of  the  respiration  and  pulse  enables  one 
approximately  to  determine  about  when  death  will 
occur.  A  sudden  increase  in  the  frequency  of  the 
respiration  and  pulse  has  no  such  significance.  It 
is  rare  for  the  patient  to  make  much  of  a  rally  after 
Cheyne-Stokes  respiration  sets  in.  Ascending  and 
descending  respiration  without  abnormal  pauses,  as 
seen  in  the  Cheyne-Stokes  type,  may  occur  at  any 
time  after  the  disease  is  fully  developed,  and  nearly 
always  precedes  the  development  of  the  latter. 
(To  be  continued.) 
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THERAPEUTICS  OF  WHOOPING-COUGH. 
By  THOMAS  J.  MAYS,  M.  D., 

PHILADELPHIA,  PA. 

Although  whooping-cough,  one  of  childhood's 
most  common  maladies,  is  accompanied  by  marked 
catarrhal  disturbance  of  the  bronchial  tubes,  it  is  un- 
questionably a  spasmodic  affection  of  the  pneumo- 
gastric  nerves,  due  to  the  affinity  of  a  special  virus 
for  the  latter  structures,  and  in  this  respect  bears  a 
certain  analogy  to  asthma  and  toother  spasmodic  dis- 
orders of  the  respiratory  organs.  Of  its  contagious 
nature  there  can  be  no  doubt.  A  knowledge  of  its 
pathology  is,  therefore,  quite  satisfactory,  but,  when 
we  come  to  treat  it,  the  practitioner  must  confess 
that  there  is  no  disease  before  which  he  stands  so 
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helpless  as  he  does  before  this.  At  least  this  has 
been  the  writer's  experience,  who  has  administered 
every  known  remedy,  running  through  a  list  of  such 
drugs  as  the  bromides,  camphor,  chloral,  chloroform, 
bromoform,  quinine,  antipyrine,  phenacetine,  car- 
bolic acid,  etc.,  without  the  slightest  permanent  re- 
lief. In  more  recent  years,  however,  and  in  con- 
formity with  my  belief  that  disorders  of  the  pneumo- 
gastric  nerves  is  not  only  responsible  for  all  the  vari- 
ous forms  of  spasmodic  cough,  but  also  plays  an  im- 
portant part  in  the  evolution  of  many  diseases  of  the 
lungs, ^  I  applied  counter-irritants  over  these  nerves 
in  the  region  of  the  neck  in  this  disease  with  the 
most  signal  benefit.  In  fact  this  method  is  the  only 
one  that  has  ever  given  the  least  promise  of  ameliora- 
tion to  the  writer.  The  practical  way  of  applying 
this  remedy  is  as  follows :  Trace  the  pulsating  caro- 
tid artery  from  behind  the  angle  of  the  lower  jaw  to 
the  clavicle  on  both  sides  of  the  neck.  This  will  be 
a  landmark  for  finding  the  pneumogastric  nerves 
which  lie  in  close  proximity  and  slightly  behind  the 
carotids.  Gentle  massage  and  kneading  of  this  re- 
gion of  the  neck,  every  hour  or  two,  yield  beneficial 
effects  in  many  cases  of  this  disease.  The  applica- 
tion of  a  strip  of  mustard  plaster,  about  two  inches 
wide,  from  the  angle  of  the  lower  jaw  to  the  clavicles 
on  each  side  of  the  neck,  two  or  three  times  a  day, 
until  the  full  effects  of  the  mustard  are  evident,  is 
almost  sure  to  cause  amelioration  of  the  spasmodic 
cough.  Equal  parts  of  gum  camphor,  chloral 
hydrate,  and  menthol,  applied  over  this  region,  are 
also  very  useful.  Painting  the  same  area  with  tinc- 
ture of  iodine,  twice  a  day,  until  irritation  of  the  skin 
is  produced,  is  a  beneficial  procedure.  Finally,  in 
very  stubborn  cases  the  hypodermic  injection  of  sil- 
ver nitrate  over  the  vagi  must  be  resorted  to  in  ac- 
cordance with  the  following  plan :  Lift  the  skin  over 
the  vagus  between  the  thumb  and  the  forefinger  of 
the  left  hand,  introduce  the  hypodermic  needle  just 
under  the  elevated  skin,  and  inject  five  minims  of  a 
two-and-a-half-per-cent.  solution  of  cocaine  hydro- 
chloride. Detach  the  syringe  from  the  needle  and 
allow  the  latter  to  remain  in  the  puncture.  Wash 
out  the  syringe  with  water,  draw  a  two-and-a-half- 
per-cent.  solution  of  silver  nitrate  into  the  syringe, 
attach  the  latter  to  the  needle,  and  throw  in  from 
three  to  six  minims  of  the  silver  solution. 

Under  the  influence  of  this  line  of  medication  the 
child  becomes  more  comfortable,  the  paroxysms  be- 
come less  frequent,  the  severity  of  the  cough  dimin- 
ishes, and  altogether  the  afifection  assumes  a  differ- 
ent character,  often  in  the  space  of  a  day  or  two. 


'See  Consumption,  Pneumonia,  and  their  Allies.  By  Thomas  J. 
Mays,  M.  D.,  p.  550.    E.  B.  Treat  &  Co.,  New  York,  1901. 
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AN  UNUSUAL  CASE  OF  GASTRIC  ULCER.* 
By  frank  H.  MURDOCH,  M.  D., 

PITTSBURGH,  PA. 

On  October  21,  1899,  Mr.  J.  R.,  hotel  keeper, 
thirty-three  years  of  age,  consulted  me  in  regard  to 
his  stomach,  and  gave  the  following  history:  Dur- 
ing the  latter  part  of  1897  he  began  to  be  troubled 
with  distress  after  meals,  with  bloating  and  belch- 
ing. On  Thanksgiving  Day,  1898,  he  became  sud- 
denly ill,  and  was  at  once  obliged  to  assume  the  re- 
cumbent position.  During  the  first  three  days  and 
nights  of  this  illness  he  experienced,  every  two  or 
three  hours,  severe  pain  in  the  gastric  region,  which 
was  temporarily  relieved  by  vomiting  a  large  quan- 
tity of  hot,  sour  fluid.  He  also  suffered  greatly 
from  intense  thirst,  and  became  so  exhausted  that  he 
was  scarcely  able  to  turn  himself  in  bed.  At  the  end 
of  three  days  the  pain  and  vomiting  ceased,  so  that 
he  was  able  to  retain  liquid  food ;  after  which  time 
he  began  to  improve  rapidly.  He  was  in  bed  alto- 
gether two  weeks,  and  during  that  period  lost  fifty 
pounds  in  weight ;  but  from  the  time  he  was  able  to 
leave  his  room,  his  recovery  was  as  rapid  as  the 
onset  of  his  illness  had  been  sudden,  for  in  a  month 
his  health  was  completely  restored  and  he  had  re- 
gained the  fifty  pounds  he  had  lost.  For  three 
months  he  remained  perfectly  well,  but  on  February 
15,  1899,  he  had  a  second  attack  similar  to  the  first ; 
rapid  prostration,  great  thirst,  severe  pain  relieved 
by  vomiting,  at  frequent  intervals,  of  great  quanti- 
ties of  sour  liquid.  He  was  in  bed  two  weeks  and 
again  lost  fifty  pounds  in  weight.  He  recovered 
from  this  attack  as  promptly  as  from  the  first,  re- 
gained his  former  weight,  and  continued  to  feel  per- 
fectly well  until  August  i,  1899,  when  he  began  to 
have  distress  after  meals,  and  often  vomited,  at  2  or 
3  o'clock  in  the  morning,  food  eaten  during  the  pre- 
vious day.  On  September  ist  he  had  a  third  attack 
similar  to  the  first  and  second  before  described ;  but 
from  this  he  did  not  recover  so  promptly ;  for,  after 
he  was  able  to  be  up  and  about,  vomiting  continued 
at  frequent  intervals  until  the  12th  of  September, 
when  he  vomited  a  large  quantity  of  blood.  He  was 
fed  by  the  bowel  for  two  weeks  after  this  haemor- 
rhage ;  when  he  began  taking  liquid  food  by  the 
mouth,  which  he  continued  to  do  until  I  saw  him  on 
October  21,  1899.  At  this  time  he  looked  pale  and 
thin,  was  forty-six  pounds  under  his  normal  weight, 
and  very  weak,  being  able  to  walk  only  a  short  dis- 
tance at  a  time.  He  also  felt  very  uncomfortable 
after  eating  and  was  very  much  troubled  with  bloat- 
ing and  belching.  His  appetite  was  good,  his  bow- 
els regular,  and  he  slept  well. 

A  physical  examination  revealed  nothing  wrong, 
excepting  that  his  stomach  and  bowels  contained  a 
large  quantity  of  gas.  Examination  of  the  stomach 
contents  after  Ewald's  test  breakfast  showed  an  ab- 
sence of  free  hydrochloric  acid,  but  rennet  and  pep- 
sin were  present.  Lactic  acid  was  absent.  In  the 
fasting  condition  his  stomach  contained  no  food  par- 
ticles, but  some  mucus  and  a  good  deal  of  bile ; 
and  for  this  reason  I  used  lavage  every  morning  for 
a  week.  On  November  ist,  the  patient  left  for 
home,  and  I  did  not  see  him  again  for  five  months ; 


*Read  at  the  meeting  of  the  Allegheny  County  Medical  Society, 
March,  1901. 


when,  on  April  9,  1900,  he  again  presented  himself. 
During  these  five  months  he  had  washed  out  his 
stomach  occasionally  in  the  morning  before  break- 
fast, and  always  found  it  empty.  He  enjoyed  splen- 
did health  until  two  weeks  ago,  when  he  began  to 
suffer  from  severe  pain  in  the  gastric  region  during 
the  night,  always  between  midnight  and  3  a.  m., 
which,  an  hour  or  two  after  it  began,  was  relieved 
by  vomiting,  first  a  large  quantity  of  sour  fluid,  and 
afterward  food  which  he  had  taken  the  previous  day. 
During  these  two  weeks  his  appetite  failed,  he  lost 
eighteen  pounds  in  weight,  and  his  stomach  con- 
tained, every  morning  fasting,  a  considerable  quan- 
tity of  green  slimy  liquid.  An  hour  after  he  had 
eaten  Ewald's  test  breakfast,  I  obtained  by  expres- 
sion, 250  cubic  centimetres  of  thin  green  fluid,  which 
contained  free  hydrochloric  acid  in  excess,  Toepfer's 
test  showing  an  acidity  of  60.    Total  acidity,  84. 

April  loth. — At  3  o'clock  this  morning  he  vomit- 
ed about  a  quart  of  liquid,  but  without  much  pain. 
Before  he  had  eaten  breakfast,  I  introduced  a  stom- 
ach-tube and  obtained  by  expression  150  cubic  centi- 
metres of  green  liquid  containing  food  particles  and 
free  hydrochloric  acid  in  nearly  normal  amount. 

Every  morning  from  April  loth  to  April  13th,  I 
was  able  to  obtain,  by  expression,  liquid  varying  in 
quantity  from  60  to  200  cubic  centimetres,  which 
always  contained  food  particles  and  free  hydro- 
chloric acid  in  more  than  normal  amount,  Toepfer's 
test  usually  giving  an  acidity  of  40.  After  he  had 
expressed  the  contents  of  the  stomach,  I  washed  it 
with  a  i-to-i,ooo-solution  of  nitrate  of  silver,  which 
stopped  the  vomiting  that  had  occurred  regularly 
every  night  for  two  weeks.  On  the  afternoon  of  the 
13th  he  went  home. 

April  ipth. — He  had  been  home  a  week.  He 
vomited  on  the  mornings  of  the  13th  and  14th;  but 
not  since.  This  morning  I  obtained,  by  expression, 
150  cubic  centimetres  of  fluid  mixed  with  food. 
There  was  still  an  excess  of  free  hydrochloric  acid. 

April  24th. — This  morning,  before  he  had  eaten 
breakfast,  I  obtained  125  cubic  centimetres  of  liquid 
containing  particles  of  beef  and  barley  grains  taken 
in  soup  yesterday  at  noon ;  free  hydrochloric  acid 
present.  After  this  I  washed  out  his  stomach  every 
morning  for  four  weeks.  At  the  end  of  this  time  I 
found  it  empty  three  mornings  in  succession,  when 
the  lavage  was  stopped,  there  being  no  further  indi- 
cation for  its  use.  On  June  15th,  he  took  a  very 
long  drive  and  on  the  i6th  had  a  second  haemor- 
rhage from  the  stomach,  the  first  having  occurred  in 
September,  1899,  making  an  interval  between  the 
two  haemorrhages  of  nearly  ten  months.  After 
vomiting  the  blood  he  continued  to  vomit  large 
quantities  of  sour  fluid,  which  exhausted  him  great- 
ly, and  in  order  to  prevent  vomiting,  whenever  he 
felt  nauseated  he  introduced  a  stomach  tube,  and 
was  able,  every  three  or  four  hours,  to  express  about 
a  quart  of  liquid.  Of  this  he  sent  me  a  specimen, 
which  proved,  upon  examination,  to  be  gastric  juice 
mixed  with  food  particles.  Toepfer's  test  showed 
an  acidity  of  44,  with  a  total  acidity  of  64.  This 
constant  secretion  of  gastric  juice  continued,  as  in 
the  three  first  attacks,  for  three  days  and  nights, 
when  it  ceased  and  he  began  to  improve.  He  was 
fed  by  the  bowel  for  two  weeks  and  was  confined  to 
bed  for  four  weeks.    After  leaving  his  room  he  soon 
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regained  his  health.  I  saw  him  in  September,  three 
months  after  the  last  haemorrhage,  and  he  expressed 
himself  as  feeling  perfectly  well.  I  passed  a  stom- 
ach tube  in  the  morning  before  he  had  eaten  any- 
thing, and  found  his  stomach  empty.  An  examina- 
tion of  the  stomach  contents,  after  Ewald's  test 
breakfast,  showed  that  the  gastric  secretions  were 
practically  normal.  I  heard  from  this  patient  last 
month,  and  he  has  had  no  attack  of  either  haemor- 
rhage or  vomiting  since  June,  and  feels  perfectly 
well.  He  washes  his  stomach  occasionally  in  the 
morning  before  breakfast  and  always  finds  it  empty. 

This  patient  had  altogether  four  attacks  of  severe 
pain,  great  thirst,  rapid  emaciation,  with  vomiting 
of  large  quantities  of  hot  sour  liquid.  I  did  not 
have  an  opportunity  of  examining  a  sample  of  the 
stomach  contents  during  the  first  three  attacks,  but 
a  specimen  sent  me  during  the  fourth  showed  the 
fluid  obtained  to  be  gastric  juice,  and,  as  this  attack 
was  in  every  way  similar  to  the  others,  it  is  fair  to 
suppose  that  the  hot  sour  liquid  previously  vomited 
was  gastric  juice  also. 

This  periodic  continuous  flow  of  gastric  juice  was 
first  described  by  Reichman,  and  is  known  as  Reich- 
man's  disease,  or  gastrosuccorrhoea  continua  per- 
iodica, to  distinguish  it  from  the  chronic  form  of 
the  disease.  Reichman's  disease,  however,  is  regard- 
ed as  a  neurosis,  and  although  the  patient  had  four 
attacks  of  gastrosuccorrhoea,  yet  the  presence,  at 
times,  of  food  in  the  stomach  contents,  when  taken 
in  the  fasting  condition,  as  well  as  the  occurrence  of 
haemorrhage,  sufficed  to  clear  up  the  diagnosis  and 
to  show  that  these  attacks  were  due,  not  to  any  ner- 
vous influence,  but  to  the  irritation  produced  by  the 
vilcer. 

The  ischochymia  or  stagnation  of  food,  which  also 
occurred  at  one  time  in  this  case,  must  have  been 
due  to  a  spasmodic  contraction  of  the  pylorus,  re- 
sulting either  from  irritation  caused  by  the  presence 
of  an  open  ulcer,  or  from  the  constant  flow  of  hyper- 
acid juice. 

515  Penn  Avenue. 


For  Generalized  Pruritus. — Dr.  Jay  F.  Scham- 
berg  {Therapeutic  Gazette,  June)  has  studied  the 
effects  of  carbolic  acid  internally  in  several  cases  of 
generalized  itching  which  had  lasted  over  a  period  of 
months.  Improvement  took  place  in  all  cases,  and 
cure  in  some.  The  following  is  the  prescription 
used : 

Carbolic  acid  24  to  72  minims  ; 

Glycerin  i  to  2  drachms  ; 

Sherry,  enough  to  make.  .  .  3  ounces. 

M.  One  drachm  in  water  after  meals. 

The  Medical  Treatment  of  Amenorrhoea. — 

Lutaud  {Gazette  medicale  de  Paris;  Gazette  de  gyne- 


cologie,  July  5th)  has  used  the  following  with  suc- 
cess : 

Bichloride  of  mercury,] 

Sodium  arsenate,         lof  each  %  of  a  grain ; 

Strychnine  sulphate,  J 

M.  Divide  into  sixty  pills.  One  to  be  taken  at  the 
beginning  of  each  meal. 

In  other  cases  when  the  stomach  is  too  fatigued  to 
tolerate  mercury,  he  replaces  it  by  manganese : 

Iron  arsenate   grain; 

Extract  of  nux  vomica  15  grains; 

Manganese  sulphate  75  " 

M.  Make  sixty  pills.  One  to  be  taken  before  each 
of  the  two  principal  meals. 

When  an  amenorrhoeic  woman  is  constipated, 
which  is  not  infrequently  the  case,  he  associates  aloes 
with  one  of  the  preceding  formulae  : 

^  Carbonate  of  iron,  "] 

Gum  ammoniac,     Voi  each  75  grains  ; 

Socotrine  aloes,  J 

Syrup  of  wormwood, q.s. to  make  50  pills. 

M. 

One  to  be  taken  before  each  of  the  two  principal 
meals. 

When  the  amenorrhoea  coincides  with  obesity, 
purgatives  must  be  associated  with  emmenagogues. 
The  two  following  formulae  have  been  found  useful 
in  such  women  as  suffer  from  the  menstrual  moli- 
men  with  scanty  flow : 

]9  Socotrine  aloes  15  grains; 

Rue,  "I 

Savin,    |of  each   7^  " 

Saffron,] 

M.  For  ten  wafers.    One  before  each  meal. 
Or 

Distilled  water  1,800  minims; 

Syrup  of  saffron   450  " 

Essential  oil  of  rue,   )  ^  ^^^^  ^ 
Essential  oil  of  savm,) 

M. 

A  soupspoonful  thrice  daily  during  the  period  cor- 
responding to  the  menstrual  molimen. 

The  preparations  of  wormwood  he  considers 
worthy  of  trial,  and  gives,  by  preference,  the  infu- 
sion, 75  grains  of  the  leaves  to  a  pint,  or  an  injec- 
tion, 300  grains  to  16  ounces. 

Finally,  in  amenorrhoeic  women,  he  considers  it 
desirable  frequently  to  practice  uterine  catheterism. 

The  Treatment  of  Constipation. — Sir  James 
Sawyer  {Quarterly  Medical  Journal,  May)  in  a 
paper  read  before  the  Leicester  (England)  Medical 
Society  said  that  respiratory  exercises  before  break- 
fast and  dinner  were  of  use,  and  advised  the  follow- 
ing: I.  To  excite  pressure  on  the  liver,  place  the 
heels  together,  raise  the  arms  at  right  angles  to  the 
body  and  rotate  backwards  and  forwards  two  or 
three  times.  2.  Separate  the  feet,  raise  the  arms  and 
sway  from  side  to  side  until  the  hand  touches  the  leg 
below  the  knee.  3.  Since  the  chief  points  of  accumu- 
lation are  the  caecum  and  sigmoid,  press  these  parts 
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with  the  psoas  and  iliacus  by  standing  beside  a  table 
and  putting  first  one  foot  and  then  the  other  on  it. 

Foods. — Green  vegetables  should  be  taken,  fruit, 
especially  apples  (cellulose  excites  peristalsis),  and 
marmalade  for  breakfast. 

Drugs. — Each  has  his  favorite.  Sir  James,  per- 
sonally, preferred  aloes  and  considered  that  bella- 
donna and  nux  vomica  were  of  little  use. 

^  Socotrine  aloes   i,  2,  or  3  grains  ; 

Ferrous  sulphate  %  oi  a  grain ; 

Extract  of  hyoscyamus .  . . .  i  grain. 

M.  ft.  pil.    One  to  be  taken  at  bedtime. 

The  quantity  requires  readjustment,  generally  re- 
duction. In  obstinate  constipation  think  of  cancer 
of  the  rectum.  Sometimes  when  a  patient  is  impa- 
tient one  must  give  a  drug  first  and  turn  to  adjuvants 
later.  This  should  be  done  also  in  cases  of  atonic 
condition  with  dilated  and  loaded  bowels.  Salts 
and  senna,  caraway  seeds,  raisins,  and  figs  are  fre- 
quently very  useful.    The  following  are  useful  pills : 

]^  Powdered  ginger  i     grain ; 

Barbadoesaloes.Kf^^^h  1/2  " 

Hard  soap,        )  ' 

M.  ft.  pil.  One  to  be  taken  at  bedtime. 

^  Powdered  myrrh, 
Aloin, 

Extract  of  nux  vomica. 
Extract  of  licorice. 
Hard  soap, 
M.  ft.  pil. 


of  each,  ^  a  grain ; 


For  Bright's  Disease  with  CEdema  and  Abun- 
dant Albuminuria. — The  Gazette  hebdomadatre  de 
mcdecine  et  de  chirurgie  for  August  1st  cites  the  fol- 
lowing from  the  Journal  de  medecine  de  Paris: 

1.  An  exclusive  regimen  of  boiled  milk.  Keep 
the  limbs  enveloped  in  cotton  batting,  covered  with 
waxed  tissue. 

2.  For  four  consecutive  days,  give  five  of  the  fol- 
lowing pills : 

^  Powdered  squill,  '] 

Powdered  scammony,  \o{  each,  ^  of  a  grain. 
Powdered  digitalis,  J 
Podophyllin  3^  " 

M.  For  one  pill. 

3.  Administer  daily  four  tablespoonfuls,  in  milk, 
of  the  following  mixture  : 

Strontium  lactate   600  grains  ; 

Water  •  4,500  minims. 

M. 

The  Extirpation  of  Tumors  of  the  Orbit. — Dr. 

Gerasime  Stathatos  (Grece  medicale,  January)  ar- 
rives at  the  following  conclusions:  i.  The  best  op- 
erative procedure  for  the  removal  of  tumors  of  the 
orbit,  and  especially  tumors  of  the  optic  nerve,  is 
that  of  Croenlein.  2.  The  surgeon  should  always 
operate  with  the  intention  of  preserving  the  eye- 
ball :  if  he  is  overcome  by  operative  difficulties  it  will 
then  be  justifiable  to  practise  enucleation.  3.  In  all 
cases  in  which  the  incomplete  operation  is  possible, 
it  is  preferable  to  enucleation ;  the  eyeball  preserv- 
ing some  movement  permits  the  more  easy  and  satis- 
factory adjustment  of  one  artificial  eye  if  atrophy 
ensues. 


Hamlet's  Ague  Pills. — A  formula  for  this  pop- 
ular remedy  is  cited  by  the  Journal  of  Tropical 
Medicine  for  August  ist  from  the  Indian  Medical 
Record  for  June  19th,  as  follows: 

19  Quinine  sulphate   2  drachms; 

Powdered  myrrh   i  drachm ; 

Powdered  capsicum   i  " 

M.  Make  into  sixty  pills. 

For  Pityriasis  of  the  Face  and  Eyebrows. — 

The  Gazzctta  degli  ospedali  e  delle  cliniche  for  May 
30th  says  that  Monin  highly  praises  the  following 
lotion : 


M. 


Distilled  rose  water  500 parts; 

Tincture  of  eucalyptus   50 

Glycerin   40 

Tincture  of  benzoin   30 

Tincture  of  opoponax   20 

Benzoate  of  lithium   15 


The  Treatment  of  Whitlows. — The  Gazzetta 

degli  ospedali  e  delle  cliniche  for  May  21st  says  that 
after  the  felon  has  been  incised  a  wisp  of  aseptic 
gauze  saturated  in  the  following  solution  is  intro- 
duced into  the  wound  into  contact  with  the  bone, 
and  over  it  is  applied  a  compress  of  a  solution  of 
alum  acetate : 

^  Metallic  iodine  150 grains; 

Tincture  of  iodine,    I  of  each.  ..  75  " 
i  mcture  of  rhatawy,  ]  '  ^ 

Potassium  iodide  30  " 

Glycerin  450  " 

M.  For  external  use  only. 

Dr.  Schuster,  says  the  Gazzetta,  who  recommends 
this  formula,  asserts  that  under  the  influence  of 
such  treatment  he  has  obtained  almost  instantane- 
ous cessation  of  the  suppuration,  and  cicatrization 
of  the  wound  in  a  very  few  days,  even  in  those  cases 
that  had  resisted  the  use  of  iodoform  gauze. 

To  Purify  the  Sick  Room. — Deguy,  according 
to  the  Gazzetta  degli  ospedali  e  delle  cliniche  for 
May  30th,  recommends  the  evaporation  in  a  sick 
room  of  a  coffeespoonful  of  the  following  mixture 
in  a  pint  of  steaming  water : 

Eucalyptol   150 minims; 

Oil  of  thyme,  "] 

Oil  of  cedar,      >oi  each.  ...     75  " 
Oil  of  lavender,] 

Alcohol  1,500  " 

M. 

For  Haemorrhoids. — Sir  James  Sawyer  (Bir- 
mingham Medical  Reviezi',  May,  1900 ;  Dublin 
Journal  of  Medical  Science,  July,  1901)  gives  the 
following  formula  for  an  ointment  for  piles :  Take 
the  whole  plant  of  the  celandine  (Ranunculus 
ficaria),  gathered  when  it  is  blooming  in  the  spring, 
cut  it  into  small  segments  and  keep  it  immersed  in 
melted  hog's  lard,  at  a  temperature  of  about  100°  F., 
in  the  proportion  of  one  part  by  weight  of  the  plant 
to  three  parts  of  lard,  for  twenty-four  hours.  Then 
squeeze,  strain,  and  allow  it  to  cool  and  solidify. 
This  use  of  the  plant  has  long  been  recognized,  as 
one  of  its  old  English  names  is  pilewort. 
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THE  UNTOWARD  EFFECTS  OF  ANESTHETICS. 

It  has  taken  a  long  time  for  the  profession  to  real- 
ize that  to  set  up  complete  anaesthesia  and  maintain 
it  for  a  considerable  length  of  time  is  a  serious  mat- 
ter. Not  that  we  shrink  from  it  now  any  more  than 
formerly,  but  we  do  it  with  the  full  consciousness 
that  it  is  not  free  from  danger ;  consequently  we  are 
more  intent  on  guarding  against  severe  and  even 
troublesome  after-eflFects,  and  the  result  is  that  an- 
sesthetization  as  now  conducted  is  less  perilous  and 
less  unpleasant  than  was  once  the  case.  We  believe 
that  in  all  our  large  hospitals  the  management  of 
anaesthetics  is  as  pleasant  and  safe  for  the  patient 
as  our  present  knowledge  admits  of  its  being,  and 
we  believe  also  that  outside  of  hospital  walls  the 
same  carefulness  is  exercised  in  the  great  majority 
of  instances ;  nevertheless,  we  are  quite  convinced 
that  there  are  still  too  many  practitioners  who  are 
not  sufficiently  impressed  with  the  necessity  of  spar- 
ing no  pains  to  promote  the  patient's  safety  and  com- 
fort. We  therefore  think  it  well  to  call  attention  to 
some  excellent  remarks  made  at  a  recent  meeting  of 
the  Chelsea  Clinical  Society,  London,  by  Dr.  J. 
Blumfeld,  a  hospital  anaesthetist  {Clinical  Journal, 
August  7th). 

In  the  first  place,  as  to  vomiting.  Dr.  Blumfeld 
remarks  that  the  transitory  vomiting  that  so  com- 
monly follows  on  emergence  from  the  anaesthetic 
condition  is  more  apt  to  be  induced  by  the  use  of 
ether  than  by  that  of  chloroform,  but  the  severe  and 
protracted  vomiting  occasionally  met  with  is  more 
apt  to  be  due  to  chloroform  than  to  ether.  The 
vomiting  that  follows  anaesthetization  is  essentially 
of  central  origin,  since  it  occurs  also  when  the  anaes- 
thetic is  administered  by  the  rectum ;  nevertheless. 


its  occurrence  is  favored  by  an  accumulation  of 
material  in  the  stomach,  such  as  mucus  which  has 
been  swallowed  and,  in  cases  of  intestinal  obstruc- 
tion, matter  consisting  mainly  of  water,  haematin, 
ferments,  and  altered  blood-pigments  regurgitated 
from  the  intestine.  To  remove  this  material,  the 
stomach  should  be  washed  out  before  the  anaesthetic 
is  administered.  Mingling  with  collections  of 
mucus,  milk  has  a  tendency  to  form  a  stringy  mass 
which  is  vomited  with  difficulty ;  hence  Dr.  Blum- 
feld thinks  that  milk  is  not  suitable  as  the  first  thing 
to  be  taken  into  the  stomach  after  an  operation. 
The  "preliminary  starvation"  to  prevent  vomiting 
is  sometimes  carried  too  far,  especially  in  the  case 
of  infants.  A  child  at  the  breast  should  be  nursed 
not  more  than  three  hours  before  an  operation ;  the 
author  has  seen  serious  collapse  after  circumcision 
which  he  believes  was  due  solely  to  the  fact  that  the 
child  had  not  been  fed  for  seven  hours.  It  is  well 
to  put  a  baby  to  the  breast  at  the  end  of  an  hour  after 
it  has  regained  consciousness.  Vomiting  from  an- 
aesthetics is  much  aggravated  by  moving  the  patient, 
especially  if  he  is  jolted  and  his  head  is  allowed  to 
dangle  about ;  hence,  so  far  as  practicable,  a  patient 
should  occupy  during  an  operation  the  bed  on  which 
he  is  to  lie  subsequently. 

When  a  person  in  a  state  of  collapse  is  to  be  op- 
erated on,  no  special  preliminary  step  is  necessary 
if  ether  is  to  be  used,  for  that  anaesthetic  is  of  itself 
sufficiently  stimulating,  but  the  administration  of 
chloroform  should  be  preceded  by  a  subcutaneous 
injection  of  strychnine,  and  when  the  patient  is 
under  the  influence  of  the  chloroform,  a  pint  or  more 
of  water  at  a  temperature  of  105°  F.  may  be  mixed 
with  two  ounces  of  brandy  and  slowly  injected  into 
the  rectum.  Stupor  lasting  for  weeks  has  occasion- 
ally followed  anaesthesia,  especially  when  the  opera- 
tion was  upon  the  bladder  or  the  rectum.  Insanity, 
usually  of  the  maniacal  type,  has  occurred  in  rare  in- 
stances as  a  result  of  either  the  anaesthetic  or  the 
operation,  and  it  is  very  dangerous  to  anaesthetize  a 
person  subject  to  recurring  attacks  of  insanity. 

Dr.  Blumfeld  does  not  deal  with  the  matter  of 
asphyxia  from  anaesthetics,  but  passes  to  a  consid- 
eration of  their  occasional  visceral  effects.  Chloro- 
form, he  says,  is  more  apt  to  cause  albuminuria  than 
ether  is ;  nevertheless,  persons  with  renal  disease  al- 
ready existing  are  better  subjects  for  chloroform 
than  for  ether.     Probably  the  liver  is  sometimes 
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affected  by  the  anaesthetic,  for  jaundice  not  infre- 
quently follows  an  operation  and  "biliousness"  is 
common.  Chloroform  may  cause  fatty  or  granular 
degeneration  of  the  cells  of  various  structures ;  ether 
causes  such  changes  less  frequently.  As  for  "ether 
pneumonia,"  the  author  does  not  seem  to  believe  in 
its  existence ;  when  ether  affects  the  lungs,  it  gives 
rise  to  a  coarse  bronchitis,  most  commonly  in  ab- 
dominal and  breast  cases,  in  which  the  pain  of  the 
wound  and  the  bandaging  make  it  difficult  for  the 
patient  to  cough  up  mucus.  In  such  cases  patients 
should  not  be  kept  flat  on  the  back  for  a  long  time, 
but  be  propped  up  and  be  allowed  to  turn  on  to  the 
side  even  within  a  few  hours  after  the  operation. 
Many  of  the  cases  of  so-called  "ether  pneumonia" 
are  doubtless  instances  of  mild  pulmonary  embolism, 
a  small  portion  of  the  clot  formed  in  a  ligated  vein 
becoming  detached  and  being  carried  through  the 
heart  and  into  the  pulmonary  circulation.  The  fear 
that  a  patient  may  "catch"  pneumonia  from  the  ap- 
paratus used  in  anaesthetization  seems  to  the  author 
groundless,  for  the  vapor  of  ether  is  itself  germi-' 
cidal,  and  a  well-cleansed  face-piece  is  less  likely  to 
harbor  germs  than  the  patient's  own  mouth  or  the 
air  of  the  room  in  which  he  lies  is.  In  very  rare  in- 
stances acute  oedema  of  the  lungs  has  been  found  in 
persons  who  had  died  shortly  after  taking  ether. 
Occasionally  both  ether  and  chloroform  give  rise  to 
protracted  hiccough  or  yawning.  Once  in  a  while 
epistaxis  occurs  during  the  administration  of  ether, 
but  soon  ceases  on  the  withdrawal  of  the  anaesthetic. 


MEDICAL  MEN  AND  PUBLIC  AFFAIRS. 
We  have  often  expressed  regret  for  the  rarity  with 
which  the  men  of  our  profession  take  any  prominent 
part  in  public  affairs — affairs  which,  so  far  as  they 
concern  the  interests  of  medical  men  or  the  efficiency 
of  the  public  military  services,  cannot  safely  be  left 
to  untutored  legislative  bodies.  In  saying  "un- 
tutored" we  do  not  mean  to  imply  that  legislators 
are  commonly  deficient  in  general  information,  but 
that  when  it  comes  to  technical  matters  they  are 
necessarily  in  need  of  the  special  information  which 
only  persons  of  technical  training  can  furnish.  We 
do  not  think  that  legislative  bodies  take  a  special 
delight  in  degrading  or  underrating  medical  ad- 
ministration, though  appearances  sometimes  point 
to  the  contrary,  as  in  the  recent  reorganization  act 
by  which  Congress  did  actually  degrade  the  medical 


department  of  the  army.  In  its  issue  for  August 
loth  the  Medical  Record  said :  "In  the  judge  advo- 
cate general's  department — the  lawyer's  branch  of 
the  military  service — for  example,  the  new  law  au- 
thorized the  appointment  of  lawyers  from  civil  life 
to  the  grade  of  a  major,  a  grade  which  the  same  bill 
prevented  the  doctor  newly  appointed  from  civil  life 
from  receiving  until  after  more  than  a  quarter  of  a 
century  of  hard  service."  Commenting  on  the  Rec- 
ord's article,  the  Army  and  Navy  Journal  for 
August  24th  said :  "To  make  a  comparison  between 
the  treatment  given  to  lawyers  in  the  judge  advo- 
cate general's  department  and  that  given  to  doctors 
as  an  evidence  of  designing  discrimination  is,  we 
think,  to  do  an  injustice  both  to  Congress  and  to  the 
medical  department.  Lawyers  are  noted  for  their 
persistence  in  securing  legislation  in  their  own  in- 
terests ;  physicians  are  equally  celebrated  for  indif- 
ference in  such  matters.  The  doctor  is  not  a  lobby- 
ist; the  lawyer  is."  Our  military  contemporary 
goes  on  to  remark  that  lawyers  abound  among  the 
members  of  Congress,  while  doctors  are  few,  and  it 
thinks  that,  if  there  had  been  in  Congress  as  many 
doctors  as  lawyers,  the  medical  profession  would 
have  met  with  as  intelligent  treatment  as  the  legal. 
"Our  army  doctors,"  it  adds,  "have  not  been  an  as- 
sertive body.  When  the  means  placed  at  their  dis- 
posal for  a  certain  task  have  been  inadequate,  even 
glaringly  so,  they  have  gone  quietly  ahead  to  do  the 
best  they  could  in  the  circumstances,  instead  of  be- 
coming noisy  Oliver  Twists  and  clamoring  for 
more.  It  is  perhaps  this  ability  and  willingness  to 
do  much  with  little  that  has  caused  their  status  in  the 
reorganization  bill  to  be  affected  to  their  detriment." 

The  Army  and  Navy  Journal's  appreciation  of  the 
work  of  the  medical  corps  of  the  army  is  most  grati- 
fying, and  we  should  be  glad  to  see  a  goodly  number 
of  medical  men  in  Congress.  We  do  not  expect 
such  a  state  of  things,  however,  at  least  in  this  gen- 
eration, and  we  do  not  believe  it  is  necessary  for 
physicians  to  be  members  of  a  legislature  in  order  to 
guide  legislation.  Ordinarily  the  essential  features 
of  Congressional  action  are  settled  upon  in  com- 
mittee meetings,  and  medical  men  need  not  be  mem- 
bers in  order  to  exert  a  decided  influence  in  shaping 
the  results  of  committee-room  deliberations,  as  was 
notably  exemplified  on  more  than  one  occasion  by 
the  late  Dr.  John  B.  Hamilton.  It  is  not  enough 
that  anybody  attempting  to  follow  his  example 
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should  be  well-informed,  honest,  and  earnest,  as  we 
believe  all  the  high  officers  of  our  governmental 
medical  corps  to  be;  he  must,  in  addition,  be  pos- 
sessed of  the  special  tact  that  makes  the  diplomat. 
There  must  be  such  men  in  the  medical  corps  of  the 
army,  in  that  of  the  navy,  and  in  that  of  the  Marine- 
Hospital  Service.  Officers  of  each  of  those  corps 
are  constantly  stationed  in  Washington,  and  we  be- 
lieve it  would  serve  an  excellent  purpose  if  those 
assigned  to  duty  in  the  national  capital  were  chosen 
with  particular  reference,  other  things  being  equal, 
to  their  diplomatic  ability.  Such  a  policy,  it  goes 
without  saying,  would  in  no  wise  be  incompatible 
with  the  efforts  of  medical  men  in  civil  life  to  guide 
Congressional  action,  and  we  do  not  believe  that  it 
would  be  at  all  detrimental  to  the  efficiency  of  any 
one  of  the  three  corps  mentioned.  It  is  manifest 
that  the  medical  profession  ought  to  have  much 
more  influence  than  it  has  in  shaping  public  affairs, 
and  it  rests  only  with  itself  to  attain  such  influence. 
Let  us  no  longer  be  "celebrated  for  indifference  in 
such  matters." 


MALTA  FEVER. 

This  disease,  endemic  on  the  island  of  Malta,  has 
until  recently  been  supposed  to  be  restricted  within 
very  narrow  limits,  but  Captain  and  Assistant  Sur- 
geon Joseph  J.  Curry,  U.  S.  V.,  has  observed  a  num- 
ber of  cases  in  the  Philippine  Islands,  and  he  agrees 
with  various  medical  officers  of  the  British  army  in 
the  conviction  that  it  is  a  widespread  affection  in 
tropical  regions.  From  what  he  suggests  in  an  ar- 
ticle published  in  the  new  Journal  of  Medical  Re- 
search, i,  I,  it  may  be  that  it  occurs  in  our  southern 
States.  Since  his  return  from  the  Philippines  Dr. 
Curry  has  observed  eight  cases  in  the  United  States 
Army  and  Navy  Hospital  in  Hot  Springs,  Arkansas. 
Five  of  them  were  in  men  who  had  returned  from 
the  Philippines,  one  was  that  of  a  hospital  steward 
who  had  become  infected  in  Cuba,  one  was  in  a  sailor 
from  a  man-of-war  that  had  been  cruising  along  the 
coasts  of  South  America  and  Central  America,  and 
one  was  in  a  sailor  from  a  vessel  stationed  in  West 
Indian  waters. 

Possibly  the  vexed  question  of  "typhomalarial" 
fever  may  be  solved  if  Dr.  Curry's  suggestion  is  car- 
ried out.  In  our  southern  States,  he  remarks,  there 
are  instances  of  fever  that  are  neither  typically 
typhoid  nor  typically  malarial,  and  he  thinks  it  pos- 


sible that  many  of  them  may  be  examples  of  Malta 
fever.  He  recommends  that  the  sedimentation  test 
with  the  Micrococcus  melitensis  be  added  to  the  list 
of  routine  blood  examinations,  and  he  thinks  that  it 
will  be  especially  valuable  and  interesting  to  apply  it 
in  cases  of  persistent  recurring  rheumatism.  In  all 
the  cases  observed  by  him  in  Hot  Springs  the  pre- 
vious diagnosis  had  been  that  of  rheumatism,  and, 
indeed,  in  view  of  the  prominence  of  the  articular 
symptoms,  this  is  not  to  be  wondered  at.  The 
serum  reaction  in  this  disease  has  been  found  to 
occur  earlier  in  this  disease  and  to  be  more  decided 
than  the  Widal  reaction  in  typhoid  fever. 

These  studies  of  Dr.  Curry's  convey  once  again 
the  lesson  that  tropical  diseases  should  be  investi- 
gated more  systematically  than  has  heretofore  been 
the  case  in  this  country  and  that  tropical  medicine 
should  be  taught  in  our  schools.  Most  of  the  work, 
naturally,  will  in  all  probability  fall  upon  the  medi- 
cal corps  of  the  army,  the  navy,  and  the  Marine- 
Hospital  Service,  but  the  results  of  their  labors  will 
be  of  great  utility  in  civil  life,  particularly  in  the 
mercantile  marine. 


THE  NEW  JOURNAL  OF  MEDICAL  RESEARCH. 

The  first  number  of  the  new  series  of  the  Journal 
of  the  Boston  Society  of  Medical  Sciences,  with  a 
change  of  title  to  that  of  the  Journal  of  Medical 
Research,  has  just  been  issued.  It  is  a  handsome 
octavo  of  298  pages  of  text  copiously  and  beauti- 
fully illustrated.  All  the  articles  consist  of  papers 
that  were  presented  at  the  first  annual  meeting  of 
the  American  Association  of  Pathologists  and  Bac- 
teriologists, held  in  Boston  on  April  5th  and  6th. 
The  new  journal  comes  fully  up  to  the  expectation 
that  we  have  entertained  concerning  it,  and  that  is 
saying  a  good  deal. 


THE  PARK  AVENUE  TUNNEL. 

There  seems  to  be  a  prospect  at  last  that  the 
railway  people  will  be  compelled  by  the  city 
board  of  health  to  abate  those  features  of  the 
traffic  through  the  tunnel  which  render  it  "dan- 
gerous to  life  and  detrimental  to  health."  The 
board,  we  believe,  has  the  power  to  stop  the  busi- 
ness of  the  roads  if  the  conditions  of  their  opera- 
tion are  not  ameliorated,  and,  in  spite  of  the  im- 
mense loss  and  inconvenience  that  would  result 
from  such  a  course,  we  do  not  doubt  that  it  would 
be  generally  borne  with  patience  as  being  prefer- 
able to  the  present  method  of  using  the  tunnel. 
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TRAINED  NURSES  FOR  PASSENGER  VESSELS. 

The  Journal  of  Tropical  Medicine  for  August  ist 
raises  a  very  interesting  matter  in  suggesting  that 
the  larger  passenger  vessels  ought  to  carry  a  trained 
nurse  as  part  of  their  establishment.  The  medical 
officer  cannot  reasonably  be  expected  to  be  nurse 
and  doctor,  too ;  the  stewardesses  are  not  competent 
for  the  greater  emergencies,  and  even  if  they  were, 
they  have  all  the  work  that  could  reasonably  be  ex- 
pected of  them.  Moreover,  a  nurse's  services,  to  be 
of  any  use,  must  be  exclusive.  It  is  easy  to  conceive 
of  many  conditions  rendering  the  services  of  a  nurse 
practically  imperative  in  these  days  of  modern 
travel.  Extremely  high  temperature,  pneumonia, 
dysentery,  patients  with  chronic  intestinal  ailments, 
women  travelling  while  enceinte,  and  threatened 
with  miscarriage,  etc.,  are  instances  in  point.  As 
the  Journal  says,  it  is  probable  that  the  passenger 
companies  will  raise  objections  at  first  on  the  score 
of  extra  expense;  but  there  is  no  doubt  that  the 
knowledge  of  the  presence  of  such  a  person  on  board 
would  greatly  increase  the  popularity  of  the  line. 
But  if  the  public  sees  the  force  of  this  necessity  and 
urgently  and  persistently  demands  it,  the  companies 
will  soon  realize  the  importance  of  meeting  the  de- 
mand. To  argue  that  passengers  have  got  along 
very  well  hitherto  without  a  nurse  on  board  is,  of 
course,  an  argument  that  will  not  hold  water  in  face 
of  the  vast  improvements  in  other  respects  that  have 
been  brought  about  for  the  safety  and  comfort  of 
the  multitudes  who  now  travel  by  sea. 


IJttos  Items. 


THE  EXPULSION  OF  A  VESICAL  CALCULUS  BY 
THE  RECTUM. 

Although  quite  uncommon,  the  escape  of  a  cal- 
culus from  the  bladder  into  the  rectum  by  ulceration 
seems  not  to  be  exceedingly  rare,  for  at  a  recent 
meeting  of  the  Northern  Central  Medical  Society 
(  Gazette  hehdomadaire  de  medecine  et  de  chirurgie, 
July  iith)  it  was  brought  out  in  a  discussion  that 
Chaplain  had  collected  twenty-seven  cases  of  the 
expulsion  of  such  calculi  by  the  anus. 


VIRCHOW'S  EIGHTIETH  BIRTHDAY. 

We  are  glad  to  learn  that  a  dinner  will  prob- 
ably take  place  in  New  York  on  October  12th  in 
celebration  of  Professor  Rudolf  Virchow's  eigh- 
tieth birthday.  The  date  is  really  the  13th,  but 
that  falls  on  a  Sunday.  We  are  sure  that  many 
American  admirers  of  the  great  pathologist  will 
be  present  at  the  dinner,  including  not  a  few  of 
his  former  pupils  and  of  those  who  have  had  the 
privilege  of  knowing  him  personally. 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox ,  yellow  fever ,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  August  ji,  iqoi  : 

Smallpox — United  States. 


California . 
Illinois.  . .  . 
Maine. .  .  . 


Massachusetts 
.\ew  Jersey.  . . 
Pennsylvania. 

Wisconsin. . . . 


Brazil .  . 
Canada. 


Colombia . . 
Ecuador. . . 
Gt.  Britain. 
India  


Italy. 


Japan  

Netherlands. 
Spain  


Straits 

Settlements, 
Uruguay  


.San  Francisco.  .  .  .'.\ug.  11-18.  . .  . 

,  I'reeport  Aug.  17-24.  . .  . 

.  .\roostock 

County  Aug.  2  

.  Boston  Aug.  1 7-24 .... 

Newark  .\ug.  17-24.  . .  . 

.Philadelphia  Aug.  17-24. .  .  . 

Pittsburgh  Aug.  19-24.  .  .  . 

("ireen  Bay  Aug.  18-25.  •  •  ■ 

Smallpo.x — Foreign. 

,  Rio  de  Janeiro.  . .  .July  14-28.  . .  .  ' 
.  Woodstock, 

District  Aug.  2  

Panama  Aug.  12-18. . .  .• 

.  tluayaquil  June  12-22. . . . 

.  London  Aug.  2-10  

.Bombay  July  23-30  

Calcutta  July  20-27  

Madras  July  20-26  

Messina  Aug.  3-10  

Naples  Aug.  4-1 1  

Osaka  and  Hiege.  .July  22-27  

.Rotterdam  July  27- Aug.  10 

.Malaga  July  1-31  

Valencia  July  27-Aug.  3. 


Singapore  July  13-20. 

.Montevideo  July  6-20.  . 

Yellow  Fever. 


I  case. 
I  case. 

Present. 
5  cases. 
5  cases. 
7  cases. 

3  cases. 


80  cases. 
7  cases. 


5  cases. 
123  cases. 
I  case. 
3  cases. 


2  deaths. 
2  deaths. 
I  death. 
I  death. 


64  deaths. 


3  deaths. 

1  death. 

2  deaths. 

4  deaths. 

3  deaths. 
2  deaths. 

26  deaths. 


2  deaths. 
1 1  deaths. 

I  death. 
43  deaths. 


Brazil  Rio  de  Janeiro ....  July  1 4-20 . . 

Cuba  Havana  Aug.  10-17.  . 


7  cases. 
I  case, 
from  Fincis  Riquena. 

Mexico  Tampico  July  26-Aug.  2.     2  cases.       i  death. 

"  Vera  Cruz  Aug.  10-17....     6  cases.       2  deaths. 


Cholera. 


.July  23  30. 

Jul- 


India  Bombay.... 

"  Calcutta  July  20-27. 

"  Madras  July  20-26  

Japan  'Yokohama  July  31   lease. 

Java  Batavia  July  13-20.  . .  .  •  10  cases. 

Plague — Insular. 

Philippines. . .  .Manila  July  6-13   12  cases. 

Brazil  Rio  de  Janeiro. . .  .July  20-28  


India. 


Plague — Foreign. 

.Bombay  July  23-30.  . 

Calcutta  July  20-27.  . 

Karachi  July  21-28.  . 


S  cases. 


5  deaths. 
22  deaths. 

I  death. 

6  deaths. 


10  deaths. 
3  deaths. 


1 13  deaths. 
16  deaths. 
7  deaths. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  31,  igoi: 


Diseases. 

Weekend's  Aug.  24 

Week  end'g  Aug. 31 

Cases. 

Deaths. 

Cases. 

Deaths. 

64 

16 

25 

90 

II 

6 

0 

0 

0 

3 

72 

5 

47 

9 

Diphtheria  and  croup  

102 

24 

108 

6 

18 

8 
>38 

19 

4 

222 

194 

130 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  gth. — New  York  Academy  of  Medi- 
cine (Section  in  General  Surgery)  ;  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology) ;  New  York  Medico-historical  Society  (pri- 
vate) ;  New  York  Ophthalmological  Society  (private)  ; 
German  Medical  Society  of  the  City  of  New  York ; 
Gyaecological  Society  of  Boston ;  Burlington,  Ver- 
mont, Medical  and  Surgical  Club ;  Norwalk,  Connec- 
ticut, Medical  Society  (private). 

Tuesday,  September  lOth.—New  York  Academy  of  Medi- 
cine (Section  in  Genito-urinary  Surgery)  ;  New  York 
Medical  Union  (private)  ;  Buffalo  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Rome,  N.  Y.,  Medical 
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Society ;  Medical  Society  of  the  County  of  Rensse- 
laer, N.  Y. ;  Newark  (private)  and  Trenton,  N.  J., 
Medical  Associations ;  Clinical  Society  of  the  Eliza- 
beth, N.  J.,  General  Hospital  and  Dispensary;  North- 
western Medical  Society  of  Philadelphia;  Practition- 
er's Club,  Richmond,  Kentucky;  Richmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 

Wednesday,  September  nth. — New  York  Pathological  So- 
ciety; American  Microscopical  Society  of  the  City  of 
New  York;  Society  of  the  Alumni  of  the  City  (Char- 
ity) Hospital ;  Philadelphia  County  Medical  Society. 

Thursday,  September  12th. — Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York ;  Brooklyn  Path- 
ological Society;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Massachusetts,  Medical 
Club  (private)  ;  Pathological  Society  of  Philadelphia. 

Friday,  September  13th. — Yorkville  Medical  Association, 
New  York  (private)  ;  Gtrman  Medical  Society  of 
Brooklyn ;  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  N  on-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  August  29,  igoi: 

Bailhache,  Preston  H..  Surgeon.  Detailed  as  a  delegate 
to  represent  the  service  at  the  meeting  of  the  American 
Public  Health  Association,  to  be  held  in  Buffalo,  Sep- 
tember 16  to  20,  1901. 

Goodman,  F.  S.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  thirty  days  from  September  ist. 

Hall,  L.  P.,  Hospital  Steward.  Relieved  from  duty  at 
Boston  and  directed  to  proceed  to  Vineyard  Haven, 
Massachusetts,  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  day,  under  Paragraph  181,  Regula- 
tions of  the  United  States  Marine-Hospital  Service. 

ToDT,  W.  C,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  August  i8th. 

Warhanik,  C.  a..  Hospital  Steward.  Granted  leave  of 
absence  for  thirty  days  from  September  4th.  Resigna- 
tion to  take  effect  October  4th. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  August  31, 
1901: 

Atkinson,  R.  T.,  Assistant  Surgeon.  Detached  from  the 
Washington  Hospital  and  ordered  to  the  Wabash  im- 
mediately. 

Balch,  A.  W.,  Assistant  Surgeon.  Detached  from  the 
Wabash  and  ordered  to  the  Monongahela  imme- 
diately. 

Bertolette,  D.  N.,  Medical  Inspector.  Detached  from  the 
Neiv  York  and  ordered  to  the  Brooklyn  as  fleet  sur- 
geon. 

Brister,  J.  M.,  Assistant  Surgeon.  Assigned  to  the  Ma- 
rine Brigade,  Asiatic  Station. 

Gardner,  J.  E.,  Surgeon.  Detached  from  the  Brooklyn 
and  ordered  to  the  New  York. 

Kennedy,  R.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Bennington  and  ordered  home. 

Morgan,  D.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Monongahela  and  ordered  to  the  Naval  Hospital, 
Newport,  immediately,  for  treatment. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  August  31,  1901: 

Chamberlain,  W.  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  eight  days. 

Dale,  Frederick  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  the  Presidio  of  San  Francisco 
and  report  to  the  commanding  officer.  Third  Battalion, 
Fourteenth  Infantry,  for  temporary  duty  with  and  to 


accompany  the  companies  of  that  battalion  to  Fort 
Porter  and  Fort  Niagara,  N.  Y. 

Edie,  Guy  L.,  Major  and  Surgeon.  The  leave  granted  him 
on  surgeon's  certificate  of  disability  is  extended  one 
month. 

Owen,  William  O.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  two  months,  to  take  effect  upon  his 
being  relieved  from  duty  at  Fort  Thomas,  Kentucky. 

Le  Caducee :  A  New  French  Journal  of  Military 
Medicine  and  Surgery  issued  its  first  number  on 
July  6th.  It  is  to  be  published  on  the  first  and 
third  Saturday  of  each  month.  Its  aim  is  to  make 
common  property  the  individual  labors  of  mili- 
tary medical  officers  of  all  countries. 

Killing  Cats  to  End  a  Diphtheria  Epidemic. — 

At  Knox,  Ind.,  there  is  an  epidemic  of  diphtheria. 
Seventy-six  cats  were  killed  in  one  day,  and  the 
board  of  health  has  issued  an  ultimatum  that  every 
cat  in  the  town  must  be  killed  on  the  theory  that  cats 
carry  the  diphtheria  germs  from  house  to  house  in 
their  fur. 

Presentation  to  Dr.  Patrick  Manson,  C.  M.  G., 
F.  R.  S.,  LL.D.— The  President  of  the  British 
Medical  Association  presented  Dr.  Manson,  at  Chel- 
tenham, with  the  Stewart  prize,  which  consisted  of 
an  illuminated  scroll  and  a  cheque  for  £50  ($250). 
This  prize  is  given  for  the  encouragement  of  the 
study  of  epidemic  diseases. 

Changes  of  Address. — Dr.  Stratford  S.  Cor- 
bett,  to  No.  333  Willis  Avenue,  Borough  of  the 
Bronx,  New  York;  Dr.  C.  H.  Dockstader,  to  No. 
483  Manhattan  Avenue,  New  York ;  Dr.  George  A. 
Elliott,  to  No.  2084  Washington  Avenue.  Borough 
of  the  Bronx,  New  York ;  Dr.  Reynold  Webb  Wil- 
cox, to  No.  679  Madison  Avenue,  New  York. 

A  Colorado  Official  Offers  to  Test  Dr.  Koch's 
Theories. — In  view  of  the  interest  taken  in  the 
question  of  whether  animal  tuberculosis  can  be 
communicated  to  human  beings,  T.  L.  Monson, 
State  Dairy  Commissioner  of  Colorado,  has  of- 
fered himself  as  a  subject  for  a  thorough  test  of 
the  matter,  provided  a  suitable  annuity  for  his 
family  shall  be  assured  in  case  of  fatal  results. 

A  Parisian  Physician  Offers  Himself  as  a  Sac- 
rifice to  Science. — Dr.  Garnault,  a  physician  of 
Paris,  France,  has  offered  himself  as  a  living  refuta- 
tion of  the  latest  Koch  theory.  He  is  willing  to  be 
inoculated  with  bovine  tuberculin,  though  he  feels 
certain  of  contracting  the  disease.  Dr.  Brouardel 
is  opposed  to  Dr.  Garnault's  experiment,  saying  it 
will  prove  nothing. 

To  School  the  Public  Against  the  Contagion 
Idea. — Arrangements  are  being  made  by  Dr. 
Matthew  J.  Rodermund,  the  Appleton,  Wis.,  physi- 
cian who  recently  attracted  public  attention  by  air- 
ing his  peculiar  views  on  contagion,  to  found  a 
school  at  Milwaukee,  the  object  of  which  will  be  to 
educate  the  public  to  the  idea  that  small-pox  con- 
tagion does  not  exist,  that  quarantine  is  wrong  and 
that  vaccination  is  a  crime. 
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Medical  Students  versus  the  State  Board  of 
Regents,  in  re  Examinations. — Much  indignation 
has  been  aroused  among  the  students  of  the  medical 
colleges  of  New  York  city  and  State,  by  a  ruling  of 
the  State  Board  of  Regents,  which,  if  it  is  allowed 
to  stand,  will  bar  from  the  September  examinations 
about  one  thousand  eligible  students.  The  regents 
have  full  power  under  the  law  to  refuse  to  admit  the 
students  for  examination,  but  the  applicants  say  the 
action  is  directly  contrary  to  the  spirit  of  the  law 
and  the  intention  of  the  Legislature  which  passed 
the  act  last  session  empowering  the  regents  to  admit 
these  students  to  the  examination. 

Vacancies  in  the  Army  Medical  Department. 

— The  examination  of  applicants  for  appointment 
as  Assistant  Surgeon  in  the  Army  has  been  resumed 
in  Washington  and  San  Francisco.  The  Army 
Medical  Boards  convened  in  those  cities  will  remain 
in  session  so  long  as  there  are  candidates  to  be  ex- 
amined. Seventy-six  vacancies  in  the  Medical  De- 
partment still  remain  to  be  filled,  and  since  it  is  de- 
sired by  the  military  authorities  that  the  department 
be  filled  up  to  its  full  legal  limit  as  early  as  practi- 
cable, all  eligible  applicants  will  be  afforded  oppor- 
tunity for  examination,  and  those  found  qualified 
will  be  commissioned  at  an  early  date.  Full  infor- 
mation as  to  eligibility,  nature  and  scope  of  exami- 
nation, etc.,  may  be  obtained  upon  application  to  the 
Surgeon  General,  U.  S.  Army,  Washington,  D.  C. 
(  i 

The  Mississippi  Valley  Medical  Association 

will  hold  its  twenty-seventh  annual  meeting  at  Put- 
in-Bay on  September  12th,  13th,  and  14th.  A  pre- 
liminary programme  has  been  issued,  in  which  is 
shown  a  list  of  seventy-two  addresses  to  be  given 
by  physicians  from  all  over  the  country. 

The  First  Egyptian  Congress  of  Medicine. — 

The  first  Egyptian  Congress  of  Medicine,  under  the 
distinguished  patronage  of  His  Excellency  the  Khe- 
dive, will  be  held  at  Cairo  in  December,  1902.  The 
papers  to  be  read  and  discussed  at  this  important 
meeting  will  be  principally  in  reference  to  the  dis- 
eases peculiar  to  Egypt,  especially  cholera,  bubonic 
plague,  liver  diseases,  dysentery,  and  ophthalmia. 
Tuberculosis  and  the  effects  of  climate  will  also  be 
discussed.  Among  the  medical  men  who  are  pro- 
moting the  congress  are  Abbate  Pacha,  Comanos 
Pacha,  physician  to  the  Khedive ;  Ibrahim  Pacha 
Hassan,  dean  of  the  Cairo  Medical  School ;  Mol 
Eloui  Bey,  the  ophthalmologist,  and  the  chief  Egyp- 
tian physicians,  native  and  foreign.  Dr.  Voronoff 
is  secretary  general  of  the  committee  in  charge  of 
arrangements. 

A  number  of  well-known  medical  men  will  con- 
tribute reports  and  send  communications,  a  brief 
summary  of  which  is  here  appended : 

Hepatic  Abscess,  by  Dr.  Cartoulis,  Dr.  Voronoff, 
Dr.  Colloridi,  Comanos  Pacha,  and  Dr.  Legrand ; 
Alcoholism  and  its  Advance  in  Egypt,  by  Dr.  de 
Becker ;  Ankylostomum  Duodenale,  by  Dr.  Sand- 
with.  Dr.  Loos,  and  Dr.  Ruffer ;  Bilharzia  Hsema- 
tobia,  by  Dr.  Milton,  Dr.  Morrison,  Dr.  Goebel,  Dr. 
Colloridi,  and  Dr.  Trekaki ;  Cardiopathia  in  Egypt, 
by  Dr.  de  Semo;  Dysentery,  by  Dr.  Cartoulis  and 
Dr.  Hess  Bey ;  Epidemics  in  Egypt,  their  Prophy- 
laxis and  the  Means  for  Combating  them,  by  Dr. 


Bitter,  Dr.  Engel  Bey,  and  Dr.  Crendiropoulo ;  Bili- 
ous Fever,  by  Dr.  Valassopoulo ;  Malarial  Fevers,  by 
Dr.  Dreyer  and  Dr.  Fornario;  Filariasis  in  Egypt, 
by  Dr.  Madden ;  Haschisch  Insanity,  by  Dr.  War- 
nock;  Conjunctival  Granulations  in  Egypt,  by  Dr. 
Eloui  Bey,  Dr.  Sameh  Bey,  and  Dr.  Lakah ;  Preva- 
lence and  Treatment  of  Hydrocele  in  Egypt,  by  Dr. 
Colloridi ;  Medicine  Amongst  the  Arabs,  by  Dr. 
Eid;  Myxcedema  in  Egypt,  by  Dr.  Brossard;  Oph- 
thalmia in  Egypt,  by  Dr.  Demetriades,  Dr.  Voilas, 
and  Dr.  Sameh  Bey;  Plague,  by  Dr.  Gotschlich ; 
Tuberculosis  in  Egypt,  by  Dr.  Ibrahim  Pacha,  Dr. 
Hassan,  Dr.  Eid,  and  Dr.  Sandwith. 

There  is  no  doubt  that  the  scientific  and  practical 
importance  of  this,  the  first  medical  congress  of 
Egypt,  will  arrest  the  attention  of  medical  men  in 
all  quarters  of  the  globe.  The  attendance  and  co- 
operation of  all  those  interested  in  tropical  and  sub- 
tropical medicine  is  cordially  invited  by  the  pro- 
moters of  this  enterprise. 

The  Rontgen  Society  ot  the  United  States. — 

The  second  regular  meeting  will  be  held  in  Buffalo, 
on  Tuesday  and  Wednesday,  September  loth  and 
nth,  under  the  presidency  of  Dr.  Heber  Robarts,  of 
St.  Louis.  In  addition  to  the  president's  address, 
the  programme  contains  the  following  titles:  The 
Diagnostic  Value  of  the  Rontgen  Rays,  with  Spe- 
cial Reference  to  their  Application  in  Medico-legal 
Cases,  by  Dr.  Mihran  K.  Kassabian,  of  Philadel- 
phia ;  An  Examining  Frame  and  "One  Minute"  Lo- 
calizer, by  Dr.  S.  H.  Monell,  of  New  York;  How 
the  Induction  Static  Machine  Can  be  Excited  with- 
out a  Separate  Charger,  by  Dr.  John  T.  Pitkin,  of 
Buffalo;  The  X-ray  in  Country  Practice,  by  Dr. 
Joseph  C.  Clark,  of  Olean,  N.  Y. ;  What  the  X-rays 
Show  in  Actinomycosis,  by  Dr.  G.  E.  Fosberg,  of 
Cedar  Rapids,  Iowa ;  X-ray  Work  in  Great  Britain, 
by  Dr.  G.  P.  Girdwood,  of  Montreal ;  The  Discov- 
ery of  the  Bacilli  in  Cancer,  by  Dr.  Julius  Silver- 
smith, of  Chicago;  Researches  in  the  Direction  of 
Obtaining  Shadowgraphs  of  the  Muscles  and  Liga- 
ments of  the  Body,  by  Dr.  H.  Westbury,  of  Harri- 
son, N.  J. ;  The  Therapeutic  Value  of  the  X-ray,  by 
Dr.  Constantin  V.  S.  Boettger,  of  Ottawa,  Canada,' 
Some  Medico-legal  X-rays,  by  Dr.  F.  Wesley  Sells, 
of  Murray,  Iowa ;  Investigation  of  X-ray  Problems, 
by  Dr.  Virgilio  Machado,  of  Lisbon,  Portugal ;  Ski- 
agraphy of  the  Concretions  in  Urine,  Especially 
Cystine,  by  Dr.  R.  Jedlicka,  of  Prague,  Bohemia; 
Why  some  Mistakes  are  Made  in  Radiography,  by 
Dr.  J.  N.  Scott,  of  Kansas  City,  Mo. ;  Description 
of  a  Simple  and  Efficient  Form  of  Electrolytic  In- 
terrupter, by  Dr.  Elmer  G.  Starr,  of  Buffalo;  The 
Treatment  of  Cutaneous  Cancer  by  the  X-rays,  by 
Dr.  G.  E.  Pfahler,  of  Philadelphia ;  The  Use  of  the 
X-ray  as  a  Therapeutic  Agent,  by  Dr.  H.  P.  Pratt, 
of  Chicago;  Some  Light  Rays  in  Tuberculosis,  by 
Dr.  J.  Mount-Bleyer ;  X-rays  an  Absolute  Necessity 
in  Dental  Surgery,  by  Dr.  Frank  Austin  Roy ;  The 
X-ray  Tube,  by  Dr.  Emil  H.  Grubbe,  of  Chicago; 
The  Development  in  the  Crookes  Tubes  in  1901,  by 
Dr.  H.  Westbury,  of  Harrison,  N.  J. ;  X-ray  Ma- 
chinery, by  Dr.  W.  C.  Fuchs,  of  Chicago ;  The  Rela- 
tive Efficiency  of  the  X-ray  Generators,  by  Dr.  W. 
A.  Price,  of  Cleveland ;  Position  in  Skiagraphy,  by 
Dr.  M.  E.  Parberry,  of   St.  Louis ;  and  Turck's 
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Gyromele  and  the  X-rays  in  the  Diagnosis  of  Dis- 
eases of  the  Stomach,  by  Dr.  J.  Rudis-Jicinsky,  of 
Cedar  Rapids,  Iowa. 

Typhoid. — No  less  than  fifty-four  cases  of  ty- 
phoid fever  were  reported  last  week  in  the  Penn- 
sylvania Hospital,  Philadelphia,  more  than  twice 
the  number  usually  there  at  this  season  of  the  year. 

The  Baltimore  County  Medical  Association,  at 

its  meeting  at  the  Springfield  Hospital  on  August 
15th,  passed  resolutions  regarding  the  treatment 
of  the  insane  and  commented  favorably  upon  the 
excellent  condition  in  which  the  institution  was 
found. 

Small-pox  Among  the  Indians  in  Wisconsin. — 

The  superintendent  of  the  Indian  schools,  together 
with  Dr.  Quigg,  of  Tomah,  was  in  Black  River 
Falls,  Wis.,  recently  investigating  the  small-pox 
which  is  prevalent  among  the  Winnebago  Indians. 
They  found  the  situation  much  more  serious  than 
tlifey  expected.  Within  a  distance  of  three  miles 
there  were  thirty  cases.  More  than  fifty  cases  have 
been  reported  from  Brockway  and  Lanchester.  It 
is  impossible  to  force  the  Indians  to  observe  quar- 
antine regulations  with  the  force  the  town  has  at  its 
command. 

St.  Louis's  Typhoid  Rate. — Chicago  experts 
assert  that  the  impurities  in  the  St.  Louis  water 
supply  come  from  Kansas  City,  some  350  miles 
distant,  according  to  the  course  of  the  Mis- 
souri. Tests,  it  is  said,  are  to  be  made  and  vital 
statistics  examined,  to  show  the  connections  be- 
tween the  typhoid  death  rate  of  St.  Louis  and 
those  of  Kansas  City  and  Missouri  River  towns 
on  one  hand  and  of  Peoria  and  Illinois  River  on 
the  other. 

Dr.  Teichmann  has  forwarded  to  City  Coun- 
selor Schumacher  a  letter,  calling  attention  to  the 
increase  of  typhoid  fever  in  St.  Louis  in  the  past 
three  weeks,  and  suggesting  that  a  meeting  be 
held  immediately  to  arrange  for  the  commence- 
ment of  work  under  the  appropriation  of  $25,000, 
which  will  become  available  in  a  few  days.  Dr. 
Teichmann  states  in  his  letter  that  the  number  of 
cases  of  typhoid  fever  reported  to  the  board  of 
health  has  shown  a  rapid  increase  of  late.  The 
week  before  last  twenty-three  cases  were  report- 
ed, and  last  week  forty-six  cases.  The  cause  of 
the  increase  in  typhoid,  according  to  the  city 
chemist,  is  the  fall  in  the  volume  of  Missouri 
River  water  and  the  consequent  lack  of  dilution 
for  the  Illinois  River  impurities. 

Death  of  Dr.  G.  W.  Wells.— Dr.  George  Will- 
iam Wells,  since  1892  Medical  Director  of  the  Man- 
hattan Life  Insurance  Company,  died  at  his  home  at 
Richmond  Hill,  L.  I.,  on  September  2d.  Dr.  Wells, 
a  pupil  and  kinsman  of  the  late  Dr.  Louis  A.  Sayre, 
was  the  editor  of  the  Medical  Examiner  and  Practi- 
tioner. He  was  born  in  Tyrone,  Steuben  county, 
N.  Y.,  June  5,  1841,  and  graduated  from  Princeton 
in  1865.  He  then  commenced  the  study  of  medi- 
cine in  the  office  of  Dr.  Sayre,  and  graduated  from 
the  Bellevue  Medical  College  in  1868.  He  attend- 
ed the  post-graduate  lectures  in  the  Long  Island 


College  Hospital,  where  he  was  later  made  assist- 
ant professor  of  diseases  of  the  nose  and  throat  un- 
der Professor  French.  He  then  became  physician 
to  the  outdoor  poor  department  of  the  Bellevue 
Hospital  Medical  College  for  diseases  of  the  chest. 
He  was  also  surgeon  of  the  old  Seamen's  Retreat 
Hospital  on  Staten  Island,  and  practised  for  ten 
years  as  a  physician  in  this  city,  and  for  three  years 
in  Brooklyn,  when  he  entered  actively  upon  the 
career  with  which  he  has  since  been  identified — as 
medical  examiner  at  the  home  office  of  the  Mutual 
Life  Insurance  Company.  Dr.  Wells  was  a  mem- 
ber of  the  American  Medical  Association  and  sev- 
eral other  medical  societies  and  was  for  ten  years 
secretary  of  the  Medico-Legal  Society,  and  he  had 
also  been  secretary  of  the  Society  of  Medical  Juris- 
prudence of  State  Medicine. 




Born. 

Phelan. — In  San  Francisco,  on  Saturday,  August  loth, 
to  Dr.  Henry  de  R.  Phelan,  United  States  Army,  and  Mrs. 
Phelan,  a  son. 

Married. 

Amyx — Fyfe. — In  Chicago,  on  Tuesday,  August  20th, 
Dr.  Robert  F.  Amyx,  of  St.  Louis,  and  Miss  Mattie  B. 
Fyfe. 

CuLLEN — Beckwith. — In  Williamstown,  Massachusetts, 
on  Thursday,  August  22d,  Dr.  Thomas  Stephen  Cullen, 
of  Baltimore,  and  Miss  Emma  J.  Beckwith. 

DiMiTRY— Jacob. — In  New  Orleans,  on  Wednesday,  Au- 
gust 28th,  Dr.  Theodore  J.  Dimitry  and  Miss  Fernande 
Jacob. 

Fischer — Meyer. — In  New  York,  on  Wednesday,  Au- 
gust 28th,  Dr.  Carl  Fischer  and  Miss  Fanny  Meyer. 

Gibbon — Young. — In  San  Francisco,  on  Monday,  Sep- 
tember 2d,  Dr.  John  Heysham  Gibbon,  of  Philadelphia,  and 
Miss  Marjorie  Young. 

Jones — Wilmarth. — In  Marinette,  Wisconsin,  on  Thurs- 
day, August  22d,  Dr.  Stafford  P.  Jones  and  Miss  Mary 
Wilmarth. 

Keene — Parsons. — In  Washington,  on  Wednesday,  Au- 
gust 28th.  Dr.  Walter  Prince  Keene  and  Miss  Katherine 
Bushnell  Parsons. 

Little — Bronson. — In  Geneva,  N.  Y.,  on  Thursday,  Au- 
gust 29th,  Dr.  Frank  Little,  of  Brooklyn,  and  Miss  Jennie 
Louise  Bronson. 

MisH — Shirek. — In  San  Francisco,  on  Sunday,  August 
25th,  Dr.  S.  Charles  Mish  and  Miss  Wanda  Shirek. 

Morse — Schon. — In  St.  Louis,  on  Thursday,  August  22d, 
Dr.  F.  L.  Morse  and  Miss  E.  S.  Schon. 

Ward — Brown. — In  Mount  Vernon,  New  Hampshire,  on 
Thursday,  August  22d,  Dr.  Frederick  S.  Ward,  of  Spring- 
field, Massachusetts,  and  Miss  Gertrude  Stevens,  daughter 
of  Dr.  John  P.  Brown,  of  Taunton,  Massachusetts. 

Died. 

Brent. — In  Cincinnati,  on  Wednesday,  August  21st,  Dr. 
Columbus  P.  Brent,  in  the  sixty-eighth  year  of  his  age. 

Jones. — In  Quincy,  Massachusetts,  on  Sunday,  August 
25th,  Dr.  George  J.  Jones,  in  the  eighty-fourth  year  of  his 
age. 

Kielty. — In  Fitchburg,  Massachusetts,  on  Wednesday, 
August  28th,  Dr.  John  D.  Kielty,  in  the  forty-fourth  year 
of  his  age. 

Kincannon. — In  Walker,  Missouri,  on  Wednesday,  Au- 
gust 2ist,  Dr.  Andrew  H.  Kincannon,  in  the  eighty-first 
year  of  his  age. 

Montgomery. — In  Manhattan,  Kansas,  on  Friday,  Au- 
gust 23d,  Dr.  Edward  R.  Montgomery. 

Wells. — In  Richmond  Hill,  N.  Y.,  on  Monday,  Septem- 
ber 2d,  Dr.  George  William  Wells,  in  the  fifty-eighth  year 
of  his  age. 
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Medical  Nezi's,  August  31,  ipoi. 

Blood  Examinations  as  an  Aid  to  Surgical 
Diagnosis.  By  Dr.  Joseph  C.  Bloodgood. — Ob- 
servations have  demonstrated  that  there  is  a  leu- 
cocytosis  of  from  fifteen  to  twenty-four  thousand 
following  haemorrhage.  The  relation  between 
the  amount  of  blood  lost  and  the  leucocyte  count 
is  not  known.  In  marked  anaemia,  especially 
when  the  haemoglobin  percentage  is  low,  general 
anaesthesia,  especialy  when  prolonged,  is  danger- 
ous. Thirty  per  cent,  of  haemoglobin  is  a  danger 
signal.  The  leucocyte  count  as  an  aid  to  post- 
operative diagnosis  in  abdominal  surgery  is  most 
certain  in  the  early  recognition  of  obstruction. 
There  is  always  a  rise,  usually  of  over  twenty 
thousand,  associated  with  any  obstruction  of  the 
intestines.  In  the  few  cases  observed,  the  rise 
has  been  prominent  before  the  clinical  symptoms 
themselves  were  sufficiently  clear  to  make  a  posi- 
tive diagnosis.  The  importance  of  the  leucocyte 
count  in  the  early  recognition  of  acute  abdominal 
lesions  is  dwelt  upon  by  the  author,  but,  while 
the  cases  reported  are  interesting  and  suggestive, 
it  would  seem  that  further  observations  are  re- 
quired before  positive  conclusions  can  be 
reached.  In  regard  to  the  interpretation  of  the 
leucocyte  count  in  appendicular  inflammation  the 
author  believes  that  a  rapid  rise  in  the  leucocytes, 
especially  above  eighteen  thousand,  should  be  a 
sufficient  indication  for  exploration,  even  in  those 
cases  in  which  the  local  symptoms  are  very 
slight.  In  the  few  exceptions  in  which  the  local 
symptoms  are  sufficiently  distinct  to  indicate  an 
operation,  a  low  leucocytosis  should  not  influ- 
ence us  to  delay  operation. 

The  Racial  Factor  in  Hysteria.  By  Dr.  Julius 
Ullman. — In  an  interesting  paper  the  author 
points  out  that  hysteria  is  seen  among  all  people 
and  in  all  countries,  and  the  fact  that  it  affects 
certain  races,  such  as  the  Jewish  and  the  Latin 
races,  may  be  attributed  to  causes  of  environ- 
ment rather  than  to  inherent  qualities  of  a  race. 
Heredity  plays  a  role  only  in  that  the  child  may 
learn  to  imitate  certain  traits  of  its  parent,  the 
environment  and  habits  remaining  the  same. 
We  must  not  forget,  however,  that  hysteria  may 
be  an  epiphenomenon  in  certain  organic  diseases. 
Better  therapeutic  results  will  often  be  obtained 
among  the  susceptible  races  by  drugs,  sugges- 
tion, and  mechanical  means  of  treatment,  direct- 
ed against  a  latent  hysterical  condition,  in  addi- 
tion to  treatment  for  organic  disease  if  it  is 
present. 

The  Drug  Habit;  its  Cause  and  Restriction. 

By  Dr.  Joseph  M.  Aikin. 

Two  Fatal  Cases  in  Infants — Pemphigus  and 
Erysipelas.    By  Dr.  Frank  S.  Meara. 

Medical  Record,  August  31,  IQOI. 

Metastatic  Chorioiditis  Occurring  in  the 
Course  of  Pneumonia,  Due  to  Grippe,  Based  on  a 
Study  of  Six  Cases  with  Two  Autopsies.    By  Dr. 

Charles  Stedman  Bull. — The  disease,  as  present- 
ed in  the  six  cases  which  form  the  basis  of  this 


paper,  is  characterized  by  pain  in  the  eye  and 
head,  intense  vascular  congestion,  with  the  usual 
symptoms  of  chorioiditis  or  iridochorioiditis,  and 
rapid  and  total  loss  of  sight.  It  may  be  ushered 
in  by  severe  headache  and  vomiting,  rise  of  tem- 
perature, and  general  febrile  symptoms.  The 
intra-ocular  tension  is  at  first  increased,  but  sub- 
sequently sinks  much  below  normal,  even  when 
no  perforation  of  the  eyeball  occurs.  The  course 
of  the  disease  is  from  three  to  six  weeks,  and  the 
prognosis  is  always  bad,  the  case  ending  in  total 
blindness  with  a  shrunken  eyeball.  Enucleation 
of  these  eyes  is  not  advisable  in  the  acute  stage  of 
suppuration,  especially  if  the  capsule  of  Tenon  or 
the  orbital  tissue  is  involved. 

Protozoal  Life  in  the  Blood  of  Man  and  Ani- 
mals, and  Some  of  its  Evolutionary  Phases  in  th^ 
Bodies  of  Suctorial  Insects.  By  Dr.  M.  P.  Over- 
holzer. — The  author  gives  an  interesting  con- 
tribution to  the  aetiology  of  malaria.  He  re- 
marks that,  in  this  section  of  the  country,  in  the 
so-called  intestinal  colic  of  babes  under  six 
months  of  age  or  older,  where  these  little  ones 
have  intermittently  prolonged  spells^  of  crying 
day  after  day,  and  night  after  night  for  weeks  at 
a  time,  quinine  will  give  more  permanent  relief 
in  the  majority  of  cases  than  all  the  modifications 
of  food  that  can  be  made,  or  any  other  single 
remedy  or  set  of  remedies  named  in  our  pharma- 
copcfiia.  He  believes  that  a  microscopical  exami- 
nation of  the  blood  will  convince  the  most  skepti- 
cal of  the  true  aetiological  factor  in  many  of  these 
cases. 

Suggestions    in    Infant    Feeding.     By  Dr. 

Charles  Gilmore  Kerley. — The  author  gives  some 
formulae,  describes  the  technics  of  sterilization 
and  Pasteurization,  and  warns  against  the  error 
of  beginning  at  birth  with  too  strong  a  milk  mix- 
ture, and  against  inattention  to  the  case.  He 
also  points  out  that,  very  often,  no  distinction  is 
made  as  regards  food-strength  for  different  months 
in  the  year. 

The  Clinical  Aspects  of  Acute  Intestinal  Ob- 
struction. By  Dr.  Howard  Lilienthal. — Death 
rarely,  if  ever,  occurs  as  a  result  of  the  mere  re- 
tention of  the  faeces.  The  mortality  of  this  affec- 
tion is  due  to:  (i)  The  shock  incident  to  the 
strangulation  of  a  vital  organ ;  (2)  sepsis  from 
within  the  distended  and  congested  gut  even 
without  the  onset  of  peritonitis ;  (3)  the  embar- 
rassment of  the  functions  of  the  lungs  and  heart 
by  the  distention  itself,  with  consequent  exhaus- 
tion of  the  vital  forces  in  an  already  weakened 
individual.  The  stomach  should  be  washed  out 
before  operating.  In  the  most  desperate  cases 
no  general  anaesthetic  should  be  employed.  A 
tentative  incision  should  first  be  made  in  the 
right  iliac  region ;  but,  if  exploration  proves 
negative,  a  long  median  incision  should  be  made 
immediately.  If  a  strangulation  exists  the  pa- 
tient must  not  leave  the  table  until  relieved. 

Remarks  on  the  Scientist,  the  Practitioner,  and 
the  Antitoxine  Treatment  of  Diphtheria.  By 

Dr.  Adolph  Rupp. — The  author  asserts  that  as 
the  diphtheria  antitoxine  antagonizes  only  the 
diphtheria  toxine,  and  as  the  phenomena  of  diph- 
theria (in  a  clinical  sense)  are  induced  by  bac- 
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teria  and  their  toxines  other  than  the  Klebs- 
Loffler  bacillus,  antitoxine  is  practically  a  rem- 
edy of  very  limited  utility. 

American  Medicine,  August  31,  ipoi. 

Two  Cases  of  Injury  to  the  Diaphragm  by 
Puncture  Successfully  Treated  by  Suturing, 
Transdiaphragmatic  Suture  of  the  Liver  and 
Kidney.    By  Dr.  Carl  Schlatter. 

Disease  and  Sin.  By  Dr.  George  M.  Gould. — 
The  author  considers  those  sins  and  diseases,  the 
entire  evil  products  of  which  would  be  abrogated  if 
men  did  not  break  those  laws  of  which  all  know,  and 
which  all  acknowledge  to  be  good.  One  hundred 
per  cent,  of  the  effects  of  unchastity,  syphilis,  gonor- 
rhoea, alcoholism,  suicide,  homicide,  and  war,  are 
evil.  The  author  proposes  to  combat  venereal  dis- 
ease by  the  regulation  of  prostitution,  and  to  pre- 
vent the  evils  of  alcoholism  by  the  punishment  of 
drunkenness,  and  by  improving  the  conditions  of 
life.  He  believes  in  the  interdiction  of  the  mar- 
riage of  the  unfit.  Statistics  are  given.  (To  be 
concluded.) 

The  Operative  Treatment  of  Saddle-Nose,  with 
Two  Illustrative  Cases.  By  Dr.  Emanuel  J. 
Senn. 

Pulmonary  Tuberculosis  as  an  Insurance 
Problem.  By  Dr.  Charles  Lyman  Greene. — The 
author  asserts  that  the  present  requirements  of  a 
majority  of  our  insurance  companies  and  the  usual 
methods  of  insurance  examiners,  are  not  sufficient 
to  exclude  persons  suffering  from  incipient  or  ar- 
rested tuberculosis.  A  knowledge  of  the  normal 
chest  is  all  important.  Unilateral  hypersonance  is 
as  important  as  unilateral  dulness,  and  the  absence 
of  the  normal  breath  sounds  is  no  less  significant 
than  the  presence  of  abnormal  sounds.  The  ex- 
aminer must  rely  more  on  auscultation  than  on  per- 
cussion. No  one  sign  is  pathognomonic.  The 
tuberculin  reaction  and  the  demonstration  of  bacilli 
in  the  sputum  are  impracticable  measures,  save  in 
the  case  of  substandard  lives.  Greater  stress  should 
be  laid  upon  the  question  of  direct  infection,  and 
specific  questions  in  relation  to  environment  should 
be  inserted  in  every  medical  book. 

The  Value  of  Antitoxine  in  Diphtheria.  By 

Dr.  Walter  R.  Griess. — Antitoxine  should  be  given 
so  soon  as  the  diagnosis  is  made  with  certainty. 
Children  require  larger  doses  than  adults.  In  mild 
cases,  two  thousand  units  should  be  the  initial  dose, 
to  be  repeated  if  no  improvement  takes  place  within 
twelve  hours.  All  laryngeal  cases,  or  cases  in 
which  prostration  is  severe,  should  have,  as  an  in- 
itial dose,  four  thousand  units.  Intubation  in  chil- 
dren should  be  practised  before  the  child  becomes 
exhausted. 

The  Treatment  of  Neurasthenia.    By  Dr.  W. 

Blair  Stewart. 

Report  of  a  Case  of  Purpura  Haemorrhagica. 

By  Dr.  A.  Hymanson. 

The  Medical  History  of  Dr.  Samuel  Johnson. 

By  Dr.  W.  C.  Cahall. 


Philadelphia  Medical  Journal,  August  j/,  ipoi. 

Sweat  Baths  and  Baths  which  Increase  Bodily 
Temperature.  By  Dr.  R.  Friedlaender. — Tem- 
perature-increasing baths  are  indicated:  (i)  In 
combating  infections  and  toxic  conditions.  In 
acute  and  subacute  diseases  due  to  exposure, 
catarrh  of  the  upper  respiratory  passages,  fresh 
rheumatic  affections  of  the  muscles  and  joints, 
and  also  in  other  infections  the  onset  of  which  is 
not  characterized  by  high  fever,  and  in  which  in- 
dividual conditions  render  an  increase  of  the 
fever  permissible  and  desirable  for  the  course  of 
the  pathological  process ;  furthermore,  in  syphilis 
and  in  general  gonorrhoeal  infection.  (2)  When 
an  intense  increase  of  metabolism  is  indicated 
from  other  causes,  such  as  self-:intoxication,  and 
in  conditions  affecting  metabolism,  such  as  gout. 

Sweat-baths  are  indicated  :  (i)  When  a  cure  by 
means  of  free  diaphoresis  is  contemplated;  in  ex- 
udations and  transudations,  in  nephritis  with 
oedema,  in  hydraemia.  In  chronic,  and  especially 
rheumatic  affections  of  the  muscles,  joints,  and 
nerves,  in  the  residual  conditions  of  acute  articu- 
lar rheumatism,  in  chronic  muscular  rheumatism 
and  arthritis  deformans,  in  neuritides,  and  in 
tuberculous  arthritic  affections. 

Traumatic  Hysteria;  Cranial  Operation;  an 
Interesting  Pathological  Condition;  Recovery. 

By  Dr.  Frank  R.  Fry. — The  author's  case  demon- 
strates that,  if,  in  any  case,  there  is  doubt  about 
the  traumatic  origin  of  hysterical  or  other  psychi- 
cal symptoms,  or  about  the  possibility  of  surgical 
relief,  the  patient  should  have*  the  benefit  of  the 
doubt.  To  determine  these  matters  the  case 
should  be  thoroughly  canvassed  from  a  neuro- 
logical standpoint. 

The  Use  of  Drugs  in  Pulmonary  Tuberculosis. 

By  Dr.  W.  R.  Huggard. — The  author's  line  of 
treatment  is  determined  in  the  first  place  by  the 
digestive  system,  by  the  general  health,  and  by 
the  state  of  nutrition.  If  the  digestion  is  bad, 
the  only  drugs  indicated  are  such  as  will  restore 
it  to  a  normal  condition.  If  digestion  is  good, 
the  general  condition  satisfactory,  and  the  pa- 
tient improving,  the  author  refrains  from  using 
drugs  unless  some  definite  indication  is  present. 
Among  the  most  important  indications  for  drugs 
are  persistent  afternoon  pyrexia  in  spite  of  abso- 
lute rest  out  of  doors ;  a  tendency  to  recurrent 
febrile  attacks  or  to  slight  inflammatory  attacks. 
This  tendency  is  usually  combined  with  impaired 
nutrition  and  with  a  low  state  of  general  health. 
In  these  conditions,  arsenic,  strychnine,  quinine, 
and  salol,  are  among  the  most  useful  tonics. 
Active  softening,  excessive  cough,  over-abun- 
dant expectoration,  and,  more  rarely,  scanty  or 
extremely  purulent  or  nummular  expectoration, 
call  for  such  drugs  as  formaldehyde  vapor,  creo- 
sote and  its  derivatives  (except  the  inert  carbo- 
nate of  guaiacol),  terpine  hydrate,  oil  of  cinna- 
mon, myrtol,  the  balsams,  and  the  lime  salts. 

The  Inhalation  of  Formic  Aldehyde  as  an  Aid 
in  the  Open-air  Treatment  of  Pulmonary  Tuber- 
culosis. By  Dr.  Crowry  Muthu. — The  results  of 
this  medicament  in  the  author's  hands  have  been 
encouraging. 
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Slow  Pulse,  with  Special  Reference  to  Stokes- 
Adams  Disease.  By  Dr.  Robert  T.  Edes.— The 
author  grives  an  interesting  statistical  table  of 
sixty-seven  cases  of  slow  pulse  in  connection 
with  his  former  papers  on  the  subject. 

Journal  of  the  American  Medical  Association, 
August  j?J,  ipoi. 

Ancient  and  Modern  Conception  of  Syphilis. 
Chairman's  Address  Delivered  Before  the  Sec- 
tion on  Cutaneous  Medicine  and  Surgery,  at  the 
Fifty-second  Annual  Meeting  of  the  American 
Medical  Association.    By  Dr.  William  L.  Baum. 

Intra-uterine  Amputations,  Probably  Caused 
by  Fibrin  Abnormally  Present  in  the  Liquor  Am- 

nii.  By  Dr.  J.  Maher. — The  author  suggests 
that  adhesions  between  the  amnion  and  the  foetus 
are  more  apt  to  cause  distortions,  producing  so- 
called  monstrosities,  than  clean-cut  amputations. 
Considering  the  position  of  the  foetus  in  utero  it 
appears  quite  improbable  that  the  arms  or  legs  ever 
come  into  such  constant  and  intimate  contact  with 
the  amnion  as  to  become  adherent,  but  that,  being 
the  parts  which  are  free  and  in  almost  continuous 
motion,  they  pick  up  the  fibrin  from  the  liquor  amnii, 
when  it  is  abnormally  present. 

Ectopic  Pregnancy,  with  Report  of  a  Case  of 
Ovarian  Pregnancy.  By  Dr.  William  H.  Wa- 
then. — The  author  does  not  believe  it  possible  for 
an  ectopic  pregnancy  to  develop  primarily  in  the 
peritoneal  cavity,  for  the  ovum  cannot  be  lodged  in 
any  one  place  sufficiently  long  to  form  chorionic  at- 
tachments, and  the  secretion  would  very  soon  de- 
stroy its  vitality ;  the  one  or  more  cases  of  reported 
abdominal  pregnancy,  after  removal  of  the  uterus, 
were  primarily  tubal  or  ovarian,  these  organs  not 
having  been  removed  with  the  uterus. 

Gynaecology,  its  Contribution  to  General  Sur- 
gery. By  Dr.  Henry  O.  ^larcy. — The  author 
summarizes  the  contribution  of  gynjecologv  as  prac- 
tically the  entire  domain  of  pelvic,  abdominal,  and 
intestinal  surgery. 

A  Case  of  Leprosy — A  Case  of  Multiple  Naevus 
Pigmentosus.    By  Dr.  Burnside  Foster. 

Report  of  a  Case  of  Epidermolysis  Bullosa 
Hereditaria.    B}'  Dr.  L.  E.  Schmidt. 

Protracted  Influenzal  Pneumonia  in  Infancy. 

By  Dr.  Frank  X.  Walls. — An  excellent  text-book 
article.  These  cases  must  be  treated  individuallv 
on  general  principles.  The  sick  room  should  be 
well  ventilated,  free  from  noise  and  at  the  tempera- 
ture of  80°  or  85°  F.  Diet  should  conform  to  the 
digestive  capabilities  of  the  infant.  A  daily  tepid 
bath  should  be  given,  and  several  times  a  day  the 
mouth  and  nostrils  should  receive  a  gentle  alkaline 
and  antiseptic  wash.  Physiological  doses  of  bella- 
donna and  nux  vomica  act  very  well.  In  the  event 
of  impending  heart  failure,  in  addition  to  strych- 
nine, we  may  emplov  camphor,  nitroglycerin,  am- 
monia or  its  salts,  whiskey,  and  the  careful  adminis- 
tration of  digitalis.  Hot  mustard  baths  for  the  peri- 
pheral circulation  and  inhalations  of  hot  moist  air 
for  symptoms  of  suflfocation,  should  be  remem- 
bered. A  cotton  jacket  around  the  chest  is  grate- 
ful to  the  patient,  and  a  calomel  plaster  placed  over 
the  consolidated  lung  favorably  influences  the 
pathological  condition. 


Membranous  Colitis.  By  Dr.  Charles  Doug- 
las.— The  author's  cases  illustrate  the  necessity 
there  is  for  the  physician  always  to  examine  the 
stools  personally  in  gastro-enteric  disturljances. 

Ureteral  Calculus  Accurately  Located  by  the 
X-Rays  and  Removed  by  an  Extraperitoneal  Op- 
eration.   By  Dr.  W.  W.  Keen. 

Remarks  on  Spinal  Surgery,  with  Illustrative 
Cases.  By  Dr.  Andrew  J.  McCosh.  {Not  con- 
cluded.) 

The  Gynaecologist  as   Consultant.     By  Dr. 

Hunter  Robi). 

The  Rationale  and  Technic  of  Pneumatic 
Aural  Massage.  By  Dr.  B.  Alexander  Randall. 
— The  author  mentions  "finger-tip  massage"  as  be- 
ing without  any  possibility  of  mischief,  the  means 
always  at  hand,  without  cost,  besides  which  it  can 
be  used  anywhere  at  just  the  time  when  the  need  for 
it  is  felt.  The  hollow  palm  placed  over  the  auricle 
can  in  like  manner  exercise  vigorous  pneumatic 
massage. 

Pernicious  Anaemia.  Report  of  the  Progress 
of  Cases  Presented  to  the  Association  of  Ameri- 
can Physicians  in  Nineteen  Hundred,  and  Report 
of  a  Case  with  Diffuse  Spinal  Cord  Lesions  and 
Post-mortem  Findings.    B}'  Dr:  Frank  Billings. 

Notes  on  Anaesthetics.  By  Dr.  D.  H.  Gallo- 
way. 

Case  of  Tubal  Pregnancy.  By  Dr.  H.  Hen- 
drickson. 

Boston  Medical  a)id  Surgical  Journal,  August  2g, 

IQOI. 

The  Treatment  of  Stricture  of  the  CEsophagus. 

By  Dr.  Theodore  Dimham. — The  author  has  met 
with  encouraging  success  in  the  dilatation  of  oesoph- 
ageal stricture,  and  in  this  article  he  describes  some 
procedures  which  he  has  devised  for  the  treatment 
of  cicatricial  stricture. 

A  Discussion  of  the  Indications  for  Operation 
in  Gastric  Ulcer.  By  Dr.  Arthur  T.  Cabot. — The 
author  believes  that  acute  haemorrhages  should 
rarely  be  treated  by  operation ;  the  results  of  inter- 
vention have  not  been  good,  while  the  results  of 
medical  treatment  have  been  satisfactory.  When, 
however,  a  haemorrhage  frequently  repeats  itself, 
even  if  severe  in  amount,  it  will  demand  operative 
treatment  so  soon  as  its  recurrent  character  is  plain. 
Small,  frequent  hjemorrhages,  threatening  aiijemia, 
give  a  clear  indication  for  operation.  Perforation 
of  the  stomach,  either  acute  with  general  peritonitis, 
or  chronic  with  surrounding  adhesions  and  perigas- 
tritis, demand  instant  operation.  When  an  ulcer 
runs  a  chronic  course  with  a  strong  tendency  to  re- 
currence, and  gradually  diminishes  the  patient's 
capacity  for  work  and  for  the  enjoyment  of  life,  an 
operation  is  indicated,  especially  when  the  patient  is 
so  situated  as  to  be  dependent  on  his  dail}-  work  for 
support  and  unable  to  closely  regulate  his  diet. 

Cancer  of  the  Intestine.  By  Dr.  Frederick  B. 
Lund. — According  to  the  author,  operation  is  indi- 
cated absolutely  in  all  cases  in  which  a  tumor  is  sus- 
pected of  being  a  cancer  of  the  intestine,  after  a  care- 
ful eliminative  diagnosis.  If  a  l^enign  tumor  or  ob- 
struction is  found,  so  much  the  better.  Operation 
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is  indicated  where  the  symptoms  point  to  a  prob- 
abihty  of  stenosis  of  the  bowel,  whether  a  tumor  is 
palpable  or  not.  Exploratory  operation  is  indicat- 
ed whenever  vague  intestinal  symptoms  associated 
with  loss  of  weight  in  persons  past  middle  life  lead 
to  the  suspicion  of  intestinal  cancer.  Exception 
should  be  made  of  cases  of  general  metastases  of 
the  peritonaeum,  cancer  of  the  liver,  etc.,  in  which 
event  no  radical  operation  can  be  proposed,  but  all 
operative  measures  must  be  directed  to  palliation. 
The  constant  improvement  which  is  being  made  in 
the  technics  of  enterectomy  promises  an  improve- 
ment in  results. 

New  Procedures  in  the  Treatment  of  Hip  Dis- 
ease; Operative  Dislocation  and  Drainage  of  the 
Acetabulum  in  Acetabular  Disease.    By  Dr.  E. 

H.  Bradford. 

An  Apparent  Case  of  Diphtherial  Infection 
from  Well  Persons  Carrying  Diphtheria  Bacilli. 

By  Dr.  Franklyn  W.  White. 

British  Medical  Journal,  August  24,  ipoi. 

Proceedings  of  the  Section  of  Navy,  Army,  and 
Ambulance  at  the  Annual  Meeting  of  the  British 
Medical  Association.  Introductory  Remarks  on 
the  Work  of  the  Section.  By  the  President, 
Deputy-Surgeon-General  W.  G.  Don,  M.  D. 

The  Treatment  of  Wounded  in  Naval  Actions. 

By  Fleet-Surgeon  Gilbert  Kirker,  R.  N.,  M.  D., 
M.  Ch.,  M.  R.  C.  S.— The  author  treats  this  sub- 
ject under  the  following  heads:  i.  The  surgeon's 
station,  or  the  place  where  the  wounded  are 
treated.  2.  The  time  of  treatment.  3.  The  con- 
veyance of  the  wounded. 

The  Disposal  of  the  Wounded  in  Naval  Ac- 
tions.   By  Surgeon  F.  H.  A.  Clayton,  M.D.,  R.N. 

Floating  Hospitals.  By  Inspector-General 
Belgrave  Ninnis,  M.  D.,  R.  N.  (Retired) .—The 
author  makes  a  strong  argument  in  favor  of  the 
advantage  of  a  well-equipped  hospital-ship  ac- 
companying every  fleet  in  action,  in  preference 
to  caring  for  the  wounded  on  each  ship. 

Healthfulness  of  Modern  Warships.  By  Staf¥ 
Surgeon  W.  E.  Home,  R.  N.,  M.  D.,  B.  Sc.  Edin. 
— The  author  proves,  by  official  statistics,  that 
the  modern  steel  battleships  are  much  more 
healthful  than  the  wooden  ships  which  preceded 
them. 

Some  Remarks  by  Way  of  Contrast  on  War 
Surgery,  Old  and  New.  By  Sir  William  Mac- 
Cormac,  Bart.,  K.  C.  B.,  K.  C.  V.  O.,  M.  A., 
M.  Ch.,  LL.  D.,  D.  Sc. 

The  Theory  of  Air-borne  Typhoid  in  Armies. 

By  H.  E.  Leigh  Canney,  M.  D. — As  a  result  of  his 
investigation  of  different  epidemics  of  typhoid 
fever  at  various  army  posts  in  Indian  and  Egypt, 
the  author  has  arrived  at  the  following  conclu- 
sions: (i)  That  air,  by  means  of  flies  and  dust, 
is  an  extremely  weak  medium  of  conveyance  of 
typhoid  fever  in  armies,  both  on  active  service 
and  at  stations. 

(2)  That  if  the  army  is  free  from  typhoid  it 
will  in  all  probability  remain  so  until  it  receives 
the  bacillus  by  a  water  avenue. 

(3)  That  if  typhoid  fever  is  prevalent,  existing 


arrangements  on  service  leave  the  water  ave- 
nues infinitely  more  accessible  to  the  bacillus 
than  the  extremely  difficult  air  avenues. 

(4)  That  if  typhoid  fever  is  allowed  to  become 
very  prevalent,  then  it  is  still  probable  that  the 
water  avenues  are  the  most  important,  though 
the  air-borne  avenues  increase  in  importance. 

Medical  Cadet  Corps.  By  Surgeon-Captain  J. 
Cantlie,  M.  B.,  F.  R.  C.  S. — The  author  advocates 
the  establishment  of  a  medical  cadet  corps  in 
every  medical  school,  for  instruction  and  training 
in  military  ambulance  work. 

The  First  Aid  and  Home  Nursing  Classes  of 
the  London  School  Board.  By  Robert  J.  Collie, 
M.  D. 

The  Rontgen  Rays  in  Military  Surgery.  By 
John  Hall-Edwards,  L.  R.  C.  P.  Edin.,  F.  R.  P.  S. 
— The  author  reports  that,  in  193  cases  of  injury 
in  various  portions  of  the  body,  by  bullets,  por- 
tions of  bullets,  and  fragments  of  shell,  occurring 
in  the  South  African  War,  in  65  the  foreign  body 
was  localized  by  means  of  skiagraphic  pictures. 

Types  of  Entrance  and  Exit  Wounds  as  Seen 
in  South  Africa.  By  Cuthbert  S.  Wallace, 
F.  R.  C.  S.  Eng. 

Lancet,  August  24,  ipoi. 

The  Treatment  of  Tuberculosis  in  Sanatoria. 

By  Sir  James  Crichton-Browne,  M.  D.  Edin.. 
LL.  D.  St.  And.,  F.  R.  S.  Lond.  and  Edin.— The 
author  considers  that  we  have  in  sanatoria  at  the 
present  time  the  best  means  for  the  arrest  and 
cure  of  tuberculous  disease.  The  reports  of  the 
sanatoria  at  Gorbersdorf,  Nordrach,  and  Mun- 
desly,  are  referred  to  as  evidence  of  the  excellent 
results  which  may  be  obtained  in  such  institu- 
tions. People  of  large  means  should  be  left  to 
the  care  of  private  physicians  with  residences  at 
great  altitudes,  etc.,  but,  for  people  of  moderate 
means  and  for  the  poor,  sanatoria  should  be  gen- 
erally established  throughout  the  world. 

How  Can  the  Tuberculin  Test  be  Utilized  for 
the  Stamping  Out  of  Bovine  Tuberculosis.  By 

Sheridan  Delepene,  M.  B.  Edin.,  B.  Sc. — As  a  re- 
sult of  his  experiments  upon  animals,  the  author 
has  reached  the  following  conclusions:  (i)  That 
tuberculin  is  an  almost  infallible  test  of  the  pres- 
ence of  tuberculosis  in  animals  under  seven  years 
of  age,  when  this  fluid  is  used  with  proper  care. 
(2)  It  is  possible,  by  the  use  of  tuberculin  and 
thorough  disinfection  of  cattle  sheds,  to  stamp 
out  tuberculosis  from  a  herd  in  the  course  of  one 
year.  (3)  Cases  of  infection  which  may  acci- 
dentally occur  after  this  preliminary  removal  of 
tuberculous  cattle,  can  be  easily  and  economical- 
ly detected  by  the  periodical  use  of  tuberculin. 
(4)  Tuberculous  animals  between  two  and  three 
years  of  age  can  be  disposed  of  on  the  meat  mar- 
ket without  serious  loss.  (5)  As  the  slaughter  of 
cows  in  calf  or  milch  cows  involves  serious  less 
to  the  farmer.  State  help  is  necessary.  (6)  To 
remove  the  chief  sources  of  infection,  immediate 
slaughter  should  be  resorted  to  in  all  cases  of  ad- 
vanced tuberculosis  or  where  the  udder  is  dis- 
eased. (7)  Milch  cows  and  cows  in  calf,  not  in 
advanced  stage  of  disease,  should  be  isolated  and 
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slaughtered  only  after  they  have  been  suitably 
prepared.  Milk  from  tuberculous  cows  should 
be  boiled.  (8)  Valuable  breeding  animals,  free 
from  advanced  tuberculosis  or  disease  of  the  gen- 
erative organs,  may  be  isolated  and  kept  for  a 
time  for  breeding,  provided  the  calves  are  isolat- 
ed and  fed  on  sterilized  milk.  (9)  Measures 
short  of  removal  of  all  tuberculous  animals,  dis- 
infection of  cattle  sheds  and  periodical  testing  of 
animals  and  prevention  of  importation  of  tuber- 
culous animals  will  not  yield  satisfactory  results. 

The  Treatment  of  Melancholia.  By  Lewis  C. 
Bruce,  M.  D.,  F.  R.  C.  P.  Edin.,  and  H.  de  Maine 
Alexander,  M.  D.  Edin. — The  authors  of  this 
paper  consider  melancholia  to  be  a  disease  of  dis- 
ordered metabolism,  and  believe  that  treatment 
should  be  directed  toward  increasing  the  excre- 
tion of  waste  products  of  this  metabolism 
through  the  channels  of  the  urinary  and  integu- 
mentary systems. 

Based  upon  this  theory,  their  method  of  treat- 
ment consists  in  placing  patients  in  bed  and  giv- 
ing them  an  exclusive  fluid  diet,  consisting  of 
three  pints  of  milk,  three  pints  of  weak  tea,  and 
as  much  water  as  is  desired.  No  solid  food 
should  be  given  until  the  patient  asks  for  it  and 
complains  of  hunger.  By  this  plan  it  is  asserted 
that  the  arterial  tension  falls,  and  the  urine  is  in- 
creased in  amount,  and  the  excretion  of  urea  aug- 
mented, in  some  instances  to  800  grains  per  diem. 

As  a  result,  the  mental  state,  characterized  by 
great  depression,  restlessness,  vivid  hallucina- 
tions, and  sleeplessness,  improves  until  finally  a 
normal  state  is  reached.  Relapses  have  occurred 
from  obstinate  constipation,  and  menstrual  and 
gastric  irritation,  but  they  have  been  easily  con- 
trolled.   The  histories  of  four  cases  are  given. 

Three  Cases  of  Pruritus  Associated  with  Lym- 
phadenoma.  By  Wyndham  Cottle,  M.  D.  Oxon., 
and  Lee  Dickinson,  M.  D.  Cantalx 

Congenital  Hepatic  Cirrhosis  with  Obliteration 
of  the  Bile-Ducts.  By  G.  Parker,  M.  A.,  M.  D. 
Cantab. — The  author  reports  the  case  of  a  child 
which  was  normal  at  birth  and  for  three  weeks 
after,  when  he  began  to  vomit,  became  jaundiced 
and  the  stools  white.  This  condition  persisted 
in  spite  of  all  treatment,  the  jaundice  becoming 
deeper,  for  six  months,  when  the  child  died  sud- 
denly. 

The  autopsy  revealed  complete  obliteration  of 
a  portion  of  the  common  bile-duct. 

Inunction  v.  Intra-Muscular  Injection  in  the 
Treatment  of  Syphilis.  By  C.  F.  Marshall,  M.D., 
B.  Sc.  Vict.,  F.  R.  C.  S.  Eng.— The  author  re- 
ports sixty-nine  cases  of  secondary  syphilis,  thir- 
ty-seven of  which  were  treated  by  intramuscular 
injections  of  a  solution  of  sal  alembroth,  ten  min- 
ims being  used  once  a  week,  and  thirty-two,  by 
inunction  of  one  half  drachm  of  unguentum  cin- 
ereum.  There  were  sixteen  relapses  among  the 
cases  treated  by  injections,  and  only  seven  among 
those  treated  by  inunctions. 

In  spite  of  the  advantages  claimed  for  injec- 
tions, viz.  secrecy,  cleanliness,  and  uniformity  of 
dose,  the  inunction-treatment  seems  to  be  the 
more  reliable,  and  is  always  best  where  rapid 
mercurialization  is  required. 


An  Epidemic  of  Catarrhal  Jaundice  Probably 
Due  to  the  Enteric  Fever  Bacillus.    By  J.  W. 

Dalgliesh,  M.  D.  Durh.,  M.  R.  C.  S.  Eng., 
L.  R.  C.  P.  Lond. — The  author  states  that,  dur- 
ing the  summer  and  fall  of  1900,  there  were  sev- 
eral hundred  cases  of  jaundice  in  the  small  town 
of  Bloemfontcin.  At  the  same  time  typhoid 
fever  and  dysentery  were  raging  to  about  the 
usual  extent.  The  peculiar  features  of  the  epi- 
demic were  that  the  jaundice  attacked  all  classes 
of  people,  the  drunkard  and  the  abstainer,  those 
with  good  hygienic  surroundings,  and  those  with 
poor;  it  rose  to  its  height  and  fell  coincidentally 
with  the  epidemic  of  typhoid  fever  and  dysentery, 
and,  in  many  instances,  one  member  of  a  family 
had  typhoid  fever,  and  another  jaundice.  Also, 
the  jaundice  occurred  most  frequently  in  the 
class  which  furnished  the  greatest  number  of 
cases  of  typhoid. 

From  these  facts,  and  from  the  peculiar  symp- 
toms associated  with  the  jaundice,  viz.  headache, 
languor,  nausea,  vomiting,  etc.,  the  author  be- 
lieves that  it  stood  in  some  causal  relation  to  the 
typhoid-fever  bacillus. 

Meat  Albumin  Dietary  in  the  Treatment  of 
Tuberculosis.  By  F.  W.  Forbes  Ross,  M.  D. 
Edin.,  D.  P.  H.,  R.  C.  P.  S.  Lond.— The  author  is 
strongly  in  favor  of  a  large  amount  of  meat  al- 
bumin for  tuberculous  patients. 

The  Condition  of  the  Blood  in  Scarlet  Fever. 

By  F.  Percival  Mackie,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond. — From  an  examintion  of  twenty-five  cases 
of  scarlet  fever,  the  author  concludes  that  a  mod- 
erate anaemia  and  a  leucocytosis  are  present  in 
all  cases,  that  the  leucocytes  begin  to  increase,  as 
a  rule,  about  twenty-four  hours  after  the  appear- 
ance of  the  rash,  and  reach  a  maximum  after  the 
subsidence  of  the  general  symptoms.  He  also 
considers  this  leucocytosis  a  favorable  sign,  while 
a  deficiency  or  sudden  drop  in  a  severe  case  is  of 
bad  import. 

Lyon  medical,  August  11,  ipoi. 

Extirpation  of  Glioma  of  the  Cerebellum. — M. 

Jaboulay  relates  a  case  in  which,  in  two  sessions, 
he  removed  a  glioma  of  the  cerebellum  with  the 
result  of  a  complete  disappearance  of  all  symp- 
toms except  the  impaired  vision,  which  was  de- 
pendent upon  a  chronic  nephritis.  A  meningeal 
fistula  remained  with  a  discharge  of  cerebrospinal 
fluid. 

Cytological  Examination  of  Pleural  Effusions. 

— M.  Barjon  and  M.  Cade  have  examined  the  as- 
pirated fluid  from  pleurisies  of  all  kinds.  They 
found  an  absence  of  polynuclear  cells  in  tuber- 
culous pleurisy,  cancerous  pleurisy,  and  hydro- 
thorax.  Malignant  efTusions  are  easily  distin- 
guishable by  finding  the  special  cells  of  the  tumor 
in  the  fluid,  while  in  tuberculous  pleurisy  lym- 
phocytes predominate.  Effusions  in.hydrotho- 
rax  always  present  a  large  number  of  endothelial 
cells.  Polynuclear  cells  were  present  in  puru- 
lent, and  pneumonic  pleurisies  and  in  effusions 
due  to  infarcts.  In  the  first  class  there  were  only 
a  few  polynuclear  cells,  while,  in  the  second, 
these  elements  overshadowed  all  other  organic 
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elements.  In  the  pleurisies  due  to  infarcts,  they 
constituted  about- a  third  of  the  cells  present. 

Sterilization  of  Rubber  Catheters,     By  M. 

Phelip.    (Continitcd  article.) 

Pressc  mcdicalc,  August  14,  ipoi. 

Neuroglia  in  General  Paralysis. — M.  L.  Mar- 
chand  writes  that  the  tissues  affected  by  prolifera- 
tion in  general  paralysis  are  those  which  are  nor- 
mally richest  in  neuroglia.  In  the  beginning  of  the 
disease  there  seems  to  be  a  hyperplasia  of  the  neu- 
roglia. The  neuroglia  examined  in  the  evolution 
of  the  disease,  leads  the  author  to  conclude  that  it 
is  due  to  some  toxic  element  carried  by  the  fluids  of 
the  body,  as  the  parts  near  the  cerebro-spinal  fluid 
are  always  most  affected.  In  the  beginning  there 
is  always  a  proliferation  of  the  neuroglia  with  a 
round-cell  infiltration  of  the  neighboring  blood- 
vessels. Thus  the  role  of  the  vascular  system  in 
the  inauguration  of  the  disease  seems  clear. 

Gazette  hebdoviadairc  de  mcdecine  et  de  chirnrgic, 
August  15,  ipoi. 

Influence  of  Castration  upon  the  Skeleton. — M, 

E.  Brian  shows  that  the  influence  of  removal  of  the 
ovaries  and  testicles  is  to  increase  the  weight  of  the 
long  bones  and  to  augment  their  length.  This  is 
especially  noticeable  in  the  posterior  limbs.  The 
experiments  were  carried  out  in  dogs  with  check 
animals  of  the  same  original  weight  for  comparison. 
The  facts  correspond  with  clinical  evidence  obtained 
from  eunuchs. 

August  18,  ipoi. 

Cytodiagnosis.    By  M.  C.  Xicolle. 

Kidney  and  Liver  in  Gastro-intestinal  Diseases 
of  Children. — M.  P.  Merklen  says  that  the  main 
symptoms  of  renal  disturbance  in  the  gastro-intes- 
tinal disturbances  of  infants  are  dyspnoea  and  oede- 
ma, the  albuminuria  being  a  secondary  symptom. 
The  benign  forms  unaccompanied  by  high  fever  are 
easily  distinguished  from  the  grave  forms,  which 
are  accompanied  by  fever  and  the  usual  signs  of  an 
infectious  disease.  In  the  former,  the  urine  is  nor- 
mal in  quantity,  of  a  specific  gravity  below  loio,  of 
a  clear  yellow,  and  of  little  odor ;  in  the  severer 
forms  of  intestinal  disorder  the  quantity  is  dimin- 
ished, is  of  a  brown  color  and  of  increased  acidity 
rapidly  becoming  alkaline.  Uric  acid  and  urates 
are  found  in  the  copious  sediment.  The  specific 
gravity  ranges  from  1015  to  1020. 

Berliner  klinische  Wochenschrift,  July  2p,  ipoi. 

Heredity  in  Pathology. — Dr.  Friedrich  Martins 
takes  up  the  problems  of  the  inheritance  of  patho- 
logical conditions.    {Continued  article.) 

Carbon  Bisulphide  Poisoning. — Dr.  E.  Mendel 
reports  two  cases  of  poisoning  by  the  inhalation 
of  carbon  disulphide.  In  both  cases,  atrophy  in 
the  supply  area  of  the  median,  ulnar,  and  radial 
nerves,  was  found  with  partial  reaction  of  degen- 
eration and  paresis  in  the  areas  supplied  by  the 
tibial  and  peroneal  nerves.  In  one  of  the  patients 
there  was  an  isolated  electric  change  in  the  ex- 
tensor brevis  digitorum. 


Chronic  Pentosuria.    By  Dr.  Fritz  Meyer. 

The  Frequency  of  Herpes  Zoster,  —  Dr.  E. 

Hoennicke  says  that  herpes  zoster  forms  one  per 
cent,  of  all  skin  diseases.  There  appears  to  be  no 
difference  in  the  sexes  as  to  susceptibility.  It  oc- 
curs most  often  from  the  fifteenth  to  the  thirtieth 
years,  and  is  rare  in  old  age.  The  greater  the 
nerve  supply  to  a  part,  the  more  frequently  does 
herpes  attack  that  part.  The  region  of  the  tri- 
geminus is  most  often  attacked.  Either  side  of 
the  body  may  be  the  seat  of  the  disease,  although 
a  bilateral  seizure  is  unusual.  Physicians  and 
nurses  are  likely  to  get  the  disease  during  an  epi- 
demic, which  occurs  most  often  during  the  spring 
or  fall. 

Locomotor  Ataxia  in  Women. — Dr.  P.  Fehre 
says  that  the  same  etiological  factors  cause  the 
disease  in  women  as  in  men,  among  which,  syphi- 
lis is  the  most  prominent.  Puerperal  processes 
augment  the  disease  but  little.  The  increase  of 
lues  and  the  increased  activity  of  women  in  in- 
dustrial life  have  augmented  the  number  of  cases 
in  the  sex. 

August  5,  jpoj. 

Puerperal  Psychoses, — Dr.  E.  Meyer  reports 
fifty-one  cases  of  psychoses  arising  during  the  puer- 
perium.  Of  these,  eleven  were  of  melancholia,  four 
of  periodic  melancholia,  three  of  circular  psychoses, 
five  cases  of  paranoia,  nine  of  acute  insanity,  four- 
teen of  catatonia,  four  of  epilepsy,  and  one  of  hys- 
teria. The  author  says  that  this  shows  that  the 
puerperium  does  not  give  rise  to  any  particular  form 
of  insanity,  but  that  any  form  that  is  met  in  other 
conditions  of  health  or  disease  may  show  itself. 
The  prognosis  does  not  differ  from  that  of  the  same 
psychosis  when  it  present  itself  under  other  circum- 
stances. 

Enuresis  in  Children. — Dr.  Martin  Thiemich 
believes  that  enuresis  is  often  the  expression  of  hys- 
teria. Placed  in  surroimdings  which  are  strange — 
that  is,  isolated,  with  proper  suggestive  measures, 
the  children  frequently  recover  with  no  other  treat- 
ment. In  the  clinic  this  is  often  seen,  although  it  is 
difficult  to  carry  out  at  home.  Removal  of  adenoid 
growths  is  an  example  of  suggestion  which  is  often 
efficacious  in  stopping  the  disorder.  A  not  infre- 
quent accompaniment  of  enuresis  is  the  hysterical 
frequency  of  micturition.  Enuresis  is  defined  by 
the  author  as  a  monosymptomatic  hysteria. 

Priority  of  Vaginal  Caesarean  Section.  By 

Professor  Diihrssen. — A  claim  that  he  is  the  origi- 
nator of  this  operation  rather  than  Acconci. 

Heredity  in  Pathology.  By  Dr.  Friedrich 
Martus. 

Human  and  Bovine  Tuberculosis. — Professor 
Rudolf  Virchow,  in  an  address,  says  that  a  sharp 
distinction  must  be  made  between  the  real  anatomi- 
cal tubercle  and  any  material  which  happens  to  con- 
tain a  tubercle  bacillus.  The  latter  is  not,  accord- 
ing to  his  conception,  necessarily  tuberculosis.  In 
the  investigations  about  to  be  made  in  Berlin,  and 
in  which  he  is  to  have  a  part,  Virchow  will  make 
strenuous  efforts  to  have  the  anatomical  tubercle 
demonstrated  before  he  will  allow  the  material  to  be 
condemned  as  tuberculous. 
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MiUichcner  mcdicinische  U'ochciiscJirift,  August  6, 
igoi. 

A  Crystalline  Product  of  Immunization.  Wy 

Dr.  H.  I5iichner  and  Dr.  L.  Geret. 

Vascular  Injuries  to  the  Root  of  the  Mesen- 
tery.— Dr.  Wilms  has  made  some  experiments 
upon  the  blood-supply  of  the  mesentery  and  has 
found  that  ligature  of  the  superior  mesenteric 
vein  is  a  serious  matter  in  men  and  animals.  In 
operations  upon  the  head  of  the  pancreas  the 
branch  above  and  behind  the  pancreas,  where  it 
meets  the  inferior  mesenteric  and  splenic  veins, 
must  not  be  tied.  Ligature  of  the  superior 
mesenteric  vein  at  the  level  of  the  lower  bend  of 
the  duodenum,  below  the  pancreas,  does  not  lead 
to  intestinal  gangrene. 

The  Duplicity  of  Malignant  Protopathic  Tu- 
mors.   By  Dr.  R.  L.  Griinfeld. 

Treatment  of  Sarcoma  with  the  Rontgen-Rays. 

By  Dr.  Carl  Beck. 

Treatment  of  Wounds.    By  Dr.  F.  Hasnel. 

The  Stomach  Tube  in  Ulcer  of  the  Stomach. — 

Dr.  \V.  Flade  says  that  in  the  majority  of  cases  of 
gastric  ulcer  increased  acidity  is  demonstrable. 
This  is  an  important  factor  in  distinguishing  be- 
tween phthisis  of  the  mucosa  and  carcinoma,  and 
ulcer.  If  there  is  a  possible  atony,  cholelithiasis 
or  gastroptosia,  the  hyperacidity  is  not  a  conclu- 
sive diagnostic  element.  An  occasional  finding 
of  blood  favors  the  diagnosis  of  ulcer  if  cancer 
can  be  excluded.    {To  he  continued.^ 

Treatment  of  Aphasia  after  Cerebral  Disturb- 
ances.— Dr.  \'idal  advises  the  gradual  education 
of  aphasics  by  teaching  them,  first  the  labials, 
then  the  linguals,  and,  later,  the  letters  produced 
by  the  tongue  and  larynx.  The  explosive  vowels 
are  taught  in  connection  with  the  consonants. 

Two  Cases  of  Carbolic  Acid  Gangrene.   By  Dr. 

Fischer. 

Cciitralblaft  fiir  inner c  Mcdicin,  August  //,  ipoi. 

Quinine  and  its  Esters. — Dr.  M.  Overlach  says 
that  saloquinine,  the  ester  of  quinine,  has  these  ad- 
vantages over  the  ordinary  preparation  of  the  drug : 
(i)  It  is  absolutely  tasteless;  (2)  its  use  is  followed 
by  no  ringing  in  the  ears  or  disturbance  of  hearing, 
by  headache,  vertigo,  or  other  symptom  on  the  side 
of  the  nervous  system;  (3)  no  irritation  of  the  gas- 
tro-intestinal  or  genito-urinary  tract  has  been  no- 
ticed, even  after  the  employment  of  large  doses.  It 
is  given  in  doses  of  thirty  grains,  once  or  oftener 
daily,  to  adults.  A  neutral  salt  of  the  ester  is  equal- 
ly useful  in  obtunding  pain.  It  is  given  in  increas- 
ing doses  from  fifteen  grains  up  to  sixty  grains, 
omitting  the  drug  for  a  day  when  the  maximum 
dose  is  reached.  The  author  has  found  it  useful  in 
all  kinds  of  rheumatic  affections,  neuralgia,  neuritis, 
the  lancinating  pains  of  tabes,  and  gonorrhoeal 
rheumatism. 

Rifonna  mcdica,  July  14  and  16,  igoi. 

Researches  on  the  Active  Substance  of  Ty- 
phoid Cultures.  By  Dr.  A.  Paladino-Blandini. — 
In  a  former  paper  the  author  showed  that  it  was 


possible  to  isolate  two  substances  from  typhoid 
cultures — a  nucleo-albumin  and  a  nuclein.  Three 
centigrammes  of  the  nuclein,  when  injected  into 
a  guinea-pig  weighing  1,600  grammes,  killed  the 
animal  almost  instantaneously  if  introduced  di- 
rectly into  the  blood,  and  at  the  autopsy  the  right 
ventricle  was  found  filled  with  a  blood-clot, 
which  extended  into  the  vessels.  The  author 
therefore  assumed  that  the  typhoid  bacillus  pro- 
duced a  toxic  nuclein  which  destroyed  a  large 
number  of  leucocytes  and  liberated  a  large  quan- 
tity of  fibrin  ferment.  In  order  to  test  the  truth 
of  this,  he  injected  non-fatal  doses  of  the  nuclein 
into  the  blood  and  into  the  peritonaeum.  He 
found  that  the  nuclein  which  he  isolated  had  an 
injurious  effect  upon  the  leucocytes,  so  that  the 
injection  of  minute  doses  into  the  blood  was  fol- 
lowed by  a  diminution  in  the  number  of  leuco- 
cytes per  cubic  centimetre  of  blood  in  the  guinea- 
pig.  The  destruction  of  the  leucocytes  which 
thus  takes  place  liberates  a  large  quantity  of 
fibrin  ferment  and  thus  causes  the  formation  of 
clots.  Another  interesting  fact  which  the  author 
noted,  was  the  increase  in  the  virulence  of  the 
Bacterium  coli  in  guinea-pigs  that  had  received 
injections  of  the  typhoid  nuclein.  The  next  ques- 
tion which  he  considered  was  whether  this 
nuclein  was  specific  in  its  action.  For  this  pur- 
pose he  made  use  of  endopleural  and  intravenous 
injections  of  the  isolated  nuclein.  The  clinical 
picture  obtained  in  these  slow  experimental  in- 
toxications was  found  to  correspond  closely  to 
that  of  typhoid  fever  in  man.  The  lesions  in  the 
spleen  and  other  organs  were  also  analogous  to 
those  found  in  typhoid  fever,  but  such  lesions 
may  also  be  produced  by  the  toxines  of  the  Bac- 
terium coli  and  the  comma  bacillus  as  well  as  of 
the  streptococcus.  There  are,  however,  some 
lesions  which  follow  the  injection  of  the  typhoid 
nuclein  and  the  toxine  of  the  Bacterium  coli, 
which  are  characteristic  and  not  obtainable  with 
the  other  toxines,  namely,  the  swelling  and  ne- 
crosis of  the  Peyer's  patches.  This  makes  the 
effects  of  intoxication  with  the  typhoid  nuclein 
and  the  real  typhoid  fever  perfectly  identical. 
Only  one  symptom  of  experimental  typhoid  in- 
fection is  lacking  in  the  chronic  intoxication  with 
nuclein,  and  that  is  the  diarrhoea  and  bloody 
stools.  Experiments  conducted  by  the  author, 
however,  convinced  him  that  the  nuclein  was  not 
the  sole  toxic  agent  which  the  typhoid  bacillus 
manufactured. 

June  77,  iQOi. 

On  the  Poison  of  Tape  Worms.    By  Dr.  G. 

Messineo  and  Dr.  D.  Calamida. — The  authors 
give  an  account  of  a  series  of  experiments  which 
show  that  the  pathogenic  action  of  taeniae  is  due 
to  a  poison  which  is  the  same  in  all  the  species 
and  which  passes  into  the  circulation.  Whether 
this  poison  is  a  product  of  the  metabolism  of  the 
worms,  or  whether  it  is  secreted  by  these  animals, 
the  authors  have  not  been  able  to  establish. 

June  18,  ipoi. 

On  the  Treatment  of  Splenic  Hypertrophy  in 
Malaria  with  Sclavo's  Iodized  Serum.    By  Dr. 

Antonio  Mori. — Seventeen  cases  thus  treated  are 
reported,  and  the  author's  conclusions  are  as  fol- 
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lows:  Sclavo's  iodized  serum  may  be  injected  in 
doses  of  ten  cubic  centimetres  without  local  or 
general  disturbances,  and  the  injections  may  be 
repeated  daily  for  a  long  time.  The  effect  of 
iodized  serum  upon  the  enlarged  malarial  spleen 
is  undoubtedly  beneficial,  and  its  action  is  the 
more  pronounced  in  the  more  recent  cases. 

Vratch,  July  14  (July  26,  New  Style),  jpoi. 

On  the  Susceptibility  of  Domestic  Pigeons  to 
the  Tuberculosis  of  Birds  and  Mammals.  By 

Dr.  V.  V.  Mourzayeff. — The  author  shows  that  do- 
mestic pigeons  offer  a  strong  resistance  to  the  tuber- 
culosis of  hens,  a  less  marked  resistance  to  the 
tuberculosis  of  pheasants,  and  that  they  are  im- 
mune against  the  tuberculosis  of  parrots  and  against 
cultures  of  the  tubercle  bacillus  from  birds.  Inocu- 
lation experiments  show  that  if  the  specific  source 
of  the  infection  is  disregarded,  pigeons  are  not  very 
susceptible  to  the  tuberculosis  of  birds  (only  in 
twenty-five  per  cent,  of  the  cases),  and  are  certain- 
ly less  susceptible  to  these  inoculations  than  guinea- 
pigs.  The  comparative  susceptibility  of  pigeons  to 
birds'  tuberculosis  may  be  expressed  by  the  figure 
25  (per  cent.),  and  that  of  man  to  the  same  form  of 
tuberculosis  by  the  figure  24.4  (per  cent.),  thus 
there  is  but  little  difference  between  the  two  in  this 
respect.  The  virulence  of  Koch's  bacillus  is  a  very 
inconstant  quantity,  and  there  is  no  way  at  present 
of  judging  the  possibility  of  increasing  this  viru- 
lence. 

Vassilyeff's  Method  of  Quantitative  Estima- 
tion of  Albumin  in  the  Urine  and  Its  Defects. 

By  A.  F.  Drgevetsky. — Although  many  meth- 
ods for  the  quantitative  estimation  of  albumin  have 
been  described,  not  one  meets  the  requirements  of 
the  practising  physician.  Vassilyeff,  in  1896,  de- 
scribed a  method  which,  according  to  the  originator, 
requires  but  five  minutes  for  its  execution,  and  gives 
a  possible  error  of  not  more  than  0.06  per  cent.  The 
author  undertook  to  study  the  efficiency  and  ac- 
curacy of  this  method.  The  precipitant  which  \^as- 
silyeff  proposed  was  salicylsulphonic  acid,  original- 
ly introduced  as  a  precipitant  of  albumin  by  Roch. 
The  indicator  of  the  reaction  was  the  so-called 
"Echt-gelb,"  a  yellow  dye  which  is  the  sodium  salt 
of  amidonitrotoluidinsulphonic  acid.  In  weak  solu- 
tions (aqueous)  this  dye  is  lemon  or  straw  colored, 
and  on  addition  of  salicylsulphonic  acid  it  becomes 
brick-red  in  color.  On  this  change  of  color  the 
titration  of  the  albumin-containing  urine  is  based. 
Twenty-five  grammes  of  the  commercial  salicyl- 
sulphonic acid  are  dissolved  in  200  cubic  centime- 
tres of  distilled  water,  filtered  and  used  for  the 
titration.  Every  cubic  centimetre  of  this  solution 
precipitates  0.01006  grammes  of  albumin.  To 
from  ten  to  twenty-five  cubic  centimetres  of  the  fil- 
tered urine  from  three  to  six  drops  of  the  indicator 
"Echt-gelb"  are  added  (one  per  cent,  aqueous  solu- 
tion). If  the  urine  is  of  a  light  color  the  titration 
may  then  l)e  begun,  but  if  the  urine  is  rich  in  pig- 
ments, it  should  be  diluted  three  or  four  times,  and 
a  few  more  drops  of  the  indicator  should  be  added. 
If  the  urine  is  strongly  alkaline  it  must  be  acidulat- 
ed with  dilute  acetic  acid,  but  if  it  is  slightly  alka- 
line the  reaction  takes  place  perfectly  well.  Enough 
of  the  salicylsulphonic  acid  solution  is  now  added 
drop  by  drop  from  a  burette  vuitil  the  drops  no 
longer  alter  the  brick-red  color  which  has  appeared. 


The  number  of  cubic  centimetres  of  the  reagent 
used  in  titration  multiplied  by  0.01006  equals  the 
amount  of  albumin  in  the  quantity  of  urine  exam- 
ined, and,  from  this,  the  amount  of  albumin  per 
litre  is  easily  calculated.  The  author  found  that 
the  end  of  the  reaction  could  not  be  observed,  as  the 
urine  became  cloudy  from  the  precipitation  of  al- 
bumin. He  therefore  modified  the  process  in  such 
a  way  that  a  weaker  indicator  i  :iooo  was  used,  and 
that  the  drops  of  reagent  were  allowed  to  fall  upon 
a  porcelain  cover  on  which  there  were  a  few  drops 
of  urine.  The  method  was  then  compared  as  to  its 
accuracy  with  the  gravimetric  method  and  it  was 
found  that  Vassilyeff's  test  was  not  satisfactory,  in- 
asmuch as  it  gave  faulty  results ;  so  that  one  was 
possible  to  obtain  one  per  cent,  of  albumin  when 
there  was  four  per  cent,  in  the  specimen.  The 
fault,  according  to  the  author  lies  in  the  indicator, 
not  in  the  reagent. 

On  the  Diagnosis  of  Renal  Diseases.    By  Dr. 

N.  A.  Michailoff. — In  1897,  Achard  and  Castaigne 
described  a  method  of  diagnosticating  the  perme- 
ability of  the  kidneys  by  subcutaneous  injections  of 
an  aqueous  solution  of  methylene  blue  (one  cubic 
centimetre  of  i  :20  solution).  In  1899,  Achard  and 
Delamare  sugested  the  use  of  phloridzin  (Coj 
Oio)  for  the  same  purpose.  The  author  describes 
two  cases  in  which  he  used  phlordizin  from  the  be- 
ginning of  the  disease.  In  comparing  the  two 
substances,  methylene  blue  and  phloridzin  as  diag- 
nostic helps  in  nephritis,  the  author  says  that  methy- 
lene blue  requires  a  longer  time  before  the  end  of 
the  reaction  is  reached ;  sometimes  six  days. 
Phloridzin,  however,  gives  a  short  reaction.  In 
Casper's  clinic,  a  one-half-per-cent.  solution  of 
phloridzin  was  injected  subcutaneously  in  a  healthy 
hospital  orderly,  and  sugar  appeared  in  the  urine 
after  twenty  minutes  and  continued  to  be  present 
for  three  hours  only.  In  nephritic  subjects,  the 
excretion  of  sugar  is  also  of  very  short  duration 
with  phloridzin.  In  future,  both  methods  will  oc- 
cupy a  prominent  place  in  the  diagnosis  of  renal  af- 
fections. 

A  Case  of  Diffuse  Dermatitis  as  the  Result  of 
Inunctions  of  Mercury.  (Drug  Scarlatina  of 
Behrend.)  By  Dr.  E.  A.  Arkine. — A  peasant, 
aged  thirty-three  years,  after  a  series  of  mercurial 
inunctions,  developed  a  general  scarlatiniform 
eruption,  with  fever,  anorexia,  and  malaise,  lasting 
about  a  week.  When  the  fever  declined  there  was 
violent  itching  of  the  skin  and,  later,  desquamation 
in  small  plaques.  The  age  of  the  patient :  the  ab- 
sence of  any  cases  of  scarlet  fever  in  the  district  and 
in  the  hospital ;  the  occurrence  of  the  rash  after  five, 
and  its  full  development  after  seven,  inunctions ; 
the  absence  of  the  characteristic  tongue  and  angina, 
as  well  as  the  subsequent  course  of  the  eruption, 
which  became  polymorphous  toward  the  end  of  the 
disease,  pointed  to  the  medicinal  origin  of  the  rash. 
The  fever  was  quite  high,  but  there  was  no  nephritis 
and  no  stomatitis.  Fournier  has  reported  one  case, 
and  Taylor  two  cases  of  death  from  mercurial  ery- 
thema. The  author  calls  attention  to  the  fact  that 
the  erythematous  eruption  in  these  cases  should  be 
regarded,  as  in  measles  and  scarlatina,  as  an  out- 
ward sign  of  a  general  disease,  which  may  give  rise 
to  serious  symptoms  analogous  to  those  caused  by 
the  presence  of  bacteria. 
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Topographischer  Atlas  dcr  Medizinisch-chirurgi- 
schen  Diagnostik.  Von  Dr.  E.  Ponfick,  o.  o 
Professor  unci  Direktor  des  pathologischen  Insti- 
tuts  zu  Breslau.  Erste  Lieferung.  Jena :  Gns- 
tav  Fischer,  1901. 

The  eminent  pathologist  of  Breslau  has  under- 
taken a  monumental  work  in  the  publication  of  this 
atlas,  of  which  the  present  number  is  the  first  install- 
ment. He  has  taken  typical  cases  of  disease,  made 
frozen  sections  of  the  cadavers,  and  reproduced 
them  in  natural  colors  in  life-size  or  in  a  size  ap- 
proximating this.  The  main  purpose  of  the  plates 
is  to  show  the  relations  of  organs  in  disease.  The 
reproductions  are  wonderfully  accurate  in  color  as 
in  topography,  and  the  accompanying  text,  in  Ger- 
man, French,  and  English,  elucidates  the  plates  ad- 
mirably. The  diseases  illustrated  in  this  install- 
ment are  left  pneumothorax,  endocarditis  with  mi- 
tral insufficiency,  colloid  carcinoma  of  the  perito- 
naeum, cirrhosis  of  the  liver  with  ascites  and  jaun- 
dice, carcinoma  of  the  pylorus  and  retroperitoneal 
glands,  and  otitic  abscess  of  the  right  temporal  lobe. 
From  the  artistic,  clinical,  and  pathological  points 
of  view,  the  atlas  is  exquisite  and  should  be  of  great 
value  to  all  who  are  interested  in  diagnosis,  pathol- 
ogy, and  clinical  medicine. 


A  Text-book  of  the  Practice  of  Medicine.    By  Dr. 
Hermann  Eichhorst,  Professor  of  Special  Pa- 
thology and   Therapeutics  and   Director  of  the 
Medical  Clinic  in  the  University  of  Zurich.  Au- 
thorized Translation  from  the  German.  Edited 
by  Augustus  A.  Eshner,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Polyclinic, 
etc.    Volume   I.    With  84  Illustrations.  Vol- 
ume  II.    With   85   Illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company,  1901. 
Pp.  7  to  628  :  1 1  to  590.    [Price  of  the  set,  $6.] 
The  English-speaking  members  of   the  medical 
profession  who  do  not  or  cannot  read  German  owe  a 
debt  of  gratitude  to  Dr.  Eshner  for  this  excellent 
translation  of  the  well-known  work  of  Eichhorst  on 
internal  medicine.    This  work  is  so  generally  used 
by  German  students  and  practitioners  of  medicine, 
on  account  of  its  intrinsic  merit,  its  concise  state- 
ment of  facts,  and  its  remarkable  clearness,  that  it 
is  no  wonder  that  English-speaking  readers  have 
not  been  long  deprived  of  the  opportunity  to  read  it 
in  their  ow-n  language.    There  cannot  be  too  many 
text-books  on  the  subject  of  internal  medicine.  The 
more  there  are,  the  better  for  students  of  medicine, 
because  acc[uaintance  with  many  must  tend  to  en- 
large their  views  on  disease  and  its  manifestations. 

This  work  is  published  in  two  volumes  instead  of 
in  one,  the  form  in  which  it  appeared  in  the  origi- 
nal. This  is  in  some  respects  an  advantage,  as  it 
is  fatiguing  to  hold  a  bulky  volume  for  a  consider- 
able length  of  time.  Eichhorst,  at  the  earnest  so- 
licitation of  his  pupils  and  others,  designed  this  con- 
densation of  his  larger  work  on  Special  Pathology 
and  Therapeutics  with  special  reference  to  the  needs 
of  the  student  for  reliable,  concise,  and  accurate  in- 
formation on  the  principal  and  most  important 
manifestations  by  which  diseases  can  be  recognized. 
It  is  questionable  whether  it  was  wise  to  include 


among  the  subjects  treated  those  of  diseases  of  the 
skin,  spermatorrhoea,  impotence,  and  sterility  in  the 
male. 

There  is  no  doubt  that  Eichhorst  has  produced  a 
work  which  will  become  now  as  popular  in  America 
as  it  is  in  Germany.  A  perusal  of  any  one  of  the 
chapters  will  show  the  reason  for  the  popularity  of 
the  book.  The  chapter  on  heart  diseases,  note- 
worthily  the  section  on  valvular  lesions  of  the  heart, 
is  so  succinct  and  at  the  same  time  so  clear,  that 
there  can  be  no  excuse  for  any  student's  failing  to 
grasp  the  subject  of  the  pathological  dynamics  of 
the  circulatory  system.  All  the  important  and  es- 
sential signs  of  disease  are  given  in  each  descrip- 
tion, and  in  such  a  way  as  to  impress  the  picture  of 
the  disease  on  the  student's  memory,  and  none  of 
the  unusual  and  anomalous  features  of  disease  are 
omitted.  The  descriptions  of  anatomical  altera- 
tions are  adequate,  yet  thorough. 

What  will  particularly  make  this  book  a  help  to 
the  student  is  the  explanation  of  disease  phenomena 
in  reference  to  anatomical  alterations  and  physical 
laws.  A  more  complete  index  would  have  en- 
hanced the  value  of  the  book. 


Kuraes    Lehrbiich   der   Gyndkologie.  Herausge- 

geben  von  Dr.  Otto  Kustner,  o.  6.  Professor, 

Direktor  der  Universitatsfrauenklink  in  Breslau. 

etc.    Mit   260  Abbildungen   im   Texte.  Jena: 

Gustav  Fischer,  1901.    Pp.  x-465. 

This  short  treatise  on  gynecology  presents,  in  its 
modern  aspects,  a  scientific  conception  of  the  sub- 
ject. Practical  considerations  are  given  promi- 
nence, and  exact  and  precise  methods  of  diagpnosis 
and  treatment  are  given.  The  main  operations  of 
minor  as  well  as  major  gynaecology  are  accurately 
described,  and  the  illustrations  accompanying  this, 
part  of  the  text  are  far  above  the  average.  An  ex- 
cellent impression  made  by  the  book  is  of  its  broad 
conception  of  gynaecology,  noting  especially  the  re- 
lations between  pelvic  diseases  in  women  and  other 
organic  or  functional  disturbances. 

Omissions  of  consequence  are  few.  There  is  no 
mention  of  kraurosis  vulvae,  and  the  nasal  treatment 
of  dysmenorrhoea  is  not  spoken  of.  In  other  re- 
spects, it  is  in  every  way  an  admirable  text-book. 
Anatomically,  pathologically,  clinically,  diagnosti- 
cally  and  therapeutically — considered  from  any  of 
these  standpoints,  it  is  remarkably  complete  for  a 
work  of  such  small  compass. 

The  collaboration  of  Bumm,  Doderlein,  Gebhard, 
and  von  Resthorn  gives  the  work  authoritative 
power. 


Select  Methods  in  Food  Analysis.    By  Henry 
Leffmann,  a.  M.,  M.  D.,  Professor  of  Chemis- 
try and  Toxicology  in  the  Woman's  Medical  Col- 
lege of  Pennsylvania,  etc.,  and  William  Beam, 
A.  M.,  M.  D.,  formerly  Chief  Chemist  for  the 
Baltimore  and  Ohio  Railrciad.    With  53  Illustra- 
tions in  the  Text,  4  Full-page  Plates,  and  many 
Tables.     Philadelphia:    P.  Blakiston's  Son  & 
Company,  190 1.  Pp.  viii-9  to  383.  [Price,  $2.50.] 
This  work,  though  intended  for  the  needs  of 
"practical  analysts  and  advanced  students  in  ap- 
plied chemistry,"  contains  much  that  might  be  of 
use  to  medical  men.     Many  of  the  methods  are 


47-' 


BOOK  NOTICES. 


[N.  Y.  Med.  Jouk. 


taken  from  such  valuable  sources  as  the  bulletins 
of  the  L'nited  States  Agricultural  Department  and 
of  the  Association  of  Otticial  Agricultural  Chemists 
and  from  the  works  of  such  eminent  authorities  as 
Allen  and  Richmond. 

Chapter  I  deals  with  Physical  data,  and  such  de- 
terminations as  specific  gravity,  polarimetry,  and 
spectroscopy.  The  adaptation  of  these  subjects  is 
of  interest  both  to  the  chemist  and  to  the  clinician. 
Under  chemical  data  we  find  discussed  in  detail  the 
determination  of. solids,  both  fixed  and  extractive; 
and  nitrogen,  total  and  albuminoid.  The  handling 
of  apparatus  and  general  chemical  processes  are 
both  treated  in  detail,  and  many  valuable  points  are 
given  that  could  be  adapted  to  general  clinical  meth- 
ods. The  method  of  jMeade  for  standardizing  sul- 
phuric acid,  published  only  a  few  months  ago,  is,  it 
is  gratifying  to  note,  included  in  this  chapter.  The 
paragraph  on  indicators  is,  however,  not  so  com- 
plete as  might  be  expected  in  a  work  of  this  char- 
acter. 

The  bulk  of  this  volume  being  devoted  to  applied 
analysis,  the  authors  have  made  it  their  particular 
task  to  select  special  methods  for  the  determination 
of  the  various  constituents.  Now  that  specializing 
in  diet  is  so  much  adopted  in  infant  feeding  as  well 
as  in  the  treatment  of  the  adult,  a  careful  perusal  of 
such  a  book  and  acquaintance  with  its  subject  are 
most  desirable,  and  this  work,  although  somewhat 
technical,  will  be  most  instructive  to  those  interested 
in  the  selection  of  diet  and  the  composition  of  vari- 
ous foodstuffs. 

Phonetic  spelling  has  been  adopted  in  this  work. 
The  references  might  have  been  given  more  in  de- 
tail and  the  index  might  have  been  more  extended ; 
the  press-work,  however,  is  admirable,  and  the  book 
is  a  very  handy  volume  for  reference. 


Beitriigc  zur  Frage  fiber  die  Bchandlung  der  ent- 
ziindlichen  Erkrankimgen  der  Gehdrmutter-Ad- 
nexc  mit  devi  galvanischen  und  dem  faradischcn 
Stroiiie.    Yoi^  Dr.  med.  Johann  Kalabin,  Pri- 
vat-Docent  fiir  Gynakologie  an  der  Kaiserlichen 
Universitat,  etc.    Mit  3  Abbildungen  ini  Texte. 
Jena:  Gustav  Fischer,  1901.    Pp.  x-230. 
This  is  an  exhaustive  monograph  on  the  treat- 
ment of  inflammatory  conditions  of  the  uterine  ap- 
pendages by  means  of  the  constant  or  induced  elec- 
trical current.    The  author  gives  an  historical  ac- 
count of  this  method  of  treatment,  and  follows  this 
with  lengthy  tables  of  his  own  cases  and  those  se- 
lected from  literature. 

His  conclusions  are  interesting.  He  finds  that 
the  constant  current,  used  in  salpingitis  or  salpingo- 
oophoritis,  often  leads  to  a  complete  or  an  almost 
complete  cure ;  but  cases  of  pyosalpmx  must  be 
treated  surgically.  The  menorrhagia  accompany- 
ing salpingo-oophoritis  ceases  on  the  vaginal  appli- 
cation of  the  galvanic  current  up  to  a  strength  of 
thirty  milliamperes ;  ^when  this  condition  is  accom- 
panied by  myomata  of  the  uterus  or  by  fibroids 
lying  in  the  broad  ligament,  the  electric  treatment 
is  contraindicated.  Simple  oophoritis  and  gonor- 
rhoeal  invasion  of  the  tube  are  benefited  by  the  gal- 
vanic current. 

The  deductions  of  the  author,  then,  imply  that 
catarrhal  or  gonorrhceal  inflammation  of  the  tubes 
and  ovaries  may  be  benefited  by  the  repeated  use  of 


the  galvanic  current,  and  in  the  case  on  an  oophori- 
tis, of  the  faradaic  current.  Although  he  cites  a 
large  number  of  cases  in  proof  of  his  assertions, 
further  investigation  will  have  to  be  made  before 
the  dicta  are  universally  accepted.  The  book  is 
worth  perusal  by  the  specialist. 


Surgical  Experiences  in  South  Africa,  i8pp-jgoo. 
Being  Mainly  a  Clinical  Study  of  the  Nature  and 
Effects  of  Injuries  Produced  by  Bullets  of  Small 
Calibre.    By  George  HexXry  Makins,  F.R.C.S., 
Surgeon  to  St.  Thomas's  Hospital,  London,  etc. 
Philadelphia:    P.  Blakiston's  Son  &  Company, 
1901.    Pp.  xvi-493.    [Price,  $4.] 
From  the  introductory  remarks  we  glean  that  no 
scurvy  has  prevailed  in  South  Africa  during  the 
Boer  war,  owing  to  the  advantages  arising  from 
cold  storage,  which  in  turn  diminished  the  offal  and 
refuse.    AH  the  typhoid  fever  and  bowel  disorders 
are  attributed  to  the  lack  of  restraint  of  the  privates 
in  drinking  condemned  non-potable  water.  The 
absence  of  sunstroke  is  attributed  to  non-indulgence 
in  alcoholic  drinks.    Varicose  veins  of  the  lower 
extremities  and  diseases  of  the  intestines  constituted 
surprising  large  percentages  of  the  causes  of  dis- 
ability. 

As  to  the  modern  mantled  missile,  its  relative  in- 
nocuity  is  again  confirmed,  as  are  also  the  rarity  of 
its  lodgment  and  the  aseptic  condition  of  the 
wounds  inflicted.  Explosive  effects  are  credited  in 
the  first  instance  to  the  missile  used  in  the  Martini- 
Henry  rifle,  while  ricochet  bullets  are  capable  of  do- 
ing the  same.  Expanding  bullets,  on  the  author's 
authority,  are  traced  to  the  Boers,  and  he  expresses 
the  opinion  that  the  sanction  of  the  Martini-Henry 
rifle  by  the  Hague  Conference  is  less  humane  than 
the  employment  of  expansive  bullets. 

In  general  the  treatment  of  wounds  is  a  tribute  to 
the  principle  of  laissez  faire  in  surgery,  coupled 
with  the  protection  from  further  contamination  bv 
the  use  of  the  "first-aid"  dry  dressing.  There  is  a 
detailed  narrative  of  injury  to  various  organs. 
While  death  from  external  haemorrhage  was  rare, 
yet  a  large  number  of  arteriovenous  aneurysms  were 
subsequently  encountered.  A  very  extensive  chap- 
ter is  devoted  to  gunshot  fractures,  the  treatment 
of  which  was  only  operative  in  case  of  extensive 
comminution,  and  in  those  cases  the  exit  wound, 
says  the  author,  should  be  the  path  for  the  incision, 
since  the  entrance  wound,  being  aseptic,  has  gener- 
ally healed  per  priniaui.  The  Rontgen  rays  seem 
to  have  been  of  more  service  in  determining  the 
type  of  fractures  than  in  showing  the  situation  of 
the  lodged  bullet.  As  to  joint  injuries,  we  are  told 
that  "not  a  single  instance  of  primary  or  secondary 
excision  of  a  joint,  either  partial  or  complete,  is  re- 
corded," and,  as  suppuration  was  rare,  treatment 
implied  simply  immobilization  and,  with  the  signs  of 
healing,  prompt  motions. 

Wounds  of  the  skull  and  spine  made  the  poorest 
showing;  for  the  former,  operative  intervention  is 
always  in  place,  but  for  the  latter  it  is  futile. 
Wounds  of  the  lung  constituted  the  most  hopeful 
class  of  cases  of  the  whole  series  of  trunk  or  visceral 
injuries  ;  injuries  of  the  heart  and  great  vessels  were 
uniformly  fatal.  Bullet  wounds  of  the  abdominal 
cavity  did  not  respond  favorably  to  operation,  and 
the  current  practice  of  prompt  intervention  in  civil 
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practice  evidently  does  not  apply  here.  A  very  per- 
tinent argument  is  that  a  single  case  of  this  kind 
might  be  treated  according  to  civil  methods,  but 
when  numerous  cases  occur  it  is  impossible  to  meet 
the  situation.  Wounds  of  the  small  intestine  were 
uniformly  fatal,  but  extraperitoneal  injury  of  the 
colon  and  bladder  are  less  likely  to  heal  spontane- 
ously than  intraperitoneal  injury  of  these  organs. 
Injuries  of  the  solid  viscera  heal  spontaneously. 

There  are  numerous  passages  which  repeatedly 
testify  what  great  advantage  accrued  to  the  injured 
from  the  advice  and  action  of  civil  consulting  sur- 
geons whose  extensive  experience  in  civil  practice 
made  itself  felt  when  fine  discernment  was  called 
for.  The  observations  are  in  strict  accord  with 
those  of  other  writers  on  the  same  field  of  action. 


A  Text-book  of  Mechanotherapy  (Massage  and 
Medical  Gymnastics)  Especially  Prepared  for  the 
Use  of  Medical  Students  and  Trained  Nurses. 
By  Axel  V.  Grafstrom,  B.  Sc.,  M.  D.,  late 
House  Physician,  City  Hospital,  New  York,  etc. 
With  Eleven  Pen-and-ink  Sketches  by  the  Au- 
thor. Philadelphia :  W.  B.  Saunders,  1900.  Pp. 
5  to  139- 

La  Mccanothcrapic.     Application  du  mouvement 
a  la  cure  des  maladies.     Par  le  Docteur  L.  R. 
Regnier,  Chef  du  Laboratoire  d'electrotherapie 
et  de  radiographic  a  I'Hopital  de  la  Charite. 
Avec  6  figures  dans  le  texte.    Paris :  J.  B.  Bail- 
liere  et  fils,  1901. 
Traitement  de  la  coxalgie  par  la  mecanotherapie 
sans  hnmobilisation  an  lit.   Par  le  Docteur  Paul 
Archambaud,   Directeur   de   I'Ecole  frangaise 
d'orthopedie  et  massage,  etc.    Paris :  Librairie 
de  la  Revue  medicale,  1901.    Pp.  32. 
If  mechanotherapy  were  a  science  both  in  theory 
and  in  practice,  as  maintained  by  Dr.  Grafstrom, 
we  should  hardly  have  the  confusion  in  the  use  of 
the  term  exemplified  in  the  three  brochures  before 
us.    It  is  used  by  him  as  synonymous  with  massage 
and  medical  gymnastics,  by  Dr.  Regnier,  in  the 
sense  of  active  and  passive  movements  performed 
by  the  aid  of  machinery,  and  by  Dr.  Archambaud 
in  that  of  treatment  by  portative  apparatus  and  mas- 
sage. 

Dr.  Grafstrom's  booklet  gives  a  clear,  but  very 
condensed,  statement  of  the  various  procedures 
comprised  in  the  manipulations  of  the  Swedes.  He 
adds  that  "movements  given  by  machines  can  never, 
in  accuracy  and  exactness,  be  compared  with  those 
given  by  trained  and  skilful  hands."  Dr.  Regnier, 
on  the  contrary,  assures  us  that,  by  the  Zander 
method  of  exercises  given  by  machinery  the  chances 
of  error  are  reduced  to  a  minimum,  and  that,  as  the 
machine  is  not  subject  to  fatigue,  the  localization 
and  amount  of  the  exercise  are  by  so  much  the  more 
exact.  He  adds  that  the  manipulations  of  massage 
are,  as  a  rule,  only  valuable  when  associated  with 
gymnastic  movements.  His  brochure  is  a  brief  ex- 
position of  mechanotherapy  from  this  point  of  view. 

Dr.  Archambaud  advocates  the  treatment  of  cox- 
itis by  portative  apparatus  and  manipulations,  with- 
out confinements  to  bed,  and  appears  to  consider  the 
method  as  original  with  himself,  whereas  it  has 
been  used — minus  the  manipulations,  except  in 
cases  of  deformity — in  the  United  States  for  over 
forty  years. 


A  Clinical  Treatise  on  Fractures.     By  William 
Barton  Hopkins,  M.  D.,  Surgeon  to  the  Penn- 
sylvania Hospital,  etc.    Philadelphia:  J.  B.  Lip- 
pincott  Company.  1900.    Pp.  3  to  268. 
In  this  interesting  work  we  find  a  clinical  exposi- 
tion of  the  more  common  fractures  as  met  with  by 
the  author  in  his  service  at  the  Pennsylvania  Hos- 
pital (one  of  our  largest  fields  for  the  clinical  ob- 
servation of  fractures).    Most  of  the  material  here 
represented  has  been  previously  used  by  the  author 
in  his  lectures  to  his  students ;  it,  however,  has  been 
elaborated  and  revised  so  as  to  be  adaptable  to  book 
form.    We  are  happy  in  noting  the  omission  of  all 
obsolete  traditions,  only  such  matter  being  retained 
as  has  been  found  useful  and  instructive.  The 
writer,  in  his  preface,  expresses  his  appreciation  of 
the  services  of  Dr.  Starbuck  and  Dr.  Stewart  for 
the  skiagraphs  reproduced  and  to  Dr.  Cattell  for  the 
many  photographic  illustrations. 

As  is  naturally  to  be  expected,  the  opening  chap- 
ter is  devoted  to  the  necessary  introductory  remarks 
on  fractures  in  general,  to  be  followed  later  by  those 
on  special  fractures  of  the  upper  and  lower  extremi- 
ties. It  is  refreshing  to  note  here  especially  the  ab- 
sence of  the  time-honored  cuts  so  frequently  found 
in  many  of  our  older  text-books,  and  to  find  in  their 
stead  skiagrams,  drawings,  and  photographs  of 
both  scientific  and  practical  value.  Chapters  iv  and 
V  are  descriptive  of  fractures  of  the  pelvis  and  also 
of  those  of  the  sternum  and  ribs,  and  here  again  the 
author's  clever  handling  of  the  subject  and  the  ab- 
sence in  the  text  of  descriptions  of  all  unwieldly  and 
cumbersome  apparatus  are  to  be  commended.  The 
methods  adopted  in  the  treatment  seem  the  best  and 
simplest.  Chapters  vi  and  vii  treat  of  fractures  of 
the  skull  and  face,  and  include  the  operative  treat- 
ment. The  work  concludes  with  a  chapter  on  com- 
pound fractures.  This  last-mentioned  subject  we 
think  deserving  of  more  space. 

The  work  as  a  whole  may  be  commended  to  both 
student  and  practitioner  as  being  safe  in  its  teach- 
ings and  most  useful  and  instructive. 


The  Treatment  of  Fractures.    By  Charles  Locke 
ScuDDER,  M.  D.,  Surgeon  to  the  Massachusetts 
General  Hospital,  Out-patient  Department,  etc. 
Assisted  by  Frederic  J.  Cotton,  M.  D.  Second 
Edition,    Revised.     With    611  Illustrations. 
Philadelphia  and  London:    W.  B.  Saunders  & 
Company,  1901.    Pp.  9  to  457.    [Price,  $4.50.] 
The  fact  that  a  second  edition  of  Dr.  Scudder's 
book  appears  within  a  year  of  the  publication  of  the 
first  is  sufficient  evidence  of  its  merited  popularity, 
and  therefore  it  requires  but  few  words  from  us. 
We  can  only  add  to  our  review  of  the  first  edition 
that  the  present  volume  is  enhanced  in  value  and 
made  even  more  attractive  by  the  addition  of  many 
new  x-ray  illustrations,  with  remarks  and  sugges- 
tions in  the  text  for  their  correct  interpretation. 
Besides,  we  find  numerous  new  illustrations  in  the 
chapter  descriptive  of  the  use  of  plaster  of  Paris. 
The  index  has  also  been  improved  and  made  more 
useful. 
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TWO  NEW  INSTRUMENTS.* 
By  COMPTON  RIELY,  M.  D., 
baltimore, 

assistant  surgeon  to  the  hospital  for  the  relief 
crippled  and  deformed  children;  chief  of  clinic 
to  the   professor   of   orthopedic  surgery 
and  assistant  demonstrator  of  anatomy 
and  osteology  in  the  univer- 
sity  of  maryland. 


which  there  are  long,  narrow  slots  in  which  parts 
of  the  pieces  c,  d,  and  e  play.  The  lower  inch  of 
the  shank,  a,  is  bent  at  an  angle  of  about  80°,  and 
near  its  free  end  there  is  an  oblong  hole  through 
which  the  needle  passes  when  the  handles  are  com- 
pressed. This  piece  also  acts  as  one  blade  of  two 
forceps,  the  other  blades  of  these  forceps  being  c 
and  e.  An  angular  piece,  c,  is  hinged  at  its  angle 
in  the  slot  in  the  angle  of  a  by  means  of  a  rivet.  Its 
upper  end  is  flat  and  works  in  the  slot  of  b's  shank, 
and  also  has  a  slot  in  which  a  rivet  through  the 
shank  of  b  works  and  by  means  of  which  the  re- 
quired movements  of  c  take  place.    The  lower  end 


Staphylorrhaphy  suture-passer  (three-quarters  actual  size) 

I. — A  Staphylorrhaphy  Suture-passer. 


This  instrument  is  devised  especially  for  suturing 
cleft  palates,  but  may  also  be  used  for  vesicovaginal 
fistula.  It  is  composed  of  six  pieces  so  constructed 
as  to  take  the  place  of  a  needle,  needle-holder,  and 


of  c  has  a  slot  for  the  passage  of  the  needle.  It  is 
spring-like  in  character,  in  order  to  adapt  itself  to 
the  palates  of  varying  thicknesses,  and  in  conjunc- 
tion with  the  lower  end  of  a  acts  as  a  mouse-tooth 
forceps  for  holding  the  flap  while  the  needle  passes 
throueh. 


The  same,  handles  pressed  apart. 


mouse-tooth  forceps.  The  two  long  pieces,  a  and 
b,  consist  of  handles,  lock  like  those  of  scissors,  with 
long  shanks  of  unequal  length,  in  the  lower  ends  of 


'Presented  before  the  American  Orthopaedic  Association  at  Niag- 
ara Falls,  June  13,  1901. 


A  U-shaped  needle,  d,  is  employed,  one  arm  of 
which  is  hinged  at  about  its  centre  in  the  slot  of  the 
lower  end  of  a  a  little  beyond  its  angle ;  its  free  end 
works  in  the  slot  at  the  lower  end  of  b  and  has  a  slot 
in  which  a  rivet  through  the  lower  end  of  b  works 
and  by  means  of  which  the  other  arm,  which  has  the 
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€ye  near  its  pointed  extremity,  carries  the  suture 
through  the  palate. 

The  piece  c,  shaped  something  like  a  human  lower 
extremity,  is  hinged  just  above  the  knee-shaped  por- 
tion by  means  of  a  rivet  in  the  slot  of  the  shank  of 
b.  It  upper  end  passes  through  the  slot  in  the 
shank  of  a.  In  this  upper  end  is  a  curved  slot  in 
which  a  rivet  through  the  shank  of  a  works,  by 
means  of  which  the  foot-shaped  portion  is  made  to 
pass  between  the  needle  and  suture  and  press  it 
down  on  the  end  of  a,  with  which  it  acts  as  a  forceps 
for  holding  the  suture  while  the  needle  passes  back 
through  the  palate.  This  last  movement  takes 
place  when  the  handles  are  separated.  A  spring,  f, 
aids  in  separating  the  handles.  The  handles  are 
slightly  curved  so  that  the  hand  of  the  operator  may 
not  obstruct  the  view  of  the  field  of  operation. 

Position  of  the  Table,  Patient,  and  Operator. — 
The  patient,  having  been  prepared  in  the  usual  way, 
is  anaesthetized  and  placed  on  the  table,  the  foot  end 
of  which  has  been  slightly  elevated.  The  head 
hangs  over  the  low  end,  the  neck  being  supported  by 


the  operator,  the  handles  directed  downward  and 
the  point  of  the  needle  directed  to  his  right.  The 
suture,  which  should  be  of  silk,  about  fifteen  inches 
long,  is  passed  through  the  eye  of  the  needle  from 
the  near  side,  only  drawing  it  through  two  or  three 
inches,  so  that  the  longest  end  is  next  to  the  opera- 
tor. The  instrument  is  now  inserted  into  the  mouth 
with  the  point  of  the  needle  directed  first  toward  the 
left  side  of  the  angle  of  the  cleft.  The  forceps  por- 
tion of  a  and  c  take  the  place  of  mouse-tooth  forceps 
in  holding  the  flap ;  they  are  placed  with  the  blade  c 
to  the  nasal  and  a  to  the  buccal  side,  in  such  a  way 
that  the  oblong  hole  at  the  lower  end  of  a  comes 
over  the  desired  suture  point.  The  handles  are  now 
compressed  until  the  shanks  touch,  this  action  car- 
rying the  threaded  needle  through  the  flap.  When 
this  is  accomplished,  the  handles  are  separated.  By 
this  action,  the  short  end  of  the  suture  is  caught  on 
the  buccal  side  by  the  forceps  portion  of  a  and  e  and 
the  threaded  needle  passes  back  to  the  nasal  side. 
The  instrument  is  then  withdrawn  from  the  mouth 
until  the  needle  comes  within  two  or  three  inches  of 


A  Giant  bone-forceps  (three-quarters  actual  size).    (See  page  476  ) 


a  pillow.  This  position  is  advantageous,  not  only 
in  preventing  the  blood  from  interfering  with  respi- 
ration, but  also  in  placing  the  roof  of  the  mouth 
down,  making  the  cleft  more  accessible  for  opera- 
tion. The  operator  stands  with  his  right  side  to 
that  of  the  patient. 

Operation. — The  mouth  is  held  open  by  means  of 
a  gag,  preferably  Whitehead's  on  account  of  its 
tongue-depressing  attachment,  but  in  case  this  in- 
strument is  not  at  hand  the  tongue  can  be  held  for- 
ward by  means  of  a  piece  of  silk  passed  through  its 
tip  and  held  well  against  the  floor  of  the  mouth  by 
means  of  a  long  narrow-bladed  retractor.  The 
edges  of  the  cleft  are  denuded  throughly  (special 
care  being  used  in  the  angle),  and  this  is  best  ac- 
complished by  catching  the  uvular  end  of  one  side 
of  the  cleft  with  a  mouse-tooth  forceps,  making  it 
tense,  inserting  a  small-bladed  scalpel  a  little  be- 
yond the  angle,  and,  with  a  sawing  motion,  cutting 
toward  the  uvular  end.  This  same  procedure  is  to 
be  used  for  the  other  side. 

When  one  is  threading  the  needle,  the  instrument 
is  held  in  one  hand  with  its  convexity  away  from 


the  end  of  the  long  portion  of  the  suture,  and  the 
handles  are  now  compressed  just  enough  to  release 
from  the  grasp  of  a  and  e,  the  former  short  end  of 
the  suture,  which  is  held  out  of  the  mouth.  The 
instrument  is  again  inserted  into  the  mouth  and  the 
suture  passed  through  the  opposite  flap  in  the  way 
just  described.  When  the  instrument  is  withdrawn 
from  the  mouth  the  second  time,  the  needle  will  be 
found  unthreaded  and  what  was  the  former  long- 
end  of  the  suture,  in  the  grasp  of  the  forceps  por- 
tions of  a  and  e.  This  should  be  released  and,  with 
the  other  end,  clamped  with  a  forceps  until  all  the 
sutures  have  been  passed  in  the  same  way.  Then 
the  sutures  should  be  tied,  beginning  at  the  angle. 

The  next  step  is  that  of  relieving  tension,  which 
may  be  accomplished  by  any  of  the  following  meth- 
ods:  By  chiseling  off  the  hamular  processes  ;  by  cut- 
ting the  levator  palati  and  the  tensor  palati  where  it 
passes  over  the  hamular  process ;  by  Brophy's 
method  as  described  in  Park's  Surgery;  or  by  mak- 
ing an  incision  through  the  muscles  of  the  soft  pal- 
ate near  enough  to  the  median  line  to  avoid  cutting 
the  posterior  palatine  artery,  which  runs  along  the 
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inner  side  of  the  base  of  the  alveolar  process.  This 
incision  should  not  be  carried  through  the  posterior 
border  of  the  palate.  The  latter  method  is  the  one 
with  which  I  am  most  familiar,  and  it  has  proved 
very  satisfactory. 

Distribution  of  tension  (a  very  important  point) 
is  attained  by  inserting  the  sutures  close  together, 
certainly  not  farther  apart  than  three  sixteenths  of 
an  inch.  This  renders  them  less  apt  to  cut  out  or 
cause  abscesses,  and  keeps  the  edges  in  perfect  ap- 
position, which  is  requisite  for  prompt  and  perfect 
union.  Very  probably  the  frequent  failures  to  ob- 
tain union  are  largely  due  to  this  neglect,  owing  to 
the  difficulty  in  passing  them. 

The  advantages  of  this  instrument  are  that  it  does 
not  have  to  be  threaded  in  the  mouth ;  that  the 
sutures  are  passed  much  quicker  and  easier ;  that  the 
needle  does  not  cut  such  large  holes ;  that  it  avoids 
manipulation  with  mouse-tooth  forceps,  which 
bruise  the  tissues  and  thereby  render  them  less  apt 
to  heal ;  and  that  by  shortening  the  time  of  operation 
the  amount  of  hemorrhage  and  shock  is  lessened. 


and  curved,  thereby  disturbing  the  soft  parts  less. 

These  instruments  have  been  made  for  me  by  the 
Charles  Willms  Surgical  Instrument  Company,  of 
Baltimore. 

2000  North  Charles  Street. 


Tuberculosis  and  Its  Treatment. — Dr.  Bara- 
dat,  consulting  physician  at  Cannes  (French  Ri- 
viera), made  the  following  remarks  at  the  recent 
British  Congress  on  Tuberculosis :  In  the  case  of 
tuberculosis,  as  in  that  of  every  infectious  disease, 
two  factors  must  be  taken  into  consideration.  The 
first  of  these  is  the  infectious  agent,  the  morpho- 
logical and  biological  characters  of  which  are  so 
well  known  nowadays ;  the  second  is  the  soil  which 
the  agent  has  developed  itself  in,  and  whose  charac- 
teristics are  either  acquired  or  hereditary. 

All  rational  medication  must,  to  be  complete  and 


Giant  bone-forceps  taken  apart. 


II. — A  Giant  Bone-forceps. 

This  instrument  is  intended  to  take  the  place  of 
the  lion-jaw  forceps  in  joint  resections,  in  amputa- 
tions, and  in  plating  compound  and  old  ununited 
fractures.  It  is  composed  of  six  pieces  with  four 
joints  for  the  purposes  of  obtaining  compounds  lev- 
erage and  adjustment  to  bones  of  different  sizes. 

The  handles,  joints,  and  jaws  are  shown  in  a,  b,  c, 
and  d ;  c  and  /  are  keys  for  holding  the  pieces  to- 
gether, by  the  removal  of  which  the  parts  can  be 
separated  for  cleansing  and  sterilization.  Further 
description  is  not  necessary,  as  its  mechanism  is 
simple  and  can  be  readily  understood  from  the  ac- 
companying cuts. 

The  advantages  alleged  for  this  instrument  over 
the  lion-jaw  forceps  are  that  injury  to  the  tissues  is 
less  apt  to  occur,  as  it  cannot  slip,  owing  to  its  tight- 
er grasp  and  the  fact  that  the  distance  between  the 
points  of  the  jaws  is  always  less  than  the  diameter 
of  the  bone  in  their  grasp ;  that  the  serrations  point 
toward  the  handles ;  and  that  in  plating  bones  it  is 
more  easily  applied  because  of  its  jaws  being  thin 


really  efficacious,  apply  to  these  two  factors,  and 
take  into  account  all  the  elements  which  arise  in  a 
given  case.  For,  as  Leudet  says,  tuberculosis  pre- 
sents, in  its  varied  manifestations,  special  idiosyn- 
crasies, differing  absolutely  from  ouf^  individual  to 
another.  Under  these  conditions  only  can  we  hope 
to  be  victorious  over  this  dread  disease.  As  a  mat- 
ter of  fact,  a  review  of  the  new  methods  of  treat- 
ment employed  in  dealing  with  tuberculosis  reveals 
to  us  the  fact  that,  although  these  methods  are, 
without  doubt,  of  real  value,  they  are  only  effica- 
cious against  certain  given  system,  and  possess  no 
influence  over  the  whole  of  the  phenomena  which 
are  to  be  overcome ;  certainly,  they  have  special  in- 
dications, but  they  are  insufficient,  because  their 
field  of  action  is  but  a  limited  one. 

Among  these  indications,  the  comparative  effects 
of  which  we  shall  examine  later  on,  some  are  des- 
tined to  improve  and  to  strengthen  the  soil,  others, 
on  the  contrary,  are  specific  agents ;  they  give  rise 
to  diapedesis  of  the  white  globules,  thus  multiplying 
the  means  of  defense  with  which  the  organism  is 
provided  in  its  struggle  against  the  bacilli. 
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A  thoroughly  rational  treatment  should  take  both 
factors  into  account,  that  is  to  say,  the  medication 
employed  should  act  in  two  ways,  both  as  a  dynamo- 
genic  agent  and  as  a  specific.  One  is  generally  in- 
clined to  look  upon  each  new  method  of  treating 
tuberculosis  as  one  that  will  immediately  effect  a 
radical  cure  of  this  terrible  disease,  without  taking 
into  account  either  the  infectious  agent  and  its  tox- 
ine  or  the  soil  on  which  these  latter  react.  We  must 
oppose  this  tendency,  and  attempt  a  true,  careful, 
and  impartial  appreciation  of  the  new  medications. 

Let  us,  for  instance,  take  the  case  of  an  antemic 
patient :  the  Koch  bacillus  has  invaded  his  organ- 
ism, but  still  remains  latent ;  if  we  leave  this  patient 
to  himself  his  anjemia  will  increase,  his  digestive 
activity  will  diminish,  his  strength  will  dwindle 
away,  and  assimilation  will  be  reduced  to  a  mini- 
mum ;  there  will  be,  as  has  truthfully  been  said,  a 
failure  of  the  whole  organism. 

What  must  be  done  to  meet  such  a  case  ? 

First,  the  organism  must  be  strengthened,  nu- 
trition favored ;  it  is  here  that  a  use  is  found  for 
medications  tending  to  produce  these  effects,  such 
as  arsenic  in  its  more  easily  assimilable  forms  (caco- 
dylates),  tannin,  iodine,  cod-liver  oil,  salt  lotions, 
alcohol  frictions,  sea-baths,  and  a  hygienic  treat- 
ment. By  these  means  the  bacilli  will  be  kept  un- 
der, their  action  neutralized,  and  as  long  as  an  equi- 
librium is  maintained  between  the  means  of  defense 
and  the  attack,  the  patient  will  live.  But  a  fatal 
time  will  come  when  the  bacilli  will  gain  the  upper 
hand,  and  this  under  the  influence  of  varied  causes, 
to  which  an  organism  already  infected  will  have  to 
pay  a  large  tribute,  such  as  physiological  troubles, 
grief,  repeated  bronchitis,  influenza,  measles,  scar- 
latina, and,  especially  in  the  case  of  young  subjects, 
intense  physical  and  intellectual  strain — too  much 
bicycling,  too  much  fast  living,  an  excess  of  emula- 
tion and  rivalry  in  examinations  and  competitions. 
So  that  this  treatment  of  the  soil,  if  we  may  be  al- 
lowed this  expression,  which  seemed  at  first  so  effi- 
cacious, had  but  an  ephemeral  effect ;  enough  had 
not  been  accomplished,  the  disease  should  have 
been  attacked  in  its  very  essence,  the  bacilli  and 
their  toxines  destroyed.  It  is  the  same  with  all 
medications  in  the  case  of  tuberculosis,  and  I  should 
willingly  call  them  partial  medications. 

Let  us  consider  those  that  address  themselves  to 
the  soil,  the  constitution  of  the  subject.  First, 
we  hold  that  a  hygienic  treatment  should  be  the 
basis,  the  indispensable  foundation-stone  of  every 
medication ;  without  it,  they  all  fail. 

As  Professor  Letulle  so  picturesquely  puts  it,  the 
patient  must  be  "centrifiiged,"  he  must  be  taken 
away  from  large  towns,  from  the  centres  where  dis- 
eased persons  are  collected ;  he  must  be  given  the 
pure,  fresh,  invigorating  air  of  the  seaside  or  of  the 
mountains ;  he  must  have  in  profusion  sunlight,  an 
agent  as  salutary  to  man  as  it  is  destructive  to 
microbes.  In  our  opinion,  this  hygienic  treatment 
will  best  be  realized  by  means  of  free  sanatoria, 
Landouzy's  home  sanatoria,  such  as  we  find  them 
scattered,  in  the  shape  of  villas,  along  our  sun- 
bathed Mediterranean  shores.  There  all  the  re- 
quired conditions,  not  only  hygienic,  but  moral  and 
inspiriting  as  well,  can  be  fulfilled.  In  private 
sanatoria  for  the  rich,  the  culinary  arrangements 
for  such  a  large  number  of  people  are  necessarily 


unsatisfactory,  the  cooking  is  less  carefully  attend- 
ed to,  the  dishes  are  less  carefully  prepared  and  less 
adapted  to  individual  wants,  to  stomachs  often  fa- 
tigued and  upset.  As  a  matter  of  fact,  the  ques- 
tion of  food  is  of  vital  importance  in  the  treatment 
of  a  disease  in  which  superalimentation  plays  such 
an  important  part.  The  private  sanatorium  should 
be  reserved  for  the  impulsive,  for  those  who  are  in- 
capable of  energy  and  self-direction. 

Besides,  how  many  of  these  sanatoria  are  care- 
lessly conducted  !  How  many  paying  sanatoria  are 
under  the  control  of  commercial  managers,  who  al- 
low alcohol  in  all  its  forms  to  be  freely  distributed ! 
who  close  their  eyes  to  promiscuities  which  are  dan- 
gerous, often  immoral,  and  always  harmful  to  pa- 
tients who  must  carefully  husband  their  strength. 

On  the  contrary,  we  willingly  acknowledge  the 
usefulness  of  the  sanatorium  destined  for  the  poor. 
In  their  case,  hygienic  discipline  will  always  be 
maintained,  for  there  will  be  no  reason  for  unbend- 
ing before  the  perspective  of  rapid  gains  and  big 
dividends ;  on  the  other  hand,  the  poor  will  always 
find  at  a  sanatorium  better  feeding  than  at  home. 

As  for  the  medical  treatment,  much  has  been  said 
of  cacodylate  of  sodium.  I  shall  not  attempt  a  com- 
plete study  of  this  substance.  The  most  important 
thing  for  us  is  to  be  thoroughly  acquainted  with  its 
real  value.  Its  action  and  is  efficiency  must  be 
measured  by  the  light  of  the  experience  of  numer- 
ous observers,  and  of  our  own.  Its  promoters  were 
wrong,  in  my  opinion,  to  call  cacodylate  of  sodium  a 
specific  agent  against  tuberculosis.  As  against  the 
numerous  favorable  observations,  which  I  do  not 
doubt  in  the  least,  of  Messrs.  A.  Gauthier,  Renaut, 
Rendu,  Letulle,  and  others,  I  have  to  set  off  many 
others,  equally  imimpeachable,  in  which  the  results 
on  tuberculosis  have  been  nil. 

In  the  course  of  my  practice,  I  currently  employ 
cacodylate  of  sodium ;  its  effects  have  proved  excel- 
lent in  cases  of  anaemia,  of  ganglionic  and  lymphatic 
persons,  of  chlorosis ;  in  such  cases,  I  have  observed 
a  regular  revival  of  the  physiological  functions,  an 
increase  of  appetite,  a  resorption  of  ganglia.  On 
the  contrary,  I  have  obtained  less  favorable  results 
in  cases  of  ulcerous  and  cavitary  tuberculosis. 

Burlureau,  in  a  recent  and  thoroughly  complete 
study  on  the  cacodylate,  has  come  to  the  same  con- 
clusion. "As  for  tuberculosis,"  he  says,  "I  regret 
to  have  to  say  that,  contrary  to  the  opinion  of  Pro- 
fessor Gauthier,  it  is  in  this  disease  that  the  caco- 
dylate has  given  me  the  least  favorable  results. 
Out  of  twenty-nine  cases  of  pulmonary  tuberculosis, 
I  have  only  once  obtained  a  really  favorable  effect, 
and  that  was  but  temporary." 

The  cacodylate  will  be  specially  useful  for  the 
predisposed,  for  those  incipient  cases  which  were  so 
difficult  to  diagnosticate,  and  which  w^e  have  now 
learned  to  recognize.^ 

^For  instance,  Landouzy.  Granclier  and  Sanchez  have  revealed  to 
us  the  delicate  stethoscopic  signs  of  the  period  of  germination;  Bard 
and  Faisans  have  shown  us  the  importance  of  the  cardiac  rhythm,  of 
tachycardia:  Roussel  and  Boix,  that  of  the  scapulothoracic  amyotro- 
phia; Bouchard,  Beclere,  Kelsch  and  Maragliano  have  taught  us  the 
radioscopic  signs  of  incipient  tuberculosis;  Arloing,  Mongour  and 
Courmont  hive  established  on  a  sure  basis  the  early  diagnosis  of 
tuberculosis  by  serodiagnosts  by  agglutination;  Albert  Robin  and 
Binet  give  us  the  same  certitude  by  the  analysis  of  the  respiratory 
chemism;  Sirot  and  Fink,  by  the  observations  of  the  effects  pro- 
duced by  injections  of  artificial  serum;  Gaube  (of  Gers),  by  the  study 
of  the  demineralization  of  the  tissues. 


478 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


As  for  the  vanadates,  they  have  not  fulfilled  the 
expectations  formed  of  them,  but  this  is  partly  due 
to  the  difficulty  experienced  in  obtaining  thoroughly 
determined  products. 

The  same  must  be  said  of  certain  artificial 
serums,  which  must  be  classed  among  the  soil- 
strengtheners,  and  are  wanting  in  bactericidal  pow- 
ers, or  rather  in  the  power  of  exciting  diapedesis 
and  phagocytosis. 

We  now  come  to  the  raw  meat  treatment.  The 
experimental  researches  of  Richet  and  Hericourt 
have  proved  that  raw-meat  juice  acts,  not  as  a 
strengthening  agent,  but  as  an  antitoxine.  This 
antitoxine  would  neutralize  the  effects  of  the  tuber- 
culosis toxine.  This  juice  is  the  muscular  plasma, 
obtained  either  by  the  press  or  by  congelation  fol- 
lowed by  rapid  thawing  of  the  muscular  tissue. 

The  following  is  the  method  I  have  adopted  at 
Cannes  in  the  case  of  patients  whom  I  submit  to 
this  treatment ;  the  daily  quantity  of  mashed  meat  is 
800  grammes  (about  28  ounces)  ;  the  patient  takes 
as  much  as  he  can,  the  rest  of  the  meat  is  pressed,  in 
order  that  the  juice  may  be  extracted.  The  plasma 
must  be  taken  immediately  after  having  been  pre- 
pared, otherwise  one  risks  swallowing  a  putrefied 
and  toxic  substance. 

Although  this  method  has  given  me  excellent  re- 
sults, I  consider  it  difficult  to  put  into  every-day 
practice.  It  possesses  many  inconveniences ;  for 
one  thing,  it  is  not  within  everybody's  reach ;  it  is 
costly  in  preparation,  and  requires  from  800  to  1,500 
grammes  of  meat  daily ;  it  is  supported  with  diffi- 
culty by  many  patients ;  it  requires  constant  super- 
vision, for  this  meat  juice  soon  putrefies  and  be- 
comes toxic.  Injected  under  the  skin  of  an  animal, 
it  causes  death  in  a  few  minutes. 

Experiments  with  this  antituberculous  plasma 
have  been  made  in  the  laboratory  of  Messrs.  Richet 
and  Hericourt.  These  attempts  at  hypodermic  in- 
jections of  an  immunizing  and  even  curative  liquid 
led  me  to  read  once  more  the  already  old  but  very 
complete  works  on  the  bactericidal,  or  antitoxic, 
properties  of  the  blood  of  animals  that  are  refrac- 
tory, or  seemingly  refractory,  to  tuberculosis. 

The  medical  literature  of  1890  to  1895  shows  us 
how  this  question  has  been  strenuously  discussed 
and  deeply  criticized. 

However,  from  these  works  we  glean  the  follow- 
ing fact :  that  the  blood  of  certain  animals  confers 
on  other  animals  immunity  from  tuberculosis,  and 
may  even  cure  this  disease.  "As  far  back  as  1888," 
says  Professor  Bouchard,  in  writing  to  Mr.  Bertin, 
one  of  the  promoters  of  antituberculosis  sero- 
therapy, "I  expressed  the  idea  that  vaccines  were 
destined  to  play  a  part,  not  only  in  the  prophylaxis, 
but  also  in  the  treatment  of  this  disease." 

For  my  own  part  I  have  no  hesitation  in  attach- 
ing myself  to  the  method  of  antituberculous  sero- 
therapy introduced,  at  about  the  same  time,  in  1889, 
by  Richet  and  Hericourt,  and  by  Bertin,  and  Picq, 
for  I  think  that  therein  lies  the  solution,  so  long 
sought  for,  of  the  problem  of  the  cure  of  tubercu- 
losis. Naturally,  with  this  medication  just  as  with 
any  other,  we  must  not  wait  for  the  patient  to  be 
emaciated,  to  present  digestive  troubles  and  cachex- 
ia before  treating  him. 

For,  I  insist  on  this  point,  tuberculosis  is  not  con- 
sumption.   A  consumptive,  or  phthisical,  person  is 


one  in  whose  case  the  Koch  bacillus,  after  having 
terminated  its  progressive  career,  has  slowly 
brought  on  the  suppurative  destruction  of  the  cells 
attacked,  and  in  this  mass  of  destroyed  matter  you 
will  find  all  the  processes  provoked  by  the  staphy- 
lococcus, the  streptococcus,  and  the  pneumococcus, 
working  together  with  the  Koch  bacillus. 

In  this  case  you  have  phthisis,  consumption,  the 
hectic  fever  which  brings  on  a  fatal  issue;  imagine 
that,  by  some  means,  you  could  at  this  period  de- 
stroy the  bacilli  of  tuberculosis;  your  patient  would 
still  succumb  to  the  streptococcus,  the  staphylococ- 
cus, and  the  pneumococcus. 

As  a  matter  of  fact,  says  Landouzy,  it  is  this  idea 
of  helping  those  who  are  in  the  incipient  stage,  at  a 
time  when  the  germs  of  secondary  infection  have 
not  yet  attacked  them,  that  has  led  medical  men  to 
make  use  of  "the  immunizing  agents  that  are  anti- 
toxic or  bactericidal  owing  to  their  strengthening 
action  on  phagocytosis." 

This  science  of  serotherapy,  which  we  owe  entire- 
ly to  the  French  school,  has  been  perfected  by  Pas- 
teur's most  renowned  disciples,  by  Dr.  Duclaux,  Dr. 
Roux,  Dr.  Grancher,  Dr.  Nocard,  Dr.  Metschni- 
koff.  Dr.  Yersin,  Dr.  Calmette,  Dr.  Leroux,  Dr. 
Charrin,  Dr.  Marmorek,  Dr.  Boinet,  and  many 
others,  among  whom  we  must  mention  Bertin  and 
Picq,  who  were,  together  with  Richet  and  Heri- 
court, the  promoters  of  modern  serotherapy. 

The  use  of  natural  serum  has  given  me  unexpect- 
ed results  in  serious  cases  of  tuberculosis,  and  I  have 
always  been  surprised  to  find  that  this  method  of 
treatment  was  not  better  known ;  natural  serum 
seems  to  me  to  fulfil  all  the  required  conditions,  for 
it  is  both  dynamic  and  bactericidal. 

As  we  know,  in  the  case  of  tuberculosis,  the  ba- 
cillus acts  as  a  destructive  force,  but  its  action  is 
strengthened  by  that  of  other  destructive  forces  due 
to  the  soil.  In  one  case  it  will  be  anaemia,  in  another 
heredity,  in  another  influenza  or  intellectual  or 
physical  strain. 

So,  with  these  generalities,  what  are  the  charac- 
ters required  of  a  therapeutic  agent  against  tuber- 
culosis? We  admit  the  stimulating  and  regenera- 
tive properties  of  the  general  tonics,  cacodylates, 
phosphates,  cod-liver  oil,  etc. ;  we  will  even  allow 
the  antitoxic  property  of  meat  juice,  but  has  any 
one  the  right  to  say  that  each  of  these  agents  fulfils 
the  two  conditions  necessary  to  the  cure  of  tubercu- 
losis? Certainly  not,  for  they  are  either  simply 
stimulating  and  strengthening  or  simply  antitoxic. 
Bertin  and  Picq's  serum  (goat's  serum)  seems  to 
me,  on  the  other  hand,  to  be  at  the  same  time  tonic, 
antitoxic,  and  bactericidal ;  it  is  the  one  I  make 
use  of. 

As  a  matter  of  fact,  daily  experience  tends  to 
prove  that  every  serum  is  dynamogenic,  and  there- 
fore a  general  strengthening  agent.  This  is  proved 
daily  by  the  use  of  artificial  serum  in  the  case  of 
serious  hsemorrhage,  of  anjEmia  subsequent  to 
chronic  diseases,  and  of  traumatic  shock  consecutive 
to  operations.  In  taking  into  account,  however,  the 
comparative  value  of  the  two  serums,  natural  and 
artificial,  we  find  that  a  very  small  quantity  of  the 
former  produces  an  intense  therapeutic  effect,  while 
the  same  effect  can  only  be  obtained  by  employing  a 
double  or  even  triple  dose  of  artificial  serum. 
There  is  here  a  quid  divinum,  due  evidently  to  the 
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intimate  composition  of  natural  serum.  No  one 
nowadays  denies  the  dynamogenic  action  of  serum 
— it  is  a  recognized  fact.  All  we  have  to  do  is  to 
repeat  this  action  as  often  as  required  in  order  to 
maintain  to  a  remarkable  degree  the  resistance  and 
the  vitality  of  the  patient.  While  awaiting  experi- 
ments destined  to  throw  light  on  the  still  obscure 
question  of  the  mode  of  action  of  serums,  I  give 
preference  to  the  theory  propounded  by  Metschni- 
koff,  who  looks  upon  them,  not  as  antitoxic,  but  as 
stimulating  agents  of  phagocytosis,  in  other  words, 
as  stimulincs,  provokers  of  organic  resistance. 

Therefore,  as  we  admit  that  the  microbial  de- 
struction and  the  arrest  of  infection  are  due  to  pha- 
gocytosis, the  aim  of  our  therapy  must  be  to  increase 
the  activity  of  the  phagocytes,  in  order  that  they 
may  the  more  easily  accomplish  their  mission. 
Moreover,  the  happy  results  that  I  have  obtained 
this  winter  by  means  of  natural  serotherapy  lead  me 
to  believe  that  this  is  the  real  and  only  effective 
method  of  realizing  the  cure  of  tuberculosis,  espe- 
cially in  its  early  stages,  now  that  the  means  of 
diagnosis  which  we  possess  permit  us  to  discover 
the  very  earliest  symptoms  of  incipient  tuberculosis. 

This  treatment  is  absolutely  innocuous  and  easily 
applied ;  one  hypodermic  injection  of  two  cubic  cen- 
timetres every  other  day.  In  some  cases,  however, 
in  the  case  of  nervous  patients  especially,  I  have 
observed  after  each  injection  an  exaggeration  of 
cellular  activity,  showing  itself  in  the  shape  of 
fever,  erythema,  and  dyspnoea ;  in  such  cases  I  ad- 
minister the  serum  internally.  But,  in  order  to  ob- 
tain the  same  tonic  and  stimulating  effects,  I  have  to 
increase  the  dose,  and  administer  ten  cubic  centi- 
metres instead  of  two,  as  in  the  case  of  hypodermic 
injections. 

These  results  agree  with  those  obtained  by  Gras- 
set,  who  concludes  by  saying  that  the  administration 
of  serum  internally  is  the  method  of  choice,  because 
it  is  free  from  danger  and  gives  rise  to  no  accidents. 
Nevertheless,  even  with  Bertin's  serum,  I  am  of 
opinion  that  the  cacodylate  medication  should  be 
employed  as  a  precious  adjuvant  in  most  cases,  on 
the  same  level  as  tannin,  iodine,  and  cod-liver  oil. 

Heredity   and   Circumcision.  —  The  Gazsetta 

dcgli  ospcdali  e  dcllc  Cliniche  for  May  7th  re- 
marks that  it  has  excited  wonder  in  view  of  the  fact 
that  circumcision  has  been  practised  for  many 
decades  of  generations  in  certain  races,  that  heredity 
has  not  appeared  to  have  induced  any  modification 
in  the  prepuce.  Dr.  Talbot,  relying  on  a  large  num- 
ber of  observations  is  inclined  to  admit  the  heredi- 
tary transmission  of  the  effects  of  circumcision,  and 
that  in  opposition  to  Weissmann,  who,  in  his  theory 
of  heredity,  does  not  admit  that  mutilations  of  any 
kind  can  be  transmitted  to  the  descendants,  and  in 
the  special  care  of  circumcision  asserts  that  congeni- 
tal absence  of  the  prepuce  is  observed  with  equal 
frequency  among  peoples  that  practise  circumcision 
and  those  among  whom  this  rite  is  not  practised. 
Talbot,  for  his  part,  thinks  that  heredity  constitutes 
an  important  factor  in  the  production  of  such  anom- 
alies. In  support  of  his  opinion,  besides  his  own 
personal  observation,  he  refers  to  the  statistics  of 
various  Hebrew  physicians  in  New  York.  The 
most  numerous  of  these  statistics  are  those  of  Dr. 
Cohen  who,  in  twenty  years,  has  performed  ten 


thousand  circumcisions,  finding  the  prepuce  want- 
ing in  five  hundred  cases,  and  but  very  slightly  de- 
veloped in  two  thousand. 

A  Table  of  Cases  of  Intussusception  Occurring 
at  St.  Bartholomew's  Hospital  and  at  the  Vic- 
toria Hospital  for  Children,  Chelsea,  during  the 
Years  1891-1900.  Compiled  by  D'Arcy  Power, 
F.  R.  C.  S.  Eng. 
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Victoria 
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Victoria 
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Victoria 
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Victoria 
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Victoria 

1896. 

Victoria 

1897. 

Victoria 

1898. 

Victoria 

1899. 

Victoria 
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0 

5 
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0 
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0 
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17 

6 

28 

14 

44 

21 

65 

46,197 

Total  recoveries,  23.  Total  deaths,  42.  Thirty 
cases  presented  points  of  especial  interest  as  fol- 
lows :  In  two,  spontaneous  recovery  took  place,  one 
acute  and  one  chronic  case.  In  one,  recovery  oc- 
curred from  a  triple  intussusception.  One  patient 
died  of  ileus  after  reduction.  One  had  intestinal 
obstruction  due  to  adhesions  after  the  abdominal 
section.  Two  patients  were  too  ill  to  operate  upon. 
In  one  case  there  were  such  extensive  adhesions  that 
nothing  could  be  done.  Three  cases  recurred  re- 
peatedly after  apparent  reduction  by  irrigation.  In 
three  cases  the  intussusception  was  overlooked  at 
the  operation  and  was  found  post  mortem.  In  one 
case  there  was  no  intussusception.  Fifteen  cases 
needed  excision  of  the  bowel ;  in  seven  cases  an 
artificial  anus  was  made ;  all  proved  fatal.  In  five 
cases  Murphy's  button  was  used ;  four  patients  died 
and  one  recovered.  In  two  cases  Maunsell's  opera- 
tion was  performed ;  both  died.  In  one  case  a  cir- 
cular enterorrhaphy  was  done ;  the  patient  died. 

Somnambulistic  Amnesia.  —  Dr.  William  B. 

Fletcher  {Medical  and  Surgical  Monitor,  August) 
says  that  while  amnesia  is  common  in  most  forms  of 
alcoholism,  either  acute  or  chronic,  it  is  usually  tran- 
sient, but  occasionally  it  becomes  so  prominent  a 
symptom  that  it  has  been  regarded  by  some  writers 
as  a  special  form  of  disease.  The  author  presented 
a  case  in  which  there  was  no  history  of  alcoholism, 
although  the  patient  was  a  barkeeper  for  many  years. 
He  had  been  under  the  influence  of  alcohol  but  seven 
times  in  his  life,  and  was  not  a  tippler  behind  the 
bar.  He  was  thirty-two  years  old  and  had  a  most 
amiable  and  intelligent  wife,  to  whom  he  had  been 
married  six  years.    He  said  that  he  went  through 
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the  secondary  eruption  of  syphilis  two  years  before 
his  marriage.  He  was  of  slight  build,  extremely 
tidy  in  appearance,  and  gave  a  history  of  his  case  in 
an  easy  conversational  way.  "After  I  had,  as  I 
thought,  been  cured  of  syphilis,  I  married  and  con- 
tinued my  occupation  as  bartender  until  fifteen 
months  ago.  One  night  I  felt  queer  in  my  head  and 
was  going  to  close  up  to  go  home  when  a  physician, 
whom  I  knew  quite  well,  came  in  and  I  told  him  my 
symptoms.  The  doctor  gave  me  some  medicine 
which  I  took,  from  which  time  I  remembered  noth- 
ing for  several  days,  although  I  locked  up  the  place, 
went  a  long  distance  to  my  home,  told  my  wife  I  did 
not  feel  well,  was  attended  by  my  physician  and 
finally  came  to  myself,  not  knowing  I  had  been  home 
more  than  a  night.  I  had  several  attacks  of  this 
kind  the  following  six  months.  I  went  to  Hot 
Springs  twice,  spending  six  weeks  each  time,  and 
while  there  was  in  good  condition  ;  but  when  I  start- 
ed home  the  last  time  I  lost  all  consciousness  of  what 
I  did,  but  came  home  all  right  and  was  in  Chicago 
many  days  before  I  knew  I  had  left  Hot  Springs. 
These  spells  come  over  me  without  any  premonition, 
and  last  from  a  few  moments  to  several  days. 

Dr.  Fletcher  had  this  patient  under  constant  ob- 
servation for  four  weeks.  He  would  arise  in  the 
morning,  make  an  elaborate  toilet,  shaving  himself 
with  care,  but  all  in  a  rather  automatic  way.  li 
crossed  in  anything  he  would  become  irritable,  but 
seemed  most  of  the  time  perfectly  conscious.  "I  am 
going  home,"  he  would  say,  and  would  at  once  pack 
his  dressing  case  with  considerable  care,  walk  with- 
out the  slightest  regard  to  where  he  desired  to  go, 
stand  on  a  street  corner  for  a  time,  when  his  atten- 
dant would  step  up  to  him  and  ask  him  if  he  could 
be  of  any  service,  etc.,  to  which  the  patient  would 
reply  that  he  wished  to  go  to  a  hotel  or  wanted  to 
hire  a  room.  The  attendant  would  carry  the  lug- 
gage and  lead  the  patient  back  to  the  same  room  he 
had  quitted  perhaps  but  a  few  minutes  before.  He 
would  then  order  his  meal,  pay  his  bill  with  a  shirt 
button  or  anything  he  had  in  his  pocket,  never  recog- 
nizing the  attendant  or  surroundings  or  remember- 
ing his  having  gone  out.  In  fact,  the  man  seemed 
at  all  times  in  a  somnambulistic  state.  While 
chronic  and  continuous  somnambulism  has  not  been 
recognized,  the  author  believes  it  can  exist,  and  that 
this  is  a  typical  case. 

The  patient  had  been  under  the  care  and  treatment 
of  some  of  the  best  specialists  in  America,  and  all  of 
them  had  treated  him  upon  the  same  line,  anti- 
syphilitic.  Dr.  Fletcher  did  not  care  much  for  the 
diagnosis  of  the  case,  but  his  written  prognosis  was 
"bad."  He  advised  the  patient's  wife  to  take  him 
home  at  the  end  of  the  month's  observation.  She 
did  so,  and  wrote  the  following  week  that  he  became 
comatose  the  day  of  his  departure  and  died  within 
six  days.  Unfortunately,  no  post-mortem  exami- 
nation was  made,  and  the  case  has  little  interest,  says 
the  author,  except  as  a  medico-legal  question.  In 
such  psychical  condition,  produced  by  alcohol,  by 
syphilitic  disease  of  some  unknown  cortical  centres, 
by  emboli  or  thrombus — what  crimes  may  not  be 
committed  and  the  person  be  in  reality  beyond  the 
bounds  of  responsibility.  What  a  responsibility, 
too,  rests  upon  courts  and  juries,  and  particularly 
upon  medical  experts. 


The  Mississippi  Valley  Medical  Association. — 

The  chairman  of  the  committee  of  arrangements, 
Dr.  I.  N .  Love,  sends  the  following  announcement : 
The  committee  has  arranged  for  a  rate  over  the  Le- 
high \'alley  system  and  by  the  steamers  of  the 
Cleveland  and  Buffalo  Transit  Company  of  $11.85 
going  out,  and  for  return  a  third  thereof  (about 
$3-95))  under  the  absolutely  necessary  condition 
that  trunk  line  certificates  shall  be  vised  by  an  au- 
thorized agent  in  Put-in-Bay,  on  or  not  later  than 
September  13th.  Under  this  arrangement  tickets 
will  be  sold  at  No.  1205  Broadway,  corner  of  Twen- 
ty-ninth Street,  New  York,  or  at  any  local  office  of 
the  Lehigh  Valley  system  in  New  York ;  also  at 
Cortlandt,  Desbrosses,  and  West  Twenty-third 
Street  ferries  on  September  9th,  loth,  and  iith.  M. 
de  Brabant,  city  passenger  agent  of  the  Lehigh  Val- 
ley Railway,  No.  1205  Broadway,  will  answer  by 
call  or  letter  all  inquiries  in  regard  to  the  trip. 

When  buying  transportation  for  this  meeting, 
purchasers  must  demand  trunk  line  certificates, 
without  which  no  return  reduction  can  be  obtained. 
Return  tickets  will  be  valid,  beginning  September 
13th,  for  a  continuous  passage  to  New  York,  with 
the  further  privilege  that,  on  payment  of  $1.00  to 
the  agent  at  the  station  in  Buffalo,  a  stop-over  for 
ten  days  will  be  granted  to  visit  the  Pan-American 
Exposition. 

The  most  convenient  train  leaves  New  York  from 
Cortlandt  or  Desbrosses  Street  ferries  (West  Twen- 
ty-third Street  ferry  being  five  minutes  earlier)  at 
8  p.  m.  and  arrives  in  Buffalo  at  7.55  a.  m.  The 
boat  leaves  Buffalo  at  9  a.  m.  and  arrives  in  Put-in- 
Bay  at  12.45  P-  r"-  The  train  leaving  New  York  at 
10  a.  m.  arrives  in  Buffalo  at  9.20  p.  m.  and  the  boat 
leaves  at  9  a.  m.  the  next  day.  The  Black  Diamond 
Express  (extra  fare,  50  cents)  leaves  New  York  at 
12  m.  and  arrives  in  Buffalo  at  9.55  p.  m.  The  boat 
leaves  at  9  a.  m.  the  next  day.  The  tickets  for  re- 
turn are  good  at  Put-in-Bay  until  September  i8th. 
It  is  requested  that  all  those  who  expect  to  attend 
the  meeting  of  the  association  should  lose  no  time  in 
writing  to  reserve  hotel  accommodations. 

The  Influence  of  Oxyurides  in  the  Production 
of  Appendicular  Inflammation. — At  the  Academy 
of  Medicine  of  Paris,  AI.  Aloty  (Gioriiale  iiitcnia- 
zionalc  dclle  scicnze  iiiediche,  May  15th)  recently 
made  a  communication  on  the  frequent  presence  of 
Oxyurides  vermiciilares  observed  by  him  in  appen- 
dices which  he  had  removed.  To  recognize  the 
presence  of  these  nematodes  it  is  requisite  to  open 
the  appendix  immediately  after  operation  and  not  to 
wash  it.  In  this  way  living  parasites  are  found, 
which  die  instantly  and  become  immediately  un- 
recognizable. In  three  out  of  five  of  the  author's 
last  cases  operated  on,  the  oxyurides  seemed  to  be 
the  sole  causes  of  the  appendicular  inflammation,  the 
aetiology  of  which  was  obscure.  From  these  facts 
it  follows  that  in  all  cases  of  appendicular  inflamma- 
tion which  may  be  considered  possibly  due  to  worms, 
purgative  vermicides  should  be  prescribed. 

The  Benefits  of  Popular  Science. — The  Wom- 
an's Medical  Journal  for  June  says  that  a  youngster 
in  school  was  asked :  "What  is  the  difference  be- 
tween an  optimist  and  a  pessimist?"  He  replied, 
with  great  unction,  "that  one  treated  the  eyes  and 
the  other  attended  to  the  feet." 
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THE  LANE  LECTURES 
ON  THE 

SOCL-VL  ASPECTS  OF  DERMATOLOGY. 
By  MALCOLM  MORRIS,  F.  R.  C.  S.  ED., 

LONDON, 

SURGEON  TO  THE  DEPARTMENT  OF  SKIN  DISEASES,  ST.  MARY's 
HOSPITAL. 

Lecture  I, 

delivered  in  San  Francisco,  September  2,  1901. 
Introductory.  —  Dermatology,  the  Cinderella  of 
Medicine;  the  Skin  a  Microcosm  of  Pathology ; 
the  Sphere  of  the  Dermatologist;  the  Progress  of 
Dermatology ;   the  Founders  of  Dermatology: 
Robert  Willan,  Thomas  Bateman,  Erasmus  Wil- 
son; Characteristics  of  the  British  School;  the 
French  School:  Alibert ;  the  Vienna  School:  Fer- 
dinand Hebra;  Dermatology  in  America;  Causes 
of  Progress:  Cellular  Pathology  and  Bacteriol- 
ogy; Flora  and  Fauna  of  the  Skin;  the  Nervous 
Factor  in  Cutaneous  Disease;  the  Constitutional 
Factor;  Advance  in  Treatment ;  New  Therapeutic 
Methods;  Scope  of  the  Lectures;  Effects  of  Skin 
Disease  on  the  Individual  in  his  Social  Relations; 
a  Sound  Skin  in  Presidents  and  Princes  a  Guar- 
antee of  Peace ;  the  Artificial  Decoration  of  the 
Skin  and  its  Evil  Consequences;  Feigned  Erup- 
tions; Skin  Diseases  and  Colonisation. 
Professors  of  rhetoric  teach  that  an  orator  should 
always  begin  by  trying  to  conciliate  his  audience,  or, 
as  Ouintilian  puts  it,  to  make  the  hearer  "benevo- 
lent, attentive,  docile."    It  may  be  presumed  that 
the  same  advice  holds  good  with  regard  to  lectures. 
The  precept  is  sound,  but,  as  in  the  case  of  many 
other  precepts,  there  is  some  difficulty  in  putting  it 
in  practice.    How  can  I  hope  to  make  you  benevo- 
lent and  attentive,  coming  before  you  as  I  do  a  man 
unknown  to  most  of  you  and  with  no  special  claim 
on  your  attention?    And  how  can  I  expect  to  find 
you  docile  when  doubtless  you  already  know  all,  and 
possibly  more  than  all,  I  have  to  teach?    My  first 
duty,  therefore,  is  to  apologize  for  my  presence 
here;  and  if  there  are  any  who  are  inclined  to  think 
my  presumption  inexcusable,  I  can  only  follow  the 
example  of  the  first  begetter  of  the  human  race  and 
throw  the  blame  on  some  one  else.    Dr.  L.  C.  Lane, 
of  this  city,  played  the  part  of  Eve,  and  I,  though  an 
unwilling  Adam,  gave  way  to  the  temptation.  I 
confess  I  was  dazzled  by  the  honor  of  being  invited 
to  address  such  an  audience,  especially  after  such 
men  as  Christopher  Heath,  Clifford  Allbutt,  and 
Michael  Foster,  who  were  not  only  recognized  as 
leaders  in  our  medical  Israel,  but  who  hold  positions 
that  add  official  dignity  to  their  personal  eminence. 


I  was,  however,  induced  to  accept  Dr.  Lane's  invi- 
tation by  the  thought  that  it  was  an  honor  done  not 
so  much  to  my  humble  personality  as  through  me  to 
dermatology. 

Dermatology  the  Cinderella  of  Medicine. 

The  honor  is  all  the  more  gratifying  that  in  Eng- 
land, though  it  is  the  cradle  of  this  particular  branch 
of  our  art,  dermatology  is  treated  as  the  Cinderella 
of  medicine.  The  dislike  of  specialism  is  not  indeed 
so  open  as  it  was  twenty  years  ago,  but  in  the  con- 
sulting ranks  of  the  profession  it  is  as  strong  as 
ever.  It  is  natural  that  those  who  have  taken  all 
medical  or  surgical  learning  for  their  province 
should  be  dismayed  to  see  their  kingdom  gradually 
being  divided  and  given  to  specialists,  and  the  feel- 
ing is  therefore  partly  due  to  an  unconscious  an- 
tagonism inspired  by  the  instinct  of  self-preserva- 
tion, but  it  is  mainly  due  to  ignorance.  The  old 
Roman  principle  of  administration  de  minimis  non 
curat  prcEtor  used  to  be  applied  to  medicine,  and  it 
was  in  the  little  things  uncared  for  by  the  physician 
or  surgeon  that  the  specialist  found  his  modest 
sphere  of  usefulness.  A  philosophical  physician 
striving  to  solve  the  pathological  riddle  of  the  uni- 
verse could  scarcely  bring  his  mind  down  to  the 
close  study  of  a  pimple,  nor  is  it  to  be  expected  that 
a  surgeon  whose  hand  habitually  breaks  ope  the 
Lord's  anointed  temple  and  who,  like  the  soothsay- 
ers of  old,  looks  for  auguries  in  the  innermost  en- 
trails should  give  heed  to  a  scaly  speck  on  the  sur- 
face ? 

The  Skin  a  Microcosm  of  Pathology. 

Yet  in  the  skin  we  have  a  field  of  study  that  offers 
plenty  of  scope  for  the  exercise  of  the  highest  facul- 
ties of  observation,  critical  analysis,  and  generaliza- 
tion. On  its  surface  may  be  seen  not  only  the  most 
varied  expressions  of  internal  disturbance,  but  ex- 
amples, visible  and  palpable,  of  every  process  known 
to  pathology,  with  its  results,  immediate  and  re- 
mote. The  skin  is  in  fact  a  pathological  microcosm, 
and  it  is  not  too  much  to  say  that  any  one  who 
should  thoroughly  understand  all  its  manifold  di- 
versities of  disease  would  by  that  knowledge  alone 
be  in  possession  of  a  key  that  could  unlock  the  secret 
chambers  of  general  pathology.  No  man  need  be 
more  ashamed  of  studying  the  skin  than  of  studying 
the  brain  and  the  nervous  system,  and  if  he  finds  in 
it  enough  to  occupy  his  whole  attention  he  has  at  any 
rate  the  satisfaction  of  feeling  that  in  his  narrow 
sphere  he  can  often  do  more  to  relieve  suffering  than 
the  man  of  larger  aims.    As  Browning  says : 

"This  low  man  seeks  a  little  thing  to  do 
Sees  it  and  does  it ; 
That  high  man  with  a  great  thing  to  pursue 

Dies  ere  he  knows  it."  ' 
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The  Sphere  of  the  Dermatologist. 

But,  narrow  as  is  the  sphere  of  the  dermatologist, 
it  is  a  highly  important  one,  for  the  signs  of  many 
of  the  diseases  which,  if  allowed  to  spread,  cause 
great  and  far-reaching  suffering,  unhappiness,  dis- 
ablement, and  death  are  written  on  the  skin,  though 
the  warning  is  often  lost  for  the  want  of  a  Daniel. 
And  the  writing  is  by  no  means  easy  to  read. 
Every  blotch  and  every  bleb  has  its  meaning,  did  we 
but  know  how  to  decipher  it.  The  chief  source  of 
difficulty  in  interpretation  is  that,  although  the  vari- 
ety of  causes  that  may  set  up  disordered  action  in 
the  skin  is  almost  infinite,  the  modes  in  which  the 
disorder  is  expressed  are  very  limited  in  number. 
Hence  a  given  effect  may  be  produced  by  many  dif- 
ferent causes,  and  just  as  a  blush  may  express  love, 
anger,  shame,  pleasure,  or  excitement,  so  erythema 
may  range  in  significance  from  a  chilblain  to  a  septic 
infection  of  the  gravest  kind.  The  dermatologist 
has,  while  studying  with  the  closest  attention  the 
elements  that  form  an  eruption,  to  look  at  the  mani- 
festation of  the  disease  as  a  whole.  The  single 
lesions  are  letters  which  have  to  be  joined  into  words 
supplying  the  answer  to  the  riddle. 

And  here  I  may  refer  to  another  difficulty  which, 
though  met  with  at  almost  every  step  in  the  whole 
territory  of  medicine,  is  perhaps  a  more  serious 
stone  of  stumbling  in  dermatology  than  elsewhere. 
This  is  the  tendency  to  mistake  words  for  things. 
Goethe  has  well  said  that  man  when  he  does  not 
know  a  thing  invents  a  name  for  it  to  hide  his  ignor- 
ance. The  vocabulary  of  the  dermatologist  is  made 
up  of  words  of  learned  length  and  thundering  sound, 
so  that  it  might  well  seem  as  if,  like  Holofernes  and 
his  friends,  he  had  been  at  a  great  feast  of  languages 
and  stolen  the  scraps.  But  it  must  be  admitted  that 
a  considerable  part  of  our  terminology  is  mere 
sound  and  fury,  signifying  nothing  but  uncertain 
facts  and  very  dubious  theories. 

The  Progress  of  Dermatology. 

In  spite  of  all  difficulties,  however,  the  dermatolo- 
gist may  fairly  profess  to  have  reclaimed  one  of  the 
waste  lands  of  pathology  and  brought  it  to  a  condi- 
tion of  comparative  fertility.  It  is  remarkable  that 
this  has  been  accomplished  virtually  in  a  single  cen- 
tury. At  the  end  of  the  eighteenth  century  skin 
diseases  were  classified  in  a  comfortably  compre- 
hensive manner  into  dry  tetters  and  wet  tetters,  or, 
according  to  John  Hunter's  famous  division,  into 
those  which  sulphur  could  cure,  those  which  mer- 
cury could  cure,  and  those  which  the  devil  himself 
could  not  cure. 

The  Founders  of  Dermatology. 

To  Robert  Willan  belongs  the  credit  of  the  first 
successful  attempt  to  reduce  the  chaos  of  skin  dis- 


eases to  something  like  a  cosmos.  I  use  the  word 
■'successful"  not  as  meaning,  if  I  may  borrow  Pope's 
famous  phrase  about  Newton,  that  "God  said.  Let 
Willan  be  and  all  was  light";  but  that  Willan's 
predecessors,  Plenck,  of  Vienna,  and  Lorry,  of 
Paris,  meritorious  as  their  work  was,  were  voices 
crying  in  the  wilderness  to  which  no  one  paid  heed. 
Willan  was  so  far  successful  that  he  got  the  medical 
profession  to  listen  to  him.  In  1790  he  was  award- 
ed the  Fothergillian  gold  medal  by  the  Medical  So- 
ciety of  London,  to  which  he  had  submitted  the  out- 
line of  a  plan  for  the  arrangement  of  any  description 
of  cutaneous  diseases.  In  1798  he  published  a  thin 
volume  on  eruptions,  and  in  1808  appeared  the  first 
volume  of  his  treatise  On  Cutaneous  Diseases,  which 
he  did  not  live  to  complete.  Fragment  as  it  is,  it 
forms  a  not  unworthy  monument  to  the  man  who 
laid  the  foundations  of  scientific  dermatology. 
Willan's  classification  was  clearly  founded  on  that 
of  Plenck,  and,  like  the  Austrian  physician,  he 
grouped  diseases  simply  according  to  their  objective 
appearances.  In  looking  at  his  Order  III  (exan- 
themata), where  measles  and  scarlet  fever  are 
grouped  with  urticaria  and  erythema,  one  is  re- 
minded of  Fluellen's  comparison  of  his  native  coun- 
ty with  the  kingdom  of  Alexander  the  Great :  "There 
is  a  river  in  Macedon ;  and  there  is  also,  morover,  a 
river  at  Monmouth  .  .  .  and  there  is  salmons 
in  both." 

What  makes  Willan's  work  the  starting  point  in 
the  development  of  dermatology  is  his  judgment  in 
the  selection  of  terms  and  his  accuracy  in  defining 
them,  and  especially  his  wonderfully  vivid  and  faith- 
ful word  pictures,  drawn  from  Nature,  of  the  varied 
appearances  produced  by  diseases  of  the  skin. 
Willan  had  a  disciple  and  an  evangelist  in  Thomas 
Bateman,  whose  writings  made  his  "learned  precep- 
tor's work  known  and  gave  an  impetus  to  the  study 
of  dermatology.  Like  Willan,  Bateman  founded  his 
teaching  on  objective  appearances,  and  this  contin- 
ued to  be  the  dominnat  doctrine  in  England  till 
about  the  middle  of  the  century,  when  Erasmus  Wil- 
son introduced  an  anatomical  classification,  group- 
ing skin  diseases  not  according  to  the  physical  char- 
acters of  the  eruptions,  but  according  to  the  struc- 
ture in  which  the  morbid  process  took  its  origin. 

Characteristics  of  the  British  School. 

As  I  am  not  giving  a  history  of  dermatology,  I 
will  say  nothing  about  the  work  of  living  men.  Per- 
haps, however,  I  may  be  allowed  to  say  that  the  char- 
acteristics of  the  British  school  of  dermatology  are 
those  commonly  held  to  be  distinctive  of  the  British 
intellect  in  every  sphere  of  work.  From  Willan  to 
Hutchinson,  British  dermatologists  have  been,  first 
of  all,  observers.  Like  Newton,  they  have  been 
cautious  in  framing  hypotheses,  but  the  facts  col- 
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lected  by  their  patient  labor  have  gone  to  the  build- 
ing of  the  solid  edifice  of  modern  dermatology. 

The  French  School. 

In  France  a  school  of  dermatology  arose  indepen- 
dently in  the  early  days  of  the  nineteenth  century. 
Alibert  has  the  great  merit  of  directing  the  attention 
of  his  countrymen  to  diseases  of  the  skin,  but  his 
own  teaching  was  obscure  and  fantastic.  What 
was  said  of  one  of  the  old  Spanish  monks,  Feyjoo, 
who  wrote  a  vast  treatise  on  human  error,  might  be 
applied  to  Alibert :  That  a  statue  should  be  erected 
to  him  at  the  foot  of  which  his  own  works  should  be 
burnt.  French  dermatology,  for  a  long  time  bore 
the  impress  of  the  national  mind,  notably  the  ten- 
dency, as  Taine  expresses  it,  of  striding  over  facts 
and  hurriedly  landing  on  a  conclusion  resting  on  an 
insecure  basis  of  theory.  Writers  of  the  French 
school  have  too  often,  in  face  of  the  mystery  of  the 
aetiology  of  skin  diseases,  found  comfort  in  that 
blessed  word  "diathesis" ;  and  when  no  recognized 
diathesis  was  available  they  made  no  scruple  about 
inventing  one  that  would  suit  their  purpose.  When 
there  was  no  obvious  cause  for  a  skin  affection,  it 
was  attributed  to  a  "dartrous,"  "herpetic,"  or 
"psoric"  diathesis,  and  the  honor  of  medicine  was 
saved. 

The  Vienna  School. 

The  year  1844  saw  the  dawn  of  a  new  era  in  der- 
matology. Ferdinand  Hebra  applied  the  teachings 
of  pathology  to  the  study  of  skin  diseases,  classify- 
ing them  according  to  the  nature  of  the  processes 
which  they  exemplified.  His  teaching,  founded  as 
it  was  not  only  on  observation,  but  on  experiment, 
speedily  revolutionized  dermatology,  and  the  stu- 
dents who  flocked  to  Vienna  in  a  few  years  spread 
his  doctrines  all  over  the  world. 

Dermatology  in  America. 

Here  in  America  the  medical  profession  knew  lit- 
tle and  cared  less  about  skin  diseases  during  the  first 
quarter  of  the  nineteenth  century.  No  special  in- 
stitution for  the  treatment  of  cutaneous  affections 
existed  in  the  United  States  till  1836,  when  an  In- 
firmary for  Diseases  of  the  Skin  was  established  in 
New  York,  and  the  first  physician  who  lectured  on 
the  subject  in  America  was  Dr.  H.  D.  Bulkley, 
father  of  Dr.  L.  D.  Bulkley.  For  many  years  Amer- 
ica got  its  dermatology  ready  made  from  France ;  at 
a  later  period  it  imported  a  better  product  from 
Vienna.  As  late  as  1871,  however.  Professor  James 
C.  White,  who  gave  the  first  course  of  lectures  on 
diseases  of  the  skin  at  Harvard  ten  years  earlier, 
complained  that  at  that  time  America  had  contribut- 
ed little  to  dermatology,  which  he  said  had  hardly 
then  found  a  place  among  his  countrymen  as  an 


acknowledged  specialty.  Now  America  is  in  the 
very  forefront  all  along  the  line  of  advance  in  der- 
matology. 

Causes  of  Progress. 

The  chief  cause  which  has  contributed  to  the  pro- 
gress made  since  Hebra  placed  dermatology  on  the 
right  track  has  been  the  application  to  skin  diseases 
of  cellular  pathology  and,  later,  of  bacteriology. 
We  have  thus  gained  a  clearer  understanding  of  the 
mechanism  by  which  skin  lesions  are  produced  and 
of  the  causes  which  set  that  mechanism  in  motion. 
Bacteriology  has  already  thrown  light  on  the  aetiol- 
ogy of  many  diseases  which  half  a  century  ago  were 
impenetrable  mysteries. 

Flora  and  Fauna  of  the  Skin. 

The  parasitic  agencies  concerned  in  the  causation 
of  tuberculosis  and  leprosy  have  been  dragged  into 
the  light  of  day,  and,  although  the  specific  aetiologi- 
cal  factor  of  syphilis  has  so  far  eluded  the  most  per- 
severing search,  it  may  safely  be  assumed  to  belong 
to  the  same  order  of  living  organisms.  We  know 
the  causes  of  sycosis,  furuncle,  impetigo  contagiosa, 
carbuncle,  and  glanders,  and,  what  is  perhaps  more 
important,  we  know  the  causes  of  the  secondary  sup- 
purative processes  which  complicate  so  large  a  por- 
portion  of  affections  of  the  skin.  All  this  knowl- 
edge we  owe  to  bacteriology,  and  it  may  be  expected 
with  every  confidence  that  the  expansion  of  that 
branch  of  biological  science — and  its  landmarks  are 
being  moved  every  day — will  bring  with  it  a  corre- 
sponding widening  of  the  dermatological  horizon. 

Discovery  has  also  been  active  on  a  parallel  line 
of  research  along  which  explorers  have  but  lately 
begun  to  work.  The  study  of  diseases  caused  by 
vegetable  fungi  is  only  in  its  infancy,  but  already 
many  facts  of  the  highest  practical  importance  in 
regard  to  their  origin  and  transmission  hav^  been 
revealed  by  the  labors  of  M.  Sabouraud  and  others. 
I  shall  have  a  good  deal  to  say  about  the  results  of 
those  researches  in  a  subsequent  lecture. 

The  skin  has  its  fauna  as  well  as  its  flora,  but  as  to 
animal  parasites  our  knowledge  is  doubtless  nearer 
finality  than  in  any  other  part  of  dermatology.  But 
even  in  the  case  of  so  common  an  afifection  as  scab- 
ies, the  cause  of  which  is  visible  to  the  naked  eye, 
there  are  problems  that  still  await  solution. 

The  Nervous  Factor  in  Cutaneous  Diseases. 

An  astiological  factor  which  beyond  all  doubt  plays 
an  important  part  in  the  causation  of  skin  diseases 
of  one  kind  or  another  is  disordered  function  or  ac- 
tual lesion  of  nerves.  The  difficulty  is  to  define  its 
sphere  of  influence.  In  dermatology  the  nervous 
system  is  to  a  certain  extent  a  harbor  of  refuge  in 
threatened  diagnostic  shipwreck.  But  we  have 
learned  from  Weir  Mitchell  and  others  what  damage 
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may  be  done  to  the  skin  by  trophic  disturbance ;  and 
in  a  large  number  of  skin  affections  the  cause  of  the 
evil  is  traceable  to  the  vasomotor  machinery  having 
somehow  got  out  of  gear.  In  one  or  other  of  these 
ways  the  nervous  system  is  accountable  for  zona, 
erythema,  pemphigus,  sclerodermia,  and  various 
forms  of  cutaneous  oedema,  haemorrhage,  or  ulcera- 
tion. Reflex  irritation  of  the  vagus,  by  the  pres- 
ence in  the  stomach  of  shell-fish,  strawberries,  or 
other  food  noxious  to  the  individual,  will  cause  urti- 
caria. A  defect  of  innervation  in  any  part  of  the 
skin  surface  lessens  the  power  of  resistance  in  that 
place  and  opens  the  way  to  microbic  invasions. 
This  is  probably  the  explanation  of  many  cases  of 
eczema,  lichen,  and  other  affections.  Or,  again,  an 
existing  disease  may  be  greatly  aggravated  by 
supervening  nervous  disorder.  The  affection  itself 
may  be  trivial — a  simple  eczema  or  pruritus  ani — 
but  the  force  of  the  nervous  explosions  which  it 
causes  may  transform  it  into  a  formidable  and  in- 
tractable disease.  Or  the  nervous  disorder  may  find 
expression  in  intense  cutaneous  irritation,  making 
the  patient's  life  almost  unbearable  and  threatening 
to  destroy  his  reason  without  leaving  a  mark  on  the 
skin,  except  those  made  by  his  own  nails.  In  these 
days  of  nervous  overstrain  such  neuroses  of  the  skin 
are  in  my  experience  very  common,  and  they  are 
among  the  most  distressing  cases  that  a  dermatolo- 
gist can  be  called  upon  to  treat.  Some  striking  ex- 
amples will  be  given  when  we  come  to  deal  with  the 
subject  more  fully. 

The  Constitutional  Factor. 

Though  "dyscrasia"  is  not  the  root  of  all  cutane- 
ous evil  that  it  was  once  held  to  be,  the  constitutional 
factor  must  not  be  altogether  left  out  of  account. 
The  eruptive  fevers  have  their  characteristic  rashes, 
and  the  taint  of  syphilis  may,  as  we  all  know,  pro- 
duce almost  every  variety  of  skin  lesion.  The  cir- 
culation of  toxines  in  the  blood  causes  eruptions  on 
the  skin,  as  is  seen  in  diphtheria  and  other  diseases 
when  the  serum  treatment  is  employed.  The  pro- 
longed operation  of  some  similar  cause,  such  as  the 
presence  of  slowly  produced  toxines  or  of  ptomaines 
in  the  blood,  might  explain  the  origin  of  some  skin 
diseases.  Gout,  too,  though  perhaps  not  directly  a 
cause  of  definite  skin  disease,  is  an  aggravating  cir- 
cumstance in  many — notably  in  eczema.  Glyco- 
suria, again,  is  often  associated  with  certain  forms 
of  pruritus  and  herpes,  with  boils  and  carbuncles, 
and  with  a  special  variety  of  xanthoma. 

Advance  in  Treatment. 

In  the  treatment  of  skin  diseases  there  has  also 
been  a  great  advance.  The  knowledge  of  the  cause 
has  in  many  cases  shown  us  how  to  deal  effectively 
with  the  disease.    This  is  especially  the  case  in  re- 


gard to  parasitic  affections,  which  form  a  consider- 
able proportion  of  dermatological  practice.  Dur- 
ing the  last  twenty  years  new  parasiticide  agents  of 
great  power  have  been  introduced ;  of  these  I  need 
mention  only  resorcin,  ichthyol,  and  chrysarobin. 
Of  more  importance  even  than  new  remedies  are  the 
better  methods  of  handling  both  old  and  new  which 
we  have  learned.  The  pastes,  plaster  mulls,  var- 
nishes, soaps,  sticks,  and  other  devices  for  the  ap- 
plication of  remedies,  which  we  owe  to  the  ingenu- 
ity of  Pick,  Unna,  Lassar,  Brooke,  and  others,  have 
revolutionized  the  local  treatment  of  skin  disease. 
A  mode  of  treatment  which  gives  really  brilliant 
promise  is  Finsen's  phototherapy.  The  results  ob- 
tained with  it  in  Copenhagen  have  excited  the  atten- 
tion of  the  whole  medical  world,  while  in  my  own 
hands  and  in  those  of  others  in  London  they  have 
been  most  encouraging  in  lupus  vulgaris  and  rodent 
ulcer.  In  the  application  of  the  Rontgen  rays,  too, 
another  method  of  treating  malignant  superficial 
ulcers  has  been  found  which  is  in  certain  cases  su- 
perior to  the  concentrated  light  rays.  In  subsequent 
lectures  full  details  of  these  methods  and  the  results 
which  I  have  so  far  obtained  by  their  means  will  be 
given. 

Of  the  newer  remedies  for  internal  use,  one  can 
hardly  speak  so  positively.  Thyreoid  extract  has 
not  answered  the  somewhat  too  enthusiastic  expec- 
tations at  first  formed  of  it ;  tuberculin  has  a  limited 
value  as  an  adjuvant  to  local  treatment  in  lupus; 
serum  therapy  has  been  tried  in  syphilis,  leprosy, 
and  tuberculosis,  but,  though  favorable  results  have 
been  reported  here  and  there,  the  treatment  has  not 
yet  gained  for  itself  the  right  of  citizenship  in  the 
medical  commonwealth. 

To  sum  up :  If  any  skeptically  minded  person 
were  to  ask  if,  after  all,  we  at  the  present  day  know 
much  more  about  skin  diseases  than  was  known  by 
Willan,  it  is  possible  to  answer  the  question  with  a 
very  decided  affirmative.  We  know  far  more  about 
the  ?etiology  than  was,  or  could  have  been,  dreamt 
of  by  him ;  we  also  know  much  more  about  the  pro- 
cesses of  diseases  whose  outward  and  visible  mani- 
festations are  seen  on  the  skin.  We  not  only  know 
more,  but,  as  Carlyle  would  say,  we  can  more ;  even 
in  cases  which  we  are  unable  to  cure  we  can  give  re- 
lief to  an  extent  that  would  have  been  impossible  at 
the  beginning  of  the  last  century. 

Scope  of  the  Lectures. 

Before  going  further  I  am  anxious  to  ease  your 
minds  of  any  lurking  fear  that  I  am  about  to  inflict 
upon  you  a  course  of  dermatology.  You  may  re- 
memeber  Dr.  Johnson's  reply  to  a  fond  mother  who 
was  impressing  on  him  the  difficulty  of  a  piece  which 
her  daughter  had  just  played  for  his  delectation: 
"Madam,  I  wish  it  had  been  impossible!"    You,  I 
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am  sure,  would  be  more  courteous  than  the  sage, 
who,  like  Mark  Anthony,  was  rude  in  his  speech  ;  but 
even  if  I  succeeded  in  the  difficult  task  of  giving  an 
account  of  all  the  manifold  ills  the  skin  is  heir  to 
within  the  compass  of  these  lectures,  you  would 
doubtless  feel  the  wish  to  which  Dr.  Johnson  gave 
blunt  expression.  A  synopsis  of  dermatology  would 
be  tedious  and  out  of  place ;  it  would,  moreover,  be 
impertinent  in  a  country  where  I  am  more  fitted  to 
be  a  learner  than  a  teacher.  I  propose  therefore  to 
confine  myself  to  certain  aspects  of  dermatology 
which  have  never,  as  far  as  I  am  aware,  been  pre- 
viously treated  as  a  whole. 

The  scope  of  these  lectures  will  include  a  survey — 
necessarily  brief  and,  indeed,  cursory — of  the  chief 
diseases  of  the  skin  ( i )  as  they  affect  the  individual 
in  his  relations  to  his  social  environment,  (2)  as 
they  affect  the  health,  prosperity,  and  development 
of  the  community  of  which  he  forms  a  unit. 

Every  dermatologist  thinks  it  a  duty  to  himself  to 
construct  a  new  plan  of  classifying  diseases  of  the 
skin,  and  you  will  therefore  not  think  it  strange  if  I 
begin  with  a  classification.  This  I  know  is  a  word 
of  fear,  which  will  excite  dismal  apprehensions ;  I 
hasten  therefore  to  say  that  it  is  not  so  much  a  classi- 
fication as  a  division.  Some  diseases  of  the  skin 
are  dangerous  to  life  ;  others  without  directly  threat- 
ening life  cause  such  tortures  as  to  make  life  almost 
unbearable ;  while  others  again  only  cause  disfigure- 
ment. Examples  of  the  first  of  these  categories  are 
to  be  found  in  mycosis  fungoides,  rodent  ulcer,  and 
pityriasis  rubra;  of  the  second,  in  zona,  which  may 
develop  into  chronic  neuralgia  of  the  cutaneous 
nerves,  and  in  prurigo,  eczema,  lichen,  and  other 
diseases  causing  itching ;  and  of  the  third,  in  lupus, 
rosacea,  alopecia,  areata,  erythema,  and  premature 
grayness  of  the  hair.  These  categories  may  be 
combined  in  varying  degrees :  For  instance,  a  dis- 
ease which  is  at  first  disfiguring,  like  mycosis  fun- 
goides, or  a  cause  of  annoyance  and  torture,  like 
dermatitis  herpetiformis,  in  the  course  of  its  evolu- 
tion becomes  dangerous  to  life.  Or  an  eczema  of 
some  covered  part  of  the  skin  may  spread  to  the  face 
or  hands  and  become  disfiguring. 

A  character  found  in  a  considerable  proportion  of 
affections  belonging  to  all  three  categories  is  infec- 
tivity.  This  quality  is  from  one  point  of  view  the 
most  important  of  all,  as  it  may  entail  a  social  boy- 
cott of  all  degrees  of  severity  from  segregation  on  a 
lonely  island  to  exclusion  from  school — a  form  of 
ostracism,  it  must  be  admitted,  generally  borne  with 
philosophic  fortitude  by  the  victim.  We  hear  much 
in  these  days  about  the  brotherhood  of  man,  and 
there  is  assuredly  nothing  in  which  this  brotherhood 
is  more  distinctly  manifested  than  the  sympathy — 
in  the  literal  sense  of  the  word — with  which  we  are 
liable  to  suffer  from  each  other's  diseases.  Under 


this  head  come  a  motley  group  of  diseases  ranging 
from  the  inoculation  of  tubercle  to  the  migration  of 
a  flea. 

Effect  of  Skin  Disease  on  the  Individual  in  his 
Social  Relations. 

Apart  from  their  effects  on  the  health  of  the  pa- 
tient, skin  diseases  may  cause  loss  of  occupation,  in- 
terference with  education,  and  banishment  from  so- 
cial life.  Thus,  workers  will  not  tolerate  a  sufferer 
from  lupus  among  them,  and  eczema  of  the  hands 
makes  certain  trades  impossible  for  the  patient; 
corns  may,  as  in  Gilbert's  ballad,  mar  the  steps  of  the 
ballet  girl ;  ringworm  may  cause  the  exclusion  of  a 
child  from  school  for  months,  even  for  years ;  pruri- 
tus ani  or  pudendi  enforces  a  life  of  loneliness  on  the 
unfortunate  subjects.  An  affection  of  the  skin  of 
little  or  no  consequence  in  itself  may  be  important 
to  the  happiness  of  individuals  and  families  owing 
to  the  unfounded  suspicions  to  which  it  may  give 
rise.  I  quote  an  illustration  from  Watson's  Lec- 
tures on  Physic,  as  much  for  the  pleasure  of  adorn- 
ing my  bald  discourse  with  a  fragment  of  his  incom- 
parable style  as  for  the  aptness  of  the  particular  in- 
stance :  "Herpes  praeputialis  is  a  very  common  and 
very  trifling  species  affecting  the  foreskin ;  but  it 
might  be  readily  mistaken  for  the  result  of  the 
poison  of  syphilis,  and  so  cause  much  alarm  and  dis- 
tress to  the  subject  of  it,  and  entail  upon  him  per- 
haps a  needless  course  of  mercury,  and  bring  un- 
merited suspicion  upon  the  person  with  whom, 
whether  lawfully  or  unlawfully,  he  might  have  been 
connected." 

A  Sound  Skin  in  Presidents  and  Princes  a 
Guarantee  of  Peace. 

In  a  larger  sphere  skin  diseases  may  have  far- 
reaching  effects  on  nations.  What  troubles  may  not 
be  due  to  a  disfiguring  blotch  or  an  irritating  erup- 
tion in  one  having  in  his  or  her  hands  the  destinies 
of  men?  Pascal  says  that  if  Cleopatra's  nose  had 
been  longer  by  an  inch  the  course  of  history  would 
have  been  changed;  with  equal  reason  it  may  be 
affirmed  that,  if  the  "Serpent  of  old  Nile"  had  suf- 
fered from  rosacea,  the  battle  of  Actium  would 
never  have  been  fought.  How  much  of  Marat's 
lust  for  blood  may  have  been  due  to  the  chronic  skin 
affection  from  which  he  suffered?  How  much  of 
the  ruthless  cruelty  of  Henry  the  Eighth  to  the  "evil 
humors"  which  transformed  him  from  one  of  the 
handsomest  men  of  his  day  to  a  bloated  mass  of 
eruptions  and  running  sores?  We  know  that  in- 
digestion caused  by  eating  not  wisely  but  too  well  of 
shoulder  of  mutton  stuffed  with  onions  made  Napo- 
leon lose  the  battle  of  Leipsic.  May  not  the  itch 
from  which  he  suffered  at  one  period  of  his  career 
have  been  responsible  for  one  of  the  savage  out- 
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bursts  of  temper  which  made  him  kick  one  of  his 
generals  in  the  stomach  and  even  attempt  to  lav- 
hands  on  an  ambassador?  The  physicians  of  Louis 
the  Fourteenth  kept  a  careful  diary  of  his  health, 
and  you  can  read  there  of  the  trouble  caused  by  the 
august  patient's  bowels  and  of  the  heroic  fortitude 
with  which  the  monarch  endured  the  administration 
of  countless  enemata  and  the  withdrawal  of  gal- 
lons, nay  hogsheads,  of  his  royal  blood.  It  would 
be  interesting  to  trace  the  connection  between  these 
evacuations  and  depletions  and  his  political  acts ;  if 
this  could  be  done  accurately,  it  would  doubtless  ap- 
pear that  the  state  of  the  king's  health  had  a  marked 
influence  on  the  character  of  his  rule.  And  greater 
even  than  the  influence  of  a  loaded  colon  on  mind 
and  temper  is  that  of  an  irritable  and  inflamed  skin. 
Let  us  therefore  pray  that  princes  and  prcx:onsuls, 
presidents  and  other  potentates,  may  always  keep  a 
sound  skin  on  a  sound  body.  There  could  hardly 
be  a  better  guarantee  of  peace  and  good  will  among 
men. 

The  Artificial  Decoration  of  the  Skin  and  its 
Evil  Consequences. 

Another  point  where  dermatology  touches  social 
life  is  in  the  dangers  that  may  be  caused  by  foolish 
attempts  to  decorate  the  skin.  We  all  doubtless 
agree  with  the  poet  that  beauty  when  unadorned  is 
adorned  the  most,  but  we  know  that  among  a  large 
class  of  people  of  all  ranks  the  precept  is  treated  as 
the  maxims  dictated  by  the  wisdom  of  experience 
mostly  are.  We  have,  like  Hamlet,  heard  of  the 
paintings  by  means  of  which  women,  not  content 
with  the  face  God  has  given  them,  try  to  make  them- 
selves another.  They  will  also  make  themselves 
hair  of  a  hue  diflf^erent  from  that  of  Nature ;  even 
men  will  try  to  hide  the  frostmarks  of  the  approach- 
ing winter  of  age  by  the  use  of  hair  dyes.  All  these 
things  are  fraught  with  danger  for  the  skin  and  not 
infrequently  for  the  general  health.  A  few  years 
ago  tattooing  was  a  fashionable  craze  among  the 
gilded  youth  of  London ;  it  is  well  known  that  dis- 
ease of  the  most  serious  kind  may  be  communicated 
by  this  process.  The  same  statement  applies  to  the 
custom  of  piercing  the  ears  for  earrings,  a  relic  of 
barbarism  which  seems  to  be  dying  out  among  us. 

Feigned  Eruptions. 

Another  function  in  regard  to  society  which  may 
be  alleged  for  dermatology  is  the  detection  of  im- 
posture and  malingering.  Skin  eruptions  and 
ulcers  of  the  most  varied  description  can  be  pro- 
duced by  artificial  means,  and  this  is  done  to  excite 
sympathy,  to  escape  work  or  military  service,  or 
from  the  mere  pleasure  of  deception  ;  in  cases  of  the 
latter  kind  the  patient  will  often  inflict  considerable 
pain  on  herself,  prompted  apparently  by  the  love  of 


Art  for  Art's  sake.  Every  now  and  then  one  hears 
of  an  hysterical  girl  on  whom  the  marks  of  divine 
favor  are  supposed  to  be  plainly  written  in  the  form 
of  stigmata.  The  subject  of  feigned  eruptions  is 
one  of  the  most  interesting  in  dermatology ;  it  is  also 
of  great  importance  from  a  public  point  of  view,  for 
impostures  of  the  kind  referred  to  may  mislead  weak 
minds  into  errors  that  may  have  deplorable  and  far- 
reaching  consequences.  Other  marks  are  sometimes 
seen  on  the  skin  in  which  a  superstitious  fancy  might 
easily  see  the  sign  manual  of  the  Evil  One.  There 
is  a  curious  condition  of  the  cutaneous  surface  in 
which  it  readily  takes  the  impression  of  any  object 
applied  to  it,  or  in  which  anything  may  be  drawn  or 
written  on  it  as  on  a  sheet  of  living  paper.  This  is 
the  eflfect  of  a  disturbance  of  the  vasomotor  appar- 
atus of  the  skin  which  will  be  described  later. 

Skin  Diseases  and  Colonization. 

In  regard  to  the  ef¥ects  of  skin  diseases  on  the 
development  of  a  race,  in  the  present  state  of  knowl- 
edge, it  is  not  possible  to  do  more  than  throw  out  a 
few  hints  which  may  perhaps  suggest  some  fruitful 
line  of  research  to  other  workers.  We  can  only 
glance  at  the  results  of  the  prevalence  of  leprosy  in 
Europe  in  the  Middle  Ages  and  at  the  possibilities 
for  widespread  mischief  that  still  lurk  in  its  smoul- 
dering ashes.  The  skin  diseases  peculiar  to  the 
tropics  also  require  consideration  in  so  far  as  they 
may  be  obstacles  to  colonization. 

Gentlemen,  I  have  sketched  a  rough  outline  of  the 
lectures  which  I  shall  have  the  honor  of  delivering 
to  you.  I  have  indicated  some  of  the  problems  to  be 
discussed,  and  others  will  meet  us  as  we  proceed. 
I  do  not  pretend  to  be  able  to  ofifer  a  satisfactory  so- 
lution of  them  all.  But  a  clear  statement  of  them 
may  be  useful  as  supplying  a  hint  as  to  the  direction 
in  which  the  solution  is  to  be  sought. 


The  Coming  Academic  Greatness  of  America. 

— Dr.  George  Bagot  Ferguson,  President  of  the 
British  Medical  Association  (British  Medical  Jour- 
nal, August  3d),  in  his  presidential  address  on  Sci- 
entific Research :  the  Indispensable  Basis  of  All 
Medical  and  Material  Progress,  speaking  of  medi- 
cine one  hundred  years  ago,  says :  "Among  the  other 
great  names  of  France  a  hundred  years  ago,  I  should 
mention  Bayle,  Bretonneau,  of  Tours,  and  AHbert, 
and  the  surgeons  Boyer,  Larrey,  Roux,  and  Dupuy- 
tren,  a  galaxy  unmatchable  then  in  any  other  part  of 
the  world.  Small  wonder  that  the  earnest  students 
of  all  nations  flocked  in  those  days  to  Paris,  and  still 
more  so  a  few  years  later,  when  we  should  need  to 
add  to  our  enumeration  the  names  of  Corvisart,  Clo- 
quet,  Louis,  Cruveilhier,  Andral,  and  Bouillaud  ;  just 
as  they  are  now  flocking  to  Germany,  and  will  soon,  I 
believe,  betake  themselves  to  America,  and  hereafter 
to  London,  if  only  its  newly  reconstituted  teaching 
university  turns  out  as  successful  as  we  all  hope  it 
may  be." 
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PROFESSOR  MAX  SCHULLER'S 
VIEWS  ON  MALIGNANCY. 
By  JAMES  EDDY  BLAKE,  M.  D., 

BONN,  GERMANY. 

There  has  recently  appeared  from  the  hand  of 
Professor  Schiiller,  of  Berhn,  a  small  book  entitled 
"Die  Parasitcn  in  Krebs  {Carcinoma)  und  Sarkom." 
As,  at  the  present  time,  this  work  is  not  available 
to  many  of  those  who  are  interested  students  of 
malignant  tumors,  I  purpose  giving  in  the  following 
article  a  brief  outline  of  the  methods  and  results  of 
the  investigations  which  he  has  been  conducting 
during  the  past  eighteen  months.  I  believe  that  a 
perusal  of  the  original  work,  and  I  hope  of  this 
article  also,  will  convince  even  the  sceptical,  that 
malignant  tumors  are  of  parasitic  origin,  and  that 
in  their  production  the  organisms  herein  described 
are  the  essential  agents.  In  their  description  I  have 
followed  the  German  text  very  closely.  The  illus- 
trations have  been  copied  from  the  original,  with 
the  kind  consent  of  the  author  and  the  publisher. 

The  author's  researches,  which  have  been  very 
numerous  and  very  conclusive,  were  based  on  the 
two  following  premises :  First,  "The  mere  search 
after  organisms  or  similar  objects  in  the  histologi- 
cal picture,  without  the  guidance  of  predetermined 
forms,  can  only  lead  to  error,"  there  being  no  pos- 
sible way  by  which  to  determine  whether  or  not  the 
discovered  forms  belong  in  realtiy  to  the  sought-for 
parasite.  The  proof  of  this  is  to  be  seen  in  the  un- 
ending discussions  that  have  occurred,  concerning 
the  parasitic  or  non-parasitic  origin  of  certain  ap- 
pearances that  have  been  observed  for  years  in  vari- 
ous microscopic  preparations  from  malignant  tu- 
mors. Secondly,  if  a  parasite  is  truly  present  in  the 
tumor  within  the  body,  it  is  most  probable  that  it 
has  obtained  its  nourishment  directly  from  the  cells 
and  fluids  immediately  surrounding  it;  that  is,  the 
tumor  tissue  itself  has  acted  as  the  culture  medium. 
If  that  were  true,  a  section  of  tumor,  outside  the 
body,  would  not  only  contain  the  parasite,  if  present, 
but  also  all  the  nutritive  elements  required  for  its 
growth.  The  tissue  itself  would  serve  as  the  cul- 
ture medium,  and  growth  might  be  expected  if  the 
other  conditions  necessary  for  this  were  fulfilled. 
Those  conditions  were  unknown.  However,  the 
avoidance  of  any  contamination  of  the  tissue  to  be 
used  for  experiment  was,  a  priori,  a  necessity.  The 
deleterious  effect  of  cold  on  many  organisms  was 
remembered,  and  measures  were  taken  to  avoid 
chilling  the  specimen,  even  for  a  short  time.  The 
effect  of  cold  had  previously,  rarely  if  ever,  been 
considered ;  its  importance  will  shortly  appear. 

Keeping  in  mind  the  premises  mentioned  above, 
the  first  researches  were  directed  to  the  discovery 
and  growth  in  pure  culture  of  any  micro-organisms 


to  be  found  in  sections  of  tumors.  Various  forms 
of  previously  unknown  organisms  having  been  dis- 
covered, these  were  studied  to  determine  their  re- 
lationship to  each  other,  and  to  the  changes  occur- 
ring in  the  surrounding  culture  media.  A  study  of 
numerous  sections,  prepared  for  microscopic  ex- 
amination, was  then  pursued  to  determine  whether 
similar  forms  could  be  found  in  ordinary  malignant 
tissue,  and  if  so,  under  what  conditions.  At  the 
same  time  numerous  inoculations  were  made  in  rab- 
bits, first  to  determine  their  possibility,  and  later  to 
determine  the  changes  in  the  tissues  consequent  on 
a  growth  of  the  organism. 

For  the  formation  of  the  cultures,  the  following 
method  was  employed :  Immediately  after  the  re- 
moval of  a  tumor  or  an  infected  gland,  it,  or,  if  too 
large,  a  section  of  it,  was  placed  in  a  covered  sterile 
vessel ;  this  latter  was  surrounded  by  water  kept  at 
a  temperature  of  38-39°  C.  Immediately  after  the 
close  of  the  operation,  a  small  piece  was  removed 
from  the  central,  or  most  healthy,  portion  of  the 
specimen  in  the  vessel,  and  was  placed  in  a  warm, 
sterile,  culture  tube.  This  was  then  tightly  closed 
with  a  rubber  stopper  or  with  an  ordinary  cork ;  in 
the  latter  case,  this  was  sealed  with  varnish  or  wax, 
to  prevent  drying  or  the  entrance  of  fungi.  The 
tubes  were  then  placed,  usually  wrapped  in  dark 
paper,  in  an  automatic  thermostat,  kept  at  37.5°  C. 
In  all  the  manipulations  the  greatest  care  was  ex- 
ercised to  prevent  external  contamination.  Only 
sections  from  healthy  portions  of  the  tumor  were 
ordinarily  taken.  For  it  was  soon  discovered  that, 
in  sections  taken  from  fatty,  degenerated,  and 
ulcerated  portions,  the  organism  usually  failed  to 
grow;  and,  moreover,  the  ulcerated  portions  fre- 
quently contained  adventitious  bacteria.  Direct  sun- 
light was  unfavorable ;  and  cooling  of  the  specimen, 
if  only  for  a  few  minutes,  resulted  in  the  death  of  all 
the  organisms.  The  non-recognition  of  this  latter 
fact  will  probably  explain  most  of  the  previous  fail- 
ures to  cultivate  the  parasite. 

The  changes  and  appearances  to  be  observed  in 
the  culture  tube  are,  briefly  stated,  the  following: 
After  from  three  to  seven  days  there  appear  on  the 
walls  of  the  tube  numerous  minute  sago-like  pearl- 
gray  or  yellowish  granules ;  these  are  firmly  at- 
tached and  are  not  disturbed,  if,  by  an  inversion  of 
the  tube,  the  few  drops  of  fluid  which  have  collected 
therein  are  allowed  to  flow  over  them.  The  tissue 
at  first  remains  about  the  same  in  appearance. 
Later,  however,  firm  tissues  become  softer  and  dark- 
er, but  retain  their  structure ;  soft  tissues  become 
disintegrated  into  a  reddish  brown  pap ;  loose,  high- 
ly vascular  tissues  become  a  thin  bright  red  fluid, 
like  fresh  blood,  and  often  so  remain  for  many 
weeks ;  later,  it  likewise  becomes  gradually  dark- 
ened to  a  dirty  brown ;  tissue  containing  very  little 
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blood  assumes  a  reddish-yellow  color.  There  is 
developed,  also,  at  the  same  time,  a  peculiar  odor, 
which  is  somewhat  disimilar  in  carcinoma  and  sar- 
coma, and  which  appears  to  be  characteristic  for 
each.  It  differs  entirely  from  that  of  putrefaction. 
A  microscopic  examination  of  two  slides  from  the 
same  tumor,  prepared  at  the  same  time  and  under 
the  same  conditions,  except  that  one  was  from  a 
section  which  had  previously  for  several  days  served 
as  a  culture  medium,  showed  the  following  sur- 
prising differences :  "The  slide  prepared  from  a 
'normal'  carcinomatous  section,  and  stained  with 
haemotoxylon-alum  or  carmine-alum  and  picric  acid, 
showed  all  the  structural  details,  especially  the  nu- 
clear formation,  wonderfully  clear  and  well  defined, 
the  other,  from  a  culture  section,  stained  at  the  same 
time  and  in  the  same  manner,  showed  those  same 
details  most  imperfectly ;  the  cell  outlines  were 
everywhere  indistinct,  the  nuclei  badly  stained  or 
quite  unstained,  and  their  forms  very  indefinite. 
Where  the  latter  section  took  the  stain  the  colors 
were  quite  different.  A  dirty  grayish-blue  to  gray- 
ish-brown appeared,  instead  of  the  blue  and  dark 
violet ;  a  dirty  brown  in  place  of  the  brilliant  red ; 
and  a  pale,  washed-out  yellow  instead  of  the  bright 
yellow.  The  striations  of  the  muscle  fibres  appeared 
but  little  changed.  Their  nuclei  took  the  stain,  but 
were  increased  in  number  and  size,  and  somewhat 
distorted. 

These  differences  can  be  regularly  observed  in 
any  firm  tumor  tissue  that  has  served  for  only  a  few 
days  as  a  culture  medium.  In  those  which  have 
been  so  used  for  a  longer  time  the  cells  become  more 
and  more  blanched,  and  finally  they  appear  broken 
down  into  fine  granular  masses ;  the  nuclei  become 
more  and  more  indistinct  and  unstainable ;  the 
tissue  assumes  an  homogeneous  washed-out  color, 
in  which  darker  and  lighter  parts  are  intermixed. 
In  such  preparations  there  is  often  not  a  single  tissue 
cell  to  be  recognized.  These  changes  show,  not 
only  the  wonderfully  decomposing  and  destroy- 
ing power  of  the  organism,  but  also  the  impossibility 
that  any  of  the  cultures  used  later  for  inoculation 
should  have  contained  tissue  cells  capable  of  trans- 
plantation. It  may  be  noted  here,  that  most  of  the 
stained  preparations  prepared  from  culture  sections 
did  show  stained  elements.  These  belonged,  how- 
ever, as  will  be  shown  later,  not  to  the  cells  of  the 
tissue,  but  to  the  parasites. 

The  microscopical  examination  of  several  of  the 
sago-like  granules,  removed  from  the  culture  tube 
and  placed  on  an  object  slide,  showed  them  to  be 
formed  principally  of  peculiar  glistening,  usually 
light-yellow,  but  also  colorless  or  yellowish-brown, 
capsular-like  bodies,  which  might  be  designated 
"capsules."  They  varied  between  from  three  to 
eight  times  the  size  of  a  red  blood  corpuscle ;  might 


be  empty  or  air-containing,  or  filled  with  a  golden- 
yellow  or  golden-brown  granular  substance,  with 
or  without  a  nucleus.  They  were  usually  oval  in 
form,  or  polygonal,  with  rounded  corners ;  occa- 
sionally they  were  round.  The  walls  were  clear, 
highly  refractive,  and  apparently  pierced  by  pores. 
They  might  occur  singly,  in  masses,  or  in  chains ; 
in  the  latter  case  they  were  joined,  not  end  to  end, 
as  the  chain-bacteria,  but  by  broad  flattened  extrem- 
ities. In  addition  to  the  capsules,  however,  there 
were  always  present  a  greater  or  less  number  of 
minute  spherical  bodies,  of  granular  structure  and 
golden-brown  or  greenish-  or  golden-yellow  color. 
On  first  glance  they  appeared  to  be  covered  with 
minute  bristle-like  projections,  which  radiated  at 
right  angles  from  the  surface.  They  closely  resem- 
bled a  green  chestnut  burr,  or  a  gooseberry  which 
possessed  a  large  number  of  spines.  Hence  the 
author  names  them  provisionally,  "grossulars." 


b 


Fig.  I. — From  a  giant  cell  sarcoma,    a.  b,  c,  grossulars;  a,  in  de- 
generated cells;  dd,  flattened  capsules  containing  grossulars;  c, 


capsules.    Magnified  900  diameters. 

In  size  they  varied  within  wide  limits ;  the  largest 
approached  the  size  of  capsules ;  the  smallest  under 
a  magnifying  power  of  i,ooo  diameters  appeared 
about  the  size  of  a  large  coccus,  from  which,  how- 
ever, they  could  be  distinguished  under  a  still  great- 
er magnification,  through  their  characteristic  struct- 
ure and  appearance.  They  frequently  showed  from 
one  to  four  equal-sized  nuclei.  The  wall  appeared 
doubly  contoured  and  highly  refractive;  it  was  in- 
tersected at  right  angles  by  numerous  radiating 
dark  lines,  whose  significance  will  be  best  studied 
in  hanging  drop  preparations  (Fig.  i).  The  re- 
lationship existing  between  the  grossulars  and  cap- 
sules was  discovered  through  a  study  of  the  inter- 
mediate forms.  These  were  to  be  found  in  all  prep- 
arations, but  their  number  and  variety  depended 
upon  the  character,  age,  and  condition  of  the  speci- 
men. Some  were  usually  to  be  found  in  the  sago- 
like granules ;  but  they  were  more  numerous  in  the 
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fluid  which  developed  in  the  culture  tube.  This  also 
contained  the  extreme  forms,  the  capsule  and  the 
grossular.  In  order  to  obtain  a  sufficient  number 
and  variety  of  forms  for  study,  the  culture  should 


e 

Fig.  2. — From  a  three  day  old  culture.  Tongue  carcinoma,  e,  epi- 
thelial cell;  a,  young  grossulars  in  a  broken  capsule.  Magnified 
900  diameters,    b,  grossular  magnified  1,200  diameters. 

be  at  least  ten  days  old.  Observed  in  a  drop,  from 
such  a  culture,  many  of  the  capsules  present  a  nu- 
celus,  and  a  more  or  less  homogeneous  protoplasm ; 
others  a  single  or  multiple  nucleus,  more  or  less  dis- 
tinct, and  a  granular  protoplasm ;  others  a  yet  more 
granular  protoplasm,  the  granules  being  distinct, 
and  appearing  as  separated  rounded  or  angular 
bodies,  of  varied  form  and  surprisingly  glistening 
structure.     These  latter  deserve  special  mention, 

b 


as  similar  bodies  are  frequently  to  be  seen  in  tumor 
tissues,  free  and  within  the  cells  ;  still  other  capsules 
are  found  distended  with  small  granular  spherical 
bodies,  which,  in  structure  and  appearance,  exactly 
resemble  those  described  above  as  occurring  free, 
except  that  they  are  somewhat  darker.  Fnally  oc- 
cur the  ruptured  capsules  and  free  forms  (Fig.  2). 
These  latter  occur  in  various  sizes ;  many  reveal  a 
simple,  others  a  three  or  fourfold,  division  of  the 
cellular  protoplasm.  Some  show  the  nucleus  like- 
wise divided  into  two,  three,  or  four  equal  parts. 
Further  researches,  especially  hanging  drop  observ- 
ations and  inoculation  experiments,  have  shown  that 
these  develop  directly  into  capsules.  But  even  in 
the  cultures  there  are  often  found  examples  of  gros- 
sulars, which,  even  before  they  have  reached  the 
size,  form,  and  color  of  capsules,  show  within  them- 


selves three  or  four  spherical  bodies  of  the  color 
and  form  of  the  youngest  organisms  (Fig.  3). 

Having  thus  determined,  within  the  sections  of 
tumor  used  as  a  culture-medium,  the  presence  of  a 
micro-organism,  and  having  to  some  extent  studied ' 
several  of  its  forms,  it  next  became  necessary  to 
discover  and  identify  similar  forms  in  sections  pre- 
pared for  microscopic  examination.  Conversely, 
in  the  microscopic  section,  only  those  fonns  which 
were  similar  to  those  met  with  in  culture  could  be 
allowed  to  belong  to  the  organism  under  considera- 
tion. Very  numerous  investigations  have  shown 
that  the  various  forms  of  the  organism  above  de- 
scribed are  to  be  recognized  in  all  properly  prepared 
sections  from  malignant  tumors.  There  can  exist 
no  longer  any  doubt  that  in  tumor  formation  these 
organisms  play  a  most  important  role.  Their  exact 
relationship  to  the  malignant  process  has  been  elu- 
cidated through  the  observance  of  the  living  organ- 
ism in  hanging  drop  preparations,  and  a  study  of 
the  results  obtained  by  inoculation.  In  the  hanging 
drop,  moreover,  not  only  can  the  growth  and  de- 
velopment of  the  organism  itself  be  easily  watched, 
but  its  reaction  to  various  external  influences,  and 

the  results  of  its  presence 
and  growth  on  living  tissue 
can  also  be  determined. 
For  its  preparation  and 
preservation  certain  pre- 
cautions must  be  observed. 
The  drop  should  be  ob- 
tained from  the  fluid  exud- 
ed by  a  normally  develop- 
ing culture  specimen,  pref- 
erably about  the  tenth  da\- ; 
before  that  time  the  organ- 
isms are  neither  so  numer- 
ous nor  so  varied  in  form. 
The  hanging  drop  chamber 
should  be  sealed  to  prevent 
drying,  for  the  observations  aie  often  continued 
at  intervals  during  many  weeks,  and  drying  kills 
the  organism.  It  must  be  examined  on  the 
warm  stage,  and,  when  not  under  observation, 
kept  in  a  thermostat  at  the  body  temperature. 
At  no  period  must  any  chilling  occur ;  this  re- 
sults in  the  almost  immediate  death  of  the  organ- 
ism, and  the  appearance  of  the  dead  and  degenerated 
forms,  hereafter  to  be  described.  In  order  merely 
to  recognize  the  various  forms  of  the  organism,  the 
lower  powers  of  the  microscope  will  suffice ;  but 
for  a  study  of  their  structure  only  the  best  oil- 
immersion  lenses  and  eye-pieces,  giving  a  magnifi- 
cation of  from  one  thousand  to  fifteen  hundred 
diameters,  have  proved  suitable.  With  the  latter, 
also,  the  Abbe  condenser  must  be  used. 

Thus  observed,  the  grossular  appears  as  previous- 


FiG.  3. — From  a  living  carcinoma  culture,  a,  b,  c,  d,  e,  grossulars;  e,  with  contraction  appearances;  d, 
organism  of  appearance  and  character  of  the  grossular  with  several  young  grossulars  within;  p,  cap- 
sules partly  torn;  from  a  dry  preparation.    Magnification  900,  immersion,  e.xcept  b,  which  is  1,200. 
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ly  described,  a  more  or  less  spherical  body,  dark 
golden-brown  or  bright  golden-yellow  in  color,  with 
a  greenish  tinge  and  studded  with  minute  bristles. 
The  wall  and  cell  protoplasm  can  be  easily  distin- 
guished, the  one  from  the  other.  There  is  often  a 
nucleus,  or  two,  three,  or  four  equal-sized  nuclei. 
By  careful  focussing  the  radiate  stripes  in  the  cell 
wall  are  discovered  to  be  pores,  and  the  fine,  bristle- 
like projections  on  the  surface  to  be  cilia-like  pro- 
longations from  the  cellular  substance  through  those 
pores.  These  processes  are  in  almost  constant  mo- 
tion. They  can  be  withdrawn  into  the  central  mass, 
in  which  condition  the  organism  becomes  smooth, 
usually  paler,  and  more  resistant  to  deleterious  in- 
fluences. Changes  of  form  can  also  be  seen  to  take 
place  within  the  cell  protoplasm ;  and  the  cells  are 
apparently,  if  only  to  the  slightest  extent,  possessed 
of  independent  motion.  From  time  to  time  particles 
of  matter  are  arrested  by  the  cilia,  and  occasionally 
such  have  been  seen  to  enter  the  cell  through  a  dis- 
tended pore,  and  to  remain  for  a  longer  or  shorter 
time  visible  within  its  protoplasm.  They  were  then 
either  absorbed,  or,  by  a  reverse  process,  extruded 
from  the  cell. 


are  yet  possessed  of  vitality,  and  can  recover  them- 
selves under  suitable  conditions.  They  are  fre- 
quently met  with  in  old  cultures,  and  are  then,  per- 
liaps,  a  resting  stage.  The  other  degenerated  forms 
are  dead  and  beyond  possible  recovery.    Most  of 


Fig.  4. — a,  clump  of  dead,  pale,  mostly  air-containin 
ing,  and  dead  forms;  c,  degeneration  forms, 
tures.    Magnified  900  diameters. 


grossulars;  b,  colorless,  dy- 
From  various  carcinomatous  cul- 


In  addition  to  the  previously  described  forms, 
there  were,  in  many  cultures,  a  greater  or  less  num- 
ber of  pale  or  colorless  smooth  forms,  with  radiate 
borders,  but  without  cilia  and  without  motion.  They 
occurred  singly  or  in  groups.  These,  together  with 
still  more  atypical  forms,  pale  and  swollen  or 
crumpled  and  contracted  or  broken  and  disintegrat- 
ed, could  be  seen  to  develop  in  the  hanging  drop  out 
of  the  normal  forms,  by  exposing  them  to  various 
deleterious  influences,  as  cold,  absolute  alcohol,  sub- 
limate solution,  infection  with  putrefactive  bacteria, 
and  others  (Figs.  IV.  and  V.).  The  rapidity  of 
these  degenerative  changes,  for  such  they  undoubt- 
edly are,  varies  according  to  the  nature  of  the  dele- 
terious influence,  and  also  with  the  age  of  the  cul- 
ture, the  forms  found  in  old  cultures  proving,  as  a 
rule,  far  more  resistant  than  those  found  in  young 
cultures.  Although  the  pale,  smooth  forms  appear 
to  be  the  first  stage  in  the  degenerative  process  they 


l"iG.  5. — Various  forms  resulting  from  the  action  of  alcohol  on 
young  living  grossulars;  s,  sarcoma;  c,  carcinoma.  Magnified 
900,  immersion. 

these  forms  are  frequently  met  with  in  sections  pre- 
pared for  microscopical  examination,  the  various 
manipulations  having  killed  and  distorted  the  or- 
ganism. 

The  addition  of  a  drop  of  human  blood  to  a  hang- 
ing drop,  in  which  occur  many  such  pale,  smooth 
forms,  results  after  a  few  hours  in  the 
gradual  transference  of  the  blood  color- 
ing matter  to  the  parasite,  and  is  fol- 
lowed, on  the  succeeding  days,  by  a  rapid 
growth  of  the  organism  and  the  disin- 
tegration of  the  red  blood  cells.  There 
are  yet  two  other  varieties  which  must 
be  noted :  one,  highly  pigmented,  which 
only  differs  from  the  normal  in  an  excess 
of  pigment,  so  that  its  color  is  extremely 
dark  and  its  structural  details  not  easily 
recognized ;  the  other,  a  crystallized 
form,  in  which  the  grossular  is  complete- 
ly obscured,  being  incrusted  by  crystal- 
line masses,  which  often  resemble  a  human  femur  in 
shape.  This  also  contains  an  excessive  amount  of 
pigment  (Fig.  VI.).  Both  forms  regain  a  normal 
appearance  on  the  addition  of  a  strong  solution  of 
potassium-hydrate  or  of  hypo-chlorite  of  sodium  ; 


Fig.  6. — From  a  cervix  carcinoma,  unstained,  imbedded  in  glycerm. 
Dark,  brownish-black,  pigmented  grossular  beset  with  crystalline 
masses,  a,  magnified  900  diameters;  b,  one  such  crystal  by  still 
greater  magnification. 

at  the  same  time,  large  amounts  of  pigment  appear, 
dissolved  in  the  solution.  But  forms  so  treated  are 
not  permanent ;  the  continued  working  of  the 
reagent  rapidly  results  in  their  disintegration.  The 
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pigment  is  an  iron  derivative  and  is  obtained  from 
the  haemoglobin.  This  loss  of  haemoglobin  and  de- 
generation of  the  red  blood  cells  may  partly  explain 
the  rapid  anaemias  that  accompany  malignant  tu- 
mors, especially  the  highly  pigmented  forms. 

Concerning  yet  other  characteristics  of  the  organ- 
ism presented  in  culture  media,  the  following  are 
the  most  noteworthy.  The  attempt  to  cultivate  the 
parasite  on  various  artificial  media,  under  the  most 
careful  attention  to  all  the  details  previously  dis- 
covered to  be  necessary,  resulted  in  absolute  failure. 
The  addition  of  rabbit's  blood  to  a  normally  devel- 
oping culture  speedily  resulted  in  the  death  of  the 
organisms ;  but,  on  the  other  hand,  by  the  occasion- 
al addition  of  fresh,  normal,  sterilized  human  blood 
the  culture  could  be  kept  virulent  for  months. 
Whilst  the  growth  of  putrefactive  bacteria  rapidly 
results  in  the  death  of  most  of  the  organisms,  there 
frequently  remain  single  forms,  which  fail  to  de- 
velop, but  have  all  the  appearances  of  the  living 
organisms.    Their  significance  is  not  understood. 

In  order  to  observe  the  results  produced  by  a 
growth  of  the  parasite  on  living  tissue,  hanging 
drops  were  prepared  in  the  usual  manner,  and  to 
these  were  added  minute,  carefully  sterilized  par- 
ticles of  skin  removed  from  the  arm,  or  scrapings 
from  the  mucous  membrane  of  the  lip.  On  the 
second  day,  beginning  nuclear  division  was  dis- 
tinctly evident  in  the  cells  of  the  mucous. membrane ; 
on  the  following  days  the  process  rapidly  continued, 
so  that,  soon,  some  cells  contained  four,  and  others 
five,  nuclei.  By  the  second  or  third  day  parasites 
had  entered  several  of  the  cells,  and  these  cells  soon 
became  cloudy  and  then  disintegrated.  The  epi- 
thelial cells  were  far  more  resistant.  After  ten  days 
nuclear  and  cellular  division  had  occurred  in  the 
cells  in  the  neighborhood  of  the  parasites,  but  few 
had  become  disintegrated.  The  connective  tissue 
cells  suffered  in  the  same  manner,  either  undergo- 
ing cell  division,  or  disintegration,  as  a  result  of  the 
parasites'  activity.  Carcinomatous  epithelium  is 
far  less  resistant  than  normal  epithelium.;  eight  days 
usually  sufficed  for  nearly  all  the  cells  of  the  for- 
mer to  become  degenerated. 

The  description  of  the  parasite,  thus  far,  holds 
good  for  both  sarcoma  and  carcinoma.  The  dif- 
ferences between  the  two  are  slight  and  not  always 
very  distinct.  The  odor  of  the  culture  of  each 
seems  to  be  more  or  less  characteristic  for  itself. 
The  organism  in  sarcoma  is,  in  general,  consider- 
ably lighter,  more  golden-green  in  color,  but  this 
may  not  hold  true  for  individual  cells.  In  form, 
the  grossulars  of  carcinoma  are  regularly  round  or 
oval ;  those  of  sarcoma,  on  the  contrary,  show,  in  ad- 
dition to  the  round  forms,  numerous  slightly  irregu- 
lar forms.  Of  most  importance,  however,  are  the 
differences  in  the  sizes  of  the  two  organisms ;  the 


grossulars  of  carcinoma  show  less  variations  in  size, 
and  the  minute  forms  are  comparatively  few  or 
absent ;  in  sarcoma,  however,  the  minutest,  that  is  to 
say,  forms  minute,  even  with  a  magnification  of  one 
thousand  diameters,  constitute  a  considerable  pro- 
portion of  the  parasites  present. 

By  means  of  these  criteria,  ctiltures  of  the  two 
organisms  can  usually  be  easily  distinguished ;  and 
these  differences,  especially  that  of  size,  also  remain 
true  of  the  organisms  when  they  occur  in  tumor  sec- 
tions. 

A.  detailed  study  of  the  histological  appearances 
and  changes  occasioned  by  the  growth  of  the  para- 
site in  the  tissues  would  necessitate  a  study  of  the 
complete  pathology  of  malignant  tumors.  A  brief 
description  of  the  methods  necessary  for  their 
recognition  therein  must  suffice. 

Either  living  or  dead  tissue  may  be  examined. 
If  the  living  parasite  is  to  be  sought  for,  a  small 
piece  from  the  former  should  be  teased  in  a  few 
drops  of  normal  salt  solution,  in  a  warmed  watch- 
glass,  or  on  a  warmed  stage,  and  examined  in  the 
hanging  drop.  This  must  be  done  shortly  after  the 
removal  of  the  tumor,  and  all  opportunity  of  chill- 
ing must  be  avoided.  The  parasite  will  be  seen  in 
its  characteristic  forms  and  color,  as  described  for 
the  hanging  drop.  For  the  examination  of  the 
parasite  in  dead  tissue,  either  teased  specimens  or 
sections  are  suitable.  For  the  former,  a  small  piece 
should  be  teased  in  absolute  alcohol ;  after  a  few 
minutes'  dehydration  the  alcohol  should  be  ab- 
sorbed with  filter  paper,  the  specimen  cleared  with 
one  of  the  ethereal  oils  (oil  of  Bergamot,  oil  of 
lavender,  xylol,  or  other  similar  oil),  and  examined 
without  staining,  either  in  the  oil  or  after  mounting 
in  balsam.  In  such  preparations,  the  capsules  and 
grossulars  are  easily  recognized  by  their  before-de- 
scribed characteristic  form,  color,  and  structure. 

For  the  preparation  of  sections,  small  pieces 
should  be  hardened,  and  then  imbedded  in  celloi- 
din  ;  paraffin  is  not  so  suitable.  The  section  on  the 
slide  may  be  simply  cleared  in  oil,  like  the  teased 
specimen,  or  it  may  be  stained  according  to  the 
rules  hereafter  to  be  given.  If,  as  sometimes  hap- 
pens in  old  specimens  hardened  in  alcohol,  the  oil 
also  decolorizes  the  organisms,  potassium,  or  sodium 
hydrate  in  five-per-cent.  solution  may  be  advan- 
tageously substituted ;  they  have,  however,  this  dis- 
advantage, that  specimens  so  prepared  are  not  per- 
manent. Whether  cleared  in  oil  or  alkali,  the  cap- 
sules may  be  recognized  in  chains  or  groups,  by  a 
masfnification  of  one  hundred  and  twenty  diameters, 
through  the  }-ellowish-brown,  spotted  appearance, 
which  they  give  to  the  otherwise  clear  tissue.  The 
grossulars  can  be  seen  by  a  magnification  of  about 
two  hundred  diameters  as  glistening  brownish  or 
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yellowish  dots.  But,  for  exact  recognition,  a  far 
stronger  magnification  is  necessary. 

As  a  simple  stain,  haemotoxylon-alum  is  the  best. 
A  few  drops  of  this,  used  only  momentarily  on  the 
section,  followed  by  absolute  alcohol  and  a  clearing 
oil,  allows  the  various  histological  details  to  appear 
with  the  greatest  clearness,  but  leaves  the  grossu- 
lars  and  capsules  unstained,  in  their  natural  colors. 
A  longer  working  of  the  stain  gives  the  organisms 
a  l)luish  tinge,  and  they  then  become  very  difficult 
to  recognize.  As  a  differential  stain  the  following 
has,  thus  far,  proved  the  best;  Strong  watery  solu- 
tion of  thionin,  for  from  five  to  thirty  minutes. 
Careful  washing  with  distilled  water  to  remove 
superfluous  stain.  Oxalic  acid  solution,  to  i  per 
cent,  for  from  one  quarter  to  one  half  a  minute ; 
absorption  of  acid  with  filter  paper ;  dehydration 
with  absolute  alcohol :  clearing  with  xylol,  and 
mounting  in  balsam.  The  grossulars  appear  violet- 
red,  the  tissues  blue  to  blue-green;  the  pigmented 
and  incrusted  (crystallized)  forms  appear  green, 
and  the  capsules  are  frequently  colored  violet  to 
greenish.  Boric  acid  and  alcoholic  solution  of 
hvdrochoHric  acid  can  be  substituted  for  the  oxalic 


Tig.  7. — From  an  axillary  gland.  Carcinoma  of  the  breast,  p.  para- 
sites in  the  already  altered  but  not  yet  carcinomatously-affected 
gland.    Magnified  900  diameters. 

acid  solution,  with  only  slight  change  in  the  de- 
veloped colorings.  The  dif¥erential  stains  are  espe- 
cially valuable  for  the  study  of  the  entrance  point 
of  the  parasite  into  the  tissues,  and  the  routes  along 
which  it  is  propagated.  The  former  is  apparently, 
as  a  rule,  through  minute  lesions  of  the  epithelium 
of  the  skin  or  mucous  membrane ;  the  latter, 
through  the  lymphatic  channels ;  but  space  forbids 
my  considering  this  here.  It  will  suffice  to  note 
that  the  parasites  are  usually  arranged  in  zig-zag 
or  spiral  lines,  singly  or  in  groups.  In  tissue  re- 
cently infected,  they  are  usually  few  in  number,  and 
the  changes  which  their  activity  occasions  in  the 
cells  can  readily  be  studied.  Both  the  connective 
and  parenchymatous  cells  are  afifected.  The  first 
noticeable  change  consists  in  an  increase  in  the  size 
of  the  nuclei  and  in  the  amount  of  contained  chro- 


matin; this  is  accompanied  by  an  increase  in  the  size 
of  the  cells,  and  is  soon  followed  by  cellular  divi- 
sion. Many  degenerated  leucocytes  are  often  seen ; 
whether  they  proliferate  appears  doubtful  (Figs.  7 
and  8).  In  glandular  tissue,  the  cell  proliferation 
results  in  obliteration  of  the  lumen,  destruction  of 
the  limiting  basement  membrane,  and  in  the  inva- 
sion of  the  neighboring  tissues  (Fig.  9).    The  cpi- 


P  o 

Fig.  8. — From  an    axillary  gland.    Carcinoma  of  the  breast.  Gland 
carcinomatously  affected,    p,  parasites.    JIagnified  900  diameters. 

thelial  pearls  are  produced  through  the  inclusion  of 
a  parasite  within  an  epithelial  cell,  and  the  prolifer- 
ation of  others  around  it.  Why  such  vast  differ- 
ences exist  between  the  various  forms  of  tumors  be- 
longing to  the  same  class,  is  as  yet  unknown.  But 
that,  however,  does  not  affect  the  main  proposition, 
that  all  the  different  forms  are  produced  by  the  or- 
ganisms at  present  under  consideration. 

Having  now  very  briefly  considered  the  appear- 
ance and  mode  of  development  of  the  parasite,  both 
in  culture  and  living  tissue,  there  yet  remain  to  be 
noticed  the  results  of  inoculation  experiments  on 
rabbits.  These  have  been  numerous,  and  uniformly 
successful.  They  were  always  conducted  with 
fluid  taken  from  active  cultures,  in  which  micro- 


P 


b 


c 

Fig.  9. — Different  stages  of  carcinomatous  development  in  three 
glands  lying  near  each  other,  a,  practically  normal;  b,  nuclei, 
large,  irregular,  crowded  inward;  c,  cells  increased  in  number; 
lumen  disappeared;  limiting  basement  membrane  broken  through. 

scopical  examination  showed  the  absence  of  struc- 
tural elements,  excepting  the  parasites ;  some  were 
conducted  with  fluid  showing  only  young  organ- 
isms, others  with  that  showing  both  capsules  and 
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grossulars.  The  results  were  the  same.  Inocula- 
tion was  frequently  followed  by  an  inflammation  of 
greater  or  less  severity,  often  by  necrosis,  at  the 
site.  This  appeared  to  be  due  to  the  irritant  quali- 
ties of  the  culture.  Apart  from  these,  however,  an 
examination  of  tissue  taken  a  few  days  later  from 
near  the  site  of  inoculation,  showed  the  parasites  in 
active  development ;  those  in  which  only  grossulars 
had  been  injected  showed  many  capsules,  in  all 
stages  of  development.  Proliferation  and  degen- 
eration of  the  neighboring  cells  were  everywhere 
met  with.  Nor  was  that  all.  Wandering  of  the 
parasite  into  adjacent  and  widely  separated  points, 
and  the  formation  of  metastatic  deposits  were  ex- 
tremely common.  These  secondary  tumors  were 
found  in  all  parts  of  the  body;  adjacent  lymph 
nodes,  spleen,  kidney,  liver,  lungs,  intestinal  tract, 
etc.  In  all,  the  parasite  in  several  of  its  various 
forms,  could  be  recognized  and  the  appearances  of 
the  tumors  were  identical  with  corresponding  ap- 
pearances in  man. 

We  have  thus  presented  an  organism  which  can 
be  grown  in  pure  culture,  which  can  be  readily  iden- 
tified through  its  peculiar  form,  color,  and  mode  of 
development,  which  occurs  invariably  in  tumors, 
and  which  produces  the  same  by  its  inoculation. 
There  would,  therefore,  seem  to  be  no  reasonable 
doubt  that  these  are  the  elusive  parasites  which  have 
been  so  long  sought.  Whether  any  of  the  organ- 
isms previously  described  as  occurring  in  tumors, 
will  allow  themselves  to  become  identified  with  the 
one  here  described,  we  do  not  know ;  but  it  is  certain 
that  this  cannot  be  identified  with  Blastomycetes,  or 
any  other  organism  which  grows  on  ordinary  cul- 
ture media  and  is  tolerant  of  a  temperature  that 
very  rapidly  proves  fatal  to  the  one  just  described. 
It  apparently  belongs  to  a  class  of  animal  parasites 
of  which  practically  nothing  is  known.  Certain  re- 
searches of  the  author  would  tend  to  show  that  non- 
malignant  tumors  are  produced  by  somewhat  simi- 
lar parasites  belonging  to  the  same  class,  and  that 
under  certain  conditions  these  are  either  trans- 
formed into  the  malignant  form,  or  assume  malig- 
nant qualities  which  results  in  the  same  prolifera- 
tion of  cells  as  that  caused  by  the  described  forms. 
But  of  this  too  little  is  known  to  say  anything 
definite. 

The  foregoing  researches  would  tend  to  prove  the 
infectious  nature  of  the  disease,  but  in  what  manner 
it  is  propagated  is  absolutely  unknown.  Analogy 
would  suggest  that  some  form  of  the  organism  must 
exist  outside  the  body ;  and  many  histories  have 
tended  to  confirm  that  view ;  but  it  remains  for 
future  research  to  prove  the  correctness  of  the  the- 
ory, by  discovering  the  parasite  outside  the  body. 

In  view  of  the  extreme  sensitiveness  of  the  or- 
ganism to  cold  and  ordinary  antiseptics,  the  danger 


of  infection  during  an  operation  must  be  very 
slight ;  the  result  of  continued  association  with  an 
infected  person,  on  the  other  hand,  is  more  open  to 
question.  That  same  susceptibility  which  reduces 
the  risk  of  infection  also  leads  us  to  hope  that  it 
will  be  possible  to  devise  or  discover  measures  for 
the  prevention  and  cure  of  this  class  of  diseases. 
Certainly  none  would  welcome  such  a  discovery 
more  heartily  than  those  surgeons  and  physicians 
who  have  in  their  care  distressing  but  inoperable 
cases. 
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THE  CLINICAL  DIAGNOSIS  OF 
CARCINOMA  OF  THE  CESOPHAGUS, 
AND  THE  TECHNICS  OF  GASTROSTOMY* 

By  CHARLES  GREENE  CUMSTON,  M.  D, 

BOSTON. 

The  object  of  this  paper  is  simply  to  classify  the 
different  locations  of  carcinoma  of  the  oesophagus, 
facilitate  the  diagnosis  of  the  affection,  and  give  a 
description  of  a  simple  and  rapid  method  for  per- 
forming gastrostomy,  and  I  shall  leave  aside  the  re- 
port of  cases.  Carcinoma  of  the  oesophagus  is  rela- 
tively infrequent,  and  after  my  personal  researches 
I  should  place  it  at  about  one  in  every  fifteen  hun- 
dred cases  of  cancer.  It  is  generally  believed  that 
the  affection  is  hardly  ever  met  with  in  the  female, 
but,  out  of  44  cases  observed  in  the  Institute  of 
Pathology  of  Berlin,  published  by  Petri,  there  were 
three  in  females.  Of  the  seven  cases  that  have 
come  under  my  observation,  all  have  been  in  males. 
From  this  it  would  appear  that  the  use  of  alcohol, 
and  more  especially  tobacco,  may  be  important  as 
an  astiological  factor. 

As  to  the  age  of  the  patients  afflicted,  carcinoma 
of  the  oesophagus  follows  the  general,  but  by  no 
means  absolute,  rule  of  carcinomatous  neoplasms, 
being  usually  met  with  after  the  age  of  forty. 

The  determining  cause  usually  escapes  detection, 
but  there  have,  nevertheless,  been  cases  reported 
which  were  certainly  produced  by  an  irritation  from 
a  foreign  body  such  as  a  cherry-stone.  Sometimes 
the  patient  is  suddenly  made  aware  of  the  presence 
of  the  growth,  while  at  others  its  symptoms  slowly 
progress. 

The  most  frequent  situation  of  carcinoma  of  the 
oesophagus  appears  to  be  the  lower  third  of  the 
organ,  at  the  junction  of  the  cervical  with  the  thor- 
acic portion.  Carcinoma  of  the  upper  portion  of  the 
oesophagus  is  usnaly  a  simple  extension  of  a  carci- 
nomatous process  of  the  larynx  or  pharynx,  while 
that  of  the  lower  end  is  sometimes,  although  rarely. 

'Read  by  invitation  at  the  meeting  of  the  Mississippi  Valley  Medi- 
cal Association,  September  12,  13  and  14,  1901. 
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due  to  the  extension  of  a  cancer  of  the  stomach. 
Histologically,  carcinoma  of  the  oesophagus  is 
usually  a  lobulated  pavement-cell  epithelioma,  but 
cylinder-cell  epitheliomata  arising  from  the  glands 
of  the  oesophagus  have  been  reported. 

The  site  of  carcinoma  of  the  oesophagus  explains 
the  frequency  of  the  complications  arising  during 
its  progress.  At  its  lower  third  the  oesophagus  is  in 
relationship  to  several  important  organs  that  the 
neoplasm  finally  compresses  and  surrounds,  and  in 
which  it  produces  an  ulcerated  process.  According 
to  the  organ  which  it  attacks,  the  disease  takes  on  a 
different  clinical  aspect,  with  symptoms,  progress, 
and  an  end  which  are  quite  characteristic,  and  which 
I  shall  endeavor  to  distinctly  classify.  For  this 
purpose  I  have  divided  these  forms  into  five  groups, 
which  I  shall  rapidly  describe,  beginning  with  the 
classical  simple  type  of  the  aflfection  which  presents 
no  complications. 

This  group  of  carcinomata  of  the  oesophagus  is 
far  from  being  imcommon,  and  Lacour  mentions 
twenty-four  cases  out  of  seventy-five  that  he  col- 
lected. In  this  form  of  the  disease  the  first  symp- 
tom which  declares  itself  is  the  difficulty  that  the 
patient  experiences  in  swallowing  solid  food.  The 
dysphagia  occurs  suddenly  in  some  instances,  while 
in  other  cases  it  develops  slowly,  becoming  more  and 
more  intense,  while  the  pain  increases  as  the  stric- 
ture produced  by  the  neoplasm  becomes  tighter. 

When  the  stricture  has  closed  to  such  a  degree 
that  food  can  no  longer  enter  the  stomach,  the 
oesophagus  becomes  filled  with  the  alimentary  mass 
and  dilates  above  the  obstruction,  forming  a  pocket 
which  varies  very  much  from  one  case  to  another. 
In  a  case  that  was  under  my  care  an  hour-glass  dila- 
tation was  found  at  the  autopsy. 

The  food  collecting  in  this  supplementary  stom- 
ach, so  to  speak,  which  sometimes  has  a  capacity  of 
more  than  a  litre,  produces  a  phenomenon  which 
constitutes  a  symptom  of  the  greatest  importance, 
namely,  a  regurgitation  of  food,  which  has  very  im- 
properly been  called  oesophageal  vomiting.  When 
the  pocket  is  filled  it  empties  itself  on  account  of  the 
exaggerated  tension  of  the  walls  of  the  tube,  mus- 
cular reaction,  and  nervous  irritation,  and  this  oc- 
curs from  a  few  minutes  to  two  hours  after  food  has 
been  taken,  according  to  the  capacity  of  the  pocket. 

This  regurgitation  differs  from  vomiting  in  that 
it  is  accomplished  without  any  effort.  The  food  ex- 
pelled is  free  from  gastric  juice,  but  may  occasion- 
ally contain  a  little  blood.  It  is  usually  in  a  very 
liquid  state  from  tlic  saliva  that  is  swallowed.  As 
the  patient  finds  it  very  hard  to  make  the  food  go 
down,  he  instinctively  chews  it  longer  in  order  to 
render  it  more  fluid.  Picard  believes  that  this 
abundant  salivation  is  due  to  compression  of  the  su- 
perior laryngeal  nerve  by  the  growth. 


Hiccough  is  infrequent,  and  only  exists,  in  all 
probability,  when  some  of  the  branches  of  the  pneu- 
mogastric  nerve  have  been  excited,  which  results  in 
a  reflex  action,  and  thus  produces  the  hiccough. 
The  "bruit  de  glouglou"  which  may  be  heard  when 
the  patient  swallows  a  liquid  is  not  frequently  pres- 
ent in  this  group  of  cases,  as  it  is  caused  by  the  air 
escaping  through  the  stricture,  which  is  replaced  by 
1.1  le  liquid  swallowed. 

Lymphatic  metastases  are  not  always  present. 
The  breath  is  extremely  foetid,  and  the  saliva  finally 
makes  its  exit  incessantly  from  the  mouth,  mixed 
with  particles  of  food. 

As  to  the  general  symptoms,  they  are  the  same  as 
in  other  types  of  carcinoma,  but  in  the  group  that  we 
are  now  considering,  the  progress  of  the  disease  is 
generally  rapid,  with  the  exception  of  some  cases 
where  the  neoplasm  remains  latent  for  several  years. 
Usually  the  patient  will  die  from  inanition  in  a  few 
weeks  if  an  operation  is  not  undertaken. 

The  second  group  of  cases,  which  is  by  far  the 
most  frequent,  may  be  properly  called  the  tracheo- 
bronchial type,  not  only  on  account  of  the  extensive 
and  intimate  relationship  that  the  oesophagus  has 
with  the  trachea  and  the  large  bronchial  tubes,  but 
also  on  account  of  the  tracheobronchial  lymphatic 
glands  which  are  often  involved  by  a  metastasis, 
resulting  in  a  disintegration  and  secondary  infec- 
tion occasionally,  from  which  fistulae  between  the 
trachea  and  oesophagus  or  the  oesophagus  and  the 
bronchial  tubes  are  formed.  Symptoms  of  com- 
pression are  first  noticed  when  the  neoplasm  in  the 
oesophagus  begins  to  press  on  the  posterior  aspect 
of  the  trachea,  and  finally  almost  completely  occludes 
the  lumen  of  the  latter,  and  ultimately  results  in  a 
permanent  dyspnoea  with  pulmonary  emphysema. 

In  this  type  of  compression  the  respiration  takes 
on  a  particular  character ;  inspiration  is  long  and 
difficult,  and  the  air  can  be  heard  to  whistle  as  it 
goes  through  the  obstructed  lumen  of  the  trachea. 
Expiration,  which  is  also  very  difficult,  occurs  in 
two  stages,  so  to  say,  as  if  the  weakened  patient  had 
not  the  strength  to  perform  the  act  all  at  once.  The 
respiration  may  also  be  interrupted  by  very  trying 
attacks  of  coughing. 

It  is  this  difficulty  of  expiration  and  attacks  of 
coughing  which  are  the  cause  of  the  pulmonary  em- 
physema produced  by  the  prolonged  and  forced  dila- 
tation of  the  pulmonary  alveoli.  Tracheotomy  has 
been  resorted  to  in  several  cases  to  alleviate  these 
symptoms,  but  its  use  is  questionable,  because  the 
growth  is  generally  situated  so  low  that  the  incision 
in  the  trachea  cannot  be  made  below  it.  The  com- 
pression of  the  trachea  usually  results  in  death  by 
asphyxia. 

The  most  frequent  complication  in  this  group  is 
ulceration.    The  neoplasm  becomes  adherent  to  the 
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trachea  from  an  inflammatory  process  which  in- 
vades the  peritracheal  celkilar  tissue,  while  in  other 
cases  adhesions  between  the  organs  takes  place  by 
the  intermediary  of  the  hypertrophicd  carcinoma- 
tous lymphatic  glands. 

The  neoplasm,  having  invaded  the  mucous  mem- 
brane of  both  the  oesophagus  and  the  trachea,  be- 
comes ulcerated,  so  that  after  a  variable  lapse  of 
time  the  two  organs  are  suddenly  put  into  com- 
munication after  a  more  ©r  less  severe  hjemorrhage 
has  taken  place.  It  sometimes  happens  that  un- 
fortunate attempts  at  passing  a  bougie  hasten  the 
occurrence  of  the  perforation.  It  is  easy  to  under- 
stand that  a  perforation  may  take  place  between  the 
oesophagus  and  the  bronchial  tubes  if  the  neoplasm 
is  situated  at  the  level  of  the  bifurcation  of  the 
trachea.  The  left  bronchial  tube  is  more  frequently 
perforated  than  the  right,  but  in  some  cases  both 
have  been  involved. 

The  symptoms  of  perforation  into  the  respiratory 
canal  vary  according  to  the  extent  of  the  perfora- 
tion. If  the  opening  is  narrow  and  indirect,  it  may 
not  be  noticed  during  life,  but  if  it  is  very  large  it 
will  cause  very  serious  disorders,  such  as  intense 
dysphagia,  attacks  of  coughing  during  deglutition, 
and  an  abundant  expectoration  of  alimentarv  sub- 
stance. Death  from  asphyxia  usually  occurs  rapidlv 
after  this  accident  has  taken  place,  and  at  autopsy 
spots  of  hepatization  are  found  in  the  lungs,  pro- 
duced by  alimentary  debris  which  plug  up  the  bron- 
chial tubes  and  act  just  like  an  embolus  in  their 
efifects. 

The  third  group  of  cases  may  be  called  the  laryn- 
geal, and  under  this  title  we  may  class  two  different 
forms,  one  being  the  result  of  extension  of  carcinoma 
to  the  mucous  membrane,  muscles,  and  cartilage  of 
the  larynx,  while  the  second  is  due  to  the  compres- 
sion or  inclusion  of  the  laryngeal  nerves. 

The  first  type  is  most  infrequent,  because  primary 
carcinoma  of  the  oesophagus  rarely  makes  its  ap- 
pearance at  the  level  of  the  larynx,  but  when  both 
organs  are  affected  the  neoplasm  usually  begins  in 
the  larynx  and  only  secondarily  invades  the  oeso- 
phagus. This  type  is  only  a  modification  of  the 
tracheal  variety,  and  has  the  same  symptoms, 
namely,  dyspnoea  and  attacks  of  coughing  and  suffo- 
cation. When  the  vocal  cords  are  involved  there 
are  other  symptoms,  such  as  hoarseness,  which  is 
partial  if  one  of  the  vocal  cords  alone  is  involved, 
but  finally  complete  aphonia  takes  place. 

Fauvel  relates  two  cases ;  in  both  there  was  dys- 
phagia, then  dysphonia  with  expectoration  of  blood, 
and  finally  death  occurred  from  cachexia  and  inani- 
tion. Green  also  has  put  on  record  a  case  in  which 
there  was  necrosis  of  the  thyreoid  and  cricoid  as  well 
as  several  rings  of  the  trachea. 

The  second  type  is  not  much  more  frequent  than 


the  one  we  have  been  considering,  and  is  always  ex- 
tremely serious.  The  special  objective  symptoms 
are  produced  by  a  paralysis  of  the  inferior  vocal 
cords.  At  the  same  time,  when  troubles  of  degluti- 
tion occur,  the  patient  also  notices  a  change  in  tone 
of  his  voice,  which  is  very  husky,  and  very  soon  com- 
plete aphonia  makes  its  appearance.  At  the  same 
time  respiration  becomes  difficult,  on  account  of 
paralysis  of  the  glottis,  attacks  of  suffocation  occur 
with  tracheal  tugging,  and  simultaneously  a  certain 
amount  of  emphysema  due  to  the  difficulty  in  ex- 
piration. 

Now,  if  the  vocal  cords  are  examined  with  the 
laryngoscope,  it  will  be  found  that  anatomically  they 
are  perfect,  but  at  the  same  time  it  will  be  noticed 
that  either  one  or  both  are  immovable  in  spite  of 
the  eft'orts  made  by  the  patient  to  speak.  When  both 
cords  are  paralyzed  on  account  of  lesions  of  both  re- 
current nerves,  the  glottis  remains  half  open ;  it  is 
lax  and  both  vocal  cords  are  seen  to  move  slightly 
when  air  passes  through.  As  far  as  I  am  aware,  no 
well-marked  case  of  spasm  of  the  larynx  from  le- 
sions of  the  recurrent  nerves  due  to  carcinoma  of 
the  oesophagus  has  been  recorded.  What  is  spec- 
ially remarkable  in  this  type  is  the  great  rapidity 
with  which  the  patient  dies  cachectic,  in  spite  of  ab- 
sence of  ulceration  occurring  in  the  neoplasm.  It 
would  appear  that  it  is  principally  due  to  a  respira- 
tory insufficiency  from  compression  of  the  trachea 
as  well  as  to  paralysis  of  the  recurrents,  which  are 
inspiratory  nerves  and  dilators  of  the  glottis. 

The  pleuropulmonary  complications  following 
carcinoma  of  the  oesophagus  may  be  produced  by  the 
extension  of  the  malignant  mass  to  the  lung,  but 
often  also  pneumonia  or  pleurisy  or  a  combination 
of  both  is  met  with,  although  the  lung  and  pleura 
are  free  from  the  neoplasm.  When  extension  of 
the  growth  does  occur,  we  may  have  either  a  serous 
or  a  purulent  pleurisy,  a  hydropneumothorax  or 
pneumonia.  Usually  one  finds  a  mixed  lesion  ;  there 
are  a  few  carcinomatous  nodules  disseminated  in  the 
pulmonary  tissue  which  have  become  the  nucleus  of 
hepatization,  but  carcinoma  can  never  reach  the  lung 
without  involving  the  pleura,  and  consequently, 
along  with  a  pulmonary  lesion,  there  is  always  a 
pleurisy,  usually  with  a  bloody  liquid.  This  pleu- 
risy may  be  encysted  and  give  stethoscopic  signs  of 
pneumonia. 

Both  pleurisy  and  pneumonia  occur  suddenly  dur- 
ing the  progress  of  carcinoma  of  the  oesophagus 
without  any  signs  of  perforation  or  extension  of  the 
neoplasm  into  the  lung.  Certain  authorities  com- 
pare these  symptoms  to  those  of  pulmonary  conges- 
tion following  a  strangulated  hernia,  which  has  been 
attributed  to  a  neuritis  of  the  sympathetic  nerve  by 
Verneuil  in  his  important  writings  on  this  subject. 

Fernet,  Fabre,  and  many  other  authorities  believe 
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tliat  a  neuritis  of  the  pneumogastric  is  the  cause  of 
pneumonia.  The  neoplasm  surrounds  the  pneumo- 
gastric nerve  or  compresses  it,  its  fibres  become  de- 
generated in  many  cases,  its  physiological  action  be- 
comes partially  or  totally  abolished,  and  everything 
takes  place  as  has  been  demonstrated  by  the  experi- 
ments recorded  by  Valsalva,  Morgagni,  Legallois, 
Vulpian,  Claude  Bernard,  Talamon,  and  Letulle, 
who  found  that  a  true  pneumonia  ending  in  death 
would  result  after  the  section  of  both  pneumogastric 
nerves. 

It  is  evident  that  this  theory  is  most  plausible  and 
is  more  than  a  hypothesis,  because  it  is  based  on  ex- 
perimental facts,  but,  nevertheless,  there  are  cases 
where,  in  spite  of  an  almost  complete  disorganiza- 
tion of  the  pneumogastric,  no  pulmonary  lesion  ex- 
isted. And  we  know  of  several  cases  in  which 
both  pneumogastrics  were  embedded  in  the  neo- 
plasm with  neoplastic  nodules  developed  between  the 
fibres  of  the  nerves,  which  presented  a  large  num- 
ber of  degenerated  fibres,  and,  nevertheless,  both 
lungs  were  absolutely  normal. 

Cases  of  this  description  in  no  way  injure  the 
theory  that  pneumonia  is  due  to  a  neuritis  of  the 
]:)neumogastric,  but  they  simply  go  to  show  that 
these  nerves  may  be  almost  completely  disorganized 
without  having  their  functions  entirely  abolished, 
for  if  a  very  small  number  of  fibres  remain  intact, 
respiration  will  continue  normally. 

There  is  still  another  circumstance  which  gives 
credit  to  this  theory,  and  that  is  that  usually,  if  not 
always,  the  pneumonia  or  the  pleurisy  occurs  on  the 
right  side,  and  it  is  precisely  the  right  pneumogastric 
which  has  the  most  intimate  relationship  with  the 
oesophagus,  and  consequently  is  more  often  com- 
pressed or  surrounded  by  the  neoplasm  than  the  left 
nerve.  The  theory  of  the  production  of  pneumonia 
by  a  neuritis  of  the  pneumogastric  is  being  generally 
abandoned  at  the  present  time,  and  I  think  with 
justice.  Now,  all  authorities  who  have  written  on 
this  subject  up  to  within  a  short  time  have  neglected 
to  take  into  consideration  a  very  essential  factor  and 
one  that  is  always  present  in  pneumonia  complicat- 
ing carcinoma  of  the  oesophagus,  and  that  is  infec- 
tion. 

This  infection  presents  a  number  of  causes ;  it 
may  be  produced  by  partially  fermented  alimentary 
matter  which  is  brought  by  regurgitation  into  the 
neighborhood  of  the  respiratory  orifice.  Then  we 
liave  infection  by  ulceration  and  through  tracheal  or 
bronchial  fistuL'e,  which  is  always  rendered  very 
easy  on  account  of  tlie  weakened  condition  of  the 
patient. 

The  influence  of  compression  or  disorganization 
of  the  pneumogastrics,  nevertheless,  exists,  but  is 
not  the  principal  cause  of  a  pulmonary  complication, 
anrl  simply  allows  infection  to  take  place  by  placing 


the  lungs  in  a  lower  state  of  vitality,  for  it  is  well 
known  that  suppression  of  the  innervation  of  an  or- 
gan favors  infection,  and  in  this  way  we  can  ex- 
plain the  condition  arising  in  the  lungs. 

It  would  appear  to  me  that  we  can  attribute  the 
formation  of  gangrenous  points  in  the  lung  to  the 
same  cause.  Several  cases  have  been  reported 
where  there  was  compression  or  degeneration  of  the 
pneumogastric,  but  this  appeared  to  be  only  an  ad- 
juvant cause  of  the  infection,  in  the  same  way  as  a 
stricture  of  the  trachea  by  producing  faulty  aera- 
tion, or  stricture  of  the  oesophagus  producing  in- 
anition. 

The  fifth  and  last  group  of  carcinoma  of  the 
oesophagus  that  I  have  to  describe  is  the  cardiovas- 
cular form.  The  heart  and  large  vessels  are  in  too 
intimate  relation  with  the  oesophagus  to  escape 
lesions  in  many  cases  where  this  organ  is  the  seat  of 
carcinoma,  and  consequently  we  often  meet  with 
complications  either  of  the  heart  or  pericardium,  the 
aorta,  the  carotid,  the  inferior  thyreoid  artery,  the 
brachiocephalic  trunk,  or  the  vena  cava  or  the  sub 
clavicular  veins.  Now,  if  carcinoma  develops  in  the 
oesophagus  at  a  point  where  the  aorta  is  situated  be- 
tween this  organ  and  a  resisting  plane,  such,  for  ex- 
ample, as  the  vertebral  column,  the  aorta  would 
naturally  be  compressed  as  the  neoplasm  increased 
in  size,  and  as  a  natural  result  the  lumen  of  the 
blood-vessel  would  be  narrowed,  and  the  blood  tor- 
rent arriving  against  it  with  considerable  force 
would  finally  dilate  its  walls  and  produce  a  true 
aneurysm  below  the  stricture ;  and  consequently  we 
have  for  the  first  type  what  may  be  termed  the 
aneurysmal. 

I  would  mention  that  the  formation  of  this  dilata- 
tion is  not  a  necessary  result,  for  the  stenosis  may  be 
extremely  narrow  without  producing  a  consecutive 
dilatation. 

A  carcinoma  of  the  oesophagus  may  develop  with- 
out exercising  any  compression  on  the  aorta,  but  an 
inflammatory  process  may  be  produced  resulting  in 
a  disorganization  of  the  tissues  which  ends  I)y  an 
ulceration  of  the  large  vessels  and  finally  perfora- 
tion.   This  may  be  termed  the  ulcerating  tyi)e. 

The  aneurysmal  type  is  very  difficult  to  diagnosti- 
cate unless  the  presence  of  the  neoplasm  lias  been 
discovered  before  the  formation  of  the  aneurysm ; 
otherwise  one  of  the  two  will  be  overlooked.  Both 
the  aneurysm  and  the  neoplasm  of  the  oesophagus 
are  often  deprived  of  several  of  their  important 
symptoms.  The  aneurysm  manifests  itself  by  a 
souffle  and  by  a  retarded  radial  pulse,  and  both  these 
signs  may  often  be  absent  or  be  attributed  to  other 
causes. 

Now,  in  cancer  of  the  oesophagus,  there  may  be 
complete  absence  of  enlargement  of  the  lymphatic 
glands,  and  as  to  the  dysphagia,  many  are  the  in- 
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stances  of  aneurysms  of  the  aorta  which  have  opened 
into  the  oesophagus,  and  where  this  symptom  was 
never  complained  of  by  the  patient.  Dysphagia  is  a 
symptom  belonging  to  both  carcinoma  of  the  oesoph- 
agus and  aneurysm  of  the  aorta. 

It  would  also  be  more  than  difficult  to  make  a  diag- 
nosis of  carcinoma  of  the  oesophagus  in  those  in- 
stances where  the  patients  complain  of  a  dysphagia 
which  suddenly  appeared  after  an  emotion  ;  the  diag- 
nosis of  aneurysm  would  certainly  come  to  one's 
mind  first,  and,  nevertheless,  the  necrops}-  will  show 
that  the  affection  was  in  reality  carcinoma  of  the 
oesophagus. 

The  diagnosis  of  the  ulcerating  type  is  no  easier 
than  that  of  the  aneurysmal.  The  symptoms  to 
which  it  gives  rise  are  very  indefinite,  and  may  be 
attributed  to  many  other  pathological  conditions. 
Sometimes,  although  rarely,  pain  is  complained  of 
in  the  right  hypochondrium,  while  in  other  instances 
it  is  seated  in  the  back,  at  a  point  corresponding  to 
the  lesion,  but  this  pain  often  only  occurs  at  the  time 
the  perforation  takes  place,  and  even  then  may  be 
wanting. 

A  more  important  and  surer  sign  is  the  expectora- 
tion of  blood  that  the  patient  never  forgets  to  men- 
tion if  it  has  occurred,  but  it  is  often  difficult  to 
ascertain  whether  it  comes  from  an  ulcerative  pro- 
cess in  the  bronchial  tubes,  trachea,  or  oesophagus, 
and  it  is  usually  only  at  the  autopsy  that  the  exact 
nature  of  the  lesion  is  discovered.  If  the  growth 
extends  into  an  artery,  death  will  take  place  from 
haemorrhage,  but  if  it  involves  the  veins,  the  conse- 
quences, at  least  the  immediate  ones,  are  less  serious, 
because  perforation  or  rupture  of  a  vein  from  ulcer- 
ation is  preceded  by  the  formation  of  a  thrombus 
which  obliterates  the  lumen  of  the  vessel  and  thus 
prevents  haemorrhage.  Naturally,  in  this  case  the 
patient  may  die  from  an  embolus,  which  is  a  very 
common  occurrence  in  almost  any  form  of  carci- 
noma. 

{To  he  concluded.) 
 -»-♦-»  

A  Michigan  Medical  Association  Conserving 
Its  Rights.— The  Mason  County  (Mich.)  Medical 
Association  has  decided  officially  to  take  active 
measures  leading  to  the  prosecution  and  convic- 
tion of  all  physicians  who  visit  Epworth  Heights 
and  practise  their  profession  there  without  first 
complying  to  the  terms  of  the  State  law  respect- 
ing registration.  The  community  idea  which  has 
been  adopted  by  the  Ludington  Health  Associa- 
tion is  rapidly  gaining  new  friends  and  the  mem- 
bership is  constantly  increasing.  This  commun- 
ity scheme  is  probably  the  first  attempt  to  use  the 
idea  of  cooperation  in  such  a  direction  and  a  large 
number  of  scientists  and  investigators  are  watch- 
ing the  experiment  with  great  interest,  as  is 
evidenced  by  the  large  number  of  inquiries  which 
the  secretary  has  received  from  every  part  of  the 
country. 
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Toronto,  September  7,  igoi. 

The  meeting  at  Winnipeg  of  the  Canadian  Medi- 
cal Association  was  the  thirty-fourth  annual  meet- 
ing of  that  organization,  and  it  has  generally  been 
pronounced  by  those  members  in  attendance  to  have 
been  the  best  yet  held.  Dr.  H.  H.  Chown,  of  Win- 
nipeg, was  the  president,  and  he  had  associated  with 
him  as  general  secretary.  Dr.  F.  N.  G.  Starr,  of 
Toronto.  The  convention  opened  on  the  morning 
of  the  28th  of  August  and  continued  up  to  the  even- 
ing of  the  30th,  and  a  holiday  session  was  held  on 
Saturday,  when  the  entire  membership  was  taken 
in  hand  by  the  Canadian  Pacific  Railway  and  a  most 
enjoyable  excursion  was  had  through  the  great  and 
famous  wheat  belt  of  Manitoba,  with  luncheon 
served  by  the  ladies  of  Brandon  during  a  short  stay 
in  that  thriving  city  of  the  plains.  Other  entertain- 
ments were  not  lacking,  indeed,  the  whole  conven- 
tion was  a  round  of  entertainments  interspersed 
with  scientific  sessions.  A  fine  reception  was  held 
by  the  ladies  of  Winnipeg  at  Wesley  College ;  the 
board  of  directors  gave  the  delegates  luncheon  at 
the  Winnipeg  General  Hospital ;  a  special  excursion 
clown  to  old  Fort  Garry,  where  the  company  was 
most  hospitably  entertained  by  the  commissioner  of 
tlie  Hudson  Bay  Company  and  Mrs.  Chipman ;  a 
visit  to  the  Ogilvie  mills,  where  another  enjoyable 
rime  was  spent,  and  a  reception  following  at  Gov- 
ernment House  made  up  a  series  of  social  functions 
which  the  members  in  attendance  at  the  Winnipeg 
meeting  will  not  be  likely  to  forget  soon. 

One  of  the  most  important  discussions  which  took 
place  was  that  on  the  question  of  the  formation  of  a 
medical  defense  union  for  the  whole  of  Canada. 
This  subject  was  introduced  by  Dr.  Russell  Thomas, 
of  Lennoxville,  Province  of  Quebec,  who  had  been 
delegated  to  the  association  by  the  St.  Francis  Dis- 
trict Medical  Association,  of  Quebec,  to  bring  this 
matter  to  the  attention  of  the  Canadian  Medical  As- 
sociation and  to  have  the  scheme  of  medical  defense 
perfected  and  consummated.  The  St.  Francis  As- 
sociation had  already  a  medical  defense  union  in  op- 
eration, with  some  sixty  members,  and  Dr.  Thomas 
was  authorized  to  hand  this  organization  over  to  the 
Canadian  Medical  Association,  to  have  it  become  in- 
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corporated  in  the  more  national  and  representative 
body.  The  convention  adopted  the  scheme  unani- 
mously and  forthwith  drafted  a  constitution  and 
elected  officers  for  the  ensuing  year.  Dr.  R.  W. 
Powell,  of  Ottawa,  was  elected  president;  Dr.  Mc- 
Kinnon,  of  Ottawa,  secretary  :  and  Dr.  James  Grant, 
Jr.,  of  Ottawa,  treasurer.  Another  question  of 
medical  politics  fully  discussed  was  that  of  Domin- 
ion registration.  Delegates  were  present  from 
every  Province  with  but  one  exception,  and  these 
pledged  their  Provinces  to  stand  by  the  scheme  as 
outlined  by  Dr.  Roddicl<:,  of  Montreal,  who  has  now 
for  many  years  had  this  matter  in  hand.  It  is  fully 
expected  that  at  the  coming  session  of  the  Dominion 
Parliament  this  matter  will  receive  final  settlement. 

The  scientific  part  of  the  meeting  was  well  up  to 
the  average,  and  was  perhaps  better  than  the  aver- 
age. The  addresses  in  medicine,  gynaecology,  and 
surgery  were  noteworthy  efiforts.  Of  the  former, 
Dr.  J.  R.  Jones,  of  Winnipeg,  discharged  himself 
ably.  His  subject  matter  principally  dealt  with  the 
question  of  medical  education,  and  he  was  an  advo- 
cate of  an  increased  standard  of  medical  matricula- 
tion, a  curtailing  of  didactic  lectures,  and  a  more 
general  plan  of  clinical  instruction.  The  address  in 
gynaecology  took  the  form  of  a  lantern  slide  demon- 
stration, conducted  by  Dr.  Thomas  S.  CuUen,  of 
Baltimore.  This  dealt  with  cancer  of  the  uterus 
and  proved  a  demonstration  highly  instructive  and 
most  appreciable  to  the  members  of  the  association. 
A  former  assistant  of  Air.  Treves's,  Dr.  O.  M. 
Jones,  F.  R.  C.  S.,  gave  the  address  in  surgery.  He 
dealt  with  surgery  of  the  stomach,  reviewing  the 
history  of  this  branch  of  surgery  and  recounting  the 
deductions  he  had  arrived  at  from  an  experience  of 
twenty-six  of  his  own  operations.  The  president's 
address  was  well  worth  hearing.  It  referred  to  the 
Province  of  Manitoba  and  the  great  future  it  had  be- 
fore it,  to  the  city  of  Winnipeg,  its  sewerage  system 
and  its  water  supply.  Winnipeg  has  a  first-class 
water  supply.  One  artesian  well  supplies  the  whole 
city.  This  well  is  some  seventeen  feet  in  diameter 
and  about  forty-eight  feet  deep.  It  pumps  from 
two  to  three  million  gallons  a  day  without  any 
diminution  in  supply.  It  is  supposed  that  this  well 
taps  an  underground  passage  connected  with  Lake 
Manitoba,  a  lake  some  130  miles  long;  so  it  will  be 
seen  that  the  water  supply  of  the  city  of  Winnipeg 
is  almost  inexhaustible.  Dr.  Chown  also  referred 
to  the  burning  question  of  tuberculosis,  and  spoke 
of  the  case  of  young  farmers  in  the  west  who  were 
continually  falling  victims  to  this  scourge ;  if  hered- 
ity and  infection  from  other  sources  were  elimi- 
nated, he  asked,  where  did  they  contract  tubercu- 
losis if  not  from  cattle  ? 

There  were  many  excellent  papers  delivered  at 
this  meeting.    Dr.  H.  M.  Bracken,  health  officer  of 


Minnesota,  delivered  an  able  paper  on  the  small-pox 
epidemic  on  this  continent.  He  believes  that  the 
disease  was  introduced  into  the  United  States  by 
refugees  from  Cuba  before  the  war  with  Spain.  Dr. 
Kennedy,  of  McLeod,  Alberta,  read  a  paper  on  mild 
small-pox,  in  which  it  was  interesting  to  note  that 
this  disease  had  not  occurred  among  Indians  on  the 
reserves,  who  were  periodically  vaccinated,  and 
that  not  a  case  occurred  among  the  Galicians,  the 
Doukhobors,  or  the  Roumanians  settled  in  the  Cana- 
dian Northwest  Territories,  people  who  are  vacci- 
nated in  youth,  and  people  who  were  vaccinated  on 
their  voyage  across  the  Atlantic  and  then  again  on 
their  landing  at  Halifax.  This,  Dr.  Montizambert,, 
the  Director-General  of  Public  Health  for  the  Do- 
minion, considered  very  valuable  information  in- 
deed. An  important  resolution  was  unanimously 
adopted  by  the  meeting  on  this  question,  calling  the 
attention  of  the  people  to  the  importance  of  vaccina- 
tion and  revaccination. 

Dr.  H.  A.  Bruce,  of  Toronto,  showed  a  very  in- 
teresting specimen  taken  from  the  stomach  of  a 
young  married  woman  of  twenty-six  years.  It  was 
made  up  entirely  of  hair  and  was  about  twenty-four 
inches  in  length  and  about  two  inches  in  diameter  at 
the  larger  end,  gradually  tapering  off  to  a  point  at 
the  other.  Dr.  Henry  Howitt  described  a  new  and 
original  operation  performed  by  him  for  the  relief 
of  ovarian-tension  pain.  It  consisted  in  cross-sec- 
tions in  the  capsule  of  the  ovary.  H^e  has  found  it 
to  give  immediate  and  lasting  relief.  Dr.  Lapthorn 
Smith,  of  Montreal,  described  an  operation  which 
was  the  first  performed  in  Canada  for  ureterovagi- 
nal  fistula,  which  consisted  in  the  transplanting  of 
the  ureters.    The  ojaeration  was  entirely  successful. 

One  of  the  features  of  the  meeting  was  a  lantern 
slide  demonstration  of  skin  diseases,  which  was 
conducted  by  Dr.  Francis  J.  Shepherd,  of  Montreal. 
A  valuable  discussion  on  tuberculosis  took  place  on 
the  last  evening  of  the  meeting.  This  was  opened 
by  Professor  Russell,  of  the  University  of  Wiscon- 
sin, in  a  very  valuable  paper  on  human  and  bovine 
tuberculosis.  Dr.  A.  J.  Richer,  of  Montreal,  con- 
tributed a  paper  on  the  sanatorium  treatment,  while 
Dr.  Gilbert  Gordon,  of  Toronto,  dealt  with  the 
jetiology  and  early  diagnosis  of  the  disease.  An 
animated  discussion  ensued  which  resulted  in  a  reso- 
lution being  adopted  calling  on  the  Dominion  gov- 
ernment to  grant  aid  to  sanatoria  and  also  for  the 
prevention  and  treatment  of  this  disease.  Montreal 
was  selected  as  the  next  place  of  meeting,  in  1902, 
and  it  was  suggested  that  the  meeting  of  the  follow- 
ing year  be  held  in  British  Columbia.  These  offi- 
cers were  elected :  President,  Dr.  Francis  J.  Shep- 
herd, of  Montreal ;  treasurer.  Dr.  H.  B.  Small,  of 
Ottawa ;  general  secretary,  Dr.  George  Eljiott,  of 
129  John  Street,  Toronto. 
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A  CONSECUTIVE  ACCOUNT  OF  THE  SHOOTING 
OF  PRESIDENT  McKINLEY  AND  OF  THE 
MEDICAL  AND   SURGICAL  FEAT- 
URES  OF  THE  CASE. 

(By  Our  Special  Correspondent.) 

Buffalo,  N.  Y.,  September  10.  n^oi. 

WILLIAM  McKINLEY,  twenty-fifth  Presi- 
dent of  the  United  States,  while  holding 
a  public  reception  under  the  auspices  of 
the  directors  of  the  exposition  in  tlie  Temple  of 
Music  at  the  Pan-American  Exposition  in  Buffalo, 
N.  Y.,  on  Friday  afternoon,  September  6.  1901,  was 
shot.  At  his  right  stood  John  G.  Milburn,  president 
of  the  exposition  company,  and  at  his  left  George  B. 
Cortelyou.  his  private  secretar}-.  The  President's 
assailant  was  Czolgosz  (pronounced  Scholgoschj, 
a  Russian  Pole  by  extraction,  about  twenty-eight 
years  old,  a  native  of  Detroit,  Mich.,  and  a  resident 
of  Cleveland,  O.  His  confession  shows  him  to  be 
an  anarchist  of  the  extreme  type. 

The  President  and  Mrs.  ^NIcKinley  were  spending 
a  few  days  in  Buffalo,  the  guests  of  the  exposition, 
and  the  day  before  the  attempt  upon  his  life  had 
passed  some  hours  upon  the  grounds,  during  the 
course  of  which  the  President  made  one  of  his  most 
masterful  speeches.  On  the  fateful  day  he  visited 
Niagara  Falls  in  the  morning,  going  direct  to  Lew- 
iston  by  the  New  York  Central  Railroad  and  return- 
ing to  the  Falls  by  the  Gorge  Road.  Luncheon  was 
served  to  the  President's  party  at  the  International 
Hotel,  lasting  from  12.30  to  1.30,  after  which  the 
electric  power  house  and  other  places  of  interest 
were  visited,  it  being  Mr.  McKinley's  first  visit  to 
the  Cataract  City.  The  return  to  Buffalo  was  made 
in  season  for  the  reception  to  begin  at  4  o'clock. 
Mrs.  McKinley  did  not  take  part  in  the  reception, 
but  in  company  with  her  physician.  Dr.  Rixey,  was 
driven  from  the  exposition  railway  station  to  Mr. 
Milburn's  house,  1168  Delaware  Avenue,  which  had 
been  considerately  assigned  to  the  Presidential 
party  during  its  sojourn  in  Buffalo. 

The  Shooting. 

Promptly  at  the  appointed  hour  the  function  be- 
gan, with  a  dense  crowd  awaiting  to  participate. 
The  people  formed  in  line  and  were  meeting  a  cor- 


dial greeting  by  the  President  as  he  shook  the  hand 
of  each.  In  a  few  minutes  Czolgosz,  who  had  fol- 
lowed his  victim  two  days,  awaiting  an  opportunity 
to  kill  him,  approached  with  his  right  hand  grasp- 
ing a  revolver  wrapped  in  a  handkerchief  and  held 
up  against  his  right  breast  to  convey  the  idea  that 
his  hand  was  injured.  He  offered  his  left  hand  to 
the  President,  at  the  same  time  pressing  the  re- 
volver with  his  right  against  the  President's  breast, 
and  fired  two  shots  in  rapid  succession.  This  oc- 
curred at  4.07  p.  m.  Instantly  James  B.  Parker,  a 
stalwart  negro,  struck  Czolgosz  a  powerful  blow  in 
the  neck  which  felled  him  and  prevented  a  third 
shot.  John  W.  Foster,  a  secret  service  officer  in 
the  United  States  employ,  also  about  the  same  time 
grappled  the  would-be  assassin,  and  his  fiendish 
work  was  ended.  But,  meanwhile,  what  of  the  dis- 
tinguished victim  of  this  diabolical  act !  The  Presi- 
dent felt  his  breast  with  his  right  hand  and  was  sup- 
ported to  a  chair  that  had  thoughtfully  been  brought 
by  Secretary  Cortelyou  and  Mr.  Milb'urn.  Almost 
immediately  the  motor  ambulance  was  summoned 
from  its  station  at  the  Emergency  Hospital  inside 
the  grounds.  In  the  short  time  pending  the  arrival 
of  the  ambulance  the  President  cautioned  his  faith- 
ful secretary  to  be  tender  of  Airs.  INIcKinley  and 
most  circumspect  in  giving  the  sad  message  to  her. 
Happily,  the  President's  wife  was  not  present,  but 
was  a  mile  away,  in  blissfvd  ignorance  of  the  tragic 
scenes  enacting,  and  it  was  not  until  7  o'clock  that 
she  was  most  discreetly  given  the  tidings  by  Dr. 
Rixey.  It  will  be  remembered  how  recently  ]Mrs. 
McKinley  had  recovered  from  a  well-nigh  fatal  ill- 
ness on  the  Pacific  coast,  but  she  bore  up  bravely, 
with  true  womanly  fortitude  under  the  trying  or- 
deal. I  may  add  that  she  continues  to  comfort 
the  President  daily  with  her  soothing  words  and 
firm,  gentle,  hopeful  manner. 

At  the  Hospital. 

Before  it  seemed  possible  for  sufficient  time  to 
have  elapsed,  the  ambulance  arrived  at  Music  Tem- 
ple with  the  house  physician,  Dr.  G.  McK.  Hall,  and 
Mr.  E.  C.  Hall,  medical  student,  assistant.  The 
motor  ambulance,  of  the  most  approved  pattern,  was 
guided  by  Mr.  T.  Fellis,  a  third-year  medical  stu- 
dent, whose  skilful  management  of  the  vehicle 
through  the  immense  crowd  at  high  speed  is  worthy 
of  high  commendation.    The  President  was  prompt- 
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ly  and  gently  placed  in  the  ambulance,  where  he 
was  joined  by  Secretary  Cortelyou  and  Mr.  Mil- 
burn.  Surrounded  by  a  mounted  escort  command- 
ed by  Colonel  Chapin,  the  mournful  cavalcade  pro- 
ceeded rapidly  to  the  Emergency  Hospital,  and  at 
4.18  p.  ni.,  eleven  minutes  after  the  shooting,  he  was 
l)laced  upon  the  talile  and  the  examination  began  at 
once. 

The  hospital  internes  removed  the  President's 
clothing,  ascertained  the  location  of  the  wounds,  and 
made  read}-  for  the  surgeons  who  had  been  sum- 
moned by  telephone.  Mr.  Edward  C.  Mann  ad- 
ministered one  fourth  of  a  grain  of  morphine  hypo- 
dermically,  which  served  a  good  purpose  in  allevi- 
ating nerve  strain.  Dr.  Nelon  W.  Wilson,  sani- 
tary officer  of  the  exposition,  was  at  a  remote  part 
of  the  grounds  making  an  inspection  when  he  was 
notified  by  one  of  the  guards  of  the  injury  to  the 
President.  Dr.  Wilson  proceeded  to  the  hospital, 
and,  by  virtue  of  his  office,  assumed  control  pending 
the  arrival  of  the  surgeons.  This  was  at  4.35  p.  m. 
The  first  to  arrive  was  Dr.  Herman  Alynter,  who 
brought  with  him  Dr.  Eugene  Wasdin,  of  the  Ma- 
rine-Hospital Service.  Dr.  Mynter  saw  the  serious 
nature  of  the  wound,  informed  the  President  that 
the  operation  was  necessary,  and  set  about  the  usual 
preparations  for  an  abdominal  section. 

The  Opek.\tion. 

Dr.  Wilson,  the  internes,  and  the  nurses  were  all 
actively  at  work  furthering  the  preparations  when 
Dr.  Matthew  D.  Mann,  professor  of  obstetrics  and 
gynaecology  in  the  medical  department,  University 
of  Buffalo,  arrived  at  the  hospital,  which  was  a  few 
minutes  after  4  o'clock.  In  five  minutes  more  Dr. 
John  Parmenter,  professor  of  anatomy  and  clinical 
surgery  in  the  institution  above  mentioned,  came 
into  the  hospital.  In  ten  minutes  more  Dr.  Mann 
had  made  himself  ready  and  by  common  consent  of 
the  surgeons,  together  with  the  approval  of  the 
President  and  his  advisers,  proceeded  with  the  op- 
eration. 

The  Officiating  Surgeons. 
At  Dr.  Mann's  request  Dr.  Wasdin  assumed 
charge  of  the  anaesthetic  and  began  the  administra- 
tion of  ether  at  5.20 — one  hour  and  fifteen  minutes 
after  the  wound  was  inflicted.  Dr.  Wilson  was 
asked  to  keep  the  record.  Dr.  Mynter  to  stand  oppo- 
site the  operator  as  first  assistant,  and  Dr.  Parmen- 


ter to  stand  next  to  Dr.  Mann  as  consultant  and  as- 
sistant. Dr.  E.  W.  Lee,  of  St.  Louis,  a  visitor  at 
the  exposition  who  came  to  the  hospital  before  the 
other  surgeons  arrived,  was  asked  by  Dr.  Mann  to 
stand  next  to  Dr.  Mynter  as  an  additional  assistant. 
Dr.  P.  M.  Rixey,  who  was  summoned  from  the  Mil- 
burn  home,  whither  he  went  in  company  with  Mrs. 
McKinley,  arrived  just  as  the  operation  began.  Dr. 
Roswell  Park  had  gone  to  Niagara  Falls,  and  a  spe- 
cial train  to  bring  him  to  Buffalo  was  ordered  by 
Harry  Parry,  general  agent  of  the  New  York  Cen- 
tral Railroad.  It  should  be  mentioned  that  the  first, 
or  uppermost,  shot  went  through  the  President's 
clothing  and  made  an  abrasion  about  the  centre  of 
the  sternum.  The  bullet  was  found  inside  the 
waistcoat  and  did  no  essential  harm.  The  clothing 
was  burned  by  the  explosion  of  the  powder  at  this 
point. 

Details  of  the  Operation. 

The  President  took  the  ether  kindly  and  was  well 
under  its  influence  within  the  next  ten  minutes. 
The  abdomen  having  been  aseptically  prepared,  an 
incision  three  inches  long  was  made  lengthwise  of 
the  body  and  including  the  opening  made  by  the 
ball — a  32  calibre — that  was  located  four  inches  be- 
low the  left  nipple  and  an  inch  and  a  half  to  the 
left  of  the  median  line.  The  incision  went  through 
a  deep  layer  of  fat  before  the  peritoucTum  was 
reached,  hence  the  incision  was  enlarged  another 
inch.  A  piece  of  cloth — probably  a  bit  of  under- 
shirt— was  found  in  the  track  of  the  missile,  which 
looked  as  if  it  had  been  "punched  out"  by  the  bullet. 
Upon  opening  the  peritonaeum  a  bullet-hole  was  dis- 
covered in  the  anterior  central  portion  of  the  stom- 
ach. This  viscus  was  drawn  up  into  the  operation 
wound  and  the  perforation  after  examination  was 
closed  with  a  double  row  of  silk  sutures  (Czerny- 
Lembert  ).  A  little  oozing  of  the  stomach  contents 
had  occurred  through  the  opening — all  of  which 
was  wiped  away.  A  further  enlargement  of  the  in- 
cision now  became  necessary  in  order  to  examine 
the  dorsum  of  the  stomach,  upon  which  another 
opening  was  found.  This  was  sutured  in  manner 
like  unto  the  first,  and  the  sluggish  hands  on  the 
clock  marked  6.12.  The  intestines  were  examined 
for  possible  wounds,  but  happily  none  were  found, 
and  these  were  wrapped  in  moist,  hot  towels.  A 
previous   hvpodermic   injection   had   been  made. 
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and  now  25  minims  of  brandy  wore  similarly  ad- 
ministered. A  further  search  for  llie  missile  failed 
to  discover  it,  bnt  it  became  apparent  that  it  had 
done  no  other  vital  damage,  with  the  strong  prob- 
ability that  it  had  lost  itself  in  the  thick  lumbar 
muscles. 

Dr.  Roswell  Park  arrived  about  this  time — 6.25 — 
and  joined  the  staff  as  consultant.  The  abdominal 
cavity  was  flushed  \vith  normal  salt  solution  and  the 
closure  began.  Seven  deep  silkworm-gut  sutures 
were  employed  and  catgut  was  placed  superficially 
between  them.  At  about  6.50  the  ancesthetic  was 
discontinued  and  the  abdominal  bandage  was  ap- 
plied. Thus  the  operation  on  which  so  much  of 
moment  depended  was  finished.  The  President's 
pulse  was  now  122,  respiration  32. 

The  motor  ambulance  was  again  drawn  up  in 
front  of  the  hospital  and  made  ready.  The  President 
was  tenderly  borne  into  it  by  the  internes.  Dr. 
Park  and  Dr.  Wasdin  took  their  places,  and  it 
moved  off  under  the  guidance  of  I\Ir.  Ellis,  escorted 
by  a  detachment  of  mounted  police,  to  the  Milburn 
residence,  where  the  President's  faithful  wife  await- 
ed his  sad  return.  The  other  members  of  the  surgi- 
cal staff  followed  in  a  separate  carriage. 

Two  nurses,  Miss  N.  D.  Barnes  and  Miss  Cathe- 
rine Simmons,  together  w'ith  a  hospital  bed  and  ap- 
pliances, previously  had  been  dispatched  to  the 
chamber  set  apart  for  the  prostrate  President.  The 
other  nurses  who  rendered  service  were  Miss  Wal- 
ter, Miss  Morris,  Miss  Barron,  Miss  Shannon,  and 
]\Iiss  Dorchester. 

A  period  of  anxiety  now  commenced.  A  long 
and  trying  night,  during  which  at  any  moment  the 
unexpected  might  happen,  was  confronting  the  sur- 
geons and  the  public.  The  great-hearted  patient 
was  not  yet  sufficiently  freed  from  the  efifects  of  the 
anaesthetic  to  appreciate  this  trying  period  to  its 
fullest  degree.  The  longest  night  must  end,  and 
with  the  early  morning  came  anxious  inquiries  for 
news  direct  from  the  bedside.  Dr.  Roswell  Park 
and  Dr.  P.  M.  Rixey  were  the  night  staff. 

Saturday,  September  jth. — Dawn  came  with  a 
clear  sky  and  the  sun  arose  in  splendor,  but  it  grew 
hot  as  the  morning  hours  advanced.  The  first  bul- 
letins from  Milburn  house  were  as  follows : 

10.50  p.  m.,  Friday — The  President  is 
rallying  satisfactorily  and  is  resting  com- 
fortably. Temperature  100.4°,  pulse  124, 
respiration  24. 


12  o'clock,  midnight — Pulse  124,  respi- 
ration good,  temperature  104.4°. 

I  a.  m.,  Saturday — The  President  is  free 
from  pain  and  resting  well.  Pulse  120, 
respiration  24. 

P.  M.  RiXEV. 
Roswell  P.\rk. 
George  B.  Cortelyou, 

Secretary  to  the  President. 

2.30 — The  President  is  sleeping  and 
resting  fairly  easy. 

3.00 — Xo  change  in  the  President's  con- 
dition. Miss  INIcKinley,  daughter  of  Ab- 
ner  McKinley.  Mrs.  A.  J-  Duncan,  Mrs. 
William  McKinley  Duncan.  Colonel  My- 
ron T.  Herrick.  and  Mrs.  Charles  P.  Miller, 
all  of  Cleveland,  arrived  at  2.45.  Five 
hundred  telegrams  have  been  received  so 
far. 

4  a.  m. — The  President  continues  to  rest 
well.  Temperature  101.6°.  pulse  110, 
respiration  24. 

P.  M.  RiXEv.  M.  D.. 
George  B.  Cortelvol". 

6  a.  m. — The  President  has  passed  a 
good  night;  temperature  102°.  pulse  no, 
respiration  24. 

P.  M.  Rixey, 
Roswell  Park. 
George  B.  Cortelyolt, 

Secretary  to  the  President. 

9  a.  m. — The  President  passed  a  fairly 
comfortable  night  and  no  serious  symp- 
toms have  developed.    Pulse   146.  tem- 
perature 102°.  respiration  34. 
(Signed.)         T.  M.  Rixr.v. 

Matthew  D.  M.\xx. 
Roswell  Park. 
Herman  Mynter, 
Eugene  Wasdin. 

The  last  bulletin,  issued  at  9  a.  m.,  immeiliately 
after  the  morning  consultation  of  the  surgical  staff, 
was  of  a  disquieting  nature,  for  it  told  of  a  high 
pulse  rate,  an  advancing  temperature,  and  a  rapid 
respiration  effort.  Its  explanation  was  sought  all 
day  long  of  everybody  who  might  know.  Physi- 
cians were  questioned  at  every  opportunity  and 
thousands  of  telegrams  were  received  on  the  sub- 
ject. None  was  able  to  tell  and  all  were  apprehen- 
sive that  the  worst  was  at  hand.  A  midday  bulle- 
tin gave  a  slightly  more  hopeful  coloring — pulse 
136,  temperature  102°,  respiration  28 — but  later  the 
pulse  was  given  at  140.  with  temperatures  and  pulse 
substantially  the  same. 

Sunday,  September  8th.- — An  early  morning  train 
brough  Dr.  Charles  McBurney,  of  New  York, 
whose  experience  as  a  surgeon  is  great,  and  whose 
judgment  as  a  consultant  was  sought.     He  was 
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added  to  the  consulting  staff.  The  morning  bulle- 
tin was  more  encouraging  and  was  as  follows : 

Sunday,  9  a.  m. — The  President  passed 
a  good  night,  and  his  condition  this  morn- 
ing is  quite  encouraging.  His  mind  is 
clear  and  he  is  resting  well.  Wound 
dressed  at  8.30,  and  found  in  a  very  satis- 
factory condition.  There  is  no  indication 
of  peritonitis.  Pulse  132,  temperature 
102.8°,  respiration  24. 

(Signed)  P.  M.  Rixey, 

Herman  Mynter^ 
RoswELL  Park, 
Eugene  Wasdin. 
George  B.  Cortelyou, 

Secretary  to  the  President. 

From  this  time  onward  there  was  a  steady,  grad- 
ual decline  in  the  pulse,  temperature,  and  respira- 
tion rates,  and  a  feeling  of  confidence  slowly  took 
possession  of  everybody,  making  Sunday  a  cheer- 
ful day,  with  justifiably  hopeful  prospects. 

Monday,  September  pth. — The  air  around  the 
Milburn  home  was  decidedly  cheerful  this  morn- 
ing. The  Vice-president,  members  of  the  Cabinet, 
Senators,  and  other  public  men  wore  smiling  faces, 
and  a  spirit  of  congratulation  beamed  in  their  coun- 
tenances. The  morning  bulletin  justified  all  this, 
as  will  be  observed : 

9.20  a.  m. — The  President's  condition  is 
becoming  more  and  more  satisfactory. 
Untoward  incidents  are  less  likely  to  occur. 
Pulse  112,  temperature  100.8°,  respira- 
tion 28. 

P.  M.  Rixey, 
M.  D.  Mann, 
RoswELL  Park, 
Herman  Mynter, 
Eugene  Wasdin, 
Charles  McBurney. 
George  B.  Cortelyou, 

Secretary  to  President. 

The  important  feature  of  the  bulletin  is  that  the 
President's  pulse  has  dropped  ten  beats. 

As  the  day  wore  on  a  further  improvement  took 
place  and  everybody  felt  reassured. 

Tuesday,  September  lotli. — This  was  decidedly 
the  day  of  the  best  record  and  the  bulletins  speak  for 
themselves: 

7  o'clock — The  President  has  passed  the 
most  comfortable  night  since  the  attempt 
on  his  life.  Pulse  118,  temperature  100.4°, 
respiration  28. 

P.  M.  RlXEY, 

Roswell  Park. 
George  B.  Cortelyou, 

Secretarv  to  the  President. 


9  o'clock — The  President's  condition 
this  morning  is  eminently  satisfactory  to 
his  physicians.  If  no  complications  arise 
a  rapid  convalescence  may  be  expected. 

Pulse  104,  temperature  99.8°,  respira- 
tion 26. 

This  temperature  is  taken  by  mouth  and 
should  be  read  about  one  degree  higher  by 
rectum. 

P.  M.  Rixey, 
M.  D.  Mann, 
Roswell  Park, 
Herman  N.  Mynter, 
Eugene  Wasdin, 
Charles  McBurney. 

George  B.  Cortelyou, 

Secretary  to  the  President. 

The  evening  reports  from  Milburn  house  confirm 
those  of  the  early  part  of  the  day.  Public  men, 
officials,  and  those  nearest  the  President  are  depart- 
ing and  everything  tends  to  indicate  confidence  in 
his  recovery.  The  following  summary  of  the  sur- 
gery done  is  interesting  and  succinct : 

One  bullet  struck  the  President  on  the  upper  por- 
tion of  the  breast-bone,  glancing  and  not  penetrat- 
ing. 

The  second  bullet  penetrated  the  abdomen  five 
inches  below  the  left  nipple  and  an  inch  and  a  half 
to  the  left  of  the  median  line. 

The  abdomen  was  opened  through  the  line  of  the 
bullet  wound.  It  was  found  that  the  bullet  had 
penetrated  the  stomach.  The  opening  in  the  front 
wall  of  the  stomach  was  carefully  closed  with  silk 
sutures,  after  which  a  search  was  made  for  a  hole  m 
the  back  wall  of  the  stomach.  This  was  found  and 
also  closed  in  the  same  way. 

The  further  course  of  the  bullet  could  not  be  dis- 
covered, although  careful  search  was  made.  The 
abdominal  wound  was  closed  without  drainage. 
No  injury  to  the  intestines  or  other  abdominal  or- 
gan was  discovered. 

The  patient  stood  the  operation  well.  After  it 
the  pulse  was  good;  rate  of  130.  The  President's 
condition  at  the  conclusion  of  the  operation  was 
gratifying  and  justified  hope  of  recovery. 

The  essentials  that  have  contributed  to  this  al- 
most assured  success  are :  First,  a  modern,  well- 
equipped  hospital  at  the  exposition  within  easy 
reach.  Second,  prompt  and  skilful  surgery.  Third, 
prudent,  watchful  care.  Fourth,  a  sensible,  cour- 
ageous, amiable,  healthy  patient. 
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The  Latest  Reports. 
(By  Telegraph.) 
Buffalo^  September  12,  igoi. — At  last  even- 
ing's consultation  of  the  staff,  the  President's 
condition  was  found  still  steadily  improving-. 
At  4  in  the  afternoon  Dr.  Wasdin  made  a  blood 
count,  the  blood  being  taken  from  the  lobe  of  the 
car.  The  red  cells  were  slightly  below  normal  in 
number,  which  might  be  expected  from  several 
days'  fasting,  but  the  white  corpuscles  were  not 
in  excess  of  the  normal  standard,  which  is  more 
important  as  indicating  the  absence  of  sepsis. 
At  II  o'clock  the  following  bulletin  was  issued, 
dated  10  p.  m. :  "The  President's  condition  con- 
tinues favorable ;  the  blood  count  corroborates 
the  clinical  evidence  of  absence  of  any  blood 
poisoning.  He  is  able  to  take  more  nourishment 
and  relish  it.    Pulse  120,  temperature  100.4." 

(Signed)  Rixey, 

Mann, 
Park, 
Mynter, 
Wasdin, 

McBURNEV. 

CoRTELYOu,  Secretary. 

At  midnight,  quietude  reigned  at  the  Milburn 
house,  and  so  ended  another  day  of  splendid  pro- 
gress by  the  nation's  beloved  Chief  toward  as- 
sured recovery. 

This  (Thursday)  morning  the  rain  that  began 
falling  during  the  latter  part  of  the  night  was  still 
continuing  with  some  severity.  Another  booth 
has  been  erected  for  the  correspondents  and  tele- 
graphers, so  the  camp  with  a  number  of  tents  for 
the  soldiers  and  newspaper  men  presents  a  mili- 
tary as  well  as  a  busy  appearance.  The  morning 
consultation  at  the  usual  hour  revealed  further 
encouragement  after  a  restful  night.  The  Presi- 
dent inclines  to  talkativeness  in  spite  of  efforts  to 
prevent  it,  and  this  morning  asked  for  a  cigar. 
The  experimental  feeding  of  beef-juice  by  tea- 
spoonfuls  having  proved  useful,  the  amount  has 
been  increased,  and  to-day  a  little  food  of  a  more 
solid  nature  will  be  allowed. 

9.30  a.  m. — Pulse  120,  temperature  102°.  The 
entire  staflP  are  confident,  as  is  apparent  by  thein 
manner,  that  convalescence  has  become  fully 
established,  even  if  they  deem  it  prudent  not  to 
say  so  officially.  A  grateful  people  looks  trust- 
ingly forward  to  a  consummation  so  devoutlv  to 
be  wished. 


ATTEMPTS  ON  THE  LIVES  OF  PREVIOUS 
PRESIDENTS. 

Medical  History  of  Garfield's  Assassination. — On 
July  2,  1881,  at  9.20  a.  m.,  President  Garfield  was 
shot  by  Charles  J.  Guiteau,  a  man  who  had  been  dis- 
appointed in  seeking  for  an  ofifice.  The  scene  of  the 
assassination  was  the  station  of  the  Baltimore  and 
Potomac  Railway,  in  Washington.  The  weapon 
employed  was  a  British  bulldog  revolver  of  0.44 
calibre,  with  20  grains  of  powder  and  a  bullet  weigh- 
ing 200  grammes.  The  range  was  eight  feet.  The 
assassin  fired  two  shots,  the  second  of  which  took 
effect.  At  the  first  shot  the  President  turned,  and 
the  second  shot  entered  opposite  the  tenth  intercos- 
tal space,  about  four  inches  from  the  median  line, 
on  the  right  side.  As  the  bullet  struck  him,  the 
IVesident  fell  on  his  knees  and  then  on  his  right 
side,  vomiting  as  he  fell. 

Almost  immediately  symptoms  of  cardiac  failure 
set  in,  and  when,  four  minutes  after  the  shots  had 
been  fired,  Dr.  Smith  Townshend  came  in,  he  found 
the  President  in  a  state  approaching  syncope. 
He  administered  brandy  and  aromatic  spirits  of  am- 
monia and  made  a  hasty  examination  of  the  in- 
juries. The  vomiting  continued  from  time  to  time, 
and  after  a  second  dose  of  stinuilants  the  patient 
rallied.  In  a  few  minutes  Dr.  Purvis  and  Dr.  Bliss 
arrived,  and  the  patient  was  moved  to  an  upper 
room  of  the  station,  where  he  rallied  from  the  first 
shock  and  was  prepared  for  removal  to  the  White 
House.  He  complained  of  pricking  sensations  in 
the  right  leg  and  foot. 

On  the  arrival  at  the  White  House  an  effort  was 
made  to  ascertain  the  nature  of  the  injury,  and  the 
President  was  fully  conscious  and  cheerful,  but  his 
pulse  was  weak  and  rapid.  The  entrance  of  the 
wound  was  found  as  above  stated,  and  on  palpation 
the  eleventh  rib  was  found  fractured.  The  probe 
passed  downward  and  forward.  The  wound  was 
dressed  antiseptically,  and  morphine  given  for  the 
pain.  At  four  in  the  afternoon  the  pulse  was  132, 
the  temperature  subnormal,  96.8°  F.,  and  there 
were  evidences  of  internal  haemorrhage.  At  11.20 
p.  m.  the  reaction  from  the  shock  began,  and  the 
condition  improved  gradually.  On  the  morning  of 
the  3d  the  temperature  and  respiration  were  normal 
and  the  pulse  was  115,  the  patient  resting  comfort- 
ably. At  2  p.  m.  there  were  vomiting,  slight  tym- 
panites, and  marked  rigidity  of  the  abdominal  mus- 
cles, but  no  pain,  and  no  rise  of  temperature  be- 
yond 100°. 

On  the  5th  Dr.  D.  Hayes  Agnew,  of  Philadel- 
phia, and  Dr.  Frank  H.  Hamilton,  of  New  York, 
were  called  in  consultation.  As  it  was  impossible 
to  find  the  direction  of  the  ball,  no  interference  was 
advised.  The  progress  from  this  point  seemed 
favorable.     The  patient  took  liquid  nourishment. 
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tlie  fluctuations  in  pulse,  temperature,  and  respira- 
tion were  not  important,  but  he  complained  of  pain 
in  his  feet.  On  the  23d  the  patient  had  a  chill,  fol- 
lowed by  a  pulse  of  120  and  a  temperature  of  104°. 
Two  days  previously  a  pus  sac  had  been  discovered 
extending  under  the  skin  and  subcutaneous  tissue 
below  the  twelfth  rib,  under  the  latissimus  dorsi, 
and  it  was  evacuated  by  gentle  pressure.  This  sac 
was  considered  to  be  superficial,  and  not  the  cause 
of  the  symptoms ;  a  free  incision  was  made  and 
small  fragments  of  the  broken  rib  were  removed. 
On  July  26th  the  opening  between  the  fractured 
ends  of  the  eleventh  rib  was  enlarged  and  the  de- 
tached end  removed.  Now  the  condition  remained 
more  or  less  uniform  until  the  6th  of  August,  when 
a  slight  febrile  movement  was  observed.  A  soft 
catheter  was  passed  into  the  wound  and  reached  the 
crest  of  the  ilium.  The  wound  was  washed  out 
through  the  catheter  with  potassium  permanganate. 
On  the  8th  it  was  decided  to  drain  at  the  dependent 
part  of  the  tract,  and  this  was  done,  the  necessary 
opening  being  made  under  ether.  The  operation 
was  followed  by  comparative  improvement.  On 
the  14th  there  was  vomiting  and  no  food  could  be 
retained,  so  that  rectal  feeding  had  to  be  used  till 
the  17th.  On  the  i8th  a  swelling  of  the  right  paro- 
tid appeared  and  developed  into  an  abscess  ;  this  was 
accompanied  by  facial  paralysis,  which  later  slightly 
improved.  The  channel  of  the  wound  was  kept 
clean  by  irrigations  with  potassium  permanganate 
and  carbolic  acid.  At  about  this  time  a  number  of 
small  pustules  appeared  on  various  parts  of  the 
body,  probably  as  the  result  of  sepsis.  On  August 
26th  there  was  a  discharge  of  the  parotid  abscess 
into  the  ear  and  mouth,  and  the  inflammation  ex- 
tended to  the  pharynx,  larynx,  trachea,  and  bronchi. 
Acute  catarrhal  bronchitis  developed  and  there  was 
some  hypostatic  condition  due  to  the  decubitus. 
The  absecess  was  evacuated  and  the  condition  im- 
proved. 

The  President  was  now  removed  to  the  seashore 
at  Elberon,  N.  J.,  where  he  gradually  improved  until 
September  15th,  when  there  developed  a  limited 
bronchopneumonia.  On  the  17th  he  had  a  severe 
chill,  followed  by  a  sharp  rise  of  temperature.  Men- 
tal disturbances  were  now  noticed,  and  there  was 
a  pain  over  the  anterior  mediastinum  which  recurred 
every  six  or  twelve  hours.  This  pain  was  caused 
by  the  rupture  of  an  aneurysmal  sac  which  dissected 
progressively,  at  irregtilar  intervals,  the  surround- 
ing cellular  tissues,  until  it  burst  into  the  perito- 
naeum. On  the  i8th  there  was  another  chill  and  the 
pains  contintied  at  intervals.  The  fever  fluctuated 
considerably  during  these  last  days. 

On  the  morning  of  the  19th  the  pulse  was  106, 
feeble,  the  temperature  108.8°  F.  (  ?),  and  there  was 
another  chill.    The  flay  was  passed  in  comfort,  but 


the  alarming  synn)toms  of  tlie  morning  did  not  abate 
and  the  President  died  at  10.10  p.  m. 

The  post-mortem  showed  the  following  condi- 
tions :  The  ball  had  entered  opposite  the  tenth  inter- 
costal space,  about  four  inches  to  the  right  of  the 
median  line.  It  went  forward  and  downward,  in- 
clining a  little  from  right  to  left.  It  impinged  upon 
the  eleventh  rib  and  produced  a  comminuted  frac- 
ture thereof.  Thence  the  bullet  was  deflected  to 
the  left,  and  pierced  the  eleventh  external  intercostal 
muscle  and  the  stibpleural  portion  of  the  diaphragm, 
just  above  the  right  ligamentum  arcuatum.  It 
then  went  through  the  circumrenal  tissue  between 
the  right  kidney  and  the  twelfth  rib,  and  pierced  the 
attachment  of  the  psoas  at  the  first  lumbar  vertebra. 
It  went  through  the  body  of  the  first  vertebra  from 
right  to  left,  emerged  at  the  left  of  the  spine  and 
pierced  the  left  psoas,  entered  a  plane  of  adipose  tis- 
sue between  the  left  kidney  and  the  pancreas, 
crossed  the  posterior  surface  of  the  pancreas, 
wounding  the  splenic  artery  in  transit,  and  was 
lodged  (encysted)  in  the  external  third  of  the  pan- 
creas. In  addition  to  the  fractures  of  the  eleventh 
and  twelfth  ribs  and  of  the  body  of  the  first  lumbar 
vertebra,  there  had  therefore  been  a  wound  of  the 
splenic  artery. 

l"he  pus  burrowing  down  from  the  ribs  formed  a 
superficial  abscess  and  then  burrowed  downward 
and  forward  in  the  direction  where  the  ball  was 
supposed  to  have  gone.  The  pain  in  the  feet  and 
inguinal  region  is  explained  by  the  vertebral  in- 
jury, and  the  wound  of  the  splenic  artery  was  fol- 
lowed by  a  traumatic  dissecting  aneurysm  which 
caused  death  when  it  emptied  into  the  peritonaeum. 

It  was  extremely  unfortunate  that  the  complicat- 
ing fractures  and  ensuing  caries  and  suppurations 
should  have  misled  the  surgeons  as  they  did.  Had 
the  correct  diagnosis  of  the  bullet's  course  been 
made,  the  prognosis  might  not  have  been  so  unfa- 
vorable. 

Medical  History  of  Lincoln's  Assassination. — 
The  medical  history  of  Lincoln's  case  was  brief,  for 
he  lived  but  a  few  hours  after  the  fatal  bullet  had 
entered  the  brain.  On  the  evening  of  April  14, 
1865.  the  President,  accompanied  by  his  wife.  Major 
Rathbone,  and  Miss  Harris,  attended  the  perform- 
ance of  Our  American  Cousin  in  Ford's  Theatre, 
Washington.  The  Presidential  party  occupied  a 
box  near  the  stage.  At  about  10.30  p.  m.,  John 
Wilkes  Booth,  an  actor,  jumped  into  the  box  from 
the  stage  and  fired  at  the  President's  head  from  be- 
hind, holding  his  weapon,  a  "common  single-bar- 
reled pistol,"  at  close  range.  The  bullet  entered  the 
cranial  cavity  through  the  occipital  bone,  a  short 
distance  above  and  behind  the  left  temporal,  and 
passed  through  the  cerebral  tissue  forward  toward 
the  frontal  lobe.    There  is  said  to  have  been  little 
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hsemorrliage  iinniediately  after  the  injury,  though  a 
newspaper  stated  next  morning  that  the  box  was 
found  bespattered  with  blood.  Brain  substance 
was,  however,  oozing  out  of  the  wound  from  the 
first.  The  President  became  unconscious  immedi- 
ately and  did  not  regain  consciousness  until  the  end. 
He  was  removed,  as  soon  as  the  confusion  would 
permit,  to  a  private  house  opposite  the  theatre  and 
the  surgeon-general  was  sent  for.  The  respiration 
was  labored,  the  pulse  44  and  feeble,  the  eyes  were 
closed,  the  left  pupil  was  contracted,  the  right  wide- 
ly dilated,  and  there  was  in  both  pupils  total  insen- 
sibility to  light.  At  the  theatre  some  one  called  for 
stimulants  and  an  attempt  was  made  to  make  him 
swallow  some  brandy,  but  this  was  impossible.  At 
11.30  p.  m.  twitchings  of  the  facial  muscles  on  the 
left  side  set  in,  and  continued  for  from  fifteen  to 
twenty  minutes.  Soon  after  the  patient  was  placed 
in  bed,  the  wound  began  to  discharge  blood  and 
brain  tissue,  and  this  discharge  continued  till  5.30 
p.  m.  It  was  noticed  that  so  long  as  the  discharge 
continued,  the  respiration  and  pulse  were  fairly 
good,  but  no  sooner  had  it  ceased  than  there  were 
changes  for  the  worse  in  both  pulse  and  respiration. 
The  patient's  head  was  held  so  as  to  facilitate  the 
flow  from  the  wound.  At  2  p.  m.  the  wound  was 
probed  with  a  silver  probe,  and  about  three  inches 
from  the  entrance  it  met  an  obstruction  in  the  shape 
of  a  piece  of  the  occipital  bone.  Two  inches  farther 
the  bullet  was  felt,  and,  on  passing  it,  the  sound  came 
upon  fragments  of  the  orbital  plate  of  the  left  orbit. 
No  further  probing  was  attempted.  The  bedside 
notes  taken  by  Dr.  Abbott  (New  York  Herald,  Sun- 
day, April  16.  1865)  show  no  record  of  temperature, 
but  the  pulse  and  respiration  and  the  other  principal 
symptoms  were  recorded  every  five  minutes.  At 
12.30  p.  m.  ecchymosis  appeared  in  both  conjunc- 
tivae, and  at  12.55  the  patient  became  restless  and 
struggled  with  his  arms.  At  1.30  he  became  more 
quiet,  and  continued  so  until  the  respiration  became 
regular  and  he  fell  asleep.  At  6  a.  m.  the  pulse 
began  to  fail  alarmingly.  At  7  symptoms  of  disso- 
lution were  noted,  and  at  twenty-one  minutes  and 
fifty-five  seconds  past  seven  Lincoln  breathed  his 
last,  his  heart  continuing  to  beat  for  a  few  seconds 
longer.  At  the  autopsy  the  bullet  was  extracted 
from  the  frontal  lobe. 

From  the  first  moment  there  had  been  practically 
no  hope,  and  at  i  a.  m.  the  newspapers  printed  dis- 
patches from  Washington  saying  the  President 
would  not  live  through  the  night. 


The  Destruction  of  House  Flies  Recommended. 

— The  Board  of  Health  of  Lonaconing,  Md.,  has 
recommended  the  destruction  of  house  flies  as  a 
sanitary  measure.  An  anti-pigpen  law  will  also  go 
into  efifect  at  the  end  of  the  hog-killing  season. 


C^fragfutital  |totcs. 


For  Chronic  Otorrhoea.  —  According  to  the 
Gazzctta  dcgli  ospedali  c  delle  diniche  for  May  21st, 


V erbitsky  recommends : 

]^  Potassium  iodide   15  grains; 

Tincture  of  iodine  150  minims; 


Powdered  iodoform  15  grains. 


M. 

A  small  quantity  of  this  fluid  is  to  be  injected  into 
the  auditory  canal,  and  into  the  tympanic  cavity. 

Haemostatic  Pills. — According  to  the  Gazzetta 
degli  ospedali  e  delle  diniche  for  May  21st,  Poulet 
prescribes  the  following  pill  with  advantage : 

Extract  of  hydrastis  canadensis..  of  a  grain; 
Extract  of  hamamelis  virginica.  .  yi  " 

Ergotin  1^/2  grain ; 

Tannin  q.  s.  for  one  pill. 

M.  One  to  be  taken  every  four  hours. 

The  Treatment  of  Tuberculosis  with  Ichthyol 
and  Creosotal. — Goldmann  (Arte  medica,  July 
2ist),  at  a  recent  meeting  of  the  Medical  Club  of 
Vienna,  recommended  the  following  solution  for  in- 


ternal use : 

^  Carbonate  of  creosote  225  grains  : 

Dissolve  in  rectified  spirit  q.  s. ; 

Add  ichthyolate  of  ammonium.  150  grains; 
Peppermint  water   6  ounces. 


M.  Three  teaspoonfuls  daily,  in  sweetened  coffee, 
at  the  beginning  of  meals. 

To  conceal  the  taste  of  ichthyol,  the  author  uses 
pills  easily  soluble  and  containing: 

Ammonium  ichthyolate  grain; 

Carbonate  of  creosote   f  of  a  grain  ; 

Peppermint  oil  q.  s. 

M.  ft.  pil.  From  three  to  twelve  pills  daily. 
After  a  short  use  of  the  ichthyocreosotal  the  ano- 
rexia ceases,  and  in  some  cases  there  is  an  augmen- 
tation of  body  weight  of  as  much  as  eight  or  nine 
pounds  weekly. 

Santonin  in  the  Lightning  Pains  of  Tabes. — 

Dr.  Negro  (Giornale  della  Reale  Accademia  di 
Medicina  di  Torino ;  Revista  dc  nicdicina  y  cirurgta 
prdcticas,  July  14th)  has  successfully  used  santonin 
in  the  lightning  pains  of  tabes.  Of  eleven  patients 
treated  therewith,  eight  were  much  benefited ;  two 
were  temporarily  benefited,  and  one  not  at  all.  Dr. 
Negro  administered  seventy-five  centigrammes  of 
santonin,  divided  into  three  doses  at  intervals  of 
three  hours,  and  in  the  acute  attacks,  fifty  centi- 
grammes. The  pain  became  much  diminished 
within  three  hours  after  the  first  dose,  and  ceased 
completely  by  two  hours  after  the  second.  It 
should  be  stated  that  the  santonin  was  always  used 
during  the  crises,  not  in  the  intervals.  None  of  the 
patients  has  been  subjected  to  this  treatment  more 
than  four  or  five  times  in  the  course  of  two  or  three 
months. 
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NEW  YORK,  SATURDAY,  SEPT.  14,  1901. 

THE  ATTEMPT  ON  THE  LIFE  OF  THE 
PRESIDENT. 

For  the  third  time  within  less  than  forty  years, 
the  assassination  of  a  President  of  the  United  States 
has  been  attempted.  The  country,  and  for  thai 
matter  tlfe  whole  civilized  world,  save  the  human 
vermin  that  includes  the  wretched  creature  who  fig- 
ured as  the  assailant  in  this  latest  act  of  savagery, 
stood  aghast  when,  on  Friday  evening  of  last  week, 
the  announcement  was  spread  by  telegraph  that 
William  McKinley,  twice  called  by  the  free  voice  of 
his  countrymen  to  the  Presidential  chair,  had  been 
murderously  assailed  while  he  was  graciously  greet- 
ing all  who  chose  to  approach  him.  In  attendance 
at  a  great  exposition  of  the  continent's  civilization, 
he  was  subjected  to  a  dastardly  assault  utterly  ab- 
horrent even  to  barbarism. 

But  there  is  a  bright  side  to  the  atrocious  occur- 
rence, and  it  redounds  to  the  glory  of  our  profession. 
Surgical  assistance  that  could  not  have  been  sur- 
passed anywhere  in  the  world,  even  if  the  assault 
had  been  expected  and  elaborately  prepared  for. 
was  brought  into  play  almost  instantly,  and  at  the 
time  of  our  going  to  press  it  seems  reasonably  cer- 
tain that  it  has  been  successful.  The  emergency 
hospital  provided  by  the  authorities  of  the  Pan- 
American  Exposition  has  served  its  purpose  well, 
to  the  credit  of  those  authorities  be  it  said.  The 
great  concourse  of  people  present — horror-stricken 
for  a  moment,  but  giving  ear  for  but  an  instant 
to  the  thought  of  vengeance  on  the  spot — quietly 
dispersed,  and  the  miserable  assailant  was  left  with 
nothing  to  face  but  a  lenient  law.  As  for  the  city 
of  Buffalo,  it  was  able  to  provide  immediately  from 
its  own  population  surgeons  capable  of  coping  suc- 
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cessfully  with  the  terrible  injury  that  the  President 
had  sustained.  Not  that  others  of  our  large  towns 
could  not  do  the  same  thing ;  but  Buffalo  has  done  it. 

Dr.  Matthew  D.  Mann,  the  professor  of  gyn;e- 
cology  in  the  University  of  Buffalo,  an  old  New 
Yorker,  is  to  be  congratulated  most  heartily  on  the 
outcome  of  his  work.  Experienced  laparotomist 
as  he  is,  we  can  well  imagine  the  truth  of  a  news- 
paper statement  which  credits  him  with  saying  that 
when  he  began  to  realize  that  he  was  operating  on 
the  President  of  the  United  States  he  felt  appalled 
and  would  have  given  all  his  possessions  to  be  out 
of  the  case.  If  in  the  case  of  so  important  a  patient 
anything  goes  wrong  by  mere  chance,  the  public 
has  an  unpleasant  propensity  to  criticize.  The  pub- 
lic cannot  be  blamed  for  this,  for  it  knows  no  better, 
but  its  criticism  is  galling  all  the  same,  and  the 
stoutest-hearted  of  us  all  might  well  recoil  before 
the  chance  of  having  it  visited  upon  him.  There 
was  an  element  of  the  heroic,  therefore,  in  the  as- 
sumption by  Dr.  Mann  of  the  task  he  was  called 
upon  to  perform.  That  his  performance  of  it  has 
been  demonstrated  to  have  been  utterly  beyond  the 
possibility  of  criticism  shows  him,  if  that  were 
needed,  to  be  a  surgeon  without  a  flaw.  Dr.  Charles 
McBurney,  of  New  York,  who  was  subsequently  in 
attendance  as  a  consultant,  is  reported  to  have  said 
that  the  President  would  owe  his  life  "to  the 
promptness  and  surgical  skill  which  his  professional 
attendants  showed."  Nothing  could  be  truer ; 
nothing  could  be  more  gratifying  to  our  esprit  de 
corps. 

Among  Dr.  Mann's  colleagues  in  the  case,  either 
at  the  time  of  the  operation  or  subsequently,  have 
been  Dr.  Rixey,  of  the  navy,  the  President's  fam- 
ily physician ;  Dr.  Roswell  Park,  Dr.  Herman  Myn- 
ter,  and  Dr.  John  Parmenter,  Buffalo  surgeons  of 
great  reputation ;  Dr.  Charles  G.  Stockton,  an  emi- 
nent physician  of  Buffalo ;  Dr.  Eugene  Wasdin,  of 
the  Marine-Hospital  Service ;  Dr.  Charles  McBur- 
ney, the  noted  New  York  surgeon  ;  and  Dr.  Edward 
Wallace  Lee,  a  well-known  surgeon  of  St.  Louis, 
who  chanced  to  be  on  the  grounds  of  the  exposition. 
That  such  a  body  of  representative  medical  men 
could  be  assembled  at  short  notice  is  little  short  of 
marvellous.  Their  entire  unanimity  as  to  the  con- 
duct of  the  case  and  as  to  the  prognosis  given  out 
from  time  to  time  is  a  matter  for  the  utmost  con- 
gratulation. 
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The  behavior  of  the  President  himself  is  worthy 
of  remark.  He  does  not  seem  to  have  suffered  from 
shock,  and  the  absence  of  such  a  condition  must 
have  exerted  early  encouragement  upon  the  sur- 
geons, for  it  showed  at  least  that  there  was  no  seri- 
ous internal  hfemorrhage.  Two  shots  had  been 
fired,  but  the  President  was  at  first  in  doubt  if  they 
had  struck  him.  At  no  time  did  he  show  any  lack 
of  courage  or  hopefulness ;  indeed,  it  seems  likely 
that  he  has  not  at  any  time  entertained  a  misgiving 
as  to  his  recovery.  He  submitted  unhesitatingly  to 
the  operation  as  soon  as  its  necessity  had  been  stated 
to  him,  and  he  has  been  a  tractable  patient  through- 
out. 

Elsewhere  in  this  issue  we  print  a  detailed  ac- 
count of  the  case  by  a  special  c  orrespondent,  a  well- 
known  Buffalo  physician,  who  was  present  during 
the  operation.  Nevertheless,  a  brief  statement  of  its 
features  will  not  be  out  of  place  here.  The  assailant's 
pistol,  of  0.32  calibre,  was  discharged  twice  at  short 
range.  One  of  the  bullets  struck  the  thoracic  wall, 
but  failed  to  penetrate  it,  and  inflicted  only  a  super- 
ficial wound  of  no  practical  importance.  The  other 
bullet  penetrated  the  upper  region  of  the  abdomen 
at  a  point  about  five  inches  below  the  level  of  the 
nipples  and  about  an  inch  and  a  half  to  the  left  of 
the  median  line.  It  passed  through  both  the  an- 
terior and  the  posterior  wall  of  the  stomach,  and  is 
supposed  to  be  embedded  in  the  muscular  structures 
at  one  side  of  the  vertebral  colunm,  although  it  may 
have  dropped  into  the  peritoneal  cavity  after  emerg- 
ing from  the  posterior  wall  of  the  stomach.  The 
gastric  aperture  of  entrance  was,  as  is  usual,  small, 
but  the  aperture  of  emergence,  posteriorly,  was 
large  and  ragged.  To  get  at  this  wound  of  exit, 
the  wound  of  entrance  having  been  closed,  it 
was  necessary  to  make  rather  a  long  incision 
through  the  abdominal  wall  and  to  turn  the  stom- 
ach so  that  its  posterior  surface  presented  almost 
directly  forward.  Care  having  been  taken  to  make 
sure  that  no  important  structure  other  than  the 
stomach  had  been  injured,  to  cleanse  the  peritoneal 
cavity  of  extruded  gastric  contents,  and  to  secure 
an  aseptic  condition  of  the  peritoneal  surfaces,  it 
remained  to  refresh  the  edges  of  the  posterior  gas- 
tric perforation  and  close  it  and  the  external  incision 
with  sutures.  All  this  was  accomplished  deliberate- 
ly and  most  cautiously  under  general  anaesthesia  in- 
duced with  ether.    The  President  took  the  anaes- 


thetic well,  and  its  after-effects  were  not  pro- 
nounced. His  pulse,  respiration,  and  temperature 
have  been  above  normal  since  the  operation,  but  not 
to  any  such  degree  as  to  occasion  much  alarm. 
For  several  days  he  was  nourished  by  rectal  ene- 
mata,  but  at  the  time  of  this  writing  he  has  taken  a 
little  food  by  the  mouth  and  has  borne  it  well. 
He  has  had  sufficient  natural  sleep,  and  has  seldom 
been  in  real  discomfort  beyond  that  necessarily  con- 
sequent on  the  strictness  of  his  enforced  quietude. 
He  has  expressed  a  desire  for  food,  and  there  have 
been  intestinal  movements.  This  is  the  picture  of  a 
man  who,  barring  extraordinary  and  most  unex- 
pected complications,  is  on  the  high  road  to  recov- 
ery, and  we  rejoice  to  be  able  to  indicate  that  result 
as  to  us  eminently  probable. 

A  wound  of  the  stomach  is  a  very  serious  injury. 
A  bullet  wound  simply  of  penetration,  in  which  the 
missile  remains  within  the  organ,  is  highly  danger- 
ous, but  one  with  an  opening  of  emergence  also, 
with  all  the  probability,  amounting  almost  to  cer- 
tainty, of  the  escape  of  irritating  and  poisonous 
gastric  contents  into  the  peritoneal  cavity,  is  far 
more  dangerous  still.  Under  the  old  methods  of 
treatment,  which  were  little  more  than  sympto- 
matic or  expectant,  a  fatal  issue  of  either  form  of 
perforation  of  the  stomach  was  well-nigh  certain, 
though  penetrating  wounds  of  the  organ  were  occa- 
sionally recovered  from,  almost  wholly  in  conse- 
quence of  the  unaided  efforts  of  Nature.  Even  with 
our  present  surgical  resources,  such  an  injury  as  the 
President  received  would  almost  inevitably  prove 
fatal  if  any  considerable  length  of  time  had  to  inter- 
vene between  the  reception  of  the  wound  and  the  re- 
sort to  operative  aid. 

The  attempted  assassination  of  President  Mc- 
Kinley  inevitably  recalls  the  all  too  successful  at- 
tacks on  President  Lincoln  in  1865  and  on  President 
Garfield  in  1881.  We  therefore  give  on  another 
page  of  this  issue  of  the  Journal  condensed  ac- 
counts of  their  injuries.  We  hope  it  will  never  be 
necessary  to  add  to  the  list  of  attempts  on  the  life 
of  a  President,  and,  to  avoid  that  necessity  so  far 
as  may  be  possible,  we  would  urge  the  need  of  a 
military  guard  for  the  President  at  all  times  and 
the  abolition  of  the  senseless  and  perilous  ceremony 
of  Presidential  hand-shaking  with  the  individuals 
making  up  promiscuous  popular  gatherings. 

What  are  the  lessons  of  this  occurrence  for  us  as 


5o8 


EDITORIAL  ARTICLES. 


[N.  Y.  Med.  Jouk, 


medical  men?  In  the  first  place,  it  should  empha- 
size the  importance  of  "first  aid  to  the  injured/'  of 
the  establishment  in  connection  with  all  great  expo- 
sitions and  popular  resorts  of  emergency  hospitals 
as  well  equipped  and  as  well  managed  as  the  one  on 
the  grounds  of  the  Pan-American  Exposition  evi- 
dently is.  In  the  next  place,  it  should  show  us  how 
operative  gynaecology  is  blending  with  general  sur- 
gery. A  gynaecologist,  the  late  Dr.  James  Marion 
Sims,  was  the  first  ardent  advocate  of  operative  in- 
tervention in  cases  of  penetrating  wounds  of  the 
abdomen,  and  now  another  gynaecologist,  Dr.  Mann, 
has  been  called  upon  in  this  great  national  emer- 
gency. 


THE  VILLAGE  PRACTITIONER. 

The  September  number  of  our  highly  esteemed 
contemporary,  the  Montreal  Medical  Journal,  con- 
tains an  excellent  address  delivered  to  the  graduat- 
ing class  of  the  medical  school  of  McGill  University 
by  Dr.  William  Gardner,  the  professor  of  gynaecol- 
ogy. It  is  a  graceful  and  instructive  address,  deal- 
ing with  many  matters  that  are  of  importance  to 
physicians,  but  it  is  on  the  text  of  its  delineation  of 
success  in  medicine  that  we  must  content  ourselves 
with  commenting  in  the  present  article.  ''By  a  suc- 
cessful career,"  says  Dr.  Gardner,  "I  do  not  mean 
that  of  necessity  it  must  be  a  long  and  brilliant  one. 
There  are  many  obscure  village  practitioners  who, 
in  reality,  are  more  successful  than  others  who  seem 
to  float  on  the  highest  wave  of  worldly  prosperity. 
To  the  country  or  village  practitioner  are  given  op- 
portunities for  the  development  of  independent 
judgment  and  self-reliance,  faculties  or  qualities 
which  often  remain  latent  in  his  brother  of  the  city 
with  ample  opportunities  for  consultation  when  he  is 
in  deep  water.  In  this  way  there  are  often  de- 
veloped in  the  country  such  men  as  we  do  not  often 
see  in  the  city." 

It  is  indeed  true  that  the  exigencies  of  country 
practice  are  well  calculated  to  bring  out  a  man's 
latent  abilities,  and  in  fact  many  of  the  resources 
that  are  now  the  common  property  of  the  medical 
profession  had  their  origin  in  a  country  emergency 
that  was  met  by  one  of  those  happy  thoughts  that 
seem  almost  the  outcome  of  inspiration.  Which 
one  of  us  who  has  attended  medical  meetings  in 
various  parts  of  the  L'nited  States  and  Canada  has 


failed  to  make  the  acquaintance  of  more  than  one 
rural  practitioner  who  impressed  him  as  a  master  in 
medicine?  Such  are  not  the  men  who  are  ever 
ready  to  rise  and  join  in  the  discussion  of  whatever 
topic  may  be  under  consideration ;  they  are,  rather, 
those  who  rarely  have  anything  to  say  in  public,  but 
in  a  little  group  will  emit  over  the  mahogany  a 
trenchant  criticism  in  simple  words,  one  founded  on 
large  experience  and  common  sense.  Such  men  ex- 
ist in  the  cities,  too,  we  are  well  aware,  but  they  are 
indigenous,  so  to  speak,  to  the  open  country,  and  it 
is  there  that  they  attain  most  surely  to  a  command- 
ing position  in  the  community  and  in  the  profession. 


A  GIGANTIC  PAIR  OF  KIDNEYS. 

The  "large  white  kidney"  was  recently  exempli- 
fied in  an  extreme  degree  in  a  pair  of  kidneys  shown 
at  a  meeting  of  a  French  medical  society  {Gazette 
hebdomadaire  de  mcdccine  et  de  chirurgie,  August 
29th)  by  M.  Haushalter.  They  were  those  of  a  boy, 
twelve  years  old,  who  had  died  of  some  acute  dis- 
ease. Each  one_  of  them  weighed  4,200  grains, 
whereas  the  ordinary  weight  of  the  organ  in  a  child 
of  that  age  is  stated  to  range  from  900  to  1,200 
grains. 


■'DANGEROUS  ABNORMALS." 

This  term  has  been  applied  by  Dr.  Arthur  !Mac- 
Donald,  of  Washington,  to  such  creatures  as  the 
wretch  who  last  week  plunged  the  country  into  grief 
by  an  attempt  on  the  life  of  the  President.  The 
scientific  study  of  such  worthless  "cranks"  deserves 
all  the  encouragement  that  Dr.  MacDonald  desires 
for  it,  in  order  that  they  may  be  identified  before 
they  commit  some  atrocious  crime,  and  dealt  with 
accordingly. 


MOSQUITOES  AND  LEPROSY. 

At  a  recent  meeting  of  the  French  Academy  of 
Medicine  {Gazette  hebdomadaire  de  mcdecine  et  de 
chimrgie,  August  4th)  M.  Blanchard  suggested 
that  mosquitoes  might  possibly  convey  leprosy, 
whereupon  M.  Chantemesse  made  the  remarkable 
statement  that,  as  a  matter  of  fact,  observations 
seemed  to  prove  that  the  transmission  of  leprosy 
always  took  place  during  the  night.  It  might  have 
been  well  to  give  the  foundation  for  such  an  as- 
tounding remark. 
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Marine-Hospital  Service  Health  Reports: 

T/ie  followmg  cases  of  smallpox ,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  Septcvibcr  7,  iQOi  : 

Smallpox — United  States. 

California. .  .  . 


Los  Angeles.  .  .  .  .\ug.  17  J4   i 

San  Francisco.  .  Aug.  18-24   - 

Kansas  Wichita  Aug.  24-31   i 

Louisiana  New  Orleans.  . .  Aug.  24-31   i 

Massachusetts. IJoston  Aug.  24-31   6 

Minnesota.  .  .  .  Minneapolis.  .  .  .  Aug.  17-24   5 

Nebraska  Omaha  Aug.  24-31   2 

South  Omaha.  ..  .\ug.  23-30   2 

.  Newark  Aug.  24-31   s 

.  New  York  Aug.  17-31   37 


New  Jersey. . 
New  York.  . . 
Pennsylvania 

Utah  

W.  \'irginia.  . 


Philadelphia.  . .  .Aug.  24-31   31 

Salt  Lake  City.  .  Aug.  19-24   2 

Wheeling  Aug.  18-31   i 


case, 
cases, 
case, 
case, 
cases, 
cases, 
cases, 
cases, 
cases, 
cases, 
cases, 
cases, 
case. 


Smallpox — Foreign. 


I  case. 
I  case. 


4  cases. 
13  cases. 


7  cases. 
19  cases. 
2  cases. 
4  cases. 
2  cases. 


Austria.  .Prague  Aug.  10-17  

Belgium  Antwerp  Aug.  3-10  

Brazil  Rio  de  Janeiro.  .  July  28- Aug.  4. . 

Colombia  Panama  Aug.  19-26  

France  Paris  Aug.  3-17  

Gt.  Britain ...  .Dundee  Aug.  10-24  

"  London  Aug.  10-17  

India  Bombay  July  30-Aug.  6. 

"  Calcutta  July  27-Aug.  3.. 

"  Madras  July  27-Aug.  2.. 

Italy  Messina  Aug.  10-17  

"  Naples  Aug.  10-17  i 

Mexico  City  of  Mexico.  .Aug.  18-25  

Russia  Moscow  July  27-Aug.  10. 

"  Odessa  Aug.   3-17....  •" 

"  Warsaw  July  27-Aug.  10. 

Yellow  Fever. 

Brazil  Rio  de  Janeiro.  .  July  14-23  

Colombia  Bocas  del  Toro.  .Aug.  21   i  case. 

Costa  Rica.  ...  Port  Limon  -'\ug.  11 -18   8  cases. 

Cull.-!  Cumnnayagna .  .  .\ug.  17-24   lease. 

-Matanzas  .\ug.  31   2  cases. 

Cholera. 

India  Bombay  July  30-Aug.  6.  . 

Calcutta  July  27-Aug.  3  .  . 

"  Madras  July  26-Aug.  2.  . 

Japan  Yokohama  July  20-Aug.  3 .  .     2  cases. 

Straits 

Settlements.  Singapore  July  6-13  

Plagtic. 

Brazil  Rio  de  Janeiro.  .  July  1 4-28  

China  Hongkong  July  13-27   37  cases. 

India  Bombay  .Tuly  3o-.\ug.  6.  . 

"  Calcutta  July  27-Aug.  3.  . 


2  deaths. 
12  deaths. 
2  deaths. 


42  deaths. 
19  deaths. 

2  deaths. 

2  deaths. 
5  deaths. 
9  deaths. 
I  death. 

17  deaths. 

3  deaths. 
I  death. 
5  deaths. 

7  deaths. 

4  deaths. 


8  deaths. 
17  deaths. 
26  deaths. 


I  death. 


4  deaths. 
35  deaths. 
1 58  deaths. 
1 1  deaths. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  tzvo  zvceks  ending  September  y ,  igoi : 


Diseases 

Week  end'g  Aug.  31 

Week  end'g  Sept.  7 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

114 

25 

83 

27 

66 

6 

8 

0 

3 

0 

2 

47 

Q 

39 

0 

Diphtheria  and  croup  

108 

6 

lb 

Small-pox  

iq 

4 

6 

4 

1S14 

130 

2.|2 

128 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  September  7,  igoi: 

Bratton,  Thomas  S.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  is  extended  one  month. 

D.\LE,  Frederick  A..  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month. 

Perlev,  Harry  O.,  Major  and  Surgeon,  will  proceed  to 
Plattsburgh  Barracks,  N.  Y..  for  duty. 


Rebert,  M.  a.,  Captain  and  Assistant  Surgeon,  United 
States  Volunteers,  will  proceed  to  the  Philippine  Islands 
on  the  Army  transport  Sheridan. 

Reynolds,  Frederick  P.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month. 

Strong,  Richard  P.,  Assistant  Surgeon.  The  leave  of  ab- 
sence granted  him  is  extended  seven  days. 

The  following-named  officers  will  report  in  person  to  Col- 
onel Calvin  De  Witt,  president  of  the  examining  board 
at  the  Army  Medical  Museum  Building,  Washington, 
for  examination  as  to  their  fitness  for  promotion : 
Alfred  E.  Bradley,  Captain ;  Philip  G.  Wales,  Cap- 
tain;  Benjamin  L.  Ten  Eyck,  Captain;  Basil  H. 
Dutcher,  First  Lieutenant,  and  Franklin  M.  Kemp, 
First  Lieutenant,  assistant  surgeons.  United  States 
Army. 

Greenleaf,  Henry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  the  Presidio  of  San  Francisco  to 
relieve  Herbert  G.  Shaw,  First  Lieutenant  and  Assis- 
tant Surgeon,  who  will  report  at  Alcatraz  Island,  Cali- 
fornia, for  duty. 

The  following-named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  at  the  annual  meeting 
of  the  American  Public  Health  Association,  to  be  held 
in  Buffalo  from  September  16  to  20,  1901 :  William 
P.  Kendall,  Major  and  Surgeon,  and  Edward  L. 
MuNSON,  Captain  and  Assistant  Surgeon. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology)  ;  Hart- 
ford, Connecticut.  Medical  Society ;  Chicago  Medical 
Society. 

Tuesday,  September  lytli. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  Ogdensburgh, 
N.  Y.,  Medical  Association  ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  September  i8th. — Medico-legal  Society,  New 
York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  September  igth. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private)  ; 
Medical  Society  of  City  Hospital  Alumni,  St.  Louis ; 
Atlanta  Society  of  Medicine. 

Friday,  September  20th. — New  York  Academy  of  Medicine 
Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital ;  Baltimore  Clinical  Society ;  Chicago  Gynecol- 
ogical Society. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Nai'y  for  the  Two  JVceks  ending  September 
7,  igoi: 

BoGERT,  E.  S..  Medical  Director,  retired.  Detached  from 
the  Boston  Navy  Yard  and  ordered  home. 

Crawford,  C.  A.,  Assistant  Surgeon.  Detached  from  the 
Constellation  and  ordered  to  the  Naval  Hospital,  Chel- 
sea, Massachusetts,  to  relieve  R.  R.  Richardson,  As- 
sistant Surgeon. 

Decker,  C.  J.,  Surgeon.  Ordered  to  the  marine  recruiting 
rendezvous,  San  Francisco,  to  ralieve  V.  C.  B.  Means, 
Surgeon. 

Edgar,  J.  M.,  Surgeon.    Detached  from  the  Aniphritritc 

and  ordered  home  to  await  orders. 
Garton,  W.  M.,  Assistant  Surgeon.    Detached  from  the 

Indiana  and  ordered  to  the  Naval  Academy  to  relieve 

J.  F.  Murphy,  Assistant  Surgeon. 
Huntington,  E.  O.,  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  New  York. 
Kite,  I.  W..  Surgeon.    Detached  from  the  Monterey  and 

ordered  home  to  await  orders. 
McDonnold.  p.  E..  Assistant  Surgeon.    Detached  from  the 

Naval  Museum  of  Hygiene,  Washington,  and  ordered 
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to  the  Constellation  to  relieve  C.  A.  Crawford,  Assis- 
tant Surgeon. 

Means,  V.  C.  B.,  Surgeon.  Detached  from  the  marine  re- 
cruiting rendezvous,  San  Francisco,  and  ordered  to  the 
Monterey  to  relieve  I.  W.  Kite,  Surgeon. 

Murphy,  J.  B.,  Assistant  Surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Indiana. 

Smith,  G.  T.,  Surgeon.  Ordered  to  the  Amphritrite  to  re- 
lieve J.  M.  Edgar,  Surgeon. 

Thompson,  E.,  Assistant  Surgeon.  Detached  from  the 
Solace  and  ordered  home  to  await  orders. 

WiNSLOW,  G.  F.,  Medical  Director.  Ordered  to  the  naval 
recruiting  rendezvous,  Boston,  October  1st. 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  September  5,  1901: 

Barnesby,  p.  N.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  September  ist. 

Blue,  Rupert,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  September  2d. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  Granted  ten  days* 
extension  of  leave  of  absence. 

Ebersole,  R.  E.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  September  3,  under 
Paragraph  181,  Regulations  of  the  Marine-Hospital 
Service. 

GwYN,  M.  K.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  one  day. 

Oakley,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  months  from  September  17th. 

Parker,  H.  B.,  Assistant  Surgeon.  To  proceed  to  Amite 
City  and  Abita  Springs,  Louisiana,  for  special  tem- 
porary duty. 

Russell,  H.  C,  Assistant  Surgeon.  To  proceed  to  Cleve- 
land and  assume  command  of  the  service  during  the 
absence  of  W.  J.  Pettus,  Surgeon. 

Warren,  B.  C,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days  from  September  14th. 

The  Medical  Association  of  Central  New  York 

recently  held  its  thirty-fourth  annual  meeting  at 
Buffalo.  About  175  physicians  from  all  parts  of 
the  State  were  present.  The  convention  selected 
Syracuse  for  its  next  annual  meeting,  and  the  fol- 
lowing officers  for  the  ensuing  year  were  elected : 
President,  Dr.  A.  L.  Behan,  of  Canandaigua ;  sec- 
retary, Dr.  C.  A.  Greenleaf ,  of  Rochester  ;  treasurer. 
Dr.  W.  M.  Brown,  of  Rochester. 

The  Lake  Keuka  Medical  and  Surgical  Asso- 
ciation finished  its  annual  session  at  Grove 
Springs,  N.  Y.,  on  August  14th.  About  100  were 
in  attendance,  among  them  many  prominent  phy- 
sicians and  surgeons  from  Rochester,  Buffalo, 
Elmira,  Hornellsville,  and  smaller  towns.  Dr. 
Parkin,  of  Hornellsville,  was  elected  president, 
and  Dr.  Smith,  of  Avoca,  secretary.  The  vice- 
presidents  hold  over  for  another  year. 

A  Joint  Medical  Society  Meeting. — The  joint 
summer  meeting  of  the  Fox  River  Valley  Medi- 
cal Society  and  the  Northwestern  Medical  Asso- 
ciation was  held  on  August  13th  at  the  Chain  o' 
Lakes,  Wis.,  there  being  an  attendance  of  about 
ICO  of  the  leading  physicians  from  different  parts 
of  the  State.  Dr.  A.  W.  Slaughter,  of  Green 
Bay,  presided.  The  following  papers  were  read  : 
Epilepsy  in  Regular  and  Irregular  Forms,  by  Dr. 
Richard  Dewey,  of  Wauwatosa;  Remarks  on  the 


Uterine  Artery,  by  Dr.  Byron  Robinson,  of  Chi- 
cago ;  Two  Rare  Cases  in  Surgical  Practice,  by 
Dr.  C.  O.  Thienhaus,  of  Milwaukee ;  A  Case  of 
Cerebral  Tumor  with  Autopsy,  by  Dr.  N.  P. 
Mills,  of  Appleton. 

The  Erie  County  Hospital  Alumni  Association 
of  Former  Internes  is  the  name  adopted  by  grad- 
uates from  that  institution  in  Buffalo  who  have 
associated  themselves  together  for  the  purpose 
of  fostering  a  fraternal  spirit,  the  sustaining  of 
the  interest  in  the  work  of  the  hospital  and  for 
the  discussion  of  medical  subjects.  The  first  an- 
nual meeting,  at  which  organization  was  perfect- 
ed, was  held  at  the  hospital  and  the  following  offi- 
cers were  elected :  President,  Dr.  George  Word, 
of  Staten  Island ;  vice-president.  Dr.  ^^lilton  Mes- 
senger, of  Swormville,  N.  Y. ;  secretary.  Dr.  F. 
W.  Filss'inger,  of  Buffalo;  treasurer,  Dr._George 
F.  Mills,  of  Buffalo  ;  librarian,  Dr.  Louis  J.  Beyer, 
of  Buffalo ;  executive  committee.  Dr.  Frank 
Lock,  of  Buffalo;  Dr.  Marshall  Clinton,  of  Buf- 
falo; Dr.  Arthur  Whaley,  of  Buffalo.  After  the 
election  a  paper  was  read  by  Dr.  George  Word  on 
The  Home  Treatment  of  Pulmonary  Tubercu- 
losis. 

The  Queens-Nassau  Medical  Society.  —  The 

midsummer  meeting  of  the  Queens- Nassau  Medical 
Society  was  held  at  the  Edgemere  Hotel,  Edge- 
mere.  L.  I.,  on  September  4th.  The  meeting  was 
opened  with  a  short  address  of  welcome  to  the  mem- 
bers and  guests  by  the  president  of  the  society,  Dr. 
William  H.  Zabriskie,  of  Glen  Cove,  after  which  the 
following  papers  were  read :  Amaurosis  from  Al- 
cohol, by  Dr.  Frank  Van  Fleet ;  Uric  Acid  as  an 
^Etiological  Factor,  by  Dr.  Walter  D.  Ludlum ;  Re- 
ports of  Unique  Cases  of  Malaria,  by  Dr.  F.  T. 
DeLano  and  Dr.  W.  H.  Zabriskie.  The  papers 
were  followed  by  a  discussion  on  The  Advantages 
and  Disadvantages  of  a  Physician  in  General  Prac- 
tise Serving  Upon  a  Hospital  Staff,  which  was 
opened  by  Dr.  John  R.  Hinkson.  In  the  business 
session  which  followed  eleven  applications  for  mem- 
bership were  voted  upon.  The  society  was  organ- 
ized in  1806  as  the  Queens  County  Medical  Society 
and  is  one  of  the  oldest  in  the  State  of  New  York. 

Mental  Scientists  Under  Arrest. — Helen  Post, 
her  husband.  Colonel  C.  C.  Post,  and  her  son-in- 
law,  C.  F.  Burgman,  were  arrested  at  Daytona,  Fla., 
on  August  24th,  charged  with  using  the  mails  for 
fraudulent  purposes.  The  three  were  taken  to 
Jacksonville  for  a  preliminary  hearing  before 
United  States  Commissioner  William  Archibald. 
The  offense  alleged  consisted  in  sending  through  the 
mails  circulars  professing  to  cure  patients  at  a  dis- 
tance by  means  of  mental  science.  Mrs.  Post 
claimed  the  power  to  heal  all  kinds  of  diseases,  even 
to  restore  the  blind  to  sight,  holding  that  no  disease 
was  incurable  by  her  method  of  treatment. 

Wisconsin  Physician  Fined  for  Failing  to  Re- 
port a  Case  of  Small-pox. — Dr.  H.  Booth  Ken- 
dall, of  Menasha,  Wis.,  was  recently  convicted  of 
failing  to  comply  with  the  law  which  requires  a 
physician  to  report  a  case  of  contagious  disease  and 
was  fined  $75  and  costs.    An  appeal  will  be  taken  to 
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a  liigher  court.  Dr.  Rodermund  was  on  the  stand 
in  the  interests  of  the  defense  for  a  long  time  and 
made  the  most  of  the  opportunity  thus  given  to  ex- 
patiate upon  his  pet  theory  of  anti-contagion.  It 
developed  in  the  testimony  that  neither  Dr.  Kendall 
nor  Dr.  Rodermund  are  graduates  of  accredited 
medical  colleges.  The  authorities  are  preparing  to 
take  action  to  prevent  Dr.  Kendall  from  continuance 
in  practice. 

A  Third  Death  from  the  Yellow  Fever  Experi- 
ments in  Havana. — A  third  death  from  yellow 
fever,  resulting  from  the  bite  of  a  mosquito,  oc- 
curred on  August  24th.  The  victim  was  Miss  Clara 
iMaas,  of  New  Jersey,  who  succumbed  on  the  sev- 
f  ith  day  after  she  was  taken  ill.  Of  the  six  persons 
bitten  by  mosquitoes  recently  in  the  course  of  the 
yellow  fever  commission's  experiments,  three  have 
died,  while  the  other  three  are  said  to  be  suffering 
from  only  light  attacks  of  the  disease.  Miss  Maas 
was  a  nurse  at  Las  Animas  and  wished  to  become 
immune. 

Chiropodists  for  the  Army  Suggested. — Colo- 
nel Philip  Reade,  U.  S.  A.,  recently  made  a  recom- 
mendation that  the  army  shall  have  pedal  surgeons, 
or  chiropodists.  The  duties  of  the  pedic  surgeon 
are  to  be  defined  in  the  terms  of  the  contract,  the 
same  as  with  other  contract  surgeons.  Speaking  of 
the  recommendation,  Colonel  Reade  stated:  "We 
have  dental  surgeons  and  veterinarians,  but  no 
pedic  surgeons.  It  would  seem  reasonable  that 
care  should  be  given  to  the  soldiers  who  have  suf- 
fered from  foot  troubles  during  the  rainy  seasons. 
The  sufferings  are  from  enlargements  of  the  joints, 
bunions,  corns,  and  other  pedal  ailments,  due  to 
shoes  that  are  too  tight  because  of  swollen  feet.  We 
should  follow  the  practice  of  Spain  and  employ 
pedic  surgeons,  whose  duty  it  would  be  at  intervals 
to  care  for  the  feet  of  the  men  without  cost." 

The  "Central  University  of  Medicine  and  Sci- 
ence," at  68  Montgomery  Street,  Jersey  City,  to 
which  reference  was  made  in  our  issue  for  August 
31st,  p.  413,  regarding  a  charge  that  the  manager, 
John  W.  Norton-Smith,  had  been  selling  medical 
diplomas  to  all  comers  at  $10  each,  was  found,  on 
investigation,  to  be  duly  incorporated  under  the  laws 
of  New  Jersey.  The  assistant  prosecutor  advised 
that  measures  be  taken  to  forfeit  the  charter  Smith 
had  secured  from  the  State.  When  this  condition 
of  affairs  was  placed  before  the  counsel  for  Smith, 
he  submitted  a  proposition  that  Smith  should  con- 
sent to  a  forfeiture  of  the  charter  in  consideration 
that  no  further  action  be  taken.  This  was  agreed 
to,  and  Smith  yesterday  surrendered  himself.  He 
was  taken  before  Justice  McCormick,  and  gave  bail 
in  $200  to  await  the  action  of  the  Grand  Jury  on  a 
charge  of  obtaining  money  on  false  pretenses. 
This  is  merely  precautionary,  however,  in  order  that 
Smith  may  be  held  to  his  agreement. 

Foreign  News  Notes. — It  is  announced  that  on 
the  6th  of  October  a  statue  in  honor  of  the  late  M. 
Pasteur  will  be  unveiled  at  Arbois,  where  M.  Pas- 
teur pursued  his  early  studies.  The  statue  is  to 
be  of  heroic  size,  the  subject  being  represented  as 
seated  in  an  arm-chair  in  an  attitude  of  medita- 
tion. A  new  French  journal  of  medicine  has 


appeared  in  Egypt,  entitled  I'Bgypte  medicalc. 
It  is  published  in  Alexandria  and  edited  by  the 

president  of  the  sanitary  council  of  Egypt.  At 

the  Nineteenth  Congress  of  Balneologists  it  was 
resolved  to  erect  a  memorial  of  Dr.  Brehmer,  who 
died  in  1889.  A  congress  devoted  to  the  expo- 
sition of  all  remedies  against  seasickness  is  to  be 
held  in  Ostein!  during  the  closing  days  of  this 
month  and  the  early  days  of  September. 

•■  \ 

Disease  in  the  Philippines. — The  medical  offi- 
cers in  the  Philippines  have  made  some  impor- 
tant contributions  to  science  in  the  circulars  they' 
are  publishing  on  the  subject  of  tropical  diseases, 
The  information  contained  in  these  publications 
is  furnished  by  the  Army  Pathological  LaborU' 
tory,  which  has  been  in  charge  of  First  Lieuten- 
ant R.  P.  Strong,  assistant  surgeon,  now  at  the 
Army  and  Navy  General  Hospital,  Washington, 
D.  C.  He  was  for  some  time  president  of  the 
board  for  the  investigation  of  tropical  diseases. 
The  subject  chosen  for  this  initial  pamphlet  was 
that  of  the  intestinal  parasites  found  in  the 
Philippines.  This  important  subject  lies  at  the 
root  of  a  very  great  proportion  of  all  diseases 
afflicting  the  troops.  The  researches  on  the 
amoeba  of  dysentery  have  been  particularly  thor- 
ough, and  some  idea  of  the  amount  of  work  of  the 
laboratory  may  be  gained  from  the  statement  that 
this  little  book  is  based  on  386  carefully  made  ne- 
cropsies and  1,793  microscopical  and  bacterio- 
logical examinations  of  the  intestinal  contents. 
The  primary  object  of  these  circulars  is  to  furnish 
physicians  arriving  in  the  Philippines  with  a 
summary  of  the  diseases  to  be  found  there.  The 
second  and  third  circulars  had  for  their  subjects 
dysentery  and  bubonic  plague,  respectively. 

The  Council  Bluffs  (Iowa)  Medical  Society 

met  recently  and  elected  the  following  officers : 
President.  Dr.  D.  Macrae,  Sr. ;  vice-president.  Dr. 
J.  H.  Cole;  treasurer.  Dr.  H.  B.  Jennings;  secre- 
tary. Dr.  F.  W.  Dean.  It  was  decided  to  raise 
the  fee  for  night  calls  to  $5.  Heretofore  the 
schedule  adopted  by  the  society  several  years  ago 
provided  a  minimum  fee  of  $3  and  a  maximum  of 
$5.  Now  there  is  to  be  a  flat  rate  of  $5.  Since 
telephones  came  into  general  use  doctors  say 
they  are  frequently  called  out  of  bed  after  a  hard 
day's  work  on  trivial  cases  not  demanding  imme- 
diate attention.  They  think  that  when  their  pa- 
tients realize  that  every  night  call  means  a  $5  fee 
they  will  not  be  called  out  of  bed,  except  when 
absolutely  necessary. 

Hospital  Property  Pledged. — A  deed  of  trust 
was  placed  on  record  on  August  13th  by  the  di- 
rectors of  Providence  Hospital,  Washington. 
D.  C,  conveying  to  Pemberton  S.  Hutchinson,  of 
Philadelphia,  Pa.,  and  Richard  W.  Tyler,  of 
Washington,  trustees,  all  of  square  No.  764, 
which  is  bounded  by  D,  E,  Second,  and  Third 
Streets,  Southeast,  to  secure  the  Philadelphia 
Saving  Fund  Society,  of  Philadelphia,  in  the  pay- 
ment of  the  sum  of  $200,000,  within  ten  years. 
The  loan  will  bear  interest  at  the  rate  of  4  per 
cent,  per  annum.  It  is  stated  that  the  loan  was 
made  by  the  directors  of  the  hospital  under  au- 
thorit}'  of  an  act  of  Congress  of  February  6th  last. 
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Hospital  Buildings  and  Endowments.  —  The 

New  York  Medical  College  and  Hospital  for 
Women,  at  One  Hundred  and  First  Street,  near 
Central  Park  West,  proposes  to  erect  an  addition 
to  its  present  buildings.  The  new  structure  will 
adjoin  the  present  college  buildings.  The  cor- 
nerstone of  the  Confederate  Home  Hospital  was 
laid  with  appropriate  ceremonies  on  August  14th. 

 Work  on  the  erection  of  the  new  hospital  and 

nurses'  home  on  Long  Island,  in  Boston  Harbor, 
has  begun.  Christian  Endeavorers  in  the  Pres- 
byterian Church  are  to  build  in  San  Juan,  Porto 
Rico,  a  general  hospital,  to  be  under  the  charge  of 
the  Presbyterian  Board  of  Home  Missions.  The 
proposed  building,  with  equipment,  is  to  cost 

$8,000.  Plans  for  the  new  buildings  of  the 

German  General  Benevolent  Society's  hospital  in 
San  Francisco,  have  been  received.  More  than  a 
dozen  elaborate  designs  were  submitted.  The 
society  proposes  to  erect  a  modern  hospital  in 
place  of  the  present  wooden  building.  A  feature 
of  the  new  hospital  will  be  the  isolation  of  pa- 
tients suffering  from  tuberculosis.  The  total 
cost  is  to  be  $250,000,  and  it  is  estimated  that  it 
will  require  $30,000  more  to  equip  the  building. 

 The  building  committee  of  the  Hospital  of 

the  Good  Shepherd,  Syracuse,  N.  Y.,  will  com- 
plete the  improvements  at  the  institution  late  next 
month  or  early  in  October,  after  two  and  a  half 
years'  work  and  an  outlay  of  $150,000  in  new 
buildings  and  equipment.  The  new  buildings 
will  then  be  formally  opened.  The  administra- 
tion building,  now  nearing  completion,  will  have 
cost,  when  ready  for  occupancy,  $75,000,  and  the 
entire  property  after  all  the  work  is  completed 

will  l)e  valued  at  $250,000.  The  contracts  for 

building  the  Upper  Michigan  Peninsula  Hospital 
for  the  Insane,  and  several  infirmary  cottages  at 
Milwaukee,  Wis.,  hafve  been  awarded.    They  call 

for  an  outlay  of  $65,000.  The  cornerstone  of 

the  Confederate  Home  Hospital,  at  Higginsville, 
Mo.,  was  laid  with  appropriate  ceremonies  on  Au- 
gust 14th.  The  Lawrence  (Mass.)  General 

Hospital  is  to  be  enlarged  by  the  addition  of  a 
new  building,  and  the  construction  of  an  operat- 
ing ward.  The  appropriation  of  $6,500  for  the 

Louisville  (Ky.)  City  Hospital  will  be  used  for 
the  purchase  of  new  supplies  and  for  alterations. 

 A  board  of  officers  met  a  few  days  ago  at 

Fort  Mason,  Cal.,  to  consider  the  selection  of  a 

site  for  a  new  hospital  at  that  post.  A  $5,000 

improvement  in  the  way  of  a  further  addition  to 
the  Bethesda  (O.)  Hospital  has  been  ordered  to 

be  constructed  immediately.  The  Uniontown 

(Pa.)  Hospital  Association  has  begun  active 
work  toward  raising  the  $5,000  necessary  before 
the  appropriation   made  by  the  legislature  of 

$19,000  for  a  State  hospital  can  be  utilized.  

Extensive  improvements  are  about  to  be  made  in 

the  Deaconess's  Hospital  at  Louisville,  Ky.  

The  Emergency  Hospital  at  Buffalo,  N.  Y.,  which 
has  been  in  course  of  construction  for  some  time, 

will  be  ready  for  occupancy  on  October  ist.  

Work  has  begun  on  the  new  nurses'  home  of  St. 
Joseph's  Hospital,  Milwaukee,  Wis.  The  struc- 
ture will  be  of  brick,  two  stories  high,  with  a 
frontage  of  forty  feet  and  a  depth  of  seventy-one 
feet.    It  will  cost  $9,000  and  is  to  be  completed 


by  November  ist.  Several  designs  have  been 

submitted  to  the  Board  of  Trustees  of  St.  Luke's 
Hospital,  St.  Louis,  Mo.,  for  the  new  structures 
of  the  institution,  and  it  is  understood  that  sug- 
gestions have  been  made  for  the  general  design 
to  be  followed.  Selection  of  the  plans  will  be 
made  in  a  few  weeks.  The  total  cost  of  the  new 
structure  is  estimated  at  $400,000.  It  is  estimat- 
ed that  $200,000  will  be  spent  by  the  trustees 
upon  the  erection  of  the  administration  building 
alone,  the  wings  to  be  added  later.  The  gov- 
ernors of  the  Western  Hospital,  Montreal,  are 
discussing  the  plans  for  the  erection  of  four  new 
wings,  to  cost  $25,000  each. 



'gtrt^s,  P^arrrages,  anb  §eatl^s. 


Born. 

LuMBARD. — In  New  York,  on  Sunday,  August  i8th.  to 
Dr.  and  Mrs.  Joseph  Edward  Lumbard,  a  son. 

Walker. — In  Bluffs,  Illinois,  on  Thursday,  .^.ugust  29th. 
to  Dr.  and  Mrs.  J.  R.  Walker,  a  son. 

M  arried. 

Beedle — Pfister. — In  St.  Louis,  on  Wednesday,  Septem- 
ber 4th,  Dr.  Hubert  Beedle  and  Miss  Ida  Pfiister. 

Cardy — Harvey. — In  Philadelphia,  on  Thursday,  Septem- 
ber 5th,  Dr.  Henry  Cardy,  of  Chester,  Pennsylvania,  and 
Miss  Alice  Harvey. 

Connelly — French. — In  Brooklyn,  on  Tuesday,  Septem- 
ber 3d,  Dr.  Frank  F.  Connelly  and  Miss  Delta  E.  French. 

Creevey — Ellsworth. — In  New  Hartford,  Connecticut, 
on  Thursday,  September  5th,  Dr.  George  Mason  Creevey, 
of  New  York,  and  Miss  Lucy  Morris  Ellsworth. 

Kilroe — Hernon. — In  New  York,  on  Wednesday,  Sep- 
tember 4th,  Dr.  Edward  P.  Kilroe  and  Miss  May  Hernon. 

Died. 

Aronstein. — In  San  Francisco,  on  Tuesday,  August  27th, 
Dr.  -Adolph  Aronstein,  in  the  sixty-sixth  year  of  his  age. 

Berkemeyer. — In  Allentown,  Pennsylvania,  on  Sunday, 
September  8th,  Dr.  Louis  C.  Berkemeyer,  in  the  sixty-first 
year  of  his  age. 

Bull.'\.rd. — In  St.  Johnsbury,  Vermont,  on  Wednesday. 
September  4th,  Dr.  Gates  B.  Bullard,  in  the  seventy-second 
year  of  his  age. 

Burnap. — In  Windsor  Locks,  Connecticut,  on  Tuesday, 
September  3d,  Dr.  Sydney  R.  Burnap,  in  the  sixty-eighth 
year  of  his  age. 

Cox. — In  Chicago,  on  Friday,  August  30th,  Dr.  William 
Cox,  in  the  fiftieth  year  of  his  age. 

Dorsey. — In  Braymer,  Missouri,  on  Monday,  September 
2d,  Dr.  Dennis  B.  Dorsey,  in  the  sixty-eighth  year  of  his 
age. 

Forest. — In  Renick.  Missouri,  on  Tuesday,  September  3d, 
Dr.  S.  M.  Forest,  in  the  fifty-fifth  year  of  his  age. 

LucKET. — In  .Alexandria,  Louisiana,  on  Thursday,  .Au- 
gust 29th,  Dr.  Robert  L.  Lucket,  in  the  thirty-seventh  year 
of  his  age. 

McCoMB. — In  Hawthorne,  Pennsylvania,  on  Thursday, 
September  5th,  Dr.  .Alonzo  D.  McComb,  in  the  forty- 
seventh  year  of  his  age. 

PuLVER. — In  Torringtdn,  Connecticut,  on  Tuesday,  Sep- 
tember 3d,  Dr.  Hudson  J.  Pulver. 

ScHiFF. — In  San  Francisco,  on  Monday,  September  2d, 
Dr.  Gustavus  SchifY,  in  the  seventy-eighth  year  of  his  age. 

Trevy. — In  Travilah,  Maryland,  on  Thursday,  August 
29th,  Dr.  James  C.  Trevy,  in  the  sixty-third  year  of  his  age. 
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The  Practice  of  Obstetrics.  By  Dr.  E.  Gus- 
tave  Zinke. — The  author  lays  stress  upon  the  fact 
that  the  most  luxurious  home,  provided  with  all 
the  modern  sanitary  arrangements  is  not  superior 
in  safety  to  the  most  humble,  but  well-prepared 
and  properly  conducted,  maternity  hospital.  He 
believes  that  the  prejudice  against  hospital  de- 
liveries can  be  as  easily  overcome  as  the  an- 
tipathy which  existed  in  the  past  against  the  hos- 
pital for  any  kind  of  treatment,  medical  or  surgi- 
cal. 

Position  of  the  Woman  during  Delivery.  By 

Dr.  William  D.  Porter. — In  the  author's  practice 
the  woman  lies  on  her  back  across  the  bed,  her 
hips  well  to  the  edge  and  on  a  Kelly  pad.  The 
patient's  legs  are  separated  and  extended,  and 
supported  over  the  knees  of  the  obstetrician,  who 
sits  on  a  chair  facing  the  bed  at  a  convenient  dis- 
tance. The  position  is  not  tiresome  to  the  pa- 
tient or  to  the  physician  and  can  be  maintained 
for  hours  without  discomfort  to  either.  The  au- 
thor asserts  that  with  this  position  there  is  less 
liability  of  infection  with  faecal  bacteria ;  fewer 
examinations  are  necessary,  and  there  is  better 
control  of  the  head  at  the  time  of  delivery,  and 
consequently  less  danger  to  the  perinaeum. 
Cleansing  after  labor  can  be  more  thorough. 
There  is  less  danger  of  infecting  the  eyes  or  cord 
of  the  child,  and  less  risk  of  its  aspirating  fluids 
into  its  air  passages. 

The  Prophylaxis  and  Treatment  of  Puerperal 
Sepsis.  By  Dr.  John  F.  Moran. — The  treatment 
of  sepsis  depends  upon  the  skill  and  judgment  of 
the  physician  and  the  condition  of  the  patient. 
It  is  not  justifiable  to  open  the  abdomen  without 
some  physical  reason.  The  difi^erent  forms  of 
sepsis  should  be  thoroughly  understood,  for  an 
operation  is  not  required,  except  in  pathogenic  in- 
fection. When  the  operation  is  performed  early 
many  organs  are  needlessly  sacrified ;  if  per- 
formed late  the  mortality  is  increased.  When 
there  is  continued  fever  with  increasing  physical 
signs,  the  operation  is  permissible ;  without  the 
latter,  general  symptoms  would  indicate  sys- 
temic infection  and  surgical  measures  can  only 
hasten  the  end. 

The  Indications  and  Contraindications  for  the 
Use  of  the  Curette  in  Obstetric  Practice.    By  Dr. 

Henry  D.  Fry. — The  curette  is  but  a  poor  sub- 
stitute for  the  finger.  It  is  of  prime  importance 
in  a  given  case  to  ascertain  the  nature  of  the  in- 
fective agent,  or  agents,  before  resorting  to  the 
curette.  The  foul  discharge  that  accompanies 
the  action  of  the  bacillus  of  putrefaction  is  a  safe 
guide  to  indicate  the  use  of  the  instrument.  In 
the  absence  of  that  sign  the  indication  is  not 
clear,  and  we  must  rely  upon  the  culture  test. 
The  culture  must  be  taken  with  the  strictest  de- 
tail to  aseptic  work. 

A  Case  of  Streptococcus  Infection  following 
Labor — Operation  and  Recovery.  By  Dr.  Will- 
iam H.  Humiston. — The  author  records  an  inter- 


esting case ;  and,  because  of  its  gravity,  and  tlic 
gratifying  results  obtained,  he  hopes  that  the  re- 
port may  stimulate  others  to  use  the  vaginal  in 
preference  to  the  abdominal  route. 

Remarks  on  Spinal  Surgery,  with  Illustrative 
Cases.  By  Dr.  Andrew  J.  McCosh.— The  au- 
thor's conclusions  are  :  (i)  The  risk  of  the  opera- 
tion of  laminectomy  is  slight ;  (2)  early  operation 
is  of  the  greatest  importance  :  operate  before  the 
onset  of  degenerative  changes;  (3)  in  tumor 
cases  do  not  waste  time  with  antisyphilitic  treat- 
ment ;  (4)  operate  rapidly  :  employ  but  few  artery 
forceps  or  ligatures;  (5)  support  of  the  spinal 
column  after  operation  is  generally  unnecessary. 

Spina  Bifida,  or  Hydrorrhachitis.  By  Dr.  Paul 
F.  Eve. — Each  individual  case  is  a  law  unto  it- 
self. In  the  author's  case,  the  child  operated 
upon  was  less  than  three  months  old ;  the  tumor 
was  rapid  in  its  development,  and  threatened 
rupture  was  imminent;  the  pedicle  was  small, 
and  consequently  easily  dealt  with. 

The  Immediate  and  Remote  Effects  of  Brain 
Injury. — By  Dr.  D.  S.  Fairchild. 

Diabetes  Mellitus  in  Childhood,  with  Report 
of  a  Case.    By  Dr.  A.  C.  Cotton. 

Albuminuria  in  Disease  of  .the  Kidney  in  In- 
fancy and  Childhood.    By  Dr.  John  R.  Rathmell. 

Traumatic  Affections  of  the  Uvula.    By  Dr. 

Seymour  Oppenheimer. 

Twin  Conception.  ]5y  Dr.  j.  Prosser  Harri- 
son. 

A  Case  of  Primary  Retroperitoneal  Sarcoma. 

By  Dr.  Richard  R.  Smith. 

American  Medicine,  September  7,  1901. 

Correction  of  Occipitoposterior  Positions 
through  Seizure  of  the  Anterior  Ear  by  Two  Fin- 
gers in  the  Vagina.  By  Dr.  Robert  L.  Dickinson. 
— The  manoeuvre  suggested  by  the  author  is 
available  whenever  the  ear  is  within  reach.  Two 
fingers  are  pushed  in  beneath  the  pubic  arch  and 
the  ear  caught  between  their  tips.  The  middle 
finger  being  longer  than  the  index,  would  be  bet- 
ter placed  against  the  back  of  the  ear  if  the  reach 
is  a  long  one,  or  if  the  patient  is  stout  or  sensi- 
tive. The  index,  however,  with  its  greater 
strength,  has  more  pushing  power  when  its  tip 
lies  behind  the  ear.  It  does  not  matter  whether 
the  palmar  or  dorsal  aspect  of  the  finger  is  ap- 
plied to  the  head.  The  palm  toward  the  pubes 
gives  the  longer  reach.  The  cartilage  of  the 
concha  furnishes  a  resisting  projection  on  which 
pressure  is  exerted,  or  the  flap  of  the  ear  gives  a 
handle  to  pull  upon.  During  a  pain  that  rotation 
which  has  been  gained  is  held,  and  progress  is  re- 
sumed after  the  passing  of  the  pain. 

Disease  and  Sin.  By  Dr.  George  M.  Gould. — 
The  author  figures  the  actual  expense  per  annum 
of  sickness  and  death  to  the  people  of  the  United 
States  as  three  thousand  million  dollars — figures 
which  fully  justify  the  demand  for  the  establish- 
ment of  a  national  bureau  of  health,  with  a  cabi- 
net officer  at  its  head.  The  figures  are  very  much 
larger  than  thev  need  be,  and  such  a  bureau 
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would  easily  save  a  thousand  times  its  expense. 
The  saving  or  loss  of  money  is,  of  course,  not  a 
consideration,  but  this  method  of  stating  the  fact 
is  adopted  b}'  the  author  to  bring  it  home  to  the 
imagination.  We  have  a  double  warrant  as  good 
phy.sicians  and  as  good  citizens  for  joining  in  so- 
cial movements  to  bring  about  a  better  civiliza- 
tion. There  is  no  prevention  of  disease  without 
stifling  the  causes  of  disease.  Wherever  sin  ex- 
ists it  works  itself  out  finally  in  sickness  and 
death.  The  man  who  says  his  sole  duty  is  to 
cure  disease,  and  not  to  bother  about  sin  or  soci- 
ety, is  a  bad  physician  and  a  poor  citizen.  In  a 
hundred  ways  he  can  influence  his  neighbors  and 
his  nation  to  lessen  disease  and  death,  besides  bv 
what  the  text-books  call  therapeutics.  The  best 
therapeutics  is  to  render  therapeutics  unneces- 
sary. 

Resections  and  Exsections.  By  Dr.  Fernand 
Henrotin. — The  author  is  in  favor  of  radical  pro- 
cedures, and  he  believes  that  where  radical  oper- 
ations fail  conservative  operations  would  not  suc- 
ceed. 

What  is  True  Conservatism  in  the  Treatment 
of  Appendicitis?  By  Dr.  Miles  F.  Porter. — The 
author  in  two  columns  gives  the  result  of  (i) 
timely  operation,  and  (2)  of  conservative  treat- 
ment, OF  operation  only  when  other  treatment 
fails.  The  immediate  mortality  of  prompt  oper- 
ation is  less  than  two  per  cent. ;  the  danger  of  her- 
nia, nil ;  the  danger  of  bowel  obstruction  slight  ; 
danger  of  recurrence,  none ;  danger  of  secondary 
abscess,  none.  The  immediate  mortality  of  the 
conservative  method  is  more  than  ten  per  cent, 
of  operated  cases  and  more  than  two  per  cent,  of 
all  cases.  The  danger  of  hernia  is  considerable. 
The  danger  of  Ijowel  obstruction  is  real.  The 
danger  of  recurrence — thirty-three  and  a  third 
per  cent,  of  cases  not  operated  upon,  and  more 
than  two  per  cent,  of  cases  treated  by  incision 
and  drainage.  Secondary  abscess  is  not  infre- 
quent. The  author  concludes  that  timely  diag- 
nosis and  early  operation  is  the  truly  conserva- 
tive treatment  of  appendicular  inflammation. 

The  Manifestations  of  Rheumatism  in  Chil- 
dren. By  Dr.  William  Fitch  Cheney. — Every 
complaint  of  pain  in  the  limbs  made  by  a  child 
should  receive  careful  attention.  A  positive 
diagnosis  of  rheumatism  may  be  impossible  at 
the  time,  but  a  negative  diagnosis  is  equally  im- 
possible. It  must  be  remembered  that  the  ab- 
sence of  redness  or  swelling  does  not  exclude 
rheumatism  in  children,  as  it  would  in  adults,  or 
does  the  absence  of  fever.  Endocarditis  always 
threatens  in  the  rheumatism  of  children,  and  rest 
should  be  enforced. 

An  Unusual  Type  of  Small-pox  with  Fatal  Ter- 
mination.   By  Dr.  Louis  Leroy. 

The  Future  of  the  Negro  from  the  Standpoint 
of  the  Southern  Physician.    By  Dr.  Scale  Harris. 

Boston  Medical  and  Surgical  Journal,  September 
5,  1901. 

Under  what  Circumstances  (Except  Emergen- 
cies) is  it  Desirable  to  Operate  in  Cases  of  Gall- 


stones for  Radical  Cure  or  for  Relief?    By  Dr. 

Maurice  H.  Richardson. — The  author  considers 
that  inasmuch  as  the  diagnosis  of  gallstones  can 
be  made  only  when  they  begin  to  offend  (except, 
of  course,  during  abdominal  operations  for  other 
causes),  gallstones  should  be  removed  either  as 
soon  as  they  begin  to  offend  or  at  the  most  favor- 
able period  after  their  immediate  ill  effects  have 
had  time  to  subside.  By  the  most  favorable 
moment  he  means  that  period  of  time  when  there 
is  no  infection  of  the  gall-bladder  to  contaminate 
the  field,  no  impaction  in  the  common  duct  to  in- 
crease the  difficulties  and  dangers  of  dissection, 
and  no  jaundice  to  induce  haemorrhage  or  to  im- 
pair the  patient's  power  of  recovery.  In  many 
cases  the  favorable  moment  follows  recovery 
from  the  disturbances  of  a  transitory  biliary  colic 
unattended  by  jaundice  ;  in  others  it  follows  the 
disappearance  of  jaundice  after  passage  of  the 
stone ;  in  others,  the  subsidence  of  fever  and 
other  signs  of  a  biliary  affection.  In  all  cases  of 
jaundice  one  should  wait  a  reasonable  time  for 
that  favorable  moment,  in  the  hope  that  the  stone 
may  escape  from  the  common  duct  into  the  duo- 
denum, and  that  bile  may  reappear  in  the  stools. 

Obstructive  Diseases  of  the  Lower  Bowel. 

By  Dr.  Henry  O.  Marcy. — In  an  interesting  arti- 
cle the  author  considers:  (i)  The  conditions  ex- 
traneous to  the  bowel ;  (2)  the  obstruction  caused 
by  its  contents;  and  (3),  the  pathological  condi- 
tions belonging  to  the  viscus  itself.  He  regards 
the  resection  of  the  lower  bowel  for  cancer  by  ap- 
proaching it  from  above  in  many  instances  as  a 
very  great  advance  in  modern  technics.  The 
lymphatic  glands  of  the  pelvis  can  be  examined 
and  removed  if  necessary  as  by  no  other  route. 
The  resection  may  be  made  much  more  accurate- 
ly, and  in  many  instances  the  function  of  the  low- 
er bowel  preserved  or  restored.  Cancer  of  the 
redtum  is  one  of  the  most  deplorable  of  all  dis- 
eases. The  last  decade  has,  however,  added 
greatly  to  the  improved  surgical  methods  for  its 
relief  and  cure,  but  no  field  in  surgery  demands 
greater  improvement  in  skill  and  technics  or 
promises  greater  triumph  in  the  relief  of  suffer- 
ing. 

The  Indications  for  Operation  in  Malignant 
Neoplasms  of  the  Stomach.  By  Dr.  Charles 
Greene  Cumston. — The  surgical  treatment  of 
carcinoma  of  the  stomach  is  indicated  not  only 
when  stenosis  is  present,  but  also  as  a  radical 
cure  of  the  cancer  itself.  In  every  case  where 
carcinoma  is  suspected,  an  immediate  explora- 
tory laparotomy  should  be  advised,  and  every 
neoplasm  that  can  be  removed  from  the  stomach 
should  be  excised.  An  exploratory  operation  is 
justified  in  every  case  where  the  patient  is  afflict- 
ed with  gastric  troubles,  when  (i)  analysis  of  the 
gastric  juice  shows  an  absence  of  pepsin  and  the 
presence  of  lactic  acid,  and  when  (2)  medical 
treatment  carefully  conducted  is  incapable  of  in- 
creasing the  body  weight  and  retaining  it  there. 

Remarks  on  Tuberculosis  and  its  Treatment. 

By  Dr.  Baradat. — The  author  has  no  hesitation  in 
attaching  himself  to  the  method  of  antitubercu- 
lous  serotherapy  introduced  in  1889  by  Richet 
and  Hericourt,  and  by  Bertin  and  Picq. 
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The  Chemical  Properties  of  Leucocytes.  By 
Dr.  Edward  T.  Williams. 

Medical  News,  September  ipoi. 

A  Study  of  the  Temperature  Laws  in  Epilepsy, 
based  on  One  Thousand  Observations.    By  Dr. 

William  P.  Spratling. — The  author  quotes  from 
Bourneville,  "Isolated  attacks  of  epilepsy  aug- 
ment the  central  temperature."  After  making 
due  allowance  for  diurnal  variation,  forty  per 
cent,  according  to  the  author,  would  be  the  lowest 
of  such  cases  showing  increased  temperature, 
and  seventy  per  cent,  the  highest.  The  views  of 
such  eminent  physiologists  as  Dalton,  Kirkes,  Fos- 
ter, Landois,  and  Sterling,  relative  to  the  part 
played  by  muscular  activity  in  creating  heat, 
must  in  view  of  the  activity  of  the  muscular  sys- 
tem in  certain  cases  of  major  epilepsy,  have  great 
weight  in  determining  the  cause  of  heat  produc- 
tion in  these  cases,  wholly  irrespective  of  any  in- 
fluence that  might  be  exerted  by  the  heat  centres 
in  the  brain.  In  many  petit  mal  and  psychic  at- 
tacks in  which  muscular  activity  plays  so  small  a 
part,  in  which  the  temperature  is  often  increased 
after  seizures,  such  increase  is  due  to  a  disturb- 
ance of  the  heat  centre  that  is  thought  to  exist  in 
the  cortex  of  the  brain,  or  of  the  centre  or  centres 
that  observers  believe  have  been  located  in  the 
corpus  striatum  and  optic  thalamus.  Subnormal 
temperatures  follow  epileptic  seizures  in  greater 
proportion  after  grand  mal  than  after  petit  mal 
or  psychic  seizures,  the  proportion  being  fifteen 
per  cent,  of  the  former  to  ten  per  cent,  of  the  lat- 
ter types.  In  these  cases  there  will  usually  be 
found  to  exist  some  chronic  disease  or  general 
asthenic  condition  of  long  standing  that  lowers 
the  stamina  and  vitality  of  the  individual.  The 
temperature  in  serial  attacks  runs  uniformly 
higher  than  in  isolated  attacks,  but  not  so  high  as 
in  status. 

The  Treatment  of  Puerperal  Infection.  By 

Dr.  David  J.  Loring. — The  author  lays  stress  on 
the  fact  that  puerperal  infection  is  wound  infec- 
tion, and  that  its  treatment  is  essentially  the 
treatment  of  wound  infection.  The  dependence 
on  the  internal  administration  of  drugs  is  de- 
lusive, and  the  proper  treatment  is  surgical,  and 
should  be  prompt,  decisive,  and  radical  from  the 
beginning.  In  planning  the  proper  surgical 
treatment,  we  should  always  have  in  view  (i)  the 
limitation  of  the  infected  area  to  the  fullest  pos- 
sible extent ;  (  2)  the  provision  of  abundant  drain- 
age for  ptomaines  and  leucomaines  and  other  tissue 
debris,  the  result  of  microscopic  invasion  ;  and 
(3)  the  introduction  of  some  antiseptic,  such  as 
iodine  in  the  form  of  iodoform,  which  will  render 
the  infected  field  sterile  in  the  shortest  possible 
time.  With  these  principles  in  mind,  the  author 
has  \\Titten  an  instructive  paper. 

Generalized  Vaccinia.  By  Dr.  John  H.  Hud- 
dleston. — The  author  has  collected  and  tabulated 
all  obtainable  reports  of  cases  of  this  eruption 
following  vaccination.  The  table  of  these  fifty 
cases  is  interesting.  Self-inoculation  is  supposed 
to  be  the  cause.  As  a  rule,  self-inoculation  pro- 
duces but  one  pustule  or  very  few  pustules. 
When,  however,  the  skin  is  eczematous,  self-in- 


toxication may  produce  an  almost  unlimited 
number  of  pustules.  Such  cases  are  frequently 
reported  as  generalized  vaccinia. 

A  Consideration  of  Haemorrhoids.    By  Dr. 

John  Turner,  Jr. 

Autotoxaemia.    By  Dr.  William  W.  Pennell. 

Medical  Record,  September  7,  7po/. 

The  Work  of  the  Sanitary  'Department  of 
Havana,  with  Special  Reference  to  the  Repres- 
sion of  Yellow  Fever.  By  Dr.  W.  C.  Gorgas. — 
The  author  gives  the  deaths  from  yellow  fever 
in  the  city  of  Havana,  the  cases  of  yellow  fever 
in  the  city  of  Havana,  and  the  deaths  from  yel- 
low fever  from  March  to  July.  Each  table  con- 
tains the  statistics  of  a  number  of  years,  and  upon 
being  compared  with  similar  tables  for  the  pres- 
ent year  it  is  evident  that  nothing  but  praise  is 
due  to  the  work  of  the  sanitary  department.  The 
author  feels  confident  that  the  desrtuction  of  the 
mosquito  is  the  proper  method  for  fighting  this 
disease,  and  that  eventually  we  shall  be  success- 
ful on  these  lines. 

A  Personal  Experience  in  Radiography,  to- 
gether with  the  Technics  of  Stereoscopic  Radiog- 
raphy. By  Dr.  Alexander  B.  Johnson. — The  au- 
thor has  written  an  article  of  much  interest  on 
the  subject. 

Can  Nasal  Catarrh  and  Catarrhal  Deafness  be 
Cured?  By  Dr.  Carolus  M.  Cobb. — The  author 
gives  the  histories  of  some  cases,  and  demon- 
strates that  each  case  must  be  carefully  studied, 
and  even  then,  he  points  out,  it  may  be  a  question 
of  weeks,  or  even  months,  before  we  can  be  cer- 
tain of  the  cause  of  the  discharge.  But,  how- 
ever, if  we  bear  in  mind  that  a  chronic  discharge 
into  the  throat  is  caused  in  the  same  manner  as  a 
chronic  discharge  in  other  parts  of  the  body,  and 
study  the  case  in  this  light,  we  shall  be  in  a  posi- 
tion to  treat  it  intelligently.  Experience  has 
convinced  the  author  that  the  so-called  catarrhal 
disease  of  the  upper  respiratory  tract,  with  all  its 
attendant  complications,  is  curable,  and  the  re- 
sults of  treatment  will  amply  repay  one  for  the 
time  and  observation  required. 

The  Need  of  Better  Provision  for  the  Proper 
Care  of  Cases  of  Delirium  Tremens  and  Cases  of 
Doubtful  Mental  Disease.  By  Dr.  Henry  C. 
Baldwin. — Aside  from  the  humane  standpoint 
and  on  purely  economic  grounds,  the  establish- 
ment of  separate  hospitals  or  of  special  wards  in 
connection  with  the  general  hospitals  for  obser- 
vation cases  would,  in  most  instances,  cost  less 
than  the  present  system.  Were  such  a  place  pro- 
vided, many  persons  who  are  allowed  at  large  be- 
cause the  police  know  of  no  place  to  which  they 
can  be  sent,  would  come  under  early  observation, 
and  their  condition  would  be  determined  in  time 
to  prevent  crime.  The  first  movement  must  be 
made  by  medical  men. 

A  New  Continued  Fever.  By  Dr.  Edgar  G. 
Spratling. 

Philadelphia  Medical  Journal,  September  7,  ipoi. 

On  Streptothrical  Infections.  By  Dr.  John  H. 
Musser. — The  author,  from  his  observations  and 
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those  of  others,  concludes  that  the  streptothrix 
in  some  varieties  is  pathogenic  to  man  and  gives 
rise  to  inflammatory,  suppurative,  and  necrotic 
lesions  in  (a)  the  lungs,-.and  {b)  the  skin,  and  (c) 
by  metastasis,  probably,  in  the  brain  and  spinal 
cord  and,  rarely,  other  organs — e.  g.,  the  kidney. 
While  this  pathogenicity  is  more  than  likely  and 
is  primary,  yet  it  must  be  remembered  that  it  may 
be  a  secondary  growth  in  the  course  of  other  in- 
fections. 

Post-typhoidal  Ulceration,  and  Abductor  Pare- 
sis of  the  Larynx ;  Tracheotomy ;  Recovery.  By 

Dr.  D.  J.  Gibb  Wishart. — Examination  of  the 
larynx  during  the  course  of  an  attack  of  typhoid 
fever  is  seldom  made,  partly  because  of  the  slight 
character  of  the  laryngeal  symptoms,  but  chiefly 
because  of  the  difficulty  of  making  a  laryngo- 
scopic  examination  while  the  patient  is  compelled 
to  remain  recumbent.  The  author  records  a  case 
of  ulceration  of  the  vocal  cord,  attended  by  pare- 
sis of  the  abductors.  The  case  is  of  especial  in- 
terest as  the  lesion  is  rare  among  the  recorded 
typhoidal  lesions  of  the  larynx. 

Light  and  Radiance  in  the  Treatment  of  Dis- 
ease. By  Dr.  George  G.  Hopkins. — The  au- 
thor considers  the  treatment  of  carcinomatous 
growths  by  Rontgen  rays.  The  most  satisfac- 
tory cases  for  treatment  are  those  in  which  the 
glands  in  the  neighborhood  of  the  diseased  area 
are  not  yet  infected.  The  author  believes  that 
the  x-ray  produces  a  change  in  the  molecules  of 
the  embryonic  cells.  He  points  out  that  a  cur- 
rent that  is  prolonged  to  too  great  a  time  limit, 
and  is  brought  too  near  the  patient,  and  is  gener- 
ated from  an  improper  apparatus,  may  carry  the 
effect  of  the  x-ray  current  beyond  what  is  de- 
sired.   A  case  is  given. 

On  the  Use  of  the  Rontgen  Rays  in  the  Diag- 
nosis of  Pulmonary  Tuberculosis.  By  Dr.  Hugh 
Walsham. — The  author  notes  in  the  x-ray  evidence 
that  the  diaphragm  does  not,  as  physiologists 
assert,  become  flatter  with  inspiration  ;  it  plunges 
up  and  down,  piston-wise,  with  an  unaltered 
curve.  The  movement  of  the  diaphragm  in 
tuberculosis  is  much  less  on  the  less  affected  side, 
and  this  when  the  disease  is  limited  to  one  apex. 
The  healthy  chest  in  the  living  person  is  as  clear 
as  that  of  the  dead  body  with  thoracic  viscera  re- 
moved— any  abnormal  shadow  seen  in  the  skia- 
gram is  due  to  some  pulmonary  change.  The 
x-rays  are  of  great  use  in  judging  the  size  of  a 
cavity,  and  there  can  be  no  doubt  that  it  is  pos- 
sible to  pick  out  in  shadow  a  very  small  tubercu- 
lous focus  in  the  lung.  In  all  cases  of  suspected 
pulmonary  tuberculosis  a  skiagram  should  be 
taken,  and  it  is  well  to  remember  that  a  shadow 
can  be  detected  on  the  photographic  plate  that 
would  be  missed  on  the  screen. 

Slow  Pulse,  with  Special  Reference  to  Stokes- 
Adams  Disease.    By  Dr.  Robert  T.  Edes. 

Lancet,  August  ?/,  igoi. 

Lessons  to  be  Learnt  from  Vegetable  Pathol- 
.  ogy.    A  Clinical  Lecture.   By  Johnathan  Hutch- 
inson, F.  R.  C.  S.  Eng.,  F.  R.  S. 

A  Case  of  Cerebral  Abscess  complicating  Gun- 


shot Injury  with  Bilateral  Loss  of  Peripheral 
Vision.  By  Alfred  W.  Sanders,  M.  D.  Lond., 
F.  R.  C.  S.  Eng. — The  author  reports  the  case  of 
a  soldier  who  was  struck  by  a  rifle  ball  on  the 
back  of  the  head,  the  point  of  impact  being  one 
inch  and  a  half  to  the  right  of  the  median  line  and 
two  inches  and  a  half  above  the  occipital  pro- 
tuberance. The  bullet  did  not  penetrate,  but 
glanced,  splintering  the  bone  in  its  passage.  Ten 
days  later  an  abscess  developed  which  was 
opened,  and  it  was  found  that  the  cavity  extend- 
ed into  the  brain  for  about  two  inches.  Drain- 
age was  established  and  the  wound  gradually 
healed.  After  recovery  it  was  found  there  was 
marked  diminution  of  the  visual  fields,  being  lim- 
ited to  a  very  small  area  around  a  fixation  point, 
not  exceeding  ten  degrees  in  any  direction. 
Half-inch  type  could  not  be  read  further  away 
than  two  feet.  No  improvement  was  observed 
at  the  end  of  several  weeks. 

The  case  seemed  to  be  a  rare  one,  and  it  was 
difficult  to  explain  such  extensive  impairment  of 
vision  from  a  lesion  to  the  cortex  which  was  ap- 
parently unilateral. 

Some  Recent  Inquiries  and  Researches  into  the 
Poisonous  Properties  of  Naphthaline  and  the 
Aromatic  Counpounds.  By  R.  P.  White,  M.  D. 
Edin.,  M.  R.  C.  S.  Eng.,  and  John  Hay,  M.  D. 
Vict.,  M.  R.  C.  S.  Eng. — The  experiments  of  the 
writers  both  upon  animals  and  themselves  dem- 
onstrate that  naphthaline  and  the  aromatic  series 
of  compounds  which  are  now  so  largely  used  in 
the  manufacture  of  high  explosives  are  poison- 
ous in  varying  degrees.  The  naphthaline  group 
appears  to  be  much  less  dangerous  than  the  ben- 
zene and  lotuene  groups.  The  dinitro-benzene 
was  found  to  be  exceedingly  poisonous,  and  this 
compound  was  also  quite  readily  absorbed  by  the 
skin  producing  the  characteristic  symptoms. 

On  the  Prophylaxis  of  Carcinoma.    By  C.  B. 

Keetley,  F.  R.  C.  S.  Eng. — In  this  paper  the  au- 
thor takes  the  ground  that  the  inateries  morbi  of 
carcinoma  is  a  living  organism  conveyed  to  the 
tissues  from  outside.  Since  almost  all  primary 
carcinomata  are  seated  in  the  breast,  the  alimen- 
tary canal,  the  skin  and  the  uterus,  or  in  canals, 
ducts,  and  glands  subsidiary  to  those  parts  or  di- 
rectly opening  into  them,  he  believes  that  the 
germ  is  conveyed  to  these  parts  by  means  of  un- 
cooked food  or  by  contact  with  hands  or  clothing 
which  has  become  soiled  with  material  contain- 
ing the  germs  of  cancer. 

Milk  and  the  dairy  products  are  considered  to 
be  the  most  prolific  sources  of  infection.  The 
germ  apparently  does  not  attack  at  once  healthy 
surfaces,  but  requires  time  and  rest  to  establish 
itself  and  takes  advantage  of  ulcerated  or  other- 
wise injured  spots.  Therefore,  in  order  to  pre- 
vent the  development  of  cancer:  i.  Chronic  in- 
flammations, suppurations  and  especially  ulcera- 
tions should  not  be  neglected  or  allowed  to  drift. 
Still  better,  they  should  not  be  allowed  to  be- 
come chronic.  2.  Well-known  sources  of  irrita- 
tion of  mucous  membranes  and  the  skin  should 
be  avoided — e.  g.,  smoking  when  any  trace  of 
soreness  is  discovered  in  the  mouth  or  on  tongue 
or  lips,  and  the  habitual  use  of  strong  condiments 
and  spices  is  condemned.     Workers  in  special 
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trades,  such  as  chimney  sweepers,  should  have 
any  skin  abrasions  promptly  treated.  3.  Women 
should  allow  nothing  to  come  in  contact  with  the 
nipple  except  smooth,  clean  linen,  cotton,  or  silk. 
All  washing  of  the  nipples  and  breast  should  be 
done  by  the  woman  herself  and  as  gently  as  pos- 
sible without  touching  them  with  the  hands. 
During  lactation  especial  care  should  be  taken. 
4.  All  food  should  be  cooked  or  sterilized. 

A  Case  of  Spontaneous  Gangrene  in  an  Infant. 
By  T.  Armstrong  Bowes,  M.  D.  Cantab. — The 
writer  reports  the  case  of  a  child  who  was  normal 
and  healthy  from  birth  and  until  the  sixteenth  day 
after.  On  that  day,  he  refused  the  breast  and 
became  peevish,  but  the  temperature  was  nor- 
mal. On  the  following  day,  in  the  morning,  a 
small  vesicle  was  noticed  in  the  centre  of  the  back 
in  the  lumbar  region  which  by  evening  had  be- 
come a  pustule.  There  was  no  history  of  trau- 
matism. By  the  next  day  the  pustule  broke,  leav- 
ing a  circular  ulcer  surrounded  by  a  dusky  red 
area  which  became  darker  and  extended  until  it 
reached  half  way  to  the  shoulder  blade.  The  in- 
ner portion  around  the  ulcer  became  almost 
black,  and  the  skin  began  to  peel  ofif.  By  the 
fourth  day  sloughing  occurred,  and  the  purplish 
area  extended  over  nearly  the  whole  back.  That 
same  day  the  child  gradually  sank  and  died. 

The  absence  of  traumatism  or  of  any  previous 
disease  or  cachexia  points  to  this  case  as  one  of 
spontaneous  gangrene. 

Hospital  Camp  Sanitation  in  South  Africa. 

By  Burton  A.  Nicol,  M.  R.  C.  S.  Eng.,  L.  R.  C.  P. 
Lond. 

Behaviour  of  Oxy-hasmoglobin,  Carbonic-ox- 
ide Haemoglobin,  Methaemoglobin  and  Certain  of 
their  Derivatives  in  the  Magnetic  Field.  By  Ar- 
thur Gamgee,  M.  D.  Edin.,  F.  R.  S. 

Tonsillotomy  Rash.  By  Wyatt  Wingrave, 
M.  D.  Durh. — The  author  states  that  he  has  seen 
thirty-four  cases  of  rash  following  operations  for 
removal  of  the  tonsils  and  adenoids  during  the 
past  seven  years  and  believes  it  occurs  even  more 
frequently  than  this  statement  would  indicate. 
Of  these  thirty-four  cases  three  proved  to  be 
scarlet  fever,  one  diphtheria  and  the  remainder 
were  non-specific. 

The  character  of  the  rash  is  described  as  either 
papular,  roseolar  or  erythematous  and  appearing 
the  second  or  third  day,  the  favorite  localities  be- 
ing the  neck,  chest,  and  abdomen,  sometimes  ex- 
tending to  the  face  and  extremities.  The  earli- 
est appearance  noted  was  the  first  day  following 
the  operation  and  the  latest  the  sixth.  The  dura- 
tion was  generally  two  or  three  days  and  after 
reaching  maximum  intensity  the  eruption  disap- 
peared rapidly  without  desquamation,  but  some- 
times associated  with  intense  itching. 

The  constitutional  disturbance  seemed  to  be 
usually  slight,  a  rise  of  1°  or  2°  in  temperature 
being  occasionally  noted. 

Examination  of  the  blood  during  the  week  fol- 
lowing the  operation  has  generally  shown  an  in- 
crease of  monocular  white  corpuscles. 

Tuberculosis,  Bovine  and  Human.  By  Ferdi- 
nand Hueppe. — In  this  paper  Professor  Hueppe 
takes  a  decided  stand  in  opposition  to  Koch's 


statement  that  the  bacilli  of  bovine  and  human 
tuberculosis  are  dififercnt  organisms  and  that 
there  is  very  slight  evidence  that  the  bovine  ba- 
cilli can  produce  the  disease  in  man. 

This  opposition  is  based  on  the  ground  that 
Koch's  experiments  were  not  carried  far  enough, 
and  the  fact  that  he  did  not  produce  tuberculosis 
from  human  bacilli  in  one  breed  of  cattle  was  no 
proof  that  other  breeds  are  not  susceptible. 

From  mere  negative  experiments  he  does  not 
believe  it  possible  to  form  perfectly  definite  opin- 
ions in  regard  to  the  identity  or  non-identity  of 
the  exciting  causes  of  disease. 

Attention  is  called  to  the  fact  that  a  mistake 
was  made  in  considering  the  bacteria  of  mam- 
malian tuberculosis  as  different  from  those  of 
avian ;  while  later  investigation  showed  that  they 
belonged  to  one  species  and  were  modified  by  the 
dififerences  in  situation  and  nutrition.  Much 
more  difficult  is  it  to  believe  that  human  and  bo- 
vine bacilli,  which,  in  their  culture  growth  show 
great  similarity,  should  be  entirely  dififerent  or- 
ganisms. 

Moreover,  it  seems  strange  to  him  that  minute 
dififerences  of  appearance  in  the  tubercle  and 
cholera  organisms  should  be  considered  to  indi- 
cate different  species,  while  in  diphtheria  a  much 
greater  difiference  is  entirely  ignored. 

It  has  always  seemed  to  him  that  predisposi- 
tion and  soil  had  a  great  deal  to  do  with  the  de- 
velopment ;  that  the  "so-called  tubercle  bacillus" 
adapts  itself  to  the  particular  member  of  the  ani- 
mal kingdom  which  happens  to  be  its  host,  and 
when  it  has  so  adapted  itself  and  become  patho- 
genic for  that  animal  it  is  not  quite  so  pathogenic 
for  another  species  of  animal. 

Infection  from  milk  and  other  food  he  believes 
to  be  very  common,  and  primary  tuberculosis  of 
the  intestine  need  not  necessarily  result,  for  the 
bacteria  may  enter  the  tonsil.  Moreover,  in  his 
opinion,  primary  tuberculosis  of  the  intestines, 
especially  among  children,  was  much  more  fre- 
quent than  Koch's  statement  would  lead  us  to 
believe. 

The  war  against  tuberculosis  in  cattle  should 
be  kept  up  vigorously,  both  from  an  economic 
standpoint  and  also  because  of  the  danger  to  man. 

Presse  medicale,  August  ij,  ipoi. 

Intestinal  Occlusion  in  the  New-born. — M.  E. 

Weill  and  M.  Pehu,  in  reporting  a  case,  draw  at- 
tention to  the  symptoms.  Absolute  constipation 
and  entire  absence  of  the  passage  of  gas  or  fasces 
from  the  rectum,  an  unusual  development  of  the 
abdomen  with  tympanites,  oliguria,  and  visible 
peristalsis  are  the  main  features.  The  condition 
may  rest  upon  an  absence  of  the  rectum,  a  Meck- 
el's diverticulum,  peritoneal  bands  or  adhesions, 
a  torsion,  an  invagination,  a  volvulus,  or  a  con- 
genital stricture  of  the  large  intestine.  In  the 
treatment,  if  intestinal  enemata  are  not  effica- 
cious and  the  bowels  cannot  be  moved  from 
above,  surgical  procedures  offer  the  best  prog- 
nosis, even  though  an  exact  anatomical  diagnosis 
of  the  condition  cannot  be  made. 

Asepsis  of  the  Hands  in  Surgery. — M.  L.  Lon- 
guet  says  that  theoretical  discussions  of  the  mat- 
ter are  valueless.    Experimental  evidence  shows 
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tliat  the  usual  methods  of  cleansing  the  hands  can 
render  them  sterile,  but  the  result  is  neither  con- 
stant nor  permanent.  Clinical  evidence  proves 
that  when  disinfected  hands  touch  septic  material 
the  ordinary  methods  do  not  suffice  to  render 
them  aseptic  again.  The  surgeon  should,  there- 
fore, avoid  everything  septic,  and  the  best  way 
of  accomplishing  asepsis  of  the  hands  is  by  the 
wearing  of  impermeable  gloves. 

Centralblatt  fi'ir  Gyniikologie,  August  lo,  ipoi. 

Air  and  Mercury  Colpeurynter. — Dr.  Ludwig 
Pincus  describes  a  colpeurynter  of  his  own  de- 
vising for  the  purpose  of  vaginal  dilatation.  The 
principle  on  which  it  is  constructed  consists  in 
the  gradual  dilatation  of  the  vagina,  and  the  mer- 
cury at  the  same  time  exercises  a  massage  effect. 
It  is  suitable  in  cases  of  irritation  of  the  pelvic 
muscles  such  as  is  induced  by  the  various  preven- 
tive measures.  In  cases  of  atony  of  the  genital 
tract  and  in  subinvoluted  uteri,  as  well  as  in 
atonic  constipation  and  haemorrhoids,  it  has  been 
of  service  to  the  author.  As  a  stimulant  to  labor 
pains  it  has  been  found  superior  to  the  water  col- 
peurynter. 

Treatment  of  Vaginismus  by  the  Colpeurynter. 

— Dr.  L.  Huppert  recommends  highly  the  use  of 
this  instrument  for  vaginismus.  The  external 
genitals  are  first  thoroughly  cocainized  and  the 
colpeurynter  well  anointed  with  some  lubricant. 
After  two  or  three  weeks  of  this  treatment,  a  cure 
of  this  condition  is  usually  complete.  It  is  im- 
portant to  keep  the  patient  from  all  external  irri- 
tation of  the  genitals  during  the  treatment. 
Coitus,  and  other  methods  of  treatment  were 
strictly  forbidden.  Even  vaginismus  of  gonor- 
rhceal  origin  has  yielded  to  the  use  of  the  colpeu- 
rynter. 

Wiener  klinische  Wochenschrift,  August  15,  igoi. 

Blood  Examinations  at  the  Bedside. — Dr.  S. 
Pertot  gives  a  preliminary  paper  describing  a  meth- 
od he  has  devised  for  the  immediate  determination 
of  the  character  of  the  blood.  The  principle  de- 
pends upon  the  absorbability  and  color  reaction  of 
certain  kinds  of  paper. 

Mastoid  Operations  with  Schleich's  Local  An- 
aesthesia.— Dr.  G.  Alexander  reports  eleven  cases 
of  mastoid  operation  performed  with  satisfaction 
under  Schleich's  local  anaesthesia.  The  anaesthesia 
was  evoked  in  layers  and  the  operations  were  pain- 
less. In  selected  cases  the  author  thinks  that  it  is 
an  ideal  anaesthetic,  as  the  patient  can  be  made  to 
retain  the  position  best  suited  for  the  operation,  and, 
if  pain  is  caused,  the  patient  can  instantly  notify  the 
operator  before  the  latter  proceeds  further. 

Xeroderma  Pigmentosum  {concluded). — Dr. 
August  Halle  says  that  the  pigment  in  this  disease 
never  enters  the  epithelium,  but  is  deposited  in  the 
epidermis  cells  by  chromatophores  from  the  neigh- 
borhood of  the  blood  vessels.  The  clinical  symp- 
tom of  the  white  spots  represents  no  anatomical 
change,  and  is,  therefore,  not  to  be  placed  upon  the 
same  basis  as  the  other  s3'mptoms  of  the  disease. 
Carcinoma  appears  only  late  in  the  disease,  and,  as 
this  malignant  degeneration  does  not  present  itself 
in  any  other  disease,  the  author  considers  this  phe- 
nomenon as  the  gravest  and  most  striking  feature 


of  xeroderma  pigmentosum.  The  author  is  not  in- 
clined to  attribute  the  initial  erythema  to  the  influ- 
ence of  the  sunlight  alone,  asserting  that  certainly 
a  predisposition  to  some  such  disorder  must  exist. 
He  compares  the  entire  course  of  the  disease  to  a 
phase  of  precocious  senility. 

Gascetta  degli  Ospedali  e  delle  Clinichc,  July  si, 
ipoi. 

The  Effect  of  Cacodylic  Treatment.    By  Dr. 

C.  Molon. — Cacodylate  of  sodium  is  an  organic 
compound  of  arsenic  which  has  the  advantage  of 
containing  a  considerable  amount  of  arsenic  in  a 
soluble  condition,  and  at  the  same  time  of  being  al- 
most perfectly  harmless.  It  contains  46.86  per  cent, 
of  arsenic,  is  very  soluble  in  water,  and  is  easily  ster- 
ilized. The  solutions  are  not  irritating  to  the  mu- 
cous membranes  and  may  be  injected  subcutaneous- 
ly  without  any  bad  effects.  Sodium  cacodylate  has 
been  used  on  a  large  scale  during  the  past  three 
years,  and  a  considerable  amount  of  statistical  data 
has  been  collected  on  the  therapeutical  value  of  this 
remedy.  The  enthusiasm  which  marked  its  intro- 
duction has,  however,  considerably  abated.  The 
author  has  studied  the  effects  of  cacodylate  upon 
the  elimination  of  phosphorus  by  the  organism. 
The  fact  that  sodium  cacodylate  is  eliminated  in 
the  urine  almost  unchanged,  gave  rise  to  the  sus- 
picion that  the  remedy  has  no  influence  whatever 
upon  the  tissues,  as  has  been  asserted.  The  author 
found,  after  a  careful  study  of  the  metabolism  in 
four  patients,  that  there  was  an  increase  in  the 
amount  of  urine  and  urea,  while  the  phosphates  un- 
derwent but  very  slight  changes,  these  being  prob- 
ably due  to  the  variations  in  the  amount  of  phos- 
phorus in  the  diet.  During  the  treatment,  the  total 
amount  of  albumin  was  increased  and  the  chlorides 
were  below  the  normal.  The  author  has  also  stud- 
ied the  weight  and  the  condition  of  the  blood  in  two 
patients.  The  weight  diminished  during  the  treat- 
ment in  the  first  case,  but,  in  the  second,  there  was 
an  increase  of  2.600  kilogrammes.  The  changes  in 
the  number  of  red  cells  and  in  the  haemoglobin  were 
not  important. 

Hot  Air  Treatment  in  Affections  of  the  Nose. 

By  Dr.  U.  Ambrosisni. — The  application  of  hot  dry 
air  to  the  mucous  membranes  of  the  primary  respi- 
ratory passages  is  followed  bya  feeling"  of  dryness  in 
the  nose,  and  the  mucosa  becomes  dry,  red,  smooth, 
and  shining.  There  follows  an  aqueous  discharge, 
which  continues  for  a  number  of  hours.  Hot  air 
may  be  used,  therefore,  in  diseases  of  the  nose  which 
involve  an  alteration  in  the  secretion  and  in  all  ner- 
\ous  aft'ections  of  the  nasal  passages,  such  as  those 
due  to  reflex  changes,  to  changes  in  the  general  ner- 
vous system,  or  to  perversions  of  the  specific  sen- 
sory function  of  the  Schneiderian  membrane.  The 
applications  are  made  by  means  of  a  special  appar- 
atus which  is  a  modification  of  one  already  in  use  in 
dentistry. 

Vratcli,  July  21  (August  2,  Nezv  Style),  IQOI. 

A  New  Method  of  Medico-legal  Diagnosis  for 
Human  Blood.  By  Dr.  M.  A.  Schirokikh. — In 
the  early  part  of  the  present  year  Uhlenguth  and, 
later,  Wassermann  and  Schuetze  suggested  a 
new  method  for  differentiating  human  blood 
from  that  of  other  animals.     The  author  tested 
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lliis  method  and  concludes  that  it  is  a  most  im- 
portant help  in  medico-legal  work,  for  by  this 
process  not  only  fresh  blood  can  be  distinguished, 
but  old  stains  can  be  examined  with  trustworthy 
results. 

The  new  test  is  based  upon  the  fact  first  point- 
ed out  by  Bordet  and  Tchistovitch,  that  if  a  rab- 
bit is  injected  with  the  blood  or  serum  of  another 
species,  the  blood  of  the  animal  inoculated  will 
acquire  the  property  of  forming  precipitates  in  so- 
lutions of  blood  of  the  species  used  in  the  injec- 
tion, but  not  in  solutions  of  blood  from  other 
species.  From  five  to  six  injections  measuring 
eight  or  ten  cubic  centimetres  each,  of  the  blood 
serum  of  the  animal  whose  blood  is  suspected  in 
the  stain,  are  given  subcutaneously  to  a  rabbit  at 
intervals  of  two  or  three  days.  Six  days  after  the 
last  injection  the  rabbit  is  bled  to  death  by  open- 
ing the  carotid.  The  blood  is  collected  into  a 
narrow  cylinder  and  placed  in  iced  water.  The 
clot  is  separated  artificially  from  the  walls  of  the 
cylinder  and  allowed  to  contract.  The  serum  is 
used  for  the  blood  test  as  follows :  The  material 
to  be  tested  is  dissolved  in  a  1.6  per  cent,  solu- 
tion of  sodium  chloride  and  carefully  filtered  im- 
til  perfectly  clear.  To  four  or  five  cubic  centi- 
metres of  this  solution  in  narrow  test  tubes  half 
a  cubic  centimetre  of  rabbit's  serum  prepared  as 
above  is  added.  If  the  animal  suspected  is  of 
the  same  species  as  that  which  was  used  for  the 
injections  in  the  rabbit,  there  will  be  a  cloudy 
precipitate  in  the  test  tubes  within  a  few  minutes. 
An  interesting  fact  from  the  viewpoint  of  biology, 
but  of  not  much  medico-legal  importance,  is  that 
the  blood  of  certain  kinds  of  monkeys  gives  a  re- 
action by  this  method,  though  the  blood  injected 
into  the  rabbit  was  human. 

The  only  disadvantage  of  this  method  is  the 
difficulty  of  preparing  the  specific  blood  serum 
for  testing  stains,  and  the  fact  that  such  serum 
does  not  keep  for  any  length  of  time.  This,  how- 
ever, could  be  obviated,  perhaps,  by  keeping  such 
serums  in  sealed  tubes,  or  in  a  dry  form,  like  vac- 
cine. 

On  Peritoneal  Adhesions.    By  Dr.  E.  J.  Ka- 

tunsky. — The  author  deals  here  chiefly  with  cer- 
tain chronic  peritoneal  adhesions  which  have 
been  described  by  Gersuny  as  "typical."  One  of 
these  is  a  false  membrane  extending  across  the 
outer  leaf  of  the  mesocolon,  from  the  junction  of 
the  descending  colon  and  the  sigmoid  to  the  pari- 
etal peritonaeum.  The  other  group  of  adhesions 
concern  the  distal  end  of  the  appendix,  glueing  it 
to  the  parietal  peritonaeum.  The  causes  of  these 
adhesions  are  not  known,  but  they  occur  much 
more  frequently  in  women  than  in  men.  In  more 
than  fifty  per  cent,  of  these  cases  neither  the  pre- 
vious histories  nor  the  examination  of  the  peri- 
tonaeum at  laparotomy  gave  any  suspicion  of  a 
preexisting  peritoneal  inflammation.  Gersuny 
supposes  that  haemorrhages  into  the  peritonaeum 
during  the  bursting  of  Graafian  follicles  may 
play  a  part  in  the  causation  of  these  adhesions  in 
women,  when  no  other  cause  is  apparent.  The 
author's  clinical  study  of  these  adhesions  con- 
vinced him  that:  (i)  Peritoneal  adhesions  in  gen- 
eral, and  Gersuny's  "typical"  adhesions  in  par- 
ticular, play  an  important  role  in  the  diseases  of 
the  peritonaeum  and  abdominal  organs,  including 


the  pelvic  organs  of  women ;  (2)  the  causes,  clini- 
cal history,  diagnosis,  and  treatment  of  these 
"typical"  adhesions  require  careful  and  detailed 
study ;  (3)  it  is  important  to  note  their  presence 
or  absence  in  every  laparotomy ;  (4)  the  presence 
of  these  adhesions  must  be  taken  into  accoimt,  in 
operating  for  various  conditions  aiYecting  the  ad- 
joining organs ;  if  they  are  not  removed  the  surgi- 
cal interference  may  prove  useless ;  (5)  the  pres- 
ence of  "typical"  adhesions  should  be  included  in 
the  list  of  contraindications  for  the  vaginal  meth- 
od of  opening  the  peritoneal  cavity. 

A  few  Words  concerning  Serious  Head  Injur- 
ies in  Children.  By  Dr.  L.  iVI.  Kontovt. — The 
author  reports  a  number  of  cases  of  head-injuries 
in  children.  The  skulls  of  children  react  dififer- 
ently  to  traumatism  than  those  of  adults.  The 
bones  are  less  resistant  and  there  is  a  greater  ten- 
dency to  affect  the  contents  of  the  cranium.  For 
the  same  reason  long,  fissured  fractures  are  less 
common  in  childhood.  This  is  corroborated  by 
the  cases  reported  here.  In  all  there  were  more 
or  less  severe  cerebral  symptoms,  while  the  local 
injuries  were  less  severe  than  would  be  supposed. 
In  two  cases  the  defect  in  the  skull  was  closed  by 
skin  alone  with  good  results,  and  without  hernia, 
probably  because  the  defects  were  small.  In 
three  years  they  became  closed  with  bone.  In 
one  case  the  Mueller-Koenig  operation  was  per- 
formed (the  bony  flap  being  taken  from  the  fore- 
head) because  of  a  hernia.  This  operation  can- 
not be  employed  in  children  of  tender  age,  for  in 
them  the  skull  bones  are  too  thin  and  cannot  be 
split.  In  such  young  children  celluloid  plates 
are  recommended.  The  prognosis  in  all  these 
cases  should  be  very  cautious.  In  the  author's 
nine  cases,  there  were  no  cerebral  or  nervous 
symptoms  of  any  kind  two  or  three  weeks  after 
the  disappearance  of  the  symptoms  that  threat- 
ened life.  Subsequent  observation  showed  per-  • 
feet  recovery  in  all  but  two.  In  one  of  the  latter 
there  was  a  retardation  of  growth,  in  the  other  a 
defective  memory. 

Transplantation  of  Ovaries.  Some  Experi- 
ments upon  Animals.  By  Dr.  V.  I.  Loukasche- 
vitch. — The  author's  conclusions  are  as  follows : 
(i)  The  ovaries  of  one  animal  may  be  transplant- 
ed into  another  castrated  animal,  and  such  trans- 
plantation may  be  made  from  a  carnivorous  ani- 
mal to  a  herbivorous,  and  vice  versa ;  (2)  the 
transplanted  ovaries  adhere,  are  nourished  nor- 
mally, and  sometimes  functionate ;  (3)  the  essen- 
tial conditions  of  a  successful  transplantation 
are:  (o)  Asepsis  in  operating;  (b)  careful  sutur- 
ing to  the  remains  of  the  mesovarium  as  closely 
as  possible,  imitating  the  natural  mode  of  attach- 
ment;  (c)  two  ovaries  should  be  transplanted, 
and  as  much  of  the  ovarian  tissue  as  possible 
should  be  transplanted;  (d)  pressure  by  neigh- 
boring organs  should  be  avoided ;  (4)  transplant- 
ed ovaries  are  not  as  a  rule,  long-lived,  and,  after 
a  variable  time,  they  begin  to  degenerate;  (5) 
the  cause  of  this  degeneration  is  undoubtedly  a 
lack  of  blood-supply  ;  (6)  in  some  cases,  however, 
transplantation  delayed  the  onset  of  atrophic 
changes  in  the  genital  organs,  and  premature 
obesity  occurred  ;  (7)  in  no  case  did  impregnation 
occur  when  copulation  was  allowed. 
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Lectures  on  the  History  of  Physiology  during  the 
Sixteenth,  Seventeenth,  and  Eighteenth  Centur- 
ies. By  Sir  M.  Foster,  K.  C.  B.,  M.  P.,  M.  D., 
D.  C.  L.,  Sec.  R.  S.,  Professor  of  Physiology  in 
the  University  of  Cambridge,  etc.  London:  H. 
K.  Lewis.  New  York :  The  Macmillan  Com- 
pany, 1901.    Pp.  310. 

These  lectures  of  the  eminent  author  have  already 
appeared  in  print,  and  an  extended  review  is  there- 
fore unnecessary  now.  No  one  acquainted  even 
slightly  with  medical  history  need  be  told  of  the  im- 
portance of  the  centuries  covered  by  Dr.  Foster  in 
his  lectures  as  to  the  permanent  influence  which  they 
exerted  upon  medicine  in  general  and  upon  the  ana- 
tomical and  physiological  sciences  in  particular. 
Certainly  the  reading  of  this  book  will  serve  to  in- 
duce respect  for  this  period  of  the  "real  beginnings 
of  medicine."  We  commend  the  book  heartily  as  a 
well-written  epitome  of  the  history  of  medicine  for 
the  period  which  is  covers. 

BOOKS,  ETC.,  RECEIVED. 

An  International  System  of  Electrotherapeutics  for  Stu- 
dents, General  Practitioners,  and  Specialists.  By  Numer- 
ous Associated  Authors.  Edited  by  Horatio  R.  Bigelow, 
M.  D.,  Fellow  of  the  British  Gynaecological  Society  and  of 
the  American  Electrotherapeutic  Association,  etc.  Second 
Edition,  thoroughly  Revised  and  brought  up  to  the  Present 
Date,  with  Several  entirely  New  Departments  embodying 
the  most  Recent  Developments  of  the  Science.  Edited  by 
G.  Betton  Massey,  M.  D.,  Fellow  of  the  American  Electro- 
therapeutic  Association,  etc.  Thoroughly  Illustrated. 
Philadelphia:  The  F.  A.  Davis  Company,  1901.    Pp.  x-ii2g. 

A  Treatise  on  the  Acute  Infectious  Exanthemata,  in- 
cluding Variola,  Rubeola,  Scarlatina,  Rubella,  Varicella, 
and  Vaccinia,  with  especial  Reference  to  Diagnosis  and 
Treatment.  By  William  Thomas  Corlett,  M.  D.,  L.  R.  C.  P. 
Tond.j  Professor  of  Dermatology  and  Syphilology  in 
Vl'^estern  Reserve  University,  Cleveland,  etc.  Illustrated  by 
12  Colored  Plates,  28  Half-tone  Plates  from  Life,  and  2 
Engravings.  Philadelphia :  The  F.  A.  Davis  Company, 
igoi.    Pp.  viii-392. 

The  Mental  Functions  of  the  Brain.  An  Investigation 
iuto  their  Localization  and  their  Manifestation  in  Health 
and  Disease.  By  Bernard  Hollander,  M.  D.  (Freiburg 
i.  B.),  M.  R.  C.  S.,  L.  R.  C.  P.  Lond.  Illustrated  with  the 
Clinical  Records  of  Eight  Hundred  Cases  of  Localized 
Brain  Derangements  and  with  Several  Plates.  New  York 
and  London  :  G.  P.  Putnam's  Sons,  1901.    Pp.  xvi-507. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  By  Richard  C.  Cabot,  M.  D.  With 
Colored  Plates  and  Engravings.  Fourth  Revised  Edition. 
New  York:  William  Wood  &  Company,  1901.    Pp.  xxi-494. 

The  ^stivo-autumnal  (Remittent)  Malarial  Fevers.  By 
Charles  F.  Craig,  M.  D.  (Yale),  Pathologist  and  Bacteri- 
ologist to  the  United  States  Army  General  Hospital,  Pre- 
sidio of  San  Francisco,  etc.  Illustrated  by  Two  Colored 
Plates  and  Twenty-one  Clinical  Charts.  New  York:  Will- 
iam Wood  &  Company,  1901.    Pp.  ix-221. 

Practical  First  Principles  simplifying  the  Study  of  Nor- 
mal and  Abnormal  Structure  and  Function,  and  aiding 
Diagnosis.  Designed  for  the  Use  of  Students  and  Prac- 
titioners of  Medicine.  By  A.  H.  P.  Leuf,  M.  D.,  Phila- 
delphia: The  Medical  Council,  1901.    Pp.  5  to  105. 

Sexual  Hygiene.  Compiled  from  Books,  Articles,  :\r.d 
Documents,  many  not  heretofore  published.  By  the  Edi- 
torial Staff  of  the  Alkaloidal  Clinic.  Chicago:  Clinic 
Publishing  Company,  1901.    Pp.  7  to  269. 

Libertinism  and  Marriage.  By  Dr.  Louis  Juilien,  Sur- 
geon of  Saint-Lazare  Prison,  Paris,  etc.  Translated  by  R. 
B.  Douglas.  Philadelphia:  The  F.  A.  Davis  Company,  irjoi. 
Pp.  v-169. 

Practical  Dietetics.  Food  Value  of  Meat.  Flesh  Food 
not  Essential  to  Mental  or  Physical  Vigor.  By  W.  R.  C. 
Latson.  M.  D.  New  York :  The  Health-Culture  Company, 
1901.   Pp.  72. 


A  "Bacillus  Pertussis."  —  Jachmann  and 
Krause  {Zeitschrift  fi'ir  Hygiene  und  Infektions- 
krankheitcn,  Vol  xxxvi,  fasc.  2 ;  Arte  medica,  July 
2 1  St)  have  found  in  eighteen  cases,  with  three  ne- 
croscopic  findings,  a  bacillus  similar  to  that  of  in- 
fluenza, which  flourishes  exclusively  in  culture  me- 
dia containing  haemoglobin,  differently  from  like 
bacilli  cultivated  by  other  authors.  This  new  bacil- 
lus they  have  named  Bacillus  pertussis. 

Some  Ophthalmic  Complications  of  Plague. — ■ 

Major  F.  P.  Maynard,  civil  surgeon  of  Patna  {Jour- 
nal of  Tropical  Medicine,  August  15th),  says  that 
during  the  epidemic  in  Patna  he  met  with  twelve 
cases  of  plague  in  which  eye  disease  complicated  the 
illness.  Of  the  twelve  patients  examined,  six  re- 
covered with  one  eye  sound ;  for  the  remaining  eigh- 
teen eyes  the  lesions  were :  ( i )  Cornea  hazy  in  four, 
opaque  in  two,  and  sloughing  in  four;  (2)  iritis 
varying  from  a  few  spots  of  pigment  on  the  anterior 
capsule  to  occlusion  pupillae,  in  twelve  cases,  and  in 
three  others  the  iris  was  prolapsed;  (3)  scleral 
staphyloma  occurred  twice ;  in  both  it  was  ciliary, 
and  in  each  the  dark  projection  was  separated  from 
the  corneal  margin  by  a  strip  of  healthy  looking 
sclera;  (4)  the  lens  was  hazy  in  seven  eyes  and  quite 
opaque  in  five ;  (5)  the  media  were  hazy  in  six ;  (6) 
the  fundus  was  normal  in  three,  showed  haemor- 
rhage in  one,  and  the  appearance  of  a  limited  retini- 
tis pigmentosa  in  one  other;  (7)  the  tension  was 
diminished  in  twelve  cases,  normal  in  the  rest;  (8) 
vision  nil  in  five,  perception  to  light  only  in  eight, 
and  fairly  good  in  five. 

The  most  remarkable  feature  in  the  post-mortem 
examination  was,  that  whereas  in  plague  extensive 
haemorrhage  occurs  in  different  parts  of  the  body, 
in  only  one  eye  was  some  slight  extravasation  seen. 
Except  in  one  case,  perhaps,  treatment  was  of  no 
avail.  In  this  case  Major  Maynard  administered 
iodide  of  potassium  and  nux  vomica  internally, 
dropped  atropine  into  the  eye  and  applied  blisters  on 
the  temples. 

Case  of  Zinc  Poisoning  Due  to  Wearing  Stock- 
ings.— Cases  of  poisoning  from  stockings  are 
from  time  to  time  on  record.  Usually  a  tin  prepar- 
ation used  in  the  process  of  dyeing  is  the  offending 
agent.  Dr.  Adolf  Jolles  (Allgeineiner  JVicner 
medisinische  Zeitung,  Jahrg.  xlvi.  No.  10;  Edin- 
burgh Medical  Journal,  May)  describes  an  interest- 
ing case  in  which  the  poisoning  was  due  to  zinc.  The 
patient,  a  young  woman,  had  more  than  six  months 
previously  suffered  from  a  motor  and  sensory  affec- 
tion of  the  lower  limbs,  which,  however,  gave  way 
to  treatment.  The  soles  of  her  feet  were  stained 
yellow,  and  this  staining  had  immediately  preceded 
the  onset  of  her  illness.  She  suffered  from  hyperi- 
drosis  of  the  feet,  and  the  staining  was  attributed  to 
the  wearing  of  yellow  silk  stockings,  but  these  were 
not  at  this  time  suspected  as  the  cause  of  her  symp- 
toms. After  recovery,  she  was  for  some  months 
ab'e  to  take  long  walks,  but  suddenly  was  again  at- 
tacked with  similar  symptoms,  but  of  a  severer  or- 
der— loss  of  coordination,  paraesthesia,  and  severe 
pr.ins  in  the  lower  extremities.    Urine  contained  a 
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large  amount  of  albumose,  albumin,  some  tube  casts, 
and  a  relatively  large  amount  of  zinc.  The  patient 
recovered,  but  the  zinc  was  slowly  eliminated,  it  be- 
ing found  in  the  urine,  in  varying  quantity,  for  two 
months.  Chemical  examination  of  the  stockings 
showed  that  chloride  of  zinc  had  been  used  for  giv- 
ing body  to  the  silk,  and  that  the  dye  was  one  of  the 
azo-bodies,  which  was  not  fast,  but  easily  washed 
out  by  hot  water. 

The  author  points  out  that  chloride  of  zinc  is  a 
frequently  used  means  of  giving  body  to  silk,  espe- 
cially of  light  fashionable  fabrics.  The  silk  is 
steeped  alternately  in  a  solution  of  this  salt  and  a 
weak  soda  solution.  When  repeated  again  and 
again,  this  causes  a  precipitation  of  hydrated  oxide 
of  zinc  on  the  silk,  to  the  extent  of  about  twenty-five 
per  cent,  of  its  weight.  He  strongly  urges  that  no 
silk  material  should  be  worn  next  the  skin. 

Syncytioma  Malignum.  —  Van  der  Hoeven 
{Weekblad.  Needed.  Tijdschr.  v.  Geneeskunde,  No- 
vember 8,  1900;  Edinburgh  Medical  Journal,  May, 
1901)  arrives  at  the  following  conclusions:  There 
are  grounds  for  referring  the  syncytium  to  the  foetal 
ectoderm,  and  the  cells  of  Langhan's  layer  to  the 
somato-pleura.  In  a  normal  placenta  the  prolifera- 
tion of  these  cells  is  of  a  character  intermediate  be- 
tween ordinary  innocent  cell  proliferation  and  that 
of  a  malignant  kind.  In  a  mole,  however,  these 
cells  have  a  malignant  character.  The  mole  itself 
is  a  malignant  growth  of  two  germinal  layers,  in 
which  the  signs  of  malignancy  are  somewhat  less 
prominent,  because  the  cells  have  free  room  for  their 
development.  The  tendency  of  the  cell  elements  to 
develop  in  broad  tracts  through  Nitabuch's  fibrin- 
ous layer  is  one  manifestation  of  malignancy.  Even 
in  normal  pregnancy  syncytium  may  be  found  in  the 
decidua,  but  such  extensive  penetration  of  the  fibrin- 
ous layer  is  never  met  with.  Before  or  after  deliv- 
ery these  cells  perish  of  themselves  or  are  destroyed 
by  the  maternal  tissues,  and  so  rendered  innocuous. 
But  in  the  case  of  a  hydatid  mole  many  more  cells 
grow  in  the  maternal  tissues ;  they  have,  moreover, 
a  much  greater  tendency  to  proliferation,  and  they 
grow  into  muscular  tissue.  They  have  more  vital- 
ity and  so  develop  into  deciduoma.  Thus  decidu- 
oma  will  consist  of  syncytium,  syncytium  together 
with  Langhan's  cells,  cells  of  Langhan's  layer  alone, 
or,  perhaps,  of  syncytium,  Langhan's  cells  and  vil- 
lous stroma.  If  the  malignity  of  the  mole  is  not 
marked,  or  if  the  mole  is  removed  before  the  malig- 
nant proliferation  has  involved  the  maternal  tissue, 
no  deciduoma  is  formed.  It  sometimes  happens, 
however,  that  a  deciduoma  appears  when  there  has 
not  previously  been  any  mole,  not  even  a  partial  one. 
Such  a  deciduoma  owes  its  origin  to  a  placenta,  nor- 
mal in  other  respects,  but  containing  some  epithelial 
cells  with  an  abnormal  tendency  to  proliferation. 
Finally,  in  exceptional  cases,  tumors  described  as 
deciduoma  may  be  true  sarcomata  of  the  mucosa  or 
muscular  tissue  of  the  uterus,  and  quite  independent 
of  pregnancy. 

In  the  same  issue  of  the  Edinburgh  Medical  Jour- 
nal (May,  1901)  Dr.  R.  W.  MacKenna  concludes  a 
very  interesting  original  article  as  follows : 

The  epithelium  of  the  chorionic  villi  is  actively  en- 
gaged in  metabolism,  and,  being  a  foetal  tissue,  it 
has,  like  other  embryonic  tissues,  a  great  capacity 


for  proliferation.  The  epithelial  cells,  in  the  course 
of  the  metabolic  processes  which  they  carry  on,  have 
to  take  into  themselves  a  large  amount  of  nutrient 
material.  So  long  as  they  can  hand  on  this  material 
into  the  foetal  circulation,  they  do  not  proliferate, 
but  should  any  cause  arise  to  irritate  the  cells,  they 
devote  much  of  the  nutrient  material  passing 
through  them  to  their  own  nourishment,  and  pro- 
liferate in  virtue  of  the  increased  bioplastic  energy 
awakened  within  them  by  the  toxine. 

The  cells  may  be  gifted  with  powers  of  malignant 
proliferation  by  the  toxine,  and  may  remain  latent 
in  the  uterus  unless  and  until  some  influence  stirs 
them  into  activity  to  manifest  their  acquired  char- 
acters. 

That  there  are  toxines  circulating  in  the  blood  of 
all  pregnant  women  is  a  well-known  fact,  and  that 
certain  conditions  may  increase  the  toxicity  of  the 
blood  serum  is  also  recognized  (Ludwig  and  Savor, 
Monatsschrift  fiir  Gcburtshilfc  und  Gyn'dkologie, 
Bd.  I.,  Heft  5).  Whether  the  chemical  characters 
of  these  toxines  are  constant  in  normal  pregnancies, 
is  unknown,  but  it  is  to  be  expected  that  they  will 
vary  within  certain  limits.  Thus  we  may  have  a 
variation  in  one  direction  reaching  pathological  di- 
mensions, and  giving  rise  to  eclampsia;  and  in  an- 
other direction,  producing  a  malignant  proliferation 
of  the  epithelium  of  the  chorion. 

That  the  formation  of  the  particular  toxine  en- 
dowed with  the  property  of  stimulating  epithelial 
proliferation  is  not  a  constant  phenomenon  of  preg- 
nancy, the  rarity  of  the  neoplasm  shows.  But  in 
cases  in  which  it  does  occur  its  action  may  be  in- 
tensified by  certain  accidental  occurrences,  such  as 
the  death  of  the  foetus.  The  foetal  circulation  will 
then  cease,  but  the  epithelium  of  the  villi,  in  virtue 
of  its  great  power  of  taking  up  nourishment,  may 
continue  to  live  actively ;  and  as  it  is  now  under  ab- 
normal conditions,  a  smaller  amount  of  toxine  may 
dispose  it  to  assume  powers  of  malignant  prolifera- 
tion and  invasion.  That  toxines  may  cause  cells  to 
assume  wandering  powers,  we  have  a  daily  proof  in 
the  case  of  an  abscess.  The  growth  of  the  organ- 
isms in  the  abscess  gives  rise  to  a  toxine  which  ex- 
ercises such  an  effect  on  the  leucocytes  in  the  ad- 
jacent blood  vessels,  that  they  take  upon  themselves 
the  power  of  migrating,  and,  penetrating  the  vessel 
walls,  invade  the  surrounding  tissue  to  ward  off  the 
attack  of  the  organisms.  Surely  such  embryonic 
tissue  as  the  epithelium  of  the  chorion  may  as  easily 
be  influenced  by  toxines  as  the  leucocytes  are. 

From  all  we  have  written  we  draw  the  following 
conclusions:  i.  Syncytioma  malignum  is  a  malig- 
nant degeneration  of  the  cells  investing  the  villi  of 
the  chorion.  The  involvement  of  the  decidua  sero- 
tina  is  a  secondary  feature.  2.  There  is  great  dan- 
ger attendant  upon  the  retention  in  utcro  of  placen- 
tal remnants,  or  fragments  of  hydatid  mole ;  and  in 
all  cases  of  hydatid  mole,  abortion,  or  full-time 
labor,  it  is  of  the  highest  importance  to  make  sure 
that  no  remnants  of  foetal  tissue  are  left  behind  in 
iitero.  In  the  event  of  any  repeated  bleedings  fol- 
lowing the  termination  of  gestation,  the  uterus 
should  be  explored  and  curetted,  and  the  tissues  re- 
moved examined  microscopically.  3.  The  uterus 
and  annexa  should  be  extirpated  immediately  on  the 
discovery  of  any  certain  signs  of  the  disease,  unless 
extirpation  is  strongly  contraindicated.    The  treat- 
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ment  is  pithily  summed  up  in  the  words — "Diagnos- 
tic precoce,  intervention  radicale."  4.  The  cause  of 
the  malignant  changes  in  the  cells  is  the  presence  in 
the  blood  of  an  irritative  toxine  of  unknown  com- 
position. 

Dr.  ]\IcKenna  adds  that  since  writing  this  paper, 
he  has  read  Haultain's  {Journal  of  the  British  Gyncc- 
cological  Society,  July,  1899)  admirable  article, 
proving  to  the  author's  mind  conclusively,  that  the 
tumor  cells  are  only  active  in  a  fluid  blood  medium. 
This  is  a  presumptive  proof  of  his  theory,  that  the 
malignancy  of  the  cells  depends  upon  the  presence 
of  an  irritative  toxine  in  the  blood. 

Experiments  on  the  Asserted  Antirabic  Prop- 
erties of  Bile. — Professor  Galavielle  and  Dr. 
'Aoust  {Noiivcan  MontpcUier  Medical,  July  7th) 
review  the  investigations  of  Fraser,  Wehrmann, 
Phisalix,  Calmette,  Koch,  Franzius,  Vallee,  and 
Lebell.  Fraser  showed  that  a  very  small  dose  of 
bile,  either  serpent's  or  mammal's,  could  neutralize 
a  fatal  dose  of  venom.  Wehrmann  treated  the 
venom  with  snake's 'bile  and  noted  the  diminution  in 
its  activity ;  he  also  neutralized  tetanus  toxine. 
Phisalix  and  Calmette  found  in  bile  the  same  neu- 
tralizing properties,  but  the  bile  acted  only  when 
mixed  with  poison  and  had  no  effect  when  intro- 
duced separately  in  a  different  part  of  the  body  from 
the  poison.  The  bile  had  no  real  specific  preventive 
potency.  Koch  found  that  a  subcutaneous  injec- 
tion of  ten  cubic  centimetres  of  bile  from  aninials 
affected  with  bovine  plague,  at  Kimberly,  immun- 
ized sound  animals.  The  immunity  began  about  the 
tenth  day,  and  was  of  such  power  that,  after  four 
weeks,  an  injection  of  forty  cubic  centimetres  of  in- 
fected blood  was  not  dangerous.  Franzius  was  led 
by  this  investigation  to  ascertain  if  bile  had  any 
effect  on  the  virus  of  rabies.  He  first  found  that  the 
bile  of  rabid  rabbits  was  not  virulent.  He  then 
studied  the  preventive  action  of  bile  in  a  series  of 
experiments  on  rabbits,  and  arrived  at  the  conclu- 
sion that  the  bile  of  animals  dead  from  rabies  neu- 
tralized the  virus  thereof.  "This  power,"  says 
Franzius,  "is  not  due  to  a  simple  chemical  action ;  it 
has  to  do  with  a  veritable  antitoxic  power,  for  the 
bile  of  healthy  animals  (cattle,  pigs,  sheep),  mixed 
with  the  virus  and  inoculated  in  the  same  conditions 
in  no  way  affects  the  evolution  of  rabies."  Vallee  re- 
peated and  continued  the  investigations  of  Franzius 
and  concludes :  i.  That  the  bile  of  rabbits  dead  from 
plague  does  not  contain  any  antitoxine  of  rabies. 
2.  The  bile  of  the  rabbit  plays,  in  regard  to  the  virus 
of  rabies,  the  role  of  a  very  active  antiseptic.  In  five 
minutes,  an  emulsion  of  virulent  cerebellum  is  neu- 
tralized by  an  equal  volume  of  bile.  3.  The  inocu- 
lation of  a  mixture  of  equal  volumes  of  rabic  virus 
and  of  the  bile  of  a  rabbit  dead  from  rabies  or  of  the 
bile  of  a  healthy  rabbit,  does  not  kill  the  animals, 
but  neither  does  it  confer  immunity.  Lebell,  in  re- 
view of  Franzius's  work,  as  the  result  of  his  own 
experiments,  concludes  that :  ( i )  The  bile  of  rabid 
animals  seems  to  have  in  vitro  a  certain  neutralizing 
action  upon  rabic  virus;  (2)  this  bile  seems  also  to 
have  an  attenuating  action  in  the  organism  upon  the 
fixed  virus;  (3)  the  bile  of  healthy  rabbits  exerts  no 
attenuating  action  upon  rabic  manifestations;  and 
(4),  this  attenuating  action  appears  to  be  due  to  an 
antitoxic  substance  formed  in  the  bile  of  rabid  ani- 


mals. Lebell,  on  receipt  of  Vallee's  communication 
rejecting  the  antitoxic  property  of  bile  and  affirming 
that  if  the  bile  was  antitoxic  it  ought  to  behave  itself 
in  all  respects  as  the  other  antitoxines  did,  and  lose 
this  property  by  heating,  while  his  (Vallee's)  ex- 
periments showed  that  rabbits  inoculated  with  this 
bile  did  not  contract  rabies,  repeated  Vallee's  ex- 
periments on  this  point  and  attained  diametrically 
opposite  results  and  consequently  maintained  his 
own  conclusions. 

Thus  Lebell  is  in  accord  with  Franzius  save  as  re- 
gards the  preventive  property,  and  in  complete  dis- 
accord with  Vallee.  Lebell  and  Franzius  maintain 
the  antitoxic  power  of  bile,  Vallee  rejects  it.  Lebell 
and  Franzius  conclude  that  normal  bile  has  no  ac- 
tion on  fixed  virus ;  Vallee  maintains  the  reverse. 

Galavielle  and  Aoust  next  record  their  own  ex- 
periments, in  five  series.  A  fixed  virus  was  em- 
ployed for  injection  into  the  brain,  and  experiments 
and  check  experiments  were  made  (i)  with  bile 
taken  immediately  after  death  from  a  rabic  rabbit 
that  had  succumbed  after  the  usual  interval  (nine  or 
ten  days)  to  paralysis;  and  (2),  with  bile  taken  as 
aseptically  as  possible  from  a  healthy  rabbit.  In 
the  first  series,  three  rabbits  were  inoculated  with  a 
mixture  of  virus  and  rabic  bile,  and  then  with  virus 
and  healthy  bile.  Of  the  first  three,  one  died  of 
convulsions  from  the  operation,  one  was  living  at 
date,  and  one  died  eleven  days  later,  paralysis  hav- 
ing set  in  the  day  before  ;  while,  of  the  last  three,  one 
died  fourteen  days  after  inoculation,  without  signs 
of  paralysis,  one  was  without  result,  and  the  third 
rabbit  survived.  From  these  facts  the  author  con- 
cludes that  normal  bile,  like  rabic  bile,  is  capable  of 
annihilating  the  action  of  the  virus. 

In  the  second  series,  two  pairs  of  rabbits  were  in- 
jected with  the  virus,  and,  on  the  same  day,  one  of 
each  pair  was  injected  subcutaneously,  and  one  in- 
travenously, with  rabic  bile  and  healthy  bile  respec- 
tively. Three  died,  paralysis  occurring  after  an  in- 
cubation period  of  seven  days,  while  the  fourth,  in 
which  an  intravenous  injection  of  normal  bile  was 
given,  survived.  The  interpretation  of  this  last 
fact  is  to  be  submitted  later. 

In  the  third  series  two  pairs  were  injected  several 
times  with  (o)  rabic,  and  {b)  normal  bile,  sub- 
cutaneously and  intravenously  respectively,  and 
were  subsequently  inoculated  with  fixed  virus.  All 
died,  paralysis  occurring  after  an  incubation  period 
of  six  days  with  rabic  bile,  and  seven  days  with  nor- 
mal.   Neither  bile,  therefore,  is  preventive. 

In  the  fourth  series,  rabic  and  normal  bile,  respec- 
tively, were  injected,  in  repeated  injections,  into  two 
pairs  of  rabbits,  by  the  subcutaneous  and  intra- 
venous methods,  respectively,  during  the  incubation 
period  of  a  previous  inoculation  of  fixed  virus.  All 
the  animals  died,  paralysis  supervening  in  due 
course.    The  bile,  therefore,  produced  no  effect. 

In  the  last  series,  six  rabbits  were  used.  Three 
were  injected  with  a  mixture  of  fixed  virus  and  rabic 
bile,  and  three  with  one  of  virus  and  normal  bile, 
the  bile  and  virus  in  either  case  having  remained  one 
hour,  two  hours,  and  three  hours,  respectively,  in 
contact.  This  experiment  confirmed  the  deductions 
from  the  first,  in  that  three  animals — two  of  the  first 
group  (rabic  bile  and  virus)  and  one  of  the  second 
group  (normal  bile  and  virus)  survived;  in  the 
other  three  cases,  death  was  accidental  and  had 
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nothing  to  do  with  the  experiment.  It  is  concluded 
from  this  that  the  duration  of  contact  in  the  mixture 
has  httle  to  do  with  the  result. 

The  authors'  general  conclusions  are  as  follows : 
I.  The  bile  of  a  rabid  rabbit  appears  to  act  similarly 
to  normal  bile ;  it  possesses  no  specific  anti-rabic 
properties.  2.  The  bile  of  both  rabid  and  normal 
rabbits  manifests  an  antivirulent  action  when  in  con- 
tact with  the  virus.  3.  Some  minutes'  contact  are 
necessary  to  neutralize  the  fixed  virus.  Prolonga- 
tion of  contact  does  not  exert  an  influence  propor- 
tioned to  its  duration.  4.  Injections,  neither  of  rabic 
nor  of  normal  bile,  appear  to  have  any  preventive 
action,  whether  made  before  or  during  inoculation 
with  the  virus. 

Aerophagia. — Translated  by  George  M.  Foy, 
M.  D.,  F.  R.  C.  S.  I. ;  Surgeon  to  the  Drumcondra 
Hospital,  Dublin.  The  following  account  of  this  in- 
teresting disease,  by  M.  P.  Lyonnet  and  M.  F.  Vin- 
cens,  appears  in  the  Lyon  medical  and  was  trans- 
lated by  Dr.  George  Foy  for  the  Dublin  Medical 
Journal  for  April : 

Here  is  a  young  woman  who  arrived  at  the  hospi- 
tal with  her  physician,  saying  that  she  suffered  from 
some  stomach  trouble.  On  hearing  the  history  of 
her  case  we  learn  that  she  has  lost  her  appetite ;  she 
finds  herself  greatly  swollen  after  meals,  her  head 
and  feet  heavy,  she  was  inclined  to  sleep ;  during  her 
journey  she  was  much  troubled  with  eructations,  oc- 
casionally she  vomited ;  she  is  very  restless  and  ner- 
vous, and  has  lost  flesh.  She  took  bicarbonate  of 
sodium,  which  produced  no  effect.  Hydrochloric 
acid  and  antiseptics  were  equally  useless.  During 
the  recital  of  her  story  she  three  or  four  times  suf- 
fered from  a  sudden  explosive  eructation.  "This 
condition  lasted  all  through  the  journey,"  said  the 
patient,  "which  shows  that  I  have  flatulent  dys- 
pepsia." 

Her  physician  then  drew  attention  to  the  fact  that 
the  patient  was  silently,  but  rapidly,  swallowing 
air ;  that  she  was  a  neuropath — which  explained  her 
gastric  troubles. 

We  bring  under  your  notice  eight  cases  of  aero- 
phagia. Of  these,  M.  Lannois  furnishes  the  history 
of  two,  and  M.  Vauthey  supplies  us  with  six  such. 
These  will  be  sufficient  to  supply  us  with  material  to 
study  the  symptoms  of  the  disease.  These  cases  are 
such  as  we  are  apt  to  pass  over  as  unimportant,  and 
they  are  seldom  referred  to  in  treatises  on  diseases 
of  the  stomach. 

As  the  name  implies,  the  disease  consists  in  swal- 
lowing atmospheric  air.  This  deglutition  may  be 
voluntary  or  involuntary.  The  voluntary  aeropha- 
gia is  a  physiological  curiosity,  and  was  the  subject 
of  a  paper  in  1891  by  M.  Aubert.  This  deglutition 
of  air  is  produced  by  the  same  mechanism  and  in  the 
same  way  as  food  is  swallowed — the  bolus  of  air  is 
passed  into  and  through  the  oesophagus  as  is  a  bolus 
of  food.  Air-swallowing  is  a  very  interesting  per- 
formance, but  it  is  but  one  part  of  the  question. 

"The  swallowed  air,"  says  M.  Aubert,  "is  got  rid 
of  in  three  ways — by  absorption,  by  eructation,  by 
the  bowel."  As  a  rule,  the  air  is  expelled  by  the 
bowel ;  in  some  neurasthenic  women  it  collects  in  the 
intestine,  seemingly  unable  to  escape,  and  distends 
the  whole  belly  as  a  balloon,  and  finally  is  belched 
forth  by  the  mouth. 

The  involuntary  aerophagia  is  suffering  from  a 


true  pathological  condition,  which  M.  Bouveret,  in 
1891,  made  the  subject  of  special  study.  The  affec- 
tion ordinarily  proceeds  from  hysteria.  It  suddenly 
follows  on  some  trivial  disturbance,  and  a  series  of 
attacks  of  greater  or  less  severity  follow.  There 
are  always  two  well-marked  phenomena  present, 
which  very  quickly  follow  one  on  the  other.  There 
is  first  the  swallowing  of  many  mouthfuls  of  air, 
which  is  accompanied  with  a  pharyngeal  noise. 
This  noise  is  caused,  M.  Bouveret  says,  by  "a  clonic 
spasm  of  the  pharynx,"  and  is  followed  from  time 
to  time  by  a  noisy  eructation.  These  eructations 
are  much  less  frequent  than  the  deglutitions,  and 
each  one  of  them  expels  a  larger  amount  of  air  than 
any  one  of  the  deglutitions. 

This  air-swallowing,  when  incessant,  produces 
tympany,  which  causes  gastric  troubles  and  at  times 
seriously  impedes  the  function  of  digestion.  Some- 
times the  disease  abruptly  commences  after  some 
mental  trouble,  or  an  injury  of  the  gastric  region 
may  begin  the  attack.  Women  are  more  liable  to 
the  disease  than  men.  We  are,  withal,  able  to  re- 
call three  cases  of  the  disease  as  occurring  in  men. 
The  gastric  troubles  are,  in  a  few  cases,  slight,  but 
in  chronic  cases  they  increase  and  become  serious. 
Gastric  distention  seriously  interferes  with  diges- 
tion. The  walls  of  the  stomach  are  weak  and  con- 
tract badly  on  its  contents.  The  tympanic  note,  on 
percussion  of  the  stomach,  is  considerably  extended  ; 
sometimes  also  the  distention  extends  to  the  intes- 
tines, and  the  characteristic  fluid  clap  is  easily  ob- 
tained. As  a  rule,  the  palpation  of  the  belly  gives 
pain  and  causes  a  return  of  the  pharyngeal  spasms. 
In  one  of  our  patients,  a  weaver  of  Croix-Rouse,  the 
mere  palpation  of  the  belly  brought  on  a  true  crisis, 
which  continued  for  fifteen  minutes.  Occasionally, 
as  occurred  in  a  female,  on  making  the  autopsy  the 
right  kidney  was  found  displaced  in  the  epigastrium. 

The  principal  troubles,  however,  are  those  of  di- 
gestion, caused  by  insufficient  muscular  action  of  the 
stomach  to  insure  chymification,  and  delaying  of  the 
emptying  of  the  stomach.  The  patient  complains  of 
a  sensation  of  weight  and  of  fulness  in  the  epigas- 
tric region.  The  local  trouble  is  supplemented  by 
a  heaviness  of  the  head,  redness  of  the  face,  an  un- 
willingness to  walk,  and  a  drowsy  sensation.  When 
the  eructations  are  violent  the  patient  usually 
doubles  his  efforts  to  swallow  the  air.  Obstinate 
constipation,  followed  by  mucomembranous  enteri- 
tis, usually  occurs.  The  appetite  is  diminished, 
vomiting  sometimes  occurs,  and  sleep  is  not  infre- 
quently broken.  Frequently,  indeed  constantly  in 
some  cases,  there  are  nervous  troubles,  headache, 
vertigo,  asthenia,  neuromyalgia.  Occasionally  very 
severe  forms  are  found,  in 'which  nutrition  has  been 
seriously  interefered  with ;  the  patients  become  pale, 
thin,  lose  their  physical  strength,  become  cachectic, 
and  now  and  then  suffer  from  neoplasms. 

This  list  of  symptoms  gives  the  principal  ones  of 
this  form  of  nervous  dyspepsia.  It  resembles  that 
state  which  M.  Bouveret  has  described  under  the 
name  of  atonic  gastro-intestinal  neurasthenia.  It  is 
reasonable  to  ask  whether  the  gastric  troubles  are 
consecutive  to  the  air-swallowing,  or  is  the  air-swal- 
lowing concomitant  with  the  other  symptoms  ?  This 
objection  was  made  by  Dr.  Vauthey,  which,  we 
think,  is  answered  by  the  sequence  of  the  symptoms  ; 
in  the  majority  of  cases  the  dyspeptic  troubles  do 
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not  appear  until  long  after  the  access  of  the  eructa- 
tions, and  in  cases  in  which  the  dyspeptic  troubles 
existed  prior  to  the  onset  of  the  eructations  they 
were  in  every  case  considerably  aggravated  by  them. 

The  attack  of  air-swallowing  presents  well- 
marked  characters — pathognomonic  symptoms.  It 
seems  as  if  its  diagnosis  was  imposed  as  a  duty ; 
nevertheless,  it  is  sometimes  mistaken. 

The  majority  of  the  patients  we  have  examined 
have  been  treated  either  for  flatulent  dyspepsia,  gas- 
tric atony,  or  dilatation  of  the  stomach.  Of  the 
patients  so  treated  the  greater  number  were  thought 
to  be  suffering  from  flatulent  dyspepsia,  and  the 
pharyngeal  spasms  were  mistaken  for  the  passing  of 
wind  from  the  stomach  to  the  gullet.  Both  diseases 
have  many  symptoms  in  common,  and  the  presence 
of  flatulence  is  often  present  with  deglutition  of  air. 
When  the  disease  is  associated  with  atony  of  the 
stomach  the  stomach  is  often  the  seat  of  active  fer- 
mentations, which  produce  foetid  eructations.  Some 
of  the  patients  swallow  air  so  silently  as  to  escape 
observation  unless  the  movements  of  deglutition  and 
the  ascent  and  descent  of  the  larynx  are  closely  ob- 
served. 

The  diagnosis  may  be  made  by  a  careful  examina- 
tion of  the  patient.  In  flatulent  dyspepsia  the  gas 
arises  from  the  stomach,  from  which  it  is  belched 
out.  Sometimes  it  is  foetid,  at  other  times  free  from 
odor.  There  are  none  of  the  movements  of  degluti- 
tion so  characteristic  of  air-swallowing,  accom- 
panied by  little  pharyngeal  sounds,  which  quickly 
follow  an  eructation  of  odorless  air. 

In  the  case  of  the  aerophagia  the  access  of  eructa- 
tions follows  the  awakening  of  the  patient  in  the 
morning,  before  any  food  has  been  eaten.  It  is  just 
the  contrary  in  cases  of  flatulent  dyspepsia.  We 
think  it  is  easy,  in  the  presence  of  digestive  troubles, 
such  as  those  mentioned,  to  leave  them  to  their  true 
cause.  It  is  sufiicient  to  have  attention  drawn  to  the 
question. 

The  aerophagia  has  all  the  peculiarities  of  hys- 
teria, all  the  characteristics  of  that  neurosis.  Its 
course  is  essentially  irregular,  its  duration  is  most 
irregular,  and  it  is  impossible  to  assign  any  limit  to 
its  continuance.  The  disease  is  sometimes  cured 
by  the  most  simple  of  remedies  (bread  pills,  water 
colored  with  methyl  blue,  a  mechanical  filling  of  the 
palate,  as  in  one  of  M.  Bouchard's  cases).  At  other 
times  it  is  possessed  of  desperate  tenacity.  Fre- 
quently we  have  found  that  a  remedy  which  at  one 
time  benefits  the  patient  will  at  another  time  pro- 
duce a  relapse.  Gastric  troubles  in  these  cases  carry 
with  them  a  good  prognosis  ;  they  are,  as  a  rule,  very 
transient  and  disappear,  with  the  spasmodic  degluti- 
tion. There  are,  however,  grave  cases,  in  which  the 
patient  is  so  ill  as  to  give  rise  to  the  suspicion  of  can- 
cer. These  cases  are  exceptional,  and  turn  out  un- 
favorably. 

For  the  treatment  of  the  aerophagia  and  its  atten- 
dant troubles  three  indications  present  themselves : 
(a)  Treat  the  hysteria. 

(&)  Produce  cessation  of  the  pharyngeal  spasms. 

(c)  Treat  the  dyspeptic  troubles. 

The  treatment  of  the  hysteria  is  the  first  indica- 
tion to  be  fulfilled.  The  therapeusis  of  this  is  too 
well  known  to  require  telling.  Change  of  surround- 
ings and  a  firm  moral  attitude  toward  the  patient  are 
necessary.    Isolation  from  all  causes  of  excitement. 


and  the  use  of  baths.  If  the  patient  is  anaemic,  iron 
and  arsenic  may  be  prescribed,  and  quinine  and  the 
phosphates  are  sometimes  useful. 

For  the  clonic  pharyngeal  spasms  it  is  well  to  first 
try  some  simple  local  remedy,  such  as  prolonged 
gaping,  painting  the  pharynx  with  cocaine,  a  small 
blister  to  the  larynx;  lastly,  the  cravat  of  Piorry. 
This  method  consists  in  compressing  the  larynx 
with  a  cravat  moderately  tight,  "which,  applied  to 
the  thyreoid  cartilage  of  the  larynx  and  to  the  ver- 
tebral columns  stays  the  deglutition  of  air." 

Anti-spasmodics  give  the  best  results.  The  bro- 
mides (bromide  of  potassium,  bromide  of  camphor) 
give  the  best  results.  Valerian,  belladonna,  and 
opium  have  also  given  good  results.  Lastly,  sug- 
gestion, which  in  these  cases  sometimes  produces 
astonishing  results. 

Treatment  of  the  digestive  troubles  that  are  asso- 
ciated with  aerophagia  is  more  difficult.  It  is  well 
in  these  cases  to  avoid  digestive  powders,  alkalines, 
antiseptics,  and  absorbent  powders,  and  all  drugs  of 
this  class ;  occasionally  a  wet  pack  is  used  in  this 
form  of  dyspepsia,  but  it  does  no  good.  The  same 
may  be  said  of  mineral  waters,  which  not  infre- 
quently increase  the  dyspeptic  troubles.  Lavage  of 
the  stomach  is  even  less  useful ;  it  is  of  no  value  in 
such  cases  when  the  parietes  of  the  stomach  are  not 
acting.  Salicylic  acid  and  the  salicylates  may  be 
useful  in  those  cases  in  which  abnormal  fermenta- 
tion occurs  in  the  stomach. 

The  principal  indication  is  to  increase  the  tonicity 
and  contractility  of  the  muscular  coat  of  the  viscus. 
Of  drugs  the  most  useful  are  nux  vomica  and 
strychnine.  Ergot  of  rye  is  also  useful.  The  ac- 
tion of  these  drugs  is  to  be  supplemented  by  mas- 
sage. If  the  secretion  of  hydrochloric  acid  is  ar- 
rested some  dilute  acid  should  be  prescribed.  Con- 
stipation is  to  be  treated  by  mild  laxatives ;  some- 
times the  beet  of  Glenard  produces  excellent  results. 

Lastly,  the  dietetic  treatment  should  be  carefully 
regulated.  Nourishing  viands  of  little  bulk  should 
be  chosen,  and  the  drinking  of  liquids  avoided  as 
much  as  possible. 

Spring  Finger. — Noble  Smith  {Clinical  Jour- 
nal, May  1st)  says  that  "spring  finger"  (doigt  d 
ressort;  schnellender  Finger)  consists  in  a  partial 
obstruction  to  free  flexion  or  extension  (or  both)  of 
a  thumb  or  finger,  occurring  at  one  particular  joint, 
the  difficulty  being  presently  overcome,  and  the  flex- 
ion or  extension  completed  with  a  snap.  The  ob- 
struction generally  occurs  at  a  metacarpo-phalan- 
geal  articulation,  and  is  sometimes  so  persistent  that 
the  patient  is  induced  to  help  the  completion  of  flex- 
ion or  extension  by  pressing  upon  the  digit  with  his 
other  hand. 

Causes.  In  the  majority  of  the  recorded  cases, 
rheumatism  is  said  to  have  been  present,  in  others 
gout.  The  aflFection  has  also  been  attributed  to  in- 
jury, such  as  hyper-extension.  Pathological  condi- 
tion. The  fact  that  the  obstruction  occurs  at  one 
exact  point,  both  in  flexion  and  extension,  indicates 
the  existence  of  a  fixed  lesion,  and  contraindicates 
the  presence  of  a  loose  or  pendulous  body  in  the 
joint.  In  many  of  the  recorded  cases  a  nodule  has 
been  felt,  apparently  a  thickening  of  the  tendon  at 
one  point.  Nelaton,  Notta,  Menzel,  and  Hyrtl,  all 
held  the  view  that  such  thickening  existed,  and 
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caused  the  obstruction  which  met  with  resistance  in 
passing  through  the  tendinous  sheath,  and  Hyrtl 
and  also  Berger  thought  that  this  sheath  might  be 
narrowed.  Carher  records  two  cases  in  which  a 
node  could  be  apparently  detected  by  the  finger  of 
the  surgeon,  while  upon  dissection  no  thickening 
of  the  tendon  was  found ;  but  "Leisering,  of  Ham- 
burg, actually  exposed  a  nodosity  in  the  profundus 
tendon  at  the  level  of  the  point  at  which  it  entered 
the  canal  of  the  flexor  sublimis,  excised  it,  and  cured 
the  disease."  In  another  case  a  fringe-like  tumor 
was  discovered  "springing  from  the  synovial  cover- 
ing of  the  flexor  sublimis"  (Anderson).  An  altera- 
tion in  the  shape  of  the  articular  surface  of  the  joint 
has  also  been  suggested  as  a  cause,  and  this  seems  to 
be  the  case  in  a  similar  condition  occurring  in  the 
mid-phalangeal  joint  of  the  great  toe  in  a  young 
lady,  a  patient  of  the  author's,  who  was  also  suffer- 
ing from  contraction  of  the  plantar  fascia.  I  re- 
lieved the  contracted  fascia  by  subcutaneous  section, 
but  does  not  expect  this  to  do  any  good  to  the 
"spring  toe."  This  condition  in  the  toes  has  been 
noted  before,  especially  in  association  with  hammer 
toe,  and  is  supposed  to  be  due  to  a  transverse  ridge 
upon  the  surface  of  the  proximal  phalanx.  Os- 
seous excresences,  the  result  or  not  of  rheumatoid 
arthritis,  and  spasm  of  muscles,  have  also  been  re- 
ferred to  by  Carlier  as  causes.  Roser  and  Lisfranc 
have  suggested  that  some  change  in  the  tendon,  in- 
volving a  roughening  or  thickening,  is  the  cause  of 
the  affection ;  and  Schoenborn  states  that  Bruns, 
Leisrink,  Weisinger,  Carlier,  and  Lick  have  actually 
found  circumscribed  thickening  of  the  tendon. 

Reeves  thinks  that  a  thickening  of  the  tendi- 
nous sheaths  may  be  the  cause,  and  points  out 
that  in  the  case  of  the  thumb,  the  affection 
"seems  due  to  a  circum-articular  inflammation  of 
the  tendinous  sheaths,  and  especially  at  the  region 
of  the  metacarpo-phalangeal  joint.  The  groove  in 
which  the  flexor  longus  pollicis  runs  is  at  this  spot 
limited  by  the  sesamoid  bones,  and  bridged  over  by  a 
firm  fibrous  structure,  converting  it  into  a  canal,  and 
it  seems,  anatomically,  highly  probable  that  the 
slightest  thickening  of  the  tendon  in  its  synovial 
sheath  would,  at  this  spot,  lead  to  obstruction  in  its 
motions."  In  the  other  digits,  in  which  similar  firm 
osteo-fibrous  canals  are  strengthened  by  the  trans- 
verse and  crucial  bands,  he  suggests  that  it  is  prob- 
able that  the  obstruction  may  be  due,  either  to  thick- 
ening of  the  tendons,  or  to  narrowing  of  the  canal 
alone. 

Steinthal  found  contraction  of  the  lateral  liga- 
ments. In  Schoenborn's  case  a  strand  of  connective 
tissue  crossed  the  tendons  of  the  two  flexors,  and 
division  of  this  strand  gave  relief. 

It  seems  probable,  says  Noble  Smith,  that  each  of 
these  different  causes  may  exist  in  particular  cases, 
but  in  the  following  instance  the  obstruction  seems 
to  have  been  due  alone  to  constriction  of  the  sheath. 

Miss  S  ,  aet.  eighteen  years,  was  brought  to 

him  on  October  4,  1899.  She  had  suffered  from 
spring  finger  from  the  previous  January.  At  that 
time  she  had  been  practising  with  a  mandoline  for 
three  months,  and  suddenly,  while  dressing  her 
hair,  the  ring  finger  of  her  left  hand  became  affected 
at  the  metacarpo-phalangeal  joint,  and  had  so  con- 
tinued ever  since  whenever  she  flexed  or  extended 
the  finger.    Her  mother  had  been  troubled  with  the 


same  condition  in  a  slight  degree  for  many  years, 
the  middle  finger  of  the  right  hand  being  affected. 
The  author  could  feel  nothing  abnormal  in  the  ten- 
don or  its  neighborhood.  Upon  cutting  down  upon 
the  tendon,  no  enlargement  could  be  detected  at  any 
point,  but  upon  passing  a  probe  beneath  the  tendon 
sheath,  the  passage  was  found  to  be  very  restricted, 
so  that  it  was  with  difficulty  that  the  probe  could  be 
made  to  pass.  He  inserted  a  blunt  hook  within  the 
constricted  sheath,  and  stretched  it  forcibly.  The 
wound  healed  by  first  intention,  and  the  affection 
was  perfectly  cured.  Once  only,  about  three  weeks 
later,  was  there  a  slight  jerk  in  flexion,  but  since 
then  the  movement  of  the  digit  has  remained  per- 
fectly normal.  In  January,  1901,  the  finger  was 
reported  cured  except  for  slight  stiffness  in  the  early 
morning,  which  goes  off  after  an  hour  or  so. 

Cardiac  Drugs:  The  Rationale  of  their  Use. — 

Professor  Gottlieb,  of  Heidelberg  (Medical  Press 
and  Circular,  July  24th),  says  that  since  circulatory 
disturbances  determine  an  unequal  distribution  of 
blood  in  the  organism,  the  object  of  cardiac  and 
vasomotor  treatment  must  be  to  restore  the  equi- 
librium thus  destroyed. 

Paralysis  of  the  blood  vessels,  due  to  the  insuffi- 
cient central  innervation  of  the  vasomotor  centres, 
causes  the  blood  to  flow  into  the  abdominal  vessels, 
while  the  peripheral  vessels  and  those  of  the  skin 
and  brain  are  depleted ;  the  pulse  is  feeble  and  the 
heart  only  receives  an  inadequate  supply  of  blood 
during  diastole.  This  variety  of  circulatory  inade- 
quacy occurs  in  cases  of  intoxication  resulting  from 
the  use  of  narcotics  and  during  attacks  of  infectious 
disease.  In  such  cases  the  exhibition  of  cardiac 
drugs  generally  is  without  effect,  since  it  is  not  the 
strength  of  the  heart  that  is  lacking,  but  the  quan- 
tity of  blood  that  it  receives  is  insufficient.  But  the 
blood  withdrawn  from  the  action  of  the  heart  and 
accumulated  in  the  dilated  vessels  of  the  abdomen, 
can  be  brought  back  into  the  general  circulation  by 
the  use  of  drugs  acting  upon  the  vasomotor  system, 
through  which  they  give  rise  to  contraction  of  the 
vessels  in  the  splanchnic  area.  To  obtain  this  re- 
sult, strychnine,  camphor,  and  caffeine  are  pre- 
scribed. Much  the  same  result  may  be  obtained  by 
irritating  the  skin,  or  by  cold  applications. 

Cardiac  drugs  are  used  to  restore  the  energy  of 
the  heart.  They  increase  the  systole,  and  in  this 
manner  tend  to  remedy  the  defective  distribution  of 
the  blood  in  the  organism,  which  is  the  usual  conse- 
quence of  most  complaints  of  the  heart  accompanied 
by  a  diminution  in  the  energy  of  this  organ,  an  ac- 
cumulation of  blood  in  the  venous  system  and  anae- 
mia of  the  arteries  being  the  inevitable  result  of  in- 
complete systole  and  of  insufficient  ventricular  dias- 
tolic aspiration. 

Digitalis  acts  chiefly  by  strengthening  the  en- 
ergy of  the  heart ;  its  vasomotor  effect  is  of  secon- 
dary importance.  From  experiments  made  on  the 
heart  of  a  frog,  it  was  long  ago  observed  that  the 
cardiac  systole  increased  and  that  the  energy  of  the 
ventricular  contraction  was  strengthened  under  the 
influence  of  digitalis.  Recently  we  have  succeeded 
in  making  the  same  experiment  on  warm-blooded 
animals  in  whom  the  heart  is  protected  from  the 
variable  resistance  of  the  general  circulation.  We 
are,  therefore,  no  longer  compelled  to  base  our  con- 
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elusions  on  experiments  made  upon  frogs.  By  iso- 
lating the  cardio-pulmonary  circulation,  following 
the  method  of  Frangois-Franck  and  of  E.  Hering 
and  Bock,  we  are  enabled  to  study  the  action  of 
digitalis  on  the  heart,  independently  of  its  effect  on 
the  vessels ;  we  can  also  make  use  of  a  separated 
heart,  in  which  the  functions  are  maintained  by  an 
artificial  circulation  through  the  coronary  vessels. 
Gottlieb  has  been  able  to  afford  direct  proof  by  this 
latter  method  that  an  increase  in  the  systole  takes 
place,  and  by  the  aid  of  a  special  arrangement  he  has 
satisfied  himself  that  after  a  dose  of  digitoxin  the 
energy  of  the  ventricle  is  trebled  or  quadrupled. 

The  increase  in  the  systole  is  caused  more  par- 
ticularly by  a  more  complete  contraction  of  the  car- 
diac muscle ;  the  ventricle  emptying  itself  with 
greater  facility.  This  action  is  the  more  important 
in  connection  with  an  ailing  heart  since  a  failing 
ventricle  becomes  less  and  less  capable  of  getting 
rid  of  its  contents.  Moreover,  the  slight  diminu- 
tion in  the  frequency  of  the  pulse,  due  to  the  stimu- 
lation of  the  pneumogastric  which  occurs,  in  addi- 
tion to  the  more  strictly  cardiac  effect,  under  the  in- 
fluence of  digitalis,  has  a  beneficial  influence  on  the 
cardiac  function.  The  diastolic  aspiration  of  the 
blood  of  the  veins  into  the  cardiac  cavity  is  also 
favorably  influenced  by  this  slowing  of  the  pulse. 
Consequently  the  efficacy  of  digitalis  becomes  very 
evident,  in  proportion  as  this  slowing  effect  is  mani- 
fested. The  maximum  effect  of  this  treatment  cor- 
responds to  complete  expansion  of  the  ventricles 
during  diastole,  plus  a  maximum  contraction  during 
systole.  The  heart  in  this  way  pumps  a  greater 
quantity  of  the  blood  which  is  contained  in  the  over- 
filled veins,  and  propels  it  into  the  bloodless  arteries. 

All  drugs  acting  in  a  manner  analogous  to  digi- 
talis have,  in  addition  to  the  action  on  the  heart,  a 
vaso-constricting  effect.  But  this  vasomotor  action 
is  accessory,  from  a  therapeutical  point  of  view  ;  the 
important  factor  in  combatting  venous  stasis  is  an 
improvement  in  the  cardiac  function.  The  vascu- 
lar contraction  may  be  of  some  utility  in  the  sense 
that  the  blood  is  thereby  driven  out  of  the  congested 
portal  system  into  other  parts  of  the  vascular  sys- 
tem, for,  in  the  first  instance,  it  is  principally  on  the 
portal  vein  that  the  vascular  action  of  digitalis  is 
produced ;  but,  if  this  contraction  exceeds  certain 
limits,  its  beneficial  effect  is  transformed  into  one 
very  inimical  to  the  organism,  since,  in  consequence 
of  the  rise  of  arterial  resistance,  the  work  of  the 
heart  is  needlessly  increased. 

Camphor  not  only  acts  on  the  heart  indirectly 
through  the  vasomotors,  but  also  directly  increases 
the  irritability  of  the  cardiac  muscle.  Its  action  on 
the  normal  heart  is  little  marked  ;  on  the  other  hand, 
Gottlieb  has  been  able  to  convince  himself  in  the 
case  of  the  rabbit,  that  under  certain  pathological 
conditions,  when  the  heart  ceases  to  beat,  it  is  pos- 
sible by  the  application  of  camphor  to  combat  this 
momentary  stoppage  and  to  save  the  rabbit's  life. 

Caffeine  has  a  direct  effect  on  the  heart,  but  one 
quite  different  from  that  of  digitalis,  nor  can  it  be 
considered  as  a  substitute  for  the  latter.  As  a  mat- 
ter of  fact  it  does  not  increase  the  functional  energy 
of  the  healthy  heart  in  cases  where  the  blood  ten- 
sion is  normal,  but  it  strengthens  the  action  of  the 
cardiac  muscle  in  the  presence  of  a  pathologically 
high  arterial  resistance ;  it  may  also  be  useful  in  car- 


diac complaints  accompanied  by  a  high  aortic  ten- 
sion. 

Alcohol  has  not  a  direct  influence  over  the  heart ; 
it  acts  indirectly  on  this  organ  by  diminishing  the 
peripheral  resistance,  when  in  consequence  of  an 
exaggerated  aortic  tension,  the  left  ventricle  can  no 
longer  completely  empty  itself.  In  this  case  it 
causes  the  vessels  to  dilate  and  the  resistance  to  di- 
minish, and,  as  a  result  thereof,  the  heart  carries  on 
its  work  under  more  favorable  conditions,  and  is 
enabled  to  furnish  a  greater  amount  of  work. 

The  various  cardiac  drugs,  it  will  be  seen,  act  on 
the  circulation  in  quite  a  different  manner  to  those 
which  act  on  the  vasomotor  system.  In  spite  of 
the  difficulties  that  present  themselves  in  the  study 
of  so  complicated  a  mechanism,  we  may  hope  that 
by  associating  clinical  observation  with  experimen- 
tal pharmacology  we  may  succeed,  little  by  little, 
in  gaining  a  deeper  insight  into  the  nature  of  the 
circulatory  troubles  which  present  themselves  to  our 
notice,  and  in  choosing  with  more  discernment  the 
treatments  capable  of  combatting  these  troubles  and 
of  restoring  the  equilibrium. 

The  Identity  of  Celsus. — Horace,  twice  in  his 
Epistles,  refers  to  "Celsus."  In  the  third  epistle 
of  the  first  book,  addressed  to  Julius  Florus,  he 
asks  "Quid  mihi  Celsus  agit?"  and  goes  on  to  give 
the  person  referred  to  some  good-natured  banter  on 
his  literary  methods.  The  eighth  epistle  of  the 
first  book  is  inscribed  to  "Celsus  Albinovanus," 
who,  as  is  known  from  other  sources,  was  equerry  to 
Tiberius  Caesar,  and  a  friend  of  Ovid,  the  poet. 
From  this  fact,  most  commentators  refer  to  the  first 
mention  of  Celsus  to  the  same  Celsus  Albinovanus, 
and  the  supposition,  common  among  medical  men, 
that  the  genial  Roman  poet,  beloved  of  cultured  men 
in  all  ages  and  countries,  referred  to  our  great  con- 
frere the  physician,  and  that  in  terms  of  friendship, 
has  been  deemed  a  common  error,  and  many  of  us 
have  hitherto  felt  obliged  regretfully  to  acquiesce 
in  that  view.  Dr.  Eugene  F.  Cordell,  in  a  scholarly 
paper,  in  the  Bulletin  of  the  Johns  Hopkins  Hospi- 
tal for  August,  on  The  Medicine  and  Doctors  of 
Horace,  gives  a  masterly  critical  review  of  the  facts 
known  concerning  these  two  individuals,  to  show 
that,  in  all  probability,  they  were  one  and  the  same. 
Any  knowledge  of  the  great  masters  of  our  art  in 
all  times  is  such  delightful  reading  to  the  cultivated 
physician,  that  we  cannot  forbear  from  quoting  Dr. 
Cordell's  commentary  on  this  subject,  in  extenso. 
He  says: 

"The  name  Celsus  occurs  twice  in  the  writings  of 
Horace — Epist.  I,  3  and  Epist.  I,  8.  The  first  is 
addressed  to  Julius  Florus,  who  has  gone  to  Asia 
Minor,  20  B.  C,  A.  U.  C.  733,  as  companion  of 
Claudius  Tiberius  Nero,  Augustus'  stepson  and 
successor  in  the  imperial  chair.  Tiberius,  who  was 
himself  but  twenty-two,  was  accompanied  on  this 
occasion  (his  Armenian  expedition)  by  a  number  of 
young  Romans  of  taste  and  genius — the  'studiosa 
cohors,'  as  Horace  calls  them — among  whom  were 
philosophers,  historians,  orators,  poets,  and  doubt- 
less a  physician  or  two.  'What  works  is  the  studious 
train  pursuing?'  asks  the  poet.  Among  others,  he 
refers  to  one  named  Celsus,  and  in  the  following 
words:  'What  is  my  dear  Celsus  about?  already  ad- 
vised he  shall  be  advised  again  and  again,  to  collect 
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treasures  of  his  own,  and  to  let  alone  writings, 
which  are  stored  in  [the  library  of  J  the  Palatine 
Apollo,  lest,  if  it  should  chance  that  the  flock  of 
birds  should  hereafter  come  to  claim  their  feathers, 
he,  like  the  jackdaw,  should  be  stripped  of  his  stolen 
colors  and  become  the  subject  of  ridicule.'  The 
reference  is  to  the  well-known  fable  of  ^sop.  The 
library  here  referred  to  was  one  which  had  been 
founded  by  the  Emperor  Augustus  in  his  palace  on 
the  Palatine  Hill,  next  to  the  temple  of  the  god.  It 
was  designed  for  the  use  and  encouragement  of  lit- 
erary men  and  is  several  times  referred  to  by 
Horace  (Sat.  I,  4,  22;  Sat.  H,  10,  38;  Epist.  11,  i, 
216;  Epist.  H,  2,  94).  Here  was  collected  the  liter- 
ature of  the  world,  all  the  writings  which  were 
judged  worthy  of  'cedar  and  immortality.'  Hither 
gathered  scholars  of  every  kind  to  consult  the  liter- 
ary treasures,  and  it  is  said  that  the  physicians  here 
gave  instruction  to  their  pupils.  The  question  nat- 
urally arises — may  not  the  great  medical  writer 
Celsus  have  here  prepared  those  compilations  of 
philosophy  and  medicine,  of  which  the  eight  books 
De  Medicina,  written  in  most  elegant  Latin,  alone 
survive  to  this  day?  May  not  the  young  Celsus 
mentioned  by  Horace  have  been  the  great  author 
himself? 

"Epist.  I,  8  was  addressed  to  Celsus  Albinovamis, 
whom  Horace  describes  as  the  attendant  and  secre- 
tary of  Tiberius  Claudius  Nero,  the  general  in  the 
Armenian  campaign  already  referred  to.  The  use 
of  medical  terms  in  this  epistle  is  somewhat  signifi- 
cant :  T  will  hear  nothing,  learn  nothing  that  may 
alleviate  my  sickness ;  I  am  displeased  with  my 
faithful  physicians,  I  am  angry  with  my  friends  who 
are  striving  earnestly  to  rouse  me  from  my  fatal 
lethargy.'  The  whole  tenor  of  these  letters  shows 
that  the  greatest  intimacy  must  have  existed  be- 
tween the  writer  and  young  Celsus,  and  that  the 
former  entertained  for  the  latter  an  interest  which 
was  both  fatherly  and  disinterested,  for  the  lan- 
guage, as  has  been  remarked  by  Orelli  and  others, 
was  not  intended  in  any  offensive  sense. 

"Now  we  know  almost  nothing  about  the  medical 
writer  Celsus.  The  date  and  place  of  his  birth, 
residence,  and  death,  are  alike  unknown.  Even  his 
name  is  in  doubt,  some  maintaining  that  the  first 
initial  'A'  stood  for  Aulus,  others  that  it  meant 
Aurelius.  That  he  was  a  member  of  the  Cornelian 
family,  to  which  so  many  illustrious  men  belonged, 
indicates  a  patrician  rank.  It  is  uncertain  whether 
he  was  a  practising  physician,  with  the  probabilities 
much  in  favor  of  the  negative ;  yet  his  minute  and 
accurate  descriptions  of  diseases,  instruments,  and 
operations,  his  profound  and  independent  judgment 
and  his  frequent  references  to  his  personal  experi- 
ence, show  a  practical  knowledge  of  the  subject 
which  could  only  have  come  from  prolonged  ob- 
servation and  actual  participation. 

"What  we  do  know  of  him  is  that  he  compiled  a 
great  encyclopaedic  work  on  various  branches  of 
learning,  of  which  his  eight  books  on  medicine  alone 
survive  to  this  day.  The  extent  of  this  work,  and 
the  versatility  of  its  author,  are  shown  by  its  em- 
bracing elaborate  treatises  on  rhetoric,  philosophy, 
military  science,  agriculture  (including  a  section  on 
veterinary  science)  and  medicine.  According  to 
Gurlt,  this  compilation  occupied  some  fifty  or  more 
years  of  the  author's  life,  the  part  on  rhetoric  hav- 
ing been  written  in  the  last  decennium  before  Christ 


and  that  on  medicine  at  the  beginning  of  the  fifth 
decennium  after  Christ  under  the  Emperor  Clau- 
dius. The  treatise  on  medicine  was  the  first  medi- 
cal work  written  in  the  Latin  language  and  the  most 
important  one  of  antiquity  after  Hippocrates.  To 
it  we  owe  almost  all  that  we  know  of  the  previous 
400  years,  and  of  the  great  Alexandrian  School  of 
anatomists  and  surgeons.  Our  high  estimate  of  it 
is  not  invalidated  by  the  fact  that  it  was  written  for 
laymen,  or  by  the  neglect  which  it  met  at  the  hands' 
of  Celsus'  contemporaries  and  successors  for  many 
centuries,  in  fact  until  the  revival  of  learning  in  the 
fifteenth  century.  Its  purity  of  style  and  literary 
excellence  render  it  a  worthy  companion  of  the 
great  non-medical  classics  of  the  Augustan  age  and 
have  caused  Celsus  to  be  termed  the  'Cicero  Aledi- 
coruvi.'  That  it  was  not  appreciated  by  the  pro- 
fession of  Rome  is  probably  to  be  attributed  to  two 
circumstances:  (i)  That  it  was  addressed  to  lay- 
men; (2)  that  the  profession  of  Rome  was  made  up 
almost  entirely  of  Greek  physicians. 

'Ts  it  possible  to  identify  the  Celsus  of  Horace 
with  the  Celsus  of  medicine?  It  would  have  been 
nothing  unusual,  if  the  young  courtier,  who  had 
been  honored  by  Tiberius  with  the  appointment  of 
secretary,  were  well  acquainted  with  medical  sci- 
ence, for  it  constituted,  no  less  than  philosophy,  a 
part  of  the  education  of  all  high-born  Romans,  who 
often  found  in  the  'ampla  valetudinaria,'  upon  their 
large  country  estates,  abundant  opportunities  for 
the  practical  exercise  of  such  knowledge.  Again, 
to  write  such  a  work  as  that  of  A.  Cornelius  Celsus, 
required  access  to  a  very  large  collection  of  books, 
such  as  he  would  have  found  no  where  in  Italy  ex- 
cept in  Rome.  He  must  therefore  have  repaired  to 
Rome,  if  not  already  a  resident  of  the  metropolis,  in 
order  to  carry  on  his  researches,  and  if  this  be . 
granted,  where  would  he  have  found  such  oppor- 
tunities for  work  as  in  the  great  collection  of  Au- 
gustus— the  public  library  on  the  Palatine  Hill  ? 
Here,  then,  we  find  two  men  of  the  name  of  Celsus, 
simultaneously  engaged  in  transcribing  and  com- 
piling, not  once,  but  habitually,  and  evidently  for 
publication.  What  is  the  inevitable  inference? 
That  they  are  one  and  the  same  person. 

"The  name,  Albinovanus ,  seems  at  first  sight  to 
offer  an  insurmountable  obstacle  to  this  theory.. 
Let  us  consider,  briefly,  the  nomenclature  of  Roman 
proper  names.  Every  free-born  Roman  of  the  high- 
er class  had  three  names :  I.  an  individual  name,  or 
praenomen,  as  Aulus,  Caius,  Marcus,  Publius,  Quin-, 
tus,  etc.  The  number  of  these  was  limited.  They 
were  considered  titles  of  honor  and  as  such  were 
highly  prized,  as  Horace  says  :  'gandcnt  pmnomine 
inolles  auriculae'  (Sat.  II,  5,  32).  II.  The  gens 
name,  or  nomen,  as  Claudius,  Cornelius,  Julius, 
Tullius,  Virgilius.  III.  The  individual  family 
name,  or  cognomen,  as  Crispus,  Maro,  Naso,  Plau- 
tus,  Seneca.  The  cognomen  was  sometimes  as- 
sumed, optivum  cognomen,;  often  it  was  conferred 
by  the  public : 

'frequentia  Mercuriale 
Imposuere  mihi  cognomen  compita,' 

(Sat.  11,  3,  25)  'the  crowded  streets  gave  me  the 
surname  Mercurial.'  I  imagine  that  such  cogno- 
mina  as  canis,  pinguis,  Asina  and  Asellus,  were' 
rather  in  the  nature  of  nicknames  ;  they  would  hard- 
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ly  have  been  adopted  voluntarily  by  their  holders. 
An  additional  cognomen  was  often  added  to  a  name 
to  indicate  some  circumstance  of  life  or  character. 
In  later  times  this  was  called  'agnomen.'  Such 
were  Africanus,  Asiaticus,  Numantinus,  Capitoli- 
nus,  Torquatus,  Germanicus,  Justus,  Felix,  De- 
clamator.  Thus  are  Publius  Cornelius  Scipio 
Africanus,  Lucius  Cornelius  Scipio  Asiaticus,  Pub- 
lius Aemilianus  Scipio  Numantinus,  Lucius  An- 
naeus  Seneca  Declamator,  Lucius  Calpurnius  Piso 
Frugi,  Decius  Junius  Brutus  Scaeva  and  Albinus, 
Quintus  Fabius  Maximus  Cunctator,  Spurius  Pos- 
tumius  Albinus  Magnus  and  Regillensis,  and  many 
others.  Sometimes  in  the  case  of  very  distinguished 
men  there  was  more  than  one  of  these  additional 
cognomina  or  titles,  and  it  was  no  unusual  thing  for 
names  to  undergo  change  in  course  of  time,  old 
titles  being  dropped  and  new  ones  assumed. 
Among  friends,  the  mode  of  address  was  usually  by 
the  gens  nomen  or  the  cognomen,  the  praenomen  be- 
ing reserved  for  formal  or  polite  address,  something 
like  Mr.,  Rev.,  Dr.,  Sir.  In  eight  of  the  epistles  of 
Horace,  omitting  doubtful  ones,  his  correspondents 
are  addressed  by  their  cognomina;  in  six  the  gens 
name  is  used  and  in  one  both  ;  not  once  is  the  praeno- 
men used.  The  same  rule  prevails  throughout  the 
entire  work,  the  praenomen  never  being  employed. 
The  poet  refers  to  himself  most  often  as  Horatius, 
once  only  as  Flaccus,  and  once  as  Quintus.  Of 
Latin  authors  who  mention  him,  according  to 
Horace  Delphini,  eight  speak  of  him  as  Horatius 
and  five  as  Flaccus.  From  all  this,  we  may  con- 
clude that  in  'Celsiis  Albinovaniis'  the  poet  has 
omitted  part  of  the  name  of  his  friend,  quite  cer- 
tainly the  prjenomen  and  most  probably  the  gens 
name  also,  especially  as  we  never  find  'Celsus'  used 
in  this  sense.  'Celsus,'  then  being  the  cognomen  or 
third  name,  what  shall  we  say  of  'Albinovanus.' 
Its  position  here,  as  well  as  in  the  names  Marcus 
Tullius  Albinovanus,  Caius  Pedo  Albinovanus,  and 
Publius  Tullius  Albinovanus,  also  mentioned  in  the 
literature,  show  that  it  was  a  cognomen  and  not  a 
family  or  gens  name,  one  therefore  least  important 
and  most  liable  to  change.  It  may  have  been  an  ac- 
cidental name,  by  which  he  was  known  to  his  inti- 
mate friends  or  in  early  life,  but  dropped  later  when 
he  achieved  reputation  and  literary  renown,  the 
other  three  containing  all  that  a  Roman  patrician 
required. 

'T  have  examined  a  great  many  editions,  lives, 
translations,  etc.,  of  Horace  with  reference  to  this 
theory,  and  have  found  it  mentioned  but  once  and 
then  with  disapproval.  It  seems  to  have  been  first 
brought  forward  and  championed  by  Bianconi,  an 
Italian  author,  in  1779  (Bianconi,  Lett  ere  sopra  A. 
Cornel.  Celso,  Rom,  1779,  8°,  deutsch  von  S.  Ch. 
Krause,  Leipz.,  1781).  I  have  not  been  able  to  find 
Bianconi's  work  in  the  libraries  here  and  have 
therefore  not  been  able  to  avail  myself  of  his  argu- 
ments. Targa,  the  author  of  the  best  text  of_  Cel- 
sus, and  Sprengel  in  his  great  History  of  Medicine, 
both  agree  with  him. 

"Finally,  a  possible  explanation  of  'Albinovanus' 
is  found  in  a  German  translation  of  the  Epistles  of 
Horace,  by  Carl  Passow,  Leipzig,  1833.  He  trans- 
lates Celsus  Albinovanus,  'C.  of  Albinova,'  thus  im- 
plying that  this  term  indicated  the  place  of  his  birth 
or  residence.  This  would  assimilate  it  still  closer 
to  the  accidental  cognomina,  to  which  T  have  re- 


ferred. I  have  met  with  this  explanation  nowhere 
else,  and  I  have  not  been  able  to  find  any  such  place 
as  Albinova  in  any  of  the  geographical  dictionaries, 
but  it  appears  both  plausible  and  reasonable.  The 
termination  'anus'  would  correspond  with  Romanus, 
Trojanus,  Albanus,  etc.,  and  the  name  Albinovanus 
certainly  suggests  place,  'albi'  or  'albia  nova.' 
There  were  several  towns  of  the  name  albi  or  albia, 
and  there  was  an  Alba  Longa,  an  Albamarla,  an 
Albamala,  an  Albamana,  and  many  similar  combi- 
nations. The  termination  'anus'  indicates  a  double 
word  since  the  adjective  termination  of  polysyl- 
lables was  not  'anus'  but  'ensis.' 

"It  is  pleasant,  thus,  to  contemplate  Horace  as  the 
friend  of  our  Roman  Hippocrates,  and  I  feel  sure 
that  the  works  of  the  genial  poet  will  afford  us  in- 
creased delight  from  the  contemplation  of  this  tie 
between  our  profession  and  him." 

Dr.  Cordell  s  whole  article  is  so  full  of  interesting 
information  about  Roman  medicine,  that  we  com- 
mend all  physicians  interested  in  the  subject  to  this 
intellectual  feast. 

Statutes  of  the  Barbers  of  Tours  Ordained  by 
Charles  VI  in  1408. — The  Revue  medicate  de 
Normandie  for  July  25th  reproduces  the  following 
curious  selections,  written,  of  course,  in  archaic 
French,  from  the  ordinances  of  Charles  VI : 

1.  Our  chief  barber  and  valet  de  chambre  is  and 
shall  be  the  master  of  the  said  craft,  and  all  mem- 
bers shall  obey  him. 

2.  No  barber  shall  in  future  hold  office  as  a  barber 
in  the  said  city  of  Tours  who  has  not  been  approved 
of  by  the  said  master. 

3.  No  barber  shall  exercise  the  said  craft  if  he  is  of 
notoriously  evil  repute  as  a  keeper  of  brothels  and 
bawdy  houses ;  and,  moreover,  all  his  houses  shall  be 
seized  and  confiscated  as  also  his  chairs,  basins, 
razors,  and  other  things. 

*  *  *  *  * 

5.  They  shall  not  exercise  on  forbidden  days  any 
portion  of  their  said  occupation  save  bleeding  and 
(pigner)  under  pain  of  a  fine  of  five  sous. 

6.  No  barber  shall  exercise  his  occupation  on  the 
feasts  of  Our  Lady,  of  St.  Cosmus  and  St.  Damian, 
or  on  Sundays  and  solemn  feast  days,  under  penalty 
of  a  fine  of  five  sous. 

14.  All  the  barbers  of  Tours  who  shall  bleed  per- 
sons before  dinner  shall  dispose  of  the  blood  of  those 
who  have  been  bled,  within  an  hour  after  midday, 
and  if  any,  by  the  necessity  of  their  sickness  shall  be 
bled  after  midday,  they  shall  dispose  of  the  said 
blood  within  two  hours  after  the  bleeding,  under 
penalty  of  a  fine  of  five  sous. 

Carbon  Bisulphide  Poisoning.  —  Dr.  Mendel 
{Arte  Medica,  July  14th)  exhibited  at  a  recent  meet- 
ing of  the  Medical  Society  of  Berlin  two  operatives 
from  a  hard-rubber  factory  affected  with  "vulcani- 
zation." There  was  atrophic  degeneration  of  the 
interossei  of  the  hands  and  feet  and  of  the  thenars 
and  hypothenars  and  debility  of  the  arms  and 
thighs ;  sensibility  was  intact,  save  for  a  small  anal- 
getic area  in  the  affected  parts.  The  reflexes  \vere 
normal.  The  cases  were  regarded  as  poliomyelitis. 
Of  the  nine  operatives  of  this  factory,  the  greater 
l)art  was  similarly  affected. 
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Lecture  IL 
Delivered  in  San  Francisco,  September  3,  1901. 
Local  Inociilablc  Diseases;  Animal  Parasites;  His- 
tory of  the  Discovery  of  the  Itch  Mite;  How 
Truth  is  Missed;  Scabies:  An  Historic  Case; 
Napoleon's  "Periods" ;  The  Superstition  as  to 
"Driving  In"  of  Eruptions :  Lice;  Pediculosis  and 
Piety;  "Morbus  Pedicularis" :  Progress  in  Per- 
sonal Clea)ilincss ;  A  Danger  of  the  Flesh  Brush; 
Bugs,  Fleas,  etc. 

In  spite  of  the  splendid  pioneering  done  during 
the  last  hundred  years,  dermatology  still  remains  a 
mighty  maze,  to  a  great  extent  without  a  plan.  A 
considerable  part  of  the  primjeval  forest  has,  how- 
ever, lieen  cleared,  and  our  natural  course  will  be  to 
start  from  the  territory  which  has  been  won  for  sci- 
ence, and  feel  our  way  along  the  tracks  made  by  pre- 
vious explorers,  here  and  there  perhaps  venturing 
to  strike  out  a  path  for  ourselves  or  peering  through 
the  mysterious  aisles  of  the  vast  cathedral  of  Na- 
ture, if  haply  we  may  catch  in  the  dim  distance  a 
ray  from  the  lamp  of  the  sanctuary  of  truth.  In 
plain  prose,  we  will  proceed  from  the  known  to  the 
unknown,  and  therefore  we  will  consider  the  af¥ec- 
tions  of  the  skin  that  concern  us  here  in  the  order  of 
the  certainty  of  our  knowledge  of  their  ostiology. 

Local  Inoculablc  Diseases.— 1  will  therefore  be- 
gin with  the  group  of  diseases  which  have  in  com- 
mon the  feature  that  they  are  engendered  by  the 
inoculation  from  without  of  a  specific  agent,  the 
presence  of  which  in  the  tissues  of  the  integument 
gives  rise  to  local  lesions,  but  not  to  systemic  infec- 
tion. This  fact  constitutes  a  vital  difference  be- 
tween these  local  inoculable  affections  and  those 
caused  by  the  inoculation  of  a  specific  agent  which  is 
disseminated  by  the  blood  throughout  the  body  and 
thus  produces  a  general  constitutional  infection. 
The  specific  agents  are  in  each  case  parasitic ;  and 
of  such  parasites,  some,  such  as  the  itch  mite,  the 
pediculus,  and  others,  belong  to  the  animal ;  others, 
such  as  the  microspores  and  trichophytes,  to  the 
vegetable  kingdom ;  and  yet  others — and  by  far  the 
most  important — which,  though  strictly  of  a  vege- 
table nature,  are  most  conveniently  classed  by  them- 
selves as  bacteria.  All  the  diseases  belonging  to  the 
local  inoculable  group  are  contagious  or  infective ; 
none  of  them  with  a  few  exceptions  is  dangerous  to 


life.  Though  troublesome,  they  do  not  make  life  a 
burden  to  the  patient  by  actual  suffering,  but  on  the 
other  hand  they  cause  disfigurement  or  what  in 
eft'ect  amounts  to  the  same  thing,  disgust  and  avoid- 
ance of  contact.  In  this  way  they  may  make  life 
almost  intolerable  to  a  sensitive  person,  for  they 
tend  to  banish  him  from  the  society  of  his  fellows 
and  thereby  to  deprive  him  of  the  pleasures  and  even 
of  the  means  of  existence. 

History  of  the  Discovery  of  the  Itch  Mite. — Of 
diseases  caused  by  animal  parasites,  the  most  inter- 
esting and  one  of  the  most  common  is  scabies.  It 
is  interesting  in  its  history,  which  well  illustrates 
the  way  in  which  a  truth  may  be  discovered  and 
afterward  lost ;  how  it  may  be  known  to  the  vulgar 
and  scoft'ed  at  by  the  learned ;  and,  lastly,  how  slow- 
ly and  with  what  difficulty  it  may  ultimately  gain 
general  acceptance.  Scabies,  as  it  could  hardly  fail 
to  be,  was  known  as  a  special  disease  to  the  Greeks 
and  Romans,  and  the  Arabian  physicians  Haly 
Abbas  and  Avicenna  describe  the  characteristic 
small  itching  lesions  between  the  fingers.  In  the 
twelfth  century  .\venzoar  mentions  the  parasites 
which  he  calls  tiny  (pediculi  parvunculi) ,  apparent- 
ly, however,  without  recognizing  the  connection  be- 
tween them  and  the  eruptive  disease  which  must 
have  been  familiar  to  him  as  it  is  to  us.  In  the  four- 
teenth century  Henri  de  Mondeville,  surgeon  to 
Philippe  le  Bel  and,  as  we  may  gather  from  his 
great  work  on  surgery,  a  man  of  enlightened  mind 
and  a  keen  observer,  devotes  a  chapter  to  animal 
parasites  {Des  pou.v,  lentes  et  ciro)is  ou  scarabccs, 
niorpions,  puces  et  punaiscs).  in  which  under  the 
name  of  droits  he  describes  "very  small  animals 
which  make  excavations  and  sores  (caver nes  et  cor- 
rosions) between  the  skin  and  the  flesh,  especially 
in  the  hands  of  persons  who  do  not  work."  He, 
too,  failed  to  note  the  connection  between  the  para- 
site and  the  affection  which  in  a  separate  chapter  he 
describes  under  the  name  of  scabies  as  being  due 
remotely  to  bad  diet  and  especially  to  sweet,  thick, 
mudd}-  wine  and  approximately  to  "salt,  bitter, 
burnt-up  humors."  Nature,  he  says,  sends  those 
humors  to  the  outer  limbs  to  nourish  them,  but,  as 
they  are  not  suitable  for  that  purpose,  the  external 
parts  thrust  them  back  again  and  drive  them  to  the 
subcutaneous  parts.  If  they  are  thick,  they  remain 
near  the  skin  and  cause  scabies ;  if  subtle  and  dry, 
they  penetrate  the  thick  part  of  the  skin  and  get  be- 
tween it  and  the  outer  layer,  which  is  thin  and  super- 
ficial, and  cause  pruritus.  In  each  of  the  two  affec- 
tions the  niatcries  niorbi  is  salt,  pungent,  and  im- 
pure ;  the  difference  is  that  in  scabies  it  is  thick, 
fixed,  and  abundant,  while  in  pruritus  it  is  subtile, 
mobile,  and  scanty. 

How  Truth  is  JHsscd. — I  have  thought  it  worth 
while  to  quote  this  opinion  of  a  mediaeval  writer. 
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because  it  is  so  striking  an  illustration  of  the  truth 
of  the  Hippocratic  maxim :  "Experience  is  falla- 
cious and  judgment  difficult."  That  a  man  trained 
in  the  learning  of  the  schools  and,  as  every  line  of 
his  writings  shows,  one  who  could  see  things  with 
his  own  eyes  and  think  for  himself — one  of  the 
shrewdest  of  men,  not  only  full  of  saws  of  books  but 
of  ripe  experience — with  a  disease  of  the  simplest 
possible  character  before  him,  and  its  cause,  rela- 
tively, "gross  as  a  mountain,  open,  palpable,"  star- 
ing him  in  the  face,  could  miss  the  truth  which  lay 
under  his  hand,  is  surely  a  proof  that  the  study  of 
disease  presents  greater  inherent  difficulties  than 
any  other  province  of  research.  The  doctor,  if  not, 
like  Falstafif,  witty  in  himself,  is,  more  than  the 
members  of  any  other  craft  or  mystery,  the  cause 
that  wit  is  in  other  men.  The  brain  of  this  foolish- 
compounded  clay,  man,  is  always  inventing  some- 
thing that  tends  to  laughter  about  the  ignorance  of 
the  physician  and  the  futility  of  his  art.  When 
some  one  asked  Northcote,  the  painter,  what  he 
mixed  his  coloYs  with,  he  replied  "with  brains." 
Surely  we  may  say  with  as  much  truth  that  we  mix 
our  pills  and  potions  with  brains.  Some  of  the 
greatest  intellects  given  to  men  have  spent  them- 
selves on  the  elucidation  of  the  problems  of  disease  ; 
yet  I  think  it  must  be  admitted  that  the  practical  re- 
sult has  not  been  commensurate  with  the  amount  of 
brain  power  expended  in  the  same  degree  as  has 
been  the  case  in  other  branches  of  knowledge.  The 
explanation  is  that  art  is  long — and  difficult  beyond 
others,  while  life  is  short ;  and  much  of  what  a  man 
gathers  before  the  night  comes,  when  he  can  no 
longer  work,  dies  with  him.  This  happens  con- 
stantly now  in  these  days  of  light,  with  all  our  ap- 
paratus of  books  and  journals  and  illustrations,  so- 
cieties, and  congresses ;  what  wonder  is  it,  then,  that 
when  none  of  these  helps  were  available  medicine 
should  have  come  virtually  to  a  standstill? 

Returning  to  scabies,  we  find  Rabelais,  who  was 
a  doctor  of  medicine  of  the  famous  old  University 
of  Montpellier,  speaking  of  a  ciron,  or  acarus,  be- 
tween two  fingers ;  it  is  clear  that  he  knew  the  dis- 
ease and  its  relation  to  the  parasite.  The  Sarcoptes 
scabiei  was  also  in  the  seventeenth  century  distinct- 
ly indicated  as  being  the  cause  of  itch  by  Bonomo 
and  Cestoni.  It  was  afterward  rediscovered  more 
than  once,  but  the  doctrine  of  the  parasitic  origin  of 
scabies,  though  it  has  been  a  part  of  folk  lore  in  Cor- 
sica and  probably  elsewhere  for  ages,  was  not  gen- 
erally accepted  by  the  medical  profession  till  the 
middle  of  the  nineteenth  century.  As  late  as  1857 
we  find  a  French  dermatologist  of  the  first  rank 
vehemently  asserting  that  the  acarus  was  a  morbid 
product  of  the  itch  as  the  louse  was  a  morbid  pro- 
duct of  pediculous  prurigo!  If  this  happens  in  the 
case  of  a  disease  whose  characters  are  written  so 


plain  that  he  who  runs  may  read,  what  can  be  ex- 
pected when  the  only  visible  expression  of  a  disor- 
dered state  is  in  hieroglyphs  which  we  can  de- 
cipher only  by  conjecture? 

Scabies  as  an  Illustration  of  Medical  Progress. — 
Scabies  is  also  interesting  in  itself  as  being  the  best 
example  we  have  of  a  medical  problem  successfully 
worked  out  from  the  recognition  of  its  cause  to  the 
discovery  of  the  means  of  curing  it  with  certainty 
and  dispatch.  Scabies,  as  Dr.  Pye-Smith  has  said, 
"illustrates  the  whole  progress  of  scientific  medi- 
cine—the ancient  method  which  still  survives  of  in- 
venting explanations  instead  of  investigating  cir- 
cumstances, the  fallacy  of  ascribing  results  to  dys- 
crasias  of  which  the  existence  has  never  been  proved, 
the  survival  of  dictrines  in  pathology  which  have 
long  been  exploded, in  physiology,  the  value  of  a])- 
parently  useless  knowledge,  the  bearing  of  pure  sci- 
ences like  zoology  upon  practical  therapeutics,  the 
nature  of  inflammation  and  the  relations  between  an 
irritant  and  an  irritable  tissue,  the  radiation  of  sen- 
sations, the  pathology  of  pruritus,  and  the  impor- 
tance of  a  patient's  nails  in  the  production  of  cutane- 
ous lesions.  Finally,  scabies  is  the  typical  example 
of  a  disease  which  is  now  as  fully  known  as  we  can 
perhaps  know  any  disease,  for  we  know  its  pathol- 
ogy and  cause,  we  can  explain  its  symptoms,  we  can 
diagnose  it  with  certainty,  and,  although  the  hypo- 
thetical vis  medicatrix  natures  is  utterly  powerless, 
we  can  cure  it  by  definite  and  rational  means,  quick- 
ly, safely  and  completely." 

Dr.  Pye-Smith  has  omitted  that  which  is  perhaps 
the  most  important  fact  in  the  pathology  of  the  skin 
illustrated  by  scabies;  that  is,  the  part  played  by 
micro-organisms  in  the  production  of  secondary 
lesions.  The  scratches  inflicted  by  the  patient's 
nails  make  breaches  through  which  pus  cocci  enter, 
and  under  the  influence  of  these  additional  agents  of 
mischief  the  skin  responds  to  the  irritation  through 
its  whole  gamut,  if  I  may  so  speak,  of  lesions,  from 
simple  vesicles  through  pustules  and  bullae  to  scabs 
and  open  sores.  The  secondary  eruption,  as  you 
know,  resembles  eczema  in  the  general  character  of 
the  lesions,  but  these  are  not  grouped,  but  scattered 
about  in  most  admired  disorder  and  mingled  with 
the  marks  of  scratching  and  with  the  burrows  which 
are  the  distinctive  feature  of  the  primary  disease. 
In  some  cases,  indeed,  the  lesions  of  scabies  may  be 
completely  overshadowed  by  those  caused  by  the 
supervening  coccal  eruption,  as  in  a  palimpsest  the 
original  manuscript  is  hidden  by  that  written  over  it 
by  a  later  hand. 

Nor  is  our  knowledge  of  the  disease  quite  so  full 
and,  as  De  Quincey  would  say,  "orbicular"  as  Dr. 
Pye-Smith  appears  to  believe.  There  are  still  one 
or  two  points  which  one  would  be  glad  to  have  ex- 
plained.   In  cases  where  only  two  or  three  acari  are 
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to  be  found,  there  may  be  an  amount  of  sympathetic 
irritation  in  distant  parts  out  of  all  proportion  to  the 
visible  cause.  I  once  made  an  experimental  inocu- 
lation on  one  of  my  arms,  and,  though  the  irritation 
at  the  seat  of  operation  was  but  trifling,  after  a  time 
intense  itching  came  on  at  the  back  of  the  shoulder. 
Sometimes  an  eruption  appears  about  the  site  of  the 
sympathetic  itching.  These  effects  are  doubtless 
reflex  in  character,  but  they  seem  to  suggest  that  the 
acarus  in  burrowing  her  way  under  the  skin  may 
sometimes  deposit  therein  some  irritant  substance. 

.Scabies  is  a  trifling  affection  nowadays,  when  it 
can  generally  be  radically  cured  in  a  day  or  two. 
But  it  is  worth  noting  that  in  former  times  it  ap- 
pears occasionally  to  have  amounted  to  what  might 
almost  be  called  a  scourge.  It  may  be  a  calumny 
invented  by  the  "Southron"  that  the  inhabitants  of 
Glasgow  were  in  the  eighteenth  century  moved  to 
ask  the  blessing  of  God  on  the  Duke  of  Argyll,  who 
had  set  up  in  the  middle  of  their  historic  city  a 
monument  against  which  the  itch-ridden  natives 
could  conveniently  rub  themselves.  But  it  is  cer- 
tain that  scabies  was  once  almost  a  national  com- 
plaint in  Scotland,  and  Sydney  Smith's  description 
of  the  Scot  fleeing  from  religious  persecution  with 
a  Bible  in  one  hand  while  with  the  other  he  allayed 
cutaneous  irritation  is  only  a  picturesque  expression 
of  a  fact. 

An  Historic  Case. — I  have  already  mentioned 
that  the  great  Napoleon  was  the  victim  of  itch.  He 
seems  to  have  got  the  disease  at  the  siege  of  Toulon 
in  1793,  from  serving  a  gun  immediately  after  a 
soldier  suffering  from  scabies,  who  was  killed.  It 
is  related  that  when  he  went  to  take  command  of  the 
army  of  Italy,  in  1796,  he  found  the  men  in  rags, 
half-starved,  and  infested  with  itch.  A  fellow- 
feeling  seems  to  have  made  him  kind  beyond  his 
wont,  and  we  find  him  repeatedly  expressing  solici- 
tude on  this  subject.  On  June  14,  1797,  he  sent  in- 
structions to  General  Berthier  to  order  all  generals 
of  divisions  to  see  that  the  men  with  scabies  were 
properly  treated  and  to  establish  hospitals  for  their 
treatment  in  every  district.  So  notorious  through- 
out the  army  was  the  fact  that  the  conqueror  had 
fallen  a  prey  to  the  acarus  that  the  soldiers  jestingly 
attributed  tlieir  contagion  to  him.  They  made  epi- 
grams on  the  subject,  one  of  which  I  may  be  permit- 
ted to  quote  here : 

Le  petit  caporal  s'est  occiipe  de  moi, 

En  generosite  nul  autre  ne  I'egale ; 

II  m'  a  serre  la  main,  m'  a  promis  un  emploi. 

Sur-le-champ.  j'attrapai  la  gale! 

I  am  indebted  for  the  facts  above  stated  to  a 
series  of  interesting  papers  on  the  health  of  Napo- 
leon by  M.  Georges  Barral,  which  appeared  in  the 
Chroniquc  incdicalc  in  the  course  of  T900.  There 


are  several  versions  of  the  epigram  quoted  in  the 
text.  The  following  is,  in  my  opinion,  the  best  of 
them ;  from  the  use  of  the  title  "Emperor"  it  must 
be  of  much  later  date  than  the  other : 

Par  une  faveur  sans  egale 

L'Empereur  me  gardant  la  main, 

Dit  "De  moi  vous  aurez  quelque  chose  demain" 

Et  le  lendemain  j'eus  la  gale! 

Napoleon's  "Periods."— In  the  Memoirs  of  Dr. 
Antommarchi  there  is  the  following  strange  story 
relative  to  the  Emperor's  itch.  Under  date  of  Oc- 
tober 31,  1819,  the  physician  writes:  "The  Em- 
peror was  agitated,  restless.  I  advised  him  to  make 
use  of  certain  sedatives  which  I  indicated.  'Thanks, 
doctor,  I  have  something  better  than  your  drugs. 
The  moment  draws  near ;  I  feel  that  Nature  is  com- 
ing to  the  rescue.'  At  the  same  time  he  let  himself 
slide  down  upon  a  couch,  seized  his  left  thigh  and 
tore  it  with  a  kind  of  voluptuous  pleasure.  The 
cicatrices  were  opened,  the  blood  gushed  forth.  'I 
am  relieved ;  I  told  you  I  have  my  crises,  my  peri- 
ods. As  soon  as  they  come  on,  I  am  all  right.'  The 
kind  of  lymph  {sic),  which  at  first  flowed  abun- 
dantly, soon  ceased ;  the  wound  closed  and  healed  of 
itself.  'You  see,'  said  Napoleon,  'Nature  takes  it 
all  on  herself ;  as  soon  as  there  is  engorgement,  she 
depletes  and  equilibrium  is  restored.'  " 

"This  singular  phenomenon,"  continues  the 
worthy  doctor,  "excited  my  curiosity ;  I  investigated 
all  the  circumstances  and  I  learned  that  it  was  peri- 
odic, regular,  and  that  it  dated  from  the  siege  of 
Toulon.  The  Emperor,  who  was  then  only  a  major 
in  the  artillery,  was  directing  the  fire  of  a  battery. 
A  gunner  fell  at  his  side.  He  seized  the  rammer, 
loaded,  fired,  sweated,  and  inhaled  (aspira)  the 
scabies  with  which  the  dead  man  was  covered.  He 
underwent  some  treatment ;  but  the  impatience  of 
youth,  the  bustle  of  the  service,  and  a  bayonet 
wound  above  the  knee,  soon  made  him  discontinue 
it.  The  eruption  disappeared,  the  humor  escaped 
through  the  wound.  This  neglect  came  near  prov- 
ing fatal  to  him.  The  virus  developed  during  the 
campaign  of  Egypt  and  Italy.  The  chest  became 
painful,  cough  was  continual,  breathing  labored. 
The  First  Consul  was  thin,  pale,  and  seemed  to  be 
approaching  the  end  of  his  mortal  career." 

Desgenettes  was  called  in,  but  was  so  prosy  and 
prescribed  so  many  remedies  that  he  was  dismissed. 
Corvisart,  who  was  next  pent  for,  bluntly  declared 
that  there  was  nothing  the  matter  and  that  the  whole 
trouble  was  due  to  the  "striking  in"  of  the  eruption. 
He  "drew  it  out"  again  with  blisters  and  then  treat- 
ed the  scabies  with  frictions  of  a  mixture  of  pow- 
dered Cevadilla,^  olive  oil,  and  alcohol.    The  treat- 

'The  dried  ripe  seeds  of  the  Schwnocatilon  officinale,  from  which 
the  alkaloid  veratrine  is  prepared.  Cevadilla  used  to  he  cmploycl 
for  the  destruction  of  vermin. 
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ment  was  successful,  and  Xapoleon  had  no  other 
serious  illness  till  he  was  at  St.  Helena. 

Napoleon  went  on  to  say  that,  although  he  recov- 
ered his  health  and  energy,  "the  irritation  and  itch- 
ing went  on  as  before."  He  tore  his  skin  with  his 
nails  and  thus  gave  periodical  issue  to  the  "humor." 
When  it  ceased  to  flow  the  scratches  healed,  and  the 
general  Kealth  was  excellent. 

The  "Driz'iiig  In"  of  Eruptions. — This  curious 
clinical  history  is  interesting  in  several  ways.  In 
the  first  place,  it  illustrates  the  belief  which  used  to 
be  universally  held  that  a  skin  eruption  "driven  in" 
may  set  up  serious  disturbance  in  the  internal  or- 
gans. Even  at  the  present  day  it  is  not  completely 
exploded.  For  instance,  Dr.  Brocq,  of  Paris,  one 
of  the  first  of  living  dermatologists  and  a  man  of 
ripe  experience  and  great  judgment,  holds  that  the 
too  energetic  treatment  of  eczema  in  elderly  people 
or  in  persons  who  are  the  subjects  of  gout,  rheuma- 
tism, asthma,  and  other  chronic  diseases  may  "de- 
termine the  onset  of  congestion  of  the  lung  or  brain 
of  the  most  serious  kind."  Another  French  derma- 
tologist, Gaucher,  regards  an  eczematous  erup- 
tion as  a  kind  of  natural  "issue"  for  the  elimination 
of  toxic  principles  which,  if  allowed  to  acctmiulate 
in  the  internal  organs,  cause  grievous  harm  to  the 
economy.  So  high  is  my  opinion  of  Dr.  Brocq  that 
it  is  with  great  diffidence  I  venture  to  differ  with 
him.  From  what  I  have  seen,  however,  in  the 
course  of  more  than  twenty  years  of  dermatological 
practice,  the  conviction  has  been  forced  on  me  that 
the  danger  of  "driving  in"  eruptions  of  the  skin  is 
a  mere  bogey — one  of  the  ghosts  of  the  humoral 
doctrine  which  held  men's  minds  in  thrall  till  Mr- 
chow  laid  the  foundation  of  scientific  pathology  in 
the  cell.  I  think  I  may  take  it  that,  whatever  may 
have  been  the  cause  of  Napoleon's  chest  complaint, 
it  certainly  was  not  a  migration  of  the  itch  mite 
from  the  surface  to  the  bronchial  tubes. 

Cutaneous  A'erz'c  Storms  and  JVars  of  Aggres- 
sion.—The  most  interesting  point  to  me  in  Antom- 
marchi's  narrative  is  that  which  to  many  of  you  will 
have  doubtless  have  appeared  the  most  fantastic. 
The  cutaneous  nerve  storms  which  made  Xapoleon 
tear  his  skin  until  a  kind  of  orgasm  was  produced 
which  found  its  satisfaction  in  the  escape  of  blood 
or  serum  I  look  ui)on  as  an  example  of  a  condition 
as  to  which  I  shall  have  something  to  say  in  a  sub- 
sequent lecture.  The  nervous  irritability  may  pos- 
sibly have  been  a  legacy  left  by  the  long  persistent 
itch.  Xapoleon  was  evidently  neurotic.  In  saying 
this  I  do  not  mean  to  exjjress  my  adhesion  to  the  old 
theory,  which  has  been  polished  up  to  look  like  new 
by  Lombroso,  that  genius  is.  in  its  very  nature,  a 
neurosis.  But  men  of  genius  are  at  least  as  liable 
to  neuroses  as  men  of  commoner  clay,  and  X'apo- 
leon,  even  if  the  story  of  his  epileptic  attacks  be  re- 


jected, had  the  characters  of  the  nervous  tempera- 
ment writ  large  upon  him.  Hence  an  affection  of 
the  skin  which  to  an  ordinary  person  would  have 
been  only  a  discomfort  was  to  him  a  veritable  thorn 
in  the  Hesh.  For  many  years  he  suffered  from 
haemorrhoids  which  caused  intense  irritation ;  it  is 
related  that  at  a  critical  stage  of  the  battle  of  Water- 
loo he  had  to  retire  in  order  to  apply  a  cooling  and 
soothing  lotion  he  was  in  the  habit  of  using.  The 
anal  irritation,  together  with  the  intense  itching  in 
the  thigh  that  has  been  described,  doubtless  tended 
to  produce  a  condition  of  erethism  which  must  have 
found  vent  not  only  in  self-laceration,  but  often  in 
impulsive  acts  of  overbearing  violence  and  appar- 
ently wanton  destructiveness.  In  a  private  person 
the  same  cause  would  have  led  to  bad  language  and 
perhaps  smashing  of  furniture :  in  a  despot  with  a 
vast  army  at  his  beck  it  may  be  conjectured  that  it 
led  to  wars  of  aggression  and  much  useless  blood- 
shed. 

It  is  an  interesting  coincidence  that  Catherine  de 
^Medicis  was  also  a  sufferer  from  "gales,"  which 
may  mean  scabies,  but  more  probably  chronic  ec- 
zema with  periodical  acute  exacerbations. 

Lice. — Of  other  animal  parasites  infesting  the 
human  skin,  the  most  common  is  that  which,  accord- 
ing to  Evans,  in  The  Merry  Wives  of  IVijidsor,  is  a 
familiar  beast  to  man.  The  remark  that  "louses  do 
become  an  old  coat  well"  would  appear  to  show  that 
Shakespeare  knew  that  one  variety  of  this  loath- 
some parasite  haunted  the  clothes  rather  than  the 
body  they  covered.  In  the  case  of  pediculosis,  too, 
there  are  one  or  two  small  problems  not  yet  defini- 
tively solved.  The  irritation  caused  by  the  bites  of 
swarming  pediculi  sometimes  causes  pyrexia :  in  a 
case  recorded  by  my  friend.  Dr.  Allan  Jamieson,  of 
Edinbtirgh,  the  temperature  rose  on  two  occasions 
above  io6°  F.  Dr.  Jamieson  thinks  the  pyrexia  is 
due  to  reflex  disturbance,  but  I  am  rather  inclined  to 
agree  to  the  opinion  of  Dr.  Frank  Payne  that  some 
mildly  toxic  substance  is  injected  into  the  blood  by 
the  insect  as  it  feeds.  It  would  also  be  interesting 
to  know  what  g'uides  the  pediculus  in  selecting  its 
pasture  ground.  That  there  is  some  principle  of 
selection  is  proved  by  common  experience,  which 
shows  that  individuals  differ  considerably  in  their 
liability  to  become  the  prey  of  the  vermin.  Crocker 
relates  an  interesting  experiment  on  the  subject. 
Half  a  dozen  students  stood  around  a  table  on  the 
middle  of  which  was  placed  a  hungry  pediculus ;  in 
whatever  direction  the  insect  was  headed,  it  always 
promptly  made  for  one  of  the  students.  There  was 
no  appreciable  difference  between  the  young  men  in 
point  of  cleanliness  of  person  or  clothing,  but  the 
parasite  evidently  knew  where  it  would  find  the 
happiest  hunting  grounds. 

In  connection  with  this  matter  it  may  be  stated 
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that,  at  least  in  England,  even  the  liighest  social 
position  must  not  hy  any  means  be  taken  as  in  itself 
negativing  the  supposition  of  pediculi.  The  pos- 
sibility of  their  presence  must  always  be  borne  in 
mind,  whether  the  patient  be  a  pauper  or  a  prince. 
Of  course,  dirt  is  their  natural  element,  and  on  a 
cleanly  person  they  do  not  increase  and  multiply 
with  the  astonishing  rapidity  they  do  on  more  con- 
genial soil.  But  let  a  man's  vital  ])Ower  fall  to  a 
low  ebb,  and  if  but  one  or  two  find  a  footing  on  him, 
soon  countless  hungry  generations  will  tread  him 
down.  Or  let  the  dandy  to  whom  cleanliness  is 
more  than  godliness  be  but  a  short  time  amid  the 
alarums  and  excursions  of  war,  when  the  toilet  has 
to  be  reduced  to  its  simplest  expression  and  a  clean 
shirt  is  an  unattainable  luxury,  and  even  if  food 
runs  short,  he  will  soon  be  like  Polonius  "at  supper, 
not  where  he  eats,  but  where  he  is  eaten."  This  is 
one  of  the  inevitable  hardships  of  war,  and  our  army 
in  South  Africa  has  had  its  full  share  therof.  I 
have  read  somewhere  that  in  the  War  of  the  Revo- 
lution both  the  Americans  and  the  British  suffered 
severely  from  a  plague  of  lice. 

Pediculi  may  invade  schools  and  cause  some  in- 
terference with  the  education  of  children.  Some 
years  ago  there  was  an  epidemic  of  this  kind  in  the 
public  schools  of  Boston.'  The  afifected  children 
were  excluded  from  school,  and  there  was  a  good 
deal  of  trouble  with  parents  in  consequence.  Some 
instructive  incidents  are  related  by  Dr.  Greene  in 
connection  with  this  matter.  In  several  cases  chil- 
dren were  sent  back  to  school  on  the  strength  of  a 
certificate  signed  by  a  medical  practitioner  that  no 
lice  or  nits  were  present.  One  determined  mother, 
to  make  her  case  more  sure,  sent  her  child  to  school 
armed  with  certificates  from  four  physicians,  some 
of  whom  were  connected  with  the  best  hospitals  and 
dispensaries  in  Boston.  On  examination  by  Dr. 
Greene,  however,  she  was  found  still  to  have  nits. 
The  moral  of  this  is  that  doctors  should  not  give 
certificates  of  freedbm  from  parasites  without  mak- 
ing a  careful  inspection. 

Pediculosis  and  Piety. — Robert  Burns  describes 
the  louse  as 

Detested,  shunn"d  by  saunt  an'  sinner. 

But  there  is  something  of  poetic  license  in  this. 
There  is  a  variety  of  the  pediculus  which  finds  its 
elective  affinity  in  sinners  of  a  certain  kind ;  and  not 
a  few  saints,  so  far  from  shunning  the  parasite,  have 
by  way  of  mortification  ofifered  their  bodies  as  a  prey 
to  it.  The  hair  shirt  worn  by  St.  Thomas  of  Can- 
terbury, who  in  his  youth  had  been  the  most  ele- 
gant of  courtiers,  was  found  after  his  death  swarm- 

-Dr.  E.  M.  Greene,  Boston.  Medical  and  Surgical  Journal.  Janu- 
ary, 20,  1898. 


ing  with  vermin.  St.  Benedict  Joseph  Labre,  who 
lived  in  the  eighteenth  century  and  was  canonized 
in  i860,  made  of  his  whole  person  a  strict  preserve 
of  parasites.  His  love  of  God's  creatures  made 
him  shrink  from  shedding  their  blood  ;  so  careful, 
indeed,  was  he  of  their  well-being  that,  if  perchance 
he  found  any  straying  in  barren  places,  he  would 
tenderly  carry  them  to  the  rich  pastures  of  his  skin. 
In  these  days  we  hear  nuich  of  the  rights  of  animals 
and  of  the  duty  of  loving  kindness  to  them.  No 
man  ever  acted  more  in  the  spirit  of  modern  philo- 
zoic  teaching  than  the  man  who  counted  his  own 
comfort — and  that  of  his  neighbors — as  nothing 
compared  with  that  of  the  most  despised  of  animals. 
If  the  Antivivisectionists  want  a  patron  saint,  they 
could  not  find  one  more  appropriate  from  their  own 
point  of  view  than  Beneflict  Joseph  Labre. 

"Morbus  Pcdicularis." — That  holy  man  was 
probably  the  nearest  approach  to  an  actual  example 
of  the  so-called  "morbus  pedicularis"  ever  seen. 
There  are  legends  accepted  by  serious  historians  of 
persons  of  note  having  died  not  eaten  of  worms  as 
Herod  was,  but  eaten  of  lice.  Gibbon  says  of  the 
Emperor  Galerius,  father-in-law  of  Constantine, 
that  "his  death  was  caused  by  a  very  painful  and 
lingering  disorder.  His  body,  swelled  by  an  intem- 
perate course  of  life  to  an  unwieldly  corpulence, 
was  covered  with  ulcers  and  devoured  by  immense 
swarms  of  those  insects  who  have  given  their  name 
to  this  most  loathsome  disease."  It  is  clear,  how- 
ever, that  the  surgeons  who  had  charge  of  Galerius 
knew  nothing  of  antiseptics,  and  allowed  maggots 
to  breed  in  their  patients'  sores.  Philip  the  Second 
of  Spain  and  other  historical  personages  are  said  to 
have  died  of  the  "morbus  pedicularis."  All  such 
statements,  together  with  the  stories  that  may  be 
collected  by  the  curious  from  medical  journals  even 
of  the  first  half  of  the  nineteenth  century  as  to 
pediculi  breeding  under  the  skin  may  be  dismissed 
as  fables. 

Progress  in  Personal  Cleanliness.- — Here  perhaps 
I  may  be  allowed  a  slight  digression  as  to  the  change 
of  ideas  which  has  taken  place  even  within  the  last 
hundred  years  on  the  subject  of  personal  cleanliness. 
We  know  that  in  England  even  persons  of  quality 
went  vmwashed  to  a  degree  almost  inconceivable  to 
us.  Lady  Mary  Wortle}^  Montagu  was  a  beauty  as 
well  as  a  wit,  and  had  lived  in  the  East,  where  the 
bath  is  a  religious  institution.  Yet  it  is  told  by  her 
that,  on  some  one  venturing  to  hint  that  her  hands 
were  not  quite  up  to  the  not  very  high  standard  of 
cleanliness  required  by  society  in  those  days,  she  ex- 
claimed :  "Do  you  call  that  dirty?  What  would  you 
say  if  you  saw  my  feet  ?"  Johnson  declared  that  he 
had  no  passion  for  clean  linen,  and  his  friend  Top- 
ham  Beauclerk,  the  glass  of  fashion  and  the  mould 
of  form,  is  described  in  his  later  days  as  having 
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"grown  lousy"  by  a  friend  who  mentions  the  fact 
without  any  apparent  disgust.  In  an  interesting 
article  on  London  life  in.  1800,  published, in  the 
British  Medical  Journal  of  December  29,  1900,  Dr. 
George  Fielding  Blandford  says:  "Probably  at  this 
date  there  was  not  such  a  thing  as  a  bath-room  in 
the  whole  of  London,  and,  as  a  witness  remarked 
before  the  Health  Commission  toward  the  middle  of 
the  nineteenth  century,  the  only  two  occasions  on 
which  one  of  the  laboring  classes .  was  washed  all 
over  were  after  he  was  born  and  after  he  had  died. 
Appliances  for  washing  did  not  go  beyond  the  foot- 
bath, and  folks  used  but  little  water,  for  the  good 
reason  that  they  had  not  much  to  use."  Walker, 
the  author  of  The  Original,  a  well-known  book  pub- 
lished in  the  early  part  of  the  nineteenth  century, 
declared  that  a  healthy  skin  needed  no  artificial 
cleansing,  as  it  could  perform  the  operation  perfect- 
ly for  itself. 

A  Danger  of  the  Flesh  Brush. — At  the  present 
day  it  is  possible  that  we  carry  the  cult  of  the  tub  a 
little  too  far.  There  is  no  doubt  that  overscrub- 
bing,  especially  with  rough  flesh  brushes,  in  people 
with  sensitive  skins  produces  an  irritable  condition, 
and  may  even  strip  off  the  protective  coating  of  the 
horny  layer,  leaving  the  denuded  surface  open  to  the 
invasion  of  microbes.  It  has  been  abundantly 
shown  that  a  varied  flora  of  the  latter  kind  flour- 
ishes constantly  even  on  the  cleanest  skins.  But  I 
do  not  recommend  the  maxim  attributed  to  a  Ger- 
man professor  that  "dirt  is  a  natural  protection  to 
the  skin"  as  a  precept  of  cutaneous  hygiene. 

Bugs,  Fleas,  etc. — I  must  dismiss  very  briefly  the 
other  animal  parasites  which  seek  for  a  livelihood 
on  the  human  skin.  The  common  bed-bug  lies  un- 
der some  suspicion  of  being  a  conveyer  of  tubercu- 
losis to  man  ;  a  few  cases  in  which  the  evidence 
seems  to  point  that  way  have  been  published  by  Dr. 
Jonathan  Hutchinson  and  by  a  French  observer  (  ?). 
The  flea  lies  under  a  somewhat  similar  suspicion  in 
regard  to  the  transmission  of  plague,  but  the  prob- 
lem has  not  }'et  been  completely  worked  out  whether 
the  flea  gets  the  infection  from  the  rat  and  conveys, 
it  to  man,  or  whether  it  gives  the  infection  to  the 
rat,  which  in  turn  passes  it  on  to  man  by  poisoning 
his  food  with  its  tainted  carcass  or  in  some  other 
way.  The  mosquito  has  recently  risen  to  such  im- 
portance as  a  vehicle  for  the  dissemination  of  ma- 
laria, yellow  fever,  and  perhaps  other  diseases  that 
it  must  be  looked  upon  as  having  escaped  from  the 
narrow  sphere  of  dermatology  into  the  ampler  one 
of  general  medicine. 

Of  animal  parasites  which  attack  the  skin  in  tropi- 
cal countries  something  will  be  said  later. 


THE  CLINICAL  DIAGNOSIS  OF 
CARCINOMA  OF  THE  (ESOPHAGUS, 
AND  THE  TECHNICS  OF  GASTROSTOMY* 

By  CHARLES  GREENE  CUMSTON,  M.  D, 

BOSTON. 

( Concluded  from  page  497-) 

To  these  two  vascular  lesions  I  m.ay  add  two  nioro 
which  are  very  much  less  frequent.  In  the  first 
place,  we  have  an  extension  of  the  process  tt)  the 
pericardium  and  the  heart,  which  gives  rise  to  dysp- 
noea, palpitation,  friction  sounds,  and  a  soufile  dur- 
ing the  first  and  second  impulse  of  the  heart  beat ;  in 
a  word,  all  the  ordinary  signs  of  pericarditis  and 
endocarditis. 

It  is  easy  to  explain  the  formation  of  these  heart 
lesions.  The  carcinomatous  granulations  extend  to 
the  pericardium  and  render  its  surface  rough,  first 
giving  rise  to  a  dry  pericarditis,  and  then  to  one  with 
exudation.  After  this,  carcinomatous  nodules  arise 
in  the  cardiac  muscle,  and  tJience  follow  degenera- 
tion of  the  valves  and  an  obliteration  of  their  orifices, 
due  perhaps  to  a  carcinomatous  vegetation.  These 
cardiac  lesions  have  not  been  the  cause  of  death  in 
many  cases,  but  there  is  no  question  that  this  com- 
plication will  kill  the  patient  if  he  should  .survive 
long  enough. 

There  has  been  a  case  reported  of  carcinoma  of 
the  oesophagus  where  the  patient  died  from  pneu- 
monia and  where  at  the  autopsy  a  recent  pericarditis 
coinciding  with  a  chronic  inflammation  of  the  aorta 
was  found,  these  lesions  being  attributed  by  the  au- 
thor recording  this  case  to  a  neuritis  of  the  cardiac 
plexus ;  but  I  should  be  more  inclined  to  give  this 
case  the  same  explanation  as  those  where  there  is 
pneumonia  due  to  an  involvement  of  the  pneumo- 
gastric  nerve,  and  put  it  down  like  the  others  as  one 
of  infection. 

I  could  mention  a  large  number  of  other  types  of 
carcinoma  of  the  oesophagus,  but  they  are  too  excep- 
tional to  be  considered  as  types  of  special  forms. 
Such,  for  example,  is  a  dilated  and  ulcerated  artery 
of  the  oesophagus  putting  the  aorta  in  communica- 
tion with  the  gullet.  The  same  may  be  said  of  cases 
where  the  thyreoid  gland  or  the  vertebral  column 
has  become  involved  in  the  process,  as  well  as  of 
those  cases  of  transverse  myelitis  and  metastatic  ab- 
scesses following  carcinoma  of  the  oesophagus, 
which  are  simply  instances  of  infection  and  pyjemia. 

It  is  not  my  intention  to  consider  in  this  paper  all 
the  means  of  diagnosis  of  carcinoma  of  the  oesopha 
gus,  and  in  what  I  have  already  said  I  think  I  have 
sufficiently  delineated  the  subjectiv^e  phenomena,  so 
that  I  only  desire  to  speak  of  those  means  bv  which 
the  clinician  will  be  able  to  demonstrate  the  presence 


September  21,  1901.]   CUMSTON:    CLINICAL  DIAGNOSIS  OF  CARCINOMA  OF  (ESOPHAGUS. 


535 


and  the  site  of  the  neoplasm,  as  well  as  the  degree  of 
stricture  and  the  presence  or  absence  of  the  various 
complications. 

A  few  words  are  here  necessary  relating  to  two 
symptoms  of  carcinoma  of  the  oesophagus  to  which 
I  have  not  as  yet  referred,  namely,  laryngotracheal 
pulsations,  first  described  by  Castellino,  and  unequal 
pupils,  obesrved  by  Hitzig.  The  Italian  physician 
reported  two  cases  of  carcinoma  seated  at  the  upper 
extremity  of  the  oesophagus  giving  rise  to  a  laryngo- 
tracheal pulsation  which  was  not  changed  by  deep 
inspiration.  This  pulsation  was  explained  by  the 
fact  that  the  neoplasm  pushed  the  trachea  forward 
and  lay  directly  over  the  aorta.  This  symptom, 
when  it  is  present,  is  evidently  a  most  important 
diagnostic  sign,  and  would  lead  the  surgeon  to  im- 
mediately conclude  that  there  was  a  neoplasm  situ- 
ated between  the  trachea  and  the  aorta.  An  aneur- 
ysm of  the  aorta  will  give  rise  to  the  same  pulsation, 
but  besides  this  a  more  or  less  pronounced  souffle 
will  be  found  by  auscultation.  It  must  be  added, 
however,  that  these  pulsations  have  only  occurred  in 
a  very  limited  number  of  cases  of  carcinoma  of  the 
oesophagus,  because  the  anatomical  conditions  neces- 
sary for  this  diagnostic  sign  rarely  occur. 

The  cases  described  by  Hitzig  are  hardly  more 
numerous,  and  the  symptom  that  he  describes, 
namely,  unequal  pupils,  is  met  with  in  seventeen  per 
cent,  of  cases  of  mediastinal  growths,  and  in  carci- 
noma of  the  oesophagus  particularly,  where  he  ob- 
served it  four  times  out  of  nine  cases.  This  phe- 
nomenon has  been  attributed  to  a  change  taking 
place  either  in  the  trunk  of  the  great  sympathetic  or 
in  the  first  dorsal  branch,  as  both  contain  oculopupil- 
lary  fibres. 

The  clinical  value  of  this  symptom  is  small,  be- 
cause it  may  be  met  with  in  many  other  diseases  be- 
sides neoplasms  of  the  oesophagus,  but  it  would  be 
well  to  ascertain  if  it  exists,  although  its  absence  or 
presence  could  only  give  us  very  indefinite  conclu- 
sions as  to  the  nature  of  the  lesion. 

We  now  come  to  two  means  of  investigation  which 
are  of  ancient  date,  and,  although  they  cannot  give 
us  any  clue  as  to  the  nature  of  the  lesion,  they  never- 
theless indicate  the  presence  of  a  stricture  and  its 
site.  I  wish  here  to  speak  of  auscultation  and 
catheterism  of  the  oesophagus. 

Dupuytren  employed  both  auscultation  and  cathe- 
terism of  the  oesophagus  in  the  research  for  foreign 
bodies  lodged  in  the  tube.  Hamburger  employed 
auscultation  for  the  diagnosis  of  stricture  of  the 
oesophagus.  He  was  able  to  define  various  changes 
in  the  sound  heard  on  auscultation,  depending  upon 
a  swelling  of  the  mucous  membrane  of  the  canal,  a 
contracted  portion  of  its  lumen,  or  a  stricture.  In 
the  latter  instance  a  regurgitation  can  be  heard,  but 
these  sounds  are  always  very  vague,  and  much  time 


is  required  to  train  the  ear  sufficiently  to  be  able  to 
distinguish  them.  It  would  appear  to  me  that  Ham- 
burger has  exaggerated  the  importance  of  this  diag- 
nostic method,  which  is  rather  more  a  method  of 
control  than  a  real  means  of  diagnosis. 

Catheterism  gives  more  certain  and  more  precise 
results.  But  the  instrument  should  always  be  used 
with  great  precaution,  and  if  a  stricture  is  found, 
the  end  of  the  instrument  will  always  be  arrested  at 
the  point  of  the  stricture.  By  using  smaller-sized 
olives,  the  stricture  may  be  passed  through,  and  thus 
its  diameter  may  be  api)roximately  ascertained.  To 
measure  the  distance  of  the  stricture  from  the 
mouth,  the  length  of  the  part  of  the  whalebone  in- 
troduced should  be  measured  from  the  teeth  to  the 
olive,  and  thus  the  site  of  the  stricture  will  be  given. 
Fifteen  centimetres  are  usually  alloted  as  the  dis- 
tance from  the  dental  arch  to  the  beginning  of  the 
oesophagus. 

Catheterism  has  still  a  better  use;  it  allows  one 
to  make  a  diagnosis  between  a  spasm  and  stricture 
of  the  oesophagus.  A  spasm  of  the  canal  will  usu- 
ally give  way  to  a  prolonged  pressure,  as  I  have 
been  able  to  demonstrate  in  several  cases  of  this 
afifection.  When  the  sound  reaches  the  point  where 
a  spasmodic  stricture  exists,  a  slight  amount  of  force 
kept  up  for  about  two  minutes  will  usually  over- 
come the  obstruction,  and  if  after  this  time  the  re- 
sistance to  the  passage  to  the  bougie  still  continues, 
we  are  dealing  with  an  organic  stricture. 

The  question  will  then  arise  as  to  whether  the 
stricture  is  caused  by  a  cicatrix  or  by  a  neoplasm, 
and  to  ascertain  this  we  may  advantageously  resort 
to  oesophagoscopy.  For  the  details  of  the  technics 
I  would  refer  to  the  writings  of  Kirstein,  Rosen- 
heim, von  Hacker,  Ebstein,  Mickulicz,  Stoerk,  and 
others. 

CEsophagoscopy  allows  one  to  inspect  the  mucous 
membrane  of  the  canal,  and  in  carcinoma  the  differ- 
ent periods  of  the  af¥ection  may  be  studied.  At  the 
beginning  the  mucous  membrane  is  swollen  and  the 
lumen  of  the  canal  at  the  point  of  obstruction  forms 
an  irregular  opening ;  the  movements  caused  by 
respiration  are  absent  in  the  infiltrated  part.  Later 
the  growth  often  takes  on  the  shape  of  a  rounded 
mass  projecting  into  the  lumen  of  the  oesophagus ; 
it  is  covered  by  a  smooth  mucous  membrane  which  is 
of  a  pale  yellow  or  bluish  hue,  and  usually  a  charac- 
teristic ulcerative  process  may  be  found. 

From  the  description  of  the  exploration  given  by 
this  instrument  it  would  seem  that  the  diagnosis  is 
as  distinct  and  precise  as  possible,  but,  nevertheless, 
we  are  far  from  the  ideal,  because  the  instrument  is 
very  difficult  to  handle  and  exposes  the  patient  to 
the  unfortunate  occurrence  of  false  passages,  which 
it  can  produce,  when  unadroitly  handled,  more 
easily  than  the  bougie,  and,  still  more,  its  use  is  con- 
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traindicatcd  in  many  cases,  especially  when  the 
mucous  membrane  is  inflamed  or  when  the  lesion 
has  progressed  too  far  and  there  is  ulceration  or  a 
threatened  perforation.  Its  use,  however,  should 
be  resorted  to  whenever  possible,  and  will  give  ex- 
cellent results. 

The  use  of  the  Rontgen  ray  has  the  same  indica- 
tion and  about  the  same  success  in  the  diagnosis  of 
carcinoma  of  the  oesophagus  as  it  has  in  other  forms 
of  neoplasm.  Direct  radiographic  examination  will 
certainly  be  of  use  in  the  diagnosis  of  neoplasms 
arising  in  the  mediastinum,  and  in  particular  those 
of  the  oesophagus,  but  as  yet  few  cases  have  been 
recorded. 

Very  often  gastrostomy  is  an  emergency  opera- 
tion ;  the  patients  have  been  living  on  a  liquid  diet 
for  some  time  and  consequently  are  reduced  in 
strength.  In  these  cases  we  are  consequently  deal- 
ing with  subjects  who  have  arrived  at  the  last  de- 
gree of  cachexia.  They  readily  succumb  during  the 
operation  or  shortly  afterward  if  the  operative  shock 
IS  at  all  severe,  and  for  this  reason  it  is  well  to  order 
a  subcutaneous  injection  of  artificial  serum  the  night 
before  and  on  the  morning  of  the  operation,  as  well 
as  several  nutritive  enemata. 

Ether  should  be  employed  as  sparingly  as  possible 
for  the  narcosis,  and  if  the  patient  is  too  feeble,  it  is 
better  to  resort  to  local  anaesthesia  with  cocaine  or 
eucaine. 

The  instruments  required  are  few  in  number ;  a 
knife,  a  pair  of  scissors,  a  few  artery  clips,  a  stout 
curved  Reverdin  needle,  and  suture  material  are  all 
that  are  necessary.  The  operation  of  gastrostomy 
is  performed  in  three  steps.  The  first  is  the  incision 
of  the  abdominal  wall,  the  second  is  the  search  for 
the  stomach  and  its  fixation  to  the  abdominal  wound, 
while  the  third  is  the  incision  into  the  stomach. 

The  incision  of  the  abdominal  wall  should  be  ver- 
tical and  situated  in  the  left  lateral  part  of  the  epi- 
gastric region.  It  should  be  about  five  or  six  centi- 
metres long,  and  its  lower  end  should  reach  the 
same  horizontal  line  that  will  pass  through  the  an- 
terior extremity  of  the  cartilage  of  the  ninth  rib. 
This  anatomical  landmark  is  easy  to  find  on  account 
of  the  small  cartilaginous  bridge  which  unites  the 
ninth  and  tenth  costal  cartilages,  and  which  gives 
the  mobility  to  both  these  cartilages.  The  lower 
end  of  the  incision  is  situated  at  about  an  equal  dis- 
tance from  the  median  line  and  the  anterior  extrem- 
ity of  the  cartilage  of  the  ninth  rib.  The  upper  end 
of  the  incision  is  much  nearer  this  cartilage,  on  ac- 
count of  the  oblique  direction  of  the  border  of  the 
ribs,  and  is  about  two  centimetres  and  a  half  distant 
from  it  and  six  or  seven  centimetres  from  the 
xiphoid  appendix.  If  the  liver  is  enlarged,  a  con- 
dition which  may  be  easily  demonstrated  by  palpa- 


tion and  percussion,  the  incision  may  be  made  slight- 
ly lower  down. 

The  skin,  cellular  tissue,  and  upper  layer  of  the 
sheath  of  the  rectus  are  rapidly  incised,  and  then  the 
fibres  of  the  muscle  are  split  apart  and  the  posterior 
layer  of  the  sheath,  lined  by  a  few  muscular  fibres 
coming  from  the  transverse  muscle,  is  brought  into 
view.  It  should  then  be  carefully  incised,  and  the 
peritonaeum  is  caught  up  with  rat-tooth  forceps  and 
incised  the  full  length  of  the  wound.  Before  open- 
ing the  peritonjeum,  a  perfect  hsemostasis  should  be 
obtained,  and  as  a  general  rule  the  vascular  supply 
is  not  very  abundant,  only  a  few  small  vessels  need- 
ing attention. 

After  the  peritonaeum  has  been  opened,  the  lower 
edge  of  the  liver  will  be  seen,  and  below  this  the 
grayish-white  surface  of  the  stomach.  The  stom- 
ach will  usually  be  found  as  here  described  in  those 
cases  where  the  organ  has  retained  its  normal  size, 
or  nearly  so,  but  it  should*  be  borne  in  mind  that  in 
many  cases  the  stomach  is  considerably  diminished 
in  size  in  patients  who  have  had  long-standing 
stenosis  of  the  oesophagus  or  of  the  cardia.  Under 
these  circumstances  the  organ  takes  a  cylindrical 
shape,  and  is  so  greatly  reduced  in  size  that  it 
shrinks  up  and  disappears  under  the  lower  border  of 
the  liver,  so  that  when  the  peritonaeum  is  opened  it 
cannot  be  seen,  and  the  omentum  and  often  the 
transverse  colon  occupy  its  place  in  the  abdomen. 
The  transverse  colon  is  easily  recognized,  and  by 
pushing  it  down  two  fingers  may  be  introduced  into 
the  wound  to  find  the  stomach,  which  is  under  the 
left  lobe  of  the  liver;  the  organ  is  easily  recognized 
by  the  touch,  on  account  of  its  smooth  surface  and 
firm  consistence.  The  organ  should  then  be  seized 
with  the  fingers  and  drawn  up  into  the  wound,  when 
its  identity  can  be  demonstrated  by  the  vascular 
arborizations  which  come  from  its  borders. 

An  attempt  should  then  be  made  to  bring  that 
part  of  the  anterior  aspect  of  the  stomach  which  is 
nearest  to  the  cardia  up  into  the  wound,  but  in  doing 
this  the  organ  should  be  manipulated  carefully,  so 
as  to  avoid  lacerating  the  tunics  of  its  wall.  The 
stomach  will  then  form  a  kind  of  cone  projecting 
into  the  centre  of  the  abdominal  wound,  and  then 
with  a  Reverdin's  needle  a  medium-sized  silk  should 
be  passed  through  the  serous  and  muscular  layers  of 
the  organ.  This  is  simply  inserted  so  as  to  suspend 
the  organ,  and  should  be  confided  to  the  care  of  an 
assistant  who  should  draw  it  up  and  hold  the  stom- 
achal cone  in  the  wound.  The  height  of  this  cone 
should  about  equal  the  thickness  of  the  abdominal 
wall,  and  its  apex  should  be  on  a  level  with  the  sur- 
face of  the  skin. 

The  next  thing  to  do  is  to  suture  the  portion  of 
the  stomach  that  is  drawn  into  the  wound  to  the 
abdominal  wall.     In  most  of   the  procedures  the 


September  21,  1901.]     CUMSTOX:    CLINICAL  DIAGNOSIS  OF  CARCINOMA  OF  (ESOPHAGUS. 


537 


stomach  is  united  to  the  borders  of  the  wound  by 
interrupted  sutures,  two  layers  often  being  em- 
ployed. The  first  layer  of  sutures  unites  the  vis- 
ceral and  parietal  peritonaeum,  while  the  second, 
which  is  concentric  with  the  first,  unites  the  stom- 
ach, peritoneum,  and  abdominal  wall  together. 

The  manner  of  suturing  the  stomach  to  the  ab- 
dominal wall  as  devised  by  Routier,  of  Paris,  is 
much  more  simple,  and  I  have  employed  it  with 
much  satisfaction  on  several  occasions.  In  the 
other  methods  some  twenty  sutures  are  passed ;  the 
method  that  I  am  about  to  describe  requires  only 
four.  Routier  employs  silkworm  gTjt  for  his 
sutures,  but  personally  I  have  found  celluloid  thread 
more  satisfactory.  The  four  sutures  are  success- 
fullv  inserted  in  such  a  manner  as  to  surround  the 


The  gastrostomy,  by  Routier's  method,  completed,  showing  the  man- 
ner of  placing  the  sutures.  (Morin.) 

stomachal  cone ;  each  one  is  passed  as  follows :  A 
curved  Reverdin's  needle  is  passed  through  the  en- 
tire thickness  of  the  abdominal  wall  from  without 
inward,  is  made  to  transfix  the  serous  and  muscular 
layers  of  the  stomach  to  the  extent  of  about  a  centi- 
metre and  a  half,  and  is  then  made  to  again  trav- 
erse the  abdominal  wall,  but  this  time  from  below 
upward,  and  is  brought  out  on  the  cutaneous  sur- 
face. The  eye  of  the  needle  is  then  opened  and  an- 
other suture  is  placed  in  the  instrument  and  it  is 
withdrawn  rapidly. 

There  is  one  point  on  which  I  would  insist,  and 
that  is  that  the  needle  used  should  be  a  strong  one, 
because  a  large  amount  of  tissue  is  put  upon  it. 
Another  point  is  that  each  suture  should  be  left 


untied  until  they  are  all  inserted,  each  one  being 
caught  by  a  pair  of  artery  clips. 

Two  sutures,  one  above  and  one  below,  are  in- 
serted perpendicularly  to  the  incision,  and  serve  to 
unite  the  ends  of  the  latter,  from  which  they  are 
distant  about  a  centimetre  and  a  half.  Two  of  the 
sutures  are  then  placed  on  each  side  and  parallel  to 
the  incision,  being  about  a  centimetre  from  the  bor- 
der of  the  wound.  These  last  two  sutures  are  sim- 
ple, while  the  first  two,  which  bring  the  borders  of 
the  wound  into  apposition,  would  be  stronger,  and 
for  this  reason  I  use  a  No.  i  celluloid  thread  for  the 
former  and  a  No.  2  thread  for  the  latter. 

It  makes  very  little  diflference  in  what  order  these 
sutures  are  passed,  but  it  seems  to  me  quicker  work 
to  insert  the  lower  transverse  one  first  and  then  go 
round  the  wound.  Nothing  remains  now  but  to  tie 
the  four  sutures,  when  the  stomach  will  be  found 
solidly  held  in  place,  and  the  wound  is  closed  above 
and  below,  thus  being  reduced  to  a  size  just  suffi- 
cient for  the  formation  of  a  fistula.  The  four 
sutures  form  a  rectangle  on  the  skin,  as  seen  in  the 
accompanying  figure. 

A  point  to  be  remembered  is  that  the  sutures  are 
not  passed  in  the  same  needle  holes,  but  should  be 
in  close  proximity.  When  the  operation  is  finished, 
the  apex  of  the  stomachal  cone  projects  slightly  in 
the  centre  of  the  most  resistant  part  of  the  abdomi- 
nal wound. 

The  third  step  in  the  operation  which  I  have  now 
to  consider  is  the  one  which  oftentimes  gives  rise  to 
some  little  difficulty.  The  difficulty  occurs  from  the 
fact  that  the  gastric  mucosa  is  very  movable  over 
the  other  structures  of  the  stomach  wall,  and  it  may 
happen  that  in  opening  the  stomach  the  mucosa  of 
the  organ  slips  away,  and  attention  must  be  paid  to 
this  point.  It  may  also  happen  that  the  mucous 
ir.embrane  is  incised  at  once  with  the  rest,  but  the 
orifice  made  into  it  is  not  easy  to  find.  On  the  other 
hand,  great  care  should  be  taken  to  make  an  opening 
as  small  as  possible,  of  a  calibre  just  sufficient  to 
allow  of  the  introduction  of  a  catheter.  No  matter 
how  small  the  opening  into  the  mucosa  may  be,  so 
long  as  it  is  large  enough  to  allow  of  the  passage  of 
the  catheter,  the  instrument  will  easily  dilate  it  and 
can  afterward  be  introduced  without  difficulty.  If 
the  opening  is  too  large,  the  liquid  from  the  stomach 
will  escape  through  it.  and  this  incontinence  of  the 
fistula  must  be  avoided  at  any  cost. 

To  properly  open  the  stomach,  the  assistant 
should  pull  upon  the  silk  suture  which  has  been 
passed  through  the  walls  of  the  organ,  so  as  to  draw 
them  upward,  and  then  the  surgeon,  seizing  this  por- 
tion, makes  a  fold  and  makes  an  opening  in  this  fold 
with  a  pair  of  scissors.  The  serous  and  muscular 
layers  are  more  freely  divided  than  the  mucous 
membrane,  which  should  only  be  nicked,  and  this  is 
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easily  done  if,  while  cutting,  the  fold  is  kept  tense. 
The  stomach  can  be  opened  with  the  knife,  in  which 
case  the  blade  should  be  made  to  enter  the  wall  of 
the  stomach  perpendicularly,  while  the  assistant 
keeps  the  tissues  well  on  the  stretch.  After  the 
opening  has  been  made,  a  good-sized  rubber  cathe- 
ter, about  a  No.  i6  or  20  French,  is  inserted.  It  is 
usually  easily  introduced,  but  care  must  be  taken 
wlien  inserting  the  beak  of  the  catheter  that  it  passes 
the  mucous  membrane  of  the  stomach  easily,  because 
otherwise  it  might  get  caught  on  the  mucous  mem- 
brane and  peel  it  off  from  the  muscular  layer.  The 
catheter  should  be  pushed  toward  the  lower  part  of 
the  stomach  to  about  the  extent  of  six  or  seven  cen- 
timetres, and  then  be  fastened  to  the  abdominal  wall 
by  a  sture.  It  is  a  good  plan  to  leave  the  silk  sus- 
pension suture  in  place  for  a  few  days,  because  it 
will  facilitate  matters  when  the  catheter  is  changed. 

In  an  ordinary  case  the  procedure  that  I  have  here 
described  should  not  take  much  over  ten  minutes, 
but  during  the  operation  there  are  certain  difficulties 
which  may  arise  which  will  naturally  prolong  it. 
These  I  desire  to  rapidly  mention.  It  may  happen 
that  the  stomach  has  become  invaded  by  the  neo- 
plasm extending  downward  from  the  oesophagus, 
and  the  organ  may  be  found  firmly  adherent  to  the 
structures  in  the  neighborhood  of  the  cardia ;  for 
this  reason  it  is  impossible  to  suture  the  stomach  to 
the  abdominal  wall  at  the  point  I  have  described, 
and  it  will  be  necessary  to  make  it  so  low  down  that 
it  would  be  undesirable,  but  fortunately  these  condi- 
tions are  not  frequently  met  with. 

When  the  stomach  is  incised,  the  wound  has  been 
considerably  reduced  in  dimensions,  and  if  great 
care  is  not  taken,  the  instrument  may  cut  one  of  the 
gastrostomy  sutures.  If  this  should  occur,  it  is 
very  unfortunate,  because  it  is  extremely  difficult  to 
reinsert  the  suture  without  removing  the  three 
others,  and  consequently  the  whole  process  of  stitch- 
ing the  stomach  to  the  abdominal  wall  must  be  re- 
peated. After  the  walls  of  the  stomach  have  been 
incised,  a  slight  haemorrhage  may  arise,  but  it  is 
easily  stopped  by  the  compression  made  on  the  bor- 
ders of  the  incision  by  the  catheter  and  by  a  little 
gauze  plugging. 

A  gastrostomy  may  be  effected  under  two  differ- 
ent conditions,  which  will  determine  the  future  con- 
duct of  the  surgeon  in  the  after-care  of  the  case.  In 
the  first  class  gastrostomy  is  performed  at  an  early 
date  in  the  course  of  the  disease,  while  the  patient  is 
still  able  to  take  nourishment  by  the  mouth,  and 
when  this  is  the  case  the  general  rules  of  feeding 
after  any  operation  may  be  carried  out.  Food  by 
the  mouth  or  directly  through  the  gastric  opening 
should  only  be  given  the  day  following  the  opera- 
tion, progressively  increasing  the  quantity  at  each 
feeding.    In  the  second  class  of  cases,  and  it  is  this 


one  that  I  have  particularly  in  view,  gastrostomy 
for  some  reason  or  other  has  been  put  off  until  late 
in  the  progress  of  the  disease.  In  these  cases  the 
patients  have  not  been  able  to  swallow  any  food  for 
a  number  of  hours,  and  even  liquids,  which  could 
previously  be  taken,  are  rejected.  The  necessity  for 
feeding  is  here  an  urgent  indication. 

It  has  been  said  that  the  introduction  of  fluids  into 
a  retracted  stomach  which  has  become  unaccustomed 
to  the  contact  of  food  will  produce  vomiting  which 
will  tire  the  patient  and  expel  the  liquid  nourish- 
ment and  the  gastric  juice  through  the  gastric  fis- 
tula, and  it  has  also  been  said  that  the  efforts  made 
by  the  patient  while  vomiting  might  break  the 
sutures.  On  account  of  these  considerations,  some 
operators  wait  until  the  day  following  the  operation 
before  introducing  food  into  the  stomach  through 
the  fistula,  keeping  the  patient's  strength  up  by  the 
use  of  injections  of  salt  solution  and  nutritive  ene- 
mata.  Other  operators  begin  to  feed  their  patients 
as  soon  as  the  operation  has  been  completed,  and 
this  is  the  practice  that  I  have  always  followed.  In 
this  practice  I  have  been  led  by  the  advice  of  Rou- 
tier,  Marwedel,  and  Czerny,  and  have  injected  about 
three  ounces  of  peptonized  milk  into  the  stomach 
through  the  fistula  as  soon  as  the  operation  has  been 
completed  in  cases  where  the  patients  were  exceed- 
ingly feeble.  In  the  evening,  if  no  vomiting  has  oc- 
curred, two  hundred  cubic  centimetres  of  milk  are 
injected,  and  it  is  very  infrequent  that  patients  can- 
not stand  this  early  feeding  by  the  stomach.  On 
the  next  day  the  amount  of  milk  given  is  increased, 
and  to  the  milk  may  be  added  the  yolk  of  an  egg  and 
a  little  brandy,  if  necessary ;  by  the  third  day  about 
a  quart  of  milk,  two  eggs,  and  peptone  may  l>e  given, 
while  on  the  fourth  soup  and  powdered  meat  may  be 
added  to  the  diet  list.  In  this  way,  according  to  the 
stomach  tolerance,  two  or  three  quarts  of  milk,  with 
three  eggs  and  several  spoonsful  of  powdered  meat, 
may  be  taken  by  the  patient,  and  it  is  better  to  divide 
the  feedings  into  three  a  day,  and  during  the  inter- 
val of  the  feedings  a  glass  of  milk  may  I>e  given; 
every  two  or  three  hours. 

If  food  should  be  badly  tolerated,  smaller  quanti- 
ties must  then  be  given,  and  I  think  a  very  small 
amount  of  milk  to  which  peptone  has  been  added" 
can  be  well  taken  and  retained  if  given  every  two- 
hours.  The  amount  of  food  which  may  be  given 
through  the  fistula  will  be  found  after  a  few  days  to 
be  quite  sufficient  for  the  nourishment  of  the  patient,, 
because  the  functions  of  the  stomach  will  have  then- 
returned  if  they  were  wanting  or  insufficient  before- 
the  operation  was  done.  Until  the  stomach  is  per- 
fectly tolerant  to  the  amount  of  food  necessary  for 
the  maintenance  of  the  patient  the  use  of  artificial' 
serum  is  indicated.  If  the  stricture  in  the  oesopha- 
gus is  still  somewhat  patent,  it  is  a  good  plan  to^ 
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allow  the  patient  to  take  liquid  food  by  the  mouth, 
and  it  is  a  well-known  fact  that  after  a  gastric  fis- 
tula has  been  made  the  patients  have  noticed  a  de- 
crease in  the  dysphagia  and  can  take  a  fairly  large 
quantity  of  food  by  the  mouth. 

The  dressings  should  be  changed  on  the  fourth 
day,  or  sooner  if  necessary,  and  if  the  sutures  have 
cut  the  tissues  a  little  or  if  the  contour  of  the  fistula 
shows  any  signs  of  redness,  the  parts  should  be 
freely  irrigated  with  sterile  salt  solution,  dried  care- 
fully, and  then  covered  with  a  thin  layer  of  bismuth 
subgallate.  The  sutures  may  be  removed  on  the 
tenth  day,  and  at  the  same  time  the  suspension 
suture  should  be  removed  as  well. 

The  catheter  "should  be  removed  on  the  eleventh 
or  twelfth  day  after  the  operation,  and  from  this 
time  on  the  use  of  a  permanent  catheter  in  the  fistula 
is  no  longer  necessary.  After  each  meal  the  fistula 
must  be  carefully  washed,  and  the  catheter  should 
be  boiled  before  and  after.  The  wound  should  be 
kept  covered  by  a  light  antiseptic  dressing  held  in 
place  by  a  narrow  binder. 

The  fistula  obtained  by  this  method  is  usually 
very  satisfactory,  and  incontinence  is  not  to  be 
feared  if  the  directions  are  closely  followed.  If  this 
operation  is  done  sufficiently  early,  the  patient  may 
be  given  a  fairly  long  lease  of  life,  and  when  it  is 
done  in  a  case  of  simple  stricture  of  the  oesophagus, 
the  excellent  local  and  general  conditions  will  con- 
tinue, while  if  the  lesion  of  the  oesophagus  may  be 
done  away  with,  the  gastric  fistula  will  close  of  itself 
without  difficulty. 
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(Continued  from  page  45^.) 
Apoplexy  due  to  haemorrhage  is  attended  with 
greater  disturbance  of  the  temperature  of  the  body 
soon  after  the  occurrence  of  the  stroke  than  is  the 
case  when  the  apoplexy  is  due  to  embolus  or  throm- 
bus. Dr.  Charles  L.  Dana,  of  New  York,  in  1894, 
reported  a  number  of  cases  of  apoplexy  in  which 
he  had  carefully  studied  the  temperature  in  both 
axillae  and  in  the  rectum.**  He  rarely  saw  his  cases 
early  enough  to  detect  the  initial  fall  of  temperature, 

*Dr.  Charles  L.  Dana,  Apoplexy  in  its  Relation  to  the  Temperature 
of  the  Body,  American  Journal  of  the  Medical  Sciences,  June,  1894. 


but  he  observed  a  greater  increase  of  the  bodily  heat 
and  a  greater  difference  between  the  temperature  of 
th  two  axillae  soon  after  the  occurrence  of  the 
haemorrhage  than  he  found  in  apoplexy  of  throm- 
botic origin  during  this  period.  The  observations 
of  Weber,  of  Boston,  and  those  of  others  to  which 
he  refers  in  his  article  on  Haemorrhage  of  the  Brain 
(Pepper's  System  of  Medicine,  \'o\.  v,  1883)  show 
a  greater  disturbance  of  temperature  in  apoplexy 
from  haemorrhage  early  in  the  disease  than  occurs 
during  this  period  in  apoplexy  due  to  thrombus  or 
embolus. 

I  have  studied  the  temperature  in  sixty  cases  of 
apoplexy,  twenty-six  of  which  were  due  to  hiemor- 
rhage,  twenty-two  to  thrombi,  and  twelve  to  emboli. 
In  a  number  of  these  the  temperatures  were  taken 
within  an  hour  or  at  most  a  few  hours  after  the  oc- 
currence of  the  apoplectic  stroke,  or  before  reaction 
had  taken  place. 

I  have  found  that  apoplexy  caused  by  a  large 
haemorrhage  into  the  brain  substance  is  usually  at- 
tended by  a  temperature  that  is  often  more  or  less 
characteristic  of  the  lesion,  especially  during  the 
early  days  of  the  disease.  Within  an  hour  (some- 
times less)  there  is  a  fall  of  temperature,  varying 
from  half  a  degree  to  two  degrees  (in  one  case  three 
degrees),  depending  upon  the  size  of  the  haemor- 
rhage and  the  shock  caused  by  it.  The  initial  fall 
of  temperature  lasts  in  the  vast  majority  of  cases 
only  a  few  hours  (from  six  to  twelve),  or  until  re- 
action begins.  Large  haemorrhages  into  the  lateral 
ventricles,  in  my  experience,  have  caused  the  great- 
est depression  of  temperature.  It  was  in  a  case  of 
this  character  that  I  saw  within  an  hour  after  the 
occurrence  of  the  haemorrhage  that  the  thermometer 
registered  only  95-2°.  Hcemorrhages  attended  by 
hemiplegia  give  rise  to  a  greater  initial  fall  of  tem- 
perature than  those  in  which  no  unilateral  motor  dis- 
turbance occurs.  I  have  never  found  an  initial  fall 
of  temperature  in  cases  of  haemorrhage  into  the  pons 
or  medulla.  In  these  cases  the  temperature  appar- 
ently begins  to  rise  soon  after  the  occurrence  of  the 
haemorrhage,  and  continues  to  do  so  until  death, 
sometimes  reaching  105°  or  107°.  In  the  case  of  a 
woman  about  sixty  years  old,  stricken  down  in  the 
Arapahoe  County  Court  House,  whom  I  saw  a  few- 
minutes  after  the  occurrence  of  the  haemorrhage, 
the  temperature  was  101°  when  I  first  saw  her.  She 
was  immediately  removed  to  the  Arapahoe  County 
Hospital  and  her  case  carefully  studied  under  my 
supervision.  Her  temperature  continued  to  rise 
and  reached  107.2°  before  death,  which  occurred 
six  hours  after  she  was  first  taken  sick.  In  the 
severest  cases  of  intraventricular  haemorrhages  there 
is  apparently  no  attempt  at  reaction,  and  death  oc- 
curs within  a  few  hours.  In  the  lighter  cases  of 
this  character,  the  initial  fall  of  temperature  is  a!)ont 
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one  degree,  and  as  soon  as  reaction  takes  place  (usu- 
ally in  from  eight  to  sixteen  hours),  the  temperature 
reaches  normal.  By  the  end  of  the  first  twenty-four 
liours  the  temperature  will  be  ioo°  or  ioi°,  and  as 
soon  as  the  lungs  begin  to  fill  up  it  rapidly  rises, 
reaching  103°  to  105°  before  death,  which  usually 
occurs  during  the  second  or  third  day.  The  high 
temperature  in  these  cases  has  seemed  to  me  to  be 
due  to  pulmonary  complication.  It  will  be  seen  that 
in  intraventricular  haemorrhages  an  initial  fall  of 
temperature,  amounting  to  2°,  a  failure  to  react,  or 
a  high  temperature  after  reaction  occurs  denotes 
great  gravity  and  speedy  death. 

In  several  cases  of  hsemorrhagic  apoplexy,  caus- 
ing complete  hemiplegia,  in  which  the  blood  has  not 
found  its  way  into  the  ventricles,  or  the  bleeding 
occurred  in  the  pons  or  medulla,  the  initial  fall  of 
temperature  will  vary  from  one  half  to  one  degree. 
Immediately  after  reaction  has  occurred  the  tem- 
perature will  be  normal.  During  the  first  two  or 
three  days  following  the  haemorrhage  the  tempera- 
ture may  vary  from  2°  to  3°  above  normal.  The 
greater  the  initial  depression  of  bodily  heat,  the 
slower  the  reaction,  and  the  higher  the  temperature 
after  reaction  takes  place,  the  graver  the  prognosis. 
On  the  other  hand,  the  slighter  the  initial  depression 
of  the  bodily  heat,  the  more  speedily  reaction  oc- 
curs, the  less  elevated  the  temperature  subsequent- 
ly, and  the  sooner  it  becomes  normal,  the  better  the 
])rognosis.  In  the  lighter  cases  I  have  not  been  able 
to  discover  any  initial  fall  of  temperature,  although 
I  am  inclined  to  believe  that  it  is  almost  a  universal 
occurrence  in  cases  of  haemorrhage  into  the  brain 
substance  attended  by  sufficient  shock  to  render  the 
patient  unconscious.  It  is  only  occasionally  that 
cases  of  apoplexy  are  seen  early  enough  to  detect 
the  initial  fall  of  temperature. 

In  cases  of  haemorrhage  into  the  brain  substance 
unattended  by  hemiplegia,  but  in  which  the  shock 
has  been  sufficient  to  cause  loss  of  consciousness, 
there  may  be,  and  probably  is,  an  initial  depression 
of  the  bodily  heat,  but  I  have  not  seen  any  such  cases 
sufficiently  early  to  study  the  temperature  during 
the  first  few  hours  after  the  occurrence  of  the 
haemorrhage.  In  cases  of  ingravescent  apoplexy  I 
have  found  the  temperature  slightly  elevated,  al- 
though I  have  seen  two  such  cases  within  two  hours 
after  the  patient  first  began  to  complain.  Exceed- 
ingly high  temperatures  have  been  observed  in 
haemorrhagic  and  other  lesions  of  the  lenticular 
nucleus." 

In  nearly  all  cases  of  haemorrhage  into  the  brain 
substance  in  which  death  does  not  occur  before  re- 
action takes  place,  and  in  which  the  shock  has  been 
sufficiently  severe  to  cause  loss  of  consciousness,  the 


temperature  immediately  after  the  shock  is  recov- 
ered from  is  practically  normal  or  slightly  elevated 
(cases  of  haemorrhage  into  the  pons,  medulla,  cor- 
tex of  the  brain,  gray  matter  of  the  great  ganglia 
at  the  base  of  the  brain,  and  ingravescent  apoplexy 
excepted).  By  the  end  of  the  first  day  or  the  be- 
ginning of  the  second  the  temperature  in  the  axilla 
will  register  one  to  three  degrees  above  normal. 
After  this  time  the  temperature  will  begin  to  decline 
if  the  case  is  not  exceedingly  bad  and  likely  to  prove 
fatal.  In  the  lightest  cases  of  haemorrhage  into  the 
brain  substance  there  is  only  slight  variation  of  the 
temperature  from  the  normal.  If  it  rises  at  all.  it 
will  reach  99°  to  99.5°  by  the  end  of  the  first  day. 
and  return  to  normal  by  the  end  of  the  third  day. 
The  temperature  in  haemorrhagic  apoplexy  during 
the  first  few  days  shows  a  marked  contrast  to  the 
temperature  in  apoplexy  from  thrombus  or  embolus, 
in  which  the  temperature  is  normal  the  first  day  and 
frequently  rises  half  to  one  degree  by  the  end  of 
the  second.  I  believe  that  Dana  is  correct  in  at- 
tributing the  early  rise  of  temperature  in  haemor- 
rhagic apoplexy  to  the  character  of  the  lesion  rather 
than  to  its  location." 

We  must  make  an  exception  to  this  statement  in 
lesions  of  the  pons  and  medulla,  in  which  the  tem- 
perature is  usually  considerably  elevated  regardless 
of  the  character  of  a  suddenly  inflicted  injury. 

As  the  study  of  the  early  temperature  in  cases  of 
apoplexy  due  to  haemorrhage  is  important  for  diag- 
nostic purposes,  so  is  a  study  of  the  entire  course  of 
the  temperature  of  immense  value  in  guiding  the 
physician  in  his  prognosis.  The  higher  the  early 
temperature,  the  greater  the  brain  lesion  and  the 
more  unfavorable  the  immediate  prognosis.  The 
longer  the  temperature  remains  above  normal,  the 
more  vmfavorable  the  ultimate  prognosis.  In  the 
lighter  cases,  that  are  attended  by  a  slight  rise  of 
temperature,  the  bodily  heat  begins  to  decline  by  the 
second  day  and  reaches  normal  a  day  or  two  later. 
No  patient  can  be  considered  out  of  immediate  dan- 
ger so  long  as  the  temperature  remains  2°  or  3° 
above  normal.  Cases  in  which  the  temperature 
keeps  only  slightly  elevated  above  the  normal  sev- 
eral weeks  after  the  occurrence  of  the  apoplectic 
stroke  are  attended  by  brain  irritation  or  inflamma- 
tion, and  have  a  grave  prognosis. 

Apoplexy  from  a  thrombus  or  an  embolus  is  at- 
tended by  only  a  slight  variation  of  the  temperature 
from  the  normal  during  the  first  two  days.  Excep- 
tions arc  found  in  lesions  of  the  pons  and  medulla. 
There  is  no  perceptible  initial  lowering  of  the  tem- 
perature ;  at  least,  I  have  been  unable  to  detect  any. 
In  the  severest  cases  there  may  be  a  slight  rise  of 
temperature  by  the  second  day.    In  the  vast  major- 
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ity  of  severe  cases  there  will  be  a  rise  of  temperature 
from  the  third  to  the  fourth  day.  A  rise  of  temper- 
ature at  this  time  denotes  softening.  The  lighter 
cases  have  no  rise  of  temperature  at  any  time,  and 
the  prognosis  is  favorable  so  far  as  life  is  concerned 
and,  to  a  greater  or  less  extent,  for  complete  recov- 
very.  An  elevation  of  2°  or  3°  above  normal  de- 
notes extensive  softening  and  renders  the  prognosis 
most  grave.  Cases  in  which  the  temperature  re- 
mains above  normal  for  weeks  or  months,  although 
the  temperature  may  not  go  above  99°,  will  prob- 
ably end  in  death  from  extensive  softening. 

Bilateral  .Ixillary  Temperatures  in  Apoplexy. — 
For  bilateral  a.xillary  temperatures  to  have  any  spe- 
cial significance,  the  temperature  must  invariably  be 
higher  on  the  same  side  and  the  observations  should 
be  made  by  the  same  persons.  In  cases  in  which 
the  axillary  temperature  appears  higher  first  on  one 
side  and  then  on  the  other,  the  dif¥erence  is  usually 
due  to  the  carelessness  of  the  person  who  takes  the 
temperatures.  An  axillary  temperature  that  re- 
mains continuously  higher  on  the  same  side  has  con- 
siderable importance,  although  the  difference  be- 
tween the  heat  of  the  two  axillae  is  only  half  a  degree. 

Apoplexy  from  Hccinorrhagc  into  the  Brain  Sub- 
stance.— Soon  after  the  occurrence  of  the  haemor- 
rhage, before  reaction  has  taken  place,  the  axillary 
temperature  is  slightly  lower,  from  a  half  to  one 
degree,  on  the  paralyzed  side  than  on  the  normal 
side.  The  more  complete  the  hemiplegia  and  the 
more  profound  the  shock,  the  greater  the  initial  dis- 
parity of  temperature.  In  these  cases  the  tempera- 
ture in  each  axilla  is  below  normal.  In  cases  of  in- 
tracranial haemorrhage,  unattended  with  hemiplegic 
symptoms,  I  have  found  no  perceptible  difference  of 
temperature  between  the  axillae.  In  cases  of  corti- 
cal or  meningeal  haemorrhage,  afifecting  the  motor 
region,  I  have  found  from  the  first  the  temperature 
higher  on  the  side  of  affected  motility.  As  soon  as 
reaction  takes  place  in  intracranial  haemorrhage 
causing  hemiplegia,  the  axillary  temperature  is 
higher  on  the  side  of  affected  motility.  So  soon  as 
the  temperature  becomes  normal.  In  those  cases  in 
which  the  evening  temperature  occasionally  runs  up 
to  one  or  two  degrees  above  normal,  weeks  after  the 
occurrence  of  the  stroke,  the  temperature  is  usually 
silghtly  higher  in  the  axilla  on  the  paralyzed  side. 
In  cases  in  which  the  hemiplegia  remains  complete 
after  the  temperature  has  been  normal  one,  two,  or 
three  weeks,  the  temperature  may  be,  especially  in 
the  worst  cases,  about  half  a  degree  lower  in  the 
axilla  on  the  paralyzed  side. 

In  apoplexy  from  an  embolus  or  thrombus  at- 
tended by  hemiplegia  there  is  no  perceptible  differ- 
ence between  the  axillary  temperatures  until  soften- 
ing occurs,  usually  on  the  third  or  fourth  day.  In 
the  lighter  cases  of  embolic  or  thrombotic  apoplexy 


there  is  no  temperature  disturbance  at  any  time.  In 
the  severer  cases  with  complete  hemiplegia,  in  which 
necrotic  softening  becomes  extensive,  the  axillary 
temperature  on  the  paralyzed  side  will  be  higher 
than  on  the  unaffected  side  from  the  third  or  fourth 
day  until  all  intracerebral  irritation  ceases.  In  four 
fatal  cases  of  this  kind,  death  occurring  in  one  at  the 
end  of  two  weeks,  in  two  at  the  end  of  two  months, 
and  in  the  fourth  at  the  end  of  four  months,  I  had 
the  bilateral  axillary  temperatures  taken  twice  or 
three  times  daily.  The  temperature  in  each  was 
from  half  to  one  degree  higher  in  the  axilla  on  the 
paralyzed  side  until  death.  At  the  autopsies  ex- 
tensive softening  was  found  in  the  affected  hemi- 
spheres. In  two,  more  than  one  half  of  one  hemi- 
sphere in  each  case  was  broken  down,  and  false 
cyst-like  membranes  w^ere  found.  In  cases  of 
apoplexy  due  to  thrombi  or  emboli  in  which  death 
does  not  occur,  but  in  which  hemiplegia  remains,  the 
axillary  temperature  is  about  half  a  degree  lower  on 
the  paralyzed  side  after  the  second  or  third  week. 
If  the  temperature  does  not  become  slightly  lower 
on  the  paralyzed  side  after  the  second  or  third  week, 
and  the  patient  remains  completely  hemiplegic,  there 
are  usually  occasional  rises  of  temperature  in  the 
evening.  During  these  periods  of  febrile  disturb- 
ance the  temperature  is  almost  invariably  higher  in 
the  axilla  on  the  paralyzed  side.  When  a  cortical 
vessel  becomes  occluded,  giving  rise  to  focal  or  uni- 
lateral convulsions  and  later  to  paralysis,  there  is 
usually  a  slight  rise  of  temperature  from  the  first  in 
the  axilla  on  the  side  of  the  affected  muscles  over 
that  of  the  normal  side.  Unless  extensive  softening 
takes  place,  the  temperature  is  soon  normal  and  the 
same  in  each  axilla.  If  a  recurrence  of  the  trouble 
takes  place,  or  softening  should  become  sufficient  to 
prove  fatal,  the  temperature  becomes  higher  on  the 
paralyzed  side  and  remains  so  until  a  short  time 
before  death,  when  the  temperature  is  found  to  be 
the  same  in  each  axilla. 

It  will  be  seen  that  carefully  observed  bilateral 
axillary  temperatures  are  important  in  aiding  the 
physician  in  making  an  early  diagnosis  between  apo- 
plexy due  to  haemorrhage  and  apoplexy  caused  by 
the  occlusion  of  a  vessel.  A  difference  between  the 
temperatures  of  the  axillae  during  the  first  two  days 
is  in  favor  of  haemorrhage.  A  difference  between 
the  axillary  temperatures  that  does  not  occur  before 
the  third  or  fourth  day  is  in  favor  of  an  occluded 
vessel. 

Bilateral  axillary  temperatures  aid  in  prognosis. 
The  greater  the  difference  between  the  axillary  tem- 
peratures in  unilateral  disturbance  of  motility  from 
any  cause,  the  more  unfavorable  the  prognosis.  If 
the  axillary  temperature  remains  higher  on  the  par- 
alyzed side  weeks  or  months  after  the  occurrence  of 
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the  hemiplegia,  the  ultimate  prognosis  is  extremely 
imfavorable. 

The  Pulse  ill  Apoplexy. — In  hasmorrhagic  apo- 
plexy the  pulse  is  often  slower  than  normal  at  first. 
In  cases  with  a  profuse  haemorrhage  into  the  brain 
substance,  especially  when  it  finds  its  way  into  the 
lateral  ventricles,  the  pulse  is  rapid  from  the  first 
and  continues  so  until  death.  The  pulse  may  be 
nearly  normal  in  cases  with  moderate-sized  intra- 
cranial haemorrhages.  The  slower  the  pulse  the 
first  day  or  two  after  the  occurrence  of  the  apoplexy, 
the  greater  the  probability  of  haemorrhage  being  the 
cause.  An  irregular  pulse  sometimes  develops 
early  in  apoplexy  and  is  a  cause  for  anxiety.  A 
rapid  and  irregular  pulse  always  lends  gravity  to  the 
]jrognosis. 

The  Respiration  in  Apoplexy. — It  is  often  nearly 
normal  throughout  the  course  of  the  disease  in  fa- 
vorable cases.  It  nearly  always  becomes  rapid  be- 
fore death.  Any  deviation  from  the  normal  in  the 
character  of  the  respiration  is  unfavorable.  An  in- 
termittent, followed  by  an  "ascending  and  descend- 
ing," respiration  lends  great  gravity  to  the  prog- 
nosis. The  development  of  Cheyne-Stokes  respira- 
tion in  a  case  almost  invariably  indicates  a  speedy 
and  fatal  termination.  Hughlings  Jackson  has  laid 
considerable  stress  on  the  gravity  of  cases  of  haemor- 
rhagic  apoplexy  in  which  abdominal  breathing  de- 
velops. 

Alcoholism. — I  have  not  had  time  to  look  over  the 
records  of  more  than  forty  cases  of  alcoholism. 
These  were  the  cases  of  persons  with  acute  alcohol- 
ism, suffering  from  delirium  tremens  or  in  a  state  of 
"dead-drunk"  from  a  prolonged  spree  in  which  de- 
lirium subsequently  developed.  Most,  if  not  all,  of 
them  were,  in  addition,  suffering  from  the  effects  of 
chronic  alcoholism.  Not  the  brain  alone,  but  the 
entire  nervous  system  and  other  organs  of  the  body, 
were  diseased  from  the  prolonged  abuse  of  alcohol. 
It  is  convenient  to  place  this  group  of  cases  among 
the  diseases  of  the  brain  imder  consideration,  be- 
cause the  results  of  a  careful  study  of  the  tempera- 
ture, pulse,  and  respiration  in  acute  alcoholism,  are 
essential  aids  in  the  prognosis,  and  guide  the  physi- 
cian in  the  treatment. 

The  temperature  in  acute  alcoholism  may  vary 
from  normal  or  even  subnormal  to  102°  to  103°,  and 
in  some  cases  to  105°.  Not  infrequently,  when  per- 
sons are  brought  into  the  hospital  in  a  condition  of 
"dead-drunk,"  the  temperature  will  be  found  sub- 
normal, probably  from  exposure,  although  we  know 
that  over-doses  of  alcohol  are  depressing  and  will 
lower  the  temperature.  It  is  in  these  cases  that  we 
have  to  fear  a  subsequent  high  temperature,  pneu- 
monic complications,  and  death.  So  long  as  the 
temperature  docs  not  exceed  100°  to  101°  during 
the  progress  of  the  treatment,  there  is  no  occasion 


for  alarm.  On  the  other  hand,  a  temperature  of 
103°,  if  maintained  for  a  few  days,  adds  greatly  to 
the  gravity  of  the  prognosis.  A  temperature  of 
104°  to  105°,  maintained  for  a  day  or  more,  makes 
the  case  exceedingly  grave,  although  I  have  seen 
patients  recover  after  the  temperature  had  reached 
105°.  Only  in  a  few  rapidly  fatal  cases  have  I  ob- 
served a  temperature  of  106°  or  107°. 

The  pulse  in  acute  alcoholism  is  nearly  always  in- 
creased in  frequency,  and  in  severe  cases  may  be  120 
a  minute  for  days.  A  pulse  that  is  intermittent  in 
character  and  irregular  in  volume  denotes  a  grave 
case.  The  more  rapid  and  irregular  the  pulse,  the 
more  unfavorable  the  prognosis. 

The  respiration  is  rarely  very  frequent  unless 
complications  develop,  such  as  pneumonia.  I  have 
seen  a  few  fatal  cases  of  delirium  tremens  in  which 
the  respiration  has  been  slightly  increased  in  rapid- 
ity, then  become  intermittent  and  ascending  and  de- 
scending in  type,  and,  finally,  the  Cheyne-Stokes 
variety  preceded  death.  In  all  of  these  the  post- 
mortem has  revealed  an  intensely  congested  brain 
with  some  serous  effusion.  In  such  cases  there  is  a 
high  temperature  (frequently  105°  or  106°), and  the 
pulse  ranges  from  120  to  160.  When  the  respira- 
tions vary  from  36  to  50  a  minute  comparatively 
early  in  the  course  of  the  disease,  the  chances  are 
that  pneumonic  complications  have  developed. 

Acute  and  Fatal  Cases  of  Insanity. — I  have  had 
time  to  look  up  the  histories  of  only  twelve  of 
these  in  which  the  records  were  kept  with  sufficient 
care  to  be  of  service  in  this  connection.  These 
twelve  cases  may  be  divided  into  three  groups :  Vio- 
lent mania,  four ;  agitated  melancholia,  six ;  stupor- 
ous melancholia,  two. 

In  the  four  violent  maniacs  the  temperature  was 
nearly  always  silghtly  elevated  above  normal,  and 
sometimes  the  thermometer  registered  in  the  axilla 
103°.  In  two,  pneumonia  developed  and  the  tem- 
perature went  up  to  104°  and  reached  105°  before 
death.  The  two  others  died  from  exhaustion.  At 
first  the  temperature  ranged  from  99°  to  100°  in  the 
morning,  and  from  99.5°  to  101.5°  the  evening. 
Later  the  temperature  descended  to  normal  or  slight- 
ly below  on  a  few  occasions,  but  before  death  it 
registered  103°.  I  have  the  records  of  more  than 
ICQ  cases  of  acute  mania  that  did  not  end  fatally,  at 
least  before  the  patients  passed  from  under  my  care 
to  enter  an  asylum,  and  in  most  of  these  the  tem- 
perature was  nearly  normal,  except  during  periods 
of  excitement,  when  it  became  slightly  elevated. 
The  pulse  and  respiration  do  not  require  a  detailed 
study  here.  The  more  rapid  the  pulse  and  respira- 
tion, the  greater  the  excitation  and  the  subsequent 
exhaustion. 

In  melancholia  a  careful  study  of  the  temperature 
is  of  considerable  importance.    In  the  majority  of 
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these  cases  the  temperature  is  normal  or  slightly  be- 
low. In  the  agitated  melancholiacs  the  temperature 
frequently  rises  to  101°  or  102°.  A  temperature 
two  or  three  degrees  above  normal  maintained  in 
melancholia  is  of  the  gravest  omen.  I  have  seen 
three  cases  in  which  the  temperature  ranged  from 
102°  to  104°.  They  all  proved  rapidly  fatal,  only 
one  running  a  course  of  four  weeks.  In  all,  the 
autopsies  revealed  nothing  beyond  an  intensely  anae- 
mic brain.  The  pulse  in  cases  of  agitated  melan- 
cholia was  increased  in  frequency  and  the  respira- 
tion varied  little  from  the  normal. 

In  the  two  fatal  cases  of  stuporous  melancholia  in 
which  I  have  had  the  opportunity  to  make  careful 
and  prolonged  observations,  the  temperature  has 
been  low,  at  times  registering  97°, and  on  several  oc- 
casions 96.5°.  The  pulse,  nearly  normal  in  fre- 
quency at  first,  has  become  rapid  as  exhaustion  in- 
creased. The  respiration  has  been  slower  than  nor- 
mal early  in  the  disease,  and  not  till  near  the  end  has 
it  shown  much  increased  frequency. 

Tumor  of  the  brain  in  the  vast  majority  of  cases  is 
unattended  by  any  variations  of  temperature  worthy 
of  record,  except  in  th«  last  stages,  in  which  a  high 
temperature,  with  other  grave  symptoms,  points  to 
approaching  dissolution.  There  are,  however,  a 
few  cases  in  which  occur,  at  regular  or  irregular  in- 
tervals, a  sudden  rise  of  temperature  that  might  be 
mistaken  in  supposed  malarial  subjects,  by  a  careless 
observer,  for  cases  of  profound  malarial  poisoning. 
Such  mistakes  have  been  made,  but  they  may  be 
easily  avoided,  if  one  is  on  his  guard  and  examines 
the  optic  discs.  Such  sudden  rises  of  temperature 
in  cases  of  tumor  of  the  brain  with  other  symptoms, 
such  as  stupor,  rapid  pulse,  and  rapid  respiration, 
suggesting,  by  their  apparent  periodic  recurrence,  a 
possible  malarial  origin,  are  probably  due  to  pres- 
sure at  the  base  of  the  brain  in  such  a  manner  as 
to  interfere  with  the  circulation  in  the  veins  of 
Galen.  According  to  my  experience,  all  such  cases 
due  to  tumor  present  double  choked  discs. 

I  have  had  the  bilateral  axillary  temperatures 
taken  in  numerous  cases  of  tumor  of  the  brain,  but  I 
have  been  unable  to  obtain  any  constant  and  reliable 
difference  between  the  temperatures  of  the  axillae, 
even  in  cases  of  tumors  involving  the  motor  region 
and  giving  rise  to  hemiplegia.  I  have  thought  that 
a  difference  might  be  found  to  exist  between  the 
temperature  of  the  two  axillae  in  cases  in  which  the 
growth  began  in  the  cortex  of  the  motor  region,  pro- 
vided the  observations  were  made  sufficiently  early. 

The  pulse  and  respiration  require  no  description 
in  tumor  of  the  brain.  They  are  both  practically 
normal  until  near  the  end  of  the  disease,  except  in 
cases  with  sufficient  trouble  at  the  base  of  the  brain 
(especially  in'  the  posterior  fossa)  to  interfere  with 
the  normal  action  of  the  cardiac  and  respiratory  cen- 


tres. Anything  that  causes  effusion  into  the  ven- 
tricles will  disturb  the  pulse  and  respiration. 

Abscess  of  the  brain  presents  three  stages  in 
which  the  temperature  in  each  is  different  from  that 
of  either  of  the  other  stages.  The  first  stage  is  the 
initial,  or  irritative ;  the  second,  the  depressive ;  the 
third,  the  terminal,  or  explosive.  In  the  first,  or 
irritative,  stage  the  temperature  ranges  from  101° 
to  103°  ;  in  the  second,  or  depressive,  stage,  indi- 
cating the  formation  of  an  abscess,  the  temperature 
drops  to  normal  or  subnormal,  and  only  occasionally 
rises  to  99°  or  a  little  above  for  a  few  hours ;  in  the 
last,  or  explosive,  stage,  the  temperature  rises  to 
104°,  105°,  or  106°,  and  indicates  the  near  approach 
of  death. 

The  pulse  and  respiration  are  modified  nearly 
alike  in  the  different  stages  of  abscess  of  the  brain. 
In  the  early,  or  irritative,  stage,  during  which  there 
is  usually  some  febrile  reaction,  the  pulse  and  tem- 
perature are  moderately  increased  in  frequency;  in 
the  stage  of  depression  from  the  influence  of  pus 
within  the  cranium,  the  pulse  and  respiration  be- 
come greatly  lessened  in  frequency.  The  pulse  may 
be  60  or  less,  the  respiration  16,  12,  and  in  one  case 
reported  by  Bramwell  4  to  the  minute.  During  the 
explosive,  or  terminal,  stage  the  pulse  and  respira- 
tion may  become  very  frequent,  especially  just  be- 
fore death  occurs. 

(To  be  continued.) 


CONJUNCTIVITIS  FROM  X-RAYS; 
INCIPIENT  RETINITIS  APPARENTLY  DUE 
TO  THE 

SAME  CAUSE ;  REPORT  OF  A  CASE. 
By  J.  W.  SHERER,  M.  D., 

K.^NSAS  CITY,  MO. 

As  this  condition  is  not  described  in  the  text- 
books and  system  of  diseases  of  the  eye  at  the  pres- 
ent time,  this  case  is  reported  tentatively  in  the  hope 
of  eliciting  contributions  on  this  subject.  It  is  the 
case  of  a  brother  practitioner  who  had  been  daily 
exposed  to  the  action  of  x-rays  for  three  years  and 
a  half.  I  have  watched  this  case  with  unusual  in- 
terest and  concern  for  nine  months,  during  which 
time  I  have  been  aided  by  a  cordial  cooperation  and 
intelligence  not  found  in  the  ordinary  patient. 

The  patient  consulted  me  for  a  slight  conjunc- 
tivitis on  October  il,  1900,  with  the  following  his- 
tory :  Age,  twenty-nine  years.  About  six  months 
previously  the  eyes  began  to  be  slightly  sensitive  to 
sunlight,  although  quite  comfortable  within  doors. 
This  slowly  increased.  For  several  months  the  eyes 
had  become  unduly  fatigued  with  near  work,  espe- 
cially by  artificial  light.  This,  too,  was  at  first 
slight  and  increased  gradually. 

Aside  from  the  photophobia  and  eye-fatigue,  no 
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symptoms  were  experienced  until  a  slight  conjunc- 
tivitis of  a  mild  catarrhal  type  appeared,  at  which 
time  he  first  consulted  me. 

The  inflammation  was  limited  to  the  area  of  the 
inferior  blepharal  plates.  There  were  simply  hyper- 
asmia  and  congestion,  increased  capillarity  of  the 
tissues,  and  increased  secretion. 

O.  D.  V.  =  6/6.  O.  S.  V.  =  6/6.  Accommoda- 
tion, normal  for  age  of  patient.  Pupils  3  m.m.  in 
diameter.  Normal  pupillary  reaction  for  light,  ac- 
commodation, convergence,  and  consensual  tests. 
Tension  normal.  Visual  field  and  field  of  fixation 
normal.  Muscle  tests:  divergence,  14°;  conver- 
gence, 9°  ;  exophoria,  6°  at  6  metres  distance,  and 
7°  at  I  metre.    Tests  for  astigmatism,  negative. 

Ophthalmoscopically,  a  slightly  oval  disk  was 
found  in  each  eye,  with  slight  blurring  of  the  disk 
edges  and  some  increased  redness  of  the  fundus. 
For  the  conjunctivitis,  a  one-per-cent.  solution  of 
silver  nitrate  and  a  compound  lotion  of  boric  acid, 
antipyrine,  camphor  water,  and  distilled  water,  were 
advised.  Prism  exercises  and  refraction  were  also 
recommended. 

The  patient  was  next  seen  on  November  loth. 
The  mild  attack  of  conjunctivitis  had  yielded  to 
treatment,  to  revive  again  later.  A  desquamative 
dermatitis  had  appeared  over  the  exposed  parts  of 
the  face,  accompanied  by  the  tanning  or  bronzing 
which  is  characteristic  of  this  condition  when  pro- 
duced by  x-rays  or  the  actinic  (ultra-violet)  ravs 
of  light. 

There  was  almost  complete  defluvium  of  the  eye- 
brows and  the  eye  lashes.  Both  lower  lids  were 
thickened,  the  left  more  so  than  the  right.  In  the 
left  lid  there  were  two  nodules  resembling  small 
chalazia  but  more  dififuse,  over  which  the  conjunc- 
tiva was  exfoliating. 

The  conjunctivitis  was  limited  to  the  lower  lids, 
the  upper  being  protected  by  the  brow  when  the  eye 
was  open  and  exposed  to  the  x-rays.  The  sharp 
angle  of  the  inner  edge  of  the  lid  was  blunt  and 
round,  and  touched  the  eve-ball  with  an  vmeven 
line.  O.  D.  V.  =  6/8.  O.'S.  V.  =  6/8.  The  fundi 
were  now  much  more  congested  and  reddened.  The 
disk-edges  were  very  much  blurred.  Otherwise, 
the  findings  were  as  before.  Under  homatropine 
cycloplegia  the  following  was  found :  O.  D. — .25  cyl. 
105°.  O.  S. — .50  cyl.  75°.  This  was  prescribed  in 
full  with  a  prism,  base  in,  for  each  eye  and 

prism  exercise  advised.  Antiseptic  and  astringent 
applications  were  made  to  the  lids  regularly.  The 
eyes  were  shielded  from  the  x-rays  by  working 
through  a  steel  plate  with  a  plate-glass  window. 

Twice,  inspissated  meibomian  secretion  was  ex- 
pressed from  the  afifected  lids,  proving  the  involve- 
ment of  the  glandular  epithelium.  The  dermatitis 
lasted  one  month.  The  conjunctivitis  yielded  slow- 
ly, the  eyes  soon  becoming  comfortable,  but  the  in- 
flammation lasting  about  a  month.  The  retinal  con- 
dition followed  about  the  same  course. 

On  November  26th  the  convergence  had  risen  to 
15°  and  the  exophoria  had  declined  to  3°.  Now, 
nine  months  later,  the  fundi  are  normal,  the  photo- 
phobia and  eye-fatigue  have  disappeared,  the  eye- 
brows and  cilia  have  put  forth  a  new  growth,  and 
there  remains  but  a  trace  of  redness  of  the  conjunc- 
tiva. 


In  this  connection,  it  will  be  interesting  to  note 
that  of  three  cases  treated  by  this  gentleman  with  the 
x-ray  for  carcinoma  of  the  ocular  region,  only  one 
showed  symptoms  of  irritation  of  the  eye.  Each 
received  about  seventy-five  treatments. 

In  a  fourth  case,  in  which  there  were  thirty  severe 
treatments,  there  was  ulceration  of  the  cornea.  There 
are  available  no  ophthalmoscopic  reports  of  these 
cases.  All  these  were  treated  daily  for  from  five  to 
ten  minutes  with  the  focus  tube  eight  inches  from 
the  tissues,  with  a  current  of  large  volume  and  of 
such  strength  that  the  hand  could  be  seen  with  the 
fluoroscope  twelve  feet  away. 

The  irritative  symptoms  followed  the  use  of  low 
vacuum  tubes  only.  Dr.  King,  of  Toronto,  in  the 
Canadian  Practitioner,  has  reported  a  case  of  con- 
junctivitis from  x-rays.  It  comprised  oedema  of 
the  lids,  double  conjunctivitis,  and  defluvium  of  the 
eyebrows  and  cilia,  together  with  desquamative  der- 
matitis and  exfoliation  of  the  hair  and  nails  v/here 
exposed  to  the  action  of  the  x-ray. 

The  following  cases  have  some  significance  in  re- 
lation to  the  condition  I  am  considering.  The  x-ray 
was  the  aetiological  factor :  A  case  of  osteoplastic 
periostitis  (Gilchrist).  A  case  of  difTuse  desqua- 
mative dermatitis  (]\Iarcuse,  British  Medical  Jour- 
nal). Erythema  of  the  skin  followed  by  loss  of 
hair  (Reid).  Two  cases  of  deep  tissue  traumatism 
reported  by  Walsh  ;  in  the  first  there  were  symptoms 
suggestive  of  sunstroke  following  frequent  and  pro- 
longed exposure  to  the  x-ray  at  short  range.  From 
time  to  time  the  patient  had  attacks  of  dermatitis, 
and  finally  there  were  headache,  vertigo,  vomiting, 
marked  reduction  of  vision,  and  great  prostration. 
Recovery  on  removal.  The  second  was  that  of 
a  worker  with  the  x-ray,  whose  abdomen  was  daily 
exposed  to  its  action.  The  symptoms  developed 
were  abdominal  tenderness,  flatulency,  pain,  and 
diarrhoea.  They  subsided  with  removal  from  the 
malign  influence. 

Evidently  the  intestinal  mucous  membrane  was 
attacked.  It  appears  that  sometimes  the  superficial 
epithelium  is  assailed,  and  sometimes  the  deep. 
This  may  be  determined  partly  by  the  high  or  low 
vacuum  of  the  tube  used,  and  partly  by  individual 
idiosyncrasy. 

I  believe  we  may  justly  conclude  that  the  archi- 
blastic  tissues  are  more  susceptible  to  the  influence, 
whatever  it  be,  than  the  parablastic.  From  a  study 
of  all  the  available  material,  I  am  led  to  think  that  it 
is  the  inore  delicate  epithelium,  which  is  more  freely 
bathed  in  the  nutrient  fluids,  that  is  more  liable  to 
be  attacked. 

In  the  skin,  the  palisade  layer  of  columnar  cells, 
between  the  prickle  cells  and  the  corium,  is  very  sus- 
ceptible, together  with  the  pilary  shafts.  In  the 
eye,  the  retina,  which  contains  much  specialized  epi- 
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thelium,  seems  vulnerable.  Specially  susceptible 
would  appear  to  be  a  retina  the  capillary  circulation 
of  which  is  congested  by  the  circulatory  disturbance 
consequent  upon  ametropia,  as  in  the  case  above  re- 
lated. 

The  deeper  epithelium  is  bathed  in  alkaline  fluids, 
and  is,  therefore,  more  succulent  and  tender,  and 
may,  perhaps,  be,  on  this  account,  less  capable  of  re- 
sisting an  agent  which  permeates  the  tissues  freely, 
as  the  x-ray  does. 

I  think  it  a  form  of  vibration  comparable  to  that 
of  light  with  definite  wave-length  and  period  of  os- 
cillation, and  one  which,  when  too  violent,  may  be 
injurious,  somewhat  as  is  gross  shock  in  concussion 
of  the  brain  or  the  din  which  causes  boiler-maker's 
deafness. 

Further,  a  predisposing  cause  is  often  necessary. 
To  explain :  Walsh  reports  the  case  of  a  man  who 
remained  immune  during  many  months'  exposure, 
but,  on  injuring  his  hand  with  developing  fluid,  suf- 
fered a  dermatitis  on  further  exposure  to  the  x-rays. 

Three  other  cases  are  reported  {loc.  cit.)  of  per- 
sons previously  immune,  who  became  susceptible 
under  altered  conditions.  Is  it  not  possible  that  in 
my  case  the  fundal  changes  were  induced  by  the 
ametropia  and  x-ray  combined,  the  former  predis- 
posing to  the  latter? 

We  know  that  a  flannel-red  fundus  may  result 
from  ametropia.  The  presence  of  an  abundance  of 
fluid  seems  to  precipitate  the  action  of  the  x-ray  on 
the  tissues.  The  congestion  of  the  fundus  would 
supply  the  excessive  amount  of  blood.  The  effect 
of  both  causes  would  naturally  be  greater  than  either 
alone.  To  illustrate :  Morphine  and  atropine  com- 
bined unite  at  certain  points  of  the  circle  of  their 
therapeutic  action,  whereby  the  analgetic  power  of 
both  is  greater  than  the  same  in  either  alone,  not- 
withstanding that  they  are  physiological  antagonists 
and  antidotal  to  each  other  throughout  most  of  the 
sphere  of  their  action. 

^tiologically,  I  believe  my  case  will  be  found  to 
lie  nearer  solar  retinitis  than  elsewhere,  due  allow- 
ance being  made  for  certain  differences.  X-rays 
are  invisible  to  the  human  eye,  open  or  closed. 
X-rays  cannot  be  refracted  or  focussed  as  light  rays 
can  be. 

In  ocular  disturbances  produced  by  excessive 
light  the  symptoms  differ  accordingly  as  the  daz- 
zling results  from  prolonged  excess  of  light,  as  in 
snow  blindness,  sun  gazing,  and  the  arc  light,  or 
from  a  sudden  flash,  as  from  lightning,  etc.  Oliver 
has  reported  two  cases  of  double  macular  chorio- 
retinitis from  lightning  and  the  flash  of  burning 
lycopodium.  The  results  are  often  violent  and 
painful. 

From  the  dazzling  of  snow  and  the  arc  light  has 
resulted  acute  conjunctivitis  with  much  pain,  swell- 


ing, and  redness  and  oedema  of  the  lids.  This  con- 
dition usually  lasts  a  few  days  only  (Jackson). 
From  the  arc  light,  also,  have  resulted  erosions  and 
opacities  of  the  cornea.  These  have  been  attributetl 
by  Widmark  to  the  action  of  the  ultra-violet,  chemi- 
cally active,  light  rays. 

Gazing  at  the  sun  or  arc  light  causes  the  dioptric 
media  to  act  somewhat  like  the  burning  lens  with 
which  fire  may  be  kindled  by  focussing  the  sun  s 
rays.  The  resulting  condition  of  solar  retinitis  (de 
Schweinitz)  exhibits  ophthalmoscopically  the  aj)- 
pearances  of  a  macular  retinitis  or  chorioretinitis. 

The  changes  are  limited  to  the  macular  region 
where  the  image  has  been  cast  (Fuchs).  There 
may  be  a  distinct  line  of  demarcation  (silvery  band, 
Oliver)  separating  these  from  the  normal  fund«s. 
This  area  is  swollen,  discolored,  reddened,  or  ma- 
roon colored.  It  may  present  black  pigment  de- 
posits, faint  yellowish  white  dots,  or  may  even  glis- 
ten like  jelly  with  a  central  gray  spot. 

The  patient  may  complain  of  a  bright  after-image, 
photophobia,  lacrymation,  and  pain.  Later,  there 
may  be  a  dark  spot  in  the  centre  of  the  field  of  vision 
(positive  scotoma).  Objects  may  appear  distorted. 
The  pupil  is  generally  contracted. 

In  the  before-described  case,  the  irritation  was 
general,  the  rays  not  being  focussed  upon  a  given 
area.  The  swelling  and  redness  were  slight  and 
appeared  gradually,  the  irritation  being  of  low  grade 
and  long  continued.  As,  in  all  pathological  condi- 
tions, the  prognosis  varies  with  the  anatomical 
changes,  so  in  this  case  complete  recovery  was  to  be 
expected.  In  a  grave  case  of  blindness  from  light- 
ning (Oliver)  there  was  almost  normal  vision  eigh- 
teen months  later. 

410  Altman  Building. 


Stamping  Out  Yellow  Fever  in  Cuba. — Full 
reports  of  the  efforts  to  stamp  out  yellow  fever  in 
Cuba  and  remove  the  causes  of  the  disease  have 
been  received  at  the  Insular  Bureau  of  the  War  De- 
partment. The  result  of  nearly  two  years  of  Amer- 
ican rule  has  been  to  make  Santiago,  to  all  outward 
appearance,  as  clean  as  any  American  city.  Every 
house  where  yellow  fever  occurred  in  1899  was  dis- 
infected three  times.  The  result  of  this  work  is 
that  there  has  been  no  yellow  fever  in  Santiago  since 
December  27,  1899.  The  condition  of  the  city  of 
Havana  so  far  as  yellow  fever  is  concerned  is  par- 
ticularly gratifying.  During  the  month  of  June 
there  was  not  a  single  death  nor  a  new  case  in  Ha- 
vana. The  records  show  that  since  1761  no  pre- 
vious June  has  passed  with  absolute  freedom  from 
this  disease.  There  has  never  been  a  year  that  ap- 
]iroached  the  present  in  its  freedom  from  the  yellow 
fever,  the  last  death  having  occurred  on  March 
17th,  It  is  believed  that  by  pursuing  the  present 
methods  the  island  can  be  rid  of  yellow  fever,  and 
its  spread  prevented  even  when  introduced  frcwn  the 
outside. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  arc  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows: 

V.  — How  do  you  treat  habitual  constipation?  Proprie- 
tary preparations  must  not  be  mentioned.  {Answers  due 
not  later  than  October  lo,  1901.) 

VI.  — How  do  you  use  quinine  for  the  prevention  and 
cure  of  malarial  disease,  and  what  other  treatment  do  you 
employ?  {Answers  due  not  later  than  November,  11,  1901.) 

VU. — What  is  your  method  of  preventing  laceration  of 
the  perinauni  in  labor?  {Answers  due  not  later  than  De- 
cember g,  190 1.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  answers  be  short,  no  one  answer  to  contain  more 
than  six  hundred  words.  We  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  the  best  essay  submitted  this  month 
lias  been  awarded  to  Dr.  John  B.  Weston,  of  Duluth,  Minn., 
xvhose  paper  appears  below. 

PRIZE  ESSAY  NO.  IV. 

WHICH  FORM  OF  VACCINE 
DO  YOU  PREFER,  DRIED  LYMPH  OR 
"GLYCERINATED"  LYMPH? 
By  JOHN  B.  WESTON,  M.  D., 

DULUTH,  MINN. 

The  reason  I  prefer  points  to  glycerinated  virus  is 
because  they  are  more  apt  to  take,  they  protect 
more  thoroughly,  they  modify  the  disease  if  already 
contracted,  and  what  they  do  they  do  quickly.  In 
the  presence  of  an  epidemic,  time  is  of  exceeding 
great  value,  and  the  advantage  of  using  a  point, 
which  takes  in  four  days,  instead  of  a  preparation 
that  takes  in  from  seven  to  nine,  needs  no  argument. 
It  is  admitted  that  the  weakness  of  the  glycerinated 
virus  is  its  extreme  attenuation  in  the  process  of 
freeing  it  from  objectionable  elements.  There  is 
such  a  thing  as  being  colorless  in  the  effort  not  to 
offend,  and  it  seems  to  me  that  the  only  way  to  use 
glycerinated  virus  is  on  a  patient  who  will  submit 
to  repeated  vaccinations,  one  after  another,  until  the 
effect  of  them  all  equals  that  of  one  good,  vigorous 
point. 

The  difference  in  the  degree  of  danger  in  using 
the  two  kinds  of  vaccine  is  so  slight  as  to  be  inappre- 
ciable, at  least  that  is  my  experience  in  vaccinating 
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hundreds  of  school  children,  lumber  jacks,  inmates 
of  lodging-houses,  and  prisoners  in  the  county  jail. 
In  the  few  cases  of  infection  that  occurred  I  could 
trace  it  directly  to  dirty  cloths  used  as  the  limb  be- 
came sore,  often  a  dirty  handkerchief  being  used  as 
a  bandage,  or  to  the  shield,  which  was  worn  for 
weeks,  although  directions  were  explicit  to  take  it 
off  in  a  few  hours.  I  had  more  fear  lest  the  slow- 
drying  glycerinated  virus  might  absorb  some  germs 
than  the  quickly  drying  matter  from  a  point,  but  in 
no  case  could  I  trace  the  trouble  to  the  actual  time 
of  vaccinating. 

On  account  of  an  active  antivaccination  fight,  I 
was  very  anxious  not  to  have  any  trouble  from  en- 
forced vaccination.  When  one  or  two  cases  of 
small-pox  arose  in  a  school,  it  was  imperative  to 
check  the  outbreak  at  once.  At  first  I  used  the 
glycerinated  virus,  but,  having  had  to  do  my  work 
over  again  in  the  course  of  ten  days  or  so,  and  feel- 
ing that  in  the  meantime  hundreds  of  children  had 
been  unprotected,  I  decided  to  use  points  exclusive- 
ly, ignoring  any  theoretical  dangers  for  the  more 
real  one  of  an  impending  epidemic.  I  have  no  rea- 
son to  regret  my  action.  The  experience  '^f  my  pro- 
fessional acquaintances  bore  me  out  in  this.  One 
man,  at  the  head  of  our  largest  hospital,  who  had 
been  extreme  in  his  advocacy  of  the  glycerinated 
virus,  changed  his  ground  after  five  of  the  nurses 
had  contracted  small-pox,  some  of  them  having 
been  vaccinated  four  times  with  the  glycerinated 
virus.  After  using  points,  vaccination  seemed  ab- 
solutely protective,  and  the  disease  in  the  hospital 
was  quickly  stamped  out. 

I  had  charge  of  some  four  hundred  small-pox  pa- 
tients and  took  particular  pains  to  inquire  of  all  who 
said  they  had  been  vaccinated  what  sort  of  virus 
was  used  and  the  character  of  the  sore,  and,  while 
my  field  of  observation  was  not  so  wide  as  some 
men  had,  it  was  large  enough  to  enable  me  to  draw 
?.  practical  working  conclusion. 

I  do  not  maintain  that  the  points  are  as  mild  in 
their  action,  or  that  they  make  the  same  pleasing 
impression  on  the  patient,  who  likes  to  feel  that  he 
i.';  getting  a  lot  of  attention  and  fuss  for  a  small  fee, 
but  I  think  it  is  better  to  use  something  sure  than  to 
allow  the  person  who  may  be  exposed  to  have  an 
unwarranted  sense  of  security. 

Four  Advantages  of  "Glycerinated"  Lymph. 

Dr.  Harold  Duncan  Cochrane,  of  Albany,  N.  Y ., 
writes: 

Experience  leads  me  unequivocally  to  favor 
glycerinated  lymph  in  glass  tubes  in  preference  to 
all  other  forms  of  vaccine,  and  I  base  my  preference 
upon  the  following  rea.sons : 

I.  Purity. — Glycerinated  lymph,  if  properly  pre- 
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pared,  is  free  from  streptococci,  staphylococci,  and 
other  pathogenic  bacteria,  and,  being  packed  in 
sealed  glass  tubes,  is  not  exposed  to  the  air  or  other 
contaminating  influences  from  the  time  it  leaves  the 
laboratory  till  it  is  administered  to  the  patient.  On 
the  other  hand,  after  an  equal  degree  of  care  in 
preparation,  deleterious  organisms  are  invariably 
found  in  dried  vaccine  on  points  or  quills.  (Cope- 
man,  Crookshank,  Pfeiffer,  Reed,  U.  S.  A.) 

2.  Efficacy. — In  100  consecutive  cases  of  primary 
vaccination  with  glycerinated  lymph,  I  would  re- 
port 96  "takes."  In  10,000  cases  of  vaccination  by 
the  same  product  in  Baltimore,  Dr.  A.  C.  Barnes  re- 
ports that  not  one  patient  contracted  small-pox.  In 
ICQ  consecutive  cases  of  primary  vaccination  with 
points  (prior  to  my  experience  with  the  glycerinated 
form  of  lymph),  I  had  74  "takes." 

3.  CharcLcter  of  Vaccination. — The  typical  papule, 
vesicle,  pustule,  crust,  and  pit  is  the  rule  after  the 
use  of  the  glycerinated  lymph.  Only  one  case  in 
the  successful  ninety-six  showed  an  excessive  de- 
gree of  inflammation  (caused  by  an  injury  prema- 
turely removing  the  scab,  thus  permitting  of  infec- 
tion). From  the  use  of  points  and  quills  the  dan- 
ger of  extensive  inflammation  of  the  vaccinated 
area,  even  going  on  as  far  as  cellulitis  and  lym- 
phadenitis, is  a  real  one.  Streptococci  and  staphy- 
lococci infection,  though  diflFering  from  true  vacci- 
nation, often  lead  to  a  false  sense  of  security. 

4.  Convenience  of  Administration. — It  must  free- 
1\  be  admitted  that  the  point  or  quill  is  the  more  con- 
venient method  of  exhibiting  the  lymph ;  yet  this 
advantage  is  by  no  means  sufficient  to  compensate 
for  its  many  disadvantages.  In  hot  climates 
glycerinated  lymph,  in  glass  tubes,  is  really  the  onl\- 
practical  form  in  which  to  use  vaccine  virus  (Dr. 
G.  G.  GrofY,  U.  S.  A.).  This  form  of  lymph  retains 
its  strength  longer  than  any  other,  even  in  our  tem- 
perate climate.  It  also  permits  of  subcutaneous 
vaccination  by  means  of  hypodermic  puncture,  as 
suggested  by  Dr.  J.  J.  Kinyoun,  U.  S.  M.  H.  S. 
(very  valuable,  by  the  way). 

5.  Opinion  of  Others. — While  our  own  obser\-a- 
tions  and  experiences  are  to  each  of  us  the  most  val- 
uable, yet  the  opinions  of  others  cannot  fail  to  in- 
fluence a  candid  mind.  It  is  worthy  of  note,  in  this 
connection,  that  glycerinated  lymph  is  the  official Iv 
recognized  form  of  vaccine  virus  in  the  United 
States,  Great  Britain,  France,  Russia,  and  Belgium. 

To  recapitulate,  I  would,  for  the  following  rea- 
sons, make  an  earnest  plea  for  the  universal  use  of 
glycerinated  lymph  :  Its  purity,  its  efficacy,  its  mild- 
ness of  action,  its  resistance  to  tropical  climates,  its 
ability  to  retain  its  strength  longer  than  other 
forms,  its  adaptability  to  hypodermic  use,  and  its 
official  recognition  by  the  leading  scientists  of  the 
dav. 


I-'orU  .VNTAGES   0\-    "GLYCliKlN.\TEU"    LyMPH  I 

Objections  to  the  Shield. 

Dr.  Jolin  C.  Slwndy,  of  Syracuse,  N.  Y .,  writes: 

I  prefer  the  glycerinated  lymph  because,  having 
used  both  forms,  the  glycerinated,  in  my  experience, 
has  given  greater  satisfaction  and  produced  better 
results. 

This  spring,  during  a  small-pox  scare  in  our  city, 
t  vaccinated  about  twelve  hundred  persons.  Of 
these,  about  150  (group  No.  i)  were  vaccinated 
w  ith  the  dried  lymph  on  ivory  points,  while  the  re- 
mainder, 1,050  (group  No.  2),  were  vaccinated  with 
the  glycerinated  lymph  on  ivory  points,  each  point 
being  sealed  in  a  protection  cap. 

There  was  no  great  difference  in  the  two  groups 
as  to  sex,  age,  occupation,  personal  care,  or  environ- 
ment. Possibly  group  No.  i  had  a  slightly  greater 
l>ercentage  of  females.  As  to  age,  they  were  equal, 
all  being  adults  and  their  occupation  was  the  same, 
factory  work.  In  personal  care  and  environment, 
group  No.  2,  having  a  greater  percentage  of  for- 
eigners, was  not  so  good  as  group  No.  i. 

As  to  primary  and  secondary  vaccinations,  the 
groups  were  about  the  same,  about  five  per  cent,  be- 
ing primary. 

The  method  of  vaccinating  was  also  practically 
the  same.  Each  person  had  his  arm  well  washed 
with  soap  and  warm  water.  Those  vaccinated  with 
the  dried  lymph  had  the  arm  scarified  with  a  scari- 
fier and  the  ivory  point  dipped  into  sterile  water 
rubbed  on  to  the  scarified  surface.  Several  scari- 
fiers were  used  and  were  placed  in  constantly  boiling 
water,  so  that  each  one  was  boiled  from  five  to  seven 
minutes  before  being  used. 

Those  vaccinated  with  the  glycerinated  lymph 
were  vaccinated  with  the  ivory  point  itself,  nothing 
else  coming  in  contact  with  the  arm. 

The  following  results  were  obtained  in  favor  of 
the  glycerinated  lymph : 

1.  Rapidity  of  Doing  the  Work. — Using  the  point 
itself  as  a  scarifier,  no  time  was  consumed  in  chang- 
ing from  instrument  to  point,  and,  the  vaccine  being 
liquid,  no  moistening  of  the  point  was  required. 
While  there  was  no  idea  of  hurrying,  yet  thirty-five 
were  vaccinated  by  one  person  in  twenty  minutes. 

2.  Less  Danger  of  Infection. — The  glycerinated 
points,  each  being  separately  sealed,  would  neces- 
sarily be  sterile  when  used,  if  they  were  sterile  when 
sealed  at  the  factory,  since  the  seal  was  only  broken 
at  the  moment  of  using.  The  dried-lymph  points, 
coming  in  containers  of  ten  each,  were  more  or  less 
exposed  to  contamination  from  the  time  the  contain- 
er was  opened  until  the  tenth  point  was  used. 

3.  Greater  Percentage  of  Successes,  about  95  per 
cent,  and  90  per  cent,  respectively.  Among  those 
successfully  vaccinated  were  three  who  were  well 
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lotted  from  genuine  small-pox.  There  were  also 
mai^y  foreigners  who,  having  served  in  the  conti- 
nental armies,  had  been  vaccinated  time  and  time 
again.  Arms  with  from  five  to  ten  scars  were  com- 
mon, and  one  man  showed  twenty  typical  scars  of 
vaccination. 

From  these  cases  it  would  seem  that  for  complete 
small-pox  protection  vaccination  should  be  per- 
formed at  least  every  five  years. 

4.  There  were  fewer  cases  of  protracted  healing 
and  the  protracted  cases  in  group  No.  2  were  of 
shorter  duration  than  in  group  No.  i. 

From  these  observations  I  have  based  my  answer 
to  the  introductory  question. 

Perhaps  my  experience  with  the  vaccine  shield 
would  be  permissible. 

It  being  unadvisable  to  vaccinate  all  the  men  in 
large  works  on  the  same  day,  a  certain  number  were 
ordered  to  report  each  day.  Those  vaccinated  the 
first  days  were  furnished  with  a  shield  and  told  to 
return  on  the  fifth  or  sixth  day  for  examination. 
When  they  returned,  it  was  invariably  found  that 
the  arms  of  those  who  had  retained  the  shield  were 
much  swollen  and  inflamed,  the  shield  filled  with 
evil-smelling  pus,  the  wound  red  and  angry,  and 
the  surrounding  area  of  skin  oedematous  and  macer- 
ated. While  those  who  had  removed  the  shields 
had  only  the  usual  appearance  following  vaccina- 
tion. Thereafter  the  men  were  ordered  to  remove 
the  shields  at  the  end  of  twenty-four  hours,  they 
serving  for  protection  only  until  the  serum  was  well 
dried.  I  had  experience  with  shields  of  all  sorts 
and  kinds,  but  obtained  the  best  results  from  simply 
keeping  the  surface  as  clean  and  dry  as  possible. 

The  Importance  of  a  Good  Method  of  Vacci- 
nating. 

Dr.  Charles  R.  Grandy,  of  Norfolk,  Va..  zuriics: 
If  vaccination  is  successful,  we  get  a  sore  arm. 
But  it  does  not  follow  that  every  sore  arm  produced 
by  vaccination  is  a  "true  take."  Indeed,  the  sorest 
arms  may  not  be  protective  at  all.  for  various  things 
besides  the  vaccine  virus  may  cause  a  local  inflam- 
mation. The  pus-producing  bacteria  are  the  most 
usual  causes  of  these  "false  takes,"  which  are  ex- 
ceedingly dangerou.s,  as  they  give  a  feeling  of  se- 
airity  without  any  real  protection  against  small- 
pox. To  be  certain  of  protection,  we  should  be  able 
to  introduce  active  vaccine  virus  into  the  system  as 
nearly  as  jx>ssible  without  an  admixture  of  foreign 
bacteria. 

Dry  vaccine  is  prepared  by  dipping  the  points  into 
the  fresh  vaccine  matter  obtained  from  calves  and 
allowing  it  to  dry.  This  dry  vaccine  often  contains 
pyogenic  bacteria,  which  were  either  already  in  the 
lymph  or  were  later  picked  up  in  handling  it. 
Glycerinated  lymph  is  made  by  macerating  the  tis- 


sue from  vaccine  pustules  in  glycerin,  which  de- 
stroys the  bacteria  already  present  without  hurting 
the  virus.  It  is  protected  from  outside  bacteria  by 
being  sealed  in  capillary  tubes.  Consequently  there 
is  much  more  danger  of  a  pyogenic  infection,  a 
"false  take,"  from  the  dry  points  than  from  glycer- 
inated lymph. 

Though  the  foregoing  is  true  theoretically,  it  is 
also  true  that  the  practical  results  obtained  from 
vaccinating  vary  greatly.  One  physician  can  onl\' 
get  "true  takes"  with  the  points,  while  another 
speaks  just  as  positively  in  favor  of  the  glycerinated 
lymph.  Why  is  this?  The  difference  is  due,  in 
my  opinion,  not  to  the  vaccine  matter,  but  to  the  way 
in  which  it  is  used.  Indeed,  much  of  the  lack  of 
success  in  vaccination  comes  from  carelessness  on 
the  part  of  the  physician,  who,  especially  when  he  is 
employed  by  the  municipality,  often  considers  that 
he  has  performed  his  duty  when  he  has  scarified  the 
ami  and  put  a  drop  of  glycerinated  lymph  on  it. 
Now,  the  greatest  objection  to  the  glycerinated 
lymph  is  that  it  takes  quite  a  long  time  to  be  ab- 
sorbed. At  first  it  appears  to  take  up  moisture  from 
the  body  instead  of  being  absorbed  by  it.  If  the 
sleeve  is  pulled  down  immediately,  the  lymph  is 
wiped  of¥  before  the  body  has  a  chance  to  absorb  it. 
Naturally  such  a  vaccination  does  not  protect.  The 
lymph  should  not  only  be  put  on  the  arm,  but  should 
be  rtibbed  into  the  scarified  area,  as  must  always  be 
done  with  the  dry  vaccine,  and  the  sleeve  should  be 
kept  tip  at  least  fifteen  minutes.  The  reason  why 
some  men  get  better  results  with  the  points  is  that 
they  must  rub  the  dry  lymph  into  the  scarfiication  in 
order  to  get  it  off  the  points,  and  they  do  not  con- 
sider it  necessary  to  rub  in  the  glycerinated  lymph. 
The  glycerinated  lymph,  when  properly  applied, 
certainly  gives  as  large  a  number  of  "true  takes"  as 
the  drv  vaccine,  and  the  danger  of  "false  takes"  is 
greatly  lessened. 

There  are  other  reasons  why  the  glycerinated 
lymph  may  not  take,  but  these  apply  equally  to  the 
dry  vaccine.  In  the  first  place,  to  be  successful  the 
vaccine  must  be  good.  We  can  only  see  to  this  by 
getting  tubes  manufactured  by  a  thoroughly  respon- 
sible firm.  Then,  like  all  other  serums,  it  deterior- 
ates with  age.  We  should  always  look  on  the  pack- 
age to  see  if  it  has  not  already  passed  its  age  of  use- 
fulness, the  date  being  stamped  on  it.  We  should 
always  inquire  as  to  whether  it  has  been  kept  on  ice. 
as  it  loses  its  strength  rapidly  in  warm  weather. 
And  after  we  have  bought  a  package,  we  should  not 
expect  it  to  be  as  good  as  new  when  we  have  carried 
it  in  our  waistcoat  pocket  for  several  weeks.  Strong 
antiseptics  nnist  not  be  used  on  the  arm  before  .scari- 
fication, as  antiseptics  destroy  the  vaccine  virus  as 
well  as  bacteria. 

T  have  got  a  large  percentage  of  "true  takes"  from 
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the  glycerinated  lymph  by  using  the  following  pro- 
cedure :  I  first  wash  the  skin  with  absorbent  cotton 
saturated  with  alcohol,  which,  after  cleansing  the 
skin,  dries  quickly,  leaving  no  residue  of  antiseptic 
to  destroy  the  vaccine.  I  then  ignite  a  bit  of  the 
cotton  and  sterilize  my  needle  in  the  alcohol  flame. 
Then,  the  arm  having  dried  thoroughly,  I  scarify  a 
small  area  with  the  needle,  being  careful  not  to  draw 
blood.  After  squeezing  a  drop  of  the  glycerinated 
lymph  on  the  abraded  surface,  I  rub  it  in  well  with 
the  needle,  which  I  have  been  careful  not  to  con- 
taminate in  the  mean  time.  The  sleeve  should  be 
kept  up  fifteen  minutes  to  allow  the  body  to  absorb 
the  glycerinated  lymph.  In  vaccinating  negroes,  I 
watch  them  to  see  that  they  do  not  purposely  wipe 
off  the  lymph — a  thing  which  they  repeatedly  do,  to 
prevent  the  vaccination  from  taking.  Finally,  I  pin 
a  piece  of  sterilized  gauze  over  the  place  and  tell  the 
person  to  keep  it  on  for  twenty-four  hours. 

Glycerinated  lymph  may  be  used  in  other  ways. 
'l~he  hypodermic  syringe  certainly  offers  attractions 
when  many  people  are  to  be  vaccinated,  especially 
when  these  people  belong  to  a  class  who  protest 
against  vaccination  and  do  all  they  can  to  prevent  its 
taking.  I  have  not  had  practical  experience  with  this 
method,  but  consider  that  the  danger  in  it  would  be 
that  of  transferring  disease  from  one  person  to  an- 
other by  means  of  the  hypodermic  needle.  This  ob- 
jection, of  course,  could  be  removed  by  careful  steril- 
ization of  the  needle  by  heat  before  each  vaccination. 
There  would,  however,  be  great  temptation  not  to 
do  this,  if  many  persons  were  to  be  vaccinated.  If 
the  glycerinated  points  are  well  sealed,  they  likewise 
may  be  as  good  as  the  tulies,  though  they  offer  no 
advantages  to  me.  Hie  choice  between  the  two 
seems  to  be  merely  a  matter  of  personal  preference. 

An  Unpleasant  Experience  that  Led  to  a 
Preference  for  Glycerinated  Lymph. 

Dr.  J.  P.  McQuillin,  of  Brooklyn,  writes: 

If  the  question  under  discussion  had  been  asked 
of  me  five  years  ago,  my  answer  would  have  been 
different  from  what  it  is  at  this  time.  At  that  time 
I  was  vaccinating  large  numbers  of  people  daily 
and  using  the  dried  lymph  and  getting  favorable 
results  in  the  majority  of  cases,  and  I  should  have 
been  loath  to  change  to  a  new  form  of  vaccine  of 
which  I  was  practically  ignorant.  An  accident 
which  happened  to  me  about  that  time  changed  my 
view  of  the  harmlessness  of  the  dried  lymph  and  set 
me  to  thinking.  A  child  I  had  vaccinated  in  the 
hospital  was  taken  home  by  his  parents,  the  arm  be- 
came infected  in  some  manner  not  satisfactorily  ex- 
plained, the  child  died,  and  the  mother  immediately 
talked  of  suing  me.  I  began  to  think  that  I  had  bet- 
ter look  up  the  matter  of  glycerinated  lymph,  and 


that  ii  1  could  satisfy  myself  of  its  superiority  over 
the  dried  form  of  lymph,  I  should  be  very  glad  to 
use  it,  both  for  the  benefit  of  the  patient  and  for  my 
own  protection. 

From  the  researches  I  have  made  I  believe  that 
the  glycerinated  lymph  is  the  only  form  that  we  are 
justified  in  using  at  the  present  time. 

In  stating  my  reasons  for  my  preference  for  one 
form  over  another  it  should  not  be  necessary  to  lay 
up  against  the  dried  lymph  (which  is  usually  put  on 
ivory  points)  the  danger  of  infecting  the  patient 
with  syphilis,  erysipelas,  tuberculosis,  or  any  other 
equally  remote  danger  when  we  have  the  ever-pres- 
ent staphylococcus  pyogenes  aureus  and  the  staphy- 
lococcus albus,  with  which  every  point  is  liable  to  be 
infected,  and  these  in  combination  with  other  colo- 
nies of  microbes  which  settle  on  the  lymph  and  mul- 
tiply are  the  cause  of  all  the  disagreeable  results 
following  vaccination  with  the  dried  lymph. 

With  the  dried  lymph  no  preservative  is  used ;  in 
the  glycerinated  form  the  pulp  is  mixed  with  glycer- 
in, which  acts  as  an  antiseptic  solution,  preventing 
the  growth  of  microbes,  while  it  has  no  hannful 
effect  on  the  pulp  itself.  A  lot  of  glycerinated  pulp, 
when  freshly  prepared,  shows  many  colonies  of  mi- 
crobes, but  as  time  elapses  they  die  off,  so  that  at  the 
end  of  fifty  or  sixty  days  it  is  absolutely  sterile  and 
will  remain  so  for  over  a  year  if  kept  at  a  low  tem- 
peratin-e.  It  goes  without  saying  that  the  glyceri- 
nated lymph  must  be  kept  in  a  sterile  and  air-tight 
receptacle,  or  it  will  be  no  better  than  the  other  form 
of  lymph. 

Given  an  absolutely  sterile  lymph  and  faulty 
methods  of  application,  and  the  results  will  not  be 
good  ;  but  if  the  skin  surface  is  rendered  clean  and 
clean  instruments  are  used,  every  case  should  take 
and  there  should  be  no  complications.  Personally 
I  prepare  the  arm  by  washing  the  surface  selected 
for  the  site  of  the  vaccination  with  soap  and  water, 
followed  by  alcohol  or  ether ;  then  I  take  a  needle 
from  a  package  which  I  keep  for  vaccinating,  and 
pass  it  through  the  flame  of  an  alcohol  lamp  and 
now  scarify  the  arm,  denuding  a  small  area  of  the 
epithelium,  and  then  apply  the  glycerinated  lymph 
and  allow  it  to  dry.  At  this  point  comes  the  only 
objection  to  the  glycerinated  lymph;  it  takes  so 
much  longer  to  dry  than  the  dried  lymph,  but  its 
many  advantages  outweigh  this  slight  objection. 
After  the  lymph  has  become  dried,  I  apply  a  sterile 
pad  over  the  part  vaccinated  and  bandage  the  arm. 
I  do  not  approve  of  the  shield,  because,  if  the  scab 
becomes  broken  or  if  there  is  much  swelling,  it  re- 
tains the  secretions  and  causes  much  irritation.  A 
vaccination  conducted  in  this  manner  will  go 
through  its  regular  course  with  very  little  local  red- 
ness and  no  adverse  complications. 
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The  Lessened  Danger  of  Contamination  of 
"Glycerinated"  Lymph. 

Dr.  Edgar  D.  Smith,  of  Chicago,  writes: 

In  answering  the  question  there  are  three  main 
<luestions  to  be  considered,  viz.,  i.  Which  is  most 
effective  in  its  action?  2.  Which  is  most  Hable  to  be 
contaminated  by  disease  or  other  germs,  that  is, 
which  is  most  apt  to  be  free  from  foreign  matter? 

1.  Which  remains  active  for  the  longer  time  and  is 
most  convenient  to  handle? 

Provided  equal  care  is  used  in  their  preparation, 
they  should  be  equally  effective  when  they  leave  the 
laboratory.  Both  should  be  alike  in  both  their  clini- 
cal and  protective  action,  and  both  should  leave  typi- 
cal scars.  Owing  to  the  manner  in  which  they  are 
put  up,  the  "glycerinized"  lymph  is  more  apt  to  be 
effective,  as  it  is  less  subject  to  change,  both  owing 
to  the  preservative  action  of  the  glycerin  and  to  the 
absolute  exclusion  of  air  from  the  sealed  glass  tubes. 
Personally,  I  have  found  this  to  be  true  clinically. 

Theoretically,  when  they  leave  the  laboratory, 
each  should  alike  be  free  from  contamination. 
Practically  the  ivory  points  holding  the  "dried" 
lymph,  or  the  other  holders,  are  much  more  difficult 
to  thoroughly  disinfect  than  the  glass  tubes  and  are 
consequently  less  liable  to  contamination  both  in 
handling  in  the  laboratory  and  outside.  The  glass 
tubes  can  be  completely  disinfected  by  heat  and  are 
heated  to  expel  the  air  in  order  to  fill  them.  One 
end  is  closed  before  the  lymph  is  drawn  in,  and  the 
open  end  is  fused  soon  after,  thus  entirely  exclud- 
ing the  outside  air  and  other  possible  infection. 
The  dried  lymph-holders  cannot  be  so  thoroughly 
disinfected  and  are  exposed  to  the  air.  In  applying 
the  lymph  to  the  scarified  surface  the  same  argu- 
ment holds  good,  and  the  "glycerinized"  lymph  need 
not  be  touched  by  the  operator,  while  the  "dried" 
lymph-holder  must  be  handled.  When  the  contain- 
er is  opened  in  the  case  of  the  "glycerinized"  lymph, 
the  holders  are  exposed  to  the  air,  but  the  lymph,  be- 
ing in  sealed  glass  tubes,  is  not  exposed  to  the  air  or 
other  source  of  contamination.  When  the  "dried" 
lymph  container  is  opened,  the  remaining  holders, 
a?  well  as  the  lymph,  are  exposed  to  the  air  and 
other  possible  sources  of  contamination. 

As  to  which  remains  active  for  the  longer  time 
and  is  more  convenient  to  handle,  the  answer  nnist 
be  in  favor  of  the  "glycerinized"  lymph,  i.  Be- 
cause the  lymph  is  in  an  air-tight  container  which 
excludes  the  air  and  other  sources  of  contamination. 

2.  Because  the  glass  is  a  poor  conductor  of  heat,  and 
the  lymph  is  not  subject  to  such  sudden  changes  of 
temperature.  3.  Because  the  glycerin  is  a  preserva- 
tive. These  advantages  do  not  held  for  the  dried 
lymph. 

Convenience  of  handling  has  no  place  where  the 


welfare  of  the  patient  is  concerned.  Then  my  voice 
is  for  "glycerinized"  lymph. 

 •^-^  — 

THE  LATE  PRESIDENT'S  CASE. 
A  CONSECUTIVE  ACCOUNT  OF  THE  SHOOTING 
OF  PRESIDENT  McKINLEY  AND  OF  THE 
MEDICAL  AND  SURGICAL  FEAT- 
URES  OF  THE  CASE. 
{By  our  Special  Correspondent.) 
THE   CONCLUDING  NARRATIVE. 

Buffalo,  N.  Y.,  September  14,  ipoi. 

When  my  account  of  the  President's  case  closed, 
just  as  the  Journal  was  going  to  press,  the  record 
had  been  brought  forward  to  Thursday  morning. 
September  12th.  In  order  that  a  complete  and  con- 
secutive account  written  by  one  and  the  same  pen 
may  be  printed  in  the  Journal,  I  now  add  a  record  of 
the  events  that  transpired  during  the  next  two  days. 

During  the  whole  of  Thursday  until  darkness  set 
in,  there  was  the  buoyancy  of  hope  pervading  the 
President's  environment  inspired  by  the  belief  that 
he  had  reached  the  stage  of  convalescence — a  hope 
apparently  fully  justified  by  the  statements  of  Dr. 
Charles  McBurney,  as  well  as  those  of  other  phy- 
sicians and  immediate  personal  friends  of  the  Presi- 
dent who  came  and  went  at  the  Milburn  house. 

The  official  bulletins  of  Thursday  read  as  follows  : 

6.00  a.  m. — The  President  has  passed  a 
very  comfortable  night.  Pulse,  120:  tem- 
perature, 100.2°  ;  respiration,  26. 

p. 00  a.  m. — The  President  rested  com- 
fortably during  the  night.  Decided  bene- 
fit has  followed  the  dressing  of  the  wound 
made  last  night.  His  stomach  tolerates 
the  beef  juice  well,  and  it  is  taken  with 
great  satisfaction.  His  condition  this 
morning  is  excellent.  Pulse,  116;  tem- 
perature, 100.2°. 

J.JO  p.  m. — The  President  continues  to 
gain  and  the  wound  is  becoming  more 
healthy.  The  nourishment  taken  into  the 
stomach  is  being  gradually  increased. 
Pulse,  120;  temperature,  100.2°. 

These  are  reproduced  to  show  the  basis  of  opin- 
ion as  to  gradual  improvement.  On  Tuesday  a 
small  area  of  the  incision  was  discovered  to  be  un- 
united. A  few  stitches  were  therefore  cut,  sonic 
small  foreign  particles  were  removed,  and  the 
wound  was  dressed  in  a  surgical  manner.  The  bul- 
letin of  9  A.  M.  refers  to  that  fact. 

THE  PERIOD  OF  ANXIETY  BEGINS. 

Soon  after  the  bulletin  of  3. 30  was  issued  the 
President  began  to  complain  of  fatigue,  and  during 
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the  evening  considerable  alarm  among  his  physi- 
cians was  manifested.  It  was  feared  that  his  nour- 
ishment had  disagreed  with  him.  Dr.  McBurney 
had  left  for  the  East  at  i  o'clock  (Thursday)  feel- 
ing confident  that  all  was  going  well.  In  the  even- 
ing Dr.  Charles  G.  Stockton,  professor  of  medicine 
at  the  University  of  Buffalo,  was  invited  to  consult 
with  the  surgical  staff.  At  10  o'clock  the  following 
bulletin  was  issued : 

The  President's  condtion  this  evening  is 
not  quite  so  good.  His  food  has  not  agreed 
with  him  and  has  been  stopped.  Excre- 
tion has  not  yet  been  properly  established. 
The  kidneys  are  acting  well.  His  pulse  is 
not  satisfactory,  but  has  improved  in  the 
last  two  hours.  The  wound  is  doing  well. 
He  is  resting  quietly.  Temperature, 
100.2°  ;  pulse,  128. 

P.  M.  RlXEY, 

M.  D.  Mann, 
RoswELL  Park, 
FIerman  Mynter, 
Eugene  Wasdin, 
Charles  G.  Stockton. 
George  B.  Cortelyou, 
Secretary  to  the  President. 

Anxiety  now  began  to  displace  hope  in  the  minds 
of  the  comparatively  few  who  heard  this  news 
at  a  late  hour,  and  discussed  it  in  the  clubs,  corri- 
dors, and  drawing  rooms,  while  most  of  the  Western 
world  was  sleeping. 

Friday,  September  i^th. — Dr.  Stockton  had  re- 
mained on  duty  with  the  President  during  the  pre- 
vious night  as  the  associate  of  Dr.  Rixey  and  Dr. 
Wasdin.  A  cathartic  action  or  two  of  the  bowels 
had  been  obtained,  and  by  midnight  the  President 
was  easier  and  resting  quietly.  The  symptoms  of 
intestinal  toxaemia  appeared  to  be  relieved  and  the 
tension  of  anxiety  was  correspondingly  lessened,  as 
iiidicated  by  the  following  bulletin  given  out  about 
1  A.  M.: 

All  unfavorable  symptoms  in  the  Presi- 
dent's condition  have  improved  since  the 
last  bulletin.  Pulse,  120;  temperature, 
100.2°. 

P.  M.  Rixey, 
Eugene  Wasdin, 
Charles  G.  Stockton. 
George  B.  Cortelyou, 
Secretary  to  the  President. 

THE  period  of  DESPAIR. 

It  was  soon  discovered,  however,  that  the  Presi- 
den'ts  strength  was  ebbing,  and  during  the  early 
morning  hours  those  friends  and  officials  who  had 
departed  the  day  before  were  summoned  to  return. 


An  urgent  message  was  sent  to  the  Vice-President, 
who  had  gone  to  the  Adirondacks  to  take  his  family 
home  to  Oyster  Bay.  Members  of  the  cabinet. 
Senator  Hanna,  and  other  officials  were  telegraphed 
for,  and  all  the  quiet  and  hope  of  Thursday  were 
now  changed  to  gloom  and  despair,  while  special 
trains  were  hastening  hither,  at  the  highest  speed  to 
bring  relatives,  friends,  and  officials  to  the  bedside 
of  the  dying  President. 

Among  others.  Dr.  E.  G.  Janeway,  of  New  \'ork, 
and  Dr.  W.  W.  Johnston,  of  Washington,  were 
summoned  in  hot  haste  to  augment  the  medical  .staii 
and  lend  their  skill  and  judgment  in  what  almost 
seemed  a  forlorn  hope  to  rescue  the  President  from 
the  jaws  of  death.  They  arrived  at  a  late  hour  Fri- 
day night,  alas!  too  late  for  their  services  to  avail. 
All  day  long  the  dread  and  gloom  increased,  but  the 
sad  work  of  the  faithful  physicians  was  continued 
with  unremitting  activity  and  resourceful  skill.  An 
oxygen  apparatus  had  been  provided  in  advance, 
and  late  in  the  afternoon  and  evening  it  was  brought 
into  use.  Intravenous  saline  solutions  were  also  em- 
ployed at  appropriate  intervals.  In  spite  of  all,  how- 
ever, the  great  life  was  slowly  but  certainly  ebbing. 
The  sad  story  of  the  bulletins  is  the  history  of  the 
day. 

Secretary  Cortelyou  at  3.30  o'clock  is- 
sued the  following  bulletin,  which  was 
dated  2.50  a.  m. : 

The  President's  condition  is  very  seri- 
ous and  gives  rise  to  the  gravest  apprehen- 
sion. His  bowels  have  moved  well,  but 
his  heart  does  not  respond  properly  to 
stimulation.  He  is  conscious.  The  skin 
is  warm,  and  the  pulse  small,  regular, 
easily  compressible,  and  126.  Respira- 
tion, 30;  temperature,  100°. 

P.  M.  RlXEY, 

M.  D.  Mann, 
RoswELL  Park, 
Herman  Mynter, 
Eugene  Wasdin, 
C.  G.  Stockton. 
George  B.  Cortelyou, 

Secretary  to  the  President, 
p  a.  m. — -The  President's  condition  has 
somewhat  improved  during  the  last  few 
hours.  There  is  a  better  response  to  stimu- 
lation. He  is  conscious  and  free  from 
pain.    Pulse,  128;  temperature,  99.8°. 

P.  M.  RlXEY, 

M.  D.  Mann, 
RoswELL  Park, 
Herm.\n  Mynter, 
Eugene  Wasdin, 
C.  G.  Stockton. 
George  B.  Cortelyou. 
Secretarv  to  the  President. 
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/<?.jo  p.  in. — The  President's  physicians 
report  that  his  condition  is  practically  un- 
changed since  the  9  o'clock  bulletin. 
He  is  sleeping  quietly. 

George  B.  CoktelyoUj 
Secretary  to  the  President. 

S.JO  p.  m. — The  President  has  more  than 
held  his  own  since  morning,  and  his  condi- 
tion justifies  the  expectation  of  further  im- 
provement. Pulse,  123;  temperature, 
99.4°. 

P.  M.  RlXEY, 

M.  D.  Mann, 
Herman  Mynter, 
Eugene  Wasdin, 
Charles  G.  Stockton. 
George  B.  Cortelyou, 

Secretary  to  the  President. 

4  p.  in. — The  President's  physicians  re- 
port that  he  is  only  slightly  improved  since 
the  last  bulletin.  The  pulse  and  tempera- 
ture remain  the  same  as  at  that  hour. 

George  B.  Cortelyou, 

Secretary  to  the  President. 

5-/5  p.  m.— The  President's  physicians 
report  that  his  condition  is  grave  at  this 
hour.  He  is  suffering  from  extreme  pros- 
tration. Oxygen  is  being  given.  H  re- 
sponds to  stimulation  but  poorly.  Pulse, 
125 ;  respiration,  40°. 

George  B.  Cortelyou, 

Secretary  to  the  President. 

d.j?o  p.  m. — The  President's  physicians 
report  that  his  condition  is  most  serious  in 
spite  of  vigorous  stimulants.  The  depres- 
sion continues  and  is  profound.  Unless  it 
can  be  relieved,  the  end  is  only  a  question 
of  time. 

George  B.  Cortelyou, 

Secretary  to  the  President. 

THE  final  collapse. 

From  this  time  on  until  the  end  there  were  no  more 
official  bulletins.  Word  was  brought,  however,  to 
the  reporters'  camp  at  short  intervals  by  authorized 
I>ersons  telling  a  tale  of  steady  decline,  and  these 
were  conveyed  on  chained  lightning  to  a  breathless- 
ly waiting  world. 

Soon  after  1 1  o'clock  the  President  lapsed  into  a 
state  of  unconsciousness.  He  had  previously  taken 
leave  of  his  loving  wife  and  his  last  words  were  "It 
is  God's  way;  His  will  be  done,  not  ours,"  and  in 
another  moment  he  murmured  "Good-by,  all ;  good- 
I'.v." 

Medical  treatment  was  finally  discontinued, 
though  he  continued  to  breathe,  with  slowly  fading 
pulse  beats,  until  Saturday,  September  14th,  at  2.15 
o'clock  A.  M.,  when  life  struck  her  colors  in  his 
cheeks,  her  signal  lights  went  out  in  his  eyes,  and  his 
great  saddened  heart  fainted  and  grew  still. 


the  autopsy. 

At  noon  of  Saturday  an  autopsy  was  made  by  Dr. 
H.  R.  Gay  lord  and  Dr.  H.  G.  Matzinger,  of  the 
State  laboratory  attached  to  the  University  of  Buf- 
falo, in  the  presence  of  the  medical  staflf,  all  being 
present  except  Dr.  McBurney,  who  had  been  sum- 
moned away.  The  examination  was  concluded  about 
2.30  P.  M.  These  were  also  present :  Mr.  Penny, 
district  attorney  of  Erie  county,  in  his  official  ca- 
pacity, who  was  accompanied  by  his  stenographer. 
Late  in  the  afternoon  the  following  report  was  given 
out : 

The  bullet  which  struck  over  the  breast- 
bone did  not  pass  through  the  skin  and  did 
little  harm. 

The  other  bullet  passed  through  both 
walls  of  the  stomach  near  its  lower  border. 
Both  holes  were  found  to  be  perfectly 
closed  by  the  stitches,  but  the  tissue  around 
each  hole  had  become  gangrenous.  After 
passing  through  the  stomach  the  bullet 
passed  into  the  back  walls  of  the  abdomen, 
hitting  and  tearing  the  upper  end  of  the 
kidney.  This  portion  of  the  bullet  track 
was  also  gangrenous,  the  gangrene  involv- 
ing the  pancreas. 

The  bullet  has  not  yet  been  found. 
There  were  no  signs  of  peritonitis  or  dis- 
ease of  other  organs.  The  heart  walls 
were  very  thin.  There  was  no  evidence  of 
an  attempt  at  repair  on  the  part  of  Nature 
and  death  resulted  from  the  gangrene, 
which  affected  the  stomach  around  the 
bullet  wounds,  as  well  as  the  tissues 
around  the  further  course  of  the  bullet. 

Death  was  unavoidable  by  any  surgi- 
cal or  medical  treatment,  and  was  the  di- 
rect result  of  the  bullet  wound. 
(Signed)    Harvey  D.  Gaylord, 

Herman  G.  Metzinger,  M.  D.  : 

P.  M.  Rixey,  M.  D.  ; 

Matthew  D.  Mann,  M.  D.,  ; 

Herman  Mynter,  M.  D.  ; 

Roswell  Park,  M.  D.  ; 

Eugene  Wasdin,  M.  D.  ; 

Charles  G.  Stockton,  M.  D.  ; 

Edward  G.  Janeway,  M.  D.  ; 

W.  W.  Johnston,  M.  D.  ; 

W.  P.  Kendall, 

Surgeon,  U.  S.  Army  ; 

Charles  Gary,  M.  D.  ; 

Edward  L.  Munson, 

Assistant  Surgeon,  U.  S.  Army : 

Hermanus  L.  Baer,  M.  D. 

Thus,  the  last  official  act  in  so  far  as  the  science 
and  art  of  medicine  are  concerned  was  done.  It  may 
truthfully  be  said  that  everything  known  to  medi- 
cine and  surgery  at  all  applicable  to  the  case  had 
been  employed,  and,  though  defeat  came,  it  was 
without  dishonor  and  is  not  embittered  by  disgrace. 
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POSTSCRIPT. 

Monday,  September  i6th. — That  portion  of  my 
account  which  appeared  in  the  Journal  for  Septem- 
ber 14th  was  perhaps  as  nearly  perfect  information 
as  could  be  obtained  in  the  face  of  confusion  and 
differences  of  opinion  on  practically  immaterial 
points,  but  a  few  errors  of  statement  crept  in.  Un- 
der the  heading  "At  the  Hospital,'"  page  499,  for 
"E.  C.  Hall"  read  E.  C.  Mann;  for  "P.  Fellis"  read 
T.  F.  Ellis.  Dr.  Mann  arrived  a  few  minutes  after 
5  o'clock,  instead  of  "after  4."  In  an  hour  and 
thirteen  minutes  after  the  shooting  the  President 
was  on  the  table  and  the  administration  of  ether  was 
begun.  It  had  been  preceded  by  a  hypodermic  in- 
jection of  a  thirtieth  of  a  grain  of  strychnine.  The 
abdominal  wound  was  situated  tiz>e  inches  and  a  half 
below  the  left  nipple,  not  "four  inches."  The  first 
bullet  struck  on  the  middle  portion  of  the  breast 
bone,  instead  of  on  the  "upper"  portion. 


For  Erysipelas. — The  Gaszetta  degli  ospedali  e 
delle  clinic  lie  for  May  21st  ascribes  the  following 
local  application  to  Desesquelle,  who  says  that  its 
use  is  followed  by  a  diminution  of  temperature  and 
rapid  amelioration : 

^  Camphorated  oil  450  minims  ; 

Crystallized  guaiacol  15  grains  ; 

Menthol   15 

M. 

Pills  for  Use  in  Heart  Troubles  with  Hepatic 
Congestion. — The  Gazette  hebdomadaire  de  mede- 
cine  et  de  chirurgie  for  August  15th  gives  the  fol- 
lowing : 

^  Powdered  digitalis,  ] 

Powdered  squill,      lot  each,   -j^     a  grain  ; 
Scammony  resin,  J 

Calomel  ^Ytt  of  a  grain  ; 

Excipient,  enough  to  make  i  pill. 

M. 

Five  may  be  taken  daily  after  meals  for  three 
days. 

Or  this : 

R  Powdered  digitalis,"! 

Powdered  squill,  |-of  each,  . .  ^  of  a  grain  ; 
Calomel,  J 

Watery  extract  of  ergot  of  rye,  ly^  grain  ; 
Excipient  enough  to  make  one  pill. 

M. 

Five  may  be  taken  daily  for  three  days,  after 
meals.  The  gums  must  be  carefully  watched  for 
mercurial  stomatitis  during  the  administration  of 
these  pills,  and  for  some  days  afterward. 


Pills  for  Rheumatic  and  Facial  Neuralgias. — 

Dr.  Foustanos  (  Va-p/«,))  T^xio.So,  December,  1900) 
gives  the  following : 

Quinine  hydrochloride.  .  .  18  grains; 
Morphine  hydrochloride .  {'^  ths  of  a  grain  ; 
Extract  of  aconite  3^4  grains. 

M.  Make  eighteen  pills.  One  pill  to  be  taken 
every  two  hours.  These  pills  are  said  to  be  very 
effective. 

An  Ointment  for  Psoriasis.  —  Morgenstern 
{Therapie  der  Gegenwart,  1901,  No.  6;  Fortschritte 
der  Medicin,  August  15th)  recommends  this  for- 
mula : 

IJ  Salicylic  acid   2  parts  ; 

Precipitated  sulphur   10  " 

Zincoxide,Lf   

Starch,  j 

Vaseline   50  " 

M. 

For  Antisepsis  of  the  Nasobuccopharyngeal 
Cavity  in  Scarlet  Fever. — Aviragnet  {Bulletin 
medical,  1901,  No.  i  ;  Progres  medical  beige,  July 
15th)  gives  the  following  formulae: 

For  antisepsis  of  the  nose — 

1^  Vaseline  450  grains  ; 

Boric  acid,  finely  powdered.  ...  60 
Menthol  from  3  to  4^  " 

M. 
Or, 

\'aseline  450  grains  ; 

Resorcin   4]^  " 

M. 

For  local  application. 

The  avithor  also  recommends  equally  injections  of 
mentholated  oil,  i  in  50,  or,  as  being  less  painful,  the 
following : 

I?  Olive  oil,  sterilized  300  minims ; 

Resorcin   15  grains ; 

Oil  of  peppermint   il  drops. 

M. 

Eight  drops  to  be  instilled  into  each  nostril  morn- 
ing and  evening. 

Antisepsis  of  the  mouth  may  be  attained  by  wash- 
ing with  boiled  water  to  which  a  borated,  naphthol- 
ized,  carbolized,  or  thymolized  solution  has  been 
added ;  while  the  tonsils  and  pharynx  should  be 
painted  with  borated,  salicylated,  or  resorcinized  col- 
lutories. 

Cocaine  for  the  Pain  of  Gastric  Cancer. — Dr. 

Dieulafoy  (Lyon  medical;  Revue  medicale,  July 
17th)  recommends: 

^  Cocaine  hydrochloride  of  a  grain  ; 

Morphine  hydrochloride.  ..  .  "  " 

Lime  water   i  ,500  minims. 

M. 

Ever}-  liour  a  coffeespoonful  in  a  tablespoonful  of 
iced  milk.  An  ice-bag  may  be  placed  at  the  epigas- 
trium. The  quantity  of  milk  may  occasionally  be 
increased. 
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NEW  YORK,  SATURDAY,  SEPT.  21,  1901. 
THE  CASE  OF  PRESIDENT  McKINLEY. 

At  the  very  moment  of  our  going  to  press  last 
week,  which  had  been  delayed  in  order  that  we 
might  give  our  readers  as  complete  an  account  as 
possible  of  the  late  President's  case,  we  were  able 
to  prefix  to  our  special  correspondent's  narrative  a 
brief  dispatch  from  Buffalo  announcing  the  onset 
of  alarming  symptoms  and  closing  with  the  state- 
ment: "The  situation  is  most  grave."  It  was  im- 
possible, however,  to  change  the  hopeful  tone  of  our 
editorial  article  on  the  case,  a  tone  that  was  based 
on  the  bulletins  issued  by  those  of  our  professional 
brethren  who  were  in  attendance.  They  were  per- 
fectly frank  in  their  statements,  and  it  is  evident  that 
they  were  unanimous  as  to  the  prognosis ;  otherwise 
they  would  not  all  have  signed  the  bulletins  and, 
above  all,  they  would  not  have  allowed  Colonel 
Roosevelt  to  leave  Buffalo.  So  far  as  the  facts  in 
the  case  were  then  known  to  them,  they  were,  we 
think,  warranted  in  expecting  the  recovery  of  their 
illustrious  patient ;  the  deplorable  outcome  of  the 
case  reflects  not  in  the  least  upon  their  skill  or  judg- 
ment, but  serves  only  as  a  sad  illustration  of  the  lim- 
itations of  our  knowledge.  Medicine  and  surgery 
have  made  wonderful  advances  within  recent  years, 
but  they  have  not  yet  reached  mathematical  pre- 
cision. It  is  a  melancholy  consolation  to  know  that 
the  fatal  termination  of  President  McKinley's  case 
was  not  in  the  slightest  degree  due  to  any  omission 
to  give  him  the  full  benefit  of  all  the  present  re- 
sources of  our  art ;  and  there  is  nothing  humiliat- 
ing in  the  fact  that  the  favorable  prognosis  which 
for  five  or  six  days  seemed  justified  should  have 
finally  proved  fallacious. 

It  is  expected  that  an  "official"  report  of  the  case 
will  be  given  to  the  profession  in  the  course  of  a 
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short  time.  Pending  the  issue  of  the  report,  let  us 
briefly  review  the  case.  At  the  time  of  his  assassi- 
nation, President  McKinley  was  probably  in  better 
physical  condition  than  most  men  of  his  age,  fifty- 
eight  years,  who  lead  a  sedentary  life.  So  far  as  is 
known,  he  was  free  from  all  organic  disease,  though 
l)is  vitality  may  have  been  somewhat  impaired  by  the 
fearful  mental  strain  to  which  the  duties  of  his  office 
and  its  responsibilities  and  anxieties  had  long  sub- 
jected him.  He  was  suddenly  cut  down  by  a  cruel 
wound,  but  he  bore  it  bravely  and  there  was  little 
of  the  condition  known  as  shock.  This  freedom 
from  shock  was  correctly  interpreted  as  showing 
that  no  considerable  internal  haemorrhage  was  go- 
ing on.  Without  delay  he  was  taken  to  a  well- 
equipped  hospital  and  attended  by  surgeons  of  world- 
wide reputation  and  vast  experience.  The  opera- 
tion itself  was  performed  by  an  exceedingly  capable 
gynaecologist,  who  was  assisted  by  equally  capable 
general  surgeons.  It  is  perfectly  certain  that  there 
was  no  technical  fault  in  the  operation,  and  it  may 
be  said  with  equal  positiveness  that  it  would  have 
verged  on  madness  to  prolong  the  search  for  the 
bullet  after  it  had  been  ascertained  that  it  had  not 
inflicted  any  very  grave  injury  beyond  that  of  the 
stomach — ascertained,  that  is  to  say,  within  the  lim- 
itations of  warrantable  efforts.  The  amount  of 
time  consumed  in  a  major  operation,  especially  one 
dealing  with  the  abdominal  organs,  is  of  vast  im- 
portance as  affecting  the  patient's  chances  of  recov- 
ery ;  other  things  being  equal,  a  short  operation 
promises  much  better  results  than  a  prolonged  one, 
for  every  minute  of  exposure  of  the  viscera  to  the 
air  and  of  their  subjection  to  manipulation  detracts 
from  the  probability  of  the  patient's  ultimate  re- 
covery. 

The  operation  having  been  finished  without  seri- 
ously taxing  the  distinguished  patient's  vital  pow- 
ers, there  followed  at  least  five  days  of  freedom  from 
serious  symptoms.  This  we  say  with  full  apprecia- 
tion of  the  fact  that  the  record  of  the  pulse  and  res- 
piration seemed  ominous,  for  the  high  rate  might 
have  been  due  to  any  one  of  a  number  of  condi- 
tions not  in  themselves  of  grave  import.  The  hope- 
ful view  was  taken,  and  quite  naturally,  that  it 
could  be  so  explained.  It  is  easy  to  be  wise  after  the 
event,  and  to  say  that  in  this  respect  the  surgeons 
were  in  error ;  err  they  certainly  did,  as  the  result 
shows,  but  to  err  in  such  a  way  argues  no  in- 
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capacity  or  avoidable  lack  of  judgment — it  simply, 
we  repeat,  illustrates  the  fact  that  the  medical  man 
is  not  a  perfect  being. 

The  newspapers  have  taken  great  pains  to  give 
accurate  reports  of  the  progress  of  the  case,  and  it  is 
a  source  of  very  great  satisfaction  to  us  to  be  able  to 
say  that,  even  since  the  fatal  termination,  their  com- 
ments have  in  remarkably  few  instances  been  re- 
proachful. Still,  the  accounts  given  to  the  public 
this  week  rather  tend  to  create  the  impression  that 
there  is  essential  disagreement  among  the  surgeons 
as  to  the  real  cause  of  the  sad  ending  of  the  case. 
We  do  not  think  that  any  such  disagreement  really 
exists.  With  every  desire  to  report  a  medical  man 
correctly,  the  interviewer  may  innocently  fall  into 
misrepresentation.  For  instance,  one  of  the  sur- 
geons has  been  represented  as  expressing  the  be- 
lief that  the  bullet  was  "poisoned."  Now,  what- 
ever that  gentleman  may  have  said,  we  do  not  be- 
lieve that  he  intended  to  convey  the  idea  that  a  gross 
poison  had  been  smeared  over  it  or  incorporated  in 
its  substance.  It  is  not  at  all  improbable  that  there 
were  pathogenic  bacteria  on  the  surface  of  the  mis- 
sile, but  so  there  often  are  on  every  ordinary  ma- 
terial used  by  man.  We  know  of  no  "poison,"  in 
the  ordinary  acceptation  of  the  word,  that  in  only 
such  minute  amount  as  could  be  smeared  on  a  bul- 
let— or  in  any  amount,  for  that  matter — could,  when 
driven  into  the  body,  set  up  gangrene  after  at  least 
five  days  of  inoffensiveness. 

Then,  too,  another  of  the  surgeons  is  reported  as 
attributing  the  gangrene  to  the  baleful  efifect  of  the 
pancreatic  "juices,"  he  affirming  that  the  pancreas 
was  wounded,  whereas  Dr.  Mann,  who  performed 
the  operation,  says  distinctly  that  that  organ  was  not 
wounded.  By  contiguity  to  a  mass  of  gangrenous 
tissue  an  organ  may  well  take  on  a  gangrenous 
condition  without  having  itself  been  originally  in- 
jured, even  by  contusion,  and  the  "juices"  which  it 
might  then  pour  forth  to  inoculate  other  structures 
would  be  the  ichorous  discharge  from  its  necrotic 
surface  rather  than  its  physiological  secretion,  al- 
tliough  we  can  well  understand  that  the  pancreatic 
secretion  itself  is  not  innocuous.  The  idea  of  in- 
testinal toxaemia,  which  appears  to  have  been  enter- 
tained for  a  time  as  accounting  for  the  earlier  of  the 
unfavorable  symtoms,  was  natural,  but  such  a  con- 
dition could  hardly  have  given  rise  to  grave  alarm, 
for  toxaemia  of  enteric  origin  is  rarely  the  cause  of 


more  serious  results  than  transitory  functional  dis- 
turbances. 

Gangrene  was  probably  established  two  or  three 
days  before  the  fatal  issue  followed,  but  it  could 
hardly  have  occurred  very  early  without  giving  rise 
to  more  disquieting  phenomena  than  augmentation 
of  the  pulse  and  respiration  rates,  which,  as  we  have 
said  before,  might  well  have  been  due  to  some  com- 
paratively unimportant  disturbance.  To  the  wound 
of  the  kidney  we  attribute  little  importance  further 
than  arises  from  the  fact  that  it  made  one  more 
traumatic  surface  to  become  gangrenous.  There  is 
said  to  have  been  a  trifling  degree  of  hsematuria  of 
brief  duration,  but  not  enough  to  indicate  a  very 
serious  renal  lesion. 

The  case  of  the  profoundly  lamented  President 
may  be  set  down  as  unique  in  some  of  its  feature.^, 
not  so  much  perhaps  as  regards  the  actual  trauma- 
tism inflicted  by  the  assassin's  bullet  as  with  regard 
to  the  deferred  appearance  of  the  gangrenous  pro- 
cess that  blotted  out  his  fair  prospects  of  recovery. 
The  profession  eagerly  awaits  the  appearance  of  the 
authoritative  statement  which,  it  is  understood,  his 
surgeons  are  soon  to  issue,  but  undue  haste  should 
not  be  allowed  to  interfere  with  the  thoroughness 
of  the  document. 


"GLYCERINATED"  VACCINE  LYMPH  VERSUS 
DRIED  LYMPH. 

In  the  fourth  series  of  Our  Subscribers'  Discus- 
sions, published  in  this  issue  of  the  Journal,  in  re- 
gard to  the  relative  value  of  these  two  forms  of  vac- 
cine it  will  be  noticed  that  only  one  of  the  partici- 
pants prefers  the  dried  lymph,  namely,  Dr.  Weston, 
of  Duluth,  to  whom  the  prize  is  awarded.  We  have 
received  more  answers  to  our  question  than  we  have 
been  able  to  publish,  and  all  the  writers  whose  an- 
swers we  do  not  print  prefer  the  "glycerinated" 
lymph.  Nevertheless,  the  pages  of  some  of  our 
contemporaries  during  recent  months  have  shown 
evidence  of  considerable  dissatisfaction  with  that 
form  of  vaccine,  and  we  are  far  from  being  con- 
vinced that  it  has  a  single  point  of  superiority  over 
dried  lymph.  Leaving  the  main  question  for  fur- 
ther consideration,  however,  we  may  be  allowed  to 
point  out  the  fallacy  of  one  of  the  statements  on 
which  a  preference  for  "glycerinated"  lymph  13 
based. 
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It  is  a  g^eat  mistake  to  suppose  that  there  is  any 
considerable  difficulty  in  preserving  dried  lymph  for 
transportation  unimpaired  to  any  part  of  the  world. 
But,  in  the  language  of  the  comic  opera,  "it  depends 
on  the  way  it  is  done."  It  must  be  really  dried, 
chemically  desiccated,  and  then  it  must  be  kept  ex- 
cluded from  the  air.  It  need  not  be  kept  in  a  re- 
frigerator, and,  if  it  is  properly  prepared,  no  ordi- 
nary temperature  injures  it  in  the  least.  To  the 
best  of  our  information,  the  prime  importance  of  the 
thorough  desiccation  of  vaccine  lymph  was  first  sug- 
gested some  twenty  years  ago,  by  the  late  Dr. 
Jerome  H.  Kidder,  who  was  then  in  the  medical 
corps  of  the  navy  and  on  duty  in  the  Naval  Labora- 
tory in  Brooklyn.  Dr.  Kidder's  theory  was  exhaus- 
tively tested  at  the  time  and  absolutely  demonstrated 
to  be  correct.  We  remember  that  the  following  was 
one  of  the  tests  employed:  Ordinary  dried  vaccine 
slips  were  subjected  to  several  days'  additional 
desiccation  by  exposure  in  hermetically  sealed  re- 
ceptacles to  the  presence  of  strong  sulphuric  acid  or 
anhydrous  calcium  chloride,  sometimes  the  one  and 
sometimes  the  other  being  used,  according  to  meth- 
ods well  known  to  all  chemists.  They  were  then 
sealed  in  a  piece  of  rubber  tubing  and  kept  con- 
stantly at  a  temperature  of  98°  F.  for  a  month.  At 
the  end  of  that  time  they  were  found  to  be  quite 
equal  in  potency  to  fresh  lymph.  Slips  thus  pre- 
pared were  sent  to  England  by  mail,  brought  back 
to  New  York  by  mail,  and  then  used  successfully. 
They  were  even  sent  as  far  as  to  Japan  and  found  to 
be  unimpaired  on  their  return.  Such  tests  were  ap- 
plied over  and  over  again.  There  is  no  difficulty, 
then,  in  transporting  dried  lymph  without  lessening- 
its  efficiency. 

The  trouble  was  that  in  the  days  when  these  tests 
were  applied  the  profession  had  not  learned  that 
vaccine  could  be  kept  for  long  periods  without  im- 
pairment. They  demanded  that  it  should  be 
"fresh,"'  that  is,  not  more  than  four  or  five  days  old : 
consequently  they  often  received  from  conscientious 
purveyors  material  that  would  never  have  been  is- 
sued if  there  had  been  time  to  test  it.  In  a  long 
series  of  transmissions  of  vaccinia  from  calf  to  calf, 
some  of  the  animals  yield  lymph  of  standard  po- 
tency, while  others  furnish  a  decidedly  weak  pro- 
duct, perhaps  almost  if  not  quite  inert,  and  there  is 
every  grade  between  the  two.  Generally  there  is  no 
obvious  reason  for  the  difference  or  any  apparent  in- 


dication that  would  lead  one  tb  expect  it.  Physio- 
logical testing  of  the  product  is  the  only  means  of 
distinguishing  between  the  good  and  the  bad ;  if 
time  is  given  for  that,  there  need  be  no  dearth  of 
dried  vaccine  having  all  the  efficiency  desired. 

It  has  been  demonstrated  again  and  again  that  the 
unpleasant  local  effects  that  sometimes  follow  vac- 
cination are  seldom  the  result  of  any  original  con- 
tamination of  the  virus,  and  they  never  will  be  if  the 
most  ordinary  precautions  are  taken  ;  hence  the  addi- 
tion of  a  germicide  is  not  at  all  necessary,  especially 
that  of  a  feeble  one  like  glycerin,  which,  whatever 
else  it  may  do  to  vaccine,  certainly  dilutes  it  and  so, 
one  would  suppose,  diminishes  its  potency.  Given 
a  vaccine  free  from  noxious  contamination — and 
dried  lymph  should  always  be  that — what  is  wanted 
is  one  that  will  act  promptly  and  produce  typical 
pocks.  Such,  we  believe,  is  dried  lymph  properly 
prepared,  properly  transplanted,  and  properly  used. 


SYPHILIS  AS  A  REMOTE  CAUSE  OF  PRESSURE 
PARALYSIS. 

It  is  difficult  to  imagine  that  syphilitic  infection 
of  only  five  weeks'  standing  can  so  profoundly  affect 
the  nervous  system  as  to  play  a  noteworthy  part  in 
the  aetiology  of  traumatic  paralysis ;  yet  Dr.  A. 
Sarbo  (Ungarische  niedisinische  Presse,  1901,  No. 
8;  Deutsche  Medizinal-Zeitung,  July  8th)  accords 
it  a  role  in  the  production  of  paralysis  of  both 
brachial  plexuses  in  a  case  in  which,  owing  to  the 
severity  of  the  stage  of  excitement  in  chloroform 
ansesthetization,  it  was  thought  necessary  to  tie  the 
patient's  arms  together.  It  would  be  interesting 
to  know  how  long  the  restraint  was  continued. 


SELF-INFLICTED  CESAREAN  SECTION. 

Dr.  R.  Loffler,  of  Zenica,  in  Bosnia  {Wiener 
medicinische  Wochenschrift,  1901,  No.  10;  Centrcd- 
blatt  fiir  Gyndkologie,  August  loth),  relates  the 
case  of  a  woman  who,  being  pregnant  with  her  fif- 
teenth child  and  at  the  same  time  suffering  with  ad- 
vanced tuberculous  pulmonary  disease  and  osteo- 
malacia, cut  her  own  belly  open,  saw  the  foetus  fall 
out,  fainted,  and,  on  regaining  consciousness,  woke 
her  sleeping  daughter  and  bade  her  sew  up  the 
wound.  The  girl,  who  was  only  thirteen  years  old, 
obeyed  the  behest,  using  a  rusty  needle  and  waxed 
hempen  twine.  Both  the  mother  and  the  child, 
which  was  perfectly  uninjured,  survived,  and  the 
mother's  osteomalacia  was  improved.  ''Man  sollte 
cs  kaum  glauben!"  says  the  epitomizer.  and  not 
w  itliout  reason,  it  seems  to  us. 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  sjnallpox ,  yellow  fever ,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  September  14,  iQOi  : 

Smallpox — United  States. 


California.  . .  . 
Massachusetts 

Minnesota.  .  . 
New  Jersey.  . 
N'ew  York.  . . 


Pennsylvania 

Utah  

Wisconsin .  . . 


San  Francisco.  .  Aug.  25-Sept.  i . 

Boston  Aug.  3 1 -Sept.  7  . 

Medford  Aug.  31 -Sept.  7. 

.Minneapolis.  .  .  .Aug.  31-Sept.  7. 

.Newark  Aug.  31 -Sept.  7. 

.  New  York   Aug.  31-Sept.  7. 

.  Philadelphia.  .  .  ..\ug.  31-Sept.  7. 
.Salt  Lake  City.  .  Aug.  24-Sept.  7. 

.Green  Bay  .Sept.  1-8  

Milwaukee  Vug.  31-Sept.  7. 

Smallpox — Foreign. 

Belgium  Antwerp  Aug.  17-24  

Brazil  Pernambuco .  .  .  .July  1 7-3 1  

Br.  Columbia.  Vancouver  Aug.  1-31  

Colombia  Panama  .\ug.  26-Sept.  2. 

Ecuador  Guayaquil  June  22-Aug.  7. 

France  Paris  Aug.  17-24  

Gt.  Britain.  .  .  Leeds  Aug.  24-31  

"  London  Aug.  17-24  

India  Calcutta  Aug.  3-10  

"  Madras  Aug.  3-9  

Italy  Messina  .\ug.  16-24  

"  Naples  .'Vug.  17-24  

"  Palermo  -^ug.  19-24  

Russia  Moscow   Aug.  10-17  

"  St.  Petersburg.  .  Aug.  4-11  

Uruguay  Montevideo.  . . .  July  18-25  


2  cases. 
13  cases. 

1  case. 

2  cases. 
9  cases. 
6  cases. 

12  cases. 
5  cases. 
I  case. 
I  case. 


I  suspect. 
12  cases. 


1  case. 
41  cases. 

8  cases. 
115  cases. 

2  cases. 
12  cases. 
10  cases. 


Yellow  Fever, 

Costa  Rica.  .  .  .Liberia  Aug.  25  Prevalent. 

"  Port  Limon.  .  .  .  Aug.  18-24   8  cases. 

Cuba  Havana.  -Xug.  24-31   7  cases. 

"  Inoculation 

Station.  .  .  Aug.  24-31   i  case. 

Mexico  Merida  Aug.  16-24  

*'  Vera  Cruz  Aug.  24-31   3  cases. 


Cholera. 


India  Bombay  Aug. 

■'  Calcutta  Aug. 

"  Madras  Aug. 

Japan  Island  of 

Shikohu .  .  .  Aug. 

"  Yokohama  Aug. 


6-13. 
3-10. 
3-9  ■  - 


2  deatliv. 
4  deatlis. 
4  deaths. 


44  deaths. 

1  death. 
9  deaths. 

2  deaths. 
7  deaths. 

22  deaths, 
t  death. 


1  death. 

2  deaths. 


2  deaths. 
2  deaths. 


9  deaths. 
6  deaths. 
45  deaths. 


6   3  cases. 

3-10   I  case. 

Plague — Insular. 


Philippines.  . .  Camp  Stotzen- 


berg.July  13-20   2  cases. 

Manila  July  13-Aug.  3.    26  cases.     21  deaths. 


Plague — Foreign. 

India  Bombay  Aug.  6-13  

Calcutta  Aug.  3-10  

Karachi  July  24-Aug.  11    17  cases. 

Japan  Formosa  Aug.   6  Epidemic. 

.Straits 


Settlements.  Singapore  July  20-27. 

..Tu' 


197  deaths. 
17  deaths. 
13  deaths. 


I  death. 
1 1  deaths 


China  Hongkong  .Tuly  27-.\ug.  3.     13  cases. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  September  14,  igoi : 


Diseases. 

Week  end'g  Sept.  7 

Week  end's  Sept.  14 

Cases. 

Deaths. 

Cases. 

Deaths. 

27 

110 

23 

65 

8 

93 

8 

0 

2 

0 

2 

39 

0 

35 

7 

9S 

16 

"23 

26 

6 

4 

8 

3 

242 

128 

237 

146 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Two  Weeks  ending  September 
14,  1901: 

Carpenter,  D.  N.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Norfolk,  Virginia,  and  or- 


dered to  duty  in  connection  with  fitting  out  the  Illinois, 
and  to  duty  on  that  vessel  when  put  into  commission. 

CosTiGAN,  G.  D.,  Passed  Assistant  Surgeon.  His  resigna- 
tion accepted,  to  take  effect  September  i6th. 

Crawford,  M.  H..  Surgeon.  Detached  from  duty  at  the 
marine  recruiting  rendezvous.  New  York,  and  ordered 
to  duty  in  connection  with  fitting  out  the  Illinois,  and 
to  duty  on  that  vessel  when  put  into  commission. 

Grunwell,  a.  G.,  Assistant  Surgeon.  Detached  from  the 
Brooklyn  and  ordered  home. 

Persons,  R.  C,  Medical  Inspector.  Ordered  to  duty  at  ihe 
marine  recruiting  rendezvous,  New  York,  and  to  other 
special  duty. 

RiGGS,  C.  R.,  Passed  Assistant  Surgeon.    Detached  from 

the  New  York  Navy  Yard  and  ordered  to  the  Port 

Royal  Naval  Station. 
Taylor,  W.  E.,  Medical  Inspector,  retired.   Ordered  to  the 

Honolulu  Naval  Station. 
Thompson,  J.  C,  Assistant  Surgeon.    Detached  from  the 

Port  Royal  Naval  Station  and  ordered  to  the  Columbia. 
Wells,  H.,  Medical  Inspector.   Ordered  to  the  Boston  Navy 

Yard. 

Young,  R.  M.,  Assistant  Surgeon.  Detached  from  tlic 
Naval  Hospital,  New  York,  and  ordered  to  the  New- 
York  Navy  Yard. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  September  i-i. 
190 1 : 

Ford,  Joseph  H.,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  two  months. 

Greenleaf,  Charles  R.,  Colonel  and  Assistant  Surgeon- 
General,  is  granted  leave  of  absence  for  two  months. 

Haines,  Abram  L.,  Major  and  Surgeon,  United  States 
Volunteers,  will  proceed  to  the  Philippine  Islands  on 
the  transport  Sheridan,  and  upon  his  arrival  at  Manila 
he  will  report  to  the  commanding  general.  Division  of 
the  Philippines,  for  duty. 

Kirkpatrick,  T.  J.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month. 

MiLLHOFF,  Clarence  B.,  First  Lieutenant  and  Assistant 
Surgeon,  will  remain  on  duty  with  and  accompany  the 
Third  Squadron,  Fourth  Cavalry,  to  Jefferson  Bar- 
racks, Missouri,  and  upon  completion  of  this  duty  he 
will  report  to  the  adjutant-general  of  the  Army  for 
further  instructions. 

Richardson,  G.  H.,  Contract  Surgeon.  The  leave  granted 
him  is  extended  five  days. 

Strong,  Richard  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  to  the  surgeon-general  of  the  Army 
for  temporary  duty,  and  upon  completion  he  will  pro- 
ceed to  San  Francisco  for  transportation  to  Manila  for 
duty  as  director  of  the  Government  Biological  Labor- 
atory at  Manila. 

Swift,  Eugene  L.,  Major  and  Surgeon,  will  proceed  to 
Fort  Leavenworth.  Kansas,  for  duty. 


Society  Meetings  for  the  Coming  Week: 

Monday,  September  ^Jd. — Medical  Society  of  the  County  of 
New  York ;  Lawrence.  Massachusetts.  Medical  Club 
(private)  ;  Cambridge,  Massachusetts.  Society  for 
Medical  Improvement ;  Baltimore  Medical  Association. 

Tuesday,  September  24th. — New  York  Dermatological  So- 
ciety (private)  ;  Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynrecology)  ;  Richmond,  Vir- 
ginia, Academy  of  Medicine  and  Surgery. 

Wednesday,  September  25th. — New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Pathological  Society ;  American  Microscop- 
ical Society  of  the  City  of  New  York ;  Auburn,  N.  Y., 
City  Medical  Association ;  Berkshire,  Massachusetts, 
District  Medical  Society  (Pittsfield)  :  Philadelphia 
County  Medical  Society. 
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Thursday,  September  36th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society ;  Brooklyn  Pathological  So- 
ciety; Brooklyn  Society  for  Neurology;  Roxbury, 
Massachusetts,  Society  for  Medical  Improvement  (pri- 
vate) ;  Pathological  Society  of  Philadelphia  (conversa- 
tional). 

Friday,  September  27th. — New  York  Clinical  Society  (pri- 
vate) :  New  York  Society  of  German  Physicians ;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phila- 
delphia Clinical  Society ;  Philadelphia  Laryngological 
Society. 

Change  of  Address. — Dr.  James  Goldlust,  to 
No.  153  East  Ninetieth  Street,  New  York. 

Dr.  Gustav  G.  Fischlowitz  has  been  appointed 
assistant  attending  surgeon  to  the  New  York 
Maternity  Hospital. 

Dr.  Walter  M.  Brickner  has  been  placed  in 
charge  of  the  Rontgen-ray  Department  of  the 
Mount  Sinai  Hospital,  New  York. 

The  Gulf  Coast  Medical  and  Surgical  Associa- 
tion met  at  Bay  St.  Louis,  Miss.,  on  September 
4th.  Dr.  Duke,  of  Pascagoula,  presided,  and  Dr. 
Pope,  of  Moss  Point,  acted  as  secretary.  A  num- 
ber of  papers  were  read  and  a  pleasant  time  passed. 
The  next  meeting  will  be  held  in  Scranton. 

A  Suggestion  to  Use  Hospital  Roofs  as  Open- 
air  Hospitals. — At  a  meeting  of  physicians  at 
Trenton,  N.  J.,  a  novel  suggestion  made  by  Dr. 
Adams  was  that  the  roofs  of  hospitals  might  be 
utilized  for  open-air  hospitals  for  caring  for  dis- 
eases which,  like  phthisis,  require  such  treatment. 

The  Workers  in  Leather  Factories  Warned 
Against  Anthrax. — Dr.  William  B.  Little,  city 
physician  of  Lynn,  Mass.,  warns  employees  of  mo- 
rocco factories  against  anthrax,  to  which  disease 
they  are  exposed  in  their  work  unless  they  exercise 
the  greatest  care.  Six  cases  have  been  treated  at 
the  Lynn  Hospital  in  three  years.  Five  of  these 
proved  fatal. 

The  Second  International  Congress  of  Physi- 
cians of  Insurance  Companies. — The  State  De- 
partment at  Washington  has  received  a  note  from 
the  Netherlands  Legation  to  the  effect  that  the  sec- 
ond international  congress  of  physicians  of  insur- 
ance companies  will  be  held  in  Amsterdam  from 
September  23d  to  25th.  The  United  States  is  in- 
vited to  send  official  delegates. 

Malpractice  Charged  against  a  Christian  Scien- 
tist.— A  suit  for  $6,000  damages  in  which  mal- 
practice is  alleged,  and  in  which  the  Rev.  Irving  C. 
Tomlinson,  first  reader  in  the  Christian  Science 
church  at  Concord,  N.  H.,  is  the  defendant,  has 
been  brought  by  Mrs.  J.  A.  Spead,  a  widow,  who 
alleges  that  she  accepted  treatment  for  appendicitis 
and  that  she  did  not  receive  common  skill  and  care. 

The  Fiske  Fund  Prize  Essay. — At  the  annual 
meeting  of  the  Rhode  Island  Medical  Society, 
held  on  June  7,  1901,  the  trustees  of  the  Fiske 
I'und  announced  the  following  subject  for  the 
year  1902:  Serum-therapy,  in  the  Light  of  the 


Most  Recent  Investigations.  For  the  best  essay 
on  this  subject  worthy  of  a  premium  they  offer 
the  sum  of  two  hundred  dollars  ($200).  The  sec- 
retary of  the  board  of  trustees  of  the  society  is 
Dr.  Halsey  De  Wolf,  212  Benefit  Street,  Provi- 
dence, R.  I. 

Presentation  to  Dr.  Jacob  Fuhs,  of  Brooklyn. — 

Dr.  Jacob  Fuhs,  attached  to  St.  Catharine's  Hos- 
pital, Brooklyn,  for  twenty-five  years,  was  pre- 
sented, on  September  12th,  with  a  beautiful  sil- 
ver loving  cup  on  behalf  of  the  visiting  staff  of 
that  institution.  The  inscription  on  the  loving 
cup  is  as  follows :  "Presented  to  Jacob  Fuhs, 
M.  D.,  for  valuable  services  rendered  during  the 
last  twenty-five  years  to  St.  Catharine's  Hospi- 
tal." Underneath  is  inscribed  "1876 — September 
12,  1901,"  and  on  the  opposite  side  is  a  picture  of 
the  hospital. 

A  Statement  by  President  McKinley's  Physi- 
cians.— Under  date  of  September  i8th,  the  fol- 
lowing has  been  issued:  "The  undersigned  sur- 
geons and  physicians  who  were  in  attendance  on 
the  late  President  McKinley  have  had  their  at- 
tention called  to  certain  sensational  statements 
recently  published  indicating  dissensions  and 
mutual  recrimination  among  them.  We  desire 
to  say  to  the  press  and  public,  once  for  all,  that 
every  such  publication  and  all  alleged  interviews 
with  any  of  us  containing  criticisms  of  one  an- 
other or  of  any  of  our  associates  are  false. 

"We  say  again  that  there  was  never  a  serious 
disagreement  among  the  professional  attendants 
as  to  any  of  the  symptoms  or  as  to  the  treatment 
of  the  case  or  as  to  the  bulletins  which  were  is- 
sued. A  ver}'  unusual  harmony  of  opinion  and 
action  prevailed  all  through  the  case.  The  un- 
fortunate result  could  not  have  been  foreseen  be 
fore  the  unfavorable  symptoms  declared  them- 
selves late  on  the  sixth  day,  and  could  not  have 
])een  prevented  by  any  human  agency. 

"Pending  the  completion  and  publication  of 
the  official  reports  of  the  post-mortem  examiners 
and  attending  staff  we  shall  refuse  to  make  any 
further  statements  for  publication,  and  alleged 
interviews  with  any  of  us  may  be  known  to  be 
fictitious. 

"Matthew  D.  Mann, 
"RoswELL  Park, 
"Herman  Mynter, 
"Eugene  Wasdin, 
"Charles  G.  Stockton." 

Charter  of  New  Jersey's  Diploma  Mill  Will  be 
Surrendered. — When  the  Central  University  ol 
Medicine  and  Science,  at  68  Montgomery  Street. 
Jersey  City,  N.  J.,  was  closed  recently  on  the  charge 
that  the  manager,  John  W.  Norton-Smith,  had  been 
selling  medical  diplomas  to  all  comers  at  $10  each, 
the  case  was  submitted  to  Assistant  Prosecutor 
George  T.  Vickers.  He  made  an  investigation,  and 
found  that  the  university  was  duly  incorporated 
under  the  laws  of  New  Jersey.  Mr.  Vickers  ad- 
vised that  measures  be  taken  to  forfeit  the  charter 
Smith  had  secured  from  the  State.  This  condition 
of  affairs  was  placed  before  counsel  for  Smith,  who 
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submitted  a  proposition  that  Smith  should  consent 
to  a  forfeiture  of  the  charter  in  consideration  that 
no  further  action  be  taken.  This  was  agreed  to, 
and  Smith  surrendered  himself.  He  gave  bail  in 
$200  to  await  the  action  of  the  Grand  Jury.  This 
is  merely  precautionary,  however,  in  order  that 
Smith  may  be  held  to  his  agreement. 

Civil  Service  Examination  for  Medical  Inspec- 
tor of  the  New  York  City  Health  Department. — 

The  Municipal  Civil  Service  Commission  has  an- 
nounced the  results  of  the  competitive  examina- 
tion for  the  position  of  medical  inspector  in  the 
New  York  City  Health  Department.  The  ex- 
aminations were  held  on  June  26th,  28th,  and 
30th.  There  were  upward  of  eight  hundred  ap- 
plicants, but  not  all  were  allowed  to  take  the  ex- 
amination, priority  of  application  being  consid- 
ered. The  names  of  those  who  attained  the  high- 
est averages  and  who  therefore  head  the  new 
eligible  list  are  Dr.  Walter  B.  Power,  117  West 
Seventy-first  Street,  91.6  per  cent.;  Dr.  George 
Alexander  Saxe,  180  East  Seventy-ninth  Street, 
89  per  cent. ;  Dr.  Hyman  Finkelstone,  240  West 
One  Hundred  and  Fourteenth  Street,  88.2  per 
cent. ;  Dr.  Abraham  Goldwater,  66  East  One 
Hundred  and  Twelfth  Street,  87.2  per  cent. ;  Dr. 
W.  E.  Jennings,  931  Jefferson  Avenue,  Brooklyn, 
87.2  per  cent.,  and  Dr.  Benjamin  R.  Tripper,  246 
West  Fifty-first  Street,  87  per  cent.  The  new 
eligible  list  includes  145  names  of  applicants  who 
attained  an  average  of  over  75  per  cent.  The  ap- 
pointments to  the  positions  of  medical  inspector 
will  be  made  by  the  president  of  the  board  of 
health  before  the  ist  of  October.  There  are  at 
present  twenty-one  vacancies  on  the  School  In- 
spection Service,  and  thirty-five  names  taken 
from  the  top  of  the  eligible  list  have  been  sent  to 
the  appointing  officers,  from  which  list  the  latter 
will  make  his  selections. 

The  number  of  applicants  is  explained  by  the 
fact  that  it  is  some  time  since  an  examination  of 
this  kind  has  been  held  in  this  city,  the  previous 
eligible  list  not  having  become  exhausted  until 
recently. 

Caldas's  Serum  is  Rejected. — Acting  Governor 
General  Scott  of  Cuba  has  received  the  report  of 
the  yellow  fever  board,  presided  over  by  Major 
Havard,  chief  surgeon  in  Cuba,  which  was  appoint- 
ed as  a  special  commission  to  investigate  the  Caldas 
serum.  The  findings  are :  First,  that  Dr.  Caldas 
has  kept  his  alleged  discovery  from  the  study  of 
other  scientists.  Second,  that  the  claim  made  by 
Dr.  Caldas  that  the  pathogenic  agent  of  yellow  fever 
is  found  only  in  the  intestinal  tract  is  in  direct  op- 
position to  the  evidence  furnished  by  the  mosquito 
inoculations  and  direct  blood  inoculations  made  by 
the  board  presided  over  by  Surgeon  Major  Reed. 
Third,  that  the  attempt  made  by  Dr.  Caldas  to  im- 
munize an  individual  against  yellow  fever  by  means 
of  the  vaccine  prepared  by  him  has  failed.  The 
commission,  therefore,  recommends  that  further  ex- 
periments with  the  vaccine  serum  of  Dr.  Caldas  be 
discontinued.  Previous  to  this  report  being  re- 
ceived Dr.  P.  Caldas  landed  in  New  York.  He  said 
the  reports  that  patients  he  had  treated  in  Havana 
with  his  serum  and  vaccine  had  died  were  untrue. 


The  only  man  the  war  department  had  permitted 
him  to  vaccinate  had  recovered.  His  name,  he 
said,  was  Paulino  Alonzo.  The  other  three  sub- 
jects who  died  from  the  treatment  by  infected  in- 
sects. Dr.  Caldas  declared,  he  had  never  seen.  He 
was  not  permitted  to  operate  on  these  subjects  with 
his  serum  and  vaccine,  and  their  deaths,  in  his  opin- 
ion, were  not  due  to  yellow  fever,  but  to  blood 
poisoning,  the  result  of  the  mosquito  bites.  Dr. 
Caldas  said  that  he  had  practised  medicine  in  Brazil 
for  thirty  years,  and  for  nearly  twenty  years  he  had 
l)een  successful  in  the  use  of  his  serum  and  vaccine 
in  the  treatment  of  yellow  fever  cases.  Some  years 
ago  he  imparted  his  secret  to  Dr.  Belinzaghi,  who 
used  it  successfully  on  many  yellow  fever  patients  in 
Havana.  Learning  of  the  way  that  Dr.  Caldas  had 
been  treated  by  the  war  department  officials  in 
Cuba,  and  because  a  course  of  experiments  had  been 
previousliy  arranged  for  this  fall  in  Rio  Janeiro, 
the  Brazilian  government,  Dr.  Caldas  said,  had 
asked  him  to  return  home.  He  sailed  on  Septem- 
ber 5th. 


Married. 

Bowman — Poole. — In  Madison,  Wisconsin,  on  Tuesday, 
September  3d,  Dr.  Frank  F.  Bowman  and  Miss  Louise 
Poole. 

Boyd — Shank. — In  Washington,  on  Thursday,  Septem- 
ber 5th,  Dr.  Carl  Bainbridge  Boyd  and  Miss  Ruth  Ernes- 
tine Shank. 

Brown — Lee. — In  Sound  Beach,  Connecticut,  on  Tues- 
day, September  loth.  Dr.  Richard  Ewell  Brown,  of  New 
York,  and  Miss  Marion  Lee. 

Dale — Kern. — In  Atlantic  City,  N.  J.,  on  Wednesday. 
September  4th,  Dr.  Frederick  Allport  Dale,  United  States 
Army,  and  Miss  Caroline  Maude  Kern. 

Hatfield — Spear. — In  Wallingford,  Pennsylvania,  on 
Saturday,  September  14th,  Dr.  Charles  J.  Hatfield  and  Miss 
Louise  M.  Spear. 

Irish — Murphy. — In  Elberon.  N.  J.,  on  Tuesday,  Sep- 
tember 17th,  Dr.  James  Herbert  Irish,  of  Syracuse,  N.  Y., 
and  Miss  Virginia  Hulburt  Murphy. 

KiTTREDGE — BuRLiNGAME. — In  Matteawan,  N.  Y.,  on 
Wednesday,  September  i8th.  Dr.  Charles  Albert  Kittredge 
and  Miss  Laura  Burlingame. 

Stone — Biddle.— In  Healdsburg,  California,  on  Wednes- 
day, September  ith,  Dr.  Mack  Stone.  United  States  Navy, 
and  Miss  Edna  Biddle,  daughter  of  Dr.  Edwin  Webber 
Biddle. 

Wintermute — Culver. — In  St.  Louis,  on  Monday,  Sep- 
tember 9th,  Dr.  George  Preston  Wintermute,  of  San  Fran- 
cisco, and  Miss  Ida  Culver. 

Died. 

BouDE. — In  Ocean  City,  N.  J.,  on  Sunday,  Sempterber  8th. 
Dr.  John  Knox  Boude,  of  Washington,  in  the  sixty-ninth 
year  of  his  age. 

Kidder. — In  Baltimore,  on  Tuesday,  September  3d,  Mrs. 
Mary  R.  Kidder,  wife  of  Dr.  B.  H.  Kidder,  United  States 
Navy. 

McKinley. — In  Polk.  Pennsylvania,  on  Saturday,  Sep- 
tember 14th,  Dr.  William  McKinley.  in  the  forty-fourth 
year  of  his  age. 

Ritchie. — In  Georgetown.  D.  C.  on  Monday,  September 
gth,  Dr.  Louis  Warfield  Ritchie,  in  the  fifty-eighth  year  of 
his  age. 

Smith. — In  Westfield,  N.  J.,  on  Thursday,  September 
I2th,  Dr.  Theodore  Z.  Smith,  in  the  forty-ninth  year  of  his 

age. 

Staley. — In  Baltimore,  on  Monday,  September  gth,  Dr. 
George  Lewis  Staley.  Jr.,  in  the  forty-fourth  year  of  his  age. 
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Journal  of  the  American  Medical  Association, 
September  14,  1901. 

The  Nature  of  the  Cancerous  Process.    By  Dr. 

Roswell  Park. — According  to  the  author,  the 
parasitic,  or  infectious,  theory  of  cancer  is  the 
only  one  which  satisfies  the  needs  of  both  the  pa- 
thologist and  the  clinician.  He  points  out  that 
bacteria  are  by  no  means  the  only  possible  para- 
sites, as  the  history  of  malaria  has  proved,  and, 
with  cancer,  it  is  a  question  of  organisms  of 
which,  as  yet,  we  know  little — we  do  not  even 
know  that  Koch's  laws  for  the  determination  of 
the  infectious  disease  are  valid  for  these  forms. 
However,  these  canons  have  been  almost  com- 
plied with  in  the  BuflFalo  investigations.  It  can- 
not yet  be  said,  though,  that  the  disease  is  found 
wherever  the  organism  is  found.  The  cancer  or- 
ganism cannot  yet  be  identified  outside  the  hu- 
man bod)^  The  organisms  can  be  and  have  been 
cultivated  and  successfully  inoculated.  Drugs 
are  known  which  destroy  the  protozoa  that  cause 
malaria,  and  the  author  hopes  that  something 
may  yet  be  found  which  may  have  the  same  de- 
structive effect  upon  the  parasites  which  produce 
cancer,  without  being  inimical  to  the  animal  cells 
of  the  human  body. 

Early  Diagnosis  in  Carcinoma.  By  Dr.  Charles 
A.  Powers. 

Some  Phases  of  Malaria.    By  Dr.  J.  B.  Mc- 

Elroy. — The  author  reports  a  case  occurring  in  a 
negro,  sixty  years  of  age,  illustrative  of  perni- 
ciousness  in  malarial  disease  and  of  gangrene  in 
such  disease.  The  author  controverts  the  state- 
ment that  the  negro  is  relatively  immune  from 
.malaria,  and  sometimes  that  he  is  absolutely  so. 

Medical  Shock.  By  Dr.  O.  T.  Osborne.— The 
author  mentions  the  shock  due  to  acute  malig- 
nant infection,  which  may  be  largely  profound 
acute  anaemia  due  to  destruction  of  the  red  blood 
corpuscles.  He  believes  that  many  deaths  at- 
tributed to  the  acute  disease  present  are  really 
due  to  this  condition  of  medical  shock  or  heart 
failure. 

The  Spread  of  Tuberculosis  by  Coughing.  By 

Dr.  L.  Napoleon  Boston. 

Treatment  of  Certain  Forms  of  Cancer  by  the 
X  Rays.  By  Dr.  Francis  H.  Williams. — The  ad- 
vantages of  this  new  method  as  put  forth  by  the 
author  arc  as  follows :  The  treatment  causes  no 
pain;  healing  is  produced  without  creating  a 
burn ;  some  cases  improve  after  a  certain  number 
of  sittings  without  renewal  of  the  treatment ;  the 
treatment  can  be  carried  out  without  interfering 
with  the  work  of  the  patient.  The  disadvantages 
are  the  principal  morbid  manifestations  of  the 
treatment  and  the  ^reat  care  necessary  in  its  ap- 
plication. 

The  Relation  of  Unbalanced  Physical  Develop- 
Tuent  to  Pubertal  Morbidity  as  Shown  by  Physi- 
cal Measurements.  By  Dr.  W.  S.  Christopher. — 
The  author  finds  that  there  is  an  exaltation  of  the 
vital  processes  at  the  period  of  puberty  which 


finds  its  expression  not  only  in  an  increased  rate 
of  growth,  but  also  in  the  development  of  physi- 
cal power.  This  exaltation  is  preceded  by  a 
period  of  relative  quiescence.  It  comes  earlier 
in  girls  and  is  more  marked  in  them  as  regards 
weight  and  stature,  but  less  in  measurements  in- 
volving physical  power.  Mortality  is  low  and 
morbidity  is  high.  Neuroses,  psychoses,  neuras- 
thenias, cardiopathies,  deformities,  and  anaemias 
are  the  principal  morbid  manifestations  of  the 
physical,  intellectual,  and  emotional  turmoil 
which  characterizes  puberty.  The  great  range 
of  the  measurements  at  puberty  expresses  the 
condition  which  permits  the  existence  in  indi- 
vidual children  of  unusual  lack  of  balance  in 
physical  measurements,  or  maladjustment  of 
physical  features. 

Reduction  of  Dislocation  of  the  Shoulder  by 
Continuous  Traction.  By  Dr.  John  Glendon 
.Sheldon. 

Babe  with  One  Lung.    By  Dr.  Ralph  Hanson. 

Boston  Medical  and  Surgical  Journal,  September 
12,  ipoj. 

The  Use  of  Gynaecology  by  the  General  Practi- 
tioner. By  Dr.  Edward  Reynolds. — In  this,  the 
annual  address  before  the  Maine  Medical  Associ- 
ation, the  author  points  out  that,  as  gynaecology  is 
not  exclusively  a  surgical  subject,  a  large  part  of 
the  field  must  be  of  immediate  concern  to  the  gen- 
eral practitioner.  The  author  regrets  that  our 
medical  schools  are  spending  so  much  time  in  at- 
tempting to  impart  skilled  touch  to  a  mass  of 
medical  students  in  from  one  to,  at  best,  a  few 
dozen  examinations  apiece,  and  in  lecturing  to 
them  upon  the  refinements  of  operative  technics 
without  grounding  them  in  a  knowledge  of  symp- 
tomatology. 

Some  Cases  of  Cancer  Treated  by  the  X  Rays. 

By  Dr.  Francis  H.  Williams. — The  author  be- 
lieves that,  though,  from  the  surgical  standpoint, 
an  operation  would  probably  be  advised,  we  have 
now  got  far  enough  to  justify  the  use  of  the  x  rays 
in  the  early  stages  also,  and  to  teach  the  com- 
munity that  these  growths  may  be  healed  by  a 
harmless  and  painless  method,  so  that  few  of 
them  will  be  allowed  to  advance  to  serious  di- 
mensions through  delay  from  fear  of  the  knife. 
The  first  effects  of  the  x  rays  are  apparent  within 
two  or  three  weeks  or  in  some  cases  within  a  few 
days. 

General  Anaesthesia  in  Operations  upon  the 
Nose  and  Throat — Nitrous  Oxide,  Chloroform, 
and  Ether.  By  Dr.  F.  E.  Hopkins. — The  author 
refers  to  the  method  of  rectal  etherization  as  a 
method  which,  could  it  be  safely  and  easily  fol- 
lowed, would  be  a  great  convenience  in  opera- 
tions about  the  face  and  throat. 

Eosinophile  Leucocytes  and  Nuclein  Bases. 

By  Dr.  Edward  T.  Williams.^ — The  presence  of 
nuclein  bases  in  eosinophilia  proves  that  there  is 
a  decomposition  of  nuclein  going  on  somewhere 
within  the  body.  Where  are  these  decomposing 
cells?  Are  they  not  the  eosins  themselves?  In 
what  other  cells,  fixed  or  free,  do  we  find  any  evi- 
dence of  decomposition,  or  e\  en  any  evidence  of 
change? 
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Discussion  upon  Climatic  Treatment  of  Pul- 
monary Tuberculosis  versus  Home  Sanatoria. 

By  Dr.  S.  G.  lionney. 

Philadelphia  Medical  Journal,  September  14,  ipoi. 

The  Etiology  and  Early  Diagnosis  of  Pulmo- 
nary Tuberculosis.  By  Dr.  D.  Gilbert  Gordon. — 
In  a  text-book  article  the  author  treats  of  the  sub- 
jects indicated  in  the  title.  He  attaches  great 
importance  to  alcohol  as  an  aetiolegical  factor  in 
tuberculosis.  In  his  opinion  the  Rontgen  ray  is 
certainly  valuable  as  a  means  of  diagnosis,  and 
especially  so  as  eliciting  a  confirmatory  sign. 
The  tuberculin  test,  when  used  in  suitable  cases, 
is  the  most  certain  of  all  tests,  but  the  discovery 
of  the  bacillus  by  the  microscope  is  the  one  abso- 
lutely certain  sign  that  we  possess  of  the  exist- 
ence of  tuberculosis.  He  believes,  however,  that 
a  diagnosis  of  the  disease  can  be  made  in  most 
cases  before  the  bacillus  can  1)e  found. 

Employment  of  the  Recuperative  Power  of  the 
Heart  as  an  Estimate  of  its  Functional  Ability. 

By  Dr.  Martin  Mendelsohn. — The  greater  the 
number  of  kilogrammes  that  a  heart  can  master 
and  then  return  to  its  normal  number  of  beats, 
the  greater  is  its  functional  power.  The  author 
finds  that  under  an  external  work  of  about  300 
kilogrammes  recuperation  takes  place,  in  a  nor- 
mal heart,  even  during  the  work,  and  the  second 
amount  of  work  required  for  a  transitory  decrease 
in  heart  beats  to  result  is  500  kilogrammes  before 
the  normal  number  is  again  reached.  If  we  test 
the  functional  activity  of  the  heart  in  our  patients 
in  this  manner,  we  shall  have,  according  to  the 
author,  a  simple  and  accurate  auxiliary  method 
for  observing  and  following  up  the  conditions  of 
their  hearts  ;  not  the  anatomical  condition,  which 
is  of  but  little  importance  for  therapeutical  and 
prophylactic  purposes,  but  the  condition  of  the 
functional  activity  of  the  organ. 

The  Principles  of  Treatment  of  Tuberculous 
Laryngitis.  By  Dr.  St.  Clair  Thomson. — Pathol- 
ogy and  clinical  experience  show  that  in  the  ma- 
jority of  cases  the  focus  of  infection  is  near  or  in 
the  crico-arytjenoid  joint.  Many  cases  present 
themselves  at  a  stage  when  there  is  no  possibility 
of  effecting  a  cure  by  local  measures.  In  the 
light  of  our  present  knowledge  and  therapeutical 
resources,  the  most  rational  principle  is  to  at- 
tempt to  make  a  diagnosis  of  the  disease  while 
it  is  in  the  incipient  stage.  Any  persistent  or 
suspicious  laryngeal  catarrh  should  be  treated 
seriously  on  even  a  presumptive  diagnosis.  Once 
the  diagnosis  has  been  made  the  patient  should 
be  treated  on  the  principles  laid  down  in  the  mod- 
ern method  of  sanatorium  treatment.  Sympto- 
matic treatment  should  be  directed  to  any  irrita- 
tive, catarrhal,  or  obstructive  condition  of  the 
air-passages.    Silence  should  be  enjoined. 

The  Treatment  of  Tuberculosis  with  Urea. 

By  Arthur  H.  Buch,  F.  R.  C.  S.— The  author  is 
convinced  that,  in  some  cases  at  least,  urea  is  of 
great  benefit  in  tuberculosis.  He  states,  how- 
ever, that  it  is  impossible  at  the  present  time  to 
understand  precisely  why  and  how  urea  can  act 
beneficially   in    tuberculosis,   or    exactly  what 


changes  take  place  on  its  reentrance  into  the 
body. 

Undiluted  Milk  in  the  Chronic  Gastro-enteritis 
of  Rhachitic  Infants.  By  Dr.  ]\laurice  Ost- 
heimcr. 

Unusual  After-effects  of  a  Snake  Bite.    By  Dr. 

Lawrence  E.  Holmes. 

American  Medicine,  September  14,  ipoi. 

Wounds  of  the  Thoracic  Duct  occurring  in  the 
Neck.  Report  of  Two  Cases.  Resume  of  Seven- 
teen Cases.  By  Dr.  Dudley  P.  Allen  and  Dr. 
C.  E.  Briggs. — Injuries  of  the  thoracic  duct  may 
occur  as  the  result  of  diseased  processes  or  from 
serious  traumatisms.  They  may  also  occur  from 
accidental  wounds  of  the  neck  and  as  the  result 
of  division  of  the  duct  during  an  operation.  On 
account  of  the  anatomical  location  of  the  thoracic 
duct  these  injuries  are,  of  course,  usually  on  the 
left  side.  The  authors'  two  cases  were  seen  in  the 
surgical  service  at  Lakeside  Hospital,  Cleveland. 
In  the  first  case,  it  was  not  a  simple  leakage  from 
an  undiscoverable  wound,  but  was  a  stream  of 
good  size,  flowing  up  between  five  and  six  centi- 
metres into  the  air.  The  wound  was  closed  at 
once  by  a  catgut  suture,  and  no  subsequent  leak- 
age took  place,  the  wound  healing  by  first  inten- 
tion. The  fluid  was  translucent,  was  whitish- 
gray  in  color,  and  presented  to  the  naked  eye  the 
physical  characteristics  of  chyle.  ( To  be  con- 
tinued.) 

The  Practical  and  Scientific  Value  of  the  Blood 
Examination  to  the  Medical  Man  and  Surgeon. 

By  Dr.  Robert  N.  Willson. — The  author  takes  is- 
sue with  Dr.  John  B.  Deaver  in  regard  to  the  lat- 
ter's  assertions  in  a  recent  paper.  The  title  of 
the  paper  was  The  Examination  of  the  Blood  in 
Relation  to  Surgery  of  Scientific,  but  often  of  no 
Practical  Value,  and  may  Misguide  the  Sur- 
geon. The  author  believes  that  the  assertions 
of  Dr.  Deaver  will  appear  unfair  to  many  who  are 
watching  and  endeavoring  to  stimulate  the  labor- 
atory side  of  clinical  medicine  and  surgery. 

Condition  of  Epileptics  in  Pennsylvania.  By 

Dr.  Wharton  Sinkler. — The  benefit  of  a  well- 
regulated  life  and  constant  outdoor  employment 
to  the  physical  health  of  the  patients  is  very 
great,  and  in  the  two  institutions  referred  to  by 
the  author  a  notable  decrease  has  been  observed 
in  the  number  of  fits  which  the  patients  have  had. 
The  bromides  are  given  in  very  much  smaller 
doses,  and  very  little  other  medicine  is  required. 
A  decided  improvement  is  noted  in  the  mental  ac- 
tion and  intelligence  of  the  patients.  These  re- 
sults accord  with  those  obtained  in  the  other 
colonies  for  epileptics,  in  Europe,  as  well  as  in 
this  country. 

Modern  Experience  versus  Ancient  Tradition 
Concerning  Alcohol  as  a  Beverage  and  Medicine. 

By  Dr.  H.  D.  Didama. — The  author  is  opposed  to 
the  use  of  alcohol  in  any  form,  at  any  time,  for 
any  purpose.  He  points  out  that  after  the  intro- 
duction of  Behring's  antitoxinc  in  Europe  the 
mortality  of  diphtheria  was  reduced  to  thirty  per 
cent.,  this  still  enormously  high  rate  continued  in 
spite  of,  if  not  in  consequence  of,  the  persistent 
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employment  of  the  accustomed  alcohol,  whereas 
in  this  country  the  early  use  of  antitoxine  n'ithoitt 
alcohol  brought  the  mortality  nearly  to  the  van- 
ishing point. 

Atropia  as  an  Efficient  Aid  in  Relieving  Acute 
Pulmonary  CEdema.  By  Dr.  Charles  O  Dono- 
van. — The  author  has  seen  relief  so  immediate 
and  so  complete  as  to  seem  like  magic.  If  with 
the  relief  of  the  alarming  respiratory  symptoms 
the  pulse  regains  its  tone,  a  single  dose  may  be 
sufficient  to  break  the  attack;  but  it  may  be  that, 
while  the  lung  symptoms  are  materially  lessened, 
the  pulse  remains  weak  and  arrhythmic,  indicat- 
ing a  heart  still  unequal  to  its  task.  Such  a  case 
may  be  assisted  further  by  the  abstraction  of 
blood  or  by  an  additional  hypodermic  dose  of 
strychnine  or  by  both  measures. 

A  Note  on  Bacillus  Coli  Communis  in  a  Pos- 
sibly New  Role  as  an  Inhibitor  of  H  CI  in  the 
Stomach.    By  Dr.  G.  W.  McCaskey. 

The  Eye  Complications  in  a  Case  of  Ankylos- 
tomiasis.   By  Dr.  Howard  F.  Hansell. 

Medical  Record,  September  14,  ipoi. 

The  Origin  and  Formation  of  Fibroid  Tumors 
of  the  Uterus.  By  Dr.  Mary  A.  Dixon  Jones. — 
The  author  is  clearly  satisfied  from  her  investiga- 
tions that  when  there  is  a  myofibroma,  not  only 
is  the  uterus  diseased,  but  it  is  this  disease  of  the 
uterus  that  produces  the  fibroid  growths.  Fibroid 
growths  are  diseased  products,  and  the  outcome 
of  diseased  conditions.  The  tissues  of  the  uterus 
are  first  reduced  to  granular  or  medullary  tissue, 
and  from  this  granular  or  medullary  tissue  fibroid 
tumors  are  developed.  As  to  the  year,  age,  or 
period  of  life  when  fibroid  growths  appear,  the 
author  asserts  that  it  is  when  there  are  infection 
and  consequent  inflammation.  A  uterus  may 
from  some  source  become  infected,  be  reduced  to 
medullary  tissue,  and  from  these  life  elements 
any  abnormal  growth  may  be  developed. 

Some  Observations  on  Modern  Cardiotherapy. 

By  Dr.  Homer  Wakefield. — The  author  quotes 
Dr.  J.  Mortimer  Granville  as  saying  that  "the 
best  way  to  stimulate  an  organ  is  to  incite  it  to 
perform  its  proper  function  by  performing  part 
of  its  work  for  it."  The  nature  of  this  law  is  me- 
chanical, but  the  therapeutical  action  in  question 
is  based  on  mechanical  processes  induced  by  mas- 
sage, exercises,  baths,  medicines,  etc.  The  au- 
tlior  summarizes  the  combined  effects  of  the 
Schott  treatment  by  baths  and  exercises.  The 
fact  is  developed  that  all  act  to  one  end,  the  re- 
habilitation of  compensatory  hypertrophy,  not  by 
increasing  the  demand  on  the  organ,  as  we  should 
do  to  induce  hypertrophy  of  striped  muscular 
fibre,  or  like  that  which  produced  the  original 
cardiac  hypertrophy,  but  by  lightening  its  task, 
lengthening  its  periods  of  rest  (diastole),  slowing 
of  the  rate  of  contraction,  and  lessening  capillary 
resistance  and  arterial  tension,  we  obtain  a  more 
perfect  contraction  of  the  heart  muscle,  with  di- 
minished effort,  increased  output,  and  diminution 
of  the  residual  blood. 

The  Function  of  the  Tonsils,  with  a  few  Sug- 
gestions regarding  the  Differential  Diagnosis  of 


Tonsillar  Affections.  By  Dr.  R.  C.  Matheny.— 
The  author  points  out  that  the  anatomical  and 
histological  structure  of  the  tonsil  proclaims  it  to 
be  simply  a  mass  of  lymphoid  tissue  whose  func- 
tion is  preeminently  that  of  an  absorbent.  The 
circle  of  lymphoid  tissue  guarding  the  entrance 
to  the  respiratory  and  alimentary  tracts  is  not 
there  by  accident,  and  the  author  pleads,  there- 
fore, for  a  more  intelligent  and  conservative 
treatment  of  the  tonsils  and  tonsillar  affections. 
The  author  refers  briefly  to  the  following  condi- 
tions which  justify  the  excision  of  the  tonsils: 
I.  Simple  hypertrophy  of  the  tonsils,  preventing 
the  entrance  of  sufficient  air  in  breathing.  2. 
Cases  in  which  the  hypertrophied  tonsils  inter- 
fere with  the  function  of  the  Eustachian  tube.  3. 
Hypertrophied  tonsils  that  are  subject  to  recur- 
ring attacks  of  inflammation.  4.  Tonsils  which 
show  considerable  degeneration.  5.  Tonsils 
whose  crypts  have  become  filled  with  offensive 
caseous  matter.  6.  Tonsils  that  are  subject  to 
lacunar  ulcerations.  7.  Cases  in  which  a  quinsy 
habit  has  developed.  8.  Cases  of  lupus  or  tuber- 
culosis of  the  tonsil. 

A  Unique  Specimen  of  Vesical  Calculi.  By 

Dr.  F.  C.  Larimore. — This  case  is  interesting  on 
account  of  the  beauty,  imiformity,  and  shape  of 
the  calculi — eight  in  number,  uniform  in  size, 
tetraedral  in  shape,  hard,  smooth,  weighing  a 
drachm  each.  When  all  the  stones  are  matched 
together  a  complete  hemisphere  is  formed. 

Medical  News,  September  14,  ipoi. 
A  Case  of  Foreign  Body  in  the  CEsophagus. 

By  Dr.  Russell  S.  Fowler. — The  foreign  body  (a 
coin)  was  located  with  the  fluoroscope  and  ex- 
tracted by  means  of  a  small  whalebone-handled 
coin-catcher  terminating  in  a  small  silver  swing- 
ing basket.  As  it  was  withdrawn  the  coin  could 
be  seen  (with  the  fluoroscope)  to  fall  into  one 
side  of  the  basket  and  be  carried  up  with  it. 

Infantile  Atrophy.  By  Dr.  John  Lovett  Morse. 
— The  author  recounts  the  well-known  symptoms 
of  this  affection.  The  prognosis  is  grave.  Most 
of  the  cases  result  fatally.  If  recovery  takes 
place  it  is  always  slow  and  is  usually  interrupted 
by  frequent  relapses.  When  recovery  occurs, 
however,  it  is  complete  and  the  future  develop- 
ment is  not  interfered  with.  There  is  no  known 
drug  which  has  any  specific  action  in  infantile 
atrophy.  Treatment  necessarily  consists  largeh 
of  regulation  of  the  diet  with  the  object  of  provid- 
ing some  food  which  can  be  easily  absorbed  and 
utilized  by  the  individual  infant.  Mother's  milk, 
of  course,  is  the  best  food.  Although  there  are 
no  data  based  on  scientific  experiments  to  sug- 
gest in  what  way  cow's  milk  should  be  best  modi- 
fied for  these  cases,  clinical  experience  has  shown 
that,  as  a  rule,  the  patients  do  best  on  milk  that 
contains  a  low  percentage  of  fat,  a  moderate  per- 
centage of  sugar,  and  a  moderate  or  somewhat 
high  percentage  of  proteids.  Treatment  by  large 
doses  of  cod-liver  oil  is  not  only  useless,  but 
harmful.  Due  attention  must  be  paid  to  cleanli- 
ness and  to  the  maintenance  of  an  unusual  sup- 
ply of  fresh  air  and  sunlight.  Alcohol,  prefer- 
ably in  the  form  of  brandy  or  whiskey,  is  often 
necessary. 
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The  Treatment  of  Cystitis.  By  Dr.  Charles 
Chassaignac. — After  mentioning  the  various  clin- 
ical types  of  the  disease,  the  author  writes  of  the 
tjeneral  indications  applying  in  a  greater  or  lesser 
degree  to  all  forms  of  cystitis.  In  all  instances 
rest  is  of  great  utility ;  sexual  intercourse  and  ex- 
citement of  all  kinds  should  be  avoided.  Bland 
food  should  be  insisted  on.  In  very  acute  cases 
milk  diet  or  a  bread  and  milk  diet  is  the  most  sat- 
isfactory. Alcohol  should  be  prohibited.  The 
bowels  should  be  kept  gently  open.  Hot  baths, 
full  or  only  to  the  waist,  are  of  great  utility  by 
producing  relaxation  and  relieving  tenesmus. 
Heat  applied  over  the  bladder  by  means  of  water- 
bags,  poultices,  or  compresses  is  of  great  service 
in  diminishing  pain,  tenesmus,  and  frequency  of 
micturition.  Frequent  washing  of  the  bladder 
with  warm,  mild  antiseptic  fluids  often  proves 
curative  as  well  as  palliative.  The  administra- 
tion of  alkalines  is  useful  in  neutralizing  the  nor- 
mal acidity  of  the  urine.  When  anodynes  are 
demanded,  if  the  remedy  can  be  given  by  the 
mouth,  a  good  combination  is  that  of  codeine 
with  hyosyamus ;  to  this  may  be  added  mild  diu- 
retics or  any  special  drug  indicated.  Most  of  the 
so-called  urinary  antiseptics  may  serve  us  in  the 
majority  of  cases,  but  they  must  be  given  cau- 
tiously in  order  not  to  cause  irritation  of  the 
stomach  and  especially  of  the  kidneys.  The  au- 
thor follows  with  a  brief  reference  to  the  separate 
types  of  cystitis. 

Medicinal  Treatment  of  Diabetes  Mellitus. 

By  Dr.  Archibald  Dixon. — The  author  reports 
favorable  experience  with  the  use  of  the  arsenical 
preparation  known  as  arsenauro.  Details  of  two 
cases  are  given. 

British  Medical  Journal.  September  7,  igoi. 

What  is  Intussusception:  How  should  It  be 
Dealt  With?  By  Edmund  Owen,  F.  R.  C.  S.— 
The  author  defines  intussusception  as  "the  catch- 
ing up  of  one  piece  of  bowel  within  another 
piece."  It  may  be  produced  by  anything  which 
causes  vigorous  peristaltic  action,  such  as  the  ac- 
tion of  a  powerful  cathartic,  by  constipation  or 
diarrhoea,  or  even  sudden  and  severe  jolting  of 
the  body. 

The  usual  symptoms  are  stated  to  be  as  fol- 
lows: Sudden  and  severe  pain  in  the  abdomen  fol- 
lowed by  vomiting  and  straining  defaecation 
when  a  little  mucus,  or  mucus  and  blood  with 
scanty  liquid  fseces  are  passed.  The  pain  is  par- 
oxysmal. Distention  of  the  abdomen  may  not  be 
present. 

Generally  a  "thickening"  or  "lump"  may  be 
made  out  by  palpation  in  the  region  of  the  as- 
cending colon. 

The  author  considers  all  cases  of  intussuscep- 
tion surgical  from  the  beginning  and  deprecates 
any  attempt  to  reduce  them  by  injections. 

Discussion  on  the  Treatment  of  Intussuscep- 
tion in  Children.  Proceedings  of  the  Section  of 
Diseases  of  Children  at  the  Annual  Meeting  of 
the  British  Medical  Association.  Opened  by 
Bernard  Pitts.  M.  A.,  M.  C,  F.  R.  C.  S.— The 
author  states  that  as  a  result  of  his  experience  in 
the  treatment  of  one  hundred  and  fifteen  cases  of 


intussusception  during  the  past  four  years  he  had 
been  led  to  modify  the  views  expressed  in  1897. 
The  conclusions  now  reached  are  as  follows:  1. 
Try  inflation  only  when  the  case  is  seen  within  a 
few  hours  of  onset,  and  is  not  of  a  very  acute 
character.  In  the  great  majority  of  cases  it  is 
better  to  open  the  abdomen  at  once.  2.  Inflation 
may  be  tried  in  certain  other  cases  for  the  pur- 
pose of  reducing  the  main  portion  of  the  intussus- 
ception and  enabling  the  incision  to  be  made  di- 
rectly over  the  caecum.  3.  When  reduction  is 
found  impossible  in  chronic  cases  a  resection  of 
the  bowel  may  generally  be  done  through  an  in- 
cision in  the  ensheathing  bowel.  4.  In  acute 
cases,  and  especially  if  gangrene  is  present,  or 
the  condition  of  the  bowel  requires  its  removal,  a 
wide  resection  should  be  undertaken  as  rapidly  as 
possible,  and  the  ends  brought  outside  the  abdo- 
men ;  continuity  should  be  restored  at  a  subse- 
quent operation.  5.  In  exceptional  cases  of  en- 
teric intussusception  resection  and  immediate 
restoration  of  continuity  give  the  only  chance. 

On  Essential  or  Toxaemic  Dropsy;  Dropsy 
without  Albuminuria.  By  W.  P.  Herringham, 
M.  D.,  F.  R.  C.  P. — The  author  states  that  a  con- 
siderable number  of  observers  have  reported 
cases  of  anasarca  in  children  which  exactly  re- 
sembled renal  dropsy  where  no  trace  of  albumin 
could  be  discovered  in  the  urine. 

The  dropsy  may  be  preceded  by  chills,  fever, 
malaise,  pains  in  the  back  and  furred  tongue ;  in 
some  there  is  fever  alone,  and  in  others  the 
dropsy  appears  without  premonitory  symptoms. 
Sometimes  the  urine  is  scanty  and  sometimes  ex- 
cessive. The  dropsy  usually  begins  in  the  legs 
and  lasts  about  six  weeks,  and  the  mortality  is 
about  fifteen  per  cent. 

While  the  kidneys  appear  normal  to  the  eye, 
exudation  has  been  found  in  the  glomeruli  and 
convoluted  tubes. 

It  is  believed  by  the  author  that  these  cases  are 
due  to  a  microbic  poison  in  the  blood  which  is 
virulent  enough  to  produce  a  dropsy,  but  not  an 
inflammation  of  the  kidneys. 

Results  of  Tendon  Grafting  in  Infantile  and 
Spastic  Paralysis.  By  A.  H.  Tubby,  M.  S., 
F.  R.  C.  S. — The  author  reports  four  cases  of  cal- 
caneo-valgus,  two  of  calcaneus,  one  of  equino-val- 
gus,  three  of  equino-varus,  and  one  of  calcaneo- 
varus.  varieties  of  club  foot  which  had  been  op- 
erated on  by  tendon  grafting  with  successful  re- 
sult in  each  case,  except  those  of  equino  varus. 

In  four  cases  of  spastic  paralysis  in  the  fore- 
arm the  results  were  "good"  in  four  and  "fair"  in 
one. 

Ultimate  Results  of  Tendon  Grafting  in  Infan- 
tile Paralysis.  By  Sinclair  White,  M.  Ch., 
F.  R.  C.  S. — The  author  reports  eleven  cases  of 
tendon  grafting,  ten  of  the  lower  extremity  and 
one  of  the  extensor  muscles  of  the  thumb.  The 
result  in  the  case  of  the  thumb  was  a  failure.  Of 
the  ten  foot  cases,  one  had  been  lost  sight  of,  and 
two  were  recent.  Of  the  remaining  seven,  six 
were  greatly  benefited  by  the  operation  and  one 
was  a  failure. 

The  Early  Diagnosis  of  the  Acute  Specific 
Fevers.    By  F.  Foord  Caiger.  ]M.  D.,  F.  R.  C.  P. 
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— In  the  opinion  of  the  author  the  appearance  of 
the  so-called  "Koplik  spots"  on  the  buccal  mu- 
cous membrane  is  almost  pathognomonic  of 
measles,  and  serves  to  dififerentiate  that  disease 
from  rubella  and  ordinary  febrile  cold  and  the 
early  stage  of  whooping-cough. 

If  a  cough  is  more  frequent  at  night,  has  a  sud- 
den onset,  is  somewhat  paroxysmal  in  character 
with  viscid  sputum,  and  associated  with  vomiting 
whooping-cough  may  be  suspected.  He  consid- 
ers that  certain  differentiation  between  simple 
inflammatory  croup  and  early  laryngeal  diph- 
theria in  the  absence  of  faucial  exudation  may  be 
impossible  without  bacteriological  examination, 
but  the  presence  of  the  slightest  spot  of  exudate 
in  the  throat,  or  discharge  from  the  nose,  is  al- 
most positive  proof  of  diphtheria. 

In  distinguishing  between  diphtheria,  tonsil- 
litis, and  scarlet  fever,  the  greatest  reliance  is  to 
be  placed  upon  the  results  of  the  bacteriological 
examination,  but  the  author  thinks  that  the  clini- 
cal features  of  the  case  should  correspond  to 
make  the  diagnosis  positive.  In  scarlet  fever, 
the  accompanying  vomiting,  the  creamy-furred 
tongue,  and  the  early  rash  usually  make  the  diag- 
nosis certain  quite  early. 

The  Value  of  Widal's  Serum  Reaction  in  the 
Diagnosis  of  Typhoid  Fever  in  Children.    Bv  J. 

H.  Thursfield,  M.  A.,  M.  D.,  M.  R.  C.  P.— the 
writer  states  that  of  forty-two  cases  of  typhoid 
fever  in  children  all  gave  a  positive  reaction ; 
forty  on  admission  to  the  hospital,  and  onl}^  one 
gave  negative  results  later  than  the  first  week  of 
illness.  Many  other  cases  were  examined  where 
typhoid  was  not  suspected,  but  to  avoid  the  pos- 
sibility of  overlooking  a  case.  All  gave  negative 
results.  As  a  result  of  his  work,  he  has  reached 
the  following  conclusions:  (i)  In  children's  dis- 
ease a  positive  Widal  reaction  is  trustworthy  evi- 
dence of  the  presence  of  typhoid  fever;  (2)  a 
negative  reaction  later  than  the  tenth  day  of  an 
illness  is  strong,  but  not  absolutely  convincing 
evidence  of  the  absence  of  typhoid  fever ;  (3)  re- 
peated negative  reactions  are  trustworthy  evi- 
dence that  the  disease  is  not  typhoid  at  all. 

The  technics  employed  was  quite  different 
from  the  usual  methods  for  making  the  test.  The 
patient's  blood  was  received  in  a  small  sterile 
pipette  and  diluted  with  an  equal  quantity  of 
sterile  broth.  To  one  platinum  loopful  of  this  di- 
luted serum,  fifteen  loopfuls  of  a  broth  culture  of 
the  typhoid  bacillus  were  added  on  a  cover-glass, 
making  the  dilution  one  in  thirty.  Various  ex- 
aminations were  made  for  an  hour  and  if  at  the 
end  of  that  time  there  was  no  clumping,  the  re- 
action was  considered  negative. 

Intra-uterine  Rickets.  By  F.  C.  Abbott,  B.  Sc., 
M.  S.,  F.  R.  C.  S. — The  writer  presented  a  speci- 
men and  described  a  case  of  this  rare  affection. 

Radical  Cure  of  Hernia  in  Children.  By  Har- 
old J.  Stiles,  F.  R.  C.  S.  Edin. — The  author  con- 
siders the  operation  for  the  radical  cure  of  hernia 
in  children  as  very  safe  and  much  more  satisfac- 
tory than  the  wearing  of  a  truss.  If  the  hernia 
appears  early  and  a  truss  can  be  satisfactorily 
worn,  the  operation  may  be  delayed  until  after 
teething,  but  many  times'  it  has  been  performed 


successfully  on  infants  under  six  months.  The 
Mitchell-Banks  operation  is  preferred  to  Bottini's 
for  children,  because  it  does  not  interfere  with  the 
anterior  wall  of  the  canal. 

Two  Cases  of  Chronic  Hydrocephalus  in  In- 
fants Treated  by  Tapping  and  by  the  Introduc- 
tion of  Aseptic  Air  in  the  Place  of  the  Fluid.  Bv 
William  Ewart.  M.  D.,  F.  R.  C.  P.,  and  W.  Lee 
Dickinson,  M.  D.,  F.  R.  C.  P. — In  one  of  the  cases 
reported,  the  tapping  was  done  eight  times  in  six 
months,  from  nineteen  to  fifty  ounces  of  fiuid  be- 
ing withdrawn  each  time.  No  very  serious  symp- 
toms occurred  at  any  time,  and  at  the  end  of  the 
period  the  condition  of  the  child  was  considerably 
improved.  In  the  second  case  the  operation  pro- 
duced such  marked  improvement  that  it  was  not 
repeated. 

Diagnosis  of  Suppurative  Pericarditis  in  Chil- 
dren. By  Frederick  E.  Batten,  M.  D..  F.  R.  C.  P. 
— The  chief  diagnostic  points  of  this  disease  as 
laid  down  by  the  author  are:  (i)  A  definite  his- 
tory of  onset;  (2)  irregular  and  sudden  falls  in 
temperature,  accompanied  by  collapse ;  (3)  very 
rapid  pulse,  but  little  distress ;  (4)  increased 
respiration  in  ratio  with  the  pulse;  (5)  general 
condition  poor ;  (6)  severe  attacks  of  syncope ; 
(7)  no  increase  in  cardiac  dullness,  but  evidence 
of  lung  consolidation. 

Observations  on  Suppurative  Pericarditis  in 
Children.    By  George  F.  Still,  M.  D.,  F.  R.  C.  P. 

— From  observations  in  twenty-eight  cases  the 
author  concludes  that  this  disease  is  almost  al- 
ways due  to  infection  by  the  pneumococcus. 

Filarial  Abscess.  Bv  J.  Preston  IMaxwell. 
M.  B.,  B.  S.,  F.  R.  C.'S.— The  author  reports 
twenty-three  cases  of  abscess  in  which  micro- 
scopical examinations  of  the  evacuated  fluid  dem- 
onstrated the  presence  of  the  filaria  sanguinis 
hominis  nocturna. 

Some  Points  Connected  with  Human  Filaria- 
sis.  By  J.  Everett  Button,  M.  B.  Vict.— This 
article  gives  an  account  of  various  experiments 
conducted  in  Africa  and  dissections  of  mosqui- 
toes which  seem  to  prove  that  several  varieties, 
both  of  the  culex  and  anopheles,  may  become 
hosts  for  the  filaria  parasite,  and  convey  the  same 
to  man  by  their  sting. 

Some  Remarks  on  Asylum  Practice  in  Singa- 
pore. Bv  Gilmore  Ellis,  M.  D.  Brux.. 
M.  R.  C.  S. 

An  Epidemic  of  Zinc  Poisoning  through 
Drinking  Contaminated  Water  in  the  Tropics. 

By  John  D.  Gimlette,  M.  R.  C.  S.  Eng.,  L.  R.  C.  P. 
Lond. 

Prcssc  medicate.  August  21,  IQOI. 

Ambulatory  Form  of  Bacterial  Meningitis. — 

M.  A.  Sicard  divides  these  cases  into  two  forms, 
the  foudroyant  type  and  the  simple,  curable  form. 
In  the  normal  cerebro-spinal  fluid,  no  cellular  ele- 
ments are  found,  but  in  meningitis  of  bacterial 
origin,  an  abundant  leucocytosis  appears.  In 
tul)crcular  meningitis,  lymphocytosis  predomi- 
nates, but  in  the  variety  of  the  disease  under  dis- 
cussion, a  marked  polynucleosis  is  a  striking  feat- 
ure.    The  typhoid  bacillus,  the  colon  bacillus. 
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Pfeiffer's  bacillus,  the  staphylococcus,  and  the 
streptococcus  may  be  found  in  the  cerebro-spinal 
fluid  or  may  be  the  exciting  agents  of  the  menin- 
geal inflammation.  The  author  goes  into  detail 
as  to  the  manner  of  making  a  dififerential  diagno- 
sis by  the  examination  of  the  cerebro-spinal  fluid. 

Treatment  of  Conjunctivitis. — M.  F.  Terrien 
•divides  his  subject  into  two  groups,  the  treatment 
of  specific  and  of  non-specific  conjunctivitis.  Ho 
is  opposed  to  bandaging  the  eyes  for  catarrhal 
conjunctivitis.  When  secretion  is  abundant,  a 
solution  of  one  or  two  per  cent,  zinc  sulphate  may 
be  used  as  a  collyrium,  to  be  used  three  or  four 
times  daily.  Cocaine  is  contraindicated  on  ac- 
count of  its  tendency  to  cause  desquamation  of 
the  cornea  with  possible  infection.  Protargol  in 
a  solution  of  one  fifth  of  one  per  cent,  is  also 
a  good  collyrium.  As  a  prophylactic  against  blen- 
norrhagic  conjunctivitis,  the  author  advises  irri- 
g'ation  of  the  mother's  vagina  before  the  birth 
with  a  one  to  5,000  bichloride  of  mercury  solu- 
tion, and  Crede's  instillation  of  nitrate  of  silver. 
If  the  disease  develops,  cauterization  of  the  lids 
with  nitrate  of  silver  solution  (two  or  three  per 
■cent.),  followed  by  irrigation  with  a  normal  salt 
solution.  Protargol  should  also  be  used.  Can- 
thoplasty  may  have  to  be  performed.  Frequent 
irrigations  and  ice  compresses  also  form  part  of 
the  treatment. 

IVicncr  klinische  Rundschau,  August  11,  ipoi. 

Headaches. — Dr.  W.  Schoen  gives  the  follow- 
ing as  the  main  sources  of  headaches  of  all  kinds : 
Heredity,  trauma  of  the  head,  neuralgia  and  neu- 
ritis of  the  trigeminus  and  occipital  nerves,  eye 
disturbances,  influenza,  fever,  migraine,  nasal 
and  aural  disease,  syphilis,  malaria,  hyperaemia, 
anaemia  and  chlorosis,  neurasthenia,  hysteria  and 
Basedow's  disease,  multiple  sclerosis,  epilepsy, 
uraemia,  diabetes,  helminthiasis,  gastric  and  in- 
testinal disorders,  toxic  influences  (tobacco,  al- 
cohol), osteitis,  meningitis  and  encephalitis, 
tuberculosis,  and  tumors  and  abscess  of  the  brain. 
In  making  a  diagnosis,  the  character  of  the  pain 
and  its  seat  must  be  considered.  The  latter  may 
be  anywhere  from  the  skin  to  the  brain  mass  it- 
self. The  subjective  sensations  of  the  patient 
and  the  possibility  of  direct  irritation  of  the  brain 
must  also  be  taken  into  account.  (Continued  ar- 
ticle.) 

Chromatopsia.    By  Dr.  Heinrich  Chalupecky. 

Nitro-benzole  Poisoning. — Dr.  Vincenz  Simer- 
ka  says  that  the  first  influence  of  nitro-benzole  is 
upon  the  blood.  While  this  is  only  functional  at 
first  it  may  cause  organic  disturbance  later.  Lo- 
calized cyanosis  then  appears  in  the  face,  hands, 
and  feet.  The  entire  central  nervous  system  is 
afifected,  as  shown  by  vertigo,  vomiting,  head- 
ache, and  ringing  in  the  ears.  The  cortex  shows 
toxic  ef¥ects  by  unconsciousness,  distraction,  and 
a  retrograde  amnesia.  Various  centres  of  the 
brain  presiding  over  the  gait,  the  eyes,  sensation, 
the  mechanism  of  the  heart  and  respiration,  tem- 
perature and  speecn,  are  also  af¥ected  by  the 
poison.  Trismus,  tetanic  and  tonic  convulsions, 
involuntary  urination  and  defecation  and  abor- 
tion may  also  be  noted.    Treatment  consists  in 


the  administration  of  oils  and  alcohol  and  the  re- 
moval of  the  poison. 

Ccntralblatt  fi'ir  Gyndkologic,  August  //,  /poi. 

Plastic  Models  for  Obstetrical  and  Gynaeco- 
logical Instruction.  By  Professor  E.  Winter- 
nitz. — An  interesting  article  for  teachers. 

Curetting  after  Abortion  without  Assistance. 

- — -Dr.  A.  Solowij  describes  his  apparatus,  which 
consists  of  a  Bandl's  speculum  armed  with  a  bullet 
forceps  for  grasping  the  cervix.  This  enables  the 
operator  to  clean  out  the  uterus  without  assistance. 

Partial  Colpocleisis  for  Vesico-vaginal  Fis- 
tulae.    By  Dr.  Odenthal. 

August  24,  ipoi. 

Zestocausis. — Dr.  Ludwig  Pincus  maintains 
that  in  order  to  secure  the  good  results  which  fol- 
low from  the  use  of  intra-uterine  steaming,  the 
technics  must  be  understood.  It  may  be  neces- 
sary to  exercise  a  deep  caustic  efifect  or  a  super- 
ficial one,  according  to  the  severity  of  the  lesion 
Thus,  in  gonorrhoeal  endometritis,  a  session  of 
ten  seconds  at  115°  F  is  desirable.  Strictures 
are  not  obtained  if  the  rules  are  strictly  followed. 
If  pain  is  complained  of,  the  operation  must  be 
stopped  at  once  and  antiphlogistic  treatment  im- 
mediately instituted — ice-bags,  rest  in  bed,  and 
hot  douches.  Zestocausis  has  shown  itself  of 
value  in  erosions,  in  the  treatment  of  parenchy- 
matous bleedings,  and  in  gonorrhoeal  infections. 

Miinchener  medicinische  IV ochcnschrift ,  August 
IS,  ipoi. 

Experiences  with  Malignant  Tumors.    By  Dr. 

E.  Leser. 

Vioform.    By  Dr.  Krecke. 

Anthrax. — Dr.  A.  Schattenfroh  and  Dr.  R. 
Grassberger  conclude  from  their  experiments  that 
the  anthrax  bacillus  is  a  true  butyric-acid  forming 
bacillus,  fermenting  carbohydrates  into  butyric 
acid.  The  bacillus  appears  in  two  forms  of  de- 
velopmental course,  the  first  having  granulose 
simultaneously  with  the  fomiation  of  spores,  the 
second,  spores  free  from  granulose.  The  remain- 
der of  the  paper  is  taken  up  with  details  of  cultural 
peculiarities. 

The  Atropine  Treatment  of  Ileus. — Dr.  H. 

Gebele  reports  a  fatal  case  of  paralytic  intestinal  ob- 
struction treated  by  atropine,  and  says  that,  if  any 
internal  treatment  is  indicated,  it  is  by  means  of 
morphine  rather  than  by  atropine.  Genuine  ileus 
is  suitably  treated  only  surgically. 

Intestinal  Obstruction  Due  to  Gall-stones  Suc- 
cessfully Treated  by  Atropine. — Dr.  Frank  H. 
Pritchard  reports  such  a  case. 

Transitory  Lead  Amaurosis. — Dr.  Friedrich 
Pincus. 

Stomach  Tube  in  Ulcer  of  the  Stomach. — Dr. 

Flade  says  that  the  introduction  of  the  tube  in  the 
presence  of  an  ulcer  is  not  an  entirely  safe  opera- 
tion. Although  haemorrhage  may  be  a  comparative 
rarity,  the  bleeding  which  a  tube  may  produce  by 
injuring  the  ulcer  may  be  prolonged  and  serious. 
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If  the  ulcer  lies  in  the  anterior  wall,  the  danger  of 
perforation  is  great.  The  use  of  the  tube  is  not  to 
be  recommended,  therefore,  when  there  is  the  re- 
motest possibility  of  an  ulcer's  occupying  the  an- 
terior wall.  The  author  says  that  the  tube  can 
easily  be  spared  in  making  the  diagnosis,  and  should 
never  be  employed  when  there  is  even  a  suspicion  of 
its  existence. 

Berliner  klinische  Wochenschrift,  August  12,  ipoi. 

Subcutaneous  Use  of  Gelatin  as  a  Haemostatic. 

— i^r.  Grenouw  reports  a  series  of  cases  including 
pulmonary  and  intestinal  haemorrhages,  gastric 
and  renal  bleeding,  bleeding  from  the  bladder, 
and  haemorrhage  from  a  perforated  aneurysm. 
The  results  were  generally  favorable,  although 
other  haemostatics  were  also  used.  From  the  re- 
sults obtained,  the  author  advises  the  use  of  gela- 
tin only  in  serious  cases,  as  unpleasant  phenome- 
na were  sometimes  noted.  These  were  pain  at 
the  site  of  injection,  chill  with  rise  in  tempera- 
ture, and  sometimes  the  appearance  of  urticarial 
wheals.  Its  use  is  advised  in  all  severe  internal 
haemorrhages. 

Correlated  Movements  of  Nasal  and  Lid  Mus- 
cles.   By  Professor  M.  Bernhardt. 

Cataract  Operations  in  Old  Age. — Dr.  Fritz 
Mendel  prefers  extraction,  even  in  the  very  aged, 
to  less  radical  measures.  Vision  secured  in  one 
eye  may  be  considered  a  satisfactory  result  with- 
out operating  upon  the  second  eye.  Post-opera- 
tive delirium  is  sometimes  seen,  but  is  easily 
treated.  Senile  bronchitis  should  be  carefully 
treated  before  the  operation  is  performed. 

Pathogenesis  of  Delirium  Tremens. — Dr.  K. 

Bonhceffer  says  that,  from  a  study  of  250  cases, 
he  finds  the  infectious  diseases  of  the  pulmonary 
tract  to  be  first  in  order  of  importance  in  evoking 
delirium  tremens,  followed  in  second  place  by 
disorders  of  the  gastro-intestinal  tract.  Epilepsy 
and  the  sudden  withdrawal  of  alcohol  are  also 
powerful  aetiological  factors.  Injuries  are  not  so 
prone  to  call  forth  the  mental  disturbance. 

Changes  in  the  Central  Nervous  System  after 
Ligation  of  the  Thyreoid  Vessels.  By  Dr.  Otto 
Maas. 

Riforma  medico,  July  ip,  1901. 

Intravenous  Injections  of  Sodium  Cacodylate 
in  Pulmonary  Tuberculosis.  By  Dr.  Anelli. — 
The  author  reports  a  case  of  pulmonary  tubercu- 
losis in  an  advanced  stage,  in  which  he  used  intra- 
venous injections  of  sodium  cacodylate  with  good 
results.  Five  centigrammes  of  sodium  cacody- 
late were  injected  daily  in  solution  in  one  cubic 
centimetre  of  sterilized  water. 

July  20,  igoi. 

On  the  Curability  of  Obliterating  Syphilitic 
Endarteritis  occurring  in  the  Ultimate  Stages. 

By  Dr.  Giulio  Cavazzani. — According  to  such 
authorities  as  Charcot,  Brissaud,  and  Bouchard, 
the  prognosis  of  syphilitic  endarteritis  is  always 
Srave.  The  author  reports  a  case  of  the  disease 
in  which  the  course  was  distinctly  favorable,  and 
continued  to  be  so  during  a  period  of  three  years. 


The  arteritis  affected  the  popliteal  arteries  of  a 
woman  aged  fifty  years,  who  had  been  infected 
by  her  husband  twelve  years  before  admission. 
A  milk  diet  and  a  course  of  mixed  treatment  suc- 
ceeded in  a  short  time  in  removing  the  serious 
symptoms  of  endarteritis  in  her  limbs — coldness, 
anaemia,  cyanosis,  progressive  weakening,  and 
finally  complete  paralysis  of  motion  and  sensa- 
tion, together  with  absence  of  the  popliteal  and 
tibial  pulses. 

July  22,  igoi. 

Movable  Kidney  and  its  Fixation.    By  Dr. 

Schiassi. — The  author  has  used  with  success 
the  following  technics  for  nephropexy  :  He  makes 
a  lumbar  incision  cutting  through  the  deep  lum- 
bar aponeurosis  along  the  same  line,  and  sep- 
arates the  circumrenal  fat.  The  kidney  is  now- 
grasped  with  the  left  hand  and  brought  into  po- 
sition out  of  the  wound  and  maintained  there  by 
packing  around  it  some  layers  of  gauze.  Two 
crossing  incisions  are  now  made  in  the  middle  of 
the  posterior  surface  of  the  kidney,  so  as  to  en- 
able the  surgeon  to  reflect  four  little  flaps  of  cap- 
sule and  to  denude  about  three  or  four  square 
centimetres  of  kidney  tissue.  The  flaps  are  re- 
sected at  their  bases.  The  organ  is  now  pierced 
from  before  backward  with  three  long  round  full- 
curved  needles  armed  with  long  pieces  of  catgut, 
the  sutures  being  placed  at  equal  distances,  the 
first  at  the  upper  pole,  the  second  in  the  middle 
of  the  kidney,  and  the  third  at  the  lower  pole. 
The  kidney  is  now  replaced  into  the  cavity  of  the 
abdomen,  the  needles  and  the  ends  of  the  threads 
being  kept  in  hand.  The  needles  are  then  passed 
by  means  of  needle-holders  through  the  entire 
thickness  of  the  muscular  wall.  The  convex 
surface  of  the  kidney  is  thus  fixed  to  the  pos- 
terior or  internal  margin  of  the  deep  lumbar 
aponeurosis,  while  the  external  margin  remains 
free.  The  aponeurosis  and  the  other  muscles  are 
then  sutured,  and  the  skin  wound  is  closed  with 
interrupted  sutures.  A  small  capillary  drainage 
tube  is  left.  In  this  manner  the  kidney  more 
readily  assumes  its  physiological  position,  name- 
ly, more  closely  to  the  median  line  and  more  per- 
pendicularly along  the  axis  of  the  body.  No  re- 
currence has  been  noted  in  twenty  cases  of  oper- 
ations done  in  this  manner. 

July  24,  ipoi. 

On  Hereditary  and  Congenital  Heart  Affec- 
tions. By  Dr.  Luigi  Ferranini. — The  author 
gives  an  account  of  a  family  with  an  hereditary 
history  of  cardiac  and  nervous  affections,  in 
which  half  of  the  children  died  of  it  at  an  early 
age.  many  exhibited  tuberculous  lesions,  and  two 
died  of  organic  heart  disease.  This  contribution 
to  the  subject,  together  with  the  other  studies  of 
the  same  author,  offers  conclusive  evidence,  ac- 
cording to  the  author,  that  cardiac  disease  may 
be  transmitted  from  generation  to  generation, 
and  that  the  substratum  of  cardiopathy  is  em- 
bryological. 

Vratch.  July  28  (August  p,  Nczv  Style),  1901. 

On  Pentose  in  the  Animal  Organism,  and  on 
the  Origin  of  Pentosuria.    By  Dr.  N.  P.  Krav- 
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koff. — The  discover}-  of  sugars  with  five  atoms  of 
carbon  in  the  molecule,  instead  of  six,  is  due  to 
Kiliani,  Later  E.  Fischer  prepared  a  series  of 
carbohydrates  from  simple  elements  by  synthe- 
sis, and  thus  discovered  a  number  of  new  carbo- 
hydrates. Salkowsky  and  Jastrowitz,  in  1892, 
found  pentoses,  or  pentacarbonic  sugars,  in  the 
urine  of  some  patients,  and  later  Salkowsky  ex- 
pressed the  belief  that  the  excretion  of  pentoses 
was  due  to  a  peculiar  change  in  the  metabolism. 
Pentose  was  later  found  in  the  urine  of  diabetics, 
along  with  glucose,  and  also  in  the  urine  of 
healthy  persons.  Hammarsten  isolated  a  pen- 
tose by  decomposing  the  nucleoproteid  of  the 
pancreas,  and  Blumenthal  obtained  a  pentose 
from  from  other  nucleo-albumins  from  various 
organs,  and  concluded  that  pentose  occurred 
widely  in  the  organism.  The  present  author, 
however,  denies  the  identity  of  the  substances 
obtained  by  Blumenthal  with  pentose.  Pentoses 
do  not  ferment  under  the  influence  of  yeast,  and 
do  not  serve  in  the  organism  for  the  formation  of 
glycogen  in  the  liver.  In  three  cases  of  "pento- 
suria" Bial  and  Blumenthal  found  that  the 
amount  of  pentose  excreted  in  the  urine  did  not 
depend  upon  the  amount  of  pentose  ingested,  and 
that  the  organism  of  such  patients  was  capable  of 
oxidizing  pentose  as  well  as  glucose,  while  in 
diabetes,  as  is  well  known,  the  organism  uses  up 
less  glucose  than  normally. 

Pentosuria  is  important  clinically,  as  it  is  often 
taken  for  glycosuria  and  diabetes.  The-  author 
has  continued  the  researches  of  Bial  and  Blumen- 
thal, and  throws  a  new  light  upon  the  occurrence 
of  pentoses  in  animals.  He  first  found  that  the 
muscular  tissues  of  rabbits  contained  pentose. 
From  this  tissue  he  isolated  the  carbohydrate 
after  a  complicated  chemical  process  which  he  de- 
scribes in  detail.'  Before  proceeding  to  isolate 
the  pentozazon,  from  which  he  obtained  the  pen- 
tose, he  made  sure  that  there  was  no  glucose  or 
glycogen  in  the  muscles,  and  for  this  purpose  he 
took  muscles  from  dogs  that  had  been  starved  to 
death.  The  amount  of  pentose  which  was  found 
in  the  muscles  of  these  animals  was  equal  to  that 
found  in  similar  weights  of  pancreatic  tissue,  and 
the  muscles  must  therefore  play  a  prominent  role 
in  pentosuria.  The  muscular  tissue  of  cattle, 
pigeons,  frogs,  fishes,  and  lobsters  also  gave  the 
reactions  for  pentose.    (To  be  continued.) 

The  Significance  of  Acid  Self-intoxication  in 
General  Pathology  and  Particularly  in  Uraemia. 

By  Dr.  \\  Th.  Orlofsky. — According  to  von 
Jaksch  and  others,  uraemia  depends  upon  auto- 
intoxication with  acids,  because  in  this  condition 
the  alkalinity  of  the  blood  is  lowered.  The  au- 
thor records  a  series  of  experiments  on  dogs  in 
which  he  examined  the  blood  before  and  after 
ligature  of  the  ureters.  He  found  that  the  alka- 
linity was  lowered  sharply  in  the  last  stages  of 
urjemia,  while  at  first  the  alkalinity  was  not  much 
lower  than  normally.  This  lowering  of  the  alka- 
linity depends  chiefly  upon  the  accumulation  of 
acids  in  the  blood,  not  on  dilution  or  on  destruc- 
tion of  red  cells.  The  saturation  of  the  blood 
with  acids  is  not  the  cause  of  the  urc-emia,  but  an 
accompanying  phenomenon.     These  views  were 


also  confirmed  by  the  examination  of  the  blood  in 
three  unemic  patients.  The  presence  of  acid  in- 
to.xication  can  only  be  affirmed  when  (i)  there 
are  large  quantities  of  beta-oxybutyric  acid  in  the 
blood  and  in  the  urine,  and  (2)  when  alkalies  pro- 
duce a  marked  improvement,  as  in  diabetic  coma. 
Both  these  circumstances  are  found  in  diabetic 
coma,  and  therefore  it  may  be  regarded  as  an  acid 
selfintoxication.  In  ura?mia,  however,  the  low- 
ered alkalinity  of  the  blood  must,  for  the  present 
at  least,  be  regarded  as  a  concomitant,  not  a 
cause. 

Injuries  of  the  Brain.  A  Case  of  Motor  Apha- 
sia. P>y  Dr.  M.  S.  Masloosky. — The  patient  was 
a  man,  aged  twenty-seven  years,  who  had  re- 
ceived a  blow  on  the  head  with  the  butt  of  a  rifle. 
The  injury  was  in  the  region  of  the  left  temporal 
and  frontal  bones,  seven  centimetres  in  length, 
one  and  one  fifth  centimetre  in  width,  directed 
from  before  backward.  The  bone  was  driven  in- 
ward, making  a  long  furrow  along  the  line  of  the 
wound.  The  patient  was  in  complete  aphasia, 
the  pupils  were  equally  dilated,  there  was  paresis 
of  the  left  half  of  the  face  and  of  the  right  upper 
extremity.  The  patient  was  conscious  and  heard 
and  understood  everything,  but  could  not  speak. 
Speech  came  back  very  slowly,  after  complete 
healing  of  the  wound.  A  slight  paresis  of  the 
right  hand  remained.  The  only  treatment  was 
aseptic  attention  to  the  wound. 

A  Rare  Case  of  Hysteria.    By  Dr.  J.  R.  Ma- 

rowsky. — The  diagnosis  of  hysteria  from  organic 
disease  is  often  very  difficult,  and  it  was  especial- 
ly so  in  the  case  of  a  patient  whose  case  is  here 
reported.  The  author  was  called  to  see  a  young 
woman,  aged  nineteen  years,  who  suffered  from 
frequent  haemorrhages  from  the  nose  and  who 
gave  a  history  of  what  appeared  to  be  a  typical 
attack  of  hysteria  induced  by  the  shock  of  the 
news  of  her  father's  death.  The  chief  complaint,, 
however,  was  that  she  was  unable  to  feel  any  de- 
sire to  pass  her  water  or  to  defecate,  and  that  she 
would  pass  urine  and  faeces  involuntarily.  After 
the  hysterical  attack  she  felt  weak  on  her  feet, 
and  this  weakness  gradually  increased  until  she 
was  unable  to  walk  or  stand.  There  were  anaes- 
thetic and  hyperaesthetic  areas  in  various  parts  of 
the  body.  In  the  lower  limbs  there  was  total  ab- 
sence of  muscular  sense.  There  was  complete 
paralysis  of  the  right  lower  extremity,  the  patel- 
lar reflex  was  considerably  increased,  and  the  left 
lower  extremity  was  paretic.  The  patient  could 
not  sit  upright;  all  attempts  at  sitting  were  fol- 
lowed by  collapse  of  the  trunk,  which  fell  for- 
ward. Hypnotism  was  used,  both  for  diagnosis 
and  for  treatment,  and  there  was  a  distinct  im- 
provement after  a  few  sittings,  as  regarded  the 
paraesthesiae  and  the  muscular  paralysis.  Later 
the  visceral  paralyses  also  were  treated  hypnoti- 
cally with  good  results,  so  that  it  was  proved  that 
all  the  symptoms  had  been  of  hysterical  origin. 
The  paralysis  of  the  bladder  and  rectum  were- 
probably  due  to  anaesthesia  of  these  organs. 
While  other  remedies  were  used  in  this  case,  in 
addition  to  hypnotic  suggestion,  the  improve- 
ment was  due  largely  to  the  latter  form  of  treat- 
ment. 
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ROSER'S  DORSAL  SPLINT 
EOR  FRACTURES  OF  THE  LOWER  END  OF 
THE  RADIUS. 

60  West  Fifty-sixth  Street, 
New  York,  September  9,  1901. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  August  24,  1901,  Dr.  I-". 
Griffith  makes  mention  of  a  splint  for  the  treatment 
of  fractures  of  the  lower  extremity  of  the  radius 
which  the  late  Professor  Van  Arsdale  would  be  the 
last  one  to  claim  as  original  with  himself,  though  he 
taught  its  use  for  some  fifteen  years.  This  method 
of  Roser's,  described  by  Albert  (Lehrbnch  der  Chir- 
nrgic,  1890,  Bd.  ii,  p.  449  ),  is  based  upon  the  follow- 
ing principles : 

1.  When  the  forearm  is  flexed  at  a  right  angle  to 
the  arm,  the  dorsal  surface  of  the  radius  and  ulna  lie 
in  the  same  plane  and  present  a  flat  surface,  which 
adjusts  itself  accurately  to  a  splint,  readily  demon- 
strable on  the  skeleton. 

2.  If,  after  reduction  of  the  fracture,  the  hand  is 
flexed  and  abducted  at  the  wrist,  the  normal  position 
of  the  fragment  will  be  maintained. 

3.  The  more  firmly  the  arm  is  bandaged  against 
the  splint,  the  greater  the  support  and  impossibility 
of  displacement  or  deformity. 

The  splint  is  made  of  wood  from  ^  to  ^  of  an 
inch  thick,  from  13/2  to  2  inches  wide,  and  long 
.enough  to  reach  from  the  finger  ends  nearly  to  the 


elbow.  A  notch  must  be  cut  in  the  ulnar  edge  to 
prevent  pressure  upon  the  head  of  that  bone.  The 
splint  is  then  covered  upon  one  side  with  a  fairly 
thick,  uniform  layer  of  cotton,  held  in  place  by  two 
or  three  strips  of  rubber  plaster. 

In  private  practice  it  is  my  custom  to  seat  the  pa- 
tient with  the  elbow  resting  uon  a  table,  the  forearm 
Ijeing  held  vertically  for  fifteen  or  twenty  minutes, 
before  reduction,  and  to  massage  the  arm  and  fore- 
arm, to  remove  the  swelling. 

When  I  am  about  to  adjust  the  splint,  the  forearm 
is  held  flexed  at  a  right  angle,  the  ulnar  edge  down 
and  the  cottoned  surface  placed  upon  its  dorsal  sur- 
face. Never  use  rubber  plaster  to  fasten  the  splint 
to  the  forearm,  as  it  will  constrict  the  limb  and  in- 
duce swelling  of  the  hand  with  pain. 

Bandage  the  splint  to  the  forearm  from  the  wrist 
up,  using  a  two-inch  muslin  bandage  applied  with 
firm,  uniform  pressure.  Next  flex  and  abduct  the 
hand  at  the  wrist  and  fill  the  space  between  the  back 
of  the  hand  and  the  lower  end  of  the  splint  with  cot- 
ton batting  and  secure  it  in  position,  as  shown  in  the 
cut.  Pads  in  any  other  location  are  unnecessary 
and  will  cause  painful  pressure  points. 

If  the  hand  is  swollen  the  fingers  may  be  ban- 
■daged  gauntlet  fashion,  before  placing  the  splint 


Another  important  point  always  to  be  insisted  upon 
is  that  the  hand  of  the  injured  arm  must  rest  across 
the  chest  well  up  toward  the  opposite  shoulder,  to 
prevent  painful  swelling.  In  adjusting  the  sling, 
the  end  next  the  body  must  be  carried  over  the  shoul- 
der corresponding  to  the  injured  arm.  When  slung 
in  this  fashion,  the  hand  and  forearm  rest  naturally 
against  the  chest  in  a  comfortable  position. 

In  dispensary  practice  the  splint  was  removed  at 
the  end  of  a  week,  the  limb  massaged,  and  the  splint 
reapplied,  to  be  finally  removed  at  the  end  of  the 
third  week.  Under  massage,  by  the  patient,  the 
wrist  soon  acquired  its  normal  mobility. 

In  private  practice  it  has  been  my  custom,  first.  '0 
secure  the  benefit  of  gravity — the  elbow  resting 
upon  a  table,  the  forearm  vertical — and  massage  for 
from  twenty  to  thirty  minutes  before  applying  the 
splint ;  second,  to  remove  the  splint  daily,  with  mas- 
sage, as  a  means  of  reducing  swelling  and  prevent- 
ing stiffness  and  loss  of  muscular  tone ;  third,  at  the 
end  of  fifteen  days  to  discard  the  splint,  massage  be- 
ing continued  once  daily,  and  by  the  twentieth  day 
to  remove  the  arm  from  the  sling  and  allow  it  to  be 
used  in  the  ordinary  way. 

As  to  our  results.  In  Dr.  Van  Arsdale's  service 
at  the  Good  Samaritan  Dispensary,  from  1887  to 
1896,  we  treated  the  following: 

Age.  .under  i  yr.  2-5  6-10  11-15  16-20  21-30 


Cases  2        9     17     42      37  39 

Age   31-40  41-50  51-60  61-70  over  70 


Cases   18      24     21      13  I 

Epiphyseal,  Colles's,  Barton's.  .200  recent  cases 

"             "            "        ..  16  old  cases 
Radius  and  Ulna   7  recent  cases 

Total  223  cases 

Perfect  union  without  deformity  was  secured  in 
the  recent  cases,  and  in  a  few  in  which,  owing  to 
malposition,  the  bone  had  to  be  refractured  and  the 
dorsal  splint  applied,  a  very  good  result  was  ob- 
tained in  three  weeks.  When  the  splint  was  re- 
moved, the  patients  were  instructed  how  to  massage 
the  limb  twice  daily  and  to  use  it  actively,  when  by 
the  end  of  from  seven  to  ten  days  normal  motion  was 
restored. 

A.  Ernest  G.all.\nt,  M.  D. 


An  English  Tuberculosis  Commission. — King 
Edward  has  appointed  a  commission  to  investigate 
Professor  Koch's  tuberculosis  theory.  The  scope 
of  the  inquiry  is  officially  said  to  be  whether  animal 
and  human  tuberculosis  are  identical,  whether  ani- 
mals and  human  beings  can  be  reciprocally  infected, 
and  under  what  conditions,  if  at  all,  transmission  to 
man  occurs,  and  the  means  of  combating  it.  The 
commissioners  are  Sir  Michael  Foster,  secretary  of 
the  Royal  Society ;  Dr.  Sims  Woodhead,  professor 
of  pathology,  Cambridge  University ;  Dr.  Harris 
Cox  Martin,  Professor  J.  McFadyean  and  Profes- 
sor R.  W.  Boyce.  To  the  commission  has  been 
granted  the  fullest  powers  and  facilities,  and  the 
members  have  been  urged  to  make  a  prompt  report. 
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International  Clinics.    A  Quarterly  of  Clinical  Lec- 
tures and  Especially  Prepared  Articles  on  Medi- 
cine, Xeurology,  Surgery,  Therapeutics,  Obstet- 
rics, Picdiatrics,  Pathology,  Dermatology,  Dis- 
eases of  the  Eye,  Ear,  Nose,  and  Throat,  and 
other  Topics  of  Interest  to  Students  and  Practi- 
tioners.   By  Leading  Members  of  the  Medical 
Profession  throughout  the  World.     Edited  by 
Henry  W.  Cattell.  A.  ]\L,  M.  D.,  Philadelphia. 
Volume  IL    Eleventh  Series.    Philadelphia:  J. 
B.  Lippincott  Company,  1901.    Pp.  viii-304. 
This  volume  is  replete  with  interesting  lectures. 
Dr.  Doleris,  of  Paris,  writing  on  the  oxytocic  effect 
of  the  lumbar  injection  of  cocaine,  finds  that  this 
method  of  anaesthesia  is  contraindicated  in  pregnant 
women,  as  it  induces  uterine  contractions.    The  in- 
jections are,  for  the  same  reason,  useful  in  inducing 
labor  and  in  stimulating  an  inert  uterus.    He  thinks 
the  injections  may  have  a  useful  purpose  in  ca.ses  of 
eclampsia  in  hastening  evacuation  of  the  uterus  and 
in  allaying  some  of  the  reflex  symptoms. 

Dr.  Robert  Jardine  emphasizes  the  value  of  saline 
infusions  in  cases  of  eclampsia.  Dr.  Schamberg 
contributes  a  paper  on  small-pox,  with  two  beauti- 
ful illustrations.  A  collection  of  articles  on  loco- 
motor ataxia  by  Frenkel,  Starr,  and  Fournier  is  in- 
cluded under  the  head  of  neurology.  Dr.  Dorland 
has  an  instructive  paper  on  the  pronunciation  and 
definition  of  some  of  the  newer  medical  words. 

Taken  as  a  whole,  the  various  departments  are 
well  represented  and  the  volume  is  even  broader  and 
more  readable  than  some  of  its  predecessors. 


The  Microbc-prodncing'disease  Theory  Inconsist- 
ent zvith  the  Lazvs  of  Nature.  By  J.  P.  Schmitz, 
M.  D.  San  Francisco,  1901. 
No  mere  love  of  pelf  or  fame  has  inspired  this 
monograph ;  Dr.  Schmitz  has  a  message  for  the 
world — no  cheerless  message,  either,  which  com- 
pels the  awe  and  terror  of  mankind  and  breeds  the 
fear  of  disease  alike  in  the  blow  of  the  peach  and  the 
innocent  kiss  of  a  maid.  For  happy  optimists  does 
the  author  wield  his  fearless  pen.  He  would  take 
from  every  germ  its  sting,  from  every  wriggling 
bacterium  its  terror,  careless  alike  of  "the  little 
weight  attached  to  his  words  by  the  worshippers  of 
great  names"  and  of  the  ultimate  fate  of  his  work, 
if  but  at  last  truth  shall  triumph.  Such  has  always 
l)een  the  spirit  of  the  great  investigator;  so  was  it 
with  Galileo,  with  Newton,  with  Harvey;  so  is  it 
with  Dr.  Schmitz. 

To  examine  minutely  the  avithor's  essay  would 
demand  more  space  than  the  columns  of  the  Journal 
can  afford.  Here  and  there  illuminating  points 
must  be  picked  out,  however,  that  the  reader  may 
enjoy  the  same  privilege  as  the  reviewer.  Lord 
Lister  would  be  interested,  for  instance,  in  learning 
that  the  success  of  his  antiseptic  measures  in  sur- 
gery "is  not  due  to  the  antiseptic  as  a  microbe- 
killer,  but  simply  to  the  antiseptic  as  a  stimulant  to 
the  cells."  Again,  the  author  offers  no  objection  to 
the  bacteriologists's  studying  histology,  but  with 
this  vital  exception,  "as  long  as  he  keeps  quiet  in 
regard  to  organic  activity  and  vital  functions," 
which  come  within  Dr.  Schmitz's  domain.    It  will 


interest  the  various  State  medical  examiners  to 
know  that,  "in  the  first  place,  they  do  not  know  what 
a  microbe  is;  second,  it  [antecedent  not  stated]  does 
not  advance  medical  science  a  particle." 

Some  persons  might  take  issue  with  the  author 
as  to  his  statement  that  consumption,  typhoid  fever, 
the  plague,  cholera,  diphtheria,  et  al.,  have  not  been 
lessened  by  the  "microbe-killers."  A  careful  per- 
usal of  the  files  of  the  New  York  Medical  Journal 
might  possibly  show  the  author  another  view,  we 
think.  And,  yet,  we  offer  this  suggestion  in  all 
meekness,  since  our  conceptions  of  the  term.s— the 
author's  and  ours — seem  to  dififer.  He  must  be  re- 
ferring to  a  different  kind  of  diphtheria  than  the 
one  we  know,  which  "is  primarily  produced  by  cold, 
never  by  microbes."  And  his  notion  of  malarial 
disease  which  "is  produced  by  autotoxine,  and  not 
by  microbes,"  seems  to  differ  from  that  of  Laveran, 
Celli,  Grassi,  Thayer,  and  Ross  ;  but  these  are  "great 
names"  which  the  author  does  not  fear. 

But  we  must  hasten  on  ;  we  pass  by,  not  without 
regret,  the  author's  query :  "Why  do  microbes  ex- 
ist ?"  in  order  to  reach  his  dramatic  climax.  The 
author  was  alone  in  his  laboratory.  By  inadver- 
tence, he  poured  some  water  into  a  bottle  of  metallic 
sodium.  A  violent  explosion  followed.  Thirty- 
two  cuts  resulted  to  the  author,  but  "my  specks 
saved  my  eyes."  The  author  boldly  extracted  the 
various  pieces  of  glass  and  patched  up  the  larger 
cuts  as  well  as  he  could  with  sticking-plaster.  Now 
mark  the  sequel.  Glass  almost  invariably  produces 
lock-jaw.  In  the  author's  case  all  went  well  until 
the  fourth  night,  when  he  was  awakened  by  slight 
twitchings  "in  the  reflex  centres  of  the  spinal  cord." 
Muscular  pain  came  on,  and  the  author  called  his 
family  and  told  them  that  he  feared  "tetanus  and 
lock-jaw."  Flannels  wrung  out  of  hot  water,  made 
hot  and  kept  so  on  a  gas-stove,  were  applied  to  the 
author,  and  in  three  hours  Dr.  Schmitz  was  cured 
of  his  "tetanus  and  lock-jaw."  No  medicine  was 
used,  because  his  body  was  otherwise  in  good  order. 
This  reminds  us  of  a  story — but,  no!  we  must  let 
the  author  tell  his  own  tale:  "Had  I  relied  on  bro- 
mides or  other  nervous  sedatives,  or  on  antitoxine, 
or  on  bacilli-killers,  no  doubt  Loeffler's  tetanic  ba- 
cilli in  about  eight  or  ten  days  after  the  accident 
would  have  been  very  busy  in  the  grave  separating 
and  isolating  the  elements  of  my  body."  Is  this 
sarcasm,  or  does  the  author  imply  that  he  would 
have  been  dead?  And  he  omitted  the  "specks" !  No 
definition  of  a  night-mare  appears  in  the  glossary 
appended  to  the  treatise. 

Thus  is  the  germ  theory  of  disease,  laboriously 
built  up,  demolished  by  one  fell  blow,  hit  in  the  solar 
plexus,  as  it  were.  .A.  likeness  of  the  author,  wear- 
ing the  eye-saving  "specks,"  appears  as  a  frontis- 
piece. 


Anatomical  Atlas  of  Obstetrics,  with  Special  Refer- 
ence to  Diagnosis  and  Treatment.  By  Dr.  Oskar 
ScHAEFFER,  Privatdocent  in  Obstetrics  and  Gynse- 
cology  in  the  University  of  Heidelberg.  Author- 
ized Translation  from  the  Second  Revised  Ger- 
man Edition.  Edited  by  J.  Clifton  Edgar, 
A.  M..  M.  D.,  Professor  of  Obstetrics  and  Clinical 
Midwifery  in  the  Cornell  L^niversity  Medical  Col- 
lege, etc.  With  122  Figures  on  56  Lithographic 
Plates  and  38  other  Illustrations.  Philadelphia 
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and  London:  VV.  B.  Saunders  &  Company,  1901. 
Pp.  3  to  315. 

Atlas  and  Epitome  of  Labor  and  Operative  Obstet- 
rics.   By  Dr.  Oskar  Schaeffer,  Privatdocent  in 
Obstetrics  and  Gynaecology  in  the  University  of 
Heidelberg.    Authorized  Translation  from  the 
Fifth  Revised  German  Edition.    Edited  by  J. 
Clifton  Edgar,  A.  M.,  M.  D.,  Professor  of  Ob- 
stetrics and  Clinical  Midwifery  in  the  Cornell 
University  Medical  College,  etc.   With  14  Litho- 
graphic Plates  in  Colors  and  139  other  Illustra- 
tions.   Philadelphia  and  London :  W.  B.  Saun- 
ders &  Company,  1901.    Pp.  3  to  iii. 
These  volumes  were  reviewed  by  us  when  they 
appeared  in  the  original  language.    They  have  lost 
nothing  in  the  translation  at  Dr.  Edgar's  hands  and 
really  constitute  a  text-book  of  obstetrics  of  no  mean 
didactic  value.    The  illustrations  are  admirably  exe- 
cuted, as  they  are  in  all  of  these  atlases,  and  the  text 
can  safely  be  commended,  not  only  as  elucidatory  of 
the  plates,  but  as  expounding  the  scientific  mid- 
wifery of  to-day.    For  students  and  practitioners 
alike,  these  volumes  are  of  great  value. 


Proceedings  of  the  Ninth  Annual  Meeting  of  the 
Association  of  Military  Surgeons  of  the  United 
States,  held  in  New  York  City,  May  31,  June  i 
and  2,  1900. 

Without  entering  into  minute  detail,  we  would 
say  that  these  transactions  cover  almost  every  aspect 
of  military  medicine,  discussed  in  the  light  of  recent 
experiences  in  the  Spanish-American  War.  Though 
some  of  the  contributions  are  fragmentary  there  are 
many  articles  that  attest  the  high  aims  and  excellent 
workings  of  this  body  of  regular  army,  national 
guard,  and  contract  surgeons.  Military  surgery, 
excluding  the  element  of  exigency,  is  an  evolution- 
ary phase  of  civil  surgery,  and  therefore  the  plea  in 
one  of  the  articles  that  an  optional  course  of  military 
surgery  be  taught  in  the  medical  schools  is  very  per- 
tinent. If,  then,  in  complementary  fashion,  army 
surgeons  are  detailed  from  time  to  time  to  inspect 
and  report  on  medical  work  in  the  various  centres  of 
population,  there  would  be  less  talk  of  unprepared- 
ness,  and  the  element  of  egigency  would  be  reduced 
to  a  minimum.  Very  complete  articles  are  those  on 
General  Hospitals,  Military  Surgery,  and  The  Ideal 
Tropical  Ration. 


Gebiirtshilfliche  Opcrationslchrc.  Fiir  Studirende 
und  Aerzte.  Von  Dr.  Felix  Skutsch,  a.  o.  Pro- 
fessor an  der  Universitiit  Jena.  Mit  145  Abbild- 
ungen  im  Texte.  Jena:  Gustav  Fischer,  1901. 
Pp.  x-348. 

In  this  volume  the  normal  process  of  parturition 
has  no  consideration.  Only  those  phases  of  mid- 
wifery which  involve  operative  procedures,  from  the 
opening  of  the  cervix  to  the  suture  of  a  lacerated 
perinaeum,  are  discussed.  The  indications  for  a 
forceps  operation,  which  are  numerous  in  the  au- 
thor's category,  are  early  considered,  and  are  pre- 
ceded by  an  excellent  historical  sketch  of  the  forceps. 
Versions  and  mutilating  operations  on  the  foetus  are 
next  taken  up.  Interruption  of  pregnancy,  the  arti- 
ficial dilatation  of  the  parturient  canal,  and  Csesare- 
an  section  follow.    The  subsequent  care  of  the  pa- 


tient and  the  treatment  of  haemorrhages  and  injuries 
are  the  subjects  of  the  concluding  chapters. 

While  we  cannot  follow  the  author  in  all  his  the- 
ories, especially  as  regards  the  indications  for  oper- 
ations, it  must  be  said  that  the  teaching  is  most  mod- 
ern. For  instance,  he  regards  the  Cesarean  opera- 
tion as  conservative,  and  gives  as  his  general  indica- 
tion the  malformation  of  the  genital  tract.  In  a 
monograph  of  this  character,  of  recent  date,  one 
would  expect,  at  least,  a  discussion  of  the  propriety 
of  the  Caesarean  operation  in  cases  of  placenta  pre- 
via. Symphysiotomy  is  not  recommended  for  gen- 
eral practice,  quite  properly,  we  think.  Chloroform 
is  the  anaesthetic  of  choice,  ether  being  condemned 
on  account  of  its  inflammability.  Nothing  is  said 
on  the  subject  of  spinal  anaesthesia. 

It  is,  however,  mainly  on  the  indications  for  oper- 
ative work  that  obstetricians  will  differ  with  the  au- 
thor. These  we  cannot  here  discuss  in  detail.  The 
book  is  an  excellent  epitome  of  what  obsetric  opera- 
tions are  and  are  meant  to  be,  and  it  should  be  read 
by  those  who  are  especially  interested,  the  specialist 
and  the  general  practitioner.  It  is  no  book  for  the 
student. 


Clinical  and  Pathological  Papers  from  Lakeside 
Hospital,  Cleveland.  Series  i,  1901. 
The  view  that  hospitals  have  a  distinct  didactic  as 
well  as  a  clearly-defined  charitable  purpose  is  be- 
coming more  and  more  accepted.  The  material  of 
hospitals  is  being  employed  not  only  for  bedside 
teaching,  but  also  for  the  general  instruction  of  the 
profession.  This  tendency  is  exemplified  in  the  lit- 
tle volume  before  us.  Clinical,  pathological,  and 
experimental  papers  form  the  contents,  contributed 
by  Dr.  John  H.  Lowman,  Dr.  Hunter  Robb,  Dr.  W. 
T.  Howard,  Jr.,  Dr.  George  W.  Crile,  Dr.  Dudlev 
P.  Allen,  and  Dr.  W.  H.  Weir.  While  it  would  be 
difficult  to  distinguish  between  the  excellence  of  the 
various  articles,  it  may  be  said  that  the  work  indi- 
cates both  scientific  precision  and  professional  ardor 
which  must  redound  to  the  benefit  of  the  hospital. 
Some  of  the  articles  are  reprinted  from  perioilicals 
and  several  of  them  are  illustrated. 


The  Diagnostics  of  Internal  Medicine.    A  Clinical 
Treatise  upon  the  Recognized  Principles  of  Medi- 
cal Diagnosis,  prepared  for  the  Use  of  Students 
and  Practitioners  of  Medicine.    By  Glentworth 
Reeve  Butler,  A.  M.,  M.  D.,  Chief  of  the  Sec- 
ond Medical  Division,  Methodist  Episcopal  Hos- 
pital, Brooklyn,  etc.    With  Five  Colored  Plates 
and  Two  Hundred  and  Forty-six  Illustrations 
and  Charts  in  the  Text.    New  York:  D.  Apple- 
ton  &  Company,  1901.    Pp.  xxviii-1059. 
The  comparison  of  this  work  with  one  published 
some  twelve  years  ago  on  the  same  subject  discloses 
the  marked  advances  which  have  been  made  in  clini- 
cal diagnosis,  not  so  much  with  reference  to  symp- 
toms and  their  interpretations  as  to  chemical  and 
microscopical  discoveries.    The  present  work  will 
win  much  of  its  success  by  its  excellent  chapters  on 
laboratory  methods  in  the  examination  of  the  blood, 
the  sputum,  the  gastric  contents,  the  fasces,  the 
urine,  and  the  fluids  secured  by  puncture.  The 
chapter  on  the  examination  of  the  blood  is  especially 
good ;  while  it  is  terse  and  condensed,  it  gives  pretty 
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much  all  that  it  is  necessary  for  the  general  practi- 
tioner to  know.  The  author  mentions  two  methods 
for  staining  the  sputum  for  tubercle  bacilli.  One 
would  have  been  sufficient — Gabbet's,  for  instance — 
and  the  reader  would  not  have  been  troubled  to  make 
a  selection.  Here  and  there  minor  errors  are  to  be 
found,  which  will  no  doubt  be  corrected  in  a  later 
edition. 

The  second  part  of  the  work  deals  with  the  direct 
and  distinctive  diagnosis  of  disease.  In  these  chap- 
ters the  author  has  been  assisted  by  Dr.  Frank  W. 
Shaw  in  the  chapters  on  parasites  and  intoxications, 
Dr.  Henry  G.  Webster  in  that  on  the  diseases  of  the 
kidney  and  constitutional  diseases,  Dr.  Henry  P.  De 
Forest  in  that  on  diseases  of  the  blood  and  ductless 
glands,  and  Dr.  Smith  Ely  Jelliffe  and  Dr.  A.  B. 
Bonar  in  that  on  the  diseases  of  the  nervous  system. 
While  these  contributions  are  all  "up  to  date"  and 
thoroughly  scientific,  they  naturally  contain  little 
that  is  new,  since  they  are  but  descriptions  of  dis- 
ease. The  space  allotted  to  them  makes  some  of 
them  rather  sketchy,  although  the  style  is  in  each 
instance  good. 

Taken  altogether,  the  book  is  an  excellent  resume 
of  our  present-day  knowledge  of  the  means  and 
methods  of  the  diagnosis  of  internal  diseases.  It 
is  scientific,  it  is  thorough,  it  is  comprehensive. 
With  the  exception  immediately  to  be  alluded  to,  it 
is  a  book  to  be  recommended  to  both  the  practitioner 
and  the  student. 

The  one  feature  of  this  otherwise  excellent  book 
which  we  cannot  approve  of  is  the  method  of  illus- 
trating certain  areas  and  some  other  things  by  means 
of  outlines  imposed  upon  half-tone  reproductions  of 
full-length  portraits  of  nude  women.  Outline  draw- 
ings would  have  answered  quite  as  well,  so  far  as 
we  can  see.  The  reader,  however,  must  not  do  Dr. 
Butler  the  injustice  of  supposing  that  he  posed  the 
women ;  the  pictures  are  those  of  professional  art- 
ists' models,  made  in  Vienna,  we  understand,  for  art 
students  to  draw  from.  The  facial  expression  and 
attitude  of  some  of  the  women  seem  to  us  to  detract 
from  the  dignity  of  the  book ;  nevertheless,  we  can 
quite  understand  that  it  was  on  account  of  their  in- 
disputable accuracy  of  contour  that  Dr.  Butler  made 
use  of  such  photographs.  Properly  pruned,  they 
would  have  been  unobjectionable.  The  other  illus- 
trations, which  are  mainly  original,  are  of  a  charac- 
ter beyond  reproach. 


BOOKS,  ETC..  RECEIVED. 

A  Text-book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.  D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  Medico-Chirur- 
gical  College,  Philadelphia,  etc.  Illustrated.  Fifth  Edition, 
thoroughly  Revised.  Philadelphia  and  London :  W.  B. 
Saunders  &  Company,  1901.   Pp.  5  to  1297. 

Nervous  and  Mental  Diseases.  By  Archibald  Church, 
M.  D.,  Professor  of  Nervous  and  Mental  Diseases  and  Med- 
ical Jurisprudence  in  the  Northwestern  University  Medical 
School,  Chicago,  ettc,  and  Frederick  Peterson,  M.  D.,  Pres- 
ident of  the  State  Commission  in  Lunacy,  New  York,  etc. 
With  322  Illustrations.  Third  Edition,  thoroughly  Re- 
vised. Philadelphia  and  London  :  W.  B.  Saunders  &  Com- 
pany, igoi.    Pp.  869. 

Surgical  Technic.  A  Te.xt-book  on  Operative  Surgery. 
By  Fr.  von  Esmarch,  M.  D.,  Professor  of  Surgery  at  the 
University  of  Kiel,  etc.,  and  E.  Kowalzig,  M.  D.,  Late  First 
Assistant  at  the  Surgical  Clinic  of  the  University  of  Kiel. 
Translated  by  Professor  Ludwig  H.  Grau,  Ph.D.,  Formerly 
of  Leland  Stanword,  Jr.,  University,  and  William  N.  Sulli- 


van, M.  D.,  Assistant  of  the  Surgical  Clinic  at  Cooper  Medi- 
cal College,  San  Francisco.  Edited  by  Nicholas  Scnn, 
M.  D.,  Professor  of  Surgery  at  Rush  Medical  College,  Chi- 
cago. With  Fourteen  Hundred  and  Ninety-seven  Illustra- 
tions and  Fifteen  Colored  Plates.  London  and  New  York : 
The  Macmillan  Company,  1901.   Pp.  xl-866.    (Price,  $7.) 

Anaesthetics  and  their  Administration.  A  Text-book  for 
Medical  and  Dental  Practitioners  and  Students.  By  Fred- 
eric W.  Hewitt,  M.  A.,  M.  D.,  Cantab.,  Anjesthetist  to  His 
Majesty  the  King,  etc.  With  Illustrations.  London  and 
New  York:  The  Macmillan  Company,  1901.    Pp.  xxiv-S28. 

Transactions  of  the  American  Electrotherapeutic  Asso- 
ciation. Ninth  Annual  Meeting,  held  in  Washington,  Sep- 
tember 19,  20,  and  21,  1899.  Tenth  Annual  Meeting,  held 
in  New  York,  September  25,  26,  and  27,  1900. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol- 
ume XLIII.  For  the  Year  1901.  Part  II,  for  March,  .April, 
and  May. 

Eleventh  Annual  Report  of  the  Eye,  Ear,  Nose,  and 
Throat  Hospital  of  New  Orleans.  January  i,  1900,  to  De- 
cember 31,  1900. 
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AN  INSTRUMENT  FOR  DETERMINING 
THE  PROGNOSIS  OF  URETHRITIS. 
By  FREDERIC  GRIFFITH,  M.  D., 

NEW  YORK, 

SURGEON  TO  THE  BELLEVUE  DISPENS.\RY  ;  FELLOW  OF  THE  NEW 
YORK  ACADEMY  OF  MEDICINE. 

Surgeons  interested  in  genito-urinary  work  will, 
I  think,  bear  me  out  that  the  course  of  a  gonorrhoea 
is  wayward.  While  simple  inflammatory  urethritis 
is  not  a  rare  disease,  by  far  the  most  common  cause 
of  inflmamation  of  the  urethra  is  the  gonococcus, 
and  this  germ  is  the  determining  factor  in  forecast- 
ing the  prognosis  of  the  disease. 

GonorrhcEal  patients  may  be  unequally  divided 
into  two  classes:  i.  The  large  majority,  who,  tak- 
ing no  thought  for  the  morrow,  desire  but  to  find 
themselves  without  pain  or  soiling  discharge.  These 
are  they  to  whom  the  fleeting  virtues  of  the  many 
specifics  which  from  time  to  time  are  brought  to  the 
notice  of  the  profession  commend  themselves.  2. 
The  small  minority,  comprising  candidates  for  mar- 
riage and  those  desirous  of  a  "clean  bill  of  health." 

After  the  morning-drop  and  all  gluing  or  mois- 
ture about  the  meatus  have  passed  away,  the  gross 
study  of  the  course  of  the  disease  is  based  upon  the 
shreds  passed  in  the  urine,  and,  though  the  so-called 
"beer  test"  is  used  for  a  provisional  prognosis,  it  is 
only  by  continued  microscopical  examination  of 
shreds  and  scrapings  from  the  urethra  that  the  sur- 
geon dares  approach  positive  assertions. 

As  a  further  precaution  in  testing  for  the  pres- 
ence of  gonococci  in  these  cases,  some  surgeons  set 
up  a  simple  inflammatory  discharge  by  means  of  a 
strong  injection,  to  dislodge  deep-seated  germs 
which  may  have  resisted  treatment. 

To  secure  specimens  of  epithelial  cells,  either  in 
the  form  of  shreds  or  scrapings  for  purposes  of 
staining  and  examination  for  gonococci  from  the 
urethra,  I  have  devised  a  bulbous  curette. 

The  instrument  may  be  constructed  from  the  or- 
dinary metal  bulbous  bougie  and  of  various  sizes,  to 
fit  the  urethra  snugly.    Removing  the  bulb  from 
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the  wire  handle,  it  is  to  be  countersunk  until  the 
edge  is  at  the  greatest  enlargement  (a)  of  the  head 
of  the  instrument,  forming  thus  a  cup  with  ample 


A 


space  for  specimens,  when  screwed  or  soldered  to 
the  shaft.  Inserted  gently,  with  the  least  possible 
lubrication,  the  instrument  will  reach  any  depth  of 
the  urethral  canal,  and  by  a  rotating,  scraping  move- 
ment will  detach  specimens  as  it  is  withdrawn.  Re- 
moved from  the  cup  by  teasing  needles  to  a  cover- 
glass,  the  specimen  is  ready  for  staining.  The 
chief  advantages  of  this  curette  are  that  it  is  under 
control  and  the  examiner  can  follow  the  situation  of 
the  head  of  the  instrument  as  it  is  passed  along  the 
canal. 

805  M.\DisoN  Avenue. 


The  General  Infections  of  Blennorrhagia. — H. 

Ulmann  {Deutsches  ArcJiiv  fiir  klinische  Medicin, 
Vol.  Ixix,  fasc.  3  and  4;  Arte  inedica,  July  21st) 
says  that,  besides  direct  extension  to  the  bladder, 
kidney,  etc.,  other  complications  may  occur  in  the 
course  of  blennorrhagia,  which  should  be  regarded 
as  true  metastases  since  they  are  produced  by  gono- 
cocci  that  have  penetrated  into  the  circulation,  and 
])erhaps,  too,  by  their  chemical  products.  The  in- 
flamed urethra  may  indeed  become  the  point  of  in- 
gress of  other  pathogenic  microbes.  The  author 
communicates  five  cases  from  the  medical  clinic  of 
Greifswald,  in  which  cryptogenic  septicopysemia  was 
diagnosticated,  whilst  at  autopsy  prostatic  abscesses 
were  shown  to  be  the  fount  of  general  infection, 
which,  in  two  instances  certainly,  and  in  two  prob- 
ably, could  be  referred  to  a  blennorrhagia.  In  two 
cases  it  was  not  possible  clinically  to  recognize  any 
morbid  condition  in  the  genitalia,  in  the  third  there 
was  a  secondary  suppuration  of  the  right  testicle,  in 
the  fourth  a  prostatic  abscess,  which  had  been  con- 
sidered a  malignant  tumor,  and  only  in  the  fifth  did 
the  origin  of  the  infection  clearly  manifest  itself 
during  life.  Wherefore  the  author  insists  on  the 
necessity  for  examining  the  prostate  in  all  cases  of 
cryptogenic  sepsis,  even  though  there  may  be  noth- 
ing in  the  history  to  call  attention  to  blennorrhagia. 

The   Medical   Treatment   of   Perityphlitis. — 

Bourget  (Rk'ista  critica  di  clinica  uicdica.  May 
i8th),  in  a  communication  to  the  Therapeutic  Soci- 
ety of  Paris,  recommends  a  method  of  treatment  in 
])erityphlitis  which  he  has  successfully  used  for  ten 
years.  So  soon  as  the  crisis  is  reached,  the  patient 
is  put  upon  a  rigorously  liquid  diet  (rice  and  barley 
meal  soup,  eggs,  tea  with  milk),  and  four  or  five 
drachms  of  castor  oil,  containing  in  solution  from 


fifteen  to  thirty  grains  of  salacetol,  are  given.  The 
most  important  part  of  the  treatment  consists  of  gas- 
tro-intestinal  lavage,  combined,  if  necessary,  with 
lavage  of  the  stomach,  with  slightly  alkalinized 
water.  The  relief  experienced  is  very  great,  and 
the  author  considers  this  the  only  method  of  treat- 
ment directly  antagonistic  to  the  morbid  process ; 
for,  perityphlitis  being  an  inflammation  of  the 
cjEcum  caused  and  maintained  by  faecal  matter, 
which  is  detained  there  and  decomposes,  giving  rise 
to  abnormal  products  that,  entering  the  circulation, 
disturb  the  entire  organism,  nothing,  he  thinks,  can 
be  more  logical  or  more  efficacious  than  to  attack 
the  infective  focus  and  subject  it  to  a  disinfectant 
and  deobstruent  process.  One  cannot  fail  to  per- 
ceive the  favorable  effect  of  this  cleansing  of  the  in- 
testine in  subjects  of  self-intoxication,  removing  the 
toxines  that  the  organism  itself  has  endeavored  to 
eliminate  through  the  intestinal  mucosa.  The  prob- 
lematic danger  of  breaking  adhesions  already 
formed  need  not  prevent  us  in  this  undertaking,  he 
says,  for  the  contact  of  liquid  with  the  walls  of  the 
caecum  will  not  determine  perforation.  On  the 
other  hand,  we  must  not  neglect  to  operate  with  all 
possible  precautions.  An  ordinary  stomach  tube, 
lubricated  with  pertolatum,  will  serve,  for  it  will 
easily  pass  the  internal  s])hincter.  The  liquid 
should  be  at  a  temperature  of  100.5°  ^"^1  ^  ^'^ry 
useful  lavage  is  a  four-per-cent.  solution  of  ichthvol, 
to  which  is  added  a  little  olive  oil  containing  some 
volatile  aromatic  principle,  e.  g.  menthol  or  thymol. 
The  patient  should  lie  on  the  right  side,  the  couch 
being  raised  somewhat  toward  the  feet.  The  quan- 
tity of  liquid  introduced  ought  not  to  exceed  a  quart, 
and  the  patient  should  retain  it,  if  possible,  from 
twenty  to  thirty  minutes,  remaining  in  the  posture 
described.  This  operation  should  be  repeated 
morning  and  evening.  After  the  third  day's  treat- 
ment, for  the  castor  oil  given  per  os  may  be  substi- 
tuted the  following  saline  aperient : 

Sodium  bicarbonate,  "1 

Anhydrous  sodium  phosphate,  >o{  each  75  grains  ; 

Anhydrous  sodium  sulphate,  J 

Water   i  quart. 

M.  Four  ounces  to  be  taken  three  or  four  times  in 
the  day. 

The  advantages  of  this  method  of  treatment,  the 
author  says,  will  soon  be  apparent.  The  colic  soon 
finally  ceases,  the  tenderness  on  pressure  and  local 
tumefaction  disappear.  After  the  first  twenty-four 
hours,  vomiting,  nausea,  and  cold  sweats  cease,  and 
the  temperature  becomes  normal  at  the  third  or 
fourth  lavage.  The  lavages  may  be  suspended  to- 
ward the  fifth  or  sixth  day,  the  administration  of  the 
before-mentioned  aperient  being  alone  continued. 
When  the  acute  period  is  passed  and  all  imminent 
danger  over,  operative  intervention  may  be  thought 
of ;  then  only  will  the  case  come  into  the  domain  of 
surgery. 

[It  is  ])ossible  that  in  early  .stages  this  treatment 
may  be  of  considerable  value,  especially  in  cases  far 
removed  from  competent  surgical  aid,  but  we  very 
much  doubt  whether  the  consensus  of  opinion,  either 
medical  or  surgical,  in  this  country,  would  endorse 
the  author's  view  that  surgical  intervention  is  not  to 
be  contemplated  till  after  the  subsidence  of  all  acute 
symptoms  and  of  imminent  danger.] 
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Some  Indications  for  Gastro-enterostomy. — 

At  the  annual  meeting  of  the  Misissippi  Valley 
Medical  Association,  recently  held  in  Put-in-Bay, 
Medical  Association,  held  in  Put-in-Bay  this  week, 
Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  read  a 
paper  based  on  experience  derived  from  sixty-four 
operations.  In  malignant  disease,  gastro-enteros- 
tomy, he  said,  was  indicated  only  if  symptoms  of 
obstruction  were  present.  The  mortality  was  high, 
twenty-five  to  thirty  per  cent.  The  writer  had  lost 
four  out  of  sixteen  patients.  The  reason  for  this 
mortality  lay  in  the  bad  condition  of  the  patient. 
The  early  cases,  with  the  patient  in  good  condition, 
needed  radical  treatment,  and  the  operation  of 
pylorectomy,  on  this  account,  had  an  even  lower 
mortality  than  gastro-enterostomy,  which  had  no 
such  limitations.  For  open  ulcer  gastro-enter- 
ostomv  was  of  the  greatest  benefit  if  the  ulcer  was 
situated  near  the  pylorus,  and  it  usually  was. 
Under  such  circumstances  the  stomach  was  of  nor- 
mal or  increased  size,  the  latter  condition  being  due 
either  to  obstruction  or  to  pyloric  spasm.  If  the 
ulcer  was  distant  from  the  pylorus  and  the  stomach 
contracted,  gastro-enterostomy  had  less  value,  and 
the  anastomotic  opening  might  close,  although  the 
ulcer  was  usually,  healed  before  this  took  place. 
The  writer  had  had  thirteen  gastro-enterostomies 
for  open  intractable  ulcer,  with  one  death.  For 
benign  obstruction,  without  regard  to  its  origin, 
gastro-enterostomy  was  the  operation  of  choice,  the 
cure  being  immediate  and  lasting.  Pyloroplasty 
enlarged  the  outlet,  but  if  the  stomach  was  very 
large  and  pouched,  the  degenerated  muscle  fibre 
might  fail  to  elevate  the  food  to  the  pylorus,  and 
relief  was  not  always  afiforded.  Gastro-enterosto- 
my drained  from  the  lowest  point,  and  was  superior 
in  every  way  to  the  plastic  operation.  In  thirty-five 
gastro-enterostomies  of  this  class,  only  one  patient 
had  died. 

A  British  Appreciation  of  New  York's  Sanitary 
Code.— Sir  Charles  A.  Cameron,  C.  B.,  M.  D., 
vice-president  and  ex-president  of  the  Royal  Insti- 
tute of  Public  Health.  Medical  Officer  of  Health  for 
Dublin  and  Examiner  in  Sanitary  Science  to  the 
University  of  Dublin,  in  a  Report  on  Public  Health, 
published  in  the  Dublin  Journal  of  Medical  Science 
for  May,  has  the  following  appreciation  of  sanitary 
regulations  in  New  York.    Sir  Charles  says : 

I  have  been  favored  with  a  copy  of  the  sanitary 
code  of  the  board  of  health  of  the  Department  of 
Health  of  the  City  of  New  York.  1899.  It  com- 
prises a  volume  of  106  pages.  On  the  whole,  this 
code  of  sanitary  laws  gives  to  the  sanitary  authority 
of  New  York  niuch  the  same  power  of  dealing  with 
nuisances  and  matters  relating  tn  sanitation  as  the 
Sanitary  Acts  of  Great  Britain  and  Ireland  confer 
upon  the  sanitary  authorities.  There  are.  however, 
a  few  of  the  New  York  laws  for  which  we  have  no 
equivalent  in  these  countries. 

Section  33  provides  that  the  house  drain  of  every 
dwelling,  manufactory,  theatre,  store,  or  building  in 
the  city  of  New  York,  used  or  occupied,  or  intended 
to  be  used  or  occupied.'by  human  beings,  must  be  of 
iron,  with  a  fall  of  at  least  one  quarter  inch  to  the 
foot,  and  where  water-closets  discharge  into  it  the 
drain  mu.st  not  be  less  than  four  inches  in  diameter. 

This  is  an  excellent  law.    I  have  long  maintained. 


that  drains  passing  under  dwellings  should  be  made 
of  iron  and  have  solid  leaden  joints.  The  iron  pipes 
have  evident  advantages  over  earthenware  ones — 
they  can  be  made  of  greater  length,  have  fewer 
joints,  and  the  lead  run  into  the  joints  in  a  molten 
state  is  more  likely  to  prevent  escape  of  liquid  from 
the  drain  than  the  cement  of  earthenware  pipes. 

Section  34  provides  that  no  brick,  sheet  metal, 
earthenware,  or  chimney  flue  shall  be  used  as  a 
sewer  ventilator  or  to  ventilate  any  trap-drain,  soil 
or  water-pipe. 

Section  43  enacts  that  no  privy-vault  or  cesspool 
shall  be  allowed  to  remain  on  any  premises  or  shall 
be  built  in  the  city  of  New  York  unless  when  un- 
avoidable, and  in  accordance  with  a  permit  issued 
by  the  board  of  health.  I  presume  that  the  "un- 
avoidable" conditions  mean  when  there  is  no  main 
sewer  within  a  reasonable  distance  from  the  prem- 
ises into  which  the  drainage  could  be  discharged. 

This  is  an  excellent  law ;  there  is  nothing  equiva- 
lent to  it  in  any  of  the  British  public  health  acts. 
There  can  be  no  doubt  as  to  the  great  superiority  of 
the  water-carriage  system  of  filth  removal  over  the 
storage  plan.  In  a  former  report  in  this  Journal  I 
showed  that  the  average  death-rate  in  the  water- 
closet  towns  in  England  was  below  that  of  the  towns 
in  which  the  conservancy  system  prevailed.  There 
is.  however,  no  special  power  given  to  local  sanitary 
authorities  to  abolish  privies.  In  Dublin  they  have 
practically  been  abolished,  even  in  the  poorest  class 
of  tenement  houses.  The  plan  adopted  to  get  rid  of 
the  privies  and  to  substitute  water-closets  for  them 
was  to  regard  them  as  nuisances  injurious  to  health. 
Hundreds  of  cases  of  this  kind  were  brought  before 
the  police  magtsirates.  who  invariably  made  orders 
for  the  abolition  of  the  privies.  That,  of  course, 
implied  the  substitution  of  water-closets  for  them. 
In  Belfast  the  magistrates,  on  the  contrary,  in  gen- 
eral refused  to  make  orders  abolishing  privies,  even 
in  cases  where  the  contents  had  to  be  removed 
through  the  halls,  there  being  no  cleansing  passages 
at  the  rear  of  the  houses.  In  a  bill  promoted  by  the 
corporation  of  Belfest  in  1899  a  clause  was  inserted 
empowering  the  corporation  to  abolish  privies. 
The  bill  was  passed. 

Turning  again  to  the  New  York  code  we  find 
Section  44  prohibiting  the  sale  as  food  of  any  animal 
that  died  "by  disease  or  accident."  It  seems  a  little 
hard  on  the  owner  of  a  healthy  animal,  killed,  say. 
by  coming  in  contact  with  a  railway  train,  that  its 
flesh,  if  the  animal  was  promptly  bled  and  "dressed." 
should  not  be  used. 

Section  47  prohibits  the  exposure  for  sale  of  meat, 
poultry,  game,  or  fish  outside  of  any  shop  or  in  open 
windows  or  door  thereof. 

Having.  I  presume,  in  view  the  probabilitv  of 
town  wells  being  polluted.  Section  61  prohil:)its  the 
use  of  water  from  such  well  unless  by  a  permit  in 
writing  from  the  department  of  public  health. 

Section  63  fixes  a  standard  for  milk,  which  must 
contain  not  less  than  12  per  cent,  of  total  solids  and 
not  less  than  3  per  cent,  of  fats.  There  is  no  stand- 
ard of  the  kind  in  the  United  Kingdom,  but  the  pub- 
lic analysts  certify  that  milk  containing  less  than 
8.5  per  cent,  of  non-fatty  solids  is  watered,  or  less 
than  2.75  per  cent,  of  fats  has  been  deprived  of  part 
of  its  fats.  There  is  a  probability  that  a  standard 
for  milk  will  soon  be  fixed  by  the  authorities. 


574 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


Section  72  provides  that  not  more  than  fifteen 
cows  or  other  cattle  should  be  kept  per  acre  without 
a  permit  from  the  health  department. 

Section  99  is  so  important  that  I  shall  give  it  in 
extoiso: 

"That  no  person  shall  boil  any  offal,  swill,  bones, 
or  fat  in  the  built-up  portions  of  said  city,  save  in 
ordinary  cooking,  nor  shall  the  business  of  bone 
crushing,  bone  boiling,  bone  grinding,  bone  burn- 
ing, shell  burning,  fat  burning,  gut  cleaning,  nor  the 
skinning  or  making  of  glue  from  any  dead  animals 
or  parts  thereof,  nor  any  other  occupation  that  is 
dangerous  or  detrimental  to  life  or  health,  be  here- 
after established  within  said  city ;  and  no  business 
or  pursuit  of  the  kind  in  this  section  named  shall  be 
carried  on  anywhere  in  said  city,  unless  the  same  be 
allowed  by  a  permit  from  the  department  of  health." 

Section  135  prohibits  the  introduction  into  the 
city  of  a  milch  cow  unless  it  be  certified  by  a  veteri- 
nary surgeon  to  be  free  from  tuberculosis.  The 
surgeon  must  be  a  graduate  of  a  recognized  veteri- 
nary college,  and  he  must  state  in  his  certificate  the 
date  of  his  graduation.  The  identity  of  the  cow 
must  be  established  and  an  account  given  of  the  in- 
vestigation by  which  its  freedom  from  tuberculosis 
was  established.  The  tuberculin  tests  must  be  em- 
ployed. 

Sections  145  and  146  are  as  follows: 

"That  every  physician  shall  report  to  the  sanitary 
bureau,  in  writing,  every  person  having  a  con- 
tagious disease  (and  the  state  of  his  or  her  disease, 
and  his  or  her  place  of  dwelling  and  name,  it 
known),  which  such  physician  has  prescribed  for  or 
attended  for  the  first  time  since  having  such  a  con- 
tagious disease,  during  any  part  of  the  preceding 
twenty-four  hours ;  but  not  more  than  two  reports 
shall  be  required  in  one  week  concerning  the  same 
person ;  but  every  attending  or  practising  physician 
thereat  must,  at  his  peril,  see  that  such  report  is  or 
has  been  made  by  some  attending  physician. 

"That  it  shall  be  the  duty  of  each  and  every  prac- 
tising physician  in  the  city  of  New  York  to  report, 
in  writing,  to  the  board  of  health,  the  death  of  any 
of  his  patients  who  shall  have  died  in  said  city  of 
contagious  or  infectious  disease,  within  twenty-four 
hours  thereafter,  and  to  state  in  such  report  the 
specific  name  and  type  of  such  disease." 

Section  193  prohibits  the  spitting  upon  the  floor 
of  public  buildings,  railway  cars,  and  ferryboats. 

Section  153  refers  as  follows  to  tuberculosis  of 
the  lungs : 

"That  pulmonary  tuberculosis  is  hereby  declared 
to  be  an  infectious  and  communicable  disease,  dan- 
gerous to  the  public  health.  It  shall  be  the  duty  of 
every  physician  in  this  city  to  report  to  the  sanitary 
bureau  in  writing  the  name,  age,  sex,  occupation  and 
address  of  every  person  having  such  disease  who 
has  been  attended  by  or  who  has  come  under  the 
observation  of  such  physician  for  the  first  time, 
within  one  week  of  such  time.  It  shall  also  be  the 
duty  of  the  commissioners  or  managers,  or  the  prin- 
cipal, superintendent  or  physician  of  each  and  every 
public  or  private  institution  or  dispensary  in  this 
city  to  report  to  the  sanitary  bureau  in  writing,  or  to 
cause  such  report  to  be  made  by  some  proper  and 
competent  person,  the  name,  age,  sex,  occupation 
and  last  address  of  every  person  afflicted  with  this 
disease  who  is  in  their  care  or  who  has  come  under 
their  observation  within  one  week  of  such  time.  It 


shall  be  the  duty  of  every  sick  person  with  this  dis- 
ease and  of  every  person  in  attendance  upon  any 
one  sick  with  this  disease,  and  of  the  authorities  of 
public  and  private  institutions  or  dispensaries,  to 
observe  and  enforce  all  the  sanitary  rules  and  regu- 
lations of  the  board  of  health  for  preventing  the 
spread  of  pulmonary  tuberculosis." 

Section  156  provides  that  the  funerals  of  persons 
who  have  died  from  infectious  diseases  shall  be  pri- 
vate, and  shall  not  be  attended  by  any  person  whose 
presence  is  not  indispensable. 

The  people  of  Xew  York  are  to  be  congratulated 
for  having  such  an  admirable  and  comprehensive 
code  of  sanitary  laws.  If  the  observance  of  them  is 
vigorously  enforced,  New  York  can  hardly  fail  to 
become  one  of  the  most  healthy  cities  in  the  world. 

"Fourth  Disease." — Dr.  J.  J.  Weaver  (Dublin 
Journal  of  Medical  Science,  June,  1901),  in  an  arti- 
cle on  this  subject,  says  that  Dr.  Clement  Dukes 
(Lancet,  July  14,  1900)  points  out  that  there  is  an 
infectious  disease  which,  provisionally,  he  calls 
"Fourth  Disease"  (because  it  is  an  additional  dis- 
ease to  the  other  three  diseases,  scarlet  fever, 
measles,  and  German  measles),  closely  resembling 
scarlet  fever,  and  very  apt  to  be  mistaken  for  scarlet 
fever. 

We  shall.  Dr.  Dukes  thinks,  be  all  agreed  as  to 
the  nature  and  characteristics  of  the  ordinary  types 
of  scarlet  fever,  measles,  and  German  measles, 
though,  perhaps,  a  word  on  each  of  these  diseases 
may  help  to  clear  the  ground  for  what  follows. 

Scarlet  fever  is  a  distinct  disease,  the  rash  of 
which  is,  he  thinks,  well  described  by  Osier  as  con- 
sisting of  "red  spots  on  a  deep  sul^cuticular  flush." 
and  first  appearing  on  neck  and  chest. 

Measles,  or  morbilli,  or,  as  it  is  sometimes  called, 
rubeola,  is  also  a  distinct  disease,  but  as  it  is  not 
likely  to  be  confused  with  the  so-called  "Fourth 
Disease,"  it  may  be  dismissed  without  any  furtlier 
remark. 

German  measles,  otherwise  known  as  rubeola 
notha,  rotheln,  rubella,  epidemic  roseola,  or  rose 
rash,  is  in  many  respects  like  "Fourth  Disease,"  and. 
therefore,  requires  rather  more  careful  considera- 
tion. Probably  many  will  be  of  opinion  that  this 
so-called  "Fourth  Disease"  is  nothing  more  than 
the  scarlatinal  form  of  German  measles,  and  this,  it 
seems,  had  been  the  opinion  of  Dr.  Clement  Dukes 
himself  up  to  recently,  until,  in  fact,  in  1900,  he  had 
to  deal  with  an  epidemic  at  Rugby  of  "Fourth  Dis- 
ease," in  which  forty-two  per  cent,  of  the  cases 
had  already  had,  comparatively  recently,  German 
measles.  Dr.  Clement  Dukes's  contention  now  is 
that  the  disease  formerly  known  as  the  scarlatinal 
form  of  German  measles  is  a  distinct  disease  of  it- 
self, called  by  him  "Fourth  Disease,"  and  that  it 
does  not  protect  a  patient  from  an  attack  of  German 
measles ;  nor,  fice  versa,  does  an  attack  of  German 
measles  protect  a  patient  from  an  attack  of  "Fourth 
Disease."  It  is,  therefore,  necessary  now  to  point 
out  in  what  way  this  so-called  "Fourth  Disea.se" 
dififers  from  German  measles  or  rubella. 

The  principal  point  of  distinction,  in  Dr.  Weav- 
er's opinion,  is  the  character  of  the  rash  in  each  dis- 
ease. In  German  measles  all  authorities  seem 
agreed  that  at  some  stage  of  its  course  the  rash  is 
more  or  less  "patchy"  (like  measles).  This 
"patchv"  character  of  the  rash  in  German  measles 
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being,  in  the  author's  opinion,  a  very  important 
point  m  the  diagnosis  of  German  measles  as  against 
"Fourth  Disease,"  he  particularly  draws  attention 
to  it.  Usler,  writing  of  German  measles,  states  that 
"the  patches  are  less  distinctly  crecentic  than  in 
measles."  Liveing  (Handbook  of  Skin  Diseases^ 
describes  the  rash  of  German  measles  as  follows : 
"At  first,  patches  like  measles,  subsequently  often 
becoming  diffuse  like  scarlatina."  Frederick  Tay- 
lor (Practice  of  Medicine)  states  that  the  rash  con- 
sists of  "pink  spots,  round  or  oval,  very  slightly 
raised  above  the  surface,  uniformly  scattered,  and 
generally  discrete,  though  sometimes  very  closely 
set."  Goodall  and  Washbourne  (Manual  of  Infec- 
tious Diseases)  say  "The  rash  starts  as  small,  very 
slightly  raised  papules,  similar  to  those  of  measles. 

.  .  The  papules  often  enlarge  and  coalesce,  so 
as  to  produce  a  uniform  erythema."  Goodhart 
(Diseases  of  Childroi,  1894)  says  "the  eruption, 
though  usually  raised  in  coalescing  points  like 
measles,  is  occasionally  diffused,  and,  unquestion- 
ably, more  like  scarlatina,"  and  he  adds,  "and  this 
practically  has  suggested  to  some  that  rotheln  is  a 
term  applied  to  two  distinct  exanthems." 

By  the  above  quotations  the  author  wishes  to 
show  that,  according  to  these  authorities,  the  rash 
(;f  German  measles  is  always,  at  some  stage  or  other, 
more  or  less  patchy,  and,  therefore,  unlike  the  even, 
uniform  non-patchy  rash  of  scarlet  fever.  Now,  in 
the  cases  described  by  the  author  as  cases  of  "Fourth 
Disease,"  the  rash,  in  his  opinion,  could  in  no  case 
be  called  a  "patchy"  rash.  It  was  of  a  uniform, 
finely  punctate  character,  indistinguishable  from 
the  ordinary  early  rash  of  scarlet  fever.  In  fact,  he 
admits  candidly  that  he  has  mistaken  the  rash  of 
what  ultimately  proved  to  be  "Fourth  Disease"  for 
the  rash  of  scarlet  fever,  and  that  even  now  he  is 
unable  to  distinguish  the  rashes  by  themselves,  the 
one  from  the  other.  That  he  is  not  alone  in  this 
difficulty  is  shown  by  the  fact  that  several  of  the 
cases  he  describes  have  been  sent  into  the  borough 
hospital  as  cases  of  scarlet  fever  by  various  medical 
men  in  the  town,  and  have  been  shown  there  by  sub- 
sequent events  not  really  to  have  been  cases  of  scar- 
let fever  at  all. 

The  author  next  briefly  states  the  distinguishing 
points  about  this  so-called  "Fourth  Disease."  In 
the  first  place,  the  rash  is  indistinguishable  in  char- 
acter from  that  of  scarlet  fever.  In  all  his  cases, 
however,  unlike  scarlet  fever,  it  appeared  first  on 
the  face — generally  round  about  the  mouth.  In  the 
next  place,  even  when  the  rash  is  extensive — for  in- 
stance, all  over  the  front  and  back  of  body  and 
lims — the  temperature  is  not  high,  not  above  about 
100°  F.  usually,  and  the  pulse  is  not  accelerated,  as 
one  would  expect  to  find  it  in  scarlet  fever.  In  fact, 
"Fourth  Disease"  is  to  be  distinguished,  so  far  as 
his  present  experience  goes,  by  the  fact  that  in  spite 
of  an  extensive  and  well-marked  scarlatina  rash, 
there  is  little  or  no  rise  of  temperature  or  pulse,  the 
throat  symptoms  are  slight  or  absent,  there  is  little 
or  no  feeling  of  illness,  and  no  loss  of  appetite  (pa- 
tient eats,  or  wishes  to  eat,  his  food  as  usual). 

In  addition  to  these  points  of  distinction.  Dr. 
Clement  Dukes  lays  a  good  deal  of  stress  in  dis- 
tinguishing "Fourth  Disease"  from  scarlet  fever,  on 
the  tongue,  which  in  scarlet  fever  peels  on  the  fourth 


day,  but  in  "Fourth  Disease"  does  not.  The  author 
is  not  prepared  to  say  anything  at  present  on  this 
point. 

In  all  other  respects  "Fourth  Disease"  is  very  like 
German  measles — the  eruption  is  usually  the  first 
symptom  in  both  diseases,  the  incubation  period  is 
al)out  from  nine  to  twenty-one  days,  and  the  throat 
and  eye  symptoms  are  much  the  same.  In  none  of 
the  cases  recorded  by  the  author  as  "Fourth  Dis- 
ease" was  there  any  sneezing,  coryza,  or  cough. 
The  enlargement  of  the  lymphatic  glands,  particu- 
larly of  the  posterior  cervical  glands,  which  is  said 
to  be  pretty  general  in  German  measles,  does  not 
appear  to  be  so  general  in  "Fourth  Disease."  In 
none  of  the  cases  recorded  in  this  paper  was  any 
enlargement  noticed,  nor  was  any  complaint  made 
of  them  by  any  of  the  patients. 

There  are  said  to  be  no  sequelae  after  "Fourth 
Disease,"  or  German  measles.  None  appeared  in 
any  of  the  cases  described  by  the  author. 

Although,  according  to  Dr.  Clement  Dukes,  cases 
of  "Fourth  Disease"  may  be  occasionally  followed 
by  free  desquamation,  practically  no  desquamation 
took  place  in  any  of  these  cases  (unless  the  first  case, 
marked  as  a  "doubtful  case,"  was  a  case  of  "Fourth 
Disease"  in  the  first  place,  and  scarlet  fever  after- 
ward). In  one  case,  though  the  rash  was  very  pro- 
fuse there  was  only  a  suspicion  of  peeling  at  the 
flexures  of  the  fingers,  between  the  first  and  second 
metacarpal  bones ;  so  slight,  however,  that  it  was 
difficult  to  be  positive  about  it. 

Sir  William  Broadbent  (Lancet,  July  28,  1900) 
states  that  he  "accepts  without  hesitation  the  differ- 
entiation of  rubella  into  two  distinct  diseases  which 
Dr.  Clement  Dukes  has  made." 

The  Treatment  of  Malignant  Growths  by 
Coley's  Fluid.— Dr.  Robert  Wild  (Medical  Chroni- 
cle, March)  review  the  history  of  this  procedure, 
and  gives  the  results  in  eight  cases  treated  in  the 
Cancer  Pavilion  and  Home,  Manchester,  England. 
The  following  is  a  summary : 

Pain  was  severe  in  two  cases  only.  Local  reac- 
tion, in  the  form  of  redness  and  swelling,  occurred 
in  three  cases.  General  reaction,  in  the  form  of  a 
rise  of  temperature  with  or  without  rigors,  was  ab- 
sent in  two  cases,  slight  in  three  cases,  marked  in 
three  cases.  The  dose  required  to  produce  a  gen- 
eral reaction  varied  widely  with  different  patients, 
in  one  case  one  minim  was  followed  by  a  tempera- 
ture of  103°  F.,  while  in  one  case  sixteen  minims 
failed  to  cause  any  marked  rise.  In  several  cases 
the  effects  appeared  to  be  cumulative,  as  in  one  case, 
where  little  effect  was  produced  by  a  dose  of  five 
minims  until  fourteen  injections  had  been  given, 
when  a  rigor  and  rise  of  temperature  suddenly  oc- 
curred. Effect  on  the  patients :  appetite  and  nutri- 
tion were  not  impaired,  and  the  patients  did  not  lose 
weight  more  rapidly  than  usual  in  similar  cases. 
One  patient  gained  weight.  In  four  cases  there 
was  no  effect  upon  the  disease,  which  steadilv  pro- 
gressed, and  ended  fatally  in  about  the  usual  time 
for  similar  cases  in  the  hospital :  certainly  no  harm 
resulted  from  the  treatment.  In  two  cases  the 
effects  of  the  injections  appeared  to  be  unfavorable, 
and  in  feeble  patients  I  think  it  is  not  advisable  to 
employ  this  method  of  treatment  at  all.  In  two 
cases,  the  patients  themselves  considered  the  treat- 
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merit  to  have  been  beneficial,  and  certainly  lived 
longer  than  1  should  have  anticipated  from  the  ex- 
tent of  their  disease.  Both,  however,  died  within 
twelve  months,  and  any  benefit  from  the  treatment 
must  have  been  only  of  a  very  temporary  nature. 

From  a  study  of  the  published  cases  and  his  own 
limited  experience,  the  author  does  not  consider  that 
the  results  obtained  so  far  justify  the  trial  of  Coley's 
method  in  any  operable  cases  of  malignant  disease, 
whether  carcinomatous  or  sarcomatous.  A  re- 
course to  it  only  wastes  valuable  time,  and  may  ren- 
der subsequent  successful  operation  impossible.  In 
cases  of  inoperable  carcinoma  and  epithelioma,  there 
is  no  evidence  of  any  permanent  benefit,  and  the 
treatment  is  by  no  means  free  from  danger.  In  the 
absence  of  any  other  means  of  effective  treatment,  a 
careful  trial  of  Coley's  fluid  is  justifiable  in  cases  of 
inoperable  sarcoma,  especially  the  more  rapidly 
growing  forms.  A  limited  number  of  successftil 
cases  have  been  reported  in  which  the  disease  was  of 
this  type,  and  other  cases  in  which  there  was  tem- 
porary improvement.  F"urther  researches  upon  the 
after-efifects  produced  by  erysipelas  are  desirable,  as 
it  appears  by  no  means  certain  that  the  effects  pro- 
duced by  the  toxines  are  identical  with  those  which 
result  from  an  attack  of  genuine  erysipelas. 

The  Prophylactic  Induction  of  Abortion. — Dr. 

Purefoy  {Dublin  Medical  Journal,  April),  in  his 
Clinical  Report  of  the  Rotunda  Hospital  for  the 
period  from  November  i,  1899,  to  October  31,  1900, 
says  that  there  had  been  in  the  institution  eight  cases 
in  which  it  was  considered  necessary  to  terminate 
pregnancy  before  the  child  became  viable.  Two 
occurred  before  the  end  of  the  fourth  month ;  in 
each  case  the  patient  was  having  repeated  haemor- 
rhages. The  cervix  was  dilated  by  means  of  sea- 
tangle  tents,  and  the  uterus  emptied  by  Rheinstad- 
ter's  curette.  The  remaining  six  cases  all  occurred 
between  the  fifth  and  sixth  months,  and  the  patients 
were  suffering  from  severe  and  repeated  haemor- 
rhages, two  of  them  being  due  to  the  placenta  being 
attached  to  the  lower  uterine  segment.  In  three  of 
these,  labor  ensued  shortly  after  the  insertion  of  the 
sea-tangle  tents,  but  in  the  remaining  three  some 
delay  occurred,  the  operation  not  being  complete  for 
from  three  to  five  days.  In  one,  after  the  removal 
of  the  tents,  the  vagina  was  plugged  with  boiled 
wool  for  two  days.  The  second  patient  had  tents 
inserted  on  two  occasions,  and  on  the  third  day  the 
membranes  were  punctured,  and  version  performed, 
delivery  occurring  shortly  after.  These  patients  all 
had  normal  puerperia.  In  the  last  case  there  had 
been  bleeding  for  five  weeks  before  admission,  and 
the  patient  was  six  months  pregnant.  As  the 
haemorrhage  continued  after  she  was  admitted,  five 
sea-tangle  tents  were  inserted,  and  the  vagina  was 
plugged  with  boiled  wool.  Next  day  nine  tents 
were  used,  and  the  vagina  was  again  ])!ugged.  She 
delivered  herself  next  day,  six  hours  after  a  foot  was 
brotight  down.  The  placenta,  which  was  adherent, 
was  removed  digitally,  and  the  uterus  curetted.  The 
temperature  did  not  rise  above  99°  F.  until  the 
eighth  day.  when  it  ran  up  to  103°  F.,  with  a  pulse 
of  140.  The  uterus,  which  was  rather  large  and 
soft,  was  again  curetted,  and,  as  the  temperature 
reached  104"  F.  next  night,  it  was  plugged  with 
iodofoTn  gauze  after  douching.    This  was  reneatpd 


each  evening  until  the  sixteenth  day,  when  the  tem- 
perature and  pulse  were  again  normal.  The  gauze 
was  then  removed,  and  she  left  hospital  five  davs 
later  in  good  health. 

The  Diagnosis  of  Favus. — Professor  Majocchi 
{Gazzctta  mcdica  lombarda,  July  14th)  says  in  a 
clinical  lecture  that,  in  the  present  state  of  our 
knowledge  the  unity  of  achorion,  as  held  by  Krai, 
Pich,  Nubelli,  Marianelli,  in  Italy,  and  by  Dubreille, 
in  France,  is  upheld  by  a  greater  amount  of  facts 
than  the  plurality  theory  of  Quincke,  Euselberg, 
Franch,  and  Unna.  One  must  acknowledge  only 
one  achorion  which,  however,  in  various  culture  me- 
dia, may  present  varied  aspects,  but  inoculation  ex- 
periments on  man  always  reproduce  favus  with  its 
morphological  varieties.  The  cultures  of  this  fun- 
gus were  made  in  various  nutrient  media,  but  the 
most  characteristic  are  those  of  agar-agar.  On  ob- 
serving an  initial  colony  with  small  or  moderate  in- 
crease we  see  that  it  presents  a  granular  central  zone 
and  a  filamentous  and  frayed  peripheral  one.  The 
first  is  constituted  by  spores,  from  which  filaments 
are  given  off ;  the  second  is  composed  of  equidistant 
mycelium  threads  emanating  from  the  granular 
zone.  The  initial  colony  thus  constituted,  increases 
gradually  to  the  periphery  and  descends  also  into  the 
agar-agar,  appearing  of  a  whitish  or  whitish-yellow 
hue  and  of  a  powdery  aspect.  After  from  eight  to 
ten  days,  the  growth  usually  stops  in  its  peripheral 
development,  and  by  examining  it  under  a  low 
power,  it  is  found  that  in  it  have  appeared  some 
changes  which,  however,  always  permit  the  recog- 
nition of  a  central  and  a  peripheral  part.  The  cen- 
tral part  is  made  up  of  concentric  circles  of  short 
equidistant  rayed  threads  :  the  second,  which  is  the 
external,  of  a  "halo"  of  longer  threads,  with  forked 
or  ramifying  ends,  which  constitute  the  so-called 
"muscoid  emanations,"  and,  when  the  colony  of 
achorion  has  developed  these  radiating  filaments,  it 
has  attained  its  complete  development  and  there  is 
no  more  peripheral  increase. 

When  this  is  present  with  the  above  described 
morphological  characters,  the  clinical  signification  is 
of  absolute  value.  If  not  thick,  favus  appears  al- 
tered in  form  and  color,  or  maybe  complicated  with 
crusts — as  on  the  hairy  scalp.  It  is,  therefore, 
necessary  to  distinguish  it  from  these  cutaneous 
products. 

I.  Favus  may  be  distinguished  from  exudative 
crusts  because  these  are  of  an  amber-yellow  color, 
semitransparent  if  the  exudation  is  serous,  of  a 
greenish-yellow  opacity,  if  purulent.  Moreover, 
they  are  situated  on  an  inflamed  surface,  which  also 
presents  residua  manifestly  of  the  precedent  vesi- 
culo-pustular  form,  while,  in  favus,  inflammatory 
])henomena  are  wanting.  In  short,  the  regu.lar 
form  of  favus  and  its  characteristic  odor  make  it  dis- 
tinguishable from  the  crusts  of  exudation.  2.  l-'rom 
transudation  crusts  it  is  easily  distinguished  l)y  the 
reddish-brown  color  of  sanguine  transudation  and 
the  amber-yellow  color  of  serous  transudation  con- 
sequent on  prolonged  oedema  of  the  skin.  3.  P'inal- 
ly,  it  is  distinguishable  from  crusts  due  to  fatty  se- 
cretion by  the  waxy  consistence,  the  greasiness,  th.e 
yellow-brown  color  or  slate  color,  and  by  the  odor 
of  rancid  oil  of  the  latter,  the  characteristic  odor  of 
favus  being  that  of  mouse's  urine. 
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THE  LANE  LECTURES 
ON  THE 

SOCL\L  ASPECTS  OF  DERMATOLOGY. 
By  MALCOLM  MORRIS,  F.  R,  C.  S.  ED., 

LONDON, 

SURGEON  TO  THE  DEPARTMENT  OF  SKIN  DISEASES,  ST.  MARYS 
HOSPITAL. 

Lecture  IlL 
Delivered  in  San  Francisco,  September  3,  1901. 
Diseases  Caused  by  Vegetable  Fungi;  Ringivorm, 
its  /Etiology;  a  Lost  Discovery;  Sabomaitd  j 
Work;  the  Plurality  of  Ringworm  Fungi;  the 
Author's  Researches;  Practical  Conclusions ; 
Geographical  Distribution  of  Fungi;  Prognosis 
tf  Scalp  Ringworm;  Ringworm  and  Education; 
Special  Ringworm  Schools;  Favus;  Plurality  of 
Fungi  Producing  the  Disease;  No  Scientific 
Frontier  between  Favus  and  Ringworm;  Favus 
in  its  Social  Aspects;  Legislation  Needed  for  its 
Repression;  Other  Diseases  Caused  by  Vegetable 
Fungi. 

Of  the  vegetable  moulds  which  find  a  more  or  less 
congenial  soil  for  their  growth  on  the  human  skin, 
the  most  important  from  the  practical  point  of  view 
are  the  fungi  that  cause  the  diseases  familiar  to  us 
all  under  the  names  of  ringworm  and  favus.  Al- 
though these  affections  never  threaten  life  and,  in- 
deed, do  not  appreciably  interfere  with  the  general 
health,  they  often  cause  considerable  disfigurement 
and  social  disabilities  which  may  entail  serious  con- 
sequences on  the  sufferer.  In  recent  years  the 
study  of  the  fungi  which  are  the  exciting  causes  of 
ringworm  and  favus  has  been  pursued,  particularly 
in  France,  with  an  ardor  and  a  perseverance  that 
have  been  crowned  with  brilliant  success.  It  may 
truly  be  said  that  in  this  little  corner  of  pathology 
the  "new  learning"  has  brought  about  a  revolution 
in  scientific  thought.  As  the  results  of  recent  re- 
search on  these  fungi  have  scarcely  yet  been  formal- 
ly incorporated  into  what  may  be  called  the  general 
body  of  medical  dogma,  a  brief  account  of  them  may 
perhaps  not  be  superfluous.  Apart  from  its  strictly 
scientific  aspect,  the  story  is  interesting  as  another 
illustration  of  the  melancholy  truth  so  often  exem- 
plified in  the  development  of  medical  knowledge, 
how  light  shineth  in  darkness  and  the  darkness  com- 
prehendeth  it  not. 

Ringworm. 

Ringworm  is  an  old  word  in  our  language,  but  it 
is  by  no  means  certain  that  it  denoted  the  affection 
known  to  us  by  that  name.    Batetnan  gives  a  con- 


fused account  of  a  disease  which  he  classed  in  his 
order  "porrigo,"  and  styled  "scallcd  head,  or  ring- 
worm of  the  scalp."  He  had  no  notion  of  its  para- 
sitic origin,  but  knew  that  it  was  transmitted  by  con- 
tagion "both  to  the  other  parts  of  the  head  of  the  in- 
dividual afi'ccted,  by  the  conveyance  of  the  matter 
from  the  diseaseed  to  the  liealthy  parts,"  and  to 
other  children  directly  by  contact  of  heads  and 
indirectly  by  infected  towels,  combs,  and  caps. 
"Whence,"  he  goes  on  to  say,  "the  multiplication  of 
boarding-schools  appears  to  have  given  rise  to  an 
increased  prevalence  of  this  disease  among  the  more 
cleanly  classes  of  the  community  at  the  present 
time."  Antony  Todd  Thomson,  writing  in  1850, 
makes  the  interesting  statement  that  "ringworm  was 
little  known  in  this  country  (to  wit,  Great  Britain) 
until  the  commencement  of  the  present  (nineteenth) 
century,  when  some  children  infected  with  it  came 
from  India,  after  which  it  appeared  in  several  board- 
ing-schools, and  was  afterward  extensively  and 
rapidly  propagated  by  contagion."  It  would  seem, 
therefore,  that  ringworm,  if  we  may  compare  small 
things  with  great,  is  like  cholera,  a  kind  of  pro- 
pitiatory sacrifice  which  we  colonizing  Britons  pay 
to  the  gods  of  the  ancient  empires  we  have  over- 
thrown in  the  East.  One  of  the  manifold  griev- 
ances which  our  "sweet  enem)^  France,"  professes 
to  have  against  us  is  that  we  are  not  only  the  im- 
porters but  the  distributors  of  cholera.  I  suppose 
it  is  only  ignorance  of  the  statement  which  my  re- 
gard for  historical  truth  compels  me  to  quote  that 
has  saved  Albion  from  a  charge  of  a  like  perfidy  in 
the  importation  and  dissemination  of  ringworm. 
The  case  against  would  seem  to  be  made  all  the 
stronger  by  the  fact  that  ringworm  of  the  scalp  ap- 
pears to  have  been  unknown  in  France  during  th'.' 
first  third  of  the  nineteenth  century.  The  first 
French  writer  who  gave  a  clear  description  of  it 
was  Mahon,  whose  work  was  published  in  1829. 
But  then  and  for  several  years  afterward  it  must 
have  been  rare  in  France,  for  Cazenave  says  he  first 
recognized  it  in  one  of  the  large  schools  of  Paris  in 
1840.  Ten  years  later,  however,  he  speaks  of  the 
affection  as  being  "quite  common"  in  France. 

.FItiology. 

In  regard  to  the  aetiology  of  ringworm,  Bateman's 
view  that  it  "seems  to  originate  spontaneously  in 
children  of  feeble  and  flabby  habits,  or  in  a  state  ap- 
proaching to  marasmus,  who  are  ill-fed,  uncleanly, 
and  not  sufficiently  exercised,"  remained  the  accept- 
ed doctrine  till  after  the  middle  of  the  last  century. 
Yet  for  years  wisdom  had  been  crying  out  in  the 
streets  and  no  man  regarded  it.  In  1839  Schon- 
lein  had  shown  that  favus  was  due  to  the  action  on 
the  skin  of  a  particular  fungus  which  we  now  know 
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as  the  Achorion  Schonlcinii,  and  five  years  later 
Malmsten,  in  Stockholm,  and  Gruby — the  quaint  old 
Jewish  physician  whose  eccentricities  provided 
journalists  with  much  "copy"  on  his  death  a  year  or 
two  ago — in  Paris,  discovered  another  cryptogamic 
fungus  as  constantly  present  in  certain  forms  of 
ringworm.  Gruby  further  discovered — and,  with 
the  very  primitive  instruments  which  were  available 
for  research  in  the  early  forties,  the  achievement  can 
only  be  described  as  wonderful — that  several  differ- 
ent species  of  fungi  were  concerned  in  the  produc- 
tion of  the  polymorphic  affection  which  we  call 
ringworm.  In  fact,  he  anticipated  in  all  essential 
points  the  discoveries  which  within  the  last  six  or 
seven  years  have  made  the  name  of  Dr.  R.  Sabou- 
raud  a  household  word  among  dermatologists 
throughout  the  world. 

A  Lost  Discovery. 

Owing  to  a  confusion  in  his  terminology  which 
sent  those  who  attempted  to  verify  his  results  off  on 
a  false  scent,  Gruby's  fungi  were  pronounced  to  be 
myths,  and  his  work  was  accordingly  dismissed  as 
a  baseless  fabric  of  error  and  soon  forgotten.  By 
way  of  comment  on  this  episode  of  medical  history 
I  may  be  allowed  to  quote  some  w'ords  of  my  own 
written  some  three  years  ago:  "The  fact  that  a  mis- 
conception as  to  the  meaning  of  a  term  should  have 
prevented  the  recognition  of  so  important  a  discov- 
ery for  half  a  century  has  in  it  a  moral  of  universal 
applicability  in  medical  research,  and  assuredly  not 
least  in  the  study  of  diseases  of  the  skin — the  neces- 
sity of  looking  at  things  and  taking  heed  not  to  be 
misled  by  names.  Had  the  numerous  investigators 
who  failed  to  confirm  Gruby's  observations  looked 
at  what  he  described  and  not  at  what  he  misnamed 
they  would  doubtless  have  seen  what  he  saw."^ 

Sabouraud's  Researches. 

Gruby's  work  was  buried  in  oblivion  long  before 
his  death,  and  it  probably  would  have  remained  so 
but  for  the  chivalrous  generosity  of  a  later  explorer 
in  the  same  field,  who  might  well  have  said,  with  a 
writer  whose  name  I  am  sorry  to  say  I  do  not  know, 
Percant  qui  ante  nos  nostra  dixere.  Fifty  years 
after  Gruby's  words  had  been  offered  to  an  inap- 
preciative  world,  M.  Sabouraud  began  the  investi- 
gations which  have  so  profoundly  changed  our  con- 
ception of  the  setiology  of  ringworm,  and  indepen- 
dently rediscovered  the  new  world  of  pathology 
which  had  been  treated  as  travellers'  tales  when  an- 
nounced by  Gruby.  It  was  only  after  he  had  prac- 
tically completed  his  work  that  M.  Sabouraud  be- 
came aware  that  another  pioneer  had  been  over  the 
same  ground  before  him.     With  a  fine  sense  of 

^RittRiL'orm  in  the  Light  of  Recent  Research,  London,  1898. 


luir.ur  which  is  not  so  common  a  feature  in  the  scien- 
liiic  character  as  it  should  be,  M.  Sabouraud  at  once 
called  attention  to  his  predecessor's  researches,  and 
it  is  mainly  through  his  full  analysis  of  Gruby's 
work  that  it  is  known  to  us  at  the  present  day.  Be- 
fore passing  on  to  give  a  sketch  of  modern  re- 
searches on  ringworm,  it  may  be  mentioned  that  the 
parasitic  theory  of  its  origin  did  not  for  a  consider- 
able time  gain  general  acceptance  in  the  medical 
profession.  In  1850  we  find  A.  Todd  Thomson  de- 
claring that  "the  pustules  constitute  the  disease,  and 
the  mycoderm  merely  finds  its  habitat  on  them," 
and  Cazenave  warning  dermatologists  against  "the 
illusions  of  micrography."  Both  Cazenave  and 
Erasmus  Wilson  remained  obstinate  unbelievers  till 
the  end  of  their  lives. 

And  yet  they  were  asked  to  accept  only  one  fun- 
gus; now  we  are  invited  on  pain  of  excommunica- 
tion from  the  true  church  of  science  to  believe  in  a 
countless  host  of  them.  Sabouraud,  indeed,  ap- 
pears to  hold  that  the  number  of  species  of  tricho- 
phytes  is  "unlimited";  in  hardly  any  two  cases  of 
trichophytic  ringworm  is  the  same  fungus  found. 
His  teaching  may  be  summed  up  in  the  formula  tot 
capita  tot  fungi. 

The  Plurality  of  Ringworm  Fungi. 

It  would  be  unprofitable  as  well  as  impracticable 
to  give  here  a  critical  analysis  of  M.  Sabouraud's 
doctrine ;  I  can  only  state  it  in  the  roughest  outline. 
His  view  is  that  under  the  sweet  simplicity  of  a  sin- 
gle name,  tinea  tonsurans,  till  lately  supposed  to  be 
caused  by  a  single  fungus,  Trichophyton  tonsurans, 
there  really  lurk  two  distinct  diseases,  one  caused  b\- 
a  cryptogamic  fungus  of  the  trichophyte  class,  the 
other  caused  by  a  microbe  of  a  wholly  different 
mould  to  which  Gruby  gave  the  name  Microsporon 
Audouini.  The  trichophyte  has  relatively  large 
spores,  and  there  are  two  great  varieties,  sharply 
distinguished  by  the  position  which  the  fungus  as- 
sumes in  regard  to  the  hair  which  it  attacks,  one 
lying  outside  the  shaft,  the  other  penetrating  it. 
From  these  characters  Sabouraud  gives  it  the  name 
of  Trichophyton  megalosporon  endothrix  and  ecto- 
thrix.  Hence  there  are  three  great  varieties  of 
ringworm,  one  caused  by  the  Microsporon  Audou- 
ini, the  two  others  by  the  two  classes  of  trichophytes 
which  have  just  been  mentioned.  The  Microsporon 
Audouini  is  said  to  be  the  cause  of  from  sixty  to 
sixty-five  percent,  of  all  cases  of  ringworm  of  the 
scalp  met  with  in  France,  the  endothrix  trichophyte 
being  accountable  for  most  of  the  rest. 

Of  the  species  of  trichophytes,  as  already  said,  the 
name  is  legion.  It  is  to  this  multiplicity  that,  ac- 
cording to  M.  Sabouraud,  the  polymorphism  of 
ringworm  is  due.  He  thinks  it  possible  that  these 
fungi  may  have  an  independent  saprophyte  exist- 
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ence,  and  he  has  succeeded  in  cultivating  them  on 
decaying  wood  and  other  vegetable  substances. 
Some  of  them  live  and  have  their  being  on  animals, 
among  which  the  horse,  the  cat,  and  the  dog  are 
those  that  concern  us  most  nearly.  A  fungus  close- 
ly allied  to  the  Microsporon  Audotiini  has  also  been 
found  on  the  horse  by  Bodin.  From  animals  the 
fungus  may  under  certain  conditions  be  transmitted 
to  man. 

Clinical  Application  of  the  Doctrine. 

Coming  to  the  clinical  application  of  the  doctrine 
of  plurality  of  species  of  fungi,  Sabouraud  holds 
that  (i)  the  Microsporon  Andoitini  is  the  cause  of 
all  those  forms  of  ringworm  that  resist  all  treatment 
and  are  the  despair  of  practitioners,  parents,  and 
pedagogues;  (2)  that  ringworms  for  which  the 
Trichophyton  megalosporon  endothrix  is  account- 
able do  not,  as  a  rule,  exceed  one  year  in  duration ; 
and  (3)  that  ringworms  due  to  the  Trichopliyton 
megalosporon  ectothrix  are  easily  curable  o.nd  do 
not  last  more  than  two  or  three  months.  Whatever 
divergences  of  opinion  there  may  be  as  to  details,  all 
workers  aje  agreed  on  two  points :  ( i )  That  all  the 
various  affections  and  multifarious  lesions  of  the 
hair  and  skin  connoted  by  the  term  "ringworm"  are 
caused  by  fungi;  (2)  that  those  fungi  are  of  more 
than  one  kind.  The  plurality  of  species  of  ring- 
worm fungi  is  no  longer  a  theory  but  an  established 
fact.  But  as  to  the  exact  number.  Nature,  mode  of 
existence,  and  pathogenic  properties  of  the  fungi 
there  is  still  the  greatest  uncertainty,  while  as  to 
classification,  chaos  reigns  suprerrie.  While  derma- 
tologists are  not  agreed  as  to  what  the  trichophyton 
does,  botanists  differ  widely  as  to  what  the  tricho- 
phyton is.  In  this  darkness  and  confusion  the 
smallest  glimmer  of  light  may  be  of  help. 

The  Author's  Researches. 

I  have  given  considerable  attention  to  the  mycol- 
ogy of  ringworm,  and,  though  neither  my  material 
nor  my  opportunities  for  this  particular  line  of  re- 
search have  been  comparable  to  those  of  M.  Sabou- 
raud, I  may  be  allowed  to  state  the  results  of  my 
work.  Whatever  its  value,  I  can  at  least  say,  with 
Touchstone,  that  if  it  is  "an  ill-favored  thing"  it  is 
"mine  own."  I  should  first  state  that,  unlike  most 
other  workers  at  the  subject,  I  have  used  a  method 
of  staining  which  has  received  the  approbation  of 
highly  competent  judges  such  as  Dr.  Unna,  Dr. 
Allan  Jamieson,  and  Dr.  Norman  Walker.  Prep- 
arations made  by  means  of  it  were  exhibited  at  the 
International  Congress  of  Dermatology,  held  in 
London  in  1896,  and  reproduced  in  my  book  on 
Ringzuorni,  to  which  reference  has  already  been 
made.  The  hair  is  first  washed  in  ether  for  some 
seconds,  in  order  to  get  rid  of  the  superfluous  fatty 


material.  It  is  then  placed  for  staining  purposes  in 
a  solution  of  gentian  violet  (5  per  cent,  in  70  per 
cent,  of  alcohol).  The  small-spored  fungus  stains 
very  quickly,  not  more  than  five  minutes,  as  a  rule, 
being  required.  The  large-spored  parasite  takes 
much  longer  to  stain;  it  must  be  left  for  half  an 
hour  in  the  solution,  which  should,  moreover,  be 
heated  over  a  spirit  lamp  for  five  minutes  or  so;  in 
this  way  the  alcohol  is  driven  off,  the  keratin  is  dis- 
solved, and  the  fungus  in  the  interior  of  the  hair 
takes  a  deep  stain.  The  parasitic  elements  can  be 
stained  red  by  treating  them  in  exactly  the  same 
way,  but  only  substituting  a  5-per-cent.  solution  of 
fuchsine  in  water,  with  a  little  alcohol,  or  a  2-per- 
cent, solution  of  carbolfuchsine.  The  red  is  better 
than  the  violet  stain  for  photographic  purposes. 
When  the  hair  is  taken  out  of  the  staining  solution, 
it  should  be  steeped  in  iodine  in  order  to  fix  the 
stain ;  next  it  is  decolorized  by  being  placed  in  ani- 
line oil  or  a  mixture"  of  two  to  four  drops  of  nitric 
acid  in  aniline  for  ten  to  fifteen  minutes ;  then  it  is 
placed  in  pure  aniline  and  kept  in  it  for  some  sec- 
onds ;  next  it  is  washed  in  xylol  and  lastly  mounted 
in  xylol  balsam.  It  will  be  noted  that  liquor  potas- 
sas  has  no  place  in  this  method.  It  is  my  experience 
that  potash  destroys  the  mycelium  and  causes  swell- 
ing of  the  spores ;  hence  the  use  of  this  agent  pro- 
duces effects  that  are  misleading. 

Practical  Conclusions. 

My  investigations  have  led  me  to  the  conclusion 
that  there  are  at  least  two  distinct  fungi  which  may 
cause  ringworm — one  distinguishable  by  the  small- 
ness,  the  other  by  the  relatively  large  size  of  its 
spores.  In  the  former  the  spores  are  irregularly 
scattered  about  like  the  stones  in  a  mosaic,  and,  as 
far  as  can  be  seen,  they  are  disunited ;  interwoven 
with  them  is  a  felting  of  branching  mycelium,  the 
whole  forming  a  sheath  around  the  hair.  The  para- 
site eats  its  way  into  the  hair  and  grows  down  to- 
ward the  root ;  the  hair  becomes  brittle  and  after  a 
time  breaks  off,  leaving  a  short  stump.  The  micro- 
sporon attacks  the  scalp  chiefly,  in  children  almost 
exclusively.  The  disease  produced  by  this  fungus 
is  often  very  refractory  to  treatment  and  indefinite 
in  duration.  The  large-spored  fungus  (trichophy- 
ton) first  attacks  the  root  of  the  hair  and  grows  up- 
ward. The  spores  are  arranged  in  regular  chains 
intermingled  with  short,  regularly  jointed  myceli- 
um; they  lie  around  the  hair,  sometimes  inside  it, 
sometimes  both  inside  and  outside.  The  ringworm 
caused  by  this  fungus  yields  more  readily  to  treat- 
ment than  that  produced  by  the  microsporon.  The 
large-spored  fungus  attacks  the  body  (tinea  circi- 
nata),  the  region  of  the  beard  (sycosis),  the  nails 
(onychomycosis) ,  and  occasionally  the  scalp. 
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Geographical  Distribution  of  Fungi. 

'I  he  geographical  distribution  of  ringworm  fungi 
is  interesting,  as  it  furnishes  a  possible  explanation 
of  the  diti'erent  results  of  the  same  treatment  in  the 
hands  of  practitioners  of  different  nationalities. 
The  small-spored  fungus,  which  is  the  cause  of  the 
most  refractory  form  of  the  disease,  is  found  in 
about  90  per  cent,  of  all  cases  of  ringworm  in  Lon- 
don and  Edinburgh,  and  also,  according  to  J.  C. 
White,  in  the  United  States.  In  France  it  is  found 
in  a  much  smaller  proportion  of  cases — 60  to  65  per 
cent.  But  in  the  South  it  is  almost  unknown.  Du- 
breuilh  and  Fleche  failed  to  find  it  at  Bordeaux,  and 
in  Italy  it  has,  I  believe,  been  found  in  only  one  case. 
In  Spain  it  is  very  rare,  and  it  is  by  no  means  com- 
mon in  Germany.  There  is  a  similar  diversity  in 
the  distribution  of  the  trichophytes.  Of  the  dis- 
tribution of  the  various  ringworm  fungi  in  other 
parts  of  the  globe  I  can  say  nothing.  It  would  be 
interesting  to  have  some  information  on  the  subject 
relative  to  India,  from  which,  as  I  have  said,  there 
is  some  reason  to  believe  that  ringworm  was  import- 
ed. Hence  observations  on  these  fungi  or  the  dis- 
eases which  they  produce  made  in  one  country  must 
not  be  assumed  to  hold  good  for  other  countries. 

On  the  whole,  therefore,  it  may  be  said  that,  al- 
thoi:gh  the  relation  of  ringworm  to  the  fungi  pro- 
ducing it  is  still,  as  a  qusetion  of  mycology,  far  from 
a  complete  solution,  as  a  question  of  practical  medi- 
cine it  may,  as  far  as  the  essential  point  is  concerned, 
be  regarded  as  settled.  We  have  learned  to  distin-* 
guish  the  intractable  from  the  tractable  form  of  the 
disease  in  a  way  at  once  easy  and  certain.  This  in 
itself  is  a  great  progress,  and  for  this  progress  we 
are  indebted  to  M.  Sabouraud. 

Prognosis  of  Scalp  Ringworm. 

It  would  be  out  of  place  were  I  before  such  an 
audience  as  I  see  before  me  to  go  minutely  into  de- 
tails as  to  the  clinical  varieties,  symptomatology, 
diagnosis,  and  treatment  of  a  disease  which  most  of 
you  meet  with  in  your  every-day  practice.  But 
there  are  one  or  two  practical  points  on  which  I  may 
be  permitted  to  touch.  One  is  as  regards  the  prog- 
nosis of  ringworm  of  the  scalp.  However  refrac- 
tory to  treatment  a  case  may  be,  we  have  the  satis- 
faction, so  rare  in  the  practice  of  medicine,  of  being 
able  with  a  clear  conscience  and  with  perfect  confi- 
dence to  foretell  that  it  will  ultimately  end  in  cure. 
Usually,  as  you  know,  if  it  is  not  cured  earlier,  ring- 
worm comes  to  a  spontaneous  end  soon  after 
puberty.  But  this  must  not  be  taken  as  an  absolute 
rule.  I  am  afraid  that  in  medicine  there  is  no  rule 
without  an  exception,  and,  indeed,  it  might  almost 
be  said  that,  as  is  the  case  in  some  old  grammars  of 
the  classic  tongues,  the  exceptions  are  so  numerous 


as  almost  to  neutralize  the  rule.  I  have  myself  seen 
cases  in  which  ringworm  of  the  scalp  continued  in 
defiance  of  age  and  of  treatment  till  adult  life.  I 
have,  however,  never  known  it  last  much  beyond  the 
age  of  twenty-five. 

Another  point  that  may  be  mentioned  is  that  of 
the  destruction  of  the  hair  that  is  an  invariable  con- 
sequence of  ringworm  and,  in  fact,  a  necessary  con- 
dition of  its  cure.  Parents  are  naturally  anxious  as 
to  the  prospects  of  the  restoration  of  the  hair;  on 
this  point  also  they  may  be  reassured  without  any 
"economy,"'  as  the  casuists  call  it,  of  the  truth.  I 
have  never  known  permanent  baldness  to  result 
from  even  the  most  severe  and  long-enduring  ring- 
worm if  the  case  has  been  treated  with  a  due  regard 
to  the  tolerance  of  the  scalp.  Where  an  excess  of 
therapeutic  zeal  has  led  to  too  free  a  use  of  powerful 
irritants,  such  as  croton  oil,  I  have  known  the  scalp 
turned  into  a  barren  waste  without  any  trace  of  hair. 
Such  a  result  reminds  one  of  the  famous  cartoon 
illustrating  the  dispatch  of  a  Russian  general  who 
reported  to  his  government  that  "order  reigns  at 
Warsaw."  There  was,  indeed,  "order,"  but  it  was 
caused  by  death  and  desolation.  In  the^same  way 
a  too  energetic  therapy  may  "cure"  ringworm  by 
leaving  nothing  that  any  fungus  can  prey  on.  A 
third  point  to  which  I  venture  to  refer,  because  some 
misconception  still  exists  on  the  subject  among 
practitioners  of  what  I  hope  I  may  without  offense 
call  the  old  school,  is  that  ringworm  has  no  relation 
whatever  to  dirt.  The  most  scrupulous  cleanliness 
is  no  protection  against  the  attack  of  the  fungus ;  a 
dirty  condition  of  the  scalp  will,  of  course,  help  to 
aggravate  the  disease  by  preparing  the  way  for  an 
invasion  of  pyogenic  microbes.  In  such  circum- 
stances complications  may  arise  which  will  make 
treatment  a  matter  of  serious  difficulty,  taxing  to 
the  very  utmost  the  resourcefulness  of  the  practi- 
tioner. 

Ringworm  and  Education. 

There  appears  to  be  every  reason  to  believe  that 
the  diffusion  of  ringworm  of  the  scalp  is  one  of  the 
2Jenalties  we  pay  for  the  diffusion  of  education. 
The  statement  of  a  careful  observer  is  that  after  the 
importation  of  the  disease  from  India  it  spread 
through  boarding-schools,  and  it  is  by  schools  that 
it  is  kept  alive  and  disseminated.  Some  sanitarians 
attribute  the  increase  which  has  undoubtedly  taken 
place  in  the  prevalence  of  diphtheria  to  the  fact  that 
the  bacillus  has  such  large  opportunities  of  develop- 
ment in  suitable  soil  from  the  gathering  of  large 
masses  of  children  into  schools;  exactly  the  same 
thing  may  be  said  of  ringworm.  The  authorities  of 
our  English  board  schools,  which  bring  the  bless- 
ings of  education  within  the  reach  of  the  poorest, 
get  grants  from  the  government  in  proportion  to  the 
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number  of  their  pupils  who  succeed  in  passing  cer- 
tain standards.  This  system  of  capitation  grants, 
though  it  undoubtedly  promotes  the  zeal  of  the 
teachers,  for  that  very  reason  makes  them  anxious 
that  the  attendance  at  their  schools  should  be  as 
large  as  possible.  Hence  they  are  inclined  to  look 
with  a  certain  amount  of  prejudice  at  anything  that 
may  tend  to  diminish  such  an  attendance.  In  the 
case  of  an  affection  like  ringworm,  which  is  of  no 
importance  in  regard  to  the  general  health,  they  are 
apt  to  regard  withdrawal  of  the  patient  from  school 
as  a  superfluity  of  precaution.  In  like  manner  the 
masters  of  private  schools,  to  whom  the  temporary 
loss  even  of  a  single  pupil  may  be  a  matter  of  some 
importance,  are  often  too  ready  to  trust  to  kindly 
fortune  rather  than  insist  on  the  removal  of  a  child 
affected  with  ringworm. 

All  this  makes  the  extirpation  of  the  disease, 
which  is  perfectly  feasible  if  public  authorities  and 
private  persons  would  combine  in  the  effort  re- 
quired, a  matter  of  the  greatest  difficulty.  While  it 
is  necessary  for  the  greatest  good  of  the  greatest 
number  that  the  subject  of  ringworm  should  be 
rigorously  excluded  from  school,  the  interest  of  the 
diild  itself  has  also  to  be  taken  into  consideration. 
The  disease  may  last  from  early  childhood  to 
puberty,  that  is,  throughout  what  is  for  the  vast 
majority  of  people  the  whole  period  of  school  age. 
What  is  to  be  done  for  it?  It  has  been  suggested 
that  in  default  of  isolation  of  the  patient  the  peccant 
or  infective  part  should  be  isolated,  the  head  being 
kept  under  a  coating  of  germicidal  substances  and 
covered  with  a  close-fitting  cap.  But  I  cannot  help 
thinking  that  the  condition  of  a  child  with  such  a 
mark  of  the  beast  about  him  would  be  made  a  bur- 
den to  him  by  his  fellows. 

Special  Ringworm  Schools. 

The  only  practical  plan,  it  seems  to  me,  is  to  estab- 
lish special  schools  for  children  suffering  from  ring- 
worm. A  somewhat  similar  plan  has  been  in  opera- 
tion for  a  good  many  years  in  Paris  in  connection 
with  the  Hopital  St.-Louis,  where  there  is  a  school 
in  which  the  children  under  treatment  at  the  hospi- 
tal are  educated  as  long  as  may  be  necessary.  This 
is  certainly  a  step  in  the  right  direction,  and  the  re- 
sults have  been  excellent.  But  I  think  it  would  be 
better  still  if  special  schools  were  established  apart 
from  hospitals.  At  the  Seventh  International  Con- 
gress of  Hygiene  and  Demography,  held  in  London 
in  1891,  I  read  a  paper  on  Ringworm  in  Elementary 
Schools  in  which  I  suggested  the  establishment  of 
special  schools  in  which  children  suffering  from  the 
disease  could  be  educated  while  continuing  under 
medical  inspection  and  treatment.  In  that  paper  I 
made  two  recommendations  which  are  embodied  in 
the  following  passage : 


"It  is  clearly  necessary,  before  attempting  to  cope 
with  the  disease,  that  the  exact  extent  and  frequency 
of  its  occurrence  should  be  estimated.  This  can 
only  be  carried  out  by  means  of  a  systematic  inspec- 
tion, in  order  to  accomplish  which  persons  should  be 
trained  in  each  school  by  skilled  medical  men  to 
make  a  weekly  examination  of  every  child's  head. 
By  this  means  alone  trustworthy  statistics  would 
soon  be  obtained.  My  second  recommendation  is 
directed  toward  the  eradication  of  the  disease  with- 
out interrupting  the  educational  progress  of  the 
child.  In  the  more  crowded  districts,  or  wherever 
feasible,  special  schools  ought  to  be  established  in 
which  both  systematic  treatment  and  instruction 
could  be  carried  out.  In  less  populous  districts  a 
single  class-room  might  be  isolated,  with  a  separate 
entrance.  If  such  a  system  could  be  enforced,  the 
advantages  would  be  that  the  education  returns 
would  at  once  show  a  marked  improvement,  that 
the  children  would  no  longer  be  deprived  of  their 
just  privileges  of  education,  and  that  ringworm 
would  be  materially  diminished  in  Great  Britain,  if 
not  entirely  eradicated." 

Schools  of  the  kind  referred  to  have  within  the 
last  few  years  been  established  in  Rome  and,  I  think, 
in  one  or  two  other  cities  in  Italy  and  in  Belgium. 
A  first  step  in  the  direction  indicated  was  in  the 
early  part  of  the  present  year  taken  by  the  Metro- 
politan Asylums  Board  of  London,  which  on  Febru- 
ary I2th  opened  a  school  at  Witham,  in  Essex,  for 
children  suffering  from  ringworm.  There  is  ac- 
commodation for  160  children,  but  the  present  build- 
ing is  temporary  and  it  is,  I  believe,  in  contempla- 
tion to  erect  a  larger  building.  Dr.  Colcott  Fox  has 
been  appointed  dermatologist  to  the  school. 

The  school  just  referred  to  is  intended  exclusive- 
ly for  children  under  the  care  of  London  boards  of 
guardians.  But  for  the  vast  numbers  of  children 
who  attend  the  board  schools  there  is  as  yet  no  pro- 
vision of  the  kind.  I  think  it  is  clearly  the  duty  of 
the  state,  which  provides  education  for  all  and  com- 
pels them  to  take  advantage  of  the  opportunities 
which  it  offers,  to  take  care  also  that  its  benefits  are 
not  lost  by  a  class  of  sufferers  who  through  no  fault 
of  their  own  must  be  excluded  from  schools  except 
at  the  risk  of  spreading  an  annoying  and  disfiguring 
complaint  through  the  community.  There  are  spe- 
cial school  board  officers  whose  duty  it  is  to  see  that 
children  attend ;  if  the  plan  suggested  were  carried 
out,  it  could  easily  be  arranged  that  such  officers 
should  see  that  treatment  was  not  neglected  at  home 
and  should  impress  on  the  family  the  necessity  of  a 
strict  domestic  hygiene.  It  would  be  well  if  the 
great  principle  of  making  hygiene  educative,  which 
promises  such  fruitful  results  in  the  case  of  tubercu- 
losis, were  also  applied  to  ringworm. 
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Favus. 

Another  skin  disease  caused  by  a  vegetable  para- 
site which  is  of  some  importance  from  a  social  point 
of  view  is  favus.  Till  a  short  time  ago  dermatolo- 
gists thought  the  aetiology  of  this  disease  was  defini- 
tively settled.  But  here,  too,  our  simple  faith  in  a 
single  fungus  has  lately  been  shaken.  The  fungol- 
ogy  of  skin  diseases  seems  in  these  days  not  unlikely 
to  serve  as  an  illustration  of  the  gospel  story  of  the 
evil  spirit  that  was  driven  out  and  brought  back 
seven  worse  than  himself.  If  it  cannot  be  said  that 
the  Achorion  Schonleinii  has  been  driven  out  from 
the  abode  where  it  has  so  long  dwelt  alone,  it  is  the 
fact  that  other  parasites  have  turned  up  to  dispute 
its  sole  possession  thereof.  Unna  and  Frank  have 
found  three  varieties  and  Bodin  has  found  five.  It 
is  possible,  however,  that  the  morphological  peculi- 
arities which  seem  to  these  observers  to  establish  a 
plurality  of  fungi  are  due  to  differences  of  the  nutri- 
ent media  used  in  culture.  On  the  other  hand,  the 
line  of  demarcation  between  ringworm  and  favus, 
which  a  short  time  ago  seemed  to  be  well  marked, 
has  become  obscured  by  the  discovery  made  by 
Bodin,  Sabrazes,  and  others  of  fungi  that  are  re- 
garded as  intermediate  forms  between  the  achorion 
and  the  trichophytes.  These  include,  on  the  one 
hand,  Mucedinecs,  having  the  mycological  charac- 
ters of  the  achoriones  which,  in  men  as  well  as  in 
animals,  produce  lesions  of  trichophytic  appearance ; 
and,  on  the  other,  parasites  which  morphologically 
and  biologically  arc  trichophytes,  but  cause  favus- 
like  lesions.  Before  I  was  aware  of  the  researches 
of  Bodin  and  Sabrazes,  my  own  clinical  observa- 
tion, supplemented  by  microscopical  research  and 
cultural  experiments,  had  brought  me  to  the  same 
conclusion ;  namely,  that  the  boundary  line  between 
the  favus  fungi  arid  the  trichophyton  was  by  no 
means  clearly  marked.  To  use  a  famous  phrase  of 
Lord  Beaconsfield's,  there  is  no  longer  a  "scientific 
frontier"  between  favus  and  trichophytic  ringworm. 

Here,  then,  we  have  a  fresh  element  of  confusion 
in  a  matter  already  in  the  highest  degree  complex. 
It  does  not,  however,  add  materially  to  the  difficulty 
of  diagnosis,  for  cases  on  the  borderland  between 
ringworm  and  favus  are  not  frequently  met  with. 
As  regards  cases  which  can  be  definitely  classed  as 
belonging  to  the  domain  of  favus,  it  is  immaterial 
from  a  diagnostic  point  of  view  whether  the  unicist 
doctrine  or  that  of  the  plurality  of  fungi  is  the  true 
one,  since,  unlike  ringworm,  the  clinical  appear- 
ances of  favus  present  in  general  uniformity  of  type. 

From  the  pathological  point  of  view,  favus  must 
be  looked  upon  as  a  more  serious  disease  than  ring- 
worm. It  is  sometimes  associated  with  tuberculo- 
sis, and  cases  of  death  from  gastro-intestinal  irrita- 
tion caused  by  the  presence  of  the  characteristic 
lesions  in  the  stomach  and  intestine  have  been  re- 


corded. Like  ringworm,  favus  is  disseminated  by 
contagion,  which  is  often  derived  from  animals; 
cal<  appear  to  be  the  most  frequent  sources  of  the 
disease,  but  ponies,  mice,  rabbits,  and  fowls  are  also 
subject  to  it.  The  fungus  finds  its  most  congenial 
soil  in  filthy  and  unwholesome  persons,  and  the 
presence  of  pediculi  is  an  almost  invariable  concomi- 
tant. Phthisical  persons  are  particularly  apt  to  be- 
come the  prey  of  the  favus  fungus,  and  in  a  patient 
who  had  long  been  the  subject  of  favus  and  who 
died  of  consumption  lasting  three  months  the  rap- 
idity with  which  the  skin  disease  spread  over  the 
whole  body  during  that  period  was  very  noteworthy. 

Special  Aspects  of  Favus. 

From  what  has  been  said  it  will  be  seen  that  in  its 
social  aspects  favus  is  a  worse  ailment  than  ring- 
worm. It  is  not  only  a  much  more  serious  thing  to 
the  sufferer,  but  much  more  disagreeable  to  those 
about  him.  In  addition  to  the  foul  and  verminous 
condition  of  the  patient,  which  has  been  referred  to, 
an  unpleasant  mousy  smell  is  given  off  from  his 
person.  This  alone  would  suffice  to  exclude  him 
from  any  ordinary  employment,  even  if  there  were 
not  besides  the  risk  of  contagion.  It  is  a  fortunate 
circumstance,  therefore,  that  favus  is  a  disease  much 
more  frequently  met  with  in  the  country  than  in 
towns.  The  cause  of  this  is  doubtless  to  be  found 
in  the  fact  that  it  is  often  conveyed  through  animals. 
The  affection  is  very  rare  in  England,  but  in  Scot- 
land it  is  much  more  common.  In  France  it  ap- 
pears to  be  pretty  prevalent,  and  there  it  must  be 
regarded  as  of  some  public  importance,  as  it  is  not 
infrequently  the  cause  of  the  rejection  of  conscripts 
as  unfit  for  military  service.  In  most  parts  of  the 
United  States  I  gather  that  favus  was  till  a  few 
years  ago  very  rare,  but  I  believe  the  importation  of 
cases  from  abroad  has  lately  attracted  the  attention 
of  some  of  your  sanitary  authorities. 

Legislation  Needed  for  its  Repression. 

I  do  not  know  whether  any  action  has  been  taken 
in  the  matter,  but  there  can  be  no  doubt  that  the  dis- 
ease is  one  which  should  be  rigorously  excluded 
from  a  community.  Some  years  ago  a  bill  was  in- 
troduced into  our  Parliament  providing  for  the  ex- 
clusion of  "filthy  and  verminous  aliens,"  but  it  was 
thrown  out.  So  Jews  from  Russia  and  Poland  con- 
tinue to  bring  us  an  incalculable  increase  to  our  na- 
tive stock  of  parasites  and  fungi.  A  nation  has 
surely  every  right  to  protect  itself  as  far  as  possible 
against  all  enemies,  visible  and  invisible,  to  its 
health.  The  so-called  humanitarian  sentiment  that 
would  deny  this  right  is  open  to  the  criticism  that  it 
cares  less  for  the  comfort  of  humanity  than  of  the 
parasites  that  live  on  man. 
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Like  ringworm,  favus  could  undoubtedly  be 
stamped  out  by  a  properly  organized  system  of  med- 
ical and  sanitary  repression. 

Diseases  Caused  by  Other  Vegetable  Fungi. 

The  other  affections  of  the  skin  caused  by  vege- 
table fungi  are  so  unimportant  that  I  need  only 
mention  them.  Tinea  versicolor,  which  is  produced 
by  the  Microsporon  furfur,  consists  in  patches  of 
brownish  discoloration  on  the  trunk  and  sometimes 
on  the  upper  parts  of  the  limbs.  The  characteristic 
feature  of  the  lesions  is  that  they  can  be  scraped 
away  with  the  finger  nail.  The  only  subjective 
symptom  is  itching,  which  is  seldom  very  trouble- 
some. The  disease  is  contagious,  and  a  skin  which 
perspires  freely  offers  a  favorable  soil  for  the 
growth  of  the  fungus.  From  the  social  point  of 
view,  the  only  importance  of  tinea  versicolor  is  that 
the  lesions  are  often  mistaken  for  secondary  syphi- 
lides — a  circumstance  which  makes  it  necessary  for 
the  practitioner  to  be  careful  in  giving  an  opinion. 
The  fact  that  the  discoloration  can  be  scraped  away 
is  a  proof  that  the  lesions  are  not  syphilitic. 

Erythrasma,  which  is  caused  by  the  Microsporon 
minutissiimim,  is  a  trivial  affection.  The  fungus 
manifests  its  activity  by  the  production  of  brown 
patches  in  warm  and  moist  parts — the  axilla,  the 
genitocrural  region,  etc. 


THE  GONOCOCCUS  AND  ITS  TOXINE. 
By  J.  RILUS  EASTMAN,  M.  D., 

INDIANAPOLIS. 

Practically  all  are  agreed  with  Guirard  that  the 
gonococcus  of  Neisser  is  the  specific  bacterial  agent 
in  all  cases  of  severe  urethritis  of  more  than  a  few 
days'  duration.  The  germ  was  discovered  by  Neis- 
ser in  1879  and  first  grown  on  artificial  culture  me- 
dia by  Bumm  in  1885. 

Morphological  Characteristics. — Gonococci,  or, 
as  they  have  been  called,  micrococci  gonorrhoere,  are 
nearly  always  seen  in  the  form  of  diplococci — that 
is,  arranged  in  pairs.  These  pairs  show  a  decided 
tendency  to  group  themselves  in  tetrads.  Occa- 
sionally a  single  coccus  is  noted.  The  gonococci 
have  been  described  as  reniform.  They  have  a  kid- 
ney, biscuit,  or  coffee-bean  shape,  and  in  each  pair 
are  so  arranged  that  the  flattened  surfaces  appose 
each  other,  separated  by  a  narrow  interval  which 
in  stained  preparations  remains  unstained.  The 
approximated  faces  sometimes  present  a  slight  con- 
cavity. The  gonococcus  has  a  rotatory  and  oscil- 
latory motion,  but  no  autolocomotion  (Eisenberg). 
The  method  of  multiplication,  so  far  as  has  been 
made  out,  is  by  fission,  or  direct  cell  division  in  two 


planes,  at  right  angles  to  each  other,  as  a  result  of 
which  the  grouping  is  in  twos  and  fours. 

The  gonococcus  is  an  unusually  large  diplococcus, 
measuring  about  1.25  mikron  in  the  long  diameter.' 

It  has  no  distinguishing  morphological  charac- 
teristics. In  other  words,  it  presents  no  unique  fea- 
ture as  to  shape,  distribution,  size,  or  colorability, 
which  absolutely  distinguishes  it  from  other  diplo- 
cocci that  inhabit  the  normal  and  inflamed  urethra. 

It  has  been  given  as  a  distinguishing  characteris- 
tic that  the  diplococcus  of  gonorrhoea  is  found  only 
within  the  protoplasm  of  pus  cells.  This  point  is 
without  diagnostic  value,  since  Broese  and  Schiller 
and  many  others  have  found  the  gonococci  lying 
quite  extracellularly.  The  writer  has  seen  this 
phenomenon  many  times. 

F.  Bierhoff  {Medical  Neivs,  January  12,  1901), 
in  studying  gonorrhoeal  cystitis  in  the  female,  found 
the  gonococcus,  both  intracellular  and  extracellular 
in  the  bladder  sediment  and  urethral  discharge. 
Orcel  thinks  that  the  location  of  the  gonococci  ^de- 
pends on  the  v.ay  in  which  the  secretion  is  secured, 
stating  that  if  the  secretion  is  taken  after  urinating 
or  after  irrigating  the  urethra,  the  gonococci  are 
found  either  separately  or  in  heaps,  but  outside  of 
the  cells,  while  when  the  secretion  is  taken  before 
urination  or  before  washing  the  urethra,  the  gono- 
cocci are  found  inside  the  lymphoid  cells. 

Crippa  and  Perzoli  found  the  gonococci  in  groups 
outside  of  the  cells,  in  secretion  which  had  been 
taken  from  the  urethral  glands.  Littre's  glands,  and 
Morgagni's  pockets  by  inserting  a  bougie  immedi- 
ately after  the  patient  had  urinated.  Padres  and 
Droberg  state  that  they  found  in  a  series  of  cases  of 
violent  acute  gonorrhoea  that  the  gonococci  were 
mostly  free  outside  of  the  cells,  while  in  the  ordi- 
nary cases,  with  a  tendency  to  a  benignant  course, 
the  gonococci  were  located  inside  of  the  cells. 

Ravogli  {Cincinnati  Lancet-Clinic,  April  15, 
1901)  constantly  found  the  gonococci  free  outside 
of  the  lymphoid  cells  in  the  beginning  of  the  gonor- 
rhoeal urethritis.  He  says :  "When  the  inflamma- 
tory process  begins  to  show  with  severe  intensity, 
then  the  gonococci  are  contained  in  the  cells.  The 
cells  appear  greatly  enlarged  and  distended,  full  of 
gonococci.  When  the  inflammatory  process  begins 
to  subside,  then  heaps  of  gonococci  free  from  the 
cells  are  found,  and  gradually,  when  the  affection  is 
better,  the  gonococci  diminish  in  quantity  and  are 
found  free  outside  of  the  cellular  elements.  When 
gonorrhoeal  inflammation  has  reached  a  chronic 
stage,  then  the  few  gonococci  which  can  be  found 
are  mostly  located  in  the  epithelial  cells." 

Ravogli  holds  that  the  location  of  the  gonococci 
is  the  direct  result  of  the  inflammatory  process,  due 

^Degenerated  gonococci  were  observed  by  Broese  and  Schiller 
which  had  coalesced,  losing  their  characteristic  shape  and  grouping. 
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only  to  the  fight  of  the  white  corpuscles  of  the  blood 
against  the  cocci.  "The  inflammatory  process  is 
not  produced  immediately,  it  takes  some  time  to  see 
the  result  of  the  natural  reaction  of  the  tissues.  In 
the  very  beginning  of  the  gonorrhoea  the  hyperemia 
is  the  first  step  of  the  inflammation ;  the  exudation 
has  not  yet  begun,  and  for  this  reason  the  gonococci 
are  found  free  outside  of  the  histological  elements. 
But  when  the  gonococci  are  produced  in  a  large 
quantity,  the  vis  medicatrix  natiircc  opposes  its 
strength,  the  inflammatory  process  reaches  its 
height,  a  copious  exudation  is  the  consequence,  and 
the  leucocytes  with  their  phagocytic  properties  take 
the  cocci  within  their  protoplasm  so  as  to  free  the 
infected  surface." 

The  writer's  observations  have  closely  coincided 
with  those  of  Ravogli.  During  the  subsiding  stage 
many  extracellular  cocci  were  noted.  In  the  acute 
form  the  intracellular  grouping  predominated.  It 
is  not  a  satisfactory  explanation  to  say  that  such 
gonococci  as  lie  extracellularly  have  been  mechani- 
cally shaken  from  the  protoplasm  of  the  cells.  It  is 
more  reasonable  to  assume  that  the  extracellular 
cocci  occupy  the  site  or  detritus  of  completely  disor- 
ganized cells. 

The  extracellular  distribution  is  observed  very 
often  in  carefully  prepared  specimens  from  un- 
doubted gonorrhoeal  pus.  The  gonococcus  grows 
readily  in  all  the  albuminous  fluids  of  the  body  when 
these  are  used  ex  corpore  as  artificial  culture  media. 
Why,  therefore,  should  the  albuminous  liquor  puris 
be  unsuitable  as  a  culture  medium?  Moreover, 
diplococci  other  than  those  of  gonorrhoea  may  oc- 
cupy an  intracellular  position,  as  was  shown  in  nor- 
mal urethral  cells  by  Lustgarten  and  Mannaberg 
and  demonstrated  by  Bumm  in  a  case  of  puerperal 
cystitis.  Intracellular  grouping  is  not  to  be  regard- 
ed as  characteristic  of  any  bacterium.  To  identify 
the  gonococcus  bacteriologically,  the  tout  ensemble 
of  its  features,  embracing  its  size,  shape  arrange- 
ment, decoloration  by  Gram's  method  of  staining 
and  behavior  upon  artificial  culture  media,  should 
be  carefully  weighed.  The  result  of  such  a  bac- 
teriological examination,  when  added  to  the  opinion 
drawn  from  contemplation  of  the  clinical  picture, 
will  make  up  a  diagnosis  which  will  rarely  fall  short 
of  precision. 

Diplococci  varying  in  color  from  lemon  to  milk 
white,  and  closely  resembling  the  gonococcus  mor- 
phologically, have  been  found  by  Bockhart,  Lust- 
garten, and  Bumm  in  preputial  smegma,  lochial  dis- 
charges, mammary  abscess,  and  ulcerous  processes 
in  the  vagina.  Bumm  discovered  likewise  in  the 
dust  of  the  air  a  red  diplococcus  which  might  under 
certain  conditions  be  confounded  with  the  gono- 
coccus. Most  of  these  diplococci,  however,  grow 
readily  upon  gelatin  and  stain  by  Gram's  method. 


The  so-called  pseudo-gonococcus,  an  occasional  in- 
habitant of  the  male  urethra,  may  be  clearly  distin- 
guished from  the  micrococcus  of  gonorrhoea  by  the 
application  of  Gram's  method  of  staining,  but  hard- 
ly by  the  detection  of  morphological  variations,  for 
morphologically  these  bacteria  are  often  indistin- 
guishable. This  has,  without  good  reason,  been 
held  up  as  a  weak  point  in  the  evidence  as  to  the 
specific  nature  of  the  gonococcus. 

Pescioni,  Eraud,  and  Straus  contend  that  the 
gonococcus  has  been  found  by  them  to  be  a  denizen 
of  the  normal  urethra.  Heiman  explains  this  by 
assuming  that  the  gonococci  seen  in  so-called  nor- 
mal urethras  by  these  observers  are,  although  dor- 
mant and  apparently  innocuous,  relics  of  an  old 
gonorrhoea  and  capable  of  taking  on  virulence  at 
any  time.  Lydston  regards  the  gonococcus  as  a 
very  variable  evolutionary  product,  and  presents 
strong  argument  against  its  specificity. 

Methods  of  Staining. — Gonococci  readily  take  up 
the  stain  of  the  anniline  dyes.  For  rapid  diagnosis, 
Loeffler's  alkaline  blue,  or  a  concentrated  alcoholic 
solution  of  fuchsine,  or  of  methyl  or  gentian  violet 
is  satisfactoi-y.  JNIethylene  blue  stains  the  gono- 
coccus intensely,  but  slowly.  Loeftler's  alkaline 
blue  is  convenient  for  simple  and  rapid  staining.  If, 
however,  the  methyl  or  gentian  violet  is  used,  the 
colorizing  test  of  Gram  may  be  applied  in  doubtful 
cases  without  rcstaining.  A  peculiarity  in  the 
staining  of  the  gonococcus  is  that,  whereas  it  greedi- 
ly takes  up  aniline  stains,  it  gives  up  such  stains 
readily  upon  immersion  in  certain  discolorizing 
agents.  Roux's  or  Gram's  method  of  differential 
diagnosis  depends  upon  this  peculiarity. 

In  staining  according  to  Gram,  the  cover  glass  is 
prepared  after  Koch's  well-known  precepts  and 
stained  with  gentian  violet.  The  gentian  violet 
stock  solution  is  composed  of  one  part  of  gentian 
violet,  fifteen  parts  of  alcohol,  three  parts  of  aniline 
water,  and  eighty  parts  of  water.  A  sufficient 
amount  of  the  solution  should  be  filtered  and  diluted 
with  ten  times  its  volume  of  distilled  water  before 
using.  The  cover-glass  is  treated  with  the  diluted 
stain  for  ten  minutes  and  then  washed  with  sterile 
water.  The  specimen  is  then  examined  for  gono- 
cocci. The  cover-glass  is  next  made  to  float  for 
two  minutes,  "buttered  side  down,"  upon  Gram's 
solution  in  a  watch-glass.  (Gram's  solution  is 
composed  of  iodine,  one  part,  iodide  of  potassium, 
two  parts,  and  sterilized  water,  300  parts.) 

The  excess  of  iodine  is  washed  off  in  water  and 
the  specimen  is  placed  for  two  minutes  in  absolute 
alcohol  for  complete  decolorization.  The  alcohol  is 
then  rinsed  off  with  water,  and  the  specimen  again 
examined.  The  gonococci  will  have  been  decolor- 
ized, while  other  diplococci,  such  as  the  pseudo- 
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gonococcus,  which  may  have  been  present  will  still 
be  clearly  visible. 

Rarely  diplococci  other  than  the  gonococcus  are 
encountered  which  give  up  their  stain  when  treated 
with  Gram's  solution.  Absolute  dependence,  there- 
fore, cannot  be  placed  upon  the  method  of  Gram  or 
Roux.  Steinschneider  and  Galewski  recommend  as 
a  differential  method  that  the  preparations  be  left 
for  half  an  hour  in  a  solution  of  gentian  violet,  that 
they  then  be  decolorized  with  iodide-of-potassium 
solution  and  alcohol,  rinsed,  dried,  and  then  double- 
stained  with  dilute  alkaline  methylene  blue.  Thus 
stained,  the  gonococci  are  pale,  and  the  other  diplo- 
cocci blackish. 

Schuetz's  method  (Elements  of  Bacteriology, 
Schenk,  page  202)  consists  in  preparing  a  filtered 
saturated  solution  of  methylene  blue  in  five-per- 
cent, aqueous  carbolic  acid  in  which  the  preparations 
are  stained  for  from  five  to  ten  minutes  (cold). 
After  rinsing  in  water,  they  are  laid  for  an  instant 
in  very  dilute  acetic  acid,  again  rinsed  in  water,  and 
double-stained  in  a  very  dilute  solution  of  safranine. 
The  gonococci  thus  stained  are  blue  and  the  pus 
cells  salmon-colored. 

It  is  alleged  for  Goldhorn's  polychrome  methy- 
lene blue  solution  that  it  gives  beautifully  ^clear  pic- 
tures of  the  gonococcus.  It  is  not  serviceable,  how- 
ever, in  distinguishing  the  gonococcus  from  mor- 
phologically similar  diplococci. 

Other  special  stains  for  the  gonococcus  are  pre- 
pared with  the  view  of  brilliantly  differentiating  the 
bacteria  from  tissue  elements ;  these  are  the  carbol 
fuchsine  and  ethylene-diamine-methylene  blue  solu- 
tion of  Schaeffer  and  the  carbol  fuchsine  (Zeihl's) 
and  methylene-blue  stain  of  Pick  and  Jacobson. 
Czaplewski  used  fuchsine,  decolorizing  with  Gram's 
solution  (Berliner  klinische  VVochenschrift,  1898, 
page  60). 

For  routine  practice,  Loeffler's  methylene  blue 
will  meet  all  requirements  as  a  simple  stain,  and  in 
doubtful  cases  Gram's  method  will  nearly  always 
suffice  to  distinguish  the  gonococcus  from  other 
diplococci  of  whatever  character.  In  making  a 
rapid  examination,  a  clean  slide  is  prepared  with  a 
small  drop  of  gonorrhoeal  secretion  and  immediately 
passed  several  times  through  the  flame  without  be- 
ing previously  dried  in  the  air  (Winkler).  The  pus 
is  thus  desiccated  in  a  thin  film.  It  is  stained  with 
any  concentrated  alkaline  solution  of  methylene 
blue,  such  as  Loeffler's,  for  one  minute,  rinsed,  dried, 
and  mounted  in  Canada  balsam.  The  pus  cells  ap- 
pear pale  blue  and  the  gonococci  dark  blue. 

Bacteriological  Diagnosis. — There  are  two  chief 
methods  of  bacteriological  diagnosis,  the  micro- 
scopical and  the  cultural.  Gonococcus  inoculations 
upon  animals  give  little  information  of  diagnostic 
value.    Many  of  the  ordinary  test  animals  are  im- 


mune, and  the  degree  of  susceptibility  of  all  is  still 
uncertain.  Cover-glass  preparations  of  doubtful 
subacute  or  chronic  cases  should  be  stained  by  the 
method  of  Gram  and  examined,  if  possible,  with  a 
microscope  provided  with  a  movable  stage,  in  order 
that  the  entire  specimen  may  be  searched  with 
mathematical  accuracy.  These  examinations  should 
be  repeated,  if  necessary,  several  times. 

Fiirbringer,  Heiman,  and  others  have  called  at- 
tention to  the  fact  that  the  absence  of  the  gonococcus 
in  cover-glass  preparations  is  not  conclusive  evi- 
dence of  the  non-existence  of  gonorrhoea,  and  ad- 
vise free  use  of  an  adaptable  culture  medium  as  a 
more  sensitive  test.  Heiman  was  able  to  confirm 
the  value  of  this  advice  on  one  occasion  when,  hav- 
ing failed  to  demonstrate  the  gonococcus  on  a  cover- 
glass,  he  succeeded  in  growing  it  on  chest  serum 
agar.  Yet  Heiman  regards  the  decolorization  by 
Gram's  method  (Park,  page  533)  as  a  very  reliable 
criterion.  His  method  of  securing  the  urine  for 
examination  in  chronic  urethritis  is  to  allow  the  pa- 
tient to  urinate  directly  into  two  sterilized  centri- 
fugal tubes.  The  urine  is  centrifuged  in  the  two 
portions,  and  each  examined  separately.  The  first 
tube  will  contain  pus  or  shreds  from  the  anterior 
urethra,  and  the  second  will  contain  the  discharge 
from  the  pars  posterior. 

Broese  states  {Berliner  klinische  VVochenschrift, 
1898,  page  646)  that  in  many  cases,  for  example,  in 
Sanger's  so-called  residual  gonorrhoea,  a  condition 
supposedly  produced  by  the  action  of  the  toxine 
alone,  the  gonococcus  cannot  be  demonstrated  by 
any  method,  either  upon  the  microscopic  slide  or 
upon  the  culture  plate.  He  regards  the  culture, 
however,  as  the  surer  method  of  bacteriological 
diagnosis. 

Biological  Characteristics. — Since  Bumm,  in 
1885,  instituting  the  first  study  of  the  biology  of  the 
Micrococcus  gonorrhaa,  noted  that  the  germ  would 
not  grow  upon  the  ordinary  culture  materials,  many 
artificial  media  have  been  employed  for  its  cultiva- 
tion. There  are  almost  as  many  of  these  special 
media  as  there  are  bacteriologists  who  have  specially 
engaged  themselves  in  the  study  of  gonorrhoea,  and 
the  fact  that  no  one  method  of  cultivation  has  found 
general  acceptance  may  fairly  be  taken  as  an  indica- 
tion that  an  altogether  satisfactory  medium  for  the 
growth  of  this  particular  bacterium  has  not  been 
discovered. 

Until  a  few  years  ago  solid  media  alone  were  util- 
ized, and  knowledge  of  the  biology  of  the  germ  was 
limited  to  scattered  observations  relative  to  the 
physical  conditions  governing  its  growth  and  the 
appearance  of  the  colonies.  Bumm,  the  pioneer  in 
this  field,  succeeded  in  developing  the  gonococcus 
upon  solidified  blood  serum  from  the  fresh  human 
placenta.    Wertheim,  in  1892,  produced  a  more 
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constant  and  luxuriant  growth,  reinoculating  to 
inany  generations  upon  a  mixture  of  placenta  blood 
serum  and  two-per-cent.  peptone  agar. 

Hanmier  used  a  mixture  of  albuminous  urine  and 
glycerin  agar.  By  others  glycerin  agar  has  been 
used  in  combination  with  fluids  rich  in  albumin, 
such  as  those  produced  in  hydrocele,  hydrothorax, 
ascites,  and  cysts,  in  the  proportion  of  two  parts  of 
the  glycerin  agar  to  one  part  of  the  albuminous 
fluid.  The  albumen  of  plovers'  eggs  has  been  suc- 
cessfully used  as  a  culture  material  for  the  gono- 
coccus.  Thalmann  grew  gonococci  upon  small 
cubes  of  sterilized  and  acidified  horse  brain. 
Young,  of  Johns  Hopkins,  uses  ascitic  and  hydro- 
cele fluid  mixed  with  nutrient  agar.  Loefiler's  or 
Koch's  solidified  serum  smeared  with  fresh  sterile 
human  blood  makes  a  convenient  and  satisfactory 
medium. 

Abel  and  Fisher  suggested  blood-smeared  nutri- 
ent agar  as  a  special  medium.  {Deutsche  inedi- 
cinische  Wochenschrift,  1893,  p.  265  ;  Berliner  klini- 
sche  Wochenschrift,  1895,  p.  1156.)  The  colonies 
upon  the  blood-smeared  solidified  serum  of  Loeffler, 
however,  develop  with  greater  activity.  The 
human  blood  may  be  readily  obtained  from  a  needle- 
prick  wound  upon  the  sterilized  palmar  surface  of  a 
finger.  The  blood  should  be  taken  up  a  drop  at  a 
time,  upon  a  platinum  loop,  and  spread  over  the  free 
surface  of  the  Loeffler's  coagulated  serum  contained 
in  a  test-tube. 

The  isolation  of  the  gonococcus  in  pure  culture 
may  be  accomplished  in  several  ways.  A  gonor- 
rhoeal  urethritis  during  the  first  week  is  usually  a 
pure  infection,  and  cultures  made  by  direct  inocula- 
tion from  the  pus  to  the  blood-smeared  serum  dur- 
ing the  first  few  days  will  nearly  always  grow  with- 
out contamination.  Later,  the  naturally  slow 
growth  of  the  gonococcus  may  be  interfered  with  by 
the  rapid  proliferation  of  other  pyogenic  micro-or- 
ganisms. 

If  the  infection  has  become  mixed,  the  pure  cul- 
ture may  be  obtained  by  transferring  a  colony  of 
gonococci  from  a  mixed  stroke  culture  upon  the 
serum  agar  in  a  Petri  dish  to  the  slanting  surface  of 
blood-smeared  Loeffler's  medium  in  a  test-tube.  Or 
we  may  use  the  method  of  Wertheim,  which  is 
briefly  as  follows :-  Several  loops  of  gonorrhoeal 
pus  are  diffused  through  liquid  blood-smeared  agar, 
warmed  to  40°  C,  contained  in  a  test-tube.  Two 
dilutions  are  made  from  this,  an  equal  quantity  of 
melted  two-i)er-cent.  agar,  cooled  to  40°  C,  is  added 
to  the  three  tubes,  and  the  contents  after  thoroughly 
mixing,  are  poured  into  Petri  dishes.  The  Petri 
dishes  are  placed  in  an  incubating  oven  at  a  tem- 
perature of  36°  C.  At  the  end  of  twenty-four  hours 
there  will  have  developed  on  at  least  one  of  the 
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plates  distinct  colonies.  By  transferring  such  a  col- 
ony to  slant  tubes  of  blood-smeared  Loeffler's  me- 
dium, the  pure  cultures  are  secured.  The  colonies 
are  thin  and  translucent.  Their  surfaces  are 
smooth,  moist,  shining,  and  of  a  grayish-white  or 
grayish-yellow  color.  The  edges  are  finely  scal- 
loped and  diffuse  into  the  surrounding  media.  The 
medium  is  not  liquefied.  Throughout  the  course  of 
the  growth  of  a  culture  it  shows  a  tendency  to  form 
jagged  protuberances  or  excrescences,  which  with 
their  sharply  defined  edges  give  the  appearance  of 
plateau-like  moimtains.  These  are  the  superficial 
colonies.    (See  Fig.  i.) 


Fig.   I. — Appearance  of  gonococcus  colonies  under  low-power  lens. 
Superficial  colony,    a,  finely  granular  periphery;  b,  condensed 
zone;  c,  central  spot;  </,  finely  scalloped  margin.    Deep  colony. 


I\Iany  of  the  colonies,  however,  develop  in  the 
substance  of  the  medium,  these  deeper  ones  appear- 
ing whitish-gray  by  direct,  and  faint  yellowish- 
brown  by  transmitted  light.  In  three  days  they 
show  a  peculiar  nodulation  which  suggests  the  ap- 
])earance  of  a  blackberry.  The  superficial  colonies 
show  a  distinct  spot  situated  exactly  in  the  centre 
and  surrounded  by  a  superficial  film  which,  though 
at  first  it  is  very  delicate,  transparent,  finely  granu- 
lated, and  colorless,  develops  in  three  days  round  the 
central  mass  numerous  minute  accumulations  of 
condensed  matter  having  a  brown  color.  Upon  the 
periphery  such  superficial  colonies  arc  thinner  and 
more  finely  granular. 

The  gonococcus  grows  very  slowly  on  artificial 
media.  .\fter  twenty-four  hours  of  growth,  the 
colonies  will  varv  in  diameter  from  one  to  one  and  a 
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half  mm.  The  surface  of  the  culture  gradually  be- 
comes punctated  with  the  colonies,  which  remain 
quite  small.  (See  Figs.  2  and  3.)  After  two  or 
three  days  the  cocci  lose  their  vitality  and  the 
growth  of  the  colonies  ceases. 


Tig.   2. — Colonies  of  gonococci  on  blood-smeared   Loefrter's  serum. 
Thirty-six  hours  old. 


The  gonococcus  is  a  strict  parasite  (Sternberg). 
It  is  not  found  as  a  saprophyte  outside  of  the  body. 
Gonorrhoeal  pus  which  has  become  entirely  dried 
by  exposure  to  air  or  otherwise  will  develop  no  colo- 


Fig.  3. — Cover-glass  specimen  from  culture  of  gonococci  on  blood- 
smeared  Loeffler's  serum. 

nies  of  the  gonococcus  upon  any  medium.  It  has 
been  observed  by  the  writer,  however,  that  gonor- 
rhoeal pus  may  retain  some  moisture  when  exposed 
upon  a  slide  for  at  least  forty-eight  hours,  as  cul- 


tures were  made  from  pus  which  had  been  thus  ex- 
posed to  the  air  at  room  temperature  for  two  days. 

Sternberg  states  that  the  gonococcus  is  a  faculta- 
tive anaerobe.  Wertheim,  however,  regards  it  as 
an  anaerobe.  It  is  difficult  to  understand  why  it  is 
thus  classed  by  so  eminent  an  authority  as  Wert- 
heim, for  its  growth  upon  the  various  suitable  arti- 
ficial culture  media  is  in  no  wise  retarded,  but  rather 
stimulated,  by  the  admission  of  oxygen.  The  fre- 
Cjuently  noted  phenomenon  of  the  rapid  decrease  of 
gonococci  in  encapsulated  abscesses  of  the  urethral 
follicles,  in  walled-oi¥  tubo-ovarian  abscesses,  etc., 
militates  against  the  assumption  that  the  germ 
grows  best  under  exclusion  of  oxygen.  The  writer 
submits  that  the  gonococcus  may  be  more  properly 
classed  with  the  aerobes. 

The  superficial  colonies  upon  the  solid  media 
have,  in  the  writer's  experience,  grown  more  rapid- 
ly and  have  as  a  rule  assumed  larger  dimensions 
than  the  deeper  ones  from  which  the  supply  of  oxy- 
gen must  be  partially  cut  off.  It  is  significant  in 
this  connection  that  such  abscesses  as  have  been  dis- 
covered to  contain  gonococci  have,  except  in  a  few 
notable  instances,  been  of  the  acute  type,  chronic 
encapsulated  abscesses  being  usually  comparatively 
■free  from  gonococci. 

In  the  deep  layers  of  the  urethra  the  gonococcus 
receives  oxygen  from  the  circulating  blood,  but  in  a 
walled-off  abscess  the  supply  from  this  source  is 
curtailed.  If  it  were  assumed  that  the  presence  of 
the  ordinary  pyogenic  microbes  was  distinctly  inimi- 
cal to  the  life  of  the  gonococcus  in  abscesses  and 
elsewhere,  it  would  be  difficult  to  explain  the  com- 
mon tendency  to  chronicity  of  specific  gonorrhoeal 
inflammations  of  the  susceptible  mucosae.  It  is  not 
easy  to  reconcile  many  clinical  phenomena  with  the 
conclusion  of  Wertheim  and  others,  according  to 
whose  researches  the  growth  of  the  germ  takes  place 
decidedly  quicker  when  deprived  of  oxygen  than 
when  the  gas  is  admitted."' 

The  gonococcus  thrives  at  body  temperature.  It 
grows  slowly  at  85°  F.  and  ceases  to  grow  if  the 
temperature  is  elevated  and  maintained  at  108°  F. 
It  was  noted  by  the  writer  that  cultures  which  had 
been  exposed  to  a  temperature  of  105°  F.  for  an 
hour  had  lost  their  power  of  growth  and  multiplica- 
tion, the  colonies  after  exposure  to  such  heat  ceasing 
to  increase  in  size.* 

It  is  not  unlikely  that  the  diminution  of  discharge 
and  disappearance  or  decrease  of  the  gonococci 
which  become  apparent  upon  the.  development  of 

^Hare  states  that  the  gonococcicidal  power  of  permanganate  of 
potassium  depends  upon  the  fact  that  in  the  presence  of  the  tissues  it 
gives  up  its  oxygen  in  the  form  of  ozone.  It  should  be  remembered 
that  it  is  ozone  which  is  here  the  antigonorrhoicum,  and  not  simple 
oxygen. 

*The  distinctly  destructive  action  of  even  moderate  heat  upon  the 
gonococcus  in  culture  should  be  kept  in  mind  in  treating  gonorrhoea 
by  irrigation. 
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fever-producing  complications  in  gonorrhoea!  ure- 
thritis may  be  explained  in  this  way ;  the  rise  of 
body  temperature  interfering  with  the  growth  of 
gonococci  but  not  retarding  the  development  of  or- 
dinary pyogenic  microbes  which  mix  the  infection 
and  produce  complications. 

Fluid  Media. — When  it  became  evident  that  the 
pathogenic  action  of  the  gonococcus  was  exerted 
through  the  medium  of  a  toxine,  an  adaptable  fluid 
culture  medium  was  sought  in  which  the  bacterium 
might  grow  and  elaborate  its  toxine.  Such  a  fluid 
culture,  after  pressure  filtration  through  porcelain, 
would  contain  nothing  but  the  toxine.  The  bodies 
of  the  cocci  being  caught  in  the  filter,  the  filtrate 
would  represent  a  solution  of  the  poison  only. 
Torro  cultivated  gonococci  by  using  an  acid  fluid 
medium,  asserting  that  the  difficulty  in  cultivating 
the  gonococcus  lay  in  the  fact  that  the  alkaline  me- 
dia had  been  universally  employed.  He  found  that 
gonorrhoeal  urine,  though  alkaline  when  passed,  be- 
came acid  as  soon  as  the  pus  had  settled,  and  that  in 
the  supernatant  acid  urine  the  gonococci  developed 
rapidly.  Torro  professes  to  have,  grown  gonococci 
upon  ordinary  nutrient  gelatin  without  neutraliza- 
tion, and,  further,  to  have  produced  gonorrhoea  in 
dogs  by  inoculation  from  these  cultures.  He  recom- 
mends fresh  sterilized  urine,  with  or  without  the 
addition  of  peptone,  as  an  excellent  culture  medium. 
He  states  that  the  gonococcus  loses  its  virulence 
when  transferred  from  an  acid  to  an  alkaline  me- 
dium, and  that  in  an  acid  medium  it  retains  its 
pathogenicity  for  months. 

Heiman,  contrariwise,  declares  that  the  diplococ- 
cus  described  by  Torro,  Thalmann,  and  others  in 
connection  with  acid  media  experiments  is  not  the 
gonococcus.  Heiman  believes  human  placenta 
serum  to  be  a  good  medium,  but  prefers  sterilized 
chest  serum.  Wasserman  (Berliner  klinische 
Wochenschrift,  1889,  p.  685)  used  a  fluid  medium 
composed  of  15  cubic  centimetres  of  swine  serum, 
30  to  35  cubic  centimetres  of  water,  and  eight  tenths 
of  a  gramme  of  Salkowski's  nutrose  (sodium  phos- 
phate and  casein).  The  mixture  is  sterilized  by 
boiling  from  twenty  to  thirty  minutes  over  an  alco- 
hol flame.  The  solution  becomes  clear  upon  boil- 
ing. At  the  moment  of  using,  two  per  cent,  of  pep- 
tonized agar  is  added  and  the  whole  is  poured  into  a 
Petri  dish.  Theobald  Smith  used  a  mixture  of  fer- 
mentation broth  with  liquid  chest  serum,  and  Dun- 
ham made  use  of  liquid  chest  serum  plus  peptone 
solution.  Nutrient  broth  plus  liquid  chest  serum 
has  also  been  employed  by  several  experimenters. 

As  an  easily  obtainable  culture  medium,  De 
Christmas  recommends  ascitic  fluid  and  peptonized 
bouillon,  one  part  to  three,  to  which  is  added  glu- 
cose in  the  proportion  of  one  to  one  thousand.  All 
albuminous  fluids  from  man,  when  peptonized,  make 


serviceable  culture  media  for  the  gonococcus,  but 
the  life  of  the  germ  in  such  media  is  short.  In  rab- 
Ijit's  blood  serum,  however,  the  gonococcus  will  live 
and  retain  its  virulence  for  two  or  three  weeks. 
DeChristmas  states  that  if  glycerin  is  added  to  the 
rabbit  serum,  gonococci  will  live  in  the  medium  al- 
most indefinitely.  (Fig.  4  shows  gonococci  in  a 
cover-glass  specimen  taken  from  a  pure  culture  in 
this  medium.)  DeChristmas  has  used  more  recent- 
ly a  medium  composed  of  three  parts  of  ascitic  fluid 
to  one  part  of  rabbit  bouillon.  Whichever  medium 
is  selected,  it  must  be  carefully  sterilized  by  the  frac- 
tional method  before  inoculation. 
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Fig.  4. — Gonococci  from  pure  culture  in  rabbit's  blood  serum. 

Pathogenesis. — The  aetiological  relation  between 
the  gonococcus  and  gonorrhoea  in  the  male  has  many 
times  been  demonstrated  by  the  production  of  ure- 
thritis in  healthy  men  by  urethral  inoculation  of 
gonococci  from  blood  serum  cultures.  Wertheim 
produced  violent  urethritis  in  this  way,  using  cul- 
tures in  the  thirtieth  generation. 

The  gonococcus  has  long  since  been  demonstrated 
by  cover  glass  and  culture  test  in  pus  from  urethri- 
tis, cystitis,  conjunctivitis,  endotrachelitis,  proctitis, 
and  vulvovaginal  inflammation  in  children,^  and 
more  recently  it  has  been  defined  in  the  inflamed  tis- 
sues of  endocarditis,  arthritis,  epididymitis,  ureter- 
itis, orchitis,  gonecystitis,  prostatitis,  inflammation 
of  the  vas  deferens,  pleuritis,  lymphadenitis,  myo- 


^Doederlein  states  that  the  notable  rarity  of  gonorrhoeal  colpitis  in 
adult  women  is  not  to  be  explained  by  assuming  that  the  gonococcus 
cannot  thrive  upon  flat  epithelium,  but  that  its  failure  to  grow  is  due 
to  the  presence  of  the  vaginal  bacillus  and  the  acid  vaginal  mucus. 
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sitis,  tenontitis,  neuritis,  cellulitis,  peritonitis,  endo- 
metritis, salpingitis,  inflammation  of  the  vulvovagi- 
nal gland,  and  oophoritis. 

It  has  been  fairly  established,  moreover,  that 
many  and  various  other  pathological  processes 
w^hich  present  themselves  in  tissues  remote  from  the 
site  of  primary  gonococcus  infection  are  produced 
by  the  action  of  the  toxine  or  toxines  of  the  gono- 
coccus, since  in  these  remote,  secondarily  involved 
tissues  the  gonococcus  is  not  demonstrable. 

Among  conditions  of  this  kind  may  be  enumerat- 
ed several  exanthemata.  A.  Buschke  has  classified 
these  in  four  groups  as  follows:  i.  Simple  ery- 
thema.   2.  Urticaria  and  erythema  nodosum.  3. 


X  WOO    SCALE         M.  f1. 

Fig.  5. — Gonococci  in  pus  from  epididymitis  suppurativa. 

Haemorrhagic  and  bullous  exanthemata.  4.  Hyper- 
keratoses. The  external  form  of  the  exanthemata 
may  vary  greatly.  Papules,  vesicles,  and  deep  in- 
filtration are  all  seen.  As  a  rule,  only  one  form  of 
eruption  appears  in  a  single  case,  but  several  may 
appear  at  once  in  the  same  case.  The  possibility  of 
a  medicinal  eruption  was  constantly  considered  by 
Buschke,  and  this  was  ruled  out  in  each  instance. 
In  no  one  of  these  forms  was  the  gonococcus  discov- 
erable in  the  eruptions;  therefore  Buschke  and 
Schoeltz  attribute  their  development  to  the  action 
of  the  toxine  of  the  gonococcus,  which  they  assume 
is  absorbed  and  carried  about  in  the  circulation.  ' 

Sanger  denominates  as  residual  gonorrhoea  a  con- 
dition in  the  nature  of  a  low-grade  inflammation 


which  he  believes  to  be  caused  by  the  presence  in  the 
involved  tissues  of  gonotoxine  persisting  after  the 
death  of  the  gonococci  themselves,  for  example,  in 
the  posterior  urethra.  Many  of  Neisser's  so-called 
post-gonorrhoeal  neuroses  may  doubtless  be  ex- 
plained in  this  way.  It  must  not  be  forgotten,  how- 
ever, that  processes  which  seem  to  be  gonorrhoeal 
in  character,  and  in  which  the  gonococcus  cannot  be 
demonstrated,  may  in  reality  be  induced  by  gono- 
cocci which  have  come  to  such  a  state  of  coalescence 
and  disintegration  as  to  be  unrecognizable. 

It  is  probable,  but  not  proved,  that  the  gonotoxine 
plays  an  important  role  in  the  production  of  the 
severe  symptoms  of  the  general  gonorrhceal  infec- 
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Fig.  6. — Clump  of  gonococci  in  pus  from  perineal  abscess  compli- 
cating acute  gonorrhoea. 

tion  described  by  Lesser  and  others  and  character- 
ized by  Eisenmann,  Ritter,Schoenlein,  Schuster,  and 
others  as  lues  gonorrhoica.  Rudolph  Bloch  reports 
such  a  case  in  which  an  anteroposterior  urethritis 
was  followed  successively  by  lymphadenitis,  coxitis, 
gonitis  gonorrhoica  bilaterallis,  and  inflammation  in 
the  muscles  of  both  legs  below  the  knee.  Bacterio- 
logical examinations  revealed  no  gonococci  in  the 
blood,  but  they  were  abundantly  present  in  the  ure- 
thral secretion.  The  nervous  system,  if  not  often 
the  subject  of  direct  attack  by  the  gonococcus,  is  not 
spared  by  the  gonotoxine.  Moltschanoff  injected 
the  toxine  into  animals,  and  produced  acute  and 
chronic  poisoning.  In  these  animals  more  or  less 
characteristic  changes  in  the  ganglion  cells  were 
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discovered  by  the  use  of  Nissl's  method  of  staining. 
By  the  Marchi  method  degeneration  of  the  posterior 
roots  and  columns  was  detected,  and  a  marked  hy- 
perasmia  of  the  meninges  was  observed.  In  some 
animals  a  degenerative  neuritis  was  demonstrable. 
Moltschanoflf  states  that  these  animals  were  all 
under  careful  clinical  observation  before  death. 

Lesser  reports  a  case  of  violent  inflammation  of 
the  sciatic  nerve  complicating  urethritis.  The  cru- 
ral, external  pudic,  optic,  and  ilio-inguinal  nerves 
have  frequently  been  found  to  be  inflamed  during 
the  course  of  an  acute  urethritis.  Among  the  mild- 
er nerve  complications  that  have  been  noted  are 
paraplegia  reflectoria,  .paraesthesia,  and  general  re- 
flex excitability. 

Eichhorst  called  attention  to  a  painful  condition 
of  the  muscles  in  acute  and  chronic  gonorrhoea. 
This,  he  states,  may  be  the  only  complication. 
Whereas  it  has  been  assumed  that  the  toxine  is 
chiefly  concerned  in  the  production  of  the  foregoing 
complications,  there  are  yet  many  complicating  in- 
flammatory processes  which  develop  remotely  from 
the  primary  infection  site  in  which  the  gonococcus 
has  been  repeatedly  found  to  be  the  chief  local  aetio- 
logical  factor. 

V.  Leiden  demonstrated  gonococci  in  a  specimen 
made  from  the  secretion  of  a  gonitis  gonorrhoica. 
The  fluid  in  which  the  gonococci  were  found  was 
non-purulent.  It  was  removed  from  the  joint  by 
puncture. 

Ground  (St.  Paul  Medical  Journal,  September, 
1900)  reports  a  similar  observation.  Ware  reports 
a  case  of  gonorrhoeal  myositis  with  microscopic 
findings.  He  is  inclined  to  believe  that  the  gono- 
coccous  myositis  is  an  extension  from  a  similar  in- 
flammation of  adjoining  joints  or  bones  {American 
Journal  of  the  Medical  Sciences,  July,  1901 ) . 

Seifert  found  gonococci  in  pus  from  the  first 
metacarpophalangeal  articulation  of  a  girl  aged  four 
years.  W.  L.  Johnson  {St.  Louis  Medical  Review, 
April  13,  1901)  narrates  a  very  similar  observation. 
It  concerned  a  newly  born  infant.  A  few  days  after 
its  birth  a  small  area  of  inflammation  surrounding 
the  navel  was  noticed.  The  inflammation  was  at- 
tended with  granulation  and  a  slight  discharge  of 
yellowish  pus.  The  abdomen  was  tympanitic. 
Over  the  metacarpophalangeal  joint  of  the  left 
thumb  was  a  red  painful  swelling  extending  around 
to  and  over  the  vola.  There  was  no  fluctuation. 
The  temperature  was  101°.  There  was  also  slight 
swelling  over  the  site  of  the  left  metatarsophalan- 
geal joint  of  the  great  toe.  A  diagnosis  of  meta- 
static abscess  was  made.  The  streptococcus  was 
believed  to  be  the  causative  bacterial  agent,  and  it 
was  assumed  that  the  umbilicus  was  the  port  of  en- 
try. Abscesses  developed  in  the  right  elbow  and  in 
several  minor  joints.    The  constitutional  symptoms 


became  grave.  A  bacteriological  examination  of  the 
pus  from  the  abscessed  joints  discolsed  the  presence 
of  gonosocci.    The  baby  eventually  recovered. 

Gushing  {Journal  of  the  American  Medical  Asso- 
ciation, June  10,  1899)  reports  two  cases,  both  thor- 
oughly examined,  in  which  a  general  acute  peritoni- 
tis was  proved  to  exist  with  only  the  gonococcus  as 
its  cause.  He  maintains  that  this  brings  for  the  first 
time  convincing  evidence  of  the  existence  of  a  dif- 
fuse general  inflammation  of  the  abdominal  cavity 
caused  by  this  germ.  While  such  may  occur,  it 
must  be  either  rare  or  unrecognized  and  may  depend 
upon  some  especially  receptive  condition  of  the 
serosa  or  the  virulence  of  the  organism.  The  peri- 
tonaeum is  not  more  immune  than  is  the  pericardium 
or  endocardium  to  the  gonococcus  inflammation  and, 
being  more  exposed,  suffers  more  commonly  in 
females,  although  the  relatively  benign  course  of  the 
disease  makes  it  a  rare  condition  to  come  to  the  at- 
tention of  the  surgeon  in  an  acute  stage. 

The  gonococcus  was  found  by  Ahman  in  the  blood 
in  a  case  of  gonorrhceal  rheumatism  {Berliner  klini- 
sche  Wochenschrift,  1897,  p.  701).  In  order  to 
prove  his  discovery,  Ahman  inoculated  a  human  ure- 
thra with  a  culture  in  the  fifth  generation,  and  pro- 
duced urethritis,  rheumatism,  joint  and  tendon 
sheath  inflammations,  epididymitis,  and  prostatitis. 
Johann  Almkoist  made  pure  cultures  of  the  gono- 
coccus from  a  phlegmonous  metastasis  in  the  subcu- 
taneous connective  tissue  of  the  right  foot.  In  the 
light  of  evidence,  it  cannot  but  be  conceded  that  the 
gonococcus  may  travel  from  organ  to  organ  in  the 
circulating  blood. 

It  has  been  contended  that  many  inflammatory 
complications  of  acute  urethritis  are  caused  solely 
by  such  ordinary  pyogenic  bacteria  as  might  mix 
the  infection.  Epididymitis  was  until  recently  in- 
cluded among  the  non-specific  accompaniments  of 
gonorrhoea.  Routier  and  GoUan,  however,  made 
cultures  of  the  gonococcus  from  a  purulent  epididy- 
mitis, and  established  the  specificity  of  at  least  a 
certain  percentage  of  such  abscesses.  Gonococci 
had  previously  been  seen  in  the  pus  of  epididymitis, 
but  had  received  the  erroneous  and  misleading  ap- 
pellation "orchiococci."  In  Fig.  5  are  to  be  seen 
gonococci  demonstrated  by  the  writer  in  pus  from  a 
suppurating  epididymitis  involving  the  globus  ma- 
jor and  globus  minor.  These  large  diplococci  de- 
colorized by  Gram's  method  and  grew  typical  colo- 
nies on  Loeffler's  solidified  serum  smeared  with 
blood. 

In  Fig.  6  is  shown  a  clump  of  gonococci  in  pus 
evacuated  from  a  perineal  abscess  complicating 
acute  gonorrhoea  involving  the  posterior  urethra. 
Gonococci  were  abundant  in  this  pus.  Other  bac- 
teria were  so  sparingly  present  that  the  infection 
seemed  at  first  to  be  purely  gonococcous ;  search, 
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however,  revealed  a  small  proportion  of  short  diplu- 
coccus-like  bacilli  coli"  and  a  few  scattered  staphy- 
lococci. 

Cases  of  gonococcous  kidney  infection  have  been 
reported  by  Fiirbringer,  Kelly,  Mendelsohn,  Dowd, 
Stojanschoff,  and  Rosenfeld  with  strong  clinical 
evidence,  although  lacking  the  conclusive  bacterio- 
logical proof.  Potter  grew  typical  cultures  of  the 
gonococcus  from  the  puroid  contents  of  a  huge  pel- 
vic abscess  which  had  dissected  its  way  u])ward  in 
front  of  the  peritonaeum  to  the  level  of  the  xiphoid 
cartilage.  The  writer  has  recently  observed  the 
symptoms  of  general  gonococcous  infection  imme- 
diately following  gonorrhceal  ophthalmia.  Swope, 
of  Crawfordsville,  Ind.,  has  demonstrated  gonococci 
in  multiple  abscesses  complicating  acute  gonorrhoeal 
urethritis.  The  constitutional  symptoms  in  this  and 
similar  cases  were  such  as  to  indicate  that  general 
gonococcous  infection  existed  as  a  veritable  pyaemia 
analogous  to  that  caused  by  the  pyogenic  microbes. 
It  is  unnecessary  at  this  day  to  multiply  examples 
in  order  to  prove  that  the  gonococcus  not  infre- 
quently produces  a  specific  pyaemia.  This  is  now 
res  adjudicata. 

Gonotoxine.  —  Wassermann,  DeChristnias,  and 
Wertheim  have  within  the  last  four  years  answered 
with  reasonable  certitude  the  question  as  to  whether 
the  gonococcus  produces  an  active  specific  poison. 
They  grew  the  gonococci  for  experimentation  in 
fluid  culture  media.  DeChristmas  separated  the 
gonococci  from  the  toxine  after  elaboration  of  the 
latter  in  the  fluid  medium  by  filtration  through 
porcelain  or  talc,  and  experimented  with  the  filtrate 
containing  the  poison.  Wassermann  and  Wertheim 
{Berliner  klinische  Wochenschrift,  1897,  p.  696)  ap- 
plied heat  to  the  fluid  cultures,  killing  the  gonococci, 
and  used  for  experimentation  the  resulting  liquid. 
This  contained  the  toxine  and  the  bodies  of  the  de- 
stroyed gonococci.  They  found  that  injection  into 
test  animals  of  very  small  quantities  of  this  fluid 
produced  local  inflammation  at  the  site  of  injection, 
fever,  swelling  of  the  lymph  glands,  and  pain  in  the 
muscles  and  joints.  Wassermann's  observations 
led  him  to  the  conclusion  that  the  poison  was  con- 
tained in  the  body  of  the  gonococcus  and  became 
free  only  upon  disorganization  of  the  body  of  the 
germ. 

M.  Nicolaysen  {Centralblatt  fiir  Bakteriologie, 
1898,  No.  22)  found  that  small  intraperitoneal  doses 
of  fluid  cultures  of  the  gonococcus,  after  destruc- 
tion of  the  germs  themselves  by  the  application  of 
heat,  would  kill  a  white  mouse,  but  that  the  filtered 
cultures  had  little  or  no  pathogenic  effect.    M.  T. 


'The  shortness  of  the  rods  and  the  arrangement  in  pairs,  coupled 
with  their  decoloriration  by  Gram's  method,  might  easily  lead  to  a 
confounding  of  specimens  of  tlie  protean  bacillus  coli,  as  shown  in 
Fig.  7,  with  the  micrococci  of  gonorrhoea. 


Laitinen  {Centralblatt  fiir  Bakteriologie,  1898,  No. 
23)  corroborates  the  belief  of  Wassermann  that  the 
toxine  is  not  easily  separable  from  the  body  of  the 
gonococcus  before  disintegration  of  the  latter. 

Schaeffer  produced  a  mild  urethritis  by  injecting 
a  filtered  culture  of  the  gonococcus  into  the  human 
urethra,  and  Schocltz  and  Panichi  profess  to  have 
set  up  a  reactive  inflammation  by  the  introduction 
of  dead  gonococci  into  the  urethra.  DeChristmas 
{Annales  de  I'lnstitut  Pasteur,  25  Mai,  1900)  made 
many  interesting  observations  relative  to  the  nature 
and  action  of  gonotoxine.  Growing  the  gonococcus 
in  a  mixture  of  ascitic  fluid  and  rabbit  bouillon,  he 
found  that  there  was  elaborated  in  the  fluid  medium 
a  toxic  substance  which,  when  injected  into  the 
brain  of  a  guinea-pig,  produced  death.  He  thor- 
oughly filtered  out  the  bodies  of  the  bacteria  before 


Fig.    7. — Diplococcus-like    bacilli    coli    from    gonorrhoeal  perineal 
abscess. 


experimentation,  and  therefore  concludes  that  the 
poison  may  exist  in  the  medium  as  a  biological  pro- 
duct of  the  gonococcus,  but  entirely  separable  from 
the  bodies  of  the  germ.  He  did  not  succeed  in  di- 
alyzing  the  gonotoxine,  but  precipitated  it  from  the 
culture  with  a  solution  of  sulphate  of  ammonium. 

By  repeated  injections  of  gonotoxine  DeChrist- 
mas professes  to  have  immunized  goats.  He  with- 
drew the  serum  of  the  immunized  goats,  and  dis- 
covered that  it  possessed  decided  specific  antitoxic 
properties.  This  antitoxic  serum  neutralized  many 
times  its  bulk  of  the  solution  of  gonotoxine  in  the 
culture  medium.  He  noted,  however,  that  the  anti- 
gonotoxine  had  no  perceptible  neutralizing  or  anti- 
toxic effect  if  injected  after  the  gonotoxine.  The 
neutralization  was  apparent  only  when  both  were 
introduced  simultaneously  in  the  same  solution. 

The  writer  grew  the  gonococcus  in  rabbits'  blood 
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serum  to  which  had  been  added  five  per  cent,  by 
volume  of  glycerin.  The  medium  was  sterilized  by 
the  fractional  method.  In  order  to  prove  that  the 
gonococci  were  actually  thriving  in  the  serum, 
cover-glass  preparations  were  made  in  which  the 


Fig.  8. — Pus  from  posterior  chamber  of  eye  of  hare  inoculated  with 
pure  cultures  of  gonococcus  grown  in  rabbit's  blood  serum. 


Gram's  solution.  Injection  of  a  five-drop  dose  of 
this  culture  into  the  posterior  chamber  of  the  eye  of 
a  Belgian  hare  produced  suppuration,  and  the  pus 
contained  typical  gonococci  (see  Fig.  8).  Attempts 
to  inoculate  the  cultures  upon  the  conjunctival  and 
diplococci  decolorized  upon  the  application  of 
urethral  mucosa  of  the  rabbit  gave  negative  results. 
Cultures  seventy-two  hours  old  were  subjected  to  a 
moist  heat  of  200°  F.  for  ten  minutes,  and  the  me- 
dium containing  the  presumably  dead  gonococci  was 
used  for  experimentation.  Injection  of  this  solu- 
tion in  doses  of  one  cubic  centimetre  into  the  peri- 
toneal cavity  of  the  Belgian  hare  produced  fever, 
malaise,  and  anorexia,  but  in  no  case  was  the  result 
fatal.  The  efifect  of  the  injection  of  this  fluid  in 
ten-minim  doses  into  the  cavum  peritonaei  of  mice 
was  toxic. 

Young  cultures  filtered  through  a  Pasteur  porce- 
lain tube  possessed  no  discoverable  toxic  qualities 
when  injected  into  the  rabbits,  but  when  cultures 
two  weeks  old  thus  filtered  were  used,  a  mild  toxic 
potency  was  apparent.  The  filtrate  of  such  old  cul- 
tures, when  introduced  in  two-cubic-centimetre 
doses  into  the  abdominal  cavity  of  the  rabbit,  caused 
fever  and  anorexia  and  localized  or  diffused  peri- 
toneal congestion.  Most  experimentation  with  the 
filtered  cultures  was  negative  in  result.  To  sum  up, 
the  writer's  experimentation  led  to  the  conclusion 
that  gonotoxine  was  contained  in  the  protoplasm  of 


the  diplococcus  and  was  liberated  only  upon  degen- 
eration of  the  latter. 

Vaughan,  Cooley,  Buchner,  and  Pfeifter  believe 
that  the  specific  poisons  of  most  bacteria  are  formed 
within  the  cell  and  constitute  a  part  of  the  organism 
itself.  In  the  opinion  of  most  investigators,  the 
gonococcus  is  a  bacterium  of  this  sort.  Whether 
disorganization  of  the  body  of  the  gonococcus  is  a 
condition  necessary  for  the  liberation  of  the  toxine 
or  not,  it  cannot  well  be  disputed  that  the  toxine 
does  become  liberated  and  generally  diffused 
throughout  the  human  organism  in  cases  of  general 
infection.  The  researches  of  Drobny,  Brewer,  and 
Ward  disclosed  evidences  of  a  destructive  action  of 
gonotoxine  upon  the  leucocytes  and  the  lymphatic 
system.  The  views  of  A.  H.  Ward,  of  London, 
which  follow,  are  near  the  truth :  "Gonorrhoea  is  a 
general  toxaemic  affection,  but  the  microbes  which 
form  the  toxines  are  generally  located  in  or  around 
a  mucous  tract.  The  infection  may  spread  by  con- 
tinuity to  the  ducts  and  organs  which  communicate 
with  the  tract  affected,  or  it  may  penetrate  to  the 
interior  of  the  body,  either  by  direct  extension  or  by 
a  process  of  growth  through  the  mucous  membrane 
affected.  Thence  the  invasion  reaches  the  cellular 
tissues,  the  lymphatics  and  glands,  and  the  vascular 
system.  This  invasion  is  rendered  possible  by  the 
paralyzing  effect  of  the  toxine  absorbed  upon  the 
leucocytes,  which  in  susceptible  individuals  hinders 


Fig.  9. — Cover-glass  preparation  of  bacteria  of  occlusive  urethral 
folliculitis.  The  staphylococci  are  much  more  abundant  than 
the  gonococci. 


the  process  of  phagocytosis.  Having  reached  the 
circulation,  the  microbes  are  conveyed  to  the  heart 
or  to  the  terminal  capillary  circulation  in  serous  and 
synovial  membranes  or  to  the  slender  vessels  in  ten- 
dons and  fibrous  structures.     In  these  situations 
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they  become  stranded  and  develop,  ftjrniing  more 
toxine,  which  sets  up  local  inflammations." 

It  has  been  observed  by  many  gynaecologists, 
notably  Sanger,  that  in  encapsulated  gonorrhoeal 
abscesses,  as  in  pyosalpinx,  the  pus  is  frequently 
found  to  be  quite  sterile.  When  cut  ot¥  from  the 
circulation,  the  gonococci  rapidly  die.  In  cases  of 
gonorrhoeal  urethral  folliculitis,  with  occlusion  of 
the  duct,  the  j^us  is  usually  found  to  contain  very 
few  gonococci  (see  I""igs.  9  and  10).  It  has  been 
noted  that  the  rupture  and  emptying  of  a  gonor- 
rhoea! "pus-tube"  into  the  peritoneal  cavity  is  often 
productive  of  no  peritonitis.  After  the  death  of  the 
gonococci  the  clinical  symptoms  persist  as  the  re- 
sult of  the  pathogenic  action  of  the  gonotoxinc. 
Such  a  post-gonorrhocal  process,  or  residual  gonor- 
rhoea, is  never  progressive.  Mechanical  irritation 
of  the  focus  may,  however,  produce,  through  the 


Fig.  10. — Culture  from  pus  of  occlusive  folliculitis  of  urethra.  Purely 
staphylococcic. 


agency  of  the  chemotactic  attraction  of  the  gono- 
toxine,  an  increased  activity  of  suppuration.  The 
■cause  of  the  continuance  of  many  cases  of  relapsing 
gonorrhcea  is  to  be  explained  in  this  way : 

Neisser's  thesis  to  the  effect  that  chronic  gonor- 
rhoea can  only  be  diagnosticated  by  the  discovery  of 
the  gonococcus  has  not  met  with  general  endorse- 
ment. Broese  and  Schiller  unqualifiedly  disapprove 
of  it.  maintaining  that  in  chronic  gonorrhoea  of  the 
female  the  microscope  is  unsafe.  They  rely  upon 
the  clinical  symptoms  for  diagnosis,  since  after  long 
and  careful  investigation  they  have  found  that  in  the 
majority  of  cases  of  unquestionable  chronic  gonor- 
rhoea in  women  the  gonococcus  cannot  be  isolated. 

A  negative  result  in  a  search  for  the  bacterium 
proves  little  or  nothing,  yet  failure  to  find  it  in  many 


cases  of  undoubted  gonorrhoea  cannot  but  suggest 
that  gonotoxine  may  play  a  more  important  part  in 
the  continuance  of  the  disease  than  has  heretofore 
been  ascribed  to  it. 

I iiiiniinity. — The  insusceptibility  of  animals  pre- 
sents an  almost  insurmountable  obstacle  to  the  pro- 
duction of  an  antitoxic  serum  by  the  ordinary  meth- 
ods. DeChristmas  succeeded  in  producing  immun- 
ity in  the  goat.  The  serum  of  this  goat,  in  small 
quantities,  neutralized  the  pathogenic  action  of  the 
filtrate  or  filtered  fluid  cultures  in  large  quantities. 
Wassermann  failed  in  his  attempts  to  produce  im- 
munity in  animals. 

That  a  certain  degree  of  natural  immunity  exists 
in  such  individuals  as  have  been  entirely  cured  of  an 
attack  of  gonorrhoea  would  be  obviously  rather  diffi- 
cult to  prove.  There  is  much  evidence,  however,  to 
support  such  an  assumption.  How  rarely  do  we  see 
an  old  roue  with  acute  gonorrhoea.  If  he  presents 
himself  with  urethritis,  it  is  in  the  great  majority  of 
instances  an  old,  relapsing  case.  Dr.  I.  N.  Bloom 
{American  Practitioner  and  Nezas,  September  15, 
1898)  says  that  "Seventy-five  per  cent,  of  cases 
treated  occur  in  men  under  twenty-five  years.  No 
such  ratio  exists  with  syphilis  and  chancroid." 
Even  young  men  who  are  entirely  cured  rarely  re- 
turn with  gonorrhoea. 

The  great  frequency  of  gonorrhoea  in  children  is 
most  significant  in  this  connection ;  children  are 
readily  susceptible  to  gonococcous  infection ;  as  age 
advances,  fresh  infections  become  rarer.  Dr.  Ten 
Paulsen  says  that  the  gonorrhoeal  diseases  of  the 
skin  of  new-born  infants  are  much  more  frequent 
than  similar  eruptions  in  adults  suffering  from  the 
disease.  They  are  caused  by  the  gonococcus  and  are 
metastatic  from  ophthalmia  or  are  direct  cutaneous 
infections.  In  severe  cases  glandular  involvement 
and  suppuration  appear  (Miiiichcncr  mcdicinischc 
]Vochcnschrift,  June  16,  1901).  The  writer  has 
been  impressed  with  these  observations,  and  sub- 
mits his  belief  that  a  gonorrhoeal  urethritis,  once 
cured,  confers  to  some  degree  an  immunity  against 
a  subsequent  attack. 


A  Pennsylvania  Physician  Talks  Strongly  on 
Impure  Milk. — The  Delaware  County  Medical 
Society  met  on  August  9th  at  Chester,  Pa.,  when 
a  paper  was  read  by  Dr.  McMasters,  of  Ridley 
Park,  on  Pure  Dairy  Products.  He  stated  that  a 
majority  of  the  children  that  died  in  infancy  were 
victims  of  milk,  which  was  either  from  un- 
healthy cows  or  was  impure,  or  from  poison 
methods  used  by  some  dairymen  to  keep  milk 
sweet  in  hot  weather.  Instances  were  cited  in 
Philadelphia  where  milk  thus  treated  was  given 
to  pups,  which  lost  weight  and  died  from  intes- 
tinal troubles.  The  reading  of  Dr.  McMaster's 
paper  is  likely  to  result  in  an  investigation  of  the 
milk  supply  of  Chester. 
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A  STUDY  OF  THE  TEMPERATURE,  PULSE, 
AND  RESPIRATION  IN  THE  DIAGNOSIS 
AND  PROGNOSIS  OF  CERTAIN  DIS- 
EASES OF  THE  BRAIN. 
By  J.  T.  ESKRIDGE,  M.  D., 

DENVER, 

ALIENIST  AXD  NEUROLOGIST  TO  ST.  LUKE'S  HOSPITAL,  AND  CON- 
SULTING   ALIENIST    AND    NEUROLOGIST    TO  THE 
ARAPAHOE  COUNTY  HOSPITAL. 

( Concluded  from  page  543.) 

Traiunatisiii  of  the  brain,  for  the  purposes  of  a 
clinical  study  of  the  temperature,  pulse,  and  respira- 
tion, may  be  divided  into  three  stages,  the  second 
and  third  of  which  may  never  be  reached.  In  the 
severer  cases  death  occurs  before  the  second  stage 
develops.  In  the  lighter  cases  the  injury,  may  not 
be  grave  enough,  although  convalescence  may  be 
prolonged,  to  cause  the  development  of  the  second 
and  third  stages.  In  the  first  stage  we  have  the 
immediate  effects  of  the  injury.  These  are  shock; 
often  fracture,  with  or  without  depression  of  bone . 
intracranial  haemorrhage,  or  not  infrequently 
haemorrhages  from  several  bleeding  vessels  at  dif- 
ferent points  within  the  cranial  cavity ;  diffuse  or 
limited  contusion  of  the  brain  and  its  membranes ; 
finally,  laceration  of  the  brain  and  much  less  fre- 
quently of  its  membranes.  Simple  concussion  of 
the  brain  may  possibly  occur  without  any  change  in 
the  intracranial  structures,  but  during  an  active 
practice  extending  over  more  than  a  quarter  of  a 
century,  in  which  I  have  seen  several  hundred  head 
injuries  of  all  descriptions,  I  have  not  met  with  a 
single  case  that  appeared  typical  of  concussion. 

It  is  rare  for  inflammation,  which  is  usually  of 
microbic  origin,  of  the  brain  or  its  membranes  to 
develop  before  the  third  or  fourth  day  after  the  re- 
ceipt of  the  injury.  Therefore,  by  the  third  or  the 
fourth  day,  traumata  of  the  intracranial  structures 
may  be  followed  by  secondary  inflammation.  Such 
an  occurrence  may  be  termed  the  beginning  of  the 
second  stage. 

Suppuration  or  abscess  of  the  intracranial  struc- 
tures, especially  of  the  deeper  portions  of  the  brain, 
rarely  takes  place  as  the  result  of  an  injury  to  the 
head  before  the  middle  or  end  of  the  second  week. 
The  development  of  suppuration,  if  it  does  take 
place,  marks  the  beginning  of  the  third  stage  and 
the  termination  of  the  inflammatory,  or  second. 
Fortunately,  with  strict  antisepsis  and  asepsis  sup- 
puration is  of  comparatively  infrequent  occurrence 
if  the  patient  is  seen  by  a  competent  surgeon  before 
the  intracranial  structures  have  become  infected. 

Will  a  careful  study  of  an  accurate  record  of  the 
temperature,  pulse,  and  respiration  aid  us  in  the 
diagnosis  and  prognosis  of  cases  during  any  or  all 
of  the  three  stages? 


[N.  Y.  Med.  Jour., 

This  question  is  much  more  difficult  to  answer  in- 
telligently and  satisfactorily  than  it  at  first  seems, 
especially  on  analyzing  the  records  of  a  few  cases  or 
certain  more  or  less  definite  classes  of  cases.  After 
carefully  studying  and  comparing  the  detailed  rec- 
ords of  my  eighty-eight  cases,  some  extending  over 
periods  of  hours,  some  over  days,  and  others  over 
periods  of  weeks  or  months,  in  which  the  tempera- 
ture, pulse,  and  respiration  were  recorded  every  few 
hours,  both  day  and  night,  I  find  it  impossible  to 
arrive  at  definite  conclusions.  The  results  of  in- 
juries to  the  intracranial  structures  are  so  variable, 
and  concomitant  conditions  so  numerous,  that  after 
one  has  formulated  in  his  own  mind  certain  rules  to 
guide  him  in  the  diagnosis  of  this  class  of  cases  he 
finds  on  subsequent  observation  cases  that  upset  all 
his  preconceived  opinions  in  regard  to  the  tempera- 
ture, pulse,  and  respiration.  This  apology  seems 
necessary  in  this  connection,  for  what  I  now  say  I 
may  wish  in  the  future  had  been  left  unsaid.  Be- 
sides my  own  cases,  I  have  carefully  studied  most 
of  the  cases  recorded  by  Charles  Phelps,  M.  D.,  in 
his  excellent  work  entitled  Traumatic  Injuries  of  the 
Brain  and  its  Membranes.  In  this  book  he  gives 
condensed  histories  of  300  cases,  together  with  the 
results  of  the  autopsies  in  225  of  them.  The  entire 
work  is  of  such  a  character  as  to  entitle  him  to  the 
gratitude  of  the  medical  profession. 

When  we  come  to  study  the  temperature  in  trau- 
matic injuries  of  the  intracranial  structures,  espe- 
cially soon  after  the  receipt  of  the  traumata,  we  mitst 
bear  in  mind  that  shock  and  haemorrhage  have  a 
tendency  at  first  to  lower  the  temperature,  and  lacer- 
ation and  contusion  of  the  brain  and  its  membranes 
usually  cause  a  slight  rise  of  temperature.  All  these 
different  conditions  are  frequently  found  in  the 
same  patient  at  the  same  time. 

I  have  seen  no  cases  of  traumatism  of  the  brain 
within  four  hours  after  the  receipt  of  the  injury,  and 
most  of  the  cases  have  been  first  seen  by  me  several 
hours  later.  In  eighty-seven  of  the  eighty-eight 
cases  the  temperature  was  normal  or  slightly  above 
normal  a  few  hours  after  the  head  injury.  In  the 
one  exception  the  temperature  was  97°,  and  the  par 
tient  died  within  a  few  hours.  The  autopsy  re- 
vealed an  enormous  epidural  haemorrhage  covering 
most  of  the  convex  surface  of  the  brain.  In  twelve 
cases  the  temperature  was  practically  normal,  as  it 
varied  in  the  different  cases  from  98.2°  to  98.6°. 
In  all  these  cases,  seen  within  a  few  hours  after  the 
injuries  had  occurred,  the  temperature  became  ele- 
vated subsequently.  In  the  seventy-five  remaining 
cases  the  temperature  ranged  from  99°  to  101°  at 
the  time  of  my  first  seeing  them,  with  two  excep- 
tions, in  which  the  temperatures  were  102°  and  103° 
rcsjiectively  within  four  hours  after  the  injury,  and 
the  temperature  in  each  went  to  105°  before  death, 
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which  occurred  in  one  case  four  hours  and  in  the 
other  six  hours  after  I  had  first  seen  them.  In  each 
there  was  haemorrhage  in  the  posterior  fossa,  with 
fracture  of  the  bone  and  contusion  of  the  soft  struc- 
tures around  the  pons  and  medulla."  In  thirteen  of 
thirty-nine  cases  studied  by  Dr.  Phelps,  in  regard  to 
temperature  on  admission  to  the  hospital,  the  bodily 
heat  was  found  to  be  subnormal.  In  the  eighty- 
eight  cases  of  which  I  have  records,  only  one  had  a 
subnormal  temperature  a  few  hours  after  the  occur- 
rence of  the  accident.  This  discrepancy  may  be  ac- 
counted for  from  the  fact  that,  as  a  rule,  I  only  see 
those  cases  in  which  the  surgeon  desires  the  assist- 
ance of  a  neurologist.  Most  of  those  cases  that 
prove  rapidly  fatal  I  have  not  had  an  opportunity  to 
study.  In  the  three  cases  which  proved  fatal  within 
a  very  few  hours,  one  with  a  subnormal  and  the  two 
others  with  high  temperatures,  the  pulse  in  each,  on 
admission,  was  rapid,  weak,  and  intermittent.  The 
respiration  in  the  case  with  the  subnormal  tempera- 
ture at  first  was  nearly  normal  in  frequency,  but  it 
was  stertorous.  Before  death  it  became  very  rapid, 
registering  64  to  the  minute.  In  the  two  with  high 
temperatures  and  injuries  around  the  pons  and  me- 
dulla, with  considerable  haemorrhage  at  the  base,  but 
not  surrounding  the  pons  and  medulla,  the  respira- 
tion was  at  first  slow,  from  8  to  10  a  minute,  and 
very  intermittent.  Some  of  the  intermissions  were 
twenty  seconds  in  length.  In  neither  case  did  death 
occur  suddenly,  but  from  profound  shock  and  ex- 
haustion of  the  respiratory  and  cardiac  centres. 
The  respiration  became  exceedingly  rapid  before 
death.  In  one  the  nurse  recorded  72  and  in  the 
other  78  respirations  half  an  hour  before  death,  to 
the  minute.  In  many  of  those  cases  that  prove  sud- 
denly fatal  from  injuries  in  the  region  of  the  pons, 
especially  from  large  quantities  of  fluid  blood  sur- 
rounding the  pons  and  medulla,  respiration  is  infre- 
quent at  first  and  becomes  more  and  more  infrequent 
until  death  occurs.  Phelps  has  recorded  thirteen 
such  cases. 

The  pulse  and  respiration  in  most  of  the  eighty- 
eight  cases  were  nearly  normal  at  the  time  I  first 
saw  the  patients.  In  those  in  which  shock  was  play- 
ing a  very  important  part  the  pulse  was  rapid.  In 
some  cases  with  large  haemorrhages  the  pulse  was 
slow,  but  otherwise  presented  nothing  worthy  of 
record.  Respiration  is  less  affected  than  the  pulse 
from  traumatism.  In  cases  with  large  haemorrhages 
and  in  lesions  around  the  pons  or  medulla  the  respi- 
rations were  slow  in  the  first  instance,  and  slow  and 
intermittent  in  the  second. 

To  facilitate  the  study  and  analysis  of  the  eighty- 
eight  cases  mentioned  in  this  paper,  with  a  view  to 

'In  all  the  traumatic  cases  the  temperature  was  taken  in  the 
axilla. 

"Loc.  cit.,  pp.  100  and  loi. 


Utilizing  the  study  of  the  temperature,  pulse,  and 
respiration,  it  is  convenient  further  to  divide  the 
cases  into  five  groups,  as  follows : 

1.  Cases  that  proved  fatal  during  the  first  stage, 
from  shock,  hcemorrhage,  injuries  to  the  brain  and 
its  membranes,  death  taking  place  from  exhaustion 
zvithout  the  apparent  occurrence  of  septic  inflamma- 
tion, 14.  Death  took  place  in  all  these  cases  zvithin 
from  a  few  hours  to  a  few  days. 

2.  Cases  that  ended  in  recovery  without  any  ap- 
parent septic  inflammation,  42. 

3.  Cases  that  went  through  the  first  and  second 
stages  (traumatic  and  inflammatory)  and  ended  in 
recovery  without  the  formation  of  an  abscess,  16. 

4.  Ceases  of  persons  that  passed  through  the  first 
and  second  stages  (traumatic  and  inflammatory) 
and  died  exhausted  from  sepsis  zvithout  the  for)na- 
tion  of  an  abscess,  7. 

5.  Cases  in  which  abscess  of  the  brain  developed, 
2,  and  others  in  which  abscess  of  the  membranes  and 
suppuration  of  the  adjacent  brain  surface  de- 
veloped, p. 

Group  I. — Of  this  group,  I  have  already  given  the 
records  and  termination  of  three  cases.  Of  the  re- 
maining eleven,  five  were  so  desperate  that  no  oper- 
ation for  their  relief  was  attempted,  and  the  patients 
all  died  within  thirty-six  hours.  The  temperature 
rapidly  rose  and  reached  from  103°  to  104°  and  in 
two  105°  before  death.  The  pulse  increased  in  fre- 
quency as  the  temperature  ascended,  and  became  ex- 
ceedingly rapid  before  death.  Respiration  in  two 
varied  from  24  to  28  within  twelve  hours  after  the 
patient  had  been  admitted  to  the  hospital.  In  three 
it  was  slow  and  intermittent  until  exhaustion  be- 
came well  marked,  when  it  increased  in  frequency. 
In  all  there  was  fracture,  with  bruising  of  the  intra- 
cranial structures  and  haemorrhage.  In  the  three 
with  slow  and  intermittent  respiration  the  fracture 
and  bleeding  had  occurred  at  the  base,  in  the  two 
others  at  the  vault.  In  six  the  condition  did  not 
seem  quite  so  desperate  as  in  the  others  of  this 
group,  although  the  temperature  was  rising  and  the 
pulse  and  respiration  were  becoming  more  frequent 
at  the  time  of  the  operation.  In  two  there  was  a  de- 
pressed fracture  of  the  skull,  extending  from  just 
above  the  orbit  backward  toward  the  ear.  In  four 
there  was  no  apparent  fracture,  but  there  were  local- 
izing symptoms  on  one  side  of  the  brain.  An  opera- 
tion revealed  a  linear  fracture  extending  to  the  base 
of  the  skull  in  all.  The  temperature  was  depressed 
by  the  operation  to  nearly  normal  in  most  of  the 
cases,  but  the  pulse  was  increased  in  frequency  and 
lessened  in  strength  by  it.  As  soon  as  reaction  from 
the  operation  took  place,  the  temperature  began  to 
rise  and  the  respiration  and  pulse  to  increase  in  fre- 
quency. Before  death,  which  took  place  in  all  the 
cases  within  three  days  after  the  operation,  the  tem- 
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perature  varied  from  102°  to  103^,  the  pulse  from 
100  to  150,  and  the  respiration  from  24  to  40.  Au- 
topsies in  four  of  these  cases,  besides  fracture,  re- 
vealed haemorrhage  at  the  base  and  injury  to  the 
membranes  and  brain.  In  the  two  others  no  post- 
mortem examination  was  obtained,  but  from  the 
character  of  the  symptoms  it  is  more  than  probable 
that  the  same  conditions  existed  in  these  also. 

Group  2. — Cases  that  recovered  zvithoiit  any  ap- 
parent septic  inflammation,  42. 
a.  Strong  evidence  of  fracture,  haemorrhage,  and 

probably  contusion  at  the  brain  base  in.  .  ..  14 
Evidence  of  contusion  of  the  brain  without 
apparent  fracture  or  localizing  symptoms  in  16 

c.  Evidence  of  depressed  fracture  in   8 

(/.  Localizing  symptoms  without  apparent  frac- 
ture in   4 

In  subgroup  a  the  surgeon  did  not  attempt  to  open 
the  cranial  cavity.  The  temperature  varied  from 
99°  to  100°,  being  sometimes  100.5°  foi"  fo^-^r  o'"  five 
days,  then  becoming  normal  or  slightly  subnormal  in 
the  morning,  and  rarely  going  above  99°,  sometimes 
to  99.5°  in  the  evening.  The  pulse  varied  from  48 
to  66.  Infrequently,  apparently  from  gastro-intes- 
tinal  trouble,  the  pulse  reached  72  or  80  for  a  few 
hours  at  a  time.  It  was  regular  and  of  good  qual- 
ity. The  respiration  varied  from  20  to  28,  but  most 
of  the  time  it  was  about  22  to  the  minute.  On  a  few 
occasions  the  respiration  was  slightly  disturbed  in 
its  rhythm,  becoming  for  a  time  slightly  intermittent 
or  sighing.  The  temperature,  pulse,  and  respiration 
were  practically  normal  after  the  end  of  the  first 
week,  although  the  length  of  convalescence  extend- 
ed over  periods  varying  from  two  or  three  weeks  to 
six  or  eight. 

In  subgroup  h  the  cranial  cavity  was  not  opened. 
The  temperature  varied  from  99°  to  101°  for  a  week 
to  ten  days,  and  even  subsequently  to  this  the  tem- 
perature would  rise  from  half  to  one  degree  on  the 
slightest  irritation.  The  pulse  varied  from  70  to 
80,  sometimes  reaching  90  to  100  on  slight  provoca- 
tions. The  respiration  was  less  disturbed  than  the 
pulse  and  temperature.  It  rarely  varied  much  from 
the  normal.  Convalescence  was  often  prolonged  in 
these  cases.  The  temperature,  although  practically 
normal  a  week  or  ten  days  after  the  occurrence  of 
the  injury,  would  become  elevated  a  degree  or  more 
for  weeks  subsequently  without  any  appreciable 
cause.  The  pulse  would  increase  in  frequency  when 
the  temperature  rose. 

In  the  subgroups  c  and  d,  12  cases,  the  cranial 
cavity  was  opened  in  each  instance.  The  tempera- 
ture, pulse,  and  respiration  varied  less  from  the  nor- 
mal than  in  subgroups  a  and  h. 

Group  ?. — Cases  that  n'cnt  tlirotiii^li  the  first  and 
second  stages  (traumatic  and  inflammatory ) .  and 
ended  in  recovery  n'ithout  the  formatio-it  of  an  ab- 


scess, 16.  In  two  of  this  group  there  was  a  direct 
conmnmication  established  by  means  of  a  fracture 
between  the  brain  and  the  cavity  of  the  nose.  In 
four  the  fracture  had  probably  established  a  com- 
numication  between  the  middle  ear  and  the  cavity  of 
liie  brain.  In  ten  there  were  compound  fractures, 
extensive  lacerations  of  the  scalp,  and  contusion  of 
the  brain  and  its  membranes,  so  that  it  is  quite  prob- 
able that  the  wound  became  infected  before  the  sur- 
geon saw  the  cases.  So  far  as  could  be  determined, 
there  were  no  fractures  or  haemorrhages  at  the  brain 
base  in  these  cases.  _  In  four  of  the  ten  cases  con- 
siderable brain  substance  was  lost. 

In  all  of  the  sixteen  cases  surgical  operations  were 
necessary  and  were  skilfully  performed.  There 
was  a  slight  lowering  of  the  temperature  immedi- 
ately following  the  operation.  In  those  that  re- 
quired several  hours  for  the  temperature  to  reach 
the  normal,  and  manifested  but  little  power  of  re- 
action for  the  next  few  days,  the  patient  did  the 
worse.  In  those  in  which  the  temperature  was  ele- 
vated to  99.5°  to  100.5°  within  twenty-four  hours 
after  the  operation  they  did  the  best.  The  begin- 
ning of  the  stage  of  secondary  septic  inflammation 
was  indicated  by  a  difference  in  the  morning  and 
evening  temperatures  of  about  one  degree.  The 
pulse  was  frequently  quite  rapid  after  the  operation, 
depending,  of  course,  upon  the  amount  of  the  pros- 
tration. It  varied  from  80  to  90  during  the  stage 
of  inflammation  and  was  often  irregular.  The 
respiration  remained  practically  normal. 

Group  4. — Cases  in  zvhich  the  patients  passed 
through  the  first  and  second  stages  (traumatic  and 
intlainmatory)  and  died  exhausted  from  se[^sis  ivith- 
out  the  formation  of  an  abscess,  7. 

The  temperature,  pulse,  and  respiration  differed 
in  this  group  of  cases  from  those  irt  Group  3  only  in 
denoting  greater  exhaustion.  The  temperature  be- 
came more  variable,  the  fluctuations  being  greater 
from  the  normal ;  the  pulse  became  weaker  and  more 
rapid,  but  the  respirations  often  remained  normal  or 
subnormal  to  the  last.  These  cases  rarely  ran  a  long 
course.  In  some  of  them,  especially  those  in  which 
the  respiration  remained  slow  and  intermittent 
throughout  the  course  of  the  disease,  considerable 
haemorrhage  was  found  at  the  base  of  the  brain  at 
the  autopsies. 

In  Group  5  there  were  two  cases  in  which  abscess 
developed  deep  in  the  brain  substance,  one  fatal. 
There  were  seven  with  local  suppuration  involving 
the  cortical  substance  of  the  brain  and  membranes 
in  the  immediate  site  of  the  external  wound.  Three 
proved  fatal  from  a  general  suppurative  meningitis, 
and  four  recovered.  The  formation  of  the  abscesses 
in  the  brain  substance  was  attended  by  low  tempera- 
ture, 97°  to  99°,  slow  pulse,  60  to  70.  and  infrequent 
respiration,  12  to  16. 
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In  the  cases  of  local  suppuration  at  the  seat  of  the 
wound,  the  temperature  lessened,  but  continued  to 
vary  considerably  between  the  evening  and  the 
morning;  the  pulse  was  weak  and  often  rapid  and 
sometimes  intermittent,  or  showed  other  deviations 
from  the  normal.  The  respiration  remained  slow, 
but  showed,  at  times,  marked  intermissions.  In  the 
three  cases  of  general  suppurative  meningitis,  the 
temperature  rose  to  103°,  and  the  pulse  and  respira- 
tion became  quite  frequent. 

For  the  convenience  of  a  brief  study  of  this  paper, 
the  following  conclusion  may  be  added : 

1.  By  a  careful  study  of  the  temperature,  pulse, 
and  respiration  much  valuable  information  that  will 
aid  us  in  the  diagnosis  and  prognosis  in  certain  dis- 
eases of  the  brain  can  be  obtained. 

2.  Much  care  must  be  exercised  and  considerable 
time  and  patience  are  required  on  the  part  of  the 
physician  in  obtaining  reliable  records. 

3.  Nurses  are  totally  incompetent  for  such  detailed 
work,  unless  they  have  been  specially  drilled  for  it. 

4.  A  change  in  the  character  of  the  respiration, 
rather  than  in  its  frequency,  is  sometimes  one  of  the 
first  positive  symptoms  of  organic  intracranial  dis- 
ease, especially  of  tuberculous  meningitis. 

5.  A  respiration  that  is  more  frequent  while  the 
patient  is  asleep  or  unconscious  than  it  is  during  the 
waking  or  conscious  moments  is  very  strong  evi- 
dence of  organic  disease  of  the  brain  so  situated  as 
to  interfere  with  the  respiratory  centres. 

6.  Apoplexy  due  to  haemorrhage  is  attended  with 
greater  disturbance  of  the  temperature  of  the  body 
soon  after  the  occurrence  of  the  stroke  than  is  the 
case  when  the  apoplexy  is  due  to  thrombus  or  em- 
bolus. The  temperature  disturbances  in  apoplexy 
due  to  hemorrhage,  especially  if  attended  with 
hemiplegia,  are  a  slight  fall  of  the  axillary  heat  with- 
in an  hour  or  less  after  the  occurrence  of  the  haemor- 
rhage, the  fall  being  a  little  greater  on  the  paralyzed 
side;  after  reaction  has  occurred  (eight  to  twelve 
hours  on  the  average)  a  slight  rise  of  temperature,  a 
little  greater  on  the  paralyzed  than  on  the  opposite 
side ;  an  elevation  of  temperature  from  half  to  2°  or 
3°  above  normal  for  the  next  few  days,  the  tempera- 
ture remaining  a  little  higher  on  the  paralyzed  than 
on  the  unafifected  side  for  a  week  or  more  (in  cases 
of  complete  hemiplegia)  ;  later,  the  temperature 
slightly  lower  on  the  paralyzed  side  if  trophic  dis- 
turbances occur. 

7.  In  apoplexy  from  thrombus  or  embolus  there  is 
scarcely  an  appreciable  disturbance  of  temperature 
before  the  end  of  the  second  day,  except  in  the 
severer  cases.  In  these  cases  it  is  slight.  In  the 
majority  of  cases  of  apoplexy  from  thrombi  or  em- 
boli there  is  no  marked  variation  of  temperature 
from  the  normal  at  any  time,  so  that  disturbance  of 


tlie  temperature  the  first  day  points  very  strongly 
to  ha;morrhage  as  the  cause. 

8.  Considerable  disturbance  of  temperature,  be- 
ginning from  the  second  to  the  fourth  day,  is  signifi- 
cant of  thrombus  or  embolus,  and  indicates  exten- 
sive softening  and  an  unfavorable  prognosis. 

9.  If  the  temperature  on  the  paralyzed  side  re- 
mains higher  than  on  the  opposite  side  several  weeks 
after  the  occurrence  of  the  apoplexy  from  any  cause, 
it  indicates  that  softening  or  inflammation  of  the 
brain  is  going  on,  and  lends  great  gravity  to  the 
prognosis. 

10.  It  is  premature  to  attempt  to  arrive  at  any  defi- 
nite conclusions  from  a  study  of  the  temperature, 
pulse,  and  respiration  in  traumatism  of  the  brain. 
This  class  of  cases,  on  account  of  their  great  impor- 
tance, deserves  a  more  detailed  study  of  all  their 
symptoms.  It  is  probable  that,  if  cases  of  trauma- 
tism of  the  brain  were  classified  and  grouped  ac- 
cording to  the  severity  of  the  injuries  and  the  char- 
acter of  the  symptoms,  a  careful  comparison  of  the 
temperature,  pulse,  and  respiration  would  lead  to 
important  conclusions. 

In  regard  to  the  traumatic  class  of  cases  it  seems 
that  we  are  justified  in  making  the  following  tenta- 
tive statements : 

a.  All  cases  of  injuries  to  the  head  in  which  the 
temperature  does  not  reach  normal  or  slightly  above 
a  few  hours  after  the  receipt  of  the  traumata  will 
probably  prove  rapidly  fatal.  The  higher  the  tem- 
perature, the  greater  the  probability  is  that  con- 
tusion or  laceration  of  the  brain  and  membranes  is  a 
more  important  factor  in  the  case  than  intracranial 
haemorrhage.  The  greater  the  variation  of  the  tem- 
perature from  normial,  either  above  or  below,  the 
worse  the  prognosis. 

b.  A  rapid,  weak,  and  intermittent  or  irregular 
pulse  denotes  great  danger.  A  pulse  that  is  at  first 
slow,  but  soon  after  becomes  quite  rapid,  indicates 
that  brain  power  is  being  overwhelmed  by  the  intra- 
cranial lesion,  and  justifies  a  bad  prognosis. 

c.  An  exceedingly  slow  (8  or  10  to  the  minute) 
and  intermittent  respiration  indicates  a  lesion  at  the 
base,  in  the  posterior  fossa.  The  slower  and  the 
more  pronounced  the  intermission  of  the  respiration, 
the  greater  is  the  danger  of  sudden  death.  A  respi- 
ration at  first  nearly  normal  in  frequency,  but  soon 
after  becoming  quite  rapid,  indicates  a  rapidly  fatal 
case. 


Pneumococcic  Meningitis. — M.  Guinon  (Pro- 
gres  medical,  June  22d)  recently  reported  to  the 
Societe  medicale  des  hopitaux  the  case  of  an  infant 
five  weeks  old  in  which  the  liquid  coming  from  lum- 
bar puncture  contained  pneumococci.  The  diag- 
nosis of  pneumococcic  meningitis  was  confirmed  at 
autopsy. 
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TWO  CASES  OF 
INTESTINAL  OBSTRUCTION 
DIAGNOSTICATED  BY  THE  X-RAYS. 
By  J.  RUDIS-JICINSKY,  A.  M.,  M.  D.,  M.  E., 

CEDAR  RAPIDS,  lA. 

Some  idea  of  the  steady  advance  of  radiology  into 
fields  formerly  considered  essentially  medical  can 
be  had  by  reading  the  excellent  results  reported 
nearly  every  day.  The  diagnostic  value  of  the 
X-ray  in  some  cases  cannot  any  longer  be  disputed. 
There  is  reason  to  suppose  that,  with  greater  experi- 
ence and  improvement  in  technics,  the  application  of 
the  X-ray  may  become  more  universally  employed 
and  that  it  will  take  in  the  near  future  the  first  rank 
among  the  modern  diagnostic  measures.  To  illus- 
trate this,  allow  me  to  relate  two  very  interesting 
cases  of  intestinal  obstruction  where  the  value  of 
the  X-rays  in  diagnosis  and  revelation  of  the  exist- 
ing conditions  showed  itself  beyond  doubt.  The 
X-rays  decided  the  question  whether  surgical  inter- 
ference was  necessary  or  not,  and  its  findings  were 
absolutely  correct. 

L.  M.,  a  boy  ten  years  of  age.  Two  weeks  ago 
he  swallowed  a  round  tin  whistle.  The  case  was 
carefully  observed,  but  the  whistle  did  not  pass. 
Constipation,  with  more  or  less  severe  colicky  pains, 
not  relieved  by  injections.  Feeling  of  weight  and 
soreness,  but  no  distention  of  abdomen.  Sometimes 
nausea  and  vomiting.  Pulse  quick  and  feeble. 
Skin  cold,  eyes  sunken.  Some  days  the  symptoms 
were  not  so  pronounced,  the  patient  feeling  better ; 
the  whistle  seemed  to  act  as  a  valve  and  the  bowels 
moved  a  little  better.  The  diagnosis  as  to  the  loca- 
tion of  the  foreign  body  producing  such  closure  of 
the  intestinal  canal  was  very  difificult,  and  the  site  of 
the  occlusion  could  not  be  determined  in  the  usual 
way.  Two  surgeons  advised  immediate  operation. 
On  X-ray  examination,  however,  we  found  the 
whistle  at  the  junction  of  the  small  and  large  intes- 
tines, and  advised  hypodermic  injections  of  atropine 
to  begin  at  once.  On  th,e  third  day  the  whistle  was 
passed  and  the  patient  relieved  without  surgical  in- 
terference. 

A.  K.,  a  boy,  twelve  years  of  age.  When  the  case 
was  seen  first  it  was  diagnosticated  as  one  of  invagi- 
nation at  the  lower  portion  of  the  ileum.  The  pa- 
tient was  in  a  very  bad  condition.  There  were 
severe  colicky  pains,  a  feeling  of  soreness  with  dis- 
tention of  the  abdomen,  pain  becoming  violent,  and 
tenderness  at  different  limited  areas.  Pulse  feeble ; 
skin  cold,  with  a  clammy  sweat ;  vomiting.  Patient 
was  unable  to  speak.  On  X-ray  examination  an 
altogether  different  status  prsesens  was  fotmd.  The 
sudden  closure  of  the  intestinal  canal  was  not  at 
the  ileum  down  into  the  caecum,  but  there  was  an 
actual  obstruction  in  small  intestines  under  the  um- 
bilicus, nearly  at  the  median  line,  and  a  little  to  the 
left.  Laparotomy  was  advised  and  done  with  a  sur- 
prising result.  The  obstruction  itself  was  produced 
by  a  small  wooden  whistle,  round  and  oblong.  The 
whistle  was  swallowed  accidentally,  but  the  patient, 


being  unable  to  talk,  could  not  give  us  the  proper 
history. 

The  diagnosis  of  intestinal  obstruction  is  nearly 
always  one  of  the  most  difficult.  The  site  of  the  oc- 
clusion can  rarely  be  determined  positively  by  the 
usual  methods  of  diagnosis.  A  careful  study  of  the 
case,  along  with  the  different  causes  producing  the 
affection,  ends  very  often  negatively.  Prognosis  in 
these  cases  is  grave  and  collapse  may  occur  sooner 
than  we  might  expect.  But,  as  we  see  from  these 
two  cases  reported,  the  diagnosis  may  be  made  soon 
and  absolutely  correctly,  if  we  apply  the  X-rays  in 
time.  Before  those  two  cases  came  under  my  ob- 
servation I  had  made  a  few  experiments  in  this  line, 
just  to  see  what  could  be  done  for  those  who  suf- 
fered from 'intestinal  obstruction.  I  have  produced 
an  artificial  obstruction  in  the  intestines  of  three 
dogs,  one  strangulation,  one  twisting,  and  one  pro- 
duced by  a  foreign  body  not  opaque  to  the  X-rays. 
In  all  these  cases  the  exact  condition  of  affairs  could 
be  made  out  in  three  hours  with  the  help  of  the 
X-ray.  I  gave  for  the  purpose  of  diagnosis  to  each 
dog  a  pill  which,  after  the  lapse  of  few  hours,  could 
be  seen  on  the  plate  of  the  fluoroscope  and  traced 
gradually  to  the  point  of  the  obstruction  in  the  in- 
testines. It  was  not  necessary  to  take  a  skiagraph. 
The  diagnosis  in  each  case  was  verified.  Encour- 
aged by  these  results,  I  have  tried  the  pill  myself 
just  to  see  if  it  will  pass  freely,  being  not  affected  by 
the  juices  of  digestion.  It  passed  in  two  hours 
without  any  discomfort  to  me.  The  pill  is  prepared 
specially.^  Take  a  gelatin  capsule  No.  3,  put  a 
No.  4^  shot  into  the  same,  close  the  capsule  and 
cover  the  whole  surface  with  a  smooth  layer  of  den- 
tal gutta  percha,  which  must  be  applied  warm.  In 
this  way  you  will  get  a  nice  pill,  which  may  be  easily 
swallowed,  and  the  gastric  juice  cannot  act  upon  it. 
The  heat  of  the  body  will  not  destroy  the  pill.  The 
shot  being  opaque  to  the  X-ray,  will  show  plainly, 
and  may  give  you  the  direction  in  which  the  strangu- 
lation took  place.  Such  a  diagnosis  is  correct  and 
may  solve  the  problem  of  immediate  operation,  if 
necessary,  as  shown  by  those  two  cases  related  above. 
I  made  a  few  skiagraphs  in  succession,  tracing  the 
pill  in  my  own  body,  and,  I  assure  you,  the  proced- 
ure itself  was  very  interesting. 


Sic  Itur  ad  Astra. — The  Indian  Medical  Record 
has  to  answer  for  the  following: 

An  Irish  brakeman  being  hurt  by  a  train,  his 
friends  offered  to  send  for  a  physician.  "Do  you 
want  an  allopath  or  a  homoeopath  ?"  they  asked.  He 
replied:  "It  doesn't  matter — all  paths  lead  to  the 
grave." 


'The  American  X-Ray  Journal,  April,  1901.  by  the  author. 
-According  to  the  age  and  thickness  of  the  patient's  body. 
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THE  ABSTRACTION  OF 
CALCIUM  SALTS  FROM  THE  MOTHER 
BY  THE 

FCETUS  A  CAUSE  OF  OSTEOMALACIA  IN 
THE  FORMER. 

By  JENNIE  G.  DRENNAN,  M.  D., 

ST.  THOMAS,  ONTARIO. 

Osteomalacia  is  a  rare  disease,  sporadic  every- 
where and  endemic  in  some  localities,  as  in  the  val- 
leys of  the  Rhine.  It  occurs  in  adults  mainly  be- 
yond middle  life,  but  occasionally  in  infants.  It  oc- 
curs more  frequently  in  females  than  in  males,  and 
has  been  discovered  generally  during  pregnancy, 
more  often  in  multiparae  than  in  primiparas,  and  it 
increases  in  each  succeeding  pregnancy.  There  is 
supposed  to  be  more  than  a  casual  relationship  be- 
tween it  and  this  condition.  Cold,  damp  dwellings, 
insufficient  air  and  light,  inadequate  aliment  and 
exposure  are  supposed  to  be  exciting  causes. 

It  is  characterized  by  decalcification  of  the  bones. 
In  pregnancy,  the  bones  of  the  pelvis  and  the  verte- 
brae are  those  principally  affected,  but  many  may  be 
involved.  The  medulla  increases  in  bulk ;  the  os- 
seous matter  is  absorbed  gradually,  first  from  the 
cancellous,  then  from  the  compact  tissue. 

Some  authorities  assign  lactic  acid  in  the  blood  as 
a  cause ;  others,  a  depression  of  the  nervous  system. 

On  reading  an  article  in  the  New  York  Medical 
Journal  for  August  loth,  by  Dr.  Branth,  entitled 
Cleft  Palate  and  its  Association  with  Hare-lip,  a 
new  theory  for  the  causation  of  this  disease  occurred 
to  the  writer.  In  his  article  Dr.  Branth  mentions 
the  fact  that  lionesses  fed  on  flesh  containing  bones 
too  large  for  mastication  gave  birth  to  offspring  with 
cleft  palates ;  but,  he  adds,  lack  of  a  meat  diet  and 
insufficient  phosphate  of  calcium  in  the  human  moth- 
er's case  would  not  cause  the  same  result  in  human 
offspring,  as  in  this  case  the  foetus  would  draw  upon 
the  mother's  tissues  for  its  calcium  salts,  if  there 
were  not  a  sufficiency  by  ingestion.  From  this  lat- 
ter statement  the  question  occurs  to  me.  May  not  this 
very  abstraction  of  calcium  salts  from  the  mother's 
tissues  result  in  producing  osteomalacia  in  her? 
But  the  question  to  be  first  settled  is,  Does  the  foetus 
abstract  nourishment  from  the  tissues  of  the 
mother?  Or  does  it  do  so  only  indirectly  by  taking 
from  her  blood  the  pabulum  which  she  requires  to 
rebuild  her  own  tissues?  This  seems  to  me  to  be 
the  more  correct  view.  In  the  case  of  poorly  fed 
women,  this  would  easily  occur.  This  is  really  an 
abstraction  of  the  calcium  salts  only  in  an  indirect 
manner,  or,  rather,  in  the  taking  of  them  up  by  the 
foetus  before  they  reach  the  mother's  tissues.  We 
may  then  say  that  osteomalacia  is  a  disease,  the  re- 
sult, of  a  poverty  of  calcium  salts  in  the  blood  of  the 


mother,  by  which  her  osseous  tissues  are  starved  by 
the  foetus  assimilating  all  the  available  salts.  If  her 
diet  had  been  rich  in  salts,  there  would  have  been  a 
sufficiency  for  both.  The  women  in  whom  this  dis- 
ease occurs  oftenest  are  those  whose  diet  is  poor 
in  lime.  The  disease  is  commonest  among  the  poor  ; 
peasant  classes  in  Europe,  foreigners  in  America, 
and  the  slum  classes  of  British  cities.  Naturally,  in 
each  succeeding  pregnancy  the  supply  of  calcium  in 
the  tissues  will  be  less,  as,  in  all  probability,  the  os- 
seous tissues  will  not  recover  their  first  state. 
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LETTER  FROM  TORONTO. 

A  Reduced  Consumption  Mortality  in  Ontario. — 
Crime  in  Canada. — The  College  of  Physicians 
and  Surgeons  and  the  License  to  Practise. — The 
Medical  Defense  Union  and  the  Medical  Council 
of  Ontario. — Dr.  Adami  on  Bovine  Tuberculosis 
and  its  Communicability  to  Man. — Christian  Sci- 
ence in  Toronto. — McGill  University. 

Toronto,  September  21,  igoi. 

A  very  noticeable  reduction  in  the  number  of 
deaths  from  consumption  in  Ontario  is  reported  in 
the  returns  of  deaths  for  the  month  of  July,  as  com- 
pared with  the  month  of  July,  1900.  The  returns, 
which  represent  91  per  cent,  of  the  population,  com- 
pared, however,  with  97  per  cent,  last  year,  show  a 
total  of  1,939  deaths  from  all  causes,  there  having 
been  reported  2,021  in  the  same  month  in  1900.  In 
July,  1901,  there  were  182  deaths  from  consumption 
as  against  264  for  the  same  month  in  1900,  and  174 
in  June  of  this  year. 

The  statistical  branch  of  the  Department  of  Agri- 
culture at  Ottawa  has  recently  published  figures 
which  show  that  there  is  quite  a  body  in  Canada  of 
habitual  criminals.  During  the  period  from  1895 
to  1900  there  were  44,046  trials  of  persons  for  in- 
dictable offenses.  Of  these,  41,046  had  never  been 
before  the  courts  before.  An  examination  of  the 
statistics  shows  that  seven  persons  were  tried  seven 
times,  eight  eight  times,  five  nine  times,  one  eleven 
times,  and  three  twelve  times.  Of  the  three  who 
figure  as  having  been  convicted  twelve  times  each, 
one  belonged  to  Quebec,  one  to  Ontario  and  one  to 
British  Columbia. 

A  short  time  ago  Mr.  Justice  Langelier,  of  the 
Quebec  bench,  granted  a  petition  for  a  writ  of  man- 
damus to  Dr.  H.  C.  Dumont,  of  that  Province, 
against  the  College  of  Physicians  and  Surgeons.  It 
appears  that  Dr.  Dumont,  who  had  passed  the  neces- 
sary examinations,  and  had  studied  medicine  during 
the  number  of  years  prescribed  by  the  college,  had 
not  conformed  to  the  regulations  governing  admis- 
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s'on  to  study,  and  a  license  was  therefore  denied  him 
to  practise  in  that  Province.  Dr.  Dumont  took  legal 
action  against  the  College  of  Physicians  and  Sur- 
geons, and  his  petition  has  been  granted  in  its  en- 
tirety. Five  or  six  cases  of  a  similar  nature  were 
decided  in  Quebec  last  year  in  the  same  manner ;  so 
now  the  College  of  Physicians  and  Surgeons  will 
take  the  case  through  the  courts  to  maintain  their 
jurisdiction. 

While  the  College  of  Physicians  and  Surgeons  of 
the  Province  of  Quebec  is  having  troubles  along 
these  lines,  the  College  of  Physicians  and  Surgeons, 
or  its  executive  body,  the  Medical  Council,  of  On- 
tario, is  also  being  subjected  to  troubles  of  its  own. 
The  Medical  Defense  Union,  or  Association,  organ- 
ized some  years  ago  in  the  Province  of  Ontario,  hav- 
ing for  its  avowed  purpose  the  correcting  of  evils 
stated  to  exist  in  the  governing  of  the  profession  by 
the  Medical  Council,  has  come  forward  still  another 
time  to  attack  the  Medical  Council ;  and  at  a  meeting 
a  short  time  ago  held  in  Toronto,  by  a  body  represen- 
tative of  this  organization,  it  was  decided,  in  fact 
unanimously  ordered,  that  Dr.  J.  H.  Sangster,  of 
Port  Perry,  should  be  the  chosen  mouthpiece  of  this 
organization,  who  would,  in  a  series  of  letters  to  the 
press,  lay  before  the  public  generally  and  the  pro- 
fession in  particular  the  need  of  a  reformation  in  the 
Ontario  Medical  Council,  its  composition  and  its 
methods  of  taxation  to  be  the  chief  bones  of  conten- 
tion. Dr.  Sangster  has  perhaps  been  appointed  to  a 
difficult  task,  and  he  apparently  appreciates  the  situ- 
ation when  he  writes  of  the  formidable  obstacles  in 
the  way,  the  second  of  which  he  styles  "the  almost 
Asiatic  apathy  of  a  large  section  of  the  profession 
itself." 

Dr.  J.  George  Adami,  professor  of  pathology  at 
McGill  University,  does  not  mean  that  Professor 
Koch  shall  have  all  the  credit,  if  credit  there  be.  in 
his  important  announcement  at  the  recent  confer- 
ence at  London.  In  a  paper  read  before  the  Cana- 
dian Medical  Association  when  that  body  assembled 
in  Toronto  two  years  ago.  Dr.  Adami  himself  dis- 
cussed this  selfsame  question,  the  title  of  the  paper 
being  "Is  Bovine  Tuberculosis  Infectious  from  Ani- 
mal to  Man?"  For  the  last  two  years.  Dr.  C.  F. 
Martin  and  Dr.  C.  Higgins,  of  Montreal,  have  been 
working  along  these  very  same  lines,  as  set  forth  in 
Dr.  Koch's  address,  work  which  they  have  been  un- 
questionably carrying  on  under  the  knowledge  of 
the  Canadian  Government.  Dr.  Adami  believes  that 
quite  too  great  emphasis  has  been  placed  in  the  past 
on  the  danger  to  be  apprehended  in  milk  from  tuber- 
culosis in  cattle ;  but  he  believes  that  it  is  quite 
wrong  to  state  that  there  is  absolutely  no  danger. 
It  seems  to  be  quite  certain  that  Professor  Koch  be- 
came conversant  with  the  work  being  carried  on  in 


Canada  through  the  medium  of  Professor  Adami's 
paper. 

It  now  looks  as  though  the  authorities  in  Toronto 
were  in  the  present  and  in  the  future  going  to  look 
after  the  Christian  Scientists  who  take  it  upon  them- 
selves to  treat  young  children  by  the  "silent"  method 
when  ill  with  any  disease,  especially  of  a  contagious 
nature.  A  short  time  ago  a  six-year-old  boy  died 
from  diphtheria  without  medical  attention.  The 
father  of  the  child  was  arrested,  and  in  the  prelimi- 
nary investigation  which  was  held  last  week  some 
very  interesting  scenes  and  incidents  occurred.  The 
Crown  attorney  who  was  prosecuting  the  inquiry 
and  the  magistrate  on  the  bench  were  not  slow  in 
their  denunciations  of  the  peculiar  treatment  adoptc  i 
by  these  people.  The  Crown  attorney  stated:  "[ 
have  no  hesitation  in  saying  that  this  Christian  Sci- 
ence, as  set  out  in  Mrs.  Eddy's  book,  is  the  mo  t 
damnable  blasphemy  I  ever  heard  or  read."  ]\Irs. 
Eddy  and  her  book  got  a  hot  roasting  and  long  ex- 
tracts were  read  out  in  court.  "Is  that  woman  still 
at  large?"  asked  the  magistrate.  "Yes.  She  got 
this  message  from  God  copyrighted,"  said  the 
Crown  attorney.  "Oh,  that  shows  she  is  sane 
enough  in  one  respect,"  replied  the  magistrate.  The 
father  of  the  dead  child  was  committed  for  trial  at 
the  coming  sessions. 

During  their  recent  visit  to  ^lontreal,  the  Duke 
and  Duchess  of  Cornwall  and  York  were  welcomed 
at  McGill  University,  and  the  Duke  performed  the 
ceremony  of  declaring  the  new  medical  buildings 
open  for  the  work  they  were  to  perform.  In  the  ad- 
dress which  was  delivered  by  the  dean.  Dr.  Craik, 
on  behalf  of  the  Medical  Faculty,  there  was  a  his- 
tory of  that  famous  medical  school  from  its  founda- 
tion in  1824  down  to  the  present  time.  At  that  time 
McGill  only  had  four  teachers  and  a  total  student 
body  of  twenty-five.  Last  year  there  were  four 
hundred  and  ninety  registered  on  its  rolls,  and  it 
now  takes  a  faculty  of  seventy  members  to  look  after 
their  w'elfare.  The  Duke  was  presented  with  a 
small  casket  containing  a  gold  key  to  the  doors  of 
the  new  buildings,  which  have  been  constructed 
through  the  generosity  of  two  members  of  the  fam- 
ily of  Lord  Strathcona,  the  chancellor  of  the  univer- 
sity— Lady  Strathcona  and  the  Hon.  ^Mrs.  Howard. 


Post-mortem  Eponymics.  —  "Well,  sir.  Dr. 
Blank  and  I  have  had  a  little  talk,  and  we  are  quite 
agreed  about  your  case." 

"Oh,  then  you  think  I  shall  get  better,  doctor." 

"On  the  contrary,  we  are  afraid  your  condition  is 
very  serious,  and  we  think  it  right  to  tell  you  so." 

"But,  doctor,  what  is  the  matter?" 

"Well,  you  are  sufifering  from  a  hitherto  unknown 
combination  of  maladies,  and  when  you  die  and  we 
know  more  about  it,  we  are  going  to  name  it  after 
vou." 
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The  Treatment  of  Perimetritis. — '  larpi 
for  April  gives  the  following  fornnilre. 

I.  Rub  the  sacral  region  with  the  following  lini- 


ment : 

Chloroform  10  parts; 

Ether  15 

Camphorated  alcohol  90 

M. 

2.  The  suprapubic  region  with 

1^  Extract  of  digitalis   4  parts  ; 

Alcohol  q.  s. 

Lard  40  " 

M 

3.  To  the  cervix  uteri  is  to  be  applied  a  pledget  of 
cotton  soaked  in 

Extract  of  digitalis   i  part ; 

Glvcerole  of  starch  30  parts. 

M. 

4.  The  perimetric  discharges  may  be  combated  by 
injections  of  artificial  serum  prepared  as  follows : 

Glacial  carbolic  acid   i  part ; 

Sodium  chloride   2  parts  ; 

Sodium  phosphate   4  " 

Sodium  sulphate   8  " 

Distilled  water  100  " 

M. 


These  injections  are  given  in  quantities  of  5,  20, 
40,  and  even  100  grammes  in  obstinate  cases.  They 
stimulate  and  raise  the  arterial  tone,  which  is  con- 
stantly lowered  in  these  patients,  heal  the  underlying- 
symptomatic  ancTmia.  and  energize  the  vitality  of  the 
organism. 

For  Diabetic  Pruritus  Pudendi. — '/arni 
for  April  says  that  the  physician  should  always  look 
for  diabetes  whenever  the  pruritus  is  persistent  and 
does  not  depend  upon  obvious  local  changes.  When 
the  physician  is  assured  of  the  presence  of  sugar  in 
the  urine,  in  addition  to  the  special  diet,  hot  boric 
lotions  are  recommended : 


1$  Boric  acid  750  grains  ; 

Borax   75 

Distilled  water   i  quart. 

M. 


The  Treatment  of  Ulcers  with  Camphor. — Ac- 
cording to  the  Clinica  Modcrna  for  July  24th, 
Schulze  advises  the  application  of  the  following 
ointment  in  ulcers  of  the  thigh  : 

1$  Powdered  camphor   30  grains  ; 

Oxide  of  zinc  225  to  300  " 

Lard  1,500  " 

M. 
Or, 

Powdered  camphor   30  grains  ; 

Olive  oil  750  " 

Oxide  of  zinc  600  to  750  " 

M. 

The  application  is  to  be  renewed  twice  or  three 
times  daily  and  a  rapid  cure  may  be  looked  for.  It 
should  be  well  shaken  before  being  used. 


For  Putrid  Bronchitis. — Professor  Combemale 
{Echo  medical  dn  Nord,  June  30th)  says  that  the 
principal  indication  is  to  attain  asepsis  of  the  dilated 
bronchi  by  balsamic  inhalations,  which  also  help 
to  loosen  and  evacuate  the  secretions.  The  follow- 
ing formula  as  an  expectorant  also  lends  efificient 
aid : 

1$  Senega  in  powder  75  grains  ; 

Infuse  in  hot  water   5  ounces. 

And  add,  after  filtration,  either 

Sodium  benzoate  15  grains; 

or 

Kermes  i^/^  grain  ; 

Oxvmel  of  squill  i  ounce. 

M. 

For  inhalatiiin,  the  following  is  recommended: 

I>  Oil  of  eucalyptus   75  minims  ; 

Alcohol   375  " 

Water  i  ,500  " 

M. 

A  tablespoon ful  is  to  be  added  to  a  quart  of  water 
in  a  beaker  placed  over  a  Bunsen  burner  or  alcohol 
lamp.  The  continuous  evaporation  of  this  mixture 
in  the  sick-room  will  lead  to  its  deep  penetration  into 
the  respiratory  passages. 

Eucalyptol  in  30-grain  pearls,  myrtol,  gomenol, 
and  cajeput  are  also  recommended. 

Hypodermically,  the  following  mixture  is  said  to 
be  very  efficacious : 

Eucalyptol  (the  rectified  and 

crystallized  essence)   300  grains  ; 

Liquid  vaseline  1,200  " 

M. 

From  30  to  75  minims  of  this  mixture  may  be  sub- 
cutaneously  injected  in  the  course  of  twenty-four 
hours. 

The  author  specially  praises  the  following  also : 

Sodium  hyposulphite,  from  60  to  150  grains  ; 

Gum  julep  1,800  " 

Tincture  of  eucalyptus   30  minims. 

M. 

A  tablespoonful  every  three  hours  for  eight  con- 
secutive days. 

Injections  of  Apocodeine  Hydrochloride  in  In- 
testinal Obstruction. — The  Revista  de  medicina  y 
cirurg'ia  prdcticas  for  May  21st  cites  the  Echo  medi- 
cal dn  Nord  to  the  effect  that  apocodeine  hydro- 
chloride exercises  a  special  action  on  the  digestive 
apparatus,  augmenting  the  peristaltic  movements 
and  the  glandular  secretion.  It  is  very  usefid  in  ob- 
struction dependent  on  atony  of  the  muscular  coat  of 
the  intestine,  on  deficient  glandular  secretion,  or  on 
both  causes. 

Dr.  Raviart  and  Dr.  Bertin  have  successfully 
used  this  drug  in  many  cases  of  obstruction  without 
observing  any  other  accident  than  pain  at  the  site 
of  puncture.    The  following  is  their  formula : 


I^  Apocodeine  hydrochloride.  .  .    7^  grains ; 
Sterilized  water  750  minims. 

M. 

The  quantity  for  an  injection  is  thirty  minims. 


which  contains  about  three-tenths  of  a  grain  of  apo- 
codeine. 
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NEW  YORK,  SATURDAY.  SEPT.  28,  1901. 

THE  CASE  OF  THE  LATE  PRESIDENT 
McKINLEY. 

Before  making  further  comment  than  what  fol- 
lows on  the  lamentable  case  of  our  late  revered 
President,  we  think  it  wise  to  await  the  issue  of 
the  "ofificial"  report  of  the  case,  which,  we  under- 
stand, may  be  expected  within  the  course  of  a  few 
days.  Last  week  we  ventured  upon  the  state- 
ment that  in  all  probability  there  had  been  no 
serious  disagreement  among  the  distinguished 
medical  men  who  were  in  attendance,  and  that 
statement  we  were  able  to  verify  by  means  of  an 
announcement  signed  by  them.  The  assassin's 
trial  took  place  on  Monday  of  this  week.  The 
medical  testimony  was  straightforward  and  to 
the  point.  Particularly  to  be  commended  is  Dr. 
Mynter's  reply  to  the  question  "What  caused  the 
infection  of  the  wound?"  He  answered:  "I 
wish  you  could  tell  me."  This,  of  course,  was 
equivalent  to  saying  "I  don't  know" — an  unusual, 
courageous,  and  most  commendable  reply  for  a 
medical  witness  to  make.  Happy  would  it  be 
for  the  members  of  our  profession,  now  reputed 
bad  witnesses,  if  they  could  oftener  pluck  up  the 
courage  to  say  "I  don't  know."  They  could  do  it 
if  they  could  only  bring  themselves  to  a  realiza- 
tion of  the  fact  that  to  answer  a  question  under 
oath  is  a  different  thing  from  giving  a  makeshift 
reply  to  a  person  interested  in  a  certain  patient, 
as  we  have  often  pointed  out. 

The  pancreatic  juice  theory  seems  still  to  play 
a  part  in  the  case.  Replying  to  a  question,  Dr. 
Mann  is  reported  to  have  said:  "Raising  the 
stomach,  we  found  [at  the  post-mortem  examina- 
tion] a  large  cavity,  the  walls  of  which  showed 
evidence  of  gangrene.    In  the  cavity  was  a  quan- 


tity of  pancreatic  fluid.  The  tissues  surrounding 
it,  covering  a  space  as  large  as  a  silver  dollar, 
were  affected."  It  is  in  evidence  that  the  pan- 
creas was  not  wounded.  If,  then,  the  fluid  that 
was  found  in  that  cavity  was  really  the  pancreatic 
secretion,  we  must  conclude  that  leakage  from 
the  pancreas  results  more  readily  from  gangrene 
than  from  traumatism,  for  our  information  is  to 
the  eft'ect  that  experimental  physiologists  find  it 
difficult  to  obtain  enough  of  the  fluid  for  their 
purposes,  since  mechanical  injury  is  very  prone 
to  give  rise  to  absolute  cessation  of  the  functional 
activity  of  the  gland. 

The  notion  that  the  assassin's  bullet  was  poi- 
soned appears  also  to  have  some  supporters  yet. 
We  have  received  several  letters  on  the  subject. 
Some  of  our  correspondents  argue  that  there  has 
been  such  as  thing  as  the  use  of  poisoned  bullet,  a 
fact  which  we  have  never  denied.  One  of  our 
correspondents  makes  an  interesting  suggestion. 
He  says :  "There  are  fewer  than  a  half-dozen 
cartridge  factories  in  the  country.  My  calling 
your  attention  to  one  variety  may  put  you  on  the 
track  of  an  interesting  development.  Ask  to  be 
shown  a  cartridge  with  inside  lubricant,  which 
lubricant  is  forced  through  very  minute 'channels 
in  front  of  the  bullet  at  the  moment  of  explosion. 
These,  or  one  of  these,  small  channels  could  be 
readily  enlarged  to  admit  a  hypodermic  needle 
with  which  poison  could  be  mingled  with  the 
lubricant  without  removing  the  bullet  from  the 
brass  shell,  a  difficult  operation."  Granted,  but 
what  could  the  poison  be? 

There  has  been  some  criticism  of  the  patholo- 
gists for  desisting  from  further  efforts  to  find  the 
bullet.  We  have  not  at  any  time  felt  that  sucli 
cavilling  was  at  all  justified,  and  we  are  glad  to  be 
able  to  say  that  it  now  appears  that  the  abandon- 
ment of  further  efforts  was  in  obedience  to  Mrs. 
McKinley's  wishes,  wishes  which  under  all  cir- 
cumstances had,  most  properly,  the  force  of  com- 
mands. 


THE  DETECTION  OF  HEPATIC  INADEQUACY. 
Any  advance  in  means  of  diagnosis  is  likely  to 
l)rove  of  ultimate  practical  advantage  even  if  no  im- 
mediate therapeutical  indication  is  revealed.  We 
must  therefore  attach  importance  to  certain  methods 
of  testing  the  functional  activity  of  the  liver  de- 
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scribed  by  Dr.  Strauss  at  a  recent  meeting  of  the 
Berlin  Society  for  Internal  Medicine  and  recorded 
in  abstract  in  the  Gazette  hehdomadaire  de  medecine 
et  de  chirurgie  for  July  i8th.  Starting  with  the 
postulate  that  the  excretion  of  fatty  acids  is  aug- 
mented when  the  liver  is  disordered,  Strauss  has 
been  giving  test  meals  to  which  about  five  drachms 
of  sodium  butyrate  had  been  added.  In  six  out  of 
eight  cases  of  persons  affected  with  hepatic  disease 
he  has  observed  an  increase  of  the  amount  of  fatty 
acids  eliminated  in  the  urine  after  the  ingestion  of 
the  sodium  butyrate.  The  same  result  followed  in 
feverish  subjects,  in  the  victims  of  lead  poisoning, 
and  especially  in  diabetics.  This  fact  is  interpreted 
as  showing  impairment  of  the  antitoxic  power  of  the 
liver. 

On  the  other  hand,  Strauss  has  conducted  test  ex- 
periments which  seem  to  show  the  fallacy  of  Ko- 
lisch's  proposition  to  the  effect  that  disease  of  the 
liver  so  interferes  with  the  assimilation  of  albumin- 
oids that  the  amount  of  ammonia  contained  in  the 
urine  varies  in  direct  proportion  to  the  percentage 
of  albumin  in  the  food  taken.  He  therefore  be- 
lieves that  Kolisch's  test  is  of  no  diagnostic  value. 
Here  again,  if  Strauss's  conclusion  is  verified,  he 
has  rendered  a  distinct  service,  for  to  demonstrate 
the  untrustworthiness  of  a  test  alleged  to  be  reliable 
is  to  make  an  advance  second  only  in  importance  to 
the  establishment  of  a  new  diagnostic  sign. 

Finally,  Strauss  has  studied  the  significance  of 
alimentary  glycosuria  as  a  sign  of  hepatic  disorder. 
He  has  administered  levulose  to  twenty-nine  per- 
sons affected  with  grave  disease  of  the  liver.  In 
twenty-six  of  them,  that  is  to  say,  about  ninety  per 
cent.,  levulose  appeared  in  the  urine,  whereas,  of 
fifty-eight  persons  free  from  hepatic  disease,  only 
six  (a  little  more  than  ten  per  cent.)  showed  levu- 
lose in  the  urine.  Some  stress  is  laid  on  the  fact 
that  in  two  diabetics  with  hypertrophic  cirrhosis, 
who  had  taken  levulose,  notable  quantities  of  that 
substance  were  excreted  in  addition  to  dextrose,  al- 
though under  similar  conditions  diabetics  hav- 
ing no  hepatic  complication  excreted  dextrose  al- 
most exclusively.  Moreover,  having  observed  that 
the  urine  of  two  persons  with  cancer  of  the  pan- 
creas, together  with  hepatic  disorder,  contained  only 
levulose  after  the  ingestion  of  that  form  of  sugar, 
Strauss  concludes  that  in  those  cases  there  was  no 
disturbance  of  metabolism  of  a  diabetic  nature. 


Only  once  in  fifty  times  has  Strauss  found  the  ad- 
ministration of  dextrose  to  give  rise  to  glycosuria. 
This  result  is  at  variance  with  those  of  French  ob- 
servers, who  have  found  glycosuria  in  half  the 
cases.  Such  a  discrepancy  Strauss  explains  as  due 
to  the  fact  that  in  France  nearly  five  ounces  of  cane 
sugar  were  given  in  the  application  of  the  test, 
which  amount  might  readily  give  rise  to  the  appear- 
ance of  levulose  in  the  urine  as  the  result  of  intesti- 
nal decomposition  of  the  saccharose  into  glucose 
and  levulose. 


A  NEW  PHYSICAL  SIGN  OF  CHRONIC 
ALCOHOLISM. 

Under  the  name  of  Quinquaud's  sign,  or  Quin- 
quaud's  symptom,  M.  Aubry  {Archives  de  neurolo- 
gie,  June ;  Centralblatt  fiir  innere  Medicin,  Septem- 
ber 14th)  describes  the  following  procedure  as  a 
test  of  chronic  alcoholism:  The  person  under  ex- 
amination is  directed  to  straighten  the  fingers  of  one 
hand  and  spread  them  apart ;  holding  them  perpen- 
dicular to  the  examiner's  outspread  palm,  he  is  then 
to  press  upon  it  with  the  ends  of  his  fingers,  using 
only  moderate  firmness,  for  it  is  explained  that  very 
firm  pressure  interferes  with  the  test.  In  the  course 
of  two  or  three  seconds,  if  the  person  is  a  tippler, 
the  examiner  perceives  crepitation  of  the  phalanges, 
little  concussions,  as  if  the  bones  of  each  finger  im- 
pinged roughly  upon  each  other.  The  sensation 
ranges  in  intensity  from  that  of  a  slight  grating  to 
that  of  actual  crashing.  It  is  found  that  the  phe- 
nomenon is  more  pronounced  in  men  than  in  women. 

Many  of  the  author's  trials  of  this  test  have  been 
made  upon  the  inmates  of  the  Mareville  Asylum, 
who  are  allowed  only  a  moderate  amount  of  alcohol. 
Among  fifty-two  epileptic  women,  only  one  showed 
the  sign,  and  she  was  a  notorious  tippler  who  had 
often  had  to  be  punished  for  drunkenness  and,  as 
was  afterward  ascertained,  was  given  to  stealing  the 
wine  furnished  to  the  other  patients.  Out  of  twen- 
ty-nine paralytics,  twenty  of  whom  had  previously 
been  addicted  to  alcohol,  two  showed  Quinquaud's 
sign,  while  the  others  were  free  from  it.  The  two 
in  whom  the  sign  was  elicited  had  been  in  the  insti- 
tution only  a  few  months.  Sixty-one  patients  af- 
fected with  insanity  and  alcoholism  were  divided 
into  two  groups — forty-two  who  had  lived  abstemi- 
ously for  a  long  time,  and  nineteen  who  had  been  ad- 
mitted within  the  preceding  two  years.    Of  the  lat- 
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ter,  ten  showed  Quinquaud's  sign,  while  nine  did 
not ;  of  the  former,  three  showed  it.  But  these 
three,  as  was  subsequently  shown,  had  not  been 
strict  in  their  abstinence.  /According  to  the  author, 
there  seems  to  be  no  connection  between  Quin  • 
quaud's  sign  and  tremor,  for  in  the  cases  of  the 
nineteen  newly  admitted  alcoholics  tremor  was  ob- 
served in  those  who  showed  the  sign  as  well  as  those 
who  did  not. 

Besides  his  investigations  of  asylum  inmates,  ex- 
periments on  a  number  of  students  and  workmen 
have  been  undertaken  by  the  author,  who"  has  often 
elicited  the  sign  in  drunkards  and  in  moderate 
drinkers,  but  never  in  total  abstainers.  The  condi- 
tion is  held  to  be  pathological,  but  it  cannot  posi- 
tively be  said  to  be  confined  to  alcoholics.  At  all 
events,  however,  it  is  thought  that  in  many  cases  it 
will  prove  of  importance  as  a  diagnostic  measure. 
It  is  suggested  that  additional  value  may  be  as- 
cribed to  the  sign  from  the  fact  that  it  is  not  known 
to  the  general  public,  so  that  attempts  to  disguise  it 
are  not  likely  to  be  made.  Further  observations 
with  regard  to  this  phenomenon  seem  to  us  emi- 
nently desirable.  It  would  be  interesting  to  know, 
for  example,  the  duration  of  its  persistence  after  the 
renunciation  of  alcohol.  It  will  be  noticed  that  M. 
Aubry  makes  no  extravagant  allegations,  and  that 
fact  in  itself  makes  his  communication  worthy  of 
careful  consideration. 


THE  OCCASIONAL  CURATIVE  EFFECT  OF 
VACCINATION. 

All  our  readers  are  doubtless  aware  of  the  fact 
that  vaccination  has  been  thought  to  be  curative  of 
whooping-cough  and  of  some  other  morbid  condi- 
tions. Possibly  its  action  is  that  of  certain  living 
elements  other  than  the  one  which  gives  it  its  po- 
tency against  small-pox,  in  which  case  it  might  be 
classed  with  that  of  the  various  curative  forms  of 
serum.  At  all  events,  this  seems  to  be  the  view 
taken  by  such  a  capable  observer  as  Sir  James  A. 
Grant,  of  Ottawa,  who,  so  long  ago  as  in  February, 
1863,  published  in  the  Medical  Times  and  Gazette, 
of  London,  an  interesting  account  of  four  cases  of 
skin  diseases  treated  successfully  by  vaccination. 
The  Canada  Lancet  for  November,  1899,  reproduced 
Sir  James's  account  under  the  heading  of  Serum 
Therapy  in  Canada  in  1863. 


IHE  MARCOXI  TELEGRAPHY  AS  A  MEANS  OF 
SECURING  PROMPT  MEDICAL  AID. 

Too  much  importance  can  hardly  be  attached 
to  the  fact  that  this  week  a  passenger  on  an  in- 
coming European  steamship,  250  miles  from 
Xew  York,  was  able,  by  means  of  "wireless" 
telegraphy,  sending  his  dispatch  at  about  the 
middle  of  an  afternoon,  to  notify  a  friend  of  the 
serious  illness  of  another  passenger,  and  summon 
aid  on  the  ship's  arrival  the  next  morning. 


TRAUMATISM  AND  EXTRA-UTERINE 
GESTATION. 

The  Ktiology  of  extra-uterine  gestation  is  doubt- 
less most  complex.  That  traumatism  may  play  an 
important  part  has  been  suggested  by  Freund,  and 
now  Seeligmann  (Dciitsclie  incdicinische  Wochen- 
schrift,  1901,  No.  26;  Berliner  klinische  Wochen- 
schrift,  August  26th)  corroborates  that  view  on  the 
strength  of  the  histories  given  in  five  cases,  in  all  of 
which  there  had  been  an  injury  at  the  outset — spe- 
cifically, a  severe  fall  on  the  buttocks.  The  jarring 
caused  by  the  fall  seem-s  to  drive  the  fecundated 
ovum  from  the  grasp  of  the  fimbriated  extremity  of 
the  Falloppian  tube  or  from  the  ciliary  stream  of  the 
tube. 


SUGAR  AS  AN  ARTICLE  OF  FOOD. 

Sugar  has  of  late  come  to  be  regarded  as  a  sup- 
porting agent,  one  capable  of  counteracting  the 
causes  of  fatigue  to  a  considerable  extent,  but  its 
habitual  and  excessive  consumption  often  induces  a 
sense  of  satiety  which  leads  to  the  neglect  of  ali- 
ments highly  necessary  for  the  system.  Dr.  G.  von 
Bunge  (Allgemeine  medicinische  Central-Zeituiig, 
1901,  No.  58;  Wiener  medicinische  Blatter,  August 
1st)  emphasizes  this  fact  and  advises  the  use  of 
sweet  fruits  instead  of  pure  sugar  by  persons  who 
crave  sweets.  Sugar,  he  remarks,  contains  neither 
iron  nor  calcium,  both  of  which  are  necessary  for  the 
nutrition  of  the  body. 

On  the  other  hand,  ]M.  Lepine,  of  Lyons,  who 
controverts  von  Bunge's  contention  (Semaine  medi- 
cale,  1901,  No.  27;  Wiener  medicinische  Blatter, 
August  1st)  points  out  that  numerous  other  com- 
mon articles  of  food  are  poor  in  iron  and  calcium, 
while  meat,  milk,  and  the  yolk  of  an  egg  are  rich  in 
those  elements.  The  use  of  sugar,  he  feels  sure, 
will  never  keep  children  from  drinking  milk  or  eat- 
ing eggs.  Our  own  impression  is  that  it  would  take 
an  inordinate  amount  of  sugar  to  interfere  with  a 
healthy  child's  appetite  to  any  serious  extent,  though 
we  did  once  know  a  man  who  was  reputed  to  give  his 
children  sugar  to  keep  them  from  over-eating. 
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Marine-Hospital  Service  Health  Reports: 

T/ie  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  September  21,  igoi  : 

Siitaltf'o.r — United  States. 

Illinois.  . 


Maine  

Massachusetts 

Nebraska  

>!ew  Jersey .  .  . 
New  York.  .  .  . 
Pennsylvania. 


Utah  

Washington . 
Wisconsin .  . 


I"'reeport  Sept.  7-14. 

I'coria  Aug.  1-31  . 

Portland  Sept.  7-14. 

lioston  Sept.  7-14. 

Omaha  Sept.  7-14. 

Newark  Sept.  7-14. 

.\cw  York  Sept.  7-14. 

Kric  Sept.  7-14. 

riiiladelphia .  .  .  .  Sept.  7-14. 
Salt  Lake  City.  .  Sept.  7-14. 

Tacoma  Sept.  1-8.  . 

(Jreen  Bay  Sept.  8-15. 


I  case. 

24  cases. 

1  case. 

2  cases. 
I  case. 
4  cases. 

I  case. 

25  cases. 
4  cases. 
I  case. 

I  case. 


I  death. 

3  deaths. 

4  deaths. 


Small  fox — Foreign. 

Austria  Prague  -^ug-  24-31 .  ■  . 

Belgium  \ntwerp  Aug.  24-31 .  .  . 

Colombia  Panama  Sept.  2-9.  .  .  . 

France  Paris  Aug.  24-31 .  .  . 

Gt.  Britain.  .  .  London  \ug.  24-31 .  .  . 

India  Bombay  Aug.  13-20... 

Calcutta  Aug.  10-17... 

"                 Madras  Aug.  10-16... 

Italy  Messina  \ug.  24-31... 

Mexico  City  of  Mexico.  ..^ug.  25-Sept. 

Kussia  Moscow  Aug.  17-24... 

"                 Warsaw  \ug.  17-24... 

Uruguay  Montevideo....  July  18-25... 

Yellow  Fever. 

■Cuba  Matanzas  Aug.  25-31... 

Hayti  Port  au  Prince.  .  Aug.  19-26.  .  . 

Cholera. 

Jndia  Bombay  Aug.  13-20... 

Calcutta  Aug.  10-17... 

"  Madras  Aug.  10-16... 

Japan  Yokohama  Vug.     3-17.  .  . 

Plague. 

....  Bombay  Aug.  1 3-20 .  .  . 

Calcutta  Vug.  10-17... 


Indi; 


I  case. 

3  cases. 

2  deaths. 

1 2  cases. 

3  deaths. 

74  cases. 

7  deaths. 

I  death. 

I  death. 

9  deaths. 

3  cases. 

I  case. 

2  cases. 

1  death. 

2  deaths. 

10  cases. 

2  cases. 

I  case. 

I  death. 

1 1  deaths. 

7  deaths. 

76  deaths. 

3  cases. 

I  death. 

201  deaths. 

20  deaths. 

Infectious  Diseases  in  New  York: 

IV e  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  iveeks  ending  September  21,  igoi  : 


DlSE.-VSES. 


Weekend'g  Sept.  14  Week  end'g  Sept.  21 


Cases. 


Typhoid  fever  

Scarlet  fever  

■Cerebro-spinal  meningitis.. 

Measles  

Diphtheria  and  croup  

Small-po.\  

Tuberculosis  

•Chicken-pox  


1 10 

93 


35 
■  23 


237 


Deaths. 


7 

2b 
3 
14a 


Cases. 


122 
bS 
o 
50 
151 
3 

283 
5 


Deaths. 


159 


Society  Meetings  for  the  Coming  Week: 

Tuesday,  October  ist. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association  ;  Syracuse,  N.  Y..  Academy 
of  Medicine ;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City);  Androscoggin,  Maine,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(  Baltimore). 

Wednesday,  October  2d. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Society  of  the  County  of  Richmond, 
N.  Y.  (New  Brighton)  ;  Penobscot,  Maine,  County 
Medical  Society  (Bangor)  ;  Bridgeport,  Connecticut, 
Medical  Association. 

'Thursday,  October  3d. — New  York  Academy  of  Medicine  : 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psy- 


chological Association ;  Obstetrical  Society  of  Piiila- 
delphia  ;  United  Stales  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis ;  Atlanta  Society  of  Medicine. 

Friday,  October  4tli. — Practitioners'  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore 
Clinical  Society. 

S.xturday,  October  5th. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Massa- 
chusetts, Medical  Society. 

St.  Louis  Medical  Society  of  Missouri. — At-  a 

meeting,  held  on  September  21st,  Dr.  H.  C.  Dal- 
toti  read  an  account  of  a  case  of  stab  wound  of 
the  liver. 

The  Bond  County  (111.)  Medical  Society  met 

recently  in  regular  quarterly  session.  Dr.  E.  P. 
Poindexter  was  elected  president  and  Dr.  W.  T. 
Easley  secretary. 

A  Munificent  Gift  to  Medicine. — The  widow  of 
Theodore  Stern,  the  banker,  has  given  Frankfort- 
on-Main,  Germany,  5,000,000  marks  to  promot'e 
the  objects  of  medical  science. 

Dr.  J.  Edward  Stubbert  announces  that  he  has 
opened  an  office  at  No.  25  East  Forty-fifth  Street, 
New  York,  and  will  receive  patients  on  Friday, 
Saturday,  and  Sunday,  from  9  a.  m.  to  11.30  a.  m. 

Changes  of  Address. — Dr.  Titus  Bull,  to  No. 
515  West  One  Hundred  and  Fortv-ninth  Street, 
New  York  city;  Dr.  S.  V.  Ten  Eyck,  to  No.  138 
West  Ninety-fourth  Street,  New  York  city ;  Dr.  F. 
T.  Labadie,  to  No.  122  West  Sixty-fourth  Street, 
New  York. 

The  American  Association  of  Obstetricians  and 
Gynaecologists. — At  the  recent  annual  meeting, 
held  in  Cleveland,  Dr.  Edwin  Ricketts,  of  Cincin- 
nati, was  elected  president,  and  it  was  voted  to 
hold  the  next  annual  meeting  in  Washington. 
We  congratulate  the  association  on  the  choice  oi 
such  an  excellent  presiding  officer  as  Dr.  Rick- 
etts. 

The  German  Medical  Society  of  the  City  of 
New  York. — The  programme  for  the  next  meet- 
ing, on  Monday  evening,  October  7th,  includes 
the  following  items :  Report  on  a  Case  of  Cater- 
pillar Inflammation  of  the  Eye,  by  Dr.  R.  Denig ; 
Gastric  Disturbances  in  Typhoid  Fever,  by  Dr. 
M.  Toeplitz ;  The  Traditional  Technical  Lan- 
guage of  Physicians  in  its  Elements — an  Esoteric 
Art  Picture  and  Testament  of  Antiquitv,  by  Dr. 
H.  Riedel. 


New  York's  Department  of  Health  Asks  a 
Larger  Appropriation.  —  The  Department  of 
Health  of  New  York  has  submitted  its  estimate 
of  the  amount  necessary  for  the  coming  year  to 
the  Board  of  Estimate  and  Apportionment. 
While  last  year  $1,053,990  was  allowed  by  the 
board,  this  year  an  increase  of  $346,266  is  asked 
for,  making  a  total  of  $1,400,256.  While  the  in- 
crease is  practically  nominal  in  the  diflferent  bor- 
oughs, the  largest  is  in  Manhattan,  where  nearly 
$80,000  is  asked  for  added  work. 


6o6 


NEWS  ITEMS. 


[N.  Y.  Med.  Jour., 


A  Brooklyn  Physician  Saves  a  Man  from 
Drowning. — A  drowning  man  was  rescued  in 
Gravesend  Bay  on  September  15th  by  Dr.  An- 
drew M.  Gillen,  of  No.  560  Clinton  Street,  Brook- 
lyn. There  were  three  men  fishing  in  a  rowboat, 
and  while  one  of  them  was  trying  to  raise  the  an- 
chor he  lost  his  balance  and  fell  overboard.  The 
tide  was  so  strong  that  it  took  him  away  from  the 
boat,  and  he  was  in  danger  of  drowning  when  Dr. 
Gillen,  who  was  in  a  passing  yacht,  jumped  into 
the  water  and  held  up  the  drowning  man  until  the 
other  two  men  in  the  rowboat  came  to  the  rescue. 

Peary's  Physician  Said  to  have  Left  the  North 
Pole  Expedition. — Herbert  L.  Bridgman,  secre- 
tary of  the  Peary  Arctic  Club,  in  charge  of  the 
relief  party  on  the  Erik,  and  Dr.  Frederick  A. 
Cook,  a  member  of  the  party,  have  confirmed  the 
statement  that  Dr.  Thomas  S.  Diedrick,  of  Wash- 
ington, N.  J.,  had  been  left  to  shift  for  himself  at 
Etah,  a  desolate  place  on  the  northern  coast  of 
Greenland,  with  only  a  few  Esquimaux  for  com- 
panions. It  is  denied  that  he  was  put  ashore. 
On  the  contrary,  he  left  against  the  orders  and 
wishes  of  Lieutenant  Peary  and  others  of  the 
party,  and  it  is  hinted  that  his  mental  condition 
is  not  of  the  best. 

The  Medical  Directory  of  New  York,  New  Jer- 
sey, and  Connecticut,  published  by  the  New  York 
State  Medical  Association,  for  1901  is  being  dis- 
tributed. It  contains  the  names  of  12,644  physi- 
cians, of  whom  10,112  are  in  the  State  of  New 
York,  1,472  in  New  Jersey,  and  1,060  in  Connecti- 
cut. Of  the  10,112  names  in  New  York  State, 
3,991  are  credited  to  the  Borough  of  Manhattan 
and  the  Bronx.  A  total  of  all  the  boroughs  of 
Greater  New  York  is  5,579  physicians.  The  pub- 
lication is  said  by  the  committee  which  has  had 
the  work  of  compiling  it  in  charge  to  be  the  most 
perfect  and  satisfactory  which  has  yet  been  pub- 
lished. It  can  be  secured  from  the  secretary  of 
the  New  York  .State  Medical  Association,  at  No. 
64  Madison  Avenue. 

Consumption  Statistics  for  Indiana. — The  an- 
nual report  of  the  Indiana  State  Board  of  Health 
promises  to  furnish  interesting  reading.  The 
statistical  portion  of  the  document  will  show  that 
21.8  per  cent,  of  last  year's  deaths  were  of  infants. 
The  report  declares  that  most  of  this  infantile 
mortality  was  due  to  preventable  causes.  The 
report  says  that  consumption  decreases  the  ex- 
pectancy of  life  between  the  ages  of  fifteen  and 
twenty  years  and  between  twenty  and  twenty- 
five  years,  as  shown  by  the  following  figures : 
Total  number  of  deaths  between  fifteen  and 
twenty  years,  1,377,  of  which  315  were  due  to  con- 
sumption ;  total  number  of  deaths  between  twenty 
and  twenty-five  years,  1,621,  of  which  550  were 
caused  by  consumption.  The  report  calls  atten- 
tion particularly  to  the  fact  that  between  the  ages 
of  fifteen  and  twenty-five  years,  which  is  termed 
"the  finest  period  of  life,"  consumption  does  its 
worst  work,  and  the  principal  reason  assigned  for 
this  state  of  aflfairs  is  the  bad  ventilation  of  many 
schoolhouses.  It  is  asserted  that  in  eighty  per 
cent,  of  instances  school  children  are  compelled 
to  breathe  foul  air. 


The  Baltimore  County  Medical  Association 

held  its  regular  -meeting  on  September  20th. 
Resolutions  on  the  death  of  President  William 
McKinley  were  offered  by  Dr.  H.  F.  Cassidy  and, 
after  addresses  by  Dr.  Gorsuch  and  Dr.  C.  M. 
Franklin,  Dr.  Jackson  Piper,  and  Dr.  R.  C.  Mas- 
senburg,  were  unanimously  adopted  and  the 
meeting  adjourned  out  of  respect  to  the  departed 
President. 

A  Pasteur  Institute  Opened  at  Richmond,  Va. 

— The  Pasteur  Institute  at  the  University  College 
of  Medicine,  Richmond,  Va.,  equipped  with  the 
most  modern  laboratory,  has  been  opened  for  the 
reception  and  care  of  patients.  Dr.  A.  G.  Hoen,  of 
Baltimore,  is  at  the  head  of  the  institute.  For  four 
years  he  was  connected  with  the  anatomical  depart- 
ment of  Johns  Hopkins  University.  Richmond, 
Va.,  is  now  one  of  six  or  seven  cities  scattered 
through  America  that  have  a  Pasteur  institute. 
The  oldest  is  in  New  York. 

The  Northwestern  University  Medical  School. 

— It  is  announced  that  Dr.  A.  P.  Ohlmacher  has 
been  appointed  professor  of  pathology  in  the  medi- 
cal school.  He  has  been  connected  with  the  patho- 
logical laboratory  of  the  Ohio  Hospital  for  Epilep- 
tics, in  Gallipolis,  Ohio,  and  will,  for  the  time  be- 
ing, continue  the  direction  of  that  laboratory.  Dr. 
Ohlmacher  is  very  favorably  known  through  his 
contributions  to  pathology,  particularly  of  late,  in 
reference  to  the  morbid  anatomy  of  epilepsy,  and 
brings  to  his  new  position  an  immense  experience  in 
laboratory  methods  and  in  the  practical  work  of  the 
pathologist. 

A  National  Medical  Bureau. — In  an  address  to 
the  members  of  the  Rocky  Mountain  Interstate 
Medical  Association,  at  its  recent  convention  at 
Denver,  Col.,  Dr.  C.  K.  Fleming,  the  retiring  presi- 
dent, sounded  a  note  which  seemed  to  find  a  ready 
response  in  the  convictions  of  all  the  members  that 
the  government  should  institute  a  national  medical 
bureau  to  be  conducted  on  lines  similar  to  those  fol- 
lowed by  the  interstate  commerce  commission,  for 
the  purpose  of  investigating  the  sanitary  and  health 
conditions  of  every  part  of  the  country,  and  to  make 
reports  and  recommendations  for  needed  improve- 
ments in  that  direction. 

The  Chicago  Pasteur  Institute,  in  its  latest  re- 
port, shows  that  since  the  establishment  of  the 
institution  1,150  patients  have  been  treated,  and 
of  this  number  only  seven  died,  making  the  mor- 
tality but  little  more  than  one  half  of  i  per  cent. 
Records  of  untreated  cases  show  that  the  mortal- 
ity is  about  88  per  cent,  for  bites  on  the  face,  67 
per  cent,  for  bites  on  the  hands,  and  20  to  30  per 
cent,  for  bites  on  the  limbs  and  body.  Many 
States  and  Territories,  as  well  as  Canada,  have 
sent  patients  to  the  institute.  Of  the  total  num- 
ber of  patients  received,  1,040  had  been  bitten  by 
dogs.  Cats  had  wounded  36,  horses  41,  skunks 
12,  wolves  5,  cows  6,  a  calf  2,  a  rat  i,  a  mule  i,  a 
pig  I,  and  human  beings  6.  Of  the  seven  persons 
wlu)  died,  four  were  overtaken  by  hydrophobia 
soon  after  reaching  the  institute,  many  days  hav- 
ing elapsed  since  they  were  bitten. 
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The  Rocky  Mountain  Interstate  Medical  Asso- 
ciation.— The  third  annual  cojivention  of  the 
Rocky  Mountain  Interstate  Medical  Association 
was  held  at  Denver,  Col.,  on  September  3d  and  4th. 
Physicians  were  in  attendance  from  Arizona,  Colo- 
rado, Idaho,  Montana,  New  Mexico,  Utah,  and 
Wyoming.  The  following  were  the  officers  elected 
for  the  ensuing  year:  President,  Dr.  R.  Harvey 
Reed,  of  Wyoming;  first  vice-president,  Dr.  Donald 
Campbell,  of  Montana;  second  vice-president,  Dr. 
Walter  R.  Pike,  of  Utah;  treasurer.  Dr.  E.  S. 
Wright,  of  Utah ;  recording  secretary,  Dr.  George 
P.  Johnson,  of  Wyoming ;  corresponding  secretary. 
Dr.  S.  D.  Hopkins,  of  Denver.  Cheyenne,  Wyo., 
was  selected  as  the  next  place  of  meeting.. 

The  Medical  Society  of  the  County  of  New 
York  met  in  regular  session  at  the  New  York 
Academy  of  Medicine  on  September  23d.  Offi- 
cers for  the  ensuing  year  were  nominated  as  fol- 
lows: President,  Dr.  Frank  Van  Fleet;  first  vice- 
president.  Dr.  Charles  N.  Dowd ;  second  vice- 
president,  Dr.  Robert  Lewis,  Jr. ;  treasurer.  Dr. 
E.  W.  Peet;  secretary.  Dr.  John  Vandoren 
Young;  assistant  secretary.  Dr.  E.  P.  Fowler; 
censors.  Dr.  George  B.  Fowler,  Dr.  H.  S.  Sterns, 
Dr.  Wendell  C.  Phillips,  Dr.  Robert  F.  Morris, 
and  Dr.  James  F.  McKernon.  One  hundred  and 
seventy-five  delegates  were  elected  to  the  State 
medical  society  and  a  committee  was  appointed 
to  arrange  for  a  reception  to  the  State  society 
when  it  m.eets  at  the  Academy  of  Medicine  in 
New  York  for  its  semi-annual  session  on  October 
15th  and  i6th.  The  chief  interest  of  the  meeting 
was  the  report  of  the  Milk  Commission  appointed 
in  January,  1900,  consisting  of  Dr.  Henry  Dwight 
Chapin,  Dr.  Abraham  Jacobi,  Dr.  W.  L.  Carr,  and 
Dr.  Joseph  E.  Winters.  The  report  was  read  by 
Dr.  Chapin,  the  chairman  of  the  committee.  He 
first  spoke  of  what  the  committee  had  done,  hav- 
ing made  over  800  bacteriological  tests,  thirty  vis- 
its to  farms,  many  of  them  more  than  200  miles 
from  the  city,  and  having 'had  two  conferences 
with  milk  dealers.  "From  a  chemical  point  of 
view,"  he  said,  "we  found  the  milk  good.  Out  of 
twenty  samples  which  we  examined  all  showed  at 
least  four  per  cent.,  and  some  five  per  cent,  of  fat, 
while  the  law  requires  but  three  per  cent.  So  we 
devoted  our  attention  to  the  bacteriological  con- 
ditions of  milk  and  the  question  as  to  its  proper 
handling  and  preservation.  It  has  seemed  wise 
to  establish  a  standard  of  cleanliness  for  bac- 
teria, a  standard  to  which  dealers  must  conform. 
The  standard  prescribed  by  the  commission  is 
that  the  acidity  must  not  be  higher  than  three 
per  cent,  and  that  the  milk  must  not  contain  more 
than  30,000  germs  or  bacteria  of  any  kind  per 
cubic  centimetre,  and  that  butter  fat  must  reach 
3.5  per  cent.  The  amount  of  bacteria  in  the  milk 
used  in  the  city  is  something  alarming.  Out  of 
twenty  samples  examined  on  November  19th,  the 
lowest  was  90,000  germs  and  the  highest  2,280,- 
000,  while  on  June  29th,  with  the  thermometer  at 
ninety  degrees,  out  of  twenty  samples  examined 
the  lowest  contained  240,000  and  the  highest  516,- 
000,000  per  cubic  centimetre.  The  prevalence  of 
bacteria,  to  a  great  extent,  arises  from  the  dirt  in 
the  milk." 


The  Bubonic  Plague  in  San  Francisco. — Dr. 

Rupert  Blue,  formerly  the  United  States  Marine- 
Hospital  physician  stationed  at  Milwaukee,  who 
has  been  sent  to  San  L'rancisco  to  investigate  the 
bubonic  plague,  has  made  a  report  to  the  govern- 
ment on  the  last  four  cases  coming  to  official 
notice  there.  Three  of  the  persons  afflicted,  he 
says,  were  Japanese  and  one  Chinese.  The  Japa- 
nese victims  were  all  women  and  of  the  lower 
order  of  society. 

President  Roosevelt  to  Appoint  Medical  Inspec- 
tor P.  M.  Rixey  Surgeon-General  of  the  U.  S. 
Navy. — President  Roosevelt  has  notified  Mrs. 
McKinley,  through  Secretary  Cortelyou,  that,  in 
pursuance  of  the  intention  of  the  late  President 
McKinley,  and  in  recognition  of  devoted  services, 
as  well  as  because  of  eminent  fitness.  Medical  In- 
spector P.  M.  Rixey  will  be  appointed  surgeon- 
general  of  the  navy  upon  the  expiration  of  the 
term  of  Surgeon-General  Van  Reypen.  The 
naval  list  shows  that  Surgeon-General  Van  Rey- 
pen will  not  retire  in  the  ordinary  course  imtil 
November  14,  1902.  Dr.  Rixey  stands  No.  28  on 
the  list  of  naval  surgeons.  Though  Surgeon- 
General  Van  Reypen's  retirement  from  active 
service  does  not  occur  for  more  than  a  year,  his 
commission  as  surgeon-general,  which  was  for  a 
period  of  four  years,  will  expire  on  December 
i8th,  and  Dr.  Rixey's  appointment  may  be  ex- 
pected then.  Preston  Marion  Rixey,  medical  in- 
spector, U.  S.  N.,  has  been  President  McKinley's 
physician  since  Leonard  Wood  left  Washington 
as  colonel  of  the  Rough  Riders,  in  1898.  He  was 
born  at  Culpeper,  Va.,  on  July  14,  1852,  and  grad- 
uated from  the  medical  department  of  the  Uni- 
versity of  Virginia  in  1873,  and  after  a  year's 
post-graduate  course  at  Philadelphia  entered  the 
navy  as  assistant  surgeon  on  January  28,  1874. 
He  has  seen  service  on  many  naval  vessels  in 
European,  South  American  and  home  squadrons, 
and  since  1887  has  been  almost  continuously  on 
special  duty  in  Washington,  part  of  the  time, 
from  1893  to  1895,  surgeon  of  the  Dolphin.  He 
attended  the  President  in  a  serious  case  of  the 
grippe  last  January  and  was  with  Mrs.  McKinley 
(luring  her  nearly  fatal  illness  in  San  Francisco, 
in  May  last. 

Tri-state  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee. — At  the  thirteenth  annual  meet- 
ing to  be  held  at  Nashville,  Tenn.,  on  Tuesday, 
Wednesday,  and  Thursday,  October  8th,  9th,  and 
loth,  the  following  papers  have  been  promised  : 

President's  Address,  by  Dr.  McGannon,  of 
Nashville,  Tenn. ;  Some  Points  in  the  Diagnosis 
and  Treatment  of  Heart  Disease,  by  Dr.  J.  B. 
Marvin,  of  Louisville,  Ky. ;  Tuberculosis,  by  Dr. 
Y.  L.  Abernathy,  of  Hill  City,  Tenn.;  Malaria  as 
a  Cause  of  Puerperal  Eclampsia,  by  Dr.  E.  O. 
Williamson,  of  Gurley,  Ala. ;  Static  Electricity, 
by  Dr.  J.  B.  Goodwin,  of  Kingston,  Tenn. ;  Small- 
pox, by  Dr.  William  A.  Duncan,  of  Chattanooga, 
Tenn. ;  Remarks  on  Some  Recent  Cases,  by  Dr. 
A.  B.  Ramsey,  of  McMinnville,  Tenn.;  Anaesthe- 
sia in  General  Practice,  by  Dr.  J.  B.  Murfree,  of 
Murfreesboro,  Tenn. ;  Anaesthesia,  by  Dr.  Ger- 
man Haymore,  of  Chattanooga,  Tenn. ;  Local  An- 
cTsthesia,  by  Dr.  C.  Holtzclaw,  of  Chattanooga; 
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Local  Anaesthetics  as  Applied  to  Mucous  Mem- 
branes, by  Dr.  B.  F.  Travis,  of  Chattanooga, 
Tenn. ;  Studies  of  the  Blood  and  Urine  in  Con- 
nection with  Anaesthesia,  by  Dr.  H.  Berlin,  of 
Chattanooga,  Tenn. ;  Autoinfection,  by  Dr.  A. 
W.  Boyd,  of  Chattanooga,  Tenn. ;  Report  of  Com- 
mittee on  Sociology,  by  Dr.  R.  R.  Kime,  chair- 
man ;  (o)  Hereditary  and  Acquired  Characteris- 
tics as  a  Social  Question,  by  Dr.  R.  R.  Kime,  of 
Atlanta,  Ga. ;  {h)  Legislation  and  Its  Limitation 
in  Prevention  of  Crime  and  Disease,  by  Hon. 
John  Bell  Keeble,  of  Nashville,  Tenn.;  (c)  Mar- 
riage and  Heredity  in  Relation  to  Insanity,  by  Dr. 
T.  O.  Powell,  of  Milledgeville,  Ga. ;  {d)  Suppres- 
sion of  Consumption,  by  Dr.  R.  C.  Bangston,  of 
Birmingham,  Ala. ;  (c)  Tuberculosis,  Its  Preva- 
lence and  Prevention,  by  Dr.  J.  D.  Cromer,  of  At- 
lanta, Ga. ;  (/)  Syphilis  and  Its  Prevention  as  a 
Social  Question,  by  Dr.  Childs  and  Dr.  Cham- 
pion, of  Atlanta,  Ga. ;  {g)  Syphilis  and  Its  Rela- 
tion to  Eye  Disease,  by  Dr.  A.  W.  Sterling,  of 
Atlanta,  Ga. ;  (A)  The  Prevalence  of  Gonorrhoea 
in  the  Male  as  a  Social  Question,  by  Dr.  W. 
Frank  Glenn,  of  Nashville ;  (i)  Gonorrhoea  in  the 
Female,  with  Suggestions  as  to  Means  of  Preven- 
tion, by  Dr.  W.  G.  Bogart,  of  Chattanooga, 
Tenn. ;  (/)  The  Development  and  Control  of  the 
Sexual  Instinct,  by  Dr.  J.  W.  Maquillan,  of  Chat- 
tanooga, Tenn. ;  Softening  of  the  Brain,  by  Dr. 
Michael  Campbell,  of  Knoxville.  Tenn.;  Mi- 
graine, by  Dr.  Curran  Pope,  of  Louisville,  Ky. ; 
Diagnosis  and  Treatment  of  Typhoid  Fever,  by 
Dr.  J.  C.  LeGrand,  of  Birmingham,  Ala. ;  A  Plea 
for  the  Better  Teaching  of  Physical  Diagnosis  in 
Southern  Colleges,  by  Dr.  Hazle  Padgett,  of  Co- 
lumbia; Acute  Dysentery,  some  Experiences, 
with  Report  of  Cases,  by  Dr.  Allen  E.  Cox,  of 
Milan,  Tenn. ;  Limitation  in  Abdominal  Surgery, 
by  Dr.  T.  J.  Crofford,  of  Memphis,  Tenn. ;  Con- 
servative Treatment  in  Appendicitis,  by  Dr.  W. 
E.  Fitch,  of  Savannah,  Ga. ;  Trachoma  of  the  Fe- 
male Genital  Tract,  a  Plea  for  Its  Early  Recogni- 
tion, by  Dr.  J.  A.  Hale,  of  Alto  Pass,  111. ;  Flat 
Foot,  by  Dr.  Michael  Hoke,  of  Atlanta.  Ga. ;  An- 
atomy of  the  Genito-urinary  Organs,  with  Speci- 
men, by  Dr.  J.  S.  B.  Wolford,  of  Chattanooga, 
Tenn.;  Malignant  Disease  of  the  Liver,  by  Dr. 
George  R.  West,  of  Chattanooga,  Tenn. ;  Gonor- 
rhoea, by  Dr.  J.  W.  Johnson,  of  Chattanooga. 
Tenn. ;  Disease  of  the  Sigmoid  Flexure,  by  Dr. 
W.  L.  Nolan,  of  Chattanooga,  Tenn.;  Infant 
Feeding,  by  Dr.  C.  S.  Durand,  of  Chattanooga, 
Tenn. ;  Scarlatina  and  Complications,  by  Dr.  H. 
B.  Wilson,  of  St.  Elmo.  Tenn.;  Brain  Surgery, 
Report  of  Cases,  by  Dr.  Edwin  B.  Anderson,  of 
Chattanooga,  Tenn. ;  Rheumatism,  Cause  or  Ef- 
fect in  Affections  of  the  Throat,  by  Dr.  W.  Cheat- 
ham, of  Louisville,  Ky. ;  The  Work  of  the  Laryn- 
gologist  in  Its  Relation  to  that  of  the  General 
Practitioner,  by  Dr.  Richmond  McKinney,  of 
Memphis.  Tenn. ;  Superficial  Foreign  Bodies  in 
the  Eye,  by  Dr.  A.  C.  Corr,  of  East  St.  Louis,  111. ; 
The  Future  of  the  Negro  from  the  Standpoint  of 
the  Southern  Physician,  by  Dr.  Scale  Harris,  of 
Union  Springs,  Ala.;  Title  to  be  announced,  by 
Dr.  W.  D.  Gaines,  of  Lafayette,  Ala.;  Title  to  be 
announced,  by  Dr.  W.  R.  Blue,  of  Louisville.  Ky. ; 
The  Sanitation  of  Havana,  by  Dr.  Charles  M. 
Blackford,  of  Washington,  D.  C. ;  Title  to  be  an- 


nounced, by  Dr.  Joseph  Price,  of  Philadelphia, 
Pa. ;  Night  Sweats  or  Phthisis,  by  Dr.  L.  P.  Bar- 
bour, of  Bowlder,  Col. ;  Gonorrhoea  in  Relation  to 
Diseases  of  the  Eyes,  by  Dr.  C.  E.  Peete,  of  Ma- 
con, Ga. ;  A  Case  of  Chorea,  by  Dr.  F.  B.  Sloan, 
of  Cowan,  Tenn. ;  Pain  and  Its  Pathology,  by  Dr. 
J.  E.  Clark,  of  Chattanooga;  Traumatic  Injury 
of  the  Eye,  by  Dr.  J.  T.  FLerron,  of  Jackson, 
Tenn.;  Spinal  Cocainization,  by  Dr.  R.  E.  Fort,  of 
Nashville,  Tenn. ;  Treatment  of  Acute  Lobar 
Pneumonia,  by  Dr.  W.  S.  Britt.  of  Eufala,  Ala.; 
Local  Anaesthesia  as  Applied  to  Mucous  Mem- 
branes, by  Dr.  G.  H.  Price,  of  Nashville,  Tenn.; 
Tuberculosis,  Its  Relation  to  Marriage  and  Her- 
edity, by  Dr.  J.  A.  Witherspoon,  of  Nashville, 
Tenn.;  The  Necessity  of  Careful  Diagnosis, 
Prognosis,  and  Treatment  in  Some  Diseases  of 
the  Heart,  by  Dr.  L.  W.  Johnston,  of  Tuskegee, 
Ala. ;  An  Operation  for  Tubal  Pregnancy  Com- 
plicated with  Appendicitis  and  Fibroid  Tumors  of 
the  Uterus,  by  Dr.  P.  U.  Brown,  of  Troy,  Ala.; 
Traumatic  Injuries  of  the  Brain,  Report  of  Cases, 
by  Dr.  Hugh  Bo3'd,  of  Scottsboro,  Ala. ;  Hernia, 
by  Dr.  G.  Manning  Ellis,  of  Chattanooga,  Tenn. ; 
Surgical  Shock,  by  Dr.  D.  S.  Middleton,  of  Ris- 
ing Fawn,  Ga. ;  Rodent  Ulcer,  by  Dr.  A.  R.  Rob- 
inson, of  New  York;  Acute  Mastoiditis,  by  Dr. 
J.  A.  Goggans,  of  Alexander  City,  Ala. 




Married. 

Bl.\nch.\rd — Goodwin. — In  Norfolk,  Va..  on  Wednes- 
day, September  iith,  Dr.  William  M.  Blanchard  and  Miss 
Hattie  Goodwin. 

Bre.\rly — Gage. — In  Park  Rapids,  Minn.,  on  Tuesday, 
September  loth,  Dr.  Brearly,  of  Wadona,  and  Miss  Rose 
Gage. 

JoHxsoN — Saunders. — In  Middlesex  County.  Va..  on 
Thursday."  August  29th,  Dr.  Sidney  Latimer  Johnson,  of 
Washington,  D.  C.,  and  Miss  Maria  Lucille  Saunders. 

Patton — Birch. — In  West  Superior.  Minn.,  on  Tuesday. 
September  loth,  Dr.  Frederick  J.  Patton  and  Miss  Alfrona 
Mae  Birch. 

Maduro — WoOLF. — In  New  York,  on  Thursday.  Septem- 
ber 26th,  Dr.  M.  L.  Maduro,  of  New  York,  and  Miss  Lydia 
Woolf. 

McDaniel — Patton. — In  St.  Louis.  Mo.,  on  Tuesday. 
September  17th,  Dr.  E.  C.  McDaniel,  of  Golden  Lake,  .\rk., 
and  Miss  Lela  I.  Patton. 

Died. 

Burroughs. — In  Portsmouth,  Va.,  on  Wednesday,  Sep- 
tember nth.  Dr.  R.  B.  Burroughs. 

Edmonds. — In  Linwood,  N.  J.,  on  Wednesday.  Septem- 
ber i8th.  Dr.  Samuel  C.  Edmonds,  in  the  seventy-third  year 
of  his  age. 

EiGNUS. — In  Kankakee,  111.,  on  Friday.  September  20th. 
Dr.  W.  T.  Eignus  of  the  Insane  Hospital  Medical  Staff. 

Ireland. — In  Louisville,  Ky..  on  Thursday.  September 
19th,  Dr.  J.  A.  Ireland,  in  the  seventy-eighth  year  of  his  age. 

Litton. — In  St.  Louis.  Mo.,  on  Sunday,  September  22d. 
Dr.  Abram  Litton,  in  the  eighty-eighth  year  of  his  age. 

McKnight. — In  Toledo,  Ohio,  on  Sunday.  September 
22d,  Dr.  A.  C.  McKnight,  of  Washington,  in  the  fifty- 
seventh  year  of  his  age. 

Morris. — In  Richmond,  \"a..  on  Tuesday.  September  17th. 
Dr.  William  Morris,  in  the  sixty-si.xth  year  of  his  age. 

Xewcomb. — In  Carleton.  Mich.,  on  Monday,  September 
i6th.  Dr.  Darwin  E.  Newcomb. 

Stubbs.— In  Reading,  Pa.,  on  Sunday,  September  22d. 
Dr.  Clarence  T.  Stuhb.s,  in  the  tliirty-second  year  of  his  age. 
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Disappearing  Tumors.  By  Dr.  A.  S.  Warthin 
and  Dr.  W.  A.  Spitzley. — The  authors  emphasize 
the  following  points  of  clinical  importance: 
First,  that  in  spite  of  skilful  clinical  observation, 
the  ultimate  behavior  of  a  tumor  is  seldom  to  be 
determined  except  by  microscopical  examination, 
and  that  many  seemingly  malignant  neoplasms 
are  taken  to  be  such  when  they  are  really  but  the 
outcome  of  an  inflammatory  condition.  Second- 
ly, that  probably  no  true  neoplasm,  malignant  in 
nature,  ever  disappeared  except  through  retro- 
grade changes  induced  in  itself  through  infection 
of  the  tumor  tissue,  or  through  affections  or  in- 
fections of  other  parts  of  the  body  having,  by  rea- 
son of  toxines,  practically  the  same  effect. 
Thirdly,  that  we  must  look  to  the  inflammatory 
process,  acute  or  chronic,  for  the  explanation  of 
the  appearance  and  disappearance  of  these  masses 
of  tissue  which  before,  and  even  during,  explora- 
tion appear  to  be  actual  new  growths. 

The  Dilatation  of  the  Cervix  Uteri  in  Obstetric 
Practice.  By  Dr.  Henry  J.  Garrigues. — The  au- 
thor briefly  reviews  the  means  of  dilating  the  cer- 
vix during  labor.  He  lays  particular  stress  on 
the  value  of  manual  dilatation,  and  he  approves 
of  the  method  of  Dr.  Philander  A.  Harris,  by 
which  the  cervix  is  opened  by  pressure  with  the 
index  finger  and  then  dilated  by  lateral  pressure 
exercised  with  the  crossed  thumb  and  fingers, 
using  the  flexor  muscles. 

The  Pantherapist  and  Neotherapeutics.  By 

Dr.  C.  H.  Kermott. — The  author  pleads  for 
greater  harmony  among  the  various  "schools"  of 
medicine. 

A  Case  of  Double  Penis,  Combined  with  Ex- 
strophy of  the  Bladder  and  Showing  Four  Ure- 
teral Orifices.  By  Dr.  Carl  Beck. — The  author's 
case  is  unique. 

A  Case  of  Congenital  Absence  of  Internal  Geni- 
tals; Fusion  of  Kidneys;  Single  Ureter.    By  Dr. 

Allen  J.  Smith  and  Dr.  William  Gammon. 

A  Few  Remarks  on  a  Generally  Unrecognized 
Ear  Disease  (Otitis  Media  Mucosa).    By  Dr. 

Henry  A.  Alderton. — The  author  refers  to  the 
unusual  frequency,  during  the  past  winter,  of  ex- 
udative non-perforative  otitis  media.  Because  of 
the  increased  virulence  of  the  causative  naso- 
pharyngeal inflammations,  the  type  has  inclined 
more  to  the  mucous  than  to  the  serous  form  of 
exudative  inflammation.  The  treatment  par  ex- 
cellence consists  of  incision  and  evacuation  of  the 
tympanum,  repeated  if  necessary,  and  always  ac- 
companied by  regular  Politzerization  and  con- 
scientious treatment  of  the  nasopharyngeal  con- 
dition. Should  the  exudate  persist  in  reforming, 
a  solution  of  nitrate  of  silver — from  one  half  to 
one  grain  to  the  ounce  of  boiled  distilled  water — 
acts  favorably,  both  injected  into  the  Eustachian 
tube  and  instilled  into  the  tympanum  through  the 
incision. 

The  Local  Treatment  of  Gonorrhoea.    By  Dr. 

E.  O.  Bardwell. 


Medical  Record,  September  21,  ipoi. 

Pathological  Physiology  of  the  Animal  Heat 
Economy  and  Its  Relation  to  the  Modern  The- 
ories of  Fever.  By  Dr.  Isaac  Levin. — The  con- 
clusions derived  from  the  study  of  the  pathology 
of  the  heat  economy  are  as  follows :  Heat  economy 
seems  to  resemble  general  metabolism  inasmuch 
as  it  is  the  result  of  the  joint  work  of  many  or- 
gans of  the  body ;  and  fever,  the  most  important 
pathological  state  of  heat,  is  in  most  instances  a 
special  kind  of  intoxication  by  some  substances 
not  as  yet  well  defined.  Further  work  will  have 
to  show  us  the  precise  nature  of  these  substances, 
and  also  decide  the  question  whether  there  is 
some  central  apparatus  conducting  all  the  compli- 
cated works  of  the  heat  economy,  and  what  the 
nature  and  office  of  such  an  apparatus  are,  if  it 
does  exist.  The  author  believes  that,  while  high 
temperature  in  general  is' certainly  injurious  to 
the  organism,  an  ordinary  febrile  temperature 
does  no  harm  to  it,  and,  very  probably,  often  does 
some  good.  He  does  not  agree,  therefore,  with 
Liebermeister  that  every  rise  in  temperature 
must  be  fought  against  and  reduced. 

Foreign  Bodies  of  the  Nose  and  Ear.    By  Dr. 

Percy  F"ridenberg. — In  the  nature  of  the  subject 
there  has  been  no  occasion  for  the  presentation  of 
anything  new  or  striking.  The  author,  therefore, 
gives  a  resume  of  well-established  views  and 
methods. 

Some  Ultimate  Results  of  Gunshot  Wounds 
Caused  by  Mauser  Bullets  During  the  Late  Span- 
ish-American War.  By  Dr.  Medwin  Leale. — 
The  author  reports  fifteen  cases  in  all.  It  is  in- 
teresting to  note  that,  in  thirteen  cases,  owing  to 
the  great  velocity,  the  rapid  rotary  action,  the 
hardness  of  the  outer  shells,  the  shape  and  weight 
of  the  bullets,  and  the  long  ranges,  most  of  the 
wounds  healed  rapidly  without  suppuration. 
The  author's  experience  and  that  of  others  show 
that  the  change  to  the  use  of  small-bore  rifles  has 
proved  to  be  a  great  blessing  in  modern  warfare. 

A  New  Operative  Procedure  for  Treating  In- 
flammation of  the  Posterior  Part  of  the  Eye.  By 

Dr.  S.  Busby  Allen. — The  author  refers  to  the  use 
of  hot  water,  cold  ice  cloths,  etc.,  in  treating  in- 
flammation of  the  lids,  cornea,  iris,  and  ciliary 
body,  as  being  among  our  most  potent  remedies. 
He  hopes  for  like  happy  results  from  their  appli- 
cation to  the  eye,  and  he  proposes  Tenon's  cap- 
sule as  offering  a  sure,  easy,  and  familiar  way  for 
reaching  the  nerve  and  its  head — the  very  heart 
of  those  troubles  for  which,  at  present,  we  can  do 
little  more  than  to  be  spectators.  Experiments 
on  rabbits  seem  to  justify  the  author's  hopes. 

The  Disadvantages  of  Copper  Sulphate  in  Dis- 
eases of  the  Conjunctiva  and  Cornea.     By  Dr. 

Cornelius  W^illiams. — The  author  asserts,  as  the 
result  of  his  experience,  that  copper  sulphate  in 
ocular  affections  is  harmful,  and  that  any  of  its 
seeming  good  effects  may  be  obtained  by  the  use 
of  safer  and  practically  painless  means.  Tracho- 
ma is  most  successfully  treated  with  weak  solu- 
tions of  silver  nitrate,  together  with  frequent  irri- 
gations with  weak  bichloride  solution  in  normal 
salt. 
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Report  of  Two  Cases  of  Ectopic  Gestation ;  Op- 
eration on  One  at  Term,  with  Delivery  of  Living 
Child,  and  on  the  Other  at  Six  Weeks.    U\  Dr. 

T.  N.  Rafferty  and  Dr.  H.  N.  Rafferty. 

Surgical  Treatment  of  Ascites,  Due  to  Cirrho- 
sis of  the  Liver;  Report  of  a  Case.  By  Dr.  Julius 
A.  Jacobson. 

Belladonna  in  Obstruction  of  the  Bowels.  B)' 

Dr.  John  \\'.  S.  McCullough. 

Dermoid  Tumor  of  the  Lung.  By  Dr.  H.  Otto 
Sommers. 

Boston  Medical  and  Surgical  Journal,  September 
ip,  ipoi. 

The  Use  of  Gynaecology  by  the  General  Prac- 
titioner. (Concluded  from  No.  ii,  p.  294).  By 
Dr.  Edward  Reynolds. 

Movable  Kidney,  with  Special  Reference  to  Its 
Consequences  and  Its  .Etiology;  with  the  Re- 
port of  Post-mortem  Observations  Made  by  the 
Writer  in  Some  Cases  of  Movable  Kidney.  By 

Dr.  Erancis  S.  Walson. — The  author  points  out 
that,  while  movable  kidney  is  frequent  in  neuras- 
thenic patients,  and,  in  most  instances,  is  not  pro- 
ductive of  serious  injury,  sometimes  it  results  in 
much  more  serious  consequences.  These  are  (i) 
hydronephrosis  and  pyonephrosis;  (2)  fixation 
in  an  abnormal  position  of  a  previously  movable 
kidney  :  and  (3),  in  a  few  rare  instances,  gangrene 
of  the  organ  produced  by  the  occlusion  of  its 
blood  vessels  brought  about  by  the  rotation  of 
the  kidney  upon  its  horizontal  axis.  Among  the 
letiological  factors  are  (i)  enteroptosis ;  (2)  ;  sud- 
den wasting  of  the  perirenal  fat  tissue ;  (3)  in- 
crease in  the  size  and  weight  of  the  kidney;  (4) 
downward  pressure  upon  the  kidney  an  enlarged 
liver  and  by  large  pleuritic  effusions;  (5)  a  simi- 
lar influence  from  tight  lacing.  As  an  immedi- 
ately exciting  cause,  traumatism  in  the  presence 
of  any  of  the  former  conditions. 

A  New  Factor  in  the  .S^tiology  of  Visceral 
Ptosis:  The  Relation  of  the  Modern  Corset  to 
this  Factor;  a  Preliminary  Communication.  By 

Dr.  Agnes  C.  Victor. — The  author  recapitulates 
the  essential  points  of  the  helpful  corset  for  vis- 
ceral support:  A  straight  front,  made  of  several 
sections  running  from  below  obliquely  upward 
and  backward  ;  hip  gores ;  back  gores ;  fit  the  ab- 
domen first,  and  from  below  upward ;  then  fit  the 
chest,  leaving  the  waist  as  it  falls  into  place. 
There  must  be  room  in  the  back  for  an  oblique 
pelvis.  Not  the  least  of  the  virtues  of  the  straight 
front  corset  is  that  it  tends  to  displace  the  waist 
line  downward,  making  the  back  and  the  iliac 
bones  bear  the  main  weight  of  the  skirts,  and  free- 
ing the  stomach  and  transverse  colon  and  the  up- 
per front  chest. 

The  Home  (Sanitarium)  Treatment  versus  the 
Climatic  Treatment  of  Consumption.    By  Dr. 

Vincent  Y.  Bowditch. — The  author  is  strongly  in 
favor  of  the  erection  of  sanatoria  for  the  treat- 
ment and  cure  of  consumption.  As  to  the  rela- 
tive results  to  be  obtained  by  this  method  in  fa- 
vorable or  unfavorable  climates,  we  are  not  in  a 
position  at  present  to  judge  fairly.    The  author 


thinks  that,  in  all  probability,  better  results  can 
be  obtained  by  this  form  of  treatment  in  the 
\\'cstern  sections  of  our  country. 

Eosinophiles  as  Constituents  of  Pus.    By  Dr. 

Edward  T.  Williams. 

Philadelphia  Medical  Joiinml,  September  21,  ipoi. 

The  Deleterious  Results  Following  Operations 
in  Hypochondriasis,  Performed  for  the  Sake  of 
Mental  Impression.  By  Dr.  A.  Pick. — The  au- 
thor emphasizes  the  fact  that  an  operation  per- 
formed for  its  mental  impression  is  not  only 
futile,  but  like  any  other  local  procedure,  is  bound 
to  lead  to  an  intensification  of  the  disease,  be- 
cause the  increased  attention  directed  to  the  locus 
niorbi  causes  also  an  intensification  and  increased 
development  of  abnormal  sensations.  The  au- 
thor quotes  Romberg  to  the  efifect  that  one  of  the 
principal  indications  in  the  treatment  of  hypo- 
chondriasis is  "the  diversion  of  the  attention  from 
the  sensitive  area."  Cases  are  given  in  illustra- 
tion. 

Concerning  the  Treatment  of  the  Apparently 
Unaffected,  or  at  Most  but  Slightly  Involved,  Eye 
in  Cases  of  Glaucoma.  By  Dr.  G.  E.  de  Schwei- 
nitz. —  (i)  In  cases  of  acute  glaucoma  the  appar- 
ently unaffected  eye  should  be  operated  on  so 
soon  as  the  anterior  chamber  is  restored  in  the 
opposite  eye.  (2)  In  cases  of  chronic  congestive 
glaucoma  the  same  line  of  advice  applies,  and  the 
operation  is  to  be  urged  if  clear  information  can 
be  obtained  that  the  apparently  unaffected  eye 
has  suffered  attacks  of  nebulous  or  iridescent 
vision,  associated  with  increased  intraocular  ten- 
sion. (3)  In  cases  of  chronic  simple  glaucoma, 
if  any  periods,  however  temporary,  of  increased 
intraocular  tension  can  be  demonstrated,  opera- 
tion should  be  performed,  even  if  central  and  peri- 
pheral vision  are  perfectly  intact.  Even  when 
these  are  normal,  examination  with  the  perimeter 
may  reveal  a  scotoma,  and,  in  this  case,  operation 
should  not  be  postponed.  (4)  In  cases  of  abso- 
lute glaucoma  the  same  line  of  advice  expressed 
under  the  first  and  second  recommendations  is 
applicable. 

Light  and  Radiance  in  the  Treatment  of  Dis- 
ease {Second  Article).  By  Dr.  George  C.  Hop- 
kins.— The  author  considers  in  this  article  the 
treatment  of  pulmonary  tuberculosis  by  the  use 
of  a  fifty-ampere  electric  lamp  with  a  twenty- 
inch  condensing  lens.  The  chest  of  the  patient 
is  bared  and  the  light  is  concentrated  to  a  circle 
from  fifteen  to  twent}^  inches  in  diameter  accord- 
ing to  the  tolerance  of  the  patient.  A  blue  glass 
screen  is  interposed  to  cut  out  some  of  the  heat 
rays.  Two  cases  are  detailed.  The  author  has 
treated  ten  cases  in  all.  In  every  case  cough,  ex- 
pectoration, temperature  and  sweating  have  been 
relieved  within  the  first  few  days.  The  appetite 
also  has  rapidly  improved.  On  the  whole,  the 
author  believes  there  is  much  to  be  expected  of 
this  treatment  in  the  future. 

Discussion  on  the  Therapeutic  and  Diagnostic 
Value  of  Tuberculin  in  Human  Tuberculosis. 

Bv  Dr.  G.  A.  Heron. 
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The  Significance  and  Treatment  of  Floating 
Kidney  in  Women.  By  Dr.  Henry  D.  Beyea. — 
The  author  beheves  that  a  large  number  of  general 
physicians  seem  as  yet  to  be  unfamiliar  with  the 
great  frequency  of  floating  kidney,  and  that  the  suf- 
fering induced  by  it  is  being  widely  treated  as  indi- 
gestion, hysteria,  neurasthenia,  and  frequently  as 
uterine  or  ovarian  disease  or  appendicular  inflam- 
mation. The  treatment  is  medical,  mechanical,  or 
surgical.  The  method  of  suturing  which  would 
seem  most  secure  is  that  practised  at  the  Johns  Hop- 
kins Hospital,  and  consists  of  a  continuous  suture, 
so  introduced  into  the  kidney  structure  as  to  de- 
scribe a  triangle  and  grasp  a  mass  of  parenchyma. 
To  the  author's  mind  the  ideal  principle  is  to  avoid 
any  direct  injury  to  the  kidney  parenchyma  or  cap- 
sule through  cicatricial  change  such  as  must  occur 
in  the  suturing  of  the  Senn  and  Deaver  operation  or 
any  capsule  splitting  operation.  The  principle 
sought  in  the  Harris  operation  is  the  correct  one. 

Wounds  of  the  Thoracic  Duct  Occurring  in  the 
Neck.  Report  of  Two  Cases.  Resume  of  Seven- 
teen Cases.  By  Dr.  Dudley  P.  Allen  and  Dr.  C. 
E.  Briggs. — The  increasing  frequency  of  extensive 
dissections  in  the  neck  makes  it  desirable  to  con- 
sider means  of  avoiding  injury  to  the  thoracic  duct. 
The  authors  suggest  the  ingestion  of  from  four  to 
six  ounces  of  cream  three  hours  before  operation. 
This  might  be  specially  desirable  in  secondary  oper- 
ations undertaken  for  the  purpose  of  locating  the 
point  of  injury.  The  author,  moreover,  suggest 
that  suture  of  the  duct  with  fine  silk  or  catgut  be 
accomplished  where  possible ;  that  all  small  dis- 
charging lymph  radicles  be  ligated  ;  that  the  ligating 
and  clamping  of  lymphatic  vessels  of  considerable 
size  be  avoided,  unless  the  integrity  of  the  thoracic 
duct  itself  has  been  demonstrated ;  that  where  the 
suture  of  the  duct  or  large  radicles  is  impossible, 
gauze  packing,  firmly  and  accurately  applied,  be 
used.  Nutrition  should  be  sustained  on  albuminous 
material  until  the  repair  of  the  duct  is  thought  to  be 
complete. 

The  Practical  and  Scientific  Value  of  the  Blood 
Examination  to  the  Medical  Man  and  Surgeon. 

By  Dr.  Robert  N.  Willson.  {Concluded.) 

The  Therapeutic  Value  of  Alcohol.     By  Dr. 

Leon  N,  Solomon. — The  author  demonstrates  the 
variety  of  properties  alcohol  possesses  and  some  of 
the  multiform  offices  it  performs,  and  his  conclud 
ing  thought  is:  In  its  proper,  internal,  therapeutic 
application,  the  vitmost  discriminating  judgment 
and  extraordinary  care  are  necessary. 

Journal  of  the  American  Medical  Association, 
September  21,  ipoi. 

A  Method  of  Teaching  Relational  Anatomy. 

By  Dr.  C.  Jackson. — An  excellent  illustrated  ar- 
ticle showing  the  advantages  of  studying  anatoni)' 
by  means  of  sections  in  various  planes  in  the  differ- 
ent regions  of  the  body. 

The  Aim  of  Medical  Education,  and  Its  Rela- 
tion to  Research  Work  by  Medical  Students.  By 
Dr.  W.  S.  Christopher. — Original  research  has  for 
its  object  the  determining  of  new  truths  of  a  inorj 
or  less  general  character.    It  may  begin  by  hypo- 


thesis subjected  to  verification  by  experiment  and 
observation.  A  characteristic  feature  in  research 
work  is  deliberation.  Huxley  says  :  "Give  unquali- 
fied assent  to  no  propositions  but  those  the  truth  of 
which  is  so  clear  and  distinct  that  they  cannot  be 
doubted."  Less  critical  research  work  is  unworthy 
of  the  name.  Research,  then,  must  often  wait. 
But  in  medical  diagnosis  the  problem  is  to  determine 
the  state  of  affairs  in  a  given  patient.  The  methods 
must  be  those  peculiar  to  medical  investigation, 
though  often  insufficient  to  afford  a  basis  for  posi- 
tive conclusion.-  Nevertheless  a  conclusion  must  be 
made,  for  action  is  necessary.  Whence,  the  tenta- 
tive conclusion  is  common  in  diagnosis,  and  unlike 
that  of  original  research,  is  one  involving  great  re- 
sponsibility. The  "medical  mode"  of  thought  there- 
fore, in  accordance  with  the  Logic  of  Medicine  must 
be  inculcated  throughout  the  student's  career.  So 
far  as  reseasch  work  trains  observation,  it  is  good, 
luit  it  can  be  equally  well  trained  on  the  pulse, 
tongue,  facies  and  fteces  as  with  the  aid  of  balances 
and  microtomes ;  so  far  as  research  work  trains  the 
judgment,  it  trains  it  in  a  bad  direction  for  the 
young  physician,  establishing  modes  of  thought  that 
hamper  rather  than  help.  It  is  the  function  of  the 
physician  to  practise  medicine ;  it  is,  therefore,  the 
duty  of  the  medical  college  to  train  him  for  that 
work.  Let  us  make  physicians  rather  than  scien- 
tists. 

Necessity  of  Practical  Knowledge  of  Dietetics, 
Hydrotherapy,  and  Physio-mechanical  Therapeu- 
tics. The  Need  of  Establishing  Courses  of  In- 
struction in  these  Subjects  in  Our  Medical 
Schools.  By  Dr.  Fenton  B.  Turck. — The  author 
supports  his  thesis  by  fifty-nine  answers  to  a  circu- 
lar inquiry  addressed  to  medical  institutions  in 
which  one  objected  to  them  as  an  undergraduate 
study,  two  answered  no,  thirty-nine  gave  unqualified 
assent,  and  the  rest  replied  that  some  of  these  sub- 
jects were  being  already  taught. 

The  Seminar  Method  in  Medical  Teaching. 

By  Dr.  Bayard  Holmes. 

Medical  Education.  By  Dr.  J.  R.  Jones. — Ab- 
stract of  the  Address  in  Medicine  delivered  before 
the  Canadian  Medical  Association,  at  Winnipeg, 
August  28th. 

Lancet,  September  14,  ipoi. 
The  Range  of  Physical  Theories.    By  A.  W. 

Riicker,  D.  Sc. 

On  the  Changes  Effected  by  Antityphoid  In- 
oculation in  the  Bactericidal  Power  of  the  Blood, 
with  Remarks  on  the  Probable  Significance  of 
these  Changes.  By  Dr.  A.  E.  Wright. — In  this 
paper  the  author  continues  his  study  of  the  bac- 
tericidal power  of  human  blood,  with  special  ref- 
erence to  the  changes  Avhich  supervene  upon  an- 
tityphoid inoculation.  His  observations  show 
that  where  the  quantum  of  antityphoid  vaccine 
employed  produces  a  well-marked  reaction,  de- 
creased bactericidal  power  of  the  blood  and  in- 
creased susceptibility  to  typhoid  infection  may 
supervene  in  the  period  immediately  subsequent 
to  inoculation.  Upon  this  negative  phase  there 
succeeds  within  three  weeks  a  phase  of  increased 
bactericidal  power  and  greater  resistance  to  ty- 
phoid.   Where  the  quantum  of  anti-typhoid  vac- 
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cine  employed  produces  a  very  severe  reaction  ri 
similar  phase  of  increased  susceptibility  to  ty- 
phoid infection  is  produced,  which  may  never  be 
followed  up  by  a  phase  of  increased  resistance. 
But  when  the  quantum  of  vaccine  employed  is 
reduced  to  the  point  at  which  a  marked  reaction 
is  avoided,  a  positive  phase  of  increased  resist- 
ance may  be  expected  to  supervene  without  the 
intervention  of  a  negative  phase  of  increased  sus- 
ceptibility. 

The  following  practical  conclusions  are  drawn : 
I.  The  employment  of  unduly  large  doses  of  ty- 
phoid vaccine  would  appear  to  be  always  inad- 
visable, and  in  the  presence  of  an  epidemic  of 
typhoid,  even  positively  dangerous.  2.  The  em- 
ployment of  moderate  doses  of  typhoid  vaccine 
should  be  avoided  in  the  actual  presence  of  a 
typhoid  epidemic.  But  such  doses  should  be  em- 
ployed where  an  interval  of  several  weeks  is  to 
elapse  before  exposure  to  infection,  and  where 
two  successive  inoculations  cannot  be  carried  out. 
3.  The  employment  of  small  doses  of  vaccine  is 
the  only  appropriate  form  of  inoculation  in  the 
actual  presence  of  a  typhoid  epidemic.  Such  pri- 
mary inoculations  should  in  all  cases  be  followed 
up  by  second  inoculations  with  an  increased  dose 
of  vaccine.  4.  Where  the  blood  of  a  patient  who 
has  recovered  from  typhoid  fever  possesses  a  low 
bactericidal  power,  and  where  further  exposure 
to  typhoid  is  contemplated,  an  increase  of  the 
bactericidal  power  by  inoculation  with  vaccine  is 
advisable.  5.  Where  the  blood  from  a  similar 
patient  shows  a  high  bactericidal  power,  it  is  use- 
less to  attempt  to  increase  it  by  inoculation  with 
anti-typhoid  vaccine.  6.  Wherever  a  doubt  as  to 
the  efficacy  of  a  particular  antityphoid  vaccine 
arises,  the  question  may  be  decided  by  observing 
the  eflfect  exerted  by  the  vaccine  in  question  upon 
the  bactericidal  powers  of  the  blood. 

Tubal  Gestation  Sac  Entirely  Anterior  to  the 
Uterus;  Operation;   Recovery.    By  A.  H.  G. 

Doran,  F.  R.  C.  S. — The  author  reports  a  case  of 
tubal  gestation  occurring  in  a  woman,  aged  twen- 
ty-nine years,  in  which  the  sac  was  entirely  an- 
terior to  the  uterus.  Another  interesting  feature 
of  the  case  was  the  adhesion  of  an  inflamed  ver- 
miform appendix  to  the  tubal  sac.  Operation  and 
removal  of  the  tubal  mole  was  followed  by  a 
speedy  recovery  without  fever. 

The  Post  Office  and  the  Prevention  of  Tuber- 
culosis. By  C.  H.  Garland. — The  author  calls  at- 
tention to  the  entire  lack  of  organization  for  the 
prevention  of  tuberculosis  among  the  employees 
of  the  English  postal  service,  and  describes  the 
excellent  work  along  the  same  line  which  has 
been  done  in  France.  He  commends  it  highly 
and  thinks  that  a  similar  system  should  be  put 
into  effect  in  England. 

Some  Points  in  the  Pathology  of  Pernicious 
Anaemia,  By  Dr.  W.  Bain. — The  author  has 
carefully  studied  a  case  of  pernicious  anaemia, 
with  special  reference  to  the  changes  to  be  noted 
in  the  urine.  The  excretion  of  uric  acid  was 
found  to  be  slightly  below  the  normal  average. 
Pathologically,  the  most  important  feature  was 
the  relative  increase  in  the  conjugated  sulphates. 
The  dark  brown  color  of  the  urine  in  pernicious 


anaemia  is  probably  due  to  some  undetermined 
derivative  of  haemoglobin ;  it  is  not  due  to  excess 
of  urobilin  or  to  "pathological  urobilin,"  as  has 
been  so  frequently  stated.  Taking  into  consid- 
eration the  enormous  diminution  in  the  red  cells, 
with,  as  a  rule,  a  striking  rise  in  the  color  index 
and  increased  deposit  of  iron  in  the  outer  zones 
of  the  liver  lobules,  and  the  absence  of  haemo- 
globinuria,  it  appears  an  inevitable  inference  that 
pernicious  anaemia  is  due  to  increased  blood  de- 
struction taking  place  in  the  portal  area.  The 
facts  that  the  conjugated  sulphates  are  increased 
in  pernicious  anaemia  and  that  the  administration 
of  chloralbacid  has  no  effect  upon  the  amount 
eliminated,  indicate  that  the  usual  cause  of  in- 
crease (intestinal  putrefaction)  is  not  at  work  in 
this  affection.  The  putrefactive  proteid  destruc- 
tion is  therefore  occurring  in  some  other  area, 
possibly  in  the  intestinal  mucosa  itself.  The 
facts  are  at  present  too  scanty  to  justify  a  defini- 
tion of  the  actual  cause  of  the  haemolysis,  yet  suf- 
ficient to  suggest  the  inadvisability  of  restricting 
attention  to  the  discovery  of  a  purely  hypotheti- 
cal microbic  agent. 

British  Medical  Journal,  September  14,  ipoi. 

Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 

Section  of  Tropical  Diseases. 

A  Discussion  of  Stone  in  the  Tropics.    By  Dr. 

P.  J.  Freyer  and  others. — The  first  speaker  has 
had  wide  experience  of  stone  in  the  bladder  in 
both  India  and  England.  Some  interesting  feat- 
ures of  contrast  are:  i.  The  average  age  of  the 
adult  Europeans  suffering  from  stone  is  nearly 
twelve  years  greater  than  the  average  age  of  the 
adult  native  of  India  suffering  from  the  same  dis- 
order. This  is  due  to  the  fact  that  the  "expecta- 
tion of  life"  in  India  is  about  ten  years  less  than 
in  England.  2.  The  average  weight  of  calculi  re- 
moved in  England  is  157  grains;  in  India  309 
grains.  3.  In  England  a  very  much  larger  pro- 
portion of  cases  are  complicated  with  enlarge- 
ment of  the  prostate ;  about  one  third  of  the 
whole. 

Dust  as  a  Vehicle  for  the  Germ  of  Cerebro- 
spinal Fever.  By  W.  J.  Buchanan,  M.  B. — The 
arguments  in  favor  of  cerebro-spinal  fever  being 
a  dust-borne  disease  are:  i.  The  organism  of  this 
disease  in  India  has  been  shown  to  be  the  diplo- 
coccus  intracellular  is  of  Weischselbaum.  2.  This 
organism  offers  considerable  resistance  to  dessi- 
cation.  3.  Of  sixty  cases  of  the  disease,  fifty- 
seven  came  from  forms  of  labor  much  exposed  to 
dust.  4.  The  monthly  distribution  of  the  cases  is 
in  favor  of  a  dust-borne  origin.  5.  The  few  cases 
occurring  in  the  rainy  months  all  came  from 
forms  of  grain  cleaning.  6  and  7.  Not  all  bar- 
racks and  wards  are  involved  in  an  outbreak ;  the 
non-dusty  ones  escape.  8.  There  is  no  evidence 
of  direct  contagion.  9.  Measures  taken  to  pre- 
vent the  formation  and  spread  of  dust  have 
proved  efficient  in  preventing  the  occurrence  of 
the  disease. 

Four  Cases  of  Liver  Abscess  Treated  by  Tap- 
ping by  Trocar  and  Cannula  and  Siphon  Drain- 
age (Manson's  Method).   By  J.  Cantlie,  F.R.C.S. 
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— The  contentions  of  the  author  are:  i.  That  pus 
should  be  sought  for  early,  the  moment,  in  fact, 
that  there  is  a  suspicion  of  liver  abscess.  2.  That 
it  is  perfectly  safe  to  search  for  deep-seated  pus 
by  the  hollow  needle  of  a  syringe  or  an  aspirator. 
3.  That  it  is  unnecessary  to  expose  the  liver  be- 
fore aspiration.  4.  Should  an  abscess  be  seen 
after  laparotomy  to  bulge  on  the  surface  of  the 
liver,  it  is  farcical  to  suggest  stitching  it  to  the 
edges  of  the  wound  before  opening.  5.  To  reach 
a  liver  abscess  by  way  of  the  chest  is  an  operation 
which  can  be  only  very  rarely  justifiable.  But 
pus  should  never  be  sought  for  with  a  hollow 
needle  unless  the  surgeon  is  prepared  to  operate 
at  once  with  trocar  and  cannula  should  pus  be 
found.  The  author  has  operated  upon  four  pa- 
tients with  liver  abscess  in  this  manner ;  of  these, 
three  recovered  and  one  died.  The  fatal  case 
was,  however,  undertaken  merely  for  purposes  of 
relief,  the  patient  being  almost  collapsed  when 
seen. 

A  Discussion  of  Malaria  and  Its  Prevention. 

1.  Notes  on  Antimalarial  Measures  Now  Being 
Taken  in  Lagos.    By  Sir  W.  MacGregor. 

2.  Note  on  the  Habits  of  Europeans  in  India 
and  Africa  in  Relation  to  Malaria.  By  Ronald 
Ross,  F.  R.  S. — The  author  calls  attention  to  the 
fact  that  the  life  led  by  Europeans  in  tropical 
countries  renders  them  not  only  always  open  to 
malarial  infection,  but  also  brings  about  a  marked 
general  deterioration  of  their  bodies  due  to  the 
incessant  heat  and  discomforts  in  which  they  live. 
The  neglect  of  the  punkah,  even  more  than  the 
neglect  of  the  mosquito  net,  leads  to  the  un- 
healthiness  of  the  tropics  for  Europeans.  All 
comforts,  such  as  ice  machines,  electric  fans,  etc., 
are  in  reality  absolute  necessities  for  healthy  life 
in  the  tropics. 

3.  The  Prevention  of  Malaria  in  Hong  Kong. 
By  J.  M.  Young,  M.  B. — The  author's  conclusions 
are:  i.  Malaria,  in  every  place  examined,  was  in- 
variably associated  with  anopheles  breeding 
pools.  2.  Where  anopheles  are  found,  there  is 
fever.  3.  In  no  case  were  the  breeding  pools  far- 
ther than  150  yards  from  the  infected  houses.  4. 
The  breeding  pools  were  always  localized  and 
easily  treated  by  surface  drainage.  5.  The  only 
practical  steps  found  effectual  were  by  clearing 
the  district  of  all  shrubs,  grass,  etc.,  and  then 
draining  the  breeding  pools ;  to  use  a  larvicide 
alone  means  simply  a  scattering  of  the  adult  mos- 
quitoes to  other  pools. 

4.  The  Inoculation  of  Malaria  by  Anopheles. 
By  C.  F.  Fearnside,  I.  M.  S. 

5.  Notes  on  Cyprus  Fever.  By  Dr.  G.  A.  Will- 
iamson.— I.  There  is  no  disease  found  in  Cyprus, 
and  there  only,  to  which  the  name  of  "Cyprus 
Fever"  may  be  given.  2.  The  forms  of  malarial 
fever  met  with  most  commonly  in  the  island  are 
those  least  fatal.  3.  Febricula,  the  other  fever  so 
frequently  met  with,  is  not  dangerous  to  life. 
The  author  therefore  urges  the  abolition  of  the 
term  "Cyprus  Fever." 

6.  Malarial  and  Filarial  Diseases  in  Barbadoes, 
West  Indies.    By  G.  C.  Low,  M.  B. 

Note  on  the  Entrance  of  Ankylostoma  Em- 
bryos into  the  Human  Body  by  Means  of  the 


Skin.  By  Dr.  F.  M.  Sandwith. — The  author  sug- 
gests that  the  common  form  of  entrance  of  anky- 
lostoma embryos  into  the  human  body  is  through 
the  hair  follicles  of  the  skin.  A  drop  of  water 
containing  the  embryos  was  allowed  to  dry  upon 
the  leg  of  a  boy,  one  hour  before  the  limb  was 
amputated.  After  amputation  the  suspected 
area  of  skin  was  removed,  and  sections  cut  from 
it  showed  the  hair  follicles  to  be  filled  with  the 
embryos  which  thus  burrowed  down  into  and 
through  the  skin.  Proof  that  the  embryos  can 
work  their  way  from  the  subcutaneous  tissues  to 
the  intestines  is  of  course  wanting. 

Causation  of  Enteric  Fever  in  India.    By  Dr. 

A.  Duncan. 

Some  Ophthalmic  Complications  of  Plague. 

By  F.  P.  Maynard,  M.  B.— The  ophthalmic 
lesions  met  with  by  the  author  during  an  epi- 
demic of  plague  in  Patna,  were  not  the  result  of 
lagophthalmus,  but  were  rather  the  results  of 
iritis  and  opacity  of  the  media,  apparently  from 
interference  with  the  nutrition  of  the  eye.  In 
the  great  majority  of  the  cases,  treatment  seemed 
to  have  no  eft'ect.  The  author  briefly  reports 
twelve  cases  seen  by  him,  giving  the  lesions  and 
resultant  effects  in  each. 

Maladies  of  European  Children  in  Hot  Cli- 
mates. By  Dr.  A.  Crombie. — European  children 
in  India  enjoy  a  certain  relative  degree  of  im- 
munity from  some  of  the  diseases  prevalent  in 
childhood,  especially  as  regards  respiratory  dis- 
eases and  the  eruptive  fevers.  But  their  death 
rate  and  the  case  mortality  from  all  diseases,  with 
the  solitary  exception  of  tubercle,  are  more  than 
double  those  prevailing  in  England.  Physical 
exhaustion,  the  effect  of  the  climate,  is  the  prin- 
cipal cause  of  the  high  mortality  and  suffering  in 
illness. 

Section  of  Pathology  and  Bacteriology. 

Introductory  Remarks  by  the  President  on 
Some  Pathological  Notes  from  South  Africa. 

By  Dr.  J.  \Y .  Washbourn. 

Discussion  on  Lymphadenoma.    By  Dr.  J.  M. 

Clarke  and  others. — Lymphatic  enlargements 
may  be  (i)  local,  (2)  generalized.  The  local 
forms  may  be  divided  into  (a)  a  local  benign 
growth,  and  (b)  a  malignant  growth,  variously 
called  malignant  lymphadenoma  or  lymphosar- 
coma. Many  names  have  been  given  to  general- 
ized lymphadenoma  (Hodgkin's  disease,  pseudo- 
leuc3eniia,  adenie,  etc.).  The  cases  may  be  divid- 
ed into  acute  and  chronic.  The  cervical  glands 
are  usually  first  affected.  The  blood  is  normal  in 
the  early  stages ;  later  a  secondary  anjemia  ap- 
pears. The  spleen  is  enlarged  in  most  cases. 
The  disease  may  run  an  acute  and  rapidly  fatal 
course  or  it  may  remain  localized  for  years  and 
then  become  generalized  and  lead  rapidly  to 
death.  The  glands  most  frequently  involved  are 
those  which  are  most  readily  infected  through  the 
skin  or  mucous  membranes.  The  specific  affec- 
tion of  the  lymphoid  tissue  alone  suggests  the  ac- 
tion of  a  toxine.  There  are  attacks  of  fever  with 
recurring  exacerbations.  The  final  stage  of  the 
disease  with  cachexia,  often  diarrhoea,  haemor- 
rhages from  mucous  membranes,  purpura,  and 
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pyrexia,  resembles  the  final  stages  of  a  septicae- 
mic  process.  Arsenic  is  of  service  in  many  cases. 
The  author  considers  lymphadenoma  to  be  an  in- 
fective disease,  but  that  the  organism  or  organ- 
isms which  are  the  true  cause  of  the  disease  have 
still  to  be  discovered.  Lymphadenoma  and  lym- 
phatic leucaemia  should  be  regarded  as  distinct 
diseases.  The  relationiship  of  lymphatism  (status 
lymphaticus)  to  lymphadenoma  has  not  yet  been 
determined. 

Bacteriological  Examination  of  the  Blood.  By 

Dr.  J.  O.  Symes. — In  the  series  of  examinations 
here  reported,  microorganisms  were  detected  in 
the  blood  in  29  per  cent,  of  the  cases,  and  the 
death  rate  among  these  was  77  per  cent.  The 
death  rate  of  the  22  cases  in  which  no  organisms 
could  be  demonstrated  was  31  per  cent.  The 
method  used  was  the  aseptic  withdrawal  of  blood 
from  an  arm  vein  by  means  of  a  hypodermic 
syringe. 

Note  on  the  Arrangement  of  the  Nissl  Bodies. 

By  Dr.  J.  J.  Douglas. — In  this  article  the  author 
calls  attention  to  the  difference  in  the  disposition 
of  the  chromophile  substance  in  the  large  multi- 
polar cells  of  the  anterior  horn,  and  in  the  cells 
of  Clarke's  column ;  and  the  seeming  constancy 
of  this  disposition.  {End  of  report  of  meeting  of 
B.  M.  A.) 

Observations  on  Blackwater  Fever.     By  F. 

K.  Kleine. — The  author  supports  Koch's  view 
that  in  the  majority  of  cases  of  blackwater  fever 
is  the  result  of  quinine  poisoning  in  malarial  pa- 
tients. An  imperfect  quinine  prophylaxis  which 
does  not  perfectly  protect  against  malaria,  predis- 
poses to  l)lackwater  fever,  plasmodia  and  quinine 
uniting  to  act  harmfully  on  the  organism. 

The  Influence  of  Color  Upon  Anopheles.  By 

Dr.  G.  H.  F.  Nuttall. — The  author  finds  that  dark 
blue  is  the  most  attractive  color  to  Anopheles 
macidipennis,  while  the  insects  seem  to  have  an 
aversion  to  light  colors,  especially  yellow.  This 
constitutes  still  another  advantage  of  the  khaki 
uniform. 

A  Further  Note  on  the  Biological  Test  for 
Blood  and  Its  Importance  in  Zoological  Classifi- 
cation. By  G.  H.  F.  Nuttall. — The  author  con- 
tinues his  observations  on  specific  antiserums  as 
a  test  for  blood,  and  requests  that  specimens  of 
blood  from  dead  or  living  animals,  collected  upon 
filter  paper,  be  sent  to  him  at  Cambridge,  Eng- 
land, for  determination  as  to  the  animals  from 
which  they  are  taken. 

Inoculation  and  the  Incubation  Stage  in 
Plague.  By  Dr.  W.  B.  Bannerman. — The  au- 
thor asserts  that  Haffkine's  method  of  inocula- 
tion for  plague  is  not  only  harmless  under  all  cir- 
cumstances, but  that,  even  where  the  person  in- 
oculated is  in  the  incubation  stage  of  plague,  the 
onset  of  the  disease  is  not  hastened  or  exaggerat- 
ed thereby. 

Albuminuria  in  Plague.  By  H.  M.  Corthorn, 
M.  B. — The  author  holds  that  the  quantity  of  al- 
bumin present  in  the  urine  in  cases  of  plague  is  a 
certain  guide  to  the  gravity  of  the  prognosis. 
Marked  alinnninuria  presages  a  fatal  outcome. 


Journal  des  praticiens,  August  24.  ipoi. 
Spinal  Anaesthesia  by  Epidural  Injection. — M. 

F.  Cathelin  says  that  by  epidural,  rather  than 
subarachnoid,  injections,  good  surgical  analge- 
sia has  been  obtained.  Especially  useful  have 
been  the  results  in  incontinence  of  urine.  In  sev- 
eral cases,  after  one  injection  of  one  cubic  centi- 
metre of  a  two-per-cent.  solution  of  cocaine,  con- 
tinence returned  in  cases  of  vesical  tuberculosis, 
paraplegia,  and  relaxation  of  the  sphincter.  In 
one  case  of  tabetic  vesical  crises,  lasting  for  six 
years,  a  total  disappe  arance  of  the  pain  and  regu- 
lar urination  were  attained  by  a  single  injection. 
Iodoform  may  be  thus  injected  in  Pott's  disease 
and  mercurials  in  syphilis,  while  the  harmless- 
ness  of  the  method  and  its  ease  of  execution 
recommend  it  to  the  practitioner. 

Latent  Cardiopathies.  By  M.  Kelsch.  (Con- 
tiniied. ) 

On  Arnica.    By  M.  Liegeois. 

Prcsse  iiicdicale,  August  24,  ipoi. 
Surgical  Treatment  of  Hydatid  Renal  Cysts. — 

M.  Albarran  says  that  if  an  exploratory  lapar- 
otomy has  been  performed,  nephrotomy  is  to  be 
done,  with  rare  exceptions.  If  the  lumbar  in- 
cision has  been  made,  in  the  absence  of  a  definite 
diagnosis,  the  cyst  should  be  opened.  The  cap- 
sule must  be  removed,  if  possible.  If  this  is  not 
feasible,  and  the  kidney  is  still  useful  except  in 
its  diseased  part,  a  resection  of  the  organ  should 
be  performed.  Nephrotomy  may  still  have  to  be 
performed  if  resection  cannot  be  satisfactorily 
done.  Extirpation  of  the  kidney  is  the  proper 
operation,  if  the  organ  is  useless. 

Diagnosis  and  Treatment  of  Tonsillar  Abscess. 
By  E.  J.  Moure. 

Gazette  Iicbdouiaidaire  de  mcdecinc  et  de  chirurgie, 
September  i,  ipoi. 

Nervous  Pseudo-tympanites. — M.  Kaplan  says 
that  three  symptoms  characterize  this  condition, 
distention  of  the  abdomen,  depression  of  the  dia- 
phragm, and  an  absence  of  gas.  Hysterical  phe- 
nomena accompany  these  signs.  The  condition 
differs  from  that  of  the  true  hysterical  tympanites 
which  is  alwaA'S  accompanied  by  an  abnormal  col- 
lection of  gas.  A  diagnosis  includes  its  identifi- 
cation from  tuberculous  peritonitis  and  abdomi- 
nal tumors.  If  necessary,  an  examination  under 
anaesthesia  will  clear  up  the  case.  The  prognosis 
is  good,  and  the  treatment  is  general  as  well  as 
local — electricity,  hydrotherapy,  and  tonics. 

Treatment  of  Colitis  in  Children  by  Sodium 
Sulphate. — M.  E.  C.  Arivagnet  recommends  this 
drug  in  the  acute  mucous  and  dysenteric  colitis 
of  children.  Given  in  small  doses,  it  causes  a  dis- 
appearance of  the  supcrsecretion.  The  first  day 
225  grains  are  given  for  the  purgative  eft'ect,  and 
on  succeeding  days,  smaller  doses,  such  as  seven- 
ty-five grains  to  a  child  of  from  twelve  to  four- 
teen years  of  age.  The  drug  should  be  adminis- 
tered for  about  eight  days  continuously.  To  dis- 
guise the  taste,  it  may  be  given  in  simple  syrup 
or  in  sweetened  w^ater.  The  rectal  tenesmus  is 
diminished,  the  number  of  stools  decreases  (ex- 
cept on  the  first  day),  blood  disappears  from  tlie 
actions,  and  the  mucus  disappears. 


September  28,  1901.] 


PITH  OF  CURRENT  LITERATURE. 


Berliner  klinische  Wochenschrift,  August  ip,  1901. 

Contribution  to  the  Study  of  Tetany.  By  Pro- 
fessor A.  W'cstplial. 

Chemistry  of  the  Alexines.  By  Dr.  H.  Buch- 
ner. 

Color-blindness  in  Railroad  Men.    By  Dr.  W. 

Hochheim. 

Tuberculous  Toxines  and  Antitoxines. — Dr.  L. 

l<"rcnkel  and  Dr.  O.  Bronstciu  coiichide  from  their 
experiments  intended  to  confirm  Maragliano's 
findings,  that  from  a  culture  of  tubercle  bacilli 
several  derivatives  may  be  obtained  by  simple 
means.  The  most  important  of  these  are  fluid 
and  precipitated  tuberculous  toxine,  aqueous 
tuberculin  and  its  precipitate,  and  fat-free  bacilli 
(bacilli  digrassati).  These  substances  have  de- 
cided toxic  properties  which  admit  of  accurate 
estimation.  Injected  into  small  animals,  they 
kill  them  with  characteristic  symptoms.  Im- 
munity may  be  established  by  the  administration 
of  graduated  doses,  and  the  serum  of  these  im- 
munized animals  possesses  powerful  antitoxic 
properties  which  can  be  demonstrated  for  each 
toxine. 

Mitnchcner  medicinische  Wochenschrift,  August  20, 
ipoi. 

Two  Cases  of  Diaphragmatic  Suture.  By  Pro- 
fessor Carl  Schlatter.  (See  N'cw  York  Medical 
Journal,  September  7,  1901,  p.  464.) 

Typical  Albumosuria  in  Genuine  Osteomalacia. 

— Dr.  Georg  Jochmann  and  Dr.  O.  Schumm  re- 
port the  case  of  a  woman  of  thirty-seven  who 
died  after  a  six  months'  illness  of  osteomalacia  of 
the  spine,  ribs,  sternum,  pelvis,  and  the  long 
bones.  The  Bence-Johes  body  was  found  in  the 
urine,  and  in  the  blood  a  substance  was  discov- 
ered at  avitopsy,  which  was  found  to  be  a  den- 
tero-albumose.  The  authors  assert  that  albumo- 
suria is  no  aid  in  making  a  dififerential  diagnosis- 
between  osteomalacia  and  a  sarcomatosis  of  the 
skeleton. 

The  Origin  of  Lysin.  By  Dr.  M.  Ascoli  and 
Dr.  A.  Riva. 

A  Case  of  Extreme  Right  Displacement  of  the 
Heart  in  Consequence  of  Right-sided  Pulmonary 
Atrophy.    By  Dr.  H.  Lohsse. 

Compression  Thrombosis  in  Pericarditis.  By 

Dr.  Peter  von  Zezschwitz. 

Tracheal  Haemoptysis. — Dr.  G.  Avellis  reports 
such  a  case  in  which  the  source  of  the  bleeding 
was  found  after  a  long  search.  The  patient  was 
constipated  and  by  straining  hard  at  stool  had 
compressed  the  air  in  his  lungs  after  a  deep  in- 
spiration. On  release  of  the  inspired  air,  the 
mucous  membrane,  which  had  become  congested, 
was  relaxed.  The  frequent  repetition  of  this  act 
caused  varicosities  to  form,  which  became  the 
seat  of  the  hjemorrhage. 

Comparison  of  Systems  of  Inhalation.    By  Dr. 

A.  Wassmuth. 

Centralblatt  fiir  Gynakologie,  August  ji,  igoi. 
Arterial  Supply  of  the  Ureters.     By  Dr.  A. 
Feitel. 


Pelvis  Plana  Osteomalacia. — Dr.  F.  A.  Kehrer 

adds  to  the  list  of  flat  pelves  (simple,  rhachitic 
and  minor),  that  are  due  to  osteomalacia.  It  ap- 
pears in  the  first  stage  of  the  disease.  It  arises  in 
one  of  two  ways :  the  softening  afifects,  in  addi- 
tion to  the  thorax,  the  vertebral  column,  especial- 
ly the  sacrum,  avoiding  the  hip  bone  ;  or,  it  af¥ects 
all  portions  of  the  pelvic  bones  simultaneously, 
but  the  change-producing  elements  work  un- 
equally upon  the  dififcrent  portions  of  the  pelvis. 

H'icner  kliiiisclic  Wochenschrift,  August  22,  igoi. 

Cardiac  Death  in  Apparently  Simple  Cases  of 
Superficial  Ulceration. — Dr.  Zuppinger  reports 
three  cases  in  children  in  wlu)m  sudden  and  unex- 
pected death  by  cardiac  failure  appeared  while 
the  patients  suffered  only  from  superficial  ulcera- 
tive processes.  In  all  three,  acute  nephritis  and 
myocarditis  was  found  at  autopsy.  The  author 
believes  that  the  toxines  which  formed  in  the  skin 
injured  the  heart  muscle. 

Atypical  Psoriasis.    By  Dr.  Albrecht  Beyer. 

Rifonna  inedica,  July  26  and  2/,  ipoi. 

A  Contribution  to  the  Conservative  Operative 
Treatment  of  Uterine  Myofibromas.     By  Dr. 

Ferdinando  Gangitano. — In  a  case  of  uterine 
fibroids,  in  a  women  aged  thirty-five  years,  the 
author  used  the  following  method :  The  tumor 
was  of  the  size  of  an  adult's  head,  and  was  situ- 
ated on  the  posterior  aspect  of  the  body  of  the 
uterus,  pressing  the  latter  organ  downward. 
When  the  peritoneal  cavity  was  opened  through 
a  median  incision,  the  attachment  of  the  tumor 
to  the  uterus  could  be  distinctly  made  out  by  in- 
troducing a  finger  beneath  the  tumor.  A  con^ 
servative  operation  having  been  decided  upon, 
the  capsule  of  the  tumor  was  incised,  and  the  con^ 
tents  were  enucleated  by  means  of  a  bistoury 
handle,  the  fingers,  and,  where  there  were  strong 
adhesions,  a  forceps.  The  haemorrhage  was  ar- 
rested by  tamponing  by  Miculicz's  method,  and 
the  larger  portion  of  the  sac  was  excised.  The 
remaining  portion  of  the  sac  was  sutured  to  the 
abdominal  parietes  (marsupialization).  The 
post-operative  stage  was  most  favorable.  Dur- 
ing the  first  week  there  were  slight  elevations  of 
temperature,  but  these  subsided,  and  the  patient 
was  discharged  cured  at  the  end  of  thirty-five 
days.  The  tumor  measured  45  centimetres  in  cir- 
cuinference,  and  weighed  1,960  grammes.  The 
usual  mode  of  operation,  suture  of  the  remains  of 
the  cavity  after  the  excision  of  the  sac,  presents 
great  technical  difficulties,  and  it  is  not  always 
possible,  especially  if  there  is  much  bleeding,  to 
procure  a  perfect  adjustment  of  the  surfaces  and 
a  perfect  healing,  in  this  case  the  haemorrhage 
was  considerable,  and  the  author  recommends  the 
use  of  Miculicz's  tampon,  which  may  be  removed 
in  a  day  or  two,  and  of  marsupialization  of  the 
remains  of  the  sac.  He  admits,  however,  that  the 
latter  method  must  be  employed  only  in  excep- 
tional cases,  and  that  separate  suturing  of  the  sac 
should  be  regarded  as  the  routine  treatment. 
Marsupialization  has  the  disadvantage  of  being 
followed  by  fixation  of  the  uterus  against  the  ab- 
dominal wall,  but  adhesions  also  follow  the  other 
method,  and,  after  all,  the  operation  of  uterine 
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fixation  is  now  practised  with  advantage  to  the 
patient  so  far  as  the  condition,  of  the  uterus  is 
concerned. 

July  ?7,  ipoi. 

On  Hepatic  Docimasia.  JJy  Dr.  U.  Rossi  and 
A.  Nedi. — In  1899  Lacassagne  and  Martin  sug- 
gested, after  a  series  of  experimental  researches, 
that  the  presence  of  glycogen  and  glucose  in  the 
liver  might  be  used  for  distinguishing  violent 
deaths  from  natural  deaths.  The  method  of  ex- 
amination which  they  devised  was  named  by 
them  docimasia  hcpatica.  According  to  these 
authors,  this  test  may  be  applied  for  various  pur- 
poses in  legal  medicine.  If  the  death  of  the  sub- 
ject was  violent,  the  liver  will  contain  both  glu- 
cose and  glycogen,  but  if  death  came  on  slowly, 
preceded  by  an  agony,  chemical  analysis  does  not 
reveal  the  presence  of  saccharine  substances  in 
the  liver.  When  the  organ  in  question  only  con- 
tains glucose,  and  not  glycogen,  it  means  that  for 
some  reason  the  agony  was  interrupted  and  death 
came  on  suddenly.  The  authors  have  tested  the 
method  of  Lacassagne  and  Martin  experimental- 
ly and  upon  cadavers.  They  found  that  in  ex- 
periments upon  animals  the  observations  of  the 
two  French  writers  could  be  confirmed  as  regard- 
ed glucose,  but  not  as  regarded  glycogen.  The 
former  was  found  in  all  cases  in  rather  abundant 
quantities  in  animals  that  had  been  killed  by  vio- 
lent means.  In  four  animals  that  died  without 
agony,  of  which  two  had  been  killed  by  violent 
injuries  to  the  head  (stabs  in  the  occipital  region 
and  decapitation),  there  was  an  abundance  of 
both  glucose  and  glycogen  in  the  liver.  In  two 
others  that  had  been  killed  by  drowning  there 
was  a  large  quantity  of  glucose,  but  an  absence  of 
glycogen.  On  the  other  hand,  in  nine  animals  in 
which  the  agony  lasted  from  two  to  eight  or  ten 
hours  the  relative  quantit}-  of  glucose  and  glyco- 
gen in  the  liver  varied,  but  both  were  present. 
In  three  cases  in  which  the  agony  was  prolonged 
the  results  were  as  follows :  In  one  animal  there 
were  traces  of  glucose  and  of  glycogen,  in  the 
second  there  were  traces  of  glucose  and  absence 
of  glycogen,  and  in  the  third  both  these  sub- 
stances were  absent.  In  cadavers  the  presence 
or  absence  of  glucose  or  glycogen  could  not  serve 
to  distinguish  violent  deaths  from  slow  deaths,  or 
slow  deaths  preceded  by  a  stage  of  agony  from 
those  that  came  on  slowly  without  any  agony. 
Only  variations  in  the  quantity  of  these  sub- 
stances could  furnish  useful  indications  on  the 
question  of  violence.  The  largest  quantities  of 
these  substances  were  found  in  cadavers  where 
death  had  been  the  most  violent.  They  conclud- 
ed that  the  amount  of  glycogen  and  glucose  found 
in  the  liver  after  death  depends,  questions  of  diet 
being  excluded,  upon  the  acuteness  of  the  morbid 
process  that  had  caused  death.  It  is  consider- 
ably influenced  by  the  length  of  the  agony  and 
somewhat  less  by  the  length  of  time  which  has 
elapsed  since  death  when  the  cadavers  were  ex- 
amined. 

Vratch,  August  4  (August  16,  Nezv  Style),  IQOI. 

On  Pentose  in  the  Animal  Organism,  and  on 
the  Origin  of  Pentosuria.    By  Dr.  N.  P.  Krav- 

koff    ( coucUidcd  ) .  —  TIic    author,    after  having 


found  pentoses,  i.  c,  carbohydrates  with  five 
atoms  of  carbon  in  the  molecule,  in  the  muscular 
tissues  of  various  animals,  proceeded  to  look  for 
this  class  of  substances  in  the  internal  organs  of 
the  dog,  the  rabbit,  the  pike,  the  lobster,  and  the 
frog.  The  reaction  for  pentose  was  found  to  be 
positive  in  most  of  the  organs  examined,  except 
in  the  spleen  of  the  rabbit,  where  it  was  doubtful, 
and  in  the  liver  and  spleen  of  the  dog,  in  the 
spleen,  the  skin,  and  the  blood  of  the  frog,  and  in 
the  spleen  and  swimming  bladder  of  the  pike, 
where  it  was  negative.  In  the  lobster,  the  mus- 
cles alone  showed  a  reaction  for  pentose.  The 
author  concludes  that  pentoses  are  widely  dis- 
tributed in  the  animal  organism,  particularly  in 
the  muscular  tissues,  where  the  bulk  of  the  pen- 
toses of  the  body  is  stored.  It  is  difficult  to  de- 
termine the  particular  group  of  proteids  into 
whose  composition  pentose  enters,  and  it  is  diffi- 
cult to  agree  with  the  opinion  of  previous  observ- 
ers, who  think  that  pentose  enters  into  the  com- 
position of  nucleoalbumins.  As  a  matter  of  fact, 
the  organs  which  are  richest  in  nuclein,  such  as 
the  liver  and  the  spleen,  are  the  poorest  in  pen- 
toses. The  only  nuclein  which  at  present  can  be 
proved  to  contain  pentose  is  that  of  the  pancreas. 
In  its  capacity  to  form  and  to  store  pentose,  the 
animal  organism  resembles  the  vegetable,  and 
this  is  but  one  of  the  proofs  of  the  essential  simi- 
larity between  the  two  kingdoms  with  which  we 
meet  as  we  progress  in  the  study  of  physiological 
chemistry. 

The  next  question  is :  Are  pentoses  formed 
physiologically  in  the  body,  along  with  glucose? 
The  author  does  not  attempt  to  solve  this  ques- 
tion, but  offers  some  evidence  in  favor  of  the 
physiological  formation  of  pentoses  from  pro- 
teids or  from  carbohydrates.  If  chopped  rab- 
bit's liver  is  allowed  to  remain  at  body  tempera- 
ture for  several  hours,  in  order  to  observe  the 
post-mortem  development  of  sugar,  and  if  all  the 
proteids  are  removed,  so  far  as  possible,  by  boil- 
ing the  pieces  in  diluted  acetic  acid,  the  filtrate 
will  contain  glucose,  maltose,  and  pentose.  The 
sources  of  pentose,  therefore,  may  be  regarded  as 
analogous  to  those  of  glucose  in  the  liver,  i.  e., 
proteids,  and  glycogen.  It  may  be  assumed,  also, 
that  pentosuria  has  an  origin  and  a  significance 
analogous  to  those  of  glycosuria.  It  is  possible 
that  under  certain  pathological  conditions  certain 
internal  processes  of  ceretain  cells  are  so  changed 
that  these  cells  begin  to  elaborate  pentose,  just 
as  they  do  normally  in  lower  organisms.  In 
other  words,  these  cells  begin  to  live  the  life  of 
cells  belonging  to  a  lower  form  of  animals.  The 
capacity  of  the  organism  to  utilize  pentoses  for 
the  development  of  energy  is  limited,  and  this 
fact  must  not  be  forgotten  in  considering  pento- 
suria. Pentoses  are  also  distinguished  by  a  well- 
marked  resistance  to  those  influences  which  de- 
compose and  oxidize  sugars  under  abnormal  con- 
ditions of  metabolism.  Glycuronic  acid,  more- 
over, is  closely  allied  chemically  to  pentose,  and 
is  excreted  in  increased  quantities  under  the  in- 
fluence of  poisons  such  as  morphine,  curare,  etc. 
It  may  be  assumed  that  pentoses  and  glycuronic 
acid  have  a  common  origin.  Pentosuria  is  but  a 
form  of  glycosuria,  and  diabetes  is  the  result  of 
intoxication,  microbic  or  non-microbic. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Twetity-scvcnth  Annual  Meeting,  held  at  Pnt-iii- 
Bay  Island,  Ohio,  on  Thursday,  Friday,  and 
Saturday,  September  12,  zj,  and  14,  iQOi. 

The  President,  Dr.  A.  H.  Cordiek,  of  Kan.sas  City, 
in  the  Chair. 

The  Assassination  of  President  McKinley. — Dr. 

H.  O.  Walker,  of  Detroit,  offered  the  following 
resokition,  which  was  unanimously  adopted : 

Resolved,  That  this  association  tenders  to  Mat- 
thew D.  Mann  and  his  competent  confreres  its  con- 
gratulations on  the  prompt  and  masterly  manner  in 
which  they  have  cared  for  the  President,  William 
McKinley. 

The  President's  Address:  Some  Phases  of  Ne- 
phrolithiasis.— The  President  drew  the  following- 
deductions  :  I.  Hasmorrhage  from  parenchymatous 
organs  is  in  most  instances  easily  controlled.  2. 
Nephrolithiasis  is  more  prevalent  than  is  generally 
supposed.  3.  A  stone  having  formed  in  the  pelvis 
of  the  kidney,  if  too  large  to  pass  through  the  ure- 
ter, will  sooner  or  later  produce  symptoms  demand- 
ing its  removal.  4.  Suppuration  in  stone  cases  is,  as 
a  rule,  a  late  process  and  should  be  prevented  by 
early  surgery.  5.  A  wound  in  a  healthy  kidney 
heals  rapidly.  6.  Obscure,  persistent  pains  in  the 
region  of  the  kidneys,  in  a  patient  who  has  had  a  re- 
nal colic  years  before,  should  lead  to  an  exploration 
of  the  kidney.  7.  The  operation  of  nephrolithotomy 
has  a  very  low  mortality.  8.  The  kidney  should  not 
be  removed  unless  practically  destroyed  by  the  dis- 
ease. 9.  There  exists  a  special  cause  for  the  de- 
velopment of  stones  in  the  right  kidney.  10.  With 
a  carefully  obtained  clinical  history,  the  diagnosis  of 
stone  in  the  kidney  is  usually  easy.  11.  At  the  time 
of  operating,  the  ureter  should  be  explored,  that  its 
potency  may  be  assured.  12.  Post-operative  pa- 
tience and  faithful  effort  on  the  part  of  the  surgeon 
will  result  in  the  saving  of  many  organs ;  otherwise 
removal  will  be  necessary. 

Fractures. — Dr.  E.  B.  Smith,  of  Detroit,  read  a 
paper  on  this  subject.  He  gave  a  resume  of  the  old 
and  new  methods  in  diagnosticating  fractures.  He 
said  that  fractures  in  each  stage  presented  certain 
definite  pathological  surgical  conditions.  The  diag- 
nosis, treatment,  prognosis,  and  complications,  with 
their  medicolegal  status,  were  dwelt  upon  at  length. 

Dr.  Charles  H.  Hughes,  of  St.  Louis,  empha- 
sized the  importance  of  head  symptoms  in  cases  of 
fracture. 

Dr.  A.  M.  Hayden,  of  Evansville,  Ind.,  said  a 
joint  that  had  a  fracture  into  it  should  be  kept  quiet 
or  immobilized  for  at  least  four  or  five  weeks,  so 
that  the  fragments  might  become  thoroughly  united 
and  healed  before  passive  motion  was  resorted  to. 

Dr.  W.  T.  Stewart,  of  Chicago,  spoke  of  sutur- 
ing the  fragments,  saying  he  had  been  disappointed 
in  using  the  various  methods  recommended  in  text- 
books and  journal  literature,  and  expressed  the  hope 
that  some  member  would  speak  of  immobilization  of 


parts  in  delayed  union  of  fractures  and  in  fractures 
of  recent  occurrence. 

Dr.  S.  S.  Thorn,  of  Toledo,  said  that  one  cause  of 
delayed  union  in  fractures  was  malnutrition,  the  re- 
sult of  anaemia,  and  this  an;emia  was  the  result  of 
applying  bandages  too  tightly  and  the  use  of  short 
splints,  thereby  causing  constriction,  which  resulted 
in  anzemia,  starvation,  and  hence  delayed  union. 

Dr.  A.  J.  Ochsner,  of  Chicago,  mentioned  an- 
other cause  of  non-union  of  bone,  namely,  the  inter- 
position of  muscle  or  fascia  between  the  fragments, 
and  cited  cases  in  point. 

Dr.  A.  M.  Pheli'S,  of  New  York,  spoke  of  a  third 
reason  why  union  did  not  take  place  after  a  fracture 
of  the  thigh — the  nutrient  artery  became  ruptured, 
and  thus  nutrition  was  cut  off.  Treating  fractures 
with  coaptation  splints  was  wrong.  He  favored  ex- 
tension (Buck's)  and  fixation  in  fractures  of  the 
femur.  A  patient  with  a  fractured  femur  was  put 
to  bed,  and  Buck's  extension  apparatus  kept  applied 
for  a  week  or  ten  days,  until  lacei^ation  of  the  soft 
parts  had  healed,  after  which  a  brace  was  applied, 
the  patient  got  out  of  bed,  was  driven  about  in  a 
carriage,  and  was  fed  well. 

Floating  Liver,  with  Report  of  a  Case. — Dr.  J. 
Henry  Carstens,  of  Detroit,  read  a  paper  in  which 
he  said  that  very  few  such  cases  had  been  reported. 
The  condition  v/as  often  associated  with  general 
ptosis  of  the  abdominal  viscera.  His  patient  was  a 
woman,  aged  forty,  quite  stout.  A  gradually  de- 
veloping tumor  had  been  noticed,  starting  on  the 
right  side  and  growing  downward.  It  was  firm  and 
non-fluctuating.  On  account  of  the  distressing  ner- 
vous symptoms,  an  exploratory  abdominal  section 
was  done,  and  the  right  lobe  of  the  liver  found  en- 
larged and  hanging  down  to  the  pelvis.  It  could  be 
replaced  in  the  normal  position,  and  was  stitched 
there.  Recovery  took  place,  with  disappearance  of 
all  the  distressing  symptoms. 

Dr.  Willis  G.  Macdonald,  of  Albany,  had  seen 
a  considerable  group  of  such  cases.  Some  years 
ago  he  showed  the  lobe  of  a  floating  liver  with  a 
gall-bladder  and  some  gall-stones.  He  had  seen 
two  cases  in  which  there  was  general  ptosis  of  the 
liver,  and  in  one  of  which,  by  change  of  position  of 
the  patient,  it  was  quite  possible  to  have  the  liver 
float  down  beyond  the  border-line  of  the  umbilicus, 
and,  changing  the  position  of  the  patient  back  again, 
have  it  disappear  beyond  the  border  of  the  ribs. 

A  Preliminary  Report  on  Sterilization  of  Rubber 
Gloves,  etc.,  by  Formaldehyde  Gas,  and  on  the  Use 
of  Mild  Antiseptics  Inside  the  Gloves. — Dr.  A. 
Goldspohn,  of  Chicago,  in  a  paper  thus  entitled, 
said  that  in  1889  J.  Geppert  had  pointed  out  the  mis- 
take of  exposing  germs  in  their  culture  media  to  any 
antiseptic,  because  the  medium,  absorbing  the  anti- 
septic, was  spoiled  for  its  purpose  long  before  the 
germs  were  really  dead,  and  failure  of  growth  was 
then  no  proof  of  sterility.  Since  a  number  of  health 
officers  (not  bacteriologists)  had  made  tests  involv- 
ing this  error,  and  had  based  on  them  rules  for  dis- 
infection that  were  fallacious,  the  author  had  car- 
ried on  a  series  of  bacteriological  tests  to  determine 
the  minimum  requirements  for  sterilizing  rubber 
gloves  with  formic  aldehyde.  He  used  small  pieces 
of  surgeon's  silk  as  germ-carriers,  because  the  gas 
would  evaporate  from  them.  With  his  experiments 
he  had  determined  that  a  small  connection  with  a 
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chimney  flue,  to  ali'ord  a  circulation  of  the  gas  in  the 
sterihzer,  appeared  to  be  necessary  when  the  gas 
was  generated  by  a  lamp,  and  that  three  hours  was 
the  minimum  time  needed  for  certain  sterilization  in 
his  apparatus  of  that  construction.  A  cross-test 
was  made  by  pouring  culture  material  into  the 
gloves  afterward,  and  heating  it.  Sterilized  boric- 
acid  powder  was  used  as  a  dusting  powder  inside 
the  gloves,  to  make  them  slip  on  very  easily.  About 
half  an  ounce  of  55-per-cent.  alcohol  was  then 
poured  into  each  glove.  The  fluid  in  the  gloves, 
after  operating  one  or  more  hours,  had  been  tested 
by  culture  in  many  experiments,  and  found  sterile 
except  in  one  instance. 

Infection  from  the  Bacillus  Aerogenes  Capsu- 
latus. — Dr.  Julius  H.  Jacobson,  of  Toledo,  read  a 
paper  with  this  title  in  which,  after  detailing  some 
experiments  and  narrating  observations,  he  deduced 
the  following  conclusions:  i.  Infection  from  the 
Bacillus  aerogenes  capsiilatiis  occurs  much  more 
frequently  than  is  recognized.  2.  It  dominates  the 
whole  field  of  pneumopathology  (Welch).  3.  Such 
terms  as  emphysematous  gangrene,  air  embolism, 
and  emphysematous  cellulitis  are  misleading  and 
vague,  and  should  become  obsolete.  4.  Infection 
from  this  germ  produces  a  rapid  toxaemia;  the  for- 
mation of  gas  in  infected  areas,  resulting  in  gan- 
grene and  death.  5.  Its  principal  habitat  is  the  soil 
and  intestinal  tract.  6.  Owing  to  its  wide  distribu- 
tion in  the  soil,  the  danger  of  infection  in  all  trau- 
matic cases  should  not  be  forgotten.  7.  A  probable 
diagnosis  can  often  be  made  by  the  history,  clinical 
course,  and  objective  signs  of  the  case.  8.  A  posi- 
tive diagnosis  can  only  be  made  by  bacteriological 
examinations,  cultural  and  animal  inoculations. 
Simple  stained  specimens  taken  from  the  site  of  in- 
fection will  often  make  the  diagnosis. 

Features  Determining  Permanency  of  Cure  in 
Radical  Operations  for  Hernia. — Dr.  A.  J.  Ochs- 
NER,  of  Chicago,  followed  with  a  paper  thus  en- 
titled. The  permanent  success  following  kelotomy, 
he  said,  depended  upon  a  comparatively  small  num- 
ber of  practical  points  which  must  be  observed  in 
order  to  secure  satisfactory  results  regularly.  i. 
The  wound  must  heal  primarily,  because  suppura- 
tion resulted  in  an  abundance  of  cicatricial  tissue, 
and  this  was  most  unstable.  2.  The  stitches  must 
not  be  drawn  tight,  in  order  to  avoid  pressure  ne- 
crosis. 3.  The  edges  of  the  wound  to  be  united 
must  be  free  from  fat  and  other  unstable  tissues. 
4.  The  wound  should  be  supported  by  broad  rubber 
adhesive  plaster  strips  until  it  was  healed.  5.  The 
patient  should  be  kept  in  bed  from  two  to  three 
weeks.  6.  After  the  operation  abnormal  intra- 
abdominal pressure  should  be  eliminated  by  avoid- 
ing constipation,  etc.  In  inguinal  hernia,  the  en- 
tire sac  should  be  removed.  It  was  especially  im- 
portant to  remove  all  the  loose  tissue  between  the 
transversalis  and  the  internal  oblique  muscle  on  one 
side  and  Poupart's  ligament  on  the  other.  The 
upper  portion  of  this  canal  should  be  closed  with 
special  care.  In  case  of  a  long,  thin  omentum,  this 
should  be  resected.  In  femoral  hernia,  the  canal 
through  which  the  sac  protruded  was  a  perfect  ring, 
and  consequently  if  the  entire  sac  was  removed  this 
ring  would  invariably  close,  and  there  could  be  no 
recurrence.     All  meddlesome  operations  contem- 


plating the  closure  of  this  ring  caused  a  certain  per- 
centage of  recurrences. 

In  ventral  hernia  following  laparotomy,  the  origi- 
nal layers  should  be  laid  bare,  and  then  the  corre- 
sponding layers  should  be  carefully  united.  The 
author  preferred  deep  silkworm  gut  sutures,  to  be 
tied  after  each  layer  had  been  united  separately  with 
chromicized  catgut  sutures. 

In  umbilical  hernia,  the  ingenious  operation  first 
described  by  Dr.  W.  J.  Mayo,  of  Rochester,  Minn., 
consisting  of  an  overlapping  of  the  edges  of  the  her- 
nial ring  from  above  downward  or  from  side  to  side 
for  a  distance  of  an  inch  and  a  half,  had  given  com- 
plete satisfaction. 

Severing  of  the  Vas  Deferens,  and  its  Relation 
to  the  Neuro-psychopathic  Constitution.— Dr. H.C. 
Sharp,  of  Jeffersonville,  Ind.,  read  a  paper  in  which 
he  discussed  this  subject  under  three  heads:  i.  The 
law  of  heredity,  influencing  the  formation  of  the 
character  of  intellect  and  will,  the  controlling  of  the 
appetites  and  passions  and  all  the  moral  impulses, 
and  the  pathological  conditions  to  which  the  mental 
and  physical  life  were  subject.  The  chief  manifes- 
tations of  this  diathesis  were  chorea,  hysteria,  hypo- 
chondriasis, inebriety,  imbecility,  criminality,  and 
insanity,  and  it  included  in  its  subjects  sometimes 
the  most  gifted,  such  as  Burns,  Coleridge,  Dr.  Quin- 
cey,  and  others.  2.  The  rapid  proportional  increase 
of  this  diathesis.  3.  The  severing  of  the  vas  defer- 
ens as  the  means  of  stamping  out  this  diathesis. 
The  author  outlined  the  field  of  the  operation,  the 
preparation  for  it,  and  the  method  of  operating. 

Dr.  A.  J.  OcHSNER  had  removed  the  vas  deferens 
in  a  number  of  tuberculous  cases  since  his  first  op- 
erative work  on  defectives  and  criminals,  and  in  no 
case  had  there  been  any  disturbance  of  the  ability  of 
the  patient  to  enjoy  sexual  intercourse. 

Morbid  Conditions  of  the  Upper  Respiratory 
Tract  Resulting  from  the  Infectious  Diseases. — Dr. 
Carolus  ]\I.  Cobb,  of  Boston,  gave  a  resume  of  the 
autopsies  reported  by  Woffl,  Pearce,  and  Zucker- 
kandl.  These  autopsies  showed  that  the  involve- 
ment of  the  nasal  accessory  sinuses  during  the 
coitrse  of  fatal  cases  of  diphtheria,  scarlet  fever, 
measles,  and  influenza  was  the  rule  rather  than  the 
exception.  He  then  showed,  from  an  analysis  of 
102  cases  of  nasal  or  post-nasal  catarrh  without 
nasal  obstruction,  that  69  per  cent,  of  these  cases 
could  be  traced  directly  to  one  or  more  attacks  of 
the  infectious  diseases.  He  called  attention  to  the 
danger  to  the  ears  of  tr'eatment,  during  the  height 
of  the  primary  disease,  by  means  of  douches  and 
sprays,  and  drew  attention  to  the  following  points : 
I.  The  importance  of  the  so-called  catarrhal  inflam- 
mation of  the  upper  air  tract,  not  only  in  relation  to 
local  disease,  such  as  catarrhal  inflammation  of  the 
middle  ear,  the  eye,  the  larynx,  and  the  bronchial 
mucous  membrane,  but  to  general  systemic  infec- 
tion as  well.  2.  Nasal  obstruction  does  not  cause  a 
catarrhal  discharge  per  se.  3.  The  frequency  with 
which  the  accessory  sinuses  are  involved  in  the  in- 
fectious diseases.  4.  The  neglect  of  the  diagnosis 
of  this  involvement  of  the  sinuses,  either  during  the 
course  of  the  primary  disease  or  during  convales- 
cence. 5.  The  hypertrophy  of  the  glandular  tissue 
in  the  throat  and  nose  following  the  infectious  dis- 
eases. 6.  The  persistence  of  the  Klebs-Loeffler  ba- 
cilli in  the  secretions  of  the  nose,  which  might  be  a 
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serious  menace  to  the  public.  7.  The  large  percent- 
age of  the  cases  of  catarrhal  disease  which  could  be 
traced  to  the  infectious  diseases.  In  the  table  given 
in  the  paper  69  per  cent,  of  these  cases  could  be  di- 
rectly traced  to  some  one  of  them. 

Dr.  William  F.  Barclay,  of  Pittsburgh,  thought 
a  great  deal  of  harm  was  done  by  the  neglect  of  con- 
ditions of  the  air  passages  following  diphtheria, 
scarlet  fever,  and  other  diseases,  and  much  good 
would  be  effected  if  the  contents  of  Dr.  Cobb's  paper 
could  be  widely  made  known  among  general  prac- 
titioners. While  agreeing  generally  to  all  the  au- 
thor had  said,  he  attached  more  importance  to  local 
in  conjunction  with  general  treatment. 

Dr.  J.  Homer  Coulter,  of  Chicago,  said  the  im- 
portant point  to  be  kept  in  mind  was  that  constitu- 
tional treatment  should  never  be  neglected. 

Dr.  Emil  Amberg,  of  Detroit,  remarked  that  in 
affections  of  the  ears  it  was  better  to  let  the  pus 
escape  to  the  outside  than  run  the  risk  of  its  getting 
into  the  food,  as  frequently  happened  in  the  case  of 
children. 

Dr.  John  North,  of  Toledo,  thought  it  a  mis- 
take to  speak  of  catarrhal  troubles  as  inflammatory. 
In  fact,  the  ideas  of  the  profession  had  vmdergone 
such  a  change  in  regard  to  inflammation  that  it 
would  be  well  if  all  the  text-books  on  the  subject 
could  be  destroyed  and  some  one  were  to  write  an 
entirely  new  work  on  it. 

Dr.  A.  E.  Sterne,  of  Indianapolis,  considered 
that  Dr.  Cobb  as  a  nose  and  throat  specialist  was  to 
be  commended  for  the  broad  view  he  had  taken  of 
the  subject. 

Dr.  Cobb  said  there  was  no  finality  in  the  conclu- 
sions which  he  had  suggested.  His  principal  object 
had  been  to  encourage  observation  with  the  view  of 
establishing  the  effects  on  the  air  passages  produced 
by  different  diseases. 

Acute  Intestinal  Auto-infection  was  the  title  of  a 
paper  by  Dr.  John  M.  Batten,  of  Downingstown, 
Pa.,  who  had  been  called  to  a  man,  fifty-six  years 
old,  on  February  21,  1898.  He  had  been  suffering 
with  exhaustion  for  several  days,  although  neither 
his  pulse  nor  his  temperature  was  disturbed.  The 
author  ordered  him  to  bed,  thinking  that  rest  in  bed 
might  be  beneficial  to  him.  Within  forty-eight 
hours,  on  his  own  account,  the  patient  took  a  dose  of 
calomel,  which  still  further  prostrated  him,  so  he 
had  to  be  assisted  back  to  bed.  He  noticed  that  the 
patient  had  had  a  gray,  leaden  complexion  for  sev- 
eral weeks  preceding  his  first  call.  That  gray  or 
cachectic  complexion  was  usually  pathognomonic  of 
intestinal  auto-infection,  although  it  might  indicate 
malignant  disease  of  the  liver.  In  fact,  it  had  been 
his  opinion  that  it  was  malignant  disease  of  the  liver 
for  several  days  after  his  first  visit,  before  he  could 
make  a  diagnosis  of  intestinal  auto-infection,  as 
there  was  a  congestion  or  a  thickening  of  the  lower 
end  of  the  stomach  and  of  the  upper  end  of  the  duo- 
denum. The  patient  was  corpulent,  weighing  220 
pounds,  and  lost  forty  pounds  during  the  two 
months  he  was  confined  to  bed.  Previous  to  his  ail- 
ment, the  patient  had  been  careless  in  securing  regu- 
larity in  the  movement  of  his  bowels  for  some 
months.  The  usual  symptoms  presented  them- 
selves, constipation,  flatulence,  borborygmus,  urates 
and  constituents  of  the  bile  in  the  urine,  fever,  head- 
ache, unpleasant  dreams,  and  melancholia.  The 


treatment  consisted  of  large  daily  doses  of  calomel 
till  the  bile  flowed  freely,  then  antiseptics  internally, 
together  with  small  doses  of  mercury,  till  an  amelio- 
ration of  the  disease  was  effected,  then  the  natural 
mineral  waters,  followed  by  vegetable  tonics  in  con- 
nection with  hot  baths.  For  weak  heart,  with  which 
he  suffered,  strychnine  was  prescribed.  Nitrate  of 
silver  and  small  doses  of  mercury  for  the  congestion 
of  the  lower  end  of  the  stomach  and  upper  end  of 
the  duodenum,  which  was  thought  to  exist.  The 
diet  was  beef  essence,  but  he  did  not  exhibit  a  dis- 
position to  eat.  His  legs  swelled  in  convalescence, 
and  he  suffered  acute  pain  alternately  in  the  knees. 
The  patient  in  due  time  fully  recovered  his  health, 
after  a  protracted  stay  at  Mount  Clemens,  Michigan, 
whence  he  had  gone  as  soon  as  he  had  got  well 
enough  to  do  so. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  said  the 
idea  was  becoming  more  and  more  prevalent  that 
auto-intoxication  from  the  intestines  was  due  to  a 
disturbance  of  metabolism,  whatever  that  might 
mean,  within  the  intestinal  tract.  Whatever  the 
cause,  the  treatment  seemed  narrowed  down  to  the 
one  thing,  "elimination." 

Dr.  I.  N.  Love,  of  New  York,  said  that,  while 
elimination  was  all-important  when  the  auto-infec- 
tion had  been  produced,  it  was  at  least  equally  neces- 
sary to  guard  against  its  production.  Over-eating 
was  the  principal  evil  to  avoid  in  this  connection. 

Dr.  George  D.  Kahlo,  of  Indianapolis,  insisted 
on  the  importance  of  giving  the  digestive  organs 
absolute  rest  when  auto-infection  was  found  to  ex- 
ist. It  was  wonderful  how  long  a  person  could  live 
simply  on  air  and  water,  and  in  cases  of  the  kind  so- 
called  starvation  was  of  the  greatest  efficacy. 

Dr.  William  Bailey,  of  Louisville,  thought  a 
mistake  made  in  modern  times  was  to  relieve  the 
digestive  organs  too  much  of  the  functions  which 
they  were  intended  by  Nature  to  dicharge. 

Dr.  North  remarked  that  the  regulation  of  the 
diet  would  be  sufficient  for  all  purposes  if  one  could 
start  far  enough  back.  This,  however,  one  could 
not  do,  for  the  mischief  was  already  done  before  the 
patient  presented  himself.  It  was  to  be  feared  that 
even  doctors  did  not  regulate  their  diet  to  the  extent 
that  was  desirable. 

Dr.  Barclay  condemned  the  practice,  now  too 
common,  of  using  a  syringe  daily  to  prevent  consti- 
pation. While  the  cleaning  out  of  the  system  by 
this  means  was  of  great  use  in  an  emergency,  the 
habitual  use  of  the  syringe  did  as  much  harm  as  thf» 
habitual  use  of  purgatives. 

Asthma. — Dr.  John  North,  of  Toledo,  in  a  paper 
on  this  subject,  said  that  a  great  many  theories  had 
been  advanced  as  to  the  aetiology  and  pathology  of 
asthma ;  among  them  might  be  mentioned  those  of 
reflex  neurosis,  contraction  of  the  bronchial  tubes, 
nervous  spasm,  blood  disease,  irritation  of  the  air- 
tubes,  irritating  humors,  extension  of  bronchitis, 
vasomotor  bronchitis,  diathetic  neurosis,  neurose** 
of  the  pulmonary  plexus,  the  uric-acid  diathesis,  the 
oxalic-acid  dyscrasia,  and  excess  of  venous  blood  in 
the  medulla,  as  a  symptom  of  emphysema  and  bron- 
chitis. Most  of  these  theories  contained  a  small 
grain  of  truth,  but  no  one  of  them  could  account  for 
the  asthmatic  paroxysm.  Three  factors  were  re- 
quired for  the  production  of  asthma.  These  were 
called  the  "asthmatic  tripod,"  as  follows:  i.  A  vul- 
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nerable  area  of  mucous  membrane.  2.  An  abnor- 
mally sensitive  nerve  centre.  3.  An  external  irri- 
tant or  exciting  cause.  If  all  these  three  factors 
were  present  at  any  one  time,  there  would  be  an 
attack  of  asthma.  No  two  of  them  covild  produce 
an  attack ;  all  three  were  required.  Remove  one  of 
them,  and  the  attack  of  asthma  would  not  return. 
The  first  factor  for  the  production  of  asthma  might 
be  situated  in  the  nose,  nasopharynx,  pharynx,  lar- 
ynx, or  bronchial  tubes.  The  various  names  given 
to  the  different  varieties  of  asthma  were  derived 
from  the  locality  of  the  vulnerable  area  of  mucous 
membrane.  The  second  factor  might  be  either  in- 
herited or  acquired.  The  neurotic  element  in 
asthma  had  been  observed  by  all  writers.  Uric  acid, 
oxalic  acid,  and  the  oxalates  might  produce  abnor- 
mal nerve  centres.  The  third  factor  was  difficult  to 
determine  in  some  cases,  as  there  might  be  a  number 
of  irritants  and  exciting  causes.  In  the  treatment 
of  asthma,  attention  must  be  given  to  the  three  fac- 
tors necessary  to  produce  asthma.  The  treatment 
was  divided  into  means  of  relieving  the  paroxysm 
of  dyspnoea  and  treatment  during  the  interval  to 
prevent  its  recurrence.  The  relief  of  the  paroxysm 
might  be  accomplished  by  remedies  that  relieved 
either  of  the  three  factors  mentioned.  The  treat- 
ment during  the  interval  must  be  applied  to  perma- 
nently relieve  one  or  more  of  these  factors.  The 
treatment  varied  according  to  the  conditions  in  each 
case.  Asthma  could  be  cured  if  treatment  was 
scientifically  instituted  and  carried  out. 

Dr.  PoRTON  R.  Bennett,  of  Daytona,  Florida, 
said  he  cured  all  cases  of  asthma  that  came  to  him 
by  means  of  iodide  of  potassium  and  tincture  of  bel- 
ladonna. Other  speakers  advocated  the  use  of  al- 
kalies, but  the  majority  adhered  to  the  opinion  that 
no  one  treatment  was  suitable  for  all  cases,  the 
causes  of  asthma  being  numerous  and  each  calling 
for  a  different  remedy. 

(To  be  continued.) 
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A  Handbook  of  Materia  Medica,  Pharmacy,  and 
Therapeutics.  Including  the  Physiological  Ac- 
tion of  Drugs,  the  Special  Therapeutics  of  Dis- 
ease, Official  and  Practical  Pharmacy,  and  Minute 
Directions  for  Prescription  Writing.  By  Sam- 
uel O.  L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P. 
Lond.,  formerly  Professor  of  the  Principles  and 
Practice  of  Medicine  in  the  Cooper  Medical  Col- 
lege of  San  Francisco,  etc.  Eighth  Edition,  Re- 
vised and  Enlarged.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Company,  19001.  Pp.  xiii-17  to  950. 
[Price,  $5.] 

This  work  is  so  firmly  established  in  reputation, 
so  widely  read,  and,  in  its  earlier  editions,  has  been 
so  often  reviewed  in  this  journal  that  it  needs  no 
further  praise  and  no  extended  criticism  at  this  time. 
The  eighth  edition  differs  from  the  seventh  in  the 
replacement  of  more  or  less  obsolete  matter  by  mod- 
ern text  and  the  addition  of  paragraphs  on  the  more 
recently  prepared  drugs  in  our  rapidly  growing 
therapeutic  armamentarium,  new  articles  in  the  very 
excellent  section  on  practical  therapeutics,  and  a 
caref'il  revision  of  the  entire  text.    The  work  em- 


bodies much  of  the  experience  acquired  by  the  au- 
thor in  the  study  of  tropical  diseases  during  his  ser- 
vice as  surgeon  in  the  volunteer  army  in  the  Philip- 
pine campaign. 


Clinical  Lectures  on  Stricture  of  the  Urethra  and 
Enlargement  of  the  Prostate.     By  P.  J.  Freyer, 
M.  A.,  M.  D.,  M.  Ch.,  Surgeon  to  St.  Peter's  Hos- 
pital, London,  etc.    New  York :   William  Wood 
&  Company,  1901.    Pp.  9  to  115. 
This  brochure  comprises  a  series  of  lectures  pre- 
viously presented  in  the  Lancet  and  in  the  Clinical 
Journal.     The  tritely  told  facts  were  delivered  to 
post-graduates.    The  teaching,  though  sound,  is 
rendered  in  very  elementary  fashion  and  is  free  from 
any  controversial  points,  but  it  is  at  variance  with 
some  of  the  accepted  teachings  in  America.  Thus, 
the  author  deprecates  the  value  of  Otis's  urethrome- 
ter  and  deprecates  the  use  of  Bangs's  whalebone 
bougies. 

Due  regard  for  the  principles  of  asepsis  is  every- 
where apparent.  A  misleading  statement,  incon- 
sistent with  the  aetiology  of  stricture,  is  that  ure- 
thral fever  differs  in  no  way  from  malarial  inter- 
mittent ;  surely  the  author  knows  of  the  value  of  the 
Plasmodium  in  differentiating  these  two  conditions. 
The  opinion  is  given  that  thoroughly  divided  stric- 
tures are  permanently  cured. 

The  palliative  treatment  of  enlarged  prostate  is 
mainly  considered,  and  the  newer  operative  interfer- 
ences are  barely  touched  upon. 


BOOKS,  ETC.,  RECEIVED. 

Treizieme  congres  international  de  medicine.  Comptes 
rendus.  Publics  sous  la  direction  de  A.  Chauffard,  Secre- 
taire-General. Comptes  rendus  des  sections  d'obstetrique 
et  de  gynecologic.    Paris:  Masson  et  cie,  1901. 

A  Manual  of  Determinative  Bacteriology.  By  Frederick 
Victor  G.  Vecki,  M.  D.  Third  Edition,  Revised  and  En- 
larged. Philadelphia  and  London :  W.  B.  Saunders  &  Com- 
pany, igoi.    Pp.  5  to  32g. 

The  American  Illustrated  Medical  Dictionary.  A  New 
and  Complete  Dictionary  of  the  Terms  used  in  Medicine. 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  and  the  Kindred 
Branches,  with  their  Pronunciation,  Derivation,  and  Defini- 
tion, including  much  Collateral  Information  of  an  Encyclo- 
pedic Character.  By  W.  A.  Newman  Dorland,  A.  M.,  M.  D., 
Assistant  Obstetrician  to  the  University  of  Pennsylvania 
Hospital,  etc.  Second  Edition,  Revised.  Philadelphia  and 
London:  W.  B.  Saunders  &  Company,  1901.  Pp.  3  to  770. 
(Price,  $4.50.) 

The  Pathology  and  Treatment  of  Sexual  Impotence.  By 
D.  Chester,  Bacteriologist  of  the  Delaware  College  Agri- 
cultural Experiment  Station,  etc.  London  and  New  York: 
The  Macmillan  Company,  1901.    Pp.  iv-401. 


On  the  Treatment  of  Pulmonary  Tuberculosis 
with  Tuberculin. — In  the  Deutsche  medicinische 
Wochenschrift  for  June  20th  there  is  an  article  on 
this  subject  by  Dr.  Goetsch,  of  Slawentzitz,  with  a 
note  by  Dr.  Robert  Koch. 

The  great  hopes  originally  awakened  by  the  dis- 
covery of  tuberculin,  says  the  author,  were  rudely 
shattered  by  the  evidence  which  soon  began  to  ac- 
cumulate that  the  new  remedy  was  not  only  of  no 
value  in  the  treatment  of  tuberculosis,  but  too  dan- 
gerous a  substance  to  trifle  with  from  any  point  of 
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view.  This  unfavorable  experience  of  the  profes- 
sion with  Koch's  discovery  was  due  to  its  indiscrimi- 
nate use,  to  the  disregard  of  the  temperature  of  the 
patient,  to  faihtre  to  weigh  subjects  during  treat- 
ment, and  to  erroneous  points  of  view  in  the  use  of 
the  remedy.  It  was  held  that  if  the  fever  was  in- 
creasing under  injections  of  tuberculin,  a  larger  dose 
might  dissipate  the  temperature,  as  if  the  drug  had 
an  action  in  phthisis  analogous  to  that  of  quinine  in 
malarial  fever.  If  the  patient  became  sicker,  the 
tuberculin  was  blamed.  The  author  was  told  by 
colleagues  during  1891,  upon  the  occasion  of  con- 
sultations, that  despite  a  prolonged  course  of  tuber- 
culin treatment  the  patients  had  become  worse,  al- 
though the  doses  of  the  remedy  had  been  progres- 
sively increased.  Under  such  circumstances  there 
is  no  wonder  that  a  panic  developed  among  physi- 
cians and  patients  alike.  No  one  could  longer  be 
found  who  was  willing'  to  submit  himself  to  injec- 
tions of  tuberculin.  The  question  of  the  use  of  the 
new  remedy  became  the  most  burning  issue  which 
ever  occurred  in  the  practice  of  medicine. 

From  the  very  outset,  Goetsch  states,  he  felt  that 
it  was  not  wise  to  give  injections  of  the  tuberculin 
to  subjects  who  were  likely  to  be  affected  with  fever 
at  any  moment,  thus  exposing  them  to  still  higher 
temperatures.  He  himself  began  with  minimal 
doses  and  went  ahead  with  the  remedy  very  cau- 
tiously. For  this  reason  he  had  no  bad  results  dur- 
ing his  first  year,  189 1,  and  had  at  the  same  time  the 
satisfaction  of  a  successful  issue  in  his  cases,  the 
bacilli  disappearing  from  the  lungs  in  the  course  of 
the  patient's  restoration  to  health. 

The  diagnosis  of  tuberculosis  was  made  whenever 
bacilli  were  found  in  the  lungs  or  when,  the  entire 
appearance  and  condition  of  the  patient  having  led 
to  a  presumption  of  tuberculosis,  the  diagnostic  in- 
jection of  tuberculin  was  followed  by  a  reaction. 
From  his  extensive  experience  Goetsch  pronounces 
a  patient  free  from  tuberculosis  whenever  the  rap- 
idly ascending  series  of  fractional  doses  of  0.05  of  a 
gramme  fails  to  provoke  a  reaction. 

In  the  first  year  nine  patients  were  treated  at  the 
hospital  at  Slawentzitz.  The  smallness  of  the  num- 
ber of  cases  gave  the  author  abundant  opportunity 
to  study  the  problem  of  tuberculin  treatment  in  a 
most  thorough  manner.  Since  1891  he  has  treated, 
all  told,  no  fewer  than  224  cases  of  tuberculosis,  al- 
though in  1892,  1893,  and  1894  he  could  obtain  no 
chance  to  use  the  remedy,  so  great  had  become  the 
prejudice  against  it  in  the  minds  of  the  laity,  but  the 
favorable  permanent  results  obtained  in  1891  were 
the  occasion  of  the  resumption  of  treatment  in  1895  ; 
since  those  individuals  who  were  cured  in  1891  in- 
fluenced others  in  time  to  seek  the  tuberculin  treat- 
ment. Since  1895  the  number  of  new  patients  has 
steadily  increased,  so  that,  during  the  year  1900,  1 10 
patients  were  under  treatment  at  the  hospital. 

Of  the  total  number  of  224  patients  who  have  been 
treated  by  Goetsch,  12  were  too  far  advanced  for  the 
tuberculin  therapy,  while  37  are  still  under  treat- 
ment. Deducting  these  two  classes  of  cases,  the 
author  has  records  of  175  patients  who  have  been 
under  the  tuberculin  treatment  for  over  four  weeks. 
Of  this  number,  125  may  be  regarded  as  cured.  Of 
the  remaining  50,  the  majority  withdrew  from  treat- 
ment prematurely,  hence  they  can  be  classed  only  as 
"improved." 


Of  the  original  224  patients,  88  had  bacilli  in  the 
sputum,  one  other  had  bacilli  in  the  suppurating  cer- 
vical glands,  while  the  remaining  135  reacted 
promptly  to  tuberculin.  The  125  patients  dis- 
charged cured  were  under  treatment  for  an  average 
of  198  days,  the  minimum  being  50  and  the  maxi- 
mum 791  days.  If  we  leave  out  of  consideration 
tuberculosis  of  organs  other  than  the  lungs  (bones, 
joints,  lymph  nodes,  and  skin),  the  average  duration 
of  treatment  could  be  shortened  to  143  days.  The 
average  increase  in  weight  was  19  pounds,  the  ex- 
tremes being  8  and  40  pounds.  The  extremely  long 
duration  of  treatment  in  certain  cases  was  due  to  the 
advanced  stage  of  the  disease ;  these  patients  recov- 
ered. 

Most  of  the  patients  discharged  cured  kept  in 
touch  with  the  hospital,  in  order  to  be  subjected 
periodically  to  examinations  for  bacilli,  diagnostic 
injections  of  tuberculin,  etc.  Every  patient  under 
treatment  had  his  case  carefully  recorded,  and  spe- 
cial tables  were  prepared  which  noted  the  weekly 
weight,  the  morning,  noon,  and  evening  tempera- 
ture, and  the  size  of  the  dose  injected.  The  injec- 
tions were,  of  course,  aseptically  performed,  and 
there  were  no  complaints  as  to  local  pain.  As  a 
general  rule  two  injections  were  made  each  week. 
No  person  was  subjected  to  the  tuberculin  injections 
unless  it  was  intended  for  him  to  take  the  treatment 
throughout.  Until  the  diagnosis  was  made,  the 
new  patients  were  isolated  from  subjects  who  were 
known  to  be  tuberculous.  In  order  to  show  beyond 
doubt  that  tuberculin  was  the  sole  agent  in  produc- 
ing the  beneficial  resiilt,  the  author  abstained  for  a 
prolonged  interval  from  using  any  other  plan  of 
treatment  whatever,  medicines,  dietetic  measures, 
etc.,  having  been  strictly  prohibited.  At  the  close 
of  1896,  however,  the  author  having  become  thor- 
oughly convinced  of  the  efficacy  of  the  tuberculin, 
other  measures  were  added  to  the  regimen — diet, 
frictions,  cold  packs,  etc. — without  producing  any 
considerable  shortening  in  the  average  duration  of 
treatment  under  tuberculin  alone. 

As  a  fixed  principle  in  the  employment  of  tuber- 
culin, the  author  has  never  used  it  in  the  case  of  pa- 
tients having  a  rise  of  temperature.  Subjects  hav- 
ing fever  must  be  treated  by  rest  in  bed  and  cold 
packs  until  the  temperature  has  become  normal.  If 
this  result  cannot  be  brought  about  the  patient  is  not 
submitted  to  the  tuberculin  treatment. 

If  after  a  study  of  the  temperature,  sputum,  state 
of  the  lungs,  weight,  etc.,  and  especially  the  natural 
forces  of  the  patient,  the  latter  is  decided  to  be 
eligible  for  the  tuberculin  treatment,  this  is  begun 
on  the  third  day  of  the  sojourn  in  the  hospital.  The 
initial  dose  must  be  in  harmony  with  the  local  con- 
dition of  the  lungs  and  the  general  state  of  the  pa- 
tient's resisting  powers.  As  a  rule  this  dose  is 
0.0001  of  a  gramme  of  the  old  tuberculin.  If  this 
amount  produces  a  rise  of  temperature,  the  dose  is 
reduced  to  0.00001  of  a  gramme.  Should  this  re- 
duced dose  be  too  large,  recourse  is  had  to  the  new 
tuberculin  (T.  R.),  which  is  well  borne  in  most 
cases  in  doses  of  0.001  of  a  milligramme.  This  lat- 
ter preparation  of  tuberculin  has  been  found  excel- 
lent as  a  preliminary  to  the  use  of  the  original  tuber- 
culin. As  soon  as  w-e  arrive  at  a  dose  of  o.i  of  a 
milligramme  of  the  new,  we  may  substitute  the  old 
for  it  in  doses  of  from  0.0001  to  0.001  of  a  gramme, 
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which  are  usually  well  borne.  By  gradually  in- 
creasing the  dose  we  may  succeed  in  eventually  giv- 
ing the  patient  a  full  dose  of  the  old  preparation 
without  producing  a  reaction.  This  maximum  dose 
completes  the  cure,  for  by  this  time  the  bacilli  and 
cough  have  disappeared ;  likewise,  as  a  rule,  the  ex- 
pectoration. The  weight  and  physical  condition  of 
the  lungs  have  become  normal,  and  the  patient  once 
more  relishes  bodily  exertion  at  his  work.  But 
such  results  can  only  be  obtained  without  danger  to 
the  patient  if  a  second  general  principle  is  enforced, 
viz.,  the  dose  should  never  be  increased  unless  that 
previously  given  has  passed  off  without  a  reaction. 

Goetsch  reproduces  a  certain  number  of  clinical 
histories  and  specimens  of  his  tabulations  already  re- 
ferred to.  Speaking  of  the  latter,  he  states  that 
they  are  valuable  for  illustrating  the  fact  that  the 
dose  of  tuberculin  should  never  be  increased  until 
the  certainty  is  apparent  that  the  preceding  dose  has 
caused  no  reaction.  He  has  never  been  able  to 
cause  the  disappearance  of  bacilli  with  new  tuber  - 
culin alone,  although  he  has  increased  the  dose  as 
high  as  to  20  milligrammes  of  the  active  principle 
on  numerous  occasions.  When  these  patients  were 
treated  later  with  old  tuberculin,  the  bacilli  prompt- 
ly disappeared. 

It  is  an  unconditional  requisite  that  on  the  day  of 
injection,  as  well  as  the  following  day,  the  patient 
must  be  kept  in  bed.  This  is  for  the  purpose  of  pre- 
venting reaction  and  may  be  regarded  as  the  third 
of  the  author's  fundamental  principles. 

The  visible  evidence  of  the  action  of  tuberculin  in 
tuberculosis  of  the  skin  is  a  state  of  marked  redness 
and  swelling  of  the  infected  area.  In  tuberculosis 
of  the  lymph  ganglia  almost  every  increase  in  the 
dose  of  the  injection  is  attended  by  slight  tumefac- 
tion of  these  structures,  which  lasts  for  several  days. 
The  glands  gradually  diminish  in  size  until  they  en- 
tirely disappear.  A  similar  swelling  is  seen  in  the 
tonsils  and  uvula  when  these  structures  are  affected, 
so  that  extirpation  may  be  required.  Tuberculous 
subjects  often  state  that  they  can  feel  the  reaction  in 
the  lung  tissues,  and  can  sometimes  even  point  out 
the  affected  area.  Old  hasmorrhagic  foci  are  sel- 
dom stirred  to  activity  by  injections  of  tuberculin, 
and  when  loss  of  blood  does  occur  it  is  usually 
slight.  New  foci  of  haemoptysis  have  never  been 
seen  to  follow  the  injections.  The  cough  becomes 
loose.  The  sputum,  at  first  increased,  ultimately 
disappears.  Night  sweats  disappear  in  the  third  or 
fourth  week  of  treatment,  and  a  sense  of  well-being 
supervenes  soon  after  the  first  injections. 

Dr.  Koch's  note  is  as  follows:  Most  physicians 
are  of  the  opinion  that  the  treatment  of  pulmonary 
tuberculosis  with  specifics,  especially  tuberculin,  is 
useless  and  extremely  dangerous.  This  erroneous 
opinion  came  about  through  the  fact  that  tuberculin 
was  repeatedly  used  in  cases  which  were  not  simple 
tuberculosis,  but  a  complication  of  the  latter  with 
suppurative  processes.  In  such  cases  the  specific 
action  of  tuberculin  cannot  assert  itself.  All  physi- 
cians who  have  had  extensive  experience  with  the 
tuberculin  therapy,  such  as  Spengler,  Turban,  Pe- 
truschky,  Krause,  Thorner,  Heron,  Rembold,  and 
Bandelier,  express  themselves  to  the  effect  that 
when  cases  are  limited  to  non-febrile  subjects,  the 
results  are  exceptionally  good.  There  is  also 
unanimity  in  the  experience — which  is  also  my  own 


— that  all  severe  reaction  should  be  avoided.  Dr. 
Goetsch  goes  even  further  in  this  respect,  in  that  he 
proscribes  any  reaction  whatever,  although  he  em- 
ploys the  largest  possible  doses.  By  following  this 
principle  he  has  secured  strikingly  good  results, 
which  I  have  had  the  opportunity  to  see  personally 
during  a  recent  visit  to  Slawentzitz.  At  my  re- 
quest he  has  published  his  material  with  a  view  of 
inciting  others  to  repeat  his  experience. 

Death  Statistics  of  the  United  States. — The 

Census  Bureau,  on  August  21st,  made  public  the 
mortality  statistics  for  the  year  1901.  W.  A.  King, 
chief  of  the  Vital  Statistics  Division,  says : 
"The  most  important  feature  of  the  results  present- 
ed is  found  in  the  decrease  in  the  general  death  rate 
in  the  registration  area  of  1.8  per  1,000  of  popula- 
tion, a  decrease  of  nearly  10  per  cent.,  and  the  de- 
crease in  the  rates  from  the  particular  diseases  to 
which  the  general  decrease  is  due. 

"The  effect  of  the  advances  made  in  medical  sci- 
ence and  sanitation  and  in  the  preventive  and  re- 
strictive measures  enforced  by  the  health  authorities 
is  still  more  strikingly  shown  in  the  comparative 
rate  for  the  registration  cities  of  the  country  taken 
together.  In  1890  the  death  rate  in  271  registra- 
tion cities  of  5,000  or  more  population  was  2i  per 
1,000;  in  1900  the  rate  was  18.6  per  1,000;  in  341 
cities  of  8,000  population  and  upward,  a  reduction  of 
2.4  per  1,000.  The  gross  population  of  the  cities 
comprehended  was  14,958,254  in  1890,  and  21,660.- 
631  in  1900. 

The  entire  significance  of  these  figures  can  be 
properly  weighed  only  when  the  rates  for  the  indi- 
vidual cities  are  considered  in  connection  with 
known  conditions  of  local  improvement  in  sanita- 
tion and  health  regulations — factors  which  are  not 
of  a  statistical  nature  and  which  were  not  developed 
by  the  inquiries  in  the  schedules. 

"The  decrease  in  the  general  death  rate,  and  in 
the  rates  due  to  diseases  frequent  in  the  early  years 
of  life,  on  one  hand,  and  the  increase  in  the  rates 
due  to  those  diseases  occurring  generally  at  ad- 
vanced ages,  on  the  other,  mean  also  increased  lon- 
gevity. 

"The  average  age  at  death  in  1890  was  31.1  years  ; 
in  1900  it  was  35.2  years. 

"The  total  number  of  deaths  reported  in  1900  was 
1,039,094;  in  1890  it  was  841,419.  The  increase 
was,  therefore,  197,675,  or  23.5  per  cent.  As  the 
percentage  of  increase  in  the  population  was  but 
20.7,  this  indicates  a  more  complete  return  of  deaths 
than  in  1890. 

"The  total  deaths  in  the  various  States  and  Terri- 
tories for  1900  are  as  follows :  Alabama,  25,699 ; 
Arizona,  1223;  Arkansas,  22,518;  California,  22,- 
506;  Colorado,  7,428;  Connecticut,  15,422;  Dela- 
ware, 3,075;  District  of  Columbia,  6,304;  Florida, 
6,482;  Georgia  26,941;  Idaho,  1,242;  Illinois,  61,- 
229;  Indiana,  33,586;  Indian  Territory,  6,286; 
Iowa,  19,573 ;  Kansas,  16,261 ;  Kentucky,  27,091  ; 
Louisiana,  20,955;  Maine,  12,148;  Maryland,  20,- 
422;  Massachusetts,  49,756;  Michigan,  33,572; 
Minnesota,  17,005;  Mississippi,  20,251;  Missouri, 
38,084;  Montana,  2,188;  Nebraska,  8,264;  Nevada, 
438;  New  Hampshire  7,400;  New  Jersey,  32.735: 
New  IMexico.  2,674;  New  York,  130,268;  North 
Carolina,  21,068;  North  Dakota,  2,287;  Ohio,  53,- 
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362;  Oklahoma,  3,181;  Oregon,  3,396;  Pennsyl- 
vania, 90,199;  Rhode  Island,  8,176;  South  Carolina, 
17,166;  South  Dakota,  3,088;  Tennessee,  30,572; 
Texas,  34,160;  Utah,  3.079;  Vermont,  5,829;  Vir- 
ginia, 25,252;  Washington,  4,910;  West  Virginia, 
9,588;  Wisconsin,  24,928;  Wyoming,  767. 

"In  the  registi-ation  area  the  fifteen  principal 
causes  of  death,  with  the  rate  per  100,000,  was  as 
follows : 

"Pneumonia,  191.9;  consumption,  190.5  ;  heart  dis- 
ease, 134;  diarrhoeal  diseases,  85.1  ;  kidney  diseases, 
83.7  ;  apoplexy,  66.6 ;  cancer,  60 ;  old  age,  54 ;  bron- 
chitis, 48.3  ;  cholera  infantum,  47.8  ;  debility,  45.5  ; 
inflammation  of  brain  and  meningitis,  41.8;  diph- 
theria, 34.4 ;  typhoid,  33.8 ;  and  premature  birth, 
33.7.  Death  from  all  the  principal  diseases  shows  a 
decrease  since  1890,  the  most  notable  being  in  con- 
sumption, which  decreased  54.9  per  100,000." 

The  Theory  of  Obsession.  —  At  the  recent 
French  Congress  of  Alienists  and  Neurologists, 
M.  E.-L.  Arnaud  {Gazette  hebdomadaire  de  mede- 
cine  et  dc  chirurgie,  August  22d)  said  that  both  the 
principal  theories  of  emotion,  the  intellectual  and 
the  physiological,  had  been  applied  to  obsession. 
The  intellectual  theory  neglected  almost  completely 
the  organic  symptoms  but  admitted  all  that  came 
from  above,  that  was  to  say,  from  ideation,  of  which 
the  other  symptoms  were  simple  reactions.  To  this 
view  it  was  objected  that  an  idea  only  became  an 
obsession  in  the  presence  of  an  essential  preexisting 
trouble ;  the  obsessed  were  morbid,  in  short,  before 
the  obsession  took  a  precise  form.  Moreover,  in 
certain  obsessions,  emotional  symptoms  preceded 
and  heralded  the  appearance  of  the  idea.  On  the 
other  hand,  the  course  of  the  obsession  in  its  access, 
the  absence  of  constant  relations  between  the  nature 
of  the  obsessing  idea  and  the  intensity  of  the  dis- 
tress, the  variability  of  the  idea  (as  in  the  case  of 
panophobia)  compared  with  the  identity  of  the  emo- 
tional symptoms,  all  accorded  ill  with  the  hypothesis 
that  accorded  to  the  idea  a  constantly  preponderant 
part  in  the  obsession. 

Inversely,  the  physiological  or  emotional  theory 
(Lange,  E.  James,  Ribot,  etc.)  exaggerated  the  in- 
fluence of  vasomotor  troubles  and  of  emotional  ex- 
pression, to  the  detriment  of  the  superior  cerebral 
centres.  It  was  by  no  means  proved,  said  the  au- 
thor, that  when  we  trembled  we  were  always  sad ;  it 
was  necessary  that  there  should  always  be  a  paral- 
lelism between  the  intensity  of  the  emotion  and  its 
expression.  In  many  cases  it  seemed  evident  that 
the  emotion  gave  rise  to  the  idea ;  much  more,  then, 
did  this  obtain  in  obsession,  in  which  the  intellectual 
element  was  more  important  than  in  simple  emo- 
tion. The  author  thought  that  the  essential  role  in 
the  genesis  of  obsession  was  to  be  attributed  to  af- 
fection of  volition.  If  one  studied  the  state  of  the 
obsessed  apart  from  their  crises  of  anguish,  one  saw 
that  these  patients  were  all  subjects  of  aboulia,  that 
it  was  a  matter  of  movements  or  ideas.  The  study 
of  the  voluntary  movements  in  the  obsessed  was,  in 
this  respect,  very  instructive.  These  motor  troubles 
were  found  in  the  folic  dn  doiite  (Zweifelsiicht) , 
the  type  of  intellectual  obsessions,  as  well  as  in  vari- 
ous phobias.  It  was  the  loss,  or  at  least'  the  consid- 
erable lessening,  of  the  control  of  volition  which  al- 
lowed the  formation  of  psychological  systems,  the 


products  of  automatism,  imposed  on  the  conscious- 
ness and  obsessing  it.  In  short,  morbid  obsession 
was  a  very  complex  phenomenon,  whose  fundamen- 
tal conditi(;n  was  a  primitive  generalized  trouble, 
affecting  the  elements  common  to  volition  and  intel- 
ligence ;  it  was  a  permanent  aboulia  precxistent  to 
the  obsessions  and  preparing  the  way  for  them.  The 
influence  of  ideas  and  of  emotions  made  itself  felt  in 
the  development,  the  orientation,  and  in  the  intensity 
of  the  obsession  as  well  as  in  the  appearance  and 
return  of  the  accesses.  But  obsession  was,  before 
all,  an  affection  of  the  will. 

The  Impressions  of  a  Victim  of  the  Electric 
Current. — Andrea  Broca  (Revue  Scientifiqiu' , 
May  13th;  Minerva,  July  21st)  records  his  impres- 
sions when  accidentally  subjected,  in  the  course  of 
some  experiments,  to  the  current  of  a  Ruhmkorff 
coil,  giving  an  alternating  current  of  42  to  the  sec- 
ond and  no  volts.  Broca  was  holding  in  his  hand 
two  large  electrodes.  He  was  thrown  to  the  ground 
by  a  general  spasmodic  convulsion  of  the  muscles 
after  making  a  violent  effort,  which  he  found 
to  be  useless,  to  throw  away  the  electrodes.  He 
thought  then  of  the  experiments  of  Prevost  and  of 
Bartelli  and  said  to  himself,  "It  is  an  alternating 
current.  My  heart  will  stop.  I  am  lost."  Then 
he  endeavored  to  cry  out  to  his  assistant,  "Turchini, 
cut  off  the  circuit,"  but  he  only  succeeded  in  utter- 
ing an  inarticulate  cry. 

The  sensations  experienced  by  Broca  after  being 
thrown  to  the  ground  are  described  thus :  lie  seemed 
no  longer  to  have  either  arms  or  hands,  the  walls  of 
the  chamber  all  seemed  to  incline  themselves  about 
forty-five  degrees  to  the  right  and  to  assume  a  green 
tint ;  then  he  fainted. 

After  the  current  had  been  shut  off  and  Broca  had 
been  raised,  he  experienced  no  pain  of  any  kind ;  he 
was  able  to  walk,  as  though  suddenly,  but  it  seemed 
to  him  as  though  he  had  only  head  and  lower  limbs, 
and  was  without  arms  or  trunk.  He  attempted  to 
move  the  arms,  but  they  were  completely  paralyzed 
and  the  flexor  muscles  of  the  fingers  were  violently 
contracted.  Turchini  took  his  hand  and  he  experi- 
enced a  sensation  of  intense  cold ;  Turchini  pinched 
him  strongly,  but  he  had  no  sensation ;  in  his  hands 
and  forearm  was  observed  a  marked  hyperjemia. 

After  three  or  four  minutes,  Broca  was  able  to 
move  the  flexor  muscles  of  the  arm  ;  a  quarter  of  an 
hour  later  he  succeeded  in  moving  also  the  fin- 
gers, and  with  great  difficulty  he  was  able  to  write  a 
few  words.  The  action  of  the  interosseous  muscles 
was  not  properly  restored  until  some  hours  later. 
With  the  faculty  of  moving  himself  sensibility  was 
also  restored  to  Broca;  as  to  the  hyperjesthesia  to 
cold,  this  remained  for  about  half  an  hour  longer. 
Finally  he  became  able  to  walk  a  little  in  the  labora- 
tory, but  suddenly  he  became  worn  out  as  though  he 
had  travelled  a  long  distance ;  after  some  time  he 
returned  to  his  home  and  was  able  slowly  to  ascend 
the  five  easy  steps.  When  indoors,  he  lay  on  the 
bed,  and  then,  little  by  little,  he  was  entirely  re- 
stored. 

Later  phenomena.  An  hour  and  a  half  later  he 
was  seized  with  a  violent  palpitation  of  the  heart ; 
his  pulse  beat  violently,  stopped  for  two  seconds, 
then  set  to  beating  forcibly  and  hurriedly ;  then  en- 
sued another  long  cessation,  then  the  phenomena 
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rcconiiiienced  and  lasted  for  from  half  an  hour  to 
three  quarters  of  an  hour;  finally,  they  ceased;  but 
the  cardiac  arrhythmia  was  prolonged  until  9  o'clock 
next  morning,  at  which  hour  it  ceased  from  time  to 
time.  The  only  sensation  that  Broca  yet  experi- 
enced was  extreme  lassitude,  which  disappeared  en- 
tirely thirty-six  hours  after  the  accident. 

Remarks.  The  paralysis  may  be  explained, 
either  by  the  action  of  the  current  on  the  nerve  cen- 
tres, or  by  the  prostration  occasioned  by  the  spasm 
and  by  the  direct  action  of  the  current  on  the  tissues. 
Broca  inclines  to  the  second  view,  since  the  muscles 
of  the  various  parts  of  the  body  regained  their  mo- 
bility later  in  proportion  to  the  strength  of  the  cur- 
rent's action  upon  them  respectively. 

As  to  the  cardiac  phenomena  rectifying  them- 
selves an  hour  and  a  half  after  the  accident,  Broca 
supposes  that  they  were  due  to  the  presence  in  the 
blood  of  toxines  produced  by  the  violent  irritation 
occasioned  by  the  passage  of  the  current.  He 
sought  to  verify  this  hypothesis  by  subjecting  a  dog 
to  the  same  action;  but  the  animal  showed  itself  en- 
tirely refractory  and  endured  the  experiment  many 
times  for  two  seconds  without  giving  ?Lny  sign  of 
distress. 

The  Dangers  of  Aniline  as  a  Medicinal  Agent. 

— Dr.  T.  N.  Kelynack  {Treatment,  July)  points  out 
that  although  aniline  (Q  Hg  NHg,  monophenyla- 
mine)  has  long  been  known  to  be  powerfully  poison- 
ous, it  has  been  frequently  recommended  as  a  medi- 
cinal agent.  In  phthisis,  by  inhalation  (Kremian- 
ski)  ;  internally,  as  aniline  sulphate,  in  phthisis,  pul- 
monary emphysema  and  asthma ;  aniline  dyes  in  in- 
operable malignant  disease ;  for  local  anaesthesia  in 
otological  cases ;  in  throat  work  and  on  mucous 
membranes  generally  (Gray)  ;  in  parasitic  skin  af- 
fections (Neumin)  ;  chorea  (TurnbuU),  etc.  Now, 
Dr.  St.  Clair  Thomson  {Lancet,  1901,  i,  1143)  has 
recently  called  attention  to  the  evil  effects  of  the 
drug  when  used  medicinally.  A  committee  of  medi- 
cal men  at  Moscow,  after  investigating  Kremian- 
ski's  inhalation  method  for  phthisis,  condemned  it. 
Sir  Carles  Cameron  {Dublin  Journal  of  Medical 
Science,  1891,  i,  266)  has  described  aniline  poison- 
ing due  to  the  use  of  colored  candies.  Startin  and 
other  observers  have  called  attention  to  the  occur- 
rence of  cutaneous  lesions  from  the  use  of  aniline- 
dyed  fabrics.  Other  bodies  allied  to  aniline  pro- 
duce, also,  similar  effects.  The  author  adds  the  fol- 
lowing notes  of  aniline  poisoning  from  his  own  ob- 
servation : 

A  boy,  aged  fourteen,  working  at  an  aniline 
works,  accidentally  spilled  some  aniline  on  his  hands 
and  clothes.  He  was  very  pale,  the  lips  were  blue, 
he  felt  cold,  complained  of  headache,  and  there  was 
diarrhoea.  Later  he  became  faint,  the  pulse  was 
weak,  and  there  was  distinct  cardiac  depression. 
The  soiled  clothes  were  removed,  and  the  hands  well 
cleansed  from  the  aniline  stains.  He  was  then 
wrapped  up  in  blankets,  and  a  hot  poultice  applied 
over  the  cardiac  region.  Ether  and  ammonia  were 
administered ;  brandy  and  opium  were  also  given  at 
first,  but  appeared  to  be  prejudicial.  The  patient 
made  a  good  recovery,  although  remaining  some- 
what anffimic  for  some  time. 

A  gentleman  who  had  had  a  long  experience  of 
aniline  works  as  an  analytical  chemist,  had  for  some 


lime  been  anjemic,  which  he  attributed  to  aniline. 
He  came  home  from  the  works  feeling  faint  and  sick 
and  with  a  bad  headache.  Shortly  afterward  he  had 
a  fainting  attack,  looked  pale,  and  felt  tired  and 
cold.  His  heart  was  feeble,  and  the  pulse  weak  and 
soft.  There  was  epigastric  pain,  vomiting,  slight 
cough,  and  dyspnoea.  He  stated  that  one  of  his 
boots  was  torn  underneath  the  sole,  and  that  he  had 
accidentally  stepped  into  some  aniline;  and  to  the 
absorption  of  this  by  the  skin  he  attributed  the 
symptoms.  Under  ether,  ammonia,  and  digitalis, 
hot  applications  to  the  back,  epigastrium,  and  car- 
diac region,  and  absolute  rest,  he  quickly  improved, 
but  the  anaemia  remained  for  some  time. 

These  two  cases  go  to  show  that  rapid  absorption 
may  occur  through  the  skin,  although  at  the  same 
time  it  is  possible  there  may  have  been  some  intro- 
duction also  by  the  respiratory  tract. 

A  chemist  who  had  been  working  with  condensa- 
tions of  aniline  for  some  months  in  large  open  ves- 
sels, developed  symptoms  of  aniline  poisoning,  cya- 
nosis, nervousness,  impotency,  and  cardiac  enfeeble- 
ment. 

Detailed  information  of  the  physiological  action 
of  aniline  may  be  found  in  Die  Fabriken  der  Aktien- 
Gesellschaft  Farbwerke  vorm.  Meister,  Lucius  und 
Briining  zu  Hochst  a.M.  in  Sanitarer  und  Socialer 
Beziehung.  Von  Sanitatsrat,  Dr.  Grandhomme, 
Frankfurt,  1896. 

All  the  evidence  thus  available  goes  to  show  that 
aniline  is  an  extremely  dangerous  agent,  and  its  use 
in  medicine,  if  ever  desirable,  can  only  be  justified 
when  this  fact  is  carefully  borne  in  mind. 

Nerve   Nostrums  and   their   Dangers.  —  Dr. 

William  P.  Spratling,  superintendent  of  the  Craig 
Colony  for  Epileptics,  Sonyea,  N.  Y.,  announces 
that  he  is  preparing,  by  request  of  Dr.  George  F. 
Butler,  chairman  of  the  Section  of  Materia  Medica, 
Pharmacy,  and  Therapeutics  of  the  American  Medi- 
cal Association,  a  paper  on  Nerve  Nostrums  and 
their  Dangers  for  the  June,  1902,  meeting  of  the 
American  Medical  Association,  and  would  be  glad 
to  have  physicians  and  others  send  him  any  samples 
or  literature  of  such  nostrums  coming  under  their 
notice,  or  tell  him  of  them  and  where  they  may  be 
procured. 

The  Nutritive  Value  of  Margarin. — Dr.  Ben- 
tarelli  {Rivista  d'  Igiene  e  Sanita  pitbblica,  Revista 
dc  medicina  y  cirurgia  prdcticas  for  April  28th) 
says  that  as  regards  its  physical  and  chemical  prop- 
erties, margarin  differs  but  little  from  butter.  The 
Organism  absorbs  from  93  to  96  per  cent,  of  the  mar- 
garin ingested  and  from  94  to  96  per  cent,  of  the 
butter.  But  when  margarin  is  used  together  with 
nitrogenous  aliments  it  retards  their  absorption 
more  than  butter  does.  Its  inferiority  in  this  re- 
spect arises  principally  from  the  fact  that  it  lacks 
the  natural  aroma  of  the  latter. 

The  Production  of  Erysipelas  by  Pneumo- 

cocci. — Neufeld  {Zeitschrift  fUr  Hygiene  tind  In- 
fcktionskrankheiten,  Vol.  xxxvi,  fasc.  2 ;  Arte  medi- 
ca, July  2 1st)  has  observed  that  besides  the  strepto- 
coccus, the  pneumococcus  possesses  the  faculty  of 
inducing  erysipelas  in  the  rabbit's  ear,  but  its  inten- 
sity is  different'. 
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THE  LANE  LECTURES 
ON  THE 

SOCL\L  ASPECTS  OF  DERMATOLOGY. 
By  MALCOLM  MORRIS,  F.  R.  C.  S.  ED.. 

LONDON, 

SURGEON  TO  THE  DEPARTMENT  OF  SKIN  DISEASES,  ST.  MARY's 
HOSPITAL. 

Lecture 

Delivered  at  the  Cooper  Medical  College,  San  Fran- 
cisco, September  3,  1901. 
Diseases  Caused  by  Microbes;  Bacteria  on  the  Skin; 
Impetigo   Contagiosa;   Boils;   Carbuncle;  An- 
thrax; the  Need  of  Clinical  Laboratories ;  Syco- 
sis; Hygiene  of  the  Barber's  Shop;  Premature 
Grayness  of  the  Hair;  Hair  Dyes;  Alopecia;  Alo- 
pecia Areata;  Acne;  Vaccination  Rashes;  Para- 
sitic Skin  Affections  Peculiar  to  the  Tropics;  the 
Chigoe;  the  Guinea  IVorin;  Craw-Crazv;  Ele- 
phantiasis Arabuiii;   Tinea  Imbricata;  Madura 
Foot;  Aleppo  Boil;  "Spotted  Sickness.'' 
We  have  next  to  deal  with  parasitic  agents  of  an 
altogether  different  class  from  those  we  have  been 
considering.    We  pass  now  into  the  realm  of  the  in- 
finitely little.    A  learned  divine  of  the  seventeenth 
century  wrote  a  book  with  the  attractive  title  Satan's 
Invisible  World  Displayed.    It  is,  I  am  sure,  full  of 
curious  and  abstruse  lore,  but  I  have  never  read  it 
and  if  I  had  I  should  prefer  to  leave  the  subject  to 
those  whom  it  concerns  professionally — the  theolo- 
gians.   To  us  bacteriology  has  revealed  an  invisible 
world  which  has  at  least  this  connection  with  the 
Arch  Enemy  of  mankind,  that  it  is  peopled  with 
countless  myriads  of  living  things  that,  like  Satan, 
go  up  and  down  the  world  seeking  whom  they  may 
devour.    The  scholastics  used  to  debate  how  many 
angels  could  dance  on  the  point  of  a  needle ;  to-day 
we  are  from  time  to  time  informed  how  many  mil- 
lion niicrobes  could  rest  on  an  area  not  much  more 
extensive.     Bacteria,  as  you  know,  are  vegetable 
fungi,  but  apart  from  morphological  dififerences  the 
family  of  the  Schyconiycetes   possess  properties 
which  make  them  from  a  biological  point  of  view  of 
infinitely  greater  importance  than  the  Hyphoniy- 
cetes  and  other  fungi  of  which  I  have  previously 
spoken.    Not  only  have  they  the  power  of  self-mul- 
tiplication to  a  degree  incalculably  surpassing  that 
possessed   by  the  others,  but  they  do  not  confine 
themselves  to  the  surface  of  the  skin,  penetrating 
deeply  into  its  substance  and  even  invading  the 
deeper  structures  and  effecting  a  lodgment  in  inter- 
nal organs.    Microbes,  moreover,  have  the  power 
of  producing  toxines,  and  these  poisonous  sub- 


stances can  under  favorable  conditions  reproduce 
themselves  indefinitely  and  pervade  the  whole  econ- 
omy. Thus,  as  the  author  of  Hudibras  says  in  a 
satire  on  '"modern  criticks," 

"The  feeblest  Ncniini  can  destroy 
As  sure  as  stoutest  beasts  of  prey, 
-And  only  with  their  eyes  and  breath 
Infect  and  poison  men  to  death." 

If  for  "eyes  and  breath"  we  read  toxines,  Samuel 
Butler  has  in  this  passage  spoken  the  language  of 
modern  science. 

Bacteria  o.\  the  Skin. 

The  skin,  as  1  have  said,  is  even  in  health  the 
haunt  of  numerous  microbes ;  of  what  it  may  be 
when  it  is  the  seat  of  disease  we  gain  some  idea 
from  the  fact  that  Taenzer  found  no  fewer  than 
eighty  species  of  bacteria  in  the  crusts  and  discharge 
in  a  case  of  seborrhceic  eczema.  Of  the  bacterio- 
logical riora  that  finds  a  lodging  on  the  human  skin, 
the  species  that  mainly  concern  us  here  are  the  pus- 
producing  organisms.  These,  as  you  know,  are  the 
Streptococcns  and  the  Staphylococcus  aureus,  albus, 
and  citrcits,  which  are  all  normally  present  on  the 
skill.  Harmless  while  the  protective  covering  re- 
mains unbroken,  the  least  scratch  gives  them  an  op- 
portunity ;  and  if  circumstances  are  favorable — as, 
for  instance,  if  the  patient  is  of  the  so-called  scrofu 
lous  constitution  or  if  the  vitality  of  the  skin  itself 
has  become  impaired  from  exposure  to  mechanical 
or  chemical  irritants — they  set  up  inflammatory  and 
suppurative  processes  which,  under  the  infiuence  ot 
conditions  of  which  little  or  nothing  is  known,  may 
in  their  development  follow  the  type  o.f  one  or  other 
of  the  recognized  skin  diseases.  Pyococci  may  also 
pla}-  an  important  part  by  producing  secondary 
lesions  of  a  suppurative  character  which  complicate 
or  even  overshadow  the  original  disease.  Examples 
of  their  action  in  this  way  have  been  given  in  con- 
nection with  scabies  and  several  of  the  other  affec- 
tions that  have  already  been  mentioned,  and  there  is 
hardly  a  disease  of  the  skin  in  which  secondary  in  ■ 
fection  from  this  cause  does  not  take  place. 

Among  the  bacteria  accidentally  present  on  the 
skin,  the  most  important  are  those  of  tubercle  and 
leprosy.  The  consideration  of  the  effects  produced 
by  these  formidable  diseases  must  be  reserved  for 
future  lectures ;  here  what  may  be  called  the  "small 
deer"  of  skin  parasites  must  engage  our  attention. 
I  will  therefore  deal  here  with  diseases  that  are 
caused  by  inoculation  of  microbes  which  produce 
only  local  effects.  Of  these  the  best  known  are  im- 
petigo, boils,  carbuncles,  anthrax,  sycosis.  All  these 
affections  are  painful,  and  most  of  them  disfiguring, 
while  their  infectivity  gives  them  considerable  im- 
portance from  the  social  point  of  view. 
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Imi'Ktigo  Contagiosa. 

Impetigo  contagiosa,  while  it  lasts,  makes  it  im- 
]>ossiblc  to  describe  the  subject  of  it  as  a  thing  of 
Ix-auty,  but  as  a  rule  it  yields  readily  to  proper  treat- 
ment. It  is  often,  however,  complicated  by  mixed 
infection,  which  may  make  its  duration  indefinite. 
The  organisms  found  in  association  with  it  are 
Staphylococcus  aureus,  diplococci,  and  streptococci, 
riie  most  important  of  these,  according  to  Sabou- 
raud  and  Neisser,  are  the  streptococci,  but  all  the 
organisms  named  may  be  combined  in  varying  pro- 
portions. It  is  possible  that  the  clinical  varieties  of 
the  affection  may  correspond  to  the  action  of  the 
several  organisms,  but  as  to  this  we  have  as  yet  no 
proof.  Impetigo  contagiosa  is  a  frequent  accom- 
paniment of  pediculosis,  and  staphylococci  often  find 
their  way  into  the  skin  through  punctures  made  by 
lice.  It  is  important  also  to  know  that  impetigo 
contagiosa  often  occurs  secondarily  to  vaccinations, 
owing  to  the  accidental  inoculation  of  one  or  other 
of  the  organisms  that  have  been  named  at  the  time 
of  the  operation.  The  disease,  as  its  name  imports, 
is  contagious,  and  in  schools  it  sometimes  becomes  a 
veritable  scourge.  In  English  public  schools  it  is 
known  by  the  name  of  ""scrumpox"  as  the  close  con- 
tact, falls,  scratches,  and  other  accidents  of  football 
scrimmages  afford  special  facilities  for  infection. 
'I'he  contagion  may  be  conveyed  by  jerseys,  towels, 
and  other  articles  used  by  a  boy  suffering  from  the 
disease.  Great  care  should  therefore  be  taken  in 
schools  and  households  to  prevent  infection. 

Boils. 

Of  boils  I  need  say  little  except  to  warn  patients 
against  the  risk  of  auto-inoculation,  which  may  be 
effected  not  only  by  the  patient's  own  fingers  but  by 
the  use  of  towels  and  sponges.  Their  purely  local 
character  is  shown  by  the  fact  that  they  often  arise 
in  men  in  the  most  robust  health.  It  is  well  known 
that  rowing  men  are  apt  to  suffer  from  boils  on  the 
gluteal  region,  especially  since  the  introduction  of 
sliding  seats.  The  free  perspiration  and  the  friction 
make  the  skin  vulnerable  to  the  pus-producing  mi- 
crobes that  are  always,  as  it  were,  on  the  lookout 
for  a  weak  spot.  Boils  in  the  axilla  are  very  painful 
and  disabling.  On  the  face  and  neck  they  cause  dis- 
figurement which  may  be  important  to  a  young  lady. 
( )therwise  the  social  aspect  of  boils  seems  to  be  lim- 
ited to  their  possible  relation  to  the  wearing  of  the 
high  collars  which  at  the  present  time  is  the  distin- 
guishing mark  of  our  gilded  youth.  The  friction 
caused  by  these  articles  of  adornment  on  the  skin  of 
the  neck  is  undoubtedly  a  predisposing  cause  of 
boils,  and  for  the  sake  of  comfort  not  less  than  of 
personal  appearance  I  would  suggest  that  young 
men  of  what  I  may  call  a  furunculous  habit  should 
in  this  particular  defy  fashion. 


C.VKBUNCLE. 

The  same  remarks  may  be  to  some  extent  applied 
to  carbuncle,  but  here  we  have  to  do  with  a  much 
more  serious  condition,  the  predisposing  cause  of 
which  is  generally  to  be  found  in  an  unhealthy  state 
of  the  constitution,  especially  glycosuria.  The  dis- 
ease is  one  that  I  am  sure  none  of  my  hearers  would 
think  of  treating  without  the  strictest  aseptic  pre- 
cautions. As  an  illustration  of  the  change  that  has 
come  over  professional  opinion  in  regard  to  such 
matters  I  may  mention  a  story  related  by  the  late 
Sir  James  Paget  in  a  memorable  essay  entitled,  I 
think.  Calamities  of  Surgery. 

In  the  early  days  of  the  last  century  one  of  the 
most  prominent  figures  in  English  surgery  was  Sir 
William  Blizard.  When  as  a  young  man  he  start- 
ed in  practice  in  the  city  of  London,  he  was  consult- 
ed by  a  civic  magnate  who  knew  his  family  and 
wished,  as  he  himself  said,  to  give  the  young  fellow 
a  life.  The  magnate  had  a  carbuncle  on  the  neck 
which  Blizard  lanced,  dismissing  him  with  an  assur- 
ance that  it  was  nothing  and  that  he  would  be  well 
in  a  few  days.  Soon  after  reaching  home,  however, 
the  patient  had  a  shivering  fit,  cellulitis  intervened, 
and  death  occurred  on  the  third  day.  This  disaster 
nearly  ruined  the  young  surgeon's  career,  and  it  was 
years  before  he  had  an  opportunity  of  earning  an- 
other fee. 

Anthrax. 

Malignant  pustule,  or  anthrax,  differs  fron>  the 
affections  we  have  been  considering  in  the  fact  that 
it  is  caused  by  a  specific  bacillus.  The  disease  is  in- 
teresting from  an  historical  point  of  view,  for  it  was 
the  first  in  connection  with  which  the  organisms 
which  we  now  know  as  bacteria  were  found.  As 
long  ago  as  1850  they  were  seen  in  the  blood  of  ani- 
mals which  had  died  of  splenic  fever  by  Rayer  and 
Davaine.  But  it  was  not  till  1863  that  the  lattei- 
observer  felt  himself  in  a  position  to  state  that  the 
organism  was  a  parasite  and  was  the  cause  of  an- 
thrax. It  took  a  good  deal  longer,  however,  for  his 
teaching  to  gain  general  acceptance,  and  the  story 
of  the  perverse  ingenuity  of  wrong  reasoning  and 
blindness  to  facts  with  which  it  was  opposed  is  an 
almost  exact  repetition  of  the  obstinacy  which  so 
long  hindered  the  recognition  of  the  parasitic  origin 
of  scabies.  Anthrax  is  further  interesting  as  an 
example  of  the  value  of  pathological  research  when 
it  goes  hand  in  hand  with  clinical  observation. 
There  has  recently  been  in  England  much  contro- 
versy of  a  heated  character  as  to  the  connection  of 
medical  schools  with  hospitals.  In  reply  to  certain 
\vriters  who,  doubtless  animated  by  the  best  motives, 
urged  that  hospitals  should  be  solely  used  for  the 
care  of  the  sick  poor  and  should  not  have  their 
charitable  character  tainted  by  the  suspicion  of  anv 
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association  with  research.  Sir  Samuel  VV'ilks,  in  an 
article  published  in  our  leading  monthly  review, 
The  Nineteenth  Century  and  After,  gave  some 
striking  illustrations  of  the  great  advantages  that  a 
hospital  might  derive  from  a  medical  school  at- 
tached to  it.  Among  these  is  the  following  which 
may  be  quoted,  as  it  has  a  direct  relation  to  the  dis- 
ease we  are  now  considering : 

"Some  years  ago  a  .very  fatal  malady  was  ob- 
served at  Bradford,  which  soon  began  to  be  known 
as  the  woolsorter's  disease.  This  was  due  to  blood- 
poisoning  owing  to  the  introduction  of  a  parasite 
attached  to  the  foreign  skins.  About  the  same  time 
there  appeared  a  fatal  form  of  boil  among  the  tan- 
ners or  fellmongers  at  Bermondsey.  When  these 
cases  went  to  a  neighboring  hospital  they  underwent 
a  rigid  examination  in  the  medical  school  labora- 
tory, with  the  result  that  they  w^ere  found  to  be  due 
to  a  parasite  of  the  same  nature  as  was  met  with  in 
the  woolsorter's  disease.  This  suggested  the  ap- 
propriate remedies  and  external  treatment,  resulting 
in  the  cure  of  most  subsequent  cases.  I  believe  the 
hospital  incurred  no  expenses  on  account  of  this 
necessary  investigation.  It  would  be  interesting  to 
know  how  any  hospital  would  act  under  like  circum- 
stances if  no  medical  school  had  been  attached." 

The  Need  of  Clixical  Labor.vtories. 

Much  might  be  said  as  to  the  need  of  clinical  lab- 
oratories in  hospitals,  but  here  I  can  only  make  a 
passing  allusion  to  the  subject.  I  know  that  you  in 
this  country  are  keenly  alive  to  the  inestimable  value 
of  the  closest  relation  between  practical  medicine 
and  scientific  research.  In  England  public  opinion 
has  still  to  be  educated  to  a  proper  appreciation  of 
the  importance  of  this  alliance,  and  I  may  add  that 
the  munificent  millionaire  is  very  rare  among  us 
and  when  he  is  met  with  he  generally  comes  from 
America.  To  speak  only  of  my  own  small  corner  of 
the  domain  of  medicine,  there  can  be  no  possible 
doubt  that  if  every  dermatological  clinic  had  a  prop- 
erly equipped  laboratory  as  a  part  of  its  installation, 
progress  in  our  knowledge  of  skin  diseases  would 
advance  more  rai)idly  and  more  certainly  than  it  has 
ever  yet  done.  Before  leaving  the  subject  of  an- 
thrax I  may  remind  you  of  a  point  in  connection 
therewith  which  appears  to  me  to  show  the  folly  of 
the  opponents  of  scientific  research  in  a  particularly 
fierce  light.  Pasteur  is  still,  as  he  was  during  his 
life,  the  object  of  the  most  rancorous  hatred  and  the 
vilest  calumny  on  the  part  of  the  antivivisectionists. 
Yet  this  man  by  the  discovery  of  a  virus  protective 
against  anthrax  has  saved  an  incalculable  amount  of 
sufifering  to  animals.  The  larger  relations  of  an- 
thrax as  a  dangerous  infecting  disease  hardly  fall 
within  the  sphere  of  the  dermatologist.  I  may, 
however,  be  allowed  to  insist  on  the  necessity  of 


burning  infected  hides  and  the  bodies  of  animals 
which  have  died  of  the  disease.  Burial  does  not  de- 
stroy the  bacilli,  which,  as  Pasteur  showed,  are 
brought  to  the  surface  by  earthworms,  unless  the 
body  is  interred  at  a  considerable  depth.  Some- 
alarm,  I  believe,  is  felt  by  certain  of  our  sanitary 
authorities  in  England  at  what  they  consider  to  be 
the  dangerous  laxity  of  the  Local  Governmeni 
Board  in  allowing  such  carcasses  to  be  buried  onl\ 
a  little  below  the  surface. 

Sycosis. 

Sycosis,  by  which  term  I  mean  the  microbic  in- 
fection which  attacks  the  hairy  parts  of  the  face  and 
especially  the. chin,  causes  a  good  deal  of  pain  as 
well  as  disfigurement,  and,  as  it  is  contagious,  it 
may  in  this  way  lead  to  loss  of  employment.  As  it  is 
always  very  refractory  to  treatment  and  prone  to 
relapses  after  cure,  it  may  in  certain  cases  be  a  seri- 
ous disease.  It  may  be  acquired  in  the  barber's  shop 
from  contaminated  towels,  shaving  brushes,  scis- 
sors and  clippers,  and  from  the  tonsorial  artist's 
hands,  if  they  are  not  in  a  scientific  sense  pure. 
Such  purity  can  of  course  be  only  relative.  Among 
the  many  amiable  sayings  attributed  to  Dr.  Thomp- 
son, formerly  master  of  Trinity  College,  Cambridge, 
there  is  one  relative  to  the  work  of  a  famous  scholar 
which  was  svibmitted  to  him  before  publication. 
After  reading  the  proof  sheets  Thompson  returned 
them  to  the  author  with  the  encouraging  remark 
that  he  thought  he  had  purged  the  book  of  the 
"grosser  errors"  contained  in  it.  It  is  only  the 
"grosser"  bacteriological  impurities  that  we  can 
hope  to  rid  our  hands  of ;  not  all  the  perfumes  of 
Arabia— nor  all  the  stenches  of  the  chemical  labora- 
tory— can  sweeten  them  to  aseptic  perfection.  For- 
tunately, the  barber  can  do  no  harm  unless  his  hands 
and  brushes  are  actually  tainted  with  infective  ma- 
terial, and  this  can  easily  be  guarded  against. 

Hygiene  of  the  Barber's  Shop. 

It  would  be  absurd  to  demand  of  barbers  the  min- 
ute ritual  observances  that  are  nowadays  rightly  re- 
quired of  surgeons.  But  the  public  has  a  right  to 
demand  that  barbers  should  not  only  be  strictly 
clean  in  their  persons,  dress,  implements,  and  other 
paraphernalia  of  their  trade,  but  further  that  they 
should  use  the  recognized  methods  of  disinfection 
of  their  hands  and  instruments  before  operating  on 
a  customer.  Regular  customers  should  each  have 
their  own  shaving-cup  and  brushes.  It  would  be 
vv^ell  also  if  the  floor,  walls,  and  furniture  of  the 
shop  were  frequently  cleansed  with  some  harmless 
disinfectant. 

Not  only  sycosis,  but  ringworm,  favus,  impetigo 
contagiosa,  other  pustular  diseases,  and  possibly 
acne  may  be  communicated  by  towels,  etc.  Syphilis 
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may  be  inoculated  with  an  infected  razor,  and  it  is  at 
least  theoretically  possible  that  lupus  might  be  im  - 
planted in  the  same  way.  In  some  parts  of  Ger- 
many barbers  are  bound  by  law  to  use  antiseptic  pre- 
cautions in  their  operations.  A  proposal  of  similar 
legislation  in  France  has  excited  a  good  deal  of  dis- 
cussion, but  I  do  not  know  if  anything  has  actually 
been  done.  I  believe  that  sanitary  regulation  of  the 
barber's  shop  has  been  undertaken  by  some  States 
of  the  American  Union.  In  Michigan,  I  under- 
stand, the  barber  has  to  get  a  license  after  undergo- 
ing an  examination  before  a  special  board  before  he 
can  practise  his  profession.  In  England  nothing  of 
the  kind  has,  as  far  as  I  know,  been  attempte  1, 
though  I  have  seen  the  announcement  "Antiseptic 
Shaving"  over  the  shop-front  of  an  enterprising  bar- 
ber in  London.  It  would  be  well  if  the  barber  could 
be  persuaded  or  compelled  to  remember  the  tradi- 
tion of  his  calling.  In  former  days  he  was  a  sur- 
geon, and  he  might  with  advantage  to  the  public 
and,  I  am  sure,  with  profit  to  himself,  use  in  his 
province  of  "chirurgical"  art  some  small  part  of  the 
precautions  which  the  surgeon  used  in  his  opera- 
tions. 

In  hospitals  and  other  institutions  the  barber  may 
be  the  means  of  spreading  graver  forms  of  infec- 
tion, and  the  following  outline  of  a  scheme  whi'^h 
has  lately  been  adopted  in  St.  Thomas's  Hospital 
may  therefore  be  of  interest.  I  take  the  details 
from  an  article  by  Dr.  Edmund  White  in  the  St. 
Thomas's  Hospital  Gazette  for  July,  1901.  When 
the  attendance  of  the  barber  is  required  in  a  ward,  a 
requisition  has  to  be  addressed  to  the  proper  quarter 
by  the  Sister  of  the  ward,  who  is  required  to  indi- 
cate on  a  special  form  whether  the  patient  is  sufifei  - 
ing  (i)  from  typhoid,  or  (2)  other  infectious  dis- 
order, or  (3)  is  surgically  clean.  This  indication 
enables  the  barber  to  apply  the  regtilations  which 
have  been  devised  for  his  guidance  in  these  three 
possible  cases.  The  barber  is  provided  with  six 
sets  of  utensils,  comprising  razor  with  zinc  handle, 
hair-cutting  scissors,  and  metal  comb,  each  set  con- 
tained in  a  metal  box.  Three  of  these  sets  are  in- 
tended for  use  in  Block  8  only,  and  will  be  marked 
respectively:  No.  i.  Operation  Box;  No.  2,  Typhoid 
Box  ;  No.  3,  Toilet  Box.  The  other  three  boxes 
will  be  similarly  marked  for  use  in  the  hospital,  ex- 
clusive of  Block  8.  The  barber  wears  long  overalls 
with  short  sleeves,  and  is  subjected  to  surveillance 
in  the  surgery  before  commencing  work  each  morn- 
ing, in  order  to  secure  that  his  hands,  garments,  and 
utensils  are  kept  in  proper  condition.  Cases  to  lie 
prepared  for  operation  must  be  treated  first,  and  the 
set  of  utensils  employed  cleaned  and  sterilized  be- 
tween each  case.  For  this  purpose  utensils  and 
containing-box  must  be  immersed  in  boiling  water 
for  five  minutes,  after  which  they  are  to  be  removed 


and  wiped  on  pieces  of  sterilized  cloth,  a  fresh  piece 
of  cloth  being  employed  each  time.  Separate  sharp- 
ening appliances  are  used  for  the  utensils  employed 
in  operating  cases,  in  order  to  diminish  as  much  as 
possible  the  risk  of  reinfection  from  this  source. 
The  barber  is  also  directed,  before  commencing  and 
after  completing  each  case,  to  thoroughly  scrub  his 
hands  with  hot  water  and  soap.  All  hair  removed 
must  be  carefully  collected  and  burned.  The  .shav- 
ing brush  for  the  production  of  lather  in  the  conven- 
tional manner  preparatory  to  shaving  presents  some 
difficulty  in  the  formulation  of  a  complete  scheme  of 
aseptic  treatment.  It  appears  impossible  to  insure 
the  sterilization  of  any  form  of  shaving-brush  at 
present  available  without  subjecting  it  to  treatment 
which  effects  its  partial  or  total  destruction.  Many 
experiments  have  been  made  in  the  hope  of  effecting 
the  solution  of  this  difficulty,  either  to  find  a  brush 
that  can  be  sterilized  or  to  produce  a  substitute  so 
cheap  that  it  need  only  be  employed  for  one  opera- 
tion. Up  to  the  present  these  experiments  have  not 
yet  led  to  any  satisfactory  result,  but  there  is  another 
alternative  which  is  also  the  subject  of  experiinent 
at  the  present  time,  viz.,  the  use  of  a  shaving-crearn 
or  paste  which  will  (jbviate  the  use  of  the  shaving- 
brush  altogether.  The  following  set  of  rules  repre- 
sent in  outline  the  new  regulations  under  which  the 
barber  will  work: 

1.  Coat  to  be  exchanged  for  long  overalls  with 

short  sleeves  before  commencing  work  in  the 
wards. 

2.  Operation  cases  to  be  attended  to  first. 

3.  Barber  to  be  admitted  to  the  wards  between  the 

hours  of  8  a.  ni.  and  midday. 

4.  Separate  utensils  to  be  employed — 

1.  For  operation  cases. 

2.  For  typhoid  and  other  infectious  cases. 

3.  For  toilet  purposes. 

5.  Operation  cases  to  be  treated  with  utmost  per- 

sonal cleanliness,,  and  the  utensils  to  be 
cleaned  and  sterilized  between  each  case. 

6.  Sterilization  to  imply  immersion  of  utensils  and 

box  in  l)oiling  water  for  five  minutes,  after 
which  they  are  to  be  removed  and  wiped  on 
])ieces  of  sterilized  cloth  reserved  entirely  for 
this  purpose. 

7.  The  barber  shall,  before  commencing  and  aftin- 

completion  of  his  work,  thoroughly  scrub  his 
hands  in  hot  water  and  soap,  and  also  after 
handling  each  patient.  Finger  nails  shall  be 
kept  short. 

8.  No  shaving-brush  shall  be  used  for  operation  or 

infectious  cases,  and  in  toilet  cases  only  when 
supplied  by  the  patient  himself,  and  u.sed  on 
no  other  patient. 

9.  All  hair  to  be  carefully  collected  and  burned  as 

soon  as  possible  after  removal. 
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10.  Utensils   for   toilet   cases   to   be  thorouglil\ 
cleansed   between  each  patient,  sterilized  at 
least  daily,  and  inunediately  after  use  if  ex- 
perience shows  this  to  be  necessary. 
These  regulations  may  justly  be  regarded  as 

counsels  of  perfection.     Jlicy  may,  however,  serve 

a  useful  purpose  as  an  ideal  to  be  aimed  at,  ihougli 

it  may  he  imjMxssihle  of  attainment. 

Premature  Gravness  of  the  Haik. 

Aseptic  barbering  leads  us  h\'  a  natural  associa- 
tion of  ideas  to  diseases  of  the  hair.  Premature 
baldness  or  grayness  may,  in  these  days  when  per- 
sons on  whom  the  characters  of  age  are  writeen, 
however  faintly,  find  it  difficult  to  find  employmcni, 
lead  many  to  say,  with  the  Prisoner  of  Chillon  : 

My  hair  is  gray,  tliough  not  with  years. 

Nor  grew  it  white 

In  a  single  night. 
As  folk's  has  done  from  sudden  fears. 

Some  dermatologists,  notably  Kaposi,  deny  the 
fact,  but  not  a  few  cases  of  sudden  blanching  of  the 
hair  under  the  stress  of  emotional  disturbance  are 
recorded  on  authority  which  there  is  no  reason  to 
question.  The  hair  of  Ludovic  Sforza  is  said  to 
have  beconie  white  in  a  few  hours  after  he  fell  into 
the  hands  of  Louis  XII,  and  a  similar  occurrence  is 
related  of  Saint-\'allier,  the  father  of  Diane  de  Pnr- 
tiers.  The  hair  of  Marie  Antoinette  is  said  to  have 
become  white  after  her  recapture  at  \'arennes.  In 
modern  times  cases  have  been  reported  by  Dr. 
Fere.^  of  the  Bicetre,  Paris,  Dr.  L.  Abbott  Cantrell,-^ 
of  Philadelphia.  Dr.  Moritz  Schmidt,  of  Frankfort,'' 
and  many  others.  There  is  nothing  intrinsically 
improbable  in  such  narratives,  for  it  is  well  known 
that  intellectual  work,  anxiety,  and  neuralgia  often 
cause  partial  grayness ;  and  a  great  shock  may  well 
therefore  produce  complete  discoloration  of  the  hair. 

Hair  Dyes. 

Our  present  concern  with  grayness  of  the  hair  is 
not  so  much  the  condition  itself  as  the  attempts  to 
<lisguise  it.  It  is  the  fashion  to  reprobate  the  use  of 
hair  dyes,  but  when  they  are  employed,  as  they  often 
are,  to  avoid  starvation  there  is  a  pathos  in  them 
which  should  disarm  ridicule.  It  is  necessary  to 
point  out,  however,  that  nearly  all  dyes  are  injuri- 
ous. Many  contain  lead  and  are  positively  danger- 
ous ;  others,  such  as  hydrochloride  of  paraphenylene 
diamine,  which  is  at  present,  I  believe,  fashionable 
in  Paris,  are  apt  to  produce  dermatitis  of  great 
severity,  affecting  not  only  the  scalp  but  the  face, 
and  accompanied  by  conjunctivitis  and  swelling  of 

^Progris  medical.  January  23,  1897. 
-Medical  News,  July  27,  1895. 
•■'A'irchow's  Archiv. 
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the  e3elids.  A  remarkable  case  illustrating  the  ill 
effects  that  may  follow  the  use  of  this  dye  was  pub- 
lished not  long  ago  by  Dr.  A.  D.  Newborn.*  Tis- 
sot-'  considers  that  all  hair  dyes  are  dangerous,  and 
suggests  that  the  sale  of  them  should  be  restricted 
by  law.  Paraphenylene  diamine  he  looks  upon  as 
the  mt)st  dangerous  of  all,  and  Brocq  has  proposed 
that  it  should  be  labelled  as  dangerous  to  persons 
who  have  sulfered  from  eczema  or  whose  skin  is 
irritable. 

Alopecia. 

Alopecia  is  regarded  by  Sabouraud  as  a  microbic 
disease,  and  he  has  described  a  microbacillus  which 
sets  up  oily  seborrhiiea  and  thus  leatls  through  a 
series  of  changes  to  the  death  of  the  hair.  It  is  cer- 
tain that  chronic  dry  seborrhcea  of  the  head  often 
precedes  the  loss  of  hair,  but  the  microbic  theory  of 
baldness  must  be  regarded  as  not  proven.  Alopecia 
may  perhaps  be  prevented  by  timely  treatment  of  the 
antecedent  seborrhcea,  but  nothing  short  of  a 
miracle  can  bring  a  second  spring  to  the  head  bared 
cither  by  the  scythe  of  time  or  by  the  killing  frost  of 
early  decay ;  and  miracles,  as  Renan  says,  do  not 
happen. 

Alopecia  Areata. 

A  form  of  baldness  of  greater  importance  is  alo- 
pecia areata,  as,  occurring  in  patches  and  destroying 
the  eyebrows,  eyelashes,  whiskers,  etc.,  as  well  as 
the  scalp  hair,  it  causes  an  almost  repulsive  disfig- 
tu'ement.  The  victim  may,  however,  find  comfort 
in  the  fact  that  sooner  or  later  the  hair  will  probably 
grow  again.  The  affection  is  held  by  Sabouraud 
and  others  to  be  of  microbic  origin,  by  others  as  a 
neurosis.  Judgment  must  be  suspended  till  more 
decisive  evidence  is  forthcoining.  Those  who  main- 
tain that  the  disease  is  microbic  naturally  believe  it 
to  be  contagious,  but  of  this,  too,  clear  proof  is 
wanting.  At  the  Paris  Academie  de  medecine  the 
other  day  M.  Hallopeau  stated  that  since  1888,  when 
a  report  was  presented  by  M.  Besnier.  the  conta- 
giousness of  alopecia  areata  was  universally  admit- 
ted. This  is  not  the  case.  I  do  not  myself  believe 
it  to  be  contagious,  and  my  skepticism  is  shared  by 
Kaposi,  Pavloff,  and  others.  Quite  recently  Jaquet 
presented  a  communication  to  the  Academie  de 
medecine  in  which  he  argued  strongly  against  the 
theory  of  its  contagiousness  on  the  grounds  that  it 
often  occurred  in  one  member  of  a  family  without 
spreading  to  the  others,  and  that  it  was  not  trans- 
missible by  inoculation.  Hallopeau  admits  that  the 
pathogenic  agent  is  still  unknown.  He  points, 
however,  to  the  frequent  occttrrence  of  the  disease  in 
epidemics  among  soldiers  and  school  children.  Ja- 

^Jonrital  of  the  American  Medical  Association,  May  18,  1901. 
^Thcse  de  Paris.  1898. 
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quet.  on  the  other  hand,  says  the  tacts  cited  in  sup- 
port of  the  contagionist  view  can  be  explained  by 
errors  of  diagnosis.  It  is  possible  that  there  may 
be  two  or  more  distinct  forms  of  the  disease,  one 
contagious,  the  other  not.  For  my  own  part,  I  can 
only  say  that  I  have  sent  many  boys  suffering  from 
alopecia  areata  back  to  large  public  schools — often 
in  the  face  of  strong  remonstrance  from  the  masters 
— but  in  no  single  case,  as  far  as  I  am  aware,  has  the 
disease  spread.  I  therefore  fully  sympathize  with 
Dr.  Du  Castel,  who.  in  the  discussion  at  the  Acade- 
mic de  medecine  to  which  reference  has  been  made, 
]jleaded  strongly  for  some  relaxation  of  the  ostra- 
cism to  which  ''unhappy  sufferers  from  areata" 
(pauvrcs  peladiques)  are  at  present  subjected  in 
France.  Till  we  have  much  stronger  evidence  of 
contagiousness  than  has  yet  been  brought  forward. 
I  think  the  isolation  of  patients  a  needless  cruelty. 

Acne. 

Returning  to  diseases  which  are  known  to  be 
caused  by  micro-organisms,  something  must  be  said 
of  acne.  This  is  a  disfiguring  disease,  and,  from  its 
association  with  the  great  increase  of  glandular  ac- 
tivity that  takes  place  at  puberty,  often  leads  to  un- 
founded suspicious  of  indulgence  in  vicious  habits. 
Its  setiology  has  recently  formed  the  subject  of  in- 
\-estigation  by  several  observers.  The  exciting 
cause  is  the  presence  of  staphylococci  (albus  and 
aureus  )  in  the  follicle.  It  has  been  suggested  that 
these  organisms  frequently  gain  admission  through 
a  lesion  in  the  mucous  membrane  of  the  nose.  In 
rhirtecn  cases  of  acne  examined  by  Sticker,  a  small 
ulcer  was  found  on  the  saeptum ;  in  that  lesion  were 
found  cocci  of  precisely  the  same  kind  as  those  in 
the  acne  pustules.  Investigations  made  in  Neisser's 
clinic,  however,  failed  to  confirm  Sticker's  results. 

The  soil  is  prepared  for  the  inocttlation  of  organ- 
isms by  a  seborrhceic  condition  of  the  skin  which  is 
the  result  of  the  glandular  activity  to  which  allusion 
has  ju.'^t  been  made.  The  greasy  secretion  not  only 
soaks  the  horny  layer,  but  covers  the  surface  with 
"fatty  sweat."  The  dilated  gland  ducts  are  filled 
with  the  same  material  mixed  with  epithelial  cells 
and  other  debris,  forming  an  excellent  breeding- 
ground  for  bacteria.  In  addition  to  this,  the  skin 
as  a  whole  is,  according  to  Neisser,  in  a  low  condi- 
tion in  regard  to  nutrition,  which  manifests  itself  in 
anaemia  of  the  tissues  :  and  underlying  all  is  a  feeble- 
ness of  constitution.  Acne  undoubtedly  tends  to 
place  persons  suffering  from  it  at  a  social  disadvan- 
tage ;  I  may  be  allowed  to  quote  a  letter  recently  re- 
ceived from  a  patient  which  places  this  fact  in  n 
strong  light : 

"I  have  been  suffering  for  some  five  or  ]:>erhaps 
six  years  from  facial  acne  in  a  most  acute  form,  and 
have  treated  myself  during  that  time  with  I  might 


say  perfect  regularity  according  to  doctors'  orders. 
Up  to  about  twelve  months  ago  I  was  a  teacher,  but 
ge  tting  an  opportunity  to  enter  a  bank  I  left  that 
]irofession  to  become  a  bank  clerk.  I  have  just 
l'>st  this  position,  after  about  nine  months,  entirely 
owing  to  my  facial  trouble.  I  am  at  present  at 
home  and  have  been  so  now  for  two  months  under- 
going treatment  as  prescribed,  but  find  very  little 
appreciable  difference  in  my  condition.  The  spots 
no  sooner  seem  to  die  down  than  a  fresh  crop  suc- 
ceeds them.  .  .  .  Is  it  possible  to  cure  my  case  ? 
r  am  twenty  years  of  age  and  am  very  desirous  of 
assuming  my  independence  again,  but  do  not  wish 
to  try  to  enter  employment  again  until  my  face  is 
presentable.  I  hope  you  may  not  think  me  too  pre- 
sumptious  m  thus  writing  for  advice,  but  my  trouble 
is  so  long-standing,  and  is  such  a  drawback  to  my 
progress  in  the  world,  that  I  would  do  anything  to 
get  rid  of  it." 

I  am  pleased  to  say  that  this  patient's  face  is  now 
as  presentable  as  need  be  wished. 

Acne  may  wreck  the  lives  of  girls  by  condemning 
them  to  a  forced  spinsterhood.  In  these  days,  when 
women  have  so  many  fields  of  work  open  to  them, 
a  face  in  a  chronic  state  of  acne  eruption  might 
stand  in  the  way  of  their  getting  employment.  The 
affection  is  one  of  the  physical  penalties  which 
women  have  to  pay  for  the  educational  overpressure 
to  which  they  are  nowadays  too  often  subjected. 
Acne  is  not  a  very  tractable  affection,  but,  fortunate- 
ly, it  tends  to  spontaneous  cure  with  advancing  age, 
though  frequently  it  lasts  many  years.  It  may  leave 
some  amount  of  permanent  deformity  from  scarring 
where  pustulation  has  been  extensive. 

The  diseases  we  have  hitherto  been  considering 
present  the  distinctive  feature  that  they  are  inocu- 
lable  without  causing  systemic  infection.  As  they 
are  propagated  by  inoculation,  they  are  theoretical! \- 
preventable.  In  practice,  however,  it  must  be  ad- 
mitted that  prevention  is  by  no  means  easy ;  it  can 
only  be  said  in  general  terms  that  the  person  who  is 
the  subject  of  any  of  the  diseases  that  have  been 
enumerated — with  the  exception  of  acne,  which  for 
practical  purposes  may  be  regarded  as  non-conta- 
gious— is  a  possible  focus  of  infection  to  those  who 
may  be  brought  into  close  contact  with  him.  Every 
care  should  therefore  be  taken  to  reduce  opportuni- 
ties of  contagion  to  a  minimum.  Actual  contact 
should  as  far  as  possible  be  avoided,  and  in  particu- 
lar the  patient  should  be  enjoined  to  keep  his  hancH 
and  finger-nails  clean  ;  this  he  should  do  for  his  own 
.sake  as  well  as  for  that  of  others,  because  it  is  by 
autoinoculation  that  these  affections  acquire  exten- 
sive distribution.  All  towels,  dressings,  pillow - 
covers  and  other  bed  linen,  and  all  articles  of  cloth- 
ing that  touch  the  skin  should  l)e  strictly  preserved 
for  his  sole  use.    These  are  iloubtless  counsels  of 
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perfection,  and  may  indeed  appear  to  some  to  be  a 
sanitary  rendering  of  "Much  Ado  About  Nothing," 
but  in  liygiene  nothing,  however  trivial  it  may  ap- 
pear, is  really  insignificant,  and  the  great  truth 
should  never  be  lost  sight  of  that  a  healthy  skin  is 
like  a  suit  of  armor  without  joints.  It  is  our  surest 
safeguard  against  the  seeds  of  deadly  infection 
which  not  only  always  hang  around  us,  but  which 
■we  often  carry  about  us. 

Vaccination  Rashes. 

This  appears  to  be  a  suitable  place  for  touching 
on  vaccination  eruptions,  which  are  so  troublesome 
to  all  concerned  when  they  occur  and  which  give  the 
antivaccinists  the  only  solid  ground  they  have  for 
their  opposition.  They  may  be  divided  into  two 
principal  groups:  i.  Eruptions  due  to  pure  vaccine 
inoculation.  2.  Eruptions  due  to  mixed  inocula- 
tion— that  is  to  say,  to  vaccine  plus  another  virus. 
Some  years  ago  I  classified  eruptions  due  to  vacci- 
nation as  follows : 

Group  I.  Eruptions  due  to  pure  vaccine  inoculation : 

Division  A.  Secondary  local  inoculation  of  vac- 
cine. 

B.  Eruptions  following  within  the  first 

three  days  before  the  develop- 
ment of  vesicles. 
Urticaria. 

Erythema  multiforme. 
Vesicular  and  bullous  eruptions. 

C.  Eruptions  following  after  develop- 

ment of  vesicles  due  to  absorp- 
tion of  virus. 

1.  Roseola — like  measles. 
Erythema — like  scarlet  fever. 
Purpura. 

2.  Generalized  vaccinia. 

D.  Eruptions  appearing  as  sequelae  of 

vaccination ;  eczema,  psoriasis, 
urticaria,  etc. 

Group  II.  Eruptions  due  to  mixed  inoculation : 
Division  A.  Introduced  at  time  of  vaccination. 

Subdivision  a.  Producing  local  skin 
disease. 
Contagious  impetigo. 
Erythema. 
Subdivision  b.  Producing  constitu- 
tional disease. 
Syphilis. 
Leprosy  ? 
Tuberculosis  ? 
B.  Introduced  not  at  time  of  vaccina- 
tion, but  subsequently,  through 
the  wound. 


1.  Erysipelas. 

2.  Cellulitis. 

3.  Furunculosis. 
•  4.  Gangrene. 

5.  Pyaemia. 

The  eruptions  belonging  to  Group  I  must  be 
reckoned  as  practically  unavoidable,  as  for  the  most 
part  they  are  due  to  idiosyncrasy.  I  am  aware  that 
this  term,  though  it  serves  much  the  same  purpose 
as  that  blessed  word  "Mesopotamia,"  which  the 
legendary  old  lady  found  so  comforting  in  an  unin- 
telligible sermon,  is  merely  a  cover  for  our  ignor- 
ance, but  in  medical  practice,  however,  the  unknown 
has  to  be  reckoned  with  as  well  as  the  known.  All 
we  can  do  is  to  prepare  the  minds  of  parents  for  the 
possible  occurrences  of  such  complications  and  to 
treat  them  secundum  artem  when  they  occur.  The 
eruptions  included  in  Group  II,  on  the  other  hand, 
are  preventable  by  using  pure  lymph  with  the  strict- 
est antiseptic  precautions.  There  is  no  doubt  that 
in  the  homes  of  the  poor  it  is  hardly  possible  that 
vaccination  lesions  should  run  an  aseptic  course.  I 
hold  strongly  that  it  is  the  duty  of  a  State  which 
enforces  vaccination  to  provide  also  for  the  supply 
of  absolutely  pure  lymph,  and  further  to  exercise 
the  strictest  supervision  over  the  whole  process  in- 
cluded in  the  term  vaccination.  My  own  prefer- 
ence is  certainly  for  the  use  of  glycerinated  calf 
lymph,  which  entirely  obviates  the  risk  of  the  inocu- 
lation of  syphilis.  There  is  some  evidence  that 
tuberculosis  may  be  transmitted  by  vaccination.  In 
regard  to  leprosy,  the  case  is  more  doubtful,  but  even 
if  we  accept  all  the  instances  that  have  been  record- 
ed by  trustworthy  observers — and  they  are  very  few 
— the  risk  of  such  a  contingency  must  be  regarded 
as  almost  a  negligible  quantity. 

Parasitic  Skin  Affections  Peculiar  to  the 
Tropics. 

Having  now  dealt  with  local  inoculable  diseases 
caused  by  animal,  vegetable  and  microbial  parasites 
as  they  occur  in  temperate  climates,  it  will  be  well 
before  passing  to  an  altogether  different  region  of 
pathology  to  pass  briefly  in  review  the  affections 
belonging  to  the  same  categories  peculiar  to  the 
tropics.  I  must  confess  that  my  experience  of 
tropical  dermatology  is  limited,  and  it  may,  indeed, 
appear  presumptuous  of  me  to  attempt  to  discuss  the 
subject  at  all  in  such  an  assembly. 

Tropical  regions  may  be  called  the  paradise  of 
parasites,  but  fortunately  those  of  them  that  fall 
within  my  scope  are  but  few.  Of  the  animal  para- 
sites, the  principal  are  the  chigoe,  the  guinea  worm, 
and  the  Filaria  sanguinis  hominis. 
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The  Chigoe. 

The  chigoe — of  w  hich  it  may  be  said  "by  many 
names  men  called  thee,"  for  it  is  known  as  "jigger," 
"nigfua,"  and  a  multitude  of  local  appellations,  while 
the  learned  have  given  it  the  formidable  designation 
of  Rhyncoprion  penetrans — must,  I  believe,  be 
classed  among  the  aborigines  of  this  great  continent. 
It  was  exported  to  Africa  some  thirty  years  ago  and 
is  now  painfully  familiar  on  the  Congo  coast  and 
other  parts.  As  happens  in  scabies,  it  is  the  fe- 
male that  is  the  aggressor.  When  impregnated,  she 
bores  most  commonly  under  the  toe-nail,  but  also 
into  the  skin  of  other  parts  of  the  lower  extremity, 
the  scrotum,  the  upper  limb,  and  the  back.  Like  the 
ostrich,  which  buries  its  head  in  the  sand,  the  chigoe 
buries  hers  in  the  skin,  and  there  she  remains  all  the 
time  she  is  in  an  interesting  condition,  and  there  she 
is  delivered  of  her  brood.  The  irritation  caused  by 
her  is  severe  and  gives  rise  to  very  painful  inflam- 
mation, which  if  unchecked  goes  on  to  suppuration, 
extensive  ulceration,  and  even  gangrene. 

The  Guinea  Worm. 

The  guinea  worm,  or  Dracunculiis  medinensis,  is 
found  in  Arabia,  in  the  East  and  West  Indies,  in 
Brazil,  and  elsewhere.    Here  again  we  may  say 
dux  femina  facti;  it  is  the  female  that  works  the 
mischief.    It  is  introduced  into  the  human  body  in 
drinking-water  or  in  bathing,  and  there  larvae  are 
developed  and  become  impregnated.    The  teeming 
mother  then  works  her  way  through  the  tissues  till 
she  reaches  the  skin  from  within,  which  she  pene- 
trates, thus  efiFecting  her  escape.    The  burrowings 
of  the  worm  may  give  rise  to  pain  and  to  inflamma- 
tion and  suppuration,  sometimes  accompanied  by 
fever  and  delirium.    Formidable  complications  and 
even  death  may  be  caused  by  the  escape  of  the  em- 
bryos into  the  tissues  owing  to  rupture  of  an  abscess 
caused  by  the  presence  of  the  parasite.    It  is  all- 
important,  therefore,  that  the  worm  should  be  dis- 
charged unbroken  with  her  brood.     She  mostly 
emerges  at  the  heel,  sometimes  at  other  spots.  The 
difficulty  in  the  treatment  is  to  get  the  worm  away 
entire ;  this  is  done  by  winding  it  very  slowly  and 
carefully  round  a  match  or  a  piece  of  rolled  card- 
board.   In  a  case  under  my  own  treatment  this  pro- 
cess took  twelve  days  to  complete.     The  guinea 
worm  has,  I  may  add,  been  observed  more  frequent- 
ly in  England  of  late  years  than  it  had  previously 
been. 

Cr.-'iW-Craw. 

Craw-craw  occurs  chiefly  in  negroes  on  the  west 
coast  of  Africa ;  it  is  caused  by  a  filarial  organism, 
the  presence  of  which  induces  an  itching  eruption 
which  has  somewhat  the  appearance  of  scabies  of 
old  standing.    The  natives  believe  that  the  disease 


is  contagious  and  that  it  has  an  incubation  period  of 
three  days.  But  Manson  says  that  if  it  is  a  filarial 
disease  it  cannot  be  contagious  and  must  have  a 
nuich  longer  incubation  stage. 

Elephantiasis  Arabum. 

Elephantiasis  Arabum  is  caused  by  the  presence 
of  the  Filiaria  sanguinis  hominis  in  the  lymphatic 
s}  stem.  The  presence  of  the  embryos  causes  plug- 
ging of  the  lymph  channels  with  consequent  en- 
largement of  the  affected  part,  usually  the  lower 
limb  or  the  scrotum  or  the  mamma,  sometimes 
reaching  dimensions  that  may  truly  be  called  ele- 
phantine. A  malarious  climate  is  said  to  be  a  pre- 
disposing cause,  and  according  to  Manson,  to  whom 
nearly  all  our  knowledge  of  the  disease  is  due,  where 
it  is  endemic  its  geographical  distribution  coincides 
with  that  of  the  mosquito,  which  is  the  intermediate 
host  of  the  filaria.  Xow  that  a  crusade  against 
mosquitoes  has  been  entered  upon  under  the  com- 
mand of  so  competent  a  scientific  leader  as  Major 
Ronald  Ross,  there  is  a  hope  that  elephantiasis  may 
lie  exterminated  as  well  as  malaria. 

Tinea  Imbricata. 

Of  vegetable  parasites,  mention  need  only  be 
made  of  that  which  causes  tinea  imbricata,  or  Toke- 
lau  ringworm.  The  fungus  resembles  the  tricho- 
phyton and,  indeed,  is  regarded  by  Sabouraud  as  a 
large-spored  trichophyte  dififering  but  little  from 
the  species  foimd  on  animals  in  Europe. 

Madura  Foot. 

Madura  foot,  which  is  endemic  in  some  parts  of 
India,  is  caused  by  a  fungus  closely  allied  to,  if  not 
identical  with,  the  ray  fungus,  which  is  the  cause  of 
actinomycosis  hominis.  It  occurs  in  two  varieties, 
black  and  pink,  the  characteristic  feature  of  the  for- 
mer being  the  presence  of  gunpowder-like  particles 
which  afterward  collect  into  masses  of  considerable 
size ;  and  of  the  latter  of  bodies  resembling  fish  roe. 
In  either  case  the  growth  of  the  fungus  causes  dis- 
integration of  the  foot.  As  far  as  I  know,  the  only 
case  of  this  disease  reported  in  America  is  that  by 
.Vdami.* 

Aleppo  Boil. 

Of  tropical  skin  diseases  caused  by  microbes.  I 
need  only  refer  to  Aleppo  boil  and  spotted  sicknes.^. 
The  former,  which  is  only  a  severe  form  of  boil,  is 
inoculable  both  in  men  and  in  animals,  but  the  para- 
site which  may  be  assumed  to  be  the  cause  of  it  has 
not  vet  been  discovered. 


'Montreal  Medical  Journal,  January,  1896. 
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"Spotted  Sickness." 

Spotted  sickness,  pinta,  or  carate,  is  endemic  in 
the  tropical  regions  of  America.  It  is  so  common 
among  negroes  that  practically  none  escape.  It  is 
in  all  probability  parasitic,  though  the  micro-organ- 
ism has  not  yet  been  found.  In  its  native  regions  it 
is  generally  believed  that  the  infective  material  is 
conveyed  by  mosquitoes.  Though  the  disease  does 
not  threaten  life,  it  was  some  years  ago  considered 
of  sufficient  importance  by  the  government  of  Co- 
lombia to  induce  them  to  ask  the  physicians  of  that 
country  to  present  a  report  on  the  subject.  Segre- 
gation was  advised,  but  I  am  not  aware  whether  any 
steps  in  that  direction  were  actually  taken. 

I  have  given  a  very  cursory  sketch  of  a  subject  on 
which  it  would  not  have  been  difficult  to  enlarge. 
But  on  the  whole  the  local  inoculable  skin  affections 
peculiar  to  the  tropics  may  be  regarded  as  annoy- 
ances rather  than  as  dangers.  The  diseases  just 
mentioned  only  exceptionally  attack  Europeans,  and 
hence  they  do  not  form  serious  obstacles  to  coloni- 
zation. 


LARYNGOLOGY  AND 
ITS  PLACE  IN  MEDICAL  EDUCATION.* 

By  henry  L.  swain,  M.  U., 

NEW  H.WEN. 

Fellows  of  the  American  Laryngological 
Association:  You  have  just  listened  to  the  warm 
words  of  welcome  from  President  Hadley  and  have 
learned  how  all  Yale  welcomes  you  here  to-day. 
And  while  it  is  gratifying  to  feel  that  it  is  the  great 
university  and  that  for  which  the  name  of  Yale 
stands  in  the  world  of  to-day,  which  has  brought 
you  here  at  this  time,  I  trust  that  you  will  presently 
discover  that  New  Haven  has  all  the  other  attrac- 
tions which  any  city  of  her  size  can  boast.  I  make 
haste  to  assure  you  that  the  City  of  Elms,  clad  as 
you  see  her  to-day  in  all  her  spring-time  beauty,  as 
well  as  this  seat  of  learning,  opens  wide  her  doors, 
bidding  you  partake  of  all  that  is  hers.  Forget  for 
the  moment,  gentlemen,  the  busy  lives  which  you 
live  at  home  and  indulge  yourselves  with  all  the 
good  things  of  science  and  all  the  relaxation  and 
pleasure  which  the  recreation  here  will  give  you  if 
you  give  it  but  half  the  chance. 

And  now  that  you  are  most  warmly  welcomed  to 
our.  hearth,  it  becomes  necessary  for  your  presiding 
officer  to  fulfil  one  of  the  duties  and  privileges  of 
his  office  and  inaugurate  the  scientific  proceedings 
by  a  formal  address. 

The  subject  which  naturally  suggests  itself  is  the 

*The  president's  address  at  the  twenty-third  annual  meeting  of  the 
American  Laryngological  .Association,  held  in  New  Haven  on  May  27, 
28.  and  29,  1901. 


one  for  which  we  have  gathered  together.  Our  as- 
sociation exists  for  a  definite  purpose,  and  we  yearly 
come  from  far  and  near  not  merely  to  grasp  one  an- 
other by  the  hand  and  receive  that  inspiration  for 
new  and  better  work  which  no  one  values  more 
highly  than  I,  and  which  can  be  obtained  in  no  other 
way  than  by  the  free  interchange  of  thought  and 
idea,  both  in  the  formal  meetings  and  in  our  quiet 
side  talks  after  the  day's  business  is  over.  We  as- 
semble ourselves  for  more  than  this  personal  gain 
and  enjoyment.  We  come  because  we  love  this  as- 
sociation and  desire  to  perpetuate  it  in  an  ever-wid- 
ening circle  of  usefulness,  and  by  fostering  it  we  also 
contribute  our  goodly  share  to  make  for  laryngology 
a  most  worthy  place  among  the  sciences. 

This,  then,  suggests  our  theme,  Laryngology  and 
its  Place  in  Medical  Education,  and,  furthermore, 
points  out  the  first  consideration,  namely,  the  per- 
petuation of  our  association  as  an  element  in  the  de- 
velopment of  the  great  science  to  which  we  have  de- 
voted our  lives.  What  can  we  individually  and  as 
an  association  do  toward  this  end?  Whether  as  an 
association  we  have  been  a  success  or  a  failure, 
whether  laryngology  is  on  the  uppermost  level 
among  the  specialties,  preeminent  among  them  all 
for  vigor,  effectiveness,  and  high  views,  or  stands 
low  in  the  list,  is  not  to  be  argued  at  this  juncture. 
Whatever  we  are  we  have  become  by  the  work  done 
by  our  predecessors  and  by  our  own  present  endeav- 
ors. Hence  we  can  perhaps  best  judge  of  present 
and  future  needs  by  contemplating  the  work  done  in 
the  past  by  the  means  then  at  command,  and  deduce 
from  that  what  we  can  hope  to  accomplish  by  pres- 
ent resources  and  conditions.  However  much  we 
may  strive  to  glorify  ourselves,  we  cannot  forget 
that  for  all  the  opportunities  we  have  to  work  and 
bring  ourselves  into  yet  greater  prominence,  it  was 
our  predecesors  who,  building  on  the  work  of  for- 
mer years,  made  our  smaller  or  our  greater  endeav- 
ors possible.  And,  furthermore,  we  have  to  con- 
sider that  what  we,  too,  do  is,  when  all  is  said,  but 
the  foundation  upon  which  future  generations  must 
build.  Hence  can  we  be  too  careful  in  what  we  do? 
Ought  we  not  at  least  once  a  year  to  pause  and  to- 
gether contemplate  the  work  done  and  see,  so  to 
speak,  if  by  comparison  it  is  up  to  standard?  Have 
not  the  times  so  changed  and  the  conditions  of  our 
present-day  needs  so  altered  the  trend  of  events  that 
new  rules  should  be  evolved  for  our  greater  growth  ? 
Are  not  the  needs  of  a  builder  of  to-day  vastly  dif- 
ferent as  he  starts  to  erect  his  sky-scraper  from  those 
which  even  he  needed  twenty-two  years  ago?  Would 
twenty  years  ago  one  great  political  party  have  ac- 
cused the  other  of  imperialism,  and  the  other,  find- 
ing itself  facing  a  tremendous  problem  which  came 
with  the  force  and  weight  of  the  resistless  progress 
of  the  great  message  to  all  people,  "Liberty  to  all 
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and  for  all,"  have  been  compelled  to  consider  and 
enact  new  laws  the  results  of  which  we  can  now 
only  dream  of  and  conjecture?  Shall  we  as  an  as- 
sociation find  no  new  lessons  to  learn  and  merely 
learn  the  old  ones  more  perfectly  ?  I  think  not. 

When  our  specialty  was  young,  when  together 
with  the  surprising  advances  of  modern  medicine 
as  a  natural  evolution  our  society  came  into  being, 
there  were  in  the  country  but  comparatively  few 
who  devoted  themselves  to  the  exclusive  practice  of 
any  specialty,  much  less  our  own.  With  the  discov- 
ery of  the  laryngoscope,  years  before,  many  were  at- 
tracted to  the  study  of  laryngology,  interesting  as  it 
then  was  on  account  of  its  newness,  and  there  be- 
gan to  be  chronicled  the  many  phases  of  the  diseases 
of  the  larynx.  Naturally  these  investigators  de- 
sired to  meet  together  to  discus  and  to  compare  their 
ideas,  and  so  in  1878  there  were  banded  together  a 
certain  number  of  gentlemen  to  form  this  associa- 
tion, the  object  of  which  was,  as  stated  in  the  con- 
stitution, "the  promotion  of  knowledge  in  all  that 
relates  to  diseases  of  the  upper  air-passages."  Fifty 
men  seemed  to  represent  the  most  progressive 
thought  of  the  time.  How  well  they  planned  is 
evident  at  this  day,  as  we,  profiting  by  their  fore- 
thought, force  of  character,  and  knowledge,  count 
ourselves  fortunate  in  being  numbered  with  them. 
They  had,  however,  an  enthusiasm,  an  egrossing 
desire,  an  inspiring  ambition  to  keep  their  struggling 
plant  well  cared  for.  They  fostered  it  by  contribut- 
ing to  its  needs  their  best  endeavors.  The  workers 
of  those  days  are,  however,  many  of  them  not  with 
us.  During  the  past  year  another  one  of  our  found- 
ers has  been  taken  from  us,  one  who  was  always 
an  active  worker,  whom  we  honored  and  highly  es- 
teemed. Dr.  Rufus  P.  Lincoln.  Seemingly  capable  of 
years  of  further  usefulness,  he  suddenly  succumbed 
to  unsuspected  disease  and  was  wrested  from  our 
midst.  Those  who  remain  feel  that,  having  borne 
the  burden  and  heat  of  the  day,  perhaps  they  can 
leave  the  severer  tasks  to  the  newer  blood,  which  by 
careful  selection  they  have  taken  into  partnership  to 
do  the  work  of  the  hour.  We  have  their  counsel 
and  their  help,  but  do  we  each  and  all  of  us  work 
as  hard,  as  earnestly,  and  as  faithfully  as  did  they? 
Is  the  interest  of  this  association  preeminent  to  all 
others?  Have  we  that  exclusive  devotion  which 
characterized  their  early  endeavors?  The  question 
is  one  of  personal  responsibility.  Each  must  answer 
for  himself. 

A  danger  which  now  lies  and  which  must  ever 
hereafter  be  before  us  is  the  outcome  of  the  fact 
that,  in  the  rush  of  progress,  the  tendency  to  special- 
ize became  too  attractive  as  compared  with  the  days 
of  the  beginning  of  this  association.  Many  have 
been  induced  to  become  laryngologists,  and,  as  nasal 
pathology  has  been  understood,  rhinologists.  This 


latter,  rhinology,  seems  so  easy,  perhaps  because 
the  organs  are  more  accessible,  that  in  these  latter 
days  the  ambitious  soul  has  felt  himself  a  full- 
fledged  rhinologist  after  a  six  weeks'  post-graduate 
course,  licensed,  as  one  has  said,  to  destroy  mucous 
membrane  wherever  found.  It  became  necessary, 
therefore,  for  our  association  to  recognize  the  fact 
that  amid  the  throngs  of  devotees  to  the  head-mir- 
ror there  were  many  justly  preeminent,  and  fifty 
seemed  a  small  number  to  put  down  as  representing 
even  the  best;  or,  to  put  it  in  another  way,  there 
were  more  than  fifty  eligible  to  the  association.  We 
let  down  the  bars,  and  have  since  numbered  our- 
selves constitutionally  at  seventy-five,  and  now  do 
we  not  find  that  number  full  small  ?  Whether  dan- 
ger lies,  then,  in  being  too  exclusive,  or  in  the  fact 
that  our  numbers,  belonging  to  two  or  three  special 
societies,  may  falter  in  their  allegiance,  or  if  they 
keep  pace  with  all,  that  they  must  of  necessity  divide 
the  energies  which  they  might  have  put  into  one,  are 
questions  which  we  should  consider  and  concern- 
ing which,  when  your  secretary,  I  have  often 
thought.  If  the  personal  enthusiasm  does  not  exist, 
who  shall  evolve  it  for  us?  Have  we  not  to  exert 
ourselves  each  and  all  and  keep  up  an  enthusiastic 
interest  in  the  welfare  of  the  association?  If  we 
are  to  hand  down  to  our  followers  as  great  a  herit- 
age of  growth  and  expansion  as  we  have  received, 
must  we  not  work  a  little  harder?  It  is  not  suf- 
ficient to  merely  live  up  to  the  letter  of  the  law  and 
read  a  paper  once  in  three  years.  Such  lukewarm- 
ness  on  our  part  never  will  stand  the  tide  of  com- 
petition, never  keep  our  standard  away  above  and 
ahead  of  other  organizations.  We  want  the  best 
papers  and  the  enthusiastic  presence  of  every  fellow 
ever  year,  and  not  once  in  three  years. 

What  has  kept  our  association  absolutely  pre- 
eminent in  the  land  is  the  careful  selection  of  the 
candidates  for  fellowship,  but  it  was  left  so  largely 
in  the  hands  of  the  council  and  more  especially  its 
executive  officer,  namely,  the  secretary,  that  many 
of  us  lost  the  interest  which  we  could  and  ought  to 
have  had.  During  my  first  year  of  secretaryship  I 
was  appalled  when  I  contemplated  how  much  you 
trusted  to  that  officer's  judgment  and  advice.  My 
predecessors  were  among  the  very  best  men  the  as- 
sociation has  ever  had.  You  remember  them — Lef- 
ferts,  Delavan,  Knight — large-minded  men,  of 
broad  culture  and  of  wide  reputation,  who  did  their 
work  well  and  unerringly.  My  successor  is  all  that 
could  be  desired  in  efficiency  and  tact,  and  the  im- 
mediate future  is  assured.  But  I  know  he  feels  as 
did  I,  and  I  am  sure  that  I  do  not  detract  one  jot  or 
tittle  from  the  honor  and  respect  in  which  you  hold 
those  who  preceded  me  in  office,  if  I  say  to  you  that 
one  of  the  greatest  needs  that  this  association  at  the 
present  moment  has  is  that  we  all,  individually  and 
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collectively,  should  take  more  personal  interest  in 
the  management  of  its  affairs.  To  this  end  the  by- 
law which  comes  up  to-morrow  seems  most  perti- 
nent. 

It  is  only  human  to  be  more  interested  in  an  affair 
of  your  own  creation  than  in  the  work  of  some  one 
else.  So  from  now  on,  if  the  proposed  by-law  is 
accepted,  we  cannot  put  upon  the  secretary  or  the 
council  the  sole  responsibility  of  the  selection  of  the 
fellows,  nor  can  we  fail  to  have  the  chance  to  interest 
ourselves  personally  in  their  election.  By  the  pres- 
ent amendment  we  all  shall  have,  present  or  absent, 
the  responsibility  resting  upon  ourselves  if  ever  any- 
body is  elected  who  is  not  deserving  or  is  not  de- 
sired by  the  majority  of  the  members  of  the  asso- 
ciation. Furthermore,  the  council  will,  in  the  list 
which  they  send  to  you,  have  merely  endeavored  to 
go  over  the  names  of  all  the  men  in  the  country  and 
select  from  them  those  seemingly  best  fitted  for  the 
honor.  If  these  lists  from  which  they  select  do  not 
contain  all  the  names  that  they  should,  the  responsi- 
bility again  rests  with  each  of  us  individually  for  not 
nominating  to  the  council  those  whom  we  know  to 
be  eligible  in  every  way  to  be  co-workers  and  asso- 
ciates with  ourselves. 

If  you  stop  to  think  for  a  moment  you  will  readily 
see  how  much  more  the  council  needs  our  advice 
than  formerly,  when  you  consider  how  impossible  it 
would  be  for  any  three  or  four  men  of  the  associa- 
tion to  know  intimately  all  those  engaged  in  our  par- 
ticular line  of  work. 

Now,  if  by  this  or  any  other  means  we,  my  fel- 
low-members, keep  up  to  its  highest  pitch  the  spirit 
of  enthusiasm  for  our  association,  the  new  men  com- 
ing in  will  partake  of  it  and  there  will  never  be  a 
chance  to  raise  a  question  but  that  we  have  the  best 
work  of  every  man. 

If  I  have  wearied  you  with  this  appeal,  which  is  so 
personal  in  its  application,  pardon  the  zeal  which 
provokes  it,  for  it  is  the  outcome  of  a  strong  desire 
to  keep  our  association  in  the  future,  as  in  the  past, 
second  to  none. 

In  passing,  perhaps  a  word  should  be  said,  lest  in 
speaking  as  I  have  about  this,  our  own  association, 
I  have  left  the  impression  that  our  sister  organiza- 
tions were  in  any  way  inimical  to  us,  for  this  they 
certainly  are  not.  Just  as  I  fully  believe  that  the 
ultimate  good  of  mankind  is  being  subserved  by  the 
dispensation  of  the  consolations  of  religion  by  all 
the  various  creeds  which  make  up  the  present-day 
faith,  so  I  also  think  the  great  movement  toward  a 
wider  and  broader  knowledge  in  all  branches  of 
medicine  is  being,  in  a  way,  promoted  by  each  and 
every  medical  society.  It  would,  therefore,  be  stulti- 
fying ourselves  were  we  in  the  least  to  imply  that 
the  work  of  the  greater  and  more  useful  laryngology 
was  being  done  by  others  with  any  less  sincerity  of 


purpose  than  by  ourselves,  as  would  be  the  case 
were  we  to  leave  the  imputation  that  they  sought  in 
the  least  to  add  to  themselve:s  by  detracting  from  us. 
Nor  in  wishing  that  we  might  do  more  and  better 
work  does  it  signify  anything  more  than  to  hope 
thereby  to  stimulate  endeavor,  and  thus  emulating 
each  other  we  should  all  work  harmoniously  to- 
gether for  the  one  grand  aim,  to  learn  all  we  can 
and  contribute  to  the  great  work  of  all  disciples  of 
.^isculapius,  to  lessen  suffering,  to  alleviate  pain,  to 
ward  off  disease,  and,  in  short,  to  make  the  healing 
art  more  of  the  great  force  it  should  be  in  the  world, 
free  from  all  charlatanry  and  mercenary  ambitions, 
the  noblest  of  all  callings. 

And  now,  gentlemen,  while  much  more  might  be 
said  in  the  line  of  suggestion  as  regards  the  great 
work  of  our  asociation.  I  have  one  point  more  at 
heart  which  I  should  like  to  ask  you  to  consider  for 
a  short  moment  with  me. 

We  have  been  considering  the  weal  of  our  asso- 
ciation in  the  light  of  contributing  as  it  has  done  in 
the  past  to  the  growth  and  broadening  out  of  laryn- 
gological  science.  We  contribute  to  it  in  another 
way  which  is  suggested  by  the  fact  that  we  meet 
under  the  shadow  of  a  great  educational  institution, 
and  that  almost  all  if  not  all  of  us  have  been  or  are 
teachers.  In  the  broad  sense  of  the  motto  which  is 
on  our  programme,  docendo  discimiis;  we  surely 
can  all  be  so  classed.  So  let  us,  glancing  for  a  mo- 
ment at  the  past  of  medical  education,  get  a  glimpse 
of  what  the  relationship  of  laryngology  should  be 
to  the  medical  education  of  to-day. 

Within  the  last  twenty-two  years  the  problem  of 
medical  education  has  assumed  great  proportions 
pari  passu  with  the  strides  of  the  art  and  science  of 
medicine.  In  those  earlier  days  the  best  schools 
gave  two  courses  of  a  part  of  a  year  each,  and  at  the 
end  gave  the  applicant  his  diploma  provided  he 
seemed  worthy.  However,  this  did  not  signify  very 
much,  for  in  all  the  States  any  one  could  hang  out 
the  sign  of  doctor,  and  no  one  would  inquire  whether 
he  had  a  diploma  or  not,  an  example  of  the  most 
wonderfully  incomprehensible  carelessness  or  fool- 
hardiness  on  the  part  of  the  American  people  that 
could  be  chronicled.  It  was  left  for  the  medical 
schools  themselves  to  first  improve  what  a  diploma 
stood  for  before  the  public  would  listen  for  a  mo- 
ment to  passing  any  laws  which  would  in  the  least 
control  the  practice  of  medicine.  Now,  in  most  States 
— in  our  own,  I  am  sorry  to  say,  only  after  much 
effort — no  one  can  practise  without  a  license,  which 
to  the  public  mind  means  that  a  certain  prescribed 
course  of  study  has  been  followed  out.  When  they 
see  a  sign  in  going  into  a  strange  city  they  feel  that 
the  State  guarantees  them  something  in  the  way  of 
knowledge.  But  are  they  usually  satisfied  there- 
with?   The  past  has  guaranteed  them  nothing  and 
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they  are  suspicious.  They  will  even  ask  a  stranger 
in  the  street  passing  by  who  the  best  doctor  for  such 
and  such  a  trouble  is.  That  implies  specializing, 
but  the  main  implication  is  that  they  want  not  only 
an  M.  D.,  but  a  good  one.  Still  they  accept  the  lay 
interpretation,  and  the  wonder  is  that  we  are  as  well 
qualified  as  physicians  as  we  are,  for  the  general 
public  has  not  only  never  helped  us  to  improve  our- 
selves, but  has  resisted  our  best  endeavors  in  the 
way  of  good  legislation. 

If  we  had  waited  for  their  assistance,  we  should 
still  have  the  old  duplicate  two-session  course  of 
study.  But  with  that  spirit  of  high  endeavor  which 
must  always  signalize  the  work  of  the  true  physician 
medical  men  sought  in  every  way  to  improve  them- 
selves, and  gradually  the  medical  schools  lengthened 
their  courses  until  now  the  best  require  four  years 
and  advise  a  hospital  post-graduate  course. 

With  the  lengthened  course  new  problems  have 
suggested  themselves  about  the  curriculum.  How 
to  divide  the  courses  ?  Shall  each  student  take  every 
course  ?  Is  the  old  method  of  continued  long  courses 
in  three  or  four  subjects  throughout  a  year  or  more 
better,  or  should  not  the  student  take  concentrated 
courses,  putting  all  the  thought  upon  one  or  at 
the  most  two  subjects,  for  a  shorter  length  of  time? 
What  shall  be  done  with  the  multiplying  specialties  ? 
Shall  each  student  be  compelled  to  take  every  one 
of  these?  These  questions  interest  us  now  to-day 
in  common  with  all  other  medical  educators,  and, 
while  we  are  chiefly  interested  in  the  teaching  of  one 
specialty,  we  must  look  at  the  whole  problem  in 
order  to  fitly  estimate  the  value  of  the  individual 
parts. 

(To  be  concluded.) 
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That  a  more  accurate  understanding  of  the  efifect 
of  meteorological  conditions  in  a  given  place  and  at 
different  altitudes  is  needed,  since  these  do  most 
positively  affect  the  human  economy,  however  diffi- 
cult of  determination  is  their  mode  of  action,  every 
physiologist  and  scientific  physician  realizes.  The 
effect  of  continued  sameness  of  atmospheric  pres- 
sure, moisture,  winds,  and  of  the  chemical  products 
carried  in  the  air,  becomes  a  more  or  less  natural 
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condition  in  the  environment  of  the  individual  living 
in  a  particular  locality.  Thus,  through  continued 
ages,  the  different  races  are  undoubtedly  modified 
mentally,  morally,  and  physically,  by  the  climate  in 
which  they  reside,  so  that  the  effects  of  enviroment 
on  a  particular  race  are  much  regulated  by  climatic 
conditions,  e.  g.,  the  stunted  people  upon  the  plateau 
of  Thibet  and  our  robust  Western  cow-boy  living  in 
the  lower  open  plains.  Thus,  conditions  of  stature 
and  the  proportional  brain  power,  associated  with 
physical  strength  and  agility,  are  an  important  item 
in  the  evolution  of  high  types  so  that  the  happy  mean 
between  the  extremes  of  dwarfism  and  gigantism, 
always  abnormal  states,  is  left  for  our  sifting,  to 
determine,  if  possible,  the  scientific  relation  of  the 
individual  to  his  environment  in  health  or  disease. 
We  contend  that  it  is  just  here  where  failure  to  in- 
terpret the  cause  and  the  result  resident  in  climato- 
logical  conditions  of  the  earth,  must  be  got  through 
a  study  of  a  large  number  of  racial  and  individual 
statistics.  Not  until  such  extended  observations  are 
made,  will  the  study  of  climatology  be  truly  of  scien- 
tific benefit  to  mankind. 

It  shall  be  the  endeavor  in  this  paper  to  col- 
late the  physiological  and  physical  effects  known 
to  exist  or  to  result  respectively  from  certain  dis- 
eases of  the  nervous  system,  which  we  shall  urge 
as  a  basis  for  study.  And,  even  back  of  this, 
the  whole  process  of  modification  of  the  nervous 
system  through  climatological  influences  must, 
it  seems  to  me,  be  placed  upon  a  nutritional  basis, 
therefore,  as  to  the  effect  upon  blood  pressure  allow- 
ing more  or  less  healthy  circulation,  to  the  carrying 
off  of  waste  products  through  the  proper  metabolism 
of  the  nerve  centres,  and,  finally,  to  the  elimination 
of  waste  products  in  proper  amount,  so  that  there 
should  be  no  imbalance  whatever  in  the  healthy  or- 
ganism. 

The  effects  of  decreased  atmospheric  pressure 
permitting  a  freer  circulation  in  the  surface  of 
the  body  is,  to  my  mind,  an  important  physiologi- 
cal and  physical  fact  for  us  to  use  as  a  basis  for 
studying  the  effects  of  altitude  upon  disease,  know- 
ing the  pathological  nature  of  the  malady  (as 
tabes)  ;  secondly,  the  effect  of  placing  the  body  in  a 
vacuum  jar  under  decreased  atmospheric  pressure 
produces  the  same  results,  in  a  measure,  as  those 
experienced  in  the  ascent  of  a  mountain ;  and,  third- 
ly, the  beneficial  influence  of  massage  in  hurrying 
the  blood  stream  to  the  surface,  which,  therefore, 
produces  better  nutrition,  as  shown  by  experiments 
of  Mitchell — these  are  all  three  important  observa- 
tions, which  lead  to  the  same  conclusion,  namely, 
that  reduced  atmospheric  pressure  causing  a  vis  a 
fronte,  as  it  were,  is  similar  in  its  results  upon  the 
human  body  to  the  vis  a  tergo  produced  by  the 
manipulator  during  massage. 
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In  the  Archiz'cs  des  sciences  physiques  et  natur- 
elles  for  December.  1900,  M.  Jaquet  takes  a  different 
view  of  the  effects  of  altitude  upon  nutrition,  and 
concludes  that  the  chief,  if  not  the  only,  factor  in  the 
action  of  altitudes,  is  diminution  of  pressure,  which 
acts  by  chemical  modification  of  the  blood.  He 
says  that  the  temperature  is  without  evident  effect 
upon  the  blood  and  that  light  plays  no  more  active 
part.    This  author  contends  that  the  diminution  of 
pressure  obtained  through  labo^atory  experimenta- 
tion in  placing  the  body  under  lessened  atmospheric 
pressure,  is  exactly  similar  in  results  to  that  in  the 
case  of  a  person  ascending  a  high  mountain.  His 
contention  is  that  more  nitrogen  is  admitted  to  the 
blood  through  the  atmosphere  under  such  lowered 
atmospheric  pressure.    The  writer,  while  admitting 
this,  feels  perfectly  sure  that  nutrition  is  also  bet- 
tered by  the  fact  that  the  nitrogen  of  the  proteid 
foods  already  existing  in  the  blood  is  given  freer 
circulation  to  the  periphery  of  the  body,  and  that 
thereby  better  nutrition  is  transmitted  to  the  tissues. 
So  that,  probably,  we  have,  therefore,  a  double  mode 
of  chemical  action  in  regard  to  the  same  element, 
nitrogen :  first,  that  coming  in  excess  from  the  at- 
mosphere at  lowered  pressure ;  secondly,  the  freer 
circulation,  as  indicated,  of  the  nitrogen  produced 
from  within.    We  also  feel  certain,  from  clinical  ex- 
perience at  least,  that  purity  of  the  air  and  the  in- 
tenser  sunlight  of  the  heigths  do  much  to  improve 
bodily  metabolism;  and  are,  therefore,  active  adju- 
vants.   The  effect  of  winds  alone,  seems  to  me  to  act 
in  the  following  fashion;  not  from  any  chemical 
change  produced  in  the  body,  but  by  reflex  action 
upon  the  peripheral  nervous  system  causing  in- 
creased excitability  of  the  general  bodily  functions. 

Hence,  in  neurasthenia,  where  we  have  a  typical 
condition  of  irritable  weakness  prevailing,  high 
winds  are  to  be  avoided,  and  altitudes  above  2,000 
feet  should  also  be  eschewed,  for  the  reason  that  we 
hasten  metabolic  processes  too  rapidly  by  such 
means,  and  therefore  tend  to  the  physiological  over- 
work of  the  central  nervous  system.  This  is  also 
witnessed  to  by  the  palpitation  of  the  heart  occur- 
ring in  nervous  or  well  people  at  heights,  and  due, 
undoubtedly,  to  the  lessened  peripheral  pressure.  I 
have  considered  elsewhere  the  effects  of  climatology 
on  neurasthenia,  concerning  which  the  foregoing 
paragraph  is  now  given  in  possible  explanation  of 
the  facts  recorded  in  that  paper.^  Hysterical  sub- 
jects will  generally  be  found  to  do  badly  at  great  al- 
titudes, for  the  same  reason  of  increased  excitability 
caused  by  over  activity  in  the  superficial  circulation  ; 
and  insomnia  in  them  will  be  more  pronounced  at 
heights  due,  perhaps,  to  the  increased  vigor  of  circu- 
lation in  the  membranes  of  the  brain^  (vasomotor 
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■Philadelphia  Med,ical  Journal,  May  25,  1901. 


tone).  Climates  in  which  there  is  continual  preva- 
lence of  fogs,  with  low  atmospheric  pressure,  are 
also  bad  for  the  neurasthenic  and  hysterical,  for  the 
same  reason  of  reduced  pressure,  as  well  as  of  the 
psychic  depression  upon  the  individual  and  the  liabil- 
ity to  "catching  cold"  in  this  moist  atmosphere. 

Melancholia,  on  the  other  hand,  needs  great  in- 
crease of  circulation  and  metabolism,  to  effect  prop- 
er functioning  of  the  body,  in  the  carrying  to  and 
from  the  tissues  products  for  assimilation,  and  in  a 
better  combustion  of  by-products  with  an  equally 
free  elimination  of  the  waste  matter  of  catabol- 
ism.  I  have  seen  subjects  of  melancholia  greatly 
improved  by  going  to  the  mountains,  where  the 
climatic  conditions  were  not  different  from  those  of 
lowlands,  other  than  in  obtaining  reduced  atmos- 
pheric pressure,  in  the  purer  air,  and  in  the  intenser 
sunlight — a  trio  of  meteorological  states,  active,  to 
my  mind,  in  the  order  given.  High  winds  will  be 
stimulating  to  the  melancholic  or  to  the  hypochon- 
driacal patient  and  will  tend  to  benefit  him ;  so,  also, 
with  the  graver  forms  of  insanity  of  these  types.  It 
may  not  be  expecting  too  much  to  hope  that,  some 
day,  municipal  aid  will  be  given  to  sanatoria  where 
the  subjects  of  exaltation  of  the  mental  aberration 
may  be  sent  to  lesser  altitudes  for  benefit ;  and  those 
with  excitation  of  the  depressive  emotions  may  be 
sent  to  altitudes  perhaps  several  thousand  feet  above 
sea  level. 

Chorea  is  a  disease  most  surely  made  worse 
by  high  winds  and  increase  of  altitude  beyond  a 
happy  mean  of  a  few  hundred  feet,  and  is  ill  affect- 
ed for  the  reason  already  given.  Thus,  while  the 
freer  interchange  of  nitrogen  gas  from  the  atmos- 
phere to  the  blood  is  desirable  in  many  cases  in  in- 
ternal medicine,  as  in  phthisis,  still,  as  pointed  out  in 
this  paper,  among  nervous  diseases,  where  the  cen- 
tral nervous  system  is  at  fault,  we  do  have  types  of 
cases  in  which  it  is  better  to  be  conservative  in  the 
use  of  this  very  valuable  chemical  element  for  the 
proper  nutrition  of  the  body. 

Insomnia. — I  wish  to  lay  special  stress  on  that 
annoying  symptom,  insomnia,  as  influenced  by  cir- 
culation besides  the  neurone  motility  theory,  which 
would  also  account  for  sleeplessness.  If  we  con- 
sider that  the  dendrites  are  in  particular  activity  in 
such  cases,  we  must  still,  it  seems  to  me,  go  back  to 
the  old  theory  of  hyperaemia  being  the  original  aetio- 
logical  factor  in  any  case,  and  this  would  also  up- 
hold the  neuronic  theory ;  since  excess  of  blood 
would  tend  to  greater  tonicity  of  the  neurones,  and 
thus  a  retraction  of  the  protoplasmic  mass  such  as 
is  necessitated  for  the  production  of  sleep  would  not 
so  readily  occur.  That  palsy  of  the  vasomotor  sys- 
tem is  the  fundamental  condition  permitting  persist- 
ing insomnia,  we  must  admit.  So  that  whatever 
will  tend  to  restore  vasomotor  tone  to  the  sympa- 
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thetic  nervous  system  must  be  good  treatment  for 
sleeplessness.  The  effect  of  the  warm  bath  given  at 
night  will  be  explained,  as  to  its  action  for  good  in 
insomnia,  by  the  fact  that  the  blood  vessels  of  the  ex- 
tremities are  thus  dilated,  permitting  of  a  better 
equalization  of  blood  pressure  and  of  relief  to  the 
congested  meninges ;  so,  too,  the  other  hydrothera- 
peutic  procedure  of  the  cold  douche  to  the  spine  in 
the  morning,  which  produces  reaction  to  the  nervous 
system,  favors  an  equilibration  of  circulation.  The 
use  of  massage  is  also  well  known  to  influence  in- 
somnia favorably.  If  these  measures,  together  with 
a  reasonable  use  of  the  milder  hypnotic  drugs,  do  not 
avail,  my  experience  has  been  that  a  change  of  scene, 
and  particularly  of  latitude  and  altitude,  will  be  the 
paramount  measure  for  affording  relief  to  the  suf- 
ferer. 

There  is  nothing  better  than  the  quiet  ensemble  of 
a  sea  voyage  in  these  cases,  not  a  little  of  the  benefit 
of  which  arises  from  the  soothing  effect  of  the  salt 
air,  as  well  as  from  its  influence  upon  metabolism ; 
and,  finally,  from  the  low  level  and  consequent  great 
atmospheric  pressure,  which  tends  to  prevent  the 
circulation  in  the  periphery  of  the  body,  and  conse- 
quently in  the  great  sinuses  of  the  brain.  If  the 
patient  is  at  the  seashore,  the  ill  effects  of  high  winds 
from  week  to  week  have  made  evident  by  my  own 
cases,  in  which  previous  benefit  had  resulted  from 
this  descent  from  the  mountainous  country.  This 
is  shown  in  the  instance  of  B.  H.,  a  man,  aged  fifty- 
seven  years,  from  the  interior  of  Pennsylvania,  who 
improved  as  to  the  insomnia  immediately  upon  his 
return  from  Atlantic  City,  in  April,  1901,  where 
high  winds  were  prevailing.  This  man  immediately 
began  to  rest  well  at  night  on  returning  to  Philadel- 
phia. There  was  no  psychic  element  in  the  case  as 
to  this  symptom,  I  should  declare,  because  of  the 
fact  that  the  patient  persisted  in  going  to  the  shore 
for  a  week  and  was  not  at  all  fond  of  the  Quaker 
City. 

In  an  experience  with  idiopathic  epilepsy,  I 
have  found  that  patients  living  at  a  great  altitude  are 
very  apt  to  be  benefited  by  coming  to  the  sea  level. 
A  patient  under  my  own  care,  a  young  woman  from 
the  mountain  district  of  Luzerne  county.  Pa.,  it  oc- 
curs to  me,  was  helped  in  the  reduction  of  her  at- 
tacks by  coming  to  Philadelphia ;  taking  into  ac- 
count, also,  the  benefit  frequently  occurring  by  mere 
change  alone,  in  this  enigmatic  disease. 

Organic  Diseases  of  the  Nervous  System. — In 
these  affections  we  cannot  hope  for  great  benefit 
from  any  climatic  conditions  in  the  alleviation  of  the 
pathological  state,  but  the  insidious  action  of  a  prop- 
erly maintained  circulation  in  these  disabled  indi- 
viduals must  have  great  weight  in  favorably  affect- 
ing, or  not,  the  underlying  organic  change.  Many 
of  the  harassing  symptoms,  as  the  pain  of  tabes,  for 


example,  are  frequently,  to  my  mind,  due  to  the  im- 
peded circulation  about  the  sensory  tracts  or  nerve 
roots.  This  can  be  in  some  measure  helped  in  other 
ways  than  by  the  mechanical  means  at  our  disposal, 
e.  g.,  massage ;  as  by  placing  the  patient  in  a  condi- 
tion of  dry  atmosphere,  and  especially  where  there 
are  currents  of  air  actively  moving;  and  thus  favor- 
ing circulation  as  well  as  influencing  other  reflex 
action  by  the  winds  stimulating  the  sensory  nerre 
and,  therefore,  the  'insensible,  though  ever  acting, 
afferent  impulse.  The  change  of  altitude  is  again 
important  in  diseases  of  the  central  nervous  system. 
A  case  in  question,  one  of  specific  disease  of  the  cord 
coming  under  the  care  of  Dr.  S.  Weir  Mitchell, 
which  I  had  the  opportunity  to  study  and  report,  was 
greatly  benefited,  as  to  pain  paroxysms,  by  passing 
to  an  altitude  of  6,000  feet,  whither  the  patient  went 
as  a  ranchman  in  the  far  West,  from  the  low  damp 
country  of  the  coast  of  southern  California.  An 
ataxic  patient  of  my  own,  I  have  seen  benefited  by  a 
sojourn  in  the  mountains  in  Colorado,  the  particular 
relief  being  to  his  pain  and  in  the  general  upbuilding 
of  the  system,  due,  I  take  it,  to  a  hastening  of  the 
peripheral  circulation,  since  his  cardiac  action  was 
always  weak,  and  drugs  given  to  stimulate  the  heart 
invariably  produced  prascordial  distress,  while  nitro- 
glycerin caused  an  annoying  cyanosis. 

In  chronic  peripheral  neuritis,  the  patient  does 
better  in  a  dry  climate  with  little  or  no  wind,  and  at 
a  lesser  altitude  where  the  tendency  would  be  to 
favor  the  blood  current  toward  the  interior  of  the 
body. 

In  a  general  way,  then,  it  may  be  said,  we 
know  very  little  about  the  effect  of  climate 
upon  organic  changes  in  the  nervous  system ; 
but,  reasoning  by  analogy,  it  would  seem 
that  the  foregoing  statements  might  be  correct, 
from  a  physical  and  physiological  point  of  view,  as 
to  conditions  tending  toward  possible  betterment,  at 
least,  of  some  of  the  symptoms.  I  propose  to  make 
record  of  cases  in  the  future,  particularly  as  to  this 
whole  subject,  feeling  amply  repaid  for  the  meagre 
personal  observation  which  it  has  been  my  privilege 
to  note.  Erythromelalgia  would  be  a  typical  ex- 
ample to  my  mind,  as  would  Raynaud's  disease,  and 
also  conditions  of  morbid  blushing,  where  a  great 
altitude  would  be  distinctly  harmful  to  the  patient. 
In  fact,  I  have  seen  an  instance  of  the  latter  distress- 
ing malady  in  a  case  treated  electrically  for  Dr.  John 
M.  Musser,  in  which  the  man  was  made  distinctly 
worse  by  a  trip  to  the  inland  country  of  New  Bruns- 
wick. 

Conclusions. 

The  influence  of  climate  upon  nervous  disease  is 
the  open  sesame  for  fruitful  study.  Functional  dis- 
eases are  more  particularly  affected  by  climate.  Or- 
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ganic  diseases,  it  will  no  doubt  be  found,  are  espe- 
cially influenced  by  meteorological  conditions  as  yet 
not  definitely  known  to  the  physician,  but  in  each 
type,  the  few  gleanings  of  clinical  facts  at  our  com- 
mand seem  to  place  the  said  therapeutic  climatic  re- 
sults as  principally  dependent  on  states  of  atmos- 
pheric pressure  and  the  consequent  nutritional  im- 
provement produced  thereby.  The  great  altitudes 
favor  circulation  of  the  blood  in  the  periphery  of  the 
body,  and  assist  nutrition,  both  by  aiding  the  ab- 
sorption of  nitrogen  from  the  air  at  low  barometric 
pressure,  and  also  by  producing  a  much  more  active 
circulation  of  the  blood,  and  therefore  of  its  proteids 
containing  nitrogen  received  from  food  products  of 
digestion,  thus  doubly  fortifying  nutrition  in  some 
cases,  as  neurasthenia ;  therefore  the  trophic  func- 
tion may  advance  too  rapidly  by  the  patient's  ascend- 
ing great  heights.  So  that  a  great  altitude  is  not 
good  for  the  neurasthenic,  who  must  appropriate 
nutriments  slowly  on  account  of  the  weakened  cen- 
tral nervous  system.  Insomnia  is  benefited  by  lesser 
altitudes,  while  chorea,  hysteria,  and  most  of  the 
functional  maladies,  are  likewise  favored  by  a  so- 
journ at  the  sea  level,  provided  other  meteorological 
conditions  are  good,  such  as  equable  temperature, 
heat,  and  the  non-prevalence  of  atmospheric  mois- 
ture. Melancholia  and  depressive  diseases  are 
helped  by  high  winds  with  moderate  heat,  to  aid  in 
general,  bodily  metabolism.  In  organic  disease  de- 
pending upon  central  or  peripheral  lesion,  perverted 
function,  as  pain  and  sluggish  circulation,  will  be 
helped  by  altitude  ;  a  greater  altitude  being  desirable 
for  diseases  of  the  central  nervous  system,  a  lesser 
altitude  being  the  desideratum  in  the  cases  of  peri- 
pheral diseases,  as  in  neuritis  and  vasomotor  palsies, 
exemplified  in  Raynaud's  disease,  exopthalmic 
goitre,  and  allied  af¥ections. 

The  whole  subject  of  the  ef¥ect  of  climate  upon 
nervous  disease  must  obey  definite  laws  in  physics 
and  physiology,  even  if  we  have  not  as  yet  proved  it, 
just  as  the  law  of  gravity  existed  before  it  came  to 
be  known  as  a  law  by  the  observation  of  Sir  Isaac 
Newton,  who  should  be  a  great  exemplar  to  the  phy- 
sician in  carrying  out  the  maxim  of  Descartes,  one 
of  our  own  guild,  "Cogito,  ergo  sum" — I  think, 
therefore,  I  am. 

1407  Locust  Street. 


Orange,  N.  J.,  Has  a  Woman  City  Health  In- 
spector.— Miss  Elizabeth  M.  Devine,  of  53  Essex 
Avenue,  Orange,  N.  J.,  has  been  appointed  a  city 
health  inspector  by  the  board  of  health.  She  is  the 
only  woman  health  inspector  in  New  Jersey.  Her 
appointment  was  brought  about  through  the  efforts 
of  the  women's  societies  of  the  community,  who  will 
pay  Miss  Devine's  salary.  The  city  authorities  will 
pay  a  nominal  salary,  $1  a  year. 


WAS  THE  EPIDEMIC  THAT  RAGED  IN 
ATHENS,  B.  C.  430,  GENUINE 
BUBONIC  PLAGUE? 
By  henry  M.  fisher,  M.  D., 
philadelphia. 

Surgeon-General  Wyman,  of  the  U.  S.  Marine- 
Hospital  Service,  in  his  very  interesting  paper  on 
Bubonic  Plague,^  recently  published,  alludes  to  the 
above-mentioned  epidemic  as  one  of  the  well-known 
historical  epidemics  of  the  disease. 

The  question  at  the  head  of  this  paper  has,  how- 
ever, been  answered  negatively  by  most  of  the  mod- 
ern authors  I  have  had  an  opportunity  of  consulting. 
One  English  writer  of  the  middle  of  the  last  century 
enters  into  an  elaborate  argument  to  prove  that  the 
epidemic  was  really  one  of  measles.  In  most  trea- 
tises on  the  subject,  this  terrible  visitation  which,  it 
is  estimated,  carried  of¥  one  third  of  the  population 
of  Athens,  either  is  not  mentioned  at  all,  or,  if  men- 
tioned, serious  doubts  are  cast  upon  it  as  a  genuine 
plague  epidemic. 

While  it  must  be  admitted  that  the  clinical  picture 
of  the  disease,  as  given  by  Thucydides,  is  meagre 
and  unsatisfactory,  I  think  a  careful  analysis  of 
what  he  does  tell  us  about  it  should  sufiice  to  make 
the  affirmative  evidence  very  strong. 

Allowance  must,  of  course,  be  made  for  the  very 
elementary  pathology  of  the  period,  and  for  the  fact 
that  Thucydides  was  not  himself  a  medical  man. 
In  the  following  I  have  tried  to  gather  together  the 
chief  points  in  his  description  which  seem  to  justify 
the  conclusion  that  the  Loimos  that  he  describes  was 
really  bubonic  plague.  And,  first,  as  to  its  origin. 
He  tells  us  that  it  was  rumored  that  it  came  from 
Ethiopia,  beyond  Egypt,  and  it  is,  I  think,  reason- 
able to  suppose  that  Southern  Arabia  may  have  been 
intended.  This  part  of  the  world  has  been  known 
from  time  immemorial  to  have  been  one  of  the  chief 
breeding-places  of  the  plague.  Secondly,  as  to 
mode  of  propagation.  Common  rumor  had  it  that 
the  Peloponnesians  had  poisoned  the  cisterns  of  rain 
water  used  for  drinking  purposes,  in  the  Piraeus. 
It  is  probable  that  the  cisterns  were  really  infected, 
not  by  their  enemies,  Archidamus  and  his  Pelopon- 
nesian  troops,  but  by  the  poor  peasants  who  had 
swarmed  to  the  Piraeus  to  escape  the  marauding 
bands.  Crowded  into  huts  or  sleeping  in  the  open 
air,  without  proper  nourishment,  and  probably 
ignorant  of  the  most  elementary  principles  of  sani- 
tation, these  unfortunates  must  have  very  soon  pol- 
luted their  water  supply,  and  the  infections  germs, 
once  brought  in  by  some  Egyptian  sailors  or 
refugees,  found  in  the  Piraeus  a  most  fertile  soil 
and  most  favorable  conditions  for  further  reproduc- 
tion and  growth. 

•7"/ie  Bubonic  Plague,  Washington,  igoo. 
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It  may  be  said  that  other  diseases,  such  as  Asiatic 
cholera  or  typhus  might  have  been  spread  in  the 
same  way.  But  it  was  soon  found  that  the  disease 
was  in  the  highest  degree  contagious.  Physicians 
and  those  who  attended  the  sick  were  the  first  to 
succumb  to  it.  Further,  of  those  attacked,  very  few 
recovered. 

He  does  not  give  any  figures,  but,  judging  from 
what  he  says,  I  think  it  fair  to  conclude  that  fully 
ninety  per  cent,  of  those  attacked  died. 

If  this  is  so,  the  probability  of  the  disease  having 
been  bubonic  plague  is  much  increased,  as  none  of 
the  other  epidemic  diseases  that  have  devastated 
communities  in  historic  times  have  shown  such  a 
percentage  of  mortality  as  this.  In  one  place,  Thu- 
cydides  speaks  of  death  following  inevitably  upon 
an  attack  of  the  disease,  but  as  he  had  had  it  himself 
and  had  recovered,  and,  as  he  speaks  of  those  who 
had  recovered  nursing  the  sick,  he  evidently  did  not 
mean  to  be  understood  quite  literally. 

Thirdly,  in  his  brief  description  of  the  disease,  as 
he  had  observed  it,  he  calls  attention  to  the  lividity 
of  the  hue  of  the  skin  covered  with  small  pustules 

and  ulcers  <p^VK,Talvatg  imttpan-  K,ai  e''^,K,edn'  £^r/v0r/K,6<; 

Now,  it  is  the  use  of  this  word  f^KO^'  in  this  con- 
nection that  has  proved  a  stumbling  block  to  many 
in  accepting  the  Athenian  Loimos  of  B.  C.  430  as 
a  genuine  epidemic  of  Asiatic  plague.  But,  while 
the  word  is  used  by  Hippocrates  in  the  sense  of  an 
external  ulceration,  other  writers  apparently  use  it 
in  the  sense  of  a  concealed  abscess  or  boil.  What 
could  be  more  natural  than  for  Thucydides  to  de- 
scribe in  this  way  the  characteristic  buboes,  which 
so  often  break  down  and  suppurate  ? 

Certainly,  he  would  not  have  been  likely  to  have 
applied  these  terms  to  the  petechias  of  typhus. 

FonrtJily,  the  few  patients  who  survived  often  de- 
veloped, during  convalescence,  gangrene  of  the  fin- 
gers and  toes  and  of  the  external  genitals,  and  often 
became  blind. 

Now,  while  the  development  of  bed  sores  is  com- 
mon after  typhoid  and  other  severe  forms  of  fever, 
gangrene  of  the  extremities  is  not  a  common  com- 
plication of  any  acute  disease  other  than  bubonic 
plague,  so  far  as  I  have  been  able  to  discover. 

Fifthly  and  lastly.  The  disease  was  transmitted 
to  the  lower  animals.  Thucydides  remarks  that 
birds  and  beasts  of  prey  that  fed  upon  the  many  un- 
buried  bodies  of  the  victims  of  the  epidemic  in- 
evitably died  very  soon.  He  does  not  tell  us,  it  is 
true,  that  they  conveyed  the  disease  to  man. 

Now,  I  believe  that  there  is  no  known  disease  to 
which  men  are  subject,  that  is  so  easily  conveyed  to 
the  lower  animals  by  contact  with  the  bodies  of  those 
who  are  ill,  or  who  have  died  of  the  disease,  as 
bubonic  plague. 

,317  South  Twelfth  Street. 


ACUTE  AMYGDALITIS: 
ITS  TREATMENT  BY  THE  LOCAL 
APPLICATION  OF  TINCTURE  OF  IODINE. 
By  SAMUEL  FLOERSHEIM,  M.  D., 

NEW  YORK. 

The  general  practitioner  is  sometimes  confronted 
with  cases  of  acute  catarrhal  and  follicular  amygda- 
litis, with  marked  swelling  of  one  or  both  tonsils, 
which  has  resisted  all  ef¥orts  at  relief  from  the  usual 
throat  remedies. 

The  treatment  of  these  cases  worries  the  estab- 
lished practitioner  and  they  are  extremely  discour- 
aging to*  the  beginner.  For  some  time  these  cases 
had  caused  me  considerable  anxiety.  All  my  efforts 
to  formulate  a  prescription  to  give  relief  were  fruit- 
less. Some  of  the  patients  would  go  to  specialists, 
others  sought  dispensaries  and  hospitals,  and  I  be- 
came almost  despondent. 

At  length  I  was  called  into  see  a  patient  suffering 
from  a  very  severe  attack  of  acute  amygdalitis,  in 
which  the  administration  of  the  usual  throat  reme- 
dies was  of  no  avail.  The  parts  were  intensely  in- 
flamed and  swollen,  and  as  my  continuing  to  -pre- 
scribe the  same  remedies  would  probably  have  been 
followed  by  the  same  result,  I  determined,  at  the 
urgent  pleading  of  the  patient  for  some  relief,  to  try 
heroic  measures,  for  better  or  worse.  I  applied 
quite  profusely  to  the  inflamed  area,  with  a  camel's 
hair  brush,  the  official  tincture  of  iodine.  The  pa- 
tient stated  that  it  burned  a  good  deal,  but  I  advised 
her  to  "hold  it  out"  for  two  minutes,  after  which 
time  she  gargled  a  few  times  with  warm  water, 
when  the  burning  ceased.  The  result  of  the  appli- 
cation was  marvellous,  and  no  happier  woman  could 
then  be  found.  I  then  proceeded  to  try  the  same 
procedure  in  other  cases  of  acute  amygdalitis,  also 
with  happy  results. 

The  method  of  application  is  simply  to  saturate  a 
long  camel's  hair  brush  with  the  tincture  of  iodine, 
and  rapidly  brush  over  the  inflamed  area,/. e.,  tonsils, 
pharynx,  uvula,  fauces,  etc.  Should  the  patient  ex- 
perience intense  burning  after  two  minutes,  a  gargle 
of  plain  warm  water  suffices  to  relieve  the  condition. 
If  the  patient  does  not  experience  the  burning,  I 
usually  apply  the  remedy  a  second  time,  from  three 
to  four  minutes  after  the  first  application. 

The  results,  in  my  hands,  have  been  marvellous. 
Patients  who  had  considerable  pain  were  relieved 
and  those  who  could  not  sleep,  eat,  or  drink,  were 
also  relieved  within  five  minutes. 

In  sixty-eight  cases  of  acute  catarrhal  and  follicu- 
lar amygdalitis  treated  by  this  method  within  the 
past  two  years,  I  can  only  report  the  most  gratifying 
results.  Relief  from  the  distressing  symptoms  was 
observed  within  five  minutes  after  the  application 
of  the  remedy  to  the  inflamed  area  in  every  case  ob- 
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served.  The  intense  redness  and  swelling  also  be- 
came considerably  decreased  within  five  minutes. 
The  remedy  is  the  most  powerful  antiphlogistic  in 
acute  inflammatory  conditions  of  the  throat  that  I 
am  acquainted  with. 

When  the  inflamed  area,  after  twenty-four  hours, 
had  shown  much  improvement  with  a  tendency  to- 
ward a  rapid  cure,  the  application  of  the  tincture  of 
iodine  was  not  repeated.  In  some  of  the  cases 
nothing  else  was  done ;  in  others,  the  usual  throat 
remedies  appropriate  to  the  disease  were  prescribed. 
When  the  drug  has  been  applied  very  early  in  the 
disease,  I  have  succeeded  in  aborting  an  apparently 
intense  amygdalitis.  In  acute  pharyngitis  and  uvu- 
litis  the  tincture  of  iodine  also  acts  admirably.  In 
suppurating  or  phlegmonous  amygdalitis  the  appli- 
cation of  the  tincture  of  iodine  has  given  relief  to  the 
intense  pain,  partially  reduced  the  swelling,  and  has 
apparently  hastened  the  rupture  of  the  abscess,  Six 
cases  have  been  thus  far  so  treated  by  me. 

In  reviewing  the  literature  I  fail  to  find  any  men- 
tion of  the  use  of  the  tincture  of  iodine  in  acute 
catarrhal  or  follicular  amygdalitis.  The  most  strik- 
ing of  the  sixty-eight  cases  of  acute  amygdalitis  are 
detailed  below : 

Case  I. — The  patient,  a  man,  aged  twenty-three 
years,  developed  an  acute  attack  of  amygdalitis. 
He  was  unable  to  swallow  and  complained  of  intense 
pain  in  the  throat  and  head.  At  times  he  became 
delirious.  The  groans  of  the  patient  were  pitiable 
and  he  pleadingly  begged  for  some  relief.  The  pic- 
ture of  intense  suffering  could  not  be  adequately  de- 
scribed. The  left  tonsil  was  intensely  inflamed  and 
swollen,  filling  the  left  side  of  the  throat  and  touch- 
ing the  uvula.  The  right  tonsil  was  also  inflamed, 
but  to  a  less  degree.  The  pharynx  and  soft  palate 
were  also  inflamed. 

With  some  difficulty  the  tincture  of  iodine  was 
profusely  applied  to  both  tonsils  (but  more  to  the 
left  one),  phar3'nx,  and  soft  palate,  A  second  ap- 
plication of  the  drug  was  made  in  three  minutes. 

Five  minutes  after  the  first  application  the  patient 
exclaimed  "Relief  has  at  last  come."  Before  I  had 
made  my  retreat  (twelve  minutes  later),  the  patient 
had  drunk  some  hot  milk  and  was  in  a  sound  and 
restful  sleep,  the  first  sleep  that  he  had  had  for  three 
days.  No  other  treatment  was  employed  and  the 
patient  made  a  rapid  and  uneventful  recovery. 

Case  II. — The  patient,  a  boy,  aged  four  years, 
was  suddenly  taken  sick,  and  complained  of  a  little 
pain  in  his  throat.  His  temperature  was  105.7°  F-- 
the  pulse  was  153,  and  the  respirations  were  56. 
There  were  delirium  and  extreme  restlessness.  His 
throat,  and  both  tonsils,  were  only  moderately  in- 
flamed ;  and  there  were  quite  marked  dulness,  small 
mucous  rales,  and  diminished  respiratory  murmur 
and  expansion  over  the  whole  anterior  portion  of  the 
right  lung.  The  diagnosis  of  acute  amygdalitis  and 
pulmonary  congestion  with  threatening  pneumonia 
was  confirmed  by  Dr.  Per  Hebert.  The  tincture  of 
iodine  was  painted  rapidly  over  the  entire  surface  of 
his  throat,  a  gargle  of  warm  water  allowed  after 
three  minutes,  and  a  fever  mixture  prescribed. 


Early  next  day,  expecting  my  little  patient  to  have 
a  well-developed  lobar  pneumonia,  I  found  him,  to 
my  great  surprise,  sitting  in  a  large  chair  crying  to 
be  given  something  to  eat  and  allowed  to  run  around 
the  house  as  usual.  His  temperature,  per  rectum. 
was  100.6°  F.,  pulse  93,  and  respirations  26.  The 
dulness,  mucous  rales,  and  other  signs  of  pulmonary 
congestion,  had  completely  disappeared.  No  other 
treatment  was  prescribed  and  the  boy  made  a  very 
rapid  recovery.  Probably  the  application  of  the 
tincture  of  iodine,  in  aborting  the  attack  of  acute 
amygdalitis,  relieved  the  pulmonary  congestion. 

Case  III. — The  patient,  a  woman,  aged  thirty- 
two  years,  had  a  severe  attack  of  acute  amygdalitis, 
which  was  treated  by  five  or  six  physicians  with  no 
relief  whatever.  She  despaired  of  ever  being  re- 
lieved of  her  illness. 

The  application  of  the  tincture  of  iodine  was  fol  - 
lowed  by  marked  relief  soon  after  the  patient  left 
the  ofiice.  The  application  was  repeated  twenty - 
four  hours  later.  Other  throat  remedies  were  pre- 
scribed, but  the  good  results  obtained,  the  patient 
states,  were  "due  to  that  marvellous  swabbing  medi- 
cine in  the  dark  bottle."  I  am  strongly  inclined  to 
think  so  likewise. 

Conclusions. 

1.  The  tincture  of  iodine  is  the  most  powerful 
antiphlogistic  in  inflammations  of  the  throat. 

2.  Its  action  is  very  rapid,  relief  being  often  ex- 
perienced within  five  minutes. 

3.  It  has  relieved  the  intense  inflammation  com- 
pletely when  all  other  throat  remedies  had  absolutely 
failed  to  benefit. 

4.  Its  use  in  sixty-eight  cases  of  acute  amygdalitis 
has  been  followed  by  marked  benefit  in  every  case. 

5.  The  method  of  application  is  simple. 
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SAN    JUANCITO,    HONDURAS,   CENTRAL  AMERICA. 

In  a  Central  American  mining  camp,  where  re- 
volvers are  more  commonly  worn  than  shoes,  much 
opportunity  is  afforded  the  surgeon  for  observing 
the  consequences  resulting  from  wounds  to  the 
body  produced  by  projectiles  from  this  class  of 
arms,  and  also — incidentally— more  opportunity  to 
treat  these  and  other  classes  of  wounds  than  the 
contract  surgeon  really  appreciates. 

It  should  also  be  stated  that  while  there  is  con- 
stantlv  here  maintained  a  large  and  up-to-date  stock 
of  drugs,  surgical  appliances,  and  dressings,  wc 
have  here  no  beds  for  the  care  and  nursing  of  the 
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sick  and  injured,  no  nurses — in  a  word,  no  other 
hospital  facilities  than  the  "out-patient"  department 
comprised  in  the  "botica,"  or  place  where  the  medi- 
cal and  surgical  supplies  are  kept,  and  where  "el 
medico"  treats,  single-handed,  but  otherwise  in  truly 
"dispensary"  manner,  from  50  to  125  patients  daily 
— combining  in  one  the  occupations  of  physician, 
surgeon,  dentist,  and  pharmacist.  Lacking  a  hos- 
pital, we  are,  of  course,  without  an  appointed  oper- 
ating-room, and,  while  we  believe  the  results  of  our 
surgical  work  here  do  not  require  any  defense,  it 
might  be  said  that  operations  performed  and  the 
after-treatment  conducted  in  Central  American 
huts,  amid  filth  and  a  dearth  of  proper  food  and 
nursing,  certainly  might  be  more  advantageously 
performed  elsewhere,  especially,  when  the  surgeon 
is  usually  without  assistants,  except  such  as  he  may 
temporarily  coerce  into  service  from  laboratory,  ma- 
chine-shop, or  office.  Nevertheless,  we  have  here 
performed  all  sorts  of  surgical  operations — includ- 
ing amputations,  resections,  and  even  laparotomies 
— with,  as  already  stated,  results  that  need  no  de- 
fense. Perhaps  the  general  outdoor  life  of  the  peo- 
ple fortifies  them  for  surgical  tolerance,  while  our 
equable  mountain  climate  and  the  unquestionable 
free  ventilation  of  their  dwellings  may  compensate 
in  large  degree  for  filthy  surroundings  and  general 
unsanitary  habits ;  but  it  might  be  added  that  these 
same  do  not  prevent  them  from  falling  easy  victims 
to  pneumonia. 

Wounds  Involving  the  Stomach. 
Case  I. — In  the  evening  of  June  21st,  a  native 
lad,  seventeen  years  of  age,  while  handling  his  re- 
volver— a  cheap  Smith  &  Wesson  model  of  0.38 
calibre — accidentally  shot  himself.  Entering  just 
below  the  inferior  margin  of  the  costal  cartilage  of 
the  eighth  rib,  an  inch  and  a  half  to  the  left  of  the 
median  line  and  almost  on  a  level  with  the  apex  of 
the  ensiform  cartilage  of  the  sternum,  the  bullet 
coursed  outward,  backward,  and  slightly  downward, 
penetrating  the  anterior  wall  of  the  stomach  and 
passing  out  between  the  tenth  and  eleventh  ribs  in 
the  lateral  space  included  between  vertical  lines 
drawn  from  the  anterior  and  posterior  margins  of 
the  axilla  to  the  crest  of  the  ilium.  That  the  stom- 
ach was  involved  was  shown  by  blood  vomited  by 
the  patient  during  the  first  twenty-four  hours  after 
the  injury,  as  well  as  by  the  apparent  course  of  the 
bullet.  As  these  natives  ar€  almost  constantly  eat- 
ing fruit,  sugar-cane,  or  something  else  when  not 
sleeping  or  occupied  with  special  labor,  their  stom- 
achs must  usually  be  more  or  less  dilated.  That  the 
spleen  was  not  involved  seemed  apparent  from  its 
not  having  undergone  perceptible  enlargement  or 
inflammation,  although  this  individual  must  have 
been  blessed  with  a  much  smaller  "bazo"  than  many 
of  the  natives  of  Central  America,  for  the  ball  must 
have  passed  directly  over  and  in  close  proximity  to 
this  gland,  considering  its  normal  relations.  At  all 
events,  the  patient  made  a  good  recovery  in  four 
weeks'  time.  The  treatment  consisted  in  first 
cleansing  the  external  wounds,  dusting  with  iodo- 


form, and  "semi-sealing"  with  sterile  cotton  and 
adhesive  plaster.  ]\Iorphine  was  administered 
hypodermically  to  quiet  the  stomach  and  allay  gen- 
eral irritation.  During  the  first  forty-eight  hours 
no  food  was  allowed  by  the  mouth,  and  nutritive 
enemata  were  given.  After  forty-eight  hours  small 
amounts  of  milk  and  beef-tea  (from  the  extract) 
w  ere  taken  by  the  mouth,  and  this  diet  was  adhered 
to  for  two  weeks  and  then  gradually  extended.  The 
external  wounds  were  daily  cleansed  by  injecting 
with  bichloride  solution,  and  good  drainage  was 
maintained  at  the  posterior  opening  by  lightly  pack- 
ing with  iodoform  gauze.  Aside  from  a  tempera- 
ture ranging  from  101°  to  103°  F.  during  the  first 
seventy-two  hours,  recovery  was  uneventful. 

Case  II. — In  one  of  the  main  callcs  of  our  pueblo, 
about  noon  on  April  22d,  one  miner  shot  another 
miner,  firing,  in  rapid  succession,  five  shots  from  an 
ordinary  0.38  calibre  revolver,  the  shooting  being 
distinctly  heard  by  the  writer.  Only  two  of  the 
bullets,  however,  reached  their  mark,  one  passing 
through  the  tip  of  the  thumb  of  left  hand,  and  an- 
other— or,  possibly,  the  same  one — entering  the 
abdomen  between  the  seventh  and  eighth  ribs,  three 
and  a  half  inches  to  the  left  of  the  linea  alba,  and 
passing  obliquely  backward  toward  the  posterior 
median  line  of  the  body,  punctured  the  stomach,  and, 
apparently,  after  involving  the  abdominal  aorta, 
lodged  in  the  spinal  column.  The  man  died  within 
fifteen  minutes  after  receiving  the  injury,  death  evi- 
dently occurring  from  extensive  internal  haemor- 
rhage, as  evinced  by  convulsive  respiration  and  fail- 
ure of  the  radial  pulse  before  death. 

The  abdomen  was  not  opened  after  death,  but  the 
course  of  the  bullet  was  quite  definitely  determined 
by  the  introduction  of  a  long  bullet  probe.  That  the 
stomach  was  punctured  was  readily  shown  by  the 
extraction  of  acid  gastric  mucus  through  the  exter- 
nal wound. 

Wounds  of  the  Thigh. 
The  two  following  cases  are  presented  conjointlv, 
not  because,  as  it  so  happened,  they  were  inflicted 
during  the  same  week,  but  because  they  show  how 
two  injuries  inflicted  by  very  similar  projectiles  and 
involving  apparently  the  same  region,  may  have 
quite  different  consequences. 

Case  III. — While  affiliating  with  a  group  of  na- 
tive men,  women,  and  children  in  la  casa  of  a  native 
workman  who  early  that  morning  had  been  struck 
in  the  anterior  parietal  region  of  the  head  with  a  bar 
of  iron  wielded  by  a  fellow  workman,  and  who  then 
lay  on  his  couch  unconscious  and  breathing  Hon- 
duras air  for  the  last  few  hours  of  his  life — a  cir- 
cumstance here  considered  as  demanding  a  roomful 
of  sympathizers,  most  of  whom  drink  all  the  aguar- 
diente they  can  get — one  native,  who  was  decidedly 
in  the  state  here  known  as  "bolo,"  drew  an  ordinary 
0.38  calibre  revolver  and  flourished  it  with  a  state- 
ment that  he  was  going  to  shoot  somebody.  An 
associate,  also  more  or  less  drunk,  grabbed  the  wrist 
of  the  would-be  assassin  and  (so  declared  the  prin- 
cipals in  the  case,  the  natives  in  the  room,  as  usual, 
seeing  nothing  of  the  aflE^air!)  a  struggle  for  the 
weapon  ensued,  in  which  the  owner  of  the  revolver 
discharged  it,  sending  the  ball  through  the  right 
thigh  of  the  other  "gentleman." 
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The  ball  entered  the  anterior  aspect  of  the  thigh, 
a  trifle  outside  of  the  median  line,  three  inches  and 
a  half  below  the  groin,  and,  passing  backward,  in- 
ward, and  slightly  downward,  made  its  exit  just  be- 
low the  inner  aspect  of  the  tuberosity  of  the  ischium, 
and,  having  spent  its  force,  was  found  by  the  writer 
in  the  pantaloons  of  the  injured. 

Naturally,  from  a  consideration  of  its  apparent 
course,  there  was  a  question  as  to  whether  the  ball 
had  cut  the  femoral  artery  or  its  congener  the  pro- 
funda, or  had  touched  the  femur,  although  it  was 
evident  that  the  latter  had  not  sustained  complete 
fracture,  nor  did  the  bullet  show  evidence  of  having 
encountered  much  resistance  in  its  passage  through 
the  thigh.  There  was  very  little  haemorrhage  from 
the  anterior  opening,  although  there  was  rather  pro- 
fuse bleeding  from  the  posterior — evidently  from 
branches  of  the  long  saphenous  vein. 

It  was  soon  evident  that  the  large  arteries  had 
escaped  injury  and  that  the  projectile  had  passed  to 
the  inner  side  of  femur,  although  both  artery  and 
bone  must  have  been  greatly  endangered.  The 
haemorrhage  from  the  posterior  wound  was  con- 
trolled by  plugging  with  gauze,  and  the  after-treat- 
ment consisted  in  cleansing,  free  drainage,  and  the 
application  of  aseptic  pads  of  gauze  and  cotton. 
The  patient  made  an  uneventful  recovery,  remain- 
ing in  bed  less  than  two  weeks. 

Case  IV. — While  engaged  in  some  midnight 
orgy,  a  native  shoemaker  was  shot  by  a  neighbor, 
the  weapon  used  being  a  0.38  calibre  "long"  Colt 
revolver.  The  bullet  first  passed  through  a  wooden 
door  an  inch  thick  and  then,  entering  the  left  thigh 
on  its  anterior  aspect,  six  inches  below  the  anterior 
superior  spine  of  the  ilium,  coursed  backward  and 
made  its  exit  from  the  posterior  part  of  thigh  on 
about  the  same  horizontal  plane  with  the  point  of 
entrance  ^nd  in  a  vertical  line  drawn  from  the  os 
calcis  to  the  external  aspect  of  the  tuberosity  of  the 
ischium.  The  ball  passed  directly  through  the 
femur,  causing  a  complete  comminuted  fracture  and 
carrying  a  number  of  pieces  of  bone  into  the  pos- 
terior wound,  one  of  these  being  an  inch  and  a  half 
long  and  half  an  inch  in  its  greatest  width. 

As  the  femoral  artery  had  escaped  direct  injury, 
active  operative  measures  were  not  immediately  in- 
stituted. The  wound  was  cleansed,  all  fragments 
of  bone  that  could  be  reached  were  removed  from 
the  posterior  aperture,  and  haemorrhage  was  con- 
trolled. Lateral  splints  were  applied,  the  entire  'eg 
was  enveloped  in  cotton  and  bandaged  from  toes  to 
groin,  and  moderate  extension  and  cold-water  irri- 
gation were  maintained.  Although  there  was  some 
tendency  to  swelling,  causing  undue  pressure  and 
necessitating  loosening  of  the  dressings,  this  passed 
off  in  a  few  days  and  the  limb  was  treated  on  con- 
servative principles  for  about  two  weeks,  when  pain 
and  swelling  again  setting  in  demanded  more  active 
measures.  The  limb  was  opened  from  behind  by  a 
vertical  incision  following  the  outward  course  of  the 
bullet,  down  to  the  bone.  A  few  small  fragments 
of  bone  were  there  encountered  and  one  large,  point- 
ed, spiculum  of  bone,  suspended  at  one  end  by  peri- 
osteum was  found  driven  into  the  flesh  where  the 
ball  had  left  the  bone.  This  latter,  together  with  all 
other  fragments,  was  removed — care  being  taken  to 
preserve  the  periosteum.  The  ends  of  the  bone  were 
found  quite  well  approximated  and  processes  of  re- 


pair were  going  on.  Gauze  drainage  was  applied, 
the  external  wound  was  sutured,  the  limb  was  re- 
bandaged,  the  lateral  splints  were  again  applied,  and 
moderate  extension  was  maintained  as  before.  The 
external  wound  healed  without  suppuration.  The 
patient  was  kept  in  bed  for  six  weeks,  at  the  end  of 
which  time  it  was  found  that  satisfactory  union  had 
taken  place.  There  is  scarcely  perceptible  shorten- 
ing of  the  leg  and  there  is  excellent  mobility  in  all 
the  joints. 

Wounds  of  the  Head  and  Neck. 

Case  V. — On  Monday  morning,  August  5th, 
while  very  drunk,  T.  B.,  about  twenty-five  years  of 
age,  was  shot  in  the  neck  with  a  revolver  of  0.38 
calibre,  the  ball  entering  the  right  side  on  a  level 
with  the  thyreoid  cartilage,  just  anterior  to  the  com- 
mon carotid  artery,  and,  passing  transversely  back- 
ward and  to  the  left,  penetrating  the  right  section 
of  the  thyreoid  body,  touching,  but  not  opening,  the 
posterior  walls  of  the  trachea,  passing  through  the 
oesophagus  in  front  of  the  seventh  cervical  vertebra, 
and,  going  through  the  scaleni  and  the  upper  border 
of  the  trapezius  on  the  left  side,  went  out  at  the 
back  of  the  neck  about  an  inch  and  a  half  behind  the 
left  lateral  line.  The  injury  inflicted  upon  the  tis- 
sues of  the  neck  was  certainly  extensive.  At  the 
point  of  entrance  there  was  very  little  haemorrhage, 
nor  was  there  any  considerable  bleeding  into  the 
oesophagus,  but  profuse  haemorrhage  occurred  from 
the  point  of  exit — evidently  resulting  from  injury  to 
tHe  posterior  external  jugular  vein — which,  after 
completely  saturating  the  clothing  of  the  entire  left 
side  of  the  body,  was  easily  checked.  Besides  ar- 
resting haemorrhage,  cleansing  the  wound  as  far  as 
was  practicable,  and  covering  the  orifices  with  iodo- 
form gauze,  the  entire  neck  was  lightly  enveloped  in 
cotton  and  kept  moistened  with  an  opium  lotion. 
But,  in  spite  of  all  precautions,  very  active  inflam- 
mation rapidly  set  in,  the  temperature  advanced  to 
103.2°  F.  and  the  pulse  to  120  at  the  end  of  forty- 
eight  hours,  deglutition  became  more  and  more  diffi- 
cult, respiration  was  more  and  more  embarrassed, 
and  the  patient  died  at  midnight  of  August  8th, 
about  sixty-four  hours  after  the  receipt  of  the 
injury. 

The  writer  has  not  had  an  opportunity  to  acquaint 
himself  with  the  revelations  of  recent  military  sta- 
tistics regarding  the  fatality  of  this  class  of  bullet 
wounds,  but  he  does  recall  that  in  a  former  edition 
of  Wyeth's  Surgery  the  following  assertion  is  made : 
"A  missile  traversing  the  tissues  of  the  neck  later- 
ally, and  in  front  of  the  vertebral  column,  is  apt  to 
inflict  fatal  injury." 

Case  VI. — One  Central  American,  twenty-three 
years  of  age,  having  a  score  to  settle  with  a  neigh- 
bor, got  his  Winchester  and  began  pumping  lead  at 
No.  2  at  a  moderate  range.  No.  2  was  hit  in 
the  left  arm  and  in  the  right  side  before  he  could 
take  any  active  part  in  the  shooting,  and,  although 
suffering  from  a  considerable  flesh  wound  of  the 
left  arm  and  a  lesser  one  of  the  right  side,  he  suc- 
ceeded in  drawing  his  0.38  calibre  revolver  and 
in  sending  a  ball  at  No.  i,  which  struck  the 
latter  just  as  he  was  in  the  act  of  firing  another 
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shot.  Fortunately  for  No.  i,  the  bullet  from  No. 
2's  revolver  was  projected  a  mere  trifle  too  low  to 
do  him  very  serious  injury,  for  as  he  stood  with  left 
arm  extended  and  hand  upon  the  fore-end  of  the 
rifle  to  support  it,  the  bullet  from  No.  2's  revolver 
first  encountered  his  left  wrist,  touched  the  radius 
enough  to  lessen  its  force,  but  not  with  sufficient 
directness  to  break  the  bone,  and  lodged  in  his 
cheek,  from  which  it  was  extracted  by  the  writer. 
The  wound  in  the  wrist  was  clean,  but  of  impor- 
tance in  that  the  bone  had  been  grooved.  That  in 
the  cheek  was  both  deep  and  rather  wide,  as  the  ball 
had  evidently  ricocheted  somewhat  upon  the  radius. 
However,  with  free  drainage,  effected  by  iodoform 
gauze,  and  syringings  with  bichloride  solution,  both 
healed  satisfactorily ;  that  of  the  face  quite  readily, 
that  of  the  wrist  in  about  three  weeks. 

A  consideration  of  the  injuries  inflicted  by  the 
rifle  does  not  fall  within  the  province  of  this  report, 
but,  though  bloody  and  painful,  both  involved  only 
soft  tissues  and  were  soon  healed. 


THE  MARINE-HOSPITAL  SERVICE'S 
YELLOW  FEVER  INSTITUTE. 

We  are  indebted  to  Surgeon-General  Walter 
Wyman  for  advance  proofs  of  the  following  impor- 
tant announcement : 

Treasury  Department, 
Office  of  Supervising  Surgeon-General, 
U.  S.  Marine-Hospital  Service, 
Washington,  D.  C,  September  13,  igoi. 

The  Honorable,  the  Secretary  of  the  Treasury: 

Sir  :  I  have  to  invite  your  attention  to  the  subject 
of  yellow  fever,  and  to  the  discussions  which  have 
been  published  in  the  medical  journals  and  in  the 
daily  press  during  the  past  few  months  regarding 
its  transmission.  The  subject  is  one  with  which  the 
U.  S.  Marine-Hospital  Service,  through  legal  re- 
sponsibility, has  been  intimately  associated  since  its 
reorganization  in  1871,  the  publications  of  this  Ser- 
vice being  the  chief  residuary  of  the  statistics  and 
other  facts  pertaining  to  this  disease.  The  annual 
reports  are  largely  devoted  to  this  subject.  In  1889 
a  volume  was  published  entitled  Yellow  Fever,  its 
Nature,  Diagnosis,  Treatment,  and  Prophylaxis,  and 
Quarantine  Regulations  relating  thereto,  consisting 
of  contributions  by  medical  officers  intimately  ac- 
quainted with  the  disease,  either  by  scientific  or  clini- 
cal work.  A  volume  was  published  in  the  same 
year  containing  a  report  of  a  commission  of  medical 
officers  detailed  by  authority  of  the  President  to  in- 
vestigate the  cause  of  yellow  fever.  The  Service, 
through  its  national  quarantine  stations  and  cooper- 
ation with  State  and  local  stations,  has  many  times 
prevented  the  introduction  and,  by  its  detention 
camps,  the  spread  of  the  disease. 

Within  the  last  year  a  medical  commission  of  the 
United  States  Army,  operating  in  Cuba,  has  made  a 
report,  showing  that  the  mosquito  conveys  yellow 
fever  and  declaring  that  this  is  the  only  method  by 
which  the  disease  is  conveyed  to  man  and  that  it  is  a 
particular  species  of  mosquito  only  which  thus  trans- 
mits it.  In  their  conclusions,  it  is  stated  that  the 
cause  of  the  disease  is  unknown.  Based  upon  their 
findings,  demands  have  already  been  made  upon  the 
Bureau  for  certain  modifications  of  the  quarantine 


regulations,  which,  for  the  present  season,  the 
Bureau,  with  its  deemed  justifiable  conservatism, 
has  declined  to  make,  but  the  matter  will  undoubt- 
edly again  be  urged  during  the  next  season  and  it  is 
incumbent  upon  the  Bureau  to  have  definite  scien- 
tific grounds  upon  which  either  to  modify  its  pres- 
ent regulations  or  to  maintain  them.  On  the  one 
hand  the  Bureau  has  no  desire  to  perform  unneces- 
sary labor,  nor  to  impose  unnecessary  restrictions 
upon  commerce,  its  traditional  policy  being  to  main- 
tain a  scientific  quarantine  and  to  impose  no  re- 
straints upon  travel  or  commerce  not  demanded  in 
the  light  of  science  and  experience.  On  the  other 
hand  the  Bureau  cannot,  in  the  interest  of  commerce, 
remove  time-honored  measures  without  definite  jus- 
tification therefor. 

Since  the  announcement  of  the  findings  of  the 
above-mentioned  army  commission,  the  Service  has 
continued  the  prosecution  of  its  inquiries  concerning 
this  disease  with  special  reference  to  the  findings 
of  this  commission.  This  has  been  done  not  only  in 
the  hygienic  laboratory,  but  by  special  orders  trans- 
mitted to  the  officers  assigned  in  April  to  the  several 
fruit  ports  of  Central  America,  to  the  medical  offi- 
cers in  Cuba  and  Porto  Rico,  and  to  those  at  the 
southern  quarantine  stations  of  the  United  States. 
A  number  of  reports  have  been  received  and  pub- 
lished in  the  Public  Health  Reports  containing  facts 
of  interest  on  the  subject.  To  estimate  these  facts 
at  their  full  value,  to  collect  additional  facts,  and  to 
give  direction  to  future  investigation,  it  has  become 
necessary  to  devise  a  plan  for  a  complete  study  of 
the  subject  in  all  its  phases.  This  duty  is  incumbent 
on  the  U.  S.  Marine-Hospital  Service  by  reason  of 
the  quarantine  law  of  1893,  which  provides  for  mak- 
ing the  necessary  quarantine  regulations  against  this 
disease. 

Section  4  of  this  law  also  requires — 

That  the  Secretary  of  the  Treasury  shall  also  ob- 
tain, through  all  sources  accessible,  including  State 
and  municipal  sanitary  authorities  throughout  the 
L^nited  States,  weekly  reports  of  the  sanitary  condi- 
tion of  ports  and  places  within  the  United  States, 
and  shall  prepare,  publish,  and  transmit  to  collec- 
tors of  customs  and  to  State  and  municipal  health 
officers  and  other  sanitarians  weekly  abstracts  of  the 
consular  sanitary  reports  and  other  pertinent  infor- 
mation received  by  him,  and  shall  also,  as  far  as  he 
may  be  able,  by  means  of  the  voluntary  cooperation 
of  State  and  municipal  authorities,  of  public  associa- 
tions, and  private  persons,  procure  information  re- 
lating to  the  climatic  and  other  conditions  aflfecting 
the  public  health. 

That  public  health  work  of  this  character  is  in- 
cumbent upon  the  Service  is  further  shown  by  the 
act  of  Congress  approved  March  6,  1901,  in  which 
an  appropriation  is  made  for  a  new  building  for 
hygienic  laboratory,  U.  S.  Marine-Hospital  Ser- 
vice, the  function  of  this  laboratory,  as  stated  in  the 
law,  being  for  the  investigation  under  the  Surgeon- 
General  of  contagious  diseases  and  matters  relating 
to  the  public  health. 

Moreover,  Congress  has  provided  a  fund  for  the 
prevention  of  epidemic  diseases  which  may  well  be 
applied  to  this  investigation,  as  there  is  no  epidemic 
disease  of  greater  importance  as  affecting  the 
United  States  than  this  one. 
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In  view  of  the  foregoing  facts,  I  have  prepared 
and  submit  herewith  a  plan  for  the  organization  of  a 
yellow  fever  institute  in  the  U.  S.  Marine-Hospital 
Service,  whose  object  will  be  to  collect  all  facts  con- 
cerning yellow  fever,  to  designate  the  specific  lines 
of  investigation  to  be  made,  and  to  make  the  investi- 
gations. The  members  of  this  institute  are  to  be 
the  medical  officers  of  the  U.  S.  Marine-Hospital 
Service,  and  others  specially  qualified.  They  will 
be  assigned  for  duty  to  one  of  four  sections,  each 
section  having  a  special  list  of  topics  for  consider- 
ation. Each  of  the  four  sections  will  be  under  the 
direction  of  one  of  the  medical  officers  on  duty  in 
this  Bureau  and  said  Bureau  officers,  wiih  the  direc- 
tor of  the  hygienic  laboratory,  the  Surgeon-General, 
and  a  secretary,  will  constitute  an  executive  board, 
which  is  to  have  general  oversight  of  all  the  investi- 
gations. This  furnishes  a  convenient  method  of  ad- 
ministration, as  the  machinery  of  the  institute  will 
be  readily  operated  in  the  Bureau,  while  the  actual 
work  will  be  carried  on  by  members  at  various 
places. 

At  present  the  Service  work  on  yellow  fever  is 
being  conducted  by  a  limited  number  of  officers 
working  on  more  or  less  independent  lines.  The 
institute  provides  for  observation  and  experiment 
by  a  large  number  of  workers  in  accordance  with  a 
general  system — in  fact,  organizing  and  coordinat- 
ing the  work  that  has  been  going  on  and  which  is  to 
be  done. 

The  stimulus  to  the  members  will  be  not  only  the 
scientific  interest  in  the  subject,  but  the  publication 
of  their  contributions  in  the  shape  of  bulletins  as 
often  as  it  seems  advisable  to  the  board ;  and  with 
the  Department  facilities  and  necessary  funds  for 
incidental  expenses,  it  is  believed  that  the  organiza- 
tion will  meet  with  a  degree  of  success  warranting 
its  existence. 

To  illustrate  the  workings  of  the  commission,  in 
addition  to  the  scheme  of  organization,  there  is  en- 
closed a  series  of  topics  proposed  for  investigation 
in  each  of  the  four  sections.  Respectfully, 

Walter  Wyman, 
Supervising  Surgeon-General  U.  S.  M.-H.  S. 
Approved  September  25,  1901. 
O.  L.  Spalding,  Acting  Secrectary. 

Organization — Yellow  Fever  Institute — U.  S. 
M arine-Hospital  Service. 

Object. — The  object  of  the  institute  is  to  collect 
all  facts  concerning  yellow  fever ;  to  designate  the 
specific  lines  of  inquiries  to  be  made,  and  to  make 
them. 

Officers. — -The  Surgeon-General  of  the  U.  S.  Ma- 
rine-Hospital Service,  ex-officio,  chairman  of  the  in- 
stitute ;  secretary,  the  medical  officer  in  charge  of 
the  bureau  division  of  scientific  research. 

An  executive  board  to  consist  of  the  chairman  and 
secretary,  the  director  of  the  hygienic  laboratory, 
and  the  medical  officers  in  charge  of  the  following 
bureau  divisions,  viz.,  division  of  domestic  quaran- 
tine, division  of  foreign  quarantine,  and  division  of 
sanitary  reports  and  statistics. 

Duties  of  the  Executive  Board. — To  direct  the  in- 
vestigations, correlate  the  reports,  and  supervize 
publications. 


Members. — Every  medical  officer  of  the  U.  S. 
Marine-Hospital  Service  and  others  specially  quali- 
fied. 

Sections. — A.  History  and  Statistics.  B.  Etiol- 
ogy. C.  Transmission.  D.  Quarantine  and  Treat- 
ment. 

Each  section  will  be  presided  over  by  one  member 
of  the  executive  board.  The  chairman  of  each  sec- 
tion will  organize  the  work  of  the  section,  subject  to 
the  approval  of  the  executive  board.  He  shall  di- 
rect operations  atid  receive  and  classify  its  reports. 

Members  of  the  institute  will  be  assigned  to  the 
class  or  classes  for  which  they  express  a  preference. 
These  assignments,  so  far  as  medical  officers  of  the 
U.  S.  Marine-Hospital  Service  are  concerned,  will 
be  made  with  the  approval  of  the  Surgeon-General, 
and  their  duties  under  the  direction  of  the  section 
chairman  shall  not  conflict  with  the  regular  duties 
and  regulations  of  the  U.  S.  Marine-Hospital  Ser- 
vice. 

Publication  of  the  reports  received  from  members 
will  be  made  from  time  to  time  as  determined  upon 
by  the  executive  board. 

Section  A. — History  and  Statistics. 

[Chairman  of  section.  Surgeon  in  charge  of  Bureau 
division  sanitary  reports  and  statistics.] 
Topics.- — I.  The  early  history  of  the  disease.  2. 
Relation  to  the  slave  trade.  3.  History  of  recent 
epidemics  (since  1850).  4.  Relation  to  modern 
sanitation,  especially  paving,  drainage,  etc.,  in  cities. 
5.  Why  did  not  New  Orleans  have  it  in  early  times 
while  Boston  did?  6.  Mortality  statistics.  7.  Maps 
showing  yellow  fever  zones.  8.  Maps  showing  the 
infectible  territory  in  the  United  States. 

Section  B. — Etiology. 

[Chairman  of  section.    The  director  of  the  hygienic 
laboratory.] 
Topics. — I.  The  cause  of  the  disease. 

Section  C. — Transmission. 
[Chairman  of  section.    Surgeon  in  charge  of 

Bureau  division  of  domestic  quarantine.] 
Topics. — I.  The  transmission  of  the  disease  by 
the  mosquito.  2.  Can  any  other  mosquito  than  the 
Stegoniyia  fasciata  carry  the  infection?  3.  Is  the 
progeny  of  the  mosquito  also  infected?  4.  How 
many  generations?  5.  Can  the  mosquito  become  in- 
fected by  any  other  means  than  by  sucking  the  blood 
of  a  patient  sick  with  the  disease?  6.  Can  the  mos- 
quito become  infected  by  contact  with  the  dried 
blood  discharges  or  other  infected  materials  upon 
fomites?  7.  Can  the  disease  be  transmitted  by  any 
other  means  than  through  the  mosquito?  8.  Can 
the  disease  be  conveyed  by  fomites,  or  through  the 
air,  soil,  or  water?  9.  The  geographical  distribu- 
tion of  Stegoniyia  fasciata  in  relation  to  the  disease. 
10.  Is  the  immunity  enjoyed  by  certain  localities  due 
to  the  absence  of  this  variety  of  mosquito?  ii.  A 
study  of  the  life  and  habits  of  the  stegomyia  and  al- 
lied species,  especially  with  a  view  to  their  extermi- 
nation. 

Section  D. — Quarantine  and  Treatment. 

[Chairman  of  section.    Surgeon  in  charge  Bureau 
division  of  foreign  quarantine.] 
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Topics. — I.  Is  disinfection  of  baggage  necessary 
to  prevent  the  spread  of  the  disease  ?  2.  Is  any  treat- 
ment of  baggage  necessary  ?  3.  Mosquitoes  in  bag- 
gage, in  merchandise,  in  cars,  in  ships.  4.  Treat- 
ment of  the  patient.  5.  Guards  against  mosquito 
bites.  6.  Immunity  of  individuals,  of  races.  7.  In- 
dividual prophylaxis.  8.  Communal  prophylaxis — 
sanitation. 


Picric  Acid  in  Small-pox.  —  J.  F.  Romero 
(Cronica  Medica  Me.vicana,  August  ist;  Clinical 
Journal,  September  i8th),  says  that  in  162  cases  of 
small-pox,  46  recovered  without  noticeable  scars, 
and  loi  without  a  single  trace  of  pitting.  All  had 
been  treated  with  picric  acid  applied  as  a  lotion  or 
in  a  salve,  and  pitting  occurred  in  only  15  cases.  The 
picric  acid  probably  acts,  he  says,  by  destroying  the 
pyogenic  germs  that  may  find  their  way  into  the 
pusutles.  In  a  number  of  cases  the  confluent  pus- 
tules covered  the  exposed  parts  of  the  body  and  the 
legs,  but  under  the  picric  acid  they  subsided  without 
a  trace.  In  many  instances  he  noted  the  coincidence 
that  other  members  of  the  family  failed  to  contract 
the  small-pox  from  patients  duly  treated  with  picric 
acid.  His  formula  for  the  lotion  is  2  grammes  of 
picric  acid  in  15  grammes  of  alcohol  and  185 
grammes  of  water. 

The  Treatment  of  the  Vomiting  of  Pregnancy. 

— Professor  C.  Cristeanu,  of  the  University  of 
Bucharest,  in  a  paper  specially  translated  for  the 
Medical  Press  and  Circular,  for  September  i8th, 
gives  the  following  treatment,  which  has  proved  suc- 
cessful in  his  hands  in  three  cases  of  simple  vomit- 
ing of  pregnancy,  though  it  failed  in  cases  in  which 
the  vomiting  was  due  to  other  causes  than  the  preg- 
nancy itself : 

Mixture  of  chloroform,  water,  cocaine,  and 
twenty  drops  of  tincture  of  belladonna,  gargles  with 
Vichy  water,  warm  baths,  friction  of  the  skin  with 
aromatized  alcohol,  and  one  drachm,  of  carbonate  of 
lithium  in  a  mixture  given  internally  each  day. 
Seven  days  afterward  the  vomiting  ceased  and  the 
ptyalism  also.  After  ten  days  the  patient  left  the 
hospital. 

The  Chronic  Diarrhoeas  of  Childhood. — Dr.  J. 

Park  West  {International  Medical  Magazine,  July) 
gives  the  following  formula  : 

Ammonium  chloride.  .  .  .from  I  to  ij^  drachm; 

Fluid  extract  of  senna  ..2  drachms, 

Fluid  extract  of  xanthoxylum  6  " 

Fluid  extract  of  licorice,  .from  4  to  6  " 
Distilled  water.  .  ..enough  to  make  3  ounces. 

M.  A  teaspoonful  every  four  hours  for  a  child  two 
years  old.  It  is  essential  that  a  recent  preparation 
of  xanthoxylum  be  used. 

Cocoa-nut  Water  as  a  Diuretic  is  said  by  Dr. 

Francis  J.  Shepherd  {Montreal  Medical  Journal, 
August)  to  be  much  recommended  in  Cuba.  It  is 
only  used  when  clear  and  limpid  in  the  green  cocoa- 
nut. 


The  Treatment  of  Phlebitis. — M.  Edgar  Herz 
{Journal  des  praticiens,  August  loth)  has  obtained 
good  results  from  the  following  ointment : 

I>  Ichthyol  150  grains; 

LanoHne,Jof  each  750  " 

Vaselme,  j  ' 

M. 

When  the  phlebitis  is  of  gouty  origin  he  uses  the 
following : 

1^  Powdered  colchicum  seeds  15  grains; 

Syrup  of  marshmallow  45  " 

Extract  of  digitalis   6  " 

M. 

Make  into  twenty  pills.    One  may  be  taken  daily. 

Calcium  Chloride  for  Menorrhagia. — According 
to  the  Journal  de  medecine  de  Paris  for  August  4th, 
Lafond  prescribes  calcium  chloride  in  daily  amounts 
of  from  22^/^  to  30  grains  per  as,  using  the  follow- 
ing formula : 

^  Calcium  chloride  135  grains;; 

Syrup   2  ounces ; 

Water   6  " 

M.  A  soupspoonful  of  this  mixture  may  be  taken 
twice  a  day  for  about  eight  days.  It  is  advantage- 
ous to  prescribe  it  about  a  week  before  the  expected 
period.  The  pills  of  M.  Dalche,  the  formula  for 
which  follows,  may  be  prescribed  concurrently  for 
three  or  four  days  before  the  period  and  continued 
throughout  the  flow,  three  being  taken  daily : 

Ergotine  i^^  grain; 

Quinine  sulphate  0.30  of  a  grain ; 

Powdered  digitalis  0.15     "  " 

Powdered  cola  a  sufficiency. 

M.  To  make  one  pill. 

For  Cholera  Infantum. — Dr.  W.  Blair  Stewart 
{International  Medical  Magazine,  July)  recom- 
mends the  following  in  cases  complicated  with 
nausea  and  vomiting : 

1$  Calomel  ruth  of  a  grain ; 

Powder  of  ipecac  and  opiumj^^th    "  " 
Bismuth  subgallate  i  grain. 

M.  ft.  pulv.  One  such  powder  to  be  taken  every 
half  hour  or  hour. 

At  the  same  time  apply  a  mustard  plaster  (mus- 
tard, one  part ;  flour,  four  parts,  mixed  with  tepid 
water  and  white  of  egg)  over  the  epigastric  region, 
and  keep  it  there  as  long  as  it  can  be  borne.  Keep 
the  child  absolutely  quiet  and  strictly  avoid  food, 
water,  and  liquids.  A  small  piece  of  ice  may  be 
placed  in  the  mouth,  or,  if  the  child  is  too  young, 
the  ice  may  be  wrapped  in  a  cloth  and  the  child  per- 
mitted to  suck  it.  If  vomiting  still  continues,  tea- 
spoonful  doses  of  cold  lime  water  may  be  found  to 
relieve,  but,  if  this  fails,  the  stomach  should  be 
washed  out  directly,  or  indirectly  by  forcing  the 
child  to  drink  a  large  quantity  of  hot  water  to  which 
has  been  added  bicarbonate  of  sodium  (from  20 
grains  to  3^  a  drachm).  Usually  this  will  either 
be  promptly  vomited  or  retained,  and  will  quiet 
the  patient. 
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NEW  YORK.  SATURDAY,  OCT.  5,  1901. 

THE  CASE  OF  THE  LATE  PRESIDENT 
McKINLEY. 

As  we  go  to  press,  the  "official"  report  of  the  case 
has  not  yet  been  received.  Though  it  is  to  be  re- 
gretted, we  can  well  understand  that  the  delay  is 
unavoidable.  Nothing  from  a  responsible  source 
has  yet  been  published  that  conflicts  with  the  ac- 
count that  we  printed  in  our  issues  for  September 
14th  and  2 1st,  and  nothing  that  adds  to  it  any  ma- 
terial information.  For  that  painstaking  and 
graphic  report  we  shall  ever  feel  indebted  to  the 
writer,  an  eminent  physician  of  Buf¥alo.  We  have 
to  acknowledge  also  the  courtesy  of  the  editor  of  the 
Buffalo  Medical  Journal  in  sending  vis  advance 
proofs  of  that  journal's  articles  on  the  subject,  to  be 
published  in  its  October  issue. 

In  our  Buffalo  contemporary  there  comes  first  a 
brief  but  graphic  account  of  the  operation,  written 
by  Dr.  John  Parmenter,  professor  of  anatomy  and 
clinical  surgery  in  the  University  of  Buffalo.  Then 
there  is  a  more  elaborate  account  of  the  assassina- 
tion, the  operation,  and  the  subsequent  progress  of 
the  case  by  Dr.  Nelson  W.  Wilson,  the  sanitary 
officer  of  the  Pan-American  Exposition,  who  acted 
as  recorder  during  the  operation.  Dr.  Wilson's 
thrilling  narrative  is  illustrated  with  excellent  por- 
traits of  several  of  the  surgeons  connected  with  the 
case  and  with  a  number  of  other  pictures. 

Editorially,  our  contemporary  refrains  from  com- 
menting on  the  professional  aspects  of  the  case.  "We 
cannot  be  personal,"  it  says,  "or  make  invidious  dis- 
tinctions here,  but  to  all  the  surgeons  and  physicians 
who  served  in  the  President's  case  our  gratitude 
is  tendered.  Each  played  his  part  well ;  all  share  the 
honor  of  having  used  a  combined  skill  and  judgment 
rarely  equalled  and  never  excelled,  and  none  should 
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be  exalted  or  belittled  above  or  below  a  common 
meed  of  praise  that  each  alike  is  entitled  to  receice." 
It  administers  the  following  dignified  rebuke  to 
carping  commentators :  "We  leave  the  long-distance 
critics  a  clear  field  for  the  exercise  of  their  talents. 
Buffalo  is  too  deeply  grieved  that  she  has  become 
even  the  innocent  cause  of  the  President's  death  to 
pay  heed  to  idle  or  unkind  remarks  concerning  the 
physicians  who  so  creditably  performed  their  parts, 
and  who  did  all  that  human  skill  could  do  to  save  a 
life  so  precious  to  the  nation." 

The  comments  of  our  British  contemporaries  have 
begun  to  reach  us,  and  they  are  most  gratifying,  at- 
testing as  they  do  the  profound  respect  in  which  Mr. 
McKinley  was  held  in  the  United  Kingdom,  as  well 
as  here,  and  the  conviction  that  nothing  was  left 
undone  that  could  possibly  have  contributed  to 
averting  the  fatal  issue.  The  Lancet  for  September 
2ist  says:  "In  no  part  of  the  body  are  sinister  sur- 
prises more  likely  to  be  met  with  than  in  the  abdo- 
men. Patients  who  have  progressed,  and  are  pro- 
gressing, most  favorably  cannot  be  considered  to  be 
out  of  danger  until  they  have  ceased  to  be  patients. 
The  dangers  and  pitfalls  are  many.  Great  as  is  our 
knowledge  to-day  of  the  injuries  of  the  abdomen, 
many  as  are  the  resources  of  the  surgeon,  skilful  as 
may  be  his  operations,  yet  there  are  elements  in  any 
case  of  abdominal  injury  which  may  render  in  vain 
all  his  knowledge,  his  resources,  and  his  skill." 

The  Medical  Press  and  Circular,  in  its  issue  for 
September  i8th,  suggests  that  the  fatal  result  "ap- 
pears to  have  been  due  to  uraemia,  precipitated,  in  all 
probability,  by  a  laceration  of  one  organ  caused  by 
the  bullet."  As  we  have  already  said,  we  attribute 
very  little  importance  to  the  wound  of  the  kidney, 
and  we  will  add  now  that  the  history  of  the  case  does 
not,  to  us,  point  to  the  existence  of  uraemia.  We 
must  refrain  from  further  comment  till  the  "official" 
report  is  received. 


THE  MARINE-HOSPITAL  SERVICE'S  YELLOW 

FEVER  INSTITUTE. 
The  United  States  Marine-Hospital  Service,  while 
performing  satisfactorily  and  creditably  its  specific 
duties,  some  of  its  individual  officers  having  occa- 
sionally had  to  face  indignity  and  malignant  criti- 
cism, has  certainly  done  in  the  past  all  that  could 
reasonably  have  been  expected  of  any  branch  of  the 
public  service  in  the  advancement  of  the  science  and 
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art  of  medicine,  and  it  may,  we  are  confident,  be  de- 
pended upon  to  keep  on  in  the  good  work.  As  an 
earnest  of  this,  we  have  only  to  call  attention  to  an 
extract  from  the  Public  Health  Reports,  published 
elsewhere  in  this  issue  of  the  Journal,  relating  to  the 
Service's  Yellow  Fever  Institute.  The  establish- 
ment of  the  institute  will,  we  feel  sure,  hasten  ma- 
terially the  day  of  our  mastery  over  a  disease  that 
has  repeatedly  paralyzed  commerce  and  social  in- 
tercourse in  extensive  districts  of  our  country  for 
weeks  and  months  together.  If  this  forecast  is 
borne  out,  it  is  not  unlikely,  we  learn,  that  the  same 
method  will  be  adopted  in  the  investigation  of  such 
other  destructive  infectious  diseases  as  tuberculosis, 
typhoid  fever,  malarial  disease,  etc. 

We  learn  that  competent  observers  among  medical 
men  who  are  not  in  official  life  will  be  freely  invited 
to  cooperate  with  members  of  the  corps  who  are  as- 
signed to  duty  in  the  work  of  the  institute,  the  idea 
being  to  make  the  working  and  consulting  body  as 
large  as  is  consistent  with  the  retention  of  sufficient 
central  control  to  prevent  the  enrollment  of  any  un- 
worthy person  and  of  those  who  might  simply  seek 
for  enrollment  for  the  sake  of  being  considered  as 
attached  to  the  Service  in  this  indirect  way.  In  ad- 
dition to  physicians,  moreover,  our  consuls  all  over 
the  world  will,  it  is  expected,  aid  in  the  work  of  the 
institute.  A  more  effective  form  of  "collective  in- 
vestigation" it  would  be  difficult  to  imagine.  We 
are  sure  that  the  plan  will  commend  itself  warmly  to 
the  medical  profession  of  the  entire  country.  We 
look  to  it  confidently  to  cut  short  the  days  of  the 
"shotgun  quarantine." 


THE  MISTLETOE  IN  MEDICINE. 
The  European  mistletoe,  Viscum  album,  has  long 
been  credited  with  diverse  medicinal  properties. 
The  ancients,  according  to  Pliny,  prescribed  it  as  a 
remedy  for  sterility  and  employed  its  glue  (bird- 
lime) as  a  maturant,  as  a  discutient,  and  as  an  emol- 
lient. Not  many  decades  ago  the  young  branches 
figured  among  the  drugs  in  common  use  in  the  treat- 
ment of  epilepsy.  In  more  recent  years  the  plant 
has  been  employed  as  a  remedy  for  amenorrhoea  and 
more  particularly  as  a  uterine  haemostatic  and  as  an 
oxytocic,  being  thought  to  act  somewhat  like  ergot, 
although  inducing  intermittent  rather  than  ton'c 
contraction  of  the  muscular  fibres  of  the  uterus.  It 
is  generally  considered  inferior  to  ergot,  and  we 


imagine  it  is  now  but  little  used  for  any  medicinal 
effect.  Whatever  virtues  it  may  have  seem  also  to 
be  possessed  by  the  American  mistletoe,  Viscum 
(Pharadendron)  ilavescens. 

Apparently,  however,  a  new  medicinal  property 
has  been  discovered  in  the  mistletoe  by  M.  Deguy, 
who  began  his  investigations  four  years  ago  in  the 
hospital  service  of  M.  Huchard  and  that  of  M. 
Labadie-Lagrave  {Journal  des  praticiens,  June 
22d).  It  is  in  cases  of  albuminuria  that  M.  Deguy 
thinks  he  has  found  the  plant  useful.  He  gives 
daily  one  or  two  claret  glasses  of  a  filtered  infusion 
of  the  plant  in  white  wine,  or  the  powder  in  daily 
amounts  of  from  fifteen  to  thirty  grains,  but  he  pre- 
fers the  extract  made  into  pills,  with  the  addition  of 
a  little  tannin,  each  pill  containing  a  grain  and  a  half 
of  the  extract,  and  five  or  six  pills  to  be  taken  daily. 
When,  under  the  influence  of  a  milk  diet,  he  says,  the 
percentage  of  albumin  in  the  urine  has  been  brought 
as  low  as  that  diet  is  capable  of  rendering  it,  a  still 
further  reduction  is  attainable  by  the  use  of  mistle- 
toe. Moreover,  if  the  drug  is  employed  concur- 
rently with  the  milk  diet  from  the  outset,  the  diminu- 
tion of  the  amount  of  albumin  voided  with  the  urine 
seems  to  be  hastened.  This  impression  he  has  ac- 
quired from  comparative  observations  of  different 
attacks  in  the  same  patients.  He  warns  the  reader, 
however,  not  to  infer  that  mistletoe  is  a  remedy  of 
remarkable  powers  {un  medicament  hero'iquc  et 
providentiel) ;  it  is  simply  one  from  which  some 
good  effect  may  be  expected  and  one  that  is  not  at 
all  dangerous.  To  do  away  with  the  structural 
changes  in  the  kidney  on  which  grave  albuminuria 
depends  is  doubtless  beyond  the  power  of  drugs,  but 
this  fact  should  not  forbid  the  employment  of  pallia- 
tives, and  it  is  to  be  hoped  that  M.  Deguy's  trials  of 
mistletoe  may  be  extensively  repeated. 


A  SPECIAL  FORM  OF  CHRONIC  INFANTILE 
DYSPEPSIA. 

In  our  issue  for  January  12th,  on  page  77,  we  gave 
an  abstract  of  an  article,  by  E.  Weill  and  M.  Pehu, 
on  a  gastric  "syndrome"  observed  in  nurslings,  pub- 
lished in  the  Lyon  medical  for  December  9,  1900. 
The  affection  is  characterized  by  vomiting  occurring 
regularly  in  from  fifteen  minutes  to  half  an  hour 
after  nursing.  The  vomiting  is  easy,  and  the  vom- 
ited matter  has  no  odor  and  shows  no  sign  of  fer- 
mentation.   Save  for  a  moderate  loss  of  flesh,  the 
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vomiting  is  practically  the  sole  symptom.  There  is 
no  intestinal  disturbance  and  there  are  no  signs  of 
poisoning  with  material  absorbed  from  the  digestive 
tract.  The  child's  appetite  is  normal  or  even  exag- 
gerated. 

We  doubt  if  many  of  our  readers  will  think  that 
there  is  anything  new  in  this  "syndrome" — a  par- 
ticularly inappropriate  name,  it  seems  to  us,  for  an 
aflfection  manifested  by  one  symptom  only — and  per- 
haps the  authors  do  not  mean  to  imply  that  it  is  new  ; 
but  we  think  it  of  interest  to  note  the  explanation  of 
the  trouble  given  by  an  anonymous  writer  of  a 
"revue  gcncrale"  which  appeared  in  the  January 
number  of  the  Revue  mensuelle  des  maladies  de  I'en- 
fa)icc.  It  appears  that  Weill  and  Pehu  ascertained 
that  the  process  of  digestion  was  much  slower  than 
natural ;  at  the  end  of  two  hours  and  a  half,  three 
hours,  and  even  four  hours  they  were  able  to  with- 
draw from  the  stomach  an  abundance  of  coagulated 
milk,  whereas,  says  the  Revue's  writer,  the  stomach 
is  normally  almost  completely  empty  at  the  end  of  an 
hour  and  a  half.  Moreover,  the  gastric  acidity  at- 
tendant on  digestion  was  maintained  for  a  much 
longer  period  than  is  normal,  although  the  presence 
of  free  hydrochloric  acid  does  not  seem  to  have 
played  a  leading  part  in  the  phenomena. 

Starting  with  these  facts,  the  commentator  pro- 
pounds the  following  theory :  Gastric  retention  is 
directly  dependent  on  abnormal  slowness  of  diges- 
tion. The  digestive  process  being  prolonged,  from 
whatever  cause,  the  pylorus  remains  closed,  and 
there  is  almost  complete  stagnation  of  the  gastric 
contents.  When  next  the  child  nurses,  the  stomach 
is  so  full  that  it  cannot  contain  all  the  milk  swal- 
lowed, and  a  portion  of  it  is  rejected.  Possibly  the 
sensitiveness  of  the  gastric  mucous  membrane  pecu- 
liar to  the  nursling  contributes  to  the  muscular  act 
of  vomiting  and  to  the  spasmodic  closure  of  the 
pyloric  orifice.  There  is  neither  apepsia  nor  hypo- 
pepsia ;  the  digestion  is  abnormal  only  in  its  slow- 
ness. The  contents  of  the  stomach  do  not  ferment, 
the  vomited  material  has  no  butyric  odor,  and  the 
child  is  in  no  wise  poisoned  by  the  leucomaines 
which  might  be  generated  in  the  course  of  a  diges- 
tion truly  insufficient  from  the  chemical  point  of 
view.  The  closure  and  spasm  of  the  pylorus  are 
only  partial ;  a  certain  amount  of  chyme  passes  into 
the  intestine,  where  it  undergoes  a  normal  transfor- 


mation, and  there  is  no  diarrhoea.  But  only  a  por- 
tion of  the  milk  ingested  reaches  the  intestine  and  is 
assimilated ;  hence  the  child  loses  flesh. 

In  their  two  cases  Weill  and  Pehu  promptly 
achieved  excellent  results  by  washing  out  the  stom- 
ach with  tepid  water  before  each  nursing  and  by  di- 
recting that  the  child  be  allowed  to  nurse  only  once 
in  about  three  hours.  But,  says  the  Revue's  writer, 
lavage  of  the  stomach  is  not  always  acceptable  to  the 
family,  and  on  this  account  Weill  and  Pehu  recom- 
mend alkalies  and  narcotics  as  substitutes  in  certain 
cases.  They  add  that  warm  wraps  have  a  salutary 
effect. 

PRECIPITATE  LABOR. 

Most  of  the  text-books  of  midwifery  pay  some 
attention  to  the  subject  of  precipitate  labor,  but  we 
do  not  remember  to  have  met  with  a  systematic  con- 
sideration of  it  in  any  of  them.  Recently,  however, 
it  has  been  studied  quite  thoroughly  by  J.  Bayer 
{Sammliing  klinischer  Vortrdge,  n.  F.,  No.  289; 
Centralblatt  fiir  Gyndkologie,  August  31st).  Ac- 
cording to  his  investigations,  while  syphilis,  pulmo- 
nary consumption,  febrile  intestinal  catarrh,  and 
chronic  bronchial  catarrh  are  predisposing  causes, 
other  conditions  go  hand  in  hand  with  them.  The 
fcEtus  need  not  be  particularly  small.  Precipitate 
labor  is  more  frequent  in  multiparae  than  in  primi- 
parse,  which  is  not  to  be  wondered  at,  but,  curiously 
enough,  it  is  found  to  be  the  commonest  of  all  in 
second  confinements.  In  primiparae,  although  rela- 
tively infrequent,  it  is  still  far  from  rare,  and  its  oc- 
currence is  thought  by  the  author  to  be  connected 
with  the  illegitimate  character  of  many  first  preg- 
nancies. Among  the  exciting  causes  are  rapid  es- 
cape of  the  liquor  amnii  and  undue  shortness  of  the 
umbilical  cord,  the  latter  condition  leading  to  trac- 
tion upon  the  placenta  and  thus  heightening  the  en- 
ergy of  the  uterine  contractions.  The  size  of  the 
mother's  pelvis  as  compared  with  that  of  the  child's 
body  is  of  self-evident  significance  as  a  cause.  Pre- 
cipitate delivery  is  often  followed  by  fainting,  and 
the  mother's  life  is  imperilled  by  the  hcTmorrhagc 
consequent  on  the  associated  uterine  relaxation,  and 
haemorrhage  is  further  favored  by  traction  on  the 
placenta  giving  rise  to  its  partial  or  total  separation. 
Injuries  to  the  soft  parts  are  extraordinarily  com- 
mon, and  the  puerperal  period  is  attended  with 
fever,  but  it  is  often  normal  if  hands  or  instruments 
have  not  been  inserted  into  the  genital  canal. 


The  Virchow  Dinner,  to  celebrate  in  New  York 
the  eightieth  birthday  of  the  veteran  pathologist  by 
his  pupils,  friends,  and  admirers,  will  take  place  on 
Saturday,  October  12th.  under  the  chairmanship  of 
Dr.  William  Osier,  of  Baltimore. 


NEWS  ITEMS. 


[N.  Y.  Med.  Jouh.^ 


Itrtos  Items. 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  sviallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  September  28,  IQOI  : 


California.  . .  . 
District  of 

Columbia.  .  . 
Massachusetts 

Michigan  

New  Jersey . .  . 
New  York .  . .  . 

Pennsylvania. 

Wisconsin.  .  .  . 

Belgium . 


Smallpox — United  States. 
San  Francisco.  .  Sept.  1-15  


Washington.  .  .  .  Sept.  14-21 . 

Boston  Sept.  14-21. 

Detroit  Sept.  14-21. 

Newark  Sept.  14-21.. 

Elmira   Sept.  14-21". 

New  York  Sept.  14-21 . 

Lebanon  Sept.  8-15. 

Philadelphia.  .  .  .  Sept.  14-21 . 
Green  Bay  Sept.  15-22. 


4  cases. 

9  cases. 
9  cases. 

1  case. 
16  cases. 

2  cases. 

3  cases. 

5  cases. 
38  cases. 

I  case. 


I  death. 
4  deaths. 


Brazil  

Colombia .  . 

Egypt  

France .... 
Gt.  Britain. 

India  


Italy  

Nova  Scotia. 
Russia  


Spain . 


Brazil  

Costa  Rica.  .  . 

Cuba  

Mexico  , 


Smallpox— Foreign. 

.Antwerp  Aug.  31 -Sept.  7. 

Ghent  Aug.  31-Sept.  7. 

.  Rio  de  Janeiro.  .  Aug.  4-18  

.Panama   Sept.  9-16  

.Cairo  Aug.  26-Sept.  7. 

.  Paris  Aug.  24-Sept.  7. 

Edinburgh  Aug.  31-Sept.  7. 

London  Aug.  31-Sept.  7. 

Bombay   Aug.  20-27  

Calcutta  Aug.  18-24  

Madras  Aug.  10-23  

.Naples   Aug.  24-Sept.  7. 

Halifax  Sept.  14-21  

Moscow   Aug.  24-31  

St.  Petersburg.  .  Aug.  24-31  

.  Madrid  June  I7-July  15. 

Malaga  Aug.  31-Sept.  7. 

Valencia  Sept.  3-10  

Yellow  Fever. 

.  Rio  de  Janeiro.  .  Aug.  4-18  

.  Port  Limon.  .  .  .  Aug.    I-Sept.  14    12  cases. 

Havana  Sept.    7-14   i  case. 

.Merida  Aug.  24-31  Several  cases. 

Progreso  Aug.  24-31   i  case. 

Cholera. 


I  case. 
22  cases. 


182  cases. 
9  cases. 
4  cases. 
4  cases. 


I  death. 
1 14  deaths. 

I  death. 
10  deaths. 

8  deaths. 

1  death. 

2  deaths. 
19  deaths. 
26  deaths. 

1  death. 

2  deaths. 

6  deaths. 
5  deaths. 

7  deaths. 


2  deaths. 
6  deaths. 


India. 


..  Bombay   Aug.  1-27  

Calcutta  Aug.  18-24  

Madras^.  Aug.  10-23  

Japan  Yokohama  Aug.  18-24   i  case. 

Straits 

Settlements. 


California.  , 


China. 
India. 


.Singapore  July  27-Aug.  3. . 

Plague — United  States. 

San  Francisco.  .  Aug.  29-Sept.  20 

Plague — Foreign. 

.Hongkong  Aug.  3-10  

Bombay   Aug.  20-27  

Calcutta  Aug.  18-24  

Karachi  -■\ug.  11-25  


8  cases. 


4  deaths. 
10  deaths. 
201  deaths. 


2  deaths. 


2  deaths. 


12  deaths. 
203  deaths. 
32  deaths. 
5  deaths. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  September  28,  igoi  : 


Diseases. 


Typhoid  (ever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  croup  

Small-pox  

Taberculosis  

Chicken-pox  


Week  end'gSept.2i 

Week  end'g  Sept.  28 

Cases. 

Deaths. 

Cases. 

Deaths. 

122 

21 

170 

24 

f>5 

2 

64 

4 

0 

3 

0 

3 

50 

I 

37 

3 

155 

29 

134 

21 

5 

2 

159 

i55 

139 

S 

0 

5 

0 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  7th. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning,  N.  Y.,  Academy  of  Medi- 
cine; Utica,  N.  Y.,  Medical  Library  Association;  Bos- 
ton Society  for  Medical  Observation ;  St.  Albans,  Ver- 
mont, Medical  Association;  Providence,  Rhode  Island, 


Medical  Association ;  Hartford,  Connecticut,  Medical 
Society;  South  Pittsburgh,  Pennsylvania,  Medical  So- 
ciety; Chicago  Medical  Society. 

Tuesday,  October  8th. — New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County,  N.  Y.,  Medical  Association; 
Rome,  N.  Y.,  Medical  Society ;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark  (private)  and 
Trenton,  N.  J.,  Medical  Associations;  Clinical  Society 
of  the  Elizabeth,  N.  J.,  General  Hospital  and  Dispen- 
sary ;  Northwestern  Medical  Society  of  Philadelphia ; 
Practitioners'  Club  of.  Richmond,  Kentucky  ;  Richmond, 
Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  October  gth. — New  York  Pathological  Society  ; 
New  York  Surgical  Society ;  American  Microscopical 
Society  of  the  City  of  New  York ;  Society  of  the  Alumni 
of  the  City  (Charity)  Hospital;  Society  for  Medical 
Progress,  New  York;  Pittsfield,  Massachusetts,  Medi- 
cal Association  (private)  ;  Philadelphia  County  Medical 
Society. 

Thursday,  October  loth. — Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York ;  Brooklyn  Pathological 
Society ;  Medical  Society  of  the  County  of  Cayuga, 
N.  Y. ;  South  Boston,  Massachusetts,  Medical  Club 
(private)  ;  Pathological  Society  of  Philadelphia. 

Frid.\y,  October  iith. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Association, 
New  York  (private)  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private)  ;  German  Medical  So- 
ciety of  Brooklyn ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y.  (anniversary). 

Saturday,  October  12th. — Obstetrical  Society  of  Boston 
(private). 


in  the  Medical  Corps  of  the 
the   week    ending  September 


Naval  Intelligence : 

Official  List  of  Changes 
United  States  A^avy  for 
28,  igoi: 

AssERSON,  F.  A.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Cavite,  and  ordered  to  the  General 
A  lava. 

Asserson,  F.  a..  Assistant  Surgeon,  and 

Backus,  J.  W.,  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital.  Cavite,  P.  I. 
Backus,  J.  W.,  Assistant  Surgeon.    Detached  from  the 

Naval   Hospital.   Cavite,   P.   I.,  and  ordered  to  the 

Brooklyn. 

Bebe,  D.  G.,  Assistant  Surgeon.  Detached  from  the  Ma- 
rietta, and  ordered  home  to  wait  orders,  when  vessel  is 

put  out  of  commission. 
Bell,  W.  L.,  Assistant  Surgeon.    Detached  from  the  Celtic 

and  ordered  to  the  Naval  Hospital,  Cavite.  P.  I. 
Burr,  C.  R.,  Assistant  Surgeon.    Resignation  accepted  to 

take  effect  September  25. 
Grow,  E.  J.,  Assistant  Surgeon.   Detached  from  the  Castine, 

when  put  out  of  commission,  and  ordered  home  to  wait 

orders. 

Peck,  A.  E.,  Assistant  Surgeon.   Ordered  to  the  Mattila. 
Shipp,  E.  M.,  Passed  Assistant  Surgeon.    Detached  from 
the  Naval  Hospital,  Cavite,  and  ordered  to  the  Celtic. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Statioiis  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 

States  Army  for  the  Tivo  Weeks  ending  September  28, 
1901: 

Ebert,  Rudolph  G.,  Major  and  Surgeon,  will  report  at  Van- 
couver Barracks,  Wash.,  to  relieve  Lieut.  Col.  Joseph 
B.  Girard,  deputy  surgeon  general,  from  duty  as  sur- 
geon at  Vancouver  Barracks  only. 

Gray,  William  W.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month. 

Hartnett,  Eugene  H.,  First  Lieut,  and  Asst.  Surgeon,  is 
assigned  as  a  member  of  the  board  of  the  Army  Build- 
ing, New  York  City,  for  the  examination  of  First  Lieu- 
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tenants  of  the  line  of  the  army,  with  a  view  to  their 
detail  for  duty  in  the  Ordnance  Department,  vice  First 
Lieutenant  Allie  VV.  Williams,  Asst.  Surgeon,  relieved. 

HoDSON,  F.  A.,  Contract  Surgeon,  is  granted  leave  of  ab- 
sence for  twenty-one  days. 

Phelan,  Henry  du  R.,  Captain  and  Asst.  Surgeon  U.  S.  V., 
recently  appointed,  will  proceed  to  Manila,  P.  I.,  for 
duty. 

Richardson,  George  H.,  Contract  Surgeon,  will  proceed  to 
Fort  Apache,  Ariz.,  for  duty. 

Stafford,  H.  Eugene,  Captain  and  Asst.  Surgeon  U.  S.  V. 
His  resignation  has  been  accepted. 

White,  J.  Samuel,  Contract  Surgeon,  will  proceed  to  Fort 
Assiniboine  for  duty. 

A  Medical  Board  to  consist  of  Major  William  P.  Kendall, 
(Surgeon)  ;  Captain  Edward  L.  Munson,  (Assistant 
Surgeon),  and  Contract  Surgeon  William  C.  Le 
Compte,  is  appointed  to  meet  at  the  call  of  the  senior 
officer  thereof,  at  Fort  Porter,  to  determine  the  physi- 
cal fitness  of  such  persons  as  may  be  ordered  before  it 
for  appointment  as  Lieutenants  in  the  Army. 

Morhart,  Frederick  H.,  Captain  and  Assistant  Surgeon 
U.  S.  v.,  on  account  of  physical  disability,  has  been  hon- 
orably discharged. 

Greenwell,  Samuel  A.,  Contract  Surgeon,  is  relieved  from 
duty  at  Fort  Clark,  and  will  proceed  to  his  home  and  re- 
port to  the  Surgeon  General  of  the  army  for  annul- 
ment of  contract. 

An  Examination  for  the  Position  of  Assistant 
Surgeon  at  the  Freedmen's  Hospital,  Washing- 
ton, D.  C,  will  be  held  under  the  U.  S.  Civil  Ser- 
vice Commission  on  October  29-30,  1901,  in  any  city 
in  the  United  States  where  postal  free  delivery  has 
been  established. 

The  examination  will  consist  of  the  subjects  men- 
tioned below,  which  will  be  weighted  as  follows : 


1.  Letter-writing   5 

2.  Anatomy  and  physiology   10 

3.  Surgery  and  surgical  pathology   20 

4.  Chemistry,  materia  medica,  and  therapeutics.  10 

5.  Bacteriology  and  hygiene.  . .  .1   15 

6.  Theory  and  practice  of  medicine  and  general 

pathology   25 

7.  Obstetrics  and  gynaecology   15 

Total   100 


The  examination  will  be  divided  as  follows :  First 
day,  first  four  subjects ;  second  day,  remaining  sub- 
jects. 

Age  limit,  twenty  years  or  over.  From  the  elig- 
ibles  resulting  from  this  examination  it  is  expected 
that  certification  will  be  made  to  positions  of  assist- 
ant surgeon  at  the  Freedmen's  Hospital,  Washing- 
to,  D.  C.,  at  a  salary  of  from  $1,000  to  $1,500  per 
annum,  and  to  other  similar  vacancies  as  they  may 
occur. 

This  examination  is  open  to  all  citizens  of  the 
United  States  who  comply  with  the  requirements, 
without  regard  to  race  or  to  political  or  religious 
affiliations.  All  such  citizens  are  invited  to  apply ; 
but  attention  is  drawn  to  the  fact  that  the  Freed- 
men's Hospital  is  an  institution  for  the  treatment  of 
colored  patients,  and  it  is  understood  to  be  the  prac- 
tice of  the  department  to  appoint  only  colored  per- 
sons to  positions  therein.  Applicants  will  be  exam- 
ined, graded,  and  certified  with  entiife  impartiality 
and  wholly  without  regard  to  any  consideration  save 
their  ability  as  shown  by  the  grade  they  attain  in  the 
examination.  Persons  who  desire  to  compete  should 
at  once  apply  to  the  U.  S.  Civil  Service  Commission, 


Washington,  D.  C,  for  application  forms  304  and 
375,  which  should  be  properly  executed  and  prompt- 
ly forwarded  to  the  commission. 

An  Examination  for  the  Position  of  Physician 
in  the  Indian  Service,  under  the  U.  S.  Civil  Ser- 
vice Commission,  will  be  held  at  various  places 
throughout  the  United  States,  on  October  22d,  for 
the  position  of  physician  in  the  Indian  service.  The 
examination  will  consist  of  the  subjects  mentioned 
below,  which  will  be  weighted  as  follows : 


1.  Letter-writing   5 

2.  Anatomy  and  physiology   15 

3.  Chemistry,  materia  medica,  and  therapeutics . .  10 

4.  General  pathology  and  theory  and  practice  of 

medicine   25 

5.  Surgery   20 

6.  Bacteriology  and  hygiene   10 

7.  Obstetrics  and  gynaecology   15 

Total   100 


Information  relative  to  the  subjects  and  scope  of 
the  examination  may  be  found  in  Section  125  of  the 
Manual  of  Examinations,  revised  to  January  i, 
1901. 

Age  limit,  twenty-five  to  fifty-five  years.  From 
the  eligibles  resulting  from  this  examination  it  is  ex- 
pected that  certification  will  be  made  to  the  position 
of  physician  in  the  Indian  service,  at  White  Earth 
agency,  Minnesota,  at  a  salary  of  $900  per  annum, 
and  to  other  similar  vacancies  as  they  may  occtn*. 
This  examination  is  open  to  all  citizens  of  the  United 
States  who  comply  with  the  requirements  and  desire 
to  enter  the  service.  All  such  persons  are  invited  to 
apply,  and  applicants  will  be  examined,  graded,  and 
certified  with  entire  impartiality  and  wholly  without 
regard  to  any  consideration,  save  their  ability  as 
shown  by  the  grade  attained  in  the  examination. 
Preference  may  be  given  to  residents  of  the  Indian 
service  district  in  which  the  vacancy  exists.  Per- 
sons who  desire  to  compete  should  at  once  apply  to 
the  U.  S.  Civil  Service  Commission,  Washington, 
D.  C,  for  application  forms  304  and  375,  which 
should  be  properly  executed  and  filed  with  the  com- 
mission prior  to  the  hour  of  closing  business  on  Oc- 
tober 12,  1901. 

Changes  of  Address. — Dr.  Louis  Heitzmann,  to 
No.  1 10  West  Seventy-eighth  Street,  New  York 
city ;  Dr.  Percy  Fridenberg,  to  No.  1 14  West  One 
Hundred  and  Twenty-sixth  Street,  New  York  city ; 
Dr.  A.  Friedman,  to  No.  4  West  Ninety-second 
Street,  New  York  city ;  Dr.  John  F.  Whitmyer,  to 
No.  130  West  Seventieth  Street,  New  York  city; 
Dr.  George  Schoeps,  to  No.  206  West  One  Hundred 
and  Twenty-second  Street,  New  York  city ;  Dr. 
William  Shannon,  to  No.  130  West  Eighty-first 
Street,  New  York  city;  Dr.  J.  A.  Kerrigan,  to  No. 
886  St.  Nicholas  Avenue,  New  York  city ;  Dr.  J.  C. 
Roper,  to  No.  204  West  Seventieth  Street,  New 
York  city ;  Dr.  Frank  Fielder,  to  No.  2  West  Eighty- 
second  Street,  New  York  city. 

The  Medical  Society  of  the  State  of  New  York 

will  hold  a  semi-annual  meeting  in  New  York  on 
Tuesday  and  Wednesday,  October  15th  and  i6th. 
The  proceedings  will  be  strictly  scientific. 
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A  Ship's  Surgeon  to  Celebrate  His  500th  Trip 
Across  the  Atlantic. — -Dr.  Lloyd  Parker,  of  the 
American  Line  steamship  St.  Louis,  when  that  liner 
sailed  on  September  25th,  began  his  five  hundredth 
trip  across  the  Atlantic.  On  his  arrival  at  South- 
ampton he  will  celebrate  the  completion  of  five  hun- 
dred trips  between  Europe  and  America  by  a  dinner, 
at  which  he  will  entertain  his  fellow  officers  of  the 
St.  Louis  and  other  friends,  at  the  Southeastern 
Hotel,  Southampton.  Except  that  for  six  months 
of  the  Spanish  War  he,  with  many  others  of  the 
ofificers  and  crew  of  the  St.  Louis  and  other  Ameri- 
can liners,  served  the  United  States  against  Spain, 
Dr.  Lloyd  has  been  continuously  in  the  service  of 
the  company  that  is  now  the  American  Line  for 
twenty-one  years.  Dr.  Lloyd  estimates  that  he  has 
travelled  1,600,000  miles  as  a  ship's  surgeon. 

Illinois  Physicians  Advance  their  Rates  for 
Professional  Services. — The  physicians  of  Bloom- 
ington  and  McLean  county,  111.,  have  entered  into 
an  agreement  to  advance  the  fees  for  professional 
services.  The  fee  for  day  calls  is  now  $2  instead 
of  $1.50,  and  for  night  calls  $4  instead  of  $3.  The 
physicians  affirm  that  they  lose  thousands  of  dol- 
lars annually  from  those  who  will  not  pay  bills 
and  also  from  the  care  of  the  poor  whom  they  do 
not  expect  to  pay.  The  scale,  they  say,  is  on  a 
par  with  that  in  efifect  in  other  cities  in  the  State, 
and  the  new  list  of  prices  is  no  more  than  patients 
in  other  cities  pay.  The  McLean  County  Medi- 
cal Society,  which  includes  nearly  all  of  the  coun- 
try ph3'sicians,  has  endorsed  the  advance  and  it  is 
believed  that  all  will  adopt  the  new  rate. 

Governor  Odell  Seeks  Greater  Economy  in  the 
Maintenance  of  New  York  State  Hospitals. — 

Ever  since  Governor  Odell  started  upon  his  tour 
of  investigation  of  the  State  hospitals  for  the  in- 
sane there  have  been  rumors  that  he  had  been 
much  impressed  by  evidence  of  extravagance  in 
their  management.  The  governor  himself  has 
had  nothing  to  say  on  the  subject  since  last  win- 
ter, when  he  stated,  after  studying  the  workings 
of  the  State  Commission  in  Lunacy,  that  he 
thought  the  State  could  save  about  three  quarters 
of  a  million  dollars  a  year  in  caring  for  the  insane. 
More  economy  than  usual  has  been  practised  dur- 
ing the  current  year,  and  the  commission  rather 
prides  itself  upon  the  fact  that  the  pcr-capita  cost 
is  decreasing  and  that  there  is  a  decided  falling 
ofif  in  the  expenditures  for  buildings,  as  the  new 
State  hospitals  necessitated  by  the  change  from 
the  county  to  the  State-care  plan  are  being  com- 
pleted. Without  finding  any  fault  with  the 
economy  thus  far  practised,  the  governor,  it  is 
understood,  inclines  to  the  belief  that  money 
spent  for  theatres  in  ten  of  the  eleven  State  hos- 
pitals and  for  the  erection  of  expensive  separate 
buildings  for  the  officers  could  be  saved  without 
im])airing  the  quality  of  the  service. 

A  Surgeon  Appointed  Adjutant-General  to  the 
State  of  New  York, — Dr.  Nelson  Herrick  Henry, 
of  New  York,  will  be  the  next  adjutant-general 
of  the  New  York  State  National  Guard.  Since 
the  death  of  General  Edward  M.  Hofifman,  of  El- 
nvra,  last  spring,  this  office  has  been  filled  by  As- 


sistant Adjutant-General  Frederick  Phisterer, 
who  will  give  way  to  the  new  appointee  on  Janu- 
ary 1st,  when  Dr.  Henry's  term  as  assemblyman 
expires.  This  is  the  first  time  in  the  history  of 
the  State  that  a  surgeon  has  been  made  adjutant- 
general  to  the  governor.  Dr.  Henry  first  entered 
the  State  service  as  an  assistant  surgeon  with  the 
rank  of  first  lieutenant,  Twelfth  Regiment,  March 
lO,  1883.  By  June  23,  1888,  he  had  been  promot- 
ed to  surgeon  and  major.  On  June  23,  1893,  he 
was  made  assistant  surgeon-general,  S.  N.  Y., 
with  the  rank  of  colonel,  and  was  honorably  dis- 
charged on  April  25,  1895.  At  the  outbreak  of 
the  Spanish-American  war.  Dr.  Henry  was  made 
surgeon  of  the  National  Guard  with  the  rank  of 
colonel,  and,  later,  major  and  chief  surgeon  of  di- 
vision. United  States  volunteers.  At  the  close  of 
1898  Dr.  Henry  went  back  again  to  the  staff  of 
Major-General  Roe. 

Professor  Freer,  of  the  University  of  Mich- 
igan, to  be  on  the  Philippine  Board  of  Health. 

— Professor  Paul  C.  Freer,  of  the  general  chemical 
laboratory  of  the  University  of  Michigan,  recently 
granted  leave  of  absence  for  one  year  with  the  privi- 
lege of  more,  has  left  for  the  Philippines,  where  he 
will  take  supervision  of  a  branch  of  the  department 
of  health  which  the  government  has  established 
there.  By  action  of  the  civil  conrmission  of  the 
Philippine  Islands,  a  government  board  of  health 
has  been  established,  with  a  commissioner  of  public 
health  at  its  head.  This  board  is  to  take  charge  of. 
and  to  execute  the  laws  relating  to,  the  public  health 
of  the  islands,  and  is  to  make  a  special  study  of 
tropical  diseases  prevalent  there.  Special  atten- 
tion will  be  paid  to  the  study  of  typhoid,  malaria, 
dysentery,  and  plague,  as  the  death  rate  in  the  isl- 
ands from  these  diseases  is  higher  than  from  any 
other,  and  the  improvement  of  the  existing  sanitary 
conditions  among  the  natives  will  be  undertaken. 

The  American  Public  Health  Association. — 

The  twentieth  annual  meeting  of  the  American 
Public  Health  Association  was  formally  opened 
at  Buffalo  on  September  17th.  The  principal  ad- 
dress of  the  first  morning  session  was  that  of  Dr. 
Stephen  Smith,  of  New  York,  the  first  president 
of  the  association,  who  spoke  of  the  work  which 
had  been  accomplished  and  the  plans  now  under 
way.  The  rest  of  the  session  was  devoted  to  the 
reports  of  officers  and  committees  and  the  trans- 
action of  routine  business.  On  motion  of  one  of 
the  delegates,  the  chairman  was  authorized  to 
appoint  a  committee  to  draw  up  resolutions  on 
the  death  of  President  McKinley.  Dr.  Liceoga, 
the  director  of  sanitation  in  Mexico,  paid  an  elo- 
quent tribute  to  the  late  President.  The  election 
of  officers  resulted  as  follows:  President,  Dr. 
Henry  D.  Holton.  of  Brattleboro,  Vt. ;  first  vice- 
president.  Dr.  Walter  Reed,  U^.  S.  army ;  second 
vice-president.  Dr.  Jesus  Chico,  of  Guanajuato, 
Mexico ;  secretary.  Dr.  Charles  O.  Probst,  of  Co- 
lumbus, Ohio;  treasurer.  Dr.  Frank  W.  Wright, 
of  New  Haven,  Conn. ;  members  of  the  executive 
committee  (to  serve  for  two  years).  Dr.  Gardiner 
I.  Swartz,  of  Providence,  R.  I. ;  Dr.  W.  C.  Gorgas, 
of  Havana,  Cuba;  Dr.  J.  C.  Schrader,  of  Iowa; 
member  of  the  executive  .committee  (to  serve  for 
one  year),  Dr.  Fernando  Lopez,  of  Mexico. 
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The  American  Academy  of  Railway  Surgeons 

held  its  annual  business  meeting  in  Chicago  on 
September  13th.  The  following  officers  were 
elected :  President,  Dr.  A.  S.  Jonas,  chief  surgeon 
Union  Pacific,  Omaha;  first  vice-president,  Dr.  L. 
Sexton,  Illinois  Central,  New  Orleans;  second 
vice-president.  Dr.  W.  H.  German,  Chicago,  Rock 
Island  and  Pacific,  Morgan  Park,  111. ;  secretary 
and  treasurer,  Dr.  T.  B.  Lacy,  Chicago  and 
Northwestern,  Council  Bluffs ;  editor.  Dr.  R. 
Howey  Reed,  Union  Pacific,  Rock  Springs, 
Wyo. ;  member  of  executive  board  for  four  years. 
Dr.  C.  D.  Evans,  Union  Pacific  Railway,  Colum- 
bus, Neb.  The  organization  will  hold  its  next 
annual  meeting  at  Kansas  City. 

The  Association  of  Hospital  Superintendents. 

— The  third  annual  convention  of  the  Association 
of  Hospital  Superintendents  took  place  at  the 
Murray  Hill  Hotel,  New  York,  on  September 
lOth  and  iith.  Randolph  Guggenheimer,  presi- 
dent of  the  Municipal  Council,  on  behalf  of  the 
city,  welcomed  the  delegates,  and  while  in  the 
city  they  were  officially  entertained  by  Dr.  D.  T. 
Duryea,  of  the  Kings  County  Hospital.  John  W. 
Keller,  commissioner  of  charities,  in  an  address 
referred  to  the  refuges  for  the  ill  in  this  city  as 
the  finest  in  the  western  hemisphere.  Dr.  C.  Irv- 
ing Fisher,  superintendent  of  the  Presbyterian 
Hospital,  discussed  The  Possi1)ilities  of  a  Hospi- 
tal Superintendent's  Personal  Influence,  and  Dr. 
John  Fehrenbach,  of  the  Cincinnati  Hospital, 
spoke  of  The  Non-Resident  Indigent  Patient. 
He  advocated  national  and  State  legislation  to 
prevent  the  transportation  of  poor  sufferers  from 
one  place  to  another  in  order  to  shift  responsibil- 
ity and  expense. 

The  officers  elected  to  serve  during  the  ensuing 
year  are  Dr.  J.  T.  Duryea,  Kings  County  Hospi- 
tal, president ;  Dr.  Charles  O'Reilly,  Toronto 
General  Hospital,  vice-president;  A.  D.  Shaw, 
Harper  Hospital,  Detroit,  treasurer;  Dr.  D.  T. 
Test,  Pennsylvania  Hospital,  Philadelphia,  sec- 
retary. 

Among  the  cities  represented  at  the  conference 
were  Philadelphia,  Pittsburgh,  Reading,  and 
Hazleton,  Pa.;  Newark  and  Elizabeth,  N.  J., 
Cleveland,  Ohio:  Atlanta,  Ga. ;  Detroit,  .Mich., 
and  Toronto,  Canada. 

Small-pox. — The  small-pox  scare  in  Boston  has 
resulted  in  an  order  that  all  of  the  6,000  employes 
of  the  Boston  Elevated  Railway  Company  shall  be 
examined  and  vaccinated,  if  necessary.  The  com- 
pany bears  the  expense  of  the  work,  which  it  will 
take  three  or  four  weeks  to  perform.  A  similar  ex- 
amination was  made  in  1894.  The  boards  of  health 
of  the  different  municipalities  in  Essex  county,  out- 
side of  Newark,  N.  J.,  are  considering  the  erection 
of  an  isolation  hospital  to  be  centrally  located  and 
to  be  used  by  the  communities  jointly.  The  Vails- 
burg  Board  of  Health  has  taken  the  initiative  and 
issued  a  public  call  for  a  general  conference.  It  is 
estimated  that  a  suitable  structure  can  be  erected 
for  $25,000. 

Boston  Physician  Appointed  a  Captain  in  the 
British  Army. — Interesting  news  was  recently  re- 
ceived in  Boston  by  relatives  of  Dr.  Frank  E. 


Rhodes,  a  popular  young  physician  of  that  city. 
Dr.  Rhodes  left  for  South  Africa  some  time  ago 
and  on  his  arrival  there  joined  the  British  army  as 
surgeon,  and  was  recently  given  the  rank  of  cap- 
tain. His  appointment  as  captain  was  signalized 
by  a  banquet  tendered  to  him  at  Volksrust,  where 
he  is  now  stationed,  by  General  Buller.  Captain 
Rhodes  was  the  guest  of  honor  and  was  highly 
complimented  by  his  British  fellow-officers  for  his 
meritorious  services.  The  late  Adelbert  Hay, 
son  of  Secretary  of  State  Hay,  and  one  time  con- 
sul at  Pretoria,  was  a  close  personal  friend  of 
Captain  Rhodes,  and  it  is  said  that  through  him 
the  captain  obtained  his  appointment.  Captain 
Rhodes  is  reported  to  be  working  very  hard  and 
the  report  must  be  well  founded,  as  he  has  about 
3,000  soldiers  to  prescribe  for.  His  health  is  good 
and  he  enjoys  his  surroundings.  He  does  not  ex- 
pect to  return  to  Boston  for  at  least  three  years. 

How  a  Chicago  Surgeon  Intends  to  Obtain 
Photographs  for  Illustrating  Medical  Work. — 

Dr.  L.  C.  H.  E.  Zeigler,  a  surgeon  of  Chicago, 
promises  to  give  $50  each  to  all  persons  up  to  the 
number  of  400  who  will  sign  a  contract  bequeath- 
ing their  bodies  for  a  few  moments'  use  under  his 
knife  and  in  front  of  his  camera.  Dr.  Zeigler's 
extraordinary  offer  was  made  public  through  an 
advertisement.  The  physician  says  he  has  made 
an  important  surgical  discovery  in  a  method  of 
operating  painlessly  and  without  the  use  of  anaes- 
thetics. To  set  forth  his  discovery  to  the  medical 
world  he  is  writing  a  book.  He  needs  400  half- 
tone illustrations  in  the  volume  to  show  the  prac- 
tical applications  of  his  theory.  Having  found  it 
impossible  to  obtain  satisfactory  photographs  of 
actual  operations  on  living  subjects,  he  says  he  in- 
tends to  go  through  the  motions  on  dead  bodies, 
so  the  poses,  incisions,  and  methods  may  be  ac- 
curately displayed. 

English  Appreciation  of  the  Skill  of  the  Late 
President  McKinley's  Surgeons.  —  Sir  James 
Crichton  Browne,  M.  D.,  speaking  at  a  large  publit: 
banquet  in  London  on  September  26th,  referred  to  a 
touching  allusion  made  by  the  chairman,  Mr.  Mor- 
gan, M.  P.,  to  the  death  of  President  McKinley,  and 
said  that  he  was  confident  that  he  was  expressing  the 
unanimous  opinion  of  the  British  medical  profession 
when  he  declared  that  the  surgeons  who  attended  the 
late  President  of  the  United  States  showed  the  ut- 
most skill  at  every  stage  and  did  everything  possible 
to  alleviate  the  sufferings  and  prolong  the  life  of 
their  illustrious  patient.  "American  and  British 
yachts  may  compete  for  victory,"  exclaimed  Sir 
James,  "but  between  American  and  British  surgeons 
there  is  no  rivalry,  only  mutual  respect  and  good 
will." 

The  First  Egyptian  Congress  of  Medicine, 

which  will  be  held  at  Cairo  on  December  loth,  nth, 
I2th,  13th,  and  14th,  under  the  patronage  of  his 
Highness  the  Khedive,  has  issued  the  following  pre- 
liminary programme  :  Honorary  presidents.  Dr.  Ab- 
bate  Pacha,  Dr.  Pinching,  Dr.  Ruffer ;  president,  Dr. 
Ibrahim  Pacha  Hassan  ;  secretary  general.  Dr.  Voro- 
noff ;  presidents  of  sections :  Medical  Sciences,  Dr. 
Comanos  Pacha ;  Surgical  Sciences,  Dr.  H.  Milton ; 
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Ophthalmology,  Dr.  Mohamed  Bey  Eloui.  Other 
sections  will  be  created  in  due  course. 

Special  attention  will  be  paid  to  affections  com- 
mon in  Egypt,  bilharzia,  ankylostoma  duodenale, 
bilious  fever,  abscess  of  the  liver,  etc. 

The  following  communications  have  been  prom- 
ised up  to  date :  Abscess  of  the  liver,  by  Dr.  Car- 
toulis.  Dr.  Voronof¥,  Dr.  Colloridi,  Dr.  Comanos 
Pacha,  Dr.  Legrand ;  Alcoholism  and  its  Progress  in 
Egypt,  Dr.  de  Becker ;  Ankylostoma  Duodenale,  Dr. 
Loos,  Dr.  Ruffer,  Dr.  Sandwith ;  Bilharzia,  haema- 
tobia.  Dr.  Goebel,  Dr.  H.  Milton,  Dr.  Colloridi,  Dr. 
Trekaki ;  Cardiopathy  in  Egypt,  Dr.  de  Semo ; 
Causes  of  Cecites  in  Egypt,  Dr.  A.  Osborne ;  Dysen- 
tery, Dr.  Cartoulis,  Dr.  Hess  Bey,  Dr.  Crendiro- 
poulo.  Dr.  Engel  Bey ;  Prophylaxis  and  Means  of 
Combatting  Epidemics,  Dr.  Bitter ;  Eunuchism 
(physiological  notes).  Dr.  Abbate  Pacha;  Paludal 
Fevers,  Dr.  Dreyer,  Dr.  Fornario ;  Filariasis  in 
Egypt,  Dr.  Madden ;  Haschisch  Insanity,  Dr.  War- 
nock;  Granular,  Conjunctivitis  in  Egypt,  Dr.  Lakah, 
Dr.  Sameh  Bey;  Granular  Conjunctivitis  Among 
School  Pupils,  I3r.  Eloui  Bey  ;  Herniae  in  Egypt,  Dr. 
Latis ;  Hydrocele  in  Egypt  and  Its  Treatment,  Dr. 
Colloridi ;  Medicine  in  Egypt  and  Among  the  Arabs, 
Dr.  Eid ;  Medicine  in  Ethiopia,  Dr.  N.  Parissis ; 
Myxcedema  in  Egypt,  Dr.  Brossard ;  So-called 
Egyptian  Ophthalmia,  Dr.  Demetriades,  Dr.  Voilas, 
Dr.  Sameh  Bey ;  Purulent  Ophthalmitis,  Dr.  Lakah ; 
Plague,  Dr.  Gotschlich ;  Tuberculosis  in  Egypt,  Dr. 
Ibrahim  Pach  Hassan,  Dr.  Eid,  Dr.  Sandwith. 

Professor  Alwin  v.  Coler,  Surgeon-General,  of 
the  general  staff  of  the  German  army,  died  on  Au- 
gust 1st  in  Berlin,  at  the  age  of  seventy.  Professor 
von  Coler  was  born  in  Groningen  in  183 1.  He  en- 
tered the  army  in  1856,  after  passing  through  the 
academy  for  military  physicians.  He  received  his 
degree  of  M.  D.  in  1857,  and  in  1863  was  appointed 
assistant  surgeon  and  staff  surgeon.  He  served 
during  1864  and  in  1866  through  the  wars  with 
Schleswig-Holstein  and  Bohemia,  performing  dis- 
tinguished services  in  the  medical  corps.  He  was 
transferred  to  the  Prussian  medical  corps  in  1867 
and  in  1868  was  nominated  to  the  newly  established 
medical  department  of  the  ministry  of  war.  During 
the  Franco-Prussian  war  he  served  as  division  sur- 
geon of  the  first  division.  Was  made  a  general  staff 
surgeon  in  1874,  and  took  an  active  part  in  the  re- 
organization of  the  military  and  sanitary  depart- 
ments of  the  German  army,  which  took  place  in  1875. 
In  1889  he  was  nominated  chief  surgeon  of  the  gen- 
eral staff  of  the  army  and  chief  of  the  santary  corps. 
In  this  year  he  took  an  active  part  in  a  congress  of 
hygiene  and  demography  at  Vienna.  In  1889  he 
was  created  a  member  of  the  Superior  Medical  Privy 
Council,  and  in  1891  was  given  the  rank  of  lieuten- 
ant-general with  the  title  of  Excellency.  In  1892  he 
was  nominated  honorary  professor  by  the  University 
of  Berlin.  Professor  von  Coler  was  not  only  a  dis- 
tinguished scientist,  but  was  an  organizer  of  re- 
markable ability,  and  his  services  in  the  organization 
and  administration  of  the  military  and  sanitary  de- 
I)artments  of  the  army  of  a  million  men  put  into  the 
field  by  Germany  showed  talent  of  the  very  high- 
est order. 


Born. 

Probascc— To  Dr.  and  Mrs.  E.  B.  Probasco,  Glens  Falls, 
N.  Y.,  on  September  19th,  1901,  a  daughter. 

Married. 

Austin — Salisbury.— In  Kansas  City,  Mo.,  on  Thursday, 
September  19th,  Dr.  Robert  Emmett  Austin  and  Miss  Lilian 
Salisbury. 

Barham — Raymond. — In  San  Rafael,  Cal.,  on  Saturday, 
September  25th,  Dr.  Joseph  H.  Stapp,  of  Kansas  City,  and 
Miss  Helen  Raymond,  of  San  Francisco. 

Baughman — Ball. — In  Georgetown,  D.  C,  Wednesday, 
September  i8th.  Dr.  Jacob  S.  Baughman,  of  Burlington, 
Iowa,  and  Miss  Nannie  Randolph  Ball. 

Blasucci — Brigida. — In  Italy,  Dr.  Ernesto  S.  L.  Blasucci, 
of  New  York  City,  and  Miss  Maria  Brigida,  of  Naples,  Italy. 

CoNKLiN — Wallace. — In  Penn  Yan,  N.  Y.,  on  Tuesday, 
September  24th,  Dr.  W.  L.  Conklin,  of  Rochester,  and  Miss 
Agnes  Wallace. 

Fitzgerald — Winzell. — In  Salt  Lake  City,  Utah,  on 
Thursday,  September  19th,  Mr.  Maitland  J.  Fitzgerald,  of 
Lansboro,  Minn.,  and  Dr.  Agnes  Winzell,  of  San  Francisco, 
Cal. 

Harden — Dwyer. — In  Newport  News,  Md.,  on  Tuesday, 
September  24th,  Dr.  Albert  S.  Harden,  of  Baltimore,  and 
Miss  Josephine  W.  Dwyer. 

Johnson — Oliver. — In  Shields,  Pa.,  on  Saturday,  October 
5th,  Dr.  Loren  Bascom  Tabor  Johnson  and  Miss  Frances 
Mary  Oliver. 

MoLZ — Shea. — In  St.  Louis,  Mo.,  on  Tuesday,  September 
24th,  Dr.  Charles  O.  Molz,  of  Bedford,  Ind.,  and  Miss  Mar- 
guerite Shea. 

McChesney — Greer. — In  Washington,  D.  C,  on  Wednes- 
day, October  2d,  Dr.  James  Willard  McChesney  and  Miss 
Nellie  Greer. 

Neumann — Von  Lyncker. — In  Brooklyn,  N.  Y.,  on  Wed- 
nesday, September  i8th.  Dr.  William  F.  Neumann,  of  New 
York,  and  Miss  Ada  A.  von  Lyncker. 

Stapp — Chiles. — In  Fort  Osage,  Mo.,  on  Wednesday, 
Sentember  25th,  Dr.  Joseph  H.  Strapp,  of  Kansas  City,  and 
Miss  Emma  S.  Chiles. 

Died. 

EiGNUS. — In  Kankakee,  111.,  on  Friday,  September  20th, 
Dr.  W.  T.  Eignus,  of  the  insane  hospital  medical  staff. 

Gilbert. — In  Siou.x  Falls,  S.  D.,  on  Thursday,  September 
26th,  Dr.  F.  R.  M.  Gilbert,  in  the  seventy-ninth  year  of  his 

age. 

Gray. — In  Oak  Park,  Chicago,  on  Saturday,  September 
28th,  Dr.  W.  C.  Gray,  in  the  seventy-first  year  of  his  age. 

Guibor. — In  Topeka,  Kansas,  Dr.  C.  H.  Guibor,  in  the 
sixtieth  year  of  his  age. 

MacNutt. — In  Philadelphia,  on  Saturday,  September 
28th,  Dr.  John  S.  MacNutt. 

McKowen. — In  Clinton,  La.,  on  Thursday,  September 
19th,  Dr.  John  C.  McKowen,  of  Jackson,  La. 

Morse.- — In  Clinton,  Mass.,  on  Tuesday,  September  24th, 
Dr.  George  M.  Morse,  in  the  eighty-first  year  of  his  age. 

Pratt. — In  Ottawa,  Ont.,  Canada,  on  Thursday,  Septem- 
ber 19th,  Dr.  W.  F.  Pratt,  in  the  thirty-fifth  year  of  his  age. 

PuRCELL. — In  Sykesville,  Md.,  on  Tuesday,  September 
24th,  Rev.  James  Bryan  Purcell,  M.  D.,  rector  of  Old  Trinity 
Church,  Sykesville. 

Shiveley. — In  Philadelphia,  on  Saturday,  September 
28th,  Dr.  George  Shiveley,  in  the  seventy-third  year  of  his 
age. 

Shute. — In  JefTersonville,  N.  Y.,  on  Sunday,  September 
29th,  Dr.  Percy  J.  Shute. 

Trexler. — In  Kutztown,  Pa.,  on  Wednesday,  September 
25th,  Dr.  J.  S.  Trexler,  in  the  seventy-first  year  of  his  age. 

Whitehorne. — In  Schenectady,  N.  Y.,  on  Sunday,  Sep- 
tember 29th,  Dr.  Henry  Whitehorne,  aged  eighty-six  years. 
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Medical  Record,  September  28,  ipoi. 

A  Matter  of  Interest  in  Blood  Structure  Study. 

By  Dr.  Woodbridge  Hall  Birchmore. — The  au- 
thor has  contributed  an  article  of  great  interest  to 
the  specialist.  The  blood-spreads  under  consid- 
eration were  made  from  blood,  still  fluid,  which 
had  been  eflfused  into  the  great  lymph  space  be- 
tween the  deep  muscles  of  the  neck  of  a  turkey, 
consequent  upon  the  cutting  of  the  carotid  artery 
by  way  of  the  mouth.  The  unusual  condition  of 
the  nuclei  of  the  red  blood  corpuscles  is  of  special 
interest. 

Report  of  a  Case  of  Intracranial  Tumor ;  Opera- 
tion; Recovery.  By  Dr.  William  M.  Leszynsky. 
— In  this  case  a  diagnosis  was  made  of  intracra- 
nial tumor  of  slow  growth  involving  the  leg  and 
arm  centres  in  the  cortex  of  the  right  hemisphere. 
The  operation  by  Dr.  Glass  is  recorded  in  the  fol- 
lowing article. 

Operative  Procedure  for  Tumor  of  the  Brain. 

By  Dr.  James  H.  Glass. — The  case  is  recorded  as 
an  additional  instance  in  which  an  intracranial 
has  been  accurately  localized  and  successfully  re- 
moved. The  operation  was  performed  two  years 
ago,  and  the  patient  is  now  following  his  daily  oc- 
cupation as  an  accountant,  the  present  condition 
of  partial  hemiplegia  being  the  result  of  the  de- 
struction of  brain  tissue  previous  to  the  removal 
of  the  growth.  A  noteworthy  feature  in  the  case 
was  the  entire  absence  of  headache  or  vomiting 
during  the  course  of  the  disease. 

The  Prophylaxis  of  Tuberculosis.     By  Dr. 

Joseph  Kucher. — The  author  regrets  that  the 
present  edicts  of  boards  of  health  confirm  the 
public  and  many  physicians  in  their  preconceived 
ideas  that  it  is  more  important  to  avoid  the  dan- 
gers of  infection  than  to  observe  the  most  neces- 
sary hygienic  precautions.  He  lays  stress  upon 
the  importance  of  convincing  the  public  :  (i)  That 
the  tubercle  bacillus  is  ubiquitous  and  that  we 
cannot  escape  it.  (2)  That  the  bacillus  is  harmless 
until  it  finds  a  congenial  soil.  The  same  is  true 
of  some  other  bacteria.  It  was  shown,  some  time 
ago,  that  ordinary  bacteria  in  the  blood  circula- 
tion of  animals  affect  the  heart  valves  only  when 
these  are  already  injured.  (3)  That  the  human 
body  offers  a  congenial  soil  when  its  vitality  is 
undermined  by  one  or  the  other  of  the  man}^ 
causes  that  are  deleterious  to  health.  (4)  That 
there  is  no  better,  surer,  and  easier  preventive 
against  consumption  than  to  keep  the  body  proof 
against  the  tubercle  bacillus. 

The  Home  Management  of  Epilepsy.    By  Dr. 

R.  H.  Porter. — The  author  points  out  that,  in  the 
treatment  of  epilepsy,  one  of  the  greatest  dangers 
to  be  feared  is  that  from  an  unfavorable  environ- 
ment, and  it  is  therefore  important  that  each  and 
every  member  of  the  family  earnestly  and  per- 
sistently cooperate  to  make  and  maintain  all  the 
conditions,  both  mental  and  physical,  most  favor- 
able for  the  recovery  of  the  patient.  The  patient 
should  be  taught  to  cultivate  moderation  in  diet 
and  in  all  things,  and  he  should  be  told  to  conduct 
his  mind  into  proper  channels  and  to  repress  his 


morbid  thoughts.  The  author  speaks  of  the  im- 
portance of  those  about  the  patient  aiding  him  by 
an  intelligent  and  active  combination  of  their 
psychic  powers  to  promote  his  recovery. 

On  the  Origin  of  Retroversioflexio  Uteri  and 
its  Pathological  Dignity.  By  Dr.  Samuel  W. 
Bandler. — The  author  asserts  that  (i)  Retrover- 
sioflexio per  se  is  not  a  pathological  condition. 
(2)  The  majority  of  retrodeviations  are  of  con- 
genital origin.  (3)  Where  retroversioflexio 
without  peritoneal,  tubal,  or  ovarian  complica- 
tions, causes  symptoms,  an  hysteroptosia  must 
be  taken  into  consideration,  always  bearing  in 
mind  the  possibility  of  other  physical  states.  (4) 
Prolapsus  vaginae  and  cystocele,  while  often  asso- 
ciated with  retrodeviations,  are  independent  af- 
fections. (5)  Where  retroversioflexio  is  accom- 
panied by  severe  local  symptoms,  these,  if  not  due 
to  peritoneal,  tubal,  or  ovarian  complications, 
may  be  corrected  in  the  vast  majority  of  cases 
without  surgical  treatment. 

Treatment  of  Typhoid  Fever.  By  Dr.  Basil 
M.  Taylor. 

Medical  News,  September  28,  ipoi. 
A  Contribution  to  the  Surgical  Relief  of  Cancer 
of  the  Rectum :  Revision  of  the  Statistics  to  Date, 
with  Special  Reference  to  Sacral  Extirpation. 

By  Dr.  Frank  Le  Moyne  Hupp. — This  is  a  statis- 
tical article  of  value  and  should  be  read  in  its  en- 
tirety to  be  appreciated. 

The  Problems  of  Physiology  and  Pathology. 
By  Dr.  Martin  H.  Fischer. — The  author  believes 
that  with  the  close  of  the  nineteenth  century  the 
curtain  has  practically  fallen  upon  cellular  physi- 
ology and  cellular  pathology.  The  new  century 
has  to  busy  itself  with  a  molecular  physiology 
and  a  molecular  pathology.  Physical  chemistry 
will  take  a  more  important  place,  and  the  study 
of  enzymes  will  answer  many  questions.  We 
must  no  longer  assume  the  existence  of  a  vital 
force.  Physical  chemistry  has  added  a  third 
form  of  matter,  the  electrically  charged  atoms 
and  groups  of  atoms  called  "ions."  A  fourth  form 
of  matter — the  "electrons" — dates  from  the  dis- 
covery of  the  Rontgen  rays.  In  the  face  of  the 
fact  that  the  physicist  has  not  yet  determined  the 
constitution  of  matter,  it  is  irrational  to  expect 
the  physiologist  to  be  acquainted  with  the  con- 
stitution of  living  matter. 

Intratracheal  Injections  in  Bronchial  and  Pul- 
monary Troubles.  By  Dr.  Willis  S.  Anderson. — 
From  his  own  experience  with  this  method  the 
author  concludes  that,  though  it  is  of  no  advan- 
tage in  acute  bronchitis,  at  least  during  the  con- 
gestive stage,  it  is  of  distinct  advantage  in  sub- 
acute and  chronic  bronchitis,  and  of  positive 
benefit  in  bronchiectasis.  It  is  valuable  in  pul- 
monary tuberculosis,  relieving  many  of  the  symp- 
toms, especially  those  due  to  secondary  infection. 
It  quickly  relieves  the  distressing  symptoms  of 
asthma  ;  the  amount  of  relief  and  the  permanency 
depend  largely  upon  the  predisposing  and  excit- 
ing causes.  It  in  no  way  interferes  with  other 
lines  of  treatment,  and  the  author  has  never  seen 
harm  follow  its  use,  although  in  a  very  few  in- 
stances it  excited  severe  coughing  for  a  short 
time. 
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Presbyopia ;    Accommodation ;  Astigmatism. 

By  Dr.  Norburiie  B.  Jenkins. 

Philadelphia  Medical  Journal,  Sel^teniher  28,  ipoi. 

The  Technique  of  Major  and  Minor  Amputa- 
tions. By  Ur.  Robert  H.  Cowan. — In  a  concisely 
written  paper  the  author  embodies  the  present- 
day  views  of  amputation  technics  in  the  text- 
book manner.  Of  shock  he  remarks  that,  what- 
ever its  origin,  it  is  essentially  a  condition  of  anae- 
mia— due  to  external  haemorrhage  or  to  slowness 
of  the  venous  return,  and  consequent  insufficient 
supply  to  the  heart.  The  anaemia  is  an  efifect, 
however,  and  not  a  cause  of  shock.  Nitrate  of 
strychnine,  hypodermically,  is  the  drug  par  cx- 
celle)ice,  while  nitroglycerin  and  nitrite  of  amyl 
are  valuable  on  account  of  the  rapidity  of  their 
action.  Intravenous,  or  intracellular  injection  of 
a  hot  saline  solution  is  possibly  the  best  means 
we  possess  for  combating  shock.  In  the  matter 
of  amputation,  the  author's  chief  counsel  is  to  go 
slowly — always  in  profound  systemic  shock,  and 
not  infrequently  in  the  absence  of  systemic  shock, 
in  certain  cases  where  we  are  in  doubt  as  to  the 
extent  of  injury  to  contiguous  tissues. 

Laceration  of  the  Cervix  Uteri,  By  Dr.  Henr\ 
D.  Beyea. — The  author  agrees  with  Emmet  that 
at  least  one  half  of  the  ailments  among  those 
women  who  have  borne  children  are  to  be  at- 
tributed to  laceration  of  the  cervix  uteri.  If  the 
examiner  keeps  in  mind  the  conical  or  dome- 
shape  of  the  normal  cervix,  he  will  usually  recog- 
nize a  laceration  by  digital  examination.  It  is 
well  to  remember,  however,  that  there  usually 
coexist  other  lesions,  repair  of  which  is  also  nec- 
essary before  perfect  health  can  be  restored.  The 
author  also  calls  attention  to  the  importance  of 
distinguishing  as  early  as  possible  between  bad 
laceration  of  the  cervix  uteri  with  sclerosis  and 
eversion  of  the  mucosa,  and  beginning  carcinoma 
of  the  cervix. 

A  Report  of  Two  Cases  of  Lymphangeioma. 

By  Dr.  Vertner  Kenerson. 

Thrombosis  of  the  Cavernous  Sinus — Double 
Panophthalmitis  of  Septic  Origin.  By  Dr.  Ed- 
ward Jackson. 

One  Morning's  Work  with  Stomach  Cases,  etc. 

By  Dr.  Boardman  Reed. 

American  Medicine,  September  28,  igoi. 

The  Technics  of  Cassarean  Section.     By  Dr. 

Matthew  D.  Mann. 

Pelvic  Indications  for  the  Performance  of 
Caesarean  Section.  By  Dr.  J.  Whitridge  Will- 
iams.— Two  hundred  and  seventy-eight  cases  01 
contracted  pelves  were  noted  in  2,123  consecutive 
cases  of  labor  (13.1  per  cent.)  occurring  in  every 
fourteenth  white,  and  every  sixth  black,  woman. 
Spontaneous  labor  occurred  in  71.58  per  cent,  of 
these  cases,  but  decreased  rapidly  in  frequency  as 
the  contractions  became  more  marked.  When 
the  true  conjugate  measured  between  ten  and 
nine  centimetres,  77.28  per  cent,  ended  spontane- 
ously;  between  nine  and  eight  centimetres,  61.54 
per  cent.;  between  eight  and  seven  centimetres, 
33/^  per  cent.;  and  when  seven  or  fewer  centime 


trcs,  none  ended  spontaneously.  In  view  of  the 
present  low  mortality  attending  Caesarean  sec- 
tion, the  indications  for  its  employment  should  be 
broadened  if  the  patient  is  uninfected  and  in  suit- 
able surroundings,  the  child  in  good  condition, 
and  the  obstetrician  a  competent  operator.  The 
absolute  indication  should  be  extended  from  five 
centimetres  and  a  half  to  seven  centimetres,  and 
the  relative  indication  from  seven  to  eight  centi- 
metres and  a  half  in  flat,  and  to  nine  centimetres 
in  generally  contracted  pelves.  In  the  interests 
of  the  child,  in  moderate  degrees  of  pelvic  con- 
traction, forceps  upon  the  movable  head  and  ver- 
sion should  be  abandoned,  and  Caesarean  section 
performed  if  the  head  shows  no  sign  of  moulding 
and  descent  after  one  hour  of  second  stage  pains. 
The  operation  should  not  be  performed  for  the 
relative  indication  in  infected  mothers,  as,  under 
such  circumstances,  perforation  is  the  operation 
of  choice,  if  delivery  cannot  be  efifected  by  high 
forceps  or  version ;  while  if  the  absolute  indica- 
tion is  present,  the  Porro-Caesarean  section 
should  be  performed. 

The  Place  of  Symphysiotomy  as  Contrasted 
with  Caesarean  Section.  By  Dr.  Charles  Jewett. 
— When  only  a  very  little  additional  space  is  re- 
quired for  delivery,  symphysiotomy  is  a  suitable 
procedure,  though  axis-traction  forceps,  with  the 
aid  of  posture,  should  always  be  tried  before  re- 
sorting to  it.  Its  results  would  be  much  im- 
proved by  restricting  it  to  pelves  with  a  conjugate 
of  not  less  than  seven  centimetres  and  a  half  in 
simple  flattening,  or  nine  centimetres  in  general 
contraction.  Within  its  proper  field  symphysi- 
otomy is  better  than  Caesarean  section  for  an  op- 
erator of  little  experience  in  abdominal  surgery. 

Circumstances  which  Render  the  Elective  Sec- 
tion Justifiable  in  the  Interest  of  the  Child  Alone. 
By  Dr.  Edward  Reynolds. — The  author  asserts 
that  no  man  is  justified  in  performing  the  Caesare- 
an section  as  a  last  resource  late  in  labor,  or  upon 
infected  or  otherwise  constitutionally  ill  women, 
for  the  sake  of  the  child  alone.  However,  at  the 
beginning  of  labor  on  healthy  women,  the  opera- 
tion may  be  performed  with  even  less  risk  to  the 
mother  and  child  than  is  involved  in  the  perform- 
ance of  unusually  difficult  high  forceps  opera- 
tions. y\  statistical  report  of  twenty-three  major 
operations  is  subjoined. 

The  Hygienic  and  Mechanical  Treatment  of 
Heart  Disease.    By  Dr.  Boardman  Reed. 

Journal  of  the  American  Medical  Association, 

September  28,  igoi. 
An  Improved  Method  of  Treating  High-seated 
Cancers  of  the  Rectum.  By  Dr.  Robert  F.  Weir. 
— The  author  believes  that  the  depth  of  the 
wound  the  more  or  less  jagged  invasion  of  the 
peritoneal  cavity,  the  possible  difficulty  of  satis- 
factorily drawing  down  the  upper  portion  of  the 
bowel,  and,  finally,  the  trouble  that  is  involved  in 
the  proper  suturing  of  the  preserved  anal  portion 
to  the  proximal  end,  render  the  Kraske  operation 
troublesome  and  devoid  of  surgical  neatness  and 
precision.  The  author  proposes  an  operation 
which  is  a  modification  of  the  abdominal  method 
of  operating  by  Maunsell's  plan.  Three  cases  are 
recorded. 
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The  Present  Status  of  the  Carcinoma  Question. 

By  Dr.  N.  Scan. —  In  a  vc-ry  lucid  and  interesting 
article  the  author  presents  the  subject  of  carci- 
noma in  the  light  of  the  most  recent  research.  If 
carcinoma  is,  as  we  have  every  reason  to  believe 
at  the  present  time,  the  produce  of  an  erratic  cell 
proliferation  beyond  the  limits  of  the  influences 
which  preside  over  and  regulate  normal  tissue- 
growth,  it  appears  rational  to  search  for  some 
remedy  which  would  afifect  the  parenchyma  of  the 
tumor  in  one  of  two  ways:  (i)  An  agent  or 
agencies  which  would  destroy  the  epithelial  cells 
by  causing  speedy  and  early  degeneration  of  them 
when  imperfectly  developed ;  (2)  the  employ- 
ment of  a  local  or  general  remedy  or  remedies 
possessing  the  power  of  converting  embryonic 
into  mature  epithelial  cells.  Ligation  of  the  prin- 
cipal arteries  supplying  the  tumor  tissue  with 
blood,  and  the  use  of  sclerogenic  substances  have 
been  employed  for  the  purpose  of  accomplishing 
the  first  object,  but  so  far  with  only  indifferent 
results.  Very  little  has  been  done  in  transform- 
ing a  carcinoma  into  a  benign  epithelioma.  It  is, 
however,  not  beyond  the  range  of  possibilities 
that  future  experiments  and  observations  will 
open  up  d  wide  field  of  usefulness  by  the  discov- 
ery of  such  agencies  as  will  exert  a  beneficial  or 
curative  effect  on  the  essential  tumor  elements  by 
inciting  degenerative  processes,  or  by  converting 
them  into  tissues  of  a  higher,  mature  type. 

Cirrhosis  with  Pigmentation.  By  Dr.  Thomas 
B.  Futcher. — The  author  presents  briefly  the  his- 
tory of  this  form  of  cirrhosis,  the  clinical  symp- 
toms and  pathology  of  the  disease,  and  the  pres- 
ent views  entertained  concerning  its  aetiology. 

Circulatory  Disturbances  Accompanying  He- 
patic Cirrhosis  and  Inosculation  of  the  Portal 
Branches  with  the  Systemic  Veins.     By  Dr. 

Charles  G.  Stockton. — The  author's  paper  is  de- 
voted to  an  exposition  of  facts  which  point  to  the 
conclusion  that  the  passage  of  the  portal  blood 
into  the  general  circulation,  without  having  tra- 
versed the  liver,  is  a  source  of  toxaemia  that  pro- 
duces definite  symptoms.  The  normal  blood 
pressure  in  the  portal  vein  is  low ;  when  it  is  sud- 
denly raised  it  is  apt  to  be  followed  by  symptoms 
of  toxaemia,  and  these  symptoms  may  be  prompt- 
ly relieved  by  purgation. 

Rontgen  Rays  in  the  Treatment  of  Diseases  of 
the  Skin.  A  Review  of  Recent  Literature  and  a 
Personal  Experience.  By  Dr.  William  Allen 
Pusey. — The  author  is  convinced  that  the  active 
rays  among  the  x-rays  are  practically  identical 
with  the  rays  at  and  beyond  the  violet  end  of  the 
spectrum,  and  that,  therefore,  this  method  of 
treatment  is  identical  in  principle  with  that  of 
Finsen. 

Congenital  Cystic  Kidney.  By  Dr.  William 
Jepson. 

Gonorrhoea  in  Boys.  By  Dr.  Abraham  L.  Wol- 
barst. 

Prevention  of  Tuberculosis  in  Babies  Born  of 
Tuberculous  Parents.    By  Dr.  Clifton  Scott. 

The  .Etiology  of  Paretic  Dementia.  By  Dr. 
Frank  Norbury. — Syphilis,  according  to  the  au- 


thor, is  the  chief  aetiological  factor;  infectious 
fevers  with  their  toxic  influences  are  contributing 
factors.    Heredity  is  also  potent. 

A  Case  of  Simple  Fracture  of  Vault,  with 
Meningitis  on  the  Third  Day.   Autopsy.    Bv  Dr. 

Edward  T.  Alford. 

Lancet,  September  21,  igoi. 

Chronic  Invalidism  in  Women,  Its  Causes  and 
Cure.  By  Dr.  W.  S.  Playfair. — In  this  article  the 
author  calls  attention  to  the  great  value  of  the 
Weir  Mitchell  rest  cure  in  cases  of  chronic  in- 
validism in  women.  The  causes  of  developed 
neurasthenia  are  very  multifarious,  but  two  ele- 
ments that  are  rarely,  if  ever,  absent,  are  defec- 
tive nutrition  and  some  form  of  mental  or  emo- 
tional disturbance.  The  phlegmatic  or  unemo- 
tional man  or  woman  rarely  becomes  neuras- 
thenic. The  author  reviews  the  various  steps  of 
the  rest  cure  and  lays  special  stress  on  the  com- 
plete removal  of  the  patient  from  her  home  sur- 
roundings. This  is  costly  and  unpleasant,  but 
always  necessary.  Any  attempt  to  "modify"  the 
treatment  almost  certainly  leads  to  failure.  Mas- 
sage is  of  the  greatest  importance,  as  enabling  the 
patient  to  consume  and  assimilate  the  enormous 
quantities  of  food  required  to  build  up  the  wasted 
tissues.  In  ten  days  from  the  beginning  of  the 
treatment  she  should  be  consuming  and  digesting 
easily  an  amount  of  food  that  no  healthy  man 
could  take.  It  is  curious  to  see  how,  with  re- 
turning health,  functions  that  have  long  been  im- 
perfectly carried  on  become  healthy. 

The  Occurrence  of  Green  or  Blue  Urine  and 
Its  Most  Frequent  Cause.  By  Dr.  F.  P.  Weber. 
— By  far  the  most  usual  cause  of  green  or  blue 
urine  is  the  ingestion,  accidentally  or  otherwise, 
of  methylene  blue  or  some  other  aniline  dye. 
Greenish  urine  is  sometimes  due  to  the  presence 
of  biliverdin  or  to  carboluria;  some  poisonous 
plants  also  color  the  urine  green.  But  where 
otherwise  healthy  persons  pass  green  urine,  it  is 
generally  due  to  their  having  eaten  candy  colored 
with  methylene  blue.  The  following  is  a  sum- 
mary of  the  characters  by  which  a  green  or  blue 
coloration  of  the  urine  may  be  recognized  as  due 
to  methylene  blue  :  i.  The  earliest  morning  urine 
is  the  deepest  colored.  2.  The  color  varies  from 
faint  greenish-yellow  to  deep  blue.  3.  The  color 
of  the  urine  may  sometimes  be  increased  by  boil- 
ing. 4.  The  color  is  only  slightly  lessened  by  fil- 
tration. 5.  The  urine  is  decolorized  by  adding 
caustic  potash.  6.  Ether  does  not  take  up  the 
blue,  while  chloroform  does.  7.  The  spectro- 
scope shows  an  absorption  band  identical  with 
that  yielded  by  methylene  blue.  8.  Methylene 
blue  is  reduced  and  decolorized  by  the  vital  action 
of  methylene  blue. 

Two  Cases  of  Blackwater  Fever.  By  F.  Smith, 
L.  R.  C.  P.,  With  Pathological  Notes  by  M.  L. 

Taylor,  M.  B. — The  authors  report  two  cases  of 
blackwater  fever,  both  of  which  ran  a  rapidly 
fatal  course.  Autopsies  were  obtained  in  both 
cases.  The  liver,  spleen,  and  kidneys  were  of  a 
deep  walnut  color,  due  to  the  presence  of  a  large 
amount  of  blood  pigment.  The  pathological  con- 
dition of  the  kidneys  was  apparently  that  of  an 


658 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


acute  catarrhal  nephritis.  The  mucous  mem- 
brane of  the  stomach  and  jejunum  was  of  a  deep 
red  color,  and  submucous  haemorrhages  were 
present  in  the  small  intestines.  The  authors  do 
not  touch  upon  the  question  whether  blackwater 
fever  is  a  disease  of  itself,  or  whether  it  is  due  to 
quinine,  to  malaria,  or  to  both  in  combination. 
In  one  of  the  cases  here  reported,  no  malarial  or- 
ganisms were  ever  found.  In  the  other  a  few 
ring-like  forms  were  found  on  one  occasion. 

The  Pharmacology  of  Pyraconitine  and  Me- 
thyl-benzaconine  Considered  in  Relation  to  their 
Chemical  Constitution.  By  Dr.  J.  T.  Cash  and 
W.  R.  Dunstan,  F.  R.  S. 

Congenital  Spontaneous  Gangrene.    By  C.  E. 

'Richmond,  F.  R.  C.  S. — The  author  reports  a  case 
of  spontaneous  gangrene  occurring  in  an  infant. 
When  born  the  child  showed  two  areas  of  acute, 
dusky  redness,  one  just  below  the  occiput,  and 
the  other  over  the  seventh  cervical  vertebra. 
These  areas  extended  and  sloughed,  until  the 
scalp  and  chest  were  entirely  covered.  The  child 
died  of  exhaustion  on  the  fifteenth  day.  The 
lesion  was  probably  a  trophic  one  from  central 
nerve  mischief,  and  not  from  any  septic  absorp- 
tion. 

A  Case  of  Deformity  Arising  from  Arrested 
Growth  in  One  Limb  Remedied  by  Exsection  of 
Bone  from  the  Other.    By  G.  P.  Newbolt,  M.  B. 

Six  Cases  of  Excision  of  the  Larynx.    By  F. 

G.  Harvey,  F.  R.  C.  S. — The  author  describes  in 
detail  the  operation  for  complete  excision  of  the 
larynx,  and  reports  six  cases  in  which  the  opera- 
tion was  performed  by  himself.  In  these  six 
cases,  all  due  to  cancer,  two  patients  made  appar- 
ently perfect  recoveries.  Three  patients  sur- 
vived several  months,  while  in  only  one  case  did 
death  result  immediately  as  a  result  of  the  op- 
eration. 

The  Localization  of  Foreign  Bodies  by  the 
X-rays.    By  W.  R.  Fox,  L.  R.  C.  S. 

Some  Remarks  on,  and  Suggested  Amend- 
ments to,  the  Habitual  Inebriates  Acts.  By  Dr. 
L.  A.  Parry. 

Appendicitis:  Some  Generail  Remarks  on  the 
Pathology  and  Treatment.  By  F.  G.  Lloyd, 
M.  R.  C.  S. — Appendicular  inflammation  may  be 
divided  into  the  following  varieties:  (i)  Acute 
appendicular  inflammation  (a)  with  local  inflam- 
mation of  the  peritonaeum  or  the  cellular  tissue, 
(b)  ending  in  suppuration  or  abscess;  (c)  ending 
in  gangrene,  and  (d),  ending  in  perforation;  (2) 
chronic  appendicular  inflammation  ;  (3)  relapsing 
appendicular  inflammation;  and  (4),  latent  ap- 
pendicular inflammation. 

Morbid  changes  in  the  appendix  are  met  with 
in  about  twenty  per  cent,  of  all  bodies  examined 
post  mortem.  The  inflammation  may  be  found : 
(i)  Confined  to  the  surface  of  the  lumen ;  (2)  in- 
volving one  or  more  of  its  coats;  or  (3),  "per- 
forating" its  peritoneal  coat  or  dissecting  between 
the  layers  of  its  mesentery.  The  inflammation 
may  be  jf  the  simple,  specific,  or  malignant  vari- 
eties. I.  Appendicular  inflammation  with  abscess 
may  track  in  one  of  the  following  directions:  (l) 


Into  the  caecum;  (2)  into  the  cellular  tissue;  (3) 
into  the  abdominal  wall ;  (4)  into  the  rectum  ;  (5) 
into  the  uterus  or  its  appendages;  (6)  into  the 
bladder;  (7)  into  the  peritoneal  cavity;  (8)  in- 
volving the  psoas  muscles  or  the  iliac  vessels  ;  (9) 
through  the  sciatic  or  obturator  foramina ;  or 
(10)  it  may  burrow  up  behind  the  colon,  per- 
forate the  diaphragm,  and  give  rise  to  pleurisy, 
pneumonia,  or  pericarditis.  2.  The  appendix 
may  be  (a)  twisted  upon  itself  or  kinked;  (b)  it 
may  be  the  seat  of  one  or  more  strictures,  or  may 
be  obliterated;  (c)  it  may  constitute  an  intus- 
susception or  hernia;  (d)  it  may  be  enlongated  and 
lying  in  an  abnormal  position;  or  (e),  it  may  be 
the  seat  of  embolus,  thrombosis,  tubercle,  carci- 
noma, actinomycosis,  parasites,  or  worms. 

Appendicular  inflammation  may  terminate  in 
resolution,  recovery  with  adhesions,  fistula,  or 
death  from  pyaemia,  lardaceous  disease,  or  ex- 
haustion. The  Bacillus  coli  communis  is  con- 
stant, but  is  inactive  except  in  damaged  tissues. 
The  exciting  causes  of  appendicular  inflammation 
are  numerous:  Cold,  injuries,  foreign  bodies,  con- 
cretions, diarrhoea,  dysentery,  etc.  The  three 
cardinal  symptoms  are  pain,  tenderness,  and  rig- 
idity; but  fever  and  constipation  are  usually  also 
present. 

The  author  deprecates  the  use  of  an  exploring 
needle,  always  preferring  to  perform  a  lapar- 
otomy. 

Three  Points  in  Practical  Midwifery.    By  G. 

W.  Ord,  M.  R.  C.  S. — The  three  points  brought 
out  by  the  author  in  this  paper  are :  (i)  That  the 
catheter  in  the  course  of  a  breech  delivery  is 
capable  of  saving  life ;  (2)  that  hour-glass  con- 
traction of  the  uterus  is  avoidable;  and  (3),  that 
scoliosis  is  possibly  caused  by  traction  upon  the 
infant's  body  during  birth.  In  the  author's  opin- 
ion the  occurrence  of  hour-glass  contraction  after 
the  birth  of  the  child  is  always  due  to  too  much 
traction  on  the  child  itself  during  labor,  and  not 
to  traction  on  the  cord. 

British  Medical  Journal,  September  21,  ipoi. 

Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 

Section  of  Pathology  and  Bacteriology. 

Discussion  on  the  Pathology  of  Pneumococcus 
Infection.    By  A.  C.  R.  Foulerton,  F.  R.  C.  S.,  and 

others. — The  first  speaker  gave  an  excellent  re- 
view of  the  present  status  of  our  knowledge  of 
the  pathology  of  pneumococcus  infection.  He 
took  up  in  turn  the  general  results  of  blood-infec- 
tion and  toxaemia,  the  direct  action  of  the  parasite 
on  the  various  tissues  in  which  it  becomes  lo- 
cated, and  the  secondary  results  of  the  infection. 
He  held  that  the  pneumococcus  was  a  strict  para- 
site in  the  sense  that  it  was  practically  only  found 
on  a  living  host.  Several  of  those  taking  part  in 
the  discussion  differed  with  him  on  this  point. 

The  Bacteriology  of  Posterior  Basic  Menin- 
gitis. By  Dr.  W.  S.  Lazarus-Barlow. — The  au- 
thor reports  two  cases  of  posterior  basic  menin- 
gitis, in  which  he  succeeded  in  isolating  a  micro- 
organism resembling  in  every  way  the  Micrococ- 
cus pncumonice   (Fraenkel).     These  cases  show 
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that  posterior  basic  meningitis  is  not  always  due 
to  the  DiplococcHs  intracellularis  meningitis,  but 
can  also  be  caused  by  other  micro-organisms. 

Pneumococcus  Peritonitis.  By  Dr.  J.  H.  Bry- 
ant.— The  author  has  met  with  three  fatal  cases 
of  peritonitis  due  to  the  pneumococcus,  which  he 
has  studied  v^ery  carefully  and  reports  at  length. 
Taking  into  consideration  the  symptoms,  the 
physical  signs,  and  the  pathological  changes 
found,  he  believes  that  in  primary  diffuse  pneu- 
mococcus peritonitis,  the  pneumococcus  reaches 
the  peritonaeum  through  either  the  alimentary 
canal  or  the  uterine  organs.  But  some  of  the 
cases  are  undoubtedly  secondary  manifestations 
of  a  general  pneumococcus  blood  infection. 

The  Pathogeny  of  Exophthalmic  Goitre.  By 

Dr.  E.  Grey. — The  author  reviews  the  various 
theories  as  to  the  causation  of  exophthalmic 
goitre,  and  concludes  that  the  only  one  answering 
all  requirements  is,  that  the  disease  is  due  to  an 
alteration  in  the  thyreoid  apparatus  involving  in 
the  first  place  the  parathyreoid,  whose  normal 
function  is  disturbed.  The  symptoms  of  the  dis- 
ease are  produced  by  the  entrance  into  the  body 
of  toxic  substances  which  have  a  selective  action 
upon  certain  parts  of  the  nervous  system.  These 
substances  result  from  the  lowered  functional  ac- 
tivity of  the  parathyreoid  glandules,  because  of 
the  inability  of  the  secondarily  diseased  thyreoid 
to  neutralize  them. 

The  Pathology  of  Exophthalmic  Goitre.  By 

W.  Edmunds,  F.  R.  C.  S. — The  author  has  been 
experimenting  with  a  view  to  the  determination 
of  the  changes  in  the  central  nervous  system 
caused  by  total  excision  of  the  thyreoid  and  para- 
thyreoids.  The  experiments  were  performed  on 
dogs.  The  Nissl  "bodies"  were  no  longer  de- 
fined, having  fused  together  and  undergone  chro- 
matolysis.  It  seems  probable  that  the  absence  of 
the  parathyreoid  secretion  is  in  some  way  the 
cause  of  the  acute  symptoms,  its  presence  being 
necessary  to  the  extraction  from  the  blood,  and 
deposition  in  the  cells,  of  the  Nissl  bodies,  which 
|re  supposed  to  be  the  food  of  the  nerve  cells, 
iodine  must  play  an  important  part  in  these  re- 
actions. 

A  New  Centrifuge  for  Bacteriological  Work. 
By  Dr.  J.  W.  H.  Eyre. 

On  the  Urine  in  Tuberculous  Infection.  By 

A.  G.  R.  Foulerton,  F.  R.  C.  S.,  and  W.  T.  Hillier, 
M.  R.  C.  S. — The  authors  have  made  a  careful 
study  of  the  urine  in  twenty-five  cases  of  tubercu- 
lous infection.  In  nine  cases,  tubercle  bacilli 
were  present  in  the  urine,  yet  in  only  one  of  these 
was  there  any  tuberculosis  of  the  kidney.  Chemi- 
cal and  microscopical  examinations  were  almost 
uniformly  negative  as  to  the  existence  of  a  dis- 
turbance of  the  kidney  functions.  The  presence 
of  tubercle  bacilli  was  detected  by  animal  inocu- 
lations. These  facts  show  that  a  general  blood 
infection  is  more  common  in  tuberculosis  of  the 
lungs  than  is  generally  supposed. 

Focal  Necrosis  of  the  Liver.  By  Dr.  C.  J.  N. 
Longridge. 

The  Present  Position  of  the  Bacteriology  of 
Rheumatic  Fever.    By  Dr.  F.  J.  Poynton  and  Dr. 


A.  Paine. — In  this  article  the  authors  simply  re- 
state their  view  that  rheumatic  fever  is  due  to  a 
diplococcus  infection,  and  answer  the  various 
criticisms  that  have  been  passed  upon  it. 

The  Haemoglobin  Value  of  the  Red  Blood  Cor- 
puscles. By  G.  H.  Goldsmith,  M.  B. — The  au- 
thor has  studied  the  haemoglobin  value  of  the  red 
corpuscles  by  means  of  the  various  accepted 
methods  of  determination,  as  well  as  by  a  special 
precipitation  method  of  his  own.  Taking  the 
normal  haemoglobin  value  of  the  blood  in  men  as 
100,  that  in  women  was  89.  The  average  blood 
count  in  males  was  4,860,000  per  c.  mm. ;  in  fe- 
males 4,350,000  per  c.  mm. 

Bacteriology  of  Cerebrospinal  Meningitis.  By 

A.  W.  Nuthall,  F.  R.  C.  S.,  and  W.  Hunter,  M.  B. 
— The  authors  reach  the  following  conclusions: 
I.  In  ten  cases  of  meningitis  a  diplococcus  was 
isolated  from  the  cerebrospinal  fluid  obtained  by 
lumbar  puncture  during  life.  2.  This  diplococcus 
agreed  in  its  morphological  and  biological  char- 
acteristics with  the  Diplococcus  intracelluralis 
meningitis  of  Weichselbaum.  3.  The  diplococcus 
occurred  in  two  slightly  different  forms.  4.  In 
some  cases  the  diplococcus  was  present  in  pure 
culture,  in  others  associated  with  the  Bacillus  in- 
iinensce  and  the  Bacillus  tuberculosis.  5.  The 
clinical  picture  and  pathological  changes  were 
those  of  posterior  basal  meningitis.  6.  In  all 
probability  the  disease  is  a  sporadic  form  of  cere- 
brospinal meningitis,  and  is  caused  by  the  same 
organism.  7.  In  most  cases  it  was  impossible  to 
make  a  correct  diagnosis  of  the  variety  of  menin- 
gitis present,  from  the  clinical  aspect  alone. 

A  Comparative  Study  of  Dysenteric  BacillL 

By  Dr.  S.  Flexner. 

Further  Observations  on  the  Standardization 
of  Nutrient  Media.    By  Dr.  J.  W.  H.  Eyre. 

The  Diagnosis  of  the  Presence  of  Bacillus  Coli 
Communis  by  Means  of  Neutral  Red.     By  W. 

Hunter,  M.  B. — The  author  has  experimented 
with  culture  media  stained  with  neutral  red  as  a 
test  for  the  Bacillus  coli  communis,  and  feels  jus- 
tified in  drawing  the  following  conclusions:  i. 
That  the  Bacillus  coli  communis  and  a  few  other 
micro-organisms  possess  the  power  of  reducing 
neutral  red  to  a  canary  fluorescent  color.  2.  That 
the  Bacillus  typhosus  never  possesses  this  power  of 
reduction.  3.  That  it  is  possible  within  from  twelve 
to  twenty-four  hours  to  diagnosticate  with  accuracy 
by  means  of  neutral  red,  the  typhoid  organisms  from 
the  true  colon  group. 

Typhoid  Fever  without  Intestinal  Lesion.  By 

Dr.  W.  S.  Lazarus- Barlow. — The  author  reports 
a  case  of  typhoid  fever  without  intestinal  lesions 
occurring  in  a  child  aged  thirteen  months.  A  ba- 
cillus was  isolated  from  the  spleen  which  corre- 
sponded in  all  particulars  to  the  Bacillus  typhosus, 
and  in  addition  the  child's  blood  showed  a  marked 
Widal  reaction. 

Section  of  Dermatology. 

A  Discussion  on  the  Role  of  Cocci  in  the  Pa- 
thology of  the  Skin.  By  Dr.  Sabouraud  and 
others. 
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Paget's  Disease  of  the  Vulva.    By  Dr.  VV.  Du- 

breiiilh. — The  author  reports  a  case  of  Paget's 
disease  of  the  vulva  occurring  in  a  woman  aged 
fifty-one  years.  No  such  case  of  Paget's  disease 
of  the  female  genitals  has  hitherto  been  put  on 
record. 

Contribution  to  the  Histo-pathology  of  Yaws. 

By  Dr.  J.  M.  H.  MacLeod. 

The  Nature  of  the  Disease  Known  as  Erythema 
Induratum  Scrofulosorum.  By  Dr.  A.  Whitfield. 
(Abstract.) 

On  a  Case  of  Pityriasis  Rubra  Pilaris.    By  Dr. 

W.  Beatty. 

On  a  Case  of  Parakeratosis  Variegata.    By  T. 

C.  Fox,  M.  B.,  and  Dr.  J.  M.  MacLeod. 

Some  Points  in  the  Management  of  Eczema. 

By  Dr.  H.  Waldo.— [End  of  the  Report  of  the 
B.  M.  A.] 

A  Simple  and  Rapid  Method  of  Producing  Ro- 
manowsky  Staining  in  Malarial  and  other  Blood 
Films.  By  W.  B.  Leishman,  M.  B.— The  Roma- 
nowsky  method  of  staining  depends  upon  a  sub- 
stance which  is  precipitated  when  watery  solu- 
tions of  methylene  blue  and  eosine  are  brought 
together.  Hitherto  this  substance  has  been  only 
available  as  a  staining  reagent  when  used  just  at 
the  moment  of  its  preciptation.  The  author  has 
found  it  to  be  soluble  in  pure  methyl  alcohol 
(Merck's  "for  analysis"),  and  by  taking  advan- 
tage of  the  powerful  fixative  properties  of  this  al- 
cohol, any  separate  process  of  film  fixation  may 
be  dispensed  with.  The  dye,  after  being  precipi- 
tated out,  thoroughly  washed,  and  dried,  is  dis- 
solved in  methyl  alcohol  in  the  proportion  of  0.15 
per  cent.  It  does  not  deteriorate  on  keeping. 
Three  or  four  drops  of  the  solution  are  allowed  to 
drop  upon  the  coverglass  to  be  stained.  After 
half  a  minute,  double  the  quantity  of  distilled 
water  is  added  and  allowed  to  mix  with  the  dye. 
The  film  is  now  allowed  to  stain  for  five  minutes, 
then  gently  washed  in  water,  dried,  and  is  ready 
for  examination.  The  bodies  of  malarial  para- 
sites stain  blue  and  the  chromatin  ruby  red. 
Schiif¥ner's  dots  are  well  marked.  The  staining  is 
so  sharp  and  clear  that  a  ^-inch  objective  is  suffi- 
cient ;  an  oil-immersion  lens  is  not  necessary. 

The  Value  of  Neisser's  Stain  in  the  Diagnosis 
of  Diphtheria.  By  R.  M.  Beaton,  F.  F.  Caiger, 
and  W.  C.  C.  Pakes. — The  authors  have  studied 
Neisser's  stain  as  an  aid  to  the  identification  of 
the  diphtheria  bacillus,  and  conclude  that  it  is  of 
value  in  two  ways  :  i.  A  positive  diagnosis  is  ren- 
dered more  certain  for  those  who  are  not  experts. 
2.  A  trustworthy  positive  result  may  be  obtained 
from  smears  made  direct  from  the  throat  swab. 
The  use  of  Neisser's  stain  does  not  appear  to  in- 
troduce any  fallacy  not  found  in  the  application 
of  other  methods. 

Two  Successful  Cases  of  Operation  for  Per- 
forated Gastric  Ulcer.    By  Dr.  E.  C.  Andrews. 

Prcsse  inedicale.  August  28.  tqoi. 

Peritoneal  Grafting  of  Echinococcus.  —  M. 
Guibe  concludes  that  echinococcus  particles  set 
free  in  the  peritoneal  cavity  can  become  cn^-raft- 


ed  and  develop  and  continue  to  multiply.  The 
hydatid  fluid  alone  is  incapable  of  reproducing  an 
liydatid  cyst ;  either  the  scolex  or  the  proligerous 
vesicles  are  essential.  A  fragment  of  the  wall  of 
a  cystic  sac  that  contains  the  scolex  can  give  rise 
to  an  engrafted  hydatid  cyst.  The  engrafted 
cysts  can  thrive  upon  an  endothelial  basis  and 
can  give  rise  to  secondary  extra-peritoneal 
growths. 

Pathogeny  of  Muco-membranous  Entero-coli- 

tis.    By  M.  A.  Brocchi. 

Munchener  medicinische  Wochenschrift.  Aug.  2y, 
ipoi. 

.ffitiology  of  Erysipelas.  —  Professor  Jordan 
says  that  erysipelas  is  not  a  specific  disease  from 
the  aetiological  standpoint.  The  disease  may  be 
evoked  in  guinea-pigs  not  only  by  streptococci, 
but  by  staphylococci,  pneumococci,  and  the  colon 
bacillus.  In  man,  it  is  usually  caused  by  the 
streptococcus  pyogenes,  but  may  also  arise  from 
the  action  of  the  staphylococcus  aureus.  It  is 
still  an  open  question  whether  erysipelas  in  man 
can  be  evoked  by  the  facultative  pus-producing 
bacteria,  the  pneumococcus,  the  colon,  and  the 
typhoid  bacillus.  This  finding  corresponds  to 
the  varied  clinical  picture  of  the  disease  from  the 
mildest  to  the  most  severe  types. 

Malignant  Growths  of  the  Tonsil.    By  Dr.  von 

Heinleth.    {Continued  article.) 

Ligature  of  the  Splenic  Vessels  in  Animals. — 

Dr.  Balacescu  finds  from  his  experimental  studies 
that,  in  animals,  ligature  of  all  the  splenic  vessels, 
including  the  gastro-splenic  ligament,  is  followed 
by  gangrene  of  the  spleen  and  usually  by  death. 
When  death  does  not  occur  from  septic  absorp- 
tion, the  spleen  becomes  atrophic.  Ligature  of 
the  splenic  artery  or  vein  alone  is  not  incom- 
patible with  life  or  with  the  function  of  the  or- 
gan, as  the  collateral  circulation  is  rapidly  estab- 
lished. The  atrophic  process  following  this  pro- 
cedure, too,  is  minimal  and  slow  of  development. 
If  the  vasa  efiferentia  are  diminished,  the  atrophy 
is  rapid,  the  interstitial  connective  tissue  prolifer- 
ates and  a  splenic  cirrhosis  develops. 

Auscultatory  Percussion.   By  Dr.  J.  Hofmann. 

Two  Cases  of  Latent  Sinus  Thrombosis.  By 

Dr.  Holscher. 

Berliner  klinische  Wochenschrift,  August  26,  ipoi. 

Echinococcus  of  the  Lung. — Dr.  P.  K.  Pel  re- 
ports a  case  in  a  man  thirty-seven  years  of  age,  in 
which  the  course  of  the  disease  resembled  that  of  an 
acute  pleuropneumonia.  The  possibility  of  a  latent 
tuberculosis  was  also  considered.  The  clinical  di- 
agnosis was  croupous  pneumonia  of  the  right  middle 
lobe,  with  pleurisy  of  the  right  side.  At  the  au- 
tops'y,  an  echinococcus  cyst  of  the  lung  was  found. 

Human  and  Animal  Tuberculosis. — Professor 
Ferdinand  Hueppe,  in  crediting  American  investi- 
gations on  the  relationship  of  human  and  bovine 
tuberculosis,  opposes  the  recently  expressed  views 
of  Professor  Koch.  The  author  believes  that  pos- 
sibly some  species  of  cattle  are  susceptible  to  human 
tuberculosis  while  others  may  not  be.    The  bacillus 
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of  tuberculosis  can  adjust  itself  to  new  environ- 
ments and  it  is  possible  that,  when  introduced  into  i 
new  species,  it  may  require  time  to  effect  a  typical 
change  in  the  tissues.  Once  habilitated,  it  shows  a 
decided  virulence  in  the  new  species.  The  author 
thinks  that  alimentary  tuberculosis  is  not  so  rare  as 
is  generally  believed. 

Absorption  of  Alexines  by  Dead  Bacteria.  By 

Dr.  M.  Wilde. 

Compression  Treatment  of  Heart  Disease.  By 

Dr.  M.  Mendelsohn. 

Study  of  Pleural  Exudates.  Bv  Dr.  Alfred 
Wolff. 

Riforma  mcdica,  August  i.  J  and  5,  ipoi. 

Contribution  to  our  Knovirledge  of  the  Diffusion 
of  Inflammatory  Processes  from  Suppurating 
Foci  to  the  Nerve-trunks.  By  Dr.  Giulio  Anzi- 
lotti. — The  author  has  studied  experimentally  the 
alterations  in  the  nerves  in  the  vicinity  of  sup- 
purative foci,  or  acute  abscesses.  For  this  pur- 
pose he  inoculated  thirty-two  guinea-pigs  with 
virulent  cultures  of  the  Staphylococcus  pyogenes 
aureus  and  albus  into  the  fibrous  sheath  of  a 
nerve,  and  in  a  second  series  of  animals  in  the 
vicinity  of  the  nerve  into  the  tissues.  He  also  in- 
jected filtrates  of  these  cultures  into  animals  in 
the  same  way,  in  order  to  find  the  effects  of  the 
toxines  upon  the  nerve-trunks.  On  following  the 
nerve  upward  toward  the  spinal  cord,  he  found  in 
all  cases  in  the  first  series  of  experiments  that 
there  was  an  ascending  parenchymatous  neuritis 
which  reached  almost  to  the  roots.  On  examin- 
ing numerous  preparations  of  the  spinal  cord, 
however,  he  was  unable  to  find  any  alterations, 
except  very  mild  ones.  The  degenerative  pro- 
cess, therefore,  was  at  its  maximum  in  close  prox- 
imity to  the  suppurative  focus  and  decreased  as 
one  ascended  to  the  cord.  In  the  second  series 
of  experiments  the  lesions  were  not  so  pro- 
nounced and  bore  the  characteristics  of  true 
Wallerian  degeneration  rather  than  those  of  ne- 
crotic degeneration,  as  the  first  cases  did.  The 
injections  of  toxines  were  followed  by  similar 
changes  to  those  caused  by  inoculation  of  more 
or  less  virulent  cultures. 

August  6,  igoi. 

Researches  on  the  Metabolism  in  a  Case  of 
Sclerodermia.  By  Dr.  Ettore  Tedeschi. — The 
patient  was  a  woman,  aged  forty  years.  A  study 
of  her  metabolism  showed  that  the  income  and 
expenditure  were  perfectly  balanced.  The  urea 
was  slightly  diminished,  and  the  same  was  true  of 
the  total  nitrogen,  but  the  ratio  between  the  ni- 
trogen of  urea  and  the  nitrogen  of  the  urine  was 
raised  in  favor  of  the  former.  The  amount  of 
uric  acid  was  normal,  when  considered  alone,  and 
was  increased  when  the  nitrogen  of  the  uric  acid 
and  the  total  nitrogen  were  compared,  or  when 
the  nitrogen  of  the  uric  acid  was  compared  with 
the  nitrogen  of  the  urea.  The  phosphates  were 
also  normal,  but  increased  when  compared  with 
the  total  nitrogen  ;  the  same  was  true  in  a  more 
emphatic  sense  of  the  chlorides.  The  theories  as 
to  the  cause  of  sclerodermia  are  the  nervous,  the 


vascular,  and  the  infectious,  or  toxic.  .\  study  of 
the  metabolism  is  offered  as  a  contribution  to  the 
subject,  as  thus  far  neither  clinicall\  nor  patho- 
logically^ has  much  light  been  thrown  upon  the 
theories.  The  authors  incline  toward  the  ner- 
vous theory. 

Roussky  Archiev  Patologyi,  Kliniichcskoy  Medit- 
siny  i  Bakteriologyi,  April,  igoi. 

Intra-uterine  Injections  in  the  Treatment  of 
Diseases  of  the  Uterus  and  of  the  Annexa.  By 

D.  F.  Boukoemsky. 

Analysis  of  the  Blood  of  a  Haemophiliac.  By 

Dr.  W.  Zawialoff. — The  blood  began  to  coagulate 
fifteen  minutes  after  the  bleeding.  Coagulation 
was  complete  within  an  hour.  One  hundred  parts 
of  the  blood  contained  :  Water,  82.30 ;  dry  residue, 
17.70;  proteids,  16.14;  fibrin,  0.22;  alcoholic  ex- 
tract (urea,  sugar,  etc.),  0.04;  fats,  0.45;  cholester- 
in,  0.07;  lecithin,  0.21  ;  soluble  salts,  0.57  ;  insoluble 
salts,  0.07.  On  hundred  parts  of  serum  contained : 
Water,  91.06;  residue,  8.94  ;  proteids,  7.63  ;  alcoholic 
extracts,  0.04;  fats,  0.54;  cholesterin,  0.03;  lecithin, 
0.19;  soluble  salts,  0.62;  and  insoluble  salts,  0.05. 
The  red  blood  cells  contained  cytoglobin,  a  substance 
which,  according  to  A.  Schmidt,  is  not  present  in  the 
red  cells  of  normal  blood.  This  substance  has  the 
property  of  retarding  the  coagulation  of  the  blood. 
During  the  destruction  of  the  red  cells  which  ac- 
companies bleeding,  cytoglobin  is  dissolved  in  the 
plasma  and  retards  the  coagulation.  Cytoglobin 
belongs  to  the  nuclear  substances  and  may  therefore 
be  considered  as  a  vestige  of  the  early  life  of  the 
red  cell.  In  normal  blood  the  red  cells  lose  thein 
nucleoproteids  with  their  nuclei,  but  in  the  blood  of 
haemophiliacs,  the  nucleoproteids  remain  while  the 
nuclei  disappear. 

Syphilis,  Venereal,  and  Skin  Diseases,  and 
their  Treatment  in  the  Russian  People.    By  Dr. 

V.  Th.  Demitch. — An  account  of  the  popular  ideas 
concerning  the  very  prevalent  venereal  diseases  in 
Russia. 

Contribution  to  the  Study  of  Tumors  of  the 
Corpora  Quadrigemina,  and  Some  Indications  as 
to  their  Diagnosis  from  Tumors  of  the  Cerebel- 
lum. By  Dr.  W.  Nissen. — The  author  reports 
five  cases  of  tumors  of  the  quadrigemina  in  children 
of  various  ages.  The  foci  were  limited  to  the  cere- 
bral peduncles  and  to  the  tegmentum.  On  the  basis 
of  his  observations,  the  author  discusses  the  diag- 
nosis of  tumors  of  this  region.  He  considers:  I. 
Lesions  of  the  cerebral  peduncles  (with  the  pyra- 
midal tract)  producing  a  paralysis  of  the  extremi- 
ties, always  on  the  side  opposite  to  that  on  which 
rigidity  and  contractures  are  noted.  In  cases  where 
the  tumor  reaches  over  to  the  opposite  side  of  the 
median  line,  the  paralysis  is  bilateral.  2.  Lesions 
of  the  tegmentum,  the  cerebral  peduncles,  and  the 
nuclei  of  the  motor  nerves  of  the  eye,  which  produce 
paralysis  of  the  external  and  internal  muscles  of  the 
eye  innervated  by  the  oculo-motor  nerve.  The 
order  in  which  this  paralysis  takes  place  is  irregular, 
and  sometimes  paralysis  of  the  pathetic  is  added. 
This  paralysis  before  becoming  complete  in  one  eye 
reaches  the  opposite  side.  Disturbances  in  the  gait 
are  then  added  to  these  symptoms,  but  they  are  of 
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less  importance  than  the  eye  signs.  3.  A  small 
tumor  may  exist  in  the  quadrigeminal  tubercles 
only,  and  may  pass  entirely  unnoticed. 

Vratch,  August  11  (August  2^,  New  Style),  ipoi. 

Ankylosing  Inflammation  of  the  Spine  and  the 
Large  Joints.  By  Dr.  L.  M.  Pussep. — Previously 
to  1892,  when  Bechterieff's  article  appeared,  an- 
kylosis of  the  spine  was  regarded  as  a  special  va- 
riety of  arthritis  deformans.  The  nervous  symp- 
toms which  accompany  such  cases  were  referred 
to  the  pressure  of  the  ankylosing  bones  upon  the 
^lerve  roots,  or  to  the  involvement  of  the  nerve 
■roots  in  the  inflammatory  process.  The  disease 
was  held  to  begin  in  the  spine  and  to  spread  to  the 
iiarge  joints  afterward.  In  1892,  Bechterieff  pub- 
ilished  an  article  in  which  he  described  ankylosis 
of  the  spine  as  a  distinct  disease,  and  since  then  a 
Slumber  of  similar  cases  have  been  reported.  In 
1898,  P.  Marie  described  a  condition  which  he 
called  spondylose  rhizonielique  and  which  had 
already  been  described  by  Hilton  Fagge  and  by 
Striimpell.  This  last  type  resembles  more  close- 
ly the  descriptions  of  spondylitis  of  the  older  au- 
thors, and  the  cases  reported  since  Bechteriefif, 
for  the  most  part,  fit  into  the  frame  of  Marie's 
type.  There  are  at  present,  therefore,  two  known 
varieties  of  spinal  ankylosis — that  of  Bechterieff 
{kyphose  heredo-traiimatique)  and  that  of  Marie- 
Striimpell  (spondylose  rhisomclique) .  Bech- 
terieflt's  cases  are  characterized  by  a  partial  or 
total  ankylosis  of  a  part  or  of  the  whole  of  the 
spine,  without  any  pain  on  pressure  or  bending; 
kyphosis  of  the  spine,  especially  of  the  upper  dor- 
sal region,  the  head  appearing  somewhat  inclined 
forward  and  downward ;  paresis  of  the  muscles  of 
the  trunk,  neck,  and  extremities,  and  slight 
atrophy  of  the  dorsal  and  scapular  muscles ;  di- 
minution of  the  sensitiveness  of  the  lower  cervical, 
•dorsal,  and  lumbar  nerves,  and  a  variety  of  par- 
^esthesise  in  these  regions  and  in  the  extremities 
.and  the  back.  As  setiological  factors,  heredity, 
traumatism,  and  syphilis,  are  mentioned  by  the 
aufhor.  But  a  few  cases  of  this  type  have  been 
reported  until  now.  In  the  cases  classed  as  of 
Striimpell-Marie's  type,  the  symptoms  vary,  but 
in  most  instances  there  are:  (i)  A  complete  im- 
mobility of  the  whole,  or  of  a  part  of  the 
spine;  (2)  a  complete  ankylosis  of  one  or  two 
large  joints ;  (3)  insignificant  or  even  absent  ner- 
vous system  ;  (4)  pain  and  difficulty  in  locomo- 
tion before  the  ankyloses  set  in ;  (5)  flattening 
and  narrowing  of  the  chest;  (6)  sometimes  atro- 
phy of  the  muscles  of  the  back.  The  kyphosis 
may  be  angular  or  rounded,  or  may  be  absent. 

The  chief  distinction  between  the  two  types  is 
"the  involvement  of  the  large  joints  in  Marie's 
type.  While  there  is  still  some  doubt  as  to  the 
'distinct  nature  of  Bechterieff's  type,  most  authors 
agree  that  Marie's  type  is  a  form  of  arthritis  de- 
formans. As  regards  the  nature  of  this  latter 
type,  authorities  still  differ ;  some  of  them  regard 
it  as  a  disease  of  the  central  nervous  system, 
others  as  a  sequel  of  rheumatism  or  infection. 
{To  be  concluded.) 

The  Mathematical  Theory  of  Probabilities  Ap- 
plied to  the  Question  of  the  Infectious  Nature  of 


Eclampsia.  By  G.  V.  Kolossoff. — Stroganoff  has 
constructed  a  series  of  curves  with  the  statistical 
material  which  he  had  collected  on  eclampsia. 
He  has  grouped  in  pairs  consecutive  cases  of 
eclampsia  and  constructed  curves  which  show  on 
the  absciss£e  the  intervals  of  time  between  two 
such  cases,  and  on  the  ordinates  the  number  of 
pairs  with  such  distances.  According  to  Stroga- 
noff, these  curves  show  that  eclampsia  is  infec- 
tious. The  present  author,  a  mathematician,  ap- 
plies the  theory  of  probabilities  to  the  Stroganoff 
curves  on  eclampsia.  His  article  is  one  series  of 
equations  and  diagrams  and  he  concludes  that  the 
most  probable  intervals  are  the  smallest  ones,  and 
that  the  character  of  Stroganoff's  curves  is  ex- 
plained by  this  fact. 

Serotoxines  and  their  Employment  in  the  Di- 
agnosis of  Human  Blood  from  that  of  other  Ani- 
mals. By  Dr.  V.  I.  Nedrigailoff. — In  the  begin- 
ning of  the  current  year  Wassermann,  Schiitze, 
and  Uhlenhuth,  published  articles  in  which  they 
described  a  method  of  distinguishing  human 
blood  from  that  of  other  animals.  They  inocu- 
lated rabbits  with  human  serum,  and  after  five  or 
six  injections  they  allowed  the  animal  to  remain 
undisturbed  for  a  few  days.  Then  they  took 
some  of  the  serum  of  this  animal  and  found  that, 
when  added  to  human  blood  in  solution,  the 
serum  produced  a  cloudiness  and  a  flocculent  pre- 
cipitate. No  such  reaction  was,  however,  ob- 
tained with  the  blood  of  other  animals.  The 
specific  precipitating  agent  developed  in  the  rab- 
bit's blood  was  termed  coagulin  (Uhlenhuth)  and 
antiserum  (Stern).  The  author  calls  it,  by  an- 
alogy with  cytotoxine,  a  serotoxine.  By  this 
method  dried  blood  stains,  dissolved  in  normal 
salt  solution  gave  positive  reactions. 

Metchnikoff,  Bordet,  Buchner,  and  Ehrlich 
have  shown  that  the  immunity  of  an  animal 
against  an  infection  is  produced  by  the  influence 
of  a  specific  substance — an  alexine.  Bordet  and 
Ehrlich  have  demonstrated  the  possibility  of  ob- 
taining anti-alexines  which  destroy  the  immuniz- 
ing action  of  the  alexines.  Wassermann  injected 
repeatedly  into  a  healthy  rabbit  some  serum  from 
a  guinea-pig.  He  found  that  guinea-pigs  used  as 
checks  recovered  from  infection  with  typhoid  ba- 
cilli administered  with  healthy  rabbit's  blood, 
while  guinea-pigs  infected  with  this  germ,  to- 
gether with  a  quantity  of  the  "prepared"  rabbit's 
serum  which  contained  the  anti-alexine,  died. 
The  author  has  tested  this  theory  by  experiments 
conducted  in  a  similar  manner  with  gonococci, 
and  has  also  obtained  a  specific  serum  which  pro- 
duces a  cloudiness  and  precipitation  in  the  serum 
of  guinea-pigs.  In  a  similar  manner  he  has  ob- 
tained the  serotoxines  of  man,  dogs,  and  rabbits. 

Lately,  Mertens,  Pfeiffer,  and  Zueltzer,  found 
by  similar  methods  that  the  proteids  of  a  patient's 
blood  were  identical  with  those  of  his  urine  in 
cases  of  albuminuria.  They  injected  human 
serum  (from  a  placenta)  into  a  rabbit,  and  de- 
veloped in  this  animal  a  specific  substance  which 
precipitated '  only  the  corresponding  proteid  in 
human  blood.  They  found,  however,  that  the 
serum  of  this  rabbit  also  precipitated  the  albumin 
of  human  urine  in  albuminuria. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Twenty-seventh  Annual  Meeting,  Held  at  Piil-in- 
Bay  Island.  Ohio,  on  Thursday,  Friday,  and 
Saturday.  September  12,  zj,  and  14,  ipoi. 

The  President,  Dr.  A.  H.  Cordier,  of  Kansas  City, 
in  the  Chair. 

(Concluded  from  pogc  6so.) 

What  are  the  Qualifications  Necessary  for  Suc- 
cess in  the  Practice  of  Medicine? — This  was  the 
.subject  of  the  adchess  in  medicine,  delivered  by 
Dr.  Frank  Billings,  of  Chicago.  lie  said  that 
tiie  qualifications  of  success  in  any  walk  in  life  de- 
pended upon  the  meaning  of  the  word  success. 
Not  uncommonly  success  meant  to  the  majority 
of  mankind  the  acquisition  of  wealth.  Without  a 
living  income,  life  was  too  full  of  anxieties  to  al- 
low one  to  do  good  work.  The  average  physician 
probably  received  less  compensation  for  his  ser- 
vices than  any  other  member  of  society,  when  one 
considered  the  time  and  money  spent  in  his  prep- 
aration, the  responsibilities  assumed,  and  the 
character  of  the  service  rendered  to  the  patient. 
To-day  the  problems  in  medicine  were  so  pro- 
found that  a  good  preliminar)-  education  was 
necessary  to  enable  the  student  to  pursue  the 
study  of  medicine  rationally  and  successfully. 
While  a  college  or  university  education  might  not 
be  essential  to  fully  prepare  one  for  the  study  and 
comprehension  of  medicine,  still  it  gave  one  a 
broad  culture,  a  discipline  of  mind,  which  added 
to  the  pleasures  of  life  of  the  practitioner,  if  they 
did  not  bring  him  material  advantage. 

The  successful  doctor  must  be  industrious, 
thorough,  painstaking,  and  methodical  in  all  he 
did.  One  of  the  best  evidences  of  a  successful 
practitioner  was  the  constant  effort  to  make  a 
diagnosis. 

Congenital  Valvular  Obstipation. — Dr.  Thomas 
Charles  Martin,  of  Cleveland,  read  a  paper  on 
this  subject.  The  condition,  he  said,  was  the  re- 
sult of  embryological  hyperplasia  or  overgrowth 
of  the  rectal  valves,  which  was  characterized  bv 
an  abnormal  depth  of  the  valve,  or  of  such 
anatomical  propinquity  of  two  valves  that  they 
overlapped  and  established  under  the  pressure  of 
the  descending  force  a  temporary  diaphragm. 
The  symptoms  were  more  or  less  straining  for  the 
])assage  of  solid  or  semi-solid  fjeces,  which  de- 
veloped at  an  early  period  and  continued. 

Varicose  Veins  and  their  Treatment. — Dr.  J. 
Lively  Johnson,  of  Louisville,  read  a  paper  on 
this  subject.  Varicose  veins  of  the  first  degree 
were  of  little  importance,  he  said,  aside  from  the 
mental  anxiety  of  the  patient,  but  as  the  vari- 
cosity advanced  the  veins  assumed  a  more  grave 
character  and  were  often  a  source  of  annoyance 
to  both  patient  and  surgeon.  A  varicosity  might 
exist  in  any  part  of  the  body.  This  condition  of 
the  veins  was  found  most  frequently  in  certain 
localities,  as  in  the  pampiniform  plexus  and  in 
the  veins  of  the  foot,  leg,  and  thigh.    One  of  the 


greatest  dangers  to  the  patient  sufifering  from 
varicose  veins  was  the  danger  of  a  sudden  rup- 
ture, with  perhaps  a  fatal  loss  of  blood.  Inflam- 
mation and  thrombosis  might  frequently  occur. 
This  pathological  condition  incapacitated  one  for 
a  position  in  the  army  or  navy,  thus  debarring 
him  from  gqvernment  positions  as  well  as  from 
all  athletic  sports.  In  this  enlightened  age,  it 
seemed  strange  that  physicians  still  allowed  pa- 
tients suffering  from  varicose  veins  to  pursue  the 
even  tenor  of  their  way,  with  only  a  smear  of 
oxide-of-zinc  ointment  and  a  roller  bandage  ap- 
plied to  hold  it  in  place.  The  rubber  stocking  wa=; 
also  a  failure ;  aside  from  its  inability  to  support 
the  blood  column,  it  became  soiled  and  rancid 
from  perspiration,  producing  an  annoying  derma- 
titis. This  line  of  treatment  did  not  cure,  conse- 
quently the  treatment  had  to  be  persisted  in  as 
long  as  the  patient  lived.  The  only  rational  line 
of  treatment  to  be  pursued  in  the  trianagemeni 
of  varicose  veins,  in  whatever  locality,  was,  as 
nearly  as  possible,  to  completely  remove  the  en- 
tire diseased  vessels.  Temporizing  with  varicose 
veins  not  only  did  the  patient  great  harm,  but 
brought  reproach  upon  the  surgeon.  The  sur- 
geon had  the  choice  of  a  number  of  operations 
for  the  radical  cure  of  varicose  veins  of  the  lower 
extremity.  He  must  be  able  to  adapt  the  surgical 
procedure  to  the  case  in  point.  He  only  men- 
tioned the  operations  that  might  be  employed. 
Ligation  might  be  used,  or  Schede's  procedure 
might  be  resorted  to.  Phelps's  excision  of  lim- 
ited portions  of  the  diseased  veins  was  a  good 
operation,  and  might  frequently  be  used  with  suc- 
cess. The  most  radical  form  of  treatment  con- 
sisted in  complete  extirpation  of  all  disease! 
veins.  Lender  no  circumstances  should  any  oper- 
ation be  performed  upon  veins  without  the  most 
stringent  aseptic  precautions,  thus  preventing 
serious  consequences. 

The  Use  and  Limitations  of  the  Elastic  Liga- 
ture in  Intestinal  Surgery  was  the  title  of  a  paper 
by  Dr.  Theodore  A.  McGraw,  of  Detroit.  The 
elastic  ligature,  in  the  opinion  of  the  author,  was 
the  most  advantageous  means  of  making  intes- 
tinal anastomosis  in  cases  of  pyloric  stenosis,  of 
ulcer  of  the  stomach,  in  chronic  partial  stenosis 
of  the  intestine,  and  in  certain  forms  of  gangren- 
ous hernia.  It  could  rarely  be  used  to  advantage 
where  it  was  necessary  to  excise  any  portion  of 
the  intestine.  Rules  were  given  for  its  use,  and 
an  exhibition  of  the  proper  method. 

Dr.  H.  O.  Walker,  of  Detroit,  reported  cases 
of  intestinal  resection  and  approximation  by  the 
Council  suture,  and  contrasted  it  with  other 
methods  of  approximation.  He  spoke  highly  of 
this  suture  and  recommended  its  use. 

The  Surgical  Features  of  Typhoid  Fever  and 
Dysentery  were  considered  by  Dr.  Hal  C. 
W^YMAN,  of  Detroit.  He  held  that  early  opera- 
tions for  perforation  in  typhoid  fever  gave  the 
best  results.  Physicians  should  anticipate  per- 
foration and  intestinal  hemorrhage  in  typhoid 
fever  of  a  severe  type  by  surgical  operation,  which 
promised  to  heal  the  ulcerated  bowel  before  it 
became  perforated  or  bled.  In  severe  cases  of  a 
threatening  type,  the  author  asked  why  not  open 
the  cjecum  near  the  ileocnecal  valve  and  establish 
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a  fistula  through  which  a  tube  might  be  passed 
cautiously  into  the  ileum  and  the  ulcerated  region 
daily  washed  with  normal  salt  solution  until  it 
healed,  and  also  the  colon  to  rid  it  of  infecting 
bacteria?  When  the  patient  was  convalescent, 
the  fistula  would  close  spontaneously. 

Some  Indications  for  Gastro-enterostomy. — 
Dr.  \Vii.i.i.\.M  J.  A[ayo,  of  Rochester,  Minnesota, 
read  a  paper  on  this  subject,  based  on  experience 
derived  from  sixty -four  operations.  In  malignant 
disease  gastro-enterostomy  was  indicated  only  if 
symptoms  of  obstruction  were  present.  The 
mortality  was  high,  from  twenty-five  to  thirty 
per  cent.  The  writer  had  lost  four  out  of  sixteen 
patients.  The  reason  for  this  mortality  lay  in 
the  bad  condition  of  the  patient.  The  early  cases, 
with  the  patient  in  good  condition,  needed  radical 
treatment.  For  open  ulcer,  gastro-enterostoni} 
was  of  the  greatest  benefit  if  the  ulcer  was  situ- 
ated near  the  pylorus,  as  it  usually  was;  Under 
such  circumstances,  the  stomach  was  of  normal 
or  increased  size,  the  latter  condition  being  due 
either  to  obstruction  or  to  pyloric  spasm.  If  the 
ulcer  was  distant  from  the  pylorus  and  the  stom- 
ach contracted,  gastro-enterostomy  had  less  value 
and  the  anastomotic  opening  might  close,  al- 
though the  ulcer  was  usually  healed  before  this 
took  place.  The  writer  had  had  thirteen  gastro- 
enterostomies for  open  intractable  ulcer,  with  one 
death.  For  benign  obstruction,  without  regard 
to  origin,  gastro-enterostomy  was  the  operation  of 
choice,  the  cure  being  immediate  and  lasting. 
Pyloroplasty  enlarged  the  outlet,  but  if  the  stom- 
ach was  very  large  and  pouched,  the  degenerated 
muscle  fibre  might  fail  to  elevate  the  food  to  the 
pylorus,  and  relief  was  not  always  af¥orded. 
Gastro-enterostomy  drained  from  the  lowest 
point,  and  was  superior  in  every  way  to  the  plas- 
tic operation.  In  thirty-five  gastro-enterosto- 
mies  of  this  class  only  one  patient  had  died. 

Suture  of  the  Abdominal  Wall. — Dr.  Ch.vkles 
Davison,  of  Chicago,  read  a  paper  in  which  he  said 
that  the  main  points  were  closure  of  any  laparo- 
tomy wound  by  suturing  each  layer  with  a  con- 
tinuous silkworm  gut  suture,  the  ends  of  which 
were  left  out  at  the  angle  of  the  wound,  to  be  re- 
moved when  healing  had  occurred.  The  suture 
in  the  strong  fascia  was  tied  in  position  at  each 
end  in  the  fascia  with  a  knot  that  could  be  un- 
locked by  traction  on  the  exposed  ends  when  the 
stitch  was  to  be  removed.  The  advantages  of  the 
method  were:  i.  Certainty  that  all  suture  or 
ligature  material  placed  in  the  wound  had  been 
made  sterile  by  boiling  in  water.  2.  Accurate 
layer  approxirnation  of  tissue.  3.  Removal  of 
the  buried  sutures  when  healing  was  complete. 
4.  Capillary  drainage  from  each  layer.  5.  Safety 
of  the  intestines  from  injury  during  the  applica- 
tion of  the  sutures.  6.  Rapidity  of  application. 
7.  A  minimum  line  of  irritation  on  the  peritoneal 
surface  and  consequent  adhesion  to  viscera.  8. 
.Slight  scar  in  the  skin,  there  being  no  perforation 
of  the  skin  by  sutures.  9.  All  the  advantages  of 
a  permanent  buried  suture  without  the  danger  of 
future  irritation  and  extrusion.  10.  The  advan- 
tages of  an  absorbable  suture  without  the  danger 
of  sepsis  from  the  suture  and  without  producing  a 


nidus  for  septic  germs  from  the  blood  current 
during  absorption. 

Scientific  Aids  to  Diagnosis. —  Dr.  Henkv  D. 
FIoLTON,  of  Brattleboro,  \'t.,  read  a  paper  with 
lliis  title  (to  be  published). 

Dentist's  Neck. — A  hitherto  undcscribed  neuro- 
sis to  which  he  gave  this  name  was  described  by 
Dr.  Albert  E.  Sterne,  of  Indianapolis.  When  it 
first  attracted  his  attention,  he  thought  the  affec- 
tion was  unique,  but  he  had  since  come  to  the  con- 
clusion that  it  was  by  no  means  rare,  and  that  it 
sometimes  attained  the  dignity  of  seriousness  to 
the  afflicted  individual.  As  to  the  pathology  of 
the  affection,  he  admitted  that  he  had  to  rely 
largely  on  conjecture.  He  believed  that  it  was 
in  many  respects  analogous  to  other  occupation 
neurosis,  not  only  in  its  setiolog}'  of  regionary 
over-strain,  but  also  in  its  cerebral  functional 
character.  In  all  these  complaints  he  considered 
the  peripheral  manifestations  as  secondarv  to  the 
localized  brain-cell  fatigue. 

The  Necessity  of  and  Indications  for  the  Bed- 
Treatment  of  the  Insane. — A  paper  with  this  title 
was  read  by  Dr.  F.  P.  Norbury,  of  Jacksonville, 
111.  In  its  incipient  stage,  he  said,  insanity  re- 
sponded readily  to  treatment,  hence  the  impor- 
tance of  early  recognition  and  appropriate  treaf- 
ment. 

The  Dyspeptic's  Diet. — In  a  paper  thus  entitled. 
Dr.  George  D.  Kahlo,  of  Indianapolis,  contended 
that  diet  was  a  more  important  therapeutic  agent 
than  medicine.  Perfect  nutrition  was  of  primal 
import,  and  could  only  be  maintained  by  a  mixed 
diet,  in  which  there  must  be  a  proper  proportion- 
ing of  the  elementary  food  substances. 

The  Personal  Element  of  Error  in  Therapeu- 
tics.— Dr.  Ge(jrge  E.  Butler,  of  Alma.  Michigan, 
read  a  paper  thus  entitled.  Personal  elements  of 
error  were  accepted,  he  said,  in  all  the  exact  scien- 
ces, not  excluding  astronomy.  In  medicine  this 
element  did  not  receive  allowance,  except  to  some 
slight  degree  in  histology,  pathology,  and  neu- 
rology. It  was  practically  neglected  in  thera- 
peutics. This  was  due  to  the  crude,  empirical 
methods  employed  and  the  lack  of  judicial  train- 
ing. The  personal  element  led  to  the  eulogy  of 
worthless  remedies  and  the  ignoring  of  unusual 
effects  of  beneficial  ones.  The  early  but  ignored 
recognition  of  the  uselessness  of  sarsaparilla  by 
Weir  Mitchell  illustrated  this.  Only  the  recogni- 
tion of  this  personal  element  could  render  thera- 
l)eutics  scientific.  The  elements  involved  were 
proper  diagnosis,  not  merely  of  the  disease,  but  of 
its  type,  recognition  of  individual  peculiarities  of 
the  patient,  recognition  of  the  proper  preparation 
of  the  remedy,  recognition  of  its  untoward  efifects, 
and,  finally,  recognition  of  the  fact  that  ])atho- 
logical  states  indicated  a  new  force  introduced 
into  the  orgaiiisni  which  disturbed  its  l:)alance. 

The  Acquirement  of  Nervous  Health  was  dis- 
cussed by  Dr.  F.  Sa\\\ry  Pe.vrce,  of  Philadelphia. 
The  pathogenesis  of  nervous  and  mental  diseases 
was  considered,  and  from  the  standpoint  of  salient 
signs  and  svmptoms  of  the  so-styled  "nervous 
breakdown"  in  the  earlier  periods  of  development, 
medical  guidance  in  prophylaxis  was  detailed. 
Insistence  was  made  upon  the  urgent  necessity 
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of  more  serious  rccognilioii  by  llic  profession  oi' 
the  points  elucidaU-d  in  the  paper,  if  the  wear  and 
tear  of  modern  exacting  American  life  is  to  be 
forestalled  in  its  baneful  influence  upon  the  ac- 
quired nervous  temperament  of  many,  and  of 
business  men  in  particular,  in  the  temperate  zone 
of  the  United  ."States. 

A  Series  of  Communications  on  Tuberculosis 
was  introduced  by  Dr.  Ciiaklks  F.  McGaiiAiX,  of 
Aiketi,  S.  C,  who  dealt  with  the  treatment  of  the 
disease  in  the  patients"  homes.  He  was  followed 
1)\  Dr.  Howard,  of  Champaign,  111.,  who  reported 
favorably  on  the  treatment  of  tuberculosis  with 
formaldehyde  and  its  salts.  Dr.  William  A. 
Dickey,  of  Toledo,  who  read  the  third  paper  in 
the  series,  spoke  on  the  attitude  of  the  profession 
toward  the  public  and  the  individual  sufTering 
from  tuberculosis. 

The  Address  in  Surgery  was  delivered  by  Dr. 
Reginald  H.  Sayre,  of  New  York.  He  reviewed 
tlie  status  of  surgery  during  the  past,  and  noted 
the  changes  that  had  taken  place  in  men,  methods 
and  modes  of  tliought,  and  speculated  on  the  posi- 
tion which  surgery  would  attain  during  the  next 
one  hundred  years. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  S.  P.  CoUings,  of  Hot 
Springs,  Ark.;  vice-presidents,  Dr.  J.  C.  Culbert- 
son,  of  Cincinnati,  and  Dr.  Paul  Paquin,  of  Ashe- 
ville,  N.  C. ;  secretary.  Dr.  Henry  E.  Tuley.  of 
Louisville  :  treastirer,  Dr.  Thomas  H.  Stticky,  of 
Louisville ;  chairman  of  the  committee  of  ar- 
rangements. Dr.  A.  H.  Cordier,  of  Kansas  City. 
Mo.  It  was  voted  to  hold  the  next  meeting  in 
Kansas  City. 


The  Health  Resorts  of  lliiropc.    A  Medical  Guide 
to  the  Mineral  Springs.  Climatic  Mountain  an<l 
Seaside  Health  Resorts,   Milk,  Whey,  Grape, 
Earth,  Mud,  Sand,  and  Air  Cures  of  Europe. 
By  Thomas  Lynn,  M.  D.,  Fellow  of  the  New 
York    Academy    of    Medicine,    etc.     London : 
Hirschfeld  Brothers,  1901.    Pp.  281. 
This  little  volume,  wdiile  not  so  compendious  as 
some  other  brochures  on  the  stibject,  will  prove  a 
\aluable  work  of  reference  to  the  practitioner  who 
desires  to  send  his  patient  to  a  suitable  spring  or 
bathing  resort  of  Europe.    All  the  Continental  re- 
sorts, as  well  as  those  of  England,  are  carefully  de- 
scribed as  to  their  location,  accessibility,  and  thera- 
peutic value  in  various  disorders. 


Transactions  of  the  American  Association  of  Ob- 
stetricians and  Gyncecologists.  For  the  Year. 
1900.    Volume  XIII. 

This  volume  contains  a  number  of  timely  and  in- 
teresting papers,  most  of  which  have  seen  the  light 
in  current  periodicals.  Dr.  Hale's  presidential  ad- 
dress on  The  Education  of  the  Laity  in  Sexual  INIat- 
ters  is  a  thoughtful  and  suggestive  essay.  Among 
the  other  contributors  to  the  volume  are  Dr.  Charles 
A.  L.  Reed,  Dr.  E.  J.  Ill,  Dr.  C.  G.  Cumston.  Dr. 
Joseph  Price,  and  Dr.  T.  B.  Deaver. 


Transactions  of  the  Southern  Surgical  Gyncccologi- 
cal  Association.  Thirteenth  Session,  held  in  At- 
lanta, Novenil)er  13,  14,  and  13,  1900.  \^okime 
XIII. 

The  usual  tuinilier  of  interesting  papers  are  em- 
liraced  in  this  volume.  While  it  would  lie  difficult 
to  particularize,  it  may  be  saitl  in  all  sincerity  that 
the  papers  of  the  thirteenth  annual  meeting  were 
\  ery  much  stiperior  to  those  ustially  presented  at 
these  meetings.  The  volume  is  well  illustrated,  too, 
and  forms  an  excellent  work  of  reference  for  thoss 
interested  in  abdominal  and  pelvic  surgery. 


Rctinoscopy  ( or  Shadow  Test)  in  the  Detcruiinatinn 
of  Refraction  at  One  Metre  Distance,  ivitli  the 
Plane  Mirror.  By  James  Thoringtcjn,  A.  M., 
M.  D.,  Professor  of  Diseases  of  the  Eye,  Phila- 
delphia Polyclinic,  etc.  Fourth  Edition,  Revised 
and  Enlarged.  Fifty-one  Illustrations.  Twelve 
of  which  are  Colored.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Companv,  1901.  Pp.  xviii-19  to  89. 
[Price,  $i.J 

This  work  is  so  well  and  favorably  known  that  an 
extended  review  is  hardly  needed  to  introduce  its 
fourth  edition  to  the  profession.  The  author  aims 
at  constant  improvement,  and  has  accordingly  added 
a  little  to  the  text  and  introduced  a  few  more  illus- 
trations. The  reviewer  maintains  an  opinion  pre- 
viously formed,  that  no  better  work  on  retinoscopy 
is  published  and  none  which  adheres  more  strictly  to 
its  own  particular  subject. 

On  accotmt  of  the  attempts  which  are  frequently 
made  to  employ  retinoscopy  to  determine  refraction 
withotit  the  use  of  a  cycloplegic,  an  italicized  state- 
ment from  page  30  can  hardly  be  too  strongly  em- 
phasized, "Tlie  patient  must  have  his  accommoda- 
tion thoroughly  relaxed  ivith  a  reliable  cycloplegic ." 
with  the  few  exce])tinns  mentioned  on  page  79. 




Thrombus  of  the  Lateral  Sinus. — .\t  the  recent 
annual  meeting  of  the  .American  Laryngological, 
Rhinological  and  Otological  Society,  Dr.  Thomas 
J.  Harris,  of  New  York,  presented  a  case  of  throm  - 
bus of  the  lateral  sinus.  The  patient  was  a  man, 
about  twenty-three  years  of  age,  who  had  been 
admitted  to  the  hospital  on  April  3d.  with  a  his- 
tory of  pain  and  otorrhcea  for  abotit  a  week,  and 
a  swelling  in  the  neck.  There  was  no  elevation 
of  temperature  at  the  time,  and  he  complained 
only  of  frontal  headache.  A  few  days  later  an 
exploratory  incision  was  thought  to  be  necessary, 
and  accordingly  the  mastoid  cells  were  opened, 
but  nothing  was  found.  On  opening  the  sinus,  a 
long  clot  was  found  and  removed.  From  that 
time  to  April  i/th  the  man  did  well,  but  on  a  re 
turn  of  the  symptoms  the  incision  was  extended 
to  the  clavicle,  and  the  jugttlar  vein  opened.  No 
clot  was  fotmd  until  the  facial  vein  was  reached. 
The  man  was  very  ill  for  several  days  afterward, 
and  had  a  metastatic  pneumonia.  At  no  time 
was  there  any  tenderness  over  the  mastoid,  and 
no  pus  was  fotmd  in  that  region.  The  pain  com- 
plained of  was  almost  wholly  over  the  frontal 
lobe  of  the  brain.    The  symptomatology  of  this 
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case  had  been  (juitc  obscure.  Dr.  Harris  said  that 
it  should  always  be  remembered  that  it  was  not 
necessary  for  the  patient  to  have  a  decided  chill 
before  one  felt  justified  in  making  a  diagnosis  of 
involvement  of  the  sinus.  In  this  case  there  had 
been  no  chill,  but  there  had  twice  been  chill} 
sensations.  With  high  temperature  and  chilly 
sensations  one  was  warranted  in  making  an  ex- 
])loration. 

The  Nature  of  Cancer. — .Vt  the  same  meeting; 
Dr.  Henry  L.  Wagner,  of  San  Francisco,  pre- 
sented drawings  illustrative  of  the  work  done  by 
an  investigator  in  his  city  on  the  nature  of  can 
cer.  About  two  months  ago  this  gentleman.  Dr. 
Eisen.  had  become  infected  with  cancer,  and  was 
now  practically  in  a  dying  condition.  His  im- 
portant and  interesting  research  was  completed 
about  two  years  ago.  This  gentleman  had  even 
studied  the  development  of  the  spores  in  his  own 
case.  Upward  of  seventy  cases  of  carcinoma 
had  been  investigated  in  this  way,  and  the  results 
would  be  eventually  published  in  detail  in  book 
form. 

Disease  of  the  Upper  Air  Passages  in  Relation 
to  the  Mental  Development. — At  the  same  meet- 
ing Dr.  L.  F.  Page,  of  Indianapolis,  read  a  paper 
in  which  he  said  that  the  intimate  relation  be 
tween  the  blood  spaces  of  the  mucous  membrane 
and  the  subarachnoid  space  had  been  thoroughly 
demonstrated,  and  an  equally  intimate  relation 
existed  between  certain  venous  regions  of  the 
nose  and  the  interior  of  the  skull.  The  capacity 
of  the  lymphatics  of  this  region  for  absorbing 
toxines  was  often  observed  in  diphtheria,  and  im- 
pure blood  was  one  of  the  causes  of  interference 
with  mental  development.  Engorgement  of  the 
erectile  tissues  and  the  irregularities  of  the  nasal 
cavities  often  interfered  with  drainage,  and  so 
gave  rise  to  contamination  of  the  blood.  A  study 
of  the  anatoni}'  of  the  nasal  fossae  showed  plainly 
that  this  region  should  be  a  fertile  source  of  reflex 
disturbance,  and  it  was  not  difficult  to  imagine 
that  such  irritation  might  exert  an  important  in- 
iluence  on  the  psychological  functions  of  the 
brain.  A  bony  spicule  or  an  enlarged  turbinate 
by  constant  pressure  and  irritation,  might  causp 
exhaustion  of  its  special  centre,  and  gradually  and 
secondarily  affect  the  whole  nervous  system. 
Constant  overstimulation  meant  exhaustion  soon- 
er or  later.  The  author  said  that  he  had  been 
often  impressed  by  the  mental  defects  exhibited 
by  children  with  adenoids  and  enlarged  tonsils 
and  with  the  mental  improvement  which  followed 
the  removal  of  these  pathological  conditions. 

Frontal  and  Ethmoidal  Disease  with  Abscess  of 
the  Orbit. — At  the  same  meeting  Dr.  Thomas  R. 
Pooley,  of  New  York,  reported  the  case  of  a  youtli 
of  nineteen  who  had  come  to  him  sufifering  intense 
])ain  around  the  right  eye  and  that  side  of  the 
head.  The  tem])erature  was  104°  F.  and  the  pulse 
120.  Six  years  previously  this  eye  had  suddenly 
swollen,  and  had  been  relieved  somewhat  by  an 
incision  of  the  lid.  Two  years  later  the  sinus  had 
been  opened  to  relieve  the  swelling.  Dr.  Pooley 
had  operated  under  ether  anaesthesia,  exposing 


the  orbit.  The  sinus  was  found  enlarged  and  was 
curretted.  On  penetrating  the  depth  of  the  orbit, 
one  or  two  drachms  of  pus  escaped.  An  opening 
was  then  made  into  the  anterior  ethmoidal  cells 
and  through  the  infundibulum  into  the  nose.  A 
soft-rubber  catheter  was  then  drawn  through,  and 
ihe  ends  of  the  tube  were  tied  together.  The 
wound  was  packed  around  the  tube.  This  opera- 
tion effected  immediate  improvement.  Almost 
daily  dressings  were  made,  and  at  the  end  of  two 
months  healing  was  complete.  Numerous  nasal 
polypi  were  discovered  after  this  operation,  but 
they  disappeared  in  a  short  time.  The  paper  con- 
cluded with  a  reference  to  the  common  involve- 
ment of  the  accessory  sinuses  after  scarlet  fever 
and  the  need  for  prompt  and  thorough  treatment 
when  there  is  external  swelling.  The  patient  was 
exhibited. 

Empyema  of  the  Frontal  Sinus;  Some  Obser- 
vations on  its  Treatment. — At  the  same  meeting 
Dr.  George  L.  Richards,  of  Fall  River,  Mass.. 
read  a  paper  in  which  he  called  attention  to  the 
fact  that  the  frontal  sinus  varied  in  position,  size, 
and  thickness.  The  danger  to  life  of  empyema 
of  this  sinus  he  considered  to  be  very  small.  If 
exploratory  puncture  of  the  antrum  was  negative, 
the  source  of  the  pus  might  be  the  anterior  eth- 
moidal cells.  Transillumination  was  of  some 
value.  As  a  rule,  the  entire  anterior  portion  of 
the  middle  turbinate  would  have  to  be  removed 
as  a  preliminary  measure  to  treatment.  These 
cases  tended  to  get  well  if  the  drainage  was  thor- 
ough enough.  The  direction  of  the  canal  having 
l^een  determined  by  means  of  a  probe,  a  silver  or 
hard-rubber  tube,  curved  like  the  probe,  should 
be  passed  in  and  the  sinus  washed  out.  Where 
the  purulent  discharge  had  lasted  a  long  time  and 
polypi  had  formed,  it  was  more  difficult  to  decide 
upon  the  best  method  of  treatment.  The  anterior 
ethmoidal  cells  should  be  thoroughly  destroyed 
with  the  curette.  He  had  had  the  best  results 
from  irrigation  when  he  had  used  a  solution  of 
corrosive  sublimate,  i  to  10,000.  The  question  of 
operation  must  depend  upon  evidence  of  septic 
absorption,  upon  symptoms  of  cerebral  irritation, 
or  upon  the  recurrence  of  attacks  of  pain.  He 
preferred  to  make  the  opening  between  the  supra- 
orbital notch  and  the  root  of  the  nose,  and  under- 
neath the  ridge,  and  preferred  the  mallet,  chisel, 
and  curette  to  the  surgical  drill.  The  opening- 
should  be  made  as  large  as  possible,  and  all  the 
ramifications  of  the  sinus  vigorously  curetted. 
The  best  form  of  drainage  was  by  the  fenestrated 
rubber  tube.  The  tube  should  be  retained  at 
least  two  or  three  wrecks.  It  was  best  to  keep  the 
external  wound  open  for  a  time. 

The  Treatment  of  Stricture  of  the  Lacrymal 
Duct  by  Electrolysis. — At  the  same  meeting  Dr. 
L.  L.  INIial.  of  Xew  York,  read  a  paper  in  which 
he  said  that  he  had  found  silver  the  best  metal  to 
use,  and  preferred  to  place  the  positive  electrode  on 
the  wrist.  As  a  stricture  never  extended  the 
whole  length  of  the  canal,  it  was  a  matter  of  much 
im])ortance  to  apply  the  current  only  to  the  nar- 
rowed portion.  He  had  used  the  volt-selector, 
the  amperemeter,  aufl  a  rheostat,  with  the  Edison 
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iio-volt  current.  Any  one  could  satisfy  himself 
of  the  relaxing  ef¥ect  of  the  current  by  introduc- 
ing an  instrument  which  was  tightly  grasped,  and 
then  noting  how  loosely  it  was  held  after  the  pas- 
sage of  the  current.  Each  seance  should  last  from 
thirty  seconds  to  three  minutes.  Several  illus- 
trative cases  were  reported.  The  author  main- 
tained that  electrolysis  was  harmless  if  used  prop- 
erly, that  it  was  antiseptic  in  its  action,  that  it 
was  much  less  painful  than  the  usual  mode  of 
passing  probe,  and  that  it  dissolved  and  relaxed 
strictures  much  better  than  any  other  method, 
thus  diminishing  the  danger  of  tearing  the  mvi- 
cous  membrane  and  making  false  passages. 

The  Physical  Basis  of  Melancholia. — John  Tur- 
ner, M.  B.,  assistant  medical  officer  to  the  Essex 
County  Asylum,  Brentwood  (Medical  Press  and 
Circular,  August  7th),  in  a  paper  read  at  the  Chel- 
tenham meeting  of  the  British  Medical  Association, 
said  that  certain  of  the  nerve  cells  of  the  cortex  pre- 
sented an  alteration  in  appearance  in  many  cases  of 
melancholia  and  dementia  (alcoholia).  The  change 
was  similar  to  that  which  followed  when  the  axones 
of  the  fore-horn  cells  or  those  of  the  pontine  nuclei 
had  been  severed.  But  examination  of  the  axones 
(in  the  cord)  showed  that  in  melancholia  the  change 
was  not  produced  primarily  by  interference  with  the 
axones.  The  change  had  also  been  noted  in  melan- 
cholia by  Wiglesworth  and  others. 

The  distributioji  of  the  lesions  was  as  follows : 
ITie  pyramidal  and  giant  cells  of  the  so-called  motor 
cortex  showed  it  most  clearly ;  in  this  region  most 
of  the  cells  being  affected.  It  was  commonly  met 
with  in  the  frontal  and  occipital  regions,  especially 
in  the  large  cells  of  the  latter.  Of  all  the  nuclei  ex- 
amined in  cross  sections  of  the  medulla  oblongata, 
hypoglossal,  vagus,  lateral,  ambiguous,  gracile,  and 
cuneate,  only  the  first  escaped,  all  the  others  showed 
the  change  affecting  generally  the  major  proportion 
of  the  cells. 

In  the  cord  the  cells  of  Clarke's  colmnn  were  early 
affected  and  ultimately  in  advanced  cases  the  fore- 
horn  cells. 

In  the  posterior  spinal  ganglia,  while  only  a  few 
cells  showed  the  changes  yet  many  were  altered  in 
another  way— densely  stained  and  very  shrunken. 

In  the  tracts  of  the  cord  only  in  very  advanced 
cases  was  there  any  sign  of  degeneration  of  the 
myelin  sheaths,  and  then  it  was  the  crossed  pyra- 
midal tract  (axones  of  motor  cells  of  cortex)  which 
was  affected. 

The  pathological  ob.servations  indicated  that  the 
cause  which  brought  about  this  change  was  not  a 
general  one,  operating  on  all  parts  of  the  nervous 
system,  such,  e.  g.,  as  a  perverted  state  of  the  blood, 
otherwise  we  should  expect  to  find  all  the  cells  of  a 
similar  type  participating  in  the  change.  This,  as 
had  been  shown,  they  did  not.  Another  point 
brought  out  was  that  the  change  early  affected  the 
afferent  cells,  and  notably  those  of  Clarke's  column. 

The  experiments  of  Warrington  showed  that  this 
change  could  be  produced  in  the  cells  of  Clarke's 
column  by  division  of  the  posterior  roots,  and  he  as- 
sumed that  in  this  case  it  was  due  to  depriving  these 
cells  of  the  ingoing  stimuli  normally  passing  to 
them. 


Thus  it  had  been  established  experimentally  that 
this  change  could  be  set  up  in  at  least  two  ways : 

1.  By  agents  having  a  destructive  action  on  the 
axones  of  the  cells  in  question  (traumatism,  and 
probably  also  alcohol),  and 

2.  By  agents  which  did  not  primarily  attLCi  the 
axones  of  the  affected  cells. 

These  observations  indicated  that  the  melancholic 
cases  fell  into  the  latter  class,  and,  further,  that  the 
state  of  the  mind  was  an  essential  factor  in  inducing 
the  change. 

.The  deprivation  of  the  nerve  cells  of  their  normal 
ingoing  stimuli  was  the  explanation  offered  in  ac- 
cordance with  the  writer's  hypothesis  {Journal  of 
Mental  Science,  July,  1900)  that  melancholic  states 
depended  on  dissolutions  of  the  nervous  sy.stem  af- 
fecting the  sensory,  or  ingoing  section,  of  the  ner- 
vous reflex  mechanism.  Clinical  observations  from 
Griesinger  and  others  were  also  given  in  support  of 
this  contention,  notably  the  very  general  occurrence 
of  anresthcsia  in  melancholia. 

Epithelioma  of  the  Upper  Lip  Developing  on  a 
Syphilitic  Ulceration. — Mr.  A.  W.  Finch  Noyes, 
Jun.,  F.  R.  C.  S.  E.  {Intercolonial  Medical  Journal 
of  Australasia,  July  20th),  reports  the  case  of  a  man 
aged  forty-two  years,  who  contracted  syphilis  when 
twenty  years  of  age.  After  a  series  of  syphilitic 
manifestations  an  ulcer  appeared  on  the  upper  lip, 
sharp-edged  and  punched-out,  with  a  purulent  dis- 
charge, painless,  and  with  no  tendency  to  new 
growth  around  the  margin.  The  ulcer  responded 
to  iodide  of  potassium,  but  the  patient's  attendance 
was  irregular,  and  it  became  indolent.  It  was  then 
touched  with  acid  nitrate  of  mercury.  Much 
swelling  ensued,  giving  place  at  the  edge  to  cell 
infiltration  and  new  growth,  with  much  fungation 
which,  on  clinical  and  microscopical  evidence, 
was  a  malignant  growth. 

The  clinical  evidence  in  favor  of  the  original 
lesions  having  been  syphilitic,  was :  ( i )  The  multi- 
plicity of  the  ulcerations.  (2)  The  sharp-cut  edges, 
and  punched-out  appearance  of  the  ulcers.  (3) 
The  rapid  destruction  of  tissue.  (4)  The  painless 
character.  (5)  The  absence  of  cell  infiltration  or 
new  growth  round  the  margin.  (6)  The  response 
at  first  to  iodide  of  potassium.  (7)  The  concomi- 
tant signs.  /.  ('.,  nodular  syphilitic  lesions  of  the 
forearm. 

From  nn'croscopical  evidence  the  indications  of 
this  being  a  very  active  epithelioma  were :  ( i )  Small 
thin  columns  of  epithelioma  penetrating  deep  into 
the  sub-lying  tissue,  not  solid  thick  masses  such  as 
would  indicate  a  more  chronic  growth.  (2)  The 
character  of  the  cell  nests  in  the  corium,  lying  in 
masses  of  eiMthelium  cells.  (3)  Infiltration  of  the 
margin  01  the  growth  with  leucocytes.  (4)  Small 
detached  groups  of  epithelial  cells  lying  in  the  ad- 
joining lymphatics. 

The  indications  of  existing  syphilis  were :  ( i ) 
Endarteritis,  affecting  many  of  the  small  arteries  in 
the  adjacent  tissue.  (2)  Patchy  infiltration  of  the 
tissues  in  the  neighborhood  of  the  affected  arteries,, 
with  small  round  cells.  This  infiltration  bore  nO' 
relation  to  the  proximity  of  the  epithelial  growth, 
or  to  the  size  of  the  vessel.  It  was  often  found  con- 
nected with  vessels  so  small  as  to  necessitate  the  use 
of  the  high  poAver  of  the  microscope  to  define  them. 
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The  patient  was  suecessfully  operated  on  by  Dr. 
I  ".  1).  Bird  as  shown  by  an  ilhistration  rejjresenting 
the  patient  lief  ore  and  afterward. 

The  new  lip  was  formed  of  a  vertical  tiap  extend- 
ing from  just  beyond  the  commissure  to  well  on  the 
margin  of  the  orbit ;  as  much  of  the  thickness  of  the 
cheek  was  acquired  as  possible,  and  the  inner  verti- 
cal incision,  which  formed  the  margin  of  the  new 
lip,  was  not  cut  perpendicularly  to  the  surface,  but 
in  a  sloping  manner,  so  as  to  leave  a  redundancy, 
which  afterward  shrivelled  to  about  what  was  want- 
ed for  the  free  edge  of  the  li]i. 

Causes  of  Idiocy  and  Imbecility. — Dr.  Louise 
G.  Robinovitch  (  Junnial  of  Mental  Pathology,  June 
and  July)  from  a  clinical  study  formulates  the  fol- 
lowing-  conclusions  :  The  causes  of  idiocy  and  imbe- 
cility are  many  and  varied.  Subtle  causes,  such  as 
maternal  impressions  during  pregnancy,  must  not 
be  accepted  withcnit  searching  for  more  substantial 
underlying  causes. 

Hereditary  degeneracy,  psychoses  and  psycho- 
neuroses  of  the  parents  are  some  of  the  causes. 

Acute  infectious  and  contagious  diseases  of  the 
mother  during  pregnancy  are  causes,  but  additional 
search  must  always  be  made  for  underlying  causes 
other  than  these. 

Syphilis  is  a  cause. 

Self-infection,  myxttdema,  is  a  cause. 

If  the  acute  contagious  and  infectious  diseases 
during  childhood  leave  the  child  an  idiot  or  an  im- 
becile, that  child's  heredity  must  be  well  scrutinized, 
as  the  latter  is  most  certainly  the  underlying  cause. 

Alcoholism  of  the  parents  is  the  major  cause  re- 
sponsible for  the  birth  of  idiot  and  imbecile  children, 
according  to  the  study  of  the  cases  cited. 

Alcoholism  of  the  parents  not  only  cattses  idiocy 
and  imbecility  of  the  offspring,  but  also  acts  as  a 
strong  factor  in  reducing  the  birth-rate  and  increas- 
ing the  death-rate. 

Children  of  alcoholic  parents,  if  not  idiots  or  im- 
beciles, are  apt  to  be  invalid  in  many  other  ways. 

Children  of  alcoholic  parents  generally  die  in 
early  infancy  of  meningitis. 

More  about  Prickly  Heat. — A  ''Government 
]\Iedical  Officer  in  the  West  Indies"  continues  in  the 
Journal  of  Tropical  Medicine  for  August  rst  the 
discussion  which  has  been  some  time  continuing  in 
that  journal,  and  to  which  we  have  made  frequent 
reference.    He  says : 

"In  my  opinion  all  the  papers  I  have  read  in  your 
journal,  valuable  as  they  are  in  their  lines  of  treat- 
ment, travel  round  the  subject.  I  believe  prickly 
lieat  to  be,  as  its  old  name  'eczema  solare'  expresses, 
a  true  eczema  running  from  moist  vesicles  to  dry 
branny  scales,  and  that  the  popular  idea  that  it  is 
salutary  is  a  true  one.  c.,  its  presence  is  protective 
when  established.  It  is  Nature  expressing  'You 
have  been  trying  to  introduce  into  the  system  poi- 
sons that  I  have  thrown  out  once ;  I  won't  have 
them,  so  r  throw  them  out  again." 

"Both  sudoriparous  and  seborrhaceous  secretions 
are  eliminative  in  |)urpose,  and  excrete  deleterious 
products.  These,  if  thrown  away,  as  they  are  in- 
tended to  be,  and  are  by  those  who  do  not  wear 
clothes,  give  no  further  trouble ;  but  held  by  any 
garment  and  kept  in  ap])lication  to  the  skin,  are  more 


or  less  inuncted,  and  prickly  heat  is  the  mode  ot 
their  rejection.  For  years  1  have  been  free  from 
tlii-  trouble,  to  which  for  a  long  time  1  was  sul)- 
jcci:  and  1  attribute  it  to  having  (in  addition  to 
adopting  those  means  recommended,  which  tend  to 
make  a  skin  healthy j,  avoided  soap  and  everything 
that  by  chemical  means  hastens  the  separation  of  the 
epidermis,  and  interferes  with  its  natural  secretory 
power.  Veterinary  surgeons  will  tell  you,  'Do  not 
wash  animals  with  soap  if  you  wish  to  keep  their 
>kins  healthy." 

"I  have  used  cocoanut  oil  sparingly,  as  it  should 
be  used,  for  years ;  but  lately  have  adopted  the  al- 
mond oil  and  lanoline,  i  to  7,  with  ol.  rosae,  and  find 
it  a  most  delicious  and  elegant  preparation.  It  is 
difficult  to  get  cocoanut  oil  free  from  taint  of  burn, 
even  though  not  rancid,  and  to  tal<e  scented  oil  and 
maintain  its  aroma.  Then  the  dusting  powder 
recommended  is  most  valuable  as  a  further  aid. 
When  no  other  has  been  handy  I  have  used  fine  In- 
dian corn  meal  with  advantage ;  but  my  chief  reli- 
ance is  on  thin  cotton  garments  under  my  Jaegers, 
and  changing  my  clothes,  which  I  tr\-  to  do  every 
time  I  come  in,  as  frequently  as  three  or  four  times 
a  day.  These  cotton  garments  can  be  washed  in  a 
hand-basin  with  ammonia  and  water,  and  dried 
quickly ;  while  the  Jaegers  can  be  worn  a  week,  free 
from  all  trace  of  persipration  or  odor  of  any  kind. 
Cnder  this  regime  prickly  heat  quickly  disappears. 

"I  have  seldom  or  never  seen  prickly  heat  on  the 
lower  extremities,  below  the  line  of  closely  applied 
garments.  Intertrigo  in  all  its  forms  is,  I  think,  of 
a  like  nature."' 

Accidents  of  Eruption  of  the  Wisdom  Teeth. — 

Aloty  {Revue  de  ehirurgie,  May,  June,  July)  termi- 
nates a  paper  with  the  following  conclusions:  1. 
There  exist  light  accidents  attendant  on  the  wisdom 
teeth  and  due  to  irritation  of  the  gum  at  the  time  of 
eruption.  2.  Grave  accidents  of  the  wisdom  teeth 
are  due  to  twt)  principal  causes :  a.  The  proliferation 
of  epithelial  debris  included  at  the  time  of  forma- 
tion of  the  dental  follicle :  b.  total  inclusion  of  the 
tooth;  c.  caries  of  the  tooth.  3.  The  gravity  of  the 
accidents  is  most  often  dependent  on  invasion  of  the 
<lental  canal  by  the  inflammatory  process,  the  infec- 
tious character  of  this  process  in  caries  rendering  it 
]^articularly  formidable.  4.  Constriction  compli- 
cates nearly  all  these  accidents,  whatever  be  the  ini- 
tial cause.  5.  The  rational  treatment  is  the  extrac- 
tion of  the  tooth.  6.  Conservative  treatment,  how- 
ever, may  be  attempted  in  the  first  form  (o)  if  the 
condition  of  the  denture  renders  the  wisdom  tooth 
of  more  relative  importance  than  usual.  This  form 
of  treatment  ciimprises  curetting  of  the-  fungosities 
of  the  roots  by  the  external  surface  of  the  maxilla, 
exposed  without  opening  the  buccal  cavity. 

A  Four-legged  Baby. — According  to  American 
Medicine  for  Se])tcnil)er  21st,  on  May  24th  a  negress 
of  Opelika,  Ala.,  gave  birth  to  a  well-developed 
male  child  with  four  legs.  One  pair  of  legs  is  in 
the  ordinary  position,  and,  like  the  arms,  they  are 
well  formed.  The  extra  pair  of  legs  is  near  the 
arms,  and  while  quite  well  formed,  the  legs  are 
small.  The  feet  on  the  extra  legs  are  regularly 
formed,  with  toes  and  toenails.  The  child  is  robust 
and  healtln-.  willi  all  the  faculties  of  an  ordinarv 
child. 
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Lecture  V. 

Delivered  at  the  Cooper  Medical  College,  San  Fran- 
cisco, September  4,  1901. 
General  Inociilable  Diseases;  Tuberculosis,  its  In- 
fections Character;  "Scrofula";  Tuberculous  Af- 
fections of  the  Skin;  Lupus  Vulgaris;  Modes  of 
Inoculation;  Transmission  of  Lupus  by  Vaccina- 
tion; Tuberculosis  of  the  Skin;  Tuberculous  In- 
fection from  Ritual  Circumcision ;  Tuberculous 
Ulcers;  Scrofuloderma;  Lichen  Scrofulosorum; 
Acneiform   Tuberculide ;  Erythema  Induratum 
Scrofulosoru m ;  Tubercu lides. 
Leaving  the  territory  of  diseases  which  affect  only 
the  surface  of  the  skin  and,  however  disfiguring  and 
otherwise  troublesome  to  the  individual  and  to  those 
about  him,  do  not  except  by  accident  invade  the  sanc- 
tuary of  life,  we  have  now  reached  a  region  haunted 
by  formidable  shapes  of  death  which  claim  a  terrible 
tribute  of  victims  from  the  human  race.    These  are 
the  diseases  which  do  not  confine  their  ravages  to 
the  skin  in  which  they  are  inoculated,  but  carry  their 
work  of  destruction  into  the  innermost  recesses  of 
the  body. 

Tuberculosis. 

Preeminent  among  them  stands  tuberculosis,  the 
White  Plague  which  slays  more  men  than  any  other 
disease,  probably  as  many  as  all  other  diseases  put 
together.  This  hideous  mortality  would  be  griev- 
ous enough  if  the  victims  were  mostly  those  whose 
way  of  life  had  declined  into  the  vale  of  years,  but 
the  fact  that  it  is  mainly  lives  in  the  quickening 
spring  or  ripe  summer  of  their  productiveness  that 
are  cut  short  makes  the  loss  a  disaster  to  the  human 
race.  And  the  pity  of  it  is  that  it  is  preventable. 
For  us,  too,  there  is  cause  for  deep  shame  as  well  as 
sorrow  in  the  thought  that  it  is  the  medical  profes- 
sion itself  which  has  till  lately  stood  in  the  way  of  its 
prevention. 

Its  Infectious  Character. 

As  far  back  as  the  days  of  Aristotle  consumption 
was  looked  upon  as  infectious,  and  so  strong  was  the 
belief  in  its  contagiousness  that  in  southern  Europe 
rigorous  precautions  were  enjoined  till  near  the  mid- 
dle of  the  century  just  past,  with  the  view  of  pre- 


venting dissemination  of  the  disease.  The  medical 
profession,  however,  laughed  at  the  idea  of  tubercu- 
losis being  infectious,  and  the  wholesome  conviction 
was  finally  discarded  by  the  public.  Fortunately, 
just  about  the  same  time  came  the  dawn  of  a  new 
sanitary  era  and  with  it  drainage  of  soil,  improved 
dwellings  for  the  poor,  diminution  of  overcrowding, 
and  general  betterment  in  the  mode  of  life  that 
brought  about  a  great  and  progressive  decrease  in 
the  prevalence  of  the  disease.  It  is  not  too  much  to 
say  that  the  most  serious  obstacle  now  is  the  diffi- 
culty of  implanting  once  more  in  men's  minds  the 
conception  of  the  infectiousness  of  tuberculosis 
which  was  uprooted  by  the  misdirected  efforts  of  the 
medical  profession.  One  of  the  chief  objects  of  the 
League  of  Nations  against  the  scourge  which  is  now 
being  gradually  organized  is  to  make  the  people  un- 
learn the  wrong  teaching  of  the  doctors. 

It  is  but  right  that  an  acknowledgment  should  be 
made  here  of  the  debt  which  humanity  owes  to  Rob- 
ert Koch  for  having  placed  the  beacon  of  truth  in 
rgeard  to  the  infectiousness  of  tuberculosis  on  a 
height  of  demonstration  where  it  could  be  seen  of  all 
men.  Villemin  had  taught  the  truth  many  years  be- 
fore, but  his  flickering  light  was  at  first  hidden  under 
a  bushel  of  indifference  and  soon  extinguished  by  the 
condemnation  of  the  superior  person  who  looks  with 
suspicion  on  everything  outside  the  narrow  pale  of 
academic  orthodoxy,  and  hence  in  medicine,  as  in 
every  other  sphere  of  thought,  is  the  greatest  hin- 
drance to  progress.  In  honoring  Koch,  therefore, 
let  us  not  forget  Villemin.  I  only  wish  that  I  could 
claim  for  any  of  my  countrymen  some  share  in  the 
credit  due  for  this  great  service  to  humanity;  but 
truth  compels  me  to  confess  that  nowhere  more  than 
in  England,  where  tuberculosis  is  so  rife,  has  the 
doctrine  of  its  infectiousness  met  with  opposition 
from  some  of  those  who  had  the  largest  opportuni- 
ties of  observing  the  disease.  I  am  glad  to  note  that 
here  in  America  the  lesson  has  been  so  well  learned 
that  aliens  suffering  from  pulmonary  tuberculosis 
are  not  to  be  allowed  to  land  at  your  ports.  This 
decision  is  a  logical  consequence  of  the  doctrine  of 
the  contagiousness  of  phthisis,  and,  though  it  may 
entail  hardship  on  individuals,  it  is  justified  by  the 
principle  of  the  greatest  good  of  the  greatest  number. 

"SCKOI'ULA." 

Before  speaking  of  the  manifestations  of  tuber- 
culous infection  which  particularly  concern  us  here 
it  may  be  well  for  the  sake  of  clearness  to  say  a  few 
words  about  scrofula,  which  is  still  used  by  some 
writers  to  denote  a  disease.  The  changes  in  the  map 
of  pathology  that  have  been  made  necessary  by  the 
progress  of  discovery  have,  as  you  know,  led  to  most 
of  the  affections  that  used  to  be  known  as  "scrofu- 
lous" being  absorbed  into  the  vast  territory  of  tuber- 
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culosis.  But,  though  the  scrofula  has  disappeared 
from  the  list  of  diseases,  it  remains  as  the  designa- 
tion of  a  state.  What  that  state  or  diathesis  really 
is  we  do  not  know ;  we  only  know  that  the  term 
scrofula  connotes  a  special  delicacy  of  tissue  making 
it  vulnerable  beyond  what  is  seen  in  the  healthy  state 
to  injurious  influences  of  all  kinds.  And  the  lesions 
induced  by  such  influences  are  apt  to  become  start- 
ing-points of  chronic  inflammatory  and  suppurative 
processes  leading  to  the  formation  of  unhealthy 
"festering"  sores.  Scrofula  may  prepare  the  way 
for  tuberculosis,  or,  rather,  it  is  the  soil,  the  bacillus 
is  the  seed,  and  tuberculosis  is  the  harvest. 

Tuberculous  Affections  of  the  Skin. 

Owing  to  the  great  variety  and  complexity  of  the 
lesions  and  processes  by  which  tuberculosis  mani- 
fests itself  on  the  skin,  the  subject  as  presented  in 
most  text-books  is  still  in  a  state  of  confusion,  both 
of  description  and  of  terminology,  that  at  first  sight 
appears  inextricable.  For  the  sake  of  clearness, 
therefore,  it  will  be  well  for  us  to  consider  first  the 
skin  affections  now  universally  recognized  as  being 
due  to  the  tubercle  bacillus,  and  next  those  which, 
though  equally  due  to  the  presence  of  that  organism, 
are  probably  more  familiar  to  many  as  the  effects  of 
"scrofula."  To  the  former  category  belong  (i) 
lupus  vulgaris;  (2)  verruca  necrogenica,  or  post- 
mortem wart;  and  (3)  the  tuberculous  ulcers  which 
occur  about  the  orifices  of  the  body  in  persons  suffer- 
ing from  pulmonary  or  intestinal  tuberculosis  as  the 
result  of  direct  infection.  In  the  second  category 
should  be  placed  the  conditions  grouped  together 
under  the  terms  of  scrofuloderma  and  "tubercu- 
lides." 

Lupus  Vulgaris. 

Lupus  vulgaris  is  a  chronic  form  of  tuberculosis, 
its  chronicity  being  doubtless  due  to  the  fact  that 
only  a  small  number  of  bacilli  are  found  in  the  dis- 
eased tissues.  Though  a  hideously  disfiguring  dis- 
ease, it  does  not  directly  threaten  life,  though  indi- 
rectly it  may  do  so  by  leading  to  the  development  of 
secondary  tuberculosis  in  the  lungs  or  of  epithelioma 
in  the  lesions  themselves.  On  the  other  hand,  the 
disease  shows  little  or  no  tendency  to  spontaneous 
cure,  but  continues,  now  smouldering,  now  bursting 
into  a  slow  flame.  It  may  remain  stationary  for 
years  and  may  then  be  quickened  anew  into  activity 
by  an  attack  of  measles  or  scarlet  fever.  I  have 
seen  many  cases  in  which  this  has  occurred,  particu- 
larly after  measles.  In  rare  cases  it  seems  to  burn 
itself  out,  but  this  consummation  does  not  occur 
until  it  has  wrought  irreparable  havoc  and  left  the 
marks  of  its  destructive  presence  in  unsightly  scars, 
obliteration  of  features,  permanently  narrowed  pas- 
sages, and  deformed  limbs.   The  unhappy  sufferer. 


as  a  rule,  becomes  an  outcast  from  society ;  he  is  un- 
able to  earn  his  living  in  an  ordinary  trade  or  indus- 
try, because  other  workers  will  not  tolerate  his  pres- 
ence among  them,  although  his  general  health  may 
remain  unafifected  for  long  years  and,  indeed,  till  the 
end.  The  disabilities  entailed  by  his  disease  tend 
steadily  to  become  greater  as  the  disease  spreads, 
and  crippling  of  limbs  is  superadded  to  increasingly 
repulsive  deformity.  I  may  here  state  that  it  is  not 
only  in  the  case  of  adults  that  the  disease  entails  so- 
cial disabilities.  I  have  known  a  mother  refused 
lodgings  for  her  little  child  and  herself  because  the 
child  had  lupus  of  the  face.  It  has  been  said  that 
epithelioma  may  develop  on  a  lupus  lesion.  This,  if 
I  may  judge  from  my  own  experience,  is  not  very 
common,  but  Ashibara^  has  collected  122  cases.  The 
possibility  of  such  an  occurrence  must  always  be 
reckoned  with  in  making  a  forecast  of  the  patient's 
future.  As  has  recently  been  pointed  out  by  Profes- 
sor Fordyce,  of  New  York,  the  prognosis  of  epithe- 
lioma which  develops  in  lupus  is  of  greater  gravity 
than  that  of  the  ordinary  cutaneous  form,  because, 
as  he  says,  "the  morbid  condition  of  the  connective 
tissue  permits  a  more  rapid  development  of  the 
growing  epithelium,  so  that  we  have  a  tumor  of  more 
malignant  type  than  when  independent  of  such  a 
connection." 

As  to  the  development  of  secondary  tuberculosis 
in  the  lungs  from  a  focus  of  primary  lupus  in  the 
skin,  the  fact  has  been  noted  by  too  many  trust- 
worthy observers  to  be  doubted,  although  others, 
among  whom  may  be  mentioned  Nevins  Hyde,  of 
Chicago,  and  Brocq,  of  Paris,  have  never  seen  a  case 
in  which  this  has  occurred.  Among  the  many  who 
have  noted  the  occurrence  of  phthisis  secondarily  to 
lupus  there  is  a  great  divergence  of  opinion  as  to  the 
frequency  of  its  occurrence.  Besnier  holds  that  sec- 
ondary tuberculous  infection  is  "a  not  infrequent  re- 
sult of  lupus,"  but  this  is  contrary  to  my  own  experi- 
ence. 

Modes  of  Inoculation. 

The  implantation  of  lupus  is  effected  by  direct  in- 
oculation of  the  tubercle  bacillus.  This  cannot  oc- 
cur when  the  skin  and  mucous  membrane  are  in  a 
state  of  perfect  integrity,  but  any  abrasion,  scratch, 
or  wound  may  give  admission  to  the  parasite.  An 
insect  sting  may  become  the  site  of  inoculation,  but 
any  affection  leading  to  destruction  of  the  horny 
layer  makes  a  breach  at  which  the  bacillus  can  enter. 
The  mucous  membrane  of  the  mouth  and  nose  is  par- 
ticularly liable  to  become  the  point  of  attack,  espe- 
cially in  persons  presenting  the  characters  of  the 
scrofulous  constitution.  Neisser  gives  emphatic  ex- 
pression to  the  belief  that  most  cases  of  lupus  of  the 
face  have  their  origin  in  a  diseased  nasal  mucous 

^Archiv  fiir  Dermatologie  und  Syphilis,  LVII,  i,  2. 
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membrane.  The  inoculation  may  be  made  by  a  con- 
taminated finger  used  to  "pick"  the  nose— a  fact 
which  may  supply  parents  and  teachers  with  a  strong- 
additional  reason  for  condemning  that  dirty  habit; 
or  the  tubercle  bacillus  may  be  inhaled  and  deposited 
on  a  suitable  spot  on  its  passage  through  the  nostril. 
If  the  mucous  membrane  is  unhealthy,  the  conditions 
are  favorable  to  the  growth  of  the  micro-organism, 
and  a  tuberculous  focus  is  established.  I  have  seen 
cases  in  which  lupus  apparently  began  in  the  tear 
ducts  and  travelled  down  into  the  nose.  These  facts 
would  account  for  the  marked  predilection  that  the 
disease  shows  for  the  nose,  '^hey  would  also  help 
to  explain  the  much  more  frequent  occurrence  of 
lupus  among  that  class  of  the  population  in  which, 
owing  to  bad  conditions  of  life,  the  required  vulner- 
ability of  tissue  is  more  general  and  discharges  from 
the  nose  are  but  little  noticed  than  among  the  better 
cared  for  children  of  the  well-to-do.  Neisser  points 
out  that  the  nasal  catarrhs  and  eczematous  eruptions 
seen  in  scrofulous  subjects  are  not  in  themselves 
tuberculous,  though  they  are  conditions  which  di- 
rectly favor  infection.  The  possibility  of  the  tuber- 
cle bacillus  gaining  a  foothold  in  a  weak  spot  hidden 
away  from  sight,  as  in  the  depths  of  the  nose,  should 
always  be  borne  in  mind.  For  years  it  may  be 
thought  that  nothing  is  the  matter  except  a  slight 
the  nostrils,  while  the  tuberculous  process  is  already 
well  established.  The  fact  that  the  primary  focus 
of  lupus  is  often  situated  inside  the  nose  also  sup- 
plies an  explanation  of  the  difficulty  of  permanently 
curing  the  disease.  It  is  obvious  that,  as  long  as  the 
source  of  the  trouble  escapes  detection,  reinfection 
of  the  skin  may  take  place  again  and  again.  My  at- 
tention was  particularly  called  to  this  source  of  diffi- 
culty in  the  treatment  of  lupus  of  the  face  by  Pro- 
fessor Finsen,  of  Copenhagen,  who  has  now  had  a 
very  large  experience  of  the  disease. 

It  should  be  added  that,  even  if  the  primary  focus 
within  the  nose  is  discovered,  lupus  of  a  mucous 
membrane  is  extremely  refractory  to  treatment.  In 
every  case  of  lupus  of  the  face,  however,  the  inside 
of  the  nose  should  be  thoroughly  examined  and  an 
attempt  made  to  cure  or  at  least  mitigate  any  disease 
that  may  be  found  there,  otherwise  there  is  little 
chance  of  obtaining  a  definitive  cure. 

Among  other  ways  in  which  lupus  is  conveyed 
may  mentioned  eruptions,  suppurating  glands  in  the 
neck,  boils,  syphilitic  lesions,  circumcision,  the  pierc- 
ing of  ears  for  rings,  tattooing,  and  vaccination.  I 
have  seen  one  case  which  commenced  in  the  ear  after 
piercing. 

Transmission  of  Lupus  by  Vaccination. 
The  attention  of  the  profession  has  recently  been 
forcibly  drawn  to  the  possibility  of  the  transmission 
of  lupus  by  vaccination  by  Dr.  Graham  Little  in  the 
British  Journal  of  Dermatology  (March,  1901 ) .  In 


view  of  the  great  public  importance  of  the  subject,  I 
venture  to  give  some  details  of  the  cases  which  forms 
the  basis  of  his  paper.  The  patient  was  a  Jewish 
girl  born  in  December,  1891,  and  vaccinated  in  April, 
1892,  in  four  places  in  the  usual  situation  on  the  arm, 
by  the  public  vaccinator  of  the  district.  Calf  lymph 
supplied  by  a  private  firm  of  excellent  reputation 
was  used,  and  four  other  children  were  vaccinated  at 
the  same  time  with  the  same  lymph.  These,  how- 
ever, could  not  be  traced.  The  manager  of  the  firm 
which  supplied  the  lymph  stated  that  it  was  treated 
with  glycerin  and  was  quite  fresh,  certainly  less  than 
forty-eight  hours  old.  No  complaints  had  been  re- 
ceived of  the  lymph  sent  out  at  the  time.  The  calf 
from  which  the  supply  was  taken  was  vaccinated 
with  calf  lymph  taken  previously  from  another  calf. 
It  was  killed,  but  no  special  examination  for  tuber- 
culosis was  made  either  before  or  after  it  was  vac- 
cinated. "Chief  reliance  was  at  that  time  placed  on 
the  statement  that  tuberculosis  in  young  calves  is  of 
extreme  rarity,  occuring  only  once  in  many  thou- 
sands examined."  The  father's  history  of  the  ori- 
gin of  the  disease  in  the  child  was  as  follows :  The 
two  lower  of  the  four  vaccination  sores  remained  un- 
healed after  the  scabs  from  the  two  upper  wounds 
fell  off,  which  happened  within  three  weeks  of  vac- 
cination. The  lower  lesions,  in  fact,  did  not  heal, 
but  within  from  four  to  six  weeks  of  vaccination 
their  scabs  fell  off,  leaving  in  the  site  of  the  wounds 
bleeding  nodules  and  an  unhealthy  red  sore,  which 
oozed  "blood  and  corruption."  This  discharge  per- 
sisted for  some  years,  and  the  patient  attended  vari- 
ous hospitals  for  it ;  it  ceased  only  twelve  months  be- 
feroe  she  came  imder  Dr.  Graham  Little's  observa- 
tion. The  child  was  one  of  six  children,  of  whom 
one  died  at  the  age  of  three  of  phthisis  and  another 
after  operation  for  a  mastoid  swelling.  The  other 
children  are  said  to  have  been  healthy.  When  shown 
at  the  Dermatological  Society  of  London,  in  Janu- 
ary, 1900,  the  girl  had  on  the  left  arm  a  patch  of 
scabby  dermatitis  presenting  all  the  clinical  appear- 
ances of  lupus  vulgaris ;  it  occupied  the  site  of  two 
of  the  four  vaccination  scars.  There  were  three 
nodules  of  more  recent  origin  at  the  margin  of  the 
main  patch,  but  separated  from  it  by  healthy  skin. 
There  were  two  or  three  moderately  enlarged  glands 
in  the  left  axilla.  The  child  had  frequent  attacks  of 
bronchitis,  but  showed  no  physical  signs  of  tubercu- 
losis. The  lupus  patch  was  removed  by  operation 
by  Mr.  Kellock,  and  the  wound  covered  by  skin 
grafts ;  when  the  child  was  seen  a  year  afterward 
there  was  no  lupus,  the  cicatrices  were  healthy,  and 
the  child  was  in  good  health.  Inoculations  of  an 
emulsion  of  the  removed  tissue  in  two  guinea-pigs 
gave  a  positive  result  in  one  case ;  the  other  animal 
died  after  four  days,  of  course  without  any  sign  of 
tubercle. 


672 


MORRIS:  THE  LANE  LECTURES  ON  DERMATOLOGY. 


[N.  Y.  Med.  Jour., 


In  discussing  the  question,  Was  this  a  case  of  in- 
oculation of  tubercle  associated  with  vaccinia?  Dr. 
Graham  Little  said  his  opinion  might  be  well  ex- 
pressed in  the  language  used  by  Besnier  in  reporting 
a  similar  case  of  his  own — namely,  that  "the  lupus 
was  inoculated  by  the  vaccinator,  the  vaccine,  or 
other  outside  agency,  before  the  end  of  the  eruption 
of  vaccinia."  Dr.  Graham  Little  gives  notes  of  four 
recorded  cases  of  lupus  occupying  the  site  of  vacci- 
nation, with  details  of  three  others  from  unpublished 
notes  by  Dr.  Colcott  Fox.  Mr.  Hutchinson  de- 
scribed a  case  in  a  child  of  eight  in  which  the  vac- 
cination spots  never  healed  and  lupus  supervened  a 
few  months  after  vaccination.  Besnier  reported  a 
case  of  vaccinal  lupus  in  a  young  man  aged  eighteen  ; 
the  disease  had  existed  since  vaccination  at  the  age 
of  one  year.  A  case  came  before  the  Royal  Com- 
mission on  Vaccination  in  1896  in  which,  of  four 
vaccination  punctures,  two  never  got  quite  well  and 
a  "sore"  had  gradually  spread  from  these  as  a  cen- 
tre. The  child,  aged  seven  years,  had  a  lupus  patch 
on  the  arm  which  had  existed  since  vaccination  at 
the  age  of  four  months.  Kayser  reported  a  case  of 
lupus  of  the  left  arm  in  the  site  of  vaccination  in  a 
girl  of  thirteen ;  there  was  coexistent  lupus  of  the 
lobe  of  the  left  ear.  The  "sores"  had  existed  since 
the  child  was  six  months  old,  and  small  nodules  had 
developed  which  grew  steadily  larger.  The  pa- 
tient's father  died  of  tuberculosis  three  years  after 
the  girl  was  vaccinated,  but  at  the  time  of  the  vac- 
cination he  was  quite  well.  The  girl  herself  was 
thin  and  pale,  with  somewhat  suspicious  physical 
signs  at  the  apices  of  the  lungs.  Both  the  ear  and 
the  arm  seemed  to  have  developed  tuberculous  mani- 
festations at  the  same  time.  Another  case  in  which 
lupus  developed  on  the  site  of  vaccination  has  been 
recorded  by  Lennander,  but  the  patient  was  not  seen 
till  thirty-four  years  after  vaccination,  and  the  de- 
tails are  by  no  means  clear.  J.  F.  Payne  has  seen  a 
case  in  which  lupus  was  said  to  have  followed  vac- 
cination, but  the  lesion  had  no  connection  with  the 
site  of  the  punctures. 

Dr.  Colcott  Fox's  unpublished  cases  comprise:  i. 
A  female  infant  exhibited  to  the  Dermatological  So- 
ciety of  London  on  November  9,  1892,  suffering 
from  lupus  vulgaris  occupying  the  site  of  a  vaccina- 
tion scar  and  a  multitude  of  tuberculous  lesions. 
The  mother  stated  that  the  child  was  perfectly 
healthy  until  vaccinated,  and  that  there  was  no 
tuberculosis  in  the  family.  The  appearance  of  the 
patch  of  lupus  was  followed  after  some  months  by 
scrofulotuberculous  gummata  of  the  scalp,  perforat- 
ing the  skull,  and  by  other  tuberculous  manifesta- 
tions. 2.  A  boy,  aged  fifteen  months,  who  was  vac- 
cinated in  five  places  when  three  months  old.  He 
was  said  to  have  been  quite  healthy  at  that  time  anil 
previously.    On  the  site  of  one  of  the  vaccination 


scars  a  red  patch  developed  which  Dr.  Fox  diagnos- 
ticated as  lupus  vulgaris.  Later  scrofulotuberculous 
gummata  developed  here  and  there  about  the  limbs. 
In  this  case  there  was  a  collateral  family  history  of 
phthisis.  3.  A  boy,  aged  one  year,  who  was  vacci- 
nated at  the  age  of  four  months,  having  previously 
been  of  good  health  and  free  from  all  eruptions  on 
the  skin.  The  "sores"  did  not  heal  for  a  long  time, 
and  finally  in  two  of  the  scars  there  appeared  a 
chronic  red  scabby  infiltration  which  Dr.  Fox  diag- 
nosticated as  lupus  vulgaris.  Dr.  Fox  gives  as  his 
reason  for  not  publishing  these  cases  before  that,  al- 
though they  certainly  raise  suspicions  as  to  the  pos- 
sibility of  a  coincident  inoculation  of  tuberculosis 
and  vaccinia,  he  does  not  think  they  are  of  value 
when  critically  examined.  For  example,  preexistent 
bacilli  may  have  found  a  suitable  soil  in  the  wounded 
tissue  or  the  inoculation  from  the  outside  may  have 
been  secondary.  He  says  he  has  seen  other  cases  of 
lupus  vulgaris  in  vaccination  scars,  but  at  too  long 
an  interval  of  time  from  the  vaccination  to  make  the 
history  convincing.  I  have  myself  seen  only  one 
case  in  which  lupus  attacked  a  vaccination  scar. 
The  mother  stated  that  the  "sore"  had  never  healed 
and  that  the  characteristic  nodules  had  developed  in 
a  few  weeks. 

On  the  whole,  I  think  it  is  clear  that  the  inocula- 
tion of  lupus  must  be  regarded  as  a  possible  accident 
of  vaccination.  It  is  by  no  means  clear,  however, 
how  or  when  the  inoculation  occurs.  It  is,  of  course, 
conceivable  that  the  tubercle  bacillus  might  be  con- 
veyed in  lymph  taken  from  a  tuberculous  child  or  a 
diseased  calf,  but,  with  the  strict  precautions  now 
taken  in  the  selection  of  the  source  of  the  vaccine 
and  in  the  treatment  of  the  lymph,  such  an  occur- 
rence can  hardly  be  reckoned  as  a  practical  danger. 
But  it  is  obvious  that  the  vaccination  sores,  like  other 
skin  lesions,  may,  unless  the  most  rigorous  care  's 
taken  to  keep  them  safeguarded  from  infection, 
readily  become  the  site  of  inoculation  from  outside 
or  from  preexisting  foci  of  tuberculosis.  The  scan- 
tiness of  the  literature  on  the  subject  seems  to  show 
that  the  transmission  of  lupus  in  this  way  is  very 
rare,  but  it  is  most  important  that  the  profession 
should  be  awake  to  the  possibility  of  so  deplorable  a 
sequence  of  events. 

Although  lupus  is  inoculable  in  such  a  variety  of 
ways,  it  is  not  contagious.  But  it  must  be  remem- 
bered that  it  does  not  need  for  its  entrance  a  wound, 
as  Mercutio  says,  "so  deep  as  a  well  nor  so  wide  as  a 
church  door" ;  a  scratch  will  suffice.  And,  as  a  skin 
that  looks  perfectly  whole  may  have  on  its  surface 
some  tiny  abrasion  or  puncture,  it  is  well  in  practice 
to  recommend  that  lupus  should  be  treated  as  con- 
tagious. This  is,  of  course,  especially  necessary  in 
the  case  of  persons  predisposed  to  tuberculosis. 
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Tuberculosis  of  the  Skin. 

Tuberculosis  of  the  skin  may  be  a  localized  infec- 
tion or  one  of  the  manifestations  of  generalized 
tuberculosis.  Of  the  localized  infections,  the  most 
common  as  well  as  the  most  important  form  is  lupus 
vulgaris,  which  has  just  been  discussed.  Another  is 
the  so-called  post-mortem  wart,  which  is  the  result 
of  infection  derived  from  handling  dead  flesh  in 
which  lurk  living  bacilli.  Hence  it  is  almost  pe- 
culiar to  medical  men,  students  of  anatomy,  dead- 
house  porters,  butchers,  and  cooks.  The  mode  of 
infection  is  the  same  as  in  lupus.  The  process  is 
more  superficial  than  in  lupus  and  is  very  chronic, 
the  wart-like  growths  on  the  hands  becoming  slowly 
larger  for  an  indefinite  time,  but  never,  as  far  as  I 
know,  causing  infection  of  the  system.  The  post- 
mortem wart  is  only  a  special  variety  of  the  condition 
described  by  German  writers  under  the  name  of 
tuberculosis  verrucosa  cutis.  These  local  infections 
mostly  attack  the  hands  and  feet,  and  are  seldom  seen 
on  covered  parts  of  the  skin.  They  occur  in  per- 
sons who  live  with  sufferers  from  phthisis,  especially 
those  who  render  personal  services  to  such  patients. 
Fabry  has  noted  the  comparatively  frequent  occur- 
rence of  warty  tuberculosis  of  the  skin  in  colliers; 
this  he  attributes  to  the  wounds  of  the  hands  so  com- 
mon among  those  who  handle  coal. 

> 

Tuberculous  Infection  from  Ritual  Circum- 
cision. 

Tuberculous  infection  of  the  skin  or  mucous  mem- 
brane not  seldom  occurs  as  the  result  of  ritual  cir- 
cumcision when  the  wound  is  sucked  by  an  operator 
who  is  the  subject  of  tuberculosis.  Bernhardt,  who 
sees  many  such  cases  (quoted  by  Graham  Little,  loc. 
cit.),  gives  the  following  as  the  typical  course  of 
events  after  such  an  occurrence :  "Fifteen  to  twenty 
days  after  circumcision  there  form  on  the  frenulum 
or  the  neighboring  skin  nodules  which  speedily  ul- 
cerate ;  at  the  periphery  of  the  ulcer  fresh  nodules 
form,  or  there  is  greater  infiltration  with  fresh  ulcer- 
ation gradually  invading  the  whole  wound.  A  hard, 
deep  ulceration  with  prominent,  much  infiltrated 
edges  is  developed.  The  ulcer  is  occasionally  un- 
dermined and  its  floor  is  covered  with  grayish  granu- 
lations and  pus.  The  ulcers  developing  on  the 
frenulum  have  often  a  strong  resemblance  to  a  hard 
chancre."  The  practice  of  sucking  the  wound  after 
circumcision  has  been  denounced  by  medical  authori- 
ties as  a  possible  cause  of  syphilitic  infection  for 
many  years  past.  It  is  clear  that  it  entails  an  equally 
serious  risk  of  inoculating  the  virus  of  tuberculosis. 
If  it  be  pleaded  that  it  is  a  part  of  the  Mosaic  rite,  I 
can  only  urge  that  that  ritual  should  give  way  to  the 
higher  law  which  forbids  infliction  of  a  grievous 
personal  injury  on  a  fellow-creature. 


Tuberculous  infection  is  also  sometimes  conveyed 
by  tattooing ;  the  operator  may  poison  his  needles  by 
holding  them  in  his  mouth  or  may  inoculate  the  virus 
more  effectually  by  rubbing  in  the  ink  with  his 
saliva. 

Tuberculous  Ulcers. 

An  acute  form  of  skin  tuberculosis  occurs  in  per- 
sons suffering  from  advanced  tuberculosis  of  the 
lungs  or  intestine.  Inoculation  of  infective  material 
contained  in  the  discharges  takes  place  about  the 
mouth  and  nose  in  cases  of  pulmonary  disease,  and 
the  anus  when  the  intestine  is  the  seat  of  tuberculo- 
sis. The  result  is  the  production  of  small,  flat, 
rounded  ulcers  with  ragged,  undermined  edges,  and 
a  clean,  reddish-yellow  floor,  at  the  junction  of  skin 
and  mucous  membrane.  Yellow  miliary  tubercles 
are  generally  to  be  seen  in  the  vicinity  of  these 
ulcers.  They  tend  to  spread  by  infection  of  con- 
tiguous parts ;  sometimes  they  run  together  and 
form  serpiginous  sores.  Such  secondary  tubercu- 
lous ulcers  frequently  form  on  the  mucous  mem- 
branes, especially  on  the  lips,  the  inside  of  the  mouth 
and  nose,  the  urethra,  and  the  bladder.  In  the 
lesions  of  this  form  of  tuberculous  infection,  bacilli 
are  to  be  found  in  large  numbers  in  the  affected 
tissues. 

Time  will  not  allow  us  to  do  more  than  glance  at 
the  varied  conditions  grouped  together  provisional- 
ly under  the  names  scrofuloderma  and  tuberculides. 
These  terms  are  not  scientific,  for  scrofuloderma  is  a 
survival  of  an  obsolete  pathological  theory  while 
tuberculide  might  well  be  a  general  designation  of 
skin  lesions  due  to  tuberculous  infection,  but  can 
scarcely  with  propriety  be  reserved  for  a  motley 
group  of  eruptions  the  tuberculous  nature  of  which 
has  not  been  definitively  proved. 

Scrofuloderma. 

Scrofuloderma  denotes  the  results  of  tuberculous 
infection  in  the  subcutaneous  tissues,  where  it  gives 
rise  to  the  formation  of  nodules  which  become  swell- 
ings to  which  the  name  of  "scrofulous  gumma"  or 
"cold  abscess"  is  often  applied.  As  they  increase, 
they  push  their  way  toward  the  surface,  undermin- 
ing the  skin  and  finally  boring  their  way  through  it. 
A  similar  process  may  start  in  a  lymphatic  gland  or 
may  become  developed  by  extension  from  a  bone  af- 
fected with  tuberculous  osteomyelitis.  The  process 
is  chronic  and  unattended  with  pain ;  the  abscesses 
tend  to  heal  up  when  the  contents  have  been  dis- 
charged tlirough  the  opening  in  the  skin,  leaving  the 
unsightly  scars  which  are  still  occasionally  seen  on 
the  neck,  though  much  more  rarely  than  used  to  be 
the  case  twenty  or  thirty  years  ago.  If  seen  in  a 
young  subject  to-day,  they  may  be  taken  as  a  proof 
either  of  the  folly  of  the  parents  or  of  the  incompe- 
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tence  of  the  medical  adviser.  If  such  tuberculous 
masses  are  excised,  the  amount  of  scarring  that  fol- 
lows the  operation  is  trifling  compared  with  that 
which  takes  place  if  the  swelling  is  allowed  to  come 
through  the  skin.  The  "gumma  scrofulosum"  is  of 
a  purely  tuberculous  nature,  but  in  the  later  stages 
of  its  development,  when  suppuration  occurs,  the 
original  process  is  complicated  by  m^ixed  infection. 

Lichen  Scrofulosorum. 

Lichen  scrofulosorum  represents  a  condition 
which  has  nothing  to  do  with  lichen.  It  is  charac- 
terized by  a  papular  eruption,  mostly  seen  on  the 
back  and  abdomen,  which  occurs  in  persons  of  the 
so-called  "scrofulous"  or,  as  I  should  prefer  to  term 
it,  potentially  tuberculous  constitution.  At  first  the 
papules  are  scattered  in  isolated  groups,  but  gradu- 
ally the  eruption  spreads  over  the  whole  skin,  which 
acquires  a  dirty  reddish-brown  color  and  is  covered 
with  thin,  easily  detached  scales.  In  most  cases 
there  are  evidences  of  phthisis  or  other  tuberculous 
mischief.  The  tuberculous  nature  of  the  disease  has 
now  been  clearly  established  by  the  finding  of  bacilli 
in  the  lesions  by  Jacobi  and  Wolff.  Experimental 
inoculations  on  animals  have  given  negative  results. 

AcNEiFORM  Tuberculide. 

Dr.  T.  M.  H.  Macleod,  of  London,  and  Dr.  Orms- 
by,  of  Chicago,  have  recently  made  an  exhaustive 
study  of  two  cases  of  which  the  following  details 
may  be  given : 

Case  I. — A  baby  with  tuberculous  history  and 
evidences  of  general  tuberculosis,  such  as  dacty- 
litis, acneiform  tuberculides  on  the  arms,  hips,  etc. 
Histological  examination  revealed  typical  tuber- 
culous architecture  and  tubercle  bacilli  in  the 
giant  cells,  also  endophlebitis  in  the  veins  of  the 
hypoderm. 

Case  II. — "Acneiform  tuberculides"  on  the  legs 
of  a  young  woman  aged  twenty-five.  Typical 
tuberculous  architecture  in  the  sections  and  peri- 
phlebitis and  endophlebitis. 

They  conclude  that  acneiform  tuberculides  begin 
in  an  afifection  of  the  veins  of  the  hypoderm  due  to 
the  tubercle  bacillus.  The  process  results  in  a  deep- 
seated  necrosis  which  is  definitely  tuberculous  in 
character  and  the  consequence  of  the  invasion  of  the 
tubercle  bacillus  and  its  toxines. 

Erythema  Induratum  Scrofulosorum. 

An  affection  of  which  the  nature  is  more  doubtful 
is  that  known  as  erythema  induratum  scrofuloso- 
rum. The  distinctive  lesions  are  deep-seated  no- 
dules commencing  in  the  subcutaneous  tissue  and 
chiefly  situated  on  the  legs.  They  are  of  chronic  in- 
flammatory character  and  often  bear  a  close  likeness 


to  the  nodular  gummata  of  syphilis.  They  show  a 
tendency  to  break  down  into  irregular  ulcers.  The 
disease  is  almost  peculiar  to  young  girls  whose  occu- 
pation, at  the  wash-tub  or  behind  the  counter  or  the 
bar,  involves  prolonged  standing.  The  tuberculous 
nature  of  this  disease  has  recently  been  proved  by 
Dr.  Colcott  Fox,  who  excised  a  deep-seated  nodule 
and  submitted  it  to  examination.  Typical  giant 
cells  are  present,  but  not  in  great  abundance.  The 
result  of  an  experimental  inoculation  in  a  guinea-pig 
made  by  Dr.  Eyre  was  that  the  animal  died  of  tuber- 
culosis. 

Tuberculides. 

A  group  of  affections  of  more  doubtful  character 
remains  to  be  considered.  These  are  eruptions 
which,  although  presenting  a  great  variety  in  ap- 
pearance, have  certain  characters  in  common.  Ac- 
cording to  Colcott  Fox,  who  presented  a  report  on 
those  eruptions  to  the  Fourth  International  Congress 
of  Dermatology,  "the  essential  lesion  is  a  small,  ex- 
tremely indolent  granuloma  tending  to  undergo  cen- 
tral softening  and  death,  and  thus  leaving  scars." 
According  to  differences  in  the  size,  character, 
grouping,  and  behavior  of  the  lesions,  a  bewildering 
complexity  of  affections  have  been  described  by  vari- 
ous observers,  with  a  corresponding  complexity  of 
nomenclature.  The  following  are  a  few  of  the 
names  collected  by  Fox  :  Lupus,  psoriasis  scrofulosa, 
folliculitis  exulcerans,  folliculitis  scrofulosorum, 
hydradenitis  destruens  suppurativa,  spiradenitis  dis- 
seminata suppurativa,  acnitis,  acne  telangeiectodes, 
impetigo  varioliformis,  and  acne  varioliformis.  The 
evidence  as  to  the  tuberculous  nature  of  these  varied 
eruptions  is  not  complete.  They  are  often,  but  by 
no  means  invariably,  associated  with  tuberculous  dis- 
ease in  the  lungs  or  glands.  The  microscopical  evi- 
dence so  far  obtained  is  inconclusive,  while  the  bac- 
teriological evidence  is  absolutely  negative.  Ex- 
perimental inoculations  have  mostly  been  unsuccess- 
ful. It  has  been  suggested  by  Hallopeau  and  others 
that  these  tuberculides  may  be  the  result,  not  of  the 
inoculation  of  tubercle,  but  of  the  circulation  in  the 
blood  of  toxines  produced  in  tuberculous  foci  within 
the  body.  In  view  of  the  eruptions  produced  by 
other  kinds  of  toxines  and  by  drugs,  the  possibility 
of  such  an  origin  cannot  be  denied.  But  it  is  at 
present  a  mere  theory  resting  on  no  solid  proof. 
Fox  points  out  that  if  these  tuberculides  are  due  to 
the  implantation  of  Koch's  bacilli  emanating  from 
some  distant  focus  and  coming  by  way  of  the  blood 
current,  the  organisms  must  be  of  little  virulence 
and  probably  easily  killed.  This  would,  he  says,  ex- 
plain why  the  pathological  changes  are  often  inde- 
cisive and  why  inoculations  fail. 

From  what  has  been  said  it  will  be  seen  that  an 
exact  delimitation  of  the  territory  of  tuberculosis  is 


October  12,  1901.] 


LEVY:  THE  TONSILS. 


675 


one  of  the  pressing  problems  of  dermatology.  This 
is  also  a  problem  of  the  greatest  importance  in  the 
inLcicst  of  the  public,  that  on  the  one  hand  we  may 
avoid  danger  where  it  exists,  and  on  the  other  that 
we  may  not  put  the  social  stigma  of  an  infectious 
disease  on  the  subjects  of  a  harmless  eruption. 


THE  TONSILS.* 

By  ROBERT  LEVY,  M.  D., 

denver,  color.\do. 

professor  of  laryngology  and  otology,  gross  medical  col- 
lege, laryngologist  to  the  arapahoe  county,  st. 
Anthony's,  and  Jewish  hospitals,  fellow 
of  the  american  laryngological,  rhino- 

LOGICAL   AND  OTOLOGICAL   SOCIETY,  ETC. 

Even  a  casual  glance  at  recent  laryngological  lit- 
erature reveals  so  many  articles  dealing  with  what 
had  for  many  years  been  considered  well  established 
facts-  concerning  the  tonsils,  their  diseases,  and 
methods  of  treatment,  that  one  cannot  but  be  struck 
with  it  all,  and  question  the  reason  for  many  diverse 
opinions  and  the  attempts  of  prominent  authors  to 
find  satisfactory  solutions  for  numerous  problems. 

In  studying  the  structures  known  as  the  tonsils, 
we  no  longer  refer  to  the  collection  of  follicles  situ- 
ated between  the  pillars  of  the  fauces,  but  think  of 
the  entire  ring  of  lymphatic  tissue  which,  according 
to  Kayser  (Handbtich  der  Laryngologie  nnd  Rhi- 
nology)  runs  from  the  "tonsilla  pharyngea  to  the  re- 
gion of  the  Eustachian  orifice,  from  there  to  the 
posterior  rim  of  the  velum  palati,  around  the  pos- 
terior palatal  fold  to  the  faucial  tonsil,  over  the  base 
of  the  tongue  to  the  opposite  side,  and  by  the  same 
direction  back  to  the  pharyngeal  tonsil."  This  ring 
is  known  as  the  "ring  of  Waldeyer,"  and  includes, 
not  only  isolated  follicles,  but  large  collections 
grouped  in  certain  situations  so  abundantly  to- 
gether, that  distinct  organs  have  been  developed, 
known  as  the  pharyngeal  tonsil  in  the  vault  of  the 
pharynx,  the  faucial  tonsils  between  the  anterior 
and  posterior  palatine  folds,  and  the  lingual  tonsil 
at  the  base  of  the  tongue. 

Diseases  affecting  these  parts  are  found  at  all 
ages,  but  it  is  specially  interesting  to  note  that  those 
of  the  pharyngeal  and  faucial  tonsils  are  associated 
together  in  childhood,  while  those  of  the  faucial  and 
lingual  tonsils  are  associated  in  adult  life.  We 
rarely  find  at  any  age  one  of  these  tonsils  affected 
without  involvement  of  some  other  portion  of  this 
lymphatic  circle. 

It  is  not  the  purpose  of  this  paper  to  discuss  the 
pharyngeal  or  the  lingual  tonsil,  or,  indeed,  to  con- 
sider all  of  the  diseases  of  the  faucial  tonsils,  but  I 
believe  that  one  cannot  successfully  deal  with  one 
unless  one  recognizes  to  the  fullest  extent  the  rela- 

*Read  before  the  Colorado  State  Medical  Society,  June  19,  1901. 


tions  existing  between  them  all.  This,  then,  in  the 
author's  opinion,  is  one  important  reason  why  many 
cases  do  not  respond  to  the  usual  methods  of  treat- 
ment. 

The  anatomy,  both  normal  and  pathological,  as 
well  as  the  physiology,  of  the  faucial  tonsils  is  still 
mdefinitely  understood.  The  embryology  of  the 
parts,  from  which  much  might  be  learned,  has  al- 
ways been  sadly  neglected,  comparatively  few  in- 
vestigators having  turned  their  attention  to  this  im- 
portant subject.  From  time  immemorial  the  func- 
tions of  the  tonsils  have  been  the  subject  of  great 
variation  of  opinion.  Among  recent  investigators. 
Dr.  R.  D.  Fry,  of  Cleveland,  after  elaborate  experi- 
ments and  after  numerous  inquiries  among  promi- 
nent laryngologists,  concludes  that  the  "tonsil  in 
man  is  a  retrograde  organ  and  has  no  function."  On 
the  other  hand,  Mangouly  (Vratch,  October  28, 
1900,  reported  in  the  Neiv  York  Medical  Journal) 
concludes,  after  apparently  careful  experiments 
upon  dogs,  that  the  tonsils  bear  an  important  rela- 
tion to  the  blood,  and  that  their  integrity  is  an  im- 
portant factor  in  the  struggle  of  the  organisms 
against  the  invasion  of  germs  through  the  mouth. 

A  most  comprehensive  article  by  Ullman  in  the 
Medical  Neivs  for  January  26,  1901,  also  points  out 
the  important  relations  these  structures  bear  to  the 
economy,  and  concludes,  first,  that  the  normal  tonsil 
has  a  physiological  function,  probably  protective  to 
the  organism,  but,  secondly,  that  this  function  is 
frequently  impaired  and  that  in  the  tonsil  begins  the 
nidus  for  the  growth  and  distribution  of  pathogenic 
organisms  in  the  system.  Many  references  might 
be  made  to  authors  of  note,  proving  by  both  clinical 
and  microscopic  evidence  the  important  role  played 
by  the  tonsils  as  portals  of  infection,  while  many 
others,  notably  Labbe  in  the  Presse  medicale  for 
August  3,  1900,  have  shown  that  the  tonsils  play  an 
important  part  in  haematopoiesis,  and  that  the  fol- 
licles of  the  tonsils  by  the  extent  of  the  epithelial 
surface  are  also  a  means  of  defense  against  micro- 
bian  invasion.  Here  again,  then,  are  numerous  rea- 
sons why  such  diversity  of  opinion  exists  concern- 
ing the  proper  management  of  these  structures. 

The  tonsils  are  subject  to  acute  and  chronic  in- 
flammation, infections,  to  disturbances  in  the  char- 
acter of  their  secretions,  and  to  development  of 
hypertrophic  or  hyperplastic  changes.  These 
pathological  processes  must  be  considered  as  due  to 
both  local  and  constitutional  causes.  The  local 
causes  are  dependent  upon  certain  variations  from 
the  normal  in  the  structure  of  the  tonsils  themselves, 
while  the  constitutional  causes  may  be  due  to  such 
systemic  vices  as  rheumatism,  lymphatism,  or  sys- 
temic infection  from  absorption  through  the  tonsil- 
lar tissue.  It  is  extremely  rare,  in  the  opinion  of 
the  author,  that  the  systemic  causes  exist  alone,  and, 
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therefore,  one  is  forced  to  the  conclusion  that  the 
local  cause  is  the  more  important.  Consequently, 
the  proper  management  of  the  local  condition  should 
result  in  the  prevention  of  subsequent  diseases  of 
the  tonsils,  such  as  acute  amygdalitis,  as  well  as 
chronic  amygdalitis,  whether  attended  with  hyper- 
trophy, degeneration,  or  perverted  secretion. 

It  is  an  established  practice  that  when  tonsils  ap- 
pear enlarged  they  should  be  removed.  The  pa- 
tient is  promised  relief  from  all  symptoms  and  im- 
munity to  after  attacks  of  sore  throat.  The  imme- 
diate results  are  often  gratifying,  but,  as  time  goes 
on,  one  after  another  of  these  patients  returns  with 
recurrences,  new  hypertrophies,  frequent  attacks  of 
amygdalitis,  etc. 

The  conclusion  is  again  forced  upon  one  that 
there  is  something  wrong  in  the  management  of 
these  conditions.  What,  therefore,  may  be  the  so- 
lution of  the  vexing  problem?  How  may  we  best 
preserve  the  protective  function  which  so  many 
good  authors  recognize,  and  how  may  we  overcome 
the  conditions  and  setiological  factors  for  which  ton- 
sils are  responsible  agents  ? 

In  the  majority  of  instances,  especially  in  adults, 
complete  enucleation  of  the  diseased  tonsil  should 
be  performed.  Whether  there  is  simple  hyper- 
trophy, or  a  diseased  condition  of  the  follicles  unat- 
tended with  hypertrophy  but  giving  rise  to  well- 
defined  symptoms,  nothing  short  of  complete  re- 
moval will  assure  one  that  the  symptoms  will  not 
return.  Amygdalotomy  will  not  suffice.  The  best 
method  for  complete  amygdalectomy  in  adults  is  by 
the  galvanocaustic  snare,  for,  by  this  means,  the 
danger  from  secondary  haemorrhage  is  the  least,  al- 
though it  may  even  occur  here.  There  are,  how- 
ever, many  diseased  tonsils  which  cannot  be  en- 
gaged in  the  snare,  or,  for  that  matter,  in  a  guillo- 
tine. Here,  complete  dissection  of  the  diseased  tis- 
sue may  be  accomplished  by  properly  constructed 
galvanocaustic  electrodes.  In  all  operations,  whether 
by  amygdalotome,  snare,  or  dissector,  the  adhesions 
which  so  frequently  exist  between  the  tonsils  and 
the  anterior  and  posterior  pillars  should  be  removed 
by  a  proper  knife  or  electrode. 

In  children  amygdalotomy  has  its  uses,  and  cer- 
tainly its  advantages,  for  here  the  tonsillar  tissue  is 
not  yet  all  pathologic,  and  one  may  by  the  rapid  use 
of  the  guillotine,  remove  the  tonsil  so  that  a  decided 
concavity  marks  its  former  situation.  A  certain 
amount  of  tonsil  structure  remains  to  perform  a  pos- 
sible function  in  the  growing  economy  at  the  same 
time  that  the  child  is  relieved  of  the  symptoms  for 
which  the  operation  was  undertaken.  Only  in 
those  cases  in  children  in  which  recurrence  after  a 
former  amygdalotomy  has  taken  place,  or  in  which 
there  is  a  diseased  condition  without  hypertrophy. 


such  as  is  seen  in  adults,  should  the  more  difficult 
and  radical  procedure  be  undertaken. 

Finally,  I  should  insist  upon  the  maxim  that  no 
operation  upon  the  tonsils  should  be  performed  sim- 
ply because  the  structure  is  not  absolutely  normal  in 
appearance,  but  only  when  distinct  and  well-defined 
symptoms  exist,  referable  to  these  organs  as  the  ob- 
vious cause. 


A  CASE  OF  PELIOSIS  RHEUMATICA 
(SCHONLEIN'S  DISEASE). 
By  FAIRFAX  IRWIN,  A.  M.,  M.  D., 

SURGEON,  UNITED  STATES  MARINE-HOSPITAL  SERVICE. 

John  McC,  twenty-nine  years  of  age,  a  native  of 
^Massachusetts,  was  admitted  to  the  United  States 
Marine-Hospital,  Chelsea,  Mass.,  on  the  8th  of  May 
from  the  steamship  Admiral  Sampson.  This  man 
presents  the  following  history,  not  very  clear,  by 
reason  of  a  certain  degree  of  hebetude  and  extreme 
debility,  which  seems  to  make  any  exertion,  'even 
talking,  difficult.  The  first  symptoms  of  disease  ap- 
peared three  weeks  ago,  and  consisted  of  oedema  of 
the  hands  and  pain  in  the  phalangeal  and  metacarpal 
joints.  The  pains  were  dull  and  not  severe.  Then 
followed  in  order  the  same  condition  in  the  feet,  then 
swelling  of  knee  joints.  The  next  symptom  noticed 
by  the  patient  was  that  of  ptyalism,  with  sponginess 
of  the  gums,  looseness  of  the  teeth,  and  ulceration  of 
the  mucous  membrane  of  the  mouth.  Coincident 
with  this  there  was  cedema  of  the  face,  with  a  pur- 
puric eruption.  During  this  period  the  seaman  was 
employed  on  board  a  steamship  belonging  to  a  regu- 
lar line,  plying  between  Boston  and  Jamaica. 

Status  Prcrsens. — The  patient  is  a  small  man, 
weighing  120  pounds,  and  is  five  feet  six  inches  in 
height,  slightly  built,  but  does  not  present  an  ap- 
pearance of  emaciation,  though  badly  nourished. 
The  face  is  very  oedematous,  especially  around  the 
eyes,  there  is  a  fading  purpuric  eruption,  and  there 
are  also  some  nodules,  quite  marked  on  the  fore- 
head, ears,  and  cheeks.  The  mouth  is  in  a  very  foul 
condition,  secreting  quantities  of  saliva,  and  show- 
ing a  foul  ulcer  on  the  mucous  surface  of  the  lower 
lip.  The  pharynx  is  very  much  swollen,  and  shows 
ulcers  on  its  surface,  and  there  are  ulcers  in  the 
mucous  lining  of  the  cheeks.  This  sore  throat  ap- 
pears to  have  been  the  point  of  infection,  having  be- 
gun with  a  mild  erythema. 

Both  hands  are  very  much  swollen  and  cedema- 
tous ;  although  he  complains  of  pain  in  the  elbows 
and  shoulders,  they  are  not  swollen.  The  feet  are 
swollen  and  oedematous,  but  the  ankles  and  knees  do 
not  appear  to  be  swollen.  There  is  no  oedema  along 
the  shins.  The  scrotum  is  swollen  and  oedematous, 
and  there  is  a  marked  purpuric  eruption  on  the  inner 
side  of  each  thigh,  close  to  the  groin.  The  inguinal 
glands  on  both  sides  are  very  much  enlarged. 

The  eruption  is  most  profuse  upon  the  back,  the 
upper  and  lower  parts  of  the  arms,  and  the  buttocks. 
In  some  places  there  are  discrete  purpuric  spots,  of 
about  the  size  of  a  penny,  slightly  raised  above  the 
surface,  while  in  others  are  wheals,  all  resembling 
purpura  urticaria.  Many  of  them  are  bright  red  in 
color,  while  others  are  fading,  showing  all  the  vary- 
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ing  colors  of  an  ecchymosis.  In  the  middle  of  the 
dorsal  region  and  over  the  right  scapula  the  eruption 
has  coalesced  in  patches  as  big  as  the  palm  of  the 
hand,  red  in  color,  with  dark  purple  spots.  .  This 
eruption  does  not  fade  away  on  pressure.  Scat- 
tered with  the  general  eruption  are  small,  deep-red 
nodes  resembling  in  character,  almost  exactly,  an 
erythema  nodosum. 

The  lungs  are  in  good  condition  ;  there  are  vesicu- 
lar breathing  sounds  and  a  good  percussion  note. 


nally,  and  tincture  of  myrrh  and  potassium  chlorate 
as  a. mouth  wash. 

Blood  Count. — The  blood  count  failed  to  show 
any  abnormity  whatever. 

Diagnosis. — This  case  presents  some  difficulties  in 
diagnosis,  and  the  following  diseases  have  to  be  con- 
sidered: Scurvy,  purpura  hemorrhagica,  peliosis 
rlieumatica,  or  Schonlein's  disease,  and  possibly 


Fig.  I. — Case  of  Peliosis  Rheumatica. 


The  heart  sounds  are  muffled  as  though  there  was 
some  effusion  in  the  pericardial  sac,  but  there  ap- 
pears to  be  no  extension  of  the  area  of  heart  dulness. 
The  urine  is  scanty  and  high  colored,  but  contains 
neither  albumin  nor  blood.    His  evening  tempera- 


syphilis.  Syphilis  is  considered  because  of  the 
ptyalism  and  the  enlargement  of  the  inguinal  glands, 
but  is  dismissed  because  of  the  absence  of  the  his- 
tory of  Hunterian  chancre  and  because  the  eruption 
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Fig.  3. — Case  of  Peliosis  Rheumatica.    Temperature  Chart. 

ture  is  38.4°  C.  (101.1°  F.),  morning  temperature  is  decidedly  not  syphilitic.    The  enlargement  of  the 

38.2°  C.  (100.7°  F.).  inguinal  glands,  it  is  true,  is  somewhat  marked,  but 

Treatment. — Tincture  of  chloride  of  iron  and  yet  not  more  than  is  often  seen  in  persons  in  whom 

strychnine  sulphate  were  ordered  to  be  taken  inter-  there  is  no  suspicion  of  syphilis,  and  in  seamen  par- 
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ticularly.  The  jiaticnt  has  had  gonorrhoea  once, 
wliicli  lasted  two  months. 

As  regards  tlie  ptyaHsni,  it  is  beheved  to  be  due  to 
a  bottle  of  medicine,  jnirchased  at  a  drug  store  in 
Boston,  described  by  the  patient  as  "sarsaparilla," 
but  which  was  in  all  probability  a  mixture  of  potas- 
sium iodide  and  mercury. 

Scurvy,  it  seems,  can  be  excluded  by  the  history 
of  the  case ;  the  patient,  having  been  a  cook  on  the 
vessel,  could  obtain,  the  voyage  being  only  of  two 
weeks'  duration,  all  the  fresh  vegetables  he  desired, 
as  well  as  lemons  and  limes. 

The  case  is  finally  concluded  by  the  writer  to  be 
either  purpura  hiemorrhagica  or  peliosis  rheu- 
matica,  and  the  latter  is  decided  to  be  the  case  on 


that  of  the  hands  has  very  much  lessened.  Pain  in 
the  joints  is  quite  severe,  causing  insomnia.  The 
pain  during  the  last  twenty-four  hours  has  been 
principally  in  the  knees,  having  almost  disappeared 
from  the  ankles.  The  eruption  on  the  back  has 
somewhat  faded,  and  at  the  same  time  it  has  ap- 
])eared  lower  down  on  the  buttocks.  The  rheumatic 
symptoms  are  very  predominant.  The  oedema  of 
the  pharynx  has  lessened,  and  the  ulcers  of  the 
mouth  are  very  much  improved. 

— There  is  very  little  change,  and  such  as 
there  is  is  for  the  better.  The  temperature  shows  a 
steady  decline,  is  37.3°  C.  (99.1°  F.)  this  morning. 
The  eruption  is  fading  rapidly,  although  some  fresh 
spots  are  showing  on  the  dependent  portions  of  the 
body.  The  oedema  has  almost  entirely  disappeared, 
and  the  arthritis  is  confined  to  the  knees.  The 
nuicous  membrane  of  the  mouth  and  pharynx  is  rap- 
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-Case  of  Peliosis  Rhciimav'ca — Enlarged  View. 


account  of  the  predominance  of  the  oedema  and  gen- 
eral rheumatic  symptoms. 

May  II  til. — The  (edema  of  the  hands,  feet,  and 
face  is  lessened  to  a  marked  degree.  The  eruption 
is  practically  unchanged.  There  is  a  slight  increase 
on  the  chest  of  that  character  of  eruption  which  re- 
sembles erythema  nodosum.  He  com])lains  of 
sleeplessness,  for  which  morphine  in  small  doses  is 
prescribed.  His  temi)erature  remains  practically 
the  same. 

I2th. — The  patient's  condition  still  shows  im- 
provement. Moderate  pyrexia  continues.  The 
■oedema  of  the  feet  and  ankles  has  disappeared,  while 


idly  returning  to  a  normal  condition.  Sleeplessness 
still  continues,  but  the  appetite  is  good. 

14th. — The  continuous  improvement  observed  in 
the  patient  since  his  admission  shows  a  check,  inas- 
much as  there  is  a  rise  of  temperature  this  morning, 
with  a  recrudescence  of  the  pain  and  swelling  in  the 
hands  and  an  increase  of  debility.  The  administra- 
tion of  iron  is  discontiiuied.  and  sodium  salicylate 
in  one-gramme  (fifteen-grain)  doses  three  times 
daily,  after  meals,  ordered. 

if^th. — The  temperature  last  night  and  this  morn- 
ing is  normal.  The  eruption  is  rapidly  fading  away, 
showing  the  usual  colors  of  a  disappearing  ecchy- 
mosis.    The  rheumatic  symptoms  are  confined  al- 
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most  entirely  to  the  elbows  and  shoulders.  The 
face  is  again  swollen,  showing  particularly  around 
the  mouth.  The  ulcers  of  mouth  and  pharynx  are 
better.  There  is  constipation.  The  condition  of 
the  patient  still  shows  a  great  deal  of  debility.  The 
insomnia  is  disappearing. 

i6th. — The  patient  is  in  excellent  condition.  The 
temperature  remains  normal,  and  there  is  only  slight 
pain  in  the  shoulder.  The  cedema  has  disappeared 
from  the  face.  Constipation  is  still  obstinate,  and 
enemata  are  used  to  overcome  it. 

/////. — The  patient's  condition  has  improved  since 
yesterday,  although  ecchymoses  still  continue  to  ap- 
pear. Constipation  still  continues  rather  obstinate. 
There  is  no  fever,  and  the  rheumatic  symptoms  are 
very  slight. 

i8th. — The  patient  is  in  an  excellent  condition, 
with  no  fever  and  no  pain.  CEdema  has  practically 
disappeared. 

2^d. — There  has  been  very  little  change  in  this 
case  for  the  last  three  days,  except  that  tlie  ecchy- 
moses have  almost  entirely  disappeared.  The  tem- 
perature remains  normal  and  the  rheumatic  symp- 
toms are  still  in  abeyance,  except  for  slight  pain  in 
the  right  knee.  The  patient  is  still  quite  feeble  and 
is  suffering  from  haemorrhoids. 

June  jd. — The  patient  is  getting  well  rapidly  and 
all  symptoms  of  disease  are  fast  disappearing. 

I2th. — He  is  discharged,  entirely  recovered. 


THE  GROWTH  OF  NEW  BONE  FROM 
PERIOSTEUM.* 
By  J.  HERMAN  BRANTH,  M.  D., 

NEW  YORK. 

Alore  than  twenty  years  ago  the  writer  removed 
nearly  one  half  of  the  inferior  maxilla  with  a  view 
to  having  a  resulting  regeneration  of  the  bone  from 
the  periosteum.  The  history  of  this  case  was  as  fol- 
lows :  The  patient,  a  woman  thirty-four  years  of 
age,  about  fifteen  years  previously  had  worked  in  a 
match  factory,  but  was  not  employed  for  many  years 
in  this  manner.  For  five  years,  or  thereabouts,  she 
had  suffered  from  carious  teeth  with  inflammation 
of  the  alveolar  process  on  the  left  side.  The  teeth 
on  that  side  were  loosened  one  after  another,  and 
drawn.  The  inflammatory  process  did  not  moder- 
ate, however,  but  numerous  abscesses  pointed  on 
the  lower  aspect  of  the  jaw,  from  which  gritty,  bony 
■debris  and  some  bony  spiculae  made  their  exit.  At 
this  point  the  writer's  attention  was  drawn  to  the 
case.  Upon  examination  with  probe  and  director, 
loose  bone  was  detected.  The  matter  of  operation 
was  submitted  to  the  patient,  -who  was  ready  to  ac- 
cept almost  anything  that  offered  a  hope  of  relief. 
A  number  of  operations  were  undertaken  to  remove 
sequestered  bone,  and  in  some  places  the  periosteimi 
was  like  an  empty  bag.  On  the  removal  of  the  first 
sequestrum,  improvement  and  a  diminished  indura- 

*Read  at  the  meeting  of  the  Medical  Association  of  the  Greater 
City  of  Xew  York,  June  10,  1901. 
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tion  in  that  neighborhood  followed,  and  were  ap- 
parent to  the  patient.  It  took  over  a  year  to  close 
the  last  sinus.  One  year  later  still  but  very  little 
scarring  was  visible  and  the  contour  of  the  face  did 
not  lead  one  to  suspect  the  fact  that  so  much  bone 
had  been  removed.  On  touch,  one  could  feel  that 
l)one  substance  was  reproduced.  An  artificial  den- 
ture on  a  base  of  amalgam,  which  was  then  in  vogue 
with  dentists,  was  secured,  and  the  patient  was  en- 
abled to  masticate  on  that  side. 

To-night  I  have  the  pleasure  of  showing  you  a 
patient  from  whom,  in  1884.  I  removed  nearly  all  of 
the  OS  calcis  except  the  anterior  part  articulating 
with  the  astragalus  and  cuboid.  This  patient  had 
the  following  history :  A  plump,  well-developed 
child ;  one  brother,  about  twelve  years  of  age,  was 
an  idiot,  and  had  a  large  hydrocephalic  head.  The 
parents,  now  dead,  were  strong  and  healthy.  Four- 
teen children  in  the  family,  all  alive.  A  sister  of 
the  mother  was  of  hysterical  temperament.  This  sis- 
ter had  two  sons  who,  in  later  years,  became  inmates 
of  an  insane  asylum.  The  father,!  have  recently  been 
informed,  had  one  or  two  brothers  with  some  mental 
disturbance.  But  none  of  these  defects  were  ob- 
servable in  the  parents  of  this  patient ;  the  father,  a 
prosperous  merchant,  provided  his  household  with 
affluence. 

This  patient.  Max  S.,  caught  the  measles  about 
1882,  from  which  he  made  a  slow  recovery.  Soon 
followed  the  symptoms  of  hip  joint  disease,  and  I 
brought  him  in  the  first  stage  of  this  disease,  that  of 
distention  of  the  joint,  to  Professor  Lewis  A.  Sayre. 
As  you  can  see,  an  absolute  cure  of  the  hip  joint  re- 
sulted. Then  followed  necrosis  of  the  os  calcis. 
which  I  treated  in  1884.  I  took  otit  a  large  ne- 
crotic body  and  curetted  the  empty  periosteal  sac. 
The  anterior  articular  part  was  a  thin,  healthy,  shell- 
like body,  and  I  feared  to  invade  the  joints  of  the 
astragalus  and  cuboid,  ljut  I  removed  all  knottv  pro- 
tuberances from  this  hollow  with  a  Simon's  sharp 
spoon.  I  drained  with  rubl^er  tubing,  surrounded 
by  sterilized  old  linen  packing,  using  iodoform  in 
the  dressing.    I  beg  you  to  examine  the  patient. 

Some  time  after  the  wound  in  the  foot  had  healed, 
symptoms  of  Pott's  disease  of  the  spine  were  no- 
ticed. I  again  sent  the  little  patient  to  Professor 
Lewis  A.  Sayre,  who  applied  the  plaster  of  paris 
jacket.  He  still  wears  such  a  support  to  his  spine. 
Professor  Sayre  and  Professor  Pancoast,  of  Phila- 
delphia, the  latter  being  a  visitor  and  guest  of  the 
former,  made  a  close  examination  of  the  foot  at  this 
time  and  gave  favorable  comments  on  the  operation, 
its  principles,  and  its  results. 

In  the  writer's  experience  this  princi])lc  of  sub- 
periosteal bone  surgery  for  reproduction  of  bone  has 
been  applied  with  varying  success,  but  even,  if  a 
failure,  nothing  has  been  lost,  for  at  a  later  stage 
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an  operation  for  removal  of  the  entire  inflamed  part 
can  be  undertaken. 

To  find  the  proper  apphcation  and  Hmitation  let 
Ufc  study  some  features  of  growth,  nutrition,  repair, 
degeneration,  death  (necrosis),  etc.,  connected  with 
periosteum  and  bone  substances. 

Observation  and  text-books  tell  us  that  the  tissues 
of  the  body  are  only  capable  of  existing  and  preserv- 
ing their  function  for  a  certain  length  of  time. 
Their  power  of  regeneration  becomes  less  and  less  as 
age  advances,  and,  finally,  the  regenerative  pro- 
cesses are  no  longer  able  to  keep  pace  with  the  rapid- 
ly advancing  processes  of  degeneration.  Death 
from  old  age  may  be  attributed  to  the  gradual  wear- 
ing out  of  organs,  and  the  gradual  loss  of  resistance, 
which  the  diminution  of  the  powers  of  regeneration 
entails  upon  them. 

The  contra-distinction  to  this  general  death  of  the 
organism  is  the  local  death  of  a  part,  or  of  single 
cells,  or  of  a  group  of  cells,  that  is,  caries,  or  necro- 
sis. Then  there  may  be  neuropathic  necrosis,  due 
to  a  disturbance  of  the  trophic  nerves.  Regenera- 
tion of  tissue  and  nutrition  generally,  is  largely  un- 
der the  control  of  the  nervous  system.  Regenera- 
tion does  not  take  place  so  completely  if  the  nervous 
supply  of  a  part  is  destroyed.  Samuel  found  that 
when  the  long  feathers  of  a  pigeon's  wing  were 
pulled  out,  they  were  only  incompletely  regenerated 
if  the  nerve  of  the  wing  had  been  cut. 

In  young  bones  the  periosteum  is  thick  and  very 
vascular,  and  is  intimately  connected  with  either  end 
of  the  bone,  that  is,  with  the  epiphysis,  but  less 
closely  with  the  shaft.  It  seems,  therefore,  plaus- 
ible, that  the  growth  of  the  skeleton  (we  know  that 
the  bone  grows  in  length  from  the  epiphysis)  de- 
pends in  a  measure  upon  the  function  of  the  perios- 
teum, and  that  the  main  quantity  of  developmental 
material  comes  through  this  avenue.  In  later  years 
of  life  the  periosteum  becomes  thinner  and  less  vas- 
cular. 

The  periosteum  serves  as  a  centre  for  the  ramifica- 
tion of  blood  vessels  previously  to  their  distribution 
in  the  bone-substance,  hence  the  liability  of  bone  to 
exfoliation  or  necrosis,  when  denuded  of  this  mem- 
brane by  injury  or  disease.  The  periosteum  is  a 
strong  fibrous  membrane  of  several  layers ;  its  ves- 
sels freely  inoculate  with  the  vessels  of  the  Haver- 
sian canals. 

The  medullary,  or  nutrient,  artery  of  the  bones, 
supplies  the  inner  bone  tissues,  the  marrow,  while 
the  periosteum  mainly  supplies  the  compact  and 
outer  bone  tissues. 

Ordinary  inflammatory  diseases  of  bone  are  di- 
vided into  three  classes : 

I.  Death  of  Bone  in  its  Entirety  occurs  in  acute 
osteo-myelitis,  or  is  caused  by  severe  shock,  crush- 
ing, or  by  infection.    It  involves  the  whole  bone. 


including  the  diaphysis,  epiphysis,  and  medullary 
substance. 

2.  Caries  means  death  of  particles  of  spongy  or  of 
articular  parts.  In  caries  it  often  happens  that  the 
nidus  of  inflammation  becomes  encapsulated  and  the 
liquid  matter  absorbed — as,  for  instance,  may  take 
place  in  caries  of  the  spine,  in  which  the  inflamma- 
tory matter,  in  encapsulation,  is  walled  off,  and  the 
destructive  process  comes  to  a  stop,  which  we  term 
a  cure. 

3.  Necrosis  means  death  of  a  part,  a  mass,  of  com- 
pact tissue.  In  necrosis  there  is  no  end  to  the  lesion 
until  the  dead  bone-substance  is  out  of  the  system. 

Certain  inflammatory  processes,  such  as  those  of 
syphilis,  attack  the  diaphysis ;  others,  as  those  of 
tuberculosis,  attack  the  epiphysis. 

On  studying  these  definitions,  it  becomes  ap- 
parent that  subperiosteal  surgery,  generally  speak- 
ing, is  limited  to  cases  of  necrosis,  and  does  not  in- 
clude in  its  range  cases  where  malignant  construc- 
tive and  malignant  destructive  cell-life  exist. 

Necrosis  of  parts  of  bone  may  be  due  to  a  disturb- 
ance in  the  vascular  system,  to  a  thrombus  or  an  em- 
bolus in  the  Haversian  canals  or  in  a  system  of 
canaliculi,  or  to  a  form  of  infection  as  a  consequence 
to  some  blood  crasis.  The  result  will  be  an  indura- 
tion, a  plugging  of  a  system  or  systems  of  Haver- 
sian canals,  and  a  slough  in  the  bone  substance, 
which  will  work  its  way  out  to  the  surface,  as  all  in- 
flammatory currents  are  centrifugal. 

Injuries  to  the  periosteum  will  often  cause  a  ne- 
crotic condition  of  the  underlying  bone  of  more  or 
less  depth  until  the  inflammatory  condition  and  its 
walls  form  a  barrier  against  further  invasion. 
Quietude  and  healing  in  the  part  do  not  set  in  until 
the  dead  matter  is  ousted  from  the  body ;  the  dead 
matter  having  reached  the  surface  of  the  bone,  often 
finds  an  especial  resistance  in  the  periosteum,  and,  as 
a  consequence,  the  periosteum,  besides  becoming  in- 
volved in  the  inflammatory  process,  is  then  dissected 
up  farther  from  the  underlying  bone  by  the  pressure 
of  the  abscess  matter.  Now  more  bone  surface  is 
denuded  and  deprived  of  one  source  of  nutrition, 
that  of  the  periosteum,  and  the  pyogenic  germs  find 
less  resistance  in  the  half-starved  living  part,  the 
locus  minoris  resistenticE,  and  more  or  less  of  the 
bone  is  involved  before  the  inflammatory  process 
can  make  its  way  out  through  the  periosteum,  which 
latter  has  the  greater  vitality.  In  this  way  it  may 
occur  that,  after  necrosis  of  a  part  of  a  bone,  the 
periosteum,  having  been  lifted  off  the  bone,  may  de- 
])Osit  bone  cells  on  its  lower  surface,  and  so  build  a 
bridge,  as  it  were,  over  the  necrotic  substance  for 
some  distance,  while  at  some  small  outlet  the  debris 
makes  and  finds  its  exit.  The  internal  dead  bone  is 
the  sequestrum,  and  the  newly  formed  bone  is  the 
involucrum.    Such  a  condition  will  not  permit  heal- 
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ing  until  the  sequestrum  is  removed,  which  Nature 
alone  accomplishes  by  a  slow  process  of  disorgani- 
zation into  debris,  so  that  it  becomes  portable 
through  the  avenues  of  exit. 

For  the  proper  treatment  of  a  case,  indications 
are  plain.  The  surgeon  should  aid  Nature  to  get 
rid  of  the  dead  bone  substance.  Operative  inter- 
vention should  be  delayed  until  the  line  of  demarca- 
tion, the  line  between  living  and  dead  tissue,  can  be 
detected,  and  then  the  dead  bone  can  be  removed 
piecemeal  from  openings  which  one  may  enlarge  by 
incisions. 

Dr.  F.  S.  Dennis,  in  his  Text-book  on  Surgery, 
Vol.  i,  page  806,  says  of  excision  of  the  inferior 
maxilla:  For  necrosis  the  resection  should,  as  far 
as  possible,  be  subperiostal  and  intra-buccal,  and 
both  objects  may  often  be  accomplished  by  occasion- 
ally aiding  the  slow  process  of  separation  of  the  ne- 
crotic bone  from  its  attachments  to  bone  and  perios- 
teum with  the  elevator  or  handle  of  scalpel,  or  a 
spatula.  By  degrees  the  sequestrum  is  loosened, 
new  bone  forms  around  it  from  periosteum,  and 
eventually  the  dead  bone  may  be  lifted  from  its  bed, 
with  perhaps  slight  incisions  of  the  gum ;  by  this 
method,  large  portions  of  the  jaw,  and  even  the  en- 
tire jaw,  may  be  reproduced  during  the  process  of 
sequestration,  and  not  only  its  contour,  but  its  func- 
tion be  preserved.  This  method  is  preferable  to 
early  resection,  which  is  liable  to  be  followed  by 
great  contraction  of  the  parts,  even  if  the  periosteum 
is  preserved  and  new  bone  produced. 

To  illustrate  the  osteogenic  power  of  the  perios- 
teum in  another  direction,  the  writer  desires  to  re- 
fer to  the  process  of  repair  in  a  simple  fracture 
where  no  complication  exists,  where  no  element  of 
septicism  or  pyogenic  infection  hinders  the  .repara- 
tive work  of  Nature.  To  make  the  matter  still 
clearer,  I  will  select  a  fracture  of  malposition,  not 
reduced.  A  bone  fracture  is  followed  by  haemor- 
rhage from  the  broken  vessels  of  the  Haversian  sys- 
tem, medulla,  etc.,  which  blood  covers  the  fractured 
surfaces ;  the  periosteum,  where  not  torn,  is  lifted 
from  the  bone  for  some  distance.  Soon  the  blood 
becomes  changed  by  process  of  metabolism  into 
callus,  which  involves  all  of  the  inflamed  region,  and 
even  the  medullary  canal  for  some  distance. 

There  must  be  a  limited  osteitis  during  the  repair 
of  a  fracture,  which  repair  is  firstly  and  mostly 
established  by  the  periosteum,  and  later,  when  the 
medullary  canal  is  re-established,  the  endosteum 
will  also  contribute  to  attain  so  far  as  possible  the 
normal  condition  and  contour  of  the  bone.  Let  us 
examine  the  condition  of  such  a  fractured  long 
bone,  where  the  muscular  action  has  caused  a  lap- 
ping of  the  fractured  ends,  and  where  parts  are  al- 
lowed to  repair  in  this  malposition  (Fig.  i).  Here 
the  periosteum  follows  the  irregular  contour  of  the 


fractured  bone,  the  medullary  canal  of  the  upper  part 
is  not  in  axial  line  with  the  lower  part ;  hence  the 
medullary  canal  is  not  continuous  in  this  new  rela- 
tion. If  repair  takes  place  in  this  malposition,  we  shall 
find,  on  its  completion,  that  tlic  bone  has  become 


Fig.  I. — Dotted  portion  shows  Fig.  2. — Region  of  haemorrhage,  by 
hasmorrhage  in  the  region  of  metabolism,  is  transformed  into 
a  recent  fracture.  callus;    the    bone- walls  between 

the  marrow-ends  have  been  per- 
forated by  absorptive  processes, 
and  the  marrow-ends  have  united 
and  become  continuous.  The 
periosteum  in  both  figures  is  in- 
dicated l)y  dotted  lir»es. 

one  piece  in  this  lapped  condition,  that  the  callus  is 
absorbed  and  replaced  by  a  sufficiency  of  new  bone, 
that  the  medullary  canal  has  been  re-established  fol- 
lowing the  crooked  direction  of  the  bone  (Fig.  2). 
It  appears  then  that  from  the  fact  that  while  the 
medullary  portion  and  endosteum  is  not  continuous, 
the  repair  depends  mostly  on  the  function  of  the  peri- 
osteum. 

In  amputations  the  surgeon  should  take  pains  to 
cover  the  end  of  the  bone  stump  with  a  flap  of  peri- 
osteum, for  the  fact  seems  clear  that,  with  a  perios- 
teal flap,  the  bone  stump  would  have  more  vitality, 
more  resistance,  and  would  serve  much  better  for 
the  use  of  an  artificial  limb,  and  possibly  avoid  that 
conical  and  pointed  condition  which  predisposes  so 
much  to  vulnerability  of  a  stump. 

In  operations  for  cleft  palate  we  depend  on  trans- 
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planted  muco-periosteum  for  material  to  close  the 
gap- 
By  experience  tlie  writer  lias  found  that,  in  op- 
erative procedures,  the  periosteum  is  easily  injured 
by  the  thumb  forceps,  for  it  will  not  bear  bruising 
well.  A  small  tenaculum  or  a  volsella  forceps  will 
enable  the  surgeon  to  lift  the  edge  of¥  the  underly- 
ing bone,  and  then,  by  insertion  of  the  periosteotome, 
further  detachment  can  be  effected. 

While  the  principle  of  reproduction  of  new  bone 
from  periosteum  is  confined  to  somewhat  narrow 
limitations,  the  application  of  this  principle  to  cases 
such  as  I  have  presented,  may  be  followed  by  a  satis- 
factory result,  especially  where  delay  is  possible  and 
where  one  can  hope  that  nutrition  can  carry  out  the 
task  of  repair  or  rebuilding. 
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LARYNGOLOGY  AND 
ITS  PLACE  IN  MEDICAL  EDUCATION.* 

By  henry  L.  swain,  M.  D., 
new  haven. 

(Concluded  from  page  6j6.) 

To  revert  to  our  former  figure,  it  is  necessary  to 
have  in  mind  the  kind  of  a  building  and  to  what 
purpose  it  is  to  be  devoted  before  the  architect  can 
advise  with  precision  and  propriety  about  the  indi- 
vidual parts.  The  master  builder  always  makes  a 
rough  form  of  what  his  arch  is  to  be  before  cutting 
the  stone.  So  here,  setting  aside  for  a  moment  the 
finer  details,  the  problem  is  in  any  given  case  Do 
we  wish  to  educate  men  to  be  physicians  or  to  be 
mere  specialists,  otologists,  gynaecologists,  proctolo- 
gists, or  do  we  desire  to  lay  a  broad  foundation  of 
the  scientific  branches,  build  thereon  the  clinical 
edifice,  and  into  the  latter  put  such  elements  of  spe- 
cialism as  shall  give  the  man  the  equipment  neces- 
sary to  cope  with  disease  as  it  arises,  knowing 
enough  of  all  to  appreciate  the  needs  of  his  patient 
and  his  own  limitations,  and  well  enough  grounded 
to  appreciate  his  own  qualifications  leading  to  ulti- 
mate specialization.  The  crying  need  of  the  times 
is  not  for  specialists,  but  for  those  who  will  make 
a  special  training  of  general  medicine,  internal  med- 
icine. But  the  days  of  domineering  pedagogy  in 
medicine  should  be  numbered.  To  give  a  degree 
because  the  student  has  attended  certain  courses  and 
paid  his  tuition,  regardless  of  his  attainments,  is  no 
better  now  than  it  used  to  be,  and  we  must  live  up 
to  our  duty  as  it  jjresents  itself  to-day.  If  we  sim- 
ply, because  we  have  a  little  more  to  teach,  take  a 
longer  time  to  do  it,  wherein  are  we  better  than  our 
predecessors,  who,  having  less  to  teach,  did  it  in  a 
shorter  time?    Considering  what  we  have  to  draw 


upon,  what  heights  and  depths  of  knowledge,  we 
might  question  ourselves.  Do  we  do  so  much  bet- 
ter, higher-grade  work  than  did  the  teachers  of 
twenty-two  years  ago?  I  am  afraid  not  always,  and 
if  not,  why?  Largely  because  we  still  have  gram- 
mar school  methods  in  teaching.  The  academic 
courses  in  our  universities  have  been  struggling  with 
the  question  and  are  gradually  solving  it  by  increas- 
ing the  electives,  giving  more  freedom  and  inde- 
pendence to  the  student  mind  instead  of  goading  him 
on  to  do  the  same  old  tasks  by  the  same  old  methods 
which  his  great-grandfather  did  in  the  study  of 
Latin  and  Greek,  as  was  formerly  the  case.  Not- 
withstanding this  trend,  it  is  still  felt  by  the  leading 
educators  that  a  certain  amount  of  work  must  be 
done.  While  much  more  freedom  is  given  to  the 
student  in  his  electives,  he  must  take  a  certain 
amount  of  w^ork  in  order  to  be  a  candidate  for  a  de- 
gree, which  latter  he  can  only  attain  by  proving  his 
title  thereto  by  passing  an  examination.  In  other 
v/ords,  if  he  can  in  any  way  attain  a  certain  stand- 
ard of  knowledge  he  can  obtain  his  degree,  but  the 
latter  may  be  conferred  for  knowledge  gained  in 
various  prescribed  ways,  and  not  always  by  the 
wearying  monotony  of  so  many  hours  of  Greek, 
Latin,  and  philosophy.  It  seems  as  though  if  this 
banishment  and  ostracism  of  petty  pedagogy  has  be- 
gun in  the  academic  course,  it  should  find  its  best 
demonstration  in  the  professional  schools.  Here 
preliminary  education  is  supposed  to  be  finished. 
From  them,  therefore,  any  restraining  weight  of 
old-fashioned  schoolmaster  methods  can  be  re- 
moved. 

If  this  is  true  of  the  subject  of  medical  education 
in  a  general  way,  surely  argumentatively  it  would 
apply  with  the  greatest  of  force  to  the  teaching  of 
specialties.  But  to  make  the  problem  clear,  it  may 
be  well  to  map  out  what  might  be  considered  a  fairly 
ideal  course  of  medical  study.  A  certain  standard  of 
knowledge  should  be  attained  by  the  student  in  the 
scientific  branches.  He  should  have  learned  a  pre- 
scribed amount  before  he  is  allowed  to  enter  the 
practical  work.  Let  this  be  at  the  end  of  one,  two, 
or  three  years  of  work,  according  to  his  ability  or 
the  amount  of  work  previously  done.  The  examina- 
tion admitting  him  to  the  practical  side  of  his  work 
should  be  most  rigid,  so  that  no  unfit  material  would ' 
be  allowed  to  get  past  and  hold  back  the  progres- 
sive work  in  the  higher  practical  courses.  This 
would  correspond  to  the  Physicum  of  the  German 
university,  and  could  be  the  outcome  of  several 
methods  of  arranging  the  courses. 

It  would  seem  particularly  incumbent  upon  any 
new  plan  of  work  to  so  arrange  it  that  it  would  not 
be  necessary  for  every  student  to  spend  the  same 
amount  of  time  in  studying  each  branch.  Why 
should  the  faculty  say  to  the  student  in  advanced 
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work  of  this  kind  that  he  iiuist  have  learned  all  that 
is  necessary  to  pass  the  examination  in  a  certain  pre- 
scribed time?  Why  uuuld  it  not  be  better  to  make 
the  odium  of  failing  to  pass  an  examination  so  great 
that  no  student  would  apply  until  he  knew  that  he 
was  fit  and  ready?  Would  it  not  be  better  to  give 
him  a  mininnmi  amount  of  time  which  he  must  have 
spent  upon  the  work  and  let  Iiiiii  say  when  he 
thought  he  was  ready  for  his  examination. 

If  it  seems  best  to  still  continue  to  keep  the  stu- 
dents in  classes,  the  concentration  courses  which 
have  been  undertaken  in  some  of  the  medical  schools 
seem  to  recommend  themselves  as  perhaps  better 
suited  to  such  a  professional  and  scientific  course  as 
the  studv  of  medicine.  By  that  is  understood,  in- 
stead of  taking  four  or  five  subjects  and  spreading 
them  through  one  or  two  years,  to  concentrate  all 
the  work  of  any  given  period  entirely  upon  two  sub- 
jects, and  in  this  way  hold  the  student's  interest  in- 
stead of  dividing  it.  Tf,  therefore,  by  proper  adjust- 
ment of  the  courses  and  their  length  to  the  needs  of 
the  student  the  preliminary  has  been  passed  and  the 
practical  work  begun,  why  say  that  it  must  be  two 
years  more  or  that  in  two  years  he  is  expected  to 
come  up  for  examination  for  his  degree  ?  Let  that 
be  a  minimum.  Let  him  know  that  he  must  pass  a 
severe  but  fair  examination.  Let  him  understand 
that  to  be  dropped  will  make  him  have  to  face  an 
even  harder  one  next  time,  and  if  left  to  himself  he 
will  not  come  up  until  he  feels  prepared.  Do  not 
compel  him  to  spend  one  year  devoted  to  the  study 
of  medicine,  surgery,  pathology,  and  obstetrics  and 
one  year  in  the  special  studies,  which  now  number  a 
dozen  or  more,  and  tell  him  that  he  must  pass  an  ex- 
amination in  every  one,  whether  he  is  interested  in 
them  or  not.  If  it  still  seems  best  in  the  practical 
work  to  adhere  to  the  class  routine,  a  point  even  more 
debatable  than  in  teaching  the  scientific  studies,  one 
should  at  least  expect  to  allow  the  student  some  lati 
tude  in  selecting  what  courses  to  take. 

We  do  not  intend  to  graduate  specialists,  but  if  a 
man  intends  to  be  an  otologist,  teach  him  medicine, 
surgery,  and  pathology  if  you  will,  all  that  he  can  as- 
similate, but  why  dwarf  the  growth  of  his  tree  of 
knowledge  by  weighing  him  down  with  a  course  of 
obstetrics  lasting  a  year  and  make  him  take  another 
year's  work  in  gynaecology.  Or  the  other  way  round, 
suppose  he  is  to  be  a  gynaecologist — and  you  are 
bound  to  allow  that  a  man  will  think  for  himself, 
or  if  he  cannot,  the  sooner  he  goes  into  a  trade  the 
better — do  not  stultify  his  intellect  by  saying  that 
you  and  you  alone  have  the  right  to  say  what  he 
shall  study.  Such  a  choice  should  be  the  outcome 
of  your  greater  knowledge  of  his  probable  needs, 
tempered  by  his  desires,  taste,  and  ambitions.  Why 
make  him  in  his  final  clinical  year  spend  an  equal 
amount  of  time  on  ophthalmology,  otology,  rhin- 


ology,  laryngology,  dermatology,  orthopaedics, 
psychiatry,  p;ediatrics,  hygiene,  and  a  long  list  of 
other  subjects  which  are  not  pertinent  to  his  chosen 
s])ecialty?  If  he  is  up  to  the  standard  of  intelli- 
gence which  we  must  tend  to  promote  by  encour- 
aging its  expression,  he  could  select  certain  courses, 
which  were  cognate  to  his  chosen  field  of  work,  or  if 
lie  was  not  c|uite  sure  which  he  had  better  take,  what 
more  useful  place  could  the  faculty  fill  than  to  ad- 
vise on  this  very  point?  A  very  cUtferent  position 
from  the  one  usually  taken,  ;'.  c.  that  it  does  not 
make  a  bit  of  difference  what  a  man  wants  to  do,  he 
has  to  take  all  these  things  before  he  can  come  up 
for  graduation  and  pass  an  examination  in  all  be- 
fore he  can  have  his  diploma.  1  low  much  more  dig- 
nified it  would  be  to  say  to  the  student  that  he  would 
]je  expected  to  present  before  graduation  a  thesis 
on  some  subject  which  he  could  elect  as  one  of 
major  interest  to  him.  Upon  such  a  subject  he  will 
have  to  pass  a  rigid  examination  and  also  upon  three 
or  four  cognates,  similar  if  you  will  to  the  usual 
courses  leading  up  to  the  degree  of  Ph.D.  That 
would  allow  him  a  fair  range  of  work  in  the  special 
lines  and  vet  not  compel  him  to  take  work  that  was 
not  interesting  or  agreeable  to  him. 

Suppose  he  elected,  for  example,  a  surgical  sub- 
ject. His  surgery  would  then  l)e  his  major,  and  the 
work  of  the  entire  last  two  years  would  have  this  in 
mind.  In  his  first  year  he  would  be  obliged  to  take 
four  of  the  different  subjects  which  were  demanded 
of  a  student  in  that  year,  and  he  could  elect  to  take 
all  the  surgical  work  allowed  and  in  addition  medi- 
cine, therapeutics,  and  pathology.  Let  him  then 
have  an  examination  if  you  will.  The  second  year 
he  would  select  from  the  specialties  those  which 
would  bear  on  his  subject,  and  would  learn  of  ab- 
dominal surgery,  of  gynaecology,  of  otology,  and  of 
orthopaedics,  take  courses  on  bandaging,  and  all  the 
clinics  he  desired  to  fill  in  spare  moments.  Would 
that  not  be  a  fair  course  to  be  supplemented  by  a 
hospital  ? 

Now,  what  is  to  be  said  of  the  man  who,  when  he 
enters  his  clinical  period,  does  not  know  what  he 
uants  to  do?  He  will  be  able  to  find  out  of  the  en- 
tire possible  list  enough  to  interest  him,  and  if  he 
desires  to  develop  into  the  general  practitioner  he 
will  be  able  to  choose  many  things  in  medicine  as  a 
major,  and  his  cognates  are  inmierous  and  interest- 
ing. He  is  obliged  by  the  rules  to  take  enough  work, 
so  that  when  he  graduates  he  will  not  be  an  ignora- 
nuis,  and  if  the  same  results  follow  the  possibility 
of  electing  what  course  to  take  as  has  been  the  case 
in  other  branches  of  educational  work,  from  the  very 
fact  that  the  student  is  not  compelled  to  take  any- 
thing he  dislikes,  he  usually,  instead  of  taking  too 
little  work,  takes  all  that  he  possibly  can,  and  I  am 
gratified  to  learn  that  this  is  the  actual  experience  of 
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some  of  the  leading  medical  schools  where  some  of 
these  ideas  have  already  been  adopted.  Freedom 
encourages  work  rather  than  lessens  it.  As  com- 
pared with  such  men  as  have  zeal  and  earnestness  in 
their  work,  the  indifferent  student  soon  drops  be- 
hind and  finally  out  of  medicine  altogether  into  some 
more  fitting  line  of  work. 

Now,  all  this  has  been  to  lead  up  to  the  teaching 
of  specialties,  and  we  can  illustrate  the  point  in  our 
own  chosen  field  of  work.  We  have  for  years  all  of 
us  devoted  our  time  to  the  teaching  of  laryngology, 
but  there  are  none  of  us,  I  take  it,  so  sordidly  self- 
centred,  so  narrow-minded,  so  fixed  upon  one  idea 
that  we  cannot  interest  ourselves  for  one  moment  in 
the  work  of  our  fellow  laborers  in  the  great  cause 
of  education  and  profit  thereby.  We  all  of  us,  as 
just  stated,  teach  laryngology  either  directly  or  in- 
directly, by  showing  the  world  what  good  laryn- 
gologists  should  be  and  should  accomplish.  Our 
example  is  freighted  with  good  or  ill  according  as 
we  live  near  or  far  from  our  high  privilege.  If  in 
our  work  and  in  our  teaching  we  see  only  the  spur 
of  the  sJEptum  and  never  take  our  eyes  from  it  as  a 
source  of  all  disease  to  which  flesh  is  heir,  the  oppro- 
brium to  which  we,  perhaps,  too  easily  allow  our- 
selves to  be  open,  we  shall  soon  assume  that  position 
among  our  fellow-practitioners  which  we  should 
richly  deserve.  If  on  the  contrary  we  always  stand 
as  believing  our  work  to  be  only  one  small  but  im- 
portant part  of  the  great  fight  against  disease  in  the 
world,  and  in  aiding  and  prolonging  a  better  life  in 
those  who  depend  upon  us,  we  shall  evolve  our  true 
mission  and  be  respected  as  is  our  just  desert.  We 
must  not  be  looked  upon  as  viewing  tuberculosis, 
for  example,  simply  from  the  dollars  and  cents 
which  we  may  garner  by  helping  the  victim  of 
laryngitis  to  be  more  comfortable  in  his  latter  days. 
We  should  be  found  in  the  forefront  of  the  move- 
ment which  has  brought  all  the  world  to  realize  that 
tuberculosis  is  a  preventable  disease,  that  we  have 
not  to  fold  our  hands  and  allow  the  monster  to  stalk 
up  and  down  the  land  seeking  whom  he  may  devour, 
merely  praying  for  the  crumbs  which  may  drop 
from  his  table,  so  to  speak,  but  should  continue, 
never  ceasing  to  cry  to  the  distressed  and  ignortant 
victims  that  their  disease  is  an  infectious  one  and 
by  their  carelessness  their  own  most  loved  and  cher- 
ished ones  are  immolated,  sacrificed  to  the  monster ; 
that  if  they  would  only  be  careful  enough,  however 
Utopian  it  sounds,  this  devouring  power  could  be 
stayed  and  in  the  years  to  come  claim  for  its  victims 
as  really  few  as  does  small-pox.  The  stand  we 
must  take  is  that  we  can  control  the  fearful  ravages 
of  this  dread  disease,  and  we  must  teach  this  in  no 
uncertain  language  to  our  classes.  We  must  not 
leave  this  to  the  professor  of  the  diseases  of  the 
chest  alone.    We  must  be  more  than  laryngologists. 


And  what  shall  I  say  of  the  present  teachings  and 
opinions  regarding  amygdalitis  ?  We  can  no  longer 
appropriate  it  as  we  used  to  as  our  own.  The  gen 
eral  practitioner  has  stolen  another  of  our  depen- 
dencies, and  now  we  are  told  that,  instead  of  the 
rheumatoid  diathesis  causing  the  tendency  to  in- 
flammation of  the  lymphoid  structures,  the  latter 
are  ports  of  entry  where  infection  takes  place  locally 
and  then  generalizes  in  many  cases  into  what  we 
knew  formerly  as  a  typical  attack  of  acute  articular 
fheumatism.  All  these  years  we  have  been  having 
the  cart  before  the  horse,  so  that  not  only  has  the 
professor  of  internal  medicine  to  state  that  rheuma- 
tism is  an  acute  infectious  disease,  but  he  as  well  as 
we  has  to  teach  that  one  of  the  sources  of  that  in- 
fection is  or  may  be  the  tonsils. 

Without  running  on  over  the  long  list  that  might 
be  brought  to  show  our  connection  with  the  greater 
world  of  general  medicine,  enough  has  been  said  to 
point  clearly  to  the  two  salient  points  of  any  ortho- 
dox, up-to-date  treatment  of  the  subject  of  laryn- 
gology as  aplied  to  undergraduates.  We  must  in 
teaching  it  give  two  distinct  courses — one,  a  general 
one,  for  any  or  all  of  the  students  to  take ;  the  other 
special,  where  the  men  who  make  it  a  major  or  a 
greater  cognate  can  get  their  further  insight  into  the 
work,  which  shall  give  them  all  they  can  assimilate 
at  a  time  and  pave  the  way  for  further  development 
if  they  so  choose  into  full-fledged  specialists. 

Of  course  this  is  most  remote  from  the  suggestion 
of  expecting  to  graduate  a  fully  equipped  M.  D. 
and  at  the  same  time  an  expert  laryngologist,  but 
we  can  and  should  give  the  man  who  desires  it  more 
of  that  kind  of  work  than  the  one  who  does  not. 

As  to  precise  methods  and  details,  it  would  be 
folly  for  me  to  attempt  to  discuss  them  in  the  pres- 
ence of  the  Nestors  and  very  creators  of  the  art,  so 
I  will  but  briefly  refer  to  that  part  of  the  subject, 
more  than  I  may  round  out  these  remarks  than  that 
I  may  hope  to  offer  anything  new  or  suggestive. 

Whereas  it  might  be  considered  debatable  whether 
the  old-fashioned  didactic  lecture  has  not  outlived 
its  usefulness,  especially  when  such  a  mass  of  text- 
books and  current  literature  exists  where  the  de- 
sirous soul  can  quench  its  thirst  for  knowledge  be- 
yond the  possibility  of  asking  for  more,  yet  this  very 
plethora  of  material  makes  it  the  more  incumbent 
upon  the  teacher  in  these  days  to  select  assimilable 
and  proper  pabulum  for  the  growing  mind  and  serve 
it  out  in  proper  proportion  for  easy  acquisition.  No 
student  can  do  this  as  well  as  his  instructors,  even 
when  we  are  arguing  along  the  lines  of  liberty,  as 
in  this  address.  Then,  again,  think  how  much  that 
is  really  new  is  transpiring  each  year.  In  referring 
to  the  old  didactic  lecture  I  had  in  mind  cases  where 
for  seventeen  years  the  same  material  would  be 
served  up  year  after  year  to  the  students,  the  jokes 
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and  sarcasms,  the  witticisms  and  tlie  dry,  meaty 
problems,  following  each  other  with  unfailing  and 
unaltered  sequence.  That  was  very  far  from  the 
lecture  of  to-day,  which  I  think  should  be  so  bright, 
so  full  of  new  and  interesting  facts  that  it  would 
serve  to  introduce  the  student  to  any  given  subject 
better,  perhaps,  than  any  other  way  I  know. 

Now,  in  large  clinics  in  large  cities  this  may  be  a 
clinical  lecture  illustrated  by  patients,  where  also 
operations  demonstrating  methods  and  means  may 
prove  helpful  in  impressing  ideas.  In  the  small 
cities  and  clinics  it  may  seem  wiser,  and  I  am  not  at 
all  sure  that  it  may  not  always  be  the  better  way,  to 
give  the  lecture  where  the  student  is  not  atracted 
from  the  subject  material  at  hand  by  some  freak  of 
the  patient  or  some  incident  of  the  operation. 

There  is  much  to  be  said  upon  the  point  of  tersely, 
clearly,  and  interestingly  impressing  by  word  of 
mouth  certain  facts  which  seldom  would  be  gleaned 
by  the  student,  even  if  he  read,  and  give  to  those 
who  would  never  take  the  trouble  to  look  the  subject 
up  a  few  facts  to  guide  them  when  they  were  ac- 
tually brought  face  to  face  with  disecse  in  their  ac- 
tive practice. 

I  believe  the  best  plan  to  be,  as  in  most  schools  to- 
day, to  lay  out  a  distinct  scheme  of  lectures,  say, 
fifteen  or  twenty,  and  in  them  discuss  in  a  general 
way  the  various  important  subjects  of  our  specialty, 
especially  w"here  they  reach  out  toward  general 
practice  or  where  the  general  practitioner  is  most  apt 
to  hit  them.  Make  this  as  interesting  and  instruc- 
tive as  possible  and  leave  it  open  to  all  comers.  It 
w'ill  serve  to  introduce  the  men  who  make  it  a  major, 
and  will  usually  be  ample  for  a  minor.  Similar 
courses  to  be  given  in  all  specialties.  Then  subse- 
quently in  rhinology  and  laryngology,  those  who 
wish  to  go  more  deeply  into  the  work  are  divided 
into  sections  and  are  taught  to  use  the  laryngoscope 
and  the  rhinoscope,  first  upon  the  phantom  and  then 
tipon  educated  living  subjects.  When  the  difficult 
technics  of  complete  examination  is  so  thoroughly 
learned  that  the  details  of  the  movements  are  so 
mastered  as  to  be  nearly  reflex  and  mechanical,  then 
they  are  to  be  turned  in  sections  of  at  the  most  four 
each  into  the  clinics,  there  by  actual  contact  and 
study  to  develop  first  diagnosis,  then  details  of  treat- 
ment, and  finally  some  of  the  easier  operations. 
These  may  all  be  taken  by  every  aspirant  for  a  de- 
gree if  he  chooses  and  can  be  accommodated,  pref- 
erence always  being  given  to  those  making  the  sub- 
ject a  major.  And  if  all  is  taken  the  student  must 
have  at  graduation  a  good,  clear  understanding  of 
the  the  most  common  diseases,  and  sufficiently  clear 
that  he  will  know  his  limitations.  He  can,  if  laryn- 
gology is  a  major,  be  put  through  a  genuine  test 
such  as  a  first-class  thesis  on  some  scientific  research 
work.    He  will  then  be  given  a  written  examination 


to  prove  his  general  knowledge  of  the  subject,  and 
then  by  being  given  cases  to  diagnosticate  and  re- 
port in  the  clinic,  prove  his  more  intimate  acquain- 
tance with  the  finer  details.  The  written  examina- 
tion can  also  be  taken  by  the  men  who  have  made 
laryngology  a  cognate. 

When  such  a  '"major"  graduates  he  will  be  ready 
to  go  to  any  other  or  larger  city  at  home  or  abroad 
and  begin  to  develop  his  attainments  in  the  capacity 
of  an  assistant. 

As  a  "minor"  he  will  probably  take  a  course  of 
lectures  and  one  of  the  short  practice  courses  in 
learning  the  technics.  This  will  put  him  in  a  posi- 
tion to  develop  later  if  he  will  or  will  round  out 
his  work  for  general  practice. 

Now,  what  would  be  the  result  of  such  a  course 
of  medical  study?  The  men  would  all  have  a 
broader  and  more  general  interest  in  their  work. 
They  would  not  have  to  drag  through  courses  of 
lectures  which  did  not  interest  them  and  from 
which,  as  proved  by  the  results  of  examinations, 
they  got  but  little  if  any  good.  While  it  might  re- 
sult in  but  few  men  attending  some  courses,  those 
who  did  would  reap  many  fold  more  benefits  than 
in  the  old  way  of  seeing  things  from  the  rear  of  a 
large,  jostling  crowd  of  eager  students.  If  a  man 
has  a  genuine  desire  to  learn  he  can  do  so  and  do 
more  even  than  before,  and  we  as  teachers,  like  the 
students,  shall  enjoy  our  work  immensely  better,  for 
nothing  is  more  harassing  than  to  attempt  to  give 
of  our  store  of  knowledge  to  a  man  whose  heart  is 
not  in  his  work  and  who  goes  through  it  simply  to 
get  his  skeepskin.  Away  with  such  "cramming" 
processes  in  the  pursuit  of  a  profession.  And  if  all 
this  is  true,  shall  we  not  get  better  men  out  into  the 
world  and  thus  promote  the  progress  of  medicine 
and  the  advance  of  laryngology?  Even  if  we  do 
so  by  ever  so  little,  then  is  the  time  you  have  so  pa- 
tiently borne  with  me  in  this  consideration  not  al- 
together wasted  and  valueless. 

Now%  having  fulfilled,  all  too  poorly  Tfear,  one 
of  the  duties  devolving  upon  your  presiding  officer, 
I  hasten  to  do  the  next  and  much  more  pleasing  one 
of  opening  the  real  work  of  the  day.  Much  lies  be- 
fore us — a  splendid  array  of  papers.  Let  us  go  into 
our  work  with  spirit,  and  with  this  I  also  desire  of 
you  a  large  modicum  of  forbearance  for  the  obvious 
shortcomings  of  your  president. 


The  Michigan  State  Sanitary  Convention. — 

The  forty-ninth  annual  Michigan  State  Sanitar\- 
Convention  opened  at  Ludington,  Mich.,  on  Sep- 
tember 5th,  with  one  hundred  prominent  physicians 
and  health  officers  of  the  State  attending.  The  con- 
vention, which  lasted  two  days,  consisted  chieflv  in 
discussions  of  methods  relating  to  the  prevention  of 
sickness  and  untimely  deaths. 
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ON  THE  SO-CALLED  GLUTEN 
AND  DIABETIC  FOODS  OF  COMMERCE.* 
By  H.  C.  SHERMAN,  AND  H.  M.  BURR. 

Something  over  two  years  ago  one  of  us,  having 
occasion  to  look  up  American  analyses  of  commer- 
cial glutens,  was  struck  by  the  small  number  of  such 
analyses  available,  as  well  as  by  the  poor  quality  of 
the  materials  which  had  been  examined.  It  was 
thought  that  a  systematic  study  of  commercial  glu- 
tens might  be  of  sufficient  interest  to  warrant  the 
labor  involved,  especially  as  it  cannot  be  doubted 
that  great  improvement  is  entirely  practicable,  inas- 
much as  Fielden  found  in  British  glutens  of  com- 
merce from  60  to  76  per  cent,  of  gluten  and  only 
from  7.6  to  16.7  per  cent,  of  starch  and  sugar. 
{Pharmaceutical  Journal,  iv,  7,  170.) 

During  the  winter  of  1898-1899,  eleven  samples 
were  purchased  in  the  retail  market  or  ordered  by 
mail  from  the  manufacturer.  In  general  those 
brands  were  selected  which  were  most  widely  adver- 
tised and  apparently  most  generally  sold.  The 
prices  ranged  from  eleven  to  sixty  cents  a  pound, 
and  the  allegations  made  by  the  manufacturers, 
either  on  the  packages,  or  in  their  descriptive  circu- 
lars, almost  invariably  implied  that  the  goods  had 
been  largely  freed  from  starch.  In  most  cases  they 
were  specifically  recommended  for  diabetic  patients. 
A  sample  of  ordinary  "entire  wheat  flour"  (No.  12 
in  the  table)  was  purchased  at  the  same  time  and 
analyzed  by  the  same  methods  for  comparison.  Be- 
fore the  analyses  could  be  finished  an  interruption  of 
several  months  occurred,  and  we  have  only  recently 
been  able  to  complete  the  work.  Meanwhile  some 
other  analyses  have  been  published. 

Woods  (Report  of  the  Maine  Experiment  Station 
for  i8pp,  pp.  97  and  104)  has  analyzed  three  sam- 
ples of  glutens  purchased  in  Maine,  and  Jaffe  {Bul- 
letin 84,  Office  of  Experiment  Station,  U.  S.  De- 
partment of  Agriculture,  p.  12)  three  samples  of 
gluten  breads  purchased  in  California.  A  revised 
compilation  by  Atwater  and  Bryant  {Bulletin  28, 
Revised,  Office  of  Experiment  Station,  U.  S.  De- 
partment of  Agriculture)  gives  the  maximum,  mini- 
mum, and  average  of  available  American  analyses, 
most  of  which  are  probably  several  years  old.  No 
extended  series  of  recent  analyses  of  such  pro- 
ducts has  come  to  our  notice.  While  our  own  sam- 
ples were  collected  a  little  over  two  years  ago,  they 
probably  fairly  represent  the  composition  of  the 
glutens  now  on  the  market  in  this  country. f 

•The  work  here  recorded  was  originally  undertaken  in  the  cheni 
ical  laboratories  of  Wesleyan  University,  for  the  facilities  of  which 
we  are  greatly  indebted  to  Professor  W.  O.  Atwater.  It  has  since 
been  continued  and  completed  by  one  of  us  in  the  Havemeyer 
Laboratories  of  Columbia  University. 

vSince  the  foregoing  was  prepared  for  publication,  wc  have  seen 
the  paper  by  Dr.  W.  Camerer,  Jr.,  on  the  diabetic  foods  of  Germany, 


Our  results  agree  with  those  recently  published  in 
showing  that  most  of  these  so-called  glutens  have 
about  the  composition  of  ordinary  Graham,  or  whole 
wheat,  products,  and  carry  only  a  little  less  starch 
than  white  flour.  In  a  few  cases  there  was  a  notice- 
able increase  in  proteid  contents,  but  in  no  case  would 
the  substitution  of  the  so-called  gluten  for  an  equal 
amount  of  ordinary  flour  or  bread  have  resulted  in 
?.  decrease  of  more  than  one  fourth  in  the  amount 
of  carbohydrate  consumed.  Following  the  table  of 
the  analyses  below  is  a  brief  comparison,  for  each 
sample,  of  the  allegations  made  for  it  with  the  re- 
sults actually  found. 

Method  of  Analysis. — Moisture,  fat,  protein,  ash, 
and  fibre  were  determined  by  the  methods  of  the  offi- 
cial agricultural  chemists  {Bulletin  46,  Revised, 
Division  of  Chemistry,  U.  S.  Department  of  Agri- 
culture), and  the  "carbohydrates  by  dift'erence" 
were  estimated,  as  usual,  by  subtracting  from  100 
the  sum  of  the  percentages  of  the  constituents  above 
mentioned.  It  was  thought  best,  however,  to  in- 
clude in  each  case  a  direct  determination  of  starch. 
This  was  separated  from  the  fibre  and  gummy  mat- 
ters by  digestion  with  saliva,  as  recommended  by 
Chittenden  {Studies  from  the  Laboratory  of  Physio- 
logical Chemistry,  Yale  University,  1888;  abstract 
in  Journal  of  Analytical  Chemistry,  2,  153),  the  so- 
lution containing  the  resulting  maltose  and  dextrin 
being  filtered  off  and  hydrolyzed  with  hydrochloric 
acid.  The  resulting  dextrose  was  then  determined 
by  Fehling's  solution,  according  to  the  Allihn  meth- 
od {Bulletin  46,  loc.  cit.).  Owing  to  an  interrup- 
tion of  several  months,  which  occurred  during  the 
work,  the  samples  had  developed  more  or  less  acid- 
ity at  the  time  the  starch  determinations  were  made. 
This  was  probably  due  mainly  to  lactic  acid  formed 
from  starch  or  sugar  orginally  present,  and  is  there- 
fore included  in  the  carbohydrates  by  difference  in 
the  table  below,  in  which  the  samples  are  arranged 
according  to  protein  contents.  The  column  headed 
"undetermined"  represents  (besides  analytical  er- 
rors) mainly  the  carbohydrates  other  than  starch 
and  sugar  (gummy  matters,  etc.)  and,  in  the  case  of 
cooked  materials,  carbohydrates  and  perhaps  fatt>- 
bodies  which  have  been  so  changed  by  heat  as  not  to 
be  extracted  by  the  usual  methods.^ 


published  in  the  Zeitschrift  fitr  didtetische  und  physikalischc  Ther- 
apie.  Band  V  (1901-1902),  p.  229;  and  have  also  noted  in  the  Massa- 
chusetts Board  of  Health  Report  for  1899  (pp.  643-644)  a  report  of 
the  determination  of  starch  in  thirteen  samples  representing  seven 
brands  of  diabetic  flours  purchased  under  the  drug  inspection  law 
of  that  State.  The  amounts  of  starch  found  by  the  Massachusetts 
analyst  (A.  E.  Leach)  ranged  from  0.0  to  68.7  per  cent. 

'While  the  percentage  found  for  carbohydrates  may  thus  be  a 
little  high  in  some  cases,  it  is  probable  that  the  factor  6.25  (by  which 
the  percentage  of  nitrogen  found  is  multiplied  to  get  the  protein)  is 
also  somewhat  high,  hence  it  is  believed  that  the  ratio  of  protein  to 
carbohydrates  as  given  in  the  table  is  practically  correct  and  affords 
a  convenient  means  of  comjjaring  the  different  samples. 
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Analyses  of  Some  So-called  Gluten  and 
Dl\betic  Foods  of  Commerce. 


Number.  1 

Laboratory 
1  Number. 

Moisture. 

Fat. 

«' 

c 
0 

< 

Fibre. 

"Carbohydratus 
by  Difference.'' 

Ratio  of  Protein 
to  Carbohydrates 

Starch  Actually 
Determined.  2 

Free  Acid  Cale 
as  Lactic  Acid.:; 

Undetermint-d.  j 

I 

62 

7.02 

9-79 

9.49 

4-35 

0-34 

69.01 

1:7-3  1 

62.25 

1 . 11 

5-65 

2 

59 

8.19 

b.6o 

12.44 

1.82 

o.«5 

70.10 

1:5-6  1 

0.47 

6.02 

3 

9.86 

2.47 

12.76 

2. 12 

1-23 

71.56 

1:5.6  1 

68.90 

0.78 

1.88 

4 

11 

8.75 

2.82 

12.81 

1.68 

0.95 

72.99 

1:5.7  ! 

64.31 

0.58 

8.10 

5 

61 

7-51 

6  67 

14.06 

2.61 

1-05 

b8.io 

1:4.8 

58. 77 

1.24 

8.09 

6 

63 

8.63 

0.51 

14-38 

0.56 

0.32 

75.60 

1:5-3 

72.10 

0.29 

3-21 

7 

S3 

11.60 

3.1S 

15.19 

1-93 

1.69 

66.41 

1:4-4 

64-15* 

1.10 

1.16 

8 

5f 

9.69 

0.33 

■5.56 

0.91 

0.27 

73-54 

1:4.8 ; 

69.66 

0.54 

3-34 

9 

60 

6.89 

14.14 

21. 13 

2.62 

0.42 

54.80 

1:2.6 

51-53 

1.27 

2.00 

10 

57 

'0.33 

0.77 

22.69 

0.74 

0.23 

65-24 

1:2.9 

63-79 

0.42 

1-03 

II 

64 

8.95 

0.48 

29.84 

0.91 

0.27 

59-55 

1:2  0 

57-42 

0.45 

1.68 

12 

52 

12.31 

1.94 

14-13 

■•38 

0.86 

69-38 

1 

1:4.9 

59-47 

0.63 

9.285 

Description  of  Samples  and  Discussion  of  Analy- 
ses.— The  descriptions  here  given  are  taken  either 
from  the  packages  containing  the  samples  or  from 
the  circulars  of  the  manufacturers,  and  are  intended 
to  show  the  representations  under  which  the  articles 
are  sold. 

No.  I.  Diabetic  biscuit,  intended  for  use  only  in 
diabetes,  said  to  contain  little  starch  and  no  sugar 
and  to  be  harmless  and  allowable  in  all  cases  and 
curative  in  their  effects.  The  analysis  shows  this 
sample  to  have  practically  the  composition  of  ordi- 
nary soda  crackers,  such  as  sell  at  from  seven  to  ten 
cents  a  pound. 

No.  2.  Called  gluten  wafers,  made  tender  by  the 
addition  of  sweet  butter  and  alleged  to  be  "very  use- 
ful in  diabetes."  Except  for  the  fact  that  it  is 
somewhat  higher  in  fat,  this  sample  has  essentially 
the  composition  of  dried  bread  made  from  the  cheap- 
er grades  of  ordinary  flour. 

No.  3.  This  one  was  conspicuously  labeled  as 
"gluten  of  wheat."  The  detailed  statement  on  the 
package  recommends  it  for  invalids,  but  does  not 
especially  mention  diabetes.  The  analysis  corre- 
sponds almost  exactly  with  the  average  composition 
of  ordinary  Graham  flour  or  the  lower  grades  of 
baking  flours. 

No.  4.  A  small  liard  cracker  purporting  to  be 
made  from  the  gluten  of  wheat  mixed  with  water 
only.  The  composition  of  this  sample  is  much  like 
that  of  the  preceding  and  closely  resembles  that  of 
ordinary  crackers  made  "with  water  only." 

No.  5.  Gluten  zwieback,  recommended  as  very 
useful  in  diabetes.  This  contains  nearly  the  same 
amounts  of  gluten  and  of  carbohydrates  as  the  en- 
tire wheat  flour  (No.  12). 

-This  includes  with  the  starch  any  small  amount  of  dextrin  or 
sugar  which  may  have  been  present. 

*The  free  acid  was  |)robably  derived  from  starch,  and,  if  so,  the 
sum  of  these  two  determinations  would  indicate  the  percentage  of 
starch  originally  present. 

*The  starch  in  this  case  (Xo.  7),  was  determined  by  heating  the 
sample  directly  with  dilute  acid  and  is  probably  about  two  per  cent, 
too  high. 

^This  includes  the  pentosans  (wood  gum,  etc.-,  which  may  amount 
10  rive  or  si.v:  per  cent,  in  actual  whole  wheat. 


No.  6.  'i'he  package  in  which  this  was  sold  was 
labeled  "gluten  wafers"  without  further  statement 
or  description.  In  the  amount  of  gluten  they  close- 
ly resemble  the  preceding. 

No.  7.  So-called  crude  gluten.  This  is  very  simi- 
lar in  composition  to  the  sample  of  the  entire  wheat 
flour. 

No.  8.  Called  wheat  gluten.  It  is  alleged  for  this 
gluten  that  a  large  portion  of  the  starch  has  been 
removed,  and  it  is  added  that  experience  shows  that 
it  is  better  adapted  to  all  but  exceptional  cases  than 
pure  gluten,  besides  being  more  palatable  and  less 
expensive.  This  sample  contained  4.8  times  as 
much  carbohydrate  as  protein,  a  proportion  quite 
similar  to  that  shown  by  the  entire  wheat  flour  and 
one  which  might  readily  be  obtained  by  simple- 
grinding  selected  wheat.  Very  little,  if  any,  starch 
could  have  been  removed  in  the  preparation  of  this 
sample,  certainly  by  no  means  a  "large  proportion." 

No.  9.  Called  extra  gluten  biscuit,  and  said  to 
contain  no  sugar  and  but  a  very  small  amount  of 
starch — not  over  10  per  cent.  This  sample  con- 
tained at  least  five  times  as  much  starch  as  should 
have  been  present  according  to  the  description  under 
which  it  was  sold.  There  was  nearly  twice  as  much 
protein  in  proportion  to  carbohydrate  as  in  ordinary 
bread  stufl:s,  but  still  it  contained  2.6  times  as  much 
carbohydrate  as  proteid. 

No.  10.  Described  as  a  perfect  food  for  diabetes, 
dyspepsia,  and  obesity.  This  food  contains  as  much 
starch  and  nearly  as  much  carbohydrate  as  the  whole 
wheat  flour  purchased  at  the  same  time  and  analyzed 
by  the  same  methods.  It  is  considerably  richer  in 
protein,  but  must  certainly  be  regarded  as  very  far 
from  a  satisfactory  gluten  food. 

No.  II.  Called  gluten  biscuit,  also  diabetic  gluten 
biscuit.  This  sample,  the  best  of  those  examined, 
contains  twice  as  much  carbohydrate  as  protein, 
whereas  the  British  products  examined  by  Fielden 
contained  only  about  one  tenth  as  much  carbohy- 
drate as  protein. 

No.  12.  This  is  a  sample  of  commercial  "whole 
wheat  flour"  purchased  at  about  the  same  time  as 
the  samples  above  described  and  analyzed  by  the 
same  methods. 

Conclusions. — Of  the  eleven  samples  examined, 
which  are  believed  to  fairly  represent  the  so-called 
glutens  generally  found  on  the  market,  not  half  are 
noticeably  higher  in  protein  or  lower  in  carbohy- 
drate than  ordinary  whole  wheat,  or  Graham,  flour, 
and  many  are  scarcely  better  than  ordinary  white 
flour  or  bread.  Only  three  samples  show  any  really 
material  increase  in  the  proportion  of  gluten,  and 
all  of  these  contain  at  least  three  fourths  as  much 
carbohydrate  as  ordinary  baker's  flour.  The  best 
sample  examined  contained  twice  as  much  car- 
bohydrate as  protein.     Fielden  found  in  commer- 


086 


SHERMAN  AND  BURR:  ON  SO-CALLED  GLUTEN  FOODS. 


[N.  Y.  Med.  Jour., 


ON  THE  SO-CALLED  GLUTEN 
AND  DIABETIC  FOODS  OF  COMMERCE.* 
By  H.  C.  SHERMAN,  AND  H.  M.  BURR. 

Something  over  two  years  ago  one  of  us,  having 
occasion  to  look  up  American  analyses  of  commer- 
cial glutens,  was  struck  by  the  small  number  of  such 
analyses  available,  as  well  as  by  the  poor  quality  of 
the  materials  which  had  been  examined.  It  was 
thought  that  a  systematic  study  of  commercial  glu- 
tens might  be  of  sufficient  interest  to  warrant  the 
labor  involved,  especially  as  it  cannot  be  doubted 
that  great  improvement  is  entirely  practicable,  inas- 
much as  Fielden  found  in  British  glutens  of  com- 
merce from  60  to  76  per  cent,  of  gluten  and  only 
from  7.6  to  16.7  per  cent,  of  starch  and  sugar. 
{Pharmaceutical  Journal,  iv,  7,  170.) 

During  the  winter  of  1898- 1899,  eleven  samples 
were  purchased  in  the  retail  market  or  ordered  by 
mail  from  the  manufacturer.  In  general  those 
brands  were  selected  which  were  most  widely  adver- 
tised and  apparently  most  generally  sold.  The 
prices  ranged  from  eleven  to  sixty  cents  a  pound, 
and  the  allegations  made  by  the  manufacturers, 
either  on  the  packages,  or  in  their  descriptive  circu- 
lars, almost  invariably  implied  that  the  goods  had 
been  largely  freed  from  starch.  In  most  cases  they 
were  specifically  recommended  for  diabetic  patients. 
A  sample  of  ordinary  "entire  wheat  flour"  (No.  12 
in  the  table)  was  purchased  at  the  same  time  and 
analyzed  by  the  same  methods  for  comparison.  Be- 
fore the  analyses  could  be  finished  an  interruption  of 
several  months  occurred,  and  we  have  only  recently 
been  able  to  complete  the  work.  Meanwhile  some 
other  analyses  have  been  published. 

Woods  {Report  of  the  Maine  Experiment  Station 
for  i8pg,  pp.  97  and  104)  has  analyzed  three  sam- 
ples of  glutens  purchased  in  IMaine,  and  JafTe  (Bul- 
letin 84,  Office  of  Experiment  Station,  U.  S.  De- 
partment of  Agriculture,  p.  12)  three  samples  of 
gluten  breads  purchased  in  California.  A  revised 
compilation  by  Atwater  and  Bryant  {Bulletin  28, 
Revised,  Office  of  Experiment  Station,  U.  S.  De- 
partment of  Agriculture)  gives  the  maximum,  mini- 
mum, and  average  of  available  American  analyses, 
most  of  which  are  probably  several  years  old.  No 
extended  series  of  recent  analyses  of  such  pro- 
ducts has  come  to  our  notice.  While  our  own  sam- 
ples were  collected  a  little  over  two  years  ago,  they 
probably  fairly  represent  the  composition  of  the 
glutens  now  on  the  market  in  this  country. f 

*The  work  here  recorded  was  originally  undertaken  in  the  chem 
ical  laboratories  of  Weslcyan  University,  for  the  facilities  of  which 
we  are  greatly  indebted  to  Professor  W.  O.  Atwater.  It  has  since 
been  continued  and  completed  by  one  of  us  in  the  Havemeyer 
Laboratories  of  Columbia  University. 

•  Since  the  foregoing  was  prepared  for  publication,  wc  !iavc  seen 
the  paper  by  Dr.  W.  Camerer,  Jr.,  on  the  diabetic  foods  of  Germany, 


Our  results  agree  with  those  recently  published  in 
showing  that  most  of  these  so-called  glutens  have 
about  the  composition  of  ordinary  Graham,  or  whole 
wheat,  products,  and  carry  only  a  little  less  starch 
than  white  flour.  In  a  few  cases  there  was  a  notice- 
able increase  in  proteid  contents,  but  in  no  case  would 
the  substitution  of  the  so-called  gluten  for  an  equal 
amount  of  ordinary  flour  or  bread  have  resulted  in 
?.  decrease  of  more  than  one  fourth  in  the  amount 
of  carbohydrate  consumed.  Following  the  table  of 
the  analyses  below  is  a  brief  comparison,  for  each 
sample,  of  the  allegations  made  for  it  with  the  re- 
sults actually  found. 

Method  of  Analysis. — Moisture,  fat,  protein,  ash, 
and  fibre  were  determined  by  the  methods  of  the  offi- 
cial agricultural  chemists  {Bulletin  46,  Revised, 
Division  of  Chemistry,  U.  S.  Department  of  Agri- 
culture), and  the  "carbohydrates  by  diflference" 
were  estimated,  as  usual,  by  subtracting  from  100 
the  sum  of  the  percentages  of  the  constituents  above 
mentioned.  It  was  thought  best,  however,  ro  in- 
clude in  each  case  a  direct  determination  of  starch. 
This  was  separated  from  the  fibre  and  gummy  mat- 
ters by  digestion  with  saliva,  as  recommended  by 
Chittenden  {Studies  from  the  Laboratory  of  Physio- 
logical Chemistry,  Yale  University,  1888;  abstract 
ill  Journal  of  Analytical  Chemistry,  2,  153),  the  so- 
lution containing  the  resulting  maltose  and  dextrin 
being  filtered  off  and  hydrolyzed  with  hydrochloric 
acid.  The  resulting  dextrose  was  then  determined 
by  Fehling's  solution,  according  to  the  AUihn  meth- 
od {Bulletin  46,  loc.  cit.).  Owing  to  an  interrup- 
tion of  several  months,  which  occurred  during  the 
work,  the  samples  had  developed  more  or  less  acid- 
ity at  the  time  the  starch  determinations  were  made. 
This  was  probably  due  mainly  to  lactic  acid  formed 
from  starch  or  sugar  orginally  present,  and  is  there- 
fore included  in  the  carbohydrates  by  difference  in 
the  table  below,  in  which  the  samples  are  arranged 
according  to  protein  contents.  The  column  headed 
"undetermined"  represents  (besides  analytical  er- 
rors) m.ainly  the  carbohydrates  other  than  starch 
and  sugar  (gummy  matters,  etc.)  and,  in  the  case  of 
cooked  materials,  carbohydrates  and  perhaps  fatty 
bodies  which  have  been  so  changed  by  heat  as  not  to 
be  extracted  by  the  usual  methods.^ 


IHiblished  in  the  Zeitschrift  fiir  diatetische  und  physikalischc  Ther- 
apie,  Band  V  (1901-1902),  p.  229;  and  have  also  noted  in  the  Massa- 
chusetts Board  of  Health  Report  for  1899  (pp.  643-644)  a  report  of 
the  determination  of  starch  in  thirteen  samples  representing  seven 
brands  of  diabetic  flours  purchased  under  the  drug  inspection  law 
of  that  State.  The  amounts  of  starch  found  by  the  Massachusetts 
analyst  (A.  E.  Leach)  ranged  from  0.0  to  68.7  per  cent. 

■While  the  percentage  found  for  carbohydrates  may  thus  be  a 
little  high  in  some  cases,  it  is  probable  that  the  factor  6.25  (by  which 
the  percentage  of  nitrogen  found  is  multiplied  to  get  the  protein)  is 
also  somewhat  high,  hence  it  is  believed  that  the  ratio  of  protein  to 
carboliydratcs  as  given  in  the  table  is  practically  correct  and  affords 
a  convenient  means  of  comparing  the  different  samples. 
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Analyses  of  Some  So-called  Gluten  and 
Dlxbetic  Foods  of  Commerce. 


1  Number.  1 

1  Laboratory 
1  Number. 

6 
3 

w 
0 

b. 

w' 
0 

C 

,  0 

Ash. 

Fibre. 

"Carboliydratos 
by  Difference.'' 

Ratio  of  Protein 
to  Carbohydrates 

Starch  Actually 
Determined.  2 

Free  Acid  Cale 
as  Lactic  Acid.- 

Undetermined.  j 

I 

62 

7.02 

9-79 

9.49 

4-35 

0.34 

69.01 

1:7.3 

62.25 

1. 11 

5.65 

2 

59 

8.ig 

b.tX3 

12.44 

1.82 

0.85 

70.10 

1:5.6 

'dt 

0.47 

6.02 

3 

9.86 

2.47 

12.76 

2.12 

1-23 

71.56 

1:5.6  1 

0.78 

1.88 

4 

\l 

8.75 

2.82 

12.81 

1.68 

0.95 

72.99 

•  :5-7  '• 

64.31 

0.58 

8.10 

5 

61 

7-51 

6  67 

14.06 

2.61 

1.05 

08.10 

1:4.8  1 

58-77 

1.24 

8.09 

6 

63 

8.63 

0.51 

14-38 

0.56 

0.32 

75.60 

1:5.3 

72.10 

0.29 

3-21 

7 

53 

11.60 

3.18 

15.19 

1-93 

1.69 

66.41 

1:4.4 

64.15* 

1. 10 

1. 16 

8 

5b 

9.69 

0.33 

15.56 

0.91 

0.27 

73-54 

1:4.8  ! 

69.66 

0.54 

3-34 

9 

60 

6.89 

14.14 

21.13 

2.62 

0.42 

54.80 

1:2.6  ' 

51.53 

1.27 

2.00 

10 

57 

10.33 

0.77 

22. 6q 

0.74 

0.23 

65.24 

1:2.9  1 

63-79 

0.42 

1-03 

II 

64 

8.95 

0.48 

29.84 

0.91 

0.27 

59-55 

1:2  0  i 

57-42 

0.45 

1.68 

12 

52 

12.31 

1.94 

14-13 

•38 

0.8b 

69.38 

1:4  9 

59-47 

0.63 

9.285 

Description  of  Samples  and  Discussion  of  Analy- 
ses.— The  descriptions  here  given  are  taken  either 
from  the  packages  containing  the  samples  or  from 
the  circulars  of  the  manufacturers,  and  are  intended 
to  show  the  representations  under  which  the  articles 
are  sold. 

No.  I.  Diabetic  biscuit,  intended  for  use  only  in 
diabetes,  said  to  contain  little  starch  and  no  sugar 
and  to  be  harmless  and  allowable  in  all  cases  and 
curative  in  their  effects.  The  analysis  shows  this 
sample  to  have  practically  the  composition  of  ordi- 
nary soda  crackers,  such  as  sell  at  from  seven  to  ten 
cents  a  pound. 

No.  2.  Called  gluten  wafers,  made  tender  by  the 
addition  of  sweet  butter  and  alleged  to  be  'Very  use- 
ful in  diabetes."  Except  for  the  fact  that  it  is 
somewhat  higher  in  fat,  this  sample  has  essentially 
the  composition  of  dried  bread  made  from  the  cheap- 
er grades  of  ordinary  flour. 

No.  3.  This  one  was  conspicuously  labeled  as 
"gluten  of  wheat."  The  detailed  statement  on  the 
package  recommends  it  for  invalids,  but  does  not 
especially  mention  diabetes.  The  analysis  corre- 
sponds almost  exactly  with  the  average  composition 
of  ordinary  Graham  flour  or  the  lower  grades  of 
baking  flours. 

No.  4.  A  small  liard  cracker  purporting  to  be 
niade  from  the  gluten  of  wheat  mixed  with  water 
only.  The  composition  of  this  sample  is  much  like 
that  of  the  preceding  and  closely  resembles  that  of 
ordinary  crackers  made  "with  water  only." 

N^o.  5.  Gluten  zwieback,  recommended  as  very 
useful  in  diabetes.  This  contains  nearly  the  same 
amounts  of  gluten  and  of  carbohydrates  as  the  en- 
tire wheat  flour  (No.  12). 

-This  includes  with  the  starch  any  small  amount  of  dextrin  or 
sugar  which  may  have  been  present. 

*The  free  acid  was  i>robably  derived  from  starch,  and,  if  so,  the 
sum  of  these  two  determinations  would  indicate  the  percentage  of 
starch  originally  present. 

'The  starch  in  this  case  (Xo.  7),  was  determined  by  heating  the 
sample  direr:tly  with  dilute  acid  and  is  probably  about  two  per  cent, 
too  high. 

^This  includes  the  pentosans  (wood  gum,  etc.-,  which  may  amount 
10  five  or  si.x  per  cent,  in  actual  whole  wheat. 


No.  6.  The  package  in  which  this  was  sold  was 
labeled  "gluten  wafers"  without  further  statement 
or  description.  In  the  amount  of  gluten  they  close- 
ly resemble  the  preceding. 

No.  7.  So-called  crude  gluten.  This  is  very  simi- 
lar in  composition  to  the  sample  of  the  entire  wheat 
flour. 

No.  8.  Called  wheat  gluten.  It  is  alleged  for  this 
gluten  that  a  large  portion  of  the  starch  has  been 
removed,  and  it  is  added  that  experience  shows  that 
it  is  better  adapted  to  all  but  exceptional  cases  than 
pure  gluten,  besides  being  more  palatable  and  less 
expensive.  This  sample  contained  4.8  times  as 
much  carbohydrate  as  protein,  a  proportion  quite 
similar  to  that  shown  by  the  entire  wheat  flour  and 
one  which  might  readily  be  obtained  by  simpl\' 
grinding  selected  wheat.  Very  little,  if  any,  starch 
could  have  been  removed  in  the  preparation  of  this 
sample,  certainly  by  no  means  a  "large  proportion." 

No.  9.  Called  extra  gluten  biscuit,  and  said  to 
contain  no  sugar  and  but  a  very  small  amount  of 
starch — not  over  10  per  cent.  This  sample  con- 
tained at  least  five  times  as  much  starch  as  should 
have  been  present  according  to  the  description  under 
which  it  was  sold.  There  was  nearly  twice  as  much 
protein  in  proportion  to  carbohydrate  as  in  ordinary 
bread  stuffs,  but  still  it  contained  2.6  times  as  much 
carbohydrate  as  proteid. 

No.  10.  Described  as  a  perfect  food  for  diabetes, 
dyspepsia,  and  obesity.  This  food  contains  as  much 
starch  and  nearly  as  much  carbohydrate  as  the  whole 
wheat  flour  purchased  at  the  same  time  and  analyzed 
by  the  same  methods.  It  is  considerably  richer  in 
protein,  but  must  certainly  be  regarded  as  very  far 
from  a  satisfactory  gluten  food. 

No.  II.  Called  gluten  biscuit,  also  diabetic  gluten 
biscuit.  This  sample,  the  best  of  those  examined, 
contains  twice  as  much  carbohydrate  as  protein, 
whereas  the  British  products  examined  by  Fielden 
contained  only  about  one  tenth  as  much  carbohy- 
drate as  protein. 

No.  12.  This  is  a  sample  of  commercial  "whole 
wheat  flour"  purchased  at  about  the  same  time  as 
the  samples  above  described  and  analyzed  by  the 
same  methods. 

Conclusions. — Of  the  eleven  samples  examined, 
which  are  believed  to  fairly  represent  the  so-called 
glutens  generally  found  on  the  market,  not  half  are 
noticeably  higher  in  protein  or  lower  in  carbohy- 
drate than  ordinary  whole  wheat,  or  Graham,  flour, 
and  many  are  scarcely  better  than  ordinary  white 
flour  or  bread.  Only  three  samples  show  any  really 
material  increase  in  the  proportion  of  gluten,  and 
all  of  these  contain  at  least  three  fourths  as  much 
carbohydrate  as  ordinary  baker's  flour.  The  best 
sample  examined  contained  twice  as  much  car- 
bohydrate as  protein.     Fielden  foimd  in  commer- 
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cial  glutens  in  England  from  five  to  ten  times  as 
much  protein  as  carbohydrates,  and  there  can 
be  no  doubt  that  equally  good  products  will  be 
oftered  by  American  manufacturers  whenever  they 
are  seriously  demanded.  The  sale  imder  the  name 
"gluten"  of  such  breadstuffs  as  those  here  described 
is  certainly  a  most  serious  imposition  upon  both 
physicians  and  patients. 


Correspondence. 


LETTER  FROM  TORONTO. 

S)nall-pox  Inspection. — Births  and  Deaths. — Trin- 
ity Medical  College. — The  Medical  Department 
of  Toronto  U nivcrsity. —  The  Toronto  Clinical 
Society. — Tlie  Toronto  Medical  Society.— Medi- 
cal Representatives  on  the  Senate  of  Toronto 
University. 

Toronto,  October  5,  1901. 

The  Provincial  Board  of  Health  of  Ontario  is 
considering  the  advisability  of  appointing  a  per- 
manent inspector  in  the  unorganized  districts  in  the 
northern  portion  of  the  province,  as  small-pox  has 
reappeared  in  some  localities  in  these  townships, 
which  comprise  an  extensive  country  stretching 
from  the  Ottawa  River  on  the  east  to  Rat  Portage 
on  the  west.  Along  the  line  of  the  Canadian  Pa- 
cific Railway,  which  traverses  this  country,  are  nu- 
merous settlements  with  a  total  population  of  100,- 
000.  Special  regulations  were  recently  adopted 
with  regard  to  this  country,  but  it  is  now  thought 
necessary  that  a  special  official  should  be  on  the  spot 
to  see  that  these  regulations  are  strictly  carried  out. 

At  the  office  of  the  city  clerk,  there  were  regis- 
tered in  this  city,  last  month,  339  births,  229  mar- 
riages, and  253  deaths,  as  compared  with  328  births, 
187  marriages,  and  290  deaths,  in  September,  1900. 
The  registration  of  births  should  be  much  larger,  as 
there  are  said  to  be  a  considerable  number  of  physi- 
cians who  totally  disregard  registering,  holding  that, 
as  the  government  makes  no  allowance  for  this 
work,  they  should  not  be  put  to  the  trouble  of  doing 
it  for  nothing.  Last  winter  there  were  several 
summonses  issued  for  the  police  court,  but  particu- 
larly against  fathers ;  the  same  machinery  of  the 
law  may  have  to  be  put  in  operation  again  in  order 
that  provincial  regulations  shall  be  complied  with. 

Trinity  IMedical  College  opened  for  the  season  of 
1901-1902  on  the  afternoon  of  September  25th,  Pro- 
fessor Sheard  delivering  the  opening  lecture.  Re- 
verting in  his  address  to  the  matter  of  the  amalga- 
mation of  Trinity  and  Toronto,  Dr.  Sheard  declared 
that,  so  far  as  Trinity  was  concerned,  the  question 
was  finally  and  completely  closed.  Extensive  im- 
provements have  been  made  during  the  summer  va- 
cation in  the  histological,  pathological,  and  ana- 


tomical departments ;  and  the  fact  that  more  first- 
year  students  this  year  registered  on  the  first  day 
than  had  done  so  on  that  day  in  the  last  twenty 
years,  augurs  a  continued  confidence  in  the  work 
this  institution  is  performing  in  the  cause  of  medical 
education. 

While  Trinity  Medical  College  appears  to  be  pros- 
perous, the  Medical  Department  of  Toronto  Cni- 
versity  is  at  the  present  time  enjoying,  also,  a  great 
degree  of  the  same  good  fortune.  The  opening  lec- 
ture of  this  medical  school  was  delivered  on  the 
evening  of  the  ist  of  October.  Professor  J.  F.  W. 
Ross  delivered  this  lecture,  and  took  for  his  subject 
The  Indian  Medicine  Man  and  His  Work.  Dr. 
R.  A.  Reeve,  the  dean,  also  addressed  the  gathering 
of  students,  professors,  and  invited  guests,  pointing 
out  that  the  number  of  students  had  increased  to 
such  an  extent  that  it  would  be  necessary  to  demand 
of  the  government  additional  buildings  for  their  ac- 
commodation. The  number  of  new  students  regis- 
tered had  doubled  in  the  last  four  years.  In  1897-98 
there  were  sixty-one  first-year  students ;  in  1898-99, 
seventy-three;  in  1899-1900,  one  hundred  and  four; 
in  1900-01,  one  hundred  and  twenty-four;  and  this 
year,  before  a  single  lecture  had  been  delivered, 
more  students  had  been  enrolled  than  had  ever  been 
enrolled  before.  With  the  two  leading  medical 
schools  of  the  Province  prospering  at  such  a  rapid 
pace,  it  may  truly  be  asked.  What  is  the  outlook  for 
the  profession  of  medicine  in  this  Province  of  On- 
tario ? 

The  first  regular  meeting,  for  the  season  of  1901- 
1902,  of  the  Toronto  Clinical  Society  was  held  on 
the  evening  of  October  2d,  the  president-elect.  Dr. 
J.  F.  W.  Ross,  in  the  chair.  Dr.  H.  A.  Bruce 
showed  a  hairy  tumor  secured  by  operative  pro- 
cedure from  the  stomach  of  a  young  married  wom- 
an, aged  twenty-six  years,  which  he  had  shown  at 
the  Winnipeg  meeting  of  the  Canadian  Medical  As- 
sociation. Dr.  A.  A.  Small  presented  two  patients. 
The  first  was  a  woman,  aged  forty  years,  with  a 
cystic  tumor  in  the  left  popliteal  space,  which  Dr. 
Grasett  thought  was  growing,  either  from  a  tendon 
sheath,  or  from  a  bursa ;  the  second,  which  Dr. 
Small  presented  as  a  case  of  polymastia,  occurred  in 
a  woman,  aged  sixty  years,  who  had  borne  several 
children.  This  tumor  was  very  characteristic  of  a 
female  breast,  and  was  situated  on  the  back  near  the 
posterior  axillary  line  of  the  right  side.  The  small, 
nipple-like  tumor  had  always  been  present,  btit  the 
breast  proper  had  only  developed  within  the  last 
four  or  five  years.  Dr.  Mcllwraith  and  Dr.  Ross 
were  inclined  to  regard  it  as  a  lipoma,  as  no  lactifer- 
ous ducts  or  their  openings  could  be  demonstrated. 
Dr.  A.  A.  Macdonald  showed  a  specinu-n  of  a  cystic 
adenoma  of  the  breast,  stating  that  he  believed  it 
proper  practice  to  remove  the  entire  breast  in  these 
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conditions.  The  cystic  part  had  developed  in  eight 
weeks'  time. 

The  Toronto  Medical  Society  opened  for  the  sea- 
son on  Thursday  evening,  October  3d,  with  Dr.  F. 
N.  G.  Starr,  the  president,  in  the  chair,  who  deliv- 
ered the  annual  presidential  address.  This  proved 
very  interesting,  the  subject  being  the  lives  of  de- 
ceased members  of  the  profession  in  Toronto  who 
had  attained  eminence  and  distinction,  the  address 
being  illustrated  with  their  photographs  projected 
upon  the  canvas.  Mr.  I.  H.  Cameron  showed  some 
sjjecimens  of  calculi,  fourteen  of  which  he  had  se- 
cured by  high  section,  from  the  cul-de-sac  behind  the 
prostate  of  an  old  gentleman,  aged  seventy-six 
years.  Dr.  J.  H.  Richardson  was  present  and  told 
some  interesting  anecdotes  which  had  occurred  in 
the  profession  in  days  gone  by.  Dr.  Graham  Cham- 
bers presented  a  girl,  aged  thirteen  years,  who  for 
over  ten  years  had  hydroa  vacciniforme.  Numer- 
ous scars  could  be  seen  upon  the  patient.  Dr.  Prim- 
rose and  Dr.  Chambers  showed  a  young  man,  twen- 
ty-five years  of  age,  with  blastomycetic  dermatitis. 
The  warty  outgrowths  were  situated  on  several 
parts  of  the  body.  Two  lantern-slide  projections 
showed  them  on  the  right  malar  bone,  on  the  right 
shoulder,  and  at  the  inner  canthus  of  the  right  eye, 
this  latter  simulating  epithelioma.  The  fungus  was 
readily  demonstrated  under  the  microscope.  Dr. 
Primrose  operated,  excising  portions  and  cauteriz- 
ing with  the  actual  cautery.  The  patient  also  took 
eighty  grains  of  iodide  of  potassium  three  times  a 
day  for  six  weeks.  He  exhibited  marked  improve- 
ment. 

At  the  recent  elections  held  for  representatives 
on  the  senate  of  Toronto  University,  Dr.  Cameron, 
Dr.  W.  H.  B.  Aikins,  Dr.  Adam  H.  Wright,  and 
Dr.  James  M.  McCallum  were  elected  by  acclama- 
tion to  represent  the  medical  faculty  on  that  body. 



C^crapmtical  Hates. 

For  Chronic  Ulcer  of  the  Mouth.  —  '/a-piK,y 
-puoSo?  for  January  cites  the  following  from  Thera- 
peutische  Blatter: 

3^  Chloroform  18  drops  ; 

Bismuth  subnitrate  45  grains  ; 

Water   5  ounces. 

M. 

Half  a  soupspoonful  every  hour  or  two  hours. 

Oil  of  Turpentine  in  Ringworm  and  Pityriasis. 

— Leven  {Journal  des  maladies  cntances  et  de  syphi- 
lis, April;  Treatment,  August)  recommends  the 
rubbing  in  daily  for  five  minutes  of  oil  of  turpentine 
in  pityriasis  versicolor.  In  ringworm  the  oil  is  ap- 
plied night  and  morning  on  pieces  of  linen.  Inflam- 
mation occurs  after  six  days,  and  the  epidermis  ex- 
foliates ;  the  patches  are  then  healed  by  simple  oint- 
ments. 


For  Haemorrhoids;  an  East  Indian  Remedy. — 

Zahur  Pir,  C.  M.  S.  (Indian  Lancet,  July  29th)  has 
employed  the  following  ointment  in  many  cases  of 
piles  with  the  happiest  results : 

I>  Gandaberoza  (a  common] 

native  medicine),         loi  each.  .  3  ounces. 
Butter,  J 

Dissolve  over  a  fire  in  a  gallipot,  strain  through  a 
fine  piece  of  muslin  into  a  wide-mouthed  bottle,  and 
keep  in  a  cold  and  dark  place.  At  the  termination 
of  two  or  three  hours  the  mixture  will  become  semi- 
solid. 

For  internal  piles,  a  little  cotton  wool  soaked  in 
the  ointment  should  be  introduced  into  the  rectum 
and  repeated  thrice  daily. 

For  external  piles,  a  little  cotton  soaked  in  the 
same  should  be  placed  on  the  piles,  then  gutta- 
percha tissue,  cotton,  and  bandage:  the  dressing 
must  be  reapplied  every  twenty-four  hours,  or  after 
each  motion. 

The  application  of  the  ointment  causes  neither 
burning  nor  irritation.  Eight  days'  use  will  afford 
great  relief  to  both  internal  and  external  piles.  A 
notable  diminution  will  appear  in  the  size  of  the 
piles.  Tension  and  pain  will  vanish.  If  it  is  used 
in  external  piles  for  about  four  days,  the  malady  is 
said  not  to  recur.  All  medicines  and  diet  wliich 
induce  constipation  must  be  avoided. 

[Gandaberoza  is  probably  Boswellia  serrata,  In- 
dian olibanum,  whose  Bengali  name  is  given  in  The 
Indigenous  Drugs  of  India,  by  Kanny  Lall  Dey,  late 
professor  of  chemistry  and  chemical  examiner  to  the 
Indian  Government,  as  Gandhabiroja.  It  is  a  gum 
resin  and  is  said  to  be  used  externally  as  a  rubefa- 
cient and  stimulant  application  to  boils,  carbuncles, 
etc.  Internally,  its  action  appears  to  be  exerted 
chiefly  on  mucous  membranes.] 

For  Zona. — The  Journal  des  practiciens  for  Sep- 
tember 14th  gives  the  following  formula : 

Tannic  acid             i  of  each.  ..  .30  grains  : 
Bismuth  subnitrate,  \  ^ 
Zinc^oxide,   „  ., 

M. 

If  powders  seem  to  irritate,  Kaposi  recommends 
the  following  formula  for  a  paste : 

Yellow  wax   150  grains: 

Olive  oil  450 

Watery  extract  of  opium   6  '' 

M. 

Lestikow,  in  his  Maladies  de  la  pcaii,  speaks  high- 
ly of  the  following  ointment : 

Jy  Boric  acid   37^  grains  : 

Cocaine  hydrochloride   7^ 

Vaseline  330 

M. 

The  surface  should  always  be  covered  with  cotton 
or  gauze. 
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NEW  YORK,  SATURDAY,  OCT.  12.  1901. 


THE  SEMI-ANNUAL  MEETING  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

An  important  and  progressive  step  was  taken  by 
the  society  when,  at  the  last  annual  meeting,  held  in 
Albany  during  the  last  week  in  January,  it  was  re- 
solved to  hold  a  semi-annual  meeting  in  New  York. 
The  meeting  is  to  be  held  on  Tuesday  and  Wednes- 
day, October  15th  and  i6th,  under  the  presidency  of 
Dr.  Henry  L.  Eisner,  of  Syracuse.  The  programme, 
which  we  publish  elsewhere  in  this  issue  of  the  Jour- 
nal, embraces  fifty  titles,  and  it  may  be  said  of  nearly 
all  of  them  that  they  stand  for  papers  on  subjects  of 
general  interest  to  the  profession,  coming  from  care- 
ful and  experienced  authors  and  well-known  practi- 
tioners. With  such  a  body  of  men  as  the  members 
of  the  Medical  Society  of  the  State  of  New  York 
there  is  no  difficulty  in  providing  ample  and  valuable 
material  for  two  meetings  annually ;  indeed,  we  be- 
lieve that  quarterly  meetings  would  prove  both  prac- 
ticable and  profitable,  and  we  hope  that  at  least  the 
semi-annual  gathering  will  be  made  a  permanent 
feature  of  the  society's  work. 

It  is  to  be  remembered  that  next  week's  meeting 
is  to  be  wholly  of  a  scientific  character.  There  will 
be  no  officers  to  elect,  no  legislative  schemes  to  dis- 
tract one's  attention,  no  business  matters  of  any  sort 
to  interfere  with  the  full  and  free  consideration  of 
the  papers  that  will  be  presented.  There  is  good 
reason  to  look  for  a  large  attendance,  not  only  from 
those  who  live  in  or  near  to  the  metropolis,  but  also 
from  those  whose  homes  are  in  distant  cities  or  in  the 
open  country.  New  York  is  never  more  enjoyable 
than  at  this  season  of  the  year,  and  there  is  no  better 
place  in  the  United  States  for  holding  a  medical 
meeting  than  Hosack  Hall,  in  the  Academy  of  Medi- 
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cine's  building.  In  the  intervals  between  the  ses- 
sions visiting  members  will  find  ample  mental  occu- 
pation in  the  Academy's  library,  and  in  such  hours 
as  they  choose  to  give  over  to  recreation  they  will 
not,  we  believe,  find  their  New  York  brethren  want- 
ing in  hospitality.  In  view  of  all  these  considera- 
tions, we  believe  that  the  success  of  the  meeting 
from  every  point  of  view  is  assured. 


LEPROSY  AND  THE  EATING  OF  FISH. 

We  are  not  among  those  who  fear  lest  a  casual 
exchange  of  salutations  between  a  leper  and  a 
healthy  person  may  prove  disastrous,  neither  arc 
we  among  those  who  jauntily  declare  that  leprosy 
is  not  contagious  and  pooh-pooh  the  idea  of  the 
segregation  of  lepers.  We  believe  we  are  in  accord 
with  an  overwhelming  majority  of  careful  and  un- 
prejudiced observers  when  we  concede  the  conta- 
gious nature  of  leprosy  and  approve  of  the  isolation 
of  its  victims,  while  not  demanding  that  every  stray 
leper  should  be  summarily  hounded  down  and 
hustled  oft  to  a  leprosery.  We  are  surprised,  there- 
fore, to  find  that  a  medical  journal  of  such  gootl 
standing  as  the  Polyclinic,  of  London,  should  admit 
to  its  pages  an  anonymous  article,  having  by  its 
anonymity  the  force  of  an  editorial,  of  the  character 
of  one  that  appeared  in  its  September  number,  en- 
titled Leper  Houses  in  the  Middle  Ages.  In  so  far 
as  the  article  is  descriptive  of  mediaeval  leper  re- 
treats and  of  their  administration,  it  is  interesting, 
but  the  latent  motive  that  apparently  inspires  it  must 
be  said  to  be  in  direct  conflict  with  the  general  opin- 
ion of  the  medical  profession. 

Speaking  of  the  island  of  Crete,  where  leprosy  is 
said  to  have  always  been  rife,  the  author  says :  "One 
part  of  its  population,  the  Sphakiots,  have,  however, 
it  is  believed,  always  escaped,  and  they  are,  on  the 
most  recent  testimony,  exempt  at  the  present  day." 
Again,  he  says:  "It  may  be  remarked  in  passing 
that,  as  the  fasts  of  the  Greek  church  exclude  fish 
as  well  as  flesh,  there  will  not  arise  that  special  de- 
mand for  this  article  [among  the  Sphakiots]  which 
occurs  everywhere  under  the  Roman  Catholic 
regime.  This  may  be  of  some  importance  as  re- 
gards the  immunity  of  the  Sphakiots.  At  a  great 
distance  from  the  coast,  they  would  get  no  share  of 
the  produce  of  the  sea  in  a  fresh  state,  and,  not  be- 
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ing  allowed  to  eat  fish  on  fast  days,  they  would  be 
under  no  temptation  to  import  it  in  a  dried  state 
into  their  mountain  villages."  Further  along  he 
quotes  as  follows  from  Travels  and  Researches  in 
Crete,  by  Captain  T.  A.  B.  Spratt,  F.  R.  S. :  "The 
ignorant  Cretans  attribute  the  prevalence  of  this 
disease  in  their  island  in  a  great  degree  to  impurity 
of  habits  (/.  e.,  syphilis),  and  hence  their  extreme 
disgust  at  it ;  but  the  educated,  perhaps  more  right- 
ly, attribute  it  to  the  great  consumption  of  oil  with 
their  food ;  it,  being  the  principle  produce  and 
cheap,  is  in  consequence  largely  used  by  all,  either 
pure  or  with  the  olives,  which,  with  salt  fish,  often 
rancid  and  of  the  worst  sort,  and  bad  cheese,  con- 
stitute the  principal  portion  of  their  diet."  Appar- 
ently the  italics  are  the  Polyclinic's  writer's,  and 
they  well  illustrate  the  underlying  idea  of  the  whole 
article,  an  idea  which  we  do  not  hesitate  to  charac- 
terize as  wholly  at  variance  with  the  best  judgment 
of  the  present  day  on  leprosy.  The  article  opposes 
the  theory  of  the  contagiousness  of  leprosy  and  the 
policy  of  the  segregation  of  lepers :  from  those 
points  of  view  it  is  utterly  undeserving  of  serious 
consideration. 


THE  COCOANUT  TREE. 

Ih  their  purely  professional  capacity,  physicians 
can  hardly  be  expected  to  consider  as  of  prime  im- 
portance to  themselves  such  matters  as  the  origin 
and  distribution  of  a  plant,  even  if  the  plant  is  one 
that  figures  prominently  in  the  pharmacopoeias.  Still 
less  can  they  feel  a  deep  interest  in  the  origin  and 
dissemination  of  a  plant  that  has  such  a  small  place 
in  the  materia  medica  as  the  cocoa  palm.  Never- 
theless, as  scientific  men,  they  can  scarcely  fail  to  be 
impressed  with  the  admirable  treatment  of  the  sub- 
ject which  constitutes  No.  2  of  the  seventh  volume 
of  Contributions  from  the  United  States  National 
Herbarium.  The  essay  is  the  work  of  Mr.  O.  F. 
Cook,  the  Department  of  Agriculture's  special  agent 
for  tropical  agriculture,  and  it  is  published  by  the 
department.  In  this  work  Mr.  Cook  displays,  not 
only  great  learning,  but  also  remarkable  lucidity 
and  fairness  in  argument.  The  thesis  which  he 
seems  to  us  to  have  proved,  so  far  as  proof  is  pos- 
sible in  the  present  state  of  our  knowledge,  is  that 
the  cocoanut  palm,  Cocos  nucifera,  originated  in 
tropical  America,  and  was  not  carried  thither  from 


Asiatic  regions  by  ocean  currents,  by  the  agency  of 
man,  or  in  any  other  way,  as  is  maintained  by  the 
great  majority  of  writers,  including  De  Candolle. 
The  excellence  of  Mr.  Cook's  argumentative  writing 
we,  of  course,  cannot  illustrate  to  any  great  extent, 
but  we  can  indicate  some  of  the  points. 

It  seems  that  De  Candolle  originally  favored  the 
theory  that  the  tree  was  of  American  origin,  but 
subsequently  reversed  his  opinion  and  inclined  to 
the  idea  of  its  origin  in  the  Indian  Archipelago ;  but 
it  does  not  appear  what  reasons  De  Candolle  had 
for  this  change  of  view.  Of  all  the  species  of  the 
genus  to  which  it  is  assigned,  argues  Mr.  Cook,  the 
only  one  whose  American  origin  has  been  doubted  is 
Cocos  nucifera,  but  its  affinities  are  all  with  the 
American  palms,  which  are  decidedly  different 
from  the  Asiatic  palms.  Hence  the  presumption 
is  in  favor  of  its  American  origin.  The  author 
then  shows  the  exceeding  improbability  of  the  in- 
troduction of  the  tree  into  America  by  the  Spanish 
conquerors,  and  proves  that  it  actually  existed  in 
the  Western  Hemisphere  at  the  time  of  Columbus's 
discovery  of  America.  The  theory  that  the  cocoa- 
nut  palm  disseminates  itself  by  dropping  its  nuts 
into  the  sea,  which  bears  them  to  distant  shores, 
where  they  take  root,  is  shown  to  be  very  improb- 
able. In  the  first  place,  the  trees  are  rarely  so  situ- 
ated as  to  be  able  to  drop  their  fruits  into  the  ocean, 
and,  if  they  were,  the  action  of  winds,  waves,  and 
currents  on  the  Pacific  coast  of  tropical  America 
would  almost  certainly  strand  them  on  the  shores 
whence  they  came.  Moreover,  the  cocoanut.  as  a 
seed,  retains  its  vitality  for  only  a  short  time.  Mr. 
Cook  seems  to  be  quite  positive  that  human  agency 
is  necessary  for  the  propagation  of  the  tree,  and  he 
thinks  that  any  tract  of  land  on  which  it  is  found 
growing  is  or  has  recently  been  inhabited  by  man. 
We  must  refer  our  readers  to  the  pamphlet  itself  for 
the  details  of  Mr.  Cook's  arguments ;  they  will  find 
it  most  interesting  reading.  The  similarity  of  the 
popular  names  of  this  and  some  quite  different 
plants  has  probably  led  to  some  confusion  in  the  ac- 
counts handed  down  to  us,  he  intimates,  and  he  re- 
marks upon  the  difficulty  that  we  still  have  in  re- 
stricting cacao  to  Theobroina,  coca  to  Erythroxylon, 
cocoa  to  Cocos,  and  coco  to  Colocasia.  A  common 
example  of  this  difficulty,  we  may  add,  is  shown  in 
the  frequency  with  which  we  hear  cacao  butter 
(oleum  theobromae)  called  "cocoa  butter." 
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IMMIGRATION  TO  THE  UNITED  STATES. 

The  character  of  immigration  to  the  United  States 
has  a  very  important  bearing  upon  the  future  of  the 
country,  and  it  is  with  regret  that  we  learn  from  the 
Annual  Report  of  the  United  States  Commissioner 
of  Immigration  for  the  Port  of  New  York,  a  copy 
of  which  has  been  kindly  placed  at  our  disposition, 
that  there  is  a  constantly  increasing  proportion  of 
illiteracy  among  the  immigrants.  Comparative 
statistics  show  that,  not  only  are  we  drawing  more 
and  more  from  the  countries  where  illiteracy  is  high, 
but  also  the  immigrants  themselves  show  a  higher 
percentage  of  illiteracy.  Nearly  one  half  of  our 
steerage  immigrants  come  from  the  south  of  Europe 
and  show  an  illiteracy  of  from  forty  to  fifty  per 
cent. ;  and,  as  is  pointed  out  by  the  commissioner  in 
his  report,  it  is  only  through  the  higher  proportion 
of  literacy  among  the  immigrants  from  the  north- 
ern and  western  countries  of  Europe,  that  the  gen- 
eral average  of  literacy  is  brought  down  to  about 
thirty  per  cent.  The  most  interesting  feature  of  the 
medical  division  of  the  report  is  that  which  deals 
with  the  exclusion  of  immigrants  on  sanitary 
grounds.  In  view  of  the  great  interest  excited  by 
the  issuance  of  the  departmental  order  placing  tuber- 
culosis on  the  list  of  contagious  diseases,  it  is  a  note- 
worthy fact  that  the  medical  reports  show  that  this 
disease  in  a  demonstrable  stage  is  a  comparatively 
rare  one  among  aliens  arriving  here  for  the  first 
time,  the  most  conspicuous  cases  occurring  among 
aliens  returning  to  their  homes  here  after  a  trip 
abroad,  in  the  vain  hope  of  improving  their  health. 
A  recent  ruling  of  the  department  to  the  effect  that 
the  wife  and  minor  children  of  a  naturalized  citizen, 
even  though  they  have  never  dwelt  in  this  country, 
are  by  virtue  of  the  man's  naturalization,  "not  aliens 
within  the  meaning  of  the  law"  has  worked  unfavor- 
ably from  a  medical  standpoint,  as  it  is  frequently 
difficult  to  disprove  claims  of  relationship  which  are, 
to  say  the  least,  of  doubtful  authenticity.  A  more 
complete  summary  of  this  interesting  and  valuable 
report  will  appear  in  a  later  issue  of  the  New  York 
Medical  Journal. 


THE  MEDICAL  PROFESSION  AND  THE 
NEWSPAPERS. 

Though  we  must  admit  that  the  leading  news- 
papers of  the  country  have  been  very  kindly  in  their 
comments  on  the  management  of  the  case  of  the 
late  President  McKinley,  some  of  the  less  dignified 
papers  have  seen  fit  to  indulge  in  flippancy.  An 
esteemed  correspondent  writing  from  St.  Louis, 
where  some  of  the  newspapers  were  severely  criti- 
cal, well  says  that  the  effect  upon  the  community  of 
such  language  as  they  used  is  to  produce  lack  of  con- 
fidence in  the  profession  at  large.  As  an  offset,  he 
sends  us  the  following  clipping  from  the  Belleville, 


Illinois,  Daily  Ncics-Democrat:  "Is  there  not  dan- 
ger that  an  injustice  will  be  done  the  medical  profes- 
sion by  the  severe  criticisms  made  on  those  in  at- 
tendance upon  the  late  President  McKinley?  While 
they  were  hopeful  of  his  recovery — as  all  the  people 
were — they  were  incapable  of  resisting,  at  last,  tlie 
result  of  the  shot  fired  by  the  anarchist  assassin. 
That  all  was  done  that  could  be  done  to  save  the  life 
of  the  President  all  sensible  people  admit.  It  seems 
wrong  to  destroy  confidence  in  a  class  of  men  who 
are  not  only  doing  so  much  for  the  people  to  prevent 
disease,  but  when  sickness  comes  respond  to  the  call 
with  wisdom,  fidelity,  ability,  and  generosity  scarce- 
ly equalled  by  any  other  class  of  our  citizens.  No 
injustice  should  be  done  to  those  in  whom  the  people 
repose  so  much  confidence."'  We  trust  that  these 
eminently  just  and  kind  remarks  will  be  widely 
copied. 


THE  GOOD  WORK  OF  THE  ROYAL  VICTORIA 
HOSPITAL,  MONTREAL. 

We  have  received  the  first  number  of  a  series  of 
scientific  publications  entitled  Studies  from  the 
Royal  Victoria  Hospital,  Montreal.  It  is  a  large 
octavo  of  eighty-two  pages,  handsomely  printed  and 
illustrated,  on  the  subject  of  The  Primary  Intra- 
dural Tumors  of  the  Optic  Nerve  (Fibromatosis 
Nervi  Optici),  by  Dr.  W.  Gordon  M.  Byers,  assist- 
ant oculist  and  aurist  to  the  hospital  and  demon- 
strator in  ophthalmology  in  McGill  University. 
Our  Montreal  brethren  have  never  been  backward  in 
the  work  of  advancing  medicine,  and  we  welcome 
this  fresh  example  of  their  zeal  and  erudition. 


THE  DESTRUCTION  OF  TUBERCLE  BACILLI 
IN  MILK. 

To  the  much  discussed  question  of  how  to  free 
milk  from  living  tubercle  bacilli  Levy  and  Bruns 
{Hygienische  Rundschau,  1901,  No.  14;  Berliner 
klinische  Wochenschrift,  September  i6th)  con- 
tribute the  results  of  their  experiments.  They  find 
that  bottles  of  milk  are  freed  from  the  living  organ- 
isms by  an  exposure  of  from  fifteen  to  twenty-five 
minutes  to  a  tempei^ature  of  from  149°  to  158"'  F. 


INFLUENZA  AND  APPENDICULAR 
INFLAMMATION. 

Perhaps  we  must  include  inflammation  of  the  ver- 
miform appendix  among  the  manifold  sequelae  of 
influenza,  for  Charpentier  {Bulletin  medical,  1901, 
No.  2 ;  Berliner  klinische  Wochenschrift,  September 
i6th)  reports  having  met  with  five  cases  during  an 
influenza  epidemic.  They  were  mild  in  character 
and  did  not  advance  to  suppuration.  Only  one  of 
the  patients  had  previously  had  peritonitis. 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  S7Halipox ,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general ,  during  the 
week  ending  October  j,  jqoi  : 

Smallpox — United  States. 


California.  .  .  .  San  Francisco.  .  Sept.  14-^1   i  case. 

Indiana  Michigan  Cily.  .  Sept.  24 — Oct.  i  4  cases. 

Kentucky....  Lexington  Sept.  21-28   lease. 

Massachusetts  Boston  Sept.  2128   2  cases. 

Michigan  Detroit  Sept.  22  29   i  case. 

Nebraska  Omaha  Sept.  14-21   i  case. 

New  Jersey.  .  .  Newark  Sept.  21-28   6  cases. 

New  York ....  Elmira  Sept.  21-28   4  cases. 

"                 New  York  Sept.  21-28   5  cases. 

Pennsylvania.  Philadelphia.  .  .  .Sept.  21-28   29  cases. 

Ohio  Youngstown.  .  .  .Sept.  21-28   i  case. 

Utah.  Salt  Lake  City.  .  Sept.  14-28   2  cases. 

Washington..  Tacoma  Sept.  15-22   i  case. 


I  death. 


5  deaths. 

2  deaths. 

3  deaths. 


Philippine 

Islands  Manila. 


Small  fox — Insular. 
.  .  .  .Aug.  3-10  


Smallpox — Foreign. 

Austria  Budapest  Sept.  2-9  

Belgium  .Antwerp  Sept.  7-14  

Brazil  Pernambuco.  .  .  .Aug.  8-15  

"  Rio  de  Janeiro ..  Aug.  4-18  

Colomljia  Panama  Sept.  16-23  

Gt.  Britain.  .  .  London  Aug.  24-Sept.  7. 

Italy.  Naples  Sept.  7-14  

Russia  Moscow  Sept.  7-14  

Spain  Madrid  June  17-JuIy  15. 

Plague — Insular. 

Philippine 

Islands.  .  .  .  Manila  Aug.  3-10  

Plague — Foreign. 

Australia  Brisbane  June  1-30  

Brazil  Rio  de  Janeiro.  .  ,\ug.  4-18  

China  Canton  Aug.  5.... 

Italy  Naples  Sept.  7-30 . 

Yellow  Fever. 

Brazil  Pernambuco.  .  .  .  Aug.    8-1  s  • 

"  Rio  de  Janeiro.  .  Aug.  4-18. 

Cuba  Habana  Sept.  4-21. 

"  Santiago  Sept.  20.  .  . . 

Mexico  Vera  Cruz  Sept.  14-21  . 


cases. 
I  case. 


15  cases. 
166  cases. 
57  cases. 
2  cases. 


I  death. 
56  deaths. 
114  deaths. 

15  deaths. 
6  deaths. 
I  death. 
6  deaths. 


6  cases.       3  deaths. 


Diminishing 
15  cases. 


3  cases. 
6  cases. 
5  cases. 


3  deaths. 
5  deaths. 

4  deaths. 


1  death. 

2  deaths. 
2  deaths. 

1  death. 

2  deaths. 


Cholera. 

Java  rSatavia  .\ug.    3-17   5  cases.       3  deaths. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  October ^,  igoi : 


Diseases. 

Week  end'g  Sept.  28 

Week  end'g  Oct.  5 

Cases. 

Deaths. 

Cases. 

Deaths. 

170 

24 

143 

19 

64 

4 

85 

5 

0 

3 

0 

6 

37 

3 

48 

6 

■34 

21 

181 

31 

5 

2 

7 

2 

255 

139 

22S 

134 

Marine-Hospital  Service: 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  three  weeks 
ending  October  5,  igoi: 

Altree,  G.  H.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  14  days  from  September  9 — September  14, 
1901. 

Austin,  H.  W.,  Surgeon.   Granted  leave  of  absence  for  one 

month  from  October  7th. 
Billings,  W.  C,  Assistant  Surgeon.    Relieved  from  duty 

at  Los  Angeles,  California,  and  directed  to  proceed  to 

Chicago  and  report  to  the  medical  officer  in  command 

for  duty  and  assignment  to  quarters. 


Brooks,  S.  D.,  Surgeon.  Granted  leave  of  absence  for  14 
days  from  September  29 — September  24,  igoi. 

Cu.MMiNG,  H.  S.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  30  days  on  account  of  sickness. — Sep- 
tember 26,  1901. 

Gibson,  L.  P.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  10  days  on  account  of  sickness. — September 
17,  1901. 

Grubbs,  S.  B.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  II  days  from  September  25 — September  20. 
1901. 

Hallett,  E.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  3  days  from  September  24. — September 
23,  1901. 

HoBDY,  W.  C,  Assistant  Surgeon.  To  proceed  to  South 
Atlantic  Quarantine  as  inspector. — September  21,  1901. 

Hume,  Lea,  Sanitary  Inspector.  Granted  leave  of  absence 
for  the  month  of  October. 

Mason,  M.  R.,  Hospital  Steward.  Relieved  from  duty  at 
Dutch  Harbor,  Alaska,  and  directed  to  return  to  the 
States. — September  20,  1901. 

McDowell,  A.  B.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  20  days  from  October  12. — Septem- 
ber 24,  1901. 

Moore,  Dunlop,  Assistant  Surgeon.   Relieved  from  duty  at 

Nome,  Alaska,  and  directed  to  proceed  to  the  States  and 

await  orders — September  13,  1901. 
Owen,  Henry,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  10  days  from  September  24. — September 

16,  1901. 

Parker,  H.  B.,  Assistant  Surgeon.  To  proceed  to  Jackson- 
ville, Fla.,  for  special  temporary  duty. — September  23. 
1901. 

Pettus,  W.  J.,  Surgeon.  Granted  leave  of  absence  for  2 
months  from  September  15 — September  14,  1901. 

Porter,  J.  Y.,  Sanitary  Inspector.  Directed  to  visit  Key 
West,  Miami,  Jacksonville,  Fernandina  and  Mayport 
as  appraiser. — September  6,  1901. 

Robbins,  S.  D.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  30  days  from  September  6,  on  account  of 
sickness. — September  20,  igoi. 

Rodm.\n,  J.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  eight  days. 

RosENAU,  H.  J.,  Passed  Assistant  Surgeon.   Detailed  to  rep- 
resent service  at  meeting  of  the  American  Public  Health 
Association  September  16-20 — September  13,  igoi. 
Granted  leave  of  absence  for  i  day,  September  14 — 
September  16,  1901. 

Ryder,  L.  W.,  Hospital  Steward.  Directed  to  report  to  Di- 
rector of  Hygienic  Laboratory  for  temporary  duty. — 
September  11,  1901. 

St.anton,  J.  G.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  18  days  from  September  13 — September  14, 
1901. 

Ste.\rxs,  H.  H..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  October  lOth. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  16  days  from  September  9,  1901 — Sep- 
tember II,  1901. 

Tuoir.^s,  A.  R.,  Passed  Assistant  Surgeon.  To  proceed  to 
Naples,  Italy,  and  report  to  J.  H.  Eager,  Passed  Assis- 
tant Surgeon,  for  duty. 

Thornbury,  F.  J.,  Assistant  Surgeon.  Relieved  from  duty 
at  Dutch  Harbor,  Alaska,  and  directed  to  return  to  the 
States. — September  20,  1901. 

Walker,  R.  T..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days. 

Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted  3 
days  leave'  of  absence  from  September  12,  1901 — Sep- 
tember 10,  1901. 

Warren,  B.  S..  Assistant  Surgeon.  Granted  two  days'  ex- 
tension of  his  leave  of  absence. 

Wille,  C.  W.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days  from  October  17th. 

Wasdin,  Eugene,  Surgeon.  Relieved  temporarily  from  com- 
mand of  the  service  at  Buffalo,  N.  Y.,  and  assigned  to 
special  duty  with  the  President,  September  13,  1901. 
Detailed  to  represent  the  service  at  meeting  of  the 
American  Public  Health  Association  September  16-20 — 
September  13.  1901. 
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Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Directed  to 
assume  temporary  command  of  service  at  Buffalo,  N.  Y., 
during  absence  of  Surgeon  Eugene  Wasdin  on  special 
detail. — September  13,  igoi. 

WuoDWARD,  R.  M.,  Surgeon.  Detailed  to  represent  the  ser- 
vice at  meeting  of  the  American  Public  Health  Asso- 
ciation September  16-20 — September  13,  1901. 

XiQUES,  Juan  R.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  30  days  from  September  i,  1901 — 
September  12,  igoi. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  October  5,  igoi: 

Ayers,  J.  C,  Medical  Director.  Detached  from  the  Naval 
Hospital.  Chelsea,  Massachusetts,  and  ordered  home  to 
await  orders. 

Dickinson,  D.,  Medical  Director.  Detached  from  duty  on 
the  medical  examining  board  at  Washington,  and  or- 
dered to  duty  in  charge  of  the  Naval  Hospital,  Chelsea. 

Griffith,  S.  H.,  Surgeon.  Detached  from  duty  at  the  Pan- 
American  Exposition,  Buffalo,  and  ordered  to  duty  as 
a  member  of  the  medical  examining  board  at  Wash- 
ington. 

Grow,  E.  J.,  Assistant  Surgeon.  The  order  to  proceed  home 
upon  detachment  from  the  Castine  is  modified,  and  he 
is  ordered  to  the  New  York  Navy  Yard. 

Kerr,  D.  B.,  Assistant  Surgeon.  Detached  from  the  Culgoa 
and  ordered  home  to  await  orders. 

Law,  H.  L.,  Surgeon,  retired.  Ordered  to  duty  at  Buffalo, 
in  charge  of  the  exhibit  of  the  Bureau  of  Medicine  and 
Surgery  at  the  Pan-American  Exposition. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  October  5,  igoi: 

B.mrd,  William  T.,  Contract  Surgeon,  is  granted  leave  of 
absence  for  one  month. 

Belt,  Henry  D.,  Contract  Surgeon,  is  granted  leave  of  ab- 
sence for  twenty  days. 

Carroll,  James,  Contract  Surgeon,  is  directed  to  return 
from  Havana  to  Washington,  not  later  than  November 
1st. 

Clausius,  Max  F.,  Contract  Surgeon,  will  report  to  the 
commanding  officer  of  the  Twelfth  Battery,  Field  Ar- 
tillery, Presidio  of  San  Francisco  for  temporary  duty 
with  that  battery  cn  route  to  its  new  station,  Fort 
Douglas,  Utah.  Upon  completion  of  this  duty,  he  will 
proceed  to  Fort  Grant,  Arizona. 

Cloud,  Marshall  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  extension  of  leave  granted  him  on  account 
of  sickness  is  further  extended  three  months. 

Dale.  Frederick  A.,  First  Lieutenant  and  Assistant  Sur- 
geon will  proceed  to  San  Francisco  for  return  trans- 
portation to  Manila. 

Davis,  W.  B.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  ten  days. 

Hallock,  Harry  M.,  Captain  and  Assistant  Surgeon,  is  as- 
signed to  duty  with  troops  on  the  Army  transport  Han- 
cock, and  upon  arrival  at  Manila,  he  will  report  to  the 
commanding  general.  Division  of  the  Philippines,  for 
duty. 

Hartnett,  Eugene  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  detailed  as  a  member  of  the  examining  board 
convened  at  Governor's  Island,  New  York,  vice  A.  W. 
Williams.  First  Lieutenant  and  Assistant  Surgeon,  re- 
lieved. 

Heard,  George  P.,  First  Lieutenant  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him  is  extended  seven 
days. 

Holmes,  T.  G.,  Contract  Surgeon,  will  proceed  to  San  Fran- 
cisco for  duty  on  the  transport  Grant. 

Jenkins,  Frederic  E.,  Contract  Surgeon,  will  proceed  to 
Fort  Morgan.  Alabama,  for  duty. 

MoRHART,  Frederick  H.,  Captain  and  Assistant  Surgeon, 
United  States  Volunteers,  is  honorably  discharged  from 
the  service  on  account  of  physical  disability. 


Roberts,  David  M.,  Contract  Surgeon,  will  proceed  from 
Fort  Sam  Houston,  Texas,  to  Fort  Bliss,  Texas,  for 
duty  during  the  absence  of  W.  T.  BArao,  Contract 
Surgeon. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  14th. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-historical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Lenox  Medical 
and  Surgical  Society,  New  York  (private)  ;  Harlem 
Medical  Association  of  the  City  of  New  York ;  Gynae- 
cological Society  of  Boston ;  Burlington,  Vermont. 
Medical  and  Surgical  Club ;  Norwalk,  Connecticut. 
Medical  Society  (private). 

Tuesday,  October  15th. — New  York  Academy  of  Medicine: 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Societies  of  the  Counties  of  Kings, 
St.  Lawrence  (semi-annual),  and  Westchester  (White 
Plains),  N.  Y. ;  Hunterdon,  N.  J.,  County  Medical  So- 
ciety (Flemington)  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  October  i6th. — Medico-legal  Society,  New 
York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  Medi- 
cine (Newark)  ;  Philadelphia  County  Medical  Society. 

Thursday,  October  17th. — New  York  Academy  of  Medicine : 
Brooklyn  Surgical  Society ;  New  Bedford,  Massachu- 
setts, Society  for  Medical  Improvement  (private)  ; 
Medical  Society  of  City  Hospital  Alumni,  St.  Louis ; 
Atlanta  Society  of  Medicine. 

Friday,  October  i8th.—]<iew  York  Academy  of  Medicine 
(Section  in  Orthopsedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital;  Baltimore  Clinical  Society;  Chicago  Gynaecolog- 
ical Society  (annual). 

Changes  of  Address. — Dr.  Thomas  H.  Allen,  to 
The  Glenmore,  No.  859  Seventh  Avenue,  New 
York;  Dr.  VV^illiam  H.  Bates,  to  No.  567  Park 
Avenue,  New  York ;  Dr.  J.  Riddle  Goffe,  to  No.  29 
West  Forty-sixth  Street,  New  York ;  Dr.  D.  S.  D. 
Jessup,  to  No.  305  West  Eightieth  Street,  New 
York;  Dr.  Frederick  M.  Luther,  to  No.  210  West 
Fifty-ninth  Street,  New  York ;  Dr.  E.  Pierre  Mal- 
lett,  to  The  Dorilton,  No.  171  West  Seventy-first 
Street,  New  York ;  Dr.  Louis  C.  Millspaugh,  to 
No.  117  West  Eighty-first  Street,  New  York;  Dr. 
Francis  J.  Murray,  to  No.  28  West  Sixty-first 
Street,  New  York;  Dr.  John  J.  O'Sullivan  has 
opened  an  office  at  No.  209  West  Ninety-seventh 
Street,  New  York;  Dr.  Abbott  Smith  Payn,  to 
No.  545  West  One  Hundred  and  Forty-eighth 
Street,  New  York;  Dr.  William  Shannon,  to  No. 
130  W^est  Eighty-first  Street,  New  York. 

A  Dinner  in  Honor  of  Professor  Waldeyer, — 

The  German  Medical  Society  of  the  City  of  New 
York  will  give  a  dinner  on  October  26th  to  Dr. 
W.  H.  G.  Waldeyer,  professor  of  anatomy  at 
Berlin. 

Free  Beds  for  Eye,  Ear,  and  Nose  Cases. — The 

Chicago  Eye,  Ear,  Nose,  and  Throat  Hospital  has 
provided  free  beds  for  indigent  patients,  which 
are  filled  only  through  appointments  by  physi- 
cians. Practitioners  who  wish  to  nominate  pa- 
tients for  these  beds  should  communicate  with 
the  secretary,  Dr.  J.  R.  Hof¥man,  206  East  Wash- 
ington Street,  Chicago. 
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A  Hospital  for  Tuberculous  Patients  in  New 
Mexico. — A  hospital  has  been  established  at  Sil- 
ver City,  N.  M.,  by  the  Sisters  of  Mercy,  with  Dr. 
E.  S.  Bullock,  formerly  pathologist  and  physical 
diagnostician  to  the  U.  S.  General  Hospital  for 
Tuberculosis  at'Fort  Bayard,  in  charge  as  medi- 
cal director  of  the  department  of  tuberculosis. 

The  Omega  Upsilon  Phi  Fraternity.  —  The 

fifth  annual  convention  of  the  Omega  Upsilon 
Phi  Fraternity  (medical)  was  held  August  29th 
and  30th  at  'Buffalo,  N.  Y.  Dr.  Edward  M. 
Thompson,  of  New  York  city,  was  elected  presi- 
dent ;  Dr.  Dean  O.  Thompson,  of  Hornellsville, 
N.  Y..  secretary,  and  Dr.  George  H.  Minard,  of 
Lockport,  N.  Y.,  treasurer.  A  banquet  was  held 
at  the  Hotel  Genesee,  Buft'alo,  on  the  evening  of 
the  29th  and  was  a  great  success.  The  next  con- 
vention will  be  held  in  New  York  city  during  Sep- 
tember of  next  year. 

The  Late  Dr.  J.  H.  Morrison,  who  died  re- 
cently at  his  home,  in  St.  Johns,  N.  B.,  in  his 
forty-seventh  year,  was  one  of  the  best  known  of 
the  aural  and  laryngological  surgeons  of  Can- 
ada. He  was  a  graduate  of  the  Bellevue  Medical 
College  of  New  York  city,  and  later  studied 
abroad  under  Professor  Politzer  and  Sir  Morell 
Mackenzie,  serving  two  years  in  the  London  hos- 
pitals. He  was  an  active  participant  in  the  politi- 
cal affairs  of  the  city  in  which  he  resided  and  was 
at  one  time  superintendent  of  the  board  of  educa- 
tion in  iManitoba,  where  he  practised  before  going 
abroad. 

The  Nicholas  Senn  Prize  Medal  is  awarded  an- 
nually at  the  meeting  of  the  American  Medical 
Association  for  the  best  essay  upon  some  surgical 
subject.  The  competition  will  close  on  March  i, 
1902.  The  essays  must  be  submitted  anonymous- 
ly, the  name  of  the  author  being  submitted  in  a 
separate  sealed  envelope,  together  with  the  title 
of  the  essay.  Communications  may  be  addressed 
to  any  of  the  committee  as  follows :  Dr.  Herbert 
L.  Burrell,  22  Newbury  Street,  Boston,  Mass.; 
Dr.  Edward  Martin,  415  South  Fifteenth  Street, 
Philadelphia,  Pa.;  Dr.  Charles  H.  Mayo,  Roches- 
ter, Minn. 

Boston's  Camp  for  the  Treatment  of  Consump- 
tives.— An  open  camp  for  the  treatment  of  con- 
sumptives by  subjecting  them  to  exposure  to  the 
winter  air  will  be  tried  in  the  Back  Bay  this  winter. 
None  but  consumptives  of  a  most  advanced  stage 
will  be  selected  for  this  series  of  experiments.  The 
first  camp  will  be  established  when  ten  consumptives 
are  found  who  are  willing  to  go  into  it,  where  it  is 
hoped  the  progress  of  the  disease  will  be  stopped. 
The  first  outfit  will  be  named  Camp  Courage.  Just 
where  it  will  be  located  has  not  been  made  public. 
The  camp  will  consist  of  ten  box  tents,  each  seven 
feet  high,  with  four-foot  walls.  The  flap  of  the 
tent  will  open  into  a  little  park,  the  ten  tents  being 
arranged  in  a  circle.  Each  tent  will  contain  a 
square  piano  box,  which,  with  its  fittings,  will  serve 
as  a  bed.  In  the  centre  of  the  park  will  be  a  fire, 
which  will  furnish  all  the  warmth  thought  neces- 
sary. 


Small-pox  Epidemic  Closes  Philadelphia's 
Public  Schools. — ^Small-pox  is  epidemic  in  certain 
.sections  of  Philadelphia,  including  a  portion  of 
tlie  suburbs  known  as  Tioga.  The  M.  Hall  Stan- 
ton and  Glenwood  public  schools,  two  of  the 
largest  in  the  city,  have  been  closed,  and  the 
health  board  has  asked  that  all  the  schools  in  the 
Twenty-eighth  ward  be  closed.  Physicians, 
clergymen,  and  other  residents  in  the  infested 
portion  of  the  city  are  making  strenuous  efforts 
to  secure  the  removal  of  the  hospital  containing 
the  stricken  to  a  more  sparsely  settled  section. 
Mass  meetings  were  held  nightly.  More  than 
four  hundred  policemen  have  been  pressed  into 
service  to  guard  dwelling  houses  which  are  quar- 
antined. 

The  Legal  Responsibilities  of  a  Board  of 
Health. — The  extent  of  the  legal  rights  of  a  board 
of  health  in  taking  measures  to  prevent  the  spread 
of  disease  will  be  tested  in  a  Massachusetts  court. 
Louis  E.  Bourbeau,  a  grocer  of  Leominster,  Mass.. 
has  brought  suit  in  the  sum  of  $5,000  against  the 
Leominster  Board  of  Health  in  an  action  of  tort 
wherein  the  plaintiff  claims  that  during  the  recent 
small-pox  epidemic  in  that  town,  two  of  his  sons 
having  been  stricken  down  with  the  disease,  the 
board  closed  his  store,  isolated  the  plaintiff  and  his 
family,  fumigated  his  store,  ruining  his  stock  of 
groceries,  and  resulting  in  his  losing  the  greater 
part  of  his  trade.  Bourbeau  made  a  cl%im  for  dam- 
ages at  the  time,  but  was  ignored  by  the  defendant 
board.  The  case  is  believed  to  be  the  first  of  the 
kind  in  New  England. 

Warfare  against  the  Mosquito  at  New  Orleans. 

— The  New  Orleans  Board  of  Health  has  deter- 
mined to  begin  a  fight  against  mosquitoes  at 
once,  instead  of  waiting  until  next  spring,  as  was 
intended.  Such  experiments  as  have  been  made 
have  tended  to  show  that  the  nuisance  can  be  re- 
duced very  materially  if  the  work  is  begun  even 
this  late  in  the  season.  Only  a  part  of  the  city 
will  be  freed  of  mosquitoes  at  once.  Two  wards 
have  been  assigned  to  four  sanitary  inspectors, 
who  will  devote  their  entire  attention  to  them  for 
several  weeks,  visiting  every  hous,  inspecting  all 
water  supplies  and  treating  all  possible  places  for 
the  incubation  of  mosquitoes  with  oil.  It  has 
been  decided  to  use  kerosene  oil  in  the  cisterns. 
Crude  Beavtmont  oil  will  be  used  in  the  gutters 
and  open  ponds.  Dr.  P.  Michinard,  of  the  board 
of  health,  will  superintend  the  work. 

New  Health  Rules  for  Barbers. — The  follow- 
ing rules,  prescribed  by  the  San  Francisco  Health 
Board,  must  be  obeyed  by  all  barbers  and  a  copy  of 
them  hung  in  every  shop:  "Mugs  and  shaving 
brushes  shall  be  sterilized  by  immersion  in  boiling 
water  after  every  separate  use  thereof.  Razors 
shall  be  wiped  with  alcohol  before  and  after  being 
used.  Hair  brushes  known  as  'sanitary  brushes' 
must  be  used  after  first  being  sterilized.  Razor 
strops  must  be  kept  clean  and  never  wiped  off  with 
the  hand  or  blown  upon  with  the  breath.  A  sep- 
arate clean  towel  shall  be  used  for  each  person. 
Barbers  shall  not  blow  away  with  breath  any  hairs 
after  cutting,  but  use  a  towel  or  bulb  or  hairbrush. 
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Barbers  shall  keep  their  finger  nails  short  cut  and 
clean.  Alum  or  other  material  used  to  stop  the  flow 
of  blood  shall  be  so  used  only  in  powder  form  and 
applied  on  a  towel.  The  use  of  powder  pufif,  finger 
bowels,  and  sponge  is  prohibited.  No  person  shall 
be  allowed  to  use  any  barber  shop  as  a  dormitory. 
All  barbers'  instruments  must  be  disinfected  after 
using.'' 

A  Scientific  Food  Experiment  in  Chicago. — 

Children  of  wealthy  parents  are  to  be  the  subjects 
of  food  experiments  by  scientists  in  a  splendidly 
equipped  home  known  as  the  Chicago  Hospital 
School  for  nervous  and  delicate  children,  at  5201 
Drexel  Avenue.  Only  the  well-to-do  can  afford  to 
send  their  children  to  the  school.  The  home  can 
accommodate  only  fifteen  children,  and  has  more 
applications  than  it  can  fill  at  the  present  time.  An 
annex  is  to  be  established  soon,  and  the  effects  of 
food  on  the  brain  and  body  are  to  be  studied  under 
the  direction  of  Dr.  John  M.  Dodson,  when  he  re- 
turns to  Chicago  from  Boston,  where  he  is  under- 
stood to  be  conducting  further  researches  in  the 
subject.  All  conventional  ideas  of  a  school  are  to 
be  disregarded  at  the  hospital  school.  There  will 
be  no  desks  and  nothing  to  suggest  an  institution 
will  be  allowed.  The  idea  of  working  out  such  a 
problem  originated  with  Dr.  John  M.  Dodson,  dean 
of  Rush  Medical  College.  The  hospital  school  is 
affiliated  with  Rush  College. 
« 

A  Psycho-physical  Laboratory  to  be  Estab- 
lished.— The  International  Congress  of  Criminal 
Anthropology,  in  its  meeting  at  Amsterdam,  Sep- 
tember 9  to  14,  1901,  passed  the  following  resolu- 
tion : 

The  members  of  the  Fifth  International  Con- 
gress of  Criminal  Anthropology  are  in  favor  of 
the  establishment  of  a  psycho-physical  laboratory 
for  the  practical  application  of  physiological  psy- 
chology to  sociological  and  abnormal  or  patho- 
logical data,  especially  as  found  in  institutions  for 
the  criminal,  pauper,  and  defective  classes,  and  in 
liospitals,  and  also  as  may  be  observed  in  schools 
and  other  institutions. 

This  congress  consisted  of  distinguished  special- 
ists from  all  over  Europe,  and  it  is  the  highest  au- 
thority. In  our  country  up  to  date  four  national 
associations  —  The  American  Medical  Associa- 
tion, the  Association  of  American  Medical  Edi- 
tors, American  Medico-Psychological  Associa- 
tion and  the  Association  for  the  Study  and  Cure 
of  Inebriety ;  thirteen  State  medical  societies — 
Connecticut,  Indiana,  Kansas,  Kentucky,  Louisi- 
ana, Minnesota,  Mississippi  Valley  Medical  As- 
sociation, North  Dakota,  New  Jersey,  Pennsyl- 
vania, Texas,  and  Wisconsin  ;  and  three  city  medical 
societies — St.  Louis,  Chicago,  and  Syracuse,  have 
passed  the  same  resolution  and  referred  it  to  the  De- 
partment of  the  Interior. 

Very  faithfully, 
Arthur  MacDonald. 

Arizona  Begins  a  Campaign  Against  Pulmo- 
nary Tuberculosis. — Arizona  has  begun  a  cam- 
paign against  tuberculosis,  which  may  finally  re- 
sult in  a  strict  quarantine  against  victims  of  pul- 


monary trouble.  The  city  council  of  I'htenix 
has  passed  ordinances  intended  to  provide  protec- 
tion against  infection  from  the  thousands  of 
health-seekers  who  come  to  Arizona  each  year. 
The  plans  submitted  by  the  health  board  call  for 
the  providing  of  cuspidors  or  proper  receptacles 
on  the  street-crossings  and  in  public  parks.  The 
most  important  measure  is  the  fumigation  of 
rooms  occupied  by  invalids.  In  its  report  the 
board  says :  "The  danger  of  infection  to  natives 
here  is  growing  more  apparent  and  the  need  of 
adopting  stringent  safety  precautions  more 
urgent.  Annually  the  number  of  invalids  suffer- 
ing from  consumption  come  to  Arizona  in  greater 
numbers.  The  fame  of  the  Salt  River  Valley  as 
a  health  resort  is  spreading  all  over  the  country, 
and  future  influxes  of  consumptives  will  grow 
larger  in  consequence."  The  Arizona  Medical 
Association,  at  its  meeting  two  months  ago, 
adopted  a  resolution  calling  upon  the  councils  of 
the  cities  and  towns  throughout  the  Territory  to 
take  precautionary  measures  against  the  spread 
of  the  disease.  Nearly  every  city  in  the  Terri- 
tory is  preparing  to  take  up  the  fight  on  the  dis- 
ease, and  a  bill  has  been  prepared  for  the  next 
legislature,  barring  from  entrance  into  the  Terri- 
tory all  persons  showing  the  germs  of  tubercu- 
losis. 

Leprosy  being  Eradicated  in  the  Hawaiian  Isl- 
ands.— According  to  a  recent  cable,  leprosy  is  be- 
ing slowly  but  none  the  less  certainly  eradicated 
in  the  Hawaiian  Islands.  Five  years  ago  there 
were  over  thirteen  hundred  inmates  at  the  leper 
settlement  on  the  island  of  Molokai,  but  when  the 
annual  visit  was  made  a  few  days  ago  there  were 
barely  nine  hundred.  This  is  due,  not  so  much  to 
any  scientific  treatment  of  the  disease,  as  to  the 
gradual  extinction  of  the  native  race,  which, 
alone,  in  the  opinion  of  Superintendent  Reynolds, 
of  the  settlement,  will  cause  the  complete  eradi- 
cation of  leprosy.  Last  year  there  were  an  even 
hundred  lepers  sent  to  the  island,  while  only  fifty 
have  been  sent  during  the  first  nine  months  of 
the  present  year.  In  the  biennial  period  ending 
December,  1900,  directly  after  the  islands  had 
been  annexed,  over  five  hundred  were  taken  to 
the  setlement.  This  was  due,  not  to  any  increase 
in  the  disease,  but  to  the  fact  that  the  question 
was  taken  out  of  the  hands  of  the  party  previous- 
ly in  control  and  many  affiicted  persons  who  had 
remained  in  Honolulu  through  political  influence 
were  hurriedly  bundled  oflf  to  the  place  of  segre- 
gation. The  disease  is  thought  to  have  been 
brought  to  the  islands  thirty  years  ago  by  a  China- 
man, and  as  soon  as  it  once  reached  the  natives,  it 
spread  with  great  rapidity.  The  Hawaiians  are 
much  given  to  an  outward  display  of  aflfection, 
especially  kissing  and  embracing.  They  smoke 
the  same  pipe,  eat  from  the  same  dish,  and  in 
other  ways  lead  to  a  direct  inoculation  of  the  dis- 
ease. The  same  reasons  are  given  by  the  physi- 
cians for  the  great  increase  in  tuberculosis  among 
the  natives.  Every  accommodation  is  provided 
for  the  lepers  at  Molokai.  Thej^  have  their  own 
homes,  a  school  for  boys  and  one  for  girls,  and 
seven  churches  for  the  little  town  of  900  people. 
Besides  the  lepers  there  are  about  a  hundred  per- 
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soa^  at  the  settlement — teachers,  ministers,  and 
nurses.  Of  the  nine  Imndred  lepers  on  the  Island 
of  Molokai,  all  but  fifty  are  native  Hawaiians. 
There  are  only  fifteen  whites  and  thirty  Chinese. 
Expert  physicians  who  have  made  a  lifelong 
study  of  leprosy  in  Japan,  France,  and  China  have 
been  studying"  the  conditions,  but  have  found  no 
suitable  remedy  for  the  disease.  The  local  govern- 
ment has  given  up  experiments  and  there  is  a  gen- 
eral feeling  that  the  United  States  should  now  take 
up  the  study  with  the  purpose  of  effecting  a  perma- 
nent cure. 

New  York's  Health  Board  Begins  an  Anti- 
malaria  Crusade. — The  Board  of  Health  of  New 
York  has  adopted  stringent  measures  toward  the 
stamping  out  of  malaria.  At  a  special  meeting  of 
the  board  it  was  agreed  that  malaria  should  be 
counted  as  a  contagious  disease  and  that  physicians 
and  public  institutions  should  make  report  of  each 
case  of  malaria  that  came  to  their  notice,  so  that  it 
could  be  recorded  and  care  taken  to  prevent  its 
spreading.  Investigations  by  the  board  of  health 
and  private  physicians  have  shown  that  where  one 
case  of  malaria  appears,  almost  invariably  other 
cases  develop.  Dr.  Dillingham,  Dr.  Roberts,  and 
Dr.  Cosby  compiled  the  records  of  the  spread  of  ma- 
laria. Their  opinions  resulted  in  the  adoption  of 
the  following  resolutions : 

Whereas,  Recent  investigations  show  that  ma- 
larial fever  is  an  infectious  disease  and  can  be  large- 
ly prevented  by  the  adoption  of  a  simple  precaution, 
and 

Whereas,  It  is  the  desire  of  the  Department  of 
Health  to  prevent  the  extension  of  malarial  fever, 
which  now  exists  in  some  of  the  boroughs,  and  to 
restrict  its  prevalence  in  those  boroughs  where  it 
exists, 

Resolved,  That  all  public  institutions,  homes, 
asylums,  hospitals,  etc., 'be  required  to  report  all 
cases  of  malarial  fever  which  come  under  their  ob- 
servation, giving-  the  name,  age,  sex,  occupation, 
and  address  of  the  patient,  and  also  whether  the  at- 
tack is  a  primary  infection  or  a  relapse,  and  also  the 
address  where  the  disease  was  probably  contracted. 

Resolved,  That  all  physicians  in  the  city  of  New 
York  be  requested  to  furnish  similar  information  in 
regard  to  patients  suffering  from  malarial  fever 
under  their  care. 

The  Women's  Medical  Association  of  New 
York  City  will  meet  at  the  Academy  of  Medicine 
on  Wednesday  evening,  at  8.15. 

Louisville  Society  of  Medicine  Elects  Officers. 

— At  the  annual  election  of  officers  of  the  Louis- 
ville Society  of  Medicine,  held  at  the  Gait  House, 
.September  2d,  the  following  officers  were  elected  : 
President,  Dr.  Walter  B.  Gossett ;  vice-president. 
Dr.  Thomas  A.  Hayes;  secretary,  Dr.  W^  O. 
Green  :  treasurer,  Dr.  A.  H.  Falkner. 

The  International  Congress  of  Nurses,  which 
met  in  Buffalo  on  September  i8th,  19th,  and  20th, 
was  well  attended,  about  one  hundred  official 
delegates  registering,  and  an  audience  of  over 
five  hundred  nurses  being  in  attendance  at  every 
session.    The  meetings  were  well  managed  and 


the  programme  was  carried  through  successfully. 
But  few  papers  were  read  by  title.  The  most  im- 
portant resolution  passed  was  one  affirming  the 
need  of  legal  status  and  State  protection  of  the 
minimum  training  required  to  make  a  good  nurse. 

Proceedings  of  the  International  Medical  Con- 
gress.— We  are  requested  by  the  general  secre- 
tary of  the  Thirteenth  International  Medical 
Congress,  held  at  Paris  last  year,  to  state  that  the 
proceedings  of  the  general  sessions  and  of  the 
seventeen  sections  have  all  been  printed  and  de- 
livered. All  members  who  are  entitled  to  the  vol- 
umes and  who  have  not  already  received  them 
should  at  once  address  a  request  for  the  same  to 
the  publishers,  Mrt.  Masson  &  Co.,  120  Boulevard 
.St.  Germain,  Paris.  No  claims  for  copies  will  be 
allowed  which  are  not  filed  prior  to  December  31, 
1901. 

The  Medical  Association  of  the  Greater  City  of 
New  York. — A  stated  meeting  will  be  held  at  the 
New  York  Academy  of  Medicine,  Monday,  Octo- 
ber 14th,  at  8.30  p.  m.  The  following  is  the  order 
of  exercises :  (I)  Discussion  on  Cholelithiasis  and 
its  Treatment,  Medical  and  Surgical,  opened  by 
Dr.  William  N.  Thomson ;  The  Medical  Treat- 
ment of  the  Acute  Attack  and  the  Management  of 
Chronic  Gall-stone  Disease,  with  Special  Refer- 
ence to  Cases  without  Icterus,  by  Dr.  Leonard 
Weber;  discussion  continued  by  Dr.  William  H. 
Katzenbach,  Dr.  Reynold  W.  W^ilcox,  and  others  ; 
The  Indications  for  Surgical  Interference,  by  Dr. 
Albert  Ashton  Berg;  Discussion  of  Surgical  As- 
pect continued  by  Dr.  George  R.  Fowler,  Dr. 
George  E.  Brewer,  and  others.  (II)  On  the  Gen- 
eral Aspects  of  Corneal  Astigmatism,  by  Dr.  H. 
Davison  Saril ;  discussion  by  Dr.  L.  A.  W.  Alle- 
man.  Dr.  Neil  J.  Hepburn,  Dr.  William  Oliver 
Moore,  Dr.  Edward  Sprague  Peck,  and  others. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania held  its  fifty-first  annual  meeting  at  Phila- 
delphia on  September  24th,  25th,  and  26th.  The 
programme  included  the  annual  address  of  Presi  - 
dent Thomas  D.  Davis,  of  Pittsburgh  ;  a  reception 
by  the  Philadelphia  County  Medical  Society,  a 
lawn  party  on  the  university  campus  ;  four  recep- 
tions— at  the  Jefferson  Medical  College,  Wom- 
an's Medical  College  of  Pennsylvania,  Dr.  John 
V.  Shoemaker's  residence,  and  Dr.  James  Tyson's 
residence,  and  a  reception  at  the  Medico-Chirur- 
gical  College.  For  the  benefit  of  the  visitors 
special  clinics  were  held  at  the  Medico-Chirurgi- 
cal,  Jefferson,  and  University  of  Pennsylvania 
hospitals.  During  the  sessions  addresses  were 
made  by  Dr.  John  B.  Donaldson,  of  Canonburg ; 
Dr.  James  W.  Macfarlane,  of  Pittsburgh ;  Dr. 
David  S.  Funk  and  Dr.  E.  B.  Borland,  of  Pitts- 
liurgh  ;  Dr.  Robert  FI.  Chase  and  Dr.  E.  U.  Buck- 
man,  of  Wilkes-Barrc,  and  many  others. 

The  American  Association  of  Obstetricians 
and  Gynaecologists  met  on  September  17th  at 
Cleveland,  Ohio.  The  following  new  fellows 
were  elected  :  Dr.  A.  R.  Dudley,  of  St.  Louis  ;  Dr. 
Charles  L.  Ill,  of  Newark,  N.  J.;  Dr.  Magnus 
Tate,  of  Cincinnati ;  Dr.  M.  Stamm,  of  Fremont ; 


698 


NEWS  ITEMS. 


[X.  Y.  Med.  Jour., 


Dr.  G.  C.  E.  Weber,  of  Willoughby,  and  Dr. 
George  E.  Crile,  Dr.  Walter  Lincoln,  Dr.  N. 
Stone  Scott  and  Dr.  R.  E.  Skeel,  of  Cleveland. 
After  the  election  the  sessions  proper  began. 
Dr.  C.  H.  Hoover,  of  Cleveland,  welcomed  the  as- 
sociation on  behalf  of  the  local  medical  profes- 
sion. The  response  to  the  address  of  welcome 
was  made  by  the  president.  Dr.  W.  E.  B.  Davis, 
of  Birmingham,  Ala.  Papers  were  read  by  Dr. 
Humiston,  of  Cleveland ;  Dr.  Miles  F.  Porter,  of 
Fort  Wayne,  Ind. ;  Dr.  Charles  G.  Cumston,  of 
Boston ;  Dr.  Edwin  Ricketts,  of  Cincinnati ;  Dr. 
Edwin  Walker,  of  Evansville,  Ind.;  Dr.  Walter 
B.  Chase,  of  New  York;  Dr.  J.  W.  Hyde,  of 
Brooklyn,  N.  Y. ;  Dr.  H.  E.  Hayd,  of  Buffalo ;  Dr. 
M.  Rosenwasser,  of  Cleveland,  and  Dr.  Robert  T. 
Morris,  of  New  York. 

North  Branch  of  the  County  Medical  Society 
(Philadelphia)  Organized. — A  number  of  Phila- 
delphia physicians  met  on  September  19th  for  the 
purpose  of  organizing  a  branch  of  the  County 
Medical  Society.  Dr.  Albert  M.  Eaton  presided. 
It  was  decided  that  the  North  Branch  of  the 
County  Medical  Society  should  include  the  physi  - 
cians residing  between  the  Delaware  and  Schuyl- 
kill rivers.  A  permanent  organization  was  ef- 
fected by  the  election  of  Dr.  Eaton  as  permanent 
chairman  and  Dr.  R.  L.  Pitfield  as  clerk.  At  the 
close  of  the  meeting  forty-seven  physicians  had 
placed  their  names  upon  the  membership  roll. 
Permanent  quarters  have  been  secured  in  Bank 
Hall,  and  meetings  will  be  held  there  once  a 
month.  The  idea  in  forming  the  branch  of  the 
County  Society,  it  was  said,  was  to  provide  a  con- 
venient meeting  place  for  physicians  living  in  the 
upper  part  of  the  city.  It  is  understood  that  a 
like  branch  will  shortly  be  formed  in  the  south- 
ern section  of  Philadelphia. 

Medical  Society  of  the  State  of  New  York. — 

The  semi-annual  meeting  will  be  held  in  New  York 
on  Tuesday  and  Wednesday,  October  15th  and  i6th, 
under  the  presidency  of  Dr.  Henry  L.  Eisner,  of 
Syracuse,  N.  Y.  The  preliminary  programme  con- 
tains the  following  titles : 

A  Contribution  to  the  Pathogenesis  of  Narco- 
lepsy and  other  Forms  of  Morbid  Sleepiness,  by  Dr. 
Henrich  Stern ;  The  Dyspeptic  Heart,  by  Dr.  James 
K.  Crook ;  The  Official  Relation  of  the  Medical  Pro- 
fession to  Private  Charitable  Institutions,  by  Dr. 
Enoch  V.  Stoddard,  of  Rochester;  Cerebral  Apo- 
plexy, by  Dr.  Edward  D.  Fisher ;  The  Causes  and 
Treatment  of  Epilepsy,  by  Dr.  William  P.  Sprat- 
ling,  of  Sonyea  :  Hallucinations,  their  Pathogenesis, 
Clinical  Import  and  Medicolegal  Value — Note  on 
the  Refinemenl  of  the  Technics  of  Spinal  Anoesthe- 
sia,  by  Dr.  J.  Leonard  Corning;  Tropacocaine  in 
Spinal  Anaesthesia,  by  Dr.  Willy  I^Ieyer ;  Therapeu- 
tics and  the  Drug  Manufacturer,  by  Dr.  Brace  W. 
Loomis,  of  Syracuse,  N.  Y. ;  Prolonged  Medication, 
by  Dr.  A.  Jacobi ;  Muscular  Atony  as  the  Principal 
Factor  in  Uterine  Displacements,  by  Dr.  Henry  C. 
Coe;  A  Brief  Outline  of  the  Surgical  Procedure  in 
Tubal  Pregnancy,  with  Report  of  Case,  by  Dr.  H. 
T.  Williams,  of  Rochester ;  The  Treatment  of 
Chronic  Endometritis,  by  Dr.  Herman  J.  Boldt ; 
Sojuc  Facts  anfl  I'allacics  concerning  Pulmonary 


Tuberculosis,  by  Dr.  John  H.  Pryor,  of  Bui¥alo ; 
Some  Notes  on  the  Early  Diagnosis  and  Treatment 
of  Pulmonary  Tuberculosis,  by  Dr.  J.  Edward  Stub- 
bert,  of  Liberty,  N.  Y. ;  The  Association  of  Pulmo- 
nary Tuberculosis  with  both  Primary  and  Secondary 
Endocarditis,  and  the  Eflfect  of  Valvular  Disease 
upon  Lung  Tuberculosis,  by  Dr.  J.  M.  Anders,  of 
Philadelphia ;  Dysmenorrhosa,  by  Dr.  Matthew  D. 
Mann,  of  Buffalo ;  Cancer  of  the  Uterus,  by  Dr. 
William  R.  Pryor ;  Abdominal  Actinomycosis,  with 
Illustrations  and  Report  of  a  Case,  by  Dr.  Albert 
Vander  Veer,  of  Albany  ;  Old  Age  as  a  Factor  in  the 
Cure  of  Hernia,  by  Dr.  W.  B.  De  Garmo ;  Problems 
in  the  Management  of  Tuberculous  Disease  of  the 
Hip,  based  upon  Records  in  Private  Practice,  by  Dr. 
Virgil  P.  Gibney ;  Mechanical  and  Operative  Treat- 
ment of  Hip  Disease  and  Disease  of  the  Spinal  Ver- 
tebrae, by  Dr.  A.  M.  Phelps;  The  Difficulties  En- 
countered by  the  Saiiatarian  in  Dealing  with  Small- 
pox, by  Dr.  Ernest  Wende,  of  Buffalo ;  The  Clinical 
Symptoms  of  Advanced  Cardiac  Disease,  of  Cases 
in  which  the  Right  Heart  is  relatively  most  at  Fault, 
by  Dr.  Louis  F.  Bishop ;  The  Advantages  of  Stereo- 
scopic Radiography,  by  Dr.  L.  A.  Weigel,  of  Roches- 
ter ;  The  Diagnosis  of  Gall-stones  and  their  Aber- 
rances,  by  Dr.  Charles  G.  Stockton,  of  Buffalo ; 
Courvoisier's  Law,  by  Dr.  Richard  C.  Cabot,  of  Bos- 
ton ;  The  Infections  of  the  Gall-bladder  and  Bile- 
ducts,  by  Dr.  M.  FI.  Richardson,  of  Boston ;  Intesti- 
nal Obstruction  due  to  Gall-stones,  by  Dr.  L.  S. 
Pilcher,  of  Brooklyn ;  The  Technics  of  Gall-bladder 
and  Duct  Operations,  by  Dr.  S.  J.  Mixter,  of  Bos- 
ton ;  Cholecystectomy,  by  Dr.  C.  L.  Gibson ;  Syphilis 
of  the  Liver,  by  Dr.  Simon  Flexner,  of  Philadelphia  ; 
Tumors  of  the  Liver,  by  Dr.  G.  R.  Fowler,  of  Brook- 
lyn-; The  Physiological  and  Clinical  Action  of  Nor- 
mal Salt  Solution,  with  Indications  for  its  LTse,  bv 
Dr.  W.  H.  Heath,  of  Buffalo ;  The  Medical  Aspects 
of  Appendicitis,  by  Dr.  W.  E.  Ford,  of  Utica,  N.  Y. ; 
Foreign  Body  in  the  Lung,  confirmed  by  Radiog- 
raphy (with  x-ray  photograph),  by  Dr.  Francis 
Huber ;  The  Etiological  Potency  of  Heredity  in 
]\Iental  Diseases,  by  Dr.  Carlos  F.  MacDonald :  The 
Pathology  and  Treatment  of  Migraine,  by  Dr.  W. 
H.  Thomson ;  A  Few  Uranalysis  Deductions,  by  Dr. 
Hamilton  D.  Wey,  of  Elmira,  N.  Y. ;  Method  of  In- 
cision, Searching,  and  Suturing  the  Kidney  for 
Stone,  by  Dr.  Howard  A.  Kelly,  of  Baltimore ;  The 
Technics  of  Nephropexy,  by  Dr.  George  M.  Ede- 
l)ohls ;  Morcellement  and  Bisection  of  the  L^terus  in 
Complicated  Abdominal  Hysterectomy,  by  Dr.  W. 
G.  Macdonald.  of  Albany ;  The  Immediate  Repair  of 
the  Injuries  of  Parturition,  by  Dr.  A.  L.  Beahan,  of 
Canandaigua,  N.  Y. ;  A  Small-pox  Epidemic  in  an 
Orphanage,  by  Dr.  F.  C.  Curtis  and  Dr.  H.  L.  K. 
Shaw,  of  Albany ;  Report  of  a  Case  of  Non-trau- 
matic Perinephritic  Haemorrhage,  by  Dr.  Arthur 
Booth,  of  Elmira,  N.  Y. ;  Are  the  Tonsils  to  be  Re- 
garded as  One  of  the  Normal  Organs  of  the  Body, 
by  Dr.  F.  H.  Bosworth ;  The  Early  Diagnosis  and 
Treatment  of  Acute  Mastoiditis,  by  Dr.  T.  H.  Hal- 
sted,  of  Syracuse.  N.  Y. ;  History  and  Presentation 
of  a  Case  of  Cerebral  Abscess  complicating  Chronic 
Otitis  Media,  by  Dr.  Robert  Lewis,  Jr. ;  Some  Con- 
ditions Antecedent  to  Cancer  of  the  Breast,  by  Dr. 
15.  F.  Curtis;  Ligation  of  the  Abdominal  Aorta  for 
Aneurysm,  by  Dr.  Robert  T.  Morris;  Observations 
on  the  Treatment  of  Croupous  Pneumonia,  by  Dr. 
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J.  C.  Wilson,  of  Philadelphia;  The  Clinical  Evidence 
of  Myocardial  Conditions,  by  Dr.  John  L.  Heffron, 
of  Syracuse,  N.  Y. ;  A  Case  of  Intermittent  Claudi- 
cation terminating  in  Gangrene,  by  Dr.  I.  H.  Levy, 
of  Syracuse  ;  The  Present  Status  of  Ophthalmic  Sci- 
ence and  Art,  by  Dr.  D.  B.  St.  John  Roosa;  The 
Beneficial  Effect  on  the  Eyes  from  the  Use  of  the 
Stereoscope,  by  Dr.  A.  Edward  Davis ;  Glaucoma 
Simplex  and  its  Treatment,  by  Dr.  Peter  A.  Callan ; 
The  Evolution  of  Typhoid  Fever  Theories,  by  Dr. 
Richard  Stein ;  and  The  Plastic  Use  of  the  Uterus  in  , 
Operations  for  Cystocele,  by  Dr.  Joseph  Brettauer. 

Hospital  Buildings  and  Endowments.— It  is  ex- 
pected that  the  new  Emergency  Hospital  building, 
Buffalo,  N.  Y.,will  be  completed  and  ready  for  occu- 
pation by  the  latter  part  of  next  month.  The  build- 
ing has  three  stories  and  a  basement,  is  constructed 

of  brick,  and  will  be  fireproof  throughout.  

Many  new  improvements  and  additions  have  re- 
cently been  made  to  St.  Mary's  Hospital,  Mil- 
waukee, Wis.  The  new  $15,000  chapel  corner- 
stone at  St.  Joseph's  Hospital,  Milwaukee,  Wis., 
was  laid  on  x\ugust  nth  with  impressive  ceremo- 
nies, in  the  presence  of  several  thousand  people. 

 Work  has  begun  on  a  new  $10,000  hospital 

at  Bessemer,  Mich.    The  building  will  occupy  a 

whole  block.  The  new  St.  Joseph's  Hospital, 

at  Savannah,  Ga.,  is  expected  to  be  completed 
and  ready  for  the  reception  of  patients  before 
September  ist.  The  new  hospital  is  a  three- 
story  building  on  a  basement  surrounded  by  5,900 
square  feet  of  porches,  and  contains  twenty-six 
rooms  for  patients.  The  building  will  have  cost, 
when  finished,  about  $40,000.  The  improve- 
ments to  the  Medico-Chirurgical  Hospital,  Phila- 
delphia, upon  which  $70,000  is  to  be  expended, 
have  been  begun,  and  within  sixty  days  it  is 
promised  that  the  institution  will  be  as  complete- 
ly equipped  as  any  in  the  United  States.  The 

cornerstone  of  the  Mount  St.  Rose  Hospital  for 
Consumptives  was  laid  on  August  17th  near  St. 
Louis,  Mo.  Contracts  have  been  let  for  a  five- 
story  brick  and  stone  addition  to  the  Passavant 

Hospital,  Chicago,  to  cost  $15,000.  The  new 

Mercy  Hospital,  at  Jeffersonville,  Ky.,  will  soon  be 
completed.  Its  cost  was  $10,000.  The  Mon- 
mouth  (N.  J.)   Memorial  Hospital  will  shortly 

erect  a  nurses'  home,  to  cost  $12,000.  Extensive 

iniprovements,  to  cost  $70,000,  have  been  begun  to 
the    Medico-Chirurgical    Hospital,  Philadelphia. 

They  will  be  completed  in  October.  Ground  has 

been  purchased  by  the  Bethesda  Hospital  Corpora- 
tion, Cincinnati,  O.,  for  $17,000  on  which  a  ma- 
ternity hospital  will  be  erected.  The  will  of 

Henry  Whitman,  of  Boston,  contains  a  bequest  of 

$10,000  to  the  Massachusetts  General  Hospital.  

Bids  are  invited  for  the  construction  of  a  wing  to 
the  Cadet  Hospital  at  West  Point,  N.  Y.  Leo- 
pold Moss,  of  New  York,  has  bequeathed  $500  to 

the  Mt.  Sinai  Hospital,  of  that  city.  Ground  will 

shortly  be  broken  for  the  new  hospital  at  Rich- 
mond, Va.  By  the  will  of   Mrs.  Elizabeth  N. 

Thompson,  widow  of  Dr.  Austin  W.  Thompson,  the 
sum  of  $25,000  is  given  to  the  Cooley  Dickinson 
Hospital,  of  Northamton,  Mass.,  the  bequest  to  take 
effect  upon  the  death  of  Mrs.  Thompson's  step- 
daughter. Trustees  of  the  German  Deaconess' 

Home  and  Hospital.  Cincinnati.  O..  have  altered  the 


plans  for  their  new  institution  so  it  will  cost  $60,000 
instead  of  $100,000.  Funds  will  soon  be  avail- 
able by  which  Boston's  hospital  service  will  be  aug- 
mented by  millions.  The  donors  were  Peter  B. 
Brigham,  who  left  property  which  has  reached  a 
value  of  about  $4,000,000,  and  Robert  Brigham, 

whose  property  is  worth  now  nearly  $2,000,000.  

Ground  has  just  been  broken  for  a  new  and  modern 
building  for  the  Hahnemann  Hospital,  Rochester, 
X.  Y.  Work  will  be  actively  pushed  and  it  is  ex- 
pected the  building  will  be  ready  for  occupancy  be- 
fore winter.  It  is  estimated  that  when  completed 
the  cost  will  approximate  $20,000.  The  hospital 
will  enter  upon  its  new  career  entirely  free  from 

debt.  Robert  McMurray,  of  Rosedale,  Man.,  has 

bequeathed  $500  to  the  Winnipeg  (Man.)  General 

Hospital.  An  emergency  hospital  is  to  be  built 

in  San  Francisco  at  a  cost  of  $8,000.  Negotia- 
tions have  been  opened  for  the  property  of  the  St. 
Paul's  Orphan  Asylum,  at  Pittsburgh,  Pa.,  and  it  is 
probable  that  it  will  be  remodeled  for  use  as  a  hos- 
pital. A  number  of  physicians  are  interested  in  the 
scheme.  Robert  Lebaudy,  of  France,  has  sub- 
scribed $10,000  to  the  building  fund  for  the  hospi- 
tal of  the  French  Benevolent  Association,  of  New 
York.  This  brings  the  amount  in  hand  to  $55,000, 
raised  toward  the  erection  of  a  building  to  cost 
$150,000.  Work  on  the  building  is  expected  to  be 
begun  next  March.  Of  the  beds  in  the  hospital, 
one  hundred  will  be  free  and  fifty  pay.  There  will 
be  an  ambulance  service  connected  with  the  institu- 
tion. The  new  St.  Joseph's  Hospital  at  Savan- 
nah, Ga.,  was  opened  early  in  September.  The 

New  York  Post-Graduate  Medical  School  and  Hos- 
pital has  taken  title  to  the  house  No.  305  East  Twen- 
tieth Street.    The  house  adjoins  the  hospital.  

Plans  for  the  Winchester  (Va.)  Memorial  Hospital 
have  been  accepted.    The  building  will  cost  about 

$10,000.    It  will  be  erected  at  once.-  -The  trus- 

,  tees  of  St.  Luke's  Hospital,  St.  Louis,  Mo.,  are  pre- 
paring to  expend  $400,000  for  the  new  structures  o£ 
the  institution,  for  which  several  plans  have  been 
submitted,  but  no  choice  made.  The  general  de- 
sign will  probably  consist  of  an  administration  or 

central  building  with  wings  on  either  side.  A 

new  contagious  ward  for  the  City  and  County  Hos- 
pital of  St.  Paul,  Minn.,  is  to  be  erected  this  winter. 
 -Louis  Thurston  Hoyt.  of  New  York,  has  be- 
queathed one  thirty-second  part  of  the  residue  of  his 
estate  to  St.  Luke's  Hospital,  of  that  city,  for  the 
treatment  of  consumptives.  The  new  City  Emer- 
gency Hospital  at  Boston  will  be  ready  to  receive 

patients  on  October  1st.  The  cornerstone  of  the 

Mount  St.  Rose  Hospital  for  Consumptives,  in  St. 
Louis,  was  laid  recently.    The  building  is  to  be  no 

feet  long  by  50  feet  wide,  and  four  stories  high.  

The  National  Sanatorium  Association  of  Canada  is 
building  the  Gravenhurst  Free  Hospital  for  Con- 
sumptives near  Gravenhurst,  Ontario.  It  is  sur- 
rounded by  a  beautiful  wooded  park  of  fifty-five 
acres  on  the  shore  of  Lake  Muskoka.  A  new  hos- 
pital will  shortly  be  erected  in  Richmond,  Va.  

A  bequest  of  $100,000  to  the  Massachusetts  Gen- 
eral Hospital  and  $50,000  each  to  the  Children's 
Hospital  and  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary  were  found  in  the  will  of 
Charles  W.  Hayden,  late  of  Boston,  recently  filed 

in  the  Probate  Court.  An  entirely  new  system 

of  plumbing  is  being  placed  in  the  Citv  Hospital, 
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Louisville,  at  a  cost  of  $4,000.  The  will  of 

Henry  A.  Turner,  of  Boston,  contains  a  bequest 
of  $10,000  to  the  New  England  Hospital  for 

Women  and  Children.  Plans  have  been  filed 

for  the  erection  of  two  i-story  frame  hospital 
buildi  ngs  on  North  Brother  Island,  New  York,  to 
cost  $9,500,  and  to  be  used  for  contagious  dis- 
eases. Plans  are  being  prepared  for  a  large 

training  school  for  nurses  for  Mt.  Sinai  Hospital, 
New  York.  The  new  structure  will  be  of  red 
brick,  with  Indiana  limestone  trimmings.  It  will 
be  seven  stories  high  and  the  approximate  cost 

will  be  $150,000.  The  dedicatory  exercises  of 

the  new  hospital  connected  with  the  Presbyterian 
Orphanage  and  Farm,  Oakland,  Cal.,  took  place 
on  September  14th.  The  foundation  was  re- 
cently laid  for  the  new  emergency  hospital  in 
Golden  Gate  Park,  San  Francisco.  It  will  cost 
over  $8,000  and  will  be  completed  about  January 

1st.  The  new  colony  buildings  (additions  to 

the  Manhattan  State  Hospital  at  Central  Islip, 
Long  Island,  N.  Y.)  are  almost  completed  and 

will  be  opened  next  month.  The  will  of  Miss 

Emily  Banchor,  of  Boston,  contains  a  bequest  of 

$5,000  to  the  Children's  Hospital,  of  that  city.  

A  wing  will  shortly  be  added  to  St.  Catharine's 

Hospital,   Brooklyn.  The  Austro-Hungarian 

Hospital,  324  and  326  East  Third  Street,  New 
Y'ork,  was  opened  on  September  i6th  for  the  re- 
ception  of   patients.  An   appropriation  has 

been  made  by  the  city  of  Boston  of  $150,000  for  a 

hospital    for    consumptives.  The  Newark 

Board  of  Health  will  build  an  isolation  hospital  in 
the  northwestern  section  of  the  city.  The  land 
will  cost  $17,500.  There  will  be  accommodations 
at  once  for  fifty  small-pox  patients.  The  corner- 
stone of  the  St.  Anne's  Hospital,  Austin,  111.,  will  be 
laid  October  20th.  St.  Anne's  Hospital  is  a  home 
for  consumptives  and  is  being  erected  by  the  Sisters 
•of  St.  Elizabeth's  Hospital.  The  building  will  cost 
:$l  50,000  and  will  occupy  ten  acres  of  ground. 
When  finished  it  will  accommodate  5,000  patients. 

 The  new  $250,000  hospital  for  the  Sisterhood 

.of  the  Holy  Family  of  Nazareth,  in  Chicago,  is  near- 
ing  completion.  The  structure  is  six  stories  high, 
fireproof,  of  cut  stone  and  pressed  brick,  with  strik- 
ingly high  porticoed  entrances.  The  ground  di- 
mensions are  196  by  87  feet.    The  operating-rooms 

are  on  the  top  floor.  An  annex  to  cost  $24,000 

will  be  built  on  the  C.  H.  Buhl  Hospital,  at  Sharon, 
Pa.    The  capacity  of  the  hospital  is  not  sufficient  to 

accommodate  more  than  lialf  the  cases.  A  new 

hospital,  costing  $500,000,  is  about  to  be  built  by  the 
French  Benevolent  Society  in  New  York.  The  hos- 
pital will  occupy  the  site  at  Nos.  450,  452,  454,  and 
456  West  Thirty-fourth  Street,  and  will  be  com- 
pleted within  one  year.  The  building  is  to  be  of 
modern  French  architecture.  It  will  contain  many 
French  ideas  in  furnishing  and  equipment  new  to 
American  hos])itals.  The  hospital  will  be  built  by 
subscription.  It  will  be  seven  stories  in  height,  and 
will  be  built  of  red  brick  and  limestone  and  be  abso- 
lutely fireproof  throughout.  One  of  its  most  strik- 
ing features  borrowed  from  the  French  hospitals 
will  be  a  completely  isolated  ward  for  consumptives 
on  the  top  floor.  This  will  be  the  only  ward  of  its 
kind  in  New  York.  The  kitchen  and  laundry  will 
;also  be  on  the  top  floor,  in  the  manner  of  the  latest 


Parisian  hospitals.  Another  novel  feature  will  be 
the  number  of  sun  parlors.  Each  ward  will  have  a 
sun  parlor  of  its  own  in  the  rear  of  the  building.  A 
large  roof  garden  attractively  furnished  will  sur- 
mount the  whole.  The  French  Government  has  con- 
tributed 100,000  francs  ($20,000),  together  with  a 
valuable  Gobelin  tapestry,  to  the  hospital  fund.  The 
latter  is  valued  at  $50,000  and  will  be  sold  for  the 
benefit  of  the  society.  The  will  of  the  late  Har- 
riet Wilcox,  of  Brooklyn,  bequeaths  $20,000  to  the 
New  York  Skin  and  Cancer  Hospital  and  $10,000 
to  the  Home  for  Consumptives,  Brooklyn,  N.  Y. 
 The  will  of  Charles  L.  Young,  of  Boston,  be- 
queaths $5,000  each  to  the  Children's  Hospital,  the 
Massachusetts  General  Hospital  and  the  Boston 

Lying-in   Hospital,   of   that   city.  William  J. 

Palmer  and  George  Foster  Peabody,  formerly  large 
shareholders  in  the  Pleasant  Valley  Coal  Company, 
of  Utah,  an  explosion  of  one  of  whose  mines  killed 
nearly  200  persons  in  1900,  have  given  $10,000  each 
to  the  St.  Mark's  Episcopal  and  Holy  Cross  Catholic 
hospitals,  of  Salt  Lake  City  and  $20,000  for  the 
establishment  of  emergency  hospitals  at  the  principal 
camps  of  the  coal  company. 

 «-^-*  


Born. 

LovERiNG. — In  Mare  Island,  California,  on  Friday,  Sep- 
U-mber  6th,  to  Dr.  P.  A.  Lovering,  United  States  Volun- 
teers, and  Mrs.  Lovering,  a  daughter. 

Married. 

AvEKELL — QuiNN. — In  Brooklyn,  on  Wednesday,  October 
jd.  Dr.  George  W.  Averell  and  Miss  Alice  Jesson  Quinn. 

Dr.\per — Vaughan. — In  Roanoke,  Virginia,  on  Wednes- 
day, September  28th,  Dr.  L.  A.  Draper  and  Miss  Julia 
V  aughan. 

FiSK — Bancroft. — In  Winchester,  Massachusetts,  on 
Wednesday,  October  2d,  Dr.  Walter  M.  Fisk,  of  Montreal, 
and  Miss  Constance  Clare  Bancroft. 

Greenleaf — Hathaway. — In  Berkeley,  California,  on 
Tuesday,  September  loth,  Mr.  George  Ravenscroft  Green- 
leaf, son  of  Dr.  Charles  R.  Greenleaf,  United  States  Army, 
and  Miss  Mary  Page  Hathaway,  daughter  of  the  late  Dr. 
Edmund  V.  Hathaway. 

Groat — Bacon. — In  Syracuse,  N.  Y.,  on  Wednesday,  Oc- 
tnber  2d,  Dr.  William  A.  Groat  and  Miss  Nellie  Nichols 
Bacon. 

Stewart — Howell. — In  Washington,  on  Wednesday. 
September  25th,  Dr.  Whitehurst  Stewart  and  Miss  Bessie 
Howell. 

Watts — Rice. — In  New  Brunswick,  N.  J.,  on  Thursday, 
October  3d,  Dr.  Robert  Watts,  Jr.,  of  New  York,  and  Miss 
Helen  Woodbridge  Rice. 

Died. 

DuNi'HY. — In  New  York,  on  Tuesday,  October  ist,  Dr. 
James  W.  Dunphy,  in  the  twenty-sixth  year  of  his  age. 

Flint. — In  Washington,  on  Thursday,  September  26th. 
Mrs.  Caroline  H.  Flint,  wife  of  Dr.  James  N.  Flint,  United 
States  Navy. 

Jones. — In  Chicago,  on  Friday,  October  4th,  Dr.  Samuel 
J.  Jones,  of  the  Northwestern  University,  in  the  sixty-fifth 
year  of  his  age. 

McClure. — In  Jackman,  Maine,  on  Sunday,  September 
2gth,  Dr.  F.  W.  McClure,  of  Springfield,  Massachusetts,  in 
the  thirtieth  year  of  his  age. 

Trexler.— In  Kutztown,  Pennsylvania,  on  Tuesday,  Sep- 
tember 24th,  Dr.  J.  S.  Tre.xler,  in  the  sixty-ninth  year  of  his 
age. 

Walker.— In  Louisville,  on  Tuesday,  October  ist.  Dr. 
Thomas  R.  Walker,  in  the  seventy-third  year  of  his  age. 
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Philadelphia  Medical  Journal,  October  5,  ipoi. 

A  Lecture  on  Strangulated  Hernia.     By  Dr. 

Carl  Pfister. — The  author  submits  that:  i.  Stran- 
gulated hernia  is  entirely  within  the  scope  of 
those  conditions  which  the  general  practitioner 
can  treat.  2.  Not  more  than  a  fair  modern  surgi- 
cal education  is  required.  3.  No  rarely-used  in- 
struments are  needed.  4.  Strangulation  is  so  ex- 
ceedingly frequent  that  every  physician  should 
inform  himself  on  the  technics  of  its  treatment. 
5.  Simple  procedures  yield  successful  results  in 
the  vast  majority  of  cases. 

The  Sanatorium  Treatment  of  Tuberculosis. 

By  Dr.  Arthur  J.  Richer. — The  author  points  out 
that  a  most  important  factor  in  sanatorium  treat- 
ment is  the  education  given  to  the  patient,  which 
will  allow  him  to  lead  a  more  hygienic  life  at 
home,  as  well  as  converting  him  into  a  teacher  in 
the  prevention  of  disease.  The  fact  that  the  dis- 
ease cannot  be  considered  as  positively  cured  un- 
less good  health  has  been  enjoyed  for  at  least 
eight  years  after  the  arrest  of  the  disease,  demon- 
strates the  imperative  necessity  of  a  practical  hy- 
gienic education. 

Orthopaedic  Treatment  of  Deformities  and 
Disabilities  Resulting  from  Diseases  of  the  Ner- 
vous System  —  Special  Reference  to  Tendon 
Transposition.  By  Dr.  B.  E.  McKenzie. — Many 
patients  who  seek  the  advice  of  the  orthopaedic 
surgeon  are  suffering  from  some  form  of  nervous 
affection,  usually  chronic.  When  deformity  ex- 
ists, it  should  be  corrected.  When  there  is  lack 
of  balance  at  a  joint,  an  effort  should  be  made  to 
restore  equilibrium.  Tendon  transposition  is  an 
effective  means  to  secure  this  end  in  selected 
cases.  Braces  and  splints  should  not  be  em- 
ployed, except  in  meeting  the  clearest  indications. 
Arthrodesis  of  a  "flail"  joint  is  often  better  than 
mechanical  aid.  Amputation  of  a  limb  on  ac- 
count of  paralytic  disability  should  seldom  or 
never  be  performed. 

Melancholia    and    its    Treatment.     By  Dr. 

George  Stockton. — The  author  gives  some  gen- 
eral rules.  He  concludes,  however,  that,  in  the 
majority  of  cases,  a  hospital  or  sanatorium  is  the 
safest  place  to  treat  such  cases ;  a  change  of  sur- 
roundings will  often  accomplish  a  great  deal  of 
good  by  its  influence  alone. 

The  Treatment  of  Acute  Otitis  Media.    By  Dr. 

Frederick  L.  Jack. 

The  Close  Relationship  Existing  between  Epi- 
lepsy and  Dyspepsia.    By  Dr.  Charles  D.  Aaron. 

Boston  Medical  and  Surgical  Journal,  October  5, 
ipoi. 

A  Case  of  Myeloma  of  the  Spine,  with  Com- 
pression of  the  Cord.  By  Dr.  John  Jenks 
Thomas. — This  report  is  valuable  because  of  the 
interesting  features  of  a  case  of  spinal  surgery, 
and  because  of  the  rarity  of  this  form  of  new 
growth,  this  being  the  fourth  case  put  on  record 
in  this  country.  The  complete  relief  of  the  para- 
plegia by  operation  is  worthy  of  note,  as  is  also 


the  presence  of  the  disassociation  of  disturbance 
of  sensation  of  temperature,  pain,  and  toucli,  such 
as  is  seen  in  syringomyelia,  in  a  case  of  pressure 
upon  the  cord  from  without,  as  well  as  the  vari- 
ability in  the  height  of  the  disturbance  of  sensa- 
tion, as  seen  at  the  different  examinations,  and 
the  apparent  improvement  of  the  condition  in  the 
bones  under  the  use  of  bone  marrow  and  Coley's 
toxine  treatment. 

Hydrotherapy  in  Chronic  Disease.     By  Dr. 

Simon  Baruch. — The  author  treats  briefly  of  the 
subject  and  trusts  that  the  future  may  see  a  more 
careful  study  of  hydrotherapy,  greater  precision 
in  the  therapeutic  administration  of  water,  and 
greater  consideration  given  to  it  in  the  medical 
curriculum. 

Association  of  Anaemia  with  Chronic  Enlarge- 
ment of  the  Spleen.  By  Dr.  Arthur  H.  Went- 
worth. 

Infantile  Scurvy.  By  Dr.  Edward  L.  Peirson. 
— Treatment  of  this  affection  is  simple.  The 
babies  are  usually  bottle-fed,  and  some  proprie- 
tary food,  condensed  milk,  or  cooked  milk,  is 
used.  Modified  uncooked  milk  with  orange  or 
lemon  juice  should  be  given,  from  one  half  to  a 
whole  lemon  or  orange  being  used  daily,  with 
fresh  beef  juice.  Iron  should  be  given  for  the  de- 
bility and  anaemia.  Sometimes,  in  severe  cases, 
the  child  must  be  kept  quiet  on  a  frame. 

Rhachitis.    By  Dr.  Arthur  R.  Crandell. 

Medical  Nezvs,  October  5,  ipoi. 
Acute  Rheumatism.  By  Dr.  William  Watt 
Kerr. — A  clinical  article,  and  a  general  considera- 
tion of  the  subject  from  the  present-day  point  of 
view.  As  to  the  aetiology  of  acute  rheumatism, 
the  author  considers  with  approval  the  observa- 
tions and  experiments  of  Foynton  and  Paine.  In 
twelve  consecutive  cases  of  rheumatic  fever, 
these  gentlemen  have  isolated  a  diplococcus 
which,  when  injected  into  the  veins  of  rabbits,  has 
produced  polyarthritis,  pericarditis,  valvular  in- 
flammation, pleurisy,  pneumonia,  chorea,  and  no- 
dules; all  the  lesions  were  non-suppurative  in 
character.  The  author  regrets  that,  in  a  large 
number  of  text-books,  the  joint  affections  alone 
are  regarded  as  local  symptoms  of  rheumatism, 
while  the  cardiac,  lung,  and  pleuritic  changes  are 
described  as  complications.  He  points  out  that 
the  inflammation  of  the  pericardium,  pleura,  and 
other  serous  membranes  is  just  as  much  a  part  of 
rheumatism  as  is  the  inflammation  of  the  synovial 
membrane  covering  the  joints.  Referring  to  the 
use  of  sodium  salicylate,  he  lays  stress  upon  the 
importance  of  continuing  the  administration  of 
the  remedy  for  a  length  of  time  after  all  the  symp- 
toms have  disappeared.  In  addition  to  the  sali- 
cylates, an  alkali,  such  as  the  citrate  of  potas- 
sium, in  twenty-grain  doses,  should  be  given,  to 
maintain  the  alkalinity  of  the  blood.  The  appli- 
cation of  small  blisters  over  the  praecordia  is  ad- 
vised for  the  cure  of  the  cardiac  lesions,  and  also 
as  a  preventive  measure  in  all  cases  of  acute  rheu- 
matism. 

Anaesthesia  and  Analgesia — A  Study  of  Drug 
Action  and  Modern  Methods.    By  Dr.  William 

Seagrove  Magill. 
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symptoms,  and  from  the  chemical  and  micro- 
scopical investigations  may  be  arranged  in  order 
of  their  diagnostic  value  as  follows:  i.  Chronic 
gastritis  or  nervous  dyspepsia  with  progressive 
aggravation  in  spite  of  four  weeks'  proper  treat- 
ment. 2.  Progressive  weakening  of  the  peristal- 
tic power.  This  can  only  be  confused  with  the 
benign  stenosis  of  the  pylorus,  but  in  the  latter 
case  there  is,  as  a  rule,  a  normal  or  excessive 
amount  of  hydrochloric  acid.  In  malignant 
stenosis  there  is  absence  of  hydrochloric  acid  and 
formation  of  lactic  acid.  The  diagnosis  between 
benign  and  malignant  stenosis  may  be  difficult  at 
the  beginning  of  the  clinical  observation  of  any 
case,  but  after  from  two  to  four  weeks  of  observa- 
tion it  should  present  no  difficulties.  3.  Progres- 
sive diminution  in  the  amount  of  free  hydro- 
chloric acid  with  steady  loss  of  peristaltic  power. 
4.  The  presence  of  large  numbers  of  atypical  and 
asymmetrical  mitoses  after  gastric  curetting,  to- 
gether with  characteristic  histological  changes  in 
the  peptic  glands,  their  ducts  being  elongated 
and  dilated,  with  free  cells  lying  loose  in  the 
lumen  of  the  gland.  In  this  schema  the  diagnos- 
tic value  of  the  Oppler-Boas  bacilli  tumor  and 
lactic  acid  are  not  referred  to  as  they  are  late 
signs.  While  the  author  favors  exploratory  lap- 
arotomy in  early  cases,  yet  the  inevitable  recur- 
rence of  cancer  after  operation  for  gastric  malig- 
nant neoplasm  shows  that  surgical  operation  can- 
not be  the  treatment  of  the  future  for  such  dis- 
eases. Gastric  surgery  can  only  bring  sympto- 
matic relief,  and  after  a  career  boldly  and  bril- 
liantly begun,  has  arrived  at  the  height  of  its 
capability  for  technical  development  after  twenty 
years,  and  now  stands  arrested  before  the  natural 
boundaries  of  internal  medicine,  the  fundamental 
pillars  of  pathology. 

Syphilitic  Affections  of  the  Stomach.    By  Dr. 

W.  S.  Fenwick. — Syphilis  may  affect  the  stomach 
in  three  ways  :  (i)  By  the  formation  of  gummata  ; 
(2)  by  the  production  of  endarteritis;  and  (3),  by 
exciting  chronic  inflammation  of  its  mucous 
membrane.  Of  these,  the  latter  variety  is  by  far 
the  most  common,  and  is  due  either  to  embarrass- 
ment of  the  gastric  circulation  from  disease  of 
the  liver  or  spleen,  to  lardaceous  degeneration,  to 
nephritis,  or  to  the  specific  cachexia.  It  usually 
takes  the  form  of  ulceration.  Two  errors  in  di- 
agnosis must  be  avoided:  (i)  A  gastric  ulcer  is 
not  due  to  syphilis,  simply  because  the  patient 
has  had  the  disease  at  some  time  in  his  or  her 
life;  (2)  Before  diagnosticating  specific  gastric  irri- 
tation in  a  syphilitic  subject,  be  sure  that  the  symp- 
toms do  not  arise  from  injudicious  medication. 

The  general  symptoms  of  syphilitic  ulceration 
of  the  stomach  are  those  of  chronic  ulceration 
from  other  causes.  The  great  chief  point  of  dis- 
tinction is  the  intractability  of  the  disease  to  or- 
dinary methods  of  treatment,  while  its  symptoms 
rapidly  subside  on  the  administration  of  anti- 
syphilitic  remedies.  A  few  days'  trial  of  iodide 
of  potassium  will  usually  clear  up  any  doubt, 
since,  in  ordinary  cases  of  gastritis,  this  drug 
greatly  increases  the  dyspeptic  symptoms,  while 
the  contrary  result  is  observed  in  the  specific  dis- 
order. Absolute  rest  is  essential  and  milk  should 
form  the  staple  diet  for  the  first  few  weeks. 


The  Infectiousness  of  the  Milk  of  Tuberculous 
Cows;  the  Bacteriological  Diagnosis,  and  the 
Practical  Value  of  Tuberculin  for  the  Extermina- 
tion of  Tuberculosis  among  Cattle.    By  Dr.  L. 

Rabinowitsch.  —  The  extermination  of  bovine 
tul)erculosis  is  practically  impossible  without  the 
aid  of  tuberculin.  Cows  affected  with  tubercu- 
losis of  the  udder  and  general  tuberculosis  must 
be  exterminated,  since  their  milk  is,  more  than 
all  other,  to  be  regarded  as  infectious.  The  ani- 
mals in  which  the  clinical  diagnosis  can  only  be 
established  by  the  aid  of  tuberculin  should  be 
separated  from  the  healthy  ones.  The  questions, 
whether  they  should  be  killed,  and  as  to  the  prop- 
er time  for  doing  so,  will  depend  on  the  quicker 
or  slower  progress  of  the  tuberculous  disease. 
Combined  with  the  clinical  and  bacteriological 
examinations,  the  tuberculin  test  furnishes  us 
with  the  safest  means  of  obtaining  milk  free  from 
tubercle  bacilli,  as  well  as  of  rearing  cattle  free 
from  tuberculosis. 

A  Case  of  Acute  Double  Pneumonia  Treated 
with  Oxygen;  Recovery.  By  G.  E.  Richmond, 
M.  B. — The  author  reports  a  case  of  acute  double 
pneumonia,  occurring  in  a  man  aged  twenty- 
three  years,  in  which  the  administration  of  oxy- 
gen seemed  to  have  been  the  means  of  preventing 
his  death.  The  oxygen  administration  was  begun 
on  the  fourth  day  of  the  disease,  and  was  given 
for  ten  minutes  every  four  hours.  The  crisis  of 
the  disease  occurred  two  days  later,  and  the  pa- 
tient made  a  rapid  recovery.  The  author  holds 
that  the  oxygen  prevented  the  further  spread  of 
the  disease,  and  acted  as  a  respiratory  and  cardiac 
stimulant. 

A  Resume  of  Modern  Views  on  Gastric  Diges- 
tion. By  Dr.  H.  F.  Bellamy. — In  obstinate  cases 
of  gastric  hyperacidity  almost  immediate  relief 
can  be  afforded  by  restoring  the  normal  balance 
of  acid  and  pepsin  in  the  juice  by  the  administra- 
tion of  a  pepsin-forming  substance.  Thus  the 
excess  of  hydrochloric  acid  can  be  utilized  for 
the  benefit  of  the  organism.  Such  pepsinogenic 
substances  are  dextrin  and  Liebig's  food,  or  dex- 
trin and  alcohol,  and  they  are  best  given  per 
rectum. 

A  Dilated  Superficial  Abdominal  Vein  with  a 
Suggestive  History.    By  Dr.  T.  Fisher. 

The  Prospect  of  Cure  in  Cancer.    By  Dr.  H. 

Manders. 

A  Case  of  Pneumothorax  Shown  by  the  Ront- 
gen  Rays.  By  F.  W.  Martin,  M.  B.— The  author 
reports  a  case  of  pneumothorax,  in  which  the 
skiagraph  of  the  chest  showed  very  clearly  the 
presence  of  air  within  the  chest,  and  the  position 
of  the  collapsed  lung,  diaphragm,  etc.  There 
was  very  positive  pressure  within  the  chest,  as 
shown  by  the  downward  displacement  of  the  dia- 
phragm, a  condition  which  could  not  be  made  out 
from  the  physical  signs  alone. 

British  Medical  Journal,  September  28,  ipoi. 
Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 

Section  of  Dermatology. 
Discussion  on  the  Treatment  of  Lupus  Vul- 
garis and  some  other  Diseases  of  the  Skin  by 
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Finsen's  Light  Method  and  X-rays.  By  M.  Mor- 
ris, F.  R.  C.  S.,  Dr.  Norman  Walker,  Dr.  Sabou- 
raud,  and  others. — All  of  those  who  took  part  in 
this  discussion  spoke  favorably  of  Finsen's  meth- 
of  treatment  of  certain  skin  diseases.  Mr.  Mor- 
ris has  been  treating  cases  in  London  by  this 
method  for  the  past  eighteen  months.  Of  36 
cases  of  lupus  vulgaris,  8  were  cured,  and  9  were 
not  benefited,  while  the  remainder  were  still  un- 
der treatment.  The  x-rays  were  found  to  be  of 
great  service  in  those  cases  where  the  disease  was 
not  easily  accessible  to  the  light  rays.  Accuracy 
of  focus,  and  perpendicularity  of  the  rays,  were 
found  to  be  of  the  first  importance.  The  reme- 
dial effect  of  the  light  rays  was  directly  propor- 
tionate to  the  intensity  of  the  reaction.  The 
length  of  time  required  was  found  to  be  one  of 
the  chief  drawbacks  to  the  method.  Finsen's 
method  is  also  of  service  in  cases  of  rodent  ulcer. 

Dr.  Sequeira  stated  that  improvement  had 
taken  place  in  every  case  of  lupus  he  had  treated 
by  Finsen's  method.  He  had  treated  forty-five 
cases  of  rodent  ulcer  by  the  x-rays,  and,  in  all, 
the  ulcers  had  healed  rapidly  and  huge  cavities 
had  filled  up. 

Discussion  on  Seborrhoea.  By  Dr.  T.  C.  Fox, 
Dr.  Sabouraud,  and  others. 

The  Action  of  Arsenic  on  the  Skin.    By  H.  G. 

Brooke,  M.  B. — The  author  describes  the  various 
eruptions  observed  during  the  recent  epidemic  of 
arsenical  beer-poisoning  in  Manchester.  The 
main  action  of  the  arsenic  was  mainly  a  stimula- 
tion of  the  growth  and  functions  of  the  epithe- 
lium. The  interpapillary  pegs  were  very  irregu- 
larly enlarged  and  prolonged  downward,  the 
prickle-cell  layer  increased,  the  granular  layer  al- 
ways thickened,  the  stratum  lucidum  abnormally 
well  marked,  and  the  horny  layer  altered  in  char- 
acter and  unusually  pronounced.  Pigmentation 
was  always  most  marked  in  the  basal  epithelial 
layers.  In  pronounced  cases  the  stimulation  was 
so  great  that  the  cells  were  unable  to  recover  and 
atrophy  set  in.  The  papillae  flattened  and  the 
cells  lost  their  position  and  special  characters 
until  the  whole  epithelial  layer  was  represented 
by  three  or  four  rows  of  degenerate  cells.  The 
sebaceous  glands  were  not  affected  except  by 
general  atrophy,  their  fatty  contents  rendering 
them  immune  to  the  action  of  the  arsenic. 

The  Action  of  Arsenic  on  the  Healthy  Tissues 

of  the  Skin.  By  Dr.  L.  Roberts. — The  effects  of 
arsenical  oxidation  upon  the  healthy  skin  are  as 
follows : 

1.  Pigmentation.  The  pigment  is  the  normal 
melanin  greatly  increased  in  quantity,  and  it  is 
developed  within  the  germinal  epithelial  cells  as 
a  result  of  the  arsenical  stimulation. 

2.  Hyperkeratmization.  Clinically,  there  is  no 
more  important  sign  of  arsenical  poisoning  than 
hyperkeratosis.  The  skin  feels  like  wet  leather, 
tough  and  resistant. 

3.  Desquamation.  This  symptom  is  highly  char- 
acteristic of  chronic  arsenical  poisoning.  It  is  uni- 
versal, but  is  most  pronounced  on  the  chest  and  ab- 
domen, and  may  be  fine  or  very  coarse. 

4.  Atrophy.    This    follows   the   initial  hyper- 


trophy, the  first  portions  to  disappear  being  the 
cones,  and  the  last,  the  sebaceous  glands. 

5.  Fatty  degeneration.  This  is  constantly  to  be 
observed,  the  change  taking  place  in  the  horny 
layer  and  in  the  secretory  portion  of  the  sweat 
glands.  The  action  of  arsenic  is  initiated  and  de- 
termined by  the  tissues  themselves ;  its  eft'ects 
are  essentially  of  a  nutritive  order  brought  about 
by  the  action  of  active  oxygen.  These  effects 
are  beneficial  when  the  oxidation  is  slow,  and 
harmful  when  it  is  rapid ;  and  the  more  highly  or- 
ganized the  cell,  the  more  readily  does  it  feel  and 
manifest  the  action  of  arsenic. 

Epithelioma  Supervening  on  Arsenical  Kera- 
tosis. By  Dr.  H.  R.  Crocker  and  G.  Fernet, 
M.  R.  C.  S. 

Notes  on  a  Case  of  Purpura  Hemorrhagica 
Associated  with  General  Tuberculosis.  By  Dr. 
E.  Pratt. — The  author  reports  an  instance  of  this 
rare  combination  of  affections,  occurring  in  a 
Greek  sailor,  aged  twenty-five  years.  The  most 
marked  signs  were  those  of  the  purpura  haemor- 
rhagica  and  the  pyrexia,  the  general  miliary 
tuberculosis  being  discovered  only  at  the  au- 
topsy. 

The  Treatment  of  Advanced  Lupus.    By  Dr. 

H.  Snow. — The  method  of  treatment  advocated 
by  the  author  consists  in  scraping  away  as  thor- 
oughly as  possible  the  soft  cell  growth,  and  then, 
so  soon  as  bleeding  has  ceased,  applying  to  the 
raw  surface  lint  soaked  in  linimentum  iodi.  The 
latter  should  be  removed  on  the  following  morn- 
ing, otherwise  vesication  is  apt  to  ensue.  Then 
an  emollient  dressing  is  substituted ;  after  this,  re- 
currence is  most  exceptional. 

Multiple  Disseminated  Lupus  Following  Mea- 
sles :  Death  from  Tuberculous  Meningitis.  By 

A.  Hall,  M.  B. 

Section  of  Laryngology  and  Otology. 

Discussion  on  the  Treatment  of  Nasal  Obstruc- 
tion from  Intranasal  Causes  other  than  Mucous 
Polypus.    By  F.  Marsh,  F.  R.  C.  S.,  and  others. 

Practical  Points  in  the  Treatment  of  Nasal 
Suppuration.    By  J.  Mackie,  L.  R.  C.  P. 

A  Discussion  on  the  Local  Treatment  of 
Tuberculosis  of  the  Larynx.  By  J.  M.  Hunt, 
M.  B.,  and  others. 

The  Treatment  of  Laryngeal  Growths  in  Chil- 
dren.   By  Dr.  G.  H.  Mackenzie. 

Notes  on  a  Case  of  Recurrent  Papillomata  of 
the  Larynx  in  an  Adult  Treated  Locally  by  For- 
malin.   By  Dr.  A.  Bronner. 

Multiple  Papillomata  of  the  Larynx.    By  N. 

C.  Haring,  M.  B. 

Notes  of  Two  Cases  in  which  Chronic  Hyper- 
trophic Laryngitis  Preceded  Papillomata;  Cure 
of  One  Case  by  Endolaryngeal  Operation.  By 

Dr.  W.  Lamb. 

Morcellement  of  the  Tonsils.     By  Dr.  L.  H. 

Pegler. 

A  Case  of  Mastoid  Antral,  and  Two  Cases  of 
Frontal  Sinus,  Suppuration,    By  Dr.  H.  Tilley. 
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Cases  of  Aural  Disease.  Bv  G.  P.  Field, 
M.  R.  C.  S. 

Some  Details  in  Eustachian  Catheterization. 
By  Dr.  J.  D.  Grant. 

Explanation  of  Appearances  in  some  Cases  of 
Acute  Lacunar  Tonsillitis  which  Simulated  Ex- 
cavating Ulcers.    By  Dr.  J.  D.  Grant. 

Hypertrophy  of  the  Anterior  Lip  of  the  Hiatus 
Semilunaris.    [\\  Dr.  J.  D..  Grant. 

A  Note  on  the  Morbid  Conditions  Simulating 
Adenoids.  By  Dr.  W.  Wingrave. — The  condi- 
tions which  simulate  adenoids  in  children  are:  i. 
Diminutive  choanas  and  nostrils.  2.  Low  pharyn- 
geal vault  in  ricketty  children.  3.  Paresis  of  soft 
palate  and  pharyngeal  muscles.  4.  Prominent 
crest  of  the  vomer  or  prolongation  backward  of 
the  nasal  saeptum.  5.  Forward  projection  of  the 
vertebral  column.  6.  Retropharyngeal  abscess. 
7.  Undue  prominence  of  the  soft  parts  covering 
the  internal  pterygoid  plate,  and  the  tuberosity  of 
the  palate.  8.  Obstruction  of  the  post-nasal 
space  by  webs  and  neoplasms. 

On  the  Removal  of  Tonsils  in  Adults.    By.  Dr. 

H.  L.  Lack. 

Some  Practical  Points  in  Connection  with  the 
Technique  of  Skin  Grafting  in  Mastoid  Opera- 
tions.   By  Dr.  W.  Milligan. 

On  So-called  Sclerosis  of  the  Middle  Ear,  Its 
Causation  and  Treatment.  By  M.  Collier, 
F.  R.  C.  S. — The  author  contends  that  a  very 
large  percentage  of  cases  of  so-called  sclerosis,  or 
adhesive  disease,  of  the  middle  ear  area  concomi- 
tant and  direct  result  of  ordinary  nasal  catarrh 
from  simple  mechanical  obstruction  to  the  Eusta- 
chian tube,  and  that  the  early  recognition  and 
treatment  of  these  cases  by  restoring  this  condi- 
tion and  by  daily  manipulations  and  movements 
of  the  drumhead  often  results  in  a  satisfactory 
and  permanent  restoration  of  hearing. 

Ethyl  Chloride  as  a  General  Anaesthetic  in 
Nasal  Surgery.    By  J-  Mackie,  L.  R.  C.  P. 

Difficulties  and  Insufficiency  of  the  Commonly- 
accepted  Theory  of  Adenoid  Deafness.    By  Dr. 

I).  AIcKeown. 

A  Simple  and  Portable  Spray  Pump  for  Disin- 
fection.   By  Dr.  \V.  L.  ^Mackenzie. 

Berliner  kli>iisclie  IV ocJiciisclirift ,  Septeinhcr  2. 
igoi. 

Relation  of  Bovine  and  Human  Tuberculosis. 

— Dr.  P.  Baumgarten  says  that  while  he  shares  in  a 
large  measure  the  views  of  Koch,  he  is  not  in  favor 
of  relinquishing  or  restricting  the  measures  of 
safety  relating  to  the  rigid  investigation  of  the  meat 
and  milk  of  tuberculous  cattle.  The  question,  he 
says,  is  ])y  no  means  yet  decided. 

Surgical  Treatment  of  Peritonitis.  By  Pro- 
fessor T.  Gluck.    (Continued  article.) 

Significance  of  Basophilic  Nuclei  and  Poly- 
chromatophilic  Degeneration  in  the  Erythro- 
cytes.    r)y"^)r.  ( Icorg  Jawcin. 

Bilateral  Necrosis  of  the  Labyrinth.    Bv  Dr. 

J.  Kerzfcld. 


Tubal  Rupture  and  Tubal  Abortion. — Dr.  Ed- 
mund Falk  says  that  there  is  no  certain  sign  of  dif- 
ferentiation between  tubal  rupture  and  tubal  abor- 
tion. Some  cases  of  the  former  assume  the  clinical 
picture  of  the  slowly  advancing  hsemorrhage  of  the 
latter ;  and,  vice  versa,  some  cases  of  abortion  run 
the  clinical  course  of  a  rapid  and  threatening  rup- 
ture. This  is  due  to  the  fact,  that  the  main  symp- 
tom of  an  interruption  of  an  extra-uterine  preg- 
nancy, is  that  of  an  internal  haemorrhage,  which  oc- 
curs in  both  instances,  and  which  may  modify  the 
clinical  picture  according  as  the  bleeding  is  severe 
or  moderate,  and  depending  upon  the  condition  of 
the  patient.  Examination  is  not  always  decisive, 
and  the  correct  diagnosis  is  usually  made  only  when 
the  abdomen  is  opened,  a  procedure  which  is  indi- 
cated in  either  event  and  always  in  the  face  of  an  in- 
ternal abdominal  haemorrhage. 

Ccntralblatt  fi'ir  Chinirgie.  September  7,  ipoi. 

Gold  Wire  Sutures  in  Hernia  Operations. — Dr. 
G.  de  Francisco  says  that,  in  fifty  cases,  primary 
union  was  secured  in  herniotomies  when  gold  wire 
sutures  were  employed.  The  wire  remains  perma- 
nently in  the  tissues  and  appears  to  provoke  no  irri- 
tation. Several  retractors  of  new  design  are  also 
described,  the  purpose  of  which  is  to  avoid  as  much 
as  possible  the  danger  of  infection. 

September  14,  ipoi. 
Surgical  Treatment  of  Thrombosed  Varices  of 
the  Leg. — Dr.  \\\  Kramer  advises  the  longitudinal 
incision  of  the  thrombosed  vessel  through  its 
whole  length  under  local  anaesthesia,  and  carefully 
cleaning  out  the  clot.  In  over  fifty  cases,  no  evil 
results  were  seen,  and  in  some  instances  no  other 
treatment  had  been  of  any  avail. 

Ceiitralblatt  fiir  GyniikologiCj  September  14,  ipoi. 

Intra-uterine  Treatment. — By  Dr.  Johannes 
Fiith. 

Cocaine  in  Obstetrics. — Dr.  \\'estphalen  reports 
the  successful  use  of  cocaine  suppositories  (each 
containing  four  tenths  of  a  grain  ) .  for  the  reflex  in- 
hiljition  of  cramp-like  pains  during  labor.  The  ab- 
dominal contractions  were  never  interfered  with. 
The  cocaine  seems  to  regulate  the  pains  and  to 
free  them  from  the  cramp-like  character  which 
manifested  itself  in  the  cases  which  were  sub- 
jected to  trial.  Diminution  of  the  actual  pain  was 
never  found. 

Pathology  and  Treatment  of  the  Icterus  of 
Pregnancy. — Dr.  }^Iiclescn,  in  a  review  of  the  sub- 
ject, says  that  the  treatment  of  the  grave  icterus 
of  pregnancy  can  be  summed  up  in  the  words: 
".Vrtificial  termination  of  the  pregnancy."  He 
reports  in  detail  a  case  in  which  recovery  followed 
tins  measure. 

Riforina  niediea.  August  5,  IQOI. 
The  Latest  Researches  on  the  Poison  of  Taenia. 
By  Dr.  Dante  Calamida. — In  this  preliminary  note 
the  author  gives  an  account  of  his  attempts  to  pre- 
pare the  poison  of  tapeworm.  He  obtained  some 
t.'eniae  (T.  Cocoiiicriua  and  T.  Ccriiiirus)  from  dogs 
that  had  been  killed  expressly  for  this  purpose, 
washed  them  carefully  in  distilled  water  and  in  salt 
solution,  powdered  them  with  l^roken  glass  diluted 
witli  physiological  salt  solution,  filtered  through  a 
Bcrkcfeld  filter,  and  concentrated  the  extract  on  the 
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water-batli,  at  30°  C.  He  tested  this  extract  by 
various  chemical  reactions,  which  he  enumerates  in 
detail.  All  the  precipitates  obtained  with  the  vari- 
ous reagents  were  amorphous.  Injections  into  rab- 
bits of  solutions  of  this  precipitate,  made  with  dial- 
j'zed  magnesium  sulphate  and  dissolved  in  a  dilute 
saline  solution,  produced  grave  symptoms  of  poison- 
ing, such  as  an  abrupt  fall  of  temperature,  paresis, 
especially  of  the  posterior  extremities,  clonic  and 
tonic  convulsions,  etc.  These  symptoms  were  less 
pronounced  after  injections  of  the  precipitate  dis- 
solved in  ammonium  sulphate  solutions.  The  chem- 
ical nature  of  the  precipitate  is  now  under  investiga- 
tion. The  extract  was  also  found  to  have  strong 
haemolytic  powers,  which  w'ere  more  rapid  in  the 
blood  of  the  guinea-pig  than  in  that  of  the  rabbit. 
Its  chemiotactic  power  was  especially  marked  to- 
ward eosinophile  cells.  Injections  of  the  extract 
into  the  liver  of  rabbits  and  guinea-pigs  produced 
after  twenty-four  hours  a  profound  degeneration  of 
the  hepatic  cells,  and  after  forty-eight  hours  the 
liver  assumed  a  "nutmeg"  appearance.  On  micro- 
scopic examination  the  fatty  and  granular  degenera- 
tion was  found  to  be  diffused  throughout  the  organ. 
If  the  blood  is  examined  from  time  to  time  after  the 
injection,  an  intense  leucocytosis  with  predominance 
of  eosinophile  cells  will  be  observed  after  six  or 
eight  hours,  ajid  if  death  does  not  supervene  before, 
many  nucleated  red  cells  will  be  found  in  the  blood 
after  twenty-four  hours.  The  author  concludes 
that  there  is  a  specific  poison  to  which  the  patho- 
logic action  of  tapeworm  is  due,  and  that  this  poison 
is  directly  produced  by  these  parasites  themselves. 

Gazzctta  dcgli  Ospcdali  c  dcUc  Cliitichc.  August  4. 

IQOI. 

On  the  Pathogenesis  of  the  various  Clinical 
Forms  of  Lumbricoid  Helminthiasis.    By  Dr.  G. 

B.  Girotti. — The  author  is  the  communal  physician 
in  a  district  where  round  worms  are  very  frequent 
in  children.  He  attributes  this  frequency  to  the  fact 
that  the  diet  of  the  inhabitants  consists  principally 
of  vegetables  in  a  raw,  imperfectly  washed  state,  in 
the  form  of  salads,  and  because  children  are  allowed 
to  remain,  neglected,  on  the  street  during  the  day. 

The  author's  experience  leads  him  to  believe  that 
lumbricoid  worms  not  only  produce  a  chemical,  or 
toxic,  effect  upon  the  host,  but  also  act  mechanically 
and  reflexly.  The  ascarides  injure  the  intestinal 
mucous  membrane  and  act  as  mechanical  stimuli  to 
the  nerve  endings.  In  addition  to  the  intoxication 
resulting  from  the  absorption  of  intestinal  poisons 
and  toxines  developed  by  the  ascarides  themselves, 
there  result  an  increased  excitability,  and  a  series  of 
reflex  disturbances  in  the  central  nervous  system. 
It  is  difficult  to  separate  the  symptoms  due  to  the 
toxsmia  from  those  due  to  the  nerve-irritation.  It 
is  well  known  how  susceptible  the  reflex  mechanisms 
are  to  excitement  in  childhood,  and  how  slight  dis- 
turbances in  the  intestines  may  cause  general  con- 
vulsions. There  are  cases  of  ascarides  in  which  the 
patient  is  so  profoundly  poisoned,  that  his  condition 
resembles  the  typhoid  state.  The  author  reports 
such  a  case,  in  which  sixty  worms  were  passed  in 
response  to  calomel,  but  the  toxaemia  persisted  and 
the  child  (three  years  old)  died  on  the  twentieth 
day  of  the  disease.  In  another  case  the  reflex  symp- 
toms predominated,  and  the  child  (four  years  old) 


died  after  four  days  during  which  he  had  suft'ered 
from  repeated  eclamptic  attacks.  The  autopsy 
showed  ascarides  in  the  upper  part  of  the  oesopha- 
gus, in  the  stomach,  and  the  intestines.  Ascarides 
were  seen  to  issue  from  the  mouth  and  nose  of  this 
patient  immediately  after  death,  which  resulted 
from  asphyxia,  as  a  consequence  of  the  blocking  of 
the  larynx  by  the  worms.  In  a  third  case,  a  girl 
aged  three  years,  was  found  suffering  from  acute 
laryngeal  stenosis.  A  few  days  before,  the  child 
had  complained  of  scratching  in  the  throat,  and  had 
had  some  cough.  Tracheotomy  was  refused  and 
the  child  died  after  six  hours.  A  complete  autopsy 
was  not  permitted,  but  the  child's  larynx  was  opened 
and  a  worm  of  medium  size  was  found  to  occupy 
the  vocal  cleft  and  the  upper  part  of  the  trachea, 
while  about  ten  worms  were  found  in  the  oesopha- 
gus at  the  level  of  the  larynx.  In  two  other  cases 
there  were  bronchitis  and  pneumonia  respectively, 
which  were  cured  quickly  after  the  expulsion  of 
ascarides.  The  author  attributes  these  lung-lesions 
to  reflex  stimuli  to  the  vasomotor  nerves  of  the 
lungs,  which  resulted  mechanically  from  the  pres- 
ence of  the  ascarides.  These  reflex  stimuli  caused 
vasomotor  disturbances  and  thus  prepared  a  favor- 
able soil  for  the  pneumococcus. 

Concerning  a  Recent  Article  upon  the  Diuretic 
Action  of  Urea.  By  Dr.  Giovanni  Setti. — The 
author  calls  attention  to  the  fact  that  the  conclusions 
reached  by  Carlo  Raimondi  and  A.  Moscucchi,  in  a 
recent  article  on  the  diuretic  action  of  urea  coincided 
with  his  own  views,  published  in  1897. 

Contribution  to  the  Statistics  of  Tracheotomy 
in  the  Laryngeal  Stenosis  of  Croup.  By  Dr.  Sil- 
vio Rolando. — The  Genoese  surgeon  who  presents 
these  statistics  does  not  mention  intubation,  and  does 
not  seem  to  have  practised  this  method.  His  re- 
port includes  the  experiences  of  a  year  in  the  Geno- 
ese hospital.  During  that  period  he  saw  ten  chil- 
dren with  laryngeal  diphtheria  (styled  croup  here) 
who  did  not  require  any  operative  treatment,  and 
who  recovered  with  the  use  of  serum.  In  five  other 
cases,  in  spite  of  the  serum,  the  stenosis  was  so 
severe  that  tracheotomy  was  necessary.  All  these 
children  were  in  desperate  condition  before  the  op- 
eration. Of  the  five,  three  recovered  in  about  a 
month  in  each  instance,  and  two  died,  the  first  of 
bronchopneumonia  in  eight  days,  the  other  of  heart 
failure  an  hour  after  the  operation.  Rose's  method 
was  used  in  performing  the  tracheotomies.  In  a 
sixth  case  recently  operated  on  there  was  paralysis 
of  the  muscles  of  deglutition  three  days  after  the 
operation.  In  the  three  favorable  cases  there  was  a 
distinct  and  rapid  fall  of  temperature  after  the  oper- 
ation. The  author  urges  the  administration  of 
serum  as  soon  as  possible  after  tracheotomy. 

A  Hunterotome  Forceps  (for  the  Abortion  of 
Syphilis).  By  Dr.  Gaetano  Delogu. — The  au- 
thor, who  is  a  surgeon  in  the  Italian  army,  is  con- 
vinced that  syphilis  can  be  aborted  by  surgical  treat- 
ment of  the  initial  lesion.  He  claims  to  have  prac- 
tised this  method  of  treatment  for  twelve  years,  and 
advocates  its  general  adoption  in  the  army.  Since 
1897  has  operated  on  fifteen  cases,  in  thirteen  of 
which  svphilis  has  been  successfully  aborted,  so  that 
no  subsequent  manifestations  have  been  observed, 
though  the  patients  have  been  watched  for  two 
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years.  In  one  case,  operated  on  by  his  assistant, 
Dr.  Barone,  an  equally  satisfactory  result  was  ob- 
tained. In  two  cases,  the  author  failed  to  abort  the 
disease,  but  these  were  instances  of  more  advanced 
infection  with  incipient  secondaries.  The  opera- 
tion, however,  secured  a  rapid  healing  of  the  old 
chancres.  [We  regret  that  the  fifteen  histories  are 
not  given  in  detail  by  the  author.] 

The  title  of  the  article  refers  to  an  instrument 
which  the  author  has  devised  in  order  to  make  pos- 
sible a  rapid,  convenient,  and  comparatively  blood- 
less and  painless,  performance  of  the  operation. 
For  this  purpose  he  has  constructed  a  punch-for- 
ceps, somewhat  like  a  perforator  or  punch  used  for 
paper  or  cardboard.  The  jaws  consist  of  a  pair  of 
stout  rings  whose  edges  face  each  other  and  form 
the  cutting  surfaces.  The  rings  fit  into  each  other, 
one  being  very  slightly  larger  than  the  other.  The 
cutting  edges  of  the  punch  are  so  arranged  that 
lesions  of  various  sizes  may  be  conveniently  excised 
by  using  one  of  three  cutting  positions.  In  the  rings 
of  the  jaws,  around  the  cutting  edges,  there  are  a 
number  of  holes  for  the  passage  of  sutures.  If  the 
lesion  is  situated  in  a  place  where  the  tissues  cannot 
be  easily  depressed,  a  straight  needle  with  a  silk 
suture  is  passed  under  it  and  the  suture  drawn 
through  for  a  short  distance.  The  suture  is  then 
drawn  through  the  branches  of  the  punch  and  the 
tissue  is  drawn  up  into  the  instrument.  Then  the 
tissues  around  the  lesion  are  slightly  incised  with 
the  instrument.  With  the  punch  closed,  but  not  cut- 
ting, the  surgeon  passes  the  necessary  number  of 
silk  sutures  through  the  foramina  in  the  punch  and 
through  the  lesion.  The  jaws  are  then  closed  vigor- 
ously, taking  away  all  the  diseased  tissue  and  some 
healthy  parts  surrounding  it ;  the  lesion  is  removed 
instantaneously.  The  sutures  are  tied  and  the 
bleeding,  which  is  insignificant,  is  arrested.  The 
whole  manoeuvre  takes  considerably  less  time  to  exe- 
cute than  to  describe. 

Monassei's  Method  of  Epilation  in  Trichiasis 
and  Distichiasis.  By  Dr.  Ugo  Lippi. — The  au- 
thor recommends  Monassei's  method  of  electrolysis 
for  the  irregularly  growing  eyelashes  in  trichiasis 
and  distichiasis.  For  this  purpose  he  introduces  a 
fine  needle  into  the  hair  follicle,  the  needle  being  at- 
tached to  one  end  of  a  circuit  from  three,  four,  or 
five  Leclanche  cells,  the  other,  larger,  electrode  be- 
ing held  in  the  patient's  hand.  He  has  obtained 
radical  cures  by  this  method. 

Vratch,  August  i8  (August  30,  New  Style),  ipoi. 

"Rontgenoscopy"  in  the  Diagnosis  and  Treat- 
ment of  Fractures.  By  Dr.  G.  I.  Turner. — The 
author  considers  the  advantages  and  drawbacks 
of  the  Rontgen  rays  in  fractures.  While  he  ad- 
mits that  Rontgen's  invention  has  been  of  great 
benefit  to  the  surgeon  who  wishes  to.  make  ac- 
curate diagnoses  in  cases  of  fractures,  and  who 
wants  to  control  his  treatment  by  observation 
with  the  x-rays,  he  emphasizes  the  fact  that  this 
new  method  has  certain  disadvantages.  If,  for 
example,  a  surgeon  does  not  possess  the  appar- 
atus, and  is  not  acquainted  with  the  technics  of 
the  Rontgen  photography,  the  patient  nowadays 
can  go  to  an  establishment  where  these  photo- 
graphs are  made  as  a  matter  of  business,  and  can 


thus,  with  his  own  photographs,  control  the  diag- 
nosis and  secure  evidence  which  may  be  used  in 
case  the  result  is  not  satisfactory.  The  interpre- 
tation of  skiagraphs,  of  course,  is  not  always  a 
simple  matter,  and  the  layman  may  thus  make 
grave  errors.  The  author  points  out  that  this 
very  question  was  brought  up  last  year  before 
the  American  Surgical  Association,  and  that  a 
commission  was  appointed  to  investigate  the 
medico-legal  status  of  the  skiagraph  in  cases  of 
fractures.  This  commission  found  that  a  skia- 
graph may  suggest  the  presence  of  a  fracture 
where  there  is  none.  It  must  never  be  forgotten 
that  the  skiagraph  represents  not  a  picture  of  the 
object,  but  only  its  shadow.  It  happens,  also, 
that  distinct  clinical  evidences  of  a  fracture  do 
not  find  any  confirmation  in  a  skiagraph.  The 
exact  apposition  of  the  fragments,  according  to 
the  rules  of  the  art  of  cabinet-making,  is  usually 
impossible. 

Ankylosing  Inflammation  of  the  Spine  and  the 
Large  Joints.  By  Dr.  L.  M.  Poussen. — The  au- 
thor concludes  from  a  clinical  and  pathological 
study  of  the  subject:  (i)  That  there  are  two 
forms  of  ankylosis  of  the  spine — namely,  that  of 
Bechterief?,  styled  kyphose  heredo-traumatique, 
and  that  of  Striimpell-Marie,  styled  spondylite 
rhizomelique ,  or  spondylitis  deformans.  (2)  The 
cause  of  the  latter  form  is  not  yet  known  with 
certainty,  but  probably  infection  plays  a  promi- 
nent role  in  its  aetiology.  (3)  Spondylite  rhizo- 
melique is  identical  with  the  condition  formerly 
described  as  arthritis  deformans.  The  author  re- 
ports one  case  which  must  be  classed  as  belong- 
ing to  the  Striimpell-Marie  type  of  spondylitis. 

The  Treatment  of  Lupus  with  Blue  Electric 
Light.  By  Dr.  A.  V.  Minine. — The  disadvan- 
tages of  Finsen's  method  of  treating  lupus  by 
means  of  blue  light  rays  are  the  painfulness  and 
slowness  of  this  process,  and  its  unsuitability  for 
lesions  of  mucous  membranes.  The  author  sug- 
gests the  use  of  a  blue  electric  incandescent  bulb 
in  lupus.  The  inexpensiveness  and  simplicity  of 
the  apparatus  and  the  rapidity  of  the  effects  are 
the  great  advantages  of  this  method.  The  fol- 
lowing precautions  must,  however,  be  observed : 
The  lamp  must  be  held  so  that  its  rays  fall  at 
right  angles  to  the  illuminated  place^  at  a  distance 
of  about  sixteen  inches.  The  spot  is  illuminated 
for  from  ten  to  fifteen  minutes  daily,  or  every 
other  day  for  from  twenty  to  thirty  minutes.  If 
the  itching  is  intense,  the  patient  must  be  given  a 
rest  for  forty-eight  hours.  In  some  cases  we 
may  try  at  night  a  compress  of  hot  boric-acid  so- 
lution, one  per  cent.,  with  an  equal  part  of  alcohol, 
and,  in  the  daytime,  boric  acid  and  vaseline.  The 
skin  should  be  washed  with  pure  alcohol,  but  if  it 
is  very  sensitive,  the  alcohol  may  be  diluted  with 
a  one-per-cent.  solution  of  boric  acid.  The  lar- 
yngoscope may  be  employed  to  reflect  rays  into 
the  laryn,  etc.  Tubercular  syphilides,  which  are 
often  mistaken  for  lupus,  are  also  amenable  to 
this  treatment. 

Medical  Report  for  1900  of  the  Municipal  Ly- 
ing-in Asylums  of  St.  Petersburg.    By  Dr.  E.  L. 

Pouschkina. — A  statistical  report  on  the  work  of 
these  institutions. 
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A  CASE  OF  TRIONAL  POISONING. 

240  West  Forty-second  Street, 
New  York,  Scptonber  22,  1901. 

To  the  Editor  of  the  Nezu  York  Medical  Journal: 

Sir:  The  patient  was  a  married  woman,  thirty- 
five  years  old,  suffering  from  neurasthenia.  For 
the  treatment  of  the  persistent  insomnia  trional  was 
ordered  as  follows :  Ten  grains  at  8  p.  m.,  to  be  re- 
peated at  ID  p.  m.  This  was  ineffectual.  A  saline 
was  administered  in  the  morning.  The  following 
evening  twenty  grains  were  administered  at  S 
o'clock,  to  be  repeated  at  10  if  necessary.  The  dose 
was  repeated.  At  4  a.  m.  the  nurse  reported  much 
restlessness,  temperature  99.4°  F.,  pulse  1 10.  At  6 
a.  m.  the  patient  was  very  excited  and  complained 
of  "people  whispering"  about  her.  Temperature 
99°,  pulse  120.  At  8  a.  m.  the  nurse  summoned  me 
and  I  found  the  patient  with  her  face  flushed,  respi- 
rations rapid,  skin  moist,  temperature  97.2°,  pulse 
120.  The  bowels  moved  involuntarily.  The  pa- 
tient attempted  to  get  out  of  bed  and  was  delirious. 

Hot  water  bottles  were  applied  to  the  extremities, 
hot  whiskey  was  given  by  the  mouth,  and  1/20  of  a 
grain  of  strychnine  sulphate  was  administered  hypo- 
dermically.  In  about  twenty  minutes  the  patient 
began  to  perspire  profusely  and  became  more  quiet, 
with  the  temperature  98.8°,  pulse  108,  respirations 
24.  The  bowels  moved  again  involuntarily  and  the 
patient  fell  into  a  quiet  sleep.  At  10.30  a.  m.  the 
pulse  was  100  and  fairly  full,  the  temperature  98.6°, 
the  respiration  20,  and  the  patient  was  quiet,  but 
complaining  of  "feeling  sleepy."  She  slept  all  day 
and  nearly  all  the  following  night.  No  other  after- 
effects were  noted. 

An  examination  of  the  urine  passed  at  the  time  of 
collapse  showed  nothing  besides  a  slight  reddish 
tinge,  no  blood  corpuscles,  no  casts,  albumin  about 
0.1  per  cent.,  specific  gravity  1.030,  reaction  slightly 
acid. 

Twelve  hours  later  a  specimen  was  examined, 
showing  no  albumin ;  acid  reaction,  specific  gravity 
1.020. 

I  have  not  been  able  to  find  any  reported  cases  of 
trional  poisoning  in  the  literature  I  have  at  hand.  I 
merely  report  this  because  of  the  ready  response  to 
treatment,  which  was  entirely  symptomatic. 

Edward  M.  Thompson^  M.  D. 


YOHIMBINE  AS  AN  APHRODISIAC. 

Lahore,  India,  July  15,  1901. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  As  yohimbine  has  been  but  little  used  at 
present  outside  of  Germany,  it  may  be  of  value  to 
note  its  effect  in  three  cases  in  which  I  have  had  oc- 
casion to  employ  it  for  neurasthenic  impotence. 

In  one  case,  that  of  a  young  gentleman  who  con- 
sulted me,  the  effect  was  marked.  He  had  been 
married  for  over  two  years  and  had  failed  during 
that  time  to  consummate  the  marriage  act,  partly 
through  nervousness  and  ignorance  and  partly 
through  the  erection  being  exceedingly  transient. 
He  was  anaemic  and  out  of  health  and  was  put  on 
iron  and  tonic  treatment  with  great  general  improve- 


ment, but  no  increased  ability  for  intercourse  re- 
sulted. For  eighteen  months  various  drugs  had 
been  given  a  trial  in  large  and  continued  doses. 
Strychnine,  caffeine,  liquid  extract  of  damiana, 
tincture  of  cantharides,  tincture  of  capsicum,  etc., 
had  all  appeared  useless.  I  then  procured  some 
yohimbine  (Merck's)  and  administered  10  milli- 
grammes three  times  daily.  By  the  evening  of  the 
first  day,  after  three  doses  had  been  taken,  there  was 
ver}-  marked  increase  of  desire  and  the  act  was  suc- 
cessfully performed. 

This  was  the  more  interesting  as,  in  order  to  avoid 
any  error  in  estimating  the  effect  of  the  drug,  I  had 
stopped  the  previous  medicines  for  some  time,  and 
put  the  patient  on  a  course  of  potassium  bromide, 
and  then  allov/ed  an  interval  to  elapse  before  begin- 
ning the  use  of  the  yohimbine. 

That  it  was  not  merely  due  to  natural  increase 
after  the  physiological  rest  given  by  such  treatment 
by  bromides  may,  I  think,  be  proved  by  the  fact  that, 
though  I  had  gone  through  a  similar  procedure  sev- 
eral times  during  the  preceding  eighteen  months, 
there  had  been  no  effect  on  previous  occasions. 

The  two  other  cases  were  almost  identical  with 
the  above-described  one,  except  that  the  impotence 
had  been  of  briefer  duration  and  responded  to  doses 
of  half  the  amount  (5  milligrammes). 

The  only  disagreeable  effects  I  have  noted  in  these 
cases  are  slight  headache  and  a  feeling  of  nausea, 
which  occurred  about  an  hour  after  the  administra- 
tion and  lasted  an  hour  or  two.  On  one  occasion 
there  was  mild  gastric  discomfort  lasting  almost  all 
one  day. 

The  German  physicians  who  have  employed  yo- 
himbine recommend  it  in  doses  from  5  to  15  milli- 
grammes. Some  have  recorded  the  effects  as  pow- 
erful, but  comparatively  transient.  Even  a  com- 
paratively transient  stimulus  lasting  a  few  weeks 
has  often  proved  sufficient  in  nervous  cases,  how- 
ever, as  they  afterward  go  on  well  without  any  inter- 
nal medication. 

J.  Rutter  Williamson. 


VAN  ARSDALE'S  TREATMENT  OF 

COLLES'S  FRACTURE. 

805  Madison  Avenue, 
New  York,  September  28,  igoi. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  my  article  entitled  The  Late  Dr.  Van 
Arsdale's  Simple  Dressing  for  Fracture  of  the  Low- 
er End  of  the  Radius,  which  appeared  in  your  jour- 
nal for  August  24,  1901,  from  Dr.  Gallant's  letter,  it 
would  appear  that  I  failed  to  make  entirely  plain 
that  which  gives  this  dressing  its  value.  Extension 
of  the  lower  end  of  the  radius  after  these  fractures 
is  best  obtained  by  abduction  of  the  hand,  and  it  is 
this  principle  which  is  carried  out  in  the  various 
forms  of  anterior  splint  dressings  for  Colles's  frac- 
ture. Dr.  Gallant  has  given  a  very  good  fac  simile  of 
Roser's  dorsal  splint  dressing  as  pictured  by  Albert. 
But  neither  from  the  picture  nor  from  the  context 
of  his  reference  did  I  find  that  Roser  secured  more 
than  flexion  of  the  hand.  According  to  the  authority 
of  one  of  Dr.  Gallant's  contempories  with  Dr.  Van 
Arsdale,  that  surgeon  did  make  the  loop  tight 
enough  to  cause  abduction  of  the  hand.  However, 
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the  ihouglit  worth  the  memory  in  tliis  matter  is  to 
know  how  to  construct  such  a  valuable  dressing  for 
Colles's  fracture  from  a  straight  board  splint  and  a 
roller  bandage. 

Frederic  Griffith,  M.  D. 


Essentials  of  the  Diseases  of  Children.  Arranged 
in  the  Form  of  Questions  and  Answers  prepared 
especially  for  Students  of  Medicine.    By  Will- 
iam M.  Powell,  M.  D.    Third  Edition,  thor- 
oughly Revised  by  Alfred  Hand,  Jr.,  A.  B., 
M.  D.,  Dispensary  Physician  and  Pathologist  to 
the  Children's  Hospital,  Philadelphia,  etc.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Com- 
pany, 1901.    Pp.  to  259.    [Price,  $1.] 
This  volume  is  No.  15  of  Saunders's  Question 
Compends  and  is  designed  for  students  of  medicine. 
It  is  arranged  in  the  form  of  question  and  answer. 
The  work  has  been  well  done,  the  questions  are  well 
put,  and  the  statements  are  clear,  definite,  but  neces- 
sarily brief.    It  will  be  found  a  most  useful  book 
for  students  who  are  beginning  the  study  of  paedi- 
atrics. 


Royat.  Indications  thcrapeiitiqucs  mcthodiqucment 
classees.  Paris:  J.  B.  Bailliere  et  fils,  1901.  Pp. 
5  to  96. 

The  first  part  of  this  brochure  describes  the  geo- 
graphical relations  and  meteorological  conditions  of 
Royat,  in  Auvergne(Puy-de-Dome)  ,and  the  sources 
and  character  of  its  thermal  waters.  The  second 
part  presents  the  results  of  the  author's  observations 
during  ten  years  of  practice  at  this  resort — the  in- 
dications and  contraindications  for  treatment  at 
Royat  in  the  various  types  of  diabetes  (bronchitis, 
ansemia,  dyspepsia,  articular  gout,  other  gouty  con- 
ditions, eczema,  asthma,  migraine,  neurasthenia,  the 
disorders  of  the  menopause,  etc. 


Das  Asthma,  sein  Wesen  und  seine  Behandlung,  auf 
grund  zwei  und  zwanzig-jahriger  Erfahrungen 
vmd    Forschungen.     Dargestellt    von    Dr.  W. 
Brugelmann,  Anstaltarzt  in  Siidende  bei  Berlin. 
Wiesbaden:  J.  F.  Bergmann,  1901.   Pp.  xvii-219. 
Since  1895  this  monograph  has  gone  through  four 
editions.    It  has  received  the  honor  of  a  translation 
into  Russian,  and  is  at  the  present  time  in  prepara- 
tion for  a  similar  honor  in  English.    Some  changes 
are  manifest  in  the  last  edition.    They  relate  chiefly 
to  an  amplification  of  the  author's  views  on  the  ner- 
vous origin  of  the  disease,  with  additional  clinical 
experiences  supporting  them.    The  therapeutics  of 
this  symptom-complex  receives  careful  considera- 
tion. 


Transactions  of  the  American  Pcediatric  Society. 
Twelfth  Session,  held  in  Washington,  May  i,  2, 
and  3,  1900.    Volume  XII. 

This  volume  contains  valuable  monographs  and 
articles  upon  various  subjects  connected  with  p?edi- 
atrics.  Among  the  most  worthy  are  the  president's 
address,  by  Henry  Koplik,  M.  D.,  upon  the  ambula- 
tory and  hospital  management  of  the  gastro-intesti- 
nal  derangements  of  infancy  in  the  summer  months 


among  the  poor  of  large  cities,  articles  on  typhoid 
fever  by  Dr.  Blackader  and  Dr.  Seibert,  studies 
upon  the  blood  of  infancy  and  childhood,  by  Dr. 
Stengel  and  Dr.  White,  and  haemorrhage  into  the 
suprarenal  capsule  in  still-born  children  and  infants, 
by  Dr.  S.  McC.  Hamill.  The  volume  is  well  bound 
and  printed  and  is  a  creditable  addition  to  paediatric 
literature. 


The  Practice  of  Charity,  Individual,  Associated,  and 
Organized.  By  Edward  Thomas  Devine,  Ph.  D. 
(Penna.),  General  Secretary  of  the  Charity  Or- 
ganization Society  of  the  City  of  New  York. 
New  York:  Lentilhon  &  Company,  1901.  Pp. 
X-186. 

While  it  seems  scarcely  necessary  at  the  present 
time  to  urge  the  advantages  of  organization  work  in 
the  distribution  of  charity,  Mr.  Devine  has  done 
well  to  emphasize  the  underlying  principles  in  this 
little  book.  No  one  is  better  able  than  he  to  have 
written  such  a  book,  and  this  is  proved  by  its  inter- 
esting character.  It  is  full  of  meat,  and  can  only 
serve  to  strengthen  among  its  readers  a  perception 
of  the  value  of  organized  charity. 


Points  of  Practical  Interest  in  Gyncecology.  By  H. 
Macnaughton  Jones,  M.  D.,  M.  Ch.,  Q.  U.  L, 
Master  of  Obstetrics  (Honoris  causa).  Royal 
University  of  Ireland,  etc.  With  12  Plates.  New 
York:  William  Wood  &  Company,  1901.  Pp. 
ix-124. 

Dr.  Jones  has  collected  into  book  form  a  number 
of  practical  papers  previously  printed  in  periodical 
literature.  He  advocates  examination  under  anaes- 
thesia for  doubtful  cases  and  for  the  avoidance  of 
otherwise  probable  errors  in  diagnosis.  He  favors 
the  rest  cure  in  some  forms  of  menstrual  disturb- 
ance. The  early  removal,  when  possible,  of  myo- 
matous growths  is  insisted  upon.  The  operative 
treatment  of  the  insane  is  very  sanely  discussed ; 
when  a  causal  relationship  can  be  established  be- 
tween the  sexual  disorder  and  the  mental  disturb- 
ance, and  when  the  pelvic  disorder  aggravates  the 
insanity,  operative  intervention  is  in  every  sense 
called  for.  This  interesting  volume  closes  with 
some  clinical  reports  of  more  than  usual  importance. 
It  will  repay  reading. 


Principes  dit  diagnostic  gynccolog-ique.  Par  le 
Docteur  G.  Fraisse.  Livre  I.  Avec  figures 
dans  le  texte.  Paris:  Felix  Alcan,  1901.  Pp. 
iv-348. 

In  this  first  instalment  of  a  new  work  in  gynae- 
cology the  author  devotes  almost  the  entire  volume 
to  the  methods  of  examination  in  this  specialty.  In 
his  discourse  he  points  out  the  means  of  discovering 
anatomical  lesions  in  the  pelvis,  such  as  the  displace- 
ments of  the  uterus  and  the  presence  of  tumors. 
Palpation  of  the  various  organs  is  carefully  de- 
scribed, but  we  think  the  author  somewhat  too  en- 
thusiastic in  the  imiversal  palpability  of  the  normal 
ovary.  He  warns  against  the  too  careless  use  of  the 
sound  and  devotes  considerable  space  to  its  correct 
employment  and  its  abuse.  Curetting  and  the  oper- 
ations upon  the  cervix  end  the  volume.  The  illus- 
trations are  few  but  clear. 
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Hozu  to  Cook  for  the  Sick  and  Convalescent.  Ar- 
ranged for  the  Physician,  Trained  Nurse,  and 
Home  Use.  By  Helena  V.  Sachse,  Graduate 
of  the  Philadelphia  Cooking  School.  Philadel- 
phia: J.  B.  Lippincott  Company,  1901.  Pp.  xvi-7 
to  239. 

This  handbook  contains  numerous  recipes  for  the 
preparation  of  invalid  foods,  arranged  according  to 
their  composition.  The  directions  are  very  explicit, 
as  well  for  making  the  dishes  appetizing  and  palat- 
able as  for  rendering  them  most  digestible.  Brief 
chapters  are  devoted  to  the  preparation  of  milk  for 
adults  and  for  infants,  to  the  preparation  of  various 
drinks,  and  to  peptonization. 


Die  periodischen  Geistesstdrungen.  Eine  klinische 
Studie.  Von  Dr.  Alexander  Pilcz,  Assistant 
der  k.  k.  L  psychiatrischen  Universitatsklinik  in 
Wien.  Mit  S7  Curven  im  Text.  Jena:  Gustav 
Fischer,  1901.    Pp.  vi-210. 

Periodicity  in  mental  affections  is  so  prominent, 
and  in  many  so  typical,  that  the  consideration  of  it  in 
regard  to  the  various  mental  diseases  which  it  char- 
acterizes is  extremely  useful.  Circular  insanity, 
periodical  mania,  melancholia,  amentia,  and  para- 
noia, periodical  impulses,  such  as  dipsomania,  and 
periodical  psychoses  following  the  menstrual  func- 
tion, all  come  in  for  consideration  in  this  class. 
Some,  like  mania,  are  extremely  common ;  others, 
like  amentia,  are  rare.  All  are  fraught  with  great 
interest  and  importance  for  psychiatry. 

In  the  present  volume  the  author  has  made  a  thor- 
ough and  careful  study  of  these  conditions  and  given 
good  descriptions  of  each  of  them.  He  has  also  de- 
scribed in  detail  the  physical  findings  in  the  various 
mental  disturbances.  This  very  excellent  mono- 
graph terminates  with  a  comprehensive  bibliog- 
raphy, c 


A  Manual  of  Diseases  of  the  Nose  and  Throat.  By 
Cornelius  Godfrey  Coakley,  A.  M.,  M.  D., 
Clinical  Professor  of  Laryngology  in  the  Univer- 
sity and  Bellevue  Hospital  Medical  College,  etc. 
Second  Edition,  Revised  and  Enlarged.  Illus- 
trated with  103  Engravings  and  4  Colored  Plates. 
New  York  and  Philadelphia:    Lea  Brothers  & 
Company,  1901.    Pp.  3  to  566. 
The  first  edition  of  this  manual  was  favorably  no- 
ticed in  this  journal  some  two  years  ago.    The  ap- 
pearance of  a  second  in  this  short  time  proves  that 
there  has  been  a  need  for  such  a  work,  characterized 
as  it  is  by  a  clearness  of  therapeutical  suggestion 
which  we  consider  the  strongest  point  of  the  book. 
In  the  present  edition  each  article  has  been  carefully 
revised  and  brought  up  to  date.    The  number  of  il- 
lustrations has  been  increased  and  a  new  chapter 
added  on  The  Alfections  of  the  Upper  Respiratory 
Tract  in  the  Infectious  Diseases. 


BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  Bacteriology.  By  George  M.  Sternberg, 
M.  D.,  LL.D.,  Surgeon-General  U.  S.  Army,  Ex-President 
of  the  American  Medical  Association  and  of  the  American 
Public  Health  Association;  Honorary  Member  of  the  Epi- 
demiological Society  of  London,  of  the  Royal  Academy  of 
Medicine  of  Rome,  of  the  Academy  of  Medicine  of  Rio  de 
Janeiro,  of  the  Societe  Frangaise  D'Hygiene,  etc..  etc.  Il- 
lustrated by  Heliotype  and  Chromo-Lithographic  Plates 


and  Two  Hundred  Engravings.  Second  Revised  Edition. 
New  York:  William  Wood  and  Company,  1901. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V. 
Shoemaker,  M.  D.,  LL.D.,  Professor  of  Skin  and  Venereal 
Diseases  in  the  Medico-Chirurgical  College  and  Hospital  of 
Philadelphia,  Physician  to  the  Philadelphia  Hospital  for 
Diseases  of  the  Skin,  Member  of  the  American  Medical  As- 
sociation of  the  Pennsylvania  and  Minnesota  State  Medical 
Societies  of  the  American  Academy  of  Medicine,  and  of 
the  British  Medical  Association,  Fellow  of  the  Medical  So- 
liety  of  London.  Fourth  Edition,  Revised  and  Enlarged 
with  Chromogravure  Plates  and  other  Illustrations.  New 
York:  D.  Appleton  and  Company,  1901. 

The  Century  Book  for  Mothers.  A  Practical  Guide  in 
the  Rearing  of  Healthy  Children.  By  Leroy  Milton  Yale, 
M.  D.,  formerly  Lecturer  on  the  Diseases  of  Children  at 
Bellevue  Hospital  Medical  College,  New  York,  and  Gustav 
Pollak,  Editor  of  "Babyhood."  New  York:  The  Century 
Company,  1901. 

Circumstance.  By  S.  Weir  Mitchell,  M.  D.,  LL.D.  Har- 
vard and  Edinburgh.  New  York:  The  Century  Company, 
1901. 


gtto  Jitfcrcntioits. 

THREE  FORMS  OF 
PRESSURE-FORCEPS  THAT  ARE  USEFUL 
IN  OPERATIONS. 
By  J.  S.  WIGHT,  M.  D., 

BROOKLYN, 

PROFESSOR  OF  OPER.^TIVE  AND  CLINICAL  SURGERY  AT  THE  LONG 
ISLAND   COLLEGE  HOSPITAL. 

No.  I  is  a  tenaculum  forceps,  about  six  inches  in 
length,  with  jaws  curved  from  the  lock  to  the  end. 
At  c  are  seen  the  double  claws  for  laying  hold  of 
the  tissues  that  are  bleeding.  This  instrument  can 
be  used  for  a  retractor — one  that  will  hold  safely. 


h 


C.TICMANN  &  CO. 


No.  I. 

It  can  seize  a  bleeding  surface  of  considerable  ex- 
tent, in  order  to  facilitate  and  hasten  the  steps  of  an 
operation.  This  instrument  makes  a  good  sponge- 
holder. 

No.  2  is  an  angular  heemostat  with  mouse-teeth 
at  the  end  of  the  jaws.  The  instrument  can  clamp 
a  bleeding  vessel  or  surface  in  such  a  way  as  to  be 


No.  2. 


no  obstruction  to  the  work  of  the  surgeon.  The 
ends  of  the  jaws  are  made  quite  small,  and  so  occupy 
but  little  space.  They  are  thus  more  convenient 
than  jaws  with  blunt  ends. 

No.  3  is  a  ha^mostat  with  curved  jaws  that  end  in 
fine  points,  being  somewhat  conical.    They  are  com- 
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petent  to  perform  fine  work,  and  will  be  out  of  the 
way,  like  No.  2,  after  clamping  a  bleeding'  vessel  or 
surface.  These  points  can  carry  a  ligature  under  an 
artery  or  vein  or  under  any  structure  for  the  purpose 


No.  3. 


of  ligation.  They  can  transfix  the  tissue,  and  the 
jaws  can  be  opened,  when  the  ligature  can  be  seized 
and  drawn  through  for  the  purpose  of  tying.  These 
instruments  are  made  by  George  Tiemann  &  Co., 
New  York. 


The  Hospitals  of  Cuba. — Dr.  Francis  J.  Shep- 
herd {Montreal  Medical  Journal,  August),  who  ac- 
companied Sir  William  Van  Horne  on  a  recent  trip 
to  Cuba,  has  much  of  interest  to  say  in  Medical 
Notes  of  a  Trip  to  Cuba.  He  found  Santiago  "to 
be  quite  a  model  town  owing  to  the  wise  rule  of  Gen- 
eral Wood.  The  town  is  an  example  to  all  towns  in 
this  or  other  countries,  for,  from  being  the  pest-hole 
of  the  West  Indies,  it  has  become  a  sanatorium." 
Yellow  fever,  he  says,  has  been  entirely  abolished, 
no  cases  at  that  time  having  occurred  for  over  eigh- 
teen months. 

Concerning  the  hospitals,  he  says  that  Santiago  is 
situated  at  the  foot  of  a  beautiful  bay  and  encircled 
by  high  hills  (2,000  to  3,000  feet).  There  is  a  low- 
er and  an  upper  part  of  the  town ;  in  the  upper  part 
on  a  high  ridge  is  situated  the  General  Hospital 
containing  300  beds,  under  the  charge  of  Dr.  Cas- 
tillo and  his  assistants.  Dr.  Castillo  is  a  brother  of 
the  governor  of  Santiago  Province  and  was  a  promi- 
nent man  during  the  revolution  and  did  much  for 
the  cause  of  liberty  in  Cuba.  He  is  a  man  of  re- 
markably fine  presence  and  of  brilliant  abilities.  He 
was  educated  in  the  United  States  and  for  a  time 
was  a  surgeon  in  the  American  navy  and  accom- 
panied one  of  the  Search  Expeditions  to  the  North 
Pole  as  surgeon.  When  the  Americans  took  San- 
tiago he  was  with  them,  and  on  the  epidemic  of 
typhoid  and  yellow  fever  breaking  out,  this  hos- 
pital, which  had  been  a  Spanish  military  hospital, 
was  made  use  of.  But  as  it  was  thought  to  be  so 
infected  with  yellow  fever  as  to  be  dangerous  to 
Americans  it  was  handed  over  by  General  Wood  to 
Dr.  Castillo  to  be  used  as  a  general  hospital  for  na- 
tives who  have  practically  all  negro  blood  in  their 
veins,  and  hence  are  immune  to  yellow  fever.  The 
place  is  arranged  in  large  pavilions  round  a  central 
square  containing  beautiful  trees  and  flowering 
shrubs.  In  this  part  of  the  country  all  the  buildings 
are  of  one  story  and  this  hospital  is  no  exception  to 
the  rule ;  there  are  no  problems  of  ventilation  and 
heating  to  wrestle  with,  everything  is  built  for  sum- 
mer. The  hospital  is  clean  and  well  managed  and 
much  good  work  is  done.    Dr.  Castillo  has  collected 


money  enough  to  build  a  steam  laundry  and  expects 
to  light  the  place  with  electricity  when  he  gets  his 
plant  for  the  laundry.  He  has  also  nearly  com- 
pleted a  very  good  children's  hospital,  the  money 
for  which  he  himself  has  collected. 

Dr.  Shepherd  visited  the  Leper  Hospital  in  Ha- 
vana and  was  most  interested  therein.  It  is  called 
Casa  Hospital  de  San  Lazaro,  and  was  founded  in 
1681  by  Don  Pedro  Alegre.  The  present  building 
and  foundation  dates  from  1823  and,  although  it 
gets  grants  from  the  government  and  the  city,  still 
it  is  chiefly  supported  by  bequests  and  donations. 
As  one  goes  into  the  front  doorway  one  finds  one- 
self in  the  portico  of  a  large  church.  This  part  is 
free  to  the  public.  On  entering  the  church  one  sees, 
on  each  side  of  the  chancel,  transepts  separated  from 
the  church  by  a  high  iron  railing  in  which  the  lepers 
sit  and  attend  service  and  also  at  the  same  time  can 
see  their  friends  who  come  to  the  church.  The 
women  are  on  one  side  and  the  men  on  the  other. 
The  hospital,  the  pavilions  of  which  are  around  a 
large  court,  contains  100  patients  in  all  stages  of  the 
disease.  The  ones  upstairs  are  the  far  advanced 
cases  and  confined  to  their  beds,  helpless,  blind  and 
maimed  people,  whose  sad  state  makes  one  shudder 
to  see  and  whose  only  hope  is  a  speedy  death.  The 
corridors  on  the  ground  floor  are  peopled  by  lepers 
who  can  move  about ;  they  eat  in  a  common  dining 
room  and  seem  moderately  happy.  Dr.  Shepherd 
saw  many  of  the  comparatively  early  cases,  chiefly 
of  the  anaesthetic  tubercular  variety.  The  medical 
head  of  the  hospital.  Dr.  Manuel  Alfonzo,  he  did  not 
see,  but  everything  seemed  in  perfect  order  and 
very  clean.  The  nursing  department  is  in  charge  of 
a  community  of  nuns  who  also  look  after  the  feeding 
of  patients  and  dispensing.  He  was  taken  out  by 
the  Mother  Superior  and  a  Sister,  the  latter  a 
charming  woman,  bright  and  talkative,  hailing  from 
Limerick.  She  told  him  that  up  to  the  time  the 
Americans  came  she  had  not  spoken  English  for 
twenty  years,  and  had  almost  forgotten  how  to  speak 
it ;  she  had,  however,  preserved  intact  a  very  rich 
Irish  brogue  which  was  delightful  to  hear  in  Cuba. 
She  informed  him  that,  since  the  nuns  had  charge, 
not  one  of  them  had  ever  contracted  leprosy  nor  had 
any  of  the  assistants,  although  they  had  been  in 
charge  for  over  seventy-five  years.  In  her  experi- 
ence several  cases  had  been  discharged  cured, 
Chaulmoogra  oil  being  the  great  remedy. 

In  Havana,  one  large  public  hospital  in  the  out- 
skirts is  being  remodelled  and  a  considerable 
amount  of  money  is  being  spent  by  the  government 
to  make  the  wards  and  equipment  the  most  modern. 
This  includes  a  steam  laundry,  an  electric  light 
plant,  and  a  most  modern  up-to-date  operating 
room.  The  nursing  is  in  charge  of  American  ladies 
who  are  endeavoring  to  train  Cuban  girls  as  nurses. 
As  the  hospital  was  undergoing  extensive  altera- 
tions. Dr.  Shepherd  did  not  see  it  under  very  favor- 
able auspices,  but  what  he  saw  impressed  him 
greatly. 

There  is  also  another  hospital.  No.  i,  which  was 
occupied  by  Spanish  soldiers  during  the  war.  It 
consists  of  a  number  of  detached  wooden  pavilions 
connected  by  galleries.  It  can  be  made  to  accommo- 
date 3,000  patients.  American  nurses  reign  here 
also  and  everything  was  clean  and  in  perfect  order. 
The  operating  room  is  modern,  especially  as  regards 
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gynEecology.  The  Yellow  Fever  Hospital  he  did  not 
visit,  but  he  visited  two  private  Spanish  hospitals, 
one  conducted  by  the  Associacion  de  Dependientes 
del  Comercio  de  la  Habana.  This  society  has  a 
magnificent  hospital  in  beautiful  grounds  called 
the  Ouinta  de  Salud  de  la  Purisima  Concepcion. 
The  hospital  consists  of  separate  buildings,  a 
large  administration  building,  a  large  building 
containing  a  complete  hydropathic  establishment, 
hot  and  cold  water  in  every  form,  and  hot  air 
and  steam  baths  with  all  kinds  of  douches, 
which  are  managed  by  the  director  from  a 
kind  of  pulpit ;  separate  buildings  for  men 
and  women,  and  a  very  fine  new  operating  the- 
atre. This  society  is  very  wealthy  and  has  been  in 
existence  for  years.  It  started  first  as  a  cottage 
hospital,  as  its  name  "Quinta"  implies,  and  soon  it 
grew  larger  and  larger  until  it  reached  its  present 
size.  Each  member  pays  $1.50  a  month,  or  $18  a 
year,  and  as  there  are  13,000  members,  their  income 
is  about  $234,000  a  year.  They  have  a  surgeon-in- 
chief  and  physician-in-chief,  who  are  each  paid 
$3,000  or  $4,000  a  year,  and  their  assistants  in  pro- 
portion. Each  member  of  the  association  is  entitled 
to  a  private  ward  and  free  medical  and  surgical  at- 
tendance when  ill.  He  can  have  his  own  doctor  in 
preference  to  the  regular  surgeon  or  physician  of  the 
establishment.  He  can  recommend  any  one  to  this 
hospital,  to  one  bed.  Although  there  are  some  200 
beds,  when  Dr.  Shepherd  visited  the  place  there 
were  only  50  patients  actually  being  treated. 

He  visited  another  similar  institution  kept  up  en- 
tirely by  natives  of  Asturias  in  Spain.  This  is  not 
so  modern  as  the  last,  but  has  most  charming 
grounds,  with  a  wonderful  collection  of  tropical 
trees  about  it  and  lovely  gardens.  Dr.  Shepherd 
thinks  that  such  a  society  for  the  establishment  of  an 
infectious  hospital  would  be  of  advantage  here.  Let 
each  member  pay  a  stated  sum  into  the  society  year- 
ly ;  this  would  entitle  him  to  one  bed  for  himself  or 
any  member  of  his  household.  A  membership  of 
say  2,000  at  Sio  per  annum  would  give  $20,000  a 
year,  for  which  a  moderately  sized  hospital  could  be 
run.  It  would  be  like  an  insurance  against  infec- 
tious disease,  and  when  such  disease  did  come  to  us 
we  could  send  members  of  our  family  to  a  place 
which  would  be  modern,  scientific,  properly  man- 
aged and  comfortable.  In  every  town  in  Cuba  these 
Spanish  private  hospitals  exist. 

Another  institution  he  visited  was  the  Foundling 
Hospital  (Maternidad)  ;  a  very  old  foundation 
and  apparently  very  well  managed.  It  is  of  huge 
size.  There  is  a  turnstile  containing"  a  basket  in 
which  infants  are  deposited  from  the  street ;  on  pass- 
ing through  the  opening  the  basket  strikes  a  series 
of  bells,  the  noise  of  which  arouses  the  nun  on  duty. 
She  takes  in  the  waif.  They  keep  the  clothes  and 
trinkets  found  on  the  babies  in  a  huge  glass  case  for 
future  identification.  Some  of  the  clothes  were 
beautifully  worked,  and  some  of  the  trinkets  valu- 
able. The  foundlings  remain  in  the  institution 
until  they  learn  a  trade.  The  boys  learn  printing, 
carpentering,  shoemaking,  etc.,  and  the  girls  are 
trained  in  house  work  for  servants.  The  place  is 
under  the  charge  of  a  community  of  nuns.  The  in- 
mates all  appeared  very  happy,  and  were  of  all  col- 
ors, no  color  line  being  tolerated  there. 


Some  Aphorisms  on  Stomach  Complaints. — Dr. 

William  Calwell  {Dublin  Journal  of  Medical  Sci- 
ence, May)  concludes  a  thoughtful  article  with 
clinical  reports,  entitled,  Notes  on  Some  Stomach 
Cases,  as  follows : 

"First  of  all,  looking  upon  gastric  ulcer  and 
chlorosis  as  more  or  less  developmental  diseases, 
I  endeavor  to  warn  all  young  women  of  fifteen  to 
twenty-five  of  the  extra  liability  they  run  and  to 
emphasize  the  necessity  of  extreme  care ;  sec- 
ondly, all  cases  of  chlorosis  and  of  dyspepsia  at 
this  time  of  life  are  treated  as  serious,  and  both 
are  put  to  bed  till  all  dyspepsia  disappears  and 
their  chlorosis  is  improved.  Iron  is  to  be  con- 
tinued for  three  months,  with  courses  of  the  same 
drug  for  several  years ;  thirdly,  suppose  a  case  of 
dyspepsia  with  symptoms  of  relapsing  gastric 
ulcer  has  lasted  for  two  years,  and  a  prolonged 
rest  in  bed  with  regulated  diet  has  proved  un- 
availing as  a  permanent  cure,  I  advocate  an  ex- 
ploratory laparotomy.  A  gastric  ulcer  will  heal, 
unless  prevented  by  bad  treatment,  adhesions,  or 
induration.  The  adhesions  that  form  are  no  pre- 
ventive of  a  perforation ;  they  impair  peristalsis 
and  digestion,  they  promote  catarrh,  they  give 
rise  to  pain,  and  they  constitute  a  continual  source 
of  danger. 

"There  is,  in  short,  a  type  of  dyspepsia  which  I 
venture  to  call  the  "adhesion  type ;"  for  some 
months  it  often  follows  attacks  we  deem  to  be 
ulcer  of  the  stomach  ;  it  also  occurs  independently  of 
any  clear  history  of  ulcer.  The  symptoms  pointing 
to  "adhesion  dyspepsia"  are:  i.  A  history  of  gastric 
ulcer,  or  of  some  inflammatory  condition  in  the 
neighborhood  of  the  pylorus,  particularly  of  local- 
ized pain  and  tenderness.  2.  Freedom  from  dyspep- 
tic trouble  while  in  bed,  or  while  at  rest,  with  easily- 
digested  foods.  3.  The  pain  being  of  a  dragging 
nature,  and  relieved  by  rest,  but  increased  by  ex- 
ertion. 4.  Frequently  a  history  of  a  sharp,  shoot- 
ing pain  on  sudden  exertion  or  stretching,  such  as 
lifting  up  a  picture ;  and  the  intuitive  avoidance 
of  certain  movements,  and  of  heavy  meals.  5. 
Some  comfort  from  a  fairly  tight  abdominal  band- 
age. 6.  The  general  health  is  good  and  appetite 
is  fair,  but  the  patient  is  afraid  to  eat. 

"When  perforation  occurs,  of  course,  the  way  is 
clear;  there  is  no  doubt  then  that  in  immediate 
operation  lies  the  only  chance  of  life.  I  advocate 
that  we  should  anticipate  this  compulsory  action, 
provided  that  we  are  satisfied  that  rest,  diet  and 
medicine,  with  a  reasonable  time  limit,  is  ineflPect- 
ual.  It  is  our  duty  not  to  let  the  patient  drift 
about  from  doctor  to  doctor,  but  to  explain  clearly 
the  necessity  of  an  exploratory  operation.  The 
percentages  of  success  then  would  be  comparable 
with  that  for  relapsing  appendicitis  during  an  inter- 
val, not  with  that  during  an  acute  attack.    *    *  * 

"In  cases  of  chronic  dyspepsia  in  the  young"  fe- 
male we  must  endeavor  to  distinguish  four  com- 
mon, but  most  important  and  distinct,  causes: 
I.  Chronic  dyspepsia  kept  up  by  ingesta  of  an  in- 
jurious nature ;  here,  want  of  veracity  on  the  part 
of  the  patient  may  deceive  the  very  elect.  This 
should  in  all  cases  be  carefully  gone  into.  2. 
Hysterical  neurosis;  here,  practically  one  most 
important  clinical  fact  stands  out.  No  organic 
disease  exists  which  is  not  promptly  and  consid- 
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erably  relieved — at  any  rate  temporarily — by 
suitable  treatment  carefully  carried  out.  In 
hysteria  your  specially  prepared  peptonized  milk, 
and  your  compound  nutrient  enemata  and  rest  in 
bed,  are  all  thrown  into  discredit.  An  exploratory 
operation  in  such  cases  should  only  be  undertaken 
after  isolation  and  massage  has  been  given  a  fair 
trial.  3.  The  presence  of  ulcer  without  the  usual 
signs — c.  g.,  hsematemesis,  etc.  This  is  a  most 
difficult  and  treacherous  state  of  affairs.  The  full 
"ulcer"  treatment  should  be  adopted  with  severity 
for  three  weeks,  then  massage  and  isolation ; 
finally,  an  exploratory  laparotomy.  4.  A  nervous 
type  of  dyspepsia  from  brain  exhaustion  and 
worry.  These  cases  are  often  made  worse  by  low 
diet  and  a  gloomy  prognosis ;  a  good  holiday  acts 
like  a  charm  ;  the  acute  forms  seem  to  be  more  or 
less  complicated  by  actual  catarrh.  5.  Hyper- 
chlorrhydria.  I  am  not  satisfied  as  to  the  exist- 
ence of  such  an  affection  independent  of  ulcer. 

"In  venturing  to  read  these  notes,  my  desire  is  to 
uphold  the  following  principles:  i.  That  the  gen- 
eral practitioner  is  too  apt  to  overlook  the  me- 
chanical causes  of  chronic  dyspepsia,  to  disregard 
the  chronic  sequelae  of  gastric  ulcer.  2.  That 
these  are  often  remediable  by  operative  measures. 
3.  That  careful  examination  can  often  lead  to  a 
fairly  accurate  diagnosis.  4.  That,  as  physicians, 
it  is  our  duty  first  to  prevent,  then  to  remedy,  but 
sca-rcely  ever  to  abandon  as  utterly  hopeless." 

Genuine  Specialism  and  Spurious  Specialists. — 

Dr.  James  P.  Tuttle  {Virginia  Medical  Semi- 
monthly, ]\.\\y  I2th),  in  his  presidential  address  at 
the  last  meeting  of  the  American  Proctological 
Society,  held  at  St.  Paul,  Minn.,  June  4th  and  5th, 
made  some  trenchant  remarks,  which,  though  re- 
ferring to  proctology,  are  true,  mutatis  mutandis, 
for  most  of  the  specialties.  He  said  that  the  pro- 
fession should  be  educated  to  realize  the  fact  that 
there  was  more  in  proctology  than  they  now  be- 
lieved. The  average  practitioner's  conception  of 
this  subject  was  that  it  consisted  in  tying  of¥  piles, 
cutting  through  fistulas,  and  stretching  the 
sphincter  muscles  for  fissure. 

Year  after  year,  he  said,  men  attended  his  clin- 
ics who  said  they  were  determined  to  make  a 
specialty  of  rectal  diseases.  They  expected  to 
become  accomplished  specialists  in  from  three  to 
six  weeks.  They  wanted  to  see  as  many  opera- 
tions for  piles  as  possible  during  that  time.  Thej^ 
didn't  mind  if  a  fistula  or  fissure  was  thrown  in 
for  good  measure,  but  "piles"  was  their  concep- 
tion of  proctology.  The  most  carefully  prepared 
lecture  on  demonstrations  of  new  methods  of 
diagnosis  and  the  teaching  of  intestinal  pathol- 
ogy were  all  lost  upon  them,  for  they  were  there 
to  learn  to  treat  rectal  diseases — e.,  piles.  When 
they  had  spent  three  or  four  weeks  in  this  deep 
and  profound  study  these  men  went  back  home 
full-fiedged  rectal  specialists,  and  sometimes  were 
made  professors  of  the  branch  in  some  provincial 
college. 

Dr.  Tuttle  did  not  wish  for  one  moment  to 
reflect  upon  those  noble  practitioners  of  general 
medicine  who  attended  post-graduate  schools  in- 
tent upon  learning  how  to  diagnosticate  and  treat 


disease.  All  honor  should  be  given  to  these  men 
who  knew  their  deficiencies;  who  sacrificed  so 
much  to  keep  abreast  with  the  progress  in  medi- 
cine, and  who  went  back  to  their  homes  and  un- 
pretentiously gave  their  patients  the  benefits  of 
the  knowledge  gained  by  honest  study. 

But  he  scored  the  mushroom  specialist  and  the 
advertising  charlatan,  who,  he  said,  were  mold- 
ing public  opinion  upon  proctology.  They  pub- 
lished their  advertisements  and  scattered  their 
pamphlets  everywhere,  until  the  public  com- 
menced to  make  their  own  diagnosis.  The  fam- 
ily doctor  was  said  to  be  partially  to  blame  for 
this  condition  of  affairs,  as  he  so  often  diagnosti- 
cated these  conditions  without  examination.  The 
advertising  charlatan  would  have  the  public  be- 
lieve that  the  regular  physicians  never  made  a 
study  of  rectal  disease ;  that  his  instruments  were 
patented,  and  that  successful  methods  of  treat- 
ment were  known  only  to  him. 

Regarding  the  qualifications  for  membership 
in  the  society,  Dr.  Tuttle  said : 

"All  over  the  country  there  are  springing  up 
specialists  in  rectal  diseases,  made  by  short  terms 
of  study  at  some  post-graduate  school,  or  by 
being  elected  professors  of  this  branch  in  some 
small  college.  As  a  rule  they  are  without  ex- 
perience or  learning  in  the  branch,  and  accept  the 
position  simply  on  account  of  the  title  and  emolu- 
ments. On  the  other  hand,  there  are  a  large 
number  of  general  surgeons  whose  hospital  ap- 
pointments require  their  doing  large  amounts  of 
rectal  surgery.  The  first  class  will  be  knocking 
at  your  doors  for  admission,  but  they  bring  no 
oflferings  in  the  fruits  of  their  labors.  The  latter 
class  will  only  come  by  invitation,  but  when  they 
do,  they  will  bring  a  rich  experience  and  many 
practical  observations  gained  in  general  surgery, 
but  useful  to  the  specialist.  Holding  a  chair  in 
some  little  medical  college  does  not  entitle  a  man 
to  membership  in  this  society,  and  being  a  general 
surgeon  or  practitioner  should  not  debar  him. 
Let  us  select  our  members  with  such  care  that  in 
the  future  we  can  never  wish  that  this  or  that  one 
had  not  been  let  in." 

The  Disastrous  Effects  of  Ultra-materialism. — 

The  Medical  Press  and  Circular  for  September 
i8th  closes  an  editorial  entitled  The  Psychology 
of  Assassination,  based,  of  course,  on  the  murder 
of  President  McKinley,  with  the  following  preg- 
nant remarks : 

"And  behind  the  whole  history  of  such  deplor- 
able cases  lurks  the  moral  of  the  'Vanity  of  Hu- 
man Wishes,'  the  hitherto  complete  failure  of  es- 
tablishing upon  earth  a  reign  of  complete  'Peace 
among  men.'  Poverty,  misery,  and  discontent 
will  as  surely  be  met  with  in  the  most  advanced 
democracy  as  in  the  most  absolute  monarchy. 
So  will  their  consequences,  physical  and  moral. 
The  materialism  and  utilitarianism  of  the  present 
age  have  aimed,  and  with  a  considerable  amount 
of  success,  at  stamping  out  all  the  higher  emo- 
tions, as  their  features  and  results  were  visionary 
and  unpractical.  Superstition  and  even  faith 
were  to  be  extinguished,  as  enemies  to  reason  and 
physical  truth.  The  frequently  unsatisfactory 
results  of  medicine  and  surgery  drew  off  the  con- 
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fidence  of  that  advanced  section  of  the  com- 
munity which  must  see  and  feel  everything  be- 
fore believing.  Passion  of  every  kind  must  be 
eliminated ;  emotion  must  be  absolutely  con- 
trolled; faith  must  submit  to  physical  tests.  This 
programme  has  been  worked  with  increasing 
demonstrativeness  during  the  last  half  century, 
and  the  opening  of  the  twentieth  century  has  at 
least  shown  that,  with  the  rapid  growth  of  physi- 
cal science  and  the  daily  inroads  on  the  mysteries 
of  nature,  the  human  race  as  a  whole  is  still  un- 
satisfied, while  its  most  advanced  and  most  ma- 
terialistic sections  are  probably  the  most  miser- 
able of  all.  The  emotional  longings  for  higher 
things  than  those  of  earth  will  not  be  exter- 
minated ;  the  hankering  after  the  mysterious  and 
the  unattainable — in  fact,  the  human  character- 
istics which  most  truly  distinguish  man  from 
brute — are  still  living  in  the  human  heart.  Their 
volcanic  explosions  assume  forms  ridiculous,  pre- 
posterious,  insane,  and  even  criminal.  Medical 
men  should  recognize  the  position  and  contribute 
what  they  can  to  the  education  of  the  public. 
It  is  of  greater  interest  and  importance  to  them 
than  to  most  sections  of  the  community  to  keep 
continuously  in  touch  with  the  advanced  guard 
of  thought.  Unsatisfied  longings  and  disap- 
pointed hopes  have  on  one  side  created  a  cosmo- 
politan brotherhood  of  Anarchists ;  on  the  other  a 
crusade  of  Christian  Science  healers." 

Another  Good  Christian  Science  Cure  Missed. 

— One  of  the  great  fields  of  success  claimed  by 
Christian  Scientists  lies  in  the  alleged  improve- 
ment of  visual  defects  by  their  method.  We  our- 
selves know  of  one  case  that  came  under  our  own 
personal  observation.  The  following  letter  from 
Dr.  William  D.  Turner,  of  Fergusson's  Wharf, 
Va.,  appeared  in  the  Virginia  Medical  Semi- 
monthly for  September  13th,  and  affords  such  an 
excellent  specimen  of  the  kind  of  cases  whereby 
well-meaning  and  honest,  but  technically  un- 
trained, persons  are  "compelled  by  their  experi- 
ence" to  a  belief  in  this  quackery,  that  we  repro- 
duce it.  Dr.  Turner  refers  to  an  article  in  the 
Richmond  News  of  September  3,  1901,  with  the 
heading,  Charles  W.  Tanner's  Sight  Restored, 
and  it  Is  All  Attributed  to  Christian  Science. 
On  this  he  comments  as  follows : 

"Since  I  was  fourteen  years  of  age,  I  have  had 
to  wear  glasses  for  astigmatism,  and  as  I  grew 
older  the  stronger  the  glass  and  the  more  con- 
stant the  use — so  much  so  that  after  twenty-two 
years  of  age  I  had  to  wear  glasses  constantly. 
About  two  years  ago  I  consulted  an  oculist,  and 
he  prescribed  new  glasses.  When  they  came 
from  New  York,  they  were  all  wrong,  and  I  saw 
with  them  everything  in  a  wedge  shape.  I  wore 
them  about  one-half  day,  and  had  to  take  them 
off,  and  returned  to  the  glasses  T  had  been  wear- 
ing. I  could  not  see  through  them,  and  found  T 
could  see  better  without  them.  For  over  eight- 
een months  I  went  without  glasses  at  all,  and 
could  see  as  well  as  any  one.  When  I  read,  I  use 
glasses,  but  when  walking  or  for  ordinary  pur- 
poses, I  do  not  need  glasses  at  all,  although  once 
or  twice  during  the  last  two  months  I  have  had 
to  use  glasses  for  ordinary  seeing. 


"Now,  suppose  I  had  taken  'Christian  Science 
treatment'  at  any  time  prior  to  this  restoring  of 
my  sight — even  ages  before — then  that  science 
would  have  had  all  the  credit  for  this  miraculous 
recovery  of  sight,  which  was  wrought  in  about 
five  or  six  hours.  I  simply  write  this  to  show  that 
there  are  others  who  get  well  without  resort  to^ 
Christian  Science." 

The  Treatment  of  Acute  Intestinal  Obstruc- 
tion.—G.  A.  Syme,  M.  S.,  M.  B.,  F.  R.  C.  S.  (Inter- 
colonial Medical  Journal  of  Australasia,  July  20th), 
in  reference  to  operative  technics,  in  a  paper  read  at 
a  recent  meeting  of  the  Medical  Society  of  Victoria 
(Australia),  says: 

"Now  a  few  words  about  some  points  in  the  oper- 
ation itself.  I  once  lost  a  case  of  strangulated  her- 
nia, just  at  the  end  of  the  operation,  from  the  pa- 
tient suddenly  vomiting  without  warning  a  quantity 
of  thin,  almost  faeculent  matter, inhaling  some  of  it 
and  dying  of  suffocation,  in  spite  of  immediate  tra- 
cheotomy, inversion,  suction,  and  artificial  respira- 
tion. Many  similar  cases  have  occurred.  Hence 
it  may  be  often  a  wise  precaution,  especially  if  the 
obstruction  is  of  some  duration,  to  zmsh  out  the 
stomach  before  operation. 

"Next,  I  believe  in  a  free  incision  in  the  median 
line.  Saving  time  in  these  cases  often  means  saving 
life,  and  a  free  incision  means  saving  time  in  the 
long  run.  It  is  also  important  to  handle  the  bowel 
as  little  as  possible,  and  for  the  same  reason,  if  the 
obstruction  is  not  immediately  or  easily  found,  I 
think  it  quickest  to  cvisecrate,  receiving  the  intes- 
tines in  soft  sterilized  gauze,  kept  constantly  wet 
with  hot  sterilized  normal  saline  solution.  The  ex- 
amination must  be  thorough.  More  than  one  band 
or  adhesion  may  be  present,  and  is  easily  overlooked 
if  evisceration  be  not  done. 

"Next  I  hold  that,  the  obstruction  relieved,  the 
bowel  should  be  opened,  emptied  of  its  poisonous 
contents,  and  made  clean.  Further,  if  the  bowel 
appears  much  damaged,  or  the  obstruction  has  been 
of  long  standing,  it  is  essential  to  resect  the  damaged 
part,  and  resect  freely,  especially  on  the  proximal 
side,  .  .  .  and  for  the  same  reasons  the  per- 
formance of  enterostomy,  without  relieving  the  ob- 
struction and  cause  of  damage,  is  absolutely  useless 
if  the  case  be  really  one  of  obstruction.  Mr.  Hin- 
der advocates  this  procedure  in  the  last  number  of 
the  Australasian  Medical  Gazette,  but  it  is  signifi- 
cant that,  in  the  cases  he  records,  though  he  did 
nothing  more,  the  bowels  acted  spontaneously  soon 
afterward.  With  regard  to  the  method  of  resec- 
tion, each  operator  will  perform  that  which  he  can 
do  most  quickly  and  efficiently,  and  in  the  majority 
of  cases  I  think  Murphy's  button  the  best,  notwith- 
standing my  personal  preference  for  Maunsell's 
method,  and  the  fact  that  all  the  cases  of  intestinal 
obstruction  where  I  have  resected  and  used  Mur- 
phy's button  have  died.  Hahn's  plan  of  bringing 
the  damaged  loop  of  bowel  through  the  wound  pro- 
tected with  gauze,  and  awaiting  events,  I  have  not 
tried,  but  possibly  in  some  of  my  fatal  cases  it  would 
have  been  better. 

"The  a  fter-treat>neiit  should  be  that  usually  adopt- 
ed after  abdominal  operations,  except  that  the  mod- 
ern American  plan  of  giving  salines  after  these  in- 
testinal operations  does  not  appeal  to  me.    If  the 
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bowel  is  opened  and  emptied  at  the  operation,  surely 
the  more  rest  it  gets  after  the  better ;  though  equal- 
ly, I  think,  morphia  should  be  avoided. 

"The  prognosis  in  these  cases  is  necessarily  bad, 
but  it  has  unquestionably  improved  of  late  years. 
As  we  become  more  precise  in  diagnosis,  and  become 
!more  prompt  and  thorough  in  operation,  I  believe 
At  will  continue  to  improve.  Many  cases  die  from 
•causes  outside  the  control  of  the  practitioner.  In  a 
"Case  seen  not  long  ago  with  Dr.  Box,  which  I  re- 
■^arded  as  obstruction  from  a  band,  I  operated,  re- 
iliev'ed  the  band,  and  the  obstruction,  and  the  patient 
■seemed  all  right  for  a  fortnight,  and  then  suddenly 
collapsed  and  died  before  anything  could  be  done. 
Post  mortem,  it  was  found  a  duodenal  ulcer  had 
perforated.  In  a  number  of  cases,  owing  to  the  in- 
herent nature  of  the  condition,  death  is  inevitable, 
but  on  the  other  hand  many  cases  die  from  prevent- 
able causes.  In  the  Annals  of  Surgery  for  Decem- 
ber, 1900,  is  a  paper  by  Dr.  C.  L.  Gibson,  giving  an 
exhaustive  analysis  of  1,000  cases  of  acute  intestinal 
obstruction  and  hernia  (a  paper  that  should  be  care- 
fully studied).  He  finds  that  in  118  cases  the  cause 
of  death  was  some  fault  of  the  operator,  generally 
failure  to  completely  remove  the  cause  of  obstruc- 
tion, or  faulty  technique  in  resection  (13  per  cent, 
of  resections  were  faulty).  A  remark  of  Dr.  Gib- 
son's I  think  worth  quoting:  'It  is  perhaps  unusual 
to  introduce  the  personal  element  of  the  surgeon  as 
a  factor  in  prognosis.  The  careful  detailed  study 
of  this  extensive  material  has,  however,  impressed 
the  writer  that  it  is  an  element  that  deserves  special 
recognition.  The  possession  of  'good  surgical 
judgment'  is  very  essential;  mere  manual  dexterity 
is  useless  unless  based  on  this  quality,  which  de- 
pends much  on  the  personal  characteristics  of  the 
individual.' 

"Let  me  conclude  by  saying  that  the  remarks  I 
have  made  are  based  on  my  own  personal  experi- 
•ence,  and  if  I  may  have  appeared  in  the  slightest  de- 
gree to  reflect  disparagingly  on  fellow-practitioners, 
I  assure  you  that  such  is  very  far  from  my  intention. 
I  am  too  painfully  conscious  of  my  own  mistakes  in 
recognizing  and  treating  this  condition.  But  we 
ought  to  learn  from  our  mistakes,  and  it  is  in  the 
hope  of  learning  something  from  a  free  discussion 
of  this  subject  that  I  have  ventured  to  bring  it  be- 
fore you  in  the  way  I  have." 

The  Treatment  of  Inflammation. — Dr.  J.  D. 

Loring  {Fort  Wayne  Journal  Magazine,  Septem- 
ber), in  a  paper  read  before  the  Kankakee  Valley 
Medical  Association,  says  that  nitrogenous  food 
is  the  most  permanent  of  all  heart  stimulants, 
maintaining  the  heart's  action  far  better  than 
any  drug.  The  withdrawal  of  this  class  of  foods 
will  cause  a  marked  reduction  in  the  heart's  ac- 
tion and  a  corresponding  improvement  in  the 
character  of  the  inflammatory  process.  The  use 
of  those  drugs  that  depress  the  heart's  action,  by 
reducing  either  the  frequency  or  the  force  of  the 
■heart's  action,  is  not  to  be  advised,  for  while  they 
accomplish  this  result  in  a  marked  degree,  they 
•also  depress  the  general  vitality  of  the  cells,  and 
lience  what  they  accomplish  in  one  way  tfiey 
more  than  lose  in  another.  Another  thing  to  be 
leared,  and  a  worse  one,  too,  than  an  over  action 
of  the  heart,  is  the  direct  reverse,  a  weak  heart. 


This  may  have  the  same  unfavorable  action  on  in- 
flammation as  a  strong  heart,  and  be  the  cause 
of  stasis  and  thrombosis.  This  is  to  be  overcome 
by  the  action  of  such  remedies  as  will  increase 
the  force  of  the  heart's  action ;  strychnine  and 
digitalis  are  the  remedies  usually  employed,  but, 
in  the  author's  opinion,  they  are  entirely  inferior 
to  good  nitrogenous  food.  Cold  is  a  remedy  of 
great  value  in  some  cases  of  inflammation,  but  it 
is  also  one  that  can  do  harm,  and  a  word  of  cau- 
tion is  requisite.  Although  cold,  for  instance, 
will  tend  to  diminish  the  calibre  of  the  enlarged 
vessels,  especially  in  the  periphery  of  an  in- 
flamed area,  thus  obviating  the  dangers  of  slowed 
circulation,  yet  it  exerts  a  depressing  influence 
upon  the  vitality  of  the  cells  and  somewhat  con- 
denses the  tissues.  It  thus  lessens  the  size  of  the 
plasma  channels  and  certainly  diminishes  the 
amoeboid  movement  of  the  leucocytes,  both  inside 
and  outside  the  circulation,  hence  favoring  stasis 
and  thrombosis  of  the  vessel,  and  engorgement  of 
the  tissues  with  cellular  exudate  at  the  focus  of 
inflammation.  Judgment  is,  therefore,  requisite 
to  decide  whether  the  evil  at  the  focus  will  not 
outweigh  the  good  at  the  periphery.  Cold 
should.be  employed,  when  used  at  all,  in  only  a 
moderate  degree,  and  should  be  continuous  in  its 
action.  Heat  is  a  remedy  of  far  more  benefit  than 
cold.  Its  primary  effects  is  to  dilate  the  vessels, 
but  its  continuous  action  will  contract  them. 
Great  good  may  follow  the  application  of  heat,  for, 
by  temporarily  dilating  the  vessels  in  an  inflamed 
area,  we  relieve  the  engorgement,  and  in  this  way 
allow  the  blood  current  to  assert  its  action,  and 
wash  out  toxic  material  and  so  improve  the  nutri- 
tion of  the  part,  and  very  favorably  affect  an  in- 
flammatory process. 

The  Comparative  Virulence  of  the  Tubercle 
Bacillus  from  Human  and  Bovine  Sources. — Dr. 

Mazyck  P.  Ravenel  {University  of  Pennsylvania 
Medical  Bulletin,  September)  sums  up  an  ex- 
haustive article  on  his  experimental  investiga- 
tions into  this  subject,  as  follows: 

In  view  of  the  foregoing  experiments,  and  of  the 
evidence  quoted,  it  seems  justifiable  to  conclude: 
I.  That  the  tubercle  bacillus  from  bovine  sources 
has,  in  culture,  fairly  constant  and  persistent 
peculiarities  of  growth  and  morphology,  by  which 
it  may  tentatively  be  differentiated  from  that 
ordinarily  found  in  man.  2.  That  cultures  from 
the  two  sources  differ  markedly  in  pathogenic 
power,  affording  further  means  of  differentiation, 
the  bovine  bacillus  being  very  much  more  active 
than  the  human  for  all  species  of  experimental  ani- 
mals tested,  with  the  possible  exception  of  swine, 
which  are  highly  susceptible  to  both.  3.  That 
tuberculous  material  from  cattle  and  from  man 
corresponds  closely  in  comparative  pathogenic 
power  to  pure  cultures  of  the  tubercle  bacillus 
from  the  two  sources,  for  all  animals  tested.  4. 
That  it  is  a  fair  assumption  from  the  evidence  at 
hand,  and  in  the  absence  of  evidence  to  the  con- 
trary, that  the  bovine  tubercle  bacillus  has  a  high 
degree  of  pathogenic  power  for  man  also,  which 
is  especially  manifest  in  the  early  years  of  life. 
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OriiRATAE  PREPERITONEAL  RUPTURE 
OF  THE  BLADDER, 
WITH  THE  REPORT  OF  A  CASE. 
Hv  JOHN  A.  VVYETH.  M.  P., 

NEW  YORK. 

PROfESSOK  UK  SUUGEKV  IN  THE  NEW  YORK  POLYCLINIC  MKDICAL 
SCHOOL  AND  hospital;  PRESIDENT  OF  THE  AMLKI- 
CAN    MEDICAL   ASSOCIATION,  ETC. 

Rupture  of  the  bladder,  intraperitoneal  or  extra- 
peritoneal, during  a  surgical  operation,  and  result- 
ing from  the  effort  to  distend  this  organ  in  order  to 
reach  it  by  the  suprapubic  route,  is  of  rare  occur- 
rence, or,  if  occurring,  the  accident  does  not  come  to 
the  notice  of  the  profession  through  the  reports  of 
societies  or  in  the  journals.  The  surgical  rupture 
of  this  organ  into  the  preperitoneal  region  has  oc- 
curred only  once  to  my  knowledge,  and  this  case  is 
herewith  reported.  Intraperitoneal  rupture  of  a 
bladder  more  or  less  distended  by  urine,  from  a  blow 
upon  the  abdomen  or  due  to  fracture  of  the  pelvis,  a 
much  more  formidable  accident,  has  recently  been 
dealt  with  in  a  most  instructive  paper  by  Professor 
Samuel  Alexander,  of  New  York,  in  the  Annals  of 
Surgery  for  August,  1901,  and  I  sincerely  hope  that 
some  one  equally  competent  may  gather  up  the  cases 
of  preperitoneal  rupture,  especially  those  due  to  re- 
tention of  urine,  without  external  violence,  and  the 
still  rarer  instances  of  surgical  rupture  of  this 
organ. 

A  man,  thirty-one  years  old,  a  carpenter  by  trade, 
was  admitted  into  the  polyclinic  Hospital  on  the 
loth  of  July,  1901.  The  previous  history  recorded 
measles  and  mumps  at  the  age  of  sixteen  and  at 
eighteen  an  attack  of  erysipelas.  Eight  months  be- 
fore his  admission  he  had  a  skin  disease,  the  erup- 
tion extending  over  the  entire  body.  The  exact 
character  of  this  eruption  could  not  be  ascertained. 
He  had  at  the  time  of  his  admission  a  granular  con- 
junctivitis, and  was  not  in  good  physical  condition. 
There  was  nothing  in  his  family  history  bearing 
upon  the  lesion  for  which  he  was  admitted.  He  de- 
nied ever  having  had  a  specific  urethritis  or  any  con- 
stitutional disease.  The  trouble  with  his  bladder 
began  four  and  a  half  or  five  years  ago  and  came  on 
gradually,  the  first  symptom  being  inability  to  hold 
the  urine  for  any  ordinary  length  of  time.  This 
condition  prevailed  for  six  months  before  he  began 
to  notice  any  pain.  The  pain  then  was  described  as 
being  severe,  both  during  and  at  the  end  of  micturi- 
tion. About  three  years  after  the  first  attack  he  be- 
gan to  notice  the  urine  changed  in  color,  and  this, 
he  learned  afterward,  was  due  to  the  presence  of 
pus.  As  he  was  under  local  treatment  at  this  time, 
it  is  not  clear  whether  the  pus  was  due  to  surgical 
infection  or  was  a  pyogenic  infection  from  within. 
Eight  months  ago  he  passed  bloody  urine  for  the 
first  time  and  noticed  this  discoloration  for  about  a 
month,    .-\fter  this  ceased  he  felt  better,  was  prac- 


tically free  from  annoyance,  and  was  able  to  go  to 
work.  At  the  present  time  he  has  to  empty  the 
bladder  every  half-hour  during  the  day  and  about 
every  three  quarters  of  an  hour  during  the  night. 
If  he  turns  on  his  side  he  is  compelled  to  urinate. 
There  is  constant  pain  at  the  neck  of  the  bladder 
when  the  urine  accumulates,  but  all  pain  ceases  after 
he  has  emptied  this  organ,  and  docs  not  return  until 
the  urine  again  collects. 

On  July  15th  1  undertook  to  cslal)lish  drainage 
through  a  suprapubic  incision.  The  patient  was 
under  ether,  and  as  I  was  describing  the  technics  to 
the  class  at  the  New  York  Polyclinic  Medical  School 
and  Hospital  the  house  surgeon  was  directed  to  in- 
ject the  bladder  preparatory  to  the  operation.  As 
directed  by  me,  he  had  thrown  in  fourteen  ounces 
by  measurement  in  order  to  lift  the  bladder  so  that 
the  peritonjeum  could  be  easily  avoided.  The  dis- 
tention of  the  bladder  was  now  perceptible  by  a 
slight  elevation  of  the  abdominal  wall  just  above 
the  symphysis  pubis,  but  before  I  could  make  the 
prescribed  incision  this  subsided,  indicating  that  the 
bladder  had  been  ruptured.  Cutting  rapidly  through 
the  intervening  tissues,  and  guiding  the  point  of  the 
knife  by  my  finger  to  the  anterior  wall  of  the  blad- 
der, I  opened  into  this  organ,  which  contained  by 
this  time  not  more  than  four  ounces  of  fluid.  On 
entering  the  prevesical  space,  a  very  considerable 
quantity  of  the  injected  solution  escaped.  For- 
tunately the  rupture  was  discovered.  It  was  about 
three  quarters  of  an  inch  in  extent,  a  little  to  the  left 
of  the  median  line  in  front,  but  entirely  within  the 
prevesical  space.  Fearing  that  some  of  the  fluid 
might  have  been  forced  through  the  soft  circumvesi- 
cal  fat  to  the  posterior  surface  of  the  bladder,  and  in 
order  to  be  assured  that  the  peritonasum  was  not 
ruptured,  I  opened  through  the  median  line  of  the 
abdominal  wall  and  explored  carefully  the  perito- 
neal cavity,  and  was  gratified  to  find  that  no  fluid 
had  found  its  way  here.  This  wound  was  closed 
immediately,  and  the  vesical  wound  treated  by  the 
drainage-tube  in  the  ordinary  method. 

The  patient's  temperature  before  the  operation 
was  100°  F.  About  eight  hours  afterward  it 
reached  102.4°  :  the  next  morning  at  8  it  fell  to 
99.8°,  but  from  this  time  on  it  began  to  rise,  and  on 
the  following  evening  was  as  high  as  104.6°.  As  I 
was  absent  from  the  city  at  this  time,  being  notified 
by  telephone,  I  advised  that  the  peritoneal  cavity  be 
opened  in  order  to  be  sure  that  no  peritonitis  ex- 
isted. A  slight  inflammatory  process  was  reported 
by  the  operator,  and,  to  arrest  this  and  prevent  a 
further  spread  in  the  general  peritoneum,  the  lower 
portion  of  this  cavity  was  flushed  out  with  hot  salt 
solution,  and  a  gauze  drain  inserted.  This  was  at 
8  o'clock  p.  m.  on  the  fourth  day  after  my  operation. 
Three  hours  later  the  temperature  dropped  to  102°. 
but  again  rose  by  1.30  a.  m.  to  105.5°.  On  the  fol- 
lowing morning  a  well-marked  infiltration  in  the 
perineal  region  was  discovered,  and  this  was  incised 
freely  under  an  anaesthetic  and  drained.  The  tem- 
perature fell  at  once  and  the  patient  has  continued  to 
improve,  making  a  good  recovery  without  any  surgi- 
cal incident  of  interest  or  importance. 

I  have  performed  suprapubic  cystotomy  between 
sixty  and  seventy  times,  and  in  every  case  sterile 
water  has  been  injected,  the  minimum  quantity  varv- 


7i8 


MORRIS:  THE  LANE  LECTURES  ON  DERMATOLOGY. 


[N.  Y.  Med.  Jour., 


ing  from  twelve  to  fourteen  ounces,  and,  in  blad- 
ders which  have  been  distended  by  retention,  at 
times  twenty-four  ounces  have  been  employed.  In 
no  other  case  than  this  now  reported  has  rupture  oc- 
curred. I  have  advised  the  injection  of  as  much 
fluid  as  can  be  safely  carried,  in  order  to  give  the 
operator  as  much  room  as  possible  between  the  vesi- 
cal peritonaeum  and  the  symphysis  pubis.  In  cases 
where  the  habit  of  frequent  micturition  has  pre- 
vailed through  several  years,  leaving  the  bladder  in 
a  more  or  less  permanently  contracted  condition,  it 
would  be  advisable  to  contend  with  the  difficulties 
and  possible  dangers  of  operating  through  a  nar- 
rower incision,  with  from  eight  to  ten  ounces  of  in- 
jected liquid,  rather  than  run  even  the  very  small 
risk  of  rupture  of  this  organ  by  employing  the 
greater  quantity. 

 ♦♦^  

Original  Comntunitatbns. 

THE  LANE  LECTURES 
ON  THE 

SOCIAL  ASPECTS  OF  DERMATOLOGY. 
By  MALCOLM  MORRIS,  F.  R.  C.  S.  ED., 

LONDON, 

SURGEON  TO  THE  DEPARTMENT  OF  SKIN  DISEASES,  ST.  MARY's 
HOSPITAL. 

Lecture  VI.  " 

Delivered  at  the  Cooper  Medical  College,  San  Fran- 
cisco, September  4,  1901. 

The  Light  Treatment ;  Effects  of  the  Chemical  Rays 
of  Light  on  the  Skin;  Finsen's  Method;  the  Light 
Institute  at  Copenhagen;  Finsen's  Results;  Intro- 
duction of  the  Method  into  England;  the  Author's 
Results;  Notes  of  Cases  of  Lupus  in  which  the 
Light  Treatment  was  Used;  Remedial  Action  of 
the  Rays;  Difficulties  in  their  Application;  the 
Prospect  of  Ctire ;  Some  Conditions  of  Success; 
Duration  of  Treatment ;  the  Question  of  Recur- 
rence; the  Light  Treatment  in  Epithelioma  of  the 
Skin;  the  X  Rays. 

Although  in  these  lectures  I  deal  only  incidentally 
with  the  treatment  of  diseases,  it  seems  appropriate^ 
after  considering  tuberculosis  to  give  some  account 
of  a  new  method  which,  particularly  in  lupus,  has 
already  given  very  satisfactory  results  and  which 
gives  promise  of  a  brilliant  future.  This  is  the  light 
treatment,  the  introduction  of  which  into  medical 
practice  we  owe  to  Professor  Niels  R.  Finsen,  of 
Copenhagen.  As  long  ago  as  1859  Charcot  sug- 
gested that  it  was  the  chemical  and  not  the  heat  rays 
of  the  sunbeam  that  produced  sunburn,  and  that  the 
dermatitis  caused  by  a  powerful  electric  light  was 
identical  with  erythema  solare.  The  chemical  rays 
produce  erythema  and  as  a  secondary  chronic  effect 
pigmentation  of  the  cutaneous  surface.  Pigmenta- 


tion must  be  regarded  as  a  protective  process,  as  the 
coloring  matter  prevents  the  light  rays  from  pene- 
trating into  the  thickness  of  the  skin. 

The  Effects  of  the  Chemical  Rays. 
The  acute  effects  of  the  chemical  rays  on  the  hu- 
man skin  range  in  degree  from  slight  redness  to  in- 
flammation followed  by  peeling.  The  severity  of 
the  lesions  depends  on  the  intensity  of  the  light  and 
the  proportion  of  chemical  rays  which  it  contains 
and  on  the  duration  of  exposure ;  it  is  influenced  also 
by  the  greater  or  less  amount  of  pigmentation,  and 
perhaps  by  the  thickness  of  the  epidermis.  The  ir- 
ritating effects  of  the  rays  are  best  seen  in  persons 
of  blonde  complexion  and  are  particularly  marked  in 
albinoes.  The  proof  that  these  effects  on  the  skin 
are  due  to  chemical  rays  we  owe  to  Professor  Wid- 
mark,  of  Stockholm.  By  passing  the  light  ravs 
through  water  he  eliminated  the  heat  rays,  while  by 
passing  them  through  a  plate  of  ordinary  glass  he 
eliminated  the  ultra-violet  rays.  Observing  the  ef- 
fect on  the  skin  produced  by  the  exclusion  of  the 
heat  and  chemical  rays  alternately,  he  proved  that  it 
was  not  the  heat,  but  the  chemical  and  especially  the 
ultra-violet  rays  which  acted  on  the  skin. 

Finsen's  Method. 
That  light  has  a  bactericidal  effect  has  long  been  a 
matter  of  common  knowledge.  In  1878  Downes 
and  Blunt  showed  experimentally  that  this  effect 
was  mainly  if  not  exclusively  due  to  the  action  of 
the  chemical  rays.  On  this  property  of  light  is 
based  the  new  treatment  of  lupus  and  other  super- 
ficial affections  of  the  skin  caused  by  bacterial  infec- 
tion. In  the  application  of  this  method  to  lupus, 
Finsen  was,  as  he  confesses,  not  absolutely  the  first 
in  the  field.  A  few  empirical  attempts  had  been 
made  to  apply  "burning  glasses"  to  the  treatment  of 
lupus,  but  such  random  and  unsuccessful  trials  in  no 
way  detract  from  the  scientific  priority  of  Finsen. 
His  method  is  based  on  the  principle  that,  as  ordi- 
nary light  takes  a  long  time  to  kill  bacteria,  it  must 
for  effective  therapeutic  application  be  concentrated 
by  means  of  mirrors  and  lenses,  while  at  the  same 
time  care  must  be  taken  to  exclude  the  heat  rays 
(ultra-red,  red,  orange,  and  yellow),  which  in  a  con- 
centrated state  would  burn  the  tissues.  The  exclu- 
sion of  these  rays  diminishes  only  to  a  very  slight  ex- 
tent the  bactericidal  effect  of  light.  Finsen  gets  rid 
of  them  by  passing  the  beam  of  light  through  water 
colored  by  methylene  blue  or  amoniacal  sulphate  of 
copper.  In  this  way  a  blue  or  blue-violet  light  is 
obtained  which  has  a  powerful  microbicidal  effect. 
Sunlight  is  unquestionably  the  best,  but  as  in  north- 
ern latitudes  we  cannot  trust  to  that  luminary,  we 
must  needs  have  recourse  to  artificial,  especially  elec- 
tric, light.  For  this  purpose  Finsen  uses  exclusively 
electric  arc  lamps,  as  the  light  from  incandescent 


October  19,  1901.] 


MORRIS:  THE  LANE  LECTURES  ON  DERMATOLOGY. 


719 


lamps  is  too  pooor  in  chemical  rays.  But  before  it 
is  directed  on  tlie  skin  it  must  first  be  cooled.  Two 
objects  have  therefore  to  be  fulfilled  by  the  appar- 
atus required  for  the  treatment ;  the  light  must  be 
made  stronger  and  cooler.  In  the  summer  time, 
when  there  is  bright  sunshine,  the  apparatus  con- 
sists of  a  lens  about  20  to  40  centimetres  in  diame- 
ter and  composed  of  a  plane  and  a  curved  glass  fixed 
in  a  brass  ring  and  containing  between  them  a  bright 
blue  ammoniacal  solution  of  sulphate  of  copper. 
This  liquid  cools  the  light  which  passes  through  it, 
because  the  water  absorbs  the  ultra-red  rays,  while 
the  blue  color  excludes  a  considerable  proportion  of 
the  red  and  yellow  rays,  which  have  great  heating 
and  but  slight  bactericidal  properties.  The  lens  is 
hung  on  a  support  in  such  a  way  that  it  can  be  raised 
and  lowered  and  turned  around  a  vertical  or  a  hori- 
zontal axis  at  will.  Thus  the  lens  can  easily  be 
placed  perpendicularly  to  the  sun's  rays  and  at  the 
right  distance  from  the  part  of  the  skin  to  be  treated. 

When  the  electric  light  is  used,  an  arc  lamp  of  50 
to  80  amperes  is  employed.  But,  as  the  rays  of 
electric  light  are  divergent,  they  must  first  be  made 
parallel  before  they  are  conveyed,  concentrated,  and 
cooled  for  use.  The  apparatus  for  the  purpose  re- 
sembles a  telescope  in  constitution ;  the  big  end  is 
placed  next  to  the  lamp,  having  lenses  made  of 
quartz  or  rock  crystal,  which  itself  can  absorb  heat 
rays.  Between  tAvo  such  lenses  there  is  a  length  of 
tube  filled  with  distilled  water  (copper  sulphate  so- 
lution not  being  needed,  as  the  chemical  rays  are  so 
plentiful)  around  which  cold  tap  water  circulates  in 
a  sort  of  water  jacket  that  absorbs  still  more  of  the 
heat  rays.  The  local  effects  of  the  light  from  the 
electric  arc  lamp  have  been  found  by  experience  to 
have  rather  greater  therapeutic  efficacy  than  those 
from  the  sun,  while  at  the  same  time  the  rays  have 
much  less  heating  power.  Full  details  of  the  ap- 
paratus, which  is  very  complicated,  with  illustra- 
tions, will  be  found  in  a  paper  by  Dr.  Valdemar  Bie, 
Professor  Finsen's  chief  assistant,  which  appeared 
in  the  British  Medical  Journal  of  September  30, 
1899,  ^nd,  I  think,  simultaneously  in  the  Philadel- 
phia Medical  Journal. 

As  the  presence  of  oxygen  is  necessary  to  enable 
the  light  to  exert  its  bactericidal  action,  and  as  the 
blood  is  the  constituent  part  of  the  tissues  which  con- 
tains that  gas  in  richest  abundance,  Finsen  thought 
at  first  that  the  production  of  an  artificial  hyperaemia 
in  the  parts  exposed  to  the  action  of  the  light  would 
be  an  advantage,  but  he  soon  found  that  this  was  not 
the  case.  In  fact,  if  a  piece  of  ordinary  silver 
chloride  photographic  paper  is  placed  on  one  side  of 
the  lobe  of  the  ear,  and  if  a  cone  of  blue- violet  light 
is  allowed  to  fall  on  the  other  surface,  even  after 
five  minutes  no  reaction  is  perceptible  on  the  sensi- 
tized paper.    If,  however,  the  lobe  of  the  ear  is  com- 


pressed between  two  plates  of  glass  till  it  becomes 
bloodless,  it  will  be  seen  that  in  twenty  seconds  the 
photographic  paper  has  become  black.  As  it  is 
clear,  therefore,  that  the  blood  is  an  obstacle  to  the 
penetration  of  the  chemical  rays  through  the  tissues. 
Finsen  prepares  the  parts  to  be  treated  by  first  emp- 
tying them  of  blood.  This  he  does  by  pressure  ap- 
plied by  means  of  slightly  convex  plates  of  glass  of 
varying  size  and  shape  framed  in  a  metal  ring  with 
projecting  parts  for  the  attachment  of  elastic  rib- 
bons by  which  the  apparatus  is  fixed  so  as  to  exert 
uniform  and  continuous  pressure  on  a  given  point. 

The  following  is  Finsen's  own  description  of  the 
manner  in  which  the  treatment  is  carried  out  in 
Copenhagen :  During  a  period  varying  from  some 
days  to  several  weeks  a  portion  of  the  skin  measur- 
ing from  I  to  3  centimetres  is  exposed  daily  for  at 
least  two  hours  to  the  action  of  the  light  rays ;  next 
another  area  of  equal  extent  is  treated  in  the  same 
way,  and  so  on  till  all  the  affected  part  has  been 
brought  under  the  influence  of  the  concentrated 
chemical  rays.  If  then  some  suspicious  places  can 
still  be  seen,  they  must  be  treated  again.  The  pa- 
tients are  examined  at  intervals  of  from  one  to  sev- 
eral months  and  submitted  once  more  to  treatment  if 
new  foci  are  discovered.  Each  patient  is  in  charge 
of  a  nurse  whose  business  it  is  to  regulate  the  ap- 
paratus in  such  a  manner  that  the  light  rays  always 
fall  on  the  same  region  and  perpendicularly  to  the 
pressure-glass  fixed  on  the  patient.  The  action  of 
the  strongly  concentrated  chemical  rays  always  pro- 
duces a  redness  (erythema),  greater  or  less,  accord- 
ing to  the  intensity  of  the  light  and  the  susceptibility 
of  the  patient.  Sometimes  there  is  noted  a  serous 
discharge  or  the  formation  of  vesicles  followed  by 
desquamation.  When  a  patch  of  lupus  has  been 
submitted  for  a  sufficiently  long  time  to  the  action  of 
concentrated  chemical  light,  its  edges,  which  before 
were  raised,  subside,  the  redness  progressively  di- 
minishes, the  skin  recovers  its  normal  color,  and 
ulceration,  when  there  is  any,  heals.  The  scars  pre- 
sent an  excellent  appearance. 

Finsen  pointed  out  that  patches  showed  no  ten- 
dency to  spread  from  the  time  the  treatment  was  be- 
gun, provided  care  was  taken  to  begin  at  the  edge 
and  to  direct  the  light  so  that  it  should  act  at  the 
same  time  on  the  apparently  healthy  skin  immediate- 
ly surrounding  the  seat  of  disease. 

With  regard  to  recurrence,  Finsen  in  1898  had 
never  seen  what  he  considered  to  be  a  real  example 
after  the  light  treatment,  but  at  that  time  his  experi- 
ence did  not  extend  further  back  than  two  years. ^ 

The  Light  Treatment  at  Copenhagen. 

Finsen's  researches,  biological  and  therapeutical, 
excited  so  much  interest  in  his  native  country  that 

^La  Phototherapie,  Paris,  1899. 


720 


MORRIS:  THE  LANE  LECTURES  ON  DERMATOLOGY. 


[N.  Y.  Med.  Jour., 


in  i8y6,  mainly  by  the  liberality  of  two  Danish  phil- 
anthropists, an  institute  was  founded  in  Copenhagen 
for  the  purpose  of  making  investigations  on  the  ac- 
tion of  light  upon  living  organisms,  chiefly  for  the 
purpose  of  applying  their  results  to  the  service  of 
practical  medicine.  The  "Lys  Institut"  receives  a 
subvention  from  the  State,  and  patients  with  lupus 
and  various  other  skin  affections  are  received  there 
for  treatment,  not  only  from  Denmark,  Init  from 
other  countries. 

Finsen's  Results. 

At  the  date  of  Die's  paper,  just  referred  to,  the 
number  of  cases  of  lupus  vulgaris  treated  in  Fin- 
sen's  institute  amounted  to  about  350.  The  fir.;t 
])atients  were  treated  wholly  and  solely  by  light. 
This  is  still  done  in  slight  cases,  but  in  the  more  seri- 
ous cases  the  effect  of  the  light  is  assisted  by  pyro- 
gallic-acid  ointment  in  order  to  make  the  skin 
smooth  and  easily  penetrable  by  the  rays.  Whilo 
one  portion  is  under  the  light  treatment,  the  oint- 
ment is  applied  to  another ;  when  the  cauterization 
produced  has  been  healed  by  zinc  ointment  the  same 
area  is  treated  by  light.  In  not  one  of  the  cases  had 
the  treatment  failed  utterly,  but  in  a  few  improve- 
ment was  very  slow.  In  the  vast  majority  of  the 
cases  the  good  results  of  the  treatment  had  been  so 
certain  and, so  constant  that  Bie  goes  so  far  as  to  sav 
that  the  accuracy  of  a  diagnosis  of  lupus  vulgaris 
may  be  doubted  when  the  light  treatment  proves  in- 
effective. Many  cases,  however,  have  to  be  sub- 
mitted to  a  second  course  of  treatment  on  account  of 
the  appearance  of  fresh  nodules.  It  is  not  clear 
whether  these  represent  an  actual  recurrence  of  the 
disease  or  whetlier  they  could  be  recognized  earlier : 
and  Bie  thinks  this  question  of  little  importance. 
The  principal  thing,  he  says,  is  that  till  now  there 
have  always  been  a  few  scattered  nodules,  which 
disappear  after  a  short  further  course  of  treatment. 

Finsen's  treatment  has  also  been  used  at  Copen- 
hagen in  lupus  erythematosus,  and  the  result  in 
many  cases  has  been  permanent  recovery  with  firm 
scars.  But  the  effects  of  the  treatment  are  striking- 
ly inferior  to  those  seen  in  lupus.  It  has  also  been 
tried  in  alopecia  areata  with  results  described  as 
promising. 

Last  year  I  visited  the  Lys  Institut  at  Copenhagen 
and  was  most  courteously  received  by  Professor 
Finsen,  who  gave  me  full  details  as  to  the  method, 
demonstrated  the  apparatus  employed,  and  showed 
me  the  cases  under  treatment.  Having  seen  much 
of  lupus,  I  was  not  inclined  to  be  optimistic  as  to  any 
new  method  of  dealing  with  it.  I  had  suffered 
many  disillusions  by  finding  remedies  vaunted  as  the 
sovereign 'st  things  on  earth  by  oracles  of  science 
prove  useless  in  my  hands.  But  I  confess  that 
what  I  saw  at  Co])enhagen  made  me  inclined  to  say, 


as  Dr.  Warren  said  on  that  memorable  i6th  of  Oc- 
tober, 1846,  after  the  first  successful  anaesthetiza- 
lion  by  ether,  "Gentlemen,  this  is  no  humbug!"  I 
had  already  introduced  the  treatment  into  England, 
but  it  was  a  considerable  time  before  I  was  able  to 
overcome  the  difficulties  of  one  kind  or  another  that 
arose  in  my  path.  For  some  eighteen  months  now 
the  light  treatment  has  been  carried  out  in  a  fully 
equipped  establishment  in  the  West  End  of  London 
under  my  direction,  with  the  able  assistance  of  Dr. 
S.  Ernest  Dore.  A  department  for  the  application 
of  the  light  treatment  has  also  been  for  some  time  in 
existence  at  the  London  Hospital.  No  reports  of 
the  work  done  there  or  by  one  or  two  physicians 
in  London  who  practise  the  method  privately  has,  as 
far  as  I  know,  been  published.  A  paper  by  Dr.  Dore 
and  myself,  embodying  the  results  of  a  few  cases 
then  under  treatment,  appeared  in  the  British  Medi- 
cal Journal  of  February  9th  of  this  year.  I  take 
this  opportunity  of  bringing  a  brief  statement  of  our 
work  up  to  a  more  recent  date  before  the  profession 
of  this  country. 

The  apparatus  employed  is  identical  with  that 
used  by  Professor  Finsen,  but.  as  the  sun  is  like 
Horace  in  his  worship  of  the  gods,  "sparing  and  in- 
frequent" in  his  appearances  in  our  British  sky,  w 
use  only  electric  light.  The  method  of  applying  it 
is  also  in  essentials  the  same  as  that  enjoined  by 
Finsen,  but  there  are  a  few  points  in  the  technique 
as  to  which  our  experience  has  taught  us  some  prac- 
tical lessons  which  may  perhaps  be  useful  to  other 
workers.  Thus,  in  respect  of  current,  we  have 
found  one  of  about  75  amperes  and  60  volts  suffi- 
ciently strong  to  produce  the  effect  required  in  most 
cases ;  and  it  has  been  thought  better  to  shorten  the 
time  of  exposure  rather  than  to  lessen  the  intensity 
of  the  light. 

In  order  to  get  a  powerful  light,  it  is  most  impor- 
tant that  care  should  be  taken  that  (i)  the  lenses, 
especially  the  bottom  one,  are  clean  and  bright ;  (2) 
the  water  is  clear  and  free  from  floating  particles ; 
tlie  bottom  lens  should  be  thoroughly  cleansed  and 
polished  every  day,  and  this  is  greatly  facilitated  by 
having  it  made  detachable.  The  water  should  be 
changed  every  day.  Ordinary  tap  water  has  been 
found  to  serve  as  well  as  distilled  :  its  theoretical 
disadvantages  are  more  than  compensated  for  by  its 
practical  utility — that  is  to  say,  it  can  be  change^ 
and  the  lenses  cleaned  daily  instead  of  every  thre 
or  four  days. 

As  regards  focus,  accuracy  is  of  the  first  impor 
tance ;  and  if  the  disease  is  so  situated  as  to  make 
this  impossible,  the  result  is  not  satisfactory.  Ir 
such  cases,  as  will  be  seen  later,  the  Rontgen  ray 
prove  of  service.  The  area  treated  is,  as  a  rule,  kept 
well  within  the  focus  of  the  light,  but  a  smaller 
focus,  if  it  can  be  liorne.  has  a  greater  effect 
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Thumb-screws  are  more  convenient  than  ordinary 
ones  for  focussing.  It  is  very  important  that  the 
tubes  should  be  kept  in  a  straight  line  with  the  Hght 
rays,  so  that  none  of  these  are  lost  by  impinging  on 
the  side  of  the  telescope ;  and  we  have  found  a  new 
adjustment  which  gives  a  larger  range  of  movement 
of  service  in  this  respect. 

it  is  essential  that  the  rays  should  fall  perpen- 
dicularly on  the  compressing  glass,  and  to  insure 
this  we  have  found  the  use  of  screens  advantageous, 
especially  when  the  attendant  is  a  person  of  little 
experience.  By  the  use  of  cardboard  or  metal 
screens  fixed  to  the  end  of  the  tubes,  the  slightest 
deviation  of  the  glass  will  be  at  once  revealed  by  the 
fact  of  its  throwing  light  on  the  screen,  and  can  a!; 
once  be  rectified. 

Up  to  July,  1901,  the  total  number  of  cases  treat- 
ed was  sixty.  In  thirty-six  of  these  the  disease  was 
lupus  vulgaris,  in  six  lupus  erythematosus,  in  thir- 
teen rodent  ulcer,  in  one  doubtful  rodent  ulcer,  in 
two  alopecia  areata,  in  one  cheloid,  and  in  one  epi- 
thelioma. Of  the  cases  of  lupus,  eight  may  be  men- 
tioned as  instances  of  cure ;  in  three  the  treatment 
was  abandoned  on  account  of  failure  of  health ; 
while  in  six  the  result  was  unsuccessful  or  unsatis- 
factory. The  remainder  are  still  under  treatment. 
Of  the  rodent  ulcer  cases,  seven  were  cured ;  in  two 
the  unsatisfactory  state  of  the  patient's  health  made 
it  impossible  to  go  on  with  the  treatment ;  and  two 
are  still  under  treatment.  Of  the  cases  of  lupus 
erythematosus,  in  two  the  result  was  satisfactory,  in 
three  the  treatment  had  to  be  discontinued,  and  one 
is  still  under  treatment.  Of  the  cases  of  cheloid  and 
epithelioma  nothing  definite  can  \  et  be  said. 

C.\SKS  OF  Lltl:s. 

In  the  successful  lupus  cases,  the  number  of  sit- 
tings varied  from  eight  to  more  than  370.  They 
were  mostly  favorable  cases  in  which  the  disease 
was  superficial  and  of  small  extent.  The  following 
brief  notes  of  the  cases  will  suffice  to  indicate  their 
general  characters. 

R.  B.,  aged  twelve. — This  case  was  favorable  in 
that  the  boy  was  young  and  there  were  only  two  or 
three  nodules.  It  had,  however,  been  excised 
hve  times  and  "cauterized  once  or  twice  a  week 
lor  two  or  three  months,"  so  that  the  resulting 
scar  was  against  him.    He  had  eight  sittings. 

Miss  T.— In  this  case  there  was  only  one  no- 
dule of  two  years'  duration.  It,  however,  came 
on  the  top  of  a  mole.  Treatment  was  continued 
until  the  lupus  and  the  mole  had  disappeared. 
There  was  no  scar.    Fourteen  applications. 

Mrs.  W. — The  disease  was  superficial  and  small 
in  extent.  The  greater  part  had  been  previously 
removed  by  operation.    Nine  applications. 

Miss  G. — Small  patch  on  the  chin  i^^xii^. 
IJntreated,  but  considerably  infiltrated.  She  had 
sixty-one  applications. 


Miss  B. — Small  erythematous  patch  with  dif- 
fuse superficial  infiltration  of  lupus.  Seventeen 
applications. 

Miss  L.,  aged  nineteen. — X'ery  auiemic,  which 
was  j^robably  in  her  favor  as  regards  the  treat- 
ment. One  hundred  and  ninety  applications, 
now  nearly  well. 

Annie  P.,  aged  thirty-two. — Thin  skin  and  fair 
complexion.  .Always  reacted  well.  Three  hun- 
dred and  seventy  odd  applications. 

C.\SKs  OF  Rodent  Ulcer. 

The  following  are  brief  notes  of  the  cases  of  ro- 
dent ulcer  in  which  the  treatment  was  successful : 

Mr.  W.,  aged  forty-four. — Small  rodent  ulcer  of 
three  years'  duration  on  the  cheek.  Cured  in 
seven  applications. 

Mrs.  W.,  aged  thirty-five.  Small  rodent  ulcer 
of  nine  years'  duration  on  the  cheek.  Twelve 
applications. 

Mr.  E.,  aged  seventy-three. — Superficial  spread- 
ing rodent  ulcer  of  seven  years'  duration.  Thir- 
teen applications  on  the  forehead. 

Mr.  H.,  aged  eighty-three. — Small  rodent  ulcer 
of  two  years'  duration,  at  the  inner  canthus  of  the 
right  eye,  seven  hours  and  a  half. 

Mr.  W.- — Excavating  ulcer  of  the  cheek,  infil- 
trating growth  near  the  right  ala  of  the  nose  and 
the  right  angle  of  the  orbit.  Thirteen  years' 
duration.  Thirty-five  applications  of  Finsen ; 
finished  with  x  rays. 

Miss  F. — Rodent  ulcer  on  the  lower  lip,  had 
been  excised  twice  :  eleven  applications. 

Mrs.  P. — Rodent  ulcer  on  the  upper  lip,  of  eight 
years'  duration,  excised  once.  Twenty-two  ap- 
])lications. 

Cases  of  Lupus  Ervthem.vtosus. 

Of  the  two  cases  of  successful  treatment  of  lupus 
erythematosus,  in  one  (that  of  Mrs.  B.,  aged  forty- 
three)  the  disease  was  of  fifteen  years'  duration  and 
was  very  extensive  and  superficial ;  the  areas  for- 
merly covered  by  the  disease  are  now  occupied  by  a 
fine  white  scar  tissue.  In  the  other  (that  of  Mr. 
W. ) ,  the  disease  was  more  chronic  and  there  was 
deeper  scarring. 

In  regard  to  one  of  the  cases  of  rodent  ulcer  suc- 
cessfully dealt  with,  it  was  noted  that  the  x  rays  had 
lieen  applied  by  way  of  reinforcement  of  the  light 
treatment.  The  x  rays  are  of  great  service  in  cases 
where  the  disease  is  not  easily  accessible  to  the  Hght 
rays,  as,  for  instance,  in  the  interior  of  the  nose, 
where,  as  was  said  in  a  previous  lecture,  the  primary 
focus  of  lupus  of  the  face  is  generally  situated. 
This  combined  method  is  based  on  the  fact  that, 
while  the  light  rays  cannot  be  made  to  act  on  any 
but  plane  surfaces,  the  x  rays,  owing  to  their  power 
of  penetrating  soft  tisues,  irrespective  of  focus,  can 
be  directed  on  mucous  membranes  lining  the  cavi- 
ties of  the  body.  As  an  instance  I  may  cite  a  case  in 
which  lupus  6f  the  cheek  implicated  the  nasal  fos- 


722 


MORRIS:  THE  LANE  LECTURES  ON  DERMATOLOGY. 


[N.  Y.  Med.  Jour., 


sae.  In  treating  this  case  we  had  the  advantage  of 
the  cooperation  of  Dr.  H.  Low,  honorary  secretary 
of  the  London  Rontgen  Ray  Society.  A  mask  made 
of  cardboard  and  lead  foil  was  applied  to  the  face 
and  an  aperture  cut  in  it  corresponding  to  the  part 
on  which  we  wished  to  direct  the  rays.  A  6-  or  7- 
inch  spark  was  employed,  and  a  series  of  exposures, 
each  lasting  from  ten  to  fifteen  minutes,  was  made 
till  a  reaction  was  produced,  when  treatment  was 
suspended  for  a  few  days.  After  about  fifteen  or 
sixteen  exposures,  a  decided  improvement  was 
visible. 

Remedial  Action  of  the  Rays. 

Having  thus  stated  our  results  in  bald  statistical 
form — the  fait  brut  beloved  of  Magendie — I  proceed 
to  describe  the  manner  in  which  the  light  rays  pro- 
duce their  remedial  effect  on  the  diseased  skin,  and 
this  will  bring  us  to  the  consideration  of  the  difficul- 
ties that  interfere  with  their  action. 

The  application  of  the  light  is  followed  by  an  in- 
flammatory reaction  consisting  in  hypersemia  and 
redness,  followed  by  the  formation  of  a  bleb  which 
breaks  and  dries  in  about  a  week  into  a  thick  yellow 
crust.  Healing  is  complete  in  ten  days  or  a  fort- 
night. In  places  where  the  tissues  are  loose,  for  in- 
stance, near  the  eye,  there  is  often  great  swelling  of 
the  neighboring  parts.  The  intensity  of  the  reac- 
tion varies  in  proportion  to  the  intensity  of  the  light 
and  also  according  to  the  structural  peculiarities  of 
the  patient's  skin,  and  especially  according  to  the 
local  conditions  produced  by  the  disease.  In  per- 
sons with  a  thin  skin,  the  reaction  is  greater,  while 
it  is  less  marked  in  coarse,  thick  skins.  The  reac- 
tion comes  on  from  five  to  six  to  twenty-four  hours 
after  the  application  of  the  light.  It  is  usually  slight 
at  the  beginning  of  the  treatment,  and  sometimes  be- 
comes greater  as  it  is  continued.  Even  after  pro- 
longed treatment  it  still  shows  a  tendency  to  in- 
crease rather  than  diminish.  The  Danish  physi- 
cians say  the  treatment  is  painless,  but  this  is  not 
strictly  accurate.  There  is,  indeed,  seldom  anything 
that  can  be  called  pain  at  the  time  the  light  is  ap- 
plied, though  sometimes  a  feeling  of  heat  is  experi- 
enced in  the  part  and  pressure  over  a  bony  promi- 
nence is  painful.  But  the  after-smarting  is  often 
considerable,  and  the  inflammatory  phenomena  con- 
stituting the  reaction  are  also  more  or  less  painful. 
There  is  seldom  any  constitutional  disturbance.  In 
the  case  of  ulcerated  surfaces  there  is,  of  course,  no 
blistering  or  crusting;  a  much  larger  number  of 
consecutive  applications  can  therefore  be  made  with- 
out inconvenience  to  an  ulcer  than  to  an  area  of  in- 
tact skin.  Reaction  is  manifested  by  redness  and 
soreness,  which  are  sometimes  accompanied  by  some 
swelling  of  the  surrounding  parts  and  great  tender- 
ness on  pressure.    These  effects  are  seen  about  the 


fourth  or  fifth  day,  and  if  the  applications  are  kept 
up,  the  skin  around  the  ulcer  becomes  inflamed. 

According  to  our  experience,  the  remedial  effect 
of  the  light  rays  is  directly  proportionate  to  the  in- 
tensity of  the  reaction ;  the  production  of  a  consid- 
erable reaction  should,  therefore,  always  be  aimed 
at.  If  the  disease  extends  into  the  deeper  parts  of 
the  skin,  and  if  there  is  much  scarring,  this  forms 
an  obstacle  to  the  penetration  of  the  light  rays.  An- 
other circumstance  which  makes  the  passage  of  the 
rays  increasingly  difficult  as  the  treatment  is  pro- 
longed is  the  pigmentation  caused  by  the  frequently 
repeated  applications  of  light. 

Difficulties  in  their  Application. 

From  what  has  been  said  it  may  be  gathered  that 
a  thin  skin  is  a  favorable  circumstance  for  the  treat- 
ment ;  a  coarse,  thick  skin  is  less  readily  penetrable 
by  the  light  rays.    The  amount  of  pigment  natural- 
ly present  in  the  skin  must  also  be  taken  into  ac- 
count.    Brunettes  are  not  such  good  subjects  as 
blondes,  and  the  darker  they  are  the  less  amenable 
are  they  to  the  light  treatment.    Hence  there  are 
great  difficulties  in  applying  it  to  patients  of  black 
or  mixed  race.    When  the  disease  extends  deepl 
and  there  are  great  thickening  and  infiltration  o 
the  tissues,  it  is  difficult  for  the  light  to  penetrate 
and  a  large  number  of  exposures  is  required  to  mak 
an  impression  on  the  mass  of  diseased  tissue.  I 
the  elephantiasis-like  forms  of  lupus,  sometime 
.seen  on  the  ears,  on  the  cheeks,  and  elsewhere,  the 
reactions  may  be  so  severe  that  they  cannot  be  borne 
by  the  patient.    In  hypertrophic  cases  the  use  of 
pyrogallic-acid  ointment,  alone  or  combined  with 
salicylic  acid,  may  reduce  the  thickening  and  allow  a 
freer  penetration  of  the  light.    In  other  cases  the 
internal  administration  of  thyreoid  extract  is  useful 
in  reducing  thickening  and  oedema. 

The  large  extent  of  the  area  involved  is  sometimes 
a  most  serious  difficulty  as  only  a  small  spot  can  be 
treated  at  a  time,  and  thus  it  is  scarcely  possible  to 
deal  with  all  the  nodules  as  they  develop  on  the  edge 
of  the  patch.  The  only  hope  of  keeping  pace  with 
the  disease  in  such  cases  is  to  retain  the  .patient 
under  treatment  two  or  three  hours  daily.  This  is 
seldom  possible,  as  the  patient  cannot  spare  the  time 
or  he  cannot  bear  the  prolonged  immobility  re- 
quired. Moreover,  the  reactions  tend  to  become  so 
severe  that  they  cannot  be  borne.  Cases  in  which 
mucous  membranes  are  involved  are  unfavorable  be- 
cause ( I )  the  disease  is  often  inaccessible,  being  sit- 
uated on  the  palate,  the  gum,  or  the  floor  of  the 
mouth  ;  (2)  they  are  often  badly  ulcerated  and  do 
not  seem  to  have  the  same  aptitude  for  repair  as 
skin;  and  (3)  they  are  always  moist  and  offer  a 
good  breeding-ground  for  micro-organisms.  The 
first  of  these  difficulties  can  be  got  over  by  the  use 


October  19,  1901.] 


SHERMAN  AND  BURR:  ON  SO-CALLED  GLUTEN  FOODS. 


723 


of  the  X  rays  to  supplement  the  light,  but  the  others 
it  is  beyond  our  power  to  obviate.  It  may  be  men- 
tioned that  there  are  parts  besides  the  cavities  of  the 
mouth  and  nose  which  are  difficult  of  access ;  for  in- 
stance, it  is  not  easy  to  get  into  corners  such  as  the 
internal  canthus.  In  several  cases  under  my  care 
the  eyelids  have  been  treated,  and  it  has  been  found 
possible  to  keep  up  considerable  pressure  on  the  eye- 
ball without  doing  any  harm  to  the  eye  or  seriously 
inconveniencing  the  patient. 

The  Prospect  of  Cure. 

In  estimating  the  prospect  of  a  cure  by  means  of 
the  light  treatment  in  a  given  case  of  lupus,  a  num- 
ber of  circumstances  have  to  be  taken  into  account. 
Cases  that  have  not  been  treated  are,  other  things 
being  equal,  the  most  suitable  for  the  light  method. 
In  old  cases  in  which  the  patients  have  suffered 
many  things  from  many  physicians,  the  seat  of  dis- 
ease is  likely  to  be  so  deeply  scarred  by  the  cauteri- 
zations and  scrapings  it  has  undergone  as  to  be  al- 
most impenetrable  to  light.  If  the  disease  is  recent, 
if  there  is  no  scarring  or  thickening,  and  if  the  con- 
figuration of  the  part  is  such  that  the  pressure-glass 
can  be  accurately  applied  to  it  (a  most  important 
point  in  practice),  there  is  every  reason  to  look  for 
a  thoroughly  satisfactory  result.  If  the  disease  is 
extensive,  the  treatment  must  at  the  best  be  tedious. 
It  should  be  applied  daily  on  six  days  a  week,  if  there 
is  nothing,  as,  for  instance,  excessive  reaction,  to 
make  interruption  necessary.  In  cases  where  there 
may  be  a  special  urgency,  the  treatment  may  be  car- 
ried out  twice  a  day  without  any  ill  effect.  That,  at 
any  rate,  is  my  experience. 

Some  Conditions  of  Success. 

I  think  it  right  to  say  that  the  success  of  the  light 
treatment  depends  more  on  the  attendant  who  has  the 
actual  management  of  the  details  than  on  the  doc- 
tor who  has  the  supervision  of  the  case.  Her  duties 
require  not  only  intelligence  and  skill,  but  devotion, 
for  the  work  places  an  enormous  tax  on  the  patience. 
Another  condition  of  success  is  in  the  patient  him- 
self, to  whom  the  absolute  passivity  enforced  during 
an  hour  or  an  hour  and  a  half  daily  is  apt  to  be  ex- 
ceedingly irksome.  And  he  must  continue  to  sub- 
mit to  this  restraint  for  months  together.  One  of 
my  patients  who  was  originally  under  treatment  in 
Professor  Finsen's  institute  has  persevered  for  two 
3'ears. 

Duration  of  Treatment. 

The  length  of  time  over  which  the  treatment  has 
to  be  prolonged  is,  indeed,  one  of  the  chief  draw- 
backs of  the  method.  As  regards  the  time  required, 
it  may  be  said  in  general  terms  that  in  an  extensive 
case,  in  which,  for  instance,  the  disease  involves  both 
sides  of  the  face,  a  year,  with  intervals  of  rest,  will 


be  required.  In  such  a  case  progress  is  necessarily 
slower  than  when  smaller  areas  have  to  be  dealt 
with,  for,  as  already  said,  when  one  spot  is  destroyed 
several  others  spring  up  or  at  least  come  into  view. 
The  use  of  pyrogallic  acid,  by  reducing  thickening 
and  thus  allowing  an  easier  passage  of  the  light, 
helps  to  shorten  the  treatment.  We  have  used  it  in 
a  few  cases  in  an  ointment  of  the  strength  of  five 
per  cent,  applied  daily  for  a  week ;  then  the  part  is 
allowed  to  heal  and  the  light  treatment  is  resumed. 

Future  Developments. 

If  I  am  asked  as  to  future  developments  of  this 
method,  my  answer  must  be  that  I  am  a  thorough 
believer  in  the  sound  principle  enunciated,  I  think, 
by  one  of  your  statesmen,  "Never  to  prophesy  unless 
you  know."  It  would  be  easy  to  conjure  up  before 
the  mind's  eye  a  vision  of  the  light  slaying  the  tuber- 
cle bacilli,  not  only  in  the  skin,  but  in  the  lungs  and 
in  the  bones,  and  even  of  its  curing  cancer.  At 
present  we  must  be  content  to  know  that  we  have  in 
the  light  rays  the  best  remedy  for  lupus  that  has  yet 
been  found.  This  remedy,  however,  is  by  no  means 
infallible,  and  it  has  a  comparatively  limited  field  of 
application  even  on  what  may  be  called  its  own 
ground.  The  disease  in  which,  next  to  lupus,  it  has 
been  most  successful  in  my  hands  is  rodent  ulcer — 
a  fact  which  cannot  be  explained  by  the  bactericidal 
properties  of  light,  as  there  are  no  specific  bacilli  to 
be  killed.  In  lupus  erythematosus  it  does  some 
good,  but  in  alopecia  areata  I  have  not  had  the  suc- 
cess which  is  alleged  by  Dr.  Bie.  On  the  whole, 
however,  my  results  go  to  confirm  his  statements. 

The  Question  of  Recurrence. 

As  to  the  question  of  recurrence  in  lupus,  I  have 
not  had  my  cases  under  observation  sufficiently  long 
to  say  anything  definite.  I  have  quoted  what  Dr. 
Bie  says  on  this  subject,  and,  though  his  opinion  in 
this  matter  seems  to  me  somewhat  optimistic,  it  is 
that  of  a  man  who  has  had  a  very  large  experience 
of  the  treatment,  and  it  is  therefore  entitled  to  re- 
spect. 

Light  in  Cutaneous  Epithelioma. 

Dr.  Bie  has  recently  published  a  brief  report  of 
sixteen  cases  of  epithelioma  of  the  skin  treated  by 
concentrated  light.  In  three  cases  there  was  no  im- 
provement ;  in  five  there  was  improvement,  but  not 
cure ;  in  one,  after  apparent  cure,  recurrence  speedi- 
ly took  place ;  in  seven  the  result  is  described  as  a 
"cure,"  which  has  been  maintained  respectively  for 
two  years  and  a  half,  eleven  months  (two  cases), 
nine  months  and  a  half,  and  six  months  (three 
cases).  Professor  Finsen  concludes  from  the  cases 
so  far  treated  that  the  cases  of  epithelioma  which 
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can  be  dealt  witli  successfully  by  means  of  light  are 
superficial  well-defined  forms  in  accessible  situa- 
tions. 

An  apparatus  for  which  it  is  alleged  that  it  is 
much  less  costly,  while  the  loss  of  chemical  rays  is 
less  than  in  Finsen's,  was  brought  before  the  Acadc-- 
niie  de  medecine  by  MM.  Lortet  and  Genoud  in 
February,  1901.  A  full  description  of  its  construc- 
tion, with  notes  of  nine  cases  treated  by  means  of  it, 
is  given  by  E.  Lepeut  in  a  these  presented  to  the  Uni- 
versity of  Paris  on  July  17,  igoi.  He  maintains 
that  the  treatment  with  his  apparatus  and  the  results 
are  better  than  with  Finsen's. 

The  X  Rays. 

Mention  has  been  made  of  the  combined  use  of  the 
light  treatment  and  the  x  rays  in  lupus.  The  x  rays 
alone  have  been  used  with  success  by  Dr.  J.  H.  Se- 
queira,  of  the  London  Hospital.-  in  several  cases  of 
rodent  ulcer.  Stenbeck,  of  Stockholm,  seems  to 
have  been  the  first  who  adopted  this  procedure. 
Dr.  Margaret  M.  Sharpe"  has  used  the  x  rays  with 
some  success  in  lupus  and  in  a  case  of  exuberant 
growth  of  the  end  of  the  nose.  Dr.  Thurstan  Hol- 
land* has  treated  two  cases  of  lupus  in  the  same  way 
with  excellent  results.  Dr.  A.  Everett  Smith,  of 
Olean,  N.  Y.,'  has  reported  a  case  of  lupus  vulgaris 
of  fifteen  years'  standing  which  he  cured  by  expo- 
sure to  X  rays.  I  have  myself  used  the  x  rays  in 
three  cases  of  very  advanced  rodent  ulcer  with  great 
excavation.  The  result  in  all  was  a  complete  cure. 
It  is  right  to  mention  that  in  two  of  those  cases  I  had 
the  advantage  of  the  technical  skill  of  Dr.  Low.  I 
confess  I  expect  a  more  brilliant  future  for  this 
method  than  for  the  light  treatment,  though  I  am 
scarcely  inclined  to  follow  Dr.  Schiff  and  Dr. 
Freund,  of  Vienna,  according  to  whom  the  scope  of 
this  method  embraces  all  dermatoses  caused  by  para- 
sites and  all  skin  affections  in  which  removal  of 
hairs  is  an  important  step  in  treatment  (favus,  ring- 
worm, etc.).  The  x-ray  treatment  is,  therefore,  ac- 
cording to  them,  indicated  in  (o)  lupus  vulgaris, 
mycosis  of  the  skin,  etc.,  {b)  hypertrichosis,  sycosis, 
favus,  folliculitis,  furunculosis,  acne,  etc.,  (r)  lupus 
erythematosus." 

Perhaps  with  regard  both  to  the  light-ray  and  the 
x-ray  treatment  we  have  only  caught  a  glimpse  of  a 
new  ocean  of  therapeutic  enterprise,  and  our  attitude 
should  be  that  of 

"    *    *    *    stout  Cortez  when  with  eagle  eyes 
He  stared  at  the  Pacific — and  all  his  ip.mi 
Look'd  at  each  other  with  a  wild  surmise  — 
Silent  upon  a  peak  in  Darien." 

-British  Medical  Journal,  February  9,  1901. 
^Archives  of  the  ROnlgen-Ray  Society,  May,  1901. 
'Jbid. 

'•Fhiladelt'hia  Medical  Journal,  December  i,  1900. 
*Die  gegenwarlige  Stand  der  Radiographic,  Separatabdruck  aus 
der  Wiener  klinische  W ochenschrift ,  1900,  No.  37. 


A  BRIEF  STATEMENT 
OF  THE 

SANITARY  WORK  SO  FAR  ACCOMPLISHED 
IN  THE  PHILIPPINE  ISLANDS 
AND  OF  THE  PRESENT  SHAPE 
OF  THEIR  SANITARY  ADMINISTRATION.* 
By  CHARLES  R.  GREENLEAF, 

COLONEL,    ASSISTANT    SURGEON-GENERAL    U.    S.    ARMY;  LATE 
CHIEF  SURGEON,  DIVISION  OF  THE  PHILIPPINES. 

In  presenting  to  you  a  statement  outlining  sani- 
tary conditions  in  the  Philippine  Archipelago,  it 
should  be  borne  in  mind  that  the  methods  adopted 
since  the  American  occupancy  have  been  tentative 
in  character  and  designed  mainly  with  a  view  to  the 
preservation  of  the  health  of  the  troops,  and  as  the 
city  of  Manila  was  for  a  considerable  length  of  time 
the  only  place  occupied  by  troops,  the  regulations 
then  issued  applied  only  to  that  city.  As  other 
parts  of  the  country  came  into  our  possession  the 
scope  of  work  was  enlarged  and  general  regulations 
governing  the  whole  archipelago,  with  special  in- 
structions for  municipalities,  were  issued.  Even  in 
this  extension  of  work,  nothing  of  a  permanent  na- 
ture was  attempted,  since  it  was  known  that  the  civil 
authorities  would  sooner  or  later  assume  control  and 
establish  a  permanent  system  and  a  definite  code  for 
the  sanitation  of  the  islands. 

The  condition  of  Manila  at  the  time  of  our  occu- 
pancy was  about  the  same  as  that  of  other  Spanish 
cities  in  Cuba  and  Puerto  Rico  which  came  under 
our  control.  But  little  attention  had  been  given  to 
sanitation  from  the  outbreak  of  the  insurrection  of 
the  Filipinos  against  the  Spaniards  until  after  the 
surrender  of  Manila  to  the  Americans ;  the  state  of 
affairs  can  therefore  be  better  imagined  than  de- 
scribed. Immediately  following  the  surrender,  the 
general  commanding  gave  orders  for  the  establish- 
ment of  a  board  of  health  in  connection  with  the 
Provost  Marshal  General's  Bureau,  and  medical  offi- 
cers were  detailed  for  its  organization.  Work  was 
promptly  commenced  by  the  employment  of  a  sani- 
tary force  to  clean  the  streets,  alleys,  and  public 
parks,  remove  garbage  and  excreta,  cleanse  the  pris- 
ons and  other  public  buildings,  and  put  the  city  in  as 
good  order  as  possible.  A  hospital  for  contagious 
diseases  was  established,  and,  as  small-pox  was  epi- 
demic in  the  city,  a  system  of  compulsory  vaccina- 
tion was  instituted.  After  the  recstablishment  of 
order  the  work  of  the  board  was  extended  by  the 
appointment  of  inspectors  for  the  markets  and  of  the 
food  supply,  and,  later,  attention  was  given  to  over- 
crowded tenements,  segregation  of  prostitutes, 
cleansing  of  the  sewers,  etc.  An  examination  of  the 
Spanish  laws  on  sanitation  showed  that  in  most  in- 

"Rcad  before  the  American  Public  Health  .\ssoci3tion.  at  Buffalu, 
\.  v..  September  17.  iQoi. 
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stances  they  were  well  drawn,  but  had  not  been 
properly  executed,  and  the  board  found  that  under 
press  of  active  military  operations  and  in  the  ab- 
sence of  a  sufficient  revenue  there  was  much  diffi- 
culty in  carrying  out  even  the  American  additions ; 
this  was  especially  true  in  regard  to  the  disposal  of 
garbage  and  excreta,  since  funds  were  not  available 
for  the  construction  of  cremating  furnaces  or  for  a 
renovation  of  the  sewer  system  ;  but  arrangements 
were  made  by  which  garbage  was  placed  in  scows 
and  dumped  into  the  bay,  an  objectionable  method, 
as  the  tides  returned  a  portion  to  tht  shore ;  but  it 
served  temporarily  the  purpose  in  view  and  was  the 
best  that  could  be  done.  Fortunately  the  water  sup- 
ply of  the  city  was  ample,  and  although  its  quality 
was  not  above  suspicion,  the  measures  taken  to  ster- 
ilize it  for  drinking  purposes  left  but  little  cause  foi' 
apprehension. 

Early  in  1900,  the  troops  having  advanced  into 
the  provinces,  and  the  city  being  somewhat  relieved 
of  its  overcrowding,  the  details  of  the  original  plans 
were  amplified,  additional  inspectors  appointed,  and 
municipal  ordinances  passed  to  insure  the  proper 
execution  of  the  work.  To  enforce  the  regulations 
for  the  sanitation  of  houses,  legal  procedures  against 
the  owners  were  authorized,  and  they  who,  after  due 
notice,  failed  to  rectify  reported  defects  were  mulct- 
ed in  the  cost,  the  work  being  performed  under  di- 
rection of  the  board  of  health.  The  result  of  this 
systematic  service  was  very  gratifying,  and,  al- 
though the  health  authorities  were  working  in  the 
face  of  a  population  that  was  bitterly  hostile  to  them 
and  to  their  methods,  it  was  not  long  before  the  city 
was  comparatively  clean  and  the  inhabitants  had 
learned  that  American  methods  and  energy  led  to 
conditions  of  comfort  hitherto  unknown. 

It  then  became  necessary  to  consider  the  health  of 
the  pueblos  and  barrios  which  the  troops  occupied 
in  the  provinces,  and  for  this  purpose  the  functions 
of  a  Superior  Board  of  Health  for  the  archipelago 
devolved  upon  me  as  chief  surgeon  of  the  division. 
I  accordingly  recommended  to  General  MacArthur, 
the  military  governor,  that  the  commanding  officers 
of  the  troops  occupying  these  places  should  be  in- 
structed to  use  every  effort  to  put  them  in  proper 
order  and  to  require  the  medical  officer  serving  with 
the  command  to  act  as  health  officer,  following  a  line 
of  general  instructions  based  on  the  methods  fol- 
lowed in  Manila,  special  orders  being  given  for  the 
vaccination  of  the  population  of  the  towns  and 
neighboring  barrios  so  far  as  the  people  could  be 
reached.  Funds  were  provided  for  the  purchase  of 
medicines  to  be  used  with  the  indigent  sick,  and  the 
presidentes  were  enjoined  to  make  provision  for 
their  hospital  accommodation  when  necessary. 

At  seaports,  the  local  medical  officer,  in  addition 
to  his  military  duty,  served  as  quarantine  officer,  and 


followed  the  methods  of  inspection  and  quarantine 
laid  down  by  the  Marine-Hospital  Service.  About 
this  time  attention  was  drawn  to  the  large  number 
of  lepers  who  had  been  turned  loose  throughout  the 
country  by  the  closing  of  the  institutions  in  which 
they  had  been  sheltered,  reports  from  the  provinces 
indicating  that  about  30,000  of  these  unfortunates 
were  to  be  found  in  the  islands,  for  whose  care  there 
were  but  two  organized  hospitals,  one  in  Manila  and 
one  in  Cebu.  As  their  presence  was  a  menace  to  the 
public  health  and  the  necessity  for  their  early  segre- 
gation was  obvious,  it  was  deemed  best  to  recom- 
mend it  by  colonization,  after  the  manner  of  the 
leper  settlement  in  the  Sandwich  Islands. 

A  board  of  officers  was  accordingly  convened  to 
examine  certain  islands  with  a  view  of  selecting  one 
or  more,  for  the  purpose  of  preparing  plans  and  esti- 
mates of  cost  for  building  for  the  administrative 
personnel,  and  for  the  formulation  of  a  scheme  for 
the  general  conduct  of  the  colony.  The  report, 
which  was  exhaustive  on  the  subject,  was  submitted 
to  the  Civil  Commission  and  has  doubtless  by«this 
time  been  acted  upon.  The  fertility  of  soil  and 
salubrity  of  climate  in  these  islands  make  the  estab- 
lishment and  maintenance  of  such  a  colony  easy  and 
inexpensive,  and  with  a  relatively  small  allotment 
of  funds  for  administrative  affairs  it  should  in  a 
short  time  be  self-supporting.  The  proposed  regu- 
lations provide  for  the  compulsory  isolation  in  this 
colony  of  all  lepers,  but  a  preliminary  residence  in 
detention  hospitals  of  those  in  the  incipient  stages 
of  the  disease  is  authorized,  in  order  that  a  cure  may 
be  attempted.  General  MacArthur  took  great  inter- 
est in  the  preparation  of  these  administrative  meas- 
ures, and  by  his  prompt  and  vigorous  action  their 
success  was  assured. 

In  the  provincial  towns,  the  labors  of  the  health 
officers  were  actively  assisted  by  the  local  authori- 
ties, who  became  deeply  interested  in  the  work,  and, 
through  their  knowledge  of  the  people  and  place, 
expedited  measures  that  would  otherwise  have  been 
slow  in  accomplishment. 

The  most  crying  need  in  the  early  days  of  our  oc- 
cupancy of  the  provinces  was  to  check  the  ravages 
of  small-pox.  Virus  for  vaccination  was  scarce, 
and,  as  it  was  brought  from  the  United  States,  much 
of  it  had  become  inert.  The  vaccine  farm  that  had 
been  organized  in  Manila  for  propagating  lymph 
from  caribao  calves  was  utilized,  and  in  a  short  time 
an  abundant  supply  of  fresh  virus  was  obtainable 
and  issued  as  called  for  by  medical  officers.  Native 
vaccinators  were  employed,  and  when  a  large  popu- 
lation was  to  be  protected,  men  skilk-d  in  perform- 
ing the  operation  were  sent  from  Manila ;  these 
made  house-to-house  inspections  and  vaccinated  all 
who  were  not  immune  from  small-pox.  This  work 
was  by  no  means  devoid  of  danger,  and  several  in- 
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Stances  occurred  where  the  vaccinators  were  cap- 
tured by  insurrectos  or  kidnapped  by  the  inhabitants 
and  killed.  In  many  places  distant  from  the  vaccine 
farm  the  work  was  much  hampered  by  the  rapid  de- 
terioration of  the  virus  by  the  heat,  but  as  ice  ma- 
chines were  installed  in  various  parts  of  the  country 
this  difficulty  was  measurably  overcome  by  deposit- 
ing the  stock  in  cold  storage  and  drawing  upon  it  as 
wanted.  The  success  of  the  Manila  vaccine  farm 
was  so  pronounced  that  similar  farms  were  estab- 
lished in  other  parts  of  the  archipelago  and  soon  ob- 
tained like  results.  Over  a  million  units  of  virus 
were  issued  from  the  Manila  farm  during  the  past 
year.  The  effect  of  this  wholesale  vaccination  was 
quickly  apparent  in  the  disappearance  of  small-pox 
from  many  localities  where  it  had  previously  com- 
mitted great  ravages,  and  by  a  falling  off  of  about 
80  per  cent,  in  the  number  of  cases  among  the  troops. 
In  all  cases  where  the  disease  continued,  it  was 
found  that  the  work  of  vaccination  had  been  care- 
lessly done  or  had  been  in  some  way  interfered  with. 
The  effect  among  the  school  children  was  very 
marked,  and  reports  of  cases  occurring  among  them, 
that  before  had  been'of  almost  daily  occurrence,  are 
now  very  rare. 

-  To  facilitate  the  work  of  the  board  of  health,  a 
pathological  laboratory  had  been  established  in  a 
modest  way,  to  which  additions  were  made  from 
time  to  time,  and  it  is  now  thoroughly  equipped,  and 
under  the  direction  of  Dr.  Calvert  has  produced  ex- 
cellent work,  notably  in  bubonic  plague.  A  chemi- 
cal laboratory  has  also  been  added  and  an  efficient 
chemist  placed  in  charge  for  the  purpose  of  analyz- 
ing food  supplies, liquors, etc.  On  behalf  of  the  army, 
I  established  and  equipped  a  pathological  laboratory 
in  Manila  and  placed  Lieutenant  Strong  in  charge. 
His  work  is  doubtless  well  known  to  you  and  his 
contributions  to  the  pathology  of  tropical  diseases, 
especially  intestinal  parasites  and  dysenteries  and 
diarrhoeas,  have  been  of  inestimable  value.  I  also 
instituted  a  special  study  of  the  water  supply  for 
Manila,  which  included  water  furnished  from  the 
several  distilling  plants  that  had  been  installed  for 
the  use  of  the  troops.  At  an  early  date  the  board  of 
health  instituted  measures  to  secure  a  registration  of 
marriages,  deaths,  and  births,  and  established  a  Di- 
vision of  Vital  Statistics,  the  record  of  which  will 
appear  in  its  forthcoming  report  for  the  past  year. 
Examining  boards  were  organized  to  determine  the 
professional  fitness  of  physicians,  dentists,  and  phar- 
macists, and  midwives  were  required  to  furnish  evi- 
dence of  their  fitness  to  pursue  their  calling.  All 
the  people  of  these  professions  were  required  to  pro- 
cure licenses  to  practise.  The  examining  and  reno- 
vating of  cemeteries  was  also  made  a  special  work, 
and  the  numerous  defects  in  the  old  systems  were 
corrected. 


An  idea  of  the  work  performed  by  the  board  of 
health  during  the  past  year  can  be  best  given  in  the 
following  brief  extract  from  its  forthcoming  report : 
"The  important  work  of  taking  a  census  of  the  in- 
habitants of  Manila  was  begun  January  ist,  and 
ended  in  April.  It  was  made  under  the  personal 
supervision  of,  and  practically  by,  First  Lieutenant 
Harry  L.  Gilchrist,  assistant  surgeon,  U.  S.  army, 
chief  of  the  sanitary  division,  board  of  health,  and 
is  believed  to  be  the  first  accurate  census  of  the  city 
of  Manila. 

"The  total  population  of  the  city,  exclusive  of  offi- 
cers and  men  of  the  army  and  navy,  was  found  to  be 
244,732,  divided  as  follows  : 


"Americans   8,461 

"Filipinos   181,361 

"Chinese   51.567 

"Spaniards   2,382 

"Other  nationalities   961 


"Total   244,732 


"In  connection  with  the  census  a  complete  sani- 
tary map  of  the  city  was  prepared  'on  which  is 
checked  every  house,  hut  and  outhouse ;  separate 
sanitary  plans  are  also  made  for  each  premise,  with 
population  by  age,  sex,  and  nationality.' 

"The  number  of  deaths,  including  still-births,  is 
8,671,  an  annual  rate  of  42.54  per  1,000,  exclusive  of 
army  and  navy.  Twelve  cemeteries  and  one  crema- 
tory are  in  charge  of  the  board  of  health. 

"Burial  permits  are  required  and  certificates  of 
deaths,  when  not  furnished  by  attending  surgeons, 
are  made  by  municipal  physicians,  after  examination 
of  the  dead  body.  A  careful  check  is  kept  on  the 
permits  and  cemetery  reports ;  mistakes  are  investi- 
gated and  are  very  rare. 

"For  the  purpose  of  sanitary  inspection,  the  city  is 
divided  into  ten  districts  ;  the  member  of  the  board 
in  charge  of  this  bureau  has  a  force  of  one  inter- 
preter, one  chief  inspector,  ten  district  inspectors, 
and  sixty  inspectors  ;  ten  are  Chinese  and  the  rest 
are  Filipinos.  Irrespective  of  special  work  in  epi- 
demics, these  men  are  required  to  make  a  weekly  in- 
spection of  every  house  in  the  city,  and  report  daily 
on  the  conditions  found ;  they  search  for  contagious 
disease,  distribute  rat  poison,  and  disinfect  when 
necessary.  They  have  made  in  the  period  of  ten 
months  1 14,032  inspections  of  premises,  disinfected 
722  houses,  and  cleaned  864  premises.  A  sanitary 
card  is  posted  in  each  house,  on  which  is  noted  the 
condition  found  by  the  inspector,  with  date  of  visit. 
The  work  done  by  the  inspectors  is  thus  checked  by 
the  chief  and  di-strict  inspectors. 

"The  people  evince  a  most  gratifying  willingness 
to  accept  the  sanitarv  instructions  of  the  board  of 
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health,  and  the  sanitary  condition  of  the  city  is  ex- 
cellent, as  far  as  the  inhabitants  can  make  it  so,  and 
the  many  unhygienic  conditions  remaining  can  only 
be  remedied  by  the  municipality  and  by  the  expendi- 
ture of  much  money. 

"Improvements  most  urgently  needed  are  ( 1 )  a 
system  of  drains  and  sewers;  (2)  dredging  and 
cleaning  moats  and  canals;  (3)  a  water  supply  pure 
and  ample. 

"Licenses  involving  physicians,  pharmacists,  and 
dentists,  the  sale  of  food  and  drink,  offensive  trades 
and  lodging-houses,  are  referred  to  the  board  of 
health,  and  no  license  is  granted  or  renewed  unless 
approved  by  the  board  of  health.  Tenements  and 
lodging-houses  are  apt  to  be  overcrowded  under 
present  conditions,  but  a  limit  is  to  be  established, 
and  lodging-house  licenses  will  be  issued  for  a  maxi- 
mum number,  and  inspections  made  to  see  that  the 
law  is  complied  with. 

"The  board  of  health  has  had  to  contend  with  the 
following  infectious  or  contagious  diseases :  Bu- 
])onic  plague,  small-pox,  tetanus,  typhoid  fever, 
tuberculosis,  whooping-cough,  measles,  mumps, 
beri-beri. 

"Compulsory  notification  is  required  of  each  case 
of  the  above-mentioned  diseases,  except  beri-beri 
and  tuberculosis. 

"Cholera  has,  fortunately,  not  gained  an  entrance, 
though  present  at  Singapore  and  on  shipboard  at 
Hong  Kong. 

"Bubonic  plague  exists  in  Manila  and  is  dealt 
with  in  the  most  stringent  manner ;  254  cases,  with 
199  deaths,  have  occurred. 

"Last  year  the  disease  reached  its  maximum  in 
March ;  this  year  in  April.  Experience  shows  that 
the  disease  increases  with  the  hot  weather,  reaches 
its  maximum  before  the  maximum  temperature  is 
reached,  and  declines  with  the  rainy  season  to  almost 
nothing. 

"The  following  method  of  dealing  with  the  plague 
is  in  use :  Medical  officers,  usually  acting  assistant 
surgeons  awaiting  transportation  to  the  United 
States  and  temporarily  reporting  to  the  board  for 
duty,  are  stationed  in  the  infected  districts,  each  hav- 
ing an  office  with  telephonic  coimection  with  the 
board  office ;  every  case  of  illness  and  every  death  in 
the  district  is  reported  to  them,  and  they  visit  every 
case  and  inspect  the  dead ;  when  necessary  they  send 
the  patient  or  body  to  the  General  Plague  Hospital 
or  the  Chinese  Plague  Hospital  in  an  ambulance 
used  for  this  purpose,  and  summon  a  disinfecting 
cart  at  the  same  time;  an  inspector  accompanies 
each  patient  or  corpse  to  its  destination ;  another 
takes  charge  of  the  house  until  the  disinfecting  cart 
arrives;  the  floors  are  wet  down  with  5-per-cent. 
carbolic  acid;  all  clothing  and  articles  which  have 
been  in  contact  with  the  infected  person,  and  every- 


thing not  easily  disinfected,  are  burned  in  the  street ; 
other  articles  are  sent  to  the  steam  disinfector.  The 
house  is  systematically  treated  with  the  carbolic  so- 
lution, which  is  thrown  into  all  crevices  by  a  force 
pump ;  all  occupants  of  the  house  take  a  disinfectant 
bath,  and  exposed  persons  are  sent  to  the  detention 
pavilions.  The  house-owner  is  compelled  to  make 
such  alterations  and  repairs  as  may  be  needed,  and 
the  house  is  placarded  and  visited  daily  until  twelve 
days  have  passed.  The  disinfecting  carts  are  spe- 
cially constructed  and  have  a  metal-lined  compart- 
ment for  articles  to  be  sterilized,  besides  room  for 
apparatus,  etc.  Bodies  are  removed  in  metallic 
caskets,  to  be  burned  or  buried  in  quick  lime ;  inspec- 
tors are  on  duty  day  and  night. 

"Experience  shows  infected  districts  to  be  about 
the  same  as  last  year.  A  system  of  depopulation  is 
being  actively  carried  on  ;  infected  houses  and  un- 
sanitary hovels  in  their  neighborhood  are  attacked 
and  cubicles  and  partitions  are  removed,  outhouses 
and  structures  built  in  yards  and  unfit  for  human 
habitation  are  destroyed,  letting  in  sun  and  air ;  sew- 
ers and  drains  are  flushed  by  the  fire  department, 
under  supervision  of  the  board ;  all  evicted  people 
are  given  shelter  in  tents  until  they  can  find  dwelling 
places. 

"These  measures  will  have  to  be  carried  on  unre- 
mittingly, but  the  very  extensive  municipal  sanitary 
improvements  already  mentioned  must  be  accom- 
plished before  Manila  can  be  considered  a  healthy 
city. 

"Every  precaution  is  taken  to  prevent  the  spread 
of  plague  from  Manila  to  the  provinces ;  all  passen- 
gers leaving  by  ferries  and  inter-island  boats  are 
inspected  in  conjunction  with  the  Marine-Hospital 
Service,  and  a  medical  officer  inspects  all  passengers 
leaving  by  train. 

"Small-pox  has  been  very  mild,  with  one  hundred 
and  one  cases  and  two  deaths ;  vaccinations  have 
been  very  effectually  carried  out,  and  22,590  chil- 
dren and  43,128  adults  have  been  vaccinated  during 
the  period. 

"One  hundred  and  fifty-nine  lepers  are  under 
treatment  in  Manila,  and  twenty-seven  died  during 
the  period. 

"Much  valuable  work  has  been  carried  on  in  the 
Municipal  Laboratory,  principally  on  plague,  al- 
though leprosy,  beri-beri,  typhoid  fever,  and  tuber- 
culosis have  been  studied  and  encouraging  experi- 
ments made  in  preparing  serums  protective  against 
plague,  typhoid  fever,  and  tetanus. 

"Rinderpest,  which  is  prevalent  among  the  cattle 
of  the  Philippines  and  bears  directly,  of  course,  on 
the  public  health,  by  affecting  the  meat  and  milk  sup- 
ply, is  being  studied  here  also;  an  immunizing 
serum  is  being  tried  and  results  are  promising. 

"Repeated  bacteriological  examinations  of  the 
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water  supply  of  Manila,  of  the  Mariquina  River  and 
Laguna  de  Bay,  have  been  also  made  in  the  laljora- 
tory  as  a  preparation  for  the  contemplated  work  of 
providing  the  city  with  a  pure  and  ample  water 
supply." 

The  board  is  now  much  embarrassed  in  its  opera- 
tions by  the  scarcity  of  American  doctors,  who, 
through  permanent  employment,  would  be  interest- 
ed in  the  work  and  carry  it  on  with  increased  effi- 
ciency, and  dependence  has  to  be  placed  mainly  on 
medical  officers  of  the  army,  who,  from  the  condi- 
tions of  the  military  service,  are  subject  to  constant 
change.  The  native  doctors  are,  as  a  rule,  intelli- 
gent and  more  or  less  efficient,  but  are  seriously 
handicapped  by  lack  of  knowledge  of  the  English 
language  and  consequent  inability  to  comprehend 
the  instructions  given  them.  This  difficulty  will 
now  be  rectified  in  a  measure  since  many  volunteer 
medical  officers  have  remained  in  the  islands  after 
muster  out  from  the  service,  and  are  available  for 
this  duty  and  have  been  so  employed  by  the  board. 

About  the  time  that  the  governmental  control  of 
the  islands  was  transferred  to  the  Civil  Commission, 
that  body  by  legislative  enactment  created  a  Depart- 
ment of  Public  Health,  to  consist  of  a  commissioner, 
a  superintendent  of  inspection,  a  sanitary  engineer, 
a  superintendent  of  government  laboratory,  and  a 
secretary.  These  officers,  in  addition  to  the  specific 
duties  assigned  them,  act  as  a  superior  board  of 
health  for  the  Philippine  Islands.  The  chief  sur- 
geon of  the  military  division,  the  chief  officer  of  the 
Marine-Hospital  Service,  and  the  dean  of  the  Asso- 
ciation of  Physicians  and  Pharmacists  of  the  Philip- 
pine Islands  are  made  honorary  members,  but  not 
entitled  to  a  vote.  There  was  also  created  a  De- 
partment of  Government  Laboratories,  of  which  the 
superintendent  above  referred  to  is  made  the  head. 
The  commissioner  of  public  health  is  the  chief  ex- 
ecutive officer  of  the  bureau  and  has  general  super- 
vision and  control  of  its  branches,  of  hospitals  for 
contagious  and  infectious  diseases,  and  of  the  meas- 
ures necessary  for  combating  epidemic  diseases. 

The  superintendent  of  inspection  has  supervision 
and  control  over  municipal  sanitation,  and  the  sani- 
tary engineer  considers  and  reports  on  mechanical 
sanitary  apparatus  and  plans  for  sewers,  drainage, 
and  water  systems. 

The  superior  board  of  health,  which  ahso  serves  as 
a  local  board  of  health  for  the  city  of  Manila,  is 
charged  with  the  general  supervision  over  all  the  in- 
terests of  the  public  health  in  the  Philippines  and  the 
study  of  their  vital  statistics ;  it  is  also  to  investigate 
into  the  causes  and  pathology  of  diseases  and  the 
means  of  preventing  them,  including  those  of  public 
animals ;  to  disseminate  useful  information  regard- 
ing them  among  the  people  ;  to  draft  and  recommend 
to  the  central  legislative  body  suitalile  sanitary  laws 


and  laws  governing  the  admittance  of  persons  to  the 
practice  of  medicine  and  its  correlated  specialties ; 
for  the  control  of  offensive  and  dangerous  industries 
or  occupations ;  and  to  prepare  and  recommend  suit- 
able provisions  for  the  extension  of  the  service  of 
the  bureau  into  the  departments,  provinces,  and 
municipalities ;  it  is  given  power  to  require  reports 
and  information  from  all  public  institutions,' to  order 
the  abatement  of  nuisances,  to  enforce  interior  quar- 
antine, and  to  decide  on  suitable  locations  for  the 
necessary  laboratories  for  the  production  of  vaccine 
virus,  serums,  and- prophylactics,  and  to  distribute 
these  products  for  use  under  its  direction.  The 
superintendent  of  government  laboratories  has  gen- 
eral charge  of  the  construction  and  equipment  of  all 
government  laboratories  in  the  islands  and  the  pur- 
chase of  apparatus  and  supplies  for  them,  and  may 
be  the  director  of  any  one  of  them.  He  is  to  estab- 
lish a  biological  laboratory  for  the  investigation 
into  causes,  etc.,  of  diseases  of  man  and  domestic 
animals  or  of  animals  utilized  for  food,  and  the 
methods  of  combating  them  ;  also  a  chemical  labora- 
tory for  investigation  as  to  the  purity  of  foods  and 
drinks,  the  properties  of  medicinal  plants  and  herbs 
native  to  the  Philippines,  and  such  other  chemical 
work  as  may  be  required  by  the  board  of  health  ; 
and  also  laboratories  for  the  production  of  vaccine 
virus,  serums,  and  prophylactics  necessary  for  the 
safeguarding  of  the  public  health. 

It  will  thus  be  seen  that  the  Philippine  Islands  are 
provided  with  a  systematic  sanitary  organization 
and  a  well-considered  sanitary  code.  In  the  hands 
of  men  of  ability,  whom  I  am  sure  the  commission 
will  obtain,  it  is  certain  that  the  interests  of  the  pub- 
lic health  will  be  well  cared  for,  and  that  the  profes- 
sion at  large  will  benefit  by  the  result  of  their  labors, 
especially  in  the  biological  and  pathological  depart- 
ment, from  the  study  of  the  tropical  diseases  inci- 
dent to  man  and  animals  and  of  the  natural  history 
of  that  country. 

Under  the  authority  conferred  on  the  board  to 
recommend  suitable  provisions  for  the  extension  of 
the  service  into  the  provinces,  it  is  proposed  to  estab- 
lish boards  of  health  in  each  municipality,  with  an 
organization  and  sanitary  code  suited  to  the  locality, 
but  based  on  the  general  lines  of  the  superior  board  ; 
a  health  officer  at  the  headquarters  of  each  provin- 
cial government  will  have  general  supervision  of  the 
municipal  boards  throughout  the  province,  com- 
municating with  the  superior  board  on  all  matters 
of  importance,  transmitting  with  comment  their 
regular  reports,  and  controlling  their  general  ad- 
ministration with  a  view  of  securing  cooperation 
and  harmonious  action  on  all  matters  of  common  in- 
terest. It  is  the  policy  of  the  administration  to  fa- 
vor the  autonomy  of  municipalities  and  to  avoid  any 
general  action  that  may  be  oppressive  or  inapplic- 
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able  to  special  localities ;  but  the  general  principles 
of  sanitation,  as  already  established  and  in  opera- 
tion by  the  military  authorities,  will  be  carried  out, 
natives  gradually  being  placed  in  the  positions  now 
occupied  by  army  officers,  as  the  civil  government  of 
municipalities  becomes  established.  At  the  impor- 
tant seaports  the  same  general  principle  will  be  ap- 
plied, and  marine  and  inland  quarantine  regulations 
strictly  enforced.  Every  effort  will  be  made  to  in- 
struct the  people  in  the  benefits  to  themselves  and  to 
their  business  of  the  maintenance  of  public  health, 
and  in  the  necessity  for  properly  caring  for  their 
own  indigent  sick.  This  will  take  time,  since  here- 
tofore such  matters  have  been  almos:  entirely  in  the 
hands  of  the  ecclesiastical  authorities,  and  the  peo- 
ple are  unaccustomed  to  responsibility  in  the  case  of 
the  sick. 

The  most  important  subjects  with  which  the 
superior  board  has  now  to  deal  are:  i.  The  estab- 
lishment of  a  thorough  system  for  the  vaccination 
and  revaccination  of  the  non-immune  population  of 
the  islands  and  the  disinfection  of  infected  buildings 
and  clothing.  Small-pox  has  been  so  common  a 
disease  that  the  people  have  ceased  to  fear  it ;  with 
them  it  is  a  children's  disease,  since  they  are  practi- 
cally the  only  susceptible  persons,  the  adult  popula- 
tion being,  as  a  rule,  immune  and  representing  the 
"survival  of  the  fittest;"  but  foreigners  will  con- 
tinue to  become  infected  until  the  sources  of  the  dis- 
ease are  eradicated.  2.  The  establishment  of  meth- 
ods for  the  disposal  of  excreta,  in  order  that  the 
purity  of  the  water  supply  may  be  assured.  Dis- 
eases of  the  intestinal  tract  claim  the  largest  number 
of  victims,  both  among  natives  and  foreigners,  and 
show  the  highest  death  rate  of  any  other  class. 
Dysenteries  and  diarrhoeas,  specific  and  non-specific, 
typhoid,  and  the  disorders  produced  by  intestinal 
parasites,  are  rife.  As  the  organisms  which  propa- 
gate them  are  invariably  water-borne,  the  necessity 
for  preventing  their  access  to  this  supply  is  self- 
evident.  The  habits  of  the  provincial  natives  are 
very  primitive  in  respect  to  calls  of  Nature ;  recep- 
tacles for  excreta  are  practically  unknown,  and  it 
follows  that  there  are  no  artificial  methods  for  its 
disposal ;  as  a  result,  it  either  disintegrates  and  re- 
turns to  the  soil,  desiccates  and  is  blown  away  by  the 
winds,  or  is  washed  by  rains  into  the  streams ;  and 
it  is  safe  to  say  that  there  is  scarcely  an  unpolluted 
water  course  in  the  islands,  except  high  in  the  moun- 
tains and  in  uninhabited  regions.  At  present,  safety 
can  only  be  assured  by  sterilizing  all  drinking-water, 
and  in  communities  where  this  is  understood  water 
is  boiled  or  distilling  plants  are  installed.  3.  To 
check  the  progress  of  and  to  eradicate,  if  possible, 
beri-beri,  which  is  very  prevalent  among  the  natives. 
4.  To  attempt  the  destruction  of  the  mosquito  larva 
and  check  the  progress  of  malaria.    This  subject 


has  been  carefully  considered  and  in  certain  places 
successfully  dealt  with,  but  the  vast  extent  of  coun- 
try under  rice  cultivation,  where  the  use  of  petro- 
leum is  impracticable,  makes  it  doubtful  if  its  gen- 
eral application  is  feasible.  5.  To  control  the  pro- 
gress of  venereal  disease.  The  influx  of  a  foreign 
I'Opulation,  Asiatic,  European,  and  American,  has 
made  large  increase  in  this  class  of  disease,  which  is 
spreading  from  the  seaports  as  centres  outward  into 
the  provinces,  and  in  time  a  large  number  of  native 
women  will  be  affected,  and  with  less  prospect  of 
cure  than  their  sisters  in  the  cities  ;  the  native  women 
outside  of  the  cities  are,  as  a  rule,  free  from  disease, 
but  it  is  they,  without  opportunity,  knowledge,  or 
means  sufficient  to  obtain  treatment,  who  will,  when 
infected,  become  the  greatest  sufferers  and  the 
greatest  menace  to  the  public  health.  The  segrega- 
tion of  this  class  of  women  to  a  certain  portion  of 
the  towns,  a  supervision  of  their  health,  and  a  duly 
recorded  treatment  of  the  diseased  should  be  sys- 
tematically carried  out,  lest  an  irreparable  injury  be 
done  to  the  people  of  these  islands  by  those  whose 
object  it  is  to  help  and  elevate  them.  This  subject 
must  be  looked  at  squarely  in  the  face,  and  dealt 
with  like  any  other  contagious  disease. 

"Wrecked  health,  mental  and  physical  decay,  a 
host  of  local  disability  which  may  affect  almost  any 
part  of  the  body,  and  the  transmission  of  the  disease 
to  those  yet  unborn,  sap  directly  and  indirectly  the 
vigor  of  the  race ;  why  all  this  should  generally  be 
avoided  as  a  topic  unfit  for  public  discussion,  and 
only  to  be  indirectly  alluded  to,  is  one  of  the  mys- 
teries that  no  one  can  explain.  Our  English-speak- 
ing race,  usually  so  direct,  frank,  and  practical,  have 
on  this  point  carried  commendable  modesty,  and  a 
pardonable  aversion  to  discuss  unpleasant  subjects 
in  public,  to  such  an  extreme  that  we  are  credited 
by  other  nations  with  being  insincere  and  hypo- 
critical. 

"We  spend  thousands  to  prevent  the  spread  of 
small-pox  and  yellow  fever ;  we  would  take  any 
necessary  precautions,  no  matter  how  stringent,  to 
prevent  the  spread  of  bubonic  plague  or  leprosy  in 
our  midst,  and  yet  we  let  this  evil  increase  and  gain 
new  victims  because  public  opinion  forbids  us  to 
openly  recognize  that  a  certain  class  in  the  commun- 
ity gains  its  livelihood  by  a  profession  older  than  the 
days  of  Abraham,  and  to  take  steps  to  regulate  this 
calling,  as  we  should  immediately  do  with  any  other 
noxious  trade  or  business  hurtful  to  the  public 
health." 

In  the  city  of  Manila  a  very  important  and  still 
unsolved  problem  is  the  sanitation  of  the  moats  that 
surround  the  walled  city  and  the  "esteros,"  or 
creeks,  that  intersect  other  portions  of  the  main  city. 
There  are  two  moats,  parallel  with  each  other,  and 
approximately  three  thousand  yards  long  and  two 


730 


DENCH:  EARLY  INTERVENTION  IN  ACUTE  MASTOIDITIS.      [N.  Y.  Med.  Jour., 


hundred  feet  wide,  and  from  four  to  six  feet  deep, 
and  about  a  dozen  "esteros,"  of  various  lengths, 
from  one  quarter  of  a  mile  to  two  miles,  about  fifty 
feet  wide  and  from  four  to  five  feet  deep.  Al- 
though the  water  in  them  ebbs  and  flows  with  the 
tides  of  the  bay,  it  is  always  polluted  by  sewage  and 
other  filth,  by  rank  vegetation  and  fungoid  growths, 
while  the  mud  and  ooze  on  the  sides  and  bottom  are 
the  home  of  endless  organic  impurities  from  which 
at  all  times  there  is  an  unbearable  stench ;  these 
should  be  cleansed,  and  either  converted  into  regular 
sewers,  with  concrete  beds,  or  filled  with  earth  and 
made  into  roadways. 

Finally,  I  can  fully  endorse  the  statement  made  in 
the  last  report  of  the  Philippine  Commission,  "that 
no  tropical  islands  in  the  world  enjoy  a  better  cli- 
mate than  do  the  Philippines" ;  but  that  certain 
"classes  of  diseases  have  to  be  reckoned  with  here." 
As  to  the  disease,  if  proper  laws  are  enacted  and  en- 
forced to  govern  the  public  health,  the  intelligent 
foreign  visitor  or  resident  may  enjoy  almost  perfect 
immunity  from  sickness,  provided  he  will  only  take 
c^re  of  himself.  The  native,  however,  does  not 
know  how  to  take  care  of  himself ;  not  only  is  he 
ignorant  of  the  first  principles  which  govern  the 
preservation  of  health,  but  he  has  never  had  any- 
body sufiiciently  interested  in  him  to  instruct  him  in 
these  principles.  It  has  been  a  part  of  our  duty  to 
so  instruct  him. 

When  we  reflect  that  some  of  the  diseases  found 
among  these  people  are  virulent  in  the  nature  of 
their  infection,  and  in  other  tropical  countries  quick- 
ly develop  into  epidemics  which  are  attended  with 
frightful  mortality,  and  that  these  people  have  been 
living  under  conditions  of  hardship  and  suffering 
that  form  ideal  causative  factors  in  producing  epi- 
demics, it  is  a  subject  for  profound  congratulation 
that,  although  frequently  threatened,  the  advance  of 
disease  has  been  controlled  and  no  epidemic  has  oc- 
curred, and,  moreover,  that  the  amount  of  sickness 
and  mortality  has  never  exceeded  what  would  natur- 
ally be  looked  for  under  the  circumstances.  Among 
the  foreign  population,  which  has  numbered  more 
than  i(X),ooo  souls,  including  the  army  and  navy, 
the  average  monthly  rate  of  sickness  during  the  past 
eighteen  months  has  not  exceeded  eight  per  cent, 
and  has  been  as  low  as  five  per  cent.,  a  rate  not  ob- 
tained in  the  tropical  possessions  of  any  other 
nation. 

I  have  no  hesitancy  in  saying  that  these  remark- 
able results  are  mainly  due  to  the  faithful  and  con- 
scientious manner  in  which  the  officers  and  enlisted 
men  of  the  medical  department  performed  their  self- 
imposed  sanitary  duty,  and  to  the  intelligent  cooper- 
ation that  was  accorded  them  by  the  officers  of  the 
line,  with  whom  they  served.  This  object  lesson  in 
one  of  the  most  important  characteristics  of  the 


American  people,  humanity  in  war,  has  made  a  deep 
impression  on  the  Filipinos,  and  has  been  an  impor- 
tant factor  in  winning  their  allegiance  to  our  gov- 
ernment. It  is  a  privilege  to  do  honor  to  the  men 
who  have  followed  so  faithfully  the  Golden  Rule, 
and  who  have  served  their  country  so  well. 


THE 

ADVISABILITY  OF  EARLY  OPERATIVE 
INTERVENTION  IN  ACUTE  MASTOIDITIS; 
REPORT  OF  A  CASE. 
By  EDWARD  BRADFORD  DENCH,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  OTOLOGY  AT  THE  UNIVERSITY  AND  BELLEVUE  HOS- 
PITAL  MEDICAL  college;   AURAL  SURGEON   TO  THE  NEW 
YORK  EYE  AND  EAR  INFIRMARY;  CONSULTING  OTOLO- 
GIST TO  ST.  LUKe's  HOSPITAL  AND  TO  THE  NEW 
YORK  ORTHOPEDIC  DISPENSARY  AND  HOSPITAL. 

It  seems  rather  absurd,  in  these  days  of  advanced 
aural  surgery,  to  burden  the  readers  of  any  current 
medical  journal  with  the  report  of  a  case  of  simple 
mastoiditis.  The  present  case,  however,  is  so 
unique,  so  far  as  my  experience  is  concerned,  that  I 
beg  to  report  it  in  detail. 

The  patient  was  a  young  woman,  about  twenty- 
eight  years  of  age,  who  was  referred  to  me  by  a  col- 
league, with  the  following  history :  About  four 
months  before  I  saw  the  patient,  she  had  suffered 
from  an  acute  inflammation  of  the  left  middle  ear, 
complicating  an  attack  of  influenza.  Free  discharge 
was  present,  and  the  patient,  apparently,  made  a 
complete  recovery.  Two  months  after  the  first  at- 
tack there  was  a  return  of  the  pain  in  the  ear,  and 
the  hearing,  which  had  been  improving  gradually 
since  the  acute  attack,  became  progressively  im- 
paired. There  were  sensations  of  fulness  in  the  ear, 
varying  with  the  position  of  the  head,  but  especially 
when  the  patient  inclined  the  body  forward.  At  the 
time  of  the  acute  attack  there  had  been  considerable 
mastoid  tenderness,  and  there  was  also  a  history  of 
post-aural  tumefaction.  My  colleague,  who  re- 
ferred the  case  to  me,  had  not  actually  seen  the  post- 
aural  tumor,  but,  when  the  patient  came  for  exami- 
nation, he  found  that  there  was  some  mastoid  ten- 
derness. When  the  otalgia  returned  the  second 
time,  there  was  also  some  post-aural  tenderness  for 
a  few  days,  but  no  tumefaction  of  the  tissues  over 
the  mastoid  process.  The  patient  was  referred  to 
me  on  account  of  the  hearing  growing  progressively 
worse,  in  spite  of  the  fact  that  all  acute  symptoms 
Iiad  disappeared — that  is,  there  was  no  tenderness 
on  pressure  over  the  mastoid,  and  there  was  no  pain 
in  the  ear.  An  examination  revealed  all  of  the  land- 
marks of  the  membrana  tympani  obscured,  with  a 
sinking  of  the  upper  and  posterior  wall  of  the  canal 
and  of  the  corresponding  portion  of  the  membrana 
tympani.  Inflation  by  means  of  the  catheter  showed 
that  there  was  no  fluid  in  the  middle  ear. 

I  regarded  the  case  as  one  of  acute  inflammation 
of  the  tympanum  in  which  resolution  had  been  un- 
usually slow.    I  also  believed  that,  at  the  time  of  the 


October  19,  1901.] 


BENCH:  EARLY  INTERVENTION  IN  ACUTE  MASTOIDITIS. 


731 


first  attack,  there  had  been  some  involvement  of  the 
mastoid  antrum,  and  that  the  delayed  resolution  was 
due  to  an  extension  of  the  inHanimation  into  the 
pneumatic  structures  adjacent  to  the  middle  ear. 

After  examining  the  case  carefully,  1  advised 
catheter  inflation  twice  weekly,  and  gave  as  an  opin- 
ion that  the  patient  would  make  a  slow,  but  fairly 
good,  recovery.  I  did  not  see  the  patient  again  until 
about  two  months  and  a  half  later,  when  her  physi- 
cian called  upon  me  to  say  that  he  had  seen  the  pa- 
tient only  a  few  days  before,  and  that,  at  that  time, 
she  had  a  fluctuating  swelling  behind  the  ear,  which 
he  had  incised,  and  that  about  a  half  a  drachm  of  pus 
had  been  evacuated.  It  seems  that  ,the  history  of 
the  case,  after  I  saw  the  patient,  was  somewhat  as 
follows : 

The  medical  attendant  had  followed  my  directions 
carefully,  and,  as  the  result  of  systematic  inflation, 
the  hearing  had  gradually  improved.  The  patient 
had  then  passed  from  observation  for  a  few  weeks, 
and  finally  had  returned  with  the  post-aural  tume- 
faction already  mentioned.  I  saw  the  patient  the 
day  after  the  incision  had  been  made,  and,  by  means 
of  the  probe,  detected  roughened  bone  at  the  bottom 
of  the  incision.  Upon  inspecting  the  canal  there 
was  but  slight  sinking  of  the  upper  and  posterior 
wall  and  of  Shrapnell's  membrane ;  in  other  words, 
the  evidences  presented  upon  otoscopic  examination 
were  no  more  indicative  of  an  inflammation  of  the 
mastoid  process  than  they  had  been  at  the  time  when 
I  first  saw  the  patient,  four  months  before.  In  spite 
of  this  fact,  the  patient  had  slowly  developed  a  sup- 
purative process,  undoubtedly  originating  in  the 
mastoid  cells,  which  had  evacuated  itself  spontane- 
ously through  the  mastoid  cortex,  thus  forming  a 
post-aural  abscess. 

The  patient  was  immediately  prepared  for  opera- 
tion, and  a  typical  mastoidectomy  was  performed. 
On  exposing  the  mastoid  cortex,  a  large  perforation 
was  found  in  the  bone,  and  a  probe  introduced  into 
this  opening  could  be  passed  downward  and  forward 
through  the  mastoid  antrum  into  the  middle  ear. 
The  mastoid  cells  were  completely  filled  with  a  mass 
of  granulation  tissue.  The  trabecule  between  the 
cells  were  carious,  and  the  entire  mastoid  process 
was,  in  fact,  converted  into  one  large  cell  filled  with 
granulation  tissue..  The  entire  mastoid  cortex  was 
removed,  and  the  walls  between  the  various  pneu- 
matic cells  were  broken  down.  The  tip  of  the  mas- 
toid process  was  taken  away,  and,  even  in  this  part, 
the  bone  was  found  very  much  softened.  After  all 
softened  bone  had  been  removed,  the  bony  cavity 
was  carefully  packed  with  sterile  gauze,  the  lips  of 
the  cutaneous  incision  were  approximated  but  not 
sutured,  the  usual  sterile  dressing  was  applied,  and 
the  patient  returned  to  bed. 

The  further  history  of  the  case  was  uneventful, 
and  the  patient  has  made  an  uneventful  recovery. 

I  report  the  case  for  the  following  reason ;  Some 
time  ago,  in  a  paper  before  the  Otological  Section  of 
the  Academy  of  Medicine,  I  strenuously  advocated 
early  operative  intervention  in  all  cases  of  suspected 
mastoiditis,  and  emphasized  the  point  that,  in  doubt- 
ful cases,  an  exploratory  operation  upon  the  mastoid 
was  perfectly  justifiable.  In  a  second  article,  read 
before  the  Laryngological  and  Otological  Section  of 


the  American  Medical  Association,  held  at  St.  Paul, 
June  4,  1901,  I  advised  the  same  procedure  in  the 
treatment  of  mastoiditis. 

In  taking  a  stand  so  radical  as  that  taken  in  these 
two  articles,  I  have  been  fre(|uently  confronted  by 
the  statements  of  eminent  men,  that  they  have  seen 
cases  of  undoubted  mastoid  inflanmiation  recover 
without  operation ;  that  they  have  even  observed 
cases  in  which  there  has  been,  not  only  pronounced 
mastoid  tenderness,  but  also  a  fluctuating  swelling 
behind  the  ear,  and  that,  under  the  expectant  plan 
of  treatment,  both  the  tumefaction  and  the  tender- 
ness have  disappeared,  and  the  patients  have  made  a 
complete  recovery.  It  has  always  been  my  view 
that,  whenever  there  is  an  inflammation  within  the 
mastoid  cells  sufficiently  severe  to  cause  a  fluctuat- 
ing post-aural  swelling,  operative  intervention  is  in- 
variably indicated,  and  spontaneous  recovery  is  ab- 
solutely impossible. 

The  history  above  detailed  seems  to  bear  out  this 
point.  This  patient  had  undoubtedly  sufTered  at  the 
time  of  the  first  attack  of  acute  otitis  media,  from  an 
inflammation  of  the  mastoid  cells,  as  evidenced  by 
the  history  of  exquisite  tenderness  over  the  mastoid 
process,  and  the  development  of  a  fluctuating  tumor 
behind  the  ear.  All  of  these  symptoms  had  subse- 
quently disappeared  when  I  first  saw  the  patient,  al- 
though my  colleague  had  recognized  at  an  earlier 
date  a  certain  amount  of  tenderness  over  the  mas- 
toid process,  except  from  the  previous  history  of  the 
case,  I  had  nothing  to  lead  me  to  suppose,  at  the  time 
of  my  first  examination,  that  there  could  possibly  be 
any  involvement  of  the  mastoid  cells  aside  from  the 
sinking  of  the  upper  and  posterior  wall  of  the  canal 
and  the  corresponding  portion  of  Shrapnell's  mem- 
brane. As  there  was  no  fluid  in  the  middle  ear  at 
that  time,  as  proved  by  catheter  inflation,  I  was  in- 
clined to  disregard  this  evidence  of  an  inflammation 
of  the  mastoid,  although  I  have  always  considered 
it  one  of  the  strongest  physical  signs  of  mastoid  in- 
volvement. In  spite  of  this  fact,  extension  to  the 
mastoid  process  was  found  at  the  time  of  operation, 
six  months  after  the  primary  attack  of  acute  otitis 
media. 

It  seems  to  me  that  we  can  have  no  stronger  argu- 
ment for  the  advisability  of  early  operative  inter- 
vention upon  the  mastoid  process  than  the  history 
of  a  case  such  as  this.  It  should  be  remembered 
that,  under  aseptic  precautions,  the  opening  of  the 
mastoid  process  is  a  procedure  absolutely  devoid  of 
danger.  On  the  other  hand,  delay  in  a  doubtful 
case  may  lead  to  most  serious  complications.  Had 
the  case,  the  history  of  which  is  narrated  above,  been 
neglected  for  a  longer  period,  it  is  not  only  possible, 
but  exceedingly  probable,  that  infection  of  the  in- 
tracranial structures  would  have  followed,  and  that 
the  patient  would  have  lost  her  life. 
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While  this  case  is  unique  in  my  experience,  some- 
what similar  cases  have  been  reported.  At  the  last 
meeting  of  the  Section  on  Laryngology  and  Otology 
of  the  American  Medical  Association,  held  in  St. 
Paul,  on  June  4,  1901,  Dr.  Hiram  Woods,  of  Balti- 
more, reported  three  cases  in  which  infection  of  the 
mastoid  process  had  apparently  occurred  as  a  late 
complication  of  an  acute  middle-ear  inflammation. 
While  my  own  case  did  not  occur  until  after  I  had 
listened  to  Dr.  Woods's  paper,  I  gave  it  as  my  opin- 
ion in  the  discussion  of  his  able  article,  that  the  in- 
fection of  the  mastoid  was  either  coincident  with,  or 
followed  very  closely  upon,  the  middle-ear  infection, 
but  that  the  germs  were  not  sufficiently  virulent  to 
develop  until  after  the  subsidence  of  the  inflamma- 
tory process  within  the  middle  ear.  It  seems  quite 
probable  that  this  was  the  pathological  process  in 
the  case  I  have  already  narrated. 

We  know  from  literature  that  an  otitic  brain  ab- 
scess, for  instance,  may  remain  latent  for  a  long 
time,  but  may  be  excited  into  renewed  activity  by 
some  recent  infection,  such  as  an  acute  inflamma- 
tion of  the  middle  ear.  It  seems  not  improbable, 
therefore,  that  when  we  have  an  acute  purulent  otitis 
media,  some  of  the  micro-organisms  may  find  their 
way  into  the  mastoid  cells.  Here  they  may  lie  dor- 
mant for  some  time,  or  they  may  at  first  give  rise  to 
.symptoms  indicative  of  a  mild  mastoiditis.  Under 
proper  local  treatment  all  of  these  symptoms  may 
subside  and  the  germs  may  lie  dormant  for  an  in- 
definite period.  From  some  exciting  cause,  leading 
to  a  congestion  of  the  tympanic  mucous  membrane, 
these  germs  may  again  become  virulent  and  capable 
of  infecting  the  deeper  structures  of  the  mastoid. 
For  this  reason,  I  believe  that,  in  every  case  where 
we  have  any  evidence  of  mastoid  involvement,  it  is 
safer  for  the  patient  that  the  surgeon  should  advise 
immediate  operation,  simply  for  the  purpose  of  ex- 
ploration, rather  than  attempt  to  abort  the  inflam- 
matory process  by  the  local  abstraction  of  blood,  the 
application  of  cold,  and  kindred  measures. 

17  West  Forty-sixth  Street. 


The  New  York  Academy  of  Medicine. — The 

Section  on  Surgery  met  on  October  14th,  at  8.15 
o'clock.  The  order  of  business  was  as  follows : 
Presentation  of  Patients  :  ( i )  Trephining  for  Trau- 
matic Epilepsy,  by  Dr.  Charles  H.  Peck;  (2)  Re- 
moval of  Foreign  Body  from  Urinary  Bladder,  by 
Dr.  John  A.  Hartwell.  Paper  of  the  Evening : 
Practical  results  in  1,000  cases  of  Nitrous  Oxide 
and  Ether  Narcosis,  by  Dr.  H.  W.  Carter ;  Discus- 
sion by  Dr.  De  Garmo,  Dr.  Lloyd,  Dr.  Fuller,  and 
Dr.  Squier.  Presentation  of  Instruments:  An  Ad- 
justable, Automatic  Mouth-gag,  by  Dr.  H.  W. 
Carter. 


REPORT  OF  THE 
MEDICAL  STAFF  ATTENDING  THE  LATE 
PRESIDENT  WILLIAM  McKINLEY. 

The  following  report  has  received  the  approval  of, 
and  is  issued  by,  the  undersigned,  the  medical  staff 
attending  the  late  President,  William  McKinley. 

P.  M.  RlXEY, 

Matthew  D.  Mann^ 
Herman  Mvnter, 
RoswELL  Park, 
Eugene  Wasdin, 
Charles  McBurney, 
Charles  G.  Stockton. 

October  12,  igoi. 


History  of  the  Case. 

President  William  McKinley  was  shot  by  Leon 
1-^.  Czolgosz  in  the  Temple  of  Music  at  the  Pan- 
American  Exposition,  Buffalo,  N.  Y.,  at  about  seven 
minutes  past  four  on  the  afternoon  of  Friday,  Sep- 
tember 6,  1901.  Two  shots  were  fired.  One  bullet 
struck  near  the  upper  part  of  the  sternum,  and  the 
other  in  the  left  hypochondriac  region.  The  Presi- 
dent was  immediately  conveyed  to  the  Emergency 
Hospital  on  the  Exposition  grounds  by  the  motor 
ambulance,  where  he  arrived  at  4.18.  Dr.  G.  McK. 
Hall  and  Mr.  Edward  C.  Mann,  medical  student,  of 
the  house  staff,  were  in  charge  of  the  ambulance. 
Medical  Student  T,  F.  Ellis  being  the  driver. 

On  arriving  at  the  hospital,  President  McKinley 
was  at  once  placed  upon  the  table  in  the  operating 
room  and  undressed.  During  the  removal  of  his 
clothing  a  bullet  fell  out  and  was  picked  up  by  Mr. 
Ellis.  Dr.  Hall  placed  a  temporary  antiseptic  dress- 
ing over  the  wounds,  and  Mr.  Mann  ordered  a  nurse 
to  administer  o.oi  gramme  of  morphine  and  0.002 
gramme  of  strychnine  hypodermically. 

Dr.  Herman  Mynter,  who  had  been  telephoned 
from  police  headquarters  to  report  immediately  at 
the  Exposition  Hospital,  was  the  first  surgeon  to  ar- 
rive, at  4.45  o'clock.  At  that  time  Dr.  P.  W.  van 
Peyma  and  Dr.  Joseph  Fowler,  of  Buffalo,  and  Dr. 
Edward  Wallace  Lee,  of  St.  Louis,  were  present. 
Dr.  Mynter  brought  with  him  Dr.  Eugene  Wasdin, 
of  the  United  States  Marine-Hospital  Service. 

Dr.  Mynter  inspected  the  President's  wounds,  and 
immediately  saw  their  serious  nature.  He  told  the 
President  that  it  would  be  necessary  to  operate,  and 
at  once  set  about  making  preparations,  aided  by  the 
house  staff  and  nurses  and  Dr.  Nelson  W.  Wilson, 
sanitary  officer  of  the  Exposition,  who  at  that  time 
assumed  charge  of  the  hospital  in  the  absence  of  Dr. 
Roswell  Park,  the  medical  director  of  the  Exposi- 
tion. The  President's  pulse  on  the  arrival  of  Dr. 
Mynter  was  84 ;  he  had  no  particular  pain  in  the  ab- 
domen, and  no  apparent  loss  of  liver  dulness.  He 
was  evidently  slightly  under  the  influence  of  the 
morphine. 

Dr.  Matthew  D.  INIann  arrived  at  the  hospital  at 
5.10  p.  m.,  having  been  telephoned  for  by  Mr.  John 
C.  Milburn.  He  was  followed,  five  minutes  later, 
by  Dr.  John  Parmenter. 

An  examination  was  at  once  made,  followed  by  a 
short  consultation  between  Dr.  Mann,  Dr.  Mynter, 
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Dr.  P.  M.  Rixey. 


and  Dr.  Wasdin,  which  resulted  in  the  decision  to 
operate  at  once.  The  necessity  for  the  operation 
was  explained  to  President  McKinley,  and  he  gave 
his  full  consent.  Immediate  operation  was  decided 
upon  because  of  the  danger  of  possible  continued  in- 
ternal haemorrhage  and  of  the  escape  of  gastric  or 
intestinal  contents  into  the  peritoneal  cavity,  and 
because  the  President's  pulse  was  getting  weaker.  ' 
Moreover,  the  daylight  was  rapidly  failing.  Dr. 
Koswell  Park,  who,  by  virtue  of  his  office,  had  he 
been  present,  would  have  performed  the  operation, 
was  at  Niagara  Falls,  and  although  a  special  train 
had  been  sent  for  him,  it  was  uncertain  when  he 
would  arrive. 

Dr.  Mann  was  selected  to  do  the  operation,  with 
Dr.  Mynter  as  his  associate,  by  the  common  consent 
of  the  physicians  present  and  at  the  request  of  Mr. 
Milburn,  president  of  the  Pan-American  Exposition, 
who  stated  that  he  had  been  requested  by  President 
McKinley  to  select  his  medical  attendants.  Dr. 
Mann  selected  Dr.  Lee  and  Dr.  Parmenter  as  assist- 
ants. 

At  5.20  Dr.  Mann  directed  the  administration  of 
ether  to  President  McKinley,  and  requested  Dr. 
Wasdin  to  administer  it.  Ether  was  chosen  as  be- 
ing, on  the  whole,  the  safer  anaesthetic.  While  the 
anaesthetic  was  being  given  the  surgeons  who  were 
to  take  part  in  the  operation  prepared  their  hands 
and  arms  by  thoroughly  scrubbing  with  soap  and 
water  and  immersing  them  in  a  solution  of  bichlo- 
ride of  mercury. 

The  operation  began  at  5.29.  Dr.  Mann  stood 
upon  the  right-hand  side  of  the  patient,  with  Dr. 
Parmenter  on  his  right-hand  side.  Dr.  Mynter 
stood  upon  the  left-hand  side  of  the  patient,  and  on 
his  right  was  Dr.  Lee.  To  Dr.  Parmenter  and  Dr. 
Lee  were  assigned  the  duties  of  sponging  and  the 
care  of  the  instruments.  Dr.  P.  M.  Rixey,  U.  S.  N., 
President  McKinley's  family  physician,  having  been 
detailed  by  the  President  to  accompany  Mrs.  Mc- 
Kinley to  the  Milburn  home,  did  not  arrive  until 
5.30,  when  he  gave  very  efficient  service  by  guiding 
the  rays  of  the  sun  to  the  seat  of  the  operation  by 
aid  of  a  hand-mirror,  and  later  by  arranging  an 


electric  light.  Dr.  Roswell  Park  arrived  just  as 
the  operation  on  the  stomach  was  completed,  and 
gave  his  aid  as  consultant.  Mr.  E.  C.  Mann  had 
charge  of  the  needles,  sutures  and  ligatures.  Mr. 
Simpson,  medical  student,  was  at  the  instrument 
tray. 

The  nurses,  under  the  charge  of  Miss  A.  C.  Wal- 
ters, superintendent  of  the  hospital,  were  Miss  M. 
E.  Morris  and  Miss  A.  D.  Barnes,  with  hands  steril- 
ized;  Miss  Rose  P>aron,  Miss  M.  A.  Shannon,  and 
Miss  L.  C.  Dorchester,  assistants,  and  Miss  Katha- 
rine Simmons  attending  the  aniesthetizer. 

Besides  those  immediately  engaged  in  the  opera- 
tion, there  were  present  Dr.  P.  W.  van  Peyma,  Dr. 
Joseph  Fowler,  Dr.  D.  W.  Harrington,  and  Dr. 
Charles  G.  Stockton,  of  Buffalo,  and  Dr.  W.  D. 
Storer,  of  Chicago. 


Details  of  XHii  Operation. 

President  McKinley  took  the  ether  well,  and  was 
entirely  under  its  influence  in  nine  minutes  after  the 
beginning  of  the  anaesthetization.  The  abdomen 
was  carefully  shaved  and  scrubbed  with  green  soap, 
and  then  washed  with  alcohol  and  ether  and  the  bi- 
chloride solution. 

Inspection  showed  two  wounds  made  by  the  bul- 
lets. The  upper  one  was  between  the  second  and 
third  ribs,  a  little  to  the  right  of  the  sternum.  The 
use  of  a  probe  showed  that  the  skin  had  not  been 
penetrated,  but  that  the  bullet  had  probably  struck  a 
button  or  some  object  in  the- clothing  which  had  de- 
flected it.  The  lower  wound  made  by  the  other  bul- 
let— a  32  calibre — was  on  a  line  drawn  the  nipple  to 
the  umbilicus.  It  was  about  half-way  between  these 
points,  and  about  five  centimetres  to  the  left  of  the 
median  line.  A  probe  showed  that  this  wound  ex- 
tended deeply  into  the  abdominal  walls,  and  that  the 
direction  was  somewhat  downward  and  outward. 

An  incision  was  made  from  the  edge  of  the  ribs 
downward,  passing  through  the  bullet  wound  and 
nearly  parallel  with  the  long  axis  of  the  body.  A 
deep  layer  of  fat  was  opened,  and  followed  by  in- 
cision of  the  fascia  and  muscles  to  the  peritonaeum. 


Dr.  Matthew  D..  Mann. 
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After  cutting  through  the  skin,  a  piece  of  cloth,  un- 
doubtedly a  hit  of  the  President's  clothing,  was  re- 
moved from  the  track  of  the  bullet,  a  short  distance 
below  the  skin. 

On  opening  the  periton;eum,  the  finger  was  intro- 
duced and  the  anterior  wall  of  the  stomach  palpated. 
An  opening  was  discovered  which  would  not  quite 
admit  the  index  finger.  This  opening  was  located 
near  the  greater  curvature  of  the  stomach,  and  about 
two  centimetres  from  the  attachment  of  the  omen- 
tum ;  its  edges  were  clean-cut  and  did  not  appear  to 
be  much  injured. 

The  stomach  was  drawn  up  into  the  operation 
wound,  and  the  perforation  very  slightly  enlarged. 
The  finger  was  then  introduced  and  the  contents  of 
the  stomach  palpated.  This  was  done  to  see  if  the 
stomach  contained  food,  and  also  with  the  hope  that 
possibly  the  bullet  might  be  in  the  stomach.  The 
stomach  was  found  to  be  half-full  of  liquid  food,  but 
no  evidence  of  the  ball  was  discovered.  In  pulling 
up  the  stomach  a  small  amount  of  liquid  contents 
escaped,  together  with  a  good  deal  of  gas.    The  tis- 


Dr.  Herman  Mynter. 


sues  around  the  wound  were  carefully  irrigated  with 
hot  salt  solution  and  dried  with  gauze  pads.  The 
perforation  in  the  anterior  stomach  wall  was  then 
closed  with  a  double  row  of  silk  suture  (Czerny- 
Lembert).  The  sutures  were  not  interrupted  with 
each  stitch,  but  four  stitches  were  introduced  before 
the  ends  were  tied.  The  loop  was  then  cut  ofif  and 
the  suture  continued.  About  eight  stitches  were 
used  in  each  row.  The  silk  used  was  fine  black  silk, 
the  needle  being  a  straight,  round  sewing  needle. 

In  order  to  examine  the  posterior  wall  of  the 
stomach,  it  was  necessary  to  enlarge  the  incision, 
which  now  reached  about  fifteen  centimetres  in 
length.  The  omentum  and  transverse  colon  were 
pulled  well  out  of  the  abdomen.  The  omentum  was 
enormously  thickened  with  fat  and  very  rigid.  In 
order  to  reach  the  back  wall  of  the  stomach,  it  was 
neces-sary  to  divide  about  four  inches  of  the  gastro- 
colic omentum,  the  cut  ends  being  tied  with  strong 
black  silk  in  two  masses  on  each  side.  In  this  way 
the  stoniacli  could  be  drawn  up  in  the  operation 


wound,  and  the  bullet  wound  in  its  posterior  wall 
reached.  This  opening  was  somewhat  larger  than 
that  in  the  anterior  wall  of  the  stomach,  and  had 
frayed  and  blood-infiltrated  edges.  Its  exact  loca- 
tion was  impossible  to  determine,  but  it  appeared  to 
be  near  the  larger  curvature. 

This  opening  was  closed  in  the  same  way  as  the 
anterior  wound,  but  with  great  difficulty,  as  the 
opening  was  down  at  the  bottom  of  a  deep  pocket. 
A  short  curved  surgical  needle  was  necessary  here. 
Little  or  no  gastric  contents  a])peare(l  around  this 
oi)ening,  but  after  it  had  been  closed  the  parts  were 
carefully  irrigated  with  hot  salt  solution. 

The  operation  on  the  stomach  being  now  finished, 
Dr.  Mann  introduced  his  arm  so  as  to  palpate  care- 
fully all  the  deep  structures  behind  the  stomach. 
No  trace  of  the  bullet  or  of  the  further  track  of  the 
bullet  could  be  found.  As  the  introduction  of  the 
hand  in  this  way  seemed  to  have  a  bad  influence  on 
the  President's  pulse,  prolonged  search  for  further 
injury  done  by  the  bullet  or  for  the  bullet  itself  was 
desisted  from.    The  folds  of  the  intestine  which  had 


Dr.  Roswell  Park. 


been  below  the  stomach  were  inspected  for  injury, 
but  none  was  found.  The  entire  gut  was  not  re- 
moved from  the  abdomen  for  inspection,  as  the  loca- 
tion of  the  wound  seemed  to  exclude  its  injury.  To 
have  made  a  satisfactory  search  for  wounds  in  the 
President's  back,  it  would  have  been  necessary  to 
have  entirely  eviscerated  him.  As  he  was  already 
sufi'ering  from  shock,  this' was  not  considered  justifi- 
able, and  might  have  caused  his  death  on  the  operat- 
ing table. 

IJefore  closing  the  abdominal  wound,  Dr.  Mann 
asked  each  of  the  surgeons  present,  whether  he  was 
entirely  satisfied  that  everything  had  been  done 
which  should  be  done,  and  whether  he  had  any  fur- 
ther suggestions  to  make.  Each  replied  that  he  was 
satisfied.  The  (|uestion  of  drainage  was  also  dis- 
cussed. Dr.  Mynter  was  in  favor  of  a  Mikulicz 
drain  being  ])laced  down  behind  the  stomach-wall. 
Dr.  Mann,  with  the  concurrence  of  the  other  sur- 
geons, decided  against  this,  as  being  unnecessary. 

As  the  last  step  in  the  operation,  the  tissues  around 
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the  bullet  track  in  the  abdominal  wall  were  trimmed, 
in  order  to  remove  any  tissue  which  might  be  in- 
fected. The  abdominal  wound  was  then  closed  with 
seven  through-and-through  silkworm-gut  sutures, 
drawn  only  moderately  tight,  the  superior  layer  of 
the  fascia  of  the  rectus  muscle  being  joined  with 
buried  catgut.  The  edges  of  the  skin  were  brought 
together  by  fine  catgut  sutures.  Where  the  bullet 
had  entered  there  was  slight  gaping  of  the  tissues, 
but  it  was  not  thought  advisable  to  close  this  tightly, 
as  it  might  allow  of  some  drainage.  The  wound 
was  then  washed  with  hydrogen  dioxide  and  covered 
with  aristol  powder  and  dressed  with  sterilized 
gauze  and  cotton,  which  were  held  in  place  with  ad- 
hesive straps.  Over  all  was  put  an  abdominal 
bandage. 

The  President  bore  the  operation  very  well.  The 
time  from  the  beginning  of  the  administration  of  the 
anaesthetic  until  its  discontinuance  was  exactly  an 
hour  and  thirty-one  minutes  :  the  operation  was  com- 
pleted at  6.50  p.  m.,  having  lasted  from  the  time  of 
the  first  incision,  an  hour  and  twenty-one  minutes. 
At  the  beginning  of  the  operation  President  jMcKin- 
ley's  pulse  was  84.  At  5.38,  0.002  gramme  of 
strychnine  was  administered  hypodermically.  At 
5.55  the  respiration  was  32  and  the  pulse  84 — both 
good  in  character.  At  6.09  the  pulse  was  88.  At 
6.20  it  was  102,  fair  in  character ;  respiration  39. 
At  6.22,  1.50  gramme  of  brandy  was  administered 
hypodermically.  At  6.48  the  pulse  was  124,  the  ten- 
sion good  but  quick;  respiration  36.  At  7.01,  after 
the  bandage  was  applied,  the  pulse  was  122  and  the 
respiration  32.  At  7.17,  0.004  gramme  of  morphine 
sulphate  was  administered  hypodermically. 

At  7.32  the  patient  was  removed  from  the  hospital 
in  the  ambulance.  Dr.  Rixey  asked  Dr.  Park  and 
Dr.  Wasdin  to  go  in  the  ambulance,  as  his  duty 
called  him  to  go  at  once  to  inform  Mrs.  McKinley  of 
her  husband's  condition  and  to  prepare  a  room  for 
his  reception.  Dr.  Mann  and  Dr.  Mynter,  with 
friends  of  the  President,  followed  in  carriages  im- 
mediately after.  President  McKinley  had  not  then 
recovered  from  the  anaesthetic.  He  bore  the  jour- 
ney to  Mr.  Milburn's  house  exceedingly  well,  but  it 
was  found  necessary  to  give  him  a  small  hypodermic 
injection  of  morphine  during  the  transit,  as  he  was 
becoming  very  restless.  On  arrival  at  the  house  of 
Mr.  Milburn,  1168  Delaware  Avenue,  he  was  re- 
moved from  the  ambulance  on  the  stretcher,  and  car- 
ried to  a  room  in  the  northwest  corner  of  the  house, 
where  a  hospital  bed  had  been  prepared  for  him. 


Remarks  on  the  Operation. 

by  matthew  d.  mann,  m.  d. 

The  difficulties  of  the  operation  were  very  great, 
owing  partly  to  the  want  of  retractors  and  to  the 
failing  light.  The  setting  sun  shone  directly  into 
the  room,  but  not  into  the  wound.  The  windows 
were  low  and  covered  with  awnings.  After  Dr. 
Rixey  aided  us  with  a  hand  mirror,  the  light  was 
better.  Toward  the  end  of  the  time  a  movable  elec- 
tric light  with  reflector  was  put  in  use.  The  great- 
est difficulty  was  the  great  size  of  President  AIcKin- 
ley's  abdomen  and  the  amount  of  fat  present.  This 
necessitated  working  at  the  bottom  of  a  deep  hole, 
especially  when  suturing  the  posterior  wall  of  the 
stomach. 


The  operation  was  rendered  possible  and  greatly 
facilitated  by  a  good  operating  table  and  the  other 
appliances  of  a  hospital,  and  by  the  presence  of 
many  trained  nurses  and  assistants.  Still,  the  hos- 
pital was  only  equipped  for  minor  emergency  work,, 
and  had  but  a  moderate  supply  of  instruments.  Un- 
fortunately, when  called  I  was  not  told  what  I  was 
wanted  for,  and  went  to  the  Exposition  grounds  en- 
tirely unprepared.  Dr.  Mynter  had  his  large  pocket 
case,  the  contents  of  which  were  of  great  use. 

As  has  already  been  noted,  further  search  for  the 
bullet  was  rendered  inadvisable  by  the  President's 
condition.  The  autopsy  shows  that  it  could  not 
have  been  found,  and  that  the  injuries  inflicted  by 
the  bullet  after  it  passed  through  the  stomach  were 
of  such  a  nature  as  to  render  impossible  and  un- 
necessary any  further  surgical  procedure.  A  bullet 
after  it  ceases  to  move  does  little  harm.  We  were 
often  asked  why,  after  the  operation,  we  did  not  use 
the  X  ray  to  find  the  bullet.  There  were  several 
reasons  for  this.  In  the  first  place,  there  were,  at  no 
time  any  signs  that  the  bullet  was  doing  harm.  To 


Dr.  Eugene  Wasdin. 
I 

have  used  the  x  ray  simply  to  have  satisfied  our  curi- 
osity would  not  have  been  \varrantable,  as  it  would 
have  greatly  disturbed  and  annoyed  the  patient,  and 
would  have  subjected  him  also  to  a  certain  risk. 
Had  there  been  signs  of  abscess-formation,  then  the 
rays  could  and  would  have  been  used. 

My  reason  for  not  draining  was  that  there  was 
nothing  to  drain.  There  had  been  no  bleeding  or 
oozing;  there  wai  nothing  to  make  any  discharge  or 
secretion ;  the  parts  were  presumably  free  from  in- 
fection, and  were  carefully  washed  with  salt  solu- 
tion. As  there  was  no  peritonitis  and  the  abdomen 
was  found  post  mortem  to  be  sterile,  we  may  safely 
conclude  that  no  drainage  could  have  been  provided 
which  would  have  accomplished  anything.  My  ex- 
perience teaches  me  never  to  drain  unless  there  is  a 
very  decided  indication  for  it,  as  a  drain  may  do 
harm  as  well  as  good. 

In  conclusion,  I  wish  to  thank  all  the  gentlemen 
who  so  kindly  and  skillfully  assisted  me.  They 
were  all  surgeons  of  large  experience  in  abdominal 
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surgery,  and  their  aid  and  advice  were  most  valu- 
able. Especially  I  wish  to  acknowledge  my  great 
obligation  to  my  associate,  Dr.  Mynter.  Not  only 
was  he  an  assistant,  but  he  was  much  more,  and 
helped  me  greatly  by  his  skill  and,  as  a  consultant, 
with  his  good  judgment  and  extensive  knowledge  of 
abdominal  work.  Although  called  first,  he  waived 
his  claim,  and  generously  placed  the  case  in  my 
hands,  willingly  assuming  his  share  of  the  respon- 
sibility. 

The  ansesthetic  was  most  carefully  administered 
by  Dr.  Wasdin,  and  the  knowledge  that  he  had 
charge  of  this  very  important  duty  relieved  me  of 
any  anxiety  on  that  score. 

In  the  eventful  week  that  followed  the  operation. 
Dr.  Park  and  Dr.  McBurney  were  towers  of 
strength  in  helping  to  decide  the  many  difficult  ques- 
tions which  came  up. 

Dr.  Rixev  was  in  constant  chartre  of  the  sick- 


Hospital.  Soon  after  his  arrival,  at  8.25,  he  was 
given  morphine  sulphate,  0.016  gramme,  hypoder- 
mically.  There  was  slight  nausea.  The  pulse  soon 
improved.  During  the  evening  the  patient  slept  at 
intervals,  vomiting  occasionally,  but  rallied  satisfac- 
torily. A  slight  discoloration  of  the  dressings  was 
noted  at  10.45.  There  was  occasional  and  slight 
pain.  Ninety  cubic  centimetres  of  urine  were 
voided,  and  an  enema  of  salt  solution  was  given  and 
retained. 

Second  Day,  Saturday,  September  jtli. 

After  midnight  the  patient  slept  a  good  deal :  he 
was  free  from  pain  and  quite  comfortable. 

At  6  a.  m.,  the  temperature  was  102°  F. ;  pulse, 
1 10 ;  respiration,  24. 

Gas  in  large  quantities  was  expelled  from  the 
bowels.    A  saline  enema  was  given  as  before.  Miss 


The  President's  Temperature,  Pulse,  and  Respiration  Chart. 


room,  aided  later  by  Dr.  Wasdin,  who  was  detailed 
for  this  special  duty.  Both  were  unremitting  in 
their  care,  and  faithful  to  the  end. 

Dr.  Stockton  helped  us  in  the  last  three  days  with 
the  highest  skill  and  best  judgment. 

Never,  I  am  sure,  under  like  circumstances,  was 
there  a  more  harmonious  or  better-agreed  band  of 
consultants.  That  our  best  endeavors  failed  was,  I 
believe,  no  fault  of  ours ;  but  it  must  be  an  ever- 
living  and  keen  regret  to  each  one  of  us,  that  we 
were  not  allowed  the  privilege  of  saving  so  noble  a 
man,  so  attractive  a  patient,  and  so  useful  a  life. 


Progress  of  the  Case  and  After-treatment. 

When  put  to  bed  the  President  was  in  fair  condi- 
tion:  Pulse,  127;  temperature,  100.6°  F. ;  respira- 
tion, 30.  The  nurses  on  duty  were  Miss  K.  R.  Sim- 
mons and  Miss  A.  D.  Rarnes,  from  the  Emergency 


Simmons  and  Miss  Barnes  were  replaced  by  Miss 
Maud  Mohan  and  Miss  Jane  Connolly.  Miss  E. 
Hunt,  of  San  Francisco,  Cal.,  Mrs.  McKinley's 
nurse,  also  rendered  assistance,  and  Miss  Grace 
Mackenzie,  of  Baltimore,  Md.,  arrived  September 
9th,  and  was  detailed  for  regular  duty.  P.  A. 
Eliot,  J.  Hodgins,  and  Ernest  Vollmeyer,  of  the 
U.  S.  A.  Hospital  Corps,  were  detailed  as  orderlies. 

During  the  forenoon,  o.oi  gramme  of  morphine 
sulphate  was  administered  hypodermically. 

At  1. 1 5  p.  m.,  a  saline  enema  of  500  cubic  centi- 
metres was  given.  As  the  pulse  was  rising,  0.06 
gramme  of  fluid  extract  of  digitalis  was  injected 
hypodermically. 

The  President  rested  quietly  until  6.30  p.  m.,  when 
he  complained  of  intense  pain  in  the  pit  of  the  stom- 
ach, and  was  given  0.008  gramme  morphine  sulphate 
hypodermically.  He  was  very  restless,  but  after  be- 
ing sponged  rested  again. 
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At  6.30  p.  ni.,  the  pulse  was  130;  temperature, 
102.5°  F. ;  respiration,  29. 

During  the  day  the  digitalis,  morphine,  and  saline 
enemas  were  kept  up  at  regular  intervals ;  four 
grammes  of  somatose  were  added  to  the  water  at 
10.30  p.  m.  At  1 1. 1 5  p.  m.  the  President  passed 
from  the  bowels  240  cubic  centimetres  of  a  greenish 
colored  fluid  and  some  particles  of  faecal  matter. 

The  total  amount  of  urine  for  twenty-four  hours 
was  270  cubic  centimetres. 

FIRST  URANALYSIS,  BY  DR.  H.  C.  MATZINGER. 


Quantity  

Color  

Reaction  

Urea  

Albumin  

Phosphates  and  chlorides 

Sugar  

Indican  


30  cc. 

dark  amber, 
strongly  acid. 

0.028  gm.  per  i  cc.  of  urine. 

a  trace. 

.normal. 

none. 

.very  small  amount. 


Microscopic  Examination. — The  sediment  obtained  by 
centrifuge  shows  a  large  amount  of  large  and  small  epith- 
elial cells  with  some  leucocytes  and  occasional  red  cells. 
There  is  a  comparatively  large  number  of  hyaline  casts, 
principally  small,  with  some  finely  granular  ones  ;  also  an 
occasional  fibrinous  one.  The  amount  of  sediment  is  large 
for  the  quantity  of  urine  submitted.  There  were  no  crystals 
in  the  sediment. 

Third  Day,  Sunday,  September  8th. 

During  the  early  morning  the  President  slept  a 
good  deal,  but  was  restless,  and  at  times  confused 
and  a  little  chilly.  On  the  whole,  he  passed  a  fairly 
good  night. 

He  expelled  a  little  gas  and  brown  fluid  from  the 
rectum.  The  digitalis  was  continued,  and  at  7.45 
a.  m.,  0.002  gramme  of  strychnine  were  given  hypo- 
dermically.  At  8.20  a.  m.  he  was  clear  and  bright, 
with  the  pulse  strong  and  of  good  character. 

The  wound  was  dressed  at  8.30,  and  found  in  a 
very  satisfactory  condition.  There  was  no  indica- 
tion of  peritonitis.  Pulse,  132;  temperature,  102.8° 
F. ;  respiration,  24. 

The  dressing  on  the  wound  was  changed  because 
there  was  some  exudation.  The  bullet  track  was 
syringed  out  with  hydrogen  dioxide.  There  was 
very  little  foaming,  and  there  were  no  signs  of  pus. 

At  10.40  a.  m.,  following  an  enema  of  Epsom  salts, 
glycerin,  and  water,  he  had  a  small  stool  with  gas, 
and  another  at  noon.  He  was  less  restless  and  slept 
a  good  deal. 

At  noon  Dr.  Charles  McBurney  joined  the  medi- 
cal staff  in  consultation,  having  been  summoned  by 
Dr.  Rixey. 

Bulletin  14,  12  m. — The  improvement  in  the  President's 
condition  has  continued  since  the  last  bulletin.  Pulse,  128; 
temperature,  101°  F. ;  respiration,  27. 

During  the  day  he  continued  to  improve ;  he  slept 
four  or  five  hours  and  his  condition  was  satisfactory. 

At  4.45  p.  m.,  he  was  given  a  teaspoonful  of  water 
by  the  mouth ;  also  an  enema  of  sweet  oil,  soap,  and 
water.  He  passed  slightly  colored  fluid  with  some 
little  faecal  matter  and  mucus.  After  this  he  had  a 
small  quantity  of  water  by  the  mouth,  and  at  6.20 
p.  m.  a  nutritive  enema  of  egg,  whiskey  and  water, 
which  was  partly  retained.  Digitalis  and  strychnine 
were  both  given  during  the  evening. 

At  9  p.  m.  the  President  was  resting  comfortably. 
The  pulse  was  130;  temperature,  101.6°  F. ;  respira- 
tion, 30. 


Four  Inmdred  and  twenty  culjic  centimetres  of 
urine  were  passed  during  the  day. 

SECOND  URANALYSIS. 


Quantity  450  cc. 

Color  amber,  slightly  turbid. 

Reaction  .-trongly  acid. 

Specific  gra\  ity  1.026. 

Urea  0.038  gm.  per  i  cc.  of  urine. 

Albumin  mere  trace. 

Sugar  none. 

Indican  abundant. 

Sulphates  increased. 

Phosphates  somewhat  increased. 

Chlorides  somewhat  increased. 


Microscopic  Examination. — Microscopic  examination  of 
sediment  obtained  by  centrifuge  shows  fewer  organic  ele- 
ments. Some  large  and  small  epithelial  cells  and  some  leu- 
cocytes. Casts  are  not  so  abundant  as  yesterday  and  are 
principally  of  the  small  finely  granular  variety.  There  is  a 
marked  diminution  in  small  renal  epithelial  cells. 

Quite  a  quantity  of  large  crystals  of  uric  acid  and  bac- 
teria are  present. 


Dr.  Charles  McBurney. 


Fourth  Day.  Monday,  September  gth. 

The  bulletins  tell  the  story  of  the  fourth  day. 

Bulletin  17,  6  a.  m. — The  President  passed  a  somewhat 
restless  night,  sleeping  fairly  well.  General  condition  un- 
changed.   Pulse,  120;  temperature,  101°  F. ;  respiration,  28. 

Bulletin  18,  9.20  a.  ni. — The  President's  condition  is  be- 
coming more  and  more  satisfactory.  Untoward  incidents 
are  less  likely  to  occur.  Pulse,  122;  temperature,  100.8°  F.  ; 
respiration,  28. 

Bulletin  19,  3  p.  m. — The  President's  condition  steadily 
improves  and  he  is  comfortable,  without  pain  or  unfavorable 
symptoms.  Bowel  and  kidney  functions  normally  per- 
formed.   Pulse,  113;  temperature,  101°  F. ;  respiration,  26. 

Bulletin  20,  9.30  p.  m. — The  President's  condition  con- 
tinues favorable.  Pulse,  112;  temperature,  101°  F. ;  respira- 
tion, 27. 

Codeine  was  substituted  for  morphine,  as  the  pain 
was  less.  Digitalis  and  strychnine  were  stopped. 
Nutritive  enemas  were  given  at  3.20  a.  m.,  at  4.30 
and  10  p.  m.  Hot  water  was  taken  quite  freely  by 
the  mouth. 

Attempts  to  get  a  good  movement  of  the  bowels 
were  successful  at  noon,  when  he  had  a  large  light- 
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brown  partly-formed  stool.  This  followed  a  small 
dose  of  calomel  and  a  high  enema  of  oxgall. 

On  the  whole,  the  President's  condition  improved 
steadily  during  the  day.  He  slept  a  good  deal  and 
was  fairly  comfortable.  There  was  no  pain  on 
pressure  over  the  abdomen. 

THIRD  UR.'^NALYSIS. 

Quantity  received  540  cc. 

Color  amber,  slightly  turbid. 

Specific  gravity  1. 026. 

Albumin  a  trace. 

Indican  iiot  so  abundant  as  yesterday. 

Urea.  0.047  g"i-  per  i  cc.  of  urine. 

Chlorides  and  phosphates  about  normal. 

Sulphates  still  somewhat  high. 

Sugar  none. 

Microscopic  Examination. — Microscopic  examination  of 
sediment  obtained  by  centrifuge  shows  a  decrease  in  the 
amount  of  organic  elements  and  an  increase  of  amorphous 
urates,  but  fewer  crystals  of  uric  acid.  Casts  are  fewer  and 
only  the  small  granular  and  large  hyaline  varieties.  The 
proportion  of  casts  is  greater.  There  are  very  few  epithelial 
cells,  mostly  of  renal  type.  A  large  number  of  cylindroids 
are  found. 


Dr.  Charles  G.  Stockton. 


Fifth  Day,  Tuesday,  September  loth. 

Soon  after  midnight  the  President  had  a  high 
enema  of  soap  and  water,  which  was  expelled,  to- 
gether with  some  fjecal  matter.  He  took  hot  water 
frequently,  and  slept  a  good  deal. 

Bulletin  21,  ^.20  a.  m. — The  President  has  passed  the  most 
comfortable  night  since  the  attempt  on  his  life.  Pulse,  1 18; 
■temperature,  100.4°  F- ;  respiration,  28. 

On  awaking  he  felt  very  comfortable,  and  his 
mind  was  clear  and  cheerful.  The  nutritive  enemas 
were  ke])t  u]),  and  water  given  by  the  mouth.  Had 
two  small  stools  during  the  day.  The  only  medicine 
given  was  one  hypodermic  of  codeine  phosphate, 
0.015  gramme. 

In  the  evening  the  dressings  were  examined,  and 
as  there  was  considerable  staining  from  the  dis- 
charge, it  was  thought  best  to  remove  four  stitches 
and  separate  the  edges  of  the  wound.  A  little 
slough  was  ob.served  near  the  bullet  track,  covering 
a  space  nearly  an  inch  wide,  the  thickness  of  the 


flaps.  The  separation  seemed  to  extend  down  to 
the  muscle.  The  surfaces,  except  those  mentioned, 
looked  healthy,  but  not  granulating.  It  was  sup- 
posed that  the  infection  of  the  wound  occurred 
either  from  the  bullet  or  from  the  piece  of  clothing 
carried  into  the  wound  at  the  time  of  the  shooting. 
The  parts  were  thoroughly  washed  with  hydrogen 
dioxide  and  packed  lightly  with  gauze,  and  held  to- 
gether with  adhesive  straps. 

Si.Yth  Day,  Wednesday,  September  nth. 

Bulletin  26,  9  a.  ni. — The  President  rested  comfortably 
during  the  night.  Decided  benefit  has  followed  the  dress- 
ing of  the  wound  made  last  night.  His  stomach  tolerates 
the  beef  juice  well,  and  it  is  taken  with  great  satisfaction. 
His  condition  this  morning  is  excellent.  Pulse,  116;  tem- 
perature, 100.2°  F. 

Bulletin  27,  3.30  p.  in. — The  President  continues  to  gain, 
and  the  wound  is  becoming  more  healthy.  The  nourish- 
ment taken  into  the  stoinach  is  being  gradually  increased. 
Pulse,  120;  temperature,  100.2°  F. 

Bulletin  28,  10  p.  1)1. — The  President's  condition  continues 
favorable.  Blood  count  corroborates  clinical  evidence  of 
the  absence  of  any  blood  poisoning.  He  is  able  to  take 
more  nourishment  and  relish  it.  Pulse,  120;  temperature, 
100.4°  F. 

The  blood  count  made  by  Dr.  Wasdin  in  the  even- 
ing was  as  follows : 

Leucocytes    6,752. 

Red  cells   3,920,000. 

A  little  after  midnight,  Wednesday  morning,  the 
patient  was  given  four  cubic  centimetres  of  beef 
juice,  the  first  food  taken  by  the  stomach.  It  seemed 
to  be  very  acceptable.  Nutritive  enema  was  given 
at  2  a.  m. ;  later  there  was  a  yellow  stool. 

From  {onr  to  eight  cubic  centimetres  of  beef  juice 
were  given  every  one  to  two  hours  during  the  day. 
The  rectum  was  becoming  irritable,  and  did  not  re- 
tain the  nutritive  enemas  well. 

At  10  a.  m.  the  remaining  stitches  were  removed, 
the  wound  separated  and  dressed.  It  seemed  to  be 
doing  well.  Most  of  the  sloughing  tissue  had  sep- 
arated. 

The  patient  slept  much  during  the  day,  and  ex- 
pressed himself  as  feeling  very  comfortable.  The 
only  medicine  administered  was  one  hypodermic  of 
strychnine. 

In  the  evening  he  was  changed  to  a  fresh  bed. 
Nutritive  enemas  were  continued. 

Urine  was  passed  much  more  freely— 750  cubic 
centimetres  in  twenty-four  hours. 

FOURTH  URANALYSIS. 


Quantity  82  cc. 

Color  amber,  clear. 

Specific  gravity  1.027. 

Reaction  strongly  acid. 

Albumin  a  trace. 

Tndican  abundant. 

Urea  0.04  gm.  per  i  cc.  of  urine. 

E.  phosphates  and  chlorides.  .  normal. 
Sulphates  still  a  little  high. 


Microscopic  E.raiiiination. — Microscopic  examination  of 
sediment  obtained  by  centrifuge  shows  a  marked  diminu- 
tion in  amount  of  organic  elements,  but  a  great  increase  in 
uric-acid  crystals. 

There  are  very  few  epithelial  cells — mostly  of  renal  type. 

There  arc  fewer  casts — small  and  large  hyaline — some 
finely  granular. 

Cylindroids  are  more  abundant. 
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Seventh  Day,  Thursday,  September  I2th. 

The  President  slept  a  good  deal  during  the  night, 
and  awoke  in  the  morning  feeling  better.  The  beef 
juice  was  continued  and  increased,  and  a  little  chick- 
en broth  added  to  the  dietary.  He  also  had  a  little 
whiskey  and  water. 

At  8.30  a.  m.  he  had  chicken  broth,  a  very  small 
piece  of  toast  and  a  small  cup  of  cofifee.  He  did  not 
care  for  the  toast,  and  ate  scarcely  and  of  it. 

The  wound  was  dressed  and  washed  with  a  weak 
solution  of  iodine  and  then  with  hydrogen  dioxide. 
He  was  given  thirty  cubic  centimetres  of  castor  oil 
at  9.20  a.  m. 

The  President  now  seemed  at  his  best  and  his  con- 
dition to  warrant  the  favorable  prognosis  given  out. 
The  time  for  peritonitis  and  sepsis  had  passed.  The 
bowels  had  moved  and  gas  passed  freely,  showing 
that  there  was  no  obstruction.  The  tongue  was 
clear,  and  the  appetite  increasing ;  and  he  seemed  to 
be  able  to  digest  food.  There  was  no  pain  or  ten- 
derness in  the  abdomen,  and  he  was  able  to  turn 
easily  and  to  sleep  on  his  side.  The  urine  was  stead- 
ily increasing.  His  spirits  were  good  and  his  mind 
clear,  while  his  pulse,  though  frequent,  was  strong 
and  of  good  quality,  and  the  temperature  low. 

The  analysis  of  the  urine  gave  no  uneasiness,  as 
the  amount  of  urea  was  fair ;  there  was  no  albumin 
worth  considering,  and  the  casts  were  rapidly  di- 
minishing. There  were  no  more  of  them  than  are 
found  in  a  large  percentage  of  cases  following  a  long 
operation  under  ether.  The  excess  of  indican  was 
taken  to  mean  merely  some  intestinal  indigestion, 
and  to  be  of  no  serious  import.  The  only  symptom 
to  cause  any  uneasiness  was  the  frequency  of  the 
pulse.  Still,  anxiety  on  this  score  was  relieved  by 
knowing  that  the  President  had  naturally  a  rapid 
pulse,  and  that  it  was  easily  excited.  The  open 
wound  was  not  considered  important.  It  looked 
healthy,  and,  although  it  would  take  a  long  time  to 
heal,  in  itself  it  was  evidently  causing  no  harm,  nor 
was  it  likely  to. 

Dr.  McBurney  left  Bufifalo  for  his  home  in  the 
.morning,  having  arranged  to  return  at  once  if  his 
presence  was  desired. 

Toward  noon  it  was  noticed  that  the  character  of 
the  pulse  was  not  quite  so  good.  Infusion  of  digi- 
talis, eight  cubic  centimetres,  was  ordered,  and 
strychnine,  0.002  gramme. 

It  was  thought  |)robable  that  there  was  some  in- 
testinal toxaemia,  as  there  had  been  no  free  move- 
ment from  the  bowel  since  food  had  been  begun,  the 
oil  having  failed  to  act.  Gradually  the  pulse  went  to 
130,  and  grew  weaker. 

Dr.  Charles  G.  Stockton  was  added  to  the  medical 
staff  in  consultation.  At  7  p.  m.  the  President  was 
given  0.20  gramme  of  calomel. 

Bulletin  32,  8.30  p.  m. — The  President's  condition  this 
evening  is  not  quite  so  good.  His  food  has  not  agreed  with 
him,  and  has  been  stopped.  Excretion  has  not  yet  been 
properly  established.  The  kidneys  are  acting  well.  His 
pulse  is  not  satisfactory,  but  has  improved  in  the  last  two 
hours.  The  wound  is  doing  well.  He  is  resting  quietly. 
Temperature,  100.2°  F. ;  pulse,  128. 

At  9.30  p.  m.  a  second  dose  of  thirty  cubic  centi- 
metres of  castor  oil  was  given,  followed  by  a  high 
enema  of  oxgall.  This  resulted  in  a  large,  dark 
semi-fluid  stool,  which  seemed  to  exhaust  him  some- 
what.    Stimulants  were  given  freely.     No  more 


beef  juice  or  food  was  given.  The  pulse  grew  rap- 
idly worse,  but  at  midnight  there  seemed  sorne  im- 
provement, as  bulletin  33  shows.  At  11  p.  m.,  420 
cubic  centimetres  of  normal  salt  solution  were  given 
subcutaneously. 

Bulletin  33,  I2  m. — All  unfavorable  symptoms  in  the 
President's  condition  have  improved  since  the  last  bulletin. 
Pulse,  120;  temperature,  100.2°  F. 

FIFTH  URANALYSIS. 


Quantity  132  cc. 

Color  light  amber,  very  turbid. 

Specific  gravity  1.025. 

Reaction  acid. 

Albumin  mere  trace,  if  any. 

Indican  less. 

Urea  0.044  gramme  per  i  cc.  of  urine. 

Sulphates  about  normal. 

E.  phosphates  much  increased. 

Chlorides  normal. 


Microscopic  Examination. — Microscopic  examination  of 
sediment  obtained  by  centrifuge  shows  fewer  organic  ele- 
ments than  the  last  examination.  There  is  less  uric  acid 
and  a  large  amount  of  amorphous  phosphates.  Renal  casts, 
about  as  in  the  last  examination,  with  very  few  cylindroids. 

Eighth  Day,  Friday,  September  13th. 

At  midnight  the  pulse  was  fairly  good,  132. 
Strychnine  and  whiskey  were  given  at  intervals,  and 
hypodermics  of  camphorated  oil. 

Bulletin  34,  2.50  a.  m. — The  President's  condition  is  very 
serious,  and  gives  rise  to  the  gravest  apprehension.  His 
bowels  have  moved  well,  but  his  heart  does  not  respond 
properly  to  stimulation.  He  is  conscious.  The  skin  is 
warm,  and  the  pulse  small,  regular,  easily  compressible, 
126;  respiration,  30;  temperature,  100°  F. 

The  wound  had  been  dressed  regularly  in  the 
manner  described  three  times  a  day.  At  9  a.  m.  the 
dressing  was  changed,  and  a  mixture  of  balsam  of 
Peru  and  glycerin  put  in  on  gauze  after  the  douch- 
ing. 

Stimulants  were  continued  as  before,  but  more 
freely.  CoflFee,  45  cubic  centimetres,  and  clam  broth, 
60  cubic  centimetres,  were  given ;  also  liquid  pepto- 
noids. 

At  8.30,  1.50  gramme  of  adrenalin  was  given 
hypodermically,  and  repeated  at  9.40. 

At  10  a.  m.,  nearly  two  pints  of  normal  salt  solu- 
tion were  given  under  the  skin,  and  a  pint  containing 
adrenalin  at  6  p.  m.  Nitroglycerin  and  camphor 
were  also  injected  at  various  times,  together  with 
brandy  and  strychnine. 

Stimulants  as  detailed  above  were  used  freely  all 
day. 

3.30  p.  m. — Pulse  growing  weaker. 
5  p.  m. — Oxygen  given  and  continued  for  some 
hours. 

6.30  p.  m. — Last  bulletin.  No.  39 : 

Bulletin  39,  6.30  p.  m. — The  President's  physicians  report 
that  his  condition  is  most  serious  in  spite  of  vigorous  stimu- 
lation. The  depression  continues  and  is  profound.  Unless 
it  can  be  relieved,  the  end  is  only  a  question  of  time. 

At  6.35  p.  m.,  and  again  at  7.40,  morphine  was 
given  hypodermically.  as  he  was  very  restless  and 
seemed  to  be  sufifering. 

9  p.  m. — Heart  sounds  very  feeble. 

The  President  continued  to  sink,  becoming  weak- 
er and  weaker. 

At  10  p.  m.,  the  oxygen  was  discontinued.  The 
heart  sounds  were  very  feeble  and  consciousness 
lost. 
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The  President  died  at  2.15  a.  m.,  September  14th. 

Dr.  E.  J.  Janeway  and  Dr.  W.  W.  Johnston,  who, 
at  the  request  of  Dr.  Rixey,  had  been  summoned  in 
consultation,  arrived  too  late,  but  were  present  at  the 
autopsy.  Dr.  McBurney  also  returned  on  Friday 
afternoon. 

SIXTH  URANALYSIS. 


Color  amber,  turbid,  with  phosphates. 

Quantity  252  cc. 

Reaction  acid. 

Specific  gravity  1.023. 

Albumin  mere  trace,  if  any. 

Urea  0.047  gramme  per  i  cc.  urine. 

Indican  a  trace. 

E.  phosphates  increased. 

Chlorides  normal. 

Sulphates  a  little  high. 


Microscopic  Examination. — Microscopic  examination  of 
sediment  obtained  by  centrifuge,  before  and  after  clearing, 
shows  no  change  from  yesterday's  sample.  Casts,  hyaline 
and  granular,  both  large  and  small,  comparatively  few. 
Cylindroids,  a  few.  Crystals,  a  large  amount  of  uric  acid, 
some  sodium  urate,  and  in  the  untreated  specimen  a  large 
amount  of  amorphous  deposit,  principally  of  phosphates. 
There  are  a  few  epithelial  cells,  small,  granular.  Occa- 
sional red  cells  and  leucocytes. 


The  Report  of  Dr.  Harvey  R.  Gaylord,  Pa- 
thologist TO  THE  New  York  State  Patho- 
logical Laboratory^  on  the  Autopsy. 

The  autopsy  was  performed  by  Dr.  Gaylord  and  Dr.  Matzinger. 

Ordinary  signs  of  death  :  ecchymosis  in  dependent  por- 
tions of  the  body.  Rigor  mortis  well  marked.  Upon  the 
surface  of  the  chest,  to  the  right  of  the  midsternal  line,  a 
spot  I  centimetre  in  diameter,  dark-red  in  color,  with  a 
slight  crust  formation  covering  it,  5.5  cm.  from  the  supra- 
sternal notch ;  from  the  right  nipple,  10  cm. ;  from  the  line 
of  the  right  nipple,  8.25  cm.  Surrounding  this  spot,  at 
which  point  there  is  an  evident  dissolution  of  the  continuity 
of  the  skin,  is  a  discolored  area  of  oval  shape  extending  up- 
ward and  to  the  right.  In  its  greatest  length  it  is  11  cm.; 
and  in  its  greatest  width,  6  cm.  It  extends  upward  in  the 
direction  of  the  right  shoulder.  The  skin  within  this  area 
is  discolored,  greenish-yellow  and  mottled. 

The  surface  of  the  abdomen  is  covered  with  a  surgical 
dressing,  which  extends  down  to  the  umbilicus  and  upward 
to  just  below  the  nipples.  The  innermost  layer  of  cotton 
is  covered  or  stained  with  balsam  of  Peru  and  blood.  On 
removing  this  dressing,  a  wound,  parallel  to,  and  somewhat 
to  the  left  of,  the  median  line,  is  exposed,  inserted  in  which 
are  two  layers  of  gauze,  likewise  impregnated  with  balsam 
of  Peru.  The  wound  is  14.5  cm.  in  length,  and  is  open 
down  to  the  abdominal  muscles.  The  layer  of  abdominal 
fat  is  3.75  cm.  in  thickness.  The  appearance  of  the  fat  is 
good,  a  bright  yellow  in  color.  No  evidence  of  necrosis  or 
sloughing.  In  the  left  margin  of  the  surgical  wound,  lying 
I  cm.  to  the  right  of  a  line  drawn  from  the  umbilicus  to  the 
left  nipple,  15.5  cm.  from  the  nipple,  and  16.5  cm.  from  the 
umbilicus,  is  a  partly  healed  indentation  of  the  skin,  and  an 
excavation  of  the  fat  immediately  beneath  it  (this  is  the 
site  of  the  entry  of  the  bullet),  extending  down  to  the  peri- 
toneal surface.  On  making  the  median  incision,  starting 
from  the  suprasternal  notch  and  extending  to  a  point  just 
below  the  symphysis,  the  subcutaneous  fat  is  exposed, 
which  is  of  bright  yellow  color  and  normal  appearance  ex- 
cept in  an  area  which  corresponds  superficially  to  the  area 
of  discoloration  described  as  surrounding  the  wound  upon 
the  chest  wall.  This  area  marks  the  site  of  a  haemorrhage 
into  the  subcutaneous  fat.  The  remainder  of  the  subcu- 
taneous fat  is  firm,  and  measures  4.75  cm.  in  thickness  on 
the  abdominal  wall.  On  opening  the  sheath  of  the  right 
rectus  muscle,  it  is  seen  to  be  of  dark-red  color.  (Culture 
taken  from  ecchymotic  tissue  under  the  upper  bullet  hole 
and  from  between  the  folds  of  the  small  intestine.  Three 
tubes  from  each  locality  on  agar  and  gelatin.) 


On  opening  the  abdominal  cavity,  the  parietal  surface  of 
the  peritona;um  is  exposed,  and  is  found  to  be  covered  with 
a  slight  amount  of  bloody  fluid ;  is  perfectly  smooth  and  not 
injected.  The  great  omentum  extends  downward  to  a 
point  midway  between  the  umbilicus  and  the  symphysis. 
It  is  thick,  firm  ;  its  inferior  border  is  discolored  by  coming 
in  contact  with  the  intestines.  Below  the  umbilicus  a  few 
folds  of  intestines  are  exposed.  These  are  likewise  cov- 
ered with  discolored  blood,  after  the  removal  of  which  the 
peritoneal  surface  is  found  to  be  shirty.  On  the  inner  as- 
pect of  the  abdominal  wound  the  omentum  is  found  to  be 
slightly  adherent  to  the  parietal  peritonaeum,  and  can  be 
readily  separated  with  the  hand  from  the  edge  of  the 
wound.  At  this  point  the  omentum  is  somewhat  injected. 
This  adhesion  to  the  omentum  is  found  to  extend  entirely 
around  the  abdominal  wound.  The  parietal  peritonaeum 
immediately  adjacent  to  the  inner  aspect  of  the  abdominal 
wound  is  ecchymotic. 

On  removing  the  subcutaneous  fat  and  muscles  from  the 
thoracic  wall,  the  point  which  marks  the  dissolution  of 
continuity  of  the  skin  upon  the  surface,  is  found  to  lie  di- 
rectly over  the  margin  of  the  sternum  and  to  the  right  side 
between  the  second  and  third  ribs.  There  is  no  evidence 
of  ecchymosis  or  injury  to  the  tissues  or  muscles  beneath  the 
subcutaneous  fat.  On  making  an  incision  through  the  sub- 
cutaneous fat,  directly  through  the  wound  upon  the  chest,  a 
small  cavity  is  exposed  about  the  size  of  a  pea  just  beneath 
the  skin  which  is  filled  with  fluid  blood.  The  subcutaneous 
tissue  underlying  the  area  of  discoloration  on  the  surface 
of  the  chest  wall  shows  haemorrhagic  infiltration. 

On  removing  the  sternum,  the  lungs  are  exposed,  and  do 
not  extend  far  forward.  A  large  amount  of  pericardial 
fat  is  exposed.  Pleural  surface  on  both  sides  is  smooth. 
There  are  no  adhesions  on  either  side  within  the  pleural 
cavities.  The  diaphragm  on  the  right  side  extends  upward 
to  a  point  opposite  the  third  rib  in  the  mammary  line.  No 
perceptible  amount  of  fluid  in  either  pleural  cavity.  On 
opening  the  pericardial  cavity,  the  surface  of  the  pericar- 
dium is  found  to  be  smooth  and  pale.  The  pericardium 
contains  appro.ximately  6  cc.  of  straw-colored,  slightly  tur- 
bid fluid.    (Some  taken  for  examination.) 

On  exposing  the  heart,  it  is  found  covered  with  a  well- 
developed  panniculus.  The  heart  measures,  from  the  base 
to  the  apex,  on  the  superficial  aspect,  10.5  cm.  The  right 
ventricle  is  apparently  empty.  The  heart  feels  soft  and 
flaccid.  On  opening  the  left  ventricle,  a  small  amount  of 
dark-red  blood  is  found.  The  muscle  of  the  left  ventricu- 
lar wall  is  1.5  cm.  in  thickness;  dark  reddish-brown  in 
color ;  presents  a  shiny  surface.  The  average  thickness  of 
the  pericardial  fat  is  3.5  mm.  (Cultures  made  from  the 
auricle.)  The  left  auricle  contains  but  a  small  amount  of 
dark  currant-colored  blood.  The  mitral  valve  admits  three 
fingers.  The  right  ventricle,  when  incised  in  the  anterior 
line,  is  found  to  be  extremely  soft ;  the  muscular  structure 
is  2  mm.  in  thickness.  The  panniculus  measures  7  mrn. 
The  muscle  is  dark  red  in  color ;  very  shiny,  and  the  peri- 
cardial fat  invades  the  muscular  wall  at  many  points. 

On  opening  the  right  auricle  it  is  found  to  be  filled  and 
distended  by  a  large  currant-colored  clot,  which  extends 
into  the  vessels.  The  tricuspid  orifice  admits  readily  three 
fingers.  The  coronary  arteries  are  patulous  and  soft ;  no 
evidence  of  thickening. 

Lungs  are  gray  color,  and  contain  a  moderate  amount  of 
cold-dust  pigment.  Slight  amount  of  frothy  fluid  escapes 
from  the  bronchi ;  but  the  pulmonary  tissue  is  crepitant  and 
free  from  exudate. 

•On  unfolding  the  folds  of  intestine,  there  is  no  evidence 
of  adhesion  until  a  point  just  beneath  the  mesocolon  is 
reached,  when,  on  removing  a  fold  of  small  intestine,  a  few- 
spoonfuls  of  greenish-gray  thick  fluid  flows  into  the  peri- 
toneal cavity. 

On  the  anterior  gastric  wall  is  an  area  to  which  a  fold  of 
the  gastrocolic  omentum  is  lightly  adherent.  On  breaking 
the  adhesion  there  is  found  a  womid  about  midway  between 
the  gastric  orifices,  3.5  cm.  in  length,  parallel  with  the  great- 
er curvature  of  the  stomach,  1. 5  cm.  from  the  line  of  omen- 
tal attachment.  This  wound  is  held  intact  by  silk  sutures. 
There  is  no  evidence  of  adhesion  at  any  other  point  on  the 
anterior  wall.  The  gastric  wall  surrounding  the  wound 
inst  mentioned  for  a  distance  of  2  cm.  to  3  cm.  is  discolored, 
(lark  greenish-gray  in  appearance,  and  easily  torn.  On  ex- 
posing the  posterior  wall  of  the  stomach  from  above,  along 
its  greater  curvature,  the  omentum  is  found  to  be  slightly 
adherent,  a  line  of  silk  ligatures  along  the  greater  curva- 
ture of  the  .stomach  marking  the  site  where  the  omentum 
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had  been  removed.  On  throwing  the  omentum  downward, 
the  posterior  gastric  wall  is  exposed.  On  the  posterior 
wall,  a  distance  of  2  cm.  from  the  line  of  omental  attach- 
ment, is  a  wound  approximately  2  cm.  long,  held  intact  by 
silk  sutures.  The  gastric  wall  surrounding  this  wound  is 
discolored.  On  the  surface  of  the  mesocolon,  which  is  pos- 
terior to  the  gastric  wall  at  this  point,  is  a  corresponding 
area  of  discoloration,  the  portion  coming  directly  in  con- 
tact with  the  wound  in  the  gastric  wall  being  of  dull  gray 
color.  The  remainder  of  the  surface  of  the  posterior  wall 
of  the  stomach  is  smooth  and  shiny.  Beyond  the  surgical 
wound  in  the  posterior  wall  of  the  stomach  is  found  an 
opening  in  the  retroperitoneal  fat,  large  enough  to  admit 
two  fingers.  This  opening  communicates  with  a  track 
which  extends  downward  and  backward  as  far  as  the  finger 
can  reach.  The  tissues  surrounding  this  track  are  necrotic. 
On  removing  the  descending  portion  of  the  colon,  a  large 
irregular  cavity  is  exposed,  the  walls  of  which  are  covered 
with  gray,  slimy  material,  and  in  which  are  found  frag- 
ments of  necrotic  tissue.  Just  at  the  superior  margin  of 
the  kidney  is  located  a  definite  opening  which  forms  the 
bottom  of  the  track  traced  from  the  stomach.  On  strip- 
ping the  left  kidney  from  its  capsule,  it  is  found  that  the 
superior  portion  of  the  capsule  is  continuous  with  the  cav- 
ity. The  weight  of  the  left  kidney  is  5  oz.  i  gm.  The 
kidney  is  readily  stripped  from  its  capsule;  is  dark  red; 
the  stellate  veins  are  prominent,  and  along  its  greater  cur- 
vature are  numerous  dark  red  depressions.  On  the  su- 
perior aspect  of  the  kidney  is  a  protrusion  of  the  cortex, 
dark  red  in  color,  and  in  this  protrusion  is  a  laceration  2 
cm.  long,  extending  across  the  superior  border,  approxi- 
mately at  right  angles  to  the  periphery  of  the  kidney  and 
from  before  backward.  On  incising  the  kidney,  the  cortex 
and  medulla  are  not  easily  distinguishable  from  one  an- 
other ;  both  are  of  rose-red  color,  the  cortex  measuring 
approximately  6  mm.  in  thickness.  The  vessels  in  the 
pyramids  of  Ferrein  are  very  prominent.  Beneath  the  pro- 
truding portion  of  the  surface,  the  cortex  is  dark  red  in 
color.  This  discoloration  extends  downward  in  pyramidal 
form  into  the  medulla.  The  laceration  of  the  surface 
marks  the  apex  of  the  protrusion  of  the  kidney  substance. 
Between  the  spleen  and  the  superior  aspect  of  the  kidney 
is  a  necrotic  tract  which  extends  down  and  backward,  and 
ends  in  a  blind  pocket.  The  tract  which  includes  the  su- 
perior aspect  of  the  kidney  can  be  traced  into  the  perine- 
phritic  fat  to  a  point  just  above  the  surface  of  the  muscles 
of  the  back. 

The  necrotic  cavity  which  connects  the  wound  on  the 
posterior  wall  of  the  stomach  and  the  opening  adjacent  to 
the  kidney  capsule  is  walled  ofT  by  the  mesocolon,  and  is 
found  to  involve  an  area  of  the  pancreas,  approximately  45 
mm.  in  diameter  and  extending  about  half-through  the  or- 
gan. This  organ  at  its  centre  forms  part  of  the  necrotic 
cavity.  Through  its  body  are  found  numerous  minute 
hsemorrhages  and  areas  of  gray  softening,  the  size  of  a  pea 
or  smaller.  These  are  less  frequent  in  the  head  portion  of 
the  pancreas. 

A  careful  examination  of  the  tract  leading  down  toward 
the  dorsal  muscles  fails  to  reveal  the  presence  of  any  for- 
eign body.  After  ^jassing  into  the  fat,  the  direct  character 
of  the  tract  ceases ;  and  its  direction  can  be  traced  no  fur- 
ther. The  adjoining  fat  and  the  muscles  of  the  back  were 
carefully  palpated  and  incised,  without  disclosing  a  wound 
or  the  presence  of  a  foreign  body.  The  diaphragm  was 
carefully  dissected  away,  and  the  posterior  portion  of  the 
thoracic  wall  likewise  carefully  examined.  All  fat  and  or- 
gans which  were  removed,  including  the  intestine,  were 
likewise  examined  and  palpated,  without  result. 

The  great  amount  of  fat  in  the  abdominal  cavity  and  sur- 
rounding the  kidney  rendered  the  search  extremely  difficult. 

The  right  kidney  is  imbedded  in  a  dense  mass  of  fat; 
capsule  strips  freely;  it  weighs  5  ounces;  measures  11.5 
cm.;  substance  is  soft;  cortex  is  6  mm.  in  thickness;  rose- 
red  in  color ;  cut  surface  slightly  dulled.  There  are  a  few 
depressions  of  the  surface,  and  the  stellate  veins  are  promi- 
nent. 

The  liver  is  dark-red  in  color ;  the  gall-bladder  distended. 
The  organ  was  not  removed. 

The  autopsy  continued  for  a  longer  period  than 
was  anticipated  by  those  who  had  charge  of  the 
President's  body,  and  we  were  requested  to  desist 
seeking  for  the  bullet  and  terminate  the  autopsy. 
As  we  were  satisfied  that  nothing  could  be  gained 


by  locating  the  bullet,  which  had  apparently  set  up 
no  reaction,  search  for  it  was  discontinued. 

Anatomical  Diagnosis. — Gunshot  wound  of  both  walls  of 
the  stomach  and  the  superior  aspect  of  the  left  kidney ; 
extensive  necrosis  of  the  substance  of  the  pancreas  ;  ne- 
crosis of  the  gastric  wall  in  the  neighborhood  of  both 
wounds ;  fatty  degeneration,  infiltration  and  brown  atrophy 
of  the  heart  muscle;  slight  cloudy  swelling  of  the  epithe- 
lium of  the  kidneys. 

A  matter  of  no  inconsiderable  embarrassment  to  us  arose 
in  the  objection  to  our  removing  sufficient  portions  of  the 
tissues  for  examination.  We  were  able  to  secure  only  two 
small  fragments  of  the  stomach  wall ;  tissue  from  around 
the  wound  upon  the  chest  wall ;  a  portion  of  fat  from  the 
wall  of  the  necrotic  cavity ;  a  small  piece  of  each  kidney, 
that  of  the  left  kidney  including  the  portion  involved  by 
the  original  wound ;  and  pieces  of  heart-muscle  from  the 
right  and  left  ventricles.  The  microscopic  examination  of 
these  tissues  follows : 

The  piece  of  retroperitoneal  fat,  where  it  forms  part  of 
the  necrotic  cavity,  is  seen  on  section  to  be  covered  with  a 
thick  gray  deposit,  which  has  an  average  thickness  of  from 
4  mm.  to  6  mm.  Beneath  this,  and  separating  it  from  the 
fat,  is  a  well-defined  area  of  haemorrhage  from  i  mm.  to  2 
mm.  in  thickness.  The»appearance  of  this  piece  of  tissue  is 
characteristic  of  the  fat  tissue  surrounding  the  entire  cav- 
ity. A  section  made  perpendicular  to  the  surface  and 
stained  with  hsematoxylin-eosin,  shows  the  following  char- 
acteristics :  Under  low  power  there  is  no  evidence  of  round- 
celled  infiltration  between  the  fat  cells,  or  of  fat  necroses. 
The  surface  of  the  tissue  which,  in  the  microscopic  speci- 
men was  covered  by  a  layer  of  grayish  material,  proves, 
under  low  power,  to  consist  of  a  partly  organized  fibrinous 
deposit.  At  the  base  of  this  deposit  is  evidence  of  an  ex- 
tensive haemorrhage,  marked  by  deposits  of  pigment.  The 
surface  of  the  membrane  is  of  rough  and  irregular  appear- 
ance, and  contains  a  large  number  of  round  cells  with  deeply 
stained  nuclei.  Under  high  power  the  organization  of  the 
membrane  may  be  traced  from  the  base  toward  the  surface. 
The  portion  immediately  adjacent  to  the  fat  tissue  consists 
of  a  network  of  fibrin  enclosing  large  numbers  of  partly 
preserved  red  blood  corpuscles.  In  many  areas  the  red 
blood  corpuscles  are  broken  down  and  extensive  deposits 
of  pigment  are  found.  Extending  into  the  fibrin  structure 
of  the  membrane  are  numerous  typical  fibroblasts  and  round 
cells.  In  some  regions  pigment  is  evidently  deposited  in  the 
bodies  of  large  branching  and  spindle  cells.  Here  and  there, 
included  in  the  membrane,  are  the  remains  of  fat  cells,  and 
toward  the  surface  of  the  membrane  a  large  number  of 
round  cells  scattered  through  the  interstices  of  the  mem- 
brane. There  are  but  few  polymorphonuclear  leucocytes. 
Here  and  there  in  the  membrane  are  fragments  of  isolated 
fibrous  connective  tissue  with  irregular  contours  and  an  ap- 
pearance suggesting  that  they  are  fragments  of  tissue  which 
have  been  displaced  by  violence  and  included  in  the  fibrin 
deposit.  The  fibrin  in  the  superficial  layers  of  the  mem- 
brane is  formed  in  hyaline  clumps.  The  organization  along 
the  base  of  the  deposit  is  comparatively  uniform. 

Sections  stained  with  methylene  blue,  carbol-thionin  and 
Gram's  method  were  carefully  examined  for  the  presence 
of  bacteria,  with  negative  results.  Even  upon  the  surface 
of  the  membrane  there  are  no  evidences  of  bacteria. 

The  section  of  the  left  kidney  including  the  triangular  area 
of  haemorrhage  described  in  the  macroscopic  specimen,  re- 
veals the  following  appearances.  (Section  hardened  in 
formalin,  stained  with  hzematoxylin-eosin.)  Examined 
macroscopically,  section  represents  a  portion  of  a  kidney 
cortex  made  perpendicular  to  the  surface  of  the  cortex,  and 
including  an  area  of  haemorrhage  into  the  substance  of  the 
coctex  I  cm.  in  length,  measured  from  the  capsular  surface 
downward,  and  presenting  a  width  of  from  5  mm.  to  6  mm. 
The  capsular  surface  has  apparently  been  torn. 

Under  low  power  the  margins  of  the  preparation  are 
found  to  consist  of  well  preserved  kidney  structure.  There 
is  a  slight  amount  of  thickening  of  the  interstitial  tissue,  and 
occasional  groups  of  tubules  are  affected  by  beginning 
cloudy  swelling.  The  glomeruli  are  large  and  present  a  per- 
fectly normal  appearance.  As  we  approach  toward  the  centre 
of  tile  preparation,  occasional  glomeruli  are  met  with  in 
which  the  capillary  loops  are  engorged  and  the  adjacent 
tubules  contain  red  blood-corpuscles.  A  short  distance 
further,  the  kidney  structure  becomes  entirely  necrotic. 
Here  and  there  the  remains  of  tubules  may  be  made  out,  and 
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these  are  infiltrated  with  cells.  The  necrotic  area  presents  a 
rough,  net-like  structure.  As  we  approach  toward  the  sur- 
face of  the  kidney,  we  find  that  the  necrosis  becomes  more 
marked.  There  is  the  merest  suggestion  of  kidney  structure, 
its  place  being  taken  by  disintegrated  red  blood-cells  and 
leucocj'tes,  embedded  in  a  well-defined  fibrinous  network. 
There  is  great  distortion  of  the  kidney  structure  about  the 
periphery  of  the  necrotic  area.  In  this  region  a  considerable 
amount  of  pigment  is  also  found  in  the  necrotic  tissues. 

Under  a  high  power,  the  characteristics  of  the  necrotic 
tissues  may  be  better  observed.  The  kidney  structure  is 
broken  up  and  torn  into  irregular  fragments,  infiltrated  by 
red  blood  corpuscles  and  leucocytes.  In  the  portion  of  the 
necrotic  mass  beneath  the  capsule,  the  kidney  structure  is 
practically  obliterated  and  is  replaced  by  a  network  of  fibrin, 
which  includes  large  numbers  of  red  blood  cells  and  leuco- 
cytes. Scattered  through  the  entire  necrotic  area  are  fre- 
quent deposits  of  pigment.  In  the  deeper  portions  of  the 
necrotic  area,  the  margins  of  the  fibrin  deposit  are  invaded 
by  fibroblasts  from  the  connective  tissue  structure  of  the  kid- 
ney.  The  organization  in  these  areas  is,  however,  slight. 

Sections  stained  with  methylene  blue  and  Gram's  method 
and  carefully  examined  under  oil  immersion,  fail  to  reveal 
the  presence  of  any  organisms.  In  preparations  stained  with 
methylene  blue,  the  deposits  of  pigment  may  be  readily  ob- 
served. Section  of  the  same  tissue  hardened  in  Hermann's 
solution  and  examined  for  fat,  shows  the  presence  of  numer- 
ous fat  droplets  within  the  epithelium  of  the  tubules  which 
are  adjacent  to  the  area  of  necrosis.  In  the  portions  of  the 
preparation  more  widely  distant  from  the  area  of  necrosis, 
no  fat  is  present. 

Section  of  the  right  kidney  hardened  in  formalin  and 
stained  with  haematoxylin-eosin,  reveals  the  presence  of 
areas  in  which  slight  parenchymatous  degeneration  of  the 
epithelium  in  the  uriniferous  tubules  may  be  noted.  These 
areas  are  not  extensive,  and  are  confined  to  single  groups 
of  tubules.  The  interstitial  connective  tissue  of  the  organ 
seems  to  be  slightly  increased  in  amount,  but  there  is  no 
well-defined  round-celled  infiltration.  An  occasional  hyaline 
glomerulus  is  to  be  met  with  in  these  cases  surrounded  by 
increased  connective  tissue.  The  epithelium  of  the  kidney 
tubules,  aside  from  those  in  which  the  parenchymatous  de- 
generation is  present,  is  well  preserved.  The  nuclei  are  well 
stained ;  protoplasm,  finely  granular. 

A  fragment  of  the  stomach  wall  taken  from  the  immediate 
neighborhood  of  the  anterior  wound  is  in  a  condition  of 
complete  necrosis.  The  nuclei  of  the  cells  are  scarcely 
demonstrable.  The  epithelial  surface  is  recognized  with  dif- 
ficulty. At  its  base  are  apparently  a  few  round  cells.  Ex- 
amination of  the  blood  vessels  reveals  nothing  characteris- 
tic. There  is  apparently  no  evidence  of  thrombosis.  A  sec- 
tion made  through  the  gastric  wall  at  some  distance  from  the 
wound,  reveals  the  well-preserved  muscular  structure  of  the 
gastric  wall,  which  presents  no  characteristic  alterations. 
Superficial  portions  of  the  epithelium  have  apparently  been 
affected  by  post-mortem  digestion.  However,  in  one  por- 
tion of  the  preparation,  the  epithelium  is  intact,  and  shows 
distinct  evidence  of  marked  round-celled  infiltration  between 
the  glandular  structures.  The  blood  vessels  contained  blood- 
corpuscles  with  the  usual  number  of  leucocytes. 

The  fragments  of  heart-muscle  which  were  removed  from 
the  right  and  left  ventricular  walls,  were  examined  in  the 
fresh  state,  and  exhibited  a  well-defined  fatty  degeneration 
of  the  muscle  fibres,  and  in  the  case  of  the  right  ventricular 
wall,  an  extensive  infiltration  between  the  muscle  fibres,  of 
fat,  was  apparent.  Sections  from  these  fragments  of  muscle 
hardened  in  Hermann's  solution,  are  taken  for  examination. 
A  fragment  of  muscle  from  the  right  ventricular  wall  was 
removed  at  a  point  where  the  fat  penetrated  deeply  into  the 
muscular  structure,  the  ventricular  wall  at  this  point  show- 
ing an  average  thickness  of  2.5  mm.  Under  a  low  power, 
the  muscle  fibres  are  separated  into  bundles  by  masses  and 
rows  of  deeply  stained  fat  cells.  The  muscle  fibres  are 
seen  to  contain  groups  of  dark  brown  granules  lying  in  the 
long  axes  of  the  cells.  Under  a  high  power,  these  are  re- 
solved into  extensive  groups  of  dark  brown  pigment  ar- 
ranged around  the  nuclei.  The  muscle  fibres  are  slender, 
the  cross  and  longitudinal  striation  is  well-defined.  Ex- 
amined near  the  margin  of  the  preparation,  where  the  osmic- 
acid  fixation  has  been  successful,  all  of  the  muscle  fibres  are 
found  to  contain  minute  black  spherical  bodies,  extending 
diffusely  through  all  the  muscle  fibres  about  the  entire  mar- 
gin of  the  preparation.  These  fine  droplets  are  present  in 
sufficient  amount  to  speak  of  an  extensive  diffuse  fatty  de- 
generation of  the  muscle  fibres.    Where  the  large  fat  cells 


have  separated  the  muscle  fibres,  these  are  found  to  be  more 
atrophic  than  those  in  the  central  portions  of  the  larger 
bundles. 

The  examination  of  the  section  through  the  healed  bullet 
wound  on  the  chest  walls  reveals  nothing  of  importance. 
The  dissolution  of  continuity  is  filled  in  by  granulation- 
tissue,  and  there  is  evidence  of  beginning  restoration  of  the 
epithelium  from  the  margins.  Stains  for  bacteria  give  nega- 
tive results. 

In  summing  up:  The  macroscopic  and  micro- 
scopic findings  of  the  autopsy,  the  following  may  be 
stated:  The  original  injuries  to  the  stomach-wall 
had  been  repaired  by  suture,  and  this  repair  seems 
to  have  been  effective.  The  stitches  were  in  place, 
and  the  openings  in  the  stomach-wall  efifectually 
closed.  Firm  adhesions  were  formed  both  upon  the 
anterior  and  posterior  walls  of  the  stomach,  which 
reinforced  these  sutures.  The  necroses  surround- 
ing the  wounds  in  the  stomach  do  not  seem  to  be  the 
result  of  any  well-defined  cause.  It  is  highly  prob- 
able that  they  were  practically  terminal  in  their  na- 
ture, and  that  the  condition  developed  as  a  result  of 
lowered  vitality.  In  this  connection  there  is  no  evi- 
dence to  indicate  that  the  removal  of  the  omentum 
from  the  greater  curvattire  and  the  close  proximity 
of  both  of  these  wounds  to  this  point,  had  any  effect 
in  bringing  about  the  necrosis  of  the  gastric  wall, 
although  circulatory  disturbances  may  have  been 
a  factor.  The  fact  that  the  necrotic  tissue  had  not 
been  affected  by  digestion  strongly  indicates  that  the 
necrosis  was  developed  but  shortly  before  death. 
The  excavation  in  the  fat  behind  the  stomach  must 
be  largely  attributed  to  the  action  of  the.  missile. 
This  may  have  been  the  result  of  unusual  rotation  of 
a  nearly  spent  ball,  or  the  result  of  simple  concus- 
sion from  the  ball  passing  into  a  mass  of  soft  tissues. 
Such  effects  are  not  unknown.  The  fact  that  the 
ball  grazed  the  superior  aspect  of  the  left  kidney, 
shown  by  the  microscopic  investigation  of  that  or- 
gan, indicates  the  direction  of  the  missile,  which 
passed  in  a  line  from  the  inferior  border  of  the  stom- 
ach to  the  tract  in  the  fat  immediately  superior  to  the 
kidney.  There  was  evidence  that  the  left  adrenal 
gland  was  injured. 

The  injury  to  the  pancreas  must  be  attributed  to 
indirect,  rather  than  direct,  action  of  the  missile. 
The  fact  that  the  wall  of  the  cavity  is  lined  by  fibrin, 
well  advanced  in  organization,  indicates  that  the  in- 
jury to  the  tissues  was  produced  at  the  time  of  the 
shooting.  The  absence  of  bacteria  from  the  tissues, 
indicates  that  the  wound  was  not  infected  at  the 
time  of  the  shooting,  and  that  the  closure  of  the  pos- 
terior gastric  wound  was  effectual.  The  necrosis 
of  the  pancreas  seems  to  us  of  great  importance. 
The  fact  that  there  were  no  fat  necroses  in  the  neigh- 
borhood of  this  organ,  indicates  that  there  was  no 
leakage  of  pancreatic  fluid  into  the  surrounding  tis- 
sues. It  is  possible  that  there  was  a  leakage  of  pan- 
creatic fluid  into  the  cavity  behind  the  stomach,  as 
the  contents  of  this  cavity  consisted  of  a  thick,  gray- 
ish fluid,  containing  fragments  of  connective  tisstie. 
In  this  case  the  wall  of  fibrin  would  have  been  suffi- 
cient to  prevent  the  pancreatic  fluid  from  coming  in 
contact  with  the  adjacent  fat.  The  extensive  ne- 
crosis of  the  pancreas  would  seem  to  be  an  important 
factor  in  the  cause  of  death,  although  it  has  never 
been  definitely  shown  how  much  destruction  of  this 
organ  is  necessary  to  produce  death.  There  are  ex- 
periments upon  animals  upon  record,  in  which  the 
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animals  seem  to  have  died  as  a  result  of  not  very  ex- 
tensive lesions  of  this  organ.  One  experiment  of 
this  nature  reported  by  Flexner  (Journal  of  Experi- 
mental Medicine,  Vol.  II)  is  of  interest.  The  fact 
that  concussion  and  slight  injuries  of  the  pancreas 
may  be  a  factor  in  the  development  of  necrosis,  is  in- 
dicated by  the  researches  of  Chiari  {Zcitschrift  fiir 
Heilkunde,  Vol.  XVII,  1896,  and  Prager  medicini- 
sche  Wochcnschrift,  1900,  No.  14),  who  has  ob- 
served (although  a  comparatively  rare  condition) 
extensive  areas  of  softening  and  necrosis  of  the  pan- 
creas, especially  of  the  posterior  central  portion 
which  lies  directly  over  the  bodies  of  the  vertebra, 
where  the  organ  is  most  exposed  to  pressure  or  the 
eflPects  of  concussion.  The  wound  in  the  kidney  is 
of  slight  importance,  except  as  indicating  the  direc- 
tion taken  by  the  missile.  The  changes  in  the  heart, 
as  shown  by  the  macroscopic  inspection  and  the  mi- 
croscopic examination,  indicate  that  the  condition 
of  this  organ  was  an  important  factor.  The  exten- 
sive brown  atrophy  and  diffuse  fatty  degeneration  of 
the  muscle,  but  especially  the  extent  to  which  the 
pericardial  fat  had  invaded  the  atrophic  muscle 
fibres  of  the  right  ventricular  wall,  sufificiently  ex- 
plain the  rapid  pulse  and  lack  of  response  of  this  or- 
gan to  stimulation  during  life. 


Report  of  Dr.  Herman  G.  Matzinger,  Bacteri- 
ologist TO  THE  New  York  State  Pathologi- 
cal Laboratory,  on  the  Bacteriologi- 
cal Examination. 

It  is  obvious  that  the  short  space  of  time  which  has 
elapsed  since  the  death  of  the  President  has  hardly 
been  sufficient  to  prepare  a  complete  and  thorough 
bacteriological  report.  This  report  contains  all  the 
observations  which  have  been  made  up  to  this  time : 

On  September  nth,  during  the  Hfe  of  the  President,  cul- 
tures were  made  by  Dr.  Wasdin  from  the  base  of  the  ab- 
dominal wound  and  from  dressings  removed  at  the  same 
time.  These  were  submitted  to  me  for  examination,  and 
showed  the  presence  of  the  ordinary  pus  organisms : 
Staphylococcus  pyogenes  aureus  and  Staphylococcus  cereus 
and  albus,  with  a  gas-forming  bacillus  which,  in  pure  anae- 
robic culture  on  glucose  gelatin,  forms  small,  pearly,  trans- 
lucent colonies,  witJa  no  liquefaction.  In  litmus  milk  it 
produces  acid,  but  no  coagulation.  Morphologically,  it  is 
apparently  a  capsulated,  short  bacillus,  which  takes  stains 
poorly,  and  which  does  not  stain  by  Gram's  method.  In- 
oculated into  the  ear  vein  of  a  rabbit,  which  was  killed  im- 
mediately afterward,  it  produced,  after  twenty-four  hours 
in  the  body  of  the  rabbit,  a  marked  accumulation  of  gas  in 
the  organs,  and  again  grew  out  in  pure  culture.  As  yet  the 
organism  is  not  fully  identified. 

None  of  these  cultures  showed  streptococci.  A  bacteri- 
um which  appears  to  be  one  of  the  proteus  group  was,  how- 
ever, isolated,  which  does  not  stain  by  Gram,  and  appears 
in  varying  forms,  sometimes  small  oval,  and  again  quite 
rod-shaped  and  in  short  chains.  Sometimes  it  is  surround- 
ed with  a  slimy  covering,  which  remains  clear  like  a  cap- 
sule when  the  organism  is  stained.  On  slanting  agar,  it 
produces  a  whitish,  slimy  growth,  which  gradually  runs  to 
the  bottom  of  the  slant  and  produces  an  odor  of  decompo- 
sition. On  gelatin,  it  grows  very  slowly  with  slight  and 
slow  indication  of  liquefaction.  In  litmus  milk,  it  pro- 
duces acid  and  rapid  coagulation. 

At  the  time  of  the  autopsy,  September  14th,  inoculations 
were  made  by  myself.  From  the  base  of  the  wound,  there 
was  again  obtained  a  number  of  pus  organisms,  principally 
a  white  staphylococcus  and  the  bacterium  described  above, 
but  no  streptococci.  Cultures  made  from  the  peritoneal 
surface  of  the  intestines  were  entirely  negative.  Cultures 
made  from  the  under  surface  of  the  omentum  near  the 


colon,  were  entirely  negative,  both  with  and  without  oxy- 
gen. Cultures  from  the  blood  of  the  right  auricle  were 
likewise  negative.  A  very  careful  and  extensive  search  for 
micro-organisms  in  the  contents  of  the  necrotic  cavity,  be- 
hind the  stomach,  reveals  nothing  but  a  short  stumpy  bac- 
terium, which,  so  far  as  the  work  has  been  carried  at  pres- 
ent, appears  to  belong  to  the  proteus  group,  and  is  very  like 
Proteus  hominis  capsulatus,  described  by  Bordoni  and 
Uffreduzzi. 

Morphologically,  it  is  not  uniform,  and  sometimes  ap- 
pears almost  encapsulated,  being  surrounded  by  material 
that  does  not  stain ;  is  quite  refractory  to  Gram,  and  pro- 
duces an  odor  of  decomposition  as  it  grows.  It  does  not 
liquefy  gelatin  rapidly  and  grows  slowly,  as  a  glistening 
white  elevated  surface  growth  which  slowly  sinks ;  but  on 
agar  in  the  thermostat  it  grows  very  rapidly,  as  a  moist, 
grayish-white,  translucent  mass.  Colonies  on  gelatin 
plates  have  a  clean  circumference,  are  granular  and  quite 
refractive.  In  litmus  milk  it  produces  acid  and  rapid  co- 
agulation. Animal  experiments  are  still  incomplete  and 
cannot  be  published  at  this  time. 

It  must  be  stated  that  there  is  occasion  for  suspecting 
that  this  may  be  a  contamination,  either  from  the  outer 
wound  or  elsewhere,  because,  quite  unavoidably,  the  tech- 
nics of  obtaining  the  material  and  cultures  from  the  ne- 
crotic cavity  was  not  absolutely  correct. 

Cultures  made  from  the  small  area  of  broken-down  tissue 
under  the  chest  wound  at  the  time  of  the  autopsy  grew 
what  appears  to  be  Staphylococcus  epidcnnidis  albus,  de- 
scribed by  Dr.  Welch. 

The  slimy,  gray,  necrotic  material  from  the  cavity  above 
the  transverse  mesocolon  behind  the  stomach,  was  carefully 
examined  microscopically,  with  the  result  that  very  few 
micro-organisms  were  found  in  the  fresh  state,  and  no 
recognizable  tissue  elements  of  any  kind,  no  leucocytes  or 
pus-corpuscles,  but  an  abundance  of  crystals  which  ap- 
peared more  like  fatty  acid  than  fat  crystals.  It  contained 
no  free  hydrochloric  acid,  and  was  alkaline  in  reaction. 
Experiments  as  to  its  digestive  power  were  negative. 
About  2  cc.  of  this  material  was  injected  into  the  space  be- 
hind the  stomach  of  a  dog  (still  living),  with  no  results  ex- 
cept quite  an  elevated  temperature  for  three  or  four  days. 
Other  animal  experiments  are  also  still  incomplete. 

It  might  be  well  to  state  here  that  the  bacterio- 
logical examination  of  the  chambers  and  barrel  of 
the  weapon  used,  as  well  as  of  the  empty  shells  and 
cartridges,  ordered  by  the  district-attorney,  was  en- 
tirely negative,  except  that  from  a  loaded  cartridge 
there  was  grown  an  ordinary  staphylococcus  and  a 
mould.  The  chemical  examination  of  the  balance 
of  the  loaded  cartridges,  made  by  Dr.  Hill,  chemist, 
was  also  negative. 

The  absence  of  known  pathogenic  bacteria,  par- 
ticularly in  the  necrotic  cavity,  warrants  the  conclu- 
sion that  bacterial  infection  was  not  a  factor  in  the 
production  of  the  conditions  found  at  the  autopsy. 


REPORT  OF  THE  SUMMER  WORK 
OF  THE 

MILK  COMMISSION  OF  THE  MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

We  are  indebted  to  Dr.  Henry  Dwight  Chapin, 
M.  D.,  chairman  of  the  commission,  for  a  copy  of 
the  following  report : 

It  may  be  of  interest  to  the  members  of  the  society 
briefly  to  rehearse  the  incidents  leading  up  to  the 
formation  of  a  milk  commission,  before  speaking  of 
its  work.  A  year  and  a  half  ago  an  evening  was  de- 
voted to  a  discussion  of  the  milk  problem,  especially 
in  connection  with  large  cities.  A  number  of  ex- 
perts were  present,  including  the  chief  of  the  dairy 
division  of  the  U.  S.  Department  of  Agriculture. 


744 


REPORT  OF  THE  MILK  COMMISSION  OF  NEW  YORK. 


[N.  Y.  Med.  Jour., 


The  subject  seemed  one  of  such  importance,  and  so 
much  interest  was  aroused,  that  the  society  deter- 
mined to  form  a  commission  that  should  study  the 
best  methods  of  improving  the  milk  supply  of  New- 
York.  The  time  seemed  ripe  for  such  a  movement, 
as  the  interest  aroused  and  the  success  of  the  work 
have  since  proved.  Moreover,  the  Medical  Society 
of  the  County  of  New  York,  as  the  public  and  legal 
representative  of  the  medical  profession  and  the 
guardian  of  the  city's  health,  seemed  the  proper  body 
to  undertake  such  a  work. 

The  first  meeting  of  the  commission  was  devoted 
to  a  discussion  of  the  problem  and  how  it  might  best 
be  approached.  The  milk  that  is  put  into  a  large 
city  must  be  gathered  from  diverse  and  distant 
sources,  transported  many  miles,  and  finally  dis- 
tributed after  many  vicissitudes  and  changes  to  the 
customer,  who  himself  keeps  it  a  certain  length  of 
time,  under  possibly  unfavorable  conditions,  before 
its  use.  When  we  consider  that  all  this  happens  to 
a  vital  fluid  that  is  unstable  in  its  composition,  that 
is  sensitive  to  many  unavoidable  factors,  such  as 
temperature,  atmospheric  effects,  shaking,  and, 
above  all,  to  dirt  and  dirty  utensils,  the  complexity 
of  the  question  may  be  appreciated.  Heretofore, 
most  of  the  work  done  in  a  public  study  of  a  city's 
milk  supply  has  concerned  itself  principally  with  the 
chemical  ingredients  of  milk,  more  particularly  the 
amount  of  butter  fat  it  contains. 

One  of  the  members  of  the  commission  having 
studied  this  subject  for  several  years,  found  that  the 
milk  of  New  York,  especially  as  supplied  by  the 
best  dealers,  ran  fairly  high  in  butter  fat.  While 
the  law  requires  three  per  cent.,  an  examination  of 
over  twenty  samples  from  diverse  sources  showed  an 
average  of  about  four  per  cent,  to  be  present,  and  not 
infrequently  five  per  cent,  was  reached  by  the  best 
dairies.  Further  examination  showed  that  much 
was  to  be  desired  in  point  of  cleanliness  of  the  milk. 
Milk  is  an  exceedingly  good  culture  medium  for  the 
growth  of  bacteria  of  all  kinds,  and  modern  studies 
show  that  the  presence  and  numbers  of  bacteria  form 
a  gpod  gauge  of  the  general  condition  of  the  milk, 
and  the  care  with  which  it  has  been  handled.  The 
proper  preservation  of  milk  is  also  involved,  as  it  is 
well  known  that  the  deterioration  of  milk  from  acid 
changes  is  due  to  bacterial  growth.  Ordinary  bac- 
teria that  contaminate  and  grow  luxuriously  in  milk 
come  from  the  dirt  that  follows  a  careless  handling 
of  the  milk,  anywhere  from  its  first  production  to  its 
delivery.  It  seemed  well  to  the  commission  to  es- 
tablish an  advanced  standard  of  clean  milk  for  the 
ordinary  dealer,  and  the  index  of  cleanliness  would 
be  established  by  a  bacterial  count.  In  other  words, 
a  bacterial  standard  would  be  applied  as  a  gauge  of 
the  condition  of  milk.  As  this  work  was  to  be  en- 
tirely voluntary,  so  far  as  the  dealers  were  concerned, 
it  was  decided  to  invite  them  to  a  conference  with 
the  commission,  and  learn  their  ideas  as  to  the  feasi- 
bility of  the  undertaking.  Accordingly,  i8o  invita- 
tions were  sent  out  to  dealers  in  Manhattan  and  the 
Bronx,  this  including  all  those  of  any  financial  im- 
portance, as  shown  by  their  commercial  ratings. 
The  meeting  was  held  on  November  i6th,  at  the 
Academy  of  Medicine,  and  about  fifty  dealers  were 
present.  They  were  invited  to  give  their  views 
freely  as  to  whether  part  of  their  milk  could  not  be 
put  out  according  to  an  advanced  standard  for  the 
benefit  of  infants,  invalids,  or  any  who  desired  a 


superior  article.  While  many  practical  difficulties 
were  urged,  the  general  sense  of  the  meeting  seemed 
to  be  that  with  some  extra  care  and  expense,  many 
improvements  could  be  made,  under  proper  guid- 
ance, in  putting  out  a  strictly  clean  milk.  Encour- 
aged by  this  expression  of  opinion,  as  well  as  by  the 
good  will  and  spirit  shown  by  the  dealers,  the  com- 
mission determined  to  call  a  second  meeting  of  those 
who  were  willing  to  have  their  milk  examined  and 
certified  by  the  commission.  In  the  meantime  a 
series  of  suggestions,  adapted  from  the  dairy  rules 
of  the  U.  S.  Department  of  Agriculture,  were  com- 
bined in  a  circular,  together  with  a  tentative  stand- 
ard adopted  by  the  commission.  The  final  para- 
graph explains  the  latter  as  follows : 

"The  Milk  Commission  of  the  New  York  County 
Medical  Society  agrees  to  guarantee  or  certify  the 
milk  of  all  dealers  desiring  such  certificate.  A  spe- 
cial label  will  be  furnished  for  this  purpose.  The 
standard  required  to  obtain  this  indorsement  will  be 
that  the  acidity  must  not  be  higher  than  .2  per  cent., 
and  that  the  milk  must  not  contain  more  than  30,000 
germs,  or  bacteria  of  any  kind,  to  the  cubic  centime- 
tre. This  will  be  tentatively  adopted  as  a  standard 
of  clean  milk,  as  bacteria  get  into  the  milk  through 
lack  of  cleanliness  during  the  milking,  and  careless 
handling  of  the  milk  after  the  milking,  and  hence  if 
is  a  good  clue  to  the  care  bestowed  in  the  production 
and  general  handling  of  milk.  The  milk,  before 
testing,  must  be  in  its  natural  state,  not  having  been 
heated,  and  without  the  addition  of  coloring  matter 
or  preservatives.  The  butter  fat  must  reach  3.5  per 
cent.  Examinations  must  be  made  by  the  experts 
retained  by  the  commission,  with  a  frequency  at  their 
option,  according  to  the  season  and  the  general  con- 
dition of  the  milk  under  inspection,  and  at  least  once 
a  month.  The  commission  reserves  the  right  to 
change  its  standard,  in  any  reasonable  manner,  upon 
due  notice  being  given  to  the  dealer.  The  expense 
of  the  examination  will  be  met  by  the  dealer.  All 
reports  of  examinations  will  be  strictly  confidential 
between  the  commission  and  the  individual  dealer." 

About  fifteen  dealers  attended  the  second  meet- 
ing, which  was  understood  to  include  all  who  were 
at  that  time  willing  to  work  with  the  commission. 
A  report  was  then  made  to  the  comitia  minora,  who 
authorized  the  continuance  of  the  work  along  these 
lines. 

The  first  examination  was  made  March  4th,  for 
certification,  the  count  showing  58,500,  with  butter 
fat,  3  per  cent.  It  may  be  of  interest  here  to  see  how 
the  better  grades  of  milk  in  New  York  run  in  bac- 
teria. The  following  tests,  furnished  by  Dr.  Park, 
will  show  the  amount  of  bacterial  contamination  of 
milk  put  into  New  York,  during  a  winter  and  sum- 
mer day.  The  first  was  taken  November  19,  1900, 
being  a  mild  winter  day;  temperature  during  the 
afternoon  was  70°  F.  and  of  the  night,  50°  F.  Sam- 
ples of  milk  taken  from  carts,  received  directly  from 
cars,  gave  an  average  temperature  of  about  52°  F., 
the  range  being  from  50°  to  58°  F.  The  number 
in  the  six  samples  ran  as  follows:  56,000;  128,000; 
35,000;  256,000;  13,600;  2,880,000.  For  a  summer 
day,  June  29,  1 901,  was  taken,  the  day  temperature 
bemg  90°  F.  and  the  night  temperature  78°  F.  Six 
samples  taken  at  random  show  as  follows :  520,000 ; 
30,000,000;  3,530,000;  12,000,000;  216,000,000; 
9,600,000. 
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Some  idea  of  the  extent  of  the  bacteriological 
work  upon  milk  done  for  the  commission  will  be  ap- 
preciated by  stating  that  from  March  4th  to  the 
present  date,  800  separate  bacteriological  examina- 
tions have  been  made.  This  laborious  undertaking 
has  been  accomplished  by  Dr.  Sarah  Belcher,  to 
whose  zeal  and  enthusiasm  much  of  the  success  of 
the  work  is  due.  The  commission  is  also  greatly  in- 
debted to  Dr.  Park  for  valuable  oversight  and  ad- 
vice, and  to  the  Rockefeller  Institute  for  Medical 
Research  for  its  cooperation  in  allowing  Dr.  Belcher 
to  render  these  services  as  part  of  the  work  of  the  in- 
stitute. Bacterial  tests  have  been  made  in  the  Re- 
search Laboratory  of  the  Department  of  Health. 
After  visits  to  a  number  of  farms  and  dairies,  it  was 
aimed  to  classify  the  various  sources  of  contamina- 
tion, so  that  each  one  might  be  separately  inspected 
and  eliminated  as  the  cause  of  trouble,  or  corrected, 
if  found  at  fault.  In  order  to  reduce  to  practical 
results  these  bacterial  researches,  the  following  fac- 
tors were  considered  and  carefully  studied  : 

1.  Conditions  of  barn.    6.  Transportation. 

2.  Condition  of  cows.     7.  Condition  of  cans  or 

3.  The  milkers.  bottles    when  re- 

4.  Condition  of  utensils.       turned  from  city. 

5.  Processes  of  cooling. 

I.  Co)iditioits  of  barn.    Dirt  and  dust,  which  are 
usually  so  abundant  in  an  average  barn,  readily  get 
into  the  stream  of  milk  or  pail  and  form  a  fruitful 
source  of  bacterial  contamination.    The  common 
sources  of  dust  are  the  hay-loft  overhead,  cobwebs 
on  walls  and  ceiling,  loose  boards,  dirty  windows, 
floors  of  dirt,  unclean  manure  gutters,  excessive  bed- 
ding, storage  of  grain  or  feed  in  the  barn,  the  ra- 
tions, such  as  piles  of  hay  placed  near  the  milking, 
and  the  storage  of  farm  or  other  utensils  in  the  barn, 
which  soon  become  covered  with  dust.  A  dirty  barn 
quickly  raises  the  bacteria  in  milk  there  collected. 
Thus,  on  June  8th  a  cow  was  milked  in  such  a  barn 
and  an  examination  of  the  milk  showed  120,000  bac- 
teria to  the  cubic  centimetre.    At  the  same  day  and 
hour,  another  cow,  in  the  same  apparent  condition, 
was  milked  in  the  adjoining  pasture  away  from  the 
dust  of  the  barn,  the  milk  here  showing  only  26,000. 
This  experiment,  repeated  twenty  times  in  various 
localities,  always  gave  similar  results.    There  is  in- 
variably a  large  increase  of  bacteria  in  milk  collected 
in  a  dirty  barn.    Even  when  a  barn  has  been  cleaned 
up,  some  source  of  dust  may  be  overlooked  and 
cause  trouble.    Thus,  on  June  15th,  premises  were 
examined  after  the  barn  had  been  cleaned,  as  well  as 
the  cows.    Twelve  cows  standing  in  a  row  in  the 
barn  all  showed  a  low  bacterial  count  in  the  milk 
'  separately  examined,  except  the  one  at  the  end, 
which  showed  1,000,000.    This  cow  stood  next  to  a 
pile  of  dry  feed,  which  was  the  only  factor  to  account 
for  the  contamination.    Here  was  explained  an 
aberration  in  the  milk  of  this  barn  that  we  could  not 
at  first  understand,  as  everything  had  been  cleaned 
according  to  directions,  but  this  little  detail  over- 
looked.    Many  visits  and  experiments  have  thus 
shown  contamination  that  can  easily  be  avoided  if 
the  source  is  discovered. 

2.  Condition  of  cow.  Much  dirt  that  gets  into 
milk  comes  directly  from  the  cow.  When  the  cow  is 
being  milked  the  udder  is  pulled  down,  which  loos- 
ens dandruff,  hairs,  and  dirt  from  all  the  adjacent 


parts.  Particular  sources  of  impurity  that  are  apt 
to  be  overlooked  in  cleaning  a  cow  are  the  folds  be- 
tween the  udder  and  the  flanks  and  dirt  on  the  tail. 
Fifty  bacterial  tests  were  made  in  direct  relation  to 
the  cow.  The  following  will  serve  as  an  example 
in  which  clean  barns  and  milkers  figured  in  connec- 
tion with  dirty  cows.  Four  dirty  cows  under  above 
conditions  gave  an  average  count  of  90,000.  Four 
other  cows  from  the  same  herd  in  the  same  barn 
were  carefully  cleaned  and  then  milked  by  the  same 
man,  giving  an  average  count  of  only  2,000. 

3.  The  milker.  A  fruitful  source  of  dirt  is  direct- 
ly attributed  to  the  milker.  The  dirt  may  come 
from  the  hair,  hands,  especially  when  chapped  and 
scaly,  finger  nails,  tobacco,  or  clothing.  It  was 
found  that  the  milk  from  certain  men  always  gave 
a  high  bacterial  count  that  could  invariably  be  traced 
to  some  of  the  above-mentioned  sources.  It  is  bet- 
ter to  have  the  milkers  clean-shaven,  and,  when 
milking,  they  should  be  clad  in  white  duck  suits  or 
blue  overalls  that  are  frequently  washed.  Young 
single  men  make  the  best  milkers,  as  they  are  less 
apt  than  married  men  to  carry  infection  from  the 
home.  The  details  of  their  living  admit  of  better 
oversight. 

4.  The  utensils.  These  include  pails,  strainers, 
condition  of  creamery  or  dairy  room,  aerators,  sta- 
tionary vats,  portable  vats,  and  bottles  or  cans.  It 
is  sometimes  difficult  to  find  which  of  these  factors 
is  at  fault,  but  the  condition  of  the  pail  or  strainer  is 
very  important,  as,  when  they  were  found  at  all 
dirty,  the  bacterial  count  was  always  high.  Thus  in 
a  case  where  an  ordinary  pail  and  strainer  was  used, 
the  count  was  80,000.  On  the  same  day,  from  the 
same  barn  and  cows,  a  sterilized  pail  and  strainer 
being  substituted,  the  count  dropped  to  5,000.  All 
utensils  must  be  strictly  clean,  and,  if  possible, 
steamed  or  sterilized.  It  was  found  that  cleanliness 
depended  both  upon  apparatus  and  proper  methods 
of  cleaning.  ( i )  In  every  utensil  all  seams  must  be 
well  soldered  to  avoid  hiding  places  for  traces  of 
dirt  and  coagulated  milk.  (2)  Cold  or  lukewarm 
water  must  first  be  used,  to  avoid  coagulation  of 
particles  of  milk,  then  a  cleansing  with  hot  water, 
with  soap  or  soda,  and  a  final  rinsing  with  hot  water. 
After  washing,  cans  or  bottles  should  be  turned  bot- 
tom up  on  racks,  and,  if  possible,  steamed  or  steril- 
ized. The  following  interesting  experiment  was 
made :  Two  samples  were  taken  from  the  same  can 
of  milk — one  from  the  top,  showing  a  count  of  5,000, 
while  the  one  from  the  bottom  gave  80,000.  As  the 
can  had  been  standing  in  ice  the  lower  part  was 
cooler.  The  milk  had  also  been  strained  and  cream- 
ing had  not  taken  place,  hence  the  conclusion  was, 
that  the  bottom  of  the  can  was  not  clean  and  had 
contaminated  the  milk  near  at  hand.  On  the  whole, 
it  was  found  that  the  simpler  the  pail  the  better ;  one 
than  can  be  milked  into  quickly  and  cleaned  easily 
is  the  best.  The  plain  open  pail  gave  the  best  re- 
sults. It  was  found  that  metal  strainers  attached 
to  pails  were  undesirable,  owing  to  difficulty  in  keep- 
ing them  clean.  Particles  of  dirt  that  might  be  re- 
moved later  by  straining  were  broken  up  by  the 
force  of  the  stream  of  milk  and  thus  disseminated 
through  the  milk.  Thus,  samples  from  pails  having 
strainers  uniformly  gave  a  higher  bacterial  count 
than  when  strainers  were  not  used,  other  conditions 
being  as  nearly  as  possible  the  saine.  The  best  gen- 
eral strainers  are  absorbent  cotton,  cheese-cloth,  or 
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Turkish  towelling,  attached  to  the  receiving  cans  by 
clothes-pins.  If  a  metal  strainer  is  then  used,  it 
should  be  as  simple  as  possible,  and  the  wire  mesh 
must  be  carefully  cleaned  with  a  stiff  brush.  If  an 
aerator  or  vats  of  any  kind  are  used,  they  must  be 
cleaned,  and,  when  possible,  steamed  or  sterilized. 
All  joints  and  seams  must  be  smooth,  and  the  faucets 
and  pipes,  likewise,  frequently  steamed  or  sterilized. 
By  requiring  more  apparatus  to  be  kept  clean,  aera- 
tion, as  ordinarily  practised,  increases  the  danger  of 
bacterial  contamination.  The  following  experiment 
was  made  on  July  226. :  It  was  found  that  samples 
of  milk  from  pail  and  strainer  on  a  certain  farm 
averaged  3,000.  After  aeration  by  the  farmer,  ac- 
cording to  his  usual  method,  the  samples  gave  a  bac- 
terial count  of  1,404,000.  Here,  a  man  with  clean 
cows,  barns,  and  milkers,  was  contaminating  the 
milk  by  faulty  utensils.  In  the  hands  of  men  under- 
standing the  importance  of  striet  cleanliness,  the 
aerators  are  not  a  source  of  danger,  but  if  the  aera- 
tor is  not  strictly  clean  and  in  proper  surroundings, 
the  ordinary  farmer  may  lose  more  than  he  gains  by 
its  use.  Dirty  ice,  flies,  floating  dust,  pipes,  and 
faucets  are  sources  of  bacterial  contamination.  It 
has  been  'found  that  with  a  clean  barn,  clean  cow, 
and  clean  milker,  the  ordinary  so-called  "cow  odor" 
is  not  present. 

5.  Processes  of  cooling.  This  we  have  found  to 
be  one  of  the  most  important  factors  in  the  produc- 
tion of  uncontaminated  milk.  The  whole  future 
condition  of  the  milk  depends  a  good  deal  upon  its 
handling  during  the  first  forty-five  minutes.  The 
sooner  it  is  brought  to  a  temperature  at  or  below 
45°  F.,  at  which  point  the  growth  of  bacteria  is 
greatly  inhibited,  the  better.  Many  inspections  of 
premises  that  were  clean  enough  to  produce  a  clean 
milk  gave  disappointing  results  when  the  milk  was 
allowed  to  stand  for  more  than  an  hour  without  be- 
ing cooled.  Where  the  milk  was  brought  below 
45°  F.  within  twenty  or  thirty  minutes,  a  low  bac- 
terial count  always  resulted,  other  conditions  being 
right.  In  an  experiment  made  July  25th,  tests  were 
made  of  milk  collected  from  clean  cows  in  a  clean 
barn,  the  average  count  from  the  pail  being  7,000. 
It  was  then  cooled  not  lower  than  60°  F.,  by  a  slow 
process,  and  after  two  hours,  it  was  still  standing  at 
60°  F.,  when  a  bacterial  count  gave  89,000.  Five 
days  later,  the  milk,  under  apparently  similar  condi- 
tions, was  cooled  down  to  45°  F.  within  ten  minutes 
from  milking,  and  then  showed  a  count  of  only 
12,000.  This  experiment  has  been  repeated  at  six 
different  farms,  in  various  localities,  with  similar 
results.  We  have  found  the  temperature  of  springs 
during  the  summer  to  vary  from  45"  F.  to  70°  F., 
with  an  average  of  about  55°  F.  Hence  this  method 
of  cooling  is  uncertain  and  defective  unless  ice  is 
added  to  the  spring.  Ice  is  always  necessary  to  the 
farmer  who  is  handling  milk.  When  springs  are 
used,  the  surroundings  must  be  kept  clean  and  the 
water  uncontaminated  at  its  source. 

6.  Transportation.  So  soon  as  the  milk  is  put 
into  bottles  or  cans  it  must  at  once  be  surrounded  by 
ice.  If  they  are  kept  standing  in  a  vat,  the  tempera- 
ture of  the  water  must  be  at  least  40°  F.,  as  the  milk 
will  then  be  a  few  degrees  higher.  This  tempera- 
ture must  be  maintained  by  ice,  until  the  car  is 
reached,  if  the  milk  is  in  bottles  ;  if  in  cans,  by  means 
of  jackets.  The  ordinary  freight  car  should  not  be 
used.  We  have  found  that  refrigerator  cars,  with 
doors  at  the  end  kept  closed,  are  necessary.  The 


cars  should  be  loaded  and  unloaded  from  the  centre. 
The  railroads  can  cooperate  in  this  important  work, 
by  supplying  refrigerator  cars  and  ice.  When  the 
dealer  removes  the  milk  from  the  car,  it  should  be 
re-iced  on  the  platform  or  at  the  depot,  and  kept 
iced  until  delivered. 

7.  Much  contamination  can  be  avoided  if  the  con- 
sumer would  properly  cleanse  the  bottles  before  re- 
turning them.  They  should  be  washed  promptly, 
and  never  used  for  any  other  purpose.  We  have 
found  cases  where  drugs,  dirt,  and  even  urine  has 
been  found  in  them.  In  houses  with  contagious  dis- 
eases, no  bottles  should  be  returned,  but  they  should 
be  broken  and  thrown  away.  In  apartment  houses, 
it  is  usually  customary  to  collect  the  bottles  in  the 
basement,  where  they  are  afterward  sorted  out  by 
the  dealers.  All  kinds  of  impurity  thus  get  in, 
making  it  frequently  impossible  thoroughly  to 
cleanse  these  bottles.  Thousands  of  bottles  every 
year  are  collected  by  Italians  from  the  dumps,  and 
returned  to  the  Bottle  Association,  which  sorts  them 
out,  washes,  and  returns  them  to  the  owners. 

In  our  inspection  of  creameries,  it  was  found  that 
thousands  of  Croton  bugs  were  returned  in  bottles 
and  boxes.  The  cans  are,  also,  often  returned  with 
portions  of  decomposing  milk  remaining  in  them,  the 
boxes  containing  the  bottles  may  be  mouldy,  with 
parts  of  the  wood  rotten  from  being  smeared  with  de- 
composing milk  and  so  forth.  The  railroads  should 
be  requested  never  to  receive  bottles,  boxes,  or  cans, 
containing  any  fluid  milk.  We  have  found  that 
boxes  and  cans  are  often  thrown  off  from  the  train 
by  the  roadside,  where  they  may  be  left  for  hours, 
exposed  to  the  sun.  Utensils  subjected  to  this 
treatment  are  only  fit  to  be  used  again  after  sterili- 
zation, and  farmers  usually  have  no  such  facilities ; 
the  creameries  may  have,  but  seldom  use  them. 

The  various  data  here  recounted  are  the  results  of 
a  summer  study  of  the  milk  question.  The  infor- 
mation is  the  result  of  thirty  visits  made  to  various 
farms  and  dairies,  some  at  a  distance  of  180  miles. 
Each  of  these  visits  consumed,  at  least,  one  day,  and 
some  several  days,  so  that  a  thorough  study  of  the 
matter  could  be  made.  In  the  work  of  the  commis- 
sion, the  individual  farm  or  dairy,  and  not  the  milk 
company,  has  been  regarded  as  the  unit  for  study 
and  investigation.  It  was  found  necessary  to  work 
in  this  manner,  in  order  to  get  good  results ;  in  some 
cases,  several  visits  were  made  to  a  given  plant.  As 
an  example,  a  large  plant  was  visited  on  August 
nth;  the  farm  was  visited  during  milking  time. 
The  notes  show  that  the  cows  were  fairly  clean,  the 
barn  was  defective,  showing  hay  protruding  from 
the  ceiling,  which  was  covered  with  cobwebs  and 
dirt.  Windows  dirty.  The  barn  had  a  southern 
exposure,  so  that  the  sun  increased  the  heat.  The 
manure  gutter  was  not  clean  ;  the  bedding  of  shav- 
ings had  not  been  removed.  Various  articles  were 
stored  in  the  barn,  such  as  feed,  farming  utensils, 
and  the  clothing  of  the  men.  The  cows  were  get- 
ting full  rations  of  hay ;  the  animals  were  hot  and 
restless,  and  covered  with  flies,  which  necessitated  a 
constant  moving  of  the  tail.  No  means  were  sup- 
plied for  keeping  the  cow  standing  during  milking. 
The  milk  was  strained  in  the  barn,  and  with  a  wire 
strainer,  which  was  seen  to  be  bent  and  rusty.  The 
dairy-room  was  hot  and  sunny,  showing  dust  and 
flies.  The  milk  was  passed  over  an  aerator,  in 
which  the  temperature  of  the  water  was  found  to  be 
60°  F. ;  the  receiving  vat  and  stationary  vats  were 
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not  covered,  so  that  flies  and  dirt  got  in.  The  bot- 
tles were  standing  in  ice-water  at  50°  F.  A  fair 
sample  of  milk  produced  under  these  conditions  and 
tested  at  once,  showed  a  bacterial  count  of  455,000. 

Suggestions  as  descriljed  in  the  paper  above  were 
offered,  and  four  days  later  a  second  visit  was  made. 
As  the  result  of  specific  directions,  in  the  barn  the 
walls  were  whitewashed,  windows  cleaned,  and 
green  shades  had  been  placed  at  the  windows  having 
a  southern  exposure.  The  floor  was  cleaned  and 
the  bedding  had  been  removed  ;  the  manure  gutter 
was  also  clean,  and  land  plaster  had  been  sprinkled 
on  the  floor  and  manure  gutter.  All  storage  of  feed 
and  utensils  had  been  removed.  The  cows  were 
getting  scant  grain  rations,  so  that  there  was  not  a 
large  pile  of  hay  before  the  animal,  that  would  fill 
the  air  with  dust  and  induce  movements  of  the  body. 
The  cows  were  well  cleaned.  The  barn  was  cooler, 
and  hence  the  animals  were  not  so  restless.  The 
milk  was  not  strained  in  the  barn,  but  removed  at 
once  to  the  dairy.  The  dairy-room  was  clean,  dark 
and  cool,  with  receiving  and  stationary  vats  covered 
with  cheese-cloth.  The  temperature  of  the  water 
in  the  aerator  was  40°  F.  The  bottles  were  stand- 
ing in  ice-water  at  38°  F.  A  fair  sample  of  milk 
thus  produced  showed  a  count  of  only  3,600  to  the 
cubic  centimetre.  This  is  not  an  exceptional  con- 
dition, as  a  similar  experience  was  repeated  at  four 
dififerent  times  and  places.  This  shows  that  an 
elaborate  and  expensive  plant  is  not  necessary  to  put 
out  a  clean  milk.  What  is  needed  is  intelligent  at- 
tention to  detail.  A  small,  as  well  as  a  large,  pro- 
ducer can  furnish  clean  milk.  The  following  ex- 
ample will  illustrate  an  experience  with  a  small  deal- 
er, the  visit  being  made  September  5th.  Notes  as 
follows:  The  cows,  barn,  and  man,  fairly  clean. 
Utensils  fair.  No  aerator  and  no  steam.  Ice  was 
being  used  sparingly.  Milk  drawn  under  these  con- 
ditions was  placed  in  water  at  70°  F.,  then  taken  to 
the  creamery  for  bottling  and  sent  to  the  city.  An 
examination  here  showed  a  count  of  89,000.  V arious 
suggestions  were  ofifered,  and  the  second  visit  was 
made  in  eight  days.  Result,  cows  and  barn  well 
cleaned,  the  milk  strained  through  absorbent  cotton 
and  cheese-cloth  attached  by  clothes-pins  to  a  forty- 
quart  can,  which  was  kept  standing  in  a  box  sur- 
rounded by  ice.  This  can  had  previously  been 
steamed  for  twenty  minutes  at  the  creamery.  The 
can  was  then  taken  to  the  creamery  and  placed  in  a 
vat  of  ice-water,  at  a  temperature  of  40°  F.  In 
three  hours  the  temperature  of  the  milk  stood  at  44° 
F.  It  was  then  bottled  and  sent  to  the  city.  A  sam- 
ple of  this  milk  showed  a  count  of  5.400.  as  the  re- 
sult of  the  few  simple  changes  suggested.  Even  a 
creamery  is  not  necssary  for  a  small  dealer  to  put 
out  milk  up  to  the  standard  of  the  commission.  As 
an  example,  milk  was  sent  from  a  small  farmer, 
where  cooling  to  40°  F.  was  practised  within  fifteen 
minutes  after  milking.  This  milk  was  sent  to  the 
city  in  forty-quart  cans,  surrounded  by  jackets. 
Samples  taken  on  the  platform  in  New  York  at  3 
a.  m.  showed  a  count  of  only  3,000. 

All  the  visits  made  to  these  farms  were  educa- 
tional. The  whole  family,  including  wife  and  chil- 
dren, became  interested  and  cooperated  in  the  work. 
The  attention  of  neighbors  was  also  attracted  to  the 
improvements,  which  were  often  imitated,  and 
formed  the  subject  of  evening  discussion  at  the  vil- 
lage grocery  store. 


The  commission  has  no  special  method  to  advise, 
but  asks  a  hearty  cooperation  from  every  one  con- 
cerned in  handling-  the  milk.  The  methods  must 
vary  with  each  plant.  In  general,  it  may  be  said 
that  the  following  three  heads  include  the  essential 
conditions:  1st,  Strict  cleanliness,  which  includes 
the  barns,  yards,  cows,  milkers,  and  all  utensils. 
I'acteria  which  get  into  the  milk  by  means  of  dirt 
are  thus  thoroughly  excluded.  2d,  Rapid  and  suffi- 
cient cooling  of  the  milk.  The  few  bacteria  that  do 
get  in  are  thus  prevented  from  growing.  3d,  Thor- 
ough icing  around  the  milk  until  it  reaches  the  con- 
sumer. The  production  of  toxines  from  the  growth 
of  bacteria  is  thus  retarded. 

In  every  case  the  dealer  has  been  able  to  reach  the 
standard  of  the  commission  without  expensive  ap- 
paratus, by  following  the  indicated  details.  The 
one  thing  always  necessary  is  plenty  of  ice.  At  the 
same  time,  great  labor  has  been  done  by  farmers 
and  dairymen,  as  the  result  of  suggestions  by  the 
commission.  New  plumbing  has  been  put  in,  new 
dairy-rooms  have  been  built,  floors  have  been 
cemented,  ceilings  made  tight,  and  time  and  en- 
deavor have  not  been  spared.  One  dealer  was  so 
impressed  with  the  subject  of  right  conditions  that 
a  special  new  barn  was  put  up  in  order  to  meet  them. 
Two  others  are  planning  new  barns  that  will  insure 
hygienic  conditions.  Even  where  the  milk  has  not 
reached  the  standard  for  certifying,  great  advances 
have  been  made,  and  the  general  output  improved. 
Eight  dealers  are  now  putting  out  some  of  their 
milk  up  to  the  standard  of  the  commission.  They 
are  as  follows:  Slawson  Bros.,  Briar  Cliff  Farm,  T. 
W.  Decker  &  Sons.  Mrs.  Van  Zandt,  Sheffield 
Farms,  Harlem  (Mr.  Tuthill),  Century  Company, 
Locust  Farms,  and  Mr.  Keller.  Many  others  are 
making  changes  and  applying  for  a  certification,  who 
will  doubtless  pass  the  test  of  the  commission. 

In  spite  of  the  summer  having  been  the  hottest  in 
thirty-one  years,  all  those  who  have  been  certified 
have  kept  up  to  the  standard,  under  most  trying  con- 
ditions. The  thanks  of  the  commission  and  of  the 
community  at  large  are  due  to  these  dealers,  who 
have  shown  great  interest  in  this  work  and  have  not 
spared  labor  or  sacrifice  in  keeping  up  to  the  stand- 
ard. The  milk  of  each  dealer  has  been  examined 
about  twice  a  month  during  the  summer,  and  labels 
given  that  can  be  placed  in  the  mouth  of  the  bottle, 
as  a  proof  of  certification.  The  bottle  for  examina- 
tion is  collected  from  the  dealer  in  the  morning, 
placed  in  a  bag  surrounded  by  ice,  and  at  once  taken 
to  the  laboratory.  If  the  milk  shows  a  test  close  to 
the  limit  established  by  the  commission,  a  second  ex- 
amination is  made  in  a  few  days.  In  the  meantime, 
an  effort  is  made  to  find  out  the  source  of  trouble,  in 
order  that  it  may  be  corrected. 

The  commission  feels  gratified  at  the  interest  ex- 
cited in  this  movement  on  the  part  of  the  farmers, 
milk  dealers,  the  daily  press,  and  the  dairy  journals. 
It  is  hoped  by  this  movement  to  inaugurate  a  gen- 
eral improvement  in  the  production  and  handling  of 
milk  destined  for  large  cities. 

Henry  Dwight  Chapin,  M.  D. 
Walter  Lester  Carr,  M.  D. 
Abraham  Jacobi,  M.  D. 
Joseph  E.  Winters,  M.  D. 

Commission. 
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THE  "OFFICIAL"  REPORT  OF  THE  CASE  OF  THE 
LATE  PRESIDENT  McKINLEY. 

At  last  the  "official"  report,  dated  October  12th, 
signed  by  Dr.  Rixey,  Dr.  Mann,  Dr.  Mynter,  Dr. 
Park,  Dr.  Wasdin,  Dr.  McBurney,  and  Dr.  Stock- 
ton, has  been  given  to  the  medical  press.  In  so  far 
as  it  gives  information  not  heretofore  published,  we 
may  summarize  as  follows :  Daylight  was  failing  in 
the  Emergency  Hospital  at  the  time  of  the  opera- 
tion ;  the  rays  of  the  descending  sun  penetrated  the 
operating-room,  but  not  the  deep  wound,  and  conse- 
quently Dr.  Mann  was  embarrassed  in  the  steps  of 
the  operation  by  defective  illumination,  which,  how- 
ever, was  improved  in  the  later  procedures  by  the 
use  of  a  hand-mirror.  The  wound  of  the  anterior 
wall  of  the  stomach  was  very  slightly  enlarged,  in 
order  to  allow  the  operator's  finger  to  be  passed  into 
the  interior  of  the  organ.  It  was  found  that  the 
stomach  was  about  half-full  of  liquid  food.  About 
four  inches  of  the  gastrocolic  omentum  were  cut, 
and  the  cut  ends  were  tied  with  strong  black  silk  in 
two  masses  on  each  side. 

After  the  gastric  wounds  had  been  closed  with 
Czerny-Lembert  sutures,  the  hand  was  introduced 
behind  the  stomach  in  search  of  the  bullet,  but  this 
procedure  seemed  to  have  a  bad  influence  on  the  pa- 
tient's pulse,  so  further  search  for  the  missile  was 
desisted  from.  The  tissues  lining  the  track  of  the 
ball  were  trimmed  before  the  external  abdominal 
wound  was  closed.  A  small  aperture  was  left  for 
purposes  of  drainage.  Dr.  Mynter  had  advised  that 
a  Mikulicz  drain  should  be  inserted  behind  the  stom- 
ach, but  all  the  others  decided  against  it,  and  it  was 
not  done. 

At  the  post-mortem  examination  it  was  found  that 
the  perforations  of  the  stomach  had  been  repaired 


("closed  effectually" J  and  that  there  had  been  no 
leakage  of  pancreatic  fluid.  The  pancreas  had,  in- 
deed, not  been  primarily  injured,  but  the  report  cites 
experiments  to  show  that  slight  injuries  of  that  or- 
gan may  give  rise  to  extensive  areas  of  softening 
and  necrosis.  There  was  no  evidence  of  peritonitis, 
and  the  whole  abdominal  cavity  was  found  free  from 
bacterial  contamination.  There  were  brown  atro- 
l)hy  and  fatty  degeneration  of  the  muscular  sub- 
stance of  the  heart  of  an  extent  amply  sufficient  to 
explain  the  failure  of  that  organ  to  respond  nor- 
mally to  stimulation. 

Academically,  it  might  be  of  interest  to  know 
what  extent  of  stomach  wall  around  the  wounds  was 
included  in  the  Czerny-Lembert  sutures,  in  order  to 
get  well  outside  the  area  of  probable  concussion 
thrombosis,  but  practically  the  question  is  of  no  im- 
portance now  that  we  know  that  the  wounds  had 
healed.  The  report  gives  us  no  authoritative  infor- 
mation as  to  the  real  cause  of  the  fatal  termination 
of  the  case,  but  it  leads  us  to  infer  that  a  condition 
of  lowered  general  vitality,  chiefly  occasioned  by 
lack  of  sufficient  exercise  during  the  last  ten  years 
of  his  life,  led  to  the  President's  death  after  all  that 
surgery  could  accomplish  had  been  done  for  him. 


THE  VIRCHOW  ANNIVERSARY. 

The  eightieth  birthday  of  the  sage  of  Berlin — but 
not  confined  to  Berlin,  for,  like  Shakespeare,  he  is 
claimed  by  the  whole  world — fell  on  Sunday  last. 
It  was  observed  by  medical  men  throughout  a  large 
part  of  the  civilized  world.  Here  in  America  it  was 
celebrated  by  a  dinner  at  Sherry's,  given  on  Satur- 
day evening.  Dr.  William  Osier,  of  Baltimore,  pre- 
sided, and  there  were  present  representative  physi- 
cians from  several  States  of  the  Union.  Dr.  Osier 
was  particularly  felicitous  in  his  remarks,  and  so, 
too,  was  Dr.  William  H.  Welch,  of  Baltimore.  To 
say  that  our  own  Dr.  Jacobi  contributed  conspicu- 
ously to  the  expressions  of  appreciation  of  the  great 
Virchow's  achievements  and  of  admiration  of  his 
character  would  be  but  to  set  down  in  cold  type  what 
the  whole  American  profession  knows  must  have 
been  the  case. 

The  bond  of  loving  esteem  by  which  Rudolf 
Virchow  holds  medical  men  of  all  countries  encircles 
not  alone  those  who  have  had  the  good  fortune  to 
meet  him ;  his  writings,  especially  in  the  Archiv  fiir 
pathologische  Anatomie  und  Physiologic  und  fiir 
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klinische  Medicin,  commonly  called  Virchow's  Ar- 
chiv,  have  bound  physicians  of  all  countries  as  his 
admirers.  He  is  recognized  everywhere,  and  long 
has  been,  as  foremost  among  the  leaders  of  medical 
investigation  and  thought  for  more  than  half  a  cen- 
tury past.  If  we  English-speaking  people  ever 
think  of  him  as  a  German,  it  is  only  as  a  grand  old 
Acht-nnd-vierziger ;  but  in  reality  we  think  of  him 
only  as  a  man  of  science.  The  steady  light  of 
his  conservatism,  no  less  than  the  keen  insight  into 
physiology  and  pathology  always  displayed  by  him, 
has  long  been  a  powerful  agency  in  anchoring  medi- 
cine to  the  firm  ground  of  truth. 

Rudolf  Virchow  is  eighty  years  old.  He  has  well 
earned  the  privilege  of  an  old  age  of  retirement,  but 
we  have  as  yet  no  evidence  that  he  is  disposed  to 
avail  himself  of  his  title  to  continued  life  at  the  price 
of  inactivity.  In  his  case,  we  may  well  picture  to 
ourselves,  the  oncoming  of  real  senility  will  usher 
in  the  ripening  process  so  feelingly  depicted  by  Sir 
James  Paget ;  but  far  off,  we  believe,  is  any  en- 
feebled state  in  a  man  of  his  intellectual  power.  For 
many  a  year  to  come  the  world  will  defer  to  his 
opinions,  and  it  will  never  cease  to  rate  his  con- 
tributions to  the  progress  of  medicine  at  a  high 
value.  May  he  yet  live  long  to  round  out  the  pic- 
ture of  a  blameless  and  illustrious  career. 


THE  GENIUS  EPIDEMICUS. 

m 

This  expression,  intended  to  denote  some 
mysterious  atmospheric  condition  favorable  to 
the  prevalence  of  epidemic  disease,  is  nowadays 
seldom  encountered  in  print,  but  some  decades 
ago  it  was  not  uncommon  among  medical  writers. 
From  time  to  time  attempts  have  been  made  to 
draw  aside  the  veil  of  mystery  from  the  supposed 
malign  influence.  For  example,  as  many  of  our 
readers  are  probably  aware,  Noah  Webster,  the 
great  lexicographer,  who  was  a  physician,  wrote 
a  treatise  in  which  he  strove  to  establish  a  con- 
nection as  cause  and  effect  between  unusual 
meteorological  conditions,  earthquakes,  hurri- 
canes, volcanic  eruptions,  etc.,  and  the  outbreak 
of  great  epidemics.  There  is  certainly  a  wide- 
spread belief  among  physicians  in  the  existence 
of  some  undetermined  influence  operating  to 
favor  the  epidemic  prevalence  of  disease  and  to 
heighten  its  gravity,  quite  apart  from  the  specific 
properties  of  the  pathogenic  germs  themselves. 


We  are  reminded  of  this  subject  by  an  article 
entitled  The  Late  Epidemic  of  Small-pox  in  the 
United  States,  by  Dr.  James  Nevins  Hyde,  the 
well-known  Chicago  dermatologist,  published  in 
the  October  number  of  the  Popular  Science  Month- 
ly. Dr.  Hyde  emphasizes  the  oft-observed  apparent 
connection  between  a  war  and  an  epidemic,  and 
he  traces  the  recent  prevalence  of  small-pox  in 
almost  all  parts  of  our  country  to  the  war  with 
Spain.  Citing  previous  epidemic  visitations  fol- 
lowing wars,  he  says :  "We  fought  Great  Britain 
in  the  Revolution,  and  soon  after  were  afflicted 
with  maladies  some  of  which  had  not  before  tor- 
mented our  people.  Soon  after  1780  the  daily 
papers  of  Boston,  New  York,  and  Philadelphia, 
were  filled  with  advertisements  of  remedies  for 
the  itch,  a  malady  which  had  never  before  so 
multiplied  on  our  soil,  water  being  abundant, 
soap  cheap,  and  the  habits  our  our  forefathers 
cleanly.  The  war  of  1812  was  chiefly  naval  and 
its  aftermath  of  disease  insignificant,  for  the  rea- 
son that,  of  all  afloat,  the  American  war  vessel 
has  ever  been  the  most  scrupulously  clean.  But 
the  Mexican  war  was  followed  by  an  epidemic 
of  cholera  of  severe  grade ;  and  the  late  civil  war 
was  the  precursor  of  a  succession  of  typhoma- 
larial  fevers  that  were  previously  almost  un- 
known save  in  certain  special  localities  and  to 
physicians  there  resident.  In  a  similar  way  the 
plague  followed  the  Saracen  armies  under  Ma- 
homet in  622;  syphilis  spread  through  Europe 
after  the  campaign  of  the  dissolute  Frenchmen 
who  followed  to  Italy  the  standard  of  Charles 
VIII.,  and  the  English  paid  a  price  for  the  crush- 
ing of  the  last  of  the  Plantagenets  on  Bosworth 
field  in  the  epidemic  of  sweating-sickness  that 
ensued." 

Such  an  enumeration  is  interesting  even  if  we 
regard  the  occurrences  mentioned  as  merely 
coincidences.  We  may  add  to  it  the  facts  that 
diphtheria  made  its  appearance  in  the  United 
States  shortly  before  the  outbreak  of  our  civil 
war,  and  that  epidemic  cerebrospinal  meningitis 
followed  a  little  later.  Certain  it  is,  as  is  stated 
by  Dr.  Hyde,  that  a  camp  is  the  favorite  focus  of 
infectious  disease,  and  particularly  is  this  true  of 
camps  of  recruits,  but  it  seems  to  us  quite  doubt- 
ful if  there  is  any  other  connection  between  war 
and  pestilence  than  what  is  occasioned  by  the  ex- 
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traordinary  dis.semination  of  pathogenic  germs 
favored  by  camp  life.  This  idea  is  in  no  wise 
inconsistent  with  the  supposition  that  the  recent 
prevalence  of  small-pox  in  the  United  States  had 
Its  origin  in  the  return  of  volunteers  from  Puerto 
Rico,  where  our  troops  found  the  disease  rife. 
Apparently  the  genius  epidemicus,  however  real 
it  may  be,  is  still  of  undetermined  character; 
probably,  indeed,  its  character  varies  at  different 
times. 

A  PLEDGE  OF  SECRECY  IN  A  MEDICAL  MEETING. 

On  Tuesday  of  this  week,  at  the  afternoon  ses- 
sion of  the  Medical  Society  of  the  State  of  New 
York,  Dr.  Matthew  D.  Mann,  of  Buffalo,  read 
certain  passages  from  the  "offic'al"  report  of  the 
case  of  the  late  President  McKinley,  the  meeting 
having  previously  pledged  itself  to  secrecy.  The 
members  and  delegates  present  at  the  meeting 
must  have  felt  amused  the  next  morning  when 
they  read  in  the  newspapers  a  very  good  account 
of  Dr.  Mann's  recital  of  the  same  material  pre- 
viously in  Rochester,  where  also  a  pledge  of 
secrecy  had  been  exacted.  Some  of  our  Roch- 
ester friends  must  have  "leaked,"  and  so  some- 
body always  will,  we  believe,  when,  as  in  this 
case,  there  is  no  real  need  of  secrecy. 

QUININE  IN  THE  TREATMENT  OF  PUERPERAL 
FEVER. 

There  have  been  some  indications  lately  of  a  dis- 
position to  return  to  the  use  of  quinine  in  a  number 
of  conditions  in  which  its  employment  had  been 
superseded,  and  puerperal  fever  seems  to  be  among 
those  conditions.  Aufrecht  {Thcrapcutischc  Mo- 
natsheftc,  1901,  No.  5;  Centralblatt  fi'ir  Gymikolo- 
gic,  September  7th)  advises  that  in  every  case  of 
puerperal  endometritis  the  uterine  cavity  be  irri- 
gated with  a  solution  of  carbolic  acid,  and  then  qui- 
nine administered  subcutaneously.  The  irrigation 
is  effected  through  a  glass  tube  as  large  as  the  little 
finger,  provided  with  two  small  openings  and  deeply 
grooved  longitudinally  on  the  outside.  The  solu- 
tion, of  the  strength  of  two  and  a  half  per  cent., 
should  be  from  82°  to  86°  F.  in  temperature,  to  pre- 
vent collapse.  The  injections  of  quinine  are  gener- 
ally to  be  given  once  a  day  for  three  consecutive 
days.  One  part  of  quinine  hydrochloride  is  dis- 
solved in  thirty-four  parts  of  warm  water,  and  a  por- 
tion of  the  solution  containing  seven  grains  and  a 
half  of  quinine  is  injected  into  the  side  of  the  ab- 
dominal wall. 

AN  UNEXAMPLED  PATIENT. 
On  Tuesday  afternoon  of  this  week,  at  a  ses- 
sion of  the  semi-annual  meeting  of  the  Medical 


Society  of  the  State  of  New  York,  Dr.  Herman 
Mynter,  of  Buffalo,  one  of  the  surgeons  that  were 
in  attendance  on  the  late  President  McKinley, 
made  some  very  impressive  remarks  on  the  char- 
acter of  the  illustrious  patient.  In  all  his  ex- 
perience. Dr.  Mynter  said,  he  had  never  met  with 
a  patient  who  had  so  endeared  himself  to  his 
physicians,  his  nurses,  and  even  the  orderlies,  of 
whom  there  was  not  one  who  would  not  willingly 
have  taken  the  President's  place  on  the  bed  of 
suffering,  had  it  been  possible.  The  world,  he 
added,  had  never  known  but  one  other  instance 
of  such  forgiveness  of  a  betrayer,  and  that  in- 
stance had  happened  some  igoo  years  ago.  And, 
yet,  there  are  those  who  say  that  operative  sur- 
gery deadens  a  man's  sentiment! 


AN  INCREDIBLE  ACCUSATION. 

At  a  recent  political  meeting  held  in  New  York 
a  speaker,  according  to  the  newspaper  reports, 
attempted  to  discredit  the  police  force  of  the  city 
by  relating  the  story  of  a  small  boy's  having  been 
so  roughly  used  by  a  policeman  that  his  arm  was 
broken.  The  speaker  went  on  to  say  that  the 
boy's  mother  "took  him  to  the  hospital,  where  the 
physician  who  looked  at  his  arm  inquired  the  cir- 
cumstances of  his  injuries.  When  told  that  a 
policeman  had  done  it,  he  refused  to  have  any- 
thing to  do  with  the  case  until  he  had  made  an  in- 
vestigation on  the  outside."  As  to  what  is  meant 
by  "on  the  outside"  we  are  not  quite  sure,  but  we 
feel  very  certain  that  no  hospital  surgeon  would  re- 
fuse to  minister  to  the  needs  of  an  applicant  by  rea- 
son of  the  assailant's  personality  or  official  posi- 
tion. That  part  of  the  story  seems  to  us  simply 
incredible,  though  it  was  quite  as  much  corrobo- 
rated as  the  main  statement  was  by  the  pseudo- 
dramatic  presence  at  the  meeting  of  the  boy  with 
his  bandaged  arm.  It  reminds  us  of  Mark 
Twain's  "if  you  don't  believe  it,  you  can  see  the 
oxen." 


PREPUTIAL  NODULES  IN  GONORRHCEA. 
Such  nodules  must  be  set  down  among  the  minor 
accompaniments  of  gonorrhoea,  but  they  cannot  be 
very  uncommon,  for  in  the  course  of  a  year  Lanz, 
of  Moscow  (Archiz'  fiir  Dcrmatologie  und  Syphilis, 
Iv,  2,  1901  ;  Berliner  klinischc  Wochenschrift,  Sep- 
tember i6th),  observed  four  cases.  In  three  of 
them  excision  was  practised.  In  one  of  the  three 
an  acute  and  in  another  a  chronic  inflammation  was 
present,  and  the  third  was  in  course  of  spontaneous 
cure.  Through  a  very  fine  opening  a  mixture  of 
pus-corpuscles,  cpithelia,  and  gonococci  could  be 
squeezed  out. 
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Ucixis  Items. 

Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox ,  yellow  fever ,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  October  12,  IQOI  : 


Alaska  

District  of 
Columbia .  . . 

Indiana  

Massacluisetts 


Michigan .  . 
Minnesota . 
Nebraska . 


Xew  Jerstv .  .  . 
New  York .  .  .  . 

Onio  

Pennsyh'ania . 

Utah  


Siiialll^o.r — United  States. 
Dawson  Oct.  i  

Washington.  .  ..  Sept.  28-Oct.  5. 
Michigan  City.  .  Sept.  30-Oct.  5. 

Boston  Sept.  30-Oct.  5. 

.Newton  Sept.  30-Oct.  5. 

Detroit  Sept.  30-Oct.  5  . 

Minneapolis.  .  .  .  Sept.  30-Oct.  5. 

Omaha  Sept.  30-Oct.  5. 

Newark  Sept.  30-Oct.  5. 

Elmira  Sept.  30-Oct.  5. 

New  York  Sept.  30-Oct.  5. 

Cleveland  Sept.  30-Oct.  5. 

Erie  Sept.  21-28 .... 

Philadelphia ....  .Sept.  30-Oct.  5  . 
Salt  Lake  City.  .  Sept.  30-Oct.  5. 


6  cases. 

I  case. 

I  case. 

9  cases. 

I  death. 

I  case. 

I  case. 

I  case. 

2  cases. 

2  cases. 

2  deaths. 

I  case. 

7  cases. 

2  deaths. 

4  cases. 

2  cases. 

40  cases. 

6  deaths. 

2  cases. 

Smallpox — Foreign. 

.Viistria  I'rague  Sept.    7-14   i  case. 

Belgium  Antwerp  Sept.  14-21   5  cases. 

■'  Ghent  Sept.  14-21  

Brazil  Pernambuco ....  Aug.  15-31  

"                 Rio  de  Janeiro.  .  -Vug.  i8-Sept.  i . 
Canada  Halifax  Sept.  22-Oct.  5  .  .   20  cases. 

"  Winnipeg  Sept.  14-21   i  case. 

Colombia  Colon  Sept.  30  Epidemic. 

France  Paris  Sept.  7-14  

Gt.  Britain.  .  .  Dundee  Sept.  14-28   2  cases. 

London  Sept.  14-21  288  cases. 

India  Bombay   Sept.  3-10  

"  Calcutta  A'ug.  24-Sept.  7. 

Madras  Aug.  24-Sept.  6. 

Mexico  City  of  Mexico.  .Sept.  15-22   i  case. 

Plague — Insular. 

Philippine 

Islands  Manila  Vug.  10-24.".  .  . . 


Plague — Foreign. 

Brazil  Rio  de  Janeiro.  .  Aug.  i8-Sept.  i . 

India  Bombay  Sept.  3-10  

Calcutta  Aug.  24-Sept.  7. 

"  Karachi  Aug.  25-Sept.  8.  35  cases. 

Yellow  Fever. 

Brazil  Rio  de  Janeiro.  .  Aug.  18-Sept.  i. 

Costa  Rica.  .  .  .Port  Limon.  .  .  .  Sept.  14-28   9  cases. 

Cuba  Havana  Sept.  21-28   i  case. 

Mexico  Merida  ^.  .  Aug.  31-Sept.  14 

"  Vera  Cruz  Sept.  22-29   2  cases. 

Cholera. 

India  Bombay  Sept.  3-10  

"  Calcutta  Aug.  24-Sept.  7. 

Madras...  Vug.  24-Sept.  6. 


I  death. 
I  death. 
73  deaths. 
1 1 5  deaths. 


2  deaths. 

13  deaths. 
I  death. 
4  deaths. 
8  deaths. 


15  deaths 


5  deaths. 
275  deaths. 
34  deaths. 
1 1  deaths. 


3  deaths. 
7  deaths. 

5  deaths. 
2  deaths. 


4  deaths. 
9  deaths. 
254  deaths. 


Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  October  12,  igoi: 

Alfred,  A.  R.,  Passed  Assistant  Surgeon.    Detached  from 

the  Marine  Barracks,  Cavite.  Philippine  Islands,  and 

ordered  home  to  await  orders. 
AssERSON,  F.  A.,  Assistant  Surgeon.    Detached  from  the 

General  Alava  and  ordered  to  the  Nezv  York. 
Beebe,  D.  G.,  Assistant    Surgeon.     Detached    from  the 

Marietta  and  ordered  home  to  await  orders. 
Bell,  W.  H.,  Assistant  Surgeon.    Ordered  to  the  Franklin. 
Bentqn,  F.  L.,  Assistant  Surgeon.     Detached  from  the 

Brooklyn  and  ordered  home. 
Dennis,  J.  B.,  Assistant  Surgeon.   Detached  from  the  Naval 

Academy,  and  ordered  to  the  Naval  Hospital,  New  York. 
DuNB-VR,  A.  W.,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Hospital,  Mare  Island,  California,  and  or- 
dered to  the  Puget  Sound  Naval  Station. 
Evans,  S.  G.,  Passed  Assistant  Surgeon.    Detached  from 

the  Solace  and  ordered  home  to  await  orders. 
Farenholt,  a..  Passed  Assistant  Surgeon.    Ordered  to  the 

Independence. 

Fauntleroy,  R.  M.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Academy. 

Guest.  M.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Philadelphia,  and  ordered  to  the 
Solace  for  temporary  duty,  and  ordered  to  the  Cavite 
Naval  Station  upon  arrival  at  the  Asiatic  Station. 


Guthrie,  J.  A.,  Passed  Assistant  Surgeon.   Detached  from 

the  New  York  and  ordered  to  duty  at  Port  Isabella, 

Philippine  Islands. 
Johnson,  M.   K.,  Passed  As.?istant,  Surgeon.  Detached 

from  duty  at  Guam  and  ordered  to  the  Marine  Barracks, 

Cavite  Naval  Station. 
Langhorne,  O.  D.,  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  Philadelphia. 
Lung,  G.  A.,  Surgeon.   Detached  from  the  Marine  Barracks, 

Cavite  Naval  Station,  and  ordered  home  to  await  orders. 
McClanahan,  R.  K.,  Assistant  Surgeon.    Detached  from 

duty  at  Port  Isabella,  Philippine  Islands,  and  oi'dered 

to  duty  at  Poloc,  Philippine  Islands. 
McCuLLOUGH,  F.  E.,  Assistant  Surgeon.    Detached  from 

the  Philadelphia  and  ordered  to  the  Naval  Hospital, 

Mare  Island,  California. 
Moore,  J.  M.,  Passed  Assistant  Surgeon.    Detached  from 

the  Franklin  and  ordered  to  the  Indiana. 
Morgan,  D.  H.,  Passed  Assistant  Surgeon.    Ordered  to  the 

Philadelphia. 

Murphy,  J.  P.,  Assistant  Surgeon.  Detached  from  the  In- 
diana and  ordered  to  the  Solace  for  temporary  duty, 
and  then  to  the  Marine  Barracks,  Cavite  Naval  Station. 

Norton,  O.  D.,  Surgeon.  Detached  from  the  Monadnock, 
and  ordered  home  to  await  orders. 

Seaman,  W.,  Assistant  Surgeon.  Detached  from  the  In- 
dependence and  ordered  to  the  Solace  for  temporary 
duty,  then  to  duty  at  Guam  upon  arrival  at  that  place. 

Smith,  C.  G.,  Assistant  Surgeon.  Detached  from  the  Al- 
varado  and  ordered  to  the  Marietta. 

Snyder,  J.  J.,  Assistant  Surgeon.  Detached  from  duty  at 
Poloc,  Philippine  Islands,  and  ordered  to  the  Naval 
Hospital,  Cavite,  for  treatment. 

Spratling,  L.  W.,  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Cavite,  and  ordered  home  to  await  orders. 

Stokes,  C.  F.,  Surgeon.  Detached  from  the  Oregon  and 
ordered  to  the  Solace. 

Tolfree,  H.  M.,  Assistant  Surgeon.  Detached  from  the  Co- 
lumbia and  ordered  to  the  Solace  for  temporary  duty, 
and  then  to  duty  at  Guam  upon  arrival  at  that  place. 

Von  Wedekind,  L.  L.,  Surgeon.  Detached  from  the  Puget 
Sound  Naval  Station  and  ordered  home  to  await  orders. 

Young,  R.  M.,  Assistant  Surgeon.  Detached  from  the  New 
York  Navy  Yard  and  ordered  to  the  Columbia. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  October  I2,  1901: 

C.\LVERT,  William  J.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  seven  days. 

Carter,  W.  Fitzhugh,  Major  and  Surgeon,  will  accompany 
the  Third  Battalion  of  Engineers  to  Washington  Bar- 
racks, D.  C,  and  then  will  rejoin  his  proper  station  at 
Fort  Totten,  New  York. 

Curry,  Joseph  J.,  Captain  and  Assistant  Surgeon,  will  pro- 
ceed to  the  Philippine  Islands  on  the  transport  Hancock, 
and  upon  his  arrival  at  Manila  he  will  report  to  the  com- 
manding general.  Division  of  the  Philippines. 

Herman,  Myer,  Captain  and  Assistant  Surgeon,  United 
States  Volunteers,  having  tendered  his  resignation,  is 
honorably  discharged. 

Holloway,  James  H.,  Contract  Surgeon.  The  leave  of  ab- 
sence granted  him  is  extended  one  month. 

Kneedler,  William  L.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month. 

KoERPER,  Conrad  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  for  temporary  duty  at  Washington 
Barracks,  D.  C,  and  by  letter  to  the  commanding  gen- 
eral. Department  of  the  East. 

Morse,  Arthur  W.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  further  duty  at  the  United  States  Gen- 
eral Hospital,  Presidio  of  San  Francisco,  and  will  pro- 
ceed to  Fort  Walla  Walla. 

Shillock,  Paul,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  one  month  and  fourteen  days. 

Smith,  Herbert  M.,  First  Lieutenant  and  Assistant  Sur- 
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geon,  will  proceed  from  Salem  to  Fort  Monroe,  Vir- 
ginia, for  temporary  duty. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  21st. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology)  ;  New  York 
County  Medical  Association ;  Hartford,  Conn.ecticut. 
Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  October  22d. — New  York  Dermatological  Society 
(private)  ;  Metropolitan  Medical  Society,  New  York 
(private);  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology);  Richmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 

Wednesday,  October  2Sd. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society;  New  York  Surgical  So- 
ciety ;  American  Microscopical  Society  of  the  City  of 
New  York ;  Philadelphia  County  Medical  Society. 

Thursday,  October  24tli. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  New  York 
(Orthopaedic  Society;  Brooklyn  Pathological  Society; 
Brooklyn  Society  for  Neurology;  Roxbury,  Massachu- 
setts, Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia. 

Friday,  October  25th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  New  York  (private)  ; 
Philadelphia  Clinical  Society ;  Philadelphia  Laryngo- 
logical  Society. 

Saturday,  October  26th. — New  York  Medical  and  Surgical 
Society  (private). 

Heidelberg's  Professor  of  Surgery  on  a  Visit  to 
this  Country. — Privy  Councilor  V'incenz  Czerny, 
professor  of  surgery  at  the  University  of  Heidel- 
berg for  the  past  twenty-seven  years,  and  one  of  the 
most  eminent  authorities  on  surgery  in  the  world,  is 
in  San  Francisco  on  a  visit.  Professor  Czerny  will 
later  visit  the  cancer  hospitals  of  New  York,  with  a 
view  of  inspecting  them. 

The  County  Medical  Society's  Report  on  City 
Vice. — The  committee  appointed  by  the  Medical 
Society  of  the  County  of  New  York  s'everal  months 
ago  to  learn  the  effect  of  vice  on  the  public  health, 
has  practically  completed  its  labors  and  is  about 
ready  to  make  its  report.  Dr.  Prince  A.  Morrow  is 
the  chairman  of  the  committee,  which  has  made  as 
thorough  a  canvass  of  the  city  as  possible.  This 
canvass  was  carried  on  by  enlisting  the  aid  of  as 
many  physicians  as  was  thought  necessary.  These 
physicians  were  asked  to  answer  a  number  of  quer- 
ies and  to  express  their  opinion  on  the  subject  so  far 
as  it  related  to  their  own  practice.  Most  of  the  phy- 
sicians responded,  and  their  opinions,  together  with 
hospital  records,  form  the  material  for  the  report. 
It  is  said  that  this  is  the  first  census  of  its  kind  that 
has  ever  been  taken  in  this  city,  and  an  announce- 
ment of  the  result  is  awaited  with  interest  by  medical 
organizations  in  various  parts  of  the  world. 

An  International  Health  Service. — One  of  the 

questions  which,  it  is  said,  will  receive  attention  al 
the  coming  sessions  of  the  International  Confer- 
ence of  American  States,  to  be  held  in  the  City  of 
Mexico  this  month,  is  the  establishment  of  an  inter- 
national health  service.  Some  time  ago  the  Ameri- 
can delegates  to  the  conference  requested  Surgeon- 
General  Wyman,  of  the  Marine-Hospital  Service,  to 
submit  suggestions,  and  he  sent  to  ex-Senator  Henry 
G.  Davis,  cliairman  of  the  United  State  delegation, 
a  provisional  plan  entitled  "International  Sanitation 
— Pan-American  Republics."     The  plan  contem- 


plates an  international  agreement  on  measures  for 
the  elimination  of  yellow  fever  from  seaport  cities 
or  towns  which  are  or  have  been  endemic  habitats  of 
the  disease.  Surgeon-General  Wyman  proposes  the 
appointment  of  an  international  sanitary  commis- 
sion, to  consist  of  five  members,  no  two  of  whom  are 
to  be  residents  or  citizens  of  the  same  republic,  the 
duty  of  which  shall  be  to  visit  infected  towns  or  sea- 
ports and  report  on  needed  sanitary  measures.  The 
report  is  to  be  filed  with  the  president  of  the  repub- 
lic containing  the  infected  port  and  with  the  Bureau 
of  American  Republics.  It  then  becomes  the  duty 
of  the  authorities  to  put  into  force  the  measures 
recommended.  To  insure  execution  of  these  meas- 
ures, Surgeon-General  Wyman  proposes  the  impo- 
sition of  discriminating  tonnage  dues  on  vessels  ar- 
riving from  infected  ports  where  sanitary  projects 
are  not  completed  within  one  year  from  date  of  re- 
port by  the  commission. 

Typhoid  Epidemic. — Chicago's  health  depart- 
ment calls  attention  to  the  fact  that  there  is  an 
epidemic  of  typhoid  fever  all  over  the  United 
States.  In  Chicago  the  record  shows  that  the 
typhoid  mortality  for  the  past  three  months  is 
four  times  what  it  was  during  the  corresponding 
quarter  of  last  year.  In  New  York  the  hospitals 
are  crowded  with  typhoid  patients,  although  the 
prevalence  of  the  disease  there  may  be  due  to  the 
general  tearing  up  of  the  streets.  In  Boston, 
Baltimore,  Cincinnati,  Minneapolis,  New  Or- 
leans, Philadelphia,  Pittsburg,  St.  Louis  and 
Washington  more  than  the  usual  autuinnal  increase 
is  reported. 

The  Death  of  Dr.  Charles  Henry  Brown,  for 

many  years  managing  editor  of  the  Journal  of 
Nervous  and  Mental  Diseases,  the  official  organ 
of  the  American  Neurological  Association,  and 
the  New  York,  Philadelphia,  and  Chicago  Neu- 
rological Societies,  took  place  on  October  15th. 
Dr.  Brown  was  born  in  New  York  June  18,  1856. 
He  was  a  graduate  of  New  York  University,  in 
which  he  took  the  highest  honors.  Dr.  Brown 
was  a  son  of  Dr.  Henry  Weeks  Brown,  who  died 
in  1864,  and  a  grandson  of  Dr.  Stephen  Brown, 
a  well-known  physician  of  early  days  in  New 
York.  During  his  life  Dr.  Brown  was  connected 
with  the  New  York  Dispensary,  the  Post-Grad- 
uate,  and  the  Presbyterian  hospitals,  and  the  out- 
door work  of  Bellevue  Hospital.  He  was  a  mem- 
ber of  the  Medical  Society  of  the  County  of  New 
York  and  the  New  York  Academy  of  Medicine. 
He  is  survived  by  a  widow  and  two  daughters. 

The  Society  of  Medical  Jurisprudence  held  its 

one  hundred  and  sixtieth  regular  meeting  on  Mon- 
day evening,  October  14th,  in  the  Academy  of  Medi- 
cine, No.  17  West  Forty-third  Street.  The  follow- 
ing candidates  were  acted  upon :  George  S.  Cole- 
man, Abraham  L.  Gilbert,  Julius  M.  Mayer,  Walter 
M.  Rosebault,  Louis  J.  Vorhaus,  and  John  B.  Huber, 
M.  D.  The  paper  of  the  evening  was  A  Case  of 
Moral  Insanity,  by  Dr.  William  B.  Noyes. 

The  Report  of  the  Surgeon-General  of  the 
Army  was  issued  on  October  8th.  It  contains  the 
customary  financial  statement,  and  deals  with  the 
following  subjects:  Artificial  limbs  and  their 
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commutation,  appliances,  trusses,  etc.;  Provi- 
dence Hospital,  Army  and  Navy  General  Hos- 
pital, Hot  Springs,  Ark.,  and  the  Army  General 
Hospital  for  Tuberculosis,  P'ort  Bayard,  N.  M. ; 
the  army  medical  museum  and  the  library  of  the 
surgeon-general's  office ;  medical  officers  of  the 
army  and  volunteers,  contract  surgeons,  and  den- 
tal surgeons ;  the  hospital  corps,  and  army  nurse 
corps;  medical  and  hospital  supplies;  medical  in- 
spections; recruiting,  and  the  identification  of 
deserters  and  other  undesirable  men.  The  health 
of  the  army,  the  prevalence  of  special  diseases, 
and  injuries,  receive  exhaustive  notice.  Finally, 
the  boards  for  the  study  of  the  aetiology  and  pre- 
vention of  yellow  fever  and  for  the  investigation 
of  tropical  diseases  in  the  Philippines,  as  also  the 
exhibit  of  the  medical  department  at  the  Pan- 
American  Exposition  are  dealt  with.  An  ab- 
stract of  the  report  will  be  published  later. 

The  Detroit  Academy  of  Medicine. — At  the  an- 
nual meeting,  on  October  9th,  officers  were  elected 
as  follows :  President,  Dr.  Arthur  D.  Holmes ;  vice- 
president,  Dr.  Wadsworth ;  secretary  and  treasurer, 
Dr.  H.  D.  Jenks. 

The  American  Skiagraphic  Association  was  or- 
ganized at  a  meeting  held  at  the  New  York  Acad- 
emy of  Medicine  on  October  15th,  and  the  follow- 
ing officers  were  elected :  President,  Dr.  L.  A. 
Weigel,  of  Rochester ;  secretary.  Dr.  F.  N.  Wil- 
son, of  New  York ;  committee  on  constitution  and 
by-laws,  Dr.  Samuel  Lloyd,  Dr.  Carl  Beck  and  Dr. 
George  G.  Hopkins,  of  New  York. 

A  Former  New  York  Physician  Appointed 
Medical  Inspector  of  Schools  for  Orange,  N.  J. — 

Following  the  example  of  other  cities,  the  Orange 
(N.  J.)  Board  of  Education  has  appointed  a  medical 
inspector  of  schools.  Dr.  D.  Warren  Poor,  the  new 
appointee,  was  for  three  years  connected  with  the 
Willard  Parker  Hospital,  New  York,  and  is  surgeon 
to  the  Manhattan  Eye  and  Ear  Hospital. 

The  Freedmen's  Hospital,  Washington. — Dr. 

William  A.  Warfield,  first  assistant  surgeon  of  the 
Freedmen's  Hospital,  Washington,  D.  C.,  has  been 
appointed  surgeon-in-chief,  vice  Dr.  A.  M.  Curtis, 
whose  resignation  was  accepted  last  August.  Dr. 
Warfield  has  been  connected  with  the  institution 
since  October,  1894,  at  which  time  he  entered  the 
hospital  as  an  interne.  The  salary  of  the  present 
position  is  $3,000  a  year.  An  assistant  to  Dr.  War- 
field  will  be  selected  by  a  civil  service  examination, 
to  be  held  October  29th  and  30th. 

Reported  Epidemic  of  Malaria  in  Greater  New 
York.  —  According  to  many  physicians,  large 
numbers  of  persons  in  or  near  New  York  city  are 
suffering  from  malaria.  The  nimiber  of  victims 
claimed  by  the  disease  is  not  alarming,  but  it  is  keep- 
ing scores  of  physicians  busy.  Several  doctors  con- 
nected with  tlie  board  of  health  say  they  have  seen 
reports  tending  to  show  that  malaria  is  very  preva- 
lent in  this  city.  They  doubt  the  accuracy  of  the 
reports,  however,  but  any  one  applying  for  admis- 
sion to  some  of  the  private  hospitals  in  this  city  will 
quickly  learn  that  the  number  of  malaria  cases  is 
large,  and  that  most  of  the  private  hospitals  have  de- 
cided not  to  take  any  more  malaria  fever  cases  un- 
less they  are  extremely  urgent.    More  fortunate  in 


this  respect  are  the  city  hospitals,  especially  Belle- 
vue.  In  the  borough  of  the  Bronx,  in  certain  dis- 
tricts of  Brooklyn,  and  in  parts  of  Westchester 
County,  whole  families  are  said  to  be  suffering  from 
malaria.  In  Unionport  there  are  many  cases. 
Physicians  are  divided  as  to  the  causes  of  the  pres- 
ent outbreak  in  this  city.  Some  say  the  excavations 
for  the  subway  are  mainly  responsible ;  others  blame 
the  genus  mosquito,  which  is  said  to  carry  the  dis- 
ease from  one  person  to  another. 

A  Testimonial  Banquet  to  Dr.  N.  S.  Davis,  Sr. 

— Dr.  N.  S.  Davis,  Sr.,  was  the  recipient  of  a  testi- 
monial banquet  on  October  5th  at  Chicago.  It  is 
estimated  that  there  were  300  physicians  in  attend- 
ance from  the  city  and  various  parts  of  the  country. 
Dr.  Frank  Billings  acted  as  toastmaster.  Dr. 
James  H.  Stowell,  a  member  of  the  committee  of  ar- 
rangements, called  attention  to  the  many  eminent 
pupils  who  had  received  instruction  and  had  gradu- 
ated under  the  distinguished  guest.  He  said  that 
the  deans  of  three  of  the  largest  medical  schools  in 
Chicago  were  pupils  of  Dr.  Davis.  Dr.  Edward  F. 
Wells  made  a  speech  and  presented  a  loving  cup  to 
Dr.  Davis.  This  beautiful  cup,  of  Grecian  design, 
was,  in  its  lines  and  proportions,  a  model  of  simple, 
vigorous  dignity,  and  was  selected  as  being  peculiar- 
ly emblematic  of  the  character  and  career  of  the  dis- 
tinguished guest.  Engraved  upon  one  side  was  an 
excellent  likeness  of  Dr.  Davis ;  upon  another  was 
the  leaf  of  victory,  and  beneath  it  the  inscription, 
Pabnam.  qui  meruit  ferat;  beneath  this  were  the 
words  "Pioneer  in  local  and  national  medical  or- 
ganizations, and  in  graded  medical  instruction." 
Upon  the  other  side  was  this  tribute:  "Presented  to 
Nathan  Smith  Davis,  A.  M.,  M.  D.,  LL.  D.,  in 
recognition  of  his  long  and  distinguished  services  to 
medicine,  in  its  every  field  of  usefulness,  by  the 
members  of  that  profession  which  he  has  so  con- 
spicuously adorned,  and  to  whose  shield  he  has 
given  an  added  lustre."  Dr.  Davis  was  received 
with  great  enthusiasm,  and,  in  accepting  the  loving 
cup,  expressed  his  cordial  thanks  for  the  demon- 
stration of  kindness.  Letters  and  telegrams  of  re- 
gret were  received  and  read  from  various  members 
of  the  profession  all  over  the  country.  The  follow- 
ing toasts  were  responded  to :  "The  American  Phy- 
sician," by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati, 
Ohio ;  "International  Medicine,"  by  Dr.  Donald 
Maclean,  of  Detroit,  Mich. ;  "Western  Medicine," 
by  Dr.  Archibald  Church,  of  Chicago;  "Medical 
Education,"  by  Dr.  Victor  C.  Vaughan,  of  Ann  Ar- 
bor, Mich. ;  "Literary  Medicine,"  by  Dr.  Hobart  A. 
Hare,  of  Philadelphia,  Pa. ;  "The  Physician  in  Pub- 
lic Affairs,"  by  Dr.  Robert  H.  Babcock,  of  Chicago. 
A  short,  but  appropriate,  speech  was  made  by  Dr. 
Edwin  Ricketts,  of  Cicinnati.  Ohio.  Reminiscences 
of  Dr.  Davis  were  related  by  Dr.  John  H.  Hollister, 
Dr.  Edmund  Andrews,  Dr.  Norman  Bridge,  and 
Dr.  Frank  X.  Waxham. 

The  Conference  of  Sanitary  Officers  of  the 
State  of  New  York. — All  the  health  officers  and 
registrars  in  the  State  of  New  York  have  been  in- 
vited to  attend  a  conference  at  the  Capitol  in  Albany 
on  October  24th  and  25th.  The  object  of  the  gath- 
ering is  to  present  subjects  of  practical  interest  to 
health  atithorities  by  addresses  and  discussions. 
The  conference  will  be  opened  by  an  evening  session; 
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in  the  Assembly  Chamber  on  the  24tli,  at  whicli  Gov- 
ernor Odcll  is  expected  to  address  the  meeting.  A 
morning  and  afternoon  session  on  the  25th  will  be 
followed  by  a  banquet  in  the  evening.  As  it  is  pro- 
posed by  the  commissioner  of  health  to  have  a  simi- 
lar conference  annually,  a  full  attendance  is  desired, 
not  only  of  health  officers,  but  of  all  others  interest- 
ed in  public  health  matters,  the  decision  as  to  an  an- 
nual conference  depending  upon  the  attendance  this 
year.  Reduced  rates  from  railroads  have  been  ar- 
ranged on  the  certificate  plan,  one-third  fare  for  re- 
turn trip.  Topics  of  great  interest  to  local  boards 
of  health  will  be  discussed  by  speakers  of  national 
reputation.  The  following  is  a  partial  programme : 
The  Powers  and  Limitations  of  Local  Health 
Eoards  under  the  Public  Health  Law,  by  Robert  C, 
Taylor,  Esq.,  of  the  New  York  Bar ;  Diagnosis  of 
the  Exanthemata,  by  Dr.  F.  C.  Curtis,  professor  of 
dermatology  in  the  Albany  Medical  College ;  Some 
Essentials  of  a  Registration  System,  by  Professor 
Walter  F.  Willcox,  of  the  U.  S.  Census  Office  ;  Milk 
Supply  of  Cities  and  Villages,  by  Dr.  Ernest  Wende, 
health  commissioner  of  Bufifalo ;  The  Attitude  of 
Health  Officers  toward  Tuberculosis  in  the  Smaller 
Cities  and  Towns,  by  Professor  Herman  M.  Biggs, 
of  the  health  department  of  the  city  of  -  New  York ; 
Sewage  Disposal  for  Cities  and  Villages,  by  Profes- 
sor Olin  H.  Landreth,  of  the  School  of  Engineering, 
Union  College  (to  be  discussed  by  J.  J.  R.  Croes, 
president  of  the  American  Society  of  Civil  Engi- 
neers) ;  Testing  the  Eyes  of  School  Children,  by 
Dr.  P.  A.  Callan,  of  New  York  Eye  and  Ear  In- 
firmary. Other  important  subjects  will  also  come 
forward,  and  there  will  be  an  exhibition  of  disin- 
fecting apparatus  and  a  demonstration  of  its  use. 
Also,  the  new  serum  laboratory  and  the  bureau  of 
pathology  will  be. described  by  Dr.  H.  D.  Pease  and 
Dr.  George  Blumer,  who  are  in  charge  of  these  new 
departments. 

The  New  York  State  Medical  Association. — 

The  eighteenth  annual  meeting  will  be  held  in 
New  York  on  Monday,  Tuesday,  Wednesday,  and 
Thursday,  October  21st,  22d,  23rd,  and  24th, 
under  the  presidency  of  Dr.  John  A.  Wyeth.  The 
programme  contains  the  following  titles :  The 
Correction  of  Deformities  following  Osteitis  of 
the  Knee,  by  Dr.  Wisner  R.  Townsend ;  Echinoc- 
occus  Disease  in  North  America,  by  Dr.  Irving 
P.  Lyon,  of  Buffalo ;  Appendiceal  Fistula,  by  Dr. 
John  B.  Deaver,  of  Philadelphia;  The  Clinical 
Course  of  Cancers  with  Reference  to  their  Re- 
semblance to  Inflammatory  and  Infectious  Pro- 
cesses, by  Dr.  Albert  E.  Woehnert,  of  Buffalo ; 
The  Present  Status  of  the  Infectious  Theory  of 
Malignant  Neoplasms,  by  Dr.  George  Blumer,  of 
Albany;  The  Estimation  of  the  Malignancy  of 
Tumors  with  Reference  to  the  Reported  Cures  of 
the  Disease,  by  Dr.  James  Ewing ;  The  Treat- 
ment of  Carcinomatous  Growths  by  Caustics,  by 
Dr.  Andrew  R.  Robinson;  The  Surgical  Treat- 
ment of  Cancer,  by  Dr.  Francis  W.  Murray;  Ma- 
lignant Disease  of  the  Nose  and  Accessory  Cavi- 
ties, by  Dr.  Joseph  S.  Gibb,  of  Philadelphia ;  In- 
trathoracic Growths,  by  Dr.  Alexander  Lambert ; 
Cancer  of  the  Large  Intestine,  by  Dr.  James  P. 
Tuttle ;  Malignant  Disease  of  the  Penis,  by  Dr. 
Henry  M.  Morton,  of  Brooklyn  ;  Malignant  Dis- 
.<!asc  of  the  Uterus,  by  Dr.  William  M.  Polk  ;  The 


Daily  Medical  Inspection  of  Schools,  by  Dr.  Fred- 
erick W.  Loughran ;  The  Ethyl  Bromide  and 
Chloride  respectively  as  Surgical  AnjEsthetics,  by 
Dr.  S.  Ormond  Goldan ;  The  Perforation  of  Gas- 
tric Ulcer,  with  Rejiort  of  a  Case,  by  Dr.  Lucius 
W.  Hotchkiss ;  Alcohol  as  a  Therapeutic  Agent 
at  the  Beginning  of  the  Twentieth  Century,  by 
Dr.  Frank  W.  Dennis,  of  Unionville,  N.  Y. ;  Pel- 
vic Inflammation  in  the  Female ;  its  Diagnosis 
and  Management  by  the  General  Practitioner,  by 
Dr.  Abram  Brothers ;  Skin  Diseases  of  Special  In- 
terest, by  Dr.  Grover  W.  Wende,  of  Buffalo; 
Arteriosclerosis ;    its    Importance,  Definition, 
^Etiology,  and  Symptomatology,  by  Dr.  Charles  E. 
Xammack ;   Retinal    Findings   in   Disorders  of 
General  Nutrition,  by  Dr.  L.  A.  W.  Alleman,  of 
Brooklyn ;  Cardiac  Manifestations  of  Arterios- 
clerosis, by  Dr.  DeLancy  Rochester,  of  Buffalo ; 
The  Management  and  Therapeutics  of  Arterios- 
clerosis, by  Dr.  Egbert  Le  Fevre ;  Blood  Ex- 
amination from  the  Standpoint  of  the  General 
Practitioner,  by  Dr.  Frank  W.  Higgins,  of  Cort- 
land, N.  Y. ;  Surgical  Malposition  of  the  Gall- 
bladder, by  Dr.  E.  D.  Ferguson,  of  Troy ;  Com- 
ments on  some  New  Surgical  Methods,  by  Dr. 
John  A.  Wyeth  ;  lodophilia,  by  Dr.  Richard  C. 
Cabot,  of  Boston  ;  Laboratory  Differential  Diag- 
nosis in  Surgery,  by  Dr.  Simon  Flexner,  of  Phila- 
delphia ;  Modifications  in  the  Methods  of  Opera- 
tive  Surgery   resulting   from    Laboratory  Re- 
search, by  Dr.  Joseph  D.  Bryant ;  The  Use  of  the 
Pneumatic  Cabinet  in  the  Treatment  of  Diseases 
of  the  Heart,  by  Dr.  Charles  E.  Quimby  ;  Gunshot 
Wounds  of  the  Hip-joint  by  Reduced  Calibre 
Projectiles,  by  Dr.  Louis  A.  La  Garde,  United 
States  Army;- Asthma  of  Blood  Origin,  and  not 
Nerve  or  Reflex,  by  Dr.  G.  N.  Jack,  of  Depew, 
N.  Y. ;  The  Present  Status  of  the  Pathogenesis  of 
Concomitant  Strabismus,  by  Dr.  Alvin  A.  Hub- 
bell,  of  Buffalo;  Conservative  Surgery  in  the 
Treatment  of  Tuberculous  Glands  of  the  Neck, 
by  Dr.  Parker  Syms ;  Acne,  by  Dr.  Edmund  L. 
Cocks ;  Differential  Leucocyte  Count  in  Frac- 
tures, by  Dr.  William  G.  Le  Boutillier ;  Prostatic 
Obstruction  to  Urination  ;  its  Remedy  by  Enu- 
cleation of  the  Diseased  Parts,  by  Dr.  J.  W.  S. 
Gouley ;   Vesical    Emergencies ;   their  Surgical 
Management,  by  Dr.  Eugene  Fuller ;  Typhoid 
Cholecystitis,   with   Report   of   Cases,   by  Dr. 
Charles  G.  Stockton,  of  Buffalo;  Uterine  Pro- 
lapse, by  Dr.  FredeVick  H.  Wiggin  ;  What  Per- 
centage of  Gouty  and  Rheumatic  Patients  de- 
velops Fatal  Pulmonary  Phthisis,  by  Dr.  Thomas 
F.  Reilly ;  The  Diagnosis  of  Mitral  Stenosis,  by 
Dr.  H.  C.  Bushwell,  of  Buffalo;  The  Resection  of 
the  Cervical  Sympathetic  in  the  Treatment  of 
Glaucoma — its  Present  Status,  by  Dr.  Wilbur  B. 
Marple ;  A  Durham  Tube  in  the  Right  Bronchus, 
by  Dr.  E.  D.  Fergtison,  of  Troy  ;  Indications  of 
Treatment  in  Uterine  Myomata,  by  Dr.  George 
T.  Harrison  ;  The  Technics  of  Fixation  for  Pro- 
lapsed Kidney,  by  Dr.  Augustin  H.  Goelet ;  Glan- 
ders, with  Report  of  a  Case,  by  Dr.  J.  R.  Sturte- 
vant,  of  Theresa,  N.  Y. ;  A  Case  of  Gunshot 
Wound  of  the  Intestines,  by  Dr.  H.  van  Hoeven- 
berg,  of  Kingston,  N.  Y. ;  and  Brief  Comments  on 
the  Materia  Medica,  Pharmacy,  and  Therapeutics 
of  the  Year  ending  Julv  i,  igoi,  by  Dr.  Edward 
H.  Squibb. 
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Journal  of  the  American  Medical  Association, 
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Some  Unusual  Features  of  Appendicitis  and 
their  Treatment.  By  Dr.  Ernest  La  Place. — See 
abstract  in  Ncz^.'  York  Medical  Journal,  June  22d, 
p.  1 106. 

The  Knot  within  the  Lumen  in  Intestinal  Sur- 
gery, with  Report  of  Nineteen  Cases.    By  Dr.  F. 

Gregory  Connell. — See  abstract  in  Netv  York  Medi- 
cal Journal,  June  22d,  p.  1106. 

Modern  Aspects  of  Congenital  Osseous  Mal- 
formations. By  Dr.  Carl  Beck. — The  author  is 
convinced  that  the  Rontgen  rays  are  predestined 
to  give  an  impetus  for  a  new  operative  surgery  in 
this  much-neglected  field. 

Some  Suggestions  Regarding  a  Department  of 
School  Hygiene.  By  Dr.  Leigh  K.  Baker. — See 
abstract  in  Nezv  York  Medical  Journal,  Julv  13th, 
p.  89. 

Diagnosis  of  the  Backward  Child.    By  Dr.' A. 

W.  Wilmarth. — See  abstract  in  Nezv  York  Medical 
Journal,  July  20th,  p.  139. 

Speech  as  a  Factor  in  the  Diagnosis  and  Prog- 
nosis of  Backwardness  in  Children.    By  Dr.  G. 

Hudson  Makuen. — See  abstract  in  New  York  Medi- 
cal Journal,  July  20th,  p.  139. 

A  Plea  for  the  Backward  Child.    By  Dr.  C.  F. 

Wahrer. — See  abstract  in  Nezv  York  Medical  Jour- 
nal, July  20th,  p.  139. 

Section  of  Ophthalmology.  Address  of  Chair- 
man Delivered  at  the  Fifty-second  Annual  Meet- 
ing of  the  American  Medical  Association,  Held  at 
St.  Paul,  Minn.,  June  4-7,  1901.  By  Dr.  J.  A.  Lip- 
pincott. 

Late  Implanting  of  Glass  Ball  in  Orbit,  and 
Epithelial  Lip  Grafts  Transplanted  to  Orbit.  By 

Adeline  E.  Portman. 

Case  of  Primary  Syphilitic  Lesion  of  the  Fau- 
cial  Tonsil.    By  Dr.  George  C.  Stout. 

Medical  Nezvs,  October  12,  ipoi. 

The  Endowment  of  Medicine.  By  Malcolm 
Morris,  F.  R.  C.  S. — In  this  address,  delivered  be- 
fore the  Johns  Hopkins  University,  October  ist, 
the  author  points  out  that,  if  the  supply  of  doc- 
tors is  to  be  proportionate  to  the  needs  of  the 
population,  the  means  of  an  adequate  education 
must  be  within  their  reach.  It  is  self-evident 
that,  under  the  conditions  of  modern  scientific 
development,  a  considerable  proportion  of  medi- 
cal schools  required  can  never  be  self-supporting. 
The  State  alone  cannot  do  this,  and  the  author 
calls  the  attention  of  the  rich  to  the  fact  that  there 
is  no  way  of  applying  wealth  more  usefully  to 
mankind  than  in  helping  to  secure  the  completest 
possible  training  for  those  who  are  to  be  the  guar- 
dians of  the  public  health. 

The  Influence  of  the  Colorado  Climate  upon 
Pulmonary  Haemorrhages.  By  Dr.  S.  G.  Bon- 
ney. — Haemorrhage,  by  itself,  save  with  few  ex- 


ceptions, furnishes  no  criterion  upon  which  to 
base  a  choice  of  climate,  the  indications  for  great 
altitudes  in  uncomplicated  and  in  not  too  far 
advanced  cases  being  highly  imperative,  indepen- 
dently of  this  single  manifestation.  An  exceed- 
ingly small  proportion  of  recurrences  may  be  ex- 
pected in  Colorado.  Recurrences  are  more  likely 
to  result  in  those  cases  with  haemorrhage  imme- 
diately preceding  the  arrival,  hence  the  wisdom  of 
a  short  delay  following  the  haemorrhage  before 
leaving  home,  and  unusual  precautions  as  regards 
rest  upon  arrival.  Primary  haemorrhages  are 
comparatively  rare  in  Colorado,  and  usually  take 
place  incidentally  to  a  rapid  progressive  destruc- 
tive change  in  cases  already  of  a  hopeless  prog- 
nosis, or  as  a  natural  result  of  some  external  as- 
signable cause,  which,  under  a  proper  regime, 
could  have  been  avoided.  Haemorrhage,  while 
less  likely  to  occur  in  Colorado  than  at  sea  level, 
is,  nevertheless,  as  a  general  rule,  more  severe 
and  associated  with  greater  shock.  The  avoid- 
ance of  haemorrhage,  particularly  in  the  early 
months  of  Colorado  life,  demands  a  most  rigid 
compliance  with  detailed  instructions. 

The  Tuberculosis  Question.     By  Dr.  H.  Ar- 

rowsmith. — The  author  asserts  that,  to  those  who 
have  the  time  and  facilities  to  command  its  aid, 
there  is  nothing  can  give  the  results,  aside  from 
the  open-air  treatment,  that  can  be  obtained  with 
the  pneumatic  cabinet.  If  these  two  agents  can 
be  employed  in  conjunction,  almost  any  case  can 
be  benefited,  if  not  seen  too  late.  Antiseptic  in- 
halations are  of  great  additional  utility,  and  while, 
of  course,  none  of  these  things  have  the  least 
specific  effect  on  the  bacillus,  they  do  influence 
materially  and  definitely  the  course  of  pulmonary 
phthisis  as  we  see  it  clinically. 

The  Prevalence  and  Treatment  of  Tuberculosis 
among  the  Poor.  By  Dr.  H.  L.  Fancher. — The 
author  agrees  with  Dr.  Knopf  that  "consumption 
is  not  merely  a  medical  but  also  a  social  disease," 
and  that  "society  must  come  to  the  aid  of  the  phy- 
sician." He  advocates  the  establishment,  at 
State  expense,  of  sanatoria.  He  thinks  that  in  a 
great  many  cases  of  pulmonary  tuberculosis,  and 
especially  where  only  one  lung  is  involved,  Dr. 
Murphy's  method  of  injecting  nitrogen  gas  into 
the  pleural  cavity  is  an  ideal  treatment. 

The  Crowding  of  Consumptives  into  the  Muni- 
cipal General  Hospitals.  By  Dr.  William  Ridge- 
ly  Stone. — The  author  reprobates  the  practice  in- 
dicated in  the  title. 

Tuberculous  Otitis  Media,  Mastoiditis,  and 
Meningitis  in  an  Otherwise  Apparently  Healthy 
Adult.  Brief  Report  of  a  Case.  By  Dr.  James 
Francis  McCaw. 

The  Tuberculin  Test :  Cases  in  which  It 
Seemed  Justified  and  Decisive.    By  Dr.  W.  E. 

Casselberry. 

Medical  Record,  October  12,  7Q0i. 

Panhysterocolpectomy :  A  New  Prolapsus  Op- 
eration. By  Dr.  George  M.  Edebohls. — The  au- 
thor asserts  that  the  very  multiplicity  of  opera- 
tions heretofore  proposed  for  the  cure  of  com- 
plete prolapsus  of  the  uterus  and  vagina,  is  proof 
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that  no  operator  is  entirely  and  absolutely  satis- 
fied with  the  results  of  all  his  prolapsus  opera- 
tions. The  author  proposes  panhysterocolpec- 
tomy  as  an  operation  which,  properly  and  suc- 
cessfully performed,  will  guarantee  a  certain  and 
permanent  cure  of  the  prolapse.  The  essentials 
consist  in  the  complete  removal  of  the  uterus  and 
vagina,  followed  by  operative  obliteration  or  col- 
vimnization  of  the  bed  of  the  genital  tract.  The 
tubes  and  ovaries  are  not  disturbed,  if  healthy  ; 
if  diseased,  they  are  removed  with  the  uterus  and 
vagina.  Obliteration  and  columnization  of  the 
bed  of  the  removed  uterus  and  vagina  is  effected 
by  means  of  from  seven  to  nine  buried  pursing 
sutures  of  chromicized  catgut,  placed  about  two 
centimetres  or  two  centimetres  and  a  half  apart, 
and  running  parallel  to  each  other.  Each  suture 
gathers  the  raw  surfaces  from  the  periphery  in 
circular  fashion  and  draws,  or  purses,  them  to- 
gether in  the  median  line.  It  is  buried  by  being 
pushed  upward  toward  the  abdomen,  while  the 
next  suture  is  being  tied  beneath  it.  The  effect 
of  the  completed  operation  is  to  build  a  solid  pel- 
vic floor,  from  ten  to  fifteen  centimetres  in  depth, 
from  peritonaeum  to  perinaeum,  and  to  establish 
broad  apposition  of  the  base  of  the  bladder  and 
the  anterior  surface  of  the  rectum,  conditions 
similar  to  those  obtaining  in  the  male  pelvis. 
Four  cases  have  thus  far  been  operated  upon  by 
the  author,  all  with  perfectly  satisfactory  results. 

Strangulated  Hernia  in  Infants.  A  Study  of 
Symptoms  and  Treatment,  and  a  Report  of  a 
Third  Case  Successfully  Treated  by  Operation. 

By  Dr.  Charles  N.  Dowd. — The  symptoms  in  the 
order  of  importance  are:  (i)  Tumor;  (2)  vomit- 
ing! (3)  constipation;  (4)  difficulty  in  urination; 
(5)  restlessness  and  apparent  pain;  (6)  constitu- 
tional depression.  The  records  indicate  that  de- 
lay in  the  effort  to  interpret  symptoms  or  reduce 
the  hernia  by  taxis  has  been  the  greatest  danger, 
while  early  operation  has  been  the  greatest  safe- 
guard. 

A  Study  in  Heredity :  In  Its  Relation  to  Immun- 
ity and  Selective  Activity  in  Tuberculosis.  By 

Dr.  Herbert  Maxon  King. — -The  author  finds  that 
the  percentage  of  consumptives  having  a  tuber- 
culous parentage  is  actually  smaller  than  that 
having  a  non-tuberculous  parentage,  and  much 
smaller  than  would  be  more  than  accounted  for 
by  the  additional  risk  of  infection  to  which  the 
former  class  is  subjected.  Tuberculosis  in  the 
parents  renders  to  no  inconsiderable  extent  an 
immunity  to  the  disease  in  the  offspring,  as  is 
shown  by  an  increased  resistance  to  the  progress 
of  the  disease  and  an  increased  tendency  to  re- 
covery among  this  class. 

Epilepsy,  Its  .ffitiology  and  Treatment.  By 

Dr.  J.  L.  Bowman. 

Philadelphia  Medical  Journal,  October  12,  iqoi. 

A  Case  of  Gunshot  Wound  of  the  Kidney  and 
Stomach.    By  Dr.  John  B.  Roberts. 

A  Case  of  Gunshot  Wound  of  the  Stomach  in 
which  the  Patient  Recovered.     By  Dr.  G.  W. 

Pcnn. — The  author  reports  a  case  occurring  in  the 
practice  of  his  father,  who  believed  that  the  full 


stomach  was  a  favorable  factor  in  this  case,  in 
that  fewer  fibres  of  the  stomach  wall  were  cut  by 
the  ball,  and  hence  a  closer  approximation  of  the 
wound  edges  followed  the  contraction  after  eme- 
sis.  As  one  of  the  lessons  of  the  President's  case, 
the  author  suggests  that  it  might  be  well  to  ex- 
cise first  the  necessarily  contused,  and  possibly 
infected,  edges  elliptically,  much  as  an  ulcer 
might  be  excised,  before  uniting  with  suture. 

Partial  Gastrectomy  for  Haemorrhagic  Ulcer. 

By  Dr.  L.  J.  Hammond. — Among  the  aetiological 
factors  of  gastric  ulcer  are  syphilis,  tuberculosis, 
chlorosis  (?),  embolism,  and  thrombosis;  hyper- 
acidity is  said  to  be  generally  associated  with  the 
condition,  especially  in  young  women.  In  the 
case  reported  thrombosis  would  seem  to  be  the 
most  likely  cause. 

A  Case  of  Tubercular  Ulcer  of  the  Stomach. 

By  Dr.  Erwin  Fischer. — In  the  literature  there  is 
but  one  other  case  of  tuberculous  ulcer  reported. 
The  author  believes  that  with  careful  attention 
such  case  will  be  more  often  diagnosticated  in  the 
future.  The  tuberculin  test  should  be  used  to  re- 
veal, and  oftentimes  to  heal,  the  concealed  tuber- 
culosis, which  may  be  the  source  of  disease  of  the 
stomach,  either  by  direct  or  indirect  infection. 

Address  in  Mental  Disorders  at  the  Pennsyl- 
vania State  Medical  Society,  1901.  By  Dr.  Rob- 
ert H.  Chase. — The  author  considers  the  subject 
of  Paresis  from  the  Standpoint  of  the  General 
Practitioner. 

The  Progressive  Muscular  Atrophies.    By  Dr. 

Edward  E.  Mayer. — The  author  reports  three 
cases  illustrating  the  difficulty  of  assigning  cases 
to  any  particular  form  of  muscular  atrophy.  The 
significance  of  symptoms  individually  or  collec- 
tively has  not  yet  been  shown.  Many  neurolo- 
gists are  trying  to  find  a  neuropathic  basis  for  the 
dystrophies,  as  well  as  for  the  myelopathies,  and 
look  upon  them  as  trophoneuroses,  in  which  the 
form  or  type  of  cellular  change  is  yet  unknown. 
Lacking  more  exact  knowledge,  we  can  still  cling 
to  the  idea  of  a  primary  muscular  disease. 

Postdiphtheritic  Urticaria.  By  Dr.  James  J. 
Walsh. 

American  Medicine,  October  12,  igoi. 

Uric  Acid  Fallacies.    By  Dr.  Frank  Billings.— 

Uric  acid  probably  does  not  exist  in  the  blood 
during  health.  It  is  probably  formed  in  the  kid- 
ney from  two  sources:  (a)  From  the  urea  inter- 
acting with  some  antecedent  of  urea,  probably 
glycocin  in  the  kidney;  (b)  from  the  nucleins  of 
the  body,  by  oxidation,  probably  in  the  kidneys. 
Uric  acid  is  not  poisonous.  The  presence  of  uric 
acid  in  the  blood  as  the  quadriurate  or  biurate 
probably  means  that  it  has  been  absorbed  from 
the  kidneys.  Defective  kidneys  arc  the  cause  of 
the  accumulation  of  urates  in  the  blood,  because 
of  insufficient  excretion.  Antecedent  kidney  dis- 
ease is  commonly  present  in  so-called  lithsemic 
states,  which  have  often  been  attributed  to  the 
irritating  effects  of  uric  acid  upon  the  kidney 
capillaries  and  the  cells  of  the  tubules.  The 
lesions  formerly  attributed  to  uric  acid  are  prob- 
ably due  to  the  toxic  effect  of  the  alloxuric  bases. 
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The  presence  of  these  lesions  in  the  kidneys  and 
in  the  connective  tissue  elements  of  the  body  not 
only  leads  to  the  accumulation  of  urates  in  the 
blood,  but  also  furnishes  a  proper  condition  of 
tissue  for  the  deposition  of  the  urates  as  concre- 
tions in  joints  and  fibrous  tissues.  The  degree 
of  alkalinity  in  the  blood  has  no  influence  upon 
the  presence  of  urates  in  the  blood.  The  deposit- 
ed biurate  concretions  cannot  be  redissolved  out 
of  the  tissues  by  an  atempt  to  increase  the  alka- 
linity of  the  blood  and  fluids  by  the  use  of  alkaline 
medication.  The  presence  of  concretions  of 
urates  in  the  body  comprise  the  sum  total  of  its 
pathologic  effects.  The  so-called  uric-acid  dia- 
thesis consists  in  a  condition  or  tendency  to  dis- 
integrate a  quantity  of  nuclein  far  in  excess  of  the 
amount  usually  split  up,  with  resulting  increase 
of  uric  acid  and  alloxuric  base  formation.  The  con- 
dition of  the  urine  as  to  the  presence  of  uric  acid 
is,  in  single  specimens,  not  indicative  of  the  blood 
state  in  relation  to  the  presence  of  urates.  The 
chemical  reaction  of  the  urine  bears  no  relation  to 
the  presence  of  uric  acid  in  the  urine  and  blood, 
nor  does  it  indicate  the  chemical  reaction  of  the 
blood. 

A  Case  of  Anthrax  of  the  Face ;  Operation ;  Re- 
covery; with  Exhibition  of  the  Patient.    By  Dr. 

W.  B.  Piatt  and  Dr.  H.  C.  Ohle.— In  human  an- 
thrax the  most  rational,  and  a  very  successful, 
treatment  beyond  all  question,  is  that  of  excision, 
with  or  without  cautexization. 

The  Diagnosis  of  Primary  Laryngeal  Tubercu- 
losis. By  Dr.  P.  S.  Donnellan. — -The  bacterio- 
logical and  histological  examinations  are  of  the 
highest  importance  in  arriving  at  a  diagnosis  of 
primary  laryngeal  tuberculosis.  The  absence  of 
tubercle  bacilli  from  the  sputum,  or  from  scrap- 
ings taken  from  the  larynx,  is  not  to  be  taken  as 
conclusive  evidence  of  the  absence  of  the  disease. 

Fibrin  in  the  Blood.  By  Dr.  Robert  L.  Wat- 
kins. 

Kidney-stone  Diagnosis  and  Treatment.  By 

Dr.  Donald  Macrae,  Jr. 

A  Fatal  Case  of  Tetanus,  Treated  with  Anti- 
toxine.    By  Dr.  Louis  C.  Ager. 

The  Lane  Lectures  on  the  Social  Aspects  of 
Dermatology.  Lecture  V.  By  Malcolm  Mor- 
ris, F.  R.  C.  S. 

Haller  and  His  Native  Town.  By  Harvey 
Gushing. 

Boston  Medical  and  Surgical  Journal,  October  lo, 

IQOI. 

A  Brief  Resume  of  the  Life  and  Work  of  Am- 
broise  Pare,  with  Biographical  Notes  on  Men  of 

His  Time.  By  Dr.  Charles  Greene  Gumston. — 
The  intellectual  development  of  Ambroise  Pare 
began  under  the  tutelage  of  an  old  professor  who 
taught  him  the  principles  of  reading,  writing, 
grammar,  and  mathematics.  At  that  time,  as 
now,  it  was  necessary  to  know  Latin  before  using 
a  bistoury,  lancet,  or  syringe,  and  Pare's  father 
was  obliged  to  find  a  Latin  teacher  for  his  son,  in 
the  person  of  a  good  old  priest — d'Orsay  by 
name.    In  1530,  at  the  age  of  twenty-one.  Pare 


was  apprenticed  to  a  barber  surgeon.  The  life  of 
these  poor  apprentices  possessed  little  charm. 
The  apprentice  arose  at  cock-crow,  swept  out  the 
store,  so  that  the  earliest  workman  could  have  his 
beard  and  hair  attended  to,  and,  from  this  early 
morning  rising  until  2  o'clock  in  the  afternoon, 
he  was  obliged  to  go  to  about  fifty  private  houses 
to  comb  the  wigs,  put  hair  up  in  papers,  etc. 
They  were  required  to  be  more  servile  than  ser- 
vants, and  their  food  consisted  of  bread  and 
water.  Physicians  out  of  charity  delivered  lec- 
tures at  4  o'clock  in  the  morning,  so  that  these 
poor  young  men  might  attend.  The  subsequent 
incidents  in  Pare's  life  are  told  with  charm  by  the 
author  and  may  be  read  with  profit.  (To  be  con- 
tinncd.) 

Cretinism.  By  Dr.  Gharles  S.  Millet.— The 
author  in  a  text-book  article  considers  this  dis- 
ease, in  which  the  affected  organs  are  the  brain, 
skin,  mucous  membrane,  bones,  generative  or- 
gans, and  blood,  and  all  of  them  to  about  the  same 
degree,  although,  in  many  cases,  the  body  is  ap- 
parently more  diseased  than  the  brain.  When 
treated,  howcA^er,  the  nervous  system  shows  the 
least  improvement.  The  severity  of  the  symp- 
toms is  dependent  upon  the  length  of  time  the 
disease  has  existed  and  upon  the  age  at  which  it 
began,  but  mainly  upon  the  degree  of  impairment 
of  the  function  of  the  thyreoid  gland.  The  au- 
thor presents  two  cases  in  which  the  medicinal 
use  of  the  thyreoid  gland  was  of  great  benefit. 

Association  of  Anaemia  with  Chronic  Enlarge- 
ment of  the  Spleen.  By  Dr.  Arthur  H.  Went- 
worth. 

Hernia  Reduced  "En  Bloc" ;  Operation  and  Re- 
lief of  Internal  Strangulation.  By  Dr.  C.  A.  Por- 
ter.— This  case  demonstrates  that,  whenever 
severe  symptoms  recur  after  taxis  or  even  after 
the  ordinary  operation  for  strangulated  hernia,  it 
would  seem  conservative  to  perform  laparotomy 
at  once,  and  examine  the  intestine.  Should  its 
condition  be  doubtful  it  may  be  surrounded  with 
gauze  and  watched  for  twenty-four  hours.  The 
leaving  questionable  intestine  near  the  open  in- 
guinal canal  in  ordinary  strangulated  hernia,  in 
view  of  the  possible  complications,  seems  inferior 
to  making  a  rapid  abdominal  section. 

A  Case  of  Intussusception ;  Resection  of  Fifty- 
six  Inches  of  Small  Intestine;  Recovery.    Bv  Dr. 

F.  G.  Balch. 

Two  Cases  of  Intestinal  Obstruction  Due  to 
Constricting  Bands.  I.  Constriction  at  the  Ileum 
by  Meckel's  Diverticulum ;  II.  Constriction  at  the 
Sigmoid  Flexure  by  a  Band.  By  Dr.  John 
Wheelock  Elliot. 

Lancet,  October  5,  IQOI. 

Introductory  Address  on  Medical  Study.  By 

Dr.  P.  W.  Latham. 

Introductory  Address  on  Life  and  Character. 
By  Dr.  J.  W.  Taylor. 

Abstracts  of  Introductory  Addresses  Delivered 
at  the  Opening  of  the  English  Medical  Schools. 
A  Case  of  Acromegaly.  By  Dr.  J.  Pirie. — The 
author  reports  a  case  of  acromegaly,  occurring  in 
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a  woman  aged  forty-three  years.  He  gives  a  de- 
tailed history  of  the  case  and  describes  all  the 
symptoms  most  carefully,  but  does  not  bring  out 
anything  new.  Treatment  was  purely  sympto- 
matic. Thyreoid  medication  was  tried,  and  did 
a  certain  amount  of  good,  but  it  had  to  be  stopped 
because  of  the  pain  and  diarrhoea  it  caused.  The 
patient  died  very  suddenly,  but  no  autopsy  was 
obtainable. 

Morvan's  Disease  (?)   or  Leprosy.     By  D. 

Douglas-Crawford,  M.  B. — The  author  reports 
the  case  of  a  man,  aged  twenty-seven  years,  suf- 
fering from  whitlows  on  the  fingers  and  recurring 
hydrarthrosis  of  the  shoulder-joint.  The  reflexes 
were  exaggerated,  but  there  was  no  scoliosis. 
The  case  is  interesting  as  bearing  on  the  view  put 
forth  by  Zambaco,  that  Morvan's  disease  is  noth- 
ing but  leprosy  modified  by  climate,  hygiene,  and 
environment ;  in  short,  an  attenuated  form.  The 
shoulder-joint  required  aspirating  about  once  a 
year;  otherwise  the  disease  seemed  to  have  come 
to  a  standstill. 

An  Interesting  Case  of  Compression.  By  E. 
J.  O'Meara,  L.  S.  A. 

A  Case  of  Sudden  Death  Eight  Days  after  Am- 
putation of  the  Forearm.    By  Dr.  P.  N.  Gerrard. 

Physiological  Phenomena  Preceding  or  Accom- 
panying Menstruation,  Together  with  Notes  on 
the  Normal  Temperature  of  Women.    By  Dr.  H. 

MacMurchy. 

British  Medical  Journal,  October  5,  IQOI. 

Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 

Section  of  Obstetric  Medicine  and  Gyncecology. 

Introductory  Remarks  by  the  President  on 
Puerperal  Fever,  Uterine  Cancer,  and  the  Falling 
Birth-rate.  By  Dr.  J.  W.  Byers. — The  author, 
after  quoting  the  lamentably  high  death-rate 
from  puerperal  fever  that  prevailed  in  former 
years, .illustrates  the  progress  made  in  its  preven- 
tion by  giving  the  statistics  of  the  Rotunda  Hos- 
pital. In  7,000  maternity  cases  delivered  there  in 
the  last  two  years,  only  7  deaths  occurred  from 
puerperal  fever.  Little  progress  has  been  made 
in  the  treatment  of  cancer  of  the  uterus.  Early 
diagnosis  is  of  the  most  enormous  importance, 
and  abnormal  haemorrhage  in  any  woman,  of 
whatever  age,  demands  the  most  careful  clinical 
examination.  The  author  calls  attention  to  the 
falling  birth-rate  in  Great  Britain,  and  states  that 
it  is  the  duty  of  the  physician  to  take  greater  pre- 
cautions when  a  woman  is  pregnant  that  she  may 
give  birth  both  to  a  living  and  a  healthy  child. 

A  Discussion  on  the  Causation,  Prevention,  and 
Treatment  of  Miscarriage.  By  Dr.  P.  Horrocks 
and  others. 

Deciduoma  Malignum.    By  Dr.  P.  Horrocks. 

Caesarean  Section,  with  Notes  of  Three  Suc- 
cessful Cases.  By  J.  M.  M.  Kerr,  M.  B.— The 
author  reports  three  successful  cases  of  Caesarean 
section  performed  for  extreme  pelvic  deformity. 
All  the  operations  were  performed  while  labor 
was  in  progress,  the  incision  being  longitudinal 


and  the  placenta  situated  on  the  posterior  wall  of 
the  uterus. 

Shock  in  Abdominal  Operations.    By  G.  A. 

Hawkins-Ambler,  F.  R.  C.  S. — The  author  calls 
attention  to  the  fact  that  inspissation  or  drying 
up  of  the  blood  is  a  constant  occurrence  in  shock. 
The  specific  gravity  of  the  blood  rises  from  1,054 
to  1,062,  and  this  apoplasmia  may  last  for  days. 
It  is  the  cause  of  the  thirst  which  is  the  first  com- 
plaint of  the  patient  when  the  peritoneal  cavity  is 
opened.  It  should  be  met  by  giving  warm  fluids 
by  the  mouth,  and  rectal  saline  injections.  The 
prime  element  in  the  causation  of  operative  shock 
is  time ;  rapid  operating  is  oftenest  successful. 
The  preservation  of  asepsis  during  an  operation, 
the  conservation  of  the  patient's  strength,  the 
maintenance  of  bodily  heat,  stimulation  with  suit- 
able drugs,  rectal  injections,  and  sufficient  cloth- 
ing, all  tend  to  minimize  exhaustion  of  nerve  cen- 
tres and  breakdown  of  the  vasomotor  mechanism. 
Raising  the  foot  of  the  bed  is  often  of  great  ser- 
vice. 

When  and  How  to  Operate  on  Uterine  Fi- 
broids. By  Dr.  W.  Duncan. — In  cases  of  uterine 
fibroids  the  conditions  calling  for  intervention 
are  four:  i.  Severe  haemorrhage.  A  preliminary 
exploration  of  the  uterine  cavity  should  always 
be  made  before  resorting  to  more  radical  meth- 
ods. Fibroid  polyps  or  small  submucous  fibroids 
can  easily  be  removed  per  vaginam.  The  author 
is  opposed  to  removing  polyps  of  any  size  by 
inorcellenient,  and  electricity  has  failed  complete- 
ly in  his  hands.  He  recommends  intraperitoneal 
hysterectomy  as  the  safest  and  best  operation. 
2.  Pressure  symptoms.  Here  the  tumor  fills  the 
pelvic  cavity;  sometimes  it  can  be  pushed  up 
above  the  brim  and  held  there  by  a  pessary,  but 
in  others  this  is  impossible,  and  then  nothing  but 
hysterectomy  is  of  use.  3.  Rapid  growth.  This 
is  due  either  to  cystic  or  mucoid  degeneration  and 
always  calls  for  hysterectomy  without  delay.  4. 
Complicating  pregnancy.  The  risks  run  by  a 
pregnant  woman  depend  greatly  upon  the  posi- 
tion of  the  fibroid.  If  in  the  upper  uterine  seg- 
ment or  if  subperitoneal  and  riot  impacted  in  the 
pelvis,  pregnancy  and  labor  will  in  many  cases 
proceed  normally,  and  any  operative  intervention 
should  be  deprecated. 

A  Case  of  Cystic  Fibromyomata  in  a  Single 
Woman,  Aged  Twenty-two  Years.     By  Dr.  C. 

Lockyer. 

On  a  New  Gynaecological  Position.    By  Dr.  F. 

jayle. — The  gynaecological  position  recommend- 
ed by  the  author  is  a  combination  of  the  ordinary 
I)osition  of  the  speculum  or  lithotomy,  and  of  the 
sacro-dorsal  "decline"  position.  "In  order  to  ob- 
tain it,  is  it  necessary  to  have  a  balancing  table 
with  a  system  of  shoulder-rests.  This  position 
throws  back  the  intestines,  dilates  the  vagina,  and 
stretches  the  anterior  vaginal  wall,  the  explora- 
tion of  the  tubes  and  ovaries  being  thereby  great- 
ly facilitated. 

A  Successful  Laparotomy  for  Abdominal  Preg- 
nancy, with  Removal  of  the  Foetus  (Full  Term), 
Placenta,  and  Gestation  Sac  En  Masse.  By  A. 
Smith,  M.  B. 
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A  Case  of  Twin  Pregnancy,  Extrauterine  and 
Intrauterine.  By  Dr.  Boyd. — The  author  reports 
the  case  of  a  multipara,  aged  twenty-nine  years, 
who  was  operated  upon  for  right  tubal  preg- 
nancy. At  the  operation  the  uterus  was  found  to 
be  pregnant,  and  there  was  an  organized  clot  the 
size  of  an  orange  in  the  right  tube.  This  last  was 
removed,  and  the  intrauterine  pregnancy  pro- 
gressed uninterruptedly,  the  woman  being  deliv- 
ered of  a  seven-and-a-half-pound  baby  at  term. 

Ovarian  Pregnancy.    By  H.  Gilford,  F.  R.  C.  S. 

A  Discussion  on  the  Diagnosis  and  Treatment 
of  Metritis  and  Its  Relationship  to  Malignant 
Disease.    By  Dr.  J.  Campbell  and  others. 

Further  Report  on  a  New  Operation  for  Pro- 
lapsus Uteri,  with  Notes  of  Forty  Cases.    By  Dr. 

J.  I.  Parsons. 

Extirpation  of  the  Uterus  and  Vagina  in  Cases 
of  Intractable  Prolapse,  By  C.  Martin,  F.  R.  C.  S. 
— The  author  recommends  the  extirpation  of  the 
uterus  and  vagina  in  cases  of  intractable  prolapse, 
where  no  pessary  can  be  retained,  where  the  pa- 
tient objects  to  its  use,  or  where  ventrofixation  of 
the  uterus  is  a  failure. 

The  Treatment  of  Chronic  Uterine  Inversion 
by  Abdominal  Hysterotomy,  with  a  Successful 
Case.  By  Dr.  F.  W.  N.  Haultain.  {End  of  re- 
port of  British  Medical  Association.) 

Notes  on  Enteric  Fever  at  the  Imperial  Yeo- 
manry Hospital,  Pretoria.  By  Dr.  H.  D.  RoUes- 
ton. — The  present  article  is  based  upon  observa- 
tion of  cases  of  typhoid  fever  in  South  Africa  from 
May  to  September,  1901,  and  on  analysis  of  244 
cases.  A  previous  attack  of  typhoid  in  England, 
India  or  elsewhere,  did  not  necessarily  protect 
an  individual  in  South  Africa.  As  regards  anti- 
typhoid inoculation  the  following  conclusions 
were  drawn  :  i.  Antityphoid  inoculation  does  not 
absolutely  protect  against  a  future  attack  of  ty- 
phoid fever.  2.  When  typhoid  occurs  in  an  in- 
oculated person  there  is,  as  a  rule,  an  interval  of 
at  least  six  months.  3.  Inoculation  protects 
against  a  fatal  termination  to  the  disease. 
Among  244  cases  there  were  52  relapses,  a  high 
percentage.  Diarrhoea  was  decidedly  exception- 
al. A  noticeable  feature  was  the  rapid  pulse-rate 
during  convalescence.  Haemorrhage  from  the 
bowels  occurred  in  21  out  of  244  cases,  a  percent- 
age above  the  general  average.  Of  these  21  cases, 
no  fewer  than  16,  or  76  per  cent.,  were  fatal.  Per- 
foration of  the  intestine  was  curiously  rare,  oc- 
curring in  only  one  case.  Phlebitis  was  the  com- 
monest sequela  met  with  after  enteric,  yet  pul- 
monary embolism  was  very  rare.  Neuritis,  in- 
sanity, and  bronchitis,  were  seldom  seen.  Pneu- 
monia occurred  in  four  cases,  proving  fatal  in 
two.  The  arthritic  sequelae  took  the  form  of  true 
arthritis  or  simple  arthralgia;  of  these,  the  former 
was  much  the  rarer.  One  case  of  myositis  was 
observed. 

A  Case  of  Beri-beri  (?)  Possibly  Due  to  Ar- 
senic Poisoning.    By  R.  Ross,  F.  R.  C.  S.,  and  Dr. 

E.  Reynolds. — The  authors  report  the  case  of  a 
woman,  aged  twenty-seven  years,  which  clinical- 
ly exactly  reseml)led  the  cases  of  arsenical  neuri- 


tis seen  in  the  recent  Manchester  epidemic,  and 
was  also  similar  to  the  paralytic  form  of  beri- 
beri. Examination  of  the  patient's  hair  showed 
it  to  contain  a  considerable  quantity  of  arsenic. 
The  patient  had  not  taken  arsenic  in  any  form, 
but  the  authors  suggest  that  the  arsenic  was  pres- 
ent in  the  canned  foods  used  by  her,  either  in  glu- 
cose, in  preservatives,  or  in  the  tin  lining  of  the 
cans. 

Gazette  hebdomadaire  dc  iiu'deciiie  et  de  chiriirgic, 
September  5,  igoi. 

Pigmentation  of  the  Median  Abdominal  Line. 

— M.Raoul  Lehman  says  that  the  pigmentation  of 
the  umbilicopubic  line  in  males  is  especially  seen  in 
severe  intestinal  inflammation,  in  general  or  local 
tuberculosis  and  at  the  age  of  puberty.  It  is  rarely 
seen  in  men,  and  then  only  in  cases  of  prolonged  ab- 
dominal disease.  The  author  writes  interestingly 
on  the  development  of  the  pigmentation  during 
pregnancy  and  the  manner  of  its  appearance  in  local 
disease  in  women  and  with  the  development  of  ab- 
dominal tumors. 

Gazette  hebdomadaire  de  medecine  et  de  chirurgie, 
September  12,  ipoi. 

Typhoid  Fever  and  Tuberculosis. — M.  Vergn- 
aud  insists  upon  the  contagiousness  of  typhoid  fever, 
and  urges  that  an  additional  reason  for  isolating  pa- 
tients with  this  disease  lies  in  the  avoidance  thereby 
of  their  infection  secondarily  with  other  diseases. 
Tuberculous  nurses  nuist  not  be  allowed  to  attend 
them,  as  typhoid  patients  are  especially  susceptible 
to  this  infection.  The  author  also  draws  a  clinical 
picture  of  the  development  of  typhoid  fever  in  tuber- 
culous subjects  and  points  out  the  data  for  diagnosis. 

Suppurative  Appendicular  Inflammation  with 
Intestinal  Perforation. — M.  H.  Douriez  reports 
such  a  case,  in  which  the  interesting  complication 
arose  of  the  exit  into  the  peritoneal  cavity  of  as- 
carides,  with  which  the  patient  was  affected.  Re- 
covery followed  operation. 

Progrcs  medical.  September  7,  igoi. 

Cerebro-spinal  Meningitis  Following  Otitis 
Media. — M.  Stancullanu  and  M.  Nattan-Larrier 
report  the  case  of  a  man,  thirty-one  years  of  age, 
who  died  of  a  cerebro-spinal  meningitis  which  was 
the  direct  extension  of  an  acute  otitis.  The  aetio- 
logical  germ  was  the  pneumococcus. 

Ovarian  Opotherapy. — M.  Edmond  Vidal  re- 
ports good  results  in  cases  of  neurasthenia  in  wom- 
en, as  well  as  from  the  effects  of  the  natural  and  the 
artificial  menopause,  by  the  subcutaneous  use  of  a 
glycerin  extract  of  ovarin. 

Lyon  medical,  September  8,  IQOI. 

Case  of  Glabellar  Encephalocele. — M.  Berard 
and  M.  Mailland  record  the  case  of  a  child  thirteen 
months  old  who  presented  an  encephalocele  at  the 
glabella.  On  autopsy,  a  cystic  tumor  of  the  chori- 
oid  plexus  was  found,  and  evidences  of  a  latent  hy- 
drocephalus. 

Calculous  Anuria.  By  M.  Rafin  and  M.  Ver- 
riere. 
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Miinchener  medicinische  Wochenschrift,  September 
10,  1901. 

Diagnosis  and  Treatment  of  CEsophageal  Stric- 
ture. By  Karl  Mayr  and  Dr.  Adolph  Dehler. — 
The  description  in  detail  of  a  case. 

Blood  Cysts. — Dr.  A.  Gebhardt  reports  the  case 
of  a  man  who  had  a  large,  fluctuating,  elastic 
tumor,  with  a  broad  base  in  the  axillary  line  on 
the  left  side.  The  growth  was  of  the  size  of  a 
fcEtal  head.  The  skin  over  it  was  unchanged. 
Aspiration  furnished  dark  fluid  blood  containing 
unchanged  red  blood  cells,  detritus,  and  a  few 
leucocytes.  A  number  of  other  similar  cystic 
growths  developed  and  involved  the  bones  of  the 
thorax.  No  malignant  elements  were  found.  The 
patient  died  after  repeated  operation.  The  author 
believes  the  cysts  to  have  developed  as  haemato- 
mata. 

Tuberculous  Infection  in  Childhood.    By  Dr. 

Dieudonne. 

Energy  of  the  Ganglion  Cells.    By  Dr.  Adler. 

Combined  Intubation  and  Extubation  Appara- 
tus.   ]jy  Dr.  A.  Rahn. 

The  Heart  in  Caisson  Workers. — Dr.  Hornung 
has  examined  a  number  of  workers  in  a  caisson 
after  varying  periods  of  exposure  to  the  com- 
pressed air.  A  slowing  of  the  pulse  with  dilita- 
tion  of  the  left  ventricle  and  an  increased  blood 
pressure  were  noted  after  a  short  exposure,  but 
after  prolonged  labor  in  the  caisson  the  reverse 
was  uniformly  found.  In  his  own  person,  the 
author,  who  suflFered  from  a  perforation  of  the 
membrana  tympani  and  a  chronic  otitis  media, 
did  not  experience  the  slightest  vertigo,  which  is 
usually  described  in  caisson  disease  as  due  to  in- 
creased pressure  in  the  labyrinth. 

Membranous  Dysmenorrhoea. — Dr.  KoUmann 
says  that  this  ailment  has  no  relation  to  preg- 
nancy or  abortion,  and  does  not  induce  sterility. 
The  membrane  cast  ofT  bears  no  relation  to  an  in- 
flammation of  the  endometrium ;  the  membrane 
is  to  be  regarded  strictly  as  a  dysmenorrhoeic 
membrane.  The  casting  of?  of  the  membrane  is 
not  the  cause  of  the  pain.  The  histological  pic- 
ture of  the  membrane  is  not  constant  and  may 
change  from  month  to  month  in  the  same  patient. 

Disinfection  of  the  Hands.  By  Dr.  T.  Paul  and 
Dr.  O.  Sarwey.    {Continued  article.) 

Berliner  klinischc  Wochenschrift,  September  p, 
igoi. 

Amoebae  in  Epidemic  Dysentery.    I'y  Dr.  H. 

Jaeger. 

Formation  of  Sugar  from  Fat  in  Severe  Dia- 
betes.— Dr.  L.  Mohr  has  carefully  studied  the 
urine  of  two  patients  suffering  from  diabetes  meli- 
tus  in  whom  a  restricted  diet  cause  no  diminution  of 
sugar.  His  conclusions  are  that  the  almost  unrea- 
sonable amount  of  sugar  and  the  presence  of  acetone 
prove  almost  conclusively  that,  in  dial)etes  of  a  grave 
type,  sugar  can  l)e  ])ro(iuced  from  fat. 


Traumatic  Pancreas  Necrosis. — Dr.  F.  Selberg 
reports  such  a  case  and  says  that  necrosis  or  gan- 
grene following  an  injury  to  the  pancreas  may  arise 
from  an  escape  of  the  pancreatic  fluids  into  the  sur- 
rounding tissues,  thereby  causing  a  digestion  of  the 
pancreas  and  the  abdominal  fat ;  or  it  may  follow 
from  the  fact  that  the  injured  organ  may  itself  be- 
come gangrenous,  thus  furnishing  a  suitable 
nidus  for  bacterial  growth. 

Bismuth  Poisoning. — Dr.  Drecsman  calls  at- 
tention to  the  fact  that  poisoning  may  follow  either 
the  local  or  internal  use  of  the  subnitrate  of  bismuth. 
The  milder  intoxications  are  marked  by  a  stomatitis, 
with  a  dark  line  at  the  junction  of  the  teeth  and 
gums,  and  discoloration  of  the  tongue.  In  the 
severer  cases,  gastro-intestinal  and  renal  disturb- 
ances are  seen.  The  author  reports  a  case  in  which 
poisoning  of  a  severe  character  followed  the  use  of 
the  drug  upon  a  burn  of  the  leg.  Recovery  fol- 
lowed upon  the  withdrawal  of  the  bismuth  as  a 
dressing. 

Contribution  to  the  Surgery  of  Peritonitis.  By 

Dr.  T.  Gluck.    {Continued  article.) 

A  Self-balancing  Extension  Weight.    By  Dr. 

F.  Cramer. 

Riforina  niedica,  August  7,  /po/. 

Appendicular  Inflammation  and  Abnormal 
Types  of  Typhoid  Fever.  By  Dr.  Zagari. — A 
Clinical  Lecture  Reported  by  Dr.  Ernesto  Mea. — 
The  author  speaks  of  a  form  of  appendicular  inflam- 
mation which  he  terms  appendicitis  typhosa  or  ty- 
plius  appendicularis.  The  patient  was  a  man,  aged 
sixty-seven  years,  who  entered  with  the  symptoms 
of  the  beginning  of  typhoid  fever.  The  symptoms, 
however,  almost  completely  disappeared  two  days 
later,  to  the  astonishment  of  the  attendants.  Two 
days  afterward  he  developed  the  symptoms  of  an 
acute  attack  of  appendicular  inflammation,  together 
with  slight  cough,  dyspnoea,  and  cyanosis.  Pain  at 
MacBurney's  point  and  rigidity  of  the  muscles  on 
the  right  side  of  the  abdomen  were  well  marked. 
On  the  fifth  day  from  the  onset  of  the  appendicular 
inflammation,  there  was  added  vomiting,  and  an  in- 
creased degree  of  tympanites.  The  bowels  became 
constipated  and  the  vomit  assumed  a  stercoral  char- 
acter. The  patient  was  operated  on  the  same  day, 
but  died ;  it  is  not  stated  how  long  after  the  opera- 
tion. [In  this  country  we  do  not  usually  wait  for 
stercoraceous  vomiting  in  appendicular  inflamma- 
tion before  operating.]  The  autopsy  revealed  that 
there  had  been  an  acute  septic  peritonitis,  that  the 
appendix  was  surrounded  by  a  pseudo-membrane, 
and  that  the  small  intestine  was  studied  with  flat 
ulcers  like  those  of  typhoid  fever,  one  of  which, 
situated  near  the  appendix  vermiformis,  had  per- 
forated into  the  peritoneal  cavity  and  was  closed 
by  adhesions.  The  author  concludes  that  typhoid 
fever  may  be  masked  by  the  clinical  picture  of  ap- 
pendicular inflammation,  and  that  typhoid  fever 
must  be  considered  as  one  of  the  causes  of  that  dis- 
ease. Before  deciding  upon  an  operation  in  appen- 
dicular inflammation,  therefore,  it  is  better  to  ex- 
clude, first,  the  presence  of  typhoid  infection.  The 
present  case  and  a  similar  one  reported  by  Rendu  do 
not  encourage  operative  treatment  in  such  cases  of 
appendicular  typhoid. 
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August  6',  Q,  and  lO,  ipoi. 

Some  Observations  upon  the  Diagnostic  and 
Prognostic  Value  of  the  Diazo-reaction.    By  Dr. 

Virgillio  Bolli. — The  author  considers,  first,  the 
vahie  of  the  diazo-reaction  in  puhnonary  tuber- 
culosis, and  concludes  that  (i)  the  reaction  is  ab- 
sent in  the  majority  of  cases  of  incipient  tubercu- 
losis. (2)  Its  presence  in  the  initial  stages  is  not 
an  indication  for  a  bad  prognosis,  while  its  ab- 
sence in  these  cases  is  not  a  warrant  for  a  good 
prognosis.  (3)  The  diazo-reaction  is  almost  al- 
ways present  in  the  more  advanced  stages,  but  its 
presence  has  no  relation  to  the  temperature  or  the 
state  of  the  bowels.  The  prognostic  importance 
attributed  by  Michaelis  to  the  diazo-reaction  in 
pulmonary  tuberculosis  is,  therefore,  not  in  corre- 
spondence with  the  facts. 

As  the  result  of  his  observations  in  patients 
with  exudative  pleurisy,  the  author  concludes 
that  the  diazo-reaction  is  found  in  about  one  half 
of  the  cases,  that  its  absence  testifies  for  a  favor- 
able prognosis,  and  that  its  presence  indicates  a 
tuberculous  origin  of  the  infection.  In  cases  of 
peritonitis  and  pleurisy  with  ef¥usion  combined 
or  of  peritonitis  alone,  the  diazo-reaction  is  found 
in  about  fifty  per  cent,  of  the  latter,  and  in  all  of 
the  former.  When  it  is  absent,  the  infection  is 
probably'  tuberculous  g;id  it  has  no  prognostic 
value,  but  its  diminution  or  disappearance  in  pa- 
tients with  pleurisy  and  peritonitis  almost  always 
indicates  an  increased  diuresis  and  an  absorption 
of  the  exudate. 

Klinitchesky  Journal,  April,  igoi. 

The  Diagnosis  and  Treatment  of  Appendicular 
Inflammation.  By  Dr.  B.  D.  Schervinsky. — In 
speaking  of  the  prevention  of  appendicular  in- 
flammation, the  author  says  that  the  best  way  is 
to  remove  the  appendix  in  every  individual ;  in 
other  words,  a  sort  of  internal  circumcision.  At 
present  our  prophylactic  measures  should  consist 
in  the  early  diagnosis  of  appendicular  inflamma- 
tion, and  in  the  adoption  of  means  that  improve 
the  regularity  of  digestion.  The  indications  for 
treatment  are :  First,  to  remove  anything  that 
may  increase  the  inflammatory  process ;  second- 
ly, to  decrease  the  inflammation  itself,  and,  third- 
ly, to  promote  the  absorption  of  any  exudate,  as 
well  as  to  protect  from  a  second  attack.  The  first 
indication  is  met  by  complete  rest  on  the  back 
and  liquid  diet,  or  even  fasting,  in  order  to  afford 
the  inflamed  parts  the  proper  amount  of  rest. 
The  objections  to  the  use  of  opium  for  the  pain 
are  theoretical  and  not  based  on  clinical  experi- 
ence. No  fixed  rule  can  be  given,  and  opium 
should  not  be  given  any  more  than  laxatives  as  a 
routine  plan  in  all  cases.  In  each  case  the  amount 
of  pain,  meteorism,  etc.,  will  determine  the  ad- 
visability of  an  opiate.  As  regards  laxatives,  the 
author  recommends  the  administration  of  castor 
oil  or  of  some  bitter  laxative  water,  if,  during  the 
first  days,  there  is  constipation  with  no  symptoms 
of  rupture  or  of  general  peritonitis.  If  the  laxa- 
tive does  not  lessen  the  pain,  opium  or  morphine 
should  be  given,  and  the  bowels  kept  open  by 
enemata.    For  the  reduction  of  the  inflammation 


the  author  recommends  leeches — a  remedy  which 
is  but  rarely  used  nowadays,  but  one  which  he 
considers  of  great  value.  Then,  at  first,  ice  is  ap- 
plied to  the  region  of  the  appendix,  later  a  cold 
compress.  The  absorption  of  the  exudate  is  pro- 
moted by  the  application  of  warmth  after  the 
acute  inflammatory  symptoms  have  subsided. 
This  the  author  does  by  means  of  hot  poultices, 
hot  water  bags,  and  sometimes  hot  poultices  of 
mineral  mud.  Iodides  should  be  given  internal- 
ly, and  the  patient  should  be  kept  in  bed  as  long- 
as  possible,  until  most  of  the  exudate  has  disap- 
peared and  there  is  no  more  pain.  Careful  diet- 
ing is  essential,  especially  at  the  beginning,  and 
the  Ijowels  should  be  kept  open  by  enemata  and 
light  laxatives.  In  speaking  of  the  indications 
for  operation,  the  author  disagrees  with  the  "radi- 
cals," who  insist  on  an  operation  so  soon  as  the 
diagnosis  of  appendicular  inflammation  is  made. 
Everybody  agrees  that  an  operation  is  necessary 
when  there  are  signs  of  rupture,  general  peritoni- 
tis, the  formation  of  an  abscess,  intestinal  ob- 
struction, or  of  a  prolonged  febrile  movement. 
If  the  process  goes  on  favorably,  and  if  all  the 
symptoms  gradually  disappear,  an  operation 
should  not  ordinarily  be  recommended.  If  a  sec- 
ond attack  occurs,  an  operation  is  indicated. 

On  the  Treatment  of  Appendicular  Inflamma- 
tion. By  Dr.  A.  A.  Bobroff. — This  author  also 
antagonizes  the  opinion  of  the  "radicals,"  and 
says  that  it  is  not  necessary  to  operate  on  every 
case  of  appendicular  inflammation  so  soon  as  the 
diagnosis  is  established.  He  thinks  that,  while 
such  a  rule  would  undoubtedly  give  better  statis- 
tics if  followed,  its  execution  would  be  unfair  to 
that  portion  of  the  patients  who  would  have  got 
well  without  an  operation.  If  a  patient  comes  to 
the  author  with  a  history  of  one  or  two  attacks  of 
appendicular  inflammation,  and  if  he  cannot  find 
any  evidences  of  an  exudate  or  only  a  very  slight 
exudate  on  examination,  he  prescribes  a  careful 
regimen,  avoiding  all  foods  that  irritate  the  stom- 
ach or  the  bowels  or  cause  gas,  etc.,  and  regulates 
the  movements  of  the  bowels  by  laxatives. 
Often  such  patients  get  well,  but  if  there  comes 
another  exacerbation  after  this,  an  operation  is 
necessary.  If  the  patient  is  seen  during  an  at- 
tack, the  measures  vary  with  the  case.  If  there 
are  pain  and  local  tenderness,  but  no  evidences  of 
general  peritonitis  and  no  positive  signs  of  the 
presence  of  pus,  and  yet  the  temperature  is  high, 
he  prescribes  complete  rest  in  bed,  and  immedi- 
ately gives  a  laxative,  and,  after  it  has  produced 
its  effect,  bismuth.  Then  a  strict  diet  or  fasting 
for  two  or  three  days  and  an  ice  bag  on  the  ap- 
pendical  region.  If  the  general  symptoms  sub- 
side in  a  few  days,  and  if  the  local  tenderness 
grows  less,  so  that  one  can  distinctly  feel  the  exu- 
date, he  orders  the  application  of  heat  in  the  form 
of  a  hot-water  bag.  The  diet  and  the  bismuth 
are  continued  for  from  five  to  eight  days,  and  an 
enema  is  given  daily,  while  a  rectal  tube  is  also- 
introduced  daily  to  let  out  the  gases  if  the  abdo- 
men swells  excessively.  If  this  is  the  first  at- 
tack, the  patient  is  put  on  the  same  regimen  for 
a  few  months  and  carefully  watched,  but,  if  the 
attack  is  a  recurrence,  an  operation  is  necessary. 
Immediate  operation  is  indicated  in  the  presence 
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of  pus  in  the  caecal  region,  or  of  general  peritoni- 
tis. The  author  strongly  advocates  operations 
a  froid,  wherever  possible.  He  does  not  recom- 
mend opium  in  appendicular  inflammation ;  it  can 
do  only  harm,  and  never  helps.  As  laxatives  he 
prefers  salts,  such  as  Glauber's,  or  some  bitter 
laxative  water.  The  complete  rest  of  the  bowels 
as  a  means  of  preventing  the  development  of 
peritonitis  cannot  be  compared  with  the  advan- 
tage of  cleansing  the  bowels. 

The  Treatment  of  Appendicular  Inflammation. 

By  Dr.  N.  D.  Titoff. — The  indications  for  opera- 
tion in  appendicular  inflammation  are  as  follows, 
according  to  this  author:  (i)  In  the  early  stages 
of  an  attack,  an  operation  is  indicated  when  there 
are  symptoms  of  perforative  peritonitis,  of  sup- 
puration in  or  about  the  appendix,  or  of  gangrene 
of  the  appendix.  (2)  If  the  general  symptoms 
are  severe  and  there  is  a  resistance  in  the  appen- 
dical  region,  without  a  distinct  infiltration  and 
without  the  possibility  of  feeling  the  appendix ;  in 
such  cases  there  is  usually  suppuration  about  the 
appendix.  (3)  In  frequently  recurring  attacks. 
(4)  After  the  first  attack  in  subjects  with  a  tuber- 
culous or  cancerous  parentage,  or  in  members  of 
a  sickly,  short-lived  family.  (5)  If  a  distinct  in- 
filtration remains  after  six  or  seven  weeks  of 
medical  and  dietetic  treatment.  Of  the  sixty- 
four  cases  which  he  has  collected,  thirty-four- got 
well  without  an  operation.  Seven  died,  and  of 
these,  three  after  operations  which  were  per- 
formed in  the  presence  of  acute  general  peritoni- 
tis. In  four  cases  the  operations  were  success- 
fully performed  by  Bereskine  ;  the  others  were 
successfully  operated  on  a  froid. 

Vratch,  August  25  (September  6,  Ne-w  Style),  ipoi. 

On  Anaesthesia  with  Combined  Ethyl  Bromide 
and  Chloroform.  By  Dr.  I.  F.  Zematsky. — The 
author  strongly  urges  the  employment  of  a  com- 
bination of  ethyl  bromide  and  chloroform  for  gen- 
eral anaesthesia,  as  the  result  of  an  observation 
covering  over  3,000  anaesthesias  seen  during  the 
past  fourteen  years.  In  anaesthesia  with  pure 
chloroform  it  takes  at  least  eight,  sometimes 
twenty,  and  on  the  average  twelve,  minutes  be- 
fore the  narcosis  sets  in.  In  the  combined  anaes- 
thesia the  patient  is  "under"  after  from  forty-five 
to  fifty-five  seconds,  occasionally  even  in  twenty 
seconds,  and  the  longest  preliminary  stage  is  not 
over  two  minutes.  In  anaesthesia  with  pur« 
chloroform  there  is  a  prolonged  and  unpleasant 
period  of  gradual  loss  of  consciousness,  while  in 
the  combined  method  the  patient  falls  asleep  so 
quickly  that  he  has  not  the  time  to  analyze  his 
sensations.  In  chloroform  narcosis  there  is  al- 
ways a  period  of  excitement,  sometimes  amount- 
ing almost  to  mania,  while,  if  the  anaesthetics  are 
properly  administered  in  the  combined  method, 
there  is  no  stage  of  excitement  unless  the  patient 
is  an  alcoholic,  or  unless  he  is  getting  too  much 
ethyl  bromide.  In  pure  chloroform  anaesthesia 
the  narcosis  proceeds  as  follows:  (i)  Dimming  of 
the  consciousness  (delirium);  (2)  anaesthesia; 
(3)  analgesia.  In  the  combined  method,  on  the 
other  hand,  there  is  (t)  analgesia;  (2)  anaesthe- 
sia; (3)  psvchic  anaesthesia  or  loss  of  conscious- 


ness. The  ethyl  bromide  is  given  first,  from  five 
to  ten  grammes  of  it  being  used,  then  chloroform 
is  dropped  on  the  mask.  The  contraindications 
to  the  use  of  ethyl  bromide  are  atheroma  and  al- 
coholism. 

Shall  the  Medical  Use  of  Hypnotism  be  Re- 
stricted? By  Dr.  P.  J.  Rosenbach. — The  author 
discusses  the  regulation  of  the  Russian  govern- 
ment which  concerns  the  therapeutic  use  of  hyp- 
notism. No  physician  in  Russia  is  allowed  to 
hypnotize  a  patient  except  in  the  presence  of 
other  physicians,  as  in  the  case  of  surgical  opera- 
tion. In  addition,  he  must  file  with  the  local  offi- 
cial medical  authorities  a  statement  giving  the 
name  of  the  patient,  the  time  and  place  of  the 
seance,  and  the  names  of  the  medical  witnesses. 
All  this  is  required  because  the  medical  depart- 
ment of  the  empire  believes  that  hypnotism  can 
produce  injurious  effects  upon  the  patient,  caus- 
ing hysterical  and  other  disturbances  of  the  ner- 
vous system,  and  because  the  abuse  of  suggestion 
and  hypnosis  on  the  part  of  the  physician  is  pos- 
sible, while  the  effects  of  suggestion  may  lead  to 
criminal  acts.  The  author  quotes  a  number  of 
authorities  and  presents  arguments  against  such 
regulations,  showing  that  their  effect  is  to  intimi- 
date the  public  against  a  valuable  therapeutic 
agent,  and  that  the  alleged  injurious  effects  of 
hypnotism  occur  in  people  who  had  been  already 
troubled  with  hysteria  or  some  other  nervous  dis- 
ease before  the  hypnotization  took  place. 

Facilities  for  First  Aid  to  the  Injured  in  Berlin. 

By  Dr.  J.  E.  Hagen-Thorn. — In  1897  there  was  or- 
ganized in  Berlin  a  society  for  first  aid  to  the  in- 
jured (Berliner  Rettungsgesellschaft) ,  which 
broadened  and  rendered  more  perfect  the  system 
of  aid  in  cases  of  accident.  Before  this,  the  acci- 
dent service  was  unsatisfactory  and  insufficient 
in  Berlin.  Since  1872  there  have  been  in  that 
city  "sanitary  posts,"  i,  e.,  places  where  first  aid 
may  be  had  at  the  hands  of  a  hospital  orderly 
(Heilgehilfe)  and  at  twenty  police  stations  there 
were  boxes  with  surgical  dressings  for  use  in 
cases  of  accident.  In  1894  there  were  establishe<l 
"accident  stations"  by  the  medical  aid  societies, 
which  correspond  to  our  lodges  or  benevolent  or- 
ders, but  these  have  not  been  successful  because 
the  people  believe  that  patients  are  taken  from 
these  stations  to  the  public  clinics  to  serve  as 
demonstration  material.  The  new  society  has 
fifteen  "aid  posts"  in  connection  with  hospitals 
and  eight  "minor  posts"  for  quick  aid.  At  these 
posts  a  number  of  physicians  keep  watch  during 
certain  hours,  relieving  one  another.  In  addi- 
tion, there  are  four  stations  with  carriages  and 
ambulances  for  the  transportation  of  feeble  or  in- 
jured persons  from  their  homes  to  the  hospital  or 
the  accident  post.  A  central  accident  post  is  con- 
nected by  telephone  with  the  whole  system  of 
posts,  and  with  the  police  telephone  system.  The 
central  station  keeps  a  record  of  the  vacant  beds 
in  the  various  emergency  wards,  so  that  a  patient 
can  be  instantly  directed  to  a  hospital  where  he  is 
sure  to  be  received. 

Medical  Report  of  the  Municipal  Lying-in  Asy- 
lums of  St.  Petersburg  for  1900.    By  Dr.  E.  L. 

Pouschkina. 
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The  Pathology  and  Treatment  of  Sexual  hnpotence. 
By  Frederick  X'ictor  G.  Vecki,  M.  D.  Third 
Edition,  Revised  and  Enlarged.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company,  1901. 
Pp.  5-329- 

The  appearance  of  a  third  edition  of  this  work  in 
the  space  of  two  years  after  the  publication  of  the 
second  edition  (which  we  noticed  at  some  length  in 
our  issue  for  June  3,  1899)  is  evidence  that  it  has 
fulfilled  a  demand.  The  present  edition  has  been 
revised  and  much  new  matter  added  to  bring  the 
volume  up  to  date.  For  instance,  in  the  therapeuti- 
cal section  so  recent  a  candidate  for  medical  favor 
as  yohimbine  receives  extended  mention.  Of  other 
new  remedies  that  have  been  proposed,  brucine, 
ergotine,  carbonic-acid  baths,  intravesical  irriga- 
tions, and  echinacea  angustifolia  are  critically  con- 
sidered. We  observe  that  the  author  refers  to  the 
efifect  of  thyreoid  medication  in  inducing  temporary 
impotence.  There  does  not  seem  to  be  known,  how- 
ever, a  fact  that  we  can  state  from  our  own  observa- 
tion, that  in  some  cases,  at  least,  the  use  of  supra- 
renal preparations  has  a-similar  effect,  rendering  the 
maintenance  of  erection  almost  impossible.  These 
effects  are,  however,  transitory,  passing  off  some 
time  after  the  cessation  of  the  use  of  the  drug,  in 
either  case.  We  are  glad  to  see  that  attention  is 
given  in  this  edition  to  self-intoxication  as  one  fac- 
tor in  the  production  of  functional  impotence ;  we 
are  satisfied  that  it  is  a  far  more  common  cause  than 
is  generally  suspected. 

We  can  only  repeat  our  former  opinion  of  this 
work  as  one  that  "should  prove  of  great  interest  and 
value  to  the  practitioner." 


Die  Hypertrophie  der  Rachentonsille.    Fine  Mono- 
graphic.   Von  Professor  Dr.  G.  Gradenigo,  in 
Turin.    Mit  3  Tafeln  und  45  Abbildungen  im 
Texte.     Vierter   Band.     Viertes   Heft.     Jena : 
Gustav  Fischer.  1901.    Pp.  181  to  392. 
This  monograph  forms  Part  IV,  Vol.  IV,  of  a 
series  of  publications  edited  by  Haug,  of  Munich, 
and  entitled  Klinische  Vortrdge  aus  deni  Gebiete 
der  Otologic  und  Pharyngo-Rhiiiologic.    It  covers 
with  great  detail  the  question  of  the  so-called  ade- 
noids of  the  nasopharynx.    Of  special  interest  are 
an  excellent  chapter  on  the  development  of  this  pai  t 
of  the  body  and  another  on  the  general  question  of 
tuberculosis   as   affecting  the   pharyngeal   tonsil ; 
otherwise,  only  familiar  ground  is  covered.  The 
whole  is  an  excellent  exposition  of  the  present  status 
of  the  adenoid  question. 


BOOKS,  ETC..  RECEIVED. 

Electricity  in  Medicine  and  Surgery,  including  the  X 
Ray.  By  William  Harvey  King,  M.  D.,  Professor  of  Elec- 
tro-therapeutics in  the  New  York  Homceopathic  Medical 
College  and  Hospital,  etc.  In  Two  Parts,  with  a  Section  on 
Electro-physiology,  by  W.  Y.  Cowl,  M.  D.,  of  Berlin,  and 
a  Section  on  the  Bottini  Operation,  by  Alfred  Freuden- 
berg,  M.  D.,  of  Berlin.  New  York :  Boericke  &  Runyon 
Company,  1901.   Pp.  296. 

Diseases  of  the  Stomach  and  their  Surgical  Treatment. 
By  A.  W.  Mayo  Robson,  F.  R.  C.  S.,  Member  of  Council 
and  Hiinterian  Professor  (1897  and  1900),  Royal  College 


of  Surgeons  of  England,  etc.,  and  H.  G.  -A.  Moynihan, 
M.  S.  Lond.,  F.  R.  C.  S.,  Assistant  Surgeon,  Leeds  General 
Infirmary,  etc.  New  York :  William  Wood  &  Company, 
1 901.    Pp.  x-306. 

The  Principles  and  Practice  of  Medicine.  Designed  for 
the  Use  of  Practitioners  and  Students  of  Medicine.  By 
William  Osier,  M.  D.,  Fellow  of  the  Royal  Society ;  Profes- 
sor of  Medicine  in  the  Johns  Hopkins  University,  etc. 
Fourth  Edition.  New  York :  D.  Applelon  &  Company, 
1901.    Pp.  xvii-1182. 

Dictionary  of  Philosophy  and  Psychology,  including  man>- 
of  the  Principal  Conceptions  of  Ethics.  Logic,  Esthetics. 
Philosophy  of  Religion,  Mental  Pathology,  Anthropology. 
Biology,  Neurology,  Physiology,  Economics,  Political  and 
Social  Philosophy,  Philology,  Physical  Science,  and  Educa- 
tion, and  giving  a  Terminology  in  English,  French,  Ger- 
man, and  Italian.  Written  by  many  hands,  and  Edited  by 
James  Mark  Baldwin,  Ph.D.,  D.  Sc.,  LL.D.,  Stuart  Profes- 
sor in  Princeton  University.  With  the  Co-operation  and 
.Assistance  of  an  International  Board  of  Consulting  Editors. 
In  Three  Volumes,  with  Illustrations  and  Extensive  Biblio- 
graphies. Volume  I.  New  York :  The  Macmillan  Com- 
pany, 1901. 

A  Text-book  of  Bacteriology.  By  George  M.  Sternberg, 
M.  D.,  LL,D.,  Surgeon-General,  United  States  Army;  Hon- 
orary Member  of  the  Epidemiological  Society  of  London, 
etc.  Illustrated  by  Heliotype  and  Chromo-Iithographic 
Plates  and  Two  Hundred  Engravings.  Second  Revised  Edi- 
tion. New  York:  William  Wood  &  Company,  1901.  Pp. 
xi-708. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John 
V.  Shoemaker,  M.  D.,  LL.D.,  Professor  of  Skin  and 
Venereal  Diseases  in  the  Medico-Chirurgical  College  and 
Hospital  of  Philadelphia,  etc.  Fourth  Edition,  Revised  and 
Enlarged,  with  Chromo-gravure  Plates  and  other  Illustra- 
tions. New  York:  D.  Appleton  &  Company,  1901.  Pp.  xv- 
892. 


The  Report  of  the  United  States  Commission- 
er of  Immigration  for  the  Port  of  New  York. — 

Through  the  courtesy  of  the  acting  commis- 
sioner, Edward  F.  McSweeney,  we  are  enabled  to 
give  a  resume  of  such  portions  of  the  report  of 
Commissioner  Fitchie  for  the  year  ending  June 
30,  1901,  as  have  special  medical  interest.  The 
report  is  a  very  interesting  one,  and  includes, 
among  others,  the  following  sections :  Statistical 
tables,  deportations,  deportations  under  the  one- 
year  clause,  primary  inspection,  board  of  special 
inquiry,  criminals,  anarchists,  etc.,  medical  division, 
obstacles  to  assimilation,  buildings  and  grounds,  etc. 

The  new  buildings,  says  the  report,  on  Ellis 
Island,  though  only  partially  completed,  have 
enabled  the  arriving  aliens  to  be  more  comfort- 
ably and  expeditiously  handled  than  ever  before, 
and  it  is  confidently  asserted  that,  when  the  wholt 
plant  is  completed,  the  conditions  surrounding 
the  arrival  and  inspection  of  immigrants  will  ap- 
proximate the  ideal. 

The  total  number  of  aliens  arriving  at  the  port 
of  New  York  for  the  year  ending  June  30,  1901, 
was  453,496.  There  were  also  133,056  United 
States  citizens  who  came  within  the  scope  of  the 
work  at  the  station,  making  a  total  of  586,552. 

On  the  important  subject  of  deportation  the  re- 
port states  that,  whereas  immigration  during  the 
past  year  shows  an  increase  of  more  than  fifty 
per  cent,  over  that  for  the  year  1898-9,  the  num- 
ber of  deportations  shows  a  decided  decrease, 
which  is  attributed  to  the  constantly  increasing 
efficiencv  of  the  examination  at  this  station,  anc* 
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ilic  consequent  weeding  out  and  preparation  of 
immigrants  before  embarkation  on  the  other  side. 
In  order  to  aid  in  the  work  of  deporting  aliens 
who  have  been  in  the  United  States  for  less  than 
one  year,  and  have  become  public  charges,  in- 
cluding, of  course,  those  tinfit  from  medical  rea- 
sons, the  commissioner  suggests  that  it  would 
l)e  advisable  to  furnish  the  variotis  State  officials 
liaving  charge  of  paupers,  insane  persons,  etc.. 
with  copies  of  the  laws  and  regulations  concern- 
nig  deportations  under  Section  ii  of  the  act  ap- 
])roved  March  3.  1891. 

There  were  286  aliens  deported  during  the 
year,  and  the  commissioner  says  that  of  the  total, 
seventy-three — or  tw^enty-five  per  cent. — were 
insane  from  causes  existing  prior  to  their  landing. 
He  suggests  that  steps  be  taken  whereb}'  the  im- 
migration department  shall  be  enabled  to  bring 
about  deportations  of  aliens  who  become  insane 
within  one  year  after  landing,  from  causes  arising 
subsequent  to  their  arrival.  Under  the  existing 
laws  the  steamship  companies  can  refuse  to  ac- 
cept as  a  passenger  an  insane  alien  for  whose  re- 
turn the  government  is  ready  to  purchase  a  tick- 
et. As  one-quarter  of  the  deportations  under 
the  one-year  clause  are  immigrants  w^ho  have  be- 
come insane  from  causes  existing  prior  to  their 
landing,  it  is  reasonable  to  assume  that  a  consid- 
erable number  become  inmates  of  our  public  in- 
stitutions for  the  insane  from  causes  arising  sub- 
sequent to  their  arrival.  It  would  be  beneficial  to 
the  country  to  take  the  steps  suggested,  but  as  the 
steamship  companies  assume  serious  liabilities  in 
taking  such  cases  as  paid  passengers,  he  would 
recommend  that  the  law  be  so  amended  as  to  place 
such  subjects,  so  far  as  their  ocean  transportation 
is  concerned,  on  the  same  basis  as  those  in  which 
the  causes  existed  prior  to  landing. 

In  regard  to  bringing  cases  for  deportation  from 
inland  points,  the  commissioner  suggests  that  a  pro- 
vision, whereby  the  steamship  company  concerned  is 
lield  responsible  for  the  inland  transportation  of  the 
immigrant  ordered  deported,  should  again  be  em- 
liodied  in  the  regulations  covering  such  cases  and  en- 
forced in  each  instance.  The  institution  or  bu- 
reau concerned  would  undoubtedly  be  only  too 
willing  to  be  relieved  of  the  permanent  care  of 
such  a  person  by  the  expenditure  of  the  amount 
required  for  an  attendant's  expenses  to  and  from 
the  port  of  deportation,  and  a  hindrance  to  the 
department's  work  by  the  detailing  of  inspectors 
would  be  avoided. 

Particular  attention  is  called  to  the  system 
which  is  in  vogue  in  Massachusetts,  whereby  the 
case  of  every  alien  who  becomes  a  public  charge 
within  a  year  is  immediately  reported  to  the  Bu- 
reau of  Immigration,  the  expenses  for  their  care 
while  in  hospital  paid.  and.  where  possible,  the 
immigrant  deported.  An  extension  of  this  policy 
throughout  the  various  States  of  the  Union  would 
do  more  than  any  one  thing  to  assist  the  immigra- 
tion authorities  in  their  enforcement  of  the  law  : 
and  it  is  earnestly  recommended  that  the  Secre- 
tary of  the  Treasury  issue  a  circular  letter  to  the 
various  State  executives  calling  their  attention  to 
the  provisions  of  the  immigration  laws,  in  order 
that  they  may  be  able  to  place  upon  the  Federal 
authorities  the  responsibility  and  expenses  of 


maintaining  alien  paupers  and  others  becoming  a 
public  burden  within  less  than  one  year  after 
arrival  in  the  United  States.  The  general  exten- 
sion of  this  knowledge  would  bring  the  immigra- 
tion question  home  to  the  people  and  make  any 
needed  restrictive  legislation  much  more  simple. 

Too  much  attention  cannot  be  paid  to  the  fact 
that  alien  immigrants  who  become  public  charges 
within  one  year  are  able,  through  various  means, 
to  remain  permanent  charges  upon  the  com- 
munity.   A  case  in  point  is  given. 

In  regard  to  criminals,  fugitives  from  justice, 
anarchists,  etc.,  a  subject  of  such  great  importance 
in  regard  to  the  medical  aspect  of  sociology,  the 
report  says  that  it  is  obviously  difficult  to  secure 
evidence  that  will  lead  to  the  exclusion  of  aliens 
Ijelonging  to  this  class,  and  reliance  has  to  be 
placed  on  the  theory  of  their  l^eing  likely  to  be- 
come a  public  charge. 

Of  the  proposal  to  establish  some  form  of  exami- 
nation abroad,  in  connection  with  our  consulates,  to 
prevent  the  embarkation  of  persons  who  might  be 
found  objectionable  to  this  country,  and  to  ob- 
\  iate  the  individual  hardships  incident  to  the  re- 
turn of  passengers  after  reaching  this  side,  the 
commissioner  points  out  that  "at  times  during 
the  past  ten  years,  specially  selected  medical  ofifi- 
cers  of  the  Marine-Hospital  Service,  have  been 
placed  at  various  European  ports  to  enforce  sani- 
tary precautions,  or  to  act  in  an  advisory  capacity 
in  regard  to  the  physical  eligibility  of  an  immi- 
grant. Their  conclusions  regarding  the  advisa- 
bility of  taking  a  prospective  passenger  would 
generally  rest  on  the  clearest  kind  of  evidence — 
that  presented  by  a  physical  examination  or,  occa- 
sionally, perhaps,  on  a  consideration  of  the  localit}- 
of  his  residence  in  the  immediate  past.  Although 
the  financial  interests  of  the  steamship  company 
concerned  are  dependent  on  the  heed  given  to  this 
medical  officer's  advice,  some  very  disagreeable 
complications  have  arisen  out  of  these  assign- 
ments, and  the  commissioner  says  that  these  oPa- 
cers  of  this  government  have  never  been  able  to 
attain  results  warranting  their  continuance  in  any 
foreign  port,  except  when  they  have  received  the 
unqualified  co-operation  and  support  of  the 
steamship  companies  and  of  the  government  in 
whose  territory  they  have  attempted  to  exercise 
authority.  The  proposition  to  send  officers  of 
this  bureau  abroad  to  enquire  into  the  antecedents 
of  the  subjects  of  the  country  to  which  they  are 
assigned,  and  to  decide  upon  their  desirability 
individually  as  immigrants,  would  be  inaugurated 
under  less  favorable  auspices  and  would  involve  a 
far  more  difficult  and  delicate  task. 

It  seems  highly  improbable,  therefore,  that  any 
force  which  this  bureau  might  send  abroad  could 
attfain  the  desired  result,  or  that  such  inspectors 
could  maintain  a  higher  standard  of  eligibilitv 
than  we  are  able  to  uphold  here  on  our  own  terri- 
tory. If  such  foreign  inspectors  are  to  be  given  the 
right  to  exact  evidence  of  an  unobjectionable  po- 
lice record  from  him,  the  commissioner  asks  why 
not  make  it  at  once  a  requisite  for  admission  to 
the  country  or  make  the  absence  of  such  record 
upon  arrival  prima  facie  evidence  of  criminality, 
and  let  the  vessel  that  allowed  him  to  embark  as- 
sume the  risk?     Although  such  a  measure  may 
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seem  radical  it  would  really  impose  no  hardship 
upon  legitimate  travellers  from  continental  Europe. 

The  report  of  the  Medical  Division  is  in  sub- 
stance as  follows :  By  departmental  order  of  June 
3,  1901,  tuberculosis  was  added  to  the  official  list 
of  diseases  to  be  considered  by  us  as  dangerous 
contagions.  It  would  appear  from  the  medical 
reports  of  this  and  recent  years  that  pulmonary 
tuberculosis  in  a  demonstrable  stage  is  a  com- 
paratively rare  disease  among-  aliens  arriving  here 
for  the  first  time.  This  would  seem  to  be  borne 
out  by  experience  with  those  who  are  examined 
with  a  view  to  returning  them  as  public  charges 
under  the  one-year  clause.  For,  whereas  a  con- 
siderable portion  of  these  are  suffering  from  the 
above  disease,  in  most  instances  it  is  impossible 
to  attribute  it  to  causes  existing  prior  to  landing. 

Among  arriving  aliens  it  appears  that  this  dis- 
ease is  most  conspicuously  found  in  the  persons  of 
alien  residents  of  this  country  who  are  returning 
to  their  homes  here  after  a  trip  abroad  in  the  vain 
hope  of  improving  their  health. 

While  the  number  of  immigrants  afflicted  with 
diseases  known  as  "loatlisome"  or  "dangerous  con- 
tagions," shows  no  appreciable  increase  over  last 
year,  attention  is  particularly  called  to  the  num- 
ber which,  although  detected,  cannot  be  excluded 
from  admission  to  the  country.  Out  of  a  total  of 
286,  27  were  allowed  to  land.  The  admission  of 
these  causes,  together  with  the  cases  of  idiocy  and 
insanity — herein  reported  as  admitted,  although 
l)elonging  to  a  class  of  aliens  peremptorily  ex- 
cluded by  the  Immigration  Act  of  1891 — was  ef- 
fected on  a  ruling  of  the  bureau  that  they  were 
"not  aliens  within  the  meaning  of  the  law."  The 
same  claim  is  also  made  with  increasing  frequency 
to  secure  the  admission  of  cripples  and  the  feeble- 
minded, who  would  otherwise  be  excluded  as 
likely  to  become  public  charges.  Aside  from  one 
or  two  exceptions,  where  previous  residence  in 
this  count}^  and  unquestionable  citizenship  was 
established,  the  cases  above  referred  to  were  of 
persons  who  have  never  been  dwelling  in  the 
United  States,  and  who  claim  admission  as  the  al- 
leged wives  or  minor  children  of  foreign-born  resi- 
dents of  this  country  who  became  naturalized  citi- 
zens prior  to  the  arrival  of  such  wives  or  children, 
or  while  the  latter  were  detained  here  awaiting 
deportation,  technically  still  on  shipboard. 

The  present  ruling  of  the  department,  that  the 
wife  and  minor  children  of  a  naturalized  citizen, 
even  though  they  have  never  been  dwelling  in 
this  country,  are  by  virtue  of  the  man's  natural- 
ization, to  be  deemed  "not  aliens  within  the  mean- 
ing of  the  law,"  leaves  open  to  inspectors  and  the 
Board  of  Special  Inquiry  no  other  course  than  to 
admit  such  immigrants  to  a  man  who  presents 
naturalization  papers,  and  whose  claims  to  rela- 
tionship, as  above  stated,  they  are  unable  to  dis- 
l)rove.  The  observance  of  this  ruling,  moreover, 
l)revents  the  possibility  of  allowing  any  such  case 
lo  be  tested  by  the  courts  on  "habeas  corpus"  pro- 
ceedings, even  though  the  legal  status  of  such 
immigrants  has  never  been  judicially  defined. 
The  increasing  frequency  with  which  this  method 
is  invoked  to  land  immigrants  whose  admission  to 
the  country  under  the  act  of  1891  was  (sic)  par- 
ticularly designed  to  prevent,  makes  it  highly  de- 


sirable that  the  present  practice  should  at  least 
receive  the  sanction  of  a  ruling  by  a  court  of  com- 
petent jurisdiction.  If  such  a  serious  limitation 
of  the  power  of  the  immigration  laws  to  protect 
the  country  against  diseased  persons,  etc.,  does 
actually  exist,  it  ought  to  be  made  a  matter  of 
judicial  ruling  rather  than  of  departmental  re- 
sponsibility. Only  five  immigrants  were  certified 
to  as  "idiots,"  due  to  the  fact  that  the  medical  ex- 
aminers characterize  as  such  only  those  cases  of 
extreme  deficiency  of  intellect  which  clearly  come 
within  the  legal  conception  of  this  term.  Those 
cases  where  mental  deficiency  is  less  marked, 
even  though  as  serious  as  complete  idiocy  in  re- 
gard to  the  immigrant's  possibility  for  usefulness, 
are  certified  as  "mentally  deficient"  or  "feeble- 
minded," and  therefore  fall  within  the  class  ex- 
cludable only  as  "likely  to  become  public 
charges." 

A  tabular  appendix  to  this  report  shows  in  detail 
the  results  of  the  medical  inspection  for  the  year, 
and  the  subjoined  summar}-  is  interesting.  This 
includes  only  cases  made  subject  for  special  in- 
quiry directly  by  the  medical  examiners  because 
of  physical  condition  alone.  The  17,881  cases  of 
minor  defects  are  entirely  additional  thereto.  This 
latter  class  comprises  physical  defects  not  serious 
enough  to  create  a  presumption  of  inability  to 
earn  a  living,  but  regarded  as  contributory  factors 
against  the  immigrant  in  determining  his  right  to 
land. 

Summary  of  Cases  Held  by  the  Medical  Examin- 
ers on  Account  of  Disease  or  Physical  Disability, 
and  Ccrtitied  to  "For  Special  Inquiry  Regarding 
Rizht  to  Admission  into  the  Cou)itry." 


6  ^ 


Idiots  and  insane  (excludable  as 
alien  "idiots  and  insane  per- 
sons :" 

Idiots   5         3  2 

Insane    10        9  r 

Other  conditions  of  mental  im- 
pairment, including  feeble- 
minded persons,  epileptics,  etc. 
(excludable  only  as  "emigrants 
likely  to  become  public 
charges")   37         8  29 

Cases  afflicted  with  diseases 
officially  recognized  as  "loath- 
some" or  "dangerous  conta- 
gions" (excludable  as  aliens 
"suffering  from  loathsome  or 
dangerous  contagious")  282 

Tubercle  of  lungs  (pulmonary 
tuberculosis),  (placed  in  this 
category  by  order  of  treasury 
department,  June  3,  1901)  ....  34 

Other  conditions  attributable  to 
tuberculous  processes,  includ- 
ing Pott's  disease  of  the  spine, 
suppurating  glands  of  the  neck, 
etc.  (excludable  only  as  "aliens 
Hkelv  to  become  public 
charees."   26         7  20 


II 


27 


23 


766 


MISCELLANY. 


IN.  Y.  Med.  Jour., 


Cases  afflicted  with  miscel- 
laneous diseases  and  disabili- 
ties (excludable  only  as  "aliens 
likely  to  become  public 
charges") : 

Diseases  of  the  nervous  system, 
including  hemiplegia,  spinal 
sclerosis,  etc   29        4  25 

General  diseases,  including 
chronic  rheumatism,  malarial 
cachexia,  etc   32        6  26 

Affections  of  the  eyes,  including 
total  blindness,  cataracts, 
very  defective  vision,  etc  547       37  516 

Affections  of  speech  and  hearing, 
including  deafness,  deaf-mut- 
ism, impediments  of  speech, 

^  etc.   74        4  70 

Conditions  of  bodily  infirmity  or 
weakness,  including  spinal 
curvature  and  stunted  growth, 
very  poor  physique,  etc  221        31  188 

Affections    of    internal  organs 

(valvular  disease  of  heart)  ....  202       73  128 

Hernia  704      138  564 


Other  diseases  of  internal  organs.  25         7  18 
Deformities  and  diseases  of  the 
face  and  neck,  including  ne- 
crosis  of   bone,   cancer,  large 

goitre,  etc  62         9  53 

Disabilities  of  upper  extremities, 
including  mutilation,  deform- 
ity,  local    paralysis,   loss  of 

limb,  etc  133       23  no 

Disabilities  of  lower  extremities, 
including  mutilation,  deform- 
ity,  local    paralysis,   loss  of 

limb,  etc  344       21  322 

Non-contagious  skin  diseases ..  .  18  ..  18 
Disabilities     of     a  temporary 

character   3        .  .  3 


2,788     627  2,143 

The  continual  eft'orts  of  officers  of  this  divis- 
ion, to  accomplish  its  purpose  in  a  systematic 
and  thorough  manner,  has  come  to  make  this 
division  the  most  valuable  adjunct  we  have  for 
enforcing  the  law. 

The  medical  division  of  the  report  concludes 
with  a  eulogy  of  the  services  of  Surgeon  L.  L. 
Williams  since  transferred  from  the  Barge  Office 
to  Washington,  and  of  his  successor.  Surgeon 
George  W.  Stoner. 

Under  the  heading  Obstacles  to  Assimilation, 
the  curious  fact  is  noted  that  "Isolated  Commu- 
nities in  this  country,  whether  of  native  or  for- 
eign-born stock,  show  a  marked  tendency  to 
moral  degeneration.  The  remarkable  increase 
in  serious  crimes,  during  the  past  ten  years,  in 
these  localities  which  have  borne  the  brunt  of 
immigration  is  something  more  than  mere  coin- 
cidence." 

In  the  section  relating  to  the  Building  and 
Grounds,  the  report  states  that  the  immigrant 
station  at  Ellis  Island,  in  addition  to  providing 
for  the  inspection  and  housing  of  immigrants,  in- 
cludes provision  (among  other  things)  for  the 


follow  ing  matters  relating  to  sanitation :  Baths, 
toilets,  hospital,  disinfecting  apparatus,  crema- 
tory, laundry,  ventilating  apparatus,  morgue,  fire 
protection. 

The  hospital  is  all  ready  for  occupation,  the 
hospital  out-building  is  almost  ready,  and  the 
surgeon's  house  is  about  completed.  The  glazed 
porch  in  the  front  is  expected  to  be  completed 
before  the  rigors  of  the  winter  set  in.  Proper 
airing  spaces  have  been  constructed  on  the  roofs 
to  give  detained  immigrants  a  chance  to  be  out 
in  the  open  air.  For  the  sanitary  improvement 
of  the  island  it  is  recommended  that  large  and 
shady  walks  and  roadways  should  be  provided, 
of  the  most  durable  and  non-absorbent  character  ; 
the  immediate  surroundings  of  the  buildings, 
where  immigrants  can  throw  debris  from  the  win- 
dows, should  be  concrete  or  asphaltum,  or  some 
non-absorbent  material ;  a  large  space  should  be 
provided,  covered  with  gravel  in  the  vicinity  of 
that  part  of  the  island  that  is  to  be  used  by  visit- 
ing friends;  that  space  on  the  island  that  is  be- 
tween the  main  building  and  New  York  City 
should  be  properly  planted  out  in  low-growing 
shrubs  and  grass ;  shade  trees  should  be  provided 
in  the  gravel-covered  space  where  the  immigrants 
and  their  friends  will  be ;  surface  water  should  be 
properly  cared  for  in  gutters ;  proper  benches  of 
a  durable  character,  should  be  distributed  under 
the  trees  before  mentioned. 

The  hospital  building  will  need  an  isolation- 
\  ard,  which  should  be  a  separate  building  of 
economical  but  solid  construction,  in  which  in- 
fectious diseases  can  be  confined ;  and,  lastly,  a 
new  and  perfect  crematory  should  be  erected, 
with  the  main  stack. 

A  Conspiracy  to  Suppress  the  Truth  About 
Living  Greek. — Dr.  Achilles  Rose  writes  to  us  as 
follows :  The  language  of  a  civilized  people  which 
has  died  out.  like  the  old  Baktrians,  can  be  trans- 
mitted only  by  one  way,  namely,  by  writing;  the 
language  of  an  uncivilized  people,  like  the  Hot- 
tentots of  Africa,  can  likewise  be  transmitted  only 
by  one  way,  namely,  verbally.  The  transmission 
of  the  language  of  a  living  civilized  people,  how- 
ever, is  twofold,  viz.,  both  by  waiting  and  by 
speaking ;  that  is  to  say,  by  a  scholastic  and  a 
popular  tradition,  and  these  two  forms  of  tradi- 
tion influence  each  other  mutually.  One  of  the 
influences  is  that  of  the  older  monuments  of 
literature  upon  the  later  phases  of  the  language, 
and  this  influence  is  the  more  lasting,  the  more 
the  old  literature  is  manifold,  and  the  more  dili- 
gently it  is  studied  by  the  descendants. 

The  study  of  a  language  like  the  Greek  must 
not  confine  itself  to  investigation  and  learning 
of  the  one  form  of  tradition  to  the  exclusion  of 
the  other  form  of  tradition,  because  such  con- 
striction excludes  one-half  of  the  tradition  from 
investigation,  notwithstanding  that  both  to- 
gether, complementing  each  other,  have  to  be 
considered  in  order  to  render  possible  scientific 
knowledge  of  the  older,  as  well  as  of  the  newer, 
phase  of  the  language. 

One  would  think  that  this  was  clear  to  every- 
body, and  that  especially  the  men  of  science 
would  follow  this  rule  in  tlie  course  of  the  study 
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of  a  language.  Indeed,  they  do  so  in  scientific 
investigation  of  any  other  language  than  the 
Greek.  In  studying  and  teaching  Greek,  our  col- 
lege professors  are  unscientific,  and  they  have  a 
conspiracy  among  themselves  against  scientific 
truth  in  regard  to  Greek. 

The  philologists  outside  of  Greece,  who  know 
only  the  written  tradition  of  Greek,  call  all  words 
and  phenomena  in  Greek  spoken  in  Greece  to- 
day, which  they  have  not  found  in  the  old  texts, 
new  Greek,  and  regard  it  as  not  belonging  to  an- 
cient Greek,  notwithstanding  that  in  reality  these 
words  and  phenomena  are  genuine,  unadulter- 
ated, and  often  unchanged,  oldest  Greek.  They 
do  not  know,  do  not  wish  to  know,  and  as  if  it 
were  by  order  of  the  German  Emperor  and  the  six 
great  European  Powers,  they  dare  not  know  that 
the  greater  part  of  ancient  Greek  has  been  trans- 
mitted into  Greek  of  to-da}^  by  verbal  tradition 
only,  that  Greek  thus  transmitted  is  nothing  less 
than  "New  Greek." 

The  methods  of  th^se  philologists  are  un- 
scientific, faulty,  and  misleading. 

Demotic  Greek  of  to-day,  that  is,  the  language 
of  the  people,  which  has  been  transmitted  with- 
out interruption  and  often  unchanged  by  verbal 
tradition  from  the  oldest  time,  has  been  little  in- 
vestigated by  philologists,  notwithstanding  that 
demotic  Greek  least  of  all  can  be  called  modern 
Greek.  A  great  part  of  the  old  dialects,  which 
does  not  exist  any  more  in  the  Attic  regular  lan- 
guage, has  been  preserved  in  the  demotic  lan- 
guage, in  dialects  spoken  to-day.  As  we  shall 
see,  the  general,  the  regular  language  of  to-day 
is  neither  Ionic,  nor  Doric,  nor  ^olic,  but  essen- 
tially Attic.  At  the  same  time  a  great  part  of 
this  general  language,  although  of  the  oldest 
Greek,  cannot  be  found  in  the  classics. 

During  my  last  sojourn  in  Athens  I  made  the 
acquaintance  of  K.  Kontopoulos,  the  author  of  a 
book,  Adavaaia  rtj-  'EX^viKf/g-  n6<T(T?j(r  ( Immortality  of 
the  Greek  Language)  treating  on  Homeric  words 
and  forms  of  language  preserved  in  the  people's 
dialects  of  modern  Greece.  He  gave  me  evidence 
that  very  few  elements  of  ancient  Greek  have  been 
lost  in  the  now  spoken  dialects,  least  of  all  words  and 
word  formations. 

There  has  never  existed  a  language  which  per- 
mitted greater  manifoldness  and  greater  distinc- 
tion of  expression  or  style  than  the  Attic.  The 
Attic  was  richer  in  forms  than  the  other  Greek 
dialects.  No  language  offers  such  a  number  of 
possibilities  of  expression  as  the  Attic.  To  speak 
and  to  write  Attic  was,  on  account  of  its  richness, 
as  easy  as  it  was  difficult  to  do  so  with  elegance. 

The  great  mass  of  the  Hellenes,  who  had  come 
with  Alexander  the  Great  to  Asia,  were  forced 
more  and  more,  in  order  to  understand  each 
other,  to  give  up  their  provincial  idioms,  and  to 
adopt  a  more  generally  known  dialect,  and  this 
dialect  was  the  Attic,  and  out  of  this  general 
adoption  of  the  Attic  developed  the  Kotvij,  the 
general  language.  This  general  language  was 
spoken  at  the  time  of  Christ  in  Asia  and  Egypt, 
its  use  extended,  with  the  extension  of  the  Christ- 
ian religion,  all  over  the  Hellenic  world ;  from 
the  beginning  the  Koiv?]  was  the  official  language 
of  the  Greek  Church,  of  the  Greek  Christians,  the 


language  in  which  tlie  Gospel,  the  New  Testa- 
ment, was  written. 

The  Attic  language  was  not  disseminated  over 
Asia  Minor,  Syria,  Egypt,  by  schoolmasters,  but 
by  masses  of  soldiers,  merchants,  artists,  all  of 
whom  were  forced  to  employ  Attic  as  well  as 
they  were  able,  as  well  as  they  could.  Naturally 
enough,  it  was  not  the  fine  Attic  of  Plato  that 
was  spoken  in  those  times,  and  the  language,  al- 
though of  the  same  richness,  assumed  more  and 
more  a  simplified  form. 

By  this  simplification  the  ancient  Greek  was 
transformed  into  New  Greek,  Greek  became 
modernized.  By  this  modernization,  however, 
Greek  remained  the  immortal  language,  devel- 
oped out  of  itself,  from  its  own  elements  only, 
without  adopting  foreign  elements,  for  its  com- 
pletion, and  it  is  yet  the  only  language  in  Europe 
which  needs  no  foreign  words,  and  which  ex- 
cludes foreign  words.  This,  for  instance,  is  most 
strikingly  apparent  in  the  words  for  new  concep- 
tions, like   -mro'}  pa(pia,   -axviSpofi'iov,  K'/.i:i6uKbfifia?.or. 

Desire  of  learning  has  always  been  a  trait  of 
the  Greeks.  After  they  had  lost  their  political 
independence,  they  became  absorbed  in  study. 
Their  learning,  their  literature,  was  not  of  the 
same  profoundness  as  the  learning  and  the  litera- 
ture of  their  ancestors,  but  it  was  of  lasting  effect 
upon  the  language.  The  schools,  the  literature, 
the  whole  system  of  education,  the  religion,  the 
legislature,  the  administration,  all  were  carried 
out  for  many  centuries — from  300  before,  to  600 
after  Christ — in  Attic  Kotfy,  causes  and  cen- 
turies enough  to  explain  the  fact  that  Greek  of  to- 
day is  still  the  pure  unadulterated  but  simplified 
Attic. 

Since  men  of  science,  like  Hatzidakis,  have 
given  us  the  history  of  the  development  of  New 
Greek,  there  exists  no  excuse  for  the  gross  errors 
which  are  not  only  current  among  the  public,  but 
are  disseminated  by  philologists  in  regard  to  the 
character  of  New  Greek.  There  is  no  excuse, 
either,  for  the  gross  errors  in  regard  to  Greek 
pronunciation  since  Th.  Papadimitrascopoulos, 
the  great  scholar  in  the  history  of  Greek  pro- 
nunciation, has  published  the  results  of  the 
studies  of  inscriptions  in  a  voluminous,  strictly 
scientific  work.  The  philologists  will  not  know 
New  Greek,  will  not  know  the  truth  about  it : 
they  are  bound  to  suppress  the  truth  because  its 
revelation  causes  some  inconvenience  for  them. 
If  it  were  not  for  a  conspiracy  among  philologists 
to  this  end,  Engel's  book  on  pronunciation  of 
Greek,  showing  how  unscientific,  how  ridiculous 
the  Erasmian  system  is,  would  have  brought 
about  a  revolution  in  Greek  instruction  in  our 
schools. 

The  language  has  not  undergone  any  essential 
changes  during  these  last  two  thousand  years, 
neither  has  the  pronunciation.  From  the  in- 
scriptions which,  as  a  rule,  are  not  written  ac- 
cording to  orthography,  but  phonetically,  we 
can  learn  how  Greek  has  been  pronounced  during 
all  the  centuries  from  the  seventh  before  Christ 
down  to  our  own.  The  result  of  the  study  of  the 
inscriptions  furnishes  evidence  that  certain  pecu- 
liarities of  pronunciation  of  Greek  vowels  date 
back  to  the  seventh  century  before  Christ.  Writ- 
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ings  on  accentuation  of  Greek  exist  from  nearly 
all  centuries  from  the  third  before  Christ  down  to 
the  present.  In  these  writings  the  rules  of  ac- 
centuation, which  the  Greeks  have  observed  from 
generation  to  generation,  have  been  laid  down. 
The  Greeks  of  to-day  accentuate  the  words  ex- 
actly as  did  their  ancestors  of  the  classical 
period — poetry  according  to  metre,  prose  accord- 
ing to  accents. 

lUtt  why  this  everlasting  dispute  about  pronun- 
ciation? Who  cares,  in  reading  Old  English, 
i'rench,  or  German  literature  about  the  pronun- 
ciation of  the  times  the  old  books  were  written? 
Who  ever  thought  of  suggesting  that  Shakes- 
])eare  should  be  read  with  the  English  pronun- 
ciation of  Shakespeare's  time,  although  we  know 
l)retty  nearly  how  much  this  pronounciation  dif- 
fered from  the  English  pronunciation  of  to-day? 
Who  ever  thought  of  suggesting  that  Voltaire's 
dreams  should  be  read  with  the  pronunciation  of 
Voltaire's  time,  although  we  could  familiarize  our- 
selves with  this  pronunciation  through  out  contem- 
poraries, the  French  Canadians? 

We  have  heard  a  great  deal  of  the  arguments 
in  favor  of  Erasmian  pronunciation  forwarded  by 
the  scholars.  If  they  were  correct,  Germans, 
Frenchmen,  and  other  peoples,  woidd  have  to 
learn  English  also  with  some  kind  of  Erasmian 
pronunciation,  and  indeed  the  pupils  then  would 
have  less  difficulty  in  learning  English  spelling, 
but  they  would  no  more  learn  to  speak  English 
than  our  college  students  learn  to  speak  Greek. 

To  what  absurdities  the  fact  has  led  that  we  do 
not  learn  living  Greek  outside  of  Greece  can  be 
demonstrated  by  looking  up  the  Greek  terms  of 
our  medical  onomatology.  I  have  demonstrated 
this  in  a  paper  on  Our  Onomatology  in  Regard 
to  Greek  Terms,  published  in  the  Post-Graduate  for 
September,  1901. 

For  any  one  who  is  familiar  with  living  Greek 
it  is  painful  to  see  how  men,  otherwise  of  scientific 
training,  write  about  New  Greek  without  know- 
ing it ;  they  write,  contrary  to  all  scientific  meth- 
ods, from  hearsay  only,  from  what  they  have  read 
in  the  political  journals  inspired  by  the  govern- 
ments of  Europe,  who  are  bound  to  have  every- 
thing excluded  that  speaks  in  favor  of  Greece,  in 
order  to  have  an  excuse  for  all  the  wrong  they 
have  done  and  are  doing  to  this  unfortunate  country. 

These  remarks  are  not  strictly  in  accordance 
with  the  scope  of  a  medical  journal,  but  as  they 
aflford  an  explanation  why  we  have  an  unscientific 
onomatology  in  regard  to  Greek  terms,  they  may 
appear  appropriate  to  complement  my  paper  just 
mentioned.  Finally,  their  appearance  in  a  med- 
ical journal  can  be  explained  by  the  simple  rea- 
son that  it  is  the  writer's  experience  that  none 
but  a  medical  journal  will  accept  an  article  which 
reveals  truths  such  as  these  here  presented. 

An  Interesting  Bacteriological  Exhibit. — Dr. 

Charles  Denison  {Journal  of  the  American  Medical 
Association,  August  31st)  in  his  Impressions  of  the 
London  Tuberculosis  Congress,  etc.,  says:  "In 
the  bacteriological  department  were  remarkal)le 
illustrations,  through  the  cultures  on  exhibition, 
I  if  all  kinds  of  tuberculosis.  There  was  the 
4_^sili  ciiliuri,'  (in  five  tubes)  of  Koch's  original 


discovery  of  the  bacillus  tuberculosis,  first  iso- 
lated by  him  on  August  15,  1881.  i'hese  cultures 
had  been  carried  down  through  these  twenty 
years  and  kept  continually  growing  from  the 
original  seed.  There  were  three  very  interesting 
test-tube  cultures,  first  showing  the  normal  state 
of  the  germ  for  comparison,  second  a  sub-culture 
made  after  exposure  to  liquid  air  for  forty-two 
days  without  contact,  third  a  sub-culture  after 
similar  exposure  with  contact — all  showing  that 
the  bacillus  grows  as  vigorously  as  ever  after  ex- 
posure for  forty-two  days  to  186°  F.  below  zero." 

How  the  Arabs  Avoid  Prickly  Heat.— A  corre- 
spondent of  the  Aden  Weekly  Gazette,  referring 
to  Dr.  Moore's  article  in  the  Indian  Medical  Rec- 
ord, says  that  journal  for  August  7th,  regarding 
the  use  of  cocoanut  oil  for  avoiding  prickly  heai  , 
states  that  from  time  immemorial  the  Arabs  havi- 
used  for  this  purpose  sesame  (gingelly)  oil.  The 
oil  is  diluted  with  water  and  applied  to  the  parts 
where  the  prickly  heat  is,  generally  at  the  time  of 
going  to  bed.  It  allays  the  irritation  and  dries 
and  removes  the  pimples  in  two  or  three  applica- 
tions. This  oil  is  held  in  high  esteem  amongst 
the  Arabs  who  live  in  the  interior,  and  who  are  in 
the  habit  of  anointing  their  skins  with  it  when 
they  feel  fatigued  at  night,  and  tired  from  their 
day's  work,  as  it  gives  vigor  and  firmness  to  the 
limbs  and  body,  and  enables  the  workman  to  get 
up  fresh  and  vigorous  next  morning.  'Besides, 
during  the  winter  it  has  some  effect  in  protecting 
the  body  from  the  piercing  cold,  as  the  Bedouins 
often  go  about  naked  without  any  coat.  The  oil 
is  used  pure  for  such  a  purpose,  without  water, 
and  it  is  rubbed  briskly  into  the  skin.  Not  only  in 
Yemen,  but  also  in  Hadramant,  it  is  used,  and  the 
people  universally  believe  that  it  conduces  to  good 
health.  When  there  is  high  fever  and  the  body  is 
aching,  the  skin  of  the  patient,  whether  he  is  an 
adult  or  a  baby,  is  anointed  with  gingelly  oil,  and 
the  patient  gets  relief,  the  skin  becoming  soft,  and 
the  temperature  reduced.  This  remedy  is  resort- 
ed to  even  by  patients  under  the  treatment  of 
European  doctors  here.  The  Arabs  do  not  use 
soap,  as  it  disfigures  the  body  and  inflames  it  in  a 
tropical  climate,  but  they  use  various  other  reme- 
dies made  from  the  leaves  of  certain  trees  whicli 
are  obtainable  very  cheaply  in  abundance,  and 
which  are  as  efficacious  as  soap  for  removing 
grease,  oil,  and  dirt,  and  which  refresh  and  cool 
the  skin  and  render  it  clean  and  healthy.  Some 
of  these  form  a  lather  like  soap,  but  exercise  no 
such  injurious  efi^ect  as  soap. 

Where  Brains  are  at  a  Discount. — The  Neiv 
Zealand  Medical  Journal  for  July  31st,  citing  the 
Journal  of  Education,  says  that  a  sergeant  serving 
in  South  Africa  was  wounded  in  the  head  and  in- 
valided home.  The  doctor  who  removed  the  bul- 
let removed  accidentally  a  little  bit  of  the  brain 
with  it.  Prompted  by  a  nice  sense  of  humor,  he 
wrote  to  the  sergeant  and  asked  him  if  he  would 
like  this  bit  of  the  brain  returned  to  him.  The 
sergeant  replied  that  he  did  not  think  that  he 
could  want  it,  as  he  had  just  got  a  position  in  the 
war  office. 
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COSTUME  DEFORMITIES. 
By  E.  H.  BRADFORD,  M.  D., 

BOSTON. 

In  determining  the  alterations  of  the  human  fig- 
ure caused  by  clothing,  the  investigator  is  met  at 
the  outset  by  the  difficulty  of  establishing  the  nor- 
mal standard  of  human  shape.  The  "points"  of  a 
dog  are  more  or  less  arbitrary  and  dependent  upon 
fashion,  which  often  favors  defects.  Similarly,  but 
less  evidently,  in  the  human  figure  physical  distor- 
tions have  been  depicted  as  standards  of  form.  It 
is  said  that  the  artist  Botticelli's  model  was  a  con- 
sumptive ;  if  so,  the  artist'i  genius  has  transmitted 
a  defective  type,  which  with  its  characteristic  thor- 
acic pathological  faults  can  be  traced  through  the 
renaissance  to  modern  art. 

What  was  pardonable  in  times  of  medical  and 
anatomical  ignorance  is  an  offense  in  these  days  of 
greater  knowledge.  Physical  flaws  which  could  be 
overlooked  in  the  Florentine  Flora  seem  reprehen- 
sible in  the  modern  Diana  of  Madison  Square. 

Photographs  taken  by  travelers  in  savage  coun- 
tries enable  the  student  to  study  the  human  form 
which  has  never  been  trammelled  by  clothing,  and 
this  he  can  compare  with  the  figures  of  peoples  long 
accustomed  to  dress.  Costume  deformities  can  in 
this  way  be  determined,  and  these  should  be  distin- 
guished from  those  caused  by  occupations,  which 
are  not  considered  here.^ 

The  injury  to  the  full  shape  of  the  neck  which 
comes  from  clothing  is  seen  in  the  long  thin  neck, 
with  weak  muscles  and  slight  subcutaneous  adipose 
tissue,  which  results  from  the  binding  of  the  neck 
by  collars,  stocks,  and  neck-bands.  Among  savage 
women  heavy  neck  ornaments  have  a  similar  effect, 
weakening  and  checking  the  normal  development  of 
the  trapezii  and  the  sternomastoid  muscles,  and,  by 
limiting  the  normal  fatty  tissue,  often  making  the 
clavicles  unduly  prominent.  This  defect  is  so  fre- 
quently reproduced  in  art  that  it  might  be  looked 
upon  as  a  type  to  be  admired  were  it  not  that  it  is 
clearly  the  result  of  a  lack  of  normal  development.^ 

The  injurious  effect  of  clothing  upon  the  shoul- 
ders is  seen  when  the  full  development  of  the  mus- 
cles is  prevented  and  the  shoulders  are  pulled  for- 
ward, producing  the  common  round-shoulder  de- 
formity. 

^The  distortion  from  shoes,  though  in  reality  a  costume  deformity, 
will  be  left  in  this  article  to  a  separate  investigation. 

^If  the  necks  of  the  figures  in  Botticelli's  Prima  Vera  are  com- 
pared with  that  of  the  Muse  of  Crotona,  the  marked  differences  sug- 
gest the  question  of  race  peculiarity  or  defective  drawing.  A  study 
of  photographs  of  savage  women  proves  without  question  that  the 
classic  type  seen  in  the  antique  fresco  and  classic  sculpture  is  the 
normal  one. 


The  difficulty  of  preventing  the  sagging  of  long 
stockings  has  resulted  in  the  use  of  hose-supporters 
which  exert  a  strong  pull  upon  the  waist  and  upon 
the  shoulders  if  the  waists  are  furnished  with  shoul- 
der-straps, as  is  usually  the  case  with  children. 

It  is  difficult  to  determine  exactly  the  amount  of 


Fig.   I. — Modern  French  statue,  showing  thin  neck  and  shoulders, 
weakened  thorax,  bulging  hip  and  upper  thigh  and  thin  lower  thigh. 


pull  exerted  in  this  way,  but  it  is  evidently  consider- 
able, as  is  shown  by  the  need  of  strong  clasps  upon 
the  hose-supporters.  The  supporters  are  usually  at- 
tached to  the  stocking  when  the  knee  is  flexed  or  the 
body  bent  forward,  and  the  mere  straightening  of 
the  figure  causes  a  strong  pull  upon  the  waist  and 


770 


BRADFORD: 


COSTUME  DEFORMITIES. 


[N.  Y.  Med.  Jour., 


Fig.  2. — Magazine  illustration  showing  exaggerated  long,  thin  neck 
and  shoulders. 

shoulders,  and  this  pull  increases  and  varies  with 
the  activity  and  movements  of  the  child.  In  cor- 
setted  women  with  full  hips  this  strain  is  borne  upon 
the  pelvis,  but  in  children  the  pull  comes  entirely 
upon  the  thorax  and  is  at  times  too  great  a  strain 
upon  the  growing  muscles,  often  causing  distortion. 
Even  where  hose-supporters  are  not  worn,  the 
weight  of  skirts,  if  buttoned  on  to  a  waist,  falls  upon 
either  the  pelvis  or  the  shoulders. 

Where  the  hips  are  not  large  and  the  waist  i^ 
loose,  enough  drag  comes  upon  the  child's  shoulders 
from  weight  and  friction  of  the  clothes  to  favor  a 
faulty  attitude  in  weak-muscled  children.  Such 
faulty  attitudes  are  also  induced  in  young  girls  with 
long  and  heavy  hair  which  is  allowed  to  hang  down 
the  back,  either  loosely  or  in  a  braid ;  the  head  is 
held  forward,  resembling,  though  to  a  less  degree, 
the  position  of  a  person  carrying  loads  upon  the 
back,  suspended  from  a  forehead  band. 

The  injurious  effect  of  the  drag  of  the  clothing 
upon  the  upper  part  of  the  figure  is  also  seen  in  the 
flattening  of  the  chest  caused  by  the  pressure  of  the 
upper  part  of  a  loose  waist  pulled  down  by  hose- 
supporters  attached  to  the  front,  and  by  the  weight 
of  the  skirts.  The  loose  waist  slips  down  as  far  as 
the  shoulder-straps  will  allow,  and  its  upper  edge 
presses  upon  the  sternum,  tliereby  flattening  the 
chest. 

The  most  important  injury  to  the  figure  from 
clothing  is  seen  in  the  trunk,  where  the  effect  of 
corsets  is  so  apparent  and  well  known  that  no  de- 
scription is  necessary.  So  much  has  been  written  of 
the  evil  effect  of  corsets,  and  so  many  healthy  wom- 


en have  worn  them  without  serious  harm,  that  the 
inference  is  natural  that  the  injury  supposed  to  be 
inflicted  by  this  almost  universal  part  of  civilized 
women's  dress  is  less  than  is  represented.  Exag- 
geration is  not  argument,  and  pelvic  disorders  in 
women,  though  too  common,  are  not  so  universal 
as  the  use  of  corsets.  But  there  is  no  doubt  of  the 
destructive  effect  of  corsets  or  corset-waists  upon 
the  normal  shape  of  the  trunk  and  of  the  desirabil- 
ity of  minimizing  this  in  growing  girls. 

The  use  of  some  form  of  belt  or  band  about  the 
waist  to  support  a  skirt  is  so  common  in  women  of 
all  races  that  it  would  seem  a  necessary  part  of  a 
skirted  dress.  The  mark  of  the  waist-strap  is  seen 
even  in  many  Greek  statues,  where  the  sculptor  in 
studying  his  models  was  unable  to  distinguish  the 
lines  of  Nature  from  those  caused  by  the  pressure 
of  the  cestus.    In  most  savage  and  half-clothed  na- 


FlG.  3. — Artists'  model,  showing  weakened  thorax  and  bulging  abdo- 
men and  buhock. 
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tives  also  this  can  be  seen,  but  the  injury  to  their 
figures  is  so  sHght  as  to  need  for  its  recognition  at- 
tentive examination.  Where,  however,  corsets  or 
stiffened  waists  have  been  worn  constantly  since 
early  youth,  the  injury  to  the  structure  of  the  sub- 
cutaneous tissue,  to -the  strength  of  surface  muscles, 
and  to  the  contour  of  the  trunk  is  so  marked  as  to 
deserve  the  term  de- 
structive. It  is  so 
general  that  inodern 
art,  which  prides  it- 
self on  an  imitation  of 
Nature  a  n  d  a  disre- 
gard of  convention, 
having  but  little  op- 
portunity of  seeing 
the  female  figure  un- 
distorted,  has  de- 
veloped a  distorted 
type  of  beauty  which 
would  seem  grotesque 
to  an  E  g  y  p  t  i  a  n  or 
classic  sculptor,  and 
which  will  (it  is  to  be 
hoped)  so  se  e  m  to 
future  students  of 
art.  Defective  stand- 
ards make  the  de- 
velopment of  excel- 
lence more  difficult. 

How  far  the  weak- 
ening of  the  t  r  u  n  k 
muscles  from  corset 
pressure  is  a  cause  of 
slow  c  h  i  1  d-b  i  r  t  h 
among  civilized  wom- 
en is  a  question  not 
pertinent  here,  but 
that  feeble  trunk  mus- 
cles are  a  common 
cause  of  deformity  in 
growing  girls  is  easi- 
ly seen.  The  muscles 
pressed  upon  (the 
rectus  abdominis  and 
longissimus  dor  si) 
are  all  needed  in  hold- 
ing the  trunk  erect, 
and  if  any  of  these 
are  weakened,  poise  is 
maintained  less  by  the 

balance  of  muscular  tension  than  by  the  fasciae  and 
ligaments. 

A  child  with  weakened  abdominal  and  back  mus- 
cles stands  with  the  back  more  hollowed  than  is  nor- 
mal, in  order  to  balance  the  trunk  readily.  Where 
the  muscles  are  in  proper  condition,  they  easily  hold 


any  needed  attitude ;  but  where  they  are  fatigued, 
the  superimposed  weight  causes  lordosis,  or  hollow 
back,  and  a  compensating  forward  curve  of  the 
head  and  shoulders.  Where  muscular  fatigue  is 
added  to  the  other  causes  of  round  shoulders, 
namely,  the  drag  of  the  skirts  and  the  pull 
of   the   hose-supporters,    it   is   not   strange  that 


I-'iG.  4. — African  female  figures,  showing  trunk  and  thigh  undistorted  hy  clothing;  neck  somewhat  compressed 
by  neck  ornament. 

in  growing  cliildren  the  attitude  needs  correction. 

The  school  exhibition  gymnastic  drill  is  often  dis- 
tressing to  the  observer  who  notices  the  close-col- 
lared, waist-bound  girl's  and  their  round-shouldered. 
Hat-chested  deformity  only  partly  concealed  by  a 
hollow-back,  erect  attitude. 


772 


BRADFORD:  COSTUME  DEFORMITIES. 


[N.  Y.  Med.  Jour., 


Deformities  of  the  hips  and  thighs  may  be  at- 
tributed in  older  girls  and  in  women  to  the  effect  of 
corset  pressure,  which  checks  the  normal  adipose 
development  of  late  adolescence,  causing  an  undue 
deposit  at  the  hips  and  giving  an  imnatural  contour 
to  the  figure  at  the  waist  line.  The  upper  portion  of 
the  thigh  also  bulges  imduly  owing  to  the  tightly 


Entirely  apart  from  the  resultant  injurious  ef- 
fects, the  ridiculous  figure  which  often  develops 
would  be  sufficient  to  condemn  this  unwholesome 
style  of  dress  if  such  results  were  visible.  That 
children  should  be  allowed  to  develop  as  healthfully 
and  normally  as  possible,  whatever  injuries  conven- 
tionality, occupation,  or  custom  may  be  allowed  to 


Fig.  5. — Samoese  woman  with  normal  neck  and  shoulders. 


worn  hose.  The  rest  of  the  limb  becomes  thinner 
than  the  hips  from  the  relatively  diminished  amount 
of  subcutaneous  fat,  and  adds  to  the  abnormity  of 
the  figure,  which  is  pressed  upon  at  the  trunk  above, 
on  the  limbs  below,  leaving  the  hips  alone  free  to  the 
contour-rounding  adipose  tissue.^ 

'This  corset  distortion  of  the  buttock  is  different  in  shape  from  the 
steatopygia  seen  occasionally  among  Hottentot  women.  (Deniker, 
Races  of  Man.) 


inHict  Ui.uil  adult  figures,  is  beyond  denial. 

The  first  step  is  to  determine  normal  standards 
and  to  make  such  standards  known. 

The  standard  furnished  by  Greek  art  might  be  ac- 
cepted as  a  model,  but,  lest  it  be  discarded  as  an- 
tique, its  reliability  should  be  reinforced  through 
examination  of  figures  uninjured  by  clothing,  hard 
labor,  or  suffering. 
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Illustration  fok  Dr.  Bradford's  Article  on  Costu  me  Deformities. 


Fig.  6. — Torso  of  Greek  statue  with  slight  girdle  mark,  but  without  corset  deformity  of  trunk,  distorted  hips  or  thigh. 
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From  investigation  ij:  appears  that  exaggerated 
fulness  of  tlie  hip,  (Hsproportional  leanness  of  the 
legs  and  lower  thighs,  the  flattened  chest,  the  nar- 
row waist,  and  the  long  neck  are  costume  deformi- 
ties to  be  avoided  in  a  healthy  civilization  which 
seeks  to  preserve  what  Nature  gives. 

The  question  of  the  proper  clothing  of  adults  is 
one  which  may  be  left  to  the  future  gradual  im- 
provement of  public  common  sense,  but  the  proper 
clothing  for  children  is  of  present  importance.  The 
problem  is  not  an  insoluble  one,  and  has  been  suc- 
cessfullv  met  in  other  civilizations. 


ON  RESISTANCE  EXERCISES 
IN  THE  TREATMENT  OF 
DEFORMITIES  OF  THE  FEET  AND 
ANKLES.* 
By  E.  MUIRHEAD  LITTLE, 

SURGEON  TO  THE  N.^TION.\L  ORTHOP.EDIC  HOSPITAL. 
LONDON. 

By  resistance  exercises  I  understand  the  use  of 
repeated  movements  of  a  part  of  the  body  in  which 
a  definite  resistance  has  to  be  overcome,  the  object 
being  to  strengthen  those  muscles  which  effect  the 
movements.  There  is  nothing  new  in  principle  in 
these  exercises,  for  in  some  sense  all  gymnastics 
may  be  considered  to  be  resistance  exercises,  whether 


Fig,  I. 


the  resistance  is  the  weight  of  the  body  or  that  of 
clubs  or  dumb-bells,  etc.,  or  the  elastic  cords  of  vari- 
ous "exercisers."  In  the  Xauheim  treatment  of 
heart  disease  the  resistance  employed  is  the  ])ressun; 
of  the  attendant's  hands. 

There  are  various  deformities  of  the  foot  and 
ankle  in  the  treatment  of  which  exercises  are  of 

*R<-;hI  hi-fore  the  American  ( )rtlu);>;L-(lic  .Association,  June  12.  1901. 


value.  In  flat-foot  and  in-ankle  (or  over  pronated 
fcotj  it  is  considered  desirable  to  strengthen  the  ad- 
ductors and  external  rotators  of  the  foot,  together 
with  those  muscles  which  in  the  normal  foot  support 
and  help  to  maintain  the  plantar  arch.  With  this 
oI)ject  tiptoe  exercises  are  often  prescribed,  and  also 
exercises  in  which  the  above-named  muscles  are 
more  definitely  employed  in  overcoming  the  resist- 
ance offered  by  the  hand  of  a  nurse  or  attendant. 

For  this  purpose  the  patient  should  be  seated  in  a 
chair  with  the  knee  fully  extended  and  the  ankle 
also  extended  (plantar-flexed).  The  nurse  sits  or 
kneels  near  the  inner  side  of  the  limb  and  steadies  it 
with  one  hand,  which  grasps  it  below  the  knee, 
while  the  other  hand  grasps  the  forepart  of  the  foot 
and  gently  presses  it  outward  and  at  the  same  time 
rotates  it  inw'ard  to  a  slight  extent.  The  patient 
then  tries  to  overcome  the  pressure  of  the  nurse's 
loand  and  to  adduct  the  foot  and  rotate  it  outward. 

]Many  patients  are  so  unaccustomed  consciously  to 
direct  the  movements  of  their  feet  that  they  have  to 
I)e  taught  to  move  the  feet  in  the  required  direction 
without  opposition  at  first.  When  the  opposition  is 
applied,  it  should  be  just  as  much  as  the  patient  can 
overcome  completely.  It  needs  some  practice  on 
the  nurse's  part  to  apply  the  right  amount  of  force  in 
the  required  directions.  In  Fig.  i  the  foot  is  repre- 
sented in  the  position  of  adduction  and  rotation  out- 
ward, the  movement  having  been  just  completed. 

In  case  of  club-foot  the  adductors  and  internal 
rotators  (peronei  and  common  extensors  of  the  toes) 
may  be  strengthened  by  an  exercise  the  exact  con- 
verse of  that  just  described. 

The  exercises,  which  are  intended  to  strengthen 
the  extensors  (plantar  flexors)  in  talipes  calcaneus, 
or  the  flexors  (dorsi-flexors)  of  the  ankle  in  talipes 
equinus,  are  simple  enough.  The  patient's  knee  be- 
ing, as  before,  extended,  the  nurse  is  to  seat  herself 
facing  the  sole  of  the  foot  and,  steadying  the  leg 
with  one  hand,  to  grasp  the  forepart  of  the  foot  with 
the  other  and  oppose  the  desired  movement.  In 
every  case  the  exercise  should  be  begun  with  the 
foot  in  a  position  as  far  as  possible  the  opposite  of 
that  into  wdiich  it  is  to  move  against  the  resistance. 
Thus,  in  a  case  of  flat-foot  the  movement  should 
start  from  the  deformed  position  of  the  foot. 

In  paralytic  deformities  resistance  exercises  are 
only  of  use  when  the  weaker  muscles  are  not  entire- 
1\-  paralyzed,  ])ut  after  operations  of  tendon  transfer 
they  are  of  great  value :  at  first  to  supplement  and 
later  on  to  supersede  faradaic  stimulation  of  the 
newly  arranged  muscle  or  muscles.  The  repeated 
])crformance  of  its  physiological  function  stimulates 
the  development  of  a  nuiscle  far  more  than  can  any 
electrical  stinuilus. 

Simple  as  the  exercises  so  far  described  are,  it 
often  happens  that  patients  and  nurses  cannot  or 
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will  not  carry  them  out,  and-  harm  instead  of  good 
will  result  if  the  nurse  simply  pushes  the  foot  into 
the  deformed  position,  instead  of  just  oflfering  oppo- 
sition to  movements  of  rectification.  It  is,  there- 
fore, better  in  many  cases,  and  especially  in  young 
children,  to  substitute  the  resistance  of  a  small 
weight  for  that  of  the  nurse's  hand.  This  may  be 
simply  hung  upon  the  forepart  of  the  foot  by  a  strap 
or  loop  of  bandage,  the  patient  being  first  turned  on 
one  side  or  the  other  or  on  his  face  or  back,  as  may 
be  necessary,  so  that  the  movement  of  rectification 
may  lift  the  weight.  It  is,  however,  more  conven- 
ient to  attach  the  weight  to  a  cord  running  over  a 
pulley,  such  as  is  commonly  used  in  hospitals  for 
applying  weight  extension  in  cases  of  fracture  or 
joint  disease.  Fig.  2  shows  this  method  in  use  to 
strengthen  the  calf  muscles,  as  in  a  case  of  Xicola- 
doni's  operation. 

A  more  convenient  means  of  applying  exercises 
with  weights  is  the  apparatus  which  was  described 
by  me  briefly  in  the  Lancet  for  April  6,  1901.  It  is 
suitable  for  cases  of  talipes  varus,  valgus,  equinus, 
or  calcaneus,  and  for  either  foot.  The  weight  and 
pulley  that  are  used  for  varus  of  one  foot  are  to  be 
used  for  valgus  of  the  other.  The  apparatus  con- 
sists of  a  strong  board  to  which  are  screwed  three 
uprights  of  iron  gas-pipe.  The  shortest  and  stout- 
est of  these  is  fixed  at  the  middle  of  the  hinder  edge 
of  the  board  and  carries  a  padded  trough  consisting 
of  a  thigh-piece  and  a  leg-piece  fixed  at  about  a 
right  angle  to  one  another.  The  patient,  being  seat- 
ed in  a  chair  of  a  convenient  height,  has  the  affected 
limb  firmly  strapped  into  the  trough  with  the  knee 
necessarily  bent,  but  the  foot  and  ankle  hanging 
free.  The  bent  position  of  the  knee  is  necessary  to 
prevent  rotation  at  the  hip  joint,  which  movements 
patients  are  apt  to  substitute  for  true  adduction  and 
abduction  of  the  foot.  Two  much  slighter  but 
higher  side  pillars  are  screwed  to  the  two  front  cor- 
ners of  the  board.  Each  of  these  carries  a  short  arm 
with  a  pulley  at  its  free  end.  This  arm  and  this 
pulley  can  be  shifted  up  and  down  and  rotated  round 
the  axis  of  the  pillar  and  fixed  in  the  desired  position 
by  a  set-thumb-screw.  Over  each  pulley  a  cord 
passes,  one  end  of  which  is  attached  to  a  weight- 
holder  and  the  other  to  a  strap  which  goes  round  the 
forepart  of  the  patient's  foot. 

When  it  is  intended  to  strengthen  the  adductor 
muscles  of  the  foot  (as  in  valgus),  the  cord  on  the 
outer  side  of  the  foot  is  alone  used,  but  when  it  is 
necessary  to  strengthen  the  abductors,  the  cord  on 
the  inner  side  of  the  foot  is  employed. 

A  third  pulley,  fixed  to  the  middle  of  the  front  of 
the  board,  is  used  when  it  is  desired  to  strengthen 
the  dorsiflexor  muscles  (extensores  digitorum,  tibi- 
alis anticus,  etc.),  as  in  cases  of  talipes  equinus.  A 
longer  cord  is  then  required,  as  its  direction  is  twice 


changed  when  it  passes  over  the  two  pulleys. 

In  cases  of  talipes  calcaneus  or  when  for  any  rea- 
son it  is  desired  to  strengthen  the  plantar  flexor 
muscles  (gastrocnemius,  solajus,  etc.)  both  pulleys 
are  raised  to  the  top  of  the  pillars,  both  cords  are 
hooked  on  to  the  toe-strap,  and  both  weights  are 
used  at  once,  but  the  middle  pulley  on  the  base- 
board is  not  used. 

Intelligent  children  of  ten  years  and  upward  will 
generally  use  this  apparatus  with  a  little  supervision 
without  any  difficulty,  but  younger  children  often 
find  the  pushing  away  a  nurse's  hand  or  the  fre- 
quent lifting  of  a  weight  by  the  toes  uninteresting, 
and  it  is  consequently  difficult  to  get  them  to  per- 
form resistance  exercises  of  any  kind.  This  diffi- 
culty has  led  me  to  add  the  dr}-  cell  and  common 
electric  bell,  which  will  ring  whenever  the  weight  is 
lifted  the  desired  height,  and  will  continue  ringing 
as  long  as  it  is  kept  at  that  height  by  the  muscular 
action  of  the  child. 


Fig.  2. 


This  is  effected  by  the  following  arrangement : 
Two  contact-makers,  consisting  of  two  plates  or 
leaves  of  brass,  are  fixed  close  together,  one  above 
the  other,  but  insulated  from  one  another.  The  up- 
per leaf  is  rigid,  but  the  lower  one  is  a  weak  brass 
spring.  There  are  corresponding  holes  in  these  two 
leaves  through  which  the  cord  of  the  exerciser 
passes  freely. 

Each  of  these  contact-makers  forms  part  of  an  in- 
sulated wire  circuit  which  includes  the  bell  and  bat- 
tery. A  block,  too  large  to  pass  through  the  holes 
in  the  contact-breaker,  can  be  fixed  by  a  screw  at  any 
part  of  the  cord.  When  the  weight  is  lifted  far 
enough,  this  block  presses  the  lower  leaf  of  the  con- 
tact-maker against  the  upper,  and  so  closes  the  cir- 
cuit, whereupon  the  bell  rings  and  goes  on  ringing 
as  long  as  the  block  is  pulled  up  against  the  spring 
leaf.  Only  one  contact-maker  is  to  be  used  at  a 
time. 

As  a  rule,  only  one  cord  is  used  at  a  time  (except 
for  calcaneus),  but  if  desired  a  compound  move- 
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nient  may  be  made.  For  instance,  both  weights  and 
cords  may  be  used  for  tahpes  equinovarus,  but  it 
will  generally  be  found  that  it  is  better  to  work  each 
group  of  muscles  separately. 

The  apparatus  is  most  useful  in  flat-foot  and  con- 
genital talipes,  less  often  so  for  infantile  paralysis, 
except  in  the  after-treatment  of  cases  of  tendon 
transfer.  When  made  of  a  proper  size,  it  is  useful 
for  adults  as  well  as  children.  As  for  the  weights 
to  be  used,  from  four  to  eight  ounces  are  generally 
enough  for  small  children. 

The  frequent  repetition  of  a  moderate  effort  will 
do  more  to  develop  muscle  than  the  occasional  per- 
formance of  the  greatest  effort  of  which  the  muscles 
are  capable,  which  is  apt  to  cause  strain  and  fatigue. 

The  temptation  of  making  the  bell  ring  and  of 
keeping  it  ringing  at  will  is  one  that  few  children 
can  resist ;  but  in  order  that  they  may  not  tire  of  the 
exercise,  it  is  essential  that  they  should  not  be  al- 
lowed to  play  with  the  machine  as  a  toy.  Its  use 
should  be  reserved  for  stated  periods  and  be  made 
rather  a  treat  than  a  task. 
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Lecture  VII. 
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Syphilis;  an  Exanthematous  Fever  Diluted  by 
Time;  Cutaneous  Manifestations;  Polymorphous 
Character  of  Lesions;  Hereditary  Syphilis; 
Modes  of  Inoculation;  Diagnosis;  Treatment; 
Aggravating  Circumstances ;  the  Prevention  of 
Syphilis;  a  League  against  Syphilis;  Leprosy; 
Prodromal  Period;  Evolution  of  the  Disease; 
Skin  Leprosy;  Ancesthetic  Leprosy:  Geographical 
Distribution  of  the  Disease;  Leprosy  and  Coloni- 
zation; Leprosy  a  Contagious  Disease;  Mr. 
Hutchinson's  Heresy;  the  Mediaeval  Leper;  Seg- 
regation a  Necessity. 

Syphilis  has,  in  common  with  tuberculosis,  the 
feature  that  it  is  transmitted  by  inoculation.  It  is 
much  more  infective  than  any  other  of  the  inoculable 
diseases  which  cause  the  development  of  a  constitu- 
tional taint;  but,  although  we  know  the  mode  of 
transmission,  we  do  not  know  what  is  transmitted. 
It  is  assumed  that  it  is  a  micro-organism,  but,  al- 
though several  have  been  arrested  on  suspicion,  the 
charge  has  not  yet  been  proved  against  any  of  them. 
The  same  thing  may,  of  course,  be  said  of  small- 


pox, scarlet  fever,  and  other  infectious  diseases,  as 
to  which  nevertheless  it  can  be  predicated  with  cer- 
tainty that  they  are  caused  by  specific  micro-organ- 
isms. 

An  Exanthematous  Fever  Diluted  by  Time. 

I  think  it  will  help  us  to  a  clearer  conception  of 
the  nature  and  clinical  manifestations  of  syphilis  if 
we  regard  is  as  a  specific  exanthematous  fever  "di- 
luted by  time,"  to  use  a  phrase  of  a  distinguished 
London  physician,  the  late  Dr.  Moxon,  of  Guy's 
Hospital.  In  fact,  if  we  suppose  the  different 
phases  of  its  evolution  to  be  prolonged  into  months 
and  years  instead  of  days  and  weeks,  the  following 
stages  corresponding  to  those,  say,  of  small-pox  may 
be  perceived  in  a  typical  case  of  acquired  syphilis : 
( I )  A  period  of  latency,  between  the  date  of  inocu- 
lation and  the  appearance  of  the  local  lesion  ;  (2)  an 
iricubation  period,  during  which  the  primary  sore  is 
formed;  (3)  an  invasion  period,  marked  by  the 
presence  of  fever;  (4)  an  eruptive  period,  in  which 
characteristic  lesions  appear  on  the  skin  and  mucous 
membranes;  (5)  a  period  of  quiescence;  (6)  a 
period  of  sequelce,  in  which  the  so-called  "tertiary" 
lesions  become  developed.  It  is  important  that  it 
should  be  clearly  understood  that  in  the  primary 
stage,  when  the  only  objective  mark  of  the  disease  is 
the  initial  lesion,  syphilis  is  a  local  disease ;  during 
this  period  the  infection  can  be  conveyed  only  by 
direct  inoculation  of  virus  from  the  local  sore.  In 
the  second,  or  eruptive,  stage,  syphilis  is  a  toxaemia ; 
lesions  are  produced  on  the  skin  by  the  action  of  tox- 
ines  brought  to  it  in  the  lymph  and  the  blood ;  and 
discharges  from  these  lesions  which  contain  the 
virus  and  are  therefore  infective.  In  the  third  stage 
syphilis  is  once  more  a  local  affection,  and  the  ter- 
tiary lesions  have  only  local  contagious  properties. 
In  syphilis,  as  in  other  inoculable  diseases,  "mixed 
infection"  is  frequent,  owing  to  the  inoculation  at 
the  same  time  or  later  of  micro-organisms  of  vari- 
ous kinds  which  give  rise  to  suppurative  processes 
and  alter  the  typical  appearances  of  syphilitic  lesions. 

Cutaneous  Manifestations. 

Here  we  are  concerned  only  with  the  cutaneous 
manifestations  of  syphilis.  The  eruptive  stage  is 
not  generally  accompanied  by  constitutional  dis- 
turbance, but  sometimes  there  is  fever,  which  occa- 
sionally runs  high.  The  eruption  itself  is  scattered 
over  the  chest  and  abdomen  and  is  erythematous  in 
character,  resembling  that  of  measles,  but  having  a 
duskier  tint.  It  is  evanescent  and  soon  gives  place 
to  a  papular  eruption,  which  appears  on  the  limbs 
and  neck  as  well  as  the  trunk.  Vesiculation  and 
more  rarely  pustulation  may  occur ;  and  in  the  later 
stages  there  may  be  formation  of  crusts,  which  by 
the  superimposition  of  successive  layers  sometimes 
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form  a  structure  having  something  of  the  appear- 
ance of  a  limpet  shell.  This  is  the  condition  known 
as  "rupia,"  which  is  generally  the  result  of  neglect 
of  treatment  or  failure  of  health. 

At  the  height  of  the  eruptive  stage  the  clinical 
picture  is  bewildering  in  the  complexity  of  its  mul- 
titudinous details.  Patches  of  roseola  are  mingled 
with  macular,  papular,  and  maculopapular,  pustu- 
lar, scabby,  and  crusty  lesions.  These  various  ele- 
ments, which  are  present  in  all  stages  of  develop- 
ment, are  often  combined  into  mixed  forms  pre- 
senting the  greatest  variety  of  appearance  and  ar- 
rangement. Syphilis  writes  its  mark  on  the  skin  in 
characters  of  such  diversity  that  it  might  almost 
seem  as  if  it  attempted  to  imitate  those  of  other  dis- 
eases. It  simulates  nearly  every  known  cutaneous 
affection,  not  only  in  the  nature,  but  to  a  certain  ex- 
tent in  the  distribution  of  the  lesions.  One  might 
almost  say  of  it  that  ,it  is  not  one,  but  all  diseases' 
epitome. 

Polymorphous  Character  of  Lesions. 

Syphilitic  skin  lesions  have,  however,  certain 
peculiarities  which,  taken  together,  are  usually  suffi- 
cient to  make  them  known  for  what  they  are.  Their 
very  polymorphism  betrays  them  to  the  experienced 
eye.  Then,  as  being  the  result  of  a  general  and  not 
a  merely  local  infection,  they  are  generally  sym- 
metrical in  distribution.  They  tend  to  assume  a 
crescentic  outline ;  their  color  is  a  dusky  red,  like 
the  lean  of  raw  ham,  which  deepens  into  a  coppery 
hue,  and  they  leave  a  permanent  record  of  their  pres- 
ence in  brown  stains. 

The  eruptive  stage  seldom  lasts  more  than  a  year, 
and  the  tertiary  period  does  not  as  a  rule  begin  till 
the  third  year.  I  have,  however,  frequently  seen 
these  stages  overlap  in  poorly  nourished  patients, 
tertiary  lesions  making  their  entrance  before  the  sec- 
ondary manifestations  had  made  their  exit. 

Tertiary  lesions,  being  the  expression  of  a  local 
disease,  show  no  tendency  to  symmetry  of  distribu- 
tion. On  the  skin  they  show  a  predilection  for  the 
forehead,  where  they  form  the  so-called  corona 
veneris;  they  also  affect  the  upper  part  of  the  legs, 
the  genitals,  the  nuchal  region,  the  back,  and  the 
palm  or  sole  of  one  side.  In  appearance  they  often 
present  a  marked  resemblance  to  lupus,  but  they  are 
less  chronic  in  course.  A  characteristic  tertiary 
lesion  is  the  gumma,  which  forms  in  the  subcutane- 
ous connective  tissue  and  often  involves  the  skin, 
breaking  down  and  causing  ulcers  which  tend  to  be- 
come serpiginous. 

Hereditary  Syphilis. 
The  marks  of  hereditary  syphilis  are  also  writ 
large  on  the  skin.    A  bullous  eruption  may  appear 
almost  immediately  after  birth  and  speedily  cause 


death.  In  most  cases  the  characteristic  "snuffles" 
is  followed  by  a  polymorphous  eruption  presenting 
much  the  same  characters  as  those  seen  in  acquired 
syphilis.  Condylomata  are  seen  aboui  the  anus  and 
sores  at  the  corners  of  the  mouth.  The  child  looks 
withered  and  has  often  a  peculiar  senile  aspect.  It 
is  fretful,  wastes,  and  droops,  and  often  dies.  The 
skin  is  not  usually  the  seat  of  any  special  lesions  in 
subjects  of  inherited  syphilis  who  live  to  maturity. 

Modes  of  Inoculation. 
Such  are  the  eft'ects  of  the  poison  of  syphilis  as 
seen  on  the  skin.  The  disease  marks  the  victim  for 
its  own.  It  disfigures  him  till  he  may  become  an 
object  of  repulsion  and  horror ;  it  may  prevent  his 
earning  his  living,  and  in  the  secondary  stage  it 
makes  him  a  source  of  danger  to  all  who  are  thrown 
in  contact  with  him  in  family  life  or  daily  work. 
He  is  charged  with  a  poison  more  baleful  than  that 
of  the  most  venomous  snakes,  which  is  conveyed  on 
whatever  he  touches  with  his  polluted  lips — from  a 
pipe  to  the  communion  cup.  Allusion  has  already 
been  made  to  the  transmission  of  syphilis  by  the  lips 
of  the  operator  after  ritual  circumcision.  I  believe 
the  disgusting  and  dangerous  practice  of  sucking  the 
wound  after  that  rite  has  been  stopped  in  Great 
Britain,  but  it  has  not  yet  been  abandoned  in  some 
countries  of  the  continent  of  Europe.  Vaccination 
is  an  occasional  and  tattooing  a  not  infrequent  mode 
in  the  inoculating  syphilis.  The  dangers  from  in- 
fected wet-nurses,  nursery  maids,  and  "friends  of 
the  family"  who  are  allowed  the  privilege  of  kiss- 
ing the  children  are  too  well  known  to  need  more 
than  mention.  How  the  danger  of  propagat- 
ing this  loathsome  disease  may  lurk  in  acts  not  only 
innocent  but  heroic  is  shown  by  a  curious  case  which 
lately  came  to  my  knowledge.  A  man  had  been 
badly  burnt  about  the  body  and  the  surgeons  wished 
to  graft  a  considerable  piece  of  skin  on  the  wound. 
The  patient's  son  offered  his  arm  for  the  purpose, 
and  the  grafting  was  successful.  But,  as  one  of  the 
surgeons  put  it,  the  filial  piety  of  the  son  was  not 
diminished  by  the  fact  that  the  skin  which  he  nobly 
gave  conveyed  the  infection  of  syphilis  to  the  father. 

Diagnosis. 

It  need  hardly  be  said  that- it  is  of  the  utmost  im- 
portance that  no  mistake  should  be  made  in  regard 
to  the  true  nature  of  syphilitic  affections  of  the  skin. 
On  the  one  hand,  if  an  eruption  having  this  origin  is 
not  recognized,  the  patient  may  be  left  unknowingly 
to  disseminate  the  poison;  on  the  other,  if  an  inno- 
cent lesion  is  declared  to  be  syphilitic,  it  may  lead  to 
the  breaking  up  of  a  family  or  the  ruin  of  the  pa- 
tient's life.  Some  years  ago  a  lad  was  refused  ad- 
mission to  the  Civil  Service  on  the  ground  of  an 
eruption  which  was  pronounced  by  a  very  eminent 
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physician  to  be  syphilitic ;  and  I  had  some  difficulty 
in  getting  this  decision  reversed.  I  mention  this 
only  to  emphasize  the  necessity  of  the  greatest  care 
in  the  diagnosis  of  syphilitic  skin  lesions.  In  typi- 
cal cases  this  is  easy  enough  from  the  characters  of 
the  eruption  which  have  beerL  described,  and  from 
the  presence  of  the  marks  of  the  disease  elsewhere. 
But  occasionally  there  may  be  some  difficulty,  and 
in  such  cases  the  judgment  must  be  based  on  a  care- 
ful review  of  all  the  details  of  the  case — the  possibil- 
ity of  infection,  the  history  of  the  lesions,  their  char- 
acter, development,  and  termination,  and  the  effect 
of  treatment.  In  some  cases  we  have  to  rely  entire- 
ly on  the  aphorism  Naturain  morbi  ostcndit  curatio. 

Treatment. 

Fortunately  there  is  no  disease  over  which  we 
have  more  therapeutic  control.  If  the  time  between 
the  incubation  period  and  the  eruptive  stage  is  taken 
full  advantage  of,  the  disease  may  be  shorn  of  most 
of  its  terrors  or  even  expelled  from  the  system. 
My  experience  is  that  if  the  administration  of  mer- 
sury  is  begun  before  the  constitution  has  become  in- 
fected, and  continued  for  a  period  corresponding  to 
the  average  duration  of  the  eruptive  stage,  the  ap- 
pearance of  secondary  manifestations  can  generally 
be  prevented.  But,  as  a  further  safeguard,  mercury 
should  be  given  with  occasional  intermissions  for 
two  or  even  three  years.  I  do  not  think  there  is  the 
least  fear  of  injuring  the  health,  even  if  the  adminis- 
tration of  mercury  is  continued  for  months.  In  ad- 
dition to  its  parasiticide  properties,  the  drug  in- 
creases the  number  of  red  blood  corpuscles  and  im- 
proves the  general  health  ;  further,  it  promotes  me- 
tabolism and  thus  favors  the  elimination  of  the  poi- 
son. In  dealing  with  tertiary  lesions  recourse  must 
be  had  to  iodide  of  potassium. 

.  Aggravating  Circumstances. 

A  word  should  be  said  as  to  the  influence  of  the 
environment  and  personal  habits  of  the  patient,  and 
of  other  diseased  states,  in  aggravating  syphilis. 
The  infection  tends  to  run  riot  in  persons  who  are 
poorly  fed  and  live  amid  unclean  and  unwholesome 
surroundings.  But  the  worst  of  all  aggravating 
circumstances  is  alcoholism.  There  is  a  story  of  the 
old  days  of  our  Penal  Laws  against  Popery  which 
may  perhaps  find  an  application  here.  A  worthy 
magistrate  of  an  ancient  city  in  Scotland  had  before 
him  an  individual  charged  with  Popery.  The  inter- 
rogatory proceeded  as  follows : 

.  Are  ye  a  Papist? 
Aye. 
Are  ye  a  Priest? 

Aye. 
Are  ye  a  Jesuit? 
Aye. 


Whereupon  the  magistrate,  overcome  by  the  horror 
of  the  situation,  exclaimed  : 

Eh,  man !  That's  the  de'il  and  a'. 
In  the  same  way  I  would  say  that  syphilis  alone  is 
bad  ;  syphilis  plus  alcohol  very  bad ;  but  syphilis  and 
alcohol  plus  tobacco  make  up  a  combination  which 
may  be  fitly  described  in  the  picturesque  language 
with  which  the  magistrate  expressed  his  theological 
prejudice.  The  "scrofulous"  constitution,  gout, 
rheumatism,  and  renal  disease  are  all  apt  to  aggra- 
vate syphilis ;  and  when  it  is  in  a  state  of  quiescence 
it  may  be  roused  again  into  activity  by  any  disorder 
of  the  general  health. 

The  Prevention  of  Syphilis. 

It  hardly  falls  within  my  province  to  discuss  the 
general  question  of  the  prevention  of  syphilis  and 
the  transmission  of  infection  from  secondary 
lesions.  This  is  largely  a  matter  of  the  proper  edu- 
cation of  the  public  as  to  the  existence  of  such  a 
danger.  It  is  ignorance,  for  instance,  that  leads 
people  with  mucous  patches  of  the  mouth  to  indulge 
in  promiscuous  kissing,  and  in  these  days,  when  a 
hero  is  liable  to  be  kissed  by  all  the  young  women  of 
his  country,  the  scientific  imagination  can  easily  con- 
jure up  a  vision  of  a  wholesale  diffusion  of  infection 
that  would  in  the  classic  phrase  of  Mr.  ,  Kruger 
"stagger  humanity."  It  cannot  be  too  emphatically 
stated  that  a  person  suffering  from  secondary  mani- 
festations of  syphilis  is  a  danger  to  all  around  him. 
The  greatest  care  must  therefore  be  taken  to  avoid 
contact  with  him  so  far  as  is  possible  in  the  inter- 
course of  life.  I  cannot  help  thinking  that  if  the 
presence  of  obvious  secondary  lesions  on  an  adult 
were  to  entail  some  measure  of  social  ostracism — if, 
for  instance,  people  were  to  act  on  Shylock's  prin- 
ciple and  buy  with  him,  sell  with  him,  walk  with 
Him,  talk  with  him,  and  so  following,  but  not  eat 
with  him  or  drink  with  him — this  fact  would  have 
a  greater  effect  in  restricting  the  diffusion  of  the 
disease  than  appeals  to  moral  sentiment.  If  the 
contamination  of  a  healthy  person  through  the  care- 
lessness of  a  syphilitic  person  who  knows  himself  to 
be  such  could  be  made  a  criminal  offense,  it  would 
be  better. 

A  League  Ag.mxst  Syphilis. 

Prevention  of  syphilis  has  in  Europe  recently  be- 
come a  matter  of  urgency,  as  there  appears  to  be  no 
doubt  that  the  prevalence  of  the  disease  is  increas- 
ing. According  to  researches  by  M.  Lenoir  in 
France,  where  repressive  measures  have  long  been 
in  force,  of  lOO  patients  admitted  into  hospital  for 
diseases  of  all  kinds,  fifteen  are  the  subjects  of 
syphilis.  ^Moreover,  according  to  Professor  Four- 
nier,  the  prognosis  of  syphilis  is  graver  than  it  was 
some  fifty  years  ago.    The  sphere  of  influence  of 
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the  disease  is  shown  by  pathological  research  to  be 
larger  than  was  previously  suspected ;  and  we  have 
to  include  among  its  possible  sequete  not  only  the 
changes  in  the  liver  and  other  internal  organs  that 
have  long  been  known  to  medical  men,  but  some  of 
the  most  formidable  diseases  of  the  nervous  system, 
such  as  tabes,  general  paralysis,  and  several  more. 
It  is  gratifying  to  note  many  signs  of  a  general 
awakening  to  the  importance  of  a  systematic  effort 
to  stamp  out  syphilis  or  at  least  to  restrict  very 
greatly  its  sphere  of  activity.  The  conference 
which  was  held  at  Brussels  last  year,  mainly  on  the 
initiative  of  Dr.  Dubois-Havenith,  was  intended  to 
be  the  first  step  of  a  movement  in  this  direction,  and 
there  is  reason  to  hope  that  the  new  crusade  will  not 
be  allowed  to  evaporate  with  the  breath  of  enthusi- 
astic oratory.  Conferences  are  to  be  held  at  regu- 
lar intervals  to  keep  the  question  alive  and  to  en- 
courage practical  effort  of  an  international  charac- 
ter. Quite  recently  a  League  against  Syphilis  has 
been  started  in  Paris,  under  the  auspices  of  Profes- 
sor Fournier,  for  the  education  of  the  public  on  the 
aspects  of  this  important  question  which  concerns 
them. 

Leprosy. 

Leprosy,  at  which  we  now  proceed  to  give  a  rapid 
glance,  presents  some  analogies  with  syphilis.  It 
also  is  a  fever  still  more  diluted  by  time  and  with 
eruptions  usually  of  a  more  formidable  kind.  It 
presents  the  striking  contrast  with  syphilis,  how- 
ever, that,  although  its  cause  is  definitely  known,  its 
mode  of  transmission  is  still  an  unsolved  problem. 
It  is  outside  the  plan  of  the  present  lectures  to  give 
a  detailed  description  of  the  appearances,  symptoms, 
and  results  of  leprosy.  I  propose,  therefore,  only 
to  indicate  its  salient  features  and  chiefly  as  these 
are  seen  on  the  skin.  Though  leprosy  has  a  much 
slower  course  than  syphilis,  it  presents  an  equally 
definite  succession  of  stages,  the  complete  evolution 
of  which  may  extend  over  twenty,  thirty,  or  even 
forty  years. 

Prodromal  Period. 

There  is  a  long  incubation  period,  which  in  a  case 
seen  by  myself  extended  over  eight  years ;  this  is 
followed  by  a  period  of  constitutional  disturbance 
analogous  to  the  febrile  stage  of  syphilis ;  third,  a 
period  of  invasion,  when  the  eruption  appears,  gen- 
erally ushered  in  by  high  fever.  The  eruption  con- 
sists of  erythematous  spots  or  patches  and  areas 
with  smooth  shining  surface  and  well-defined  out- 
line in  which  the  natural  pigmentation  of  the  skin  is 
either  increased  or  deficient.  These  leper  spots, 
which  may  appear  on  any  part  of  the  cutaneous  sur- 
face, but  have  a  special  predilection  for  the  face, 
continue  to  come  out  in  successive  crops  for  some 


time  and  do  not  disappear.  At  the  site  of  these 
patches  there  is  generally  some  infiltration  of  the 
aft'ected  skin,  which  in  proportion  to  its  amount 
causes  more  or  less  local  anaesthesia. 

Evolution  of  the  Disease. 

After  this  prodromal  period  there  comes  a  parting 
of  the  ways  and  the  disease  in  its  further  evolution 
follows  one  of  the  great  lines,  according  as  it  attacks 
the  skin  or  the  nervous  system.  There  are  thus  two 
distinct  types  of  leprosy:  I.  Tubercular,  or  nodular, 
which  affects  the  skin.  2.  Anaesthetic,  which  affects 
the  nerves.  Sometimes  the  two  types  may  be  com- 
bined, giving  rise  to  a  mixed  form,  called  by  some 
complete  leprosy.  In  European  countries  the  no- 
dular, in  tropical  countries  the  anaesthetic  type  is 
the  more  frequent.  The  mixed  form  is  the  least 
common. 

Skin  Leprosy. 

When  the  force  of  the  disease  is  spent  chiefly  on 
the  skin,  the  leper  spots  after  a  variable  time  become 
transformed  into  nodules,  crops  of  which  also  de- 
velop in  other  parts.  These  nodules,  which  may  at- 
tain the  size  of  a  filbert  or  larger,  have  a  peculiar 
india-rubber-like  feeling  to  the  touch ;  sooner  or 
later  they  generally  become  anaesthetic.  Coinciden- 
tally  with  the  development  of  nodules,  considerable 
areas  of  skin  become  the  seat  of  inflammatory  infil- 
tration, with  the  result  that  firm  flat  plates  are 
formed.  In  the  nodular  stage  the  affected  skin  is 
greasy  from  seborrhaea ;  this  gives  the  nodules,  espe- 
cially on  the  face,  a  peculiar  glistening  appearance 
by  which  a  leper  can  often  be  recognized  when  too 
far  off  for  his  features  to  be  distinguishable.  The 
face  and  ears  are  generally  the  parts  first  attacked, 
and  the  massing  of  the  nodules  about  the  eyebrows 
produces  a  characteristic  deformity  to  which  the 
ancients  gave  the  name  of  leontiasis,  from  the  lion- 
like look  which  it  gives  to  the  countenance.  Fresh 
crops  of  nodules  come  out  from  time  to  time  on 
other  parts,  and  in  some  cases  almost  the  whole  sur- 
face of  the  body  is  covered  with  them.  Sooner  or 
later  they  break  down  and  give  rise  to  ulcers,  which 
generally  heal  leaving  scars  that  often  cause  fright- 
ful deformity.  The  disease  often  attacks  the  eye, 
which  it  slowly  destroys,  and  in  most  cases  there  is 
thickening  of  the  mucous  membrane  of  the  larynx, 
causing  hoarseness,  and  as  the  infiltration  proceeds 
the  voice  is  reduced  to  a  whisper.  The  effects  of 
tubercular  leprosy  are  well  described  by  a  poet  of 
the  fifteenth  century,  Robert  Henrysone,  in  his  Tes- 
tament of  Cresseid.  Saturn,  threatening  to  trans- 
form Cresseid  into  a  leper,  delivers  himself  as  fol- 
lows : 


78o 


MORRIS:  THE  LANE  LECTURES  ON  DERMATOLOGY. 


[N.  Y.  Med.  Jour., 


"Thy  cristall  ene  (eyes)  minglit  with  blude  I  mak 
Thy  voice  so  cleir  unpleasand,  hoir,  and  hace, 
Thy  lustic  lyre  (fair  skin)  ouirspread  with  spottis  blak, 
And  Iiimpis  haw  (livid)  appeirand  in  thy  face; 
Quhair  thou  cuniniis,  ilk  (each)  man  sail  fie  the  place; 
Thus  sail  thou  go  begging  fra  hous  to  hous, 
With  cop  and  clapper  like  ane  Lazarous.'" 

Anaesthetic  Leprosy. 
In  ansesthetic  leprosy  pigmentary  changes  in  the 
skin  following  the  initial  leper  spots  are  much  more 
frequent  than  in  the  tubercular  form.  In  time  the 
macules  become  depigmented,  and  later  frequently 
anaesthetic.  In  a  later  stage  of  the  disease  the  neu- 
ritis which  is  the  special  pathological  feature  of  this 
form  of  leprosy  causes  severe  neuralgic  pain  in  the 
affected  parts  of  the  skin.  This  stage  is  also  fre- 
quently marked  by  the  appearance  of  a  bullous  erup- 
tion, chiefly  on  the  hands  or  feet,  elbows,  and  knees, 
which  may  continue  for  years ;  the  bullae  generally 
break  and  form  crusts  and  ulcers.  The  eruption 
may,  after  remaining  stationary  for  years,  spread 
over  the  whole  cutaneous  surface,  making  it  white 
and  atrophied  and  shrivelled.  As  the  disease  pro- 
gresses, the  parts  of  the  skin  that  were  the  seat  of 
neuralgic  pain  become  anaesthetic  and  muscular 
atrophy  occurs,  especially  in  the  hands,  the  fingers 
becoming  bent  so  as  to  present  the  appearance  of 
claws.  Ulceration  of  the  atrophied  skin  easily  takes 
place  and  hideotis  mutilations  result. 

Geogr.\phical  Distribution. 
Leprosy  has  been  known  as  a  definite  disease  as 
far  back  as  human  history  extends.  In  Egypt, 
which  was  supposed  by  the  Romans  to  be  the  land 
of  its  birth,  and'  in  Syria  it  has  existed  from  time 
immemorial.  It  was  probably  brought  to  Europe 
by  Roman  armies  returning  from  the  East  or  by 
Jewish  and  other  Oriental  immigrants.  Fresh  im- 
portations by  the  Crusaders  in  the  Middle  Ages  gave 
it  fresh  life,  and  its  diffusion  as  a  virulent  epidemic 
throughout  Europe  was,  according  to  Voltaire,  the 
most  notable  result  of  the  Crusades.  Abottt  the  be- 
ginning of  the  sixteenth  century  it  suddenly  began 
to  decline,  and  less  than  a  hundred  years  later  it  had 
all  but  disappeared.  At  the  present  day  smoulder- 
ing embers  of  what  once  was  a  general  conflagration 
are  found  in  various  parts  of  Europe,  particularly 
on  the  shores  of  the  Mediterranean,  the  Baltic,  and 
the  North  Sea.  In  Norway  there  are  three  princi- 
pal foci — about  Bergen,  Trondhjem,  and  Molde. 
Fifty  years  ago  there  were,  according  to  official  sta- 
tistics, some  2,000  cases,  and  since  then  the  disease 
has  been  slowly  but  steadily  decreasing.  The  foci 
in  Italy  and  France  are  very  small  and  show  no  ten- 
dency to  expansion.  In  Spain  Dr.  Roman  Viscarro 
some  years  ago  declared  that  lepers  "swarmed" ;  the 

'Quoted  by  Sir  James  Y.  Simpson  in  Antiquarian  Notices  of  Lep- 
ers and  Leper  Hospitals  in  England.  Edinburgh  Medical  and  Sur- 
gical Journal,  Vols.  Ivi  and  Ivii,  1841  and  1842. 


disease  is  especially  prevalent  in  the  district  of  La 
Marina,  which  includes  the  seaboard  of  the  prov- 
inces of  Valencia  and  Alicante.  In  Portugal  lep- 
rosy is  more  rife  than  in  any  other  European  coun- 
try except  Norway.  In  a  population  of  less  than 
five  millions  there  are  fifteen  hundred  known  lepers, 
scattered  through  every  district,  but  in  greatest 
numbers  near  the  coast.  In  the  Baltic  provinces  of 
Russia  the  disease  has  for  some  years  been  increas- 
ing to  such  an  extent  as  to  cause  some  alarm  and 
lead  to  the  establishment  of  several  leper  houses. 
Froin  Russia  leprosy  was  not  long  ago  imported  into 
East  Prussia,  and  a  leper  house  was  established  by 
the  Gerinan  government  at  Memet. 

Outside  Europe  leprosy  is  widel}'  dift'used 
throughout  Asia,  Africa,  South  America,  the  West 
Indies,  the  Sandwich  Islands,  and  the  Philippines. 
It  is  found  in  Australia  and  New  Zealand.  As 
iNIanson  says,  "with  the  exception  of  a  few  insignifi- 
cant islands,  leprosy  is  an  element  in  the  pathology 
of  nearly  all  warm  countries."  In  India  and  in 
China  the  lepers  are  counted  by  hundreds  of  thou- 
sands ;  in  the  Sandwich  Islands  the  proportion  of 
them  to  the  general  population  was  estimated  by  Dr. 
Davidson  in  1890  as  i  in  16;  in  the  Philippine  Isl- 
ands a  recent  estimate — of  the  value  of  which  I  have 
no  means  of  forming  an  opinion — places  the  num- 
ber of  lepers  at  130,000. 

Leprosy  and  Colonization. 

The  prevalence  of  leprosy  is  therefore  one  of  the 
difficulties  of  colonial  expansion.  Not  only  are 
inembers  of  the  colonizing  race  attacked,  but  when 
they  return  home  they  bring  the  seeds  of  the  dis- 
ease with  them.  Although  every  dermatologist  in 
London  has  always  one  or  two  lepers  under  his  care, 
I  do  not  know  of  any  instance  in  which  an  English- 
man who  has  contracted  leprosy  in  India  or  any 
other  of  our  colonies  has  spread  the  contagion  at 
home.  In  a  recent  discussion  at  the  Academie  de 
medecine,  M.  Besnier  has  borne  similar  testimony  as 
to  France.  But  this  is  due  to  the  fact  that  such 
lepers  are  generally  well  looked  after,  and  the  con- 
ditions in  which  they  live  are  unfavorable  to  the 
spread  of  contagion. 

In  the  United  States  leprosy  was,  according  to 
Professor  James  C.  White,  of  Harvard,  so  prevalent 
in  Louisiana  in  the  eighteenth  century  that  a  leper 
house  was  founded  in  that  State  in  1785.  A  fresh 
focus  came  into  being  in  1886  in  the  person  of  a 
woman  whose  father  was  a  native  of  the  south  of 
France.  From  her  the  disease  spread  to  such  an 
extent  that  Dr.  Blanc  a  few  years  ago  counted  forty- 
two  cases  in  New  Orleans  alone.  Several  new  foci 
have,  I  believe,  appeared  in  other  parts  of  the 
United  States  within  the  memory  of  living  men. 
The  disease  was  imported  into  California  by  the 
"heathen  Chinee";  into  some  of  the  Northwestern 
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States  by  Norwegian  immigrants  ;  and,  according  to 
Dr.  Prince  A.  Morrow,  of  New  York,  into  Salt  Lake 
City  by  Mormon  converts.  I  read  quite  recently  in 
one  of  your  medical  journals  that  some  uneasiness 
was  felt  by  the  United  States  government  as  to  the 
prevalence  of  leprosy,  and  an  official  inquiry  had 
consequently  been  made.  From  the  results  of  this 
inquiry  it  appeared  that  there  are  about  275  reported 
cases  of  leprosy  in  the  United  States.  The  num- 
ber, it  is  said,  would  undoubtedly  be  much  larger 
were  all  cases  promptly  recognized  and  reported  to 
the  proper  authorities.  Of  those  reported,  nearly 
all  are  in  foreigners,  a  large  proportion  of  them  be- 
ing among  Italians  in  New  Orleans.  It  is  added 
that  in  general  the  disease  appears  to  be  spreading 
most  rapidly  in  Louisiana.  In  a  striking  essay  en- 
titled The  Question  of  Contagion  in  Leprosy^  Pro- 
fessor White  shows  that  North  America  has  from 
time  to  time  received  importations  of  leprosy  from 
Africa,  Spain,  Portugal,  France,  Norway,  and 
China.  Perhaps  Hawaii  should  be  added  to  this 
list,  and  now  that  you,  too,  have  embarked  on  a 
career  of  colonial  expansion  you  have  two  new  pos- 
sible sources  of  contagion  in  the  Philippine  Islands 
and  in  Cuba. 

Leprosy  a  Contagious  Disease. 
Leprosy  is  now  known  to  be  caused  by  a  specific 
bacillus  discovered  by  Armauer  Hansen  some  thirty 
years  ago.  As  this  discovery  was  solemnly  en- 
dorsed by  the  International  Congress  on  Leprosy, 
held  at  Berlin  in  1877,  I  suppose  it  may  now  be 
taken  as  one  of  the  fundamental  verities  of  medicine. 
From  its  bacillary  origin  it  follows  that  it  is  trans- 
mitted by  inoculation,  though  the  experimental  test 
is  still  wanting.  As  in  the  case  of  tuberculosis,  it 
must  be  admitted  that  the  medical  profession  has 
darkened  counsel  in  regard  to  the  contagiousness  of 
leprosy.  Its  contagiousness  •  was  never  doubted 
when  men  had  daily  proof  of  the  fact  before  their 
eyes ;  and  men  who  have  a  like  experience  now  have 
the  same  conviction.  White  quotes  the  resident 
governor  of  Molokai,  a  talented  lawyer  who  volun- 
tarily exiled  himself  thither  on  discovering  himself 
to  be  a  leper,  as  declaring  that  all  who  doubt  that  the 
disease  is  contagious  are  dreamers.  Yet  the  Lon- 
don College  of  Physicians,  when  consulted  on  the 
subject  by  the  British  government  in  1867,  report- 
ed that  "the  all  but  unanimous  conviction  of  the 
most  experienced  observers  in  different  parts  of  the 
world"  was  "quite  opposed  to  the  belief  that  leprosy 
is  contagious  or  communicable  by  proximity  or  con- 
tact with  the  disease."  The  result  of  that  ill-in- 
spired utterance  was  that  measures  of  segregation 
which  had  been  taken  in  some  of  our  colonies  were 
abandoned,  while  similar  schemes  which  were  in 
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contemplation  in  other  colonies  were  not  carried 
into  effect.  There  can  be  no  doubt  that  a  consider- 
able amount  of  leprosy  in  the  West  Indies  and  else- 
where is  directly  traceable  to  the  Report  of  the  Col- 
lege of  Physicians. 

Mr.  Hutchinson's  Heresy. 

Now  the  doctrine  of  contagion  is  victorious  along 
the  whole  line,  and  what  may  be  regarded  as  an  offi- 
cial declaration  of  the  fact  is  contained  in  the  report 
of  the  proceedings  of  the  Berlin  congress,  which  re- 
solved that  "the  theory  of  the  heredity  of  leprosy  has 
lost  ground  in  comparison  with  the  now  generally 
accepted  opinion  of  its  contagiousness."  The  oppo- 
site view  is,  as  far  as  I  am  aware,  now  held  only  by 
one  man,  but  he  is  a  host  in  himself.  I  honor  Mr. 
Jonathan  Hutchinson  as  much  as  any  one,  but  I  can- 
not bring  myself  to  say  that  I  prefer  to  be  wrong 
with  Plato  to  being  right  with  the  rest  of  the  world. 
Mr.  Hutchinson  holds  that  the  infective  material  of 
leprosy  is  conveyed  in  the  food,  generally  in  fish. 
So  entirely  is  his  mind  enthralled  by  this  fish  theory 
that  he  gives  the  credit  of  the  subsidence  of  leprosy 
to  the  Reformation,  which  abolished  the  abstinence 
from  meat  formerly  enjoined  by  the  Church.  Even 
if  we  admit  that  this  supplied  an  explanation  of  the 
decline  of  leprosy  in  Protestant  countries,  how  can 
it  account  for  the  contemporaneous  disappearance 
of  the  disease  in  Catholic  countries?  As  a  matter 
of  fact,  leprosy  was  fast  disappearing  before  the 
Reformation,  while  in  England  at  least  the  old  fish 
days  were  rigorously  enforced  by  special  laws  till 
well  into  the  seventeenth  century.  The  impressive  ob- 
ject lesson  of  the  Sandwich  Islands  in  modern  times 
Mr.  Hutchinson  explains  away  to  his  own  satisfac- 
tion by  saying  that  it  was  "synchronous  with  the  ad- 
vent of  the  Chinese  arid  the  establishment  of  a  fish- 
curing  establishment" !  In  the  same  way  a  man 
who  had  an  idee  fixe  that  tea  was  a  deadly  poison 
might  explain  a  fatal  accident  by  saying  that  it  fol- 
lowed the  drinking  of  a  cup  of  the  toxic  beverage — 
with  half  an  ounce  of  arsenic  in  it. 

Mr.  Hutchinson's  belief  would  have  only  a 
psychological  interest,  if  he  did  not  insist  that  our 
policy  in  regard  to  leprosy  should  be  shaped  in  ac- 
cordance therewith.  He  condemns  segregation  as 
"a  most  cruel  tyranny,"  and  has  for  some  time 
striven  to  enforce  his  views  by  highly  colored  de- 
scriptions of  its  horrors.  The  steady  increase  of 
leprosy  in  South  Africa  has  long  been  a  source  of 
anxiety  to  the  government  of  Cape  Colony.  In  ac- 
cordance with  the  existing  law,  lepers  are  segre- 
gated on  Robben  Island,  and  Mr.  Hutchinson  has 
lately  painted  the  horrors  of  that  place  in  the  most 
lurid  colors.  A  leper  settlement  can  never,  I 
imagine,  be  an  earthly  paradise,  though  there  is 
abundant  evidence  from  Molokai  and  elsewhere  to 
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show  that  it  is  not  necessarily  a  hell  upon  earth. 
Robben  Island  may  be  all  that  Mr.  Hutchinson  says 
it  is,  but  surely  that  is  a  question  of  administration. 
It  is  the  principle,  however,  that  Mr.  Hutchinson 
objects  to,  and  although  of  course  he  has  a  perfect 
right  to  express  his  opinion,  I  cannot  help  saying 
that  by  his  passionate  denunciations  of  a  measure 
which  the  whole  body  of  competent  authorities,  with 
the  single  exception  of  himself,  regard  as  necessary, 
he  is  taking  upon  himself  a  most  serious  responsi- 
bility. 

The  Mediaeval  Leper. 

The  history  of  leprosy  shows  clearly  that  it  is  con- 
tagious, and  it  is  on  that  view  alone  that  it  has  been 
efficiently  dealt  with.  It  was  stamped  out  in  the 
Middle  Ages  by  a  system  of  segregation  which  the 
most  thorough-going  sanitarian  of  the  present  day 
would  hesitate  to  recommend.  The  unhappy  leper 
was  condemned  to  civil  death.  He  was  cut  off  from 
the  society  of  men  and  had  to  take  refuge  in  a  lazar 
house  or  hide  away  somewhere  out  of  sight  during 
the  day,  coming  forth  only  at  night  to  pick  up  food 
left  for  him  by  the  charitable  in  some  lonely  place. 
If  he  heard  footsteps  approaching,  he  was  compelled 
to  make  his  presence  known  by  sounding  a  clapper ; 
and  he  was  forbidden  under  the  severest  penalties  to 
come  between  the  wind  and  the  nobility  of  any 
casual  passerby.  The  mediaeval  hygienists  were 
not  too  particular  in  their  diagnosis,  but  acted  on 
the  principle  that  any  one  with  an  ugly  eruption  on 
the  skin  or  a  hoarse  voice  was  to  be  treated  for  prac- 
tical purposes  as  a  leper. 

Hence  doubtless  many  sufferers  from  syphilitic 
and  tubercular  skin  disease  and  many  roysterers 
who,  like  Falstaff,  had  lost  their  voice  from  hallo- 
ing and  singing  anthems  were  condemned  to  the 
death  in  life  that  was  the  leper's  doom.  But  if  the 
mediaeval  means  of  segregation  were  somewhat  too 
drastic,  they  were  at  any  rate  effectual  and,  aided 
no  doubt  by  the  general  betterment  in  the  conditions 
of  life  which  took  place  as  knowledge  grew  and 
civilization  advanced,  they  freed  Europe  from  a  de- 
vastating scourge. 

Segregation  a  Necessity. 

If  leprosy  is  to  be  stamped  out  again,  it  must  be 
by  segregation.  The  methods,  of  course,  must  be 
humane  and  founded  on  the  state  of  scientific  knowl- 
edge. In  dealing  with  the  vast  mass  of  disease  to 
be  found,  for  instance,  in  India,  it  would  scarcely  be 
possible  to  apply  the  principle  of  segregation  with 
anything  like  thoroughness.  But  the  sick  should  as 
far  as  possible  be  seperated  from  the  sound,  and 
while  everything  should  be  done  to  mitigate  the 
leper's  lot,  he  should  not  be  allowed  to  scatter  the 
seeds  of  his  dreadful  malady  among  his  fellow-men. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows: 

VI.  — How  do  you  use  quinine  for  the  prevention  and  cure 
of  malarial  disease,  and  what  other  treatment  do  you  em- 
ploy?   {Answers  due  not  later  than  November  ii,  1901.) 

VII.  — What  is  your  method  of  preventing  laceration  of 
the  perincrum  in  labor?  {Answers  due  not  later  than  De- 
cember 9,  1901.) 

VIII.  — In  fractures  of  the  upper  third  of  the  femur,  how 
do  you  manage  the  tendency  of  the  upper  fragment  to  tilt 
forward?    {Answers  due  not  later  than  January  10,  i()02.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  belotv)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  answers  be  short,  no  one  answer  to  contain  more 
than  six  hundred  words.  We  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  l^nozvn  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prise  of  $25  for  the  best  essay  submitted  this  month 
has  been  awarded  to  Dr.  S.  A.  Knopf,  of  New  Yorli,  whose 
paper  appears  below. 


PRIZE  ESSAY  NO.  V. 

HOW  DO  YOU  TREAT  HABITUAI,  CONSTI- 
PATION? 
By  S.  a.  KNOPF,  M.  D., 

NEW  YORK. 

The  title  of  this  little  essay  excludes  all  pathologi- 
cal considerations.  All  that  I  may  be  permitted  to 
say  is  that  in  suggesting  the  following  therapeutic 
measures  I  shall  view  habitual  constipation  as  a  dis- 
tinct disease,  with  characteristic  symptoms,  such  as 
heaviness  and  discomfort  in  the  abdomen,  colic, 
cramps,  anorexia,  anaemia,  distention  of  the  abdo- 
men, faecal  tumors,  haemorrhoids,  neuralgic  pains 
in  the  lumbar  or  ovarian  region,  headache,  insom- 
nia, irritability  (neurasthenia),  feeling  of  oppress- 
iveness amounting  sometimes  to  hypochondria, 
flashes  of  heat  without  rise  of  temperature,  etc. 
Many  of  these  symptoms  are  doubtless  the  result  of 
an  autotoxaemia. 

Exluding  a  symptomatic  habitual  constipation 
caused  by  displacement  of  the  uterus,  cancer  of  the 
rectum,  neoplasms  or  adhesions  of  other  abdominal 
or  pelvic  organs,  tumor  of  the  prostate,  lead  poison- 
ing, ulcer  of  the  stomach,  etc.,  which  requires  either 
gynaecological,  surgical,  or  special  medicinal  means 
to  overcome,  I  would  suggest  the  following  thera- 
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peutic  measures  to  combat  habitual  constipation : 
First,  educational  means ;  second,  mechanical ;  third, 
hydrotherapeutic ;  fourth,  electrical;  fifth,  dietetic; 
sixth,  medicinal. 

Wiien  one  is  first  called  to  see  a  patient  suffering 
from  habitual  constipation  who  has  not  had  a  free 
movement  of  the  bowels  for  some  time,  there  is,  of 
course,  but  one  thing  to  do — to  produce  a  thorough 
evacuation  of  the  bowels.  In  my  experience  noth- 
ing has  rendered  more  valuable  service  in  such  cases 
than  the  administration  of  calomel  in  fractional 
doses,  to  be  prescribed  in  tablet  tritu-ates  as  fol- 
lows : 

For  children  from  one  to  four  years,  one  twentieth 
to  one  tenth  of  a  grain,  10  to  20  in  number ;  for  chil- 
dren from  five  to  ten  years,  one  tenth  to  one  fifth  of 
a  grain,  10  to  20  in  number;  for  children  from 
eleven  to  fifteen  years,  one  fifth  to  one  third  of  a 
grain,  10  to  20  in  number ;  for  adults,  from  one  third 
to  one  half  a  grain,  10  to  20  in  number. 

S.  One  every  half-hour  or  hour,  dissolved  in 
or  taken  with  one  ounce  of  water  until  two  free 
movements  of  the  bowels  have  taken  place. 

The  best  time  to  begin  to  administer  the  tablets 
is  one  hour  after  a  meal.  The  diet  on  the  day  of 
taking  the  calomel  should  as  far  as  possible  be  light, 
mainly  diluted  milk,  soups,  and  eggs.  The  ad- 
ministration of  fractional  doses  of  calomel  has  the 
advantage  over  the  one-dose  administration  of  be- 
ing safer  and  leaving  the  patient  in  a  less  weakened 
condition ;  only  the  amount  of  calomel  absolutely 
necessary  is  thus  ingested. 

Salivation  is  hardly  possible  when  calomel  is  ad- 
ministered in  such  small  doses  and  with  a  sufficient 
amount  of  water.  There  are,  however,  cases  where 
the  administration  of  a  larger  amount  of  calomel  in 
one. or  two  doses  may  be  indicated.  It  is  then  wise, 
after  about  twelve  hours,  to  give  the  patient  a  saline 
draught  to  avoid  all  possible  danger  of  salivation. 

The  next  day  the  most  practical  combination  of 
educational,  mechanical,  hydrotherapeutic,  electri- 
cal, dietetic  and  medicinal  measures,  according  to 
the  age  of  the  patient,  his  intelligence,  circum- 
stances, and  environments,  should  be  inaugurated. 
Each  case  is  a  law  unto  itself.  If  the  maxim  to 
treat  the  patient  and  not  the  disease  is  ever  ap- 
plicable, it  is  so  to  the  chronically  constipated  pa- 
tient. 

The  educational  means  to  overcome  habitual  con- 
stipation should  be  inaugurated  as  early  as  possible 
in  life.  Children  should  be  taught  as  soon  as  they 
can  comprehend  that  they  must  go  to  stool  every 
day  once  or  twice.  When  they  are  no  longer 
watched  by  nurses  or  mothers  they  must  learn  to 
report  when  they  have  no  stools  or  difficult  ones. 
School  children,  and  particularly  young  girls,  who 
so  often  become  habitually  constipated  for  lack  of 


knowledge  or  for  reasons  of  false  modesty,  should 
be  particularly  instructed  as  to  the  importance  of 
regularity  in  regard  to  these  natural  functions. 
Every  chronically  constipated  patient  should  be  im- 
pressed with  the  importance  of  going  regularly  to 
the  water-closet,  if  at  all  possible  always  at  the  same 
time  (preferably  in  the  morning  before  or  shortly 
after  breakfast).  To  go  once  every  twenty-four 
hours  should  be  a  law  to  him,  and  he  should  know 
that  to  go  twice  is  by  no  means  a  sign  of  ill  health. 
He  should  be  taught  not  to  hurry  with  the  act,  but 
to  take  his  time  for  it ;  not  to  read  during  the  act  of 
defecation,  but  to  concentrate  his  mental  and  physi- 
cal energy  on  the  accomplishment  of  this  function. 
He  should  also  be  taught  that  the  semi-solid  con- 
sistence of  the  stools,  a  free  evacuation,  and  defeca- 
tion without  pain  whatsoever  are  the  only  signs  of 
healthy  stools.  The  pregnant  woman  particularly 
should  be  impressed  with  the  importance  of  not  al- 
lowing constipation  to  become  a  chronic  affliction 
with  her.  Never  should  she  take  a  laxative  or  pur- 
gative without  its  being  prescribed  by  her  physician, 
for  a  too  violent  purgative  may  cause  a  premature 
expulsion  of  the  foetus  and,  besides,  endanger  her 
own  life.  The  physician  should  also  teach  the 
young  mother  the  necessity  of  watching  that  the" 
child  has  its  regular  movements. 

Under  hygienic  treatment  of  chronic  constipation 
I  understand : 

a.  To  clean  the  teeth  after  each  meal  with  the  aid 
of  toothpick,  brush,  and  clean  water ;  b,  to  have  dis- 
eased teeth  promptly  treated ;  c,  to  take  meals  at 
regular  times ;  d,  to  take  time  for  meals,  eat  slowly, 
and  chew  the  food  well ;  e,  not  to  read  or  do  difficult 
thinking  while  eating  (light,  pleasant  conversation, 
on  the  other  hand,  is  to  be  recommended)  ;  not  to 
eat  in  workshop  or  office ;  g,  not  to  eat  when  tired  or 
exhausted  from  either  physical  or  mental  work,  but 
whenever  practicable  rest  in  a  sitting  or  recumbent 
position  from  half  an  hour  to  an  hour  before  the 
principal  meal,  either  in  the  open  air  or  in  a  well- 
ventilated  room ;  h,  not  to  begin  to  work  mentally 
or  physically  immediately  after  eating,  but  rest,  if 
possible,  at  least  from  fifteen  to  thirty  minutes ;  i,  to 
use  a  water-closet  which  is  well  aired,  well  lighted, 
cool  in  summer,  comfortably  warm  in  winter;  /,  to 
use  soft  toilet  paper  and,  whenever  possible,  some 
water  to  clean  the  external  anal  region. 

Of  mechanical  means  to  overcome  chronic  con- 
stipation, the  best  are  walking  and  deep  breathing  in 
the  open  air,  but  never  when  tired  or  to  the  extent 
of  becoming  tired ;  also  alternate  contraction  and  re- 
laxation of  the  diaphragm.  All  outdoor  sports, 
calisthenics,  gymnastics,  etc.,  when  not  done  to  ex- 
cess, are  most  commendable.  When  going  to  stool 
it  is  wise  for  chronically  constipated  people  to  take 
the  natural  knee-chest  position  (as  do  peasants  out 
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of  doors)  so  as  to  cause  the  abdominal  walls  to  exert 
the  greatest  amount  of  pressure  over  the  intestines. 
If  this  position  is  not  practicable,  elevate  the  knees 
as  much  as  possible  while  sitting  on  the  ordinary 
closet,  by  the  aid  of  a  high  foot-bench. 

Next  in  importance  comes  massage  as  a  passive 
exercise — circular  friction  and  moderate  kneeding 
around  the  umbilicus  from  right  to  left,  followed  by 
the  same  movements  with  somewhat  increased  vigor 
along  the  ascending,  transverse,  and  descending 
colon.  It  must,  however,  be  remembered  that  mas- 
sage cannot  be  done  thoroughly  in  a  soft  bed.  The 
patient  should  rather  be  placed  on  a  hard  mattress, 
on  a  specially  constructed  table,  which  must  con- 
form in  height  to  the  stature  of  the  operator,  or  a 
board  with  another  mattress  must  be  placed  on  the 
bed  to  realize  as  far  as  possible  the  same  condition 
the  regular  massage  table  ofifers.  During  massage 
of  the  abdomen  the  head  should  be  slightly  elevated 
and  the  knees  drawn  up  as  near  to  the  abdomen  as 
possible,  so  as  to  produce  a  thorough  relaxation  of 
all  abdominal  muscles.  Some  patients  will  be  able 
to  stand  a  thorough  abdominal  massage  from  the 
beginning,  others  will  complain  of  sensitiveness,  and 
others,  again,  will  involuntarily  contract  their  ab- 
dominal muscles  to  such  an  extent  as  to  make  their 
manipulation  utterly  impossible.  One  must  have 
patience  under  such  conditions.  With  the  sensitive 
patient  one  must  go  slowly  and  gently  and  train  him 
gradually  to  the  manipulations ;  and  when  there  is 
much  contraction  one  should  only  knead  during  the 
act  of  expiration,  when  the  diaphragm  descends. 
While  it  would  be  best  to  always  massage  the  pa- 
tient in  the  morning  before  breakfast,  v^^hen  this  is 
not  practicable  it  can  also  be  done  at  other  times,  the 
only  rule  being  never  to  massage  the  patient  imme- 
diately after  he  has  taken  his  principal  meal.  An 
abdominal  massage  should  not  last  over  ten  minutes, 
except  perhaps  when  the  person  has  a  great  deal  of 
adipose  tissue,  when  the  seance  may  be  somewhat 
prolonged ;  but  even  then  too  great  a  result  must  not 
be  hoped  for  from  massage,  for  to  knead  the  abdo- 
men of  a  fat  person  is  a  most  difificult  procedure. 
After  the  patient  has  rested  he  can  follow  up  the 
massage  by  moderate  active  exercise — a  short  vigor- 
ous walk  in  the  open  air,  some  gymnastics,  calis- 
thenics, or  breathing  exercises. 

As  practical  mechanical  means  to  overcome 
chronic  constipation  the  occasional  use  of  a  rectal 
glycerin  suppository  should  be  mentioned.  The  in- 
sertion of  such  a  suppository  is  also  ^c  be  recom- 
mended when  the  patient,  after  having  had  an 
evacuation,  has  the  feeling  of  not  having  had  a  suffi- 
ciently free  movement,  and  still  experiences  the  sen- 
sation of  fulness  in  the  lower  bowels.  This  simple 
means  often  produces  an  additional  quite  volumi- 
nous stool,  to  the  great  physical  and  mental  relief 


of  the  patient.  The  psychical  condition  of  the  habit- 
ually constipated  patient  should  never  be  ignored, 
and  the  suggestive  treatment,  cheerful  and  encour- 
aging words,  must  often  enter  into  our  therapy  of 
these  cases. 

Of  hydrotherapeutic  means  to  overcome  chronic 
constipation,  we  have  a  choice  of  internal  and  exter- 
nal measures,  and  may  use  them  combined.  Ene- 
mata  of  hot  water  should  not  be  used  as  a  routine 
treatment  to  overcome  chronic  constipation ;  when 
used  often  they  tend  to  lessen  still  more  the  lost  ton- 
icity of  the  lower  bowels.  The  injection  of  one*  or 
two  ounces  of  glycerin  or  about  ten  ounces  of  lin- 
seed oil  should  alternate  with  the  hot- water  injec- 
tion when  enemata  are  indicated.  Water  taken  in- 
ternally, hot  or  cold,  half  a  tumblerful  every  half 
hour,  beginning  half  an  hour  or  an  hour  after  a  light 
breakfast,  tends  to  increase  the  peristaltic  action  of 
the  intestines  and  is  a  most  valuable  remedy  in 
chronic  cases.  Externally,  cold  water  compresses 
over  the  abdomen  at  bedtime  and  gentle  abdominal 
douches  of  either  cold  or  alternately  cold  and  hot 
water,  morning  and  evening,  cool  "sitz"  baths,  or 
simple  friction  with  cold  water,  often  tend  to  revive 
the  lost  muscular  action  of  the  small  or  large  in- 
testines, and  thus  restore  the  patient  to  normal  con- 
ditions. 

Electricity  may  be  applied  in  some  cases  with  ad- 
vantage and  good  results  be  looked  for.  Both  elec- 
trodes may  be  applied  to  the  abdominal  walls  or  one 
pole  passed  into  the  intestine.  For  the  first  method 
the  broad  plate  electrode  can  be  used,  the  common 
button  electrode,  or  the  electric  roller.  For  the  use 
of  the  electrode  in  the  rectum,  Ewald's  flexible  tube, 
constructed  by  him  for  that  purpose,  is  perhaps  most 
convenient.  While  in  a  number  of  cases  electricity 
has  done  a  great  deal  of  good,  it  has  failed  in  many 
others.  Thus  it  may  be  well  not  to  continue  it  too 
long  if  relief  is  not  soon  obtained. 

Under  dietetic  treatment  should  be  understood 
the  use  of  more  liquids,  more  vegetables,  more 
fruits ;  in  short,  a  proper  selection  of  such  articles 
of  food  as  are  rather  laxative  than  constipating  in 
their  action.  Thus,  we  recommend  all  waters  taken 
hot  or  cold,  carbonated  or  pure ;  white  wine  diluted 
with  water,  light  beers,  grape  and  other  fruit  juices, 
provided  they  do  not  contain  any  astringents,  but- 
termilk, kefir,  weak  cofifee,  broth,  bouillon,  and  oys- 
ter soup,  and  plenty  of  good  butter.  Of  vegetables, 
spinach,  cauliflower,  boiled  onions,  Brussels  sprouts, 
asparagus,  green  corn,  green  peas,  string  beans,  po- 
tatoes, carrots,  kohlrabi,  turnips,  a  moderate  quan- 
tity of  cabbage,  salads  with  plenty  of  good  olive  oil 
and  little  lemon  juice,  cucumbers,  and  tomatoes ;  all 
fruits,  both  raw  and  cooked,  particularly  stewed 
prunes  (morning  and  night),  figs,  apples,  peaches, 
pears,  grape-fruit,  oranges,  melons,  cherries,  grapes, 
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and  all  kinds  of  berries  without  large  sejds  are  to  be 
recommended,  also  all  kinds  of  fresh  and  tender 
meat  and  poultry.  If  there  is  great  anorexia, 
scraped  raw  beef  with  a  little  salt  and  pepper  should 
be  tried,  as  well  as  whole-wheat  bread..  Graham 
bread,  brown  bread,  rye  bread,  all  bread  preferably 
at  least  one  day  old,  toast,  oatmeal,  hominy,  cracked 
wheat,  etc. 

The  habitually  constipated  patient  should  avoid 
all  alcoholic  drinks,  particularly  whiskey,  clarets, 
stout,  ale,  and  heavy  dark  beers,  also  chocolate,  tea, 
strong  coffee,  and  milk.  With  some  patients,  how- 
ever, milk  acts  as  a  laxative,  and  then  it  can  be  al- 
lowed. He  should  avoid  thick  soups,  peas,  beans, 
lentils,  rice,  sago,  pastry,  sweets,  unripe  peaches, 
berries  with  big  seeds,  and  nuts.  Of  meats,  he 
should  avoid  pork,  veal,  all  kinds  of  liver  (except 
that  of  pultry),  game,  and  smoked,  potted,  pre- 
served, and  fried  fish.  All  kinds  of  cheese,  except 
the  fresh  cream  cheese,  are  injurious  to  habitually 
constipated  persons  ;  so  are  hot  cakes  or  biscuits  and 
fresh  warm  bread. 

Chronic  constipation  in  infants  and  little  children 
requires  particular  care  in  regard  to  their  diet.  In- 
stead of  too  nitrogenous,  starchy,  and  saccharine 
food,  diluted  milk,  cooked  fruits,  Graham  bread,  a 
great  deal  of  good  butter,  and  vegetables  should  be 
given.  Stewed  prunes  with  plenty  of  juice  are  par- 
ticularly to  be  recommended.  It  is,  however,  pru- 
dent only  to  give  the  pulp  of  the  prunes,  as  the 
cooked  skin  of  this  fruit  is  often  digested  only  with 
great  difficulty  by  little  children.  Pure  water  or 
Vichy  water  (the  latter  after  most  of  the  gas  has 
been  allowed  to  escape)  may  be  added  with  advan- 
tage to  the  diet  of  the  chronically  constipated  child. 
Life  and  exercise  in  the  open  air  or  well-ventilated 
rooms,  massage,  etc.,  are,  of  course,  as  useful  for 
children  as  for  adults. 

While  many  habitually  constipated  patients  may 
be  cured  of  their  infirmity  by  a  combination  of  edu- 
cational, dietetic,  hygienic,  and  mechanical  means, 
in  some  cases  the  additional  administration  of  some 
laxatives  is  indispensable.  Before  enumerating  the 
few  remedies  which  in  my  experience  are  at  times 
necessary  as  adjuvants  to  combat  a  chronic  constipa- 
tion, I  wish  to  state  that  it  seems  always  prudent 
never  to  continue  with  the  same  remedy  for  any 
length  of  time,  never  to  use  a  drug  of  which  the  in- 
crease of  the  dose  is  essential  to  keep  the  patient's 
bowels  in  good  condition.  Always  prefer  drugs  the 
dose  of  which  can  gradually  be  diminished  until 
non-medicinal  measures  suffice  to  put  t'ne  patient  in 
proper  condition,  and,  last  but  not  least,  in  choosing 
a  medicinal  agent  take  into  consideration  the  idio- 
syncrasy and  susceptibility  of  the  patient  to  this  or 
that  drug. 


If  the  stools  are  clay-colored  and  particularly 
foetid,  calomel  is  perhaps  the  best  remedy,  and.  of 
course,  always  administered  in  fractional  doses,  in 
the  same  or  similar  manner  to  that  given  in  the  fore- 
going table.  A  few  teaspoonfuls  of  olive  oil,  if  the 
patient  has  no  dislike  for  it,  should  be  tried  as  a  mild 
laxative.  Castor  oil  may  be  given  a  few  times ;  to 
make  it  palatable  it  is  well  to  administer  it  by  putting 
a  tablespoonful  (dose  for  adult)  into  a  wineglass 
between  tw'O  layers  of  orange  juice.  The  various 
saline  purgatives,  such  as  potassium  and  sodium 
tartrate,  sodium  sulphate,  and  magnesium  sulphate, 
may  also  be  given  occasionally.  The  mineral  waters 
containing  these  salts,  or  salts  that  are  similar  in 
their  action,  may  likewise  be  prescribed  and  good 
results  obtained.  Of  the  vegetable  laxatives,  I  must 
first  mention  cascara  sagrada  as  perhaps  one  of  the 
best  as  an  occasional  remedy  in  chronic  constipation. 
The  fluid  extract  is  the  most  convenient  prepara- 
tion. The  various  preparations  of  rhubarb,  senna, 
and  tamarind  enter  also  into  the  armamentarium  to 
combat  habitual  constipation.  For  children  syrup 
of  manna  is  an  unusually  good  preparation  as  an 
adjuvant  to  the  dietetic  treatment  of  constipation. 

There  are  doubtless  a  number  of  other  good  and 
useful  medicinal  remedies  not  mentioned  here  which 
in  the  hands  of  other  practitioners  and  with  some 
individuals  have  rendered  excellent  service.  The 
literature  on  the  subject  is  large,  and  it  would  be 
impossible  to  enumerate  all  the  medicinal  or  other 
agents  which  may  accomplish  the  desired  effect  in 
individual  cases.  But  all  this  confirms  what  has 
been  said  before — "treat  the  habitually  constipated 
patient,  but  never  the  habitual  constipation." 

16  West  Ninety-fifth  Street. 

The  Importance  of  Drinking  Freely  of  Water. 

Dr.  B.  C.  Lovcland,  of  Syracuse,  N.  Y .,  says: 
Among  the  causes  of  habitual  constipation, 
first  place  should  be  given  to  inattention  to  the 
indication  for  emptying  the  rectum  and  to  thirst, 
from  mental  preoccupation,  and  the  result  is  that 
thirst  is  abolished  and  rectal  sensitiveness  is 
dulled.  Hence  we  have  dryness  (relatively)  of 
the  intestinal  contents  and  also  toleration  for  the 
presence  of  fiscal  matter  in  the  rectum. 

Too  concentrated  food,  making  the  contents  of 
the  bowel  small  in  volume,  thereby  reducing 
their  force  as  an  excitant  of  peristaltic  activity, 
and  general"  muscular  weakness  of  the  abdominal 
and  pelvic  muscles  are  also  prominent  causes ; 
spasmodic  contraction  of  the  sphincter  ani  may 
also  be  mentioned  as  a  cause,  and  may  itself  be 
caused  by  the  cathartic  habit.  Two  quarts  of 
water,  at  least,  should  be  drank  during  the  twen- 
ty-four hours.    It  is  rare  to  find  an  habitual  con- 
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stipation  patient  who  is  an  habitual  drinker  of 
that  amount  of  water.  Institute  a  habit  of  going 
to  stool,  or  attempting  to  induce  an  evacuation, 
every  morning  after  breakfast.  Swinging  the 
body  forward  while  sitting  at  stool,  so  as  to  com- 
press the  abdomen  against  the  thighs  (putting 
the  arm  across  the  abdomen  if  necessary),  and 
swaying  back  again  until  the  trunk  is  erect  or  a 
little  tipped  back  are  of  service.  This  exercise 
should  be  done  slowly  and  thoroughly,  and  may 
be  supplemented  by  pressure  with  the  hand  at 
the  right  of  the  coccyx,  where  it  is  possible  to 
practically  massage  the  rectum.  Such  a  habit 
of  regularity,  aided  by  the  movements  mentioned, 
will  often  be  sufficient  to  effect  a  cure  alone. 

Regulate  the  diet  so  as  to  include  an  abundance 
of  coarse  vegetables  and  grains,  the  best  being 
the  succulent  fruits,  green  vegetables,  and  the  en- 
tire wheat  cereals.  Outline  the  diet  specifically, 
and  insist  on  regularity.  Order  outdoor  exercise 
of  a  character  to  develop  the  abdominal  muscles, 
if  possible  for  the  patient  to  take  it;  otherwise 
calisthenics  directed  to  the  same  end.  The  best 
exercises  are  rowing,  walking,  tennis,  and  horseback 
or  cycle  riding.  Calisthenics. — Flexing  the  thighs 
on  the  abdomen,  sitting  (squatting)  down  and  ris- 
ing up,  bending  forward  and  backward,  etc. 

Faradaic  electricity  is  a  great  help  when  its  use  is 
possible,  and  the  effect  of  cool  bathing  over  the  ab- 
domen is  beneficial. 

If  spasmodic  contraction  of  the  sphincter  exists, 
stretching  will  be  in  order.  Massage  of  the  abdo- 
men, either  by  a  masseur  or  self-administered,  is 
also  helpful. 

Stop  all  cathartics,  and  if  some  aid  besid^  the 
measures  stated  is  required,  use  as  small  doses  of  a 
laxative  as  will  help  to  secure  a  movement  when  the 
other  measures  are  also  used.  The  dose  has  been 
too  large  if  it  causes  an  imperative  evacuation,  even 
though  it  does  not  purge.  It  is  often  well  to  use  in 
addition  a  small  amount  of  oil  per  rectum  with  other 
things,  so  the  patient  will  not  depend  on  any  one 
thing,  besides  forming  a  habit. 

Among  the  medicines  most  helpful  may  be  men- 
tioned nux  vomica,  rhubarb,  aloes,  cascara,  phos- 
phate of  sodium,  and  occasionally  a  mild  mercurial, 
none  of  these  to  be  given  as  a  cure,  but  prescribed 
in  their  respective  places  to  tide  over  while,  by  other 
methods,  the  causes  are  being  corrected. 

I'^inally,  I  have  no  routine  treatment  for  constipa- 
tion, for  constipation  in  dififercnt  people  is  different, 
but  after  properly  studying  my  patient  for  the  un- 
derlying causes,  and  applying  the  principles  here 
laid  down,  my  results  are  quite  satisfactory. 


Constipation  in  Children  and  in  Adults. 

Dr.  Williain  S.  Ackert,  of  Poughkecpsie,  N.  Y., 
says  : 

I  will  first  speak  of  age  as  a  factor  in  the  treat- 
ment. A  breast-fed  infant  may  be  affected  by  the 
presence  of  a  similar  condition  in  the  mother,  in 
which  case  establishment  of  normal  intestinal  action 
in  the  mother  will  ordinarily  overcome  the  trouble  in 
the  child.  In  bottle-fed  infants  it  is  usually  due  to 
improper  food  or  improper  quantities  and  propor- 
tions, and  consequently  is  to  be  a  special  study  in 
each  case.  When  it  is  due  to  a  deficiency  in  fat,  the 
amount  of  cream  in  the  food  should  be  increased. 
In  young  children,  where  a  diluent  is  required,  oat- 
meal water  is  sometimes  useful  instead  of  clear 
water.  Glycerin  suppositories  are  useful  as  an  ad- 
juvant as  well  as  enemata  of  soap-suds  or  sweet  oil 
or  an  occasional  flushing  of  the  rectum  with  a  warm 
normal  salt  solution ;  but  this  must  not  be  continued 
too  regularly,  as  the  rectum  will  become  accustomed 
to  it  and  finally  fail  to  respond  to  this  form  of  stimu- 
lation. A  teaspoonful  of  orange  juice  is  sometimes 
another  adjuvant  that  acts  favorably.  Four  or  five 
doses  or  more  of  calomel,- a  tenth  of  a  grain  each, 
will  act  in  clearing  out  the  intestinal  canal  of  curds 
and  establish  a  healthy  hepatic  action.  I  have 
found  from  half  a  drachm  to  a  drachm  of  sweet  oil, 
given  internally  every  morning  and  reduced  in 
quantity  as  may  be  necessary,  to  be  very  beneficial. 
The  elixir  of  cascara  sagrada,  given  in  ten-  to  thirty- 
drop  doses  at  night  or  even  three  times  a  day,  ac- 
cording to  the  age  of  the  child  and  the  effect  pro- 
duced, will  usually  restore  healthy  muscular  action 
when  other  means  have  failed. 

Habitual  constipation  in  the  adult  should  be  treat- 
ed, first,  hygienically ;  secondly,  medicinally.  In 
persons  of  sedentary  habits,  advise  outdoor  exercise, 
such  as  walking,  wheeling,  horseback  riding,  etc. 
An  important  factor  in  the  treatment  of  constipation 
is  the  force  of  habit,  and  if  any  one  will  accustom 
himself  or  herself  to  answer  the  call  of  Nature  at  a 
certain  time  each  day,  even  if  an  evacuation  is  not 
accomplished  at  the  first  effort,  good  results  will 
follow,  although  no  efforts  at  straining  should  be 
encouraged.  As  an  adjuvant  to  this,  a  glass  of  cold 
water  (some  prefer  hot  water)  before  breakfast, 
and  taken  daily,  eventually  will  show  good  results. 
Kneading  and  massaging  the  abdominal  muscles 
laterally  from  above  downward,  and  then  following 
along  the  ascending,  transverse,  and  descending 
colon,  in  succession,  is  also  an  aid  to  peristalsis. 

The  diet  should  consist  of  oatmeal  and  rye  and 
Graham  bread ;  vegetaliles,  such  as  lettuce,  aspara- 
gus, tomatoes,  celery,  etc.,  selecting  those  that  leave 
a  course  residue ;  fruits,  such  as  stewed  prunes,  ap- 
l)lcs,  figs,  raisins,  and  berries  that  contain  small 
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seeds ;  and  fresh  cooked  ripe  fruit,  if  not  abused  so 
as  to  interfere  with  the  digestion.  An  apple  eaten 
at  bedtime  is  a  favorite  custom  with  some. 

In  regard  to  drug  treatment,  strychnine  is  one  of 
the  most  vakiable  remedies,  and  may  be  combined 
with  belladonna,  aloin,  podophylHn,  and  cascara 
sagrada.  A  favorite  formula  is  a  tablet  containing 
a  fifth  of  a  grain  of  aloin,  one  one-hundred-and- 
twentieth  of  a  grain  of  strychnine,  an  eighth  of  a 
grain  of  extract  of  belladonna,  and  half  a  grain  of 
cascara  sagrada.  Take  one  at  night  and  repeat  in 
the  morning  if  necessary.  In  stubborn  cases,  where 
we  find  a  sluggish  liver,  a  tablet  containing  a  quar- 
ter of  a  grain  of  aloin,  the  same  amount  of  podo- 
phyllin,  and  a  grain  of  blue  mass  will  be  beneficial, 
if  taken  at  night  for  several  nights  or  until  the 
bowels  are  cleared  out.  Another  good  method  is 
to  unload  the  portal  circulation  with  a  sixth  of  a 
grain  of  calomel  every  half  hour  till  twelve  doses 
are  taken,  followed  in  the  morning  with  a  Seidlitz 
powder.  A  compound  cathartic  pill  may  be  needed 
occasionally  as  well,  so  that  milder  remedies  may 
have  a  better  chance  to  act.  The  drug  that  can  be 
relied  upon  to  the  greatest  degree  is  cascara  sagrada, 
and  in  the  form  of  an  elixir  it  may  be  taken  in 
drachm  doses  once,  twice,  or  three  times  a  day, 
gradually  reducing  the  quantity  and  frequency  as 
the  needs  require.  It  may  be  combined  with  malt 
extract,  and  in  any  case  tonics,  where  indicated,  are 
beneficial.  In  anaemia,  iron,  in  combination  with 
gentian  or  other  tonics  is  to  be  used  with  laxatives. 
A  chronic  gastric  catarrh  requires  treatment  direct- 
ed to  that  condition  as  well  as  the  constipation.  Just 
so,  the  relief  of  chronic  heart,  liver,  lung,  or  kidney 
disease  will  often  relieve  the  habitual  constipation 
that  is  present  in  those  conditions.  Lastly,  mineral 
waters,  bottled  or  preferably  at  the  springs,  where 
they  can  be  procured  in  their  fresh  condition,  to- 
gether with  the  change  of  climate  and  scene  and  the 
exercise  required  in  walking  to  the  spring,  will  do 
wonders  sometimes  for  those  who  are  able  to  avail 
themselves  of  this  form  of  treatment.  In. women  a 
retroflexed,  retroverted,  or  hypertrophied  uterus  de- 
mands attention. 

The  Value  of  Calomel  and  Sodium  Phosphate; 
Objections  to  Enemata. 

Dr.  William  F.  Barclay,  of  Pittsburgh,  Pa., 
zi'ritcs: 

In  infant  life  the  power  of  habit  does  not  prevail, 
as  volition  is  not  a  factor  in  the  physical  life  of  the 
infant.  Childhood  is  a  period  of  life  when  the 
power  of  habit  has  considerable  part  in  the  forma- 
tion of  the  habit  of  constipation.  Parents,  nurses, 
guardians,  and  teachers  seldom  consider  the  power 
and  influence  of  habit  upon  the  health  of  children 
until  the  system  is  impaired  and  disease  is  estab- 


lished. Schools  perhaps  have  more  to  do  in  aiding 
in  the  formation  of  the  constipation  habit  than  any 
other  agency  in  our  economy  of  life.  Ignorance  is 
the  mother  of  error,  and  prevails  in  those  in  author- 
ity in  schools ;  they  practically  pay  no  attention  to 
the  care  of  pupils  as  to  natural  evacuations  of  the 
bowels.  The  pupils  are  actually  in  many  instances 
denied  the  privilege  of  attending  to  a  natural  desire. 
The  time  and  impulse  being  unheeded,  the  power  of 
accommodation  supervenes,  and  the  habit  is  easily 
and  readily  formed.  Natural  resources  assume  tol- 
eration of  the  retention  of  excrement  and  the  sys- 
temic forces  accommodate  the  offense  against  natu- 
ral law  in  the  accommodation  of  natural  physical 
conditions. 

Adult  life  is  more  disposed  to  the  habit  of  dis- 
obeying the  natural  impulse  to  evacuate  the  bowels. 
It  reposes  more  in  the  power  of  medication  than  in- 
fant and  child  life ;  hence  it  is  that  Americans  more 
than  any  other  nation  are  constipates,  pure  and  sim- 
ple habitual  constipates,  with  all  the  evils  that  at- 
tend the  condition  of  habitual  constipation.  Im- 
proper food  primarly  is  the  great  cause  of  the  evils 
which  befall  the  digestive  powers  of  mankind. 
Plain,  wholesome,  nutritious,  palatable,  well-select- 
ed food  insures  good  digestion.  No  less  reasonable 
and  important  are  the  quality,  quantity,  and  regular- 
ity of  drinking  water.  It  may  be  assumed  that 
water  alone,  if  properly  used  internally  and  exter- 
nally, will  correct  ninety-nine  out  a  hundred  cases 
of  habitual  constipation.  It  is  a  remarkable  obser- 
vation that  no  one  has  or  suffers  from  habitual  con- 
stipation at  resorts  for  health  where  reasonable  or 
even  large  quantities  of  water  are  used.  Is  it  pos- 
sible to  drink  too  much  water,  pure,  wholesome 
water,  as  it  emanates  uncontaminated  from  Nature's 
laboratory?  No.  The  constipation  habit  is  one 
that  continually  presents  itself  for  consideration  in 
scientific  medicine.  The  lessening  of  the  use  of 
medicine  and  the  better  understanding  of  Nature's 
resources  in  all  things  which  pertain  to  the  preserva- 
tion of  the  powers  of  life  conserve  health  and  pro- 
long life.  The  inculcation  of  regular  habits  of 
evacuation  of  the  bowels  once  or  twice  daily  over- 
comes the  habit  of  neglect  and  cures  without  the 
intervention  of  medication. 

Should  the  use  of  medicine  seem  imperative,  then 
a  careful  study  of  the  functions  of  the  body  and  of 
the  secretions  in  their  normal  or  pathological  state 
will  indicate  the  selection  of  medicines  of  value  in 
the  relief  of  habitual  constipation.  More  time  spent 
in  each  individual  case  of  habitual  constipation,  as  to 
habits  of  life,  will  elucidate  the  causes  which  have 
brought  about  the  habit,  and  their  removal,  the 
restoration  of  natural  function. 

Physical  exercise  is  a  most  valuable  means  of  pro- 
ducing results  of  lasting  advantage  to  the  habitual 
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constipate.  Massage  in  the  hands  of  a  scientific 
physical  trainer  seldom  if  ever  fails  to  correct  the 
habit  of  habitual  constipation.  Twenty  lessons  in 
pliysical  training  have  never  failed,  if  the  instruc- 
tion received  has  been  well  carried  out  in  the  daily 
life  of  the  patient.  Physical  exercise  of  a  few  min- 
utes each  day,  especially  in  the  sedentary,  is  invalu- 
able in  the  treatment  of  the  habitual  constipate. 
The  cold  or  cool  bath  or  plunge  is  useful  when  it  is 
pleasantly  borne.  Small  doses  of  calomel  given  at 
short  intervals  with  large  portions  of  hot  water  until 
an  evacuation  of  the  bowels  is  procured,  and  con- 
tinued once  or  twice  daily  for  some  time,  are  among 
our  surest  and  best  remedies.  Calomel  is  the  best 
of  all  intestinal  antiseptics.  It  acts  on  the  entire  in- 
testinal tract,  without  injury  if  properly  adminis- 
tered, with  milk  sugar  in  twenty-  to  thirty-grain 
doses,  or  a  similar  quantity  of  bicarbonate  of  so- 
dium. Phosphate  of  sodium  is  second  in  the  list, 
and  I  believe  is  applicable  in  the  larger  number  of 
cases.  One  drachm  of  phosphate  of  sodium,  given 
in  a  pint  or  a  quart  of  warm  water  at  bedtime,  sel- 
dom fails  to  act  upon  the  bowels  the  following 
morning.  This  treatment  can  be  continued  indefi- 
nitely without  injury  to  the  patient,  and  the  rule  is 
that  it  permanently  breaks  up  the  habit  of  habitual 
constipation.  The  ungovernable  desire  to  evacuate 
the  bowels  the  following  morning  after  having 
taken  phosphate  of  sodium  breaks  up  the  habit  to 
the  lasting  advantage  of  the  patient. 

Women  more  frequently  than  men  sufifer  from 
habitual  constipation,  and  for  obvious  reasons  are 
harder  to  treat,  and  in  many  instances  it  is  most  dif- 
ficult to  avoid  the  administration  of  medicines  to 
women  habitual  constipates.  The  difficulty  attend- 
ing the  treatment  of  women  is  in  their  carrying  out 
any  line  indicated.  It  is  not  unusual  to  observe 
women  who  for  days  and  even  weeks,  never  have  a 
natural  evacuation  of  the  bowels. 

It  is  evident  that  enemata,  suppositories,  and 
other  means  of  treatment  have  been  largely  em- 
ployed to  the  impairment  of  the  general  health  and 
in  many  instances  the  loss  of  life.  No  treatment  of 
habitual  constipation  has  been  more  studiously  con- 
sidered or  positively  condemned  than  the  use  of  the 
syringe  for  the  correction  of  the  habit  of  constipa- 
tion. I  am  certain  that,  if  this  procedure  is  used, 
it  will  undermine  and  ruin  the  health.  In  the  city 
of  Chicago,  in  1898,  in  a  paper  read  before  the  Mis- 
sissippi Valley  Medical  Association,  I  condemned 
the  use  of  the  syringe  as  a  means  of  moving  the 
bowels  as  unwarranted  and  injurious  to  health.  The 
discussion  that  followed  showed  a  most  positive  dis- 
agreement with  my  statements  in  regard  to  the  use 
of  the  syringe.  Its  use  was  urged  as  a  means  of 
lavage,  with  large  or  small  quantities  of  water,  cold 
or  hot,  according  to  the  conditions  present,  as  being 


a  conservative  and  sure  means  of  relief.  I  am  now 
able,  without  a  single  exception,  to  record  the  ap- 
proval of  my  views.  The  syringe  should  only  be 
used  in  emergency  cases,  and  its  general  use  is  posi- 
tively injurious.  I  am  well  aware  that  this  opinion 
is  at  variance  with  that  of  thousands  of  members  of 
the  medical  profession,  but  I  am  not  afraid  to  aver 
that  no  treatment  instituted  has  been  so  injurious 
and  detrimental  to  health.  The  conclusions  arrived 
at  are  determined  from  careful  observation  and  ex- 
perience in  a  general  practice  of  over  thirty-five 
years. 

{To  he  concluded.) 


THE  ANNUAL  REPORT  OF 
THE  SURGEON-GENERAL  OF  THE  ARMY. 

We  have  been  favored  by  Surgeon-General  Stern- 
berg with  a  copy  of  his  Annual  Report,  dated  Octo- 
ber 8,  18901,  from  which  the  following  extracts 
have  been  selected : 

The  Aniiy  General  Hospital  for  the  Treatment  of 
Pulmonary  Tuberculosis  at  Fort  Bayard,  New  Mex- 
ico.— The  selection  of  Fort  Bayard  as  a  site  for  a 
sanatorium  has  been  amply  justified  by  the  results. 
Its  location  in  the  dry  mountainous  region  of  south- 
ern New  Mexico,  at  an  altitude  of  6,040  feet,  affords 
a  climate  permitting  comfortable  outdoor  life  during 
the  entire  year.  During  the  past  fiscal  }  ear,  344  pa- 
tients were  under  treatment  in  this  hospital.  Of 
these,  184  were  discharged,  40  died,  and  120  re- 
mained under  treatment  on  June  30,  1901.  Ten  of 
the  40  deaths  occurred  in  patients  who  had  been  in 
hospital  less  than  a  month.  Of  those  discharged,  17 
had  been  in  hospital  but  a  short  time.  The  others 
were  treated  an  average  of  5.4  months,  and,  when 
they  left  the  hospital,  10  were  clinically  cured, 
26  convalescent,  73  improved,  and  58  not  im- 
proved.   *    *  * 

Medical  Officers,  United  States  Army. — The  total 
number  of  regular  medical  officers  allowed  by  law 
under  the  Army  Reorganization  Act  (approved 
February  2,  1901)  is  321;  number  in  service  June 
30,  1 901,  245 ;  number  of  vacancies  on  that  date,  76. 
Fifty-seven  appointments  as  first  lieutenants  and  as- 
sistant surgeons  were  made  during  the  year.  *  * 
The  appointments  were  made  on  the  recommenda- 
tion of  examining  boards  in  session  in  San  Juan, 
P.  R. ;  Manila,  P.  I. :  Washington,  D.  C,  and  San 
Francisco,  Cal.  It  is  gratifying  to  note  that,  al- 
though the  percentage  of  candidates  approved  by 
the  boards  recently  in  session  is  24.84,  as  compared 
with  19.23  approved  by  the  boards  in  session  during 
the  ten  years  1889- 1898  inclusive,  there  has  been  no 
lowering  of  the  standard  of  admission.  So  many  of 
the  recent  candidates  were  young  men  who  had 
proved  their  capabilities,  physical  and  professional, 
bv  one  or  more  years  of  active  service  as  volunteer 
or  contract  surgeons,  that  the  ratio  of  successful 
candidates  was  necessarily  higher  among  them  than 
among  the  young  medical  graduates  who  came  be- 
fore the  earlier  boards.    *    *  * 

Medical  Officers  of  Volunteers. — All  the  medical 
officers  of  the  volunteers,  staflf  and  regimental,  ap- 
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pointed  under  previous  acts  of  Congress  were  mus- 
tered out  of  service  June  30,  1901.  Under  the  act 
approved  P^bruary  2,  1901,  there  were  appointed 
for  service  in  the  Division  of  the  Phihppines  fifty 
surgeons  with  the  rank  of  major  and  150  assistant 
surgeons  with  the  rank  of  captain.  One  major  and 
surgeon  and  two  first  Heutenants  and  assistant  sur- 
geons died  during  the  year. 

Contract  Surgeons,  U.  S.  Army. — There  were  in 
service  June  30,  1900,  462  contract  surgeons.  Dur- 
ing the  year  ended  June  30,  1901,  contracts  were 
made  with  265  physicians ;  333  contracts  were  an- 
nulled and  7  terminated  by  death,  leaving  in  service 
June' 30,  1901,  387  under  contract.  Of  this  number, 
106  were  on  duty  in  the  United  States,  17  on  trans- 
ports, 14  in  Cuba,  and  250  in  the  Philippines. 

Dental  Surgeons. — The  corps  of  30  contract  den- 
tal surgeons,  authorized  by  the  act  approved  Febru- 
ary 2,  1 90 1,  is  in  process  of  formation.  On  June  30, 
1901,  14  dental  surgeons  who  had  passed  the  ex- 
amining board  were  assigned,  i  to  the  Department 
of  Cuba,  1 1  to  the  Division  of  the  Philippines,  and  2 
to  posts  in  the  United  States. 

Hospital  Corps. — On  June  30,  1900,  the  hospital 
corps  consisted  of  167  hospital  stewards,  381  acting 
hospital  stewards  and  3,543  privates,  a  total  of  4,091 
enlisted  men.  During  the  year  ending  June  30, 
1901,  the  corps  gained  by  enlistment,  re-enlistment, 
transfer  from  the  line,  etc.,  a  total  of  1,082  men,  and 
lost  837,  among  the  latter  being  97  by  discharge  on 
surgeon's  certificates  of  disability,  36  by  death  from 
disease,  2  killed  in  action,  3  by  drowning,  and  3  by 
suicide,  leaving  in  service  June  30,  1901,  246  hospi- 
tal stewards,  388  acting  hospital  stewards  and  3,702 
privates,  a  total  of  4,336. 

To  replace  the  loss  of  hospital  stewards  that 
would  be  occasioned  by  the  muster  out  of  the  volun- 
teer regiments,  Congress,  in  its  act  approved  Febru- 
ary 2,  1901,  allowed  an  additional  100  hospital  stew- 
ards, making  a  total  of  300.  Fifty  of  the  new  ap- 
pointments were  allotted  to  the  Division  of  the 
Philippines.  On  the  recommendation  of  the  chief 
surgeon  of  that  division,  27  candidates  who  had 
passed  the  required  examination  were  appointed  up 
to  June  30,  1901.  To  fill  the  remaining  vacancies, 
examinations  were  held  in  the  United  States,  Cuba, 
and  Puerto  Rico  and  30  successful  candidates  were 
appointed. 

Owing  to  an  increased  demand  for  men  of  the 
hospital  corps  for  duty  in  the  Division  of  the  Philip- 
pines and  with  the  China  relief  expedition,  general 
recruiting  officers  and  attending  surgeons  at  impor- 
tant points  were  granted  authority,  in  July,  1900,  to 
enlist  desirable  men  for  the  corps  without  reference 
to  this  office.  The  number  required  having  been  ob- 
tained, this  general  authority  was  withdrawn  in  Sep- 
tember, 1900,  and,  thereafter,  enlistments  were  au- 
thorized only  in  cases  where  the  candidates  had  pre- 
vious service  in  the  army  or  were  exceptionally  de- 
sirable by  reason  of  edtltation,  character,  and  phy- 
sique. In  January,  1901,  to  meet  the  current  re- 
quirements of  the  corps  recruiting  was  resumed. 
By  the  end  of  March,  sufficient  men  had  been  en- 
listed for  this  purpose,  when  general  recruiting  was 
again  suspended  and  remains  so  up  to  this  time. 

During  the  year  special  attention  has  been  given 
to  the  instruction  of  the  men  of  the  hospital  corps, 
it  being  realized  that  a  considerable  part  of  the  suc- 


cess of  the  department  depends  upon  this  important 
organization.  Of  the  nearly  5,000  men  now  con- 
stituting the  cori)s,  a  very  large  part  have  entered 
the  service  since  1897,  and  but  few  of  them,  from 
the  necessities  of  the  situation,  could  receive  the 
careful  training  given  the  sanitary  soldier  in  our 
army  before  the  Spanish-American  war.  Schools 
of  instruction  have  been  maintained  at  the  Army 
General  Hospital,  Washington  Barracks,  D.  C,  at 
Fort  McDowell,  Cal.  (Angel  Island),  and  at  Hospi- 
tal No.  3,  Manila,  P.  I.  Most  valuable  work  has 
been  done  in  these  organizations,  which  are  now  all 
running  on  a  high  plane  of  efficiency.  Detachments 
of  instruction  have  been  established  at  such  posts  as 
F'ort  Columbus,  N.  Y. ;  Fort  Sheridan,  111. ;  Fort 
Snelling,  Minn. ;  Fort  Leavenworth,  Kans. ;  Fort 
Sam  Houston,  Tex. ;  Fort  Logan,  Col.,  and  Van- 
couver Barracks,  Wash. 

I  take  pride  in  stating  that  the  men  of  the  hospi- 
tal corps  have  borne  themselves  creditably  under  all 
conditions  of  service.  Many  have  been  specially 
commended  during  the  past  year. 

Army  Nurse  Corps. — With  the  passage  of  the 
Army  Reorganization  bill,  the  nurse  corps  became 
part  of  the  medical  department.  During  the  past 
year  the  number  of  nurses  was  reduced  from  210  to 
175  ;  96  of  these  are  in  the  Philippines  and  43  are  on 
duty  in  the  general  hospital,  Presidio  of  San  Fran- 
cisco, Cal. ;  the  others  are  scattered.    *    *  * 

Recruiting. — The  total  number  of  men  examined 
for  enlistment  in  the  regular  army  during  the  year 
1900  was  39,916.  The  ratio  of  accepted  men  was 
considerably  smaller  than  during  the  years  imme- 
diately preceding.  In  1897,  a  year  of  peace,  the 
ratio  was  702.19  out  of  every  thousand  examined. 
In  1898,  during  the  active  recruiting  to  increase  the 
numerical  strength  of  the  army,  the  accepted  men 
numbered  770.47  per  thousand  examined,  but  in 
1899  the  ratio  decreased  to  681.24,  and  during  the 
past  year  to  563.16,  showing  evidently  that  greater 
care  is  exercised  in  the  selection  of  men  for  the 
service. 

Identification  of  Deserters  and  other  Undesirable 
Men. — By  the  use  of  the  outline  figure  card  351  men 
were  identified  in  1900  and  265  during  the  first  half 
of  1901. 

Health  of  the  Army. — The  health  of  the  army 
must  be  regarded  as  having  been  unusually  good 
during  the  calendar  year  1900 ;  but  to  give  a  proper 
valuation  to  this  statement  the  statistics  of  our  army 
from  the  time  of  the  Civil  War  must  be  taken  into 
consideration.  For  many  years  after  that  war  the 
admissions  to  sick  report,  discharges  for  disability, 
and  deaths,  were  somewhat  similar  to  those  reported 
during  the  past  year,  but  then  they  were  the  result 
of  service  in  the  garrisons  of  the  United  States, 
while  now  they  result  from  what  practically  has  been 
war  service  in  the  Philippine  Islands.  Sanitary  im- 
provements in  the  condition  of  the  soldier  gradually 
lessened  the  rates  year  after  year  subsequent  to  the 
Civil  War  among  the  troops  in  the  United  States, 
until  in  1894  the  admission  rate  from  all  causes  fell 
to  1089.73  per  thousand  of  strength.  The  lowest 
admission  rate  for  disease  was  830.65,  in  the  year 
1896.  The  lowest  death  rate  from  all  causes  was 
5.1 1  per  thousand  of  strength,  3.14  having  been  the 
rate  for  disease,  both  of  which  were  recorded  in  the 
year  1897,  the  year  preceding  the  great  change  in 
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the  sanitary  environment  of  the  soldier  wliich  re- 
sulted from  the  outbreak  of  the  Spanish-American 
war.  Following  that  outbreak  we  had  heavy  rates 
of  sickness  and  mortality  due  to  the  exposures  of 
active  service  in  Cuba,  Puerto  Rico,  and  the  Philip- 
pine Islands.  For  a  short  time  these  rates  were  in 
excess  of  those  of  the  Civil  War  when  at  their  worst, 
but  the  sanitary  knowledge  of  the  present  time  put 
to  energetic  practical  use  speedily  caused  a  cessation 
of  these  excessive  war  rates,  leaving  the  ratios  still 
as  high  as  those  which  prevailed  in  the  garrisons  of 
the  United  States  for  a  number  of  years  after  the 
•close  of  the  Civil  War. 

The  increase  in  the  ratios  of  admissions  to  sick 
report,  discharges  and  deaths  during  the  past  year 
•over  those  of  the  years  1894- 1897,  is  due  to  the  rela- 
tively large  proportion  of  our  military  force  which 
served  under  war  conditions  in  the  Philippine  Isl- 
ands and  China ;  but  for  this,  the  rates  given  by  the 
army  would  have  made  a  very  satisfactory  record  as 
those  given  by  troops  serving  in  Cuba,  Puerto  Rico, 
and  the  United  States  were  by  no  means  heavy. 

The  admission  rate  for  all  causes  in  the  army,  vol- 
unteers and  regulars,  with  a  mean  strength  of  100,- 
^89  in  1900  was  231 1. 81  per  thousand  of  strength  as 
compared  with  2178.06  in  the  previous  year;  but 
during  the  year  1899  only  39,280  men  out  of  a  total 
of  105,546  were  serving  in  the  Philippines,  while 
during  the  past  year  66,882  of  a  total  of  100,389 
were  thus  serving.  This  is  an  important  point  to 
remember  in  considering  the  sick  rates  of  the  two 
jyears. 

The  troops  serving  in  the  United  .States  during 
the  year  1900  (mean  strength  20,690)  had  an  ad- 
mission rate  of  1510.97  per  thousand  of  strength  as 
compared  with  1677.51  during  the  previous  year. 
The  death  rate  was  7.78  from  all  causes  per  thou- 
sand of  strength  as  compared  with  7.89  in  the  pre- 
vious year  ;  4.83  from  disease  as  compared  with  6.56, 
and  2.95  from  injury  as  compared  with  1.33. 

In  the  Philippine  Islands,  with  a  mean  strength 
of  66,882,  the  admission  rate  was  2621.96  as  com- 
pared with  2395.52  in  the  previous  year,  this  in- 
crease being  mainly  due  to  disease  among  the  volun- 
teers, the  ratio  for  which  rose  from  1859.21  to 
2761.79.  The  regulars,  on  the  other  hand,  showed 
a  marked  decrease  in  the  ratio  of  admission  for  dis- 
ease, which  fell  from  2454.10  to  2197.73.  Two 
thirds  of  the  admissions  for  disease  were  caused  by 
malarial  fevers  and  diarrhoeal  diseases.  The  deaths 
from  all  causes  amounted  to  28.75  P^r  thousand  of 
strength  as  compared  with  30.58  in  the  previous 
year.  Disease  occasioned  20.26  deaths,  the  princi- 
pal cause  of  the  fatalities  being  dysentery,  which, 
with  other  intestinal  diseases,  gave  a  rate'of  9.08. 
The  rate  from  injury  amounted  to  8.49. 

The  death  rate  in  China  was  large — 47.76  per 
thousand  of  strength — 23.62  from  disease  and  24.14 
from  injury. 

From  the  close  of  the  calendar  year  1900  to  the 
latest  reports,  the  health  of  the  troops  in  the  Philip- 
pines has  been  steadily  improving.  The  chief  sur- 
geon has  reported  a  progressive  diminution  in  the 
non-efficiency  of  the  command  from  disease  and  in- 
jury. In  July  and  August,  1900,  the  non-efficiency 
constituted  9.47  and  9.58  per  cent,  of  the  strength. 
From  January  to  June,  1901,  the  non-efficiency  was 
less  than  7  per  cent.,  the  lowest  rate — 6.12  per  cent. 


— having  been  recorded  in  March.  Intestinal  and 
gastric  diseases,  including  dysentery  and  typhoid 
fever,  gave  34.22  per  cent,  of  the  total  sickness,  ma- 
larial fevers  15.23  per  cent.,  and  venereal  diseases 
13.10  per  cent.  Typhoid  fever,  which  scourged  our 
camps  in  1898,  appeared  only  sporadically,  consti- 
tuting merely  1.78  per  cent,  of  the  total  sickness. 
Most  of  the  malarial  cases  were  mild  and  made  lit- 
tle or  no  figure  in  the  mortality  returns.  Small- 
pox, so  prevalent  and  deadly  in  the  early  occupation 
of  the  islands,  has  almost  entirely  been  suppressed. 
Dysentery,  constituting  13.44  per  cent,  of  all  cases 
of  sickness,  is  the  dangerous  disease.  Bubonic 
plague,  although  a  subject  of  importance  to  the 
medical  officers,  members  of  the  Board  of  Health  of 
}^Ianila,  and  to  those  temporarily  assigned  for  duty 
with  the  board  as  inspectors,  on  account  of  its  preva- 
lence among  Chinese  and  Filipinos,  appears  to  have 
given  but  little  anxiety  to  medical  officers  serving 
with  troops,  as  during  the  year  only  one  case  was 
reported  as  having  occurred  in  the  army,  in  the  per- 
son of  an  enlisted  Chinese  cook  of  the  Twenty- 
seventh  Infantry  at  Camp  Stotsenberg,  near  Manila. 

The  health  of  the  troops  serving  in  Cuba  was  ex- 
cellent during  the  year.  With  a  mean  strength  of 
8,690,  the  admission  rate  was  1873.07  as  compared 
with  2749.74  in  1899,  the  rate  for  disease  having 
been  1586.19  as  compared  with  2537.98.  The  death 
rate  from  all  causes  was  9.78,  as  against  18.30  in 
1899.  But  for  the  occurrence  of  yellow  fever,  the 
death  rate  from  disease  in  this  command  would  have 
been  only  4.72  per  thousand  of  strength.  One  hun- 
dred and  forty-four  cases  were  reported,  of  which 
32  were  fatal,  giving  a  death  rate  of  3.68  per  thou- 
sand of  strength.  Since  the  close  of  the  calendar 
year  the  health  of  the  troops  has  continued  good. 
Under  date  of  July  26,  1901,  the  chief  surgeon  re- 
ported that  since  November,  1900,  the  only  cases  of 
yellow  fever  that  had  occurred  in  our  military  gar- 
risons were  the  nine  cases  in  the  persons  of  men  who 
were  experimentally  inoculated  by  infected  mos- 
quitoes at  Quemados.  As  a  result  of  the  American 
occupation  of  the  island,  every  city  has  its  health 
officer,  and  every  inland  town  where  troops  are  sta- 
tioned has  had  its  sanitary  condition  more  or  less 
improved  by  the  energ}'  of  the  post  commander  and 
medical  officer,  the  latter  acting  as  a  sanitary  in- 
spector for  the  municipality. 

The  medical  record  of  the  troops  in  Puerto  Rico 
for  the  year  1900  is  an  excellent  one,  comparing  fa- 
vorably with  that  of  the  troops  serving  at  the  home 
stations.  With  a  mean  strength  of  2,180  for  the 
year,  the  admission  rate  for  all  causes  of  disability 
was  1577.98  as  compared  with  2522.40  during  the 
previous  year.  The  death  rate  was  only  5.05  per 
thousand  of  strength  as  against  11.27  1899.  All 
the  deaths  were  the  result  of  disease.  It  will  be  ob- 
served that  this  death  rate  is  lower  than  the  lowest 
recorded  death  rate  in  our  army — 5. 11  per  thousand 
in  1897 — in  the  carefully,  supervised  garrisons  of 
the  United  States  prior  to  the  sanitary  change  made 
by  the  outbreak  of  the  Spanish- American  war. 

Prevalence  of  Special  Diseases. — Cases  of  scarlet 
fever,  diphtheria,  and  cerebrospinal  fever  were,  as 
usual,  rare  among  the  troops.  Measles  and  mumps 
were,  on  the  other  hand,  of  quite  frequent  occur- 
rence. In  the  United  States  measles  had  an  admis- 
sion rate  of  11.36,  the  mean  annual  rate  for  the  pre- 


October  26,  1901.] 


SURGEON-GENERAL'S  ANNUAL  REPORT. 


791 


vioiis  decade  having  been  8.46  per  thousand  of 
strength.  The  infection  of  this  disease  was  im- 
ported into  the  Phihppine  Islands  on  ahnost  every 
transport.  The  admission  rate  for  vohmteers  in 
these  islands  was  8.18  per  thousand  of  strength  and 
for  regulars  1.61.  Similar  rates  prevailed  as  re- 
gards mumps. 

Typhoid  Fever. — No  epidemic  of  typhoid  fever 
occurred  among  the  troops  during  the  year.  In  the 
army,  as  a  whole,  the  admission  rate  was  9.74  per 
thousand  of  strength,  and  the  death  rate  1.63,  as 
compared  with  the  mean  annual  rates — S-iQ  and  .56 
— for  the  ten  years  preceding  the  outbreak  of  the 
Spanish-American  war.  Among  troops  in  the 
United  States  the  admission  rate  was  5.56,  the  death 
rate  .43  per  thousand  of  strength.  In  addition  to 
these,  there  was  quite  a  large  admission  rate  for 
fevers  of  undetermined  causation,  most  of  them 
probably  typhoid  fever  of  mild  character,  as  these 
cases  had  practically  no  death  rate. 

Yclloiv  Fever. — During  the  calendar  year  1900, 
there  were  144  cases  of  this  disease,  32  of  which 
were  fatal,  reported  from  the  army,  showing  for  the 
whole  army,  regulars  and  volunteers,  with  a  strength 
of  100,389  men,  an  admission  rate  of  1.43  and  a 
death  rate  of  .32  per  thousand  of  strength.  During 
the  decade  1889- 1898  the  mean  annual  admission 
rate  was  2.08  and  the  death  rate  .25  per  thousand 
men. 

Malarial  Fevers. — The  rates  for  malarial  disease 
■were  heavy  during  the  year,  owing  to  the  great 
prevalence  of  these  diseases  in  the  Philippines  and 
Cuba.  The  admission  rate  for  the  whole  army  was 
706.52  and  the  death  rate  1.36  as  compared  with  the 
mean  annual  rates  of  the  decade  1889-1898 — 174.29 
and  .58.  The  rates  for  the  volunteers  in  the  Philip- 
pines were:  Admission,  1108.75,  and  death,  1.98; 
for  the  regular,  742.82  and  1.64,  respectively,  per 
thousand  of  strength.  Cuba  followed  with  an  ad- 
mission rate  of  581.35  and  a  death  rate  of  1.04.  In 
Puerto  Rico  and  China  the  prevalence  and  mortal- 
ity were  relatively  light.  In  the  United  States  the 
admission  rate  was  166.20  and  the  death  rate  .05  per 
thousand  of  strength. 

During  the  current  year  so  much  has  been  done 
in  the  practical  application  of  methods  for  the  pre- 
vention of  malarial  diseases,  based  on  the  diffusion 
of  our  knowledge  of  the  means  by  which  these  dis- 
eases are  propagated  by  infected  mosquitoes,  that  a 
safe  prognostication  may  be  given  of  a  lessened 
non-efficiency  from  these  diseases  in  the  next  report 
of  the  surgeon-general  of  the  army. 

Consumption. — For  tuberculosis  of  the  lungs  the 
admission  rate  for  the  year — 4.92  per  thousand  of 
strength — was  much  higher  than  the  mean  annual 
rate  of  the  previous  decade,  2.66.  The  rate  of  dis- 
charge for  disability  was  1.36  as  compared  with 
1.40  for  the  previous  ten  years,  and  the  death  rate 
.96,  as  compared  with  .48.  as  the  mean  annual  rate 
for  the  decade.  The  admission  rate  was  higher — - 
5-27 — in  the  United  States  than  in  any  of  the  other 
commands,  except  that  serving  in  China,  where  a 
rate  of  7.70  was  recorded.  The  lowest  rate — 3.8a — 
was  recorded  in  Cuba,  but  this  does  not  mean  that 
the  prevalence  of  consumption  in  the  West  India 
Islands  is  notably  less  than  in  the  United  States,  for 
the  command  in  Puerto  Rico  gave  an  admission  rate 
4-59  per  thousand  of  strength.    It  is  believed 


that  the  sanatorium  for  consumptives  recently  es- 
tablished at  Fort  Bayard,  New  Me.xico,  will  be  of 
great  value  in  the  recovery  of  incipient  cases  of  this 
disease. 

Venereal  Diseases. — The  admission  rate  for  these 
diseases  for  the  whole  army  during  the  year  1900 
was  133.97,  and  the  discharge  rate  2.36  per  thou- 
sand of  strength,  as  compared  with  133.00  and  2.61 
during  1899  and  with  71.45  and  1.22,  the  mean  an- 
nual rates  of  the  decade  1889- 1898.  These  large 
rates  prevailed  in  all  the  commands,  except  among 
the  volunteer  troops  serving  in  the  Philippines,  the 
admission  rate  for  these  having  been  79.94  and  the 
rate  of  discharge  .41  per  thousand  of  strength. 
Among  the  regular  troops  in  the  Philippines  the 
rates  were  respectively  138.88  and  .96;  among 
troops  serving  in  the  United  States  155.39  7.29. 
In  China  the  admissions  rose  to  173.60,  but  there 
was  no  discharge  for  disability.  In  Cuba  the  ad- 
mission rate  reached  190.68,  with  4.03  discharges 
per  thousand  of  strength,  and  in  Puerto  Rico  the 
excessive  admission  rate  of  367.88  was  recorded. 

Since  the  close  of  the  calendar  year  reports  from 
the  chief  surgeon  of  the  Division  of  the  Philippines 
show  these  diseases  to  have  increased  materially  in 
their  prevalence.  In  April,  1901,  they  constituted 
20.42  per  cent,  of  the  total  sickness  as  compared 
with  8.97  per  cent,  in  September,  1900.  The  Board 
of  Health  of  Manila  has  instituted  measures  for  the 
control  of  these  infections  among  the  women  of  the 
town,  including  the  segregation  of  prostitutes  in  a 
certain  part  of  the  city  and  a  careful  system  of  su- 
perintendence over  them.  Orders  have  been  issued 
directing  an  inspection  of  the  troops  at  regular  in- 
tervals, with  the  intention  of  detecting  all  diseased 
soldiers  and  sending  them  to  hospital  for  treatment. 
The  carrying  out  of  these  orders  for  the  examina- 
tion of  all  enlisted  men  has  added  to  the  sick  list 
many  cases  that  would  have  otherwise  been  treated 
privately  and  not  appeared  on  the  sick  reports.  Los 
Banos,  on  Laguna  de  Bay,  which  has  hot  springs 
closely  resembling  in  composition  those  of  the  Hot 
Springs  of  Arkansas,  has  been  selected  as  a  suitable 
place  for  the  treatment  of  syphilitics,  and  some  of 
these  cases  are  now  there  undergoing  treatment. 
Similar  efforts  have  been  made  in  Cuba  and  Puerto 
Rico  to  control  these  diseases. 

Alcoholism. — The  admission  rate  for  alcoholism 
in  the  army,  as  a  whole,  during  the  year  1900  was 
15.34  per  thousand  of  strength  as  compared  with 
14.49  in  1899  and  with  28.67,  the  mean  annual  rate 
of  the  decade  1889-1898.  Troops  serving  in  the 
United  States  during  the  past  year  had  22.43  ad- 
missions per  thousand  of  strength.  The  steady  de- 
crease of  late  years  in  the  admissions. for  alcoholism 
among  the  men  of  the  regular  army  is  a  matter  for 
congratulation.  Military  officers  may  be  said  to  be 
unanimous  in  their  opinion  that  this  was  mainly  the 
result  of  the  establishment  of  the  post  exchange  or 
canteen  at  military  posts.  The  following  shows  this 
gradual  improvement :  Mean  annual  admission  rate 
of  the  decade  ending  with  1889.  56.68  per  thousand 
of  strength.  Admission  rate  for  i88g,  41.41  ;  for 
1890,  40.73:  for  1891,  40.01;  for  1892,  37.23;  for 
1893,  33.97:  for  1894,  30.94;  for  1895,  30.11;  for 
1896,  29.06:  and  for  1897,  27.86.  In  1898  the  al- 
tered conditions  consequent  on  the  Spanish-Ameri- 
can war  prevented  further  comparisons.    There  is 
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less  drunkenness  among  troops  in  active  service 
than  in  a  command  doing  garrison  duty  in  the  times 
of  peace.  In  the  Philippines  during  the  past  year 
the  admission  rate  for  alcoholism  among  the  volun- 
teers was  8.68  and  for  regulars  12.41  ;  for  tfoops  in 
China,  7.70.  These  statistics  do  not  sustain  the 
newspaper  reports  of  drunkenness  among  the  troops 
in  the  Philippines.  In  fact,  medical  officers  report 
the  habits  of  the  enlisted  men  in  the  Philippines  as 
very  much  the  same  as  in  the  United  States.  Much 
of  the  evil  effects  of  intemperance  in  the  Philippines 
are  attributed  to  the  use  of  the  native  intoxicant, 
vino,  which  is  a  crudely  distilled  alcohol  causing 
rapid  intoxication,  which  is  readily  recovered  from 
when  a  moderate  quantity  is  taken,  but  which,  taken 
in  excess,  causes  wild  delirium  and  unconsciousness, 
and  in  habitual  users  induces  a  deterioration  of  the 
mental  faculties. 

Insanity.- — Of  insanity  273  cases  were  reported, 
equivalent  to  an  annual  rate  of  2.72  per  thousand  of 
strength.  Of  these  cases,  149,  or  somewhat  more 
than  one  half,  were  discharged  from  the  service  and 
sent  to  the  Government  Hospital  for  the  Insane  at 
Washington,  D.  C,  for  treatment.  The  remaining 
124  cases  were  returned  to  duty  at  various  periods 
after  having  been  taken  on  the  sick  report.  The 
admission  rate  in  1899  was  1.78  and  the  proportion 
of  those  sent  to  the  government  hospital  formed  .87 
per  thousand  of  the  strength.  The  increase  during 
the  past  year  is  explained  by  the  nervous  depression 
and  home  sickness  among  the  relatively  larger  pro- 
portion of  the  strength  of  the  army  serving  in  the 
Philippines. 

Diarrhccal  Diseases.  —  During  the  year  1897, 
when  all  the  troops  of  the  United  States  served  at 
the  home  stations,  the  admission  rate  for  diarrhoeal 
diseases  was  73.77  per  thousand  of  strength,  with 
no  death.  Dysentery  was  a  comparatively  rare  dis- 
ease and  seldom  fatal.  In  1898,  as  a  result  of  war 
service  in  Cuba,  Puerto  Rico,  and  the  Philippines, 
the  admission  rate  rose  to  388.62,  and  ^he  increased 
gravity  of  the  cases  was  manifested  by  a  death  rate 
of  1.45  per  thousand  of  the  strength.  During  the 
following  year,  1899,  the  admission  rate  was  380.69, 
with  a  death  rate  of  2.14.  During  the  past  year  the 
admission  rate  increased  to  465.01  and  the  death 
rate  to  6.47,  on  account  of  the  relativelv  large  pro- 
portion of  the  army  which  was  exposed  to  the  causes 
of  diarrhoeal  and  dysenteric  diseases  in  the  Division 
of  the  Philippines.  Among  troops  serving  in  the 
United  States,  the  admission  rate  was  only  96  57 ; 
in  Puerto  Rico  148.17,  and  in  Cuba  166.75,  and  the 
death  rates  in  these  commands  was  relatively  small. 
But  in  the  Philippines,  among  the  regulars  the  ad- 
mission rate  ^as  488.25,  and  among  the  volunteers 
736.05,  while  among  the  troops  engaged  in  the  dan- 
gerous campaign  in  China  it  rose  to  1266.54  per 
thousand  of  the  strength.  The  heavy  mortality 
rates  occurred  in  these  commands.  Among  the  Pa- 
cific islands  the  death  rate  was  7.47  per  thousand  of 
strength  ;  among  the  volunteers  10.88,  and  among 
the  troops  of  the  China  relief  expedition  15.92. 

Diseases  of  the  Respiratory  Organs. — Diseases  of 
the  respiratory  organs  among  troops  serving  in  the 
United  States  gave  an  admission  rate  of  76.48  and 
a  death  rate  of  .56  per  thousand  of  strength. 

Bronchitis  gave  a  rate  of  84.39  the  United 
States.    Tile  exposures  of  the  troops  during  the  ac- 


tive campaign  in  China  caused  a  rate  of  92.45,  but 
in  the  islands  this  affection  was  infrequent,  the  rate 
in  China  having  been  only  29.34,  in  Puerto  Rico 
29.82,  and  in  the  Pacific  Islands  among  the  regulars 
34.59,  and  among  the  volunteers  44.60. 

Pneiunonia  also  had  its  highest  prevalence  in  the 
United  States — 4.25  per  thousand  of  strength — fol- 
lowed in  China  by  a  rate  of  3.08,  while  in  Cuba  the 
rate  was  only  1.61,  in  Puerto  Rico  2.29,  and  in  the 
Pacific  Islands  2.12  among  the  regulars  and  2.61 
among  the  volunteers.  The  death  rate,  however, 
from  this  disease  was  highest  among  the  volunteer 
troops  in  the  Philippines,  .76  per  thousand  men,  as 
compared  with  .25  among  the  regular  troops  serving 
with  them,  and  with  .34  among  the  troops  serving  in 
the  United  States. 

Injuries. — The  admission  rate  for  injuries  in  the 
army,  regulars  and  volunteers,  in  1900  was  196.27 
and  the  death  rate  6.95  per  thousand  of  strength, 
contusions  and  sprains  contributing  largely  to  the 
former,  and  gunshot  wounds  to  the  latter. 

Gunshot  Wounds. — During  the  calendar  year 
1900,  377  men  were  killed  by  gunshot,  305  in  action,, 
and  21  by  accident;  30  of  the  deaths  wert  suicidal 
and  21  homicidal.  Besides  the  377  killed  by  gun- 
shot, 1,173  cases  were  received  in  the  hospitals  for 
treatment;  782  were  incurred  in  action,  315  not  in 
action  but  in  line  of  duty,  57  not  in  line  of  duty, 
while  12  were  suicidal  and  7  homicidal. 

Ninety-two  of  the  1,173  cases  proved  fatal,  70 
of  which  were  battle  wounds;  12  received  in  line  of 
duty,  3  not  in  line  of  duty,  4  were  suicidal  and  3, 
homicidal. 

Of  the  total  number  struck  by  gunshot  missiles,. 
469,  or  30.3  per  cent.,  died  from  the  injuries  inflict- 
ed. The  killed  constituted  24.3  per  cent,  of  those 
struck  and  the  wounded  75.7.  One  man  was  killed 
for  every  3.1  men  wounded.  This  is  a  much  heavier 
record  than  was  given  by  the  gunshot  wounds  of 
1898  and  1899.  I)uring  those  years  the  killed  con- 
stituted 1 1.9  per  cent,  of  those  struck,  the  wounded 

88.1  per  cent.,  or  one  man  killed  for  every  7.4 
wounded. 

Of  the  92  cases  which  terminated  fatally,  28 
deaths  occurred  among  35  penetrating  wounds  of 
the  abdomen,  a  mortality  of  80  per  cent.,  as  com- 
pared with  70  per  cent,  in  the  years  1898  and  1899. 
Laparotomy  was  performed  in  4  of  the  28  cases  and 
an  abrasion  of  the  ileum  was  sutured  in  i  of  the  7 
cases  which  recovered. 

Sixteen  of  the  92  deaths  occurred  among  63  pene- 
trating wounds  of  the  thorax,  a  mortality  of  25.4 
per  cent,  as  compared  with  27.8  during  1898  and 
1899. 

Fractures  of  the  femur  had  a  mortality  of  19  per 
cent,  caused  by  7  deaths  among  37  patients,  as 
against  il  per  cent,  in  1898  and  1899.  During  the 
past  year,  however,  the  total  number  of  cases  was 
smaller  and  the  relative  number  of  upper  third  frac- 
tures larger  than  in  the  years  cited.  Fractures  of 
the  knee  joint  had  a  mortality  of  15  per  cent. 

The  mortality  in  fractures  of  the  spine  constituted 

69.2  per  cent,  of  the  cases — 13,  of  which  9  were 
fatal ;  and  fractures  of  the  skull  were  45  5  per  cent- 
fatal,  10  deaths  in  22  cases. 

Bolo  Wounds. — Besides  the  gimshot  wounds  re- 
ceived in  action  the  battle  casualties  of  the  year  in- 
cluded 41  men  killed  and  83  men  wounded,  mostly 
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by  bolo,  kris,  or  spear.  Five  of  the  83  wounded 
died  of  their  wounds. 

Board  for  the  Study  of  the  .Etiology  and  Preven- 
tion of  Yellozv  Fever. — *  *  *  This  board,  con- 
sisting of  Major  Walter  Reed,  surgeon,  U.  S.  army, 
and  Contract  Surgeons  James  Carroll,  Aristides 
Agramonte,  and  Jesse  W.  Lazear,  U.  S.  army,  ar- 
rived at  their  station,  Columbia  Barracks,  Ouema- 
dos,  Cuba,  on  June  25,  1900.  Fortunately  for  the 
purposes  of  the  board,  an  epidemic  of  3'ellow  fever, 
which  had  begun  in  the  adjacent  town  of  Quemados, 
Cuba,  during  the  latter  part  of  the  month  of  May, 
was  still  prevailing,  so  that  an  opportunity  was  af- 
forded for  bacteriological  and  pathological  observa- 
tions in  this  disease.  The  results  obtained  are  espe- 
cially valuable,  showing  that  the  Bacillus  icteroides 
(Sanarelli)  bears  no  causative  relation  to  yellow 
fever,  and  that  the  mosquito  serves  as  an  intermedi- 
ate host  for  the  parasite  of  this  disease.  Further  ex- 
periments of  a  most  interesting  character  have  dem- 
onstrated that  yellow  fever  is  transmitted  to  non- 
immunes by  the  bite  of  a  mosquito  that  has  previous- 
ly fed  on  the  blood  of  those  sick  with  this  disease ; 
that  yellow  fever  can  also  be  produced  by  the  subcu- 
taneous injection  of  blood  taken  from  the  general 
circulation  during  the  first  and  second  days  of  the 
disease ;  that  an  attack  of  yellow  fever  produced  by 
the  bite  of  the  mosquito  confers  immtmity  against 
the  subsequent  injection  of  infected  blood ;  that  yel- 
low fever  is  not  conveyed  by  clothing,  bedding,  or 
merchandise  soiled  by  contact  with  those  sick  with 
the  disease ;  that  a  house  may  be  said  to  be  infected 
with  yellow  fever,  only  when  there  are  present  in  it 
mosquitoes  capable  of  conveying  the  parasite  of  the 
disease ;  and  that  the  spread  of  yellow  fever  can  be 
most  eflfectually  controlled  by  measures  directed  to 
the  destruction  of  mosquitoes  and  the  protection  of 
the  sick  against  the  bites  of  these  insects. 

The  importance  and  far-reaching  consequences 
of  the  observations  made  by  Major  Reed  and  his  as- 
sociates at  Quemados,  Cuba,  can  hardly  be  overesti- 
mated. For  the  first  time  in  the  history  of  this 
widely  prevalent  tropical  disease  we  are  in  posses- 
sion of  knowledge  with  regard  to  the  manner  of  its 
propagation  which  will  enable  us,  I  believe,  not  only 
-  to  check  its  ravages,  but  eflfectually  to  stamp  it  out 
whenever  it  may  appear  in  any  of  our  garrisons  or 
cities. 

With  the  view  of  promptly  arresting  the  spread 
of  the  disease,  full  instructions  were  issued  in  a  cir- 
cular from  Headquarters,  Department  of  Cuba,  for 
the  information  and  guidance  of  medical  and  com- 
manding ofificers.  Already  the  sanitary  measures 
which  have  been  put  in  force  by  the  health  authori- 
ties in  the  city  of  Havana,  based  on  the  work  of 
Major  Reed  and  his  associates,  have  resulted  in 
practically  ridding  that  city  of  yellow  fever  for  the 
first  time  in  more  than  one  hundred  and  forty  years. 

Board  for  the  Investigation  of  Tropical  Diseases 
in  the  Philippines. — Much  excellent  work  has  been 
done  by  this  board  in  the  study  of  animal  parasites, 
dysentery,  fevers,  bubonic  plague,  and  other  tropical 
diseases,  while  some  valuable  reports  have  been  re- 
ceived from  medical  ofificers  not  members  of  the 
board.  Under  authority  from  this  office,  excerpts 
from  the  reports  on  these  subjects  were  published  in 
the  forms  of  circulars  by  the  chief  surgeon.  Division 
of  the  Philippines,  with  the  view  of  presenting  to 


the  medical  officers  of  the  division  the  result 
investigations  that  had  been  made.  Circulai 
by  Lieutenant  R.  P.  Strong,  assistant  surgeon,  U.  S. 
Army,  published  in  February,  1901,  discusses  the 
subject  of  animal  parasites.  Circular  No.  2,  also 
by  Lieutenant  Strong,  published  in  April,  1901, 
gives  full  information  concerning  dysentery  and  its 
causes.  Circular  No.  3,  by  Lieutenant  W.  J.  Cal- 
vert, assistant  surgeon,  U.  S.  Army,  published  in 
May,  1901,  consists  of  an  epitome  of  our  knowledge 
on  the  subject  of  bubonic  plague.  The  value  of 
these  circulars  has  been  so  highly  appreciated  by 
medical  men  that  calls  for  copies  of  them  are  con- 
stantlv  being  received. 

Exhibit  of  the  Medical  Department  at  the  Pan- 
American  Exposition,  Buffalo,  N.  Y. — The  exhibit, 
which  was  in  charge  of  Captain  E.  L.  Munson,  as- 
sistant surgeon,  U.  S.  army,  consisted  of  a  brigade 
field  hospital  of  100  beds,  and  was  excellently  lo- 
cated on  a  plot  of  ground  immediately  south  of  the 
government  building,  very  accessible  to  visitors, 
and  of  sufficient  size,  not  only  to  contain  the  hospi- 
tal tcntage  without  crowding,  but  also  to  furnish  an 
adjoining  space  suitable  for  drill  purposes.  The 
hospital  was  fully  equipped  in  all  its  details  accord- 
ing to  the  provisions  of  the  latest  supply  table,  the 
purpose  being  to  leave  nothing  to  the  imagination 
of  visitors,  the  majority  of  whom  would  be  un- 
familiar with  military  matters,  but  to  demonstrate 
the  equipment  of  the  medical  department  in  respect 
to  the  brigade  hospital  unit,  in  quantity,  size,  and 
capacity,  as  well  as  in  form,  variety,  and  quality. 
The  number  of  visitors  who  have  inspected  the  field 
hospital  and  witnessed  the  exhibition  drills  of  the 
hospital  corps  is  very  great.  *  *  *  As  a  means 
of  educating  the  popular  mind  with  respect  to  the 
efficiency  of  the  medical  department,  this  exhibit 
has  thus  been  of  very  great  value. 



C^crapcutital  |tolcs. 

Methyl  Blue  in  Small-pox— Professor  Matoni 
(Arte  medic  a,  September  29th)  reports  good  results 
in  the  various  stages  of  small-pox,  but  especially  in 
the  pustular  stage,  from  methyl  blue  administered 
in  pills  in  a  daily  dose  (divided)  of  from  four  to 
eight  grains. 

The  Use  of  Salicylic  Acid  in  Diabetes. — Ac- 
cording to  van  Noorden  (Wiener  klinische  W ochen- 
schrift,  1901,  No.  13:  Arte  niedica,  September 
29th),  salicylic  acid  increases  the  tolerance  for  car- 
bohydrates in  diabetics,  especially  in  those  who  tol- 
erate from  seventy  to  one  hundred  and  fifty  grammes 
of  bread. 

The  Pneumonia  of  Children. — Dr.  Caille  (Post- 
Graduate,  October)  uses  as  a  stimulant  and  heart 
tonic,  camphor,  strychnine,  or  nitroglycerin.  Half 
a  grain  of  camphor  may  be  given  in  five  grains  of 
sugar,  or  the  following  prescription  may  be  em- 
ployed : 

Camphor  15  grains; 

Oil  of  sweet  almonds  li  drachms. 

M.  Five  minims  hypodermically. 
Camphor  half  a  grain,  digitalis  one  grain,  and 
benzoic  acid  three  grains,  combined,  may  be  adminis- 
tered. 
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NEW  YORK,  SATURDAY,  OCTOBER  26,  1901. 

THE  TWO  NEW  YORK  STATE  MEETINGS. 

Close  upon  the  semi-annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York,  held 
in  the  Academy  of  Medicine  last  week,  has  come 
the  annual  meeting  of  the  New  York  State  Medi- 
cal Association,  held  in  the  same  place  this  week. 
No  little  perplexity  is  ordinarily  occasioned 
among  our  brethren  in  other  States  by  the  simi- 
larity of  name  of  the  two  organizations  and  by 
the  fact  that  each  purports  to  represent  the  regu- 
lar medical  profession  of  the  State  of  New  York, 
and  .the  mystification  must,  we  suppose,  be 
heightened  for  the  time  being  by  this  quick  suc- 
cession of  the  two  meetings.  However,  it  ought 
to  be  pretty  well  known  throughout  the  country 
by  this  time  that  the  profession  in  this  State  is 
divided  into  two  camps,  so  to  speak,  the  one  be- 
ing adherents  of  the  old  State  society,  for  a  num- 
ber of  years  now  deprived  of  all  part  in  the  Amer- 
ican Medical  Association,  because  of  its  having 
abrogated  the  national  association's  code  of  eth- 
ics, and  the  other  consisting  of  those  who  have 
cast  in  their  lot  with  the  new  State  association, 
which  was  organized  immediately  after  the  older 
body  had  dropped  the  code.  In  everything  ex- 
cept relations  with  the  American  Medical  Asso- 
ciation the  line  is  not  now  very  sharply  drawn,  for 
there  are  few  who  still  care  particularly  about  the 
code  question;  as  a  matter  of  fact,  indeed,  there 
are  some  men  who  are  members  of  both  State  or- 
ganizations, and  we  know  not  why  there  should 
not  be  more,  fur  each  l)ody  does  good  work. 

'J'lic  two  meetings  seem  to  have  been  about 
equal  in  the  matter  of  attendance  and  in  that  of 
the  m;mbcr  and  diversity  of  papers  brought  out. 


[N.  Y.  Med.  Jour., 

The  old  society's  semi-annual  meeting  was,  as 
we  pointed  out  in  our  issue  for  October  12th,  to 
some  extent  experimental.  It  seems  to  us,  how- 
ever, that  the  society  ought  to  look  upon  it  as 
having  passed  that  stage.  We  hope  that  it  will 
be  a  regular  thing  in  future,  so  that  we  shall  have 
the  pleasure  annually  in  New  York  of  the  pres- 
ence of  the  two  organizations  almost  side  by  side. 
This  year  both  meetings  have  been  profitable 
from  the  scientific  point  of  view,  and  they  have 
both  been  the  occasion  of  many  an  edifying  re- 
•newal  of  old  acquaintance  and  of  many  a,n  estab- 
lishment of  new  bonds  of  fellowship.  The  spec- 
tacle of  a  divided  profession  is  in  itself  humiliat- 
ing, it  is  true,  but  there  is  much  consolation  in 
the  thought  that  each  section  is  capable  of  so 
much  good.  So  long  as  the  discord  continues — 
and  it  cannot  be  for  many  years  more,  we  be- 
lieve— the  profession  in  general  will  look  at  only 
what  is  for  the  common  interest  in  the  proceed- 
ings of  the  two  bodies  and  wait  patiently  for  a 
reconciliation  which  shall  involve  nothing  but 
honor  to  all  concerned. 


THE  NON-SURGICAL  TREATMENT  OF  AP- 
PENDICULAR DISEASE. 

There  are  many  physicians — and  they  are  by  no 
means  ill-informed  or  wanting  in  judgment — who 
hold  that  the  treatment  of  disease  of  the  vermiform 
appendix  should  not  be  invariably  and  exclusively 
surgical.  We  may  concede  that  there  is  good 
ground  for  this  broad  contention,  but  we  must, 
nevertheless,  hold  firmly  to  the  idea  that  surgery 
should  be  invoked  on  the  occurrence  of  the  first 
threatening  sign.  However,  that  sign  may  never 
occur  if  proper  attention  is  given  to  the  prodromes, 
the  importance  of  which,  we  think,  is  not  in  general 
sufficiently  insisted  upon.  So  far  as  regards  the 
preventive  treatment,  we  quite  approve  of  an  article 
by  Dr.  L.  Bourget,  which  appeared  in  the  July  num- 
ber of  the  Thcrapcutische  Monatshefte  and  is  sum- 
marized in  the  Ccntralblatt  filr  innere  Medicin  for 
October  5th. 

Dr.  Bourget  says  that  every  individual  suffering 
with  perityphlitis  has  gastric  and  intestinal  disturb- 
ances which  may  last  for  months  or  years.  Almost 
always  the  symptoms  are  at  first  referable  to  the 
stomach,  although  subsequently  they  become  intes- 
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tinal,  with  alternating  constipation  and  diarrhoea. 
But  frequently  the  slightest  occasion  suffices  to  give 
rise  to  the  most  significant  symptoms.  The  prophy- 
laxis of  perityphlitis  is  therefore  incumbent  on  us. 
How  shall  it  be  accomplished?  A  person  threat- 
ened with  perityphlitis  should  live  on  a  mixed  diet — 
little  meat,  an  abundance  of  vegetables,  well-cooked 
fruits,  and  a  good  deal  of  cereal  food — and  there  is 
no  occasion  to  fear  the  swallowing  of  grape-stones, 
etc.  Special  attention  must  be  given  to  hyperacid- 
ity of  the  stomach ;  if  it  is  present,  it  must  be  care- 
fully overcome  by  hygienic  and  dietetic  measures. 
Of  foremost  importance  is  a  daily  evacuation  of  the 
bowels.  The  dread  of  accustoming  the  intestinal 
canal  to  purgatives  has  no  foundation.  Most  im- 
portant for  persons  inclined  to  constipation  are  the 
ingestion  of  ice-cold  drinks,  gymnastic  exercises, 
such  as  call  the  abdominal  muscles  into  action,  and 
massage,  which  the  patient  himself  may  perform. 

When  perityphlitis  has  actually  set  in,  the  author 
would  treat  it  on  the  plan  of  disinfecting  the  stom- 
ach and  the  small  intestine  and  irrigating  the  large 
intestine.  The  first  thing  to  be  insisted  on  is  a 
liquid  diet,  and  the  patient  is  to  take  daily  from  half 
an  ounce  to  six  drachms  of  castor  oil  wiih  from  fif- 
teen to  thirty  grains  of  salacetol.  If  gastric  symp- 
toms are  prominent,  the  stomach  is  to  be  irrigated 
with  a  one-per-cent.  solution  of  sodium  bicarbonate, 
and  intestinal  irrigation  is  of  equal  importance ;  the 
danger  of  thus  breaking  up  adhesions  and  causing 
perforation  has  been  exaggerated.  When  the  large 
intestine  is  cleansed,  the  elements  of  infection  are 
quickly  and  surely  got  rid  of.  A  quart  of  water 
should  be  injected,  and  the  injection  so  carefully 
conducted  that  the  fluid  shall  enter  the  caecum.  The 
temperature  of  the  water  should  be  about  100°  F., 
and  it  should  contain  a  non-toxic  antiseptic ;  the  au- 
thor employs  four  parts  of  ichthyol  to  a  thousand 
of  water.  At  the  same  time  a  certain  amount  of 
olive  oil  should  be  thrown  in.  The  pain  is  said  to 
be  soon  allayed.  The  procedure  is  to  be  resorted 
to  night  and  morning,  and  linseed  meal  poultices 
are  to  be  applied,  or  five  or  six  leeches  if  the  exu- 
date is  bulky  and  hard.  After  the  second  or  third 
day  salines  may  replace  the  castor  oil.  The  phe- 
nomena of  general  intoxication,  such  as  nausea, 
vomiting,  a  feeling  of  anxiety,  and  cold  sweats, 
gradually  subside,  mostly  within  twenty-four  hours. 


and  the  temperature  falls  to  normal  after  the  third 
or  fourth  irrigation. 

Apparently  the  cases  of  established  appendicular 
disease  met  with  by  the  author  have  been  those  in 
which  a  palpable  exudate  has  resulted.  Such  cases, 
we  know,  are  not  prone  to  end  in  anything  more 
serious  than  an  abscess,  and  they  cannot  be  taken,  as 
criteria  for  the  treatment  of  appendicular  inflamma- 
tion in  general.  In  a  fulminant  case  the  patient 
would  be  dead  before  the  dietetic,  antiseptic,  and 
irrigating  plan  of  treatment  could  have  time  to  pro- 
duce any  impression,  so  that  we  cannot  advise  our 
readers  to  place  any  dependence  upon  it.  We  be- 
lieve an  immediate  operation  is  the  safest  recourse 
when  once  the  case  has  been  interpreted  as  threat- 
ening ;  nevertheless,  the  author's  remarks  concern- 
ing premonitory  symptoms  are  worthy  of  close  at- 
tention, for  we  know  them  to  be  well  founded. 


HABITUAL  CONSTIPATION. 

The  every-day  importance  of  this  theme  need  not 
be  alleged  ;  it  is  conceded  and  realized  by  every  prac- 
tising physician.  Had  it  needed  any  confirmation, 
it  would  have  been  amply  set  forth  in  the  great  num- 
ber of  replies  that  we  have  received  to  our  fifth 
question  in  the  series  of  Our  Subscribers'  Discus- 
sions, some  of  which  we  publish  in  this  issue  of  the 
Journal.  We  regret  exceedingly  that  we  have  not 
space  for  all  of  them,  for  they  are  all  replete  with 
practical  suggestions  and  with  the  results  of  experi- 
ence and  thought.  Quite  correctly,  our  contribu- 
tors all  take  it  for  granted  that  our  question  had  no 
reference  to  obstructive  conditions  admitting  of  cor- 
rection only  by  surgical  procedures ;  we  had  in  mind 
functional  constipation  pure  and  simple. 

Naturally,  the  hygienic  treatment  of  habitual  con- 
stipation figures  largely  in  our  contributors'  essays, 
and  necessarily,  therefore,  there  is  some  repetition ; 
but  this  is  not  to  be  regretted,  for  each  writer  pre- 
sents the  matter  in  some  new  phase  or  from  some 
novel  point  of  view.  Among  the  hygienic  measures, 
regulation  of  the  diet  figures  largely,  as  could  not 
fail  to  .be  the  case.  As  to  the  matter  of  diet,  there  is 
substantial  agreement  among  the  contestants  that 
there  should  largely  be  used  such  articles  of  food  as 
leave  a  bulky  residue  after  their  nutrient  constitu- 
ents have  been  abstracted  by  the  process  of  diges- 
tion.   Perhaps  it  may  serve  a  good  purpose  if  we 
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point  out  that  bulk  is  not  the  only  requisite  in  the  in- 
testinal residue ;  it  must  be  soft  as  well  as  bulky. 
The  remnants  of  a  milk  diet  are  bulky  enough,  but 
they  are  apt  to  take  the  form  of  hard  masses  upon 
which  the  unaided  peristaltic  movement  of  the  in- 
testine makes  little  impression.  This,  it  seems  to 
us,  is  the  real  objection  to  milk  as  an  article  of  diet 
for  persons  disposed  to  constipation,  and  it  may  be 
well  to  remember  that,  as  Dr.  Thomas  Addis  Emmet 
has  pointed  out,  the  tendency  of  a  milk  residue  to 
become  agglomerated  into  scybalous  masses  may  in 
great  measure  be  reduced  by  adding  salt  to  the  milk. 
Moreover,  the  addition  of  a  little  salt  makes  milk 
more  palatable  to  many  persons.  By  reason  also  of 
the  hard  and  bulky  intestinal  residue  which  it  is  apt 
to  produce,  cheese,  too,  is  an  article  of  food  that 
should  generally  enter  but  slightly  into  the  diet  of 
those  who  are  given  to  constipation.  So  widely 
is  its  constipating  effect  known  that  diamond-smug- 
glers, so  it  is  stated,  commonly  have  recourse  to  the 
free  ingestion  of  cheese  after  they  have  swallowed 
the  gems.  Swiss  cheese  seems  to  be  free  from  this 
constipating  effect  in  a  very  great  measure,  and,  in- 
deed, it  is  only  comparatively  new  cheese  that  ap- 
pears to  be  decidedly  constipating,  the  well-ripened 
product,  which  is  usually  eaten  but  moderately,  hav- 
ing no  decided  action  in  opposing  peristalsis. 

The  squatting  posture  is  mentioned  by  some  of 
our  contributors  as  aiding  substantially  in  promot- 
ing the  process  of  defecation.  There  can  be  little 
doubt  that  it  is  of  advantage,  but  the  present  condi- 
tions of  civilized  life,  especially  in  urban  communi- 
ties, almost  preclude  its  adoption.  It  may,  there- 
fore, be  well  to  know  that,  as  we  have  reason  to  be- 
lieve, its  influence  may  almost  wholly  be  obtained 
by  the  simple  expedient  of  crossing  one  leg  over  the 
other  while  seated  in  the  closet.  First  one  leg  and 
then  the  other  should  be  brought  uppermost.  Ap- 
parently the  effect  is  that  of  contraction  of  the  psoae 
muscles.  These  suggestions  may  perhaps  be  found 
useful  supplements  to  the  measures  mentioned  by 
our  contributors. 


SCARLATINOID. 
Under  the  name  of  scarlatinois.  Trammer  ( Wien- 
er medicinische  Wochenscrift,  1901,  No.  13;  Ber- 
liner klinische  IVochenschrift,  August  5th)  de- 
scribes an  epidemic,  observed  by  him  in  Herzego- 
vina, of  an  itching  papular  rash  affecting  chiefly  the 
face,  but  extending  to  other  parts  of  the  surface. 


varying  from  one  to  three  days  in  duration,  and  of 
an  entirely  benign  course.  The  tonsils  were  in- 
volved in  all  instances,  and  often  the  nasal  mucous 
membrane  also.  The  tongue  had  the  appearance  of 
the  so-called  "raspberry  tongue."  The  attack  came 
on  suddenly,  without  prodromes,  and  no  sequelae 
were  observed.  Contagiousness  was  extraordinari- 
ly pronounced.  Such  an  ailment,  if  it  is  really  an 
essential,  specific  exanthem,  can  hardly  be  confined 
to  Herzegovina,  but  should  be  encountered  else- 
where. 


THE  EARLY  DIAGNOSIS  OF  ADDISON'S  DISEASE.. 

Among  the  most  curious  of  diagnostic  procedures, 
we  venture  to  say,  is  one  described  at  a  recent  meet- 
ing of  the  Hospital  Medical  Society,  of  Paris,  by 
Jacquet  and  Tremolieres  {Gazette  hebdotnadaire  de 
medecine  et  de  chinirgie,  July  25th).  In  a  tubercu- 
lous subject  these  gentlemen  have  been  able  to  pro- 
duce bronzing  of  the  skin  at  will  by  somewhat  pro- 
longed applications  of  linseed-meal  poultices,  either 
plain  or  slightly  sinapized.  They  suggest  that  by^ 
this  means  one  may  make  a  diagnosis  of  Addison's^ 
disease  before  melanodermia  has  taken  place.  On 
the  two  heels  of  their  subject  they  produced  bronz- 
ing of  the  same  degree,  although  one  leg  had  been 
exsanguinated  with  an  Esmarch  bandage,  and  this- 
fact,  they  deduce,  makes  in  favor  of  the  autochtho- 
nous production  of  the  cutaneous  pigment  in  the 
Malpighian  layer. 


ICHTHYOL  BATHS. 

It  appears  that  we  must  add  to  the  other  thera- 
peutical actions  of  ichthyol  certain  prompt  and  de- 
cided effects  upon  the  blood.  Schiitze  {Deutsche 
Medizinal-Zeitung,  1901,  No.  32;  Fortschritte  der 
Medicin,  July  22d)  has  been  using  ichthyol  baths  in 
various  forms  of  anaemia,  in  gouty  conditions,  and  iit 
diabetes,  and  he  has  constantly  observed  that  after 
the  baths  the  amount  of  haemoglobin  in  the  blood 
was  increased  from  twenty  to  forty  per  cent.,  and 
that  the  number  of  the  red  corpuscles  rose  by  from  a 
million  to  a  million  and  a  half.  This  effect  was- 
often  recognizable  after  three  baths,  and  always- 
after  fifteen  or  twenty,  but  the  author  has  never  wit- 
nessed it  after  ordinary  warm  baths.  In  a  diabetic, 
hand  in  hand  with  the  increase  of  haemoglobin  there 
was  a  reduction  of  the  amount  of  sugar  in  the  urine- 
from  1.3  to  0.24  per  cent.  The  blood  examinations 
were  always  made  twenty-four  hours  after  a  bath, 
so  that  the  erythrocytosis  due  to  a  warm  bath  had 
not  to  be  taken  into  account.  To  a  bath  of  about 
sixty-two  gallons  he  adds  rather  less  than  two 
ounces  of  ichthyol.  The  temperature  of  the  bath  is- 
95°  P.,  and  its  duration  is  from  ten  to  fifteen 
minutes. 
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Marine-Hospital  Service  Health  Reports: 

Thefollowing  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  th 
week  ending  October  IQ,  iQOi  : 

Smallpox — United  States. 


Iowa  Ottumwa  Sept. 

Massachusetts  Boston  Oct. 

Michigan  Detroit  Oct. 


New  Jersey . 


New  York . 

Ohio  Youngstown. 

Pennsylvania.  Krie. 


Rhode  Island . 


7-28   24  cases. 

5  cases. 
I  case. 
I  case. 
4  cases. 
7  cases. 

1  case. 

2  cases. 
1  case. 

5-12   60  cases. 

5-  12   I  case. 

28-Oct.  12.   13  cases. 

6-  13   I  case. 


5-1^. 
5-12- 

5-12- 


.  Camden  Oct. 

Newark  Oct. 

Xew  York  Oct. 

.  .  Oct. 
.  Oct. 

Xorristown  Oct. 

Philadelphia.  .  .  .  Oct. 

.Xewport  Oct. 

Vermont  Burlington  .Sept. 

Wisconsin.  .  .  .  Green  Bay  Oct. 

Smallpo.v — Foreign. 

Austria  Prague  Sept.  21-28  

Belgium  .\ntwerp  -Sept.  21-28  

Ghent  Sept.  21-28  

Brazil  Rio  de  Janeiro.  .  Aug.  i8-Sept.  i. 

Colombia  Colon  Sept.  30-Oct.  6.  . 

"  Panama  Sept.  30-Oct.  7.  . 

Ecuador  Guayaquil  -Vug.    3-Sept.  21 

France  Paris  Sept.  10-28  

Gt.  Britain.  .  .  London  Sept.  21-28  

It^ly  Naples  Sept.  21-28  

"  Palermo  Sept.  14-21  

Mexico  Ilunucma  Sept.  21  

"  Vera  Cruz   Sept.  28-Oct.  5.  . 

Russia  Moscow  Sept.  14-21  

"  St.  Petersburg.  .  Sept.  14-28  

Uruguay  Montevideo.  .  .  .  July  27-Aug.  24. 

Yellow  Fever. 

Brazil.  Rio  de  Janeiro.  .  Aug.  i8-Sept.  i.  3  deaths. 

Costa  Rica.  .  .  .Port  Limon  Sept.  28-Oct.  5.  .  8  cases.       3  deaths. 

Cuba  Habana  Sept.  28-Oct.  5 .  .  3  cases. 

Mexico  Merida  Sept.  14-21   a  few  deaths. 

Valladolid  Sept.  14-21   Epidemic. 

"                  Vera  Cruz  Sept.  21-28   6  cases.       2  deaths. 

Flague. 

Philippines...  Manila  .Aug.  25-31. 

Japan  Formosa  Sept.  7-14. 

Cholera. 

.  Onsen  Dist  Sept. 


4  cases. 
2  cases. 


I  case. 
125  cases. 

163  cases. 
yi  cases. 

Epidemic. 
7  cases. 
I  case. 
3  cases. 
71  cases. 


3  deaths. 
2  deaths. 


2  deaths. 


I  death. 
I  death. 
115  deaths. 


25  deaths. 
9  deaths. 
6  deaths. 
4  deaths. 
I  death. 

4  deaths. 

1  death. 
10  deaths. 


5  cases. 
5  cases. 


4  deaths. 
4  deaths. 


7-14. 


Japan . . . 
Straits 

Settlements.  Singapore  Aug.  25-31. 


I  death. 


Infectious  Diseases  in  New  York : 

We  are  indebted'to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  txvo  tvccks  ending  October  ig,  igoi: 


Diseases. 

Week  end'g  Oct.  12 

Weekeild'g  Oct.  19 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  , .. . 

115 

27 

100 

23 

Scarlet  fever  

104 

9 

lOI 

6 

0 

0 

0 

2 

Measles  

7> 

1 

56 

6 

Diphtheria  and  croup  

243 

40 

210 

2S 

7 

2 

4 

I 

291 

164 

231 

130 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  zvcek  ending 
October  17,  igoi: 

Dudley,  D.  E.,  Acting  As.sistant  Surgeon.  Granted  leave 
of  absence,  on  account  of  sickness,  for  thirty  days  from 
November. 

GoLDSBOROUGH,  B.  W..  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days. 

Holt,  J.  M.,  Assistant  Surgeon.  Upon  the  arrival  of  W. 
C.  Billings,  Assistant  Surgeon,  he  will  proceed  to  Cairo, 
Illinois,  relieving  J.  A.  Nydegger,  Passed  Assistant 
Surgeon,  and  assume  temporary  command  during  the 
absence  of  J.  H.  Oakley,  Passed  Assistant  Surgeon, 
on  leave. 


Maguire,  E.  S.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  seven  days. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Upon  being 
relieved  by  J.  M.  Holt,  Assistant  Surgeon,  he  will  pro- 
ceed to  Baltimore  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

ScHLAAR,  W.  F.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  thirty  days. 

Siedenburg,  F.,  Hospital  Steward.  Directed  to  report  to 
the  medical  officer  in  command,  Chicago,  for  duty  and 
assignment  to  quarters. 

Appoint)ncnt. 

Siedenburg,  Franiv,  of  Illinois,  appointed  junior  hospital 
steward  in  the  United  States  Marine-Hospital  Service. 

Board  Convened. 

Board  convened  for  the  purpose  of  selecting  a  site  for  a 
quarantine  station  in  Brunswick,  Georgia.  Detail  for 
the  board :  Chairman,  Surgeon  J.  H.  White,  M.  H.  S. ; 
recorder.  Acting  Assistant  Surgeon  Hugh  Burford, 
M.  H.  S. 

Naval  Intelligence : 

OtHcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  October  ig,  igoi: 

Furlong,  F.  M.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  New  York,  for  treatment. 

Griffith,  S.  H.,  Surgeon.  The  order  to  report  for  duty  as 
a  member  of  medical  examining  boards  is  modified, 
and  he  is  ordered  to  report  as  a  member  of  the  medi- 
cal examining  board  only,  and  not  as  a  member  of 
boards  for  the  examination  of  medical  officers. 

Webb,  U.  R.,  M.  D.  Commissioned  assistant  surgeon  from 
October  11,  1901. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 

States  Army  for  the  Two  Weeks  ending  October  ig,  igoi: 

Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month. 

Howell,  Evan  P.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Clark,  Texas,  for  duty. 

Ives,  Francis  J..  Major  and  Surgeon,  is  granted  leave  of 
absence  for  fifteen  days. 

Kiersted,  Henry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  further  duty  in  the  Division  of 
the  Philippines  and  from  temporary  duty  in  the  De- 
partment of  California,  and  will  proceed  to  Fort  Law- 
ton,  Washington,  for  duty. 

La  Garde,  Lewis  A.,  Major  and  Surgeon,  is  detailed  as 
lecturer  on  the  result  of  gunshot  injuries  at  the  Army 
Medical  School  in  Washington. 

Powell,  Junius  L.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  fifteen  days. 

Reynolds,  Frederick  P.,  Captain  and  Assistant  Surgeon,  is 
detailed  as  a  member  of  the  board  of  medical  officers 
appointed  for  the  examination  of  candidates  for  ad- 
mission to  the  Medical  Corps  of  the  Army,  to  take  ef- 
fect October  31.  1901,  vice  Frank  R.  Keeper,  Captain 
and  Assistant  Surgeon,  who  is  relieved  and  will  return 
to  his  proper  station  at  Fort  Monroe,  Virginia. 

RuFFNER,  Ernest  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  Columbia  Barracks,  Ohio,  for 
temporary  duty. 

Waterhouse,  M.  Manley,  Contract  Surgeon,  is  relieved 
from  further  duty  on  the  transport  Logan  and  from 
temporary  duty  at  the  General  Hospital,  Presidio  of 
California,  and  will  proceed  to  Fort  Wadsworth,  New 
York. 

Waterhouse,  Samuel  M.,  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  further  duty  at  Fort  Meade, 
South  Dakota,  and  will  proceed  to  San  Francisco  for 
transportation  to  Manila. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  28th. — Medical  Society  of  the  County  of 
New  York  (annual)  ;  Lawrence,  Massachusetts,  Medi- 


798 


NEIVS  ITEMS. 


[N.  Y.  Med.  Jour. 


cal  Club  (private)  ;  Cambridge,  Ma.ssachusetts,  So- 
ciety for  Medical  Improvement ;  Baltimore  Medical 
Association. 

Tuesday,  October  2gth. — Rome,  N.  Y.,  Medical  Society; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  October  30th. — Auburn,  N.  Y.,  City  Medical 
Association;  Berkshire,  Massachusetts,  District  Medi- 
cal Society  (Pittsfield). 

Friday,  November  ist. — Practitioners'  Society  of  New 
York  (private)  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore 
Clinical  Society. 

Saturday,  November  2d. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Massa- 
chusetts, Medical  Society. 

A  Dinner  to  be  Given  to  Professor  Waldeyer. 

— A  dinner,  at  which  Dr.  W.  H.  G.  Waldeyer, 
professor  of  anatomy  at  the  University  of  Berlin, 
will  be  the  guest  of  honor  wil  be  given  in  this 
city  on  October  26th  by  the  German  Medical  So- 
ciety. 

A  New  Medical  Building  at  Ann  Arbor. — The 

cornerstone  of  the  new  medical  building  for  the 
University  of  Michigan,  at  Ann  Arbor,  was  laid 
on  October  14th.  The  building  will  have  a  front- 
age of  175  feet  8  inches  by  144  feet  8  inches  in 
depth. 

The  Clinical  Society  of  Washington. — At  a 

meeting,  on  Monday,  October  14th,  the  following 
officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  Walter  A.  Wells ;  vice-president,  Dr. 
Monte  Griffith;  secretary  and  treasurer,  Dr.  J. 
Carlisle  De  Vries. 

Dr.  Achilles  Rose  becomes  Adjunct  Professor 
of  Medicine  at  the  Post-Graduate. — Dr.  Achilles 
Rose,  of  No.  126  East  Twenty-ninth  Street,  New 
York,  has  been  elected  by  the  faculty  of  the  New 
York  Post-Graduate  Medical  School  and  Hospi- 
tal to  the  post  of  Adjunct  Professor  of  Medicine. 

A  Dinner  to  Professor  Hartman,  of  Paris. — Dr. 

"  Ernest  LaPlace,  professor  of  surgery  in  the 
Medico-Chirurgical  College,  Philadelphia,  gave 
a  dinner  of  twenty-six  covers  at  the  Art  Club,  on 
October  17th,  to  Dr.  Henri  Hartman,  professor 
of  surgery  in  Paris,  to  give  him  an  opportunity 
to  meet  the  surgeons  of  Philadelphia. 

Changes  of  Address. — Dr.  George  W.  Conter- 
no,  to  No.  137  McDougal  Street,  New  York;  Dr. 
Samuel  Kohn,  to  No.  13  East  Seventy-fifth 
Street,  New  York;  Dr.  L.  Harrison  Mettler,  to 
No.  ICQ  State  Street,  Chicago;  Dr.  O.  B.  Doug- 
las, to  No.  20  Pleasant  Street,  Concord,  New 
Hampshire ;  Dr.  Edwin  Sternberger,  to  No.  43 
East  Sixtieth  Street,  New  York. 

The  Civil  Service  Examination  for  the  Position 
of  Assistant  Surgeon. — -The  United  States  Civil 
Service  Commission  invites  attention  to  the  fact 
that  the  examination  announced  for  October  29 
and  30,  1901,  to  be  held  in  any  city  in  the  United 
States  where  postal  free  delivery  has  been  estab- 
Jished,  for  the  position  of  assistant  surgeon  at  the 
Freedmcn's  Plospital,  is  postponed  to  November 
12  and  13,  1901. 


No  Typhoid  Epidemic. — A  careful  perusal  of 
the  official  report  of  the  Chicago  health  depart- 
ment shows  that  we  were  in  error  in  attributing 
to  that  report  the  statement  that  typhoid  fever 
was  epidemic  throughout  the  United  States. 

A  Gift  of  $25,000  to  the  New  York  University 
Medical  School.  —  Chancellor  MacCracken,  of 
New  York  University,  anounced  at  a  recent  meeting 
of  the  university  council  the  receipt  of  a  gift  of 
$25,000  for  the  medical  school.  The  name  of  the 
donor  was  withheld  by  request.  Improvements  in 
the  Havemeyer  Laboratory  were  made  possible  dur- 
ing the  summer  through  the  generosity  of  William 
F.  Havemeyer. 

Indictments  Found  against  Faith  Curists. — 

The  Butler  county  (Ohio)  Grand  Jury  has  re- 
ported indictments  for  manslaughter  against 
Sylva  Bishop  and  his  wife,  Leota,  faith  curists. 
Last  July  their  eight-year-old  child,  Esther,  was 
terribly  burned  by  a  gasolene  explosion  and  the 
Bishops  refused  to  call  a  doctor.  They  sur- 
rounded the  child's  bedside,  offering  prayers  for 
her  recovery.  Coroner  Sharkey,  in  his  verdict, 
said  that  medical  attention  would  have  saved  the 
girl's  life.  A  second  indictment  for  criminal  neg- 
lect was  returned  against  the  father. 

The  Medical  Society  of  the  State  of  New  York 

held  its  semi-annual  meeting  at  the  Academy  of 
Medicine,  New  York,  on  October  15th  and  i6th. 
A  reception  was  given  for  the  members  and  their 
guests  of  the  State  organization  by  the  Medical 
Society  of  the  County  of  New  York.  Papers 
were  read  by  Dr.  Enoch  V.  Stoddard,  commis- 
sioner of  the  State  Board  of  Charities;  Dr.  Will- 
iam P.  Spratling,  the  medical  superintendent  of 
the  Craig  Colony  for  Epileptics;  Dr.  J.  Leonard 
Corning,  Dr.  Abraham  Jacobi,  Dr.  Carlos  F.  Mac- 
Donald,  Dr.  D.  B.  St.  John  Roosa,  and  Dr.  Rich- 
ard Stein. 

The  Milk  Commission  of  the  Medical  Society 
of  the  County  of  New  York  requests  us  to  state 
that  in  the  report,  recently  published,  a  wrong 
impression  was  inadvertently  conveyed  which, 
in  justice  to  the  workers  .  of  the  Rocke- 
feller Institute  and  to  themselves,  they 
would  like  to  correct.  The  Milk  Com- 
mission during  the  past  year  has  interested  the 
dealers  and  the  medical  profession  in  certified 
pure  milk,  and  in  the  furtherance  of  its  aims  has 
been  permitted  to  use  certain  data  gathered  by 
special  workers  of  the  Rockefeller  Institute  in 
pursuit  of  an  independent  investigation  of  wider 
scope  which  the  institute  has  undertaken.  The 
data  gathered  for  the  institute  which  the  Milk 
Commission  especially  made  use  of  in  the  above- 
mentioned  report  was  in  part  bacteriological ; 
while  the  results  of  farm  investigations  and  the 
observations  indicating  the  correlation  of  im- 
]M-oved  sanitary  conditions  of  the  dairies  with 
improvement  in  the  character  of  the  milk,  were 
derived  almost  wholly  from  an  investigation  as 
yet  unfinished,  which  is  being  carried  on  by  Dr. 
Belcher,  under  the  auspices  of  the  Rockefeller 
Institute. 
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Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia. — The  College  of  Physicians  of 
Philadelphia  announces  that  the  next  award  of 
the  Alvarenga  prize,  being  the  income  for  one 
year  of  the  bequest  of  the  late  Sefior  Alvarenga, 
and  amounting  to  about  $180,  will  be  made  on 
July  14,  1902,  provided  that  an  essay  deemed  by 
the  committee  of  award  to  be  worthy  of  the  prize 
shall  have  been  offered.  Essays  intended  for 
coinpetition  may  be  upon  any  subect  in  medicine, 
but  cannot  have  been  published,  and  must  be  re- 
ceived by  the  secretary  of  the  college  on  or  be- 
fore May  I,  1902.  Each  essay  must  be  sent  with- 
out signature,  but  must  be  plainly  marked  with  a 
motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  and 
within  the  name  and  address  of  the  author.  It 
is  a  condition  of  competition  that  the  successful 
essay  or  a  copy  of  it  shall  remain  in  possession 
of  the  college ;  other  essays  will  be  returned  upon 
application  within  three  months  after  the  award. 

The  Alvarenga  prize  for  1901  has  been  award- 
ed to  Dr.  George  W.  Crile,  of  Cleveland,  Ohio, 
for  his  essay  entitled  An  Experimental  and  Clini- 
cal Research  into  Certain  Problems  relating  to 
Surgical  Operations. 

The  New  York  Academy  of  Medicine. — At  a 

stated  meeting,  on  Thursday  evening,  the  17th 
inst.,  Dr.  Herman  Knapp  read  a  paper  entitled 
A  Clinical  Discourse  on  the  Gift  of  Helmholtz  to 
the  Medical  Profession  by  the  Invention  of  the 
Ophthalmoscope  Fifty  Years  Ago. 

At  the  next  meeting  of  the  Section  in  Ophthal- 
mology, on  Monday  evening,  the  21st  inst..  Dr. 
A.  Schapringer  will  present  a  case  of  amblyopia 
from  the  inhalation  of  wood  alcohol,  and  Dr.  H. 
H.  Seabrook  will  present  a  case  of  peculiar  neo- 
plasm of  the  bulbar  conjunctiva.  Dr.  John  E. 
Weeks  will  exhibit  a  specimen  of  neuroma  of  the 
retina. 

At  the  next  meeting  of  the  Section  in  Laryn- 
gology and  Rhinology,  on  Wednesday  evening, 
the  23d  inst.,  Dr.  H.  Holbrook  Curtis  will  read  a 
paper  on  the  Early  Appearances  of  Laryngeal 
Tuberculosis.  Cases  will  be  presented  and  new 
instruments  and  specimens  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstet- 
rics and  Gynaecology,  on  Thursday  evening,  the 
24th  inst.,  Dr.  S.  W.  Bandler  will  read  a  paper 
entitled  The  ^Etiology,  Histology,  and  Usual 
Course  of  Ectopic  Gestation.  Patients  will  be 
presented,  and  specimens  will  be  exhibited  by  Dr. 
Simon  Marx,  Dr.  L.  T.  Lazinski,  and  Dr.  Asa 
Brothers. 

The  New  York  State  Medical  Association  held 
its  eighteenth  annual  meeting  in  New  York  on 
Monday,  Tuesday,  Wednesday,  and  Thursday  of 
this  week,  under  the  presidency  of  Dr.  John  A. 
Wyeth,  of  New  York.  Officers  for  the  ensuing 
year  were  elected  as  follows :  President,  Dr.  A. 
A.  Hubbell,  of  Buffalo ;  vice-president.  Dr.  Wil- 
iam  H.  Biggan,  of  Brooklyn  ;  secretary.  Dr.  Guy 
Lombard;  treasurer.  Dr.  E.  H.  Squibb,  of  Brook- 
lyn. According  to  the  reports  presented  by  its 
officers,  the  association  is  prosperous,  and  is 
gaining  strength  rapidly.    The  present  member- 


ship is  15,000,  compared  with  700  a  year  ago. 
The  treasurer's  report  showed  that  during  the 
year  $13,000  had  been  received,  and  of  this 
amount  $10,000  had  been  expended. 

At  the  annual  banquet,  held  at  the  Murray  Hill 
Hotel  on  Wednesday  evening,  the  president  act- 
ing as  toast-master,  the  toasts  were  as  follows : 
Liberal  Culture  and  Medical  Education,  the  re- 
sponse by  President  Jacob  Gould  Schurman, 
LL.  D.,  of  Cornell  University;  The  American 
Medical  Association,  the  response  by  Dr.  George 
H.  Simmons,  of  Chicago  (the  editor  of  the  Journal 
of  the  American  Medical  Association)  ;  The  Neces- 
sity of  Legislation  for  the  Relief  of  those  Afflict- 
ed with  the  Drug  Habit,  the  response  by  the  Hon. 
George  W.  Brush,  M.  D. ;  Our  Sister  Societies, 
the  response  to  have  been  made  by  Dr.  Henry  L. 
Eisner,  of  Syracuse  (the  president  of  the  Medical 
Society  of  the  State  of  New  York),  who,  how- 
ever, telegraphed  that  he  was  unable  to  be  pres- 
ent, owing  to  sickness  in  his  family ;  Cooperation 
in  the  Medical  Profession,  the  response  by  Dr. 
Wiliam  M.  Polk,  of  New  York,  the  dean  of  the 
Cornell  University  Medical  College ;  and  the  Re- 
lation of  Physicians  to  Medical  Legislation  and 
the  Public  Health,  the  response  by  the  Hon. 
Samuel  S.  Slater,  State  senator. 

The  Southern  Surgical  and  Gynaecological  As- 
sociation.— The  fourteenth  annual  meeting  will 
be  held  in  Richmond,  Va.,  on  November  12,  13, 
and  14,  1901,  under  the  presidency  of  Dr.  Man- 
ning Simons,  of  Charleston,  S.  C.  The  prelimi- 
nary programme  contains  the  following  titles : 

The  President's  Address,  by  Dr.  Manning 
Simons,  of  Charleston  ;  Laceration  of  the  Cervix 
and  its  Consequences,  by  Dr.  E.  S.  Lewis,  of  New 
Orleans  ;  Repair  of  a  Complete  Laceration  of  the 
Perinseum  in  a  Girl  of  Nine  Years,  Produced  by 
the  Finger  of  the  Obstetrician  at  the  Patient's, 
Birth,  by  Dr.  H.  A.  Royster,  of  Raleigh,  N.  C. ; 
Vaginal  Puncture  or  Incision,  an  Unsurgical 
Procedure,  by  Dr.  Joseph  Price,  of  Philadelphia ; 
Pelvic  Haematocele  and  Hsematoma,  by  Dr.  W.  P. 
Manton,  of  Detroit ;  Retrodisplacement  of  the 
Pregnant  Uterus,  its  Surgical  Treatment,  by  Dr. 
William  A.  Quinn,  of  Henderson,  Ky. ;  The 
Treatment  of  Pelvic  and  Abdominal  Tumors 
complicating  Pregnancy,  with  a  Report  of  Cases, 
by  Dr.  Rufus  B.  Hall,  of  Cincinnati ;  Puerperal 
Septicaemia,  by  Dr.  William  R.  Pryor;  A  Unique 
Case  of  Extra-uterine  Pregnancy,  by  Dr.  H.  Tu- 
holske,  of  St.  Louis ;  The  Surgical  Treatment  of 
Dysmenorrhoea  in  Unmarried  Women  and  Girls, 
by  Dr.  J.  T.  Wilson,  of  Sherman,  Tex.;  The  Sur- 
gical Treatment  of  Dysmenorrhoea,  b}^  Dr.  Henry 
D.  Fry,  of  Washington ;  Tuberculosis  of  the  Fe- 
male Generative  Organs,  by  Dr.  J.  B.  Murphy,  of 
Chicago ;  Cancer  of  the  Female  Urethra,  with  a 
Report  of  Cases,  by  Dr.  C.  J.  Miller,  of  New  Or- 
leans; The  Angeiotribe,  its  Use  and  Abuse,  by 
Dr.  John  N.  Ellis,  of  Atlanta;  Some  Points  in  the 
Treatment  of  Appendicitis,  by  Dr.  A.  M.  Cart- 
ledge,  of  Louisville,  Ky. ;  Some  of  the  Avoidable 
Causes  for  Disaster  in  Appendicitis  Work,  by 
Dr.  Robert  T.  Morris ;  Gunshot  Wounds  of  the 
Abdomen,  by  Dr.  John  C.  Wysor,  of  Clifton 
Forge,  Va. ;  Gunshot  Wounds  of  the  Abdomen^ 
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by  Dr.  Wallace  Neft,  of  Washington ;  Penetrat- 
ing Wounds  of  the  Abdomen,  with  Histories  of 
Six  Successful  Laparotomies  and  Statistical 
Tables  of  152  Abdominal  Sections  done  at  Char- 
ity Hospital,  in  New  Orleans,  by  Dr.  E.  D.  Fen- 
ner,  of  New  Orleans ;  Closure  of  the  Abdominal 
Incision,  by  Dr.  I.  S.  Stone,  of  Washington;  The 
Results  Obtained  in  Sixty  Operations  for  Pros- 
tatic Hypertrophy — Catheterization  of  the  Ure- 
ters in  the  Male,  with  a  Report  of  Cases,  by  Dr. 
Hugh  H.  Young,  of  Baltimore ;  Perineal  Prosta- 
tectomy, by  Dr.  Alexander  Hugh  Ferguson,  of 
Chicago ;  Report  of  a  Case  of  Gangrene  of  the 
Gall-bladder,  by  Dr.  George  Ben  Johnson,  of 
Richmond ;  Report  of  Cases  of  Gall-stones,  by 
Dr.  J.  A.  Goggans,  of  Alexander  City,  Ala. ;  Gas- 
trostomy in  the  Treatment  of  Impermeable 
Stricture  of  the  (Esophagus,  by  Dr.  Hugh  M. 
Taylor,  of  Richmond ;  CEsophagotomy,  with  a 
Report  of  a  Successful  Operation  on  an  Infant 
Forty-six  Days  Old,  by  Dr.  John  W.  Long,  of 
Salisbury,  N.  C. ;  Two  Cases  of  Nephro-ureterec- 
tomy,  by  Dr.  J.  Wesley  Bovee,  of  Washington; 
The  Treatment  of  Procidentia  Uteri,  by  Dr. 
Charles  P.  Noble,  of  Philadelphia ;  A  Clinical  Re- 
port of  Two  Cases  of  Osteo-sarcoma  of  the  Max- 
illa Treated  by  Excision,  with  a  Statement  of  the 
Condition  of  the  Patient  after  a  Year,  by  Dr.  Her- 
mann B.  Gessner,  of  New  Orleans;  Spiral  Sec- 
tion of  Fibroid  Tumors  in  the  Lower  Portion  of 
the  Uterus  to  Facilitate  their  Removal — Punc- 
ture Scissors  and  Counter-pressure  Instrument 
for  V aginal  Puncture  in  Vaginal  Drainage — The 
Use  of  Adhesive  Plaster  for  the  Prevention  of 
Laceration  of  the  Perinaeum  in  Forcep  Delivery, 
by  Dr.  George  H.  Noble,  of  Atlanta;  Operations 
on  the  Liver,  by  Dr.  ^^^  E.  B.  Davis,  of  Birming- 
ham, Ala. ;  Hepatic  Drainage,  by  Dr.  John  B. 
Deaver,  of  Philadelphia :  A  Report  of  Two  Inter- 
esting Cases,  by  Dr.  Joseph  Taber  Johnson,  of 
Washington ;  Tuberculous  Peritonitis,  by  Dr. 
Samuel  Lloyd ;  Hodgen's  Splint  for  the  Treat- 
anent  of  Fracture  of  the  Thigh,  by  Dr.  George  S. 
-Brown,  of  Birmingham,  Ala. ;  A  Peculiar  Succes- 
sion of  Septic  Wounds  occurring  in  and  Around 
'Alexander  City,  Alabama,  with  a  Report  of  Cases, 
by  Dr.  A.  J.  Coley,  of  Alexander  City,  Ala. ;  Pott's 
Disease  and  some  of  its  Complications,  by  Dr.  A. 
R.  Shands,  of  Washington  ;  and  The  Surgery  of 
the  Pancreas,  by  Dr.  W.  D.  Haggard,  Jr.,  of 
Nashville. 


Born. 

Si'K  \TLiXG.— In  Philadelphia,  on  Sunday,  October  13th. 
to  Dr.  L.  W.  Spratling.  United  States  Navy,  and  Mrs. 
Spnitling.  a  daughter. 

M  arried. 

.\f,\MS— Moore.— In  Sandy  Springs.  Maryland,  on  Sat- 
urday, October  T2th,  Dr.  Herbert  S.  Adams,  of  Catons- 
ville,'  Maryland,  and  Miss  Sarah  Thomas  Moore. 

Armour— Mitchell.— In  Coburg,  Canada,  on  Wednes- 
day, October  2d,  Dr.  Donald  Armour,  of  London,  and  Miss 
Louise  Mitchell. 

Button — Wright. — In  Buffalo,  on  Thursday,  October 
17th.  Dr.  Lucius  L.  Button,  of  Rochester,  and  Miss  Rosalie 
Howard  Wright. 


Clark — Taggart. — In  Massillon,  Ohio,  on  Thursday,  Oc- 
tober 17th,  Dr.  Charles  Herman  Clark,  of  Washington,  and 
Miss  Cora  E.  Taggart. 

Cross — Crosby. — In  Ashtabula,  Ohio,  on  Tuesday,  Oc- 
tober 1st,  Dr.  William  Curtis  Cross  and  Miss  Agnes  Jo- 
sephine Crosby. 

Frank — Hallett. — In  St.  Louis,  on  Tuesday,  October 
15th,  Dr.  Charles  A.  Frank  and  Miss  Edith  Hallett. 

Goddard — B.xrtlett. — In  New  York,  on  Thursday,  Oc- 
tober 17th,  Dr.  A.  Franklin  Goddard  and  Miss  Edna  Lee 
Bartlett. 

Grabau — Antin. — In  Boston,  on  Saturday,  October  5th, 
Dr.  Amadeus  Grabau,  of  Columbia  University,  New  York, 
and  Miss  Mary  Antin. 

Holt — -V.vnce. — In  Morgantown,  West  Virginia,  on 
Tuesday,  October  15th,  Dr.  David  T.  Holt,  of  Martinsburg,' 
West  Virginia,  and  Miss  Alice  Vance. 

Humphrey — Smith. — In  Bath-on-the-Hudson,  N.  Y.,  on 
Saturday,  October  5th,  Dr.  Elbert  H.  Humphrey,  of  Rens- 
selaer, N.  Y.,  and  Miss  Mary  Alice  Smith. 

Johnson— Oliver. — In  Shields,  Pennsylvania,  on  Satur- 
day. October  5th,  Dr.  Loren  Bascom  Taber  Johnson,  of 
Washington,  and  Miss  Mary  Frances  Oliver. 

Keppel — He.\rne.- — In  Georgetown,  Kentucky,  on  Wed- 
nesday, October  i6th,  Dr.  F.  D.  Keppel,  of  Montour  Falls, 
N.  Y.,  and  Miss  Mary  R.  Heame. 

McCormick — Baker. — In  Belleville,  Missouri,  on  Wed- 
nesday, October  2d,  Dr.  Ferdinand  G.  McCormick,  of  Nor- 
mal, Illinois,  and  Miss  Estelle  K.  Baker. 

Morrison — Goldman. — In  Kansas  City,  Missouri,  on 
Tuesday,  October  8th,  Dr.  Abraham  Morrison  and  Miss 
Allie  R.  Goldman. 

Niedringhaus — Higgins. — In  St.  Louis,  on  Thursday, 
October  loth.  Dr.  Ralph  Niedringhaus,  of  Granite  City, 
Illinois,  and  Miss  Frances  E.  Higgins. 

Osborne — Plaster. — In  Round  Hill,  Virginia,  on  Tues- 
day, October  ist.  Dr.  Archibald  P.  Osborne  and  Miss  Fan- 
nie Meade  Plaster. 

Palmer — Yarrow. — In  Philadelphia,  on  Monday,  Octo- 
ber 14th,  Dr.  Edward  Carlton  Palmer  and  Miss  Matilda 
Edith  Yarrow,  daughter  of  Dr.  Thomas  J.  Yarrow. 

Pretlow — Holladay. — In  Suffolk,  Virginia,  on  Wdnes- 
day,  October  9th,  Dr.  Richard  Henry  Pretlow,  of  New 
York,  and  Miss  Katherine  Beverly  Holladay. 

Smith — Chinnock. — In  Brooklj-n,  on  Wednesday,  Oc- 
tober 9th,  Dr.  George  H.  Smith  and  Miss  May  Raymond 
Chinnock. 

Wood — Sterling. — In  East  Orange,  N.  J.,  on  Monday, 
October  14th,  Dr.  Francis  Carter  Wood,  of  New  York,  and 
Miss  Edith  Warren  Sterling. 

Died. 

Bigelow. — In  New  York,  on  Tuesday,  October  15th,  Dr. 
Horace  Bigelow,  in  the  twenty-ninth  year  of  his  age. 

Brown. — In  New  York,  on  Tuesday,  October  15th,  Dr. 
Charles  Henry  Brown,  in  the  forty-fifth  year  of  his  age. 

Griswold. — In  Balangiga,  Samar,  Philippine  Islands,  on 
Saturday,  September  28th,  Dr.  Richard  S.  Griswold,  United 
States  Volunteers. 

Hinckley. — In  Northampton,  Massachusetts,  on  Mon- 
day, October  14th,  Dr.  Donald  R.  Hinckkley,  of  New 
Haven,  in  the  thirty-second  year  of  his  age. 

Hoffmann. — In  Omaha,  Nebraska,  on  Tuesday,  October 
15th.  Dr.  Ernest  H.  Hoffmann,  in  the  sixty-fifth  year  of  his 
age. 

Johnson. — In  Chicago,  on  Wednesday,  October  9th,  Dr. 
R.  B.  Johnson,  in  the  sixty-second  year  of  his  age. 

Jones. — In  Chicago,  on  Friday,  October  4th,  Dr.  Samuel 
J.  Jones,  in  the  si.xty-fifth  year  of  his  age. 

Lemberger. — In  Louisville,  Kentucky,  on  Thursday.  Oc- 
tober loth.  Dr.  .Alfred  C.  Lemberger,  in  the  thirty-fourth 
year  of  his  age. 

McRae. — In  Osceola.  Wisconsin,  on  Tuesday,  October 
8th.  Dr.  .\lexander  McRae.  in  the  thirty-sixth  year  of  his 
age. 

Stiles.— In  Brooklyn,  on  Wednesday,  October  9th,  Dr. 
Samuel  Edward  Stiles,  in  the  fifty-seventh  year  of  his  age. 


October  26,  1901.] 


PITH  OF  CURRENT  LITERATURE. 


801 


Ipitlj  of  Current  l^ittraturc. 


Journal  of  the  American  Medical  Association, 
October  ip,  igoi. 

The  Treatment  of  Malignant  Disease.    By  Dr. 

Frederic  S.  Dennis. — The  author  points  out  that, 
in  this  matter  of  malignant  disease,  the  questions 
of  aetiology,  symptomatology,  and  classification, 
are  insignificant,  as  compared  with  the  question 
of  treatment.  He  emphasizes  this  fact  by  point- 
ing to  the  increase  of  malignant  disease  and  to  its 
universal  mortality.  Believing  that  drugs  are  in- 
effectual and  that  all  other  methods  are  practi- 
cally of  no  avail,  the  author  asserts  that  surgical 
intervention  is  the  one  resource ;  successful,  how- 
ever, only  when  the  disease  is  taken  early  in  its 
history,  and  when  the  operation  is  radical  in  its 
character.  The  author  points  out  the  importance 
of  carefully  watching  the  subsequent  history  of 
patients  upon  whom  an  operation  has  been  per- 
formed for  the  removal  of  sarcoma ;  of  a  micro- 
scopic examination  of  every  sarcoma,  and  of  a 
radical  operation  in  cases  of  malignant  sarco- 
mata affecting  the  long  bones  of  the  extremities; 
and  condemns  partial  enucleations  and  the  use 
of  caustics  and  plasters.  Patients,  suffering 
from  malignant  disease  of  the  long  bones,  may  be 
encouraged  on  the  ground  that  early  and  radical 
operations,  even  in  the  most  malignant  cases, 
may  result  in  perfect  cure. 

Carcinoma  of  the  Caecum,  with  Report  of  a 
Case  in  which  the  Caecum  was  Removed  for  Ma- 
lignant Disease.  By  Dr.  William  J.  Mayo. — 
This  disease  most  frequently  originates  at  the 
ileocascal  juncture  and  has  the  usual  tendency  of 
all  carcinomata  of  the  large  bowel  to  form  a  ring- 
like constriction,  although  a  considerable  tumor 
may  exist  without  obstruction.^  The  duration 
may  be  very  prolonged,  and  its  course  before  ac- 
tive obstruction  supervenes  is  usually  slow. 
Death  usually  results  from  obstruction  or  perfor- 
ation, the  latter  either  just  above  the  stricture 
and  close  to  it,  or  at  some  point  in  the  caecum, 
from  distention ;  perforation  is  somewhat  more 
frequent.  The  ultimate  results  of  early  excision 
are  good.  The  author  urges  that  every  operat- 
ing surgeon  be  prepared  to  excise  the  csecum. 
The  early  symptoms  may  be  such  as  to  lead  to 
the  belief  that  an  inflammation  of  the  appendix 
exists,  and  in  this  way  a  timely  operation  for  a 
malignant  process  may  result  in  a  complete  cure. 

On  the  Growth  of  the  Epithelium.     By  Dr. 

Leo  Loeb. — During  its  growth  the  epithelium 
forms  a  mass  of  cells,  all  la3^ers  of  which  are 
equally  able  to  grow  in  different  directions.  A 
distinct  differentiation  between  different  rows  of 
these  cell  masses  does  not  exist.  Later  on  the 
epithelium  which  comes  into  contact  with  con- 
nective tissue  well  supplied  with  blood  vessels 
forms  again  regular  epithelium,  the  lowest  rows 
producing  new  cells,  which  now  undergo  the 
changes  leading  to  the  formation  of  normal  kera- 
tohyalin  and  keratin.  These  growing  cell  masses 
do  not  need  connections  with  either  resting  or 
growing  connective  tissue,  although,  under  the 
usual  conditions  found  during  the  growth  of  epi- 


thelium, the  epithelial  cells  are  found  accompa- 
nied by  connective  tissue.  The  possibility  of 
separating  the  growing  epithelium  from  other 
tissues  might  be  used  to  subject  an  isolated  tis- 
sue, like  epithelium,  to  certain  experimental  con- 
ditions, as,  for  instance,  to  the  influence  of  differ- 
ent chemical  substances,  and  thus  to  facilitate 
study  of  the  reaction  of  isolated  tissues,  other 
than  connective  tissue  and  leucocytes,  to  differ- 
ent stimuli. 

Some  Considerations  Regarding  the  Hygiene 
of  Early  School  Life.  By  Dr.  Julius  Noer. — The 
physician's  capability  and  wisdom  in  educational 
matters  have  always  been  acknowledged  in  the 
most  difficult  department  of  education,  that  of 
the  mentally  and  physically  defective.  When, 
indeed,  reason  becomes  deranged,  he  is  called 
upon  to  restore  it  to  its  normal  balance,  which  he 
often  succeeds  in  doing,  not  by  the  administra- 
tion of  medicine,  but  by  the  adaptation  of  wise 
training  and  the  judicious  application  of  the  laws 
of  physical  and  mental  hygiene.  It  appears, 
therefore,  eminently  proper  for  the  physician  to 
interfere  in  matters  relating  to  school  hygiene, 
even  though  this  may  involve  the  criticism  of  the 
curriculum  and  also  some  of  the  more  absurd 
conclusions  of  psychologic  psedagogy.  The  au- 
thor emphasizes  the  practical  value  of  regular, 
periodical,  physiological  examination  of  school 
children. 

The  Official  Report  of  the  Case  of  President 
McKinley. — Presented  in  the  Nciv  York  Medical 
Journal  for  October  19th. 

Tracheotomy  in  Breech  Presentation.  An  Old 
Operation,  but  a  New  Application.  By  Dr.  Her- 
bert Marion  Stowe. 

American  Medicine,  October  ip,  ipoi. 

The  Case  of  President  McKinley:  Surgical 
History,  etc. — Presented  in  the  Nezv  York  Medi- 
cal Journal  for  October  19th. 

The  Simultaneous  Employment  of  Analgesia 
Obtained  by  Spinal  Cocainization  and  Ether  or 
Chloroform  Narcosis.  By  Dr.  George  Ryerson 
Fowler. — The  author  brings  forward  some  cases 
for  the  purpose  of  illustrating  what  may  be  done 
in  the  way  of  surgical  procedures  in  cases  in 
which  general  anaesthesia  as  usually  employed  is 
positively  contraindicated,  and  to  meet  the  ob- 
jections of  those  who  lay  so  much  stress  upon  the 
"mental  effects"  of  operating  upon  patients  while 
the  latter  are  fully  conscious  of  the  environment. 
The  author  is  not  aware  that  the  suggestion  has 
heretofore  been  offered  or  carried  into  effect,  of 
producing  a  slight  narcosis  for  the  purposes  of 
the  spinal  lumbar  puncture,  or  of  combining  nar- 
cosis for  the  purpose  of  obliterating  the  touch 
sensation  and  the  mental  disturbances  with  the 
analgetic  effects  of  spinal  cocainization. 

The  Practical  Value  of  Blood  Examination  in 
Medicine  and  Surgery.  By  Dr.  Thomas  R. 
Brown. — The  author  indicates  in  a  general  way 
something  of  the  practical  value  of  blood-count- 
ing in  medicine  and  surgery.  He  points  out  that 
it  has  rendered  possible  the  diagnosis  of  a  num- 
ber of  diseases,  pernicious  anaemia,  the  leucae- 
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mias,  n  ^laria,  typhoid  fever,  trichinosis,  filariasis, 
diabetes,  etc.,  and  assists  in  the  establishment  of 
the  diag'nosis  of  many  more.  It  has  given  valu- 
able information  regarding  the  prognosis  in  all 
forms  of  infection  and  inflammation  ;  it  has  given 
us  means  of  discriminating  diseases  which  pre- 
sent pictures  of  marked  clinical  similarity.  It 
has  placed  in  the  surgeon's  hands  a  means  of  de- 
ciding whether  the  patient  who  consults  him  is 
too  deficient  in  hasmoglobin  or  possesses  blood  of 
too  poor  coagulating  power  to  make  operation 
safe.  The  author  feels  that  this  is  not  a  field  for 
theorists  alone,  but  for  practical  men  as  well. 

Extrauterine  Abdominal  Pregnancy;  Opera- 
tion by  the  Vagina;  Recovery.  By  Dr.  Charles 
Gilbert  Davis. — The  interesting  points  in  this 
case  seem  to  be :  (i)  The  apparent  full  maturity 
of  the  child  developed  ex  iitcro.  (2)  The  length 
of  its  retention  without  rupture  of  the  sac.  (3) 
The  strong  evidence  of  its  being  a  primary  ab- 
dominal pregnancy.  (4)  The  vaginal  method  of 
operation. 

Purpura  Haemorrhagica  Following  Acute  Lo- 
bar Pneumonia;  Recovery.  By  Dr.  H.  L.  Under- 
wood. 

The  Lane  Lectures  on  the  Social  Aspects  of 
Dermatology — VI.    By  Dr.  Malcolm  Morris. 

Boston  Medical  and  Surgical  Journal,  October  IJ, 
1901. 

The  Value  of  the  X  Ray  in  the  Diagnosis  of 
Renal  Stone;  Report  of  Cases.  By  Dr.  Paul 
Thorndike. — According  to  the  author,  it  would 
seem  that  there  is  something  to  expect  from  x-ray 
photography  in  connection  with  the  diagnosis  of 
renal  stone  ;  for,  in  those  cases,  even  when  there 
is  every  clinical  reason  for  thinking  that  the 
stone,  if  present,  is  composed  of  uric  acid,  it  evi- 
dently needs  only  a  small  amount  of  urates  or 
some  other  mineral  salt  to  give  a  shadow  which, 
although  it  does  not  show  for  much  on  the  plate 
or  print,  is  still  capable  of  being  recognized  with 
some  degree  of  precision  by  properly  experienced 
observers.  The  author  also  refers  to  the  method 
of  lifting  out  the  kidney  on  to  the  loin,  and  then 
splitting  it  along  its  convex  border  in  such  a  way 
as  to  expose  its  whole  interior  to  easy  examina- 
tion. In  the  author's  experience  of  fifteen  cases 
he  has  been  able  to  carry  out  this  exploratory 
technique  in  six  instances,  and  has  never  had  the 
least  trouble  from  hiemorrhage  or  otherwise, 
either  during  or  at  any  time  subsequent  to  the  op- 
eration. In  the  author's  belief  it  is,  in  cases 
where  it  can  be  done,  far  less  likely  to  injure  per- 
manently the  renal  tissues  than  the  less  certain 
and  far  less  satisfactory  method  of  exploring  the 
kidney  with  the  finger  through  an  opening  made 
in  the  convex  border  or  elsewhere  in  the  kidney 
substance. 

Malignant  Disease  of  the  Tonsil.    By  Dr.  F. 

E.  Hopkins. — The  occurrence  of  a  unilateral  en- 
largement of  the  tonsil  in  an  adult,  especially  if 
of  recent  developemnt.  at  once  excites  suspicion 
of  malignancy;  yet,  with  all  the  aids  which  can 
be  gained  from  clinical  history  and  microscopical 
examination,  the  diagnosis  in  the  earlier  stages 


is  often  far  from  easy.  One  must  distinguish 
between  simple  hypertrophy,  syphilitic  manifes- 
tations, tuberculous  process,  and  even  phlegmon. 

Tubercular  Peritonitis.  By  Dr.  Henri  T.  Fon- 
taine.— An  excellent  text-book  article  on  this 
subject.  The  author  points  out  that,  until  re- 
cently, the  mortality  in  cases  of  tuberculous  peri- 
tonitis was  considered  extremely  high ;  but  of 
late  years  frequent  recoveries  have  been  an- 
nounced. Casinari  gives  the  mortality  as  twen- 
ty-four per  cent.  It  is  only  since  1882  that,  by 
the  recognition  of  Koch's  bacilli  with  the  micro- 
scope, or  by  evidence  of  their  presence  through 
inoculation  experiments,  the  diagnosis  of  tuber- 
culous peritonitis  has  been  beyond  criticism. 
Since  then  it  has  been  proved,  by  indubitable 
cases,  that  the  disease  has  a  tendency  to  spon- 
taneous recovery,  that  many  are  cured  by  lapar- 
otomy, and  others  by  medical  measures  alone. 

Privileged  Medical  Communications.    By  Dr. 

David  W.  Cheever. — The  author  takes  exception 
to  the  law  in  Massachusetts  where,  if  the  physi- 
cian refuses  to  testify  as  to  his  knowledge  ob- 
tained in  a  professional  capacity,  he  is  to  be  held 
in  contempt,  and  is  fined  and  imprisoned.  When, 
if  ever,  then,  should  the  physician  be  obliged  to 
speak?  Only  in  cases  of  crime  and  where  justice 
would  miscarry  as  the  result  of  silence.  Let  the 
criminal  courts  decide  and  relieve  the  doctor  of 
his  obligation  of  secrecy.  In  all  civil  suits  let 
him  be  protected.  But  in  crimes  there  can  be  no 
proper  security  for  society,  if  the  doctor  becomes 
a  particeps  criminis  by  concealing  the  truth. 

A  Brief  Resume  of  the  Life  and  Work  of  Am- 
broise  Pare,  with  Biographical  Notes  on  Men  of 
His  Time.    By  Dr.  Charles  Green  Cumston. 

Association  of  Anasmia  with  Chronic  Enlarge- 
ment of  the  Spleen.  By  Dr.  Arthur  H.  Went- 
worth.  {Continned.) 

Philadelphia  Medical  Journal,  October  79,  igoi. 

On  the  Coordination  of  Respiratory  Move- 
ments. By  Dr.  R.  du  Bois  Reymond. — In  the 
course  of  certain  experiments  on  excitation  of  the 
larynx  from  the  medulla,  it  was  noticed,  that 
when  the  animal  ceased  to  breathe,  either  from 
overdoses  of  ether,  or  from  injuries  to  the  me- 
dulla, and  artificial  respiration  by  manual  com- 
pression of  the  thorax  was  resorted  to,  the  glottis 
showed  regular  accessory  movements  synchron- 
ous with  the  artificial  respiration.  Excluding,  by 
the  conditions  of  the  experiment,  all  known 
sources  of  excitation  of  the  respiratory  centres, 
the  author  ascribes  the  phenomenon  to  a  hitherto 
unknown  kind  of  reflex,  in  which  the  passive 
movements  of  the  thorax  act  as  a  stimulus  which 
gives  rise  to  an  afiferent  impulse  exciting  the  mo- 
tor centre  of  the  larynx.  The  author  believes 
that  further  research  will  bring  to  light  addi- 
tional confirmatory  data. 

A  Case  of  Transplantation  of  the  Ureter  for 
the  Cure  of  Uretero-vaginal  Fistula.  By  Dr.  A. 
Lapthorn  Smith. — The  author's  case  is  interest- 
ing, because  the  injury  to  the  ureter  was  caused 
by  delivery  of  a  child.  In  the  majority  of  cases 
it  has  resulted  from  difficult  operations,  mostly 
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vaginal  hysterectomies.  The  case  also  shows  the 
value  of  urotropine  in  making  the  urine  aseptic. 
In  no  case,  according  to  the  author,  should  we 
implant  the  ureter  into  the  bowel,  or  tie  the  ure- 
ter so  as  to  cause  hydronephrosis.  Nephrec- 
tomy, even  as  a  last  resort,  is  hardly  justifiable 
in  view  of  the  possibility  of  there  being  only  one 
kidney,  and  of  the  splendid  results  of  transplanta- 
tion of  the  ureter. 

Some  of  the  Ocular  Affections  of  Childhood 
Associated  with  Impairment  of  General  Nutri- 
tion. By  Dr.  S.  D.  Risley. — The  author  reports 
and  comments  on  two  cases. 

Address  in  Obstetrics.  By  Dr.  David  S.  Funk. 
— Read  at  the  meeting  of  the  Pennsylvania  State 
Medical  Society,  September,  igoi.  The  author 
states  that,  now  the  science  and  art  of  obstetrics 
is  fully  abreast  with  the  most  advanced  thought 
in  other  departments  of  medicine,  there  can  be  no 
question  that  the  dawn  of  the  new  century  finds 
the  expectant  mother  surrounded  with  much  less 
of  real  peril  than  ever  before  in  the  history  of 
medicine.  The  author  presents  very  briefly  the 
present  status  of  several  of  the  more  serious  ob- 
stetrical complications  and  operative  procedures. 

Medical  Record,  October  ip,  igoi. 

The  Case  of  President  McKinley. — Given  in 
the  Nevj  York  Medical  Journal  for  October  19th. 

Failure  of  the  Knife  in  the  Treatment  of  Can- 
cer. By  Dr.  Robert  Reyburn. — For  many  years 
the  author  has  advocated  the  thorough  removal 
of  all  cancerous  tumors  by  the  knife.  In  recent 
years,  however,  the  discouraging  fact  of  the  al- 
most invariable  return  of  these  tumors,  after  be- 
ing operated  upon,  has  greatly  modified  his  views 
as  to  the  benefits  to  be  derived  from  these  opera- 
ations.  He  quotes  from  other  authorities  who 
have  had  similar  experiences.  If  we  believe  that 
the  recurrence  of  cancer  in  cases  operated  upon 
is  due  to  infection  through  the  medium  of  the  di- 
vided veins  and  lymph  channels,  the  question 
arises,  "Can  we  supplement  the  knife,  or  substi- 
tute for  it  any  other  plan  for  removing  these 
tumors  that  will  prevent  this  systemic  infection?" 
It  is  the  belief  of  the  author  that  this  can  be  done 
by  adding  to,  or  substituting  for,  the  knife,  the 
electric  cautery,  the  thermo-cautery,  or,  in  a  lim- 
ited number  of  cases,  the  use  of  arsenic  or  chlor- 
ide of  zinc  for  the  removal  of  the  morbid  growths. 

Report  of  the  Summer  Work  of  the  Milk  Com- 
mission of  the  Medical  Society  of  the  County  of 
New  York.  By  Dr.  Henry  Dwight  Chapin. — 
Presented  in  the  Neiv  York  Medical  Journal  for 
October  19th. 

Laboratory  Aid  in  Surgical  Technique.  By 

Dr.  George  B.  Broad. — Upon  hands  known  to  be 
infected  with  the  Staphylococcus  pyogenes  aureus, 
'he  author  made  a  number  of  experiments, 
with  the  discouraging  result  that,  in  spite  of 
;trong  antiseptics,  the  infection  persisted  over 
:hree  months,  when  the  subject  refused  further 
experiment.  He  concludes,  therefore,  that  the 
mprotected  hands  can  be,  and  often  are,  a  source 
A  infection  to  the  patient.  No.  20  silk  required 
soiling  for  sixty  minutes  after  being  infected 


with  the  Staphylococcus  pyogenes  aureus  before 
becoming  sterile.  No.  i  silk  became  sterile  after 
eighteen  minutes.  He  believes  that  much  of  the 
infection  laid  at  the  door  of  silkworm  gut  is  really 
an  infection  from  the  skin  of  the  patient.  To  the 
author,  the  perfect  method  in  the  sterilization  of 
catgut  is  that  by  dry  heat.  Eighteen  minutes' 
boiling  suffices  for  the  sterilization  of  rubber 
gloves.  One  other  source  of  infection,  which 
may  or  may  not  be  of  much  importance,  is  the  ex- 
pired air,  and,  in  this  way,  we  may  be  able  to  ex- 
plain an  occasional  case  of  suppuration,  when  an 
assistant  or  observer  has  been  present  who  was 
suffering  at  the  time  from  some  suppurative  dis- 
ease of  the  nose  or  mouth. 

British  Medical  Journal,  October  rp,  ipoi. 

Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 

Section  of  Medicine. 

Introductory  Remarks  by  the  President  on  the 
Value  of  Research  in  Medicine  and  Therapeutics. 

By  E.  T.  Wilson,  M.  B. 

A  Discussion  on  Chronic  Diseases  of  Joints 
Commonly  Included  in  the  Terms  "Chronic 
Rheumatism,"  "Osteo-arthritis,"  and  "Rheu- 
matic Gout." 

I.  Dr.  A.  E.  Garrod.  The  speaker  thinks  that  the 
cases  commonly  classed  under  the  head  of  rheuma- 
toid, or  osteo-arthritis,  may  be  grouped  under  two 
heads:  First,  the  condition  met  with  among  female 
patients  in  early  or  middle  life,  characterized  by 
the  frequent  implication  of  the  small  joints  of  the 
hands  and  feet,  by  the  symmetrical  distribution  of 
the  lesions,  and  by  secondary  muscular  atrophy 
The  affected  articulations  are  the  seats  of  spindle- 
shaped  swellings,  with  effusion  into  the  synovial 
cavities,  the  swelling  of  the  joints  being  emphasized 
by  the  muscular  atrophy.  There  is  usually  well- 
marked  constitutional  disturbance.  A  similar  form 
of  the  disease  is  met  with  in  children,  associated 
with  enlarged  spleen  and  lymph  glands.  In  the 
second  group  of  cases  the  sufferers  are  again  most 
often  females,  but  usually  more  advanced  in  life. 
The  joint  swellings  are  nodular  and  osteophytic, 
rather  than  fusiform  and  soft,  and  the  terminal 
joints  of  the  fingers,  and  especially  the  carpometa- 
carpal joints  of  the  thumbs,  are  the  first  attacked. 
Constitutional  disturbance  is  absent,  and  muscular 
atrophy  slight.  The  speaker  suggests  that  the  use 
of  the  term  rheumatoid  arthritis  be  confined  to  the 
first  form,  and  that  of  osteo-arthritis  to  the  second. 
No  relation  can  be  made  out  between  these  two  dis- 
eases and  gout  or  rheumatism.  The  rapid  onset  of 
the  first  form  and  the  constitutional  disturbances 
suggest  an  infective  origin.  The  second  form  is 
probably  a  dystrophy.  In  the  first  form  we  should 
endeavor  to  correct  any  debilitating  influence  which 
may  be  constantly  present  (menorrhagia,  etc.),  and 
should  search  for,  and  remedy,  any  unhealthy  condi- 
tion of  the  mouth  or  gums,  as  it  is  held  that  oral  in- 
fection plays  an  important  part  in  these  cases.  Diet 
should  be  nourishing,  and  stimulants  and  tonics 
should  be  given.  The  second  or  nodular  form  of 
the  disease  is  less  amenable  to  treatment. 

II.  Dr.  W.  Osier.    The  speaker  approves  of  Dr. 
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Garrod's  classification  of  these  cases,  and  calls  spe- 
cial attention  to  the  acute  febrile  onset  of  the  disease 
in  women,  with  symptoms  resembling  acute  rheu- 
matic fever.  He  deprecates  the  attempts  recently 
made  to  dififerentiate  the  spondylitis  of  Betcherew, 
and  the  spondylose  rhizomclique  of  Marie,  as  dis- 
tinct affections ;  they  are  only  varieties  of  arthritis 
deformans,  with  special  localization. 

III.  W.  Armstrong,  M.  R.  C.  S.  The  speaker 
suggests:  (a)  That  in  all  cases  of  arthritis  there  is 
more  or  less  interference  with  the  nerve  nutrition  of 
the  affected  joints,  {b)  In  many  cases  the  trophic 
factor  is  present  in  small  degree  only,  and  such  cases 
are  readily  amenable  to  well-directed  treatment, 
(c)  When  the  trophic  factor  predominates,  the  cases 
are  much  more  refractory,  {d)  Treatment  should 
be  directed,  i.  To  dealing  with  the  basic  cause,  such 
as  gout  or  rheumatism.  2.  To  eliminating  every 
possible  source  of  reflex  irritation.  3.  To  building 
up  the  health  of  the  patient,  special  attention  being 
given  to  the  nervous  system,  the  most  valuable  agent 
being  the  electric  bath.  4.  To  the  prescription  of  a 
generous  dietary,  leaning  toward  more  meat  and 
the  exclusion  of  the  carbohydrates. 

Dr.  W.  P.  Herringham  and  Dr.  C.  O.  Hawthorne 
disbelieve  in  the  existence  of  several  distinct  forms 
of  rheumatoid  or  osteo-arthritis.  The  disease  is 
synovial  in  the  young  and  osteal  in  the  old,  the  tis- 
sues reacting  differently  in  different  individuals. 
But  the  disease  is  one  and  the  same. 

Dr.  W.  Calwell  holds  that  osteo-arthritis  is  due  to 
toxines,  the  poison  that  produces  it  being  closely 
connected  with  that  which  appears  in  many  cases  of 
muscular  rheumatism,  lumbago,  and  sciatica. 

Dr.  E.  J.  Cave  and  Dr.  S.  West  call  attention  to 
the  great  importance  of  searching  for  the  original 
source  of  infection,  which  they  hold  to  be  present  in 
every  case.  If  this  is  found  and  eliminated  early, 
the  disease  may  be  cured  ;  later  the  arthritic  infec- 
tion may  be  self-propagating.  In  two  cases,  asso- 
ciated respectively  with  ulceration  of  the  rectum  and 
cystitis,  the  joint  affections  disappeared  as  soon  as 
the  original  sources  of  trouble  were  disposed  of. 
In  every  case  every  possible  source  of  infection  must 
be  sought  for,  and  the  earlier  the  better.  Once  the 
joints  are  infected,  not  by  a  toxine,  but  by  a  living 
virus,  then  the  difficulties  are  enormously  increased. 
In  the  development  of  serum  therapy  in  infections 
lies  our  great  hope  for  the  future. 

Case  of  Cerebro-spinal  Rhinorrhaea.    By  Dr. 

P.  W.  Williams  and  E.  G.  Stocker,  L.  R.  C.  P.— The 
authors  report  a  case  of  cerebro-spinal  rhinorrhoea 
occurring  in  a  women,  aged  forty  years.  Apart 
from  the  constant  dripping  of  clear  fluid  from  the 
nose,  serious  symptoms  were  conspicuous  by  their 
absence.  The  fluid  was  clear  like  water,  it  was 
faintly  alkaline,  reduced  Fehling's  solution,  and  had 
a  specific  gravity  of  1004.  It  contained  no  albumin 
or  mucin.    About  one  pint  was  passed  daily. 

The  Composition  and  Therapeutic  Uses  of  the 
Cheltenham  Waters.  By  Dr.  A.  P.  Luff.— The 
author  calls  attention  to  the  high  therapeutic  value 
of  the  Cheltenham  waters  in  cases  of  congestion  of 
the  liver,  etc.,  in  the  hope  that  some  effort  may  be 
made  to  restore  the  spa  to  the  former  position  it  oc- 
cupied as  a  health  resort. 


A  Discussion  on  Peripheral  Neuritis  in  Beer 
Drinkers;  Its  Precise  Causation  and  Diagnosis. 

I.  Dr.  E.  S.  Reynolds.  The  recent  epidemic  of 
arsenical  neuritis  in  Manchester,  has  greatly 
strengthened  the  idea  that  there  is  something  be- 
sides pure  alcohol  as  a  causative  factor  in  "alcoholic 
neuritis."  But  it  did  not  prove,  and  has  not  proved, 
that  pure  alcoholic  neuritis  does  not  exist,  for  there 
are  three  possibilities:  i.  That  the  neuritis  was  en- 
tirely caused  by  the  alcohol  in  the  beer,  and  the  new 
symptoms — namely,  the  irritations  of  the  mucous 
membranes  and  ^he  skin  lesions,  were  caused  by  the 
arsenic.  2.  That  all  cases  of  so-called  alcoholic  neu- 
ritis have  really  been  caused  by  arsenic.  3.  That 
the  alcohol  and  arsenic,  though  each  capable  of  act- 
ing alone,  have  in  many  cases,  and  in  practically  all 
cases  in  the  present  epidemic,  really  acted  in  combi- 
nation. This  third  view  is  the  one  taken  by  the 
speaker. 

II.  Dr.  J.  D.  Mann.  The  neuritis  seen  during  the 
outbreak  of  arsenical  beer  poisoning  was  character- 
ized by  its  severity  and  the  tediousness  of  recovery 
therefrom.  The  most  prominent  symptom  was  ex- 
treme tenderness  of  the  affected  muscles.  Whether 
this  is  a  special  feature  of  the  disease  or  simply  a 
symptom  of  rapid  nerve  degeneration,  is  an  open 
question.  The  speaker  holds  that  the  outbreak  was 
entirely  due  to  arsenic,  the  ultimate  result — the  oc- 
currence of  fatty  changes  in  the  nerves — being 
caused  by  imperfect  oxidation. 

The  Means  of  Arresting  Acute  Endocarditis. 

By  Dr.  R.  Caton. — The  author  treats  cases  of  acute 
endocarditis  as  follows:  i.  Absolute  physiological 
rest  for  at  least  six  weeks.  This  redaces  the  de- 
mands made  upon  the  heart  to  a  minimum.  2.  The 
application  of  a  succession  of  small  blisters  to  the 
wall  of  the  chest  between  the  clavicle  and  the  nipple. 
Only  one  blister  is  used  at  a  time,  and  each  is  fol- 
lowed by  a  small  poultice.  3.  The  administration  of 
sodium  iodide  to  absorb  effusions  and  to  remove 
thickening  in  fibrous  tissues.  The  author  has  treat- 
ed 92  cases  of  acute  endocarditis  by  this  triple  meth- 
od. Of  these,  61  cases  entered  the  hospital  with 
endocarditis,  and  41  left  the  hospital  with  apparently 
sound  heart.  In  31  cases  the  endocarditis  came  on 
in  the  hospital ;  of  these,  28  were  discharged  well. 

A  Case  of  Indigouria.  By  A.  McPhedran, 
M.  B.,  and  W.  Goldie,  M.  B.— The  authors  report 
the  case  of  a  man,  aged  twenty-four  years,  complain- 
ing of  general  weakness  and  depression.  The  only 
striking  objective  symptom  was  the  passage  of 
greenish-blue,  turbid  urine.  He  had  taken  no  me- 
thylene blue.  Chemical  examination  showed  the 
color  of  the  urine  to  be  due  to  indigo,  which  was 
present  in  large  amount.  Such  indigouria  is  usual- 
ly caused  by  bacteria,  but  in  this  case  very  few  bac- 
teria were  present  in  the  urine,  and  the  source  of  the 
indigo  was  probably  farther  back — in  the  portal  sys- 
tem and  liver. 

New  Methods  and  New  Results  in  the  Bac- 
teriological Investigation  of  Foetid  and  Gangren- 
ous Suppuration.  By  Dr.  E.  Rist. — The  author 
calls  attention  to  the  imperfections  of  the  various 
methods  of  growing  bacteria  that  are  iised  at  pres- 
ent. This  is  shown  by  the  fact  that  when  a  drop 
from  a  foetid  discharge  is  examined  under  the  micro- 
cronp.  multitudes  of  organisms  are  seen,  whereas 


October  26,  1901.] 


PITH  OF  CURRENT  LITERATURE. 


805 


cultures  will  show  only  a  scanty  growth  of  a  few 
varieties.  This  is  due  to  the  fact  that  whenever 
there  is  a  foetid  suppuration  or  gangrenous  process, 
-  anaerobic  germs  are  the  cause ;  and  such  germs  will 
not  grow  on  the  ordinary  media.  The  author  in- 
oculates discharges  from  such  cases  into  liquefied 
sugar-agar ;  this  is  rapidly  solidified,  and  the  anaero- 
bic organisms  grow  well  in  the  depths  of  the  media, 
where  they  are  protected  from  the  air.  Clinically 
the  presence  of  anaerobic  germs  in  pus  points  to  a 
severe  infection,  whereas  the  spontaneously  curable 
forms  are  generally  caused  by  the  ordinary  pyogenic 
organisms.  It  is  likely  that  the  importance  of  the 
colon  bacillus,  often  the  only  organism  hitherto 
found  in  cases  of  gangrenous  appendicitis,  will  be 
greatly  lessened ;  the  author  has  found  that  when- 
ever the  colon  bacillus  is  found,  anaerobic  germs  are 
present  also. 

On  the  Abortive  and  Curative  Treatment  of 
Acute  Diseases,  and  Particularly  Enteric  Fever 
and  Appendicitis,  by  a  Judicious  Use  of  Calomel, 
\\  ater,  Heat,  and  Quinine.    By  Dr.  J.  A.  Riviere. 

The  Treatment  of  Phthisis  by  Means  of  Elec- 
tric Currents  of  High  Frequency  and  High  Po- 
tential.   By  C.  Williams,  V.  R.  C.  S. 

The  Treatment  of  Cardio-arterial  Disease.  By 

Dr.  H.  J.  Campbell. 

The  Diagnostic  Value  of  Tubercle  Bacilli  in 
Relation  to  Phthisis.    By  Dr.  D.  J.  A.  Chowry- 
Muthu. — The  author  sums  up  his  article  as  follows : 
I.  The  presence  of  tubercle  bacilli  in  the  sputum 
proves  conclusively  the   existence  of  pulmonary 
tuberculosis.    2.  There  are  other  agents  besides 
tubercle  bacilli  that  cause  destructive  disease  of  the 
1    lungs,  producing  symptoms  similar  to  those  of 
I    tuberculosis.    3.  The  absence  of  bacilli  in  a  case  of 
1    pulmonary  disease  does  not  prove  the  absence  of 
!    tuberculous  disease.    4.  It  may  be  due  to:  (a)  Sim- 
ple phthisis;  (b)  faulty  methods  in  the  examination 
of  sputum;  (c)  very  early  tuberculosis  of  the  lung; 
j    (d)  very  late  tuberculosis  where  signs  of  fibrosis 
are  present.    5.  A  correct  diagnosis  becomes  ex- 
tremely difficult  where  bacilli  cannot  be  found  on 
I   several  examinations,  in  which  case  the  history, 
physical  signs,  and  symptoms,  should  be  more  relied 
upon  than  the  negative  evidence.    6.  In  all  cases  of 
pulmonary  disease  a  systematic  examination  of  the 
sputum  is  of  utmost  importance,  both  for  negative 
and  positive  evidence  of  bacilli. 

A  Case  of  Rheumatic  Endocarditis.  By  C.  G. 
Wilkin,  L.  R.  C.  P. 

Meat  Albumin  Dietary  in  the  Treatment  of 
Tuberculosis.    By  Dr.  F.  W.  Forbes  Ross. 

The  Treatment  of  Chronic  Bronchitis  in  the 
Elderly  and  Aged.  By  Dr.  H.  Campbell.— The 
author  sums  up  as  follows :  In  treating  chronic  bron- 
chitis in  those  past  middle  life,  the  toxicity  of  the 
blood  should  be  kept  as  low  as  possible.  The  air 
breathed  should  be  pure,  and  nasal  breathing  insist- 
ed on.  Every  ounce  of  superfluous  fat  should  be 
got  rid  of.  The  general  health  should  be  main- 
tained at  the  highest  possible  level.  The  diet  should 
be  a  bare  sufficiency,  and  alcohol  and  malt  indulged 
in  sparingly,  or  not  at  all.  A  vigorous  circulation 
^  should  be  maintained.    Every  precaution  should  be 


taken  against  breathlessness.  Breathing  exercises 
should  be  resorted  to  in  order  to  preserve  the  mobil- 
ity of  the  thorax. 

Section  of  Anatomy  and  Physiology. 

Introductory  Remarks  by  the  President  on  the 
Anatomy  Act  and  the  Teaching  of  Anatomy.  By 

Dr.  A.  Macalister. 

A  Discussion  on  the  Topographical  Anatomy 
of  the  Thoracic  and  Abdominal  Viscera  from  a 
Systematic  and  Clinical  Standpoint.    By  Dr.  C. 

Addison  and  others. 

The  Physiology  of  the  Lower  Limb  and  the 
Military  March.    By  T.  S.  Ellis,  M.  R.  C.  S. 

Rotation  of  the  Forearm.  By  Dr.  R.  J.  Ander- 
son. (Abstract.) 

Socia  Thymi  Cervicalis.  By  N.  B.  Harman, 
F.  R.  C.  S.  (Abstract.) 

Experimental  Glycosuria.  By  Dr.  F.  W.  Pavy, 
F.  R.  S.,  Dr.  W.  H.  Thompson,  Dr.  Vaughan  Har- 
ley,  and  Sir  William  Broadbent. 

Observations  on  the  State  of  the  Vascular  Sys- 
tem in  Death  by  Asphyxia.  By  Dr.  J.  A.  Mac- 
William.  (Abstract.) 

The  Functions  of  the  Rods  and  Cones  of  the 
Retina.  Hy  Dr.  F.  W.  Edridge-Green.  (Ab- 
stract.) 

The  Human  Body  as  an  Analytical  Laboratory. 

By  Dr.  A.  Haig.  , 

Was  Luigi  Cornaro  Right?     By  E.  H.  Van 

Someren,  M.  R.  C.  S. — An  argument  for  the  con- 
sumption of  less  and  lighter  food. 

Lancet,  October  12,  igoi. 

An   Introductory  Address.     By   Sir   W.  S. 

Church. 

Introductory  Address  on  Occultism  and 
Quackery.    By  Dr.  W.  Hill. 

The  Present  Treatment  of  Inoperable  Cancer. 

By  A.  Cooper,  V.  R.  C.  S. — After  reviewing  the 
various  modes  of  treatment  which  have  been  tried  in 
cases  of  inoperable  cancer,  such  as  Coley's  method, 
Vlaieff's  anticancerous  serum,  and  injections  of 
various  irritating  substances,  the  authoi  arrives  at 
the  following  conclusions:  i.  That  in  cases  of  inop- 
erable sarcoma,  more  especially  the  spindle-celled 
variety,  the  patient  should  have  the  option  of  Coley's 
fluid  given  to  him,  since  a  certain  number  of  cases 
have  been  cured.  2.  That  in  cases  of  inoperable 
cancer  of  the  breast  in  women  of  about  forty  years 
of  age,  in  whom  the  menopause  has  not  occurred, 
the  operation  of  oophorectomy  should  be  proposed, 
and  this  treatment  may  be  combined  with  thyreoid 
feeding.  3.  That  in  cases  of  inoperable  rodent  ulcer 
and  in  the  superficial  malignant  ulceration  in  other 
parts  the  Rontgen  rays  give  a  good  hope  of  improve- 
ment. 4.  That  in  cases  where  these  other  methods 
are  declined  or  are  inapplicable,  the  internal  ad- 
ministration of  celandine  is  worthy  of  trial,  and 
when  the  case  appears  quite  hopeless  morphine 
should  be  pushed  without  hesitation.  5.  Finally, 
before  trying  any  of  these  remedies  the  risk  should 
be  fully  pointed  out  to  the  patient,  that  the  faint 
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hope  that  most  of  them  af¥ord  should  not  be  magni- 
fied, and  the  discomfort  of  treatment  should  be  fully 
discussed ;  in  fact,  the  surgeon  should  not  do  more 
than  offer  the  treatment  and  leave  the  person  to  ac- 
cept or  receive  it. 

Recent  Discoveries  in  Central  America  Prov- 
ing the  Pre-Columbian  Existence  of  Syphilis  in 
the  New  World.    By  T.  Gann,  M.  R.  C.  S. 

A  Remarkable  Case  of  a  Foreign  Body  Impact- 
ed in  the  Rectum,  with  Remarks.     IJy  A.  M. 

Sheild,  M.  B. — The  author  reports  the  case  of  a 
man,  aged  sixty  years,  who  had  forced  an  earthen 
jam  pot  up  his  rectum.  He  had  attempted  to  re- 
move it  with  the  fire  tongs,  but  some  pieces  had 
broken  oflf  and  become  imbedded  in  the  mucous 
membrane.  No  motive  could  be  assigned  for  the 
act.  The  bowel  was  divided  posteriorly,  the  incision 
beginning  at  the  coccyx,  and  the  foreign  body  re- 
moved through  the  wound.  The  author  reports  sev- 
eral such  cases  collected  from  the  literature.  They 
are  by  no  means  devoid  of  danger,  the  risk  of  lacerat- 
ing the  mucous  membrane  being  very  great,  and  the 
impaction  peculiarly  tight. 

A  Case  of  Laparotomy  for  Multiple  Septic  Ab- 
scesses and  Intestinal  Adhesions  Possibly  Due  to 
Salpingitis,  Causing  Obstruction,  Followed  by  a 
Second  Operation  Nine  Days  Later  for  Acute 
Obstruction  Due  to  a  Band  'and  Volvulus;  Re- 
covery.   By  A.  E.  Maylard,  M.  B. 

Mucin  in  Dessication,  Irritation,  and  Ulcera- 
tion of  Mucous  Membranes.  By  W.  Stuart-Low, 
M.  B. — The  author  maintains  that  the  abudant 
mucus  formed  in  the  nasal  cavity  and  upper  phar- 
ynx, is  normally  intended  to  be  swallowed,  and  that, 
in  this  manner,  not  only  is  the.  oesophagus  continu- 
ally lubricated  and  protected,  but  the  ultimate  func- 
tion of  this  swallowed  nasal  mucus  is  to  assist  in 
protecting  the  stomach,  more  especially  the  pyloric 
portion  (to  which  it  immediately  gravitates), 
against  attrition  by  lumpy  food  and  irritation  by  the 
acid  gastric  juice.  It  also  acts  as  a  natural  laxa- 
tive. The  author,  having  noted  that  patients  with 
irritable  stomachs,  painful  digestion,  and  hsemate- 
mesis  (gastric  erosions  or  gastric  ulcers)  suffered 
simultaneously  in  many  instances  from  the  accom- 
panying ailments  of  either  dry  or  atrophic  rhinitis 
and  pharyngitis,  together  with  the  prominence  of 
the  symptoms  of  a  clear  non-mucous  hyperacid 
vomit,  constipation,  amenorrhoea,  and  chlorosis,  was 
led  to  use  mucin  in  an  endeavor  to  supply  the  ob- 
viously deficient  mucus.  In  almost  all  cases  of  dry 
nose  and  throat,  there  is  also  complaint  made  of 
long-standing  gastralgia  and  constipation.  One  of 
the  leading  indications  for  the  administration  of 
mucin  is  the  presence  of  a  clean,  red,  angry,  or  dry 
tongue,  and  ^  pale,  semi-secretionless  postnasal  sur- 
face. The  mucin  is  given  in  the  form  of  a  tablet 
containing  five  grains  each  of  mucin  anfl  sodium  bi- 
carbonate. Or  it  may  be  dissolved  in  water  and 
used  as  a  wash  or  a  douche  for  the  dessicated  nasal 
or  pharyngeal  cavities.  Mucin  acts  by  supplying 
what  is  deficient — viz.,  the  protective,  indifferent, 
non-peptnni7ablc,  and  hygrosco5)ic  substance — 
nuicus.  By  introduction  into  the  stomach  first,  be- 
fore digestion  begins,  the  sensitive  ulcer  or  erosion 
is  covered  over  and  s'lielded  from  irritation  by  the 
acid  gastric  juice,  an  !  by  thus  soothing  the  surface 


layer,  reflex  secretion  of  the  acid  gastric  juice  isA|| 
l)revented.  It  gives  the  epithelium  resting  time  to^B 
recover  itself  and  revive,  and  thus  to  withstand  th^H 
acid  stomach  contents.  Further,  its  laxative  actiot^f 
gives  it  a  great  advantage  over  bismuth,  which,  al-^| 
though  protective,  is  also  constipating.  The  autho^B 
reports  several  cases  of  the  kind  above  described,  ii^| 
which  the  administration  of  mucin  brought  about^H 
marked  improvement  in  the  condition  of  the  pa- 
tients. 

Cancer,  its  Nature  and  its  Treatment.    By  J.  i 

H.  Webb,  M.  R.  C.  S.— The  author  holds  that  can-  , 
cer  is  uncontrolled  proliferation  of  a  tissue;  now,  j 
since  the  ultimate  tissue  elements  are  cells  and 
fibres,  we  have  three  forms  of  cancer:  (a)  Carci- 
noma, uncontrolled  proliferation  of  the  cells  derived  i| 
from  the  hypoblast  and  the  epiblast ;  (b)  sarcoma,  \ 
the  same  of  cells  derived  from  the  mesoblast ;  and 
(c)  myxoedema,  the  same  of  fibre.    Now  just  as 
myxoedema  is  due  to  lack  of  a  control-substance  for 
the  fibre  growth — i.  e.,  thyreoid  secretion — so  carci- 
noma is  due  to  the  absence  of  a  control-substance 
for  cell  growth — cholesterin.    But  the  cholesterin 
must  be  in  solution  to  exert  such  a  controlling  ac- 
tion.   We  always  meet  with  cholesterin  as  a  morbid 
product — /.  e.,  in  its  crystallized  form.  Malignancy 
is  the  crystallization  of  cholesterin  from  the  living 
cell ;  the  uncholesterin  cell  is  the  uncontrolled  cell, 
and  here,  perhaps,  comes  in  the  connection  of  the 
disease  with  the  drinking  of  rain-water.  •  The  sol- 
vent of  cholesterin  in  the  body  is  sodium-glycocho- 
late,  which  is  a  soap,  and  it  is  the  absence  of  this 
soap  solvent  which  causes  cancer.     The  peculiar 
odor  of  cancerous  discharges  is  due  to  the  crystal- 
lized and  excreted  cholesterin.    The  author  there- 
fore suggests  the  use  of  injections  of  soap  solution 
as  a  mode  of  treatment  for  carcinoma ;  the  choles- 
terin in  the  tumor  is  dissolved,  and  is  enabled  to  ex- 
ert its  controlling  action  upon  the  cells,  and  so  to  in-  i 
hibit  their  further  growth.    But  as  in  all  cases  of  } 
carcinoma  there  is  also  some  proliferation  of  fibrous  fi 
tissue,  thyreoid  extract  is  also  imperatively  indi-  r.\ 
cated.    The  author  has  had  excellent  results  with  M 
this  mode  of  treatment,  and  asserts  that  he  has  I 
cured  a  primary  cancer  of  the  breast,  the  first  on  I 
record.     He  injects  about  one  teaspoonful  of  a  I 
warm  soap  solution,  just  thick  enough  for  blowing 
bubbles.    The  injections  should  be  given  under  an  I 
anaesthetic,  nitrous  oxide  for  preference,  and  theyB 
cause   a   reddish,    inflammatory,   hardened   area, I  j 
which,  however,  never  suppurates  and  always  dis-B 
appears  in  two  or  three  days.    Inject  at  first  everyH 
other  day,  and  later  once  a  week.    [See  editorial, ■ 
Cholesterin  and  Cancer,  Nciv  York  Medical  Joiir-W  f 
nal,  August  24th.]  I 

A  Complicated  Case  of  Placenta  Praevia.  Bv 
J.  Hoole,  M.  R.  C.  S. 

Presse  mcdicalc,  September  4  and  it,  ipoi.     ||  ^ 
Congenital  Macrodactylia.  —  M.  Boinet  says 
that  this  condition  is  not  usually  hereditary ;  it  oc- 
curs more  frequently  in  males  than  in  females,  anqJj  i 
more  often  on  the  right  than  on  the  left  side.  Th(" 
middle  finger  is  most  often  attacked  ;  then,  in  order 
the  index  finger,  the  thumb,  the  ring-finger,  and  thi 
little  finger.    The  pathogenesis  is  not  yet  known. 

Regulating  Mechanism  of  the  Composition  o 
the  Blood.    By  M.  C.  Achard. 
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Differences  between  Tubercle  Bacilli  and  other 
Similar  Organisms.    By  Dr.  Holscher. 

On  Eczema. — Dr.  Jacob  Frederic  says  that  the 
question  as  to  the  origin  of  eczema  is  still  undecided, 
and  that,  in  all  cases,  the  possible  internal,  as  well  as 
the  external  causes,  must  be  considered.  His  paper 
is  an  exhaustive  bacteriological  study  of  eczematous 
cases  and  of  artificial  inflammations  of  the  skin. 

Experiments  on  Disinfection  of  the  Hands 

(conclusion) . — Dr.  T.  Paul  and  Dr.  O.  Sarwey  con- 
clude their  exhaustive  paper  by  affirming  that,  even 
with  the  most  scrupulous  care  and  scrubbing,  after 
soaking  the  hands  in  any  aqueous  or  alcoholic  solu- 
tion of  corrosive  sublimate,  or  in  alcohol  or  in  any 
of  the  complex  compounds  of  mercury,  a  surprising- 
ly large  number  of  bacteria  may  still  be  found.  Still 
the  authors  recommend  further  research  along  these 
practical  lines. 

Indcpciidaiicc  mcdicalc,  September  11,  igoi. 

Foreign  Bodies  in  the  Bladder. — M.  Hartmann, 
in  speaking  of  the  extraction  of  foreign  bodies  in 
the  bladder,  dwells  upon  the  difficulties  of  lithotrity. 
If  there  is  a  small  meatus,  a  meatotomy  must  be  first 
performed,  and  if  a  urethral  stricture  is  present  this 
must  be  dilated  for  the  passage  of  the  instrument. 
If  there  is  a  cystitis,  this  must  be  treated  by  irriga- 
tions of  nitrate  of  silver.  If  a  violent  spasm  of  the 
bladder  occurs,  as  is  likely  in  the  aged,  it  must  be 
washed  with  an  anodyne  fluid  before  undertaking 
the  operation.  The  author  speaks  of  the  spastic 
conditions  and  of  the  difficulty  of  not  always  being 
able  to  seize  a  calculus  at  once. 

Centralblatt  fiir  Gyndkologie,  September  21,  igoi. 

Decapitation.  By  Dr.  K.  A.  Herzfeld. — A 
polemic  article. 

Ovarian  Cyst  Ruptured  Intra-partum. — Dr.  F. 

Kleinertz  reports  a  case  of  a  woman  who  died  of 
purulent  peritonitis.  It  was  found  at  the  autopsy 
that  an  ovarian  cyst  had  ruptured  during  the  labor 
(which  was  noted  at  the  time),  pouring  its  contents 
into  the  abdominal  cavity.  While  the  reporter  does 
not  believe  that  the  cystic  contents  alone  induced  the 
peritonitis,  he  is  convinced  that  the  gross  careless- 
ness of  the  attending  midwife  was  responsibk  for 
the  infection,  the  cystic  fluid  offering  a  good  culture 
medium  for  the  bacteria  introduced  by  the  un- 
washed hand  of  the  midwife.  The  author  concludes 
by  advising  the  extirpation,  without  exception  of 
every  ovarian  tumor  discovered  during  pregnancy. 

Twin  Birth,  with  Long  Interval.     By  Dr.  J. 

Fiith. 

Wiener  klinische  IVochenschrift,  September  12, 
1901. 

Diagnosis  of  Pericardial  Concretions  and  In- 
sufficiency of  the  Tricuspid.  By  Dr.  Wilhelm 
Tiirk.     (Continued  article.) 

Ether  Intoxication  and  Its  Uses, — Dr.  Fried- 
rich  Teweles  describes  a  method  of  surgical  anaes- 
thesia by  intoxication  with  Latschenbl.  [An  oil 
distilled  from  the  fresh  twigs  and  cones  of  Finns 
montana,  having  a  pleasant,  aromatic  smell  and 
either  colorless  or  shading  toward  greenish-yellow 
(Foster's  Medical  Dictionary)}.  From  fifteen  to 
twenty  drops  of  the  oil  are  poured  upon  an  Allis 
mask  and  the  patient  is  instructed  to  breathe  freely 


and  deeply,  but  not  to  swallow.  The  mask  is  gradu- 
ally approximated  to  the  face  and  is  again  with- 
drawn after  two  or  three  deep  inhalations,  when  the 
feeling  of  oppression  which  existed  previously  for  a 
moment,  disappears.  There  is  no  suffocation. 
After  ten  or  fifteen  deep  inspirations,  the  body  be- 
comes lax  and  analgesia  appears  simultaneously. 
This  is  the  moment  for  operation.  The  patient 
sometimes  utters  a  cry  or  tries  to  push  away  the 
knife,  but  this  ceases  at  once,  and  the  operation  can 
be  finished.  There  is  no  period  of  excitation,  very 
small  quantities  of  tlie  oil  are  used,  and  the  prepara- 
tion of  the  patient  is  entirely  psychic,  his  whole  at- 
tention being  fixed  on  the  narcosis.  It  is  a  simple, 
cheap  method,  and  is  practicable  in  two  thirds  of  all 
operations.  It  can  easily  be  supplemented  by  ether 
or  chloroform  when  it  seems  desirable.  It  is  harm- 
less. Its  disadvantages  are  the  alarm  caused  by  the 
cry  above  referred  to,  the  reaction  at  the  first  use  of 
the  knife  and  the  possibility  of  its  occasional  failure. 

Ether  Intoxication  an  Experimental  Psychosis. 

By  Dr.  Otto  Lenz.    (See  above.) 

Riforma  medica,  August  14,  ipoi. 

The  Virulence  of  the  Dipiococcus  in  Human 
Saliva  as  Influenced  by  Age  and  Seasons.  Dr. 

Efisio  Murgia. — In  order  to  solve  the  problem  of 
the  relationship  of  Fraenkel's  dipiococcus,  found 
in  saliva,  and  the  occurrence  of  pneumonia  or  of 
other  infections  due  to  the  germ,  the  author  in- 
quired into  the  influence  of  age  and  season  upon 
the  virulence  of  this  micro-organism.  His  con- 
clusions were  as  follows :  The  dipiococcus  is  more 
virulent  in  children  under  the  age  of  ten  years 
and  in  adults  after  forty.  A  low  atmospheric 
pressure,  a  low  temperature,  abundant  rainfall, 
and  a  marked  degree  of  humidity  seem  to  favor 
the  pathogenic  action  of  the  dipiococcus  of 
Fraenkel.  The  following  months  are  most  favor- 
able to  its  virulence:  December,  January,  Febru- 
ary and  March. 

August  16,  igoi. 

Subcutaneous  Fracture  of  the  Larynx.    By  Dr. 

Antenore  Nizzoli. — The  author  reports  a  case  in 
which  a  boy's  larynx  was  fractured  by  an  acci- 
dental blow  upon  the  neck  by  the  handle-bar  of  a 
bicycle.  He  could  not  speak,  and  was  seized 
with  an  attack  of  cough  and  bloody  expectoration 
immediately  afterwards.  His  speech  remained 
aphonic  and  he  was  suffering  great  pain.  From 
time  to  time  attacks  of  severe  dyspnoea  came  on, 
and  there  were  continued  forced  respiratory 
movements.  Locally  there  was  ecchymosis,  sub- 
cutaneous emphysema,  swelling,  pain,  crepitus 
and  deformity  in  the  region  of  the  left  side  of  the 
thyreoid  cartilage.  The  boy  could  breathe  best 
with  his  head  in  extension,  held  immobile,  and  the 
author,  profiting  by  this  observation,  made  him 
lie  in  this  position  with  a  roll  of  cloth  under  his 
neck.  The  accesses  of  dyspnoea  and  painful  cough 
continued  during  the  first  night  and  the  follow- 
ing day;  everything  was  in  the  meanwhile  made 
ready  for  tracheotomy.  On  the  second  day  the 
respiration  became  quiet,  but  the  patient  was  kept 
in  the  same  position.  On  the  tenth  day  the  thy- 
reoid cartilaee  had  united  and  the  boy  was  dis- 
charged cured. 


8o8 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


Gaccetta  dcgli  Ospcdali  c  delle  Cliniche,  August  ii, 
ipoi. 

On  the  Degree  of  Compression  which  may  be 
Produced  by  Ligature  or  Suture  in  a  Vein  with- 
out Compromising  the  Function  of  the  Part.  By 

Dr.  Donicnico  I'addei. 

The  Treatment  of  Tuberculosis.  By  Imerio 
Monteverdi. — The  author  concludes  that  MaragH- 
ano's  anlituberculous  serum  is  tlie  most  rational 
method  of  treating  tuberculosis.  The  effects  of  this 
serum  are  best  when  the  lesion  is  of  recent  origin, 
circumscribed,  and  when  there  is  no  fever,  but  the 
method  spoken  of  also  gives  good  results  in  more 
advanced  cases  with  fever.  In  the  author's  patients 
the  serum  produced  a  disappearance  of  the  night- 
sweats,  and  of  the  fever,  as  well  as  a  diminution  of 
the  cough  and  expectoration.  Such  results  are  dif- 
ficult to  obtain  with  other  methods  of  treatment.  A 
reaction  with  untoward  symptoms  but  very  rarely 
takes  place,  if  the  serum  is  given  in  doses  of  one 
cubic  centimetre  every  other  day.  The  recent  ex- 
periments of  Fraenkel  and  Baronstein  have  demon- 
strated its  innocuous  nature,  and  it  may  be  used 
without  fear  of  injuring  the  patient. 

Vratch,  September  i,  (September  ij,  Nezv  Style), 
1901. 

Mixed  Infection  in  Bubonic  Plague.    By  Dr. 

V.  P.  Kashkadamoff. — While  the  Staphylococcus 
pyogenes  aureus  inhibits  the  growth  of  plague  ba- 
cilli, and  even  destroys  them  in  vitro,  such  an  an- 
tagonism between  these  germs  is  not  observed  in 
the  body.  Animals  inoculated  first  with  plague  ba- 
cilli, and  after  twenty-four  hours  with  staphylo- 
cocci, and  vice  versa,  first  with  staphylococci  and 
then  with  plague  germs,  die  of  typical  plague  sep- 
ticaemia. Animals  inoculated  with  staphylococci 
exhibit  for  the  most  part  a  local  infection.  The  an- 
tagonism between  the  two  species  of  germs  named 
above,  however,  is  also  shown  in  the  body ;  for  in 
the  infiltrates  formed  in  the  place  of  injection  of 
the  staphylococci,  and  in  the  adjoining  regions  of 
the  subcutaneous  cellular  tissue,  the  vessels,  and  the 
lymphatics,  only  staphylococci  are  to  be  found. 
Plague  bacilli  do  not  penetrate  so  far  as  this,  in  spite 
of  the  fact  that  the  animal  dies  of  general  plague- 
septicsemia.  Very  few  staphylococci  in  these  ex- 
periments reached  the  general  circulation.  In 
white  mice  with  mixed  plague  infection  there  was 
noted  a  certain  acuteness  of  the  disease.  In  these 
animals  death  came  on,  in  the  average  case,  twenty- 
four  hours  earlier  than  in  check  animals. 

A  Method  of  Increasing  the  Amount  of  Fat  in 
Diluted  and  Sterilized  Cow's  Milk  to  the  Normal 
Amount  of  Fat  in  Woman's  Milk.  By  Dr.  A.  A. 
Romanoff. — The  author  has  devised  a  simple  meth- 
od of  modifying  milk  on  the  "cream  mixture"  prin- 
ciple. Fresh  milk  is  diluted  with  equal  parts  of 
oatmeal  water  containing  four  per  cent,  of  sugar. 
The  mixture  is  poured  into  six  bottles  and  sterilized 
in  Soxhlct's  apparatus  for  ten  minutes.  The  bot- 
tles in  the  "bottle  holder"  of  the  sterilizer  are  then 
placed  on  ice  for  "from  two  to  three  hours."  Then 
they  are  carefully  removed,  without  shaking,  and. 
by  means  of  a  siphon  dipped  to  the  bottom  of  each 
bottle,  the  lower  half  of  their  contents  is  drawn  off. 
The  remaining  milk  is  shaken,  warmed,  and  given 
to  tlie  infant.  Examinations  of  this  residue  sbowed 
that  it  contained  from  tbrec  to  four  times  as  nnich 


fat  as  the  part  removed  by  siphoning.  The  residue 
in  the  feeding  bottle  averaged  from  2.9  to  '3.6  per 
cent,  of  fat.  As  the  dilution  and  addition  of  sugar 
before  the  sterilization  corrected  the  differences  be- 
tween cow's  milk  and  woman's  milk  as  regards  pro- 
teids  and  carbohydrates,  and  as  it  is  easy  with  mod- 
erately rich  milk  to  get  an  average  of  3.5  per  cent, 
of  fat  in  the  product  by  this  method,  the  author 
recommends  his  procedure  as  a  mode  of  obtaining 
an  artificial  milk  mixture  approximating  woman's 
milk  in  composition. 

Haemorrhage  in  the  Spmal  Cord.    By  Dr.  M. 

O.  Skaikevitch. — The  author  gives  the  clinical  his- 
tories of  three  cases  of  trauniatism  to  the  spine  fol- 
lowed by  symptoms  of  hasmatomyelia.  He  believes 
that,  in  addition  to  the  typical  cases  of  haemorrhage 
into  the  spinal  cord,  as  first  described  by  M.  L.  S. 
Minor,  there  are  cases  in  which  there  are  no  sensory 
disturbances  as  in  syringomyelia  and  in  which  the 
white  substance  is  largely  affected  instead  of  the 
gray  matter.  In  the  cases  in  which  the  white  mat- 
ter is  involved  there  is  also  an  involvement  of  the 
brain  membranes.  A  band  of  syringomyelitic  sen- 
sory disturbances  is  not  always  observed  above  or 
below  the  compressed  and  destroyed  portion  of  the 
spinal  cord.  There  are  cases  in  which,  a  long  time 
after  the  haemorrhage,  there  are  no  clinical  evi- 
dences of  a  gliomatous  formation. 

The  Nettle  (Urtica  Dioica)  in  Uterine  Haemor- 
rhages. By  Dr.  I.  S.  Kalabine. — In  France,  peas- 
ants use  successfully  tampons  of  cotton  saturated 
with  the  juice  of  the  nettle,  in  nosebleeding,  and  the 
women  drink  the  juice  or  use  it  in  vaginal  injections 
in  uterine  hccmorrhage.  The  remedy  is  an  old  one, 
having  been  mentioned  by  Zacutus  Lusitanicus,  in 
1694,  in  the  treatment  of  haemoptysis.  In  1901  the 
author  used  it  in  six  women  with  uterine  haemor- 
rhages, and  concludes  that  it  may  give  satisfactory 
results  in  some  instances.  An  examination  was 
made  of  the  contraction-curves  of  the  uterus,  pro- 
duced by  means  of  an  "oncograph"  and  a  Hering's 
kymograph,  in  a  bitch,  before  and  after  the  injec- 
tion of  twenty-five  cubic  centimetres  of  an  infusion 
of  nettle,  one  to  ten  into  the  femoral  vein.  The 
curves  show  a  great  increase  in  the  force  and  lati- 
tude of  the  contractions. 

A  Case  of  Caesarean  Section  by  Porro's  Method 
on  Account  of  a  Deformed  Pelvis.    By  Dr.  I.  A. 

Dynsky. — In  this  case  the  pelvis  was  deformed  as  a 
result  of  scoliosis.  In  recent  literature  there  have 
been  published  only  three  cases  of  Caesarean  section 
for  kyphoscoliotic  pelvis.  The  choice  of  the  meth- 
od fell  upon  Porro's,  because  of  its  lower  percentage 
of  mortality. 

Phenosalyl  in  Gummatous  and  Varicose  Ul- 
cers.   By  Dr.  Th.  I.  Tchitchcrine. 

The  Treatment  of  Intestinal  Obstruction  by 
Batsch's  Method  (Injections  of  Atropine).  By 

S.  I.  Ivanovsky. — The  author  has  obtained  good  re- 
sults in  two  cases  of  obstruction  by  injections  of 
atropine  in  doses  of  0.003  grammes  (one  twentieth 
of  a  grain)  in  two  doses  administered  within  an 
hour.  In  both  cases  the  symptoms  began  to  disap- 
])ear  on  the  second  day,  and  the  patients  were  quite 
v/cll  on  the  third  day. 

A  Case  of  Laceration  of  the  Vas  Deferens.  By 

Dr.  A.  Aboutkoff. 
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The  Century  Book  for  Mothers.  A  Practical  Guide  in 
the  Rearing  of  Healthy  Children.  By  Leroy  Milton  Yale, 
M.  D.,  formerly  Lecturer  on  the  Diseases  of  Children  at 
Bellevue  Hospital  Medical  College,  and  Guslav  Pollak, 
Editor  of  Babyhood.  New  York :  The  Century  Company, 
igoi.    Pp.  xvi-3  to  461. 

Circumstance.  By  S.  Weir  Mitchell,  M.  D.,  LL.D.  New 
York:  The  Century  Company,  1901. 

Manual  of  Diseases  of  the  Eye.  For  Students  and  Gen- 
eral Practitioners.  With  275  Original  Illustrations,  includ- 
ing 36  Colored  Figures.  By  Charles  H.  May,  M.  D.,  Chief 
of  Clinic  and  Instructor  in  Ophthalmology,  Eye  Depart- 
ment, College  of  Physicians  and  Surgeons,  Medical  Depart- 
ment, Columbia  University.  Second  Edition,  Revised.  New 
York:  William  Wood  &  Company,  igoi.    Pp.  xiii-408. 

A  Manual  of  Medicine.  Edited  by  W.  H.  Allchin,  M.  D. 
Lond.,  F.  R.  C.  P.,  F.  R.  S.  Ed.,  Senior  Physician  and  Lec- 
turer on  Clinical  Medicine,  Westminster  Hospital,  London, 
etc.  Volume  III.  Diseases  of  the  Nervous  System.  New 
York:  The  Macmillan  Company,  1901.    Pp.  x-417. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances, 
Discoveries,  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  m  the  Jef- 
ferson Medical  College  of  Philadelphia,  etc.  Assisted  by 
H.  R.  M.  Landis,  M.  D.,  Assistant  Physician  to  the  Out- 
patient Medical  Department  of  the  Jefferson  Medical  Col- 
lege Hospital.  Volume  HI.  September,  1901.  Diseases  of 
the  Thorax  and  its  Viscera,  including  the  Heart,  Lungs, 
and  Blood-vessels — Dermatology  and  Syphilis^ — Diseases  of 
the  Nervous  System — Obstetrics.  Philadelphia  and  New 
York:  Lea  Brothers  &  Company,  1901.    Pp.  vi-17  to  428. 

Der  Ursprung  der  Syphilis.  Eine  medizmische  und 
kulturgeschichtliche  Untersuchung.  Von  Dr.  med.  Iwan 
Bloch,  in  Berlin.  Erste  Abteilung.  Jena :  Gustav  Fischer, 
1901.    Pp.  xiv-313. 

Morbus  Hungaricus.  Eine  medico-historische  Quellen- 
studie  zugleich  ein  Beitrag  zur  Geschichte  der  Tiirkenherr- 
schaft  in  Ungarn.  Von  Dr.  Tiberius  von  Gyory,  Budapest. 
Jena:  Gustav  Fischer,  1901.    Pp.  vii-191. 

Zur  Lehre  von  der  Blutzirkulation  in  der  Schadelhohle 
des  Menschen  namentlich  unter  dem  Einfluss  von  Medika- 
menten.  Experimentelle  Untersuchungen.  Von  Dr.  Hans 
Berger,  Hausarzt  der  psychiatrischen  Klinik  zu  Jena.  Mit 
5  Tafeln,  16  Kurven,  und  i  Figur  im  Texte.  Jena :  Gustav 
Fischer,  1901.    Pp.  78. 

Handbuch  der  Geschichte  der  Medizin.  Begriindet  von 
Dr.  med.  Th.  Puschmann,  Weiland  Professor  an  der  Uni- 
versitat  in  Wien.  Erste  Lieferung.  Jena:  Gustav  Fischer, 
1901.    Pp.  176. 

Twentieth  Annual  Report  of  the  State  Board  of  Health 
of  New  York.   For  the  Year,  1899.   With  Maps. 

Twelfth  Annual  Report  of  the  State  Commission  in 
Lunacy  of  the  State  of  New  York.  From  October  i,  1899, 
to  September  30,  1900. 

Thirty-fourth  Annual  Report  of  the  Managers  of  the 
Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y.,  to  the 
State  Commission  in  Lunacy.  For  the  Year  ending  Septem- 
ber 30,  1900. 

Twenty-fifth  Annual  Report  of  the  Elmira  Reformatory. 
For  the  Fiscal  Year  ending  September  30,  1900. 

Twenty-seventh  Annual  Report  of  the  Secretary  of  the 
State  Board  of  Health  of  the  State  of  Michigan.  For  the 
Fiscal  Year  ending  June  30.  1899. 

Handbuch  der  physikalischen  Therapie.  Herausge- 
beben  von  Dr.  A.  Goldscheider,  a.  o.  Professor  in 
Berlin,  und  Dr.  Paul  Jacob,  Privatdocent  in  Ber- 
lin.   Theil  I.    Band  I.    Mit  69  Abbildungen. 
Leipsic :   Georg  Thieme,  1901.    Pp.  xiv-563. 
Since  von  Leyden  interested  himself  in  the  treat- 
ment of  disease  with  other  than  drug  remedies,  espe- 
cially since  he  exploited  and  introduced  physical 
agencies  in  such  treatment,  a  growing  interest  and 


and  earnest  inciuiry  have  been  awakened  in  physical 
therapeutics.  The  work  before  us  is  one  of  the  best 
efforts  of  the  German  school  of  modern  therapeutics. 
The  editors  and  collaborators  are  all  well  known, 
some  even  renowned  in  the  various  departments  of 
medicine. 

The  work  is  divided  into  two  parts,  general  and 
special.  It  is  intended  to  present  the  technics  and 
dosage  of  physical  methods  of  treatment,  to  give  the 
scientific  basis  of  their  action,  to  show  their  indica- 
tions and  counter-indications,  their  relations  to  the 
other  branches  of  therapeutics,  to  view  objectively 
and  critically  the  experience  thus  far  gained  by  their 
use,  and  finally  to  describe  their  uses  in  individual 
diseases.  The  second,  or  special,  part  of  the  work 
confines  itself  to  the  last  of  these  topics. 

The  volume  before  us  deals  with  climate  therapy, 
which  is  treated  from  physiological  and  empirical 
points  of  view.  The  effects  of  high  elevations  and 
the  experiences  gaitied  therefrom  are  next  consid- 
ered. Pneumatotherapy  and  inhalation  treatment 
are  adequately  treated.  One  of  the  best  chapters  in 
the  book  is  that  on  balneotherapy,  and  that  on  sea 
baths  is  no  less  praiseworthy.  A  good  and  interest- 
ing feature  of  the  work  is  the  historical  introdttction 
to  each  chapter. 


The  Hygiene  of  Transmissible  Diseases.  Their 
Causation,  Modes  of  Dissemination,  and  Methods 
of  Prevention.  By  A.  C.  Abbott,  M.  D.,  Profes- 
sor of  Hygiene  and  Bacteriology,  and  Director  of 
the  Laboratory  of  Hygiene,  University  of  Penn- 
sylvania. Second  Edition,  Revised  and  Enlarged. 
With  46  Illustrations  and  20  Charts.  Philadel- 
phia and  London :  W.  B.  Saunders  &  Company, 
1901.    Pp.  15  to  350. 

The  second  edition  of  this  important  work  comes 
to  us  extensively  revised  and  somewhat  enlarged. 
Since  the  appearance  of  the  first  edition  many  im- 
portant factors  in  the  aetiology  of  certain  diseases 
have  been  discovered,  notably  malaria,  yellow  fever, 
and  plague,  as  well  as  the  importance  of  insects  and 
rodents  as  disseminators  of  these  affections.  The 
chapters  dealing  with  these  diseases,  also  those  sec- 
tions on  dysentery,  filariasis,  and  tuberculosis,  have 
been  largely  revised. 

The  growing  importance  of  definite  knowledge  of 
the  causation  of  infectious  diseases  and  the  resultant 
employment  of  rigid  prophylactic  measures  are  be- 
coming inore  and  more  recognized  as  the  only  way 
in  which  the  ravages  made  by  the  severer  epidemics 
can  be  minimized.  It  is  in  relation  to  these  practi- 
cal data  that  this  small  volume  is  so  eminently  use- 
ful, and  the  ease  with  which  reference  may  be  made 
to  any  given  subject,  the  lucidity  of  the  text,  the 
condensation  of  facts,  and  the  exceedingly  practical 
inethods  of  the  hygiene  of  infectious  diseases  will 
win  for  the  book  the  esteem  and  reputation  which  it 
deserves. 


Die  Lmpfung  und  ihre  Technik.  Von  Hofrath  Dr. 
med.  Conrad  Blass,  Vorstand  des  koniglichen 
Impfinstituts  und  stadtischer  Impfarzt  in  Leipzig. 
Zweite  durchgesehene  Auflage.  Leipzig :  C.  G. 
Naumann,  1901.    Pp.  83. 

This  brochure  presents  in  comprehensive  form  the 
history,  utility,  and  technics  of  vaccination,  direc- 
tions for  the  preparation  of  the  virus,  human  and 
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bovine,  a  resume  of  the  methods  best  calculated  to 
avoid  undesirable  complications,  and  a  list  of  rules 
governing  the  practice  of  vaccination  as  enforced 
by  the  German  authorities.  The  author  recom- 
mends the  following  method :  The  skin,  preferably 
over  the  lower  portion  of  the  deltoid  area,  is  thor- 
oughly cleansed,  then,  after  the  removal  of  all  traces 
of  antiseptics,  is  put  upon  the  stretch.  A  rather 
dull-pointed  knife,  passed  through  the  flame  of  a 
spirit-lamp  and  allowed  to  cool,  is  dipped  into  the 
virus.  Four  very  superficial  incisions,  from  5  to  10 
millimetres  long  and  2  centimetres  apart,  are  made 
with  the  knife  held  vertically.  The  wound  is  then 
covered  with  a  watch  crystal  to  prevent  access  of 
diist  and  contact  with  the  clothing. 

In  childhood  ten  years  is  held  to  be  the  average 
duration  of  artificial  immunity  from  small-pox,  but 
the  period  is  shorter  during  adult  life.  The  author 
insists  upon  the  necessity  of  antiseptic  preparation 
of  the  skin,  and  also  emphasizes  the  importance  of 
removing  all  traces  of  the  antiseptics  before  begin- 
ning the  vaccination. 


Klinisches  Jahrbucli.  Herausgegeben  von  Profes- 
sor Dr.  Freih.  von  Eiselberg,  in  Wien,  Professor 
Dr.  Flugge^  Geh.  Med. -Rat,  in  Breslau,  Professor 
Dr.  Freih.  von  Mering,  in  Halle  a.S.,  und  Profes- 
sor Dr.  Werth,  Geh.  Med. -Rat,  in  Kiel.  x\chter 
Band.  Erstes  Heft.  Mit  2  Tafeln,  i  Abbildung, 
und  2  Kurven  im  Texte.  Jena :  Gustav  Fischer, 
1901.    Pp.  160. 

The  opening  article  of  the  present  number  is  the 
report  of  a  case  of  lepra  tuberoso-anaesthetica,  by 
Uhlenhuth  and  Westphal.  The  case  is  presented 
with  special  reference  to  the  histological  and  bac- 
teriological findings  and  to  the  lesions  of  the  nervous 
system.  Bacilli  were  found  in  nearly  all  the  organs, 
but  the  extent  of  the  lesion  seemed  to  bear  no  rela- 
tion to  the  number  of  bacilli  in  a  given  organ.  For 
instance,  the  kidney  was  the  seat  of  only  a  relatively 
small  number  of  organisms  and  was  extensively  dis- 
eased, while  the  eyes  and  ganglion  cells,  which  were 
especially  rich  in  bacilli,  were  but  slightly  changed. 
The  authors  therefore  believe  that  either  certain  tox- 
ines  may  produce  these  changes  or  the  presence  of 
the  bacilli  for  a  considerable  length  of  time' is  neces- 
sary. None  of  the  specific  organisms  were  found  in 
the  epithelial  cells  or  the  epidermis,  while  the  endo- 
thelial cells  contained  a  moderate  number.  The 
lymphatics  as  well  as  the  blood-vessels  appear  to 
convey  the  bacilli.  The  chief  sources  of  excretion 
of  the  organism  appear  to  be  the  sputum  and  nasal 
mucus.  The  urine,  faeces,  saliva,  and  perspiration 
were  free.  Elimination  of  bacilli  from  intact  epi- 
dermis also  appears  to  be  improbable. 

The  seat  of  primary  infection  seems  to  be  the  nose, 
as  was  also  noted  by  Koch  and  Sticker  in  their  ob- 
servations. Many  other  interesting  facts  are 
brought  out,  and  the  article  is  one  of  much  value. 

The  use  of  tuberculin  in  the  early  diagnosis  of 
tuberculosis  is  the  subject  of  a  short  paper  by  Neis- 
ser. 

The  concluding  article,  by  Kohler,  deals  with 
the  agglutination  phenomenon,  and  many  statistical 
and  analytical  tables  are  given.  Every  important 
theory  that  has  been  advanced,  from  Gruber's  hypo- 
thesis to  that  of  Duclaux,  is  detailed,  and  the  list  of 
references  contains  614  articles. 


Diseases  of  the  Faucial  Tonsil  and  of  the  Cir- 
cumtonsillar  Tissue. — At  the  eight  annual  meet- 
ing of  the  American  Laryngological,  Rhinological, 
and  Otological  Society  a  number  of  papers  bearing 
upon  this  subject,  and  a  general  discussion  followed. 

Anatomy  and  Physiology.  —  Dr.  Norval  H. 
Pierce,  of  Chicago,  took  up  this  topic.  He  said 
that  lymphoid  tissue  was  plentifully  distributed 
throughout  the  body.  It  was  abundant  in  the  lar- 
ynx, especially  about  the  ventricles.  It  was  absent 
from  the  trachea.  This  tissue  was  widely  distribut- 
ed through  the  animal  kingdom,  being  present  in  the 
mammalia,  with  the  exception  of  the  rodents.  At 
birth,  the  tonsil  consisted  of  a  sac,  but  it  could  rarely 
be  recognized  as  the  tonsil  at  this  time.  The  sup- 
ports, and  consequently  the  shape,  of  the  tonsil 
varied  in  individual  cases.  The  supratonsillar  space 
was  triangular,  its  apex  projecting  up  between  the 
palatal  muscles.  In  this  space  so-called  tonsillar 
abscesses  occurred.  This  space  should  always  be 
explored  in  examining  the  pharynx.  The  author 
said  that  little  was  known  of  the  function  of  the  ton- 
sil, though  recent  experiments  seemed  to  indicate 
that  it  had  the  same  office  as  the  ductless  glands. 

Acute  Suppuration. — Dr.  Max  A.  Goldstein,  of 
St.  Lx)uis,  read  a  paper  on  this  subject.  He  said 
that  it  was  generally  admitted  that  opportunities  for 
infection  and  suppuration  in  the  tonsil  were  unusu- 
ally favorable,  yet  acute  suppuration,  limited  to  the 
tonsil  and  going  on  to  abscess  formation,  was  an  un- 
usually rare  condition.  The  suppurative  process 
was  usually  consummated  in  the  circumtonsillar  tis- 
sue— indeed,  there  might  be  intense  abscess  forma- 
tions in  this  tissue  while  the  tonsil  remained  small 
and  healthy.  He  was  inclined  to  the  opinion  that 
the  glandular  and  lymphatic  element  of  the  tonsil 
played  an  important  role  in  the  transmission  of  pyo- 
genic infection  to  the  circumtonsillar  tissue.  Early 
surgical  interference  seemed  to  him  rational  and 
often  imperative,  to  prevent  sequelae  and  the  pos- 
sibility of  burrowing.  Early  incision,  before  the 
presence  of  pus  could  be  recognized,  was  not  neces- 
sarily an  abortive  measure,  yet  it  was  an  exceedingly 
valuable  procedure.  He  followed  incision  with  the 
bistoury  by  the  introduction  of  a  blunt  forceps,  and 
then  spread  open  its  blades  wide.  This  secured  free 
drainage  where  pus  formation  and  abscess  occurred, 
and  at  the  same  time  left  only  a  small  pharyngeal 
opening.  He  believed  that  early  incision,  even  be- 
fore pus  could  be  recognized,  was  a  valuable  prophy- 
lactic. CEdema  often  followed,  and  might  be  re- 
lieved by  incision  or  by  the  topical  use  of  suprarenal 
extract.  The  patient's  comfort  might  be  materially 
increased  by  injecting  into  the  pharynx  a  mixture 
containing  two  or  three  grains  each  of  menthol  and 
camphor  and  three  or  four  drops  of  oil  of  sandal- 
wood to  the  ounce  of  benzoinol. 

Circumtonsillar  Suppuration.  —  Dr.  Henry  J. 
Hartz,  of  Detroit,  read  this  paper.  He  said  that 
the  infection  often  spread  from  chronic  latent  ton- 
sillar abscess  through  the  lymphatics  to  the  medias- 
tinum, resulting  in  pleurisy  and  pyaemia.  Latent 
tonsillar  abscess  could  only  be  demonstrated  by  sec- 
tion of  the  tonsil  and  by  microscopical  study  of  the 
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micro-organisms.  In  this  way  it  might  be  traced 
through  the  lymphatics  to  the  mediastinum.  Caries 
of  the  teeth,  nasal  operations,  and  abrasions  of  the 
pharyngeal  membrane  might  give  rise  to  infection. 
Circumtonsillar  disease  occurred  most  commonly  in 
youths  and  adults,  or  at  a  time  when  retrograde 
changes  in  the  lymphoid  tissue  were  taking  place. 
The  circumtonsillar  abscesses  which  he  had  seen  had 
all  shown  a  marked  development  of  the  so-called 
"capsule"  of  the  tonsil.  Obstruction  to  the  natural 
channels  of  drainage  was  one  of  the  chief  exciting 
causes  of  circumtonsillar  inflammation,  and  articular 
rheumatism  following  amygdalitis  was  probably  the 
result  of  the  deposition  in  the  joints  of  germs  enter- 
ing the  system  from  the  tonsil.  About  one  fourth 
of  his  patients  had  suffered  from  pain,  indefinitely 
called  rheumatism.  When  obstruction  to  drainage 
was  removed,  -  no  recurrences  took  place,  even  in 
those  who  had  had  articular  rheumatism.  The  ob- 
struction to  the  drainage  might  be  so  firm  as  to  force 
the  infection  into  the  pharyngeal  tissue.  In  the  re- 
current cases  it  was  sometimes  advised  to  seek  for 
the  fistula  by  pressing  with  a  probe  upon  the  anterior 
pillar,  when  a  drop  of  pus  would  make  its  appear- 
ance at  the  site  of  the  fistula.  The  recurring  ab- 
scesses were,  for  the  most  part,  situated  within  the 
pharyngomaxillary  space.  Sometimes  curetting, 
followed  by  the  application  of  trichloracetic  acid, 
was  sufficient.  Excision  of  the  tonsil  was  frecjuent- 
ly  the  best  treatment.  Local  scarification  and  the 
topical  application  of  heat  would  assist  in  dissipat- 
ing the  congestion  in  the  early  stages  of  circumton- 
sillar inflammation.  Gargling  was  often  painful. 
Considerable  comfort  was  afforded  by  a  spray  of  a 
four-per-cent  solution  of  cocaine. 

Acute  Lacunar  Inflammation. — Dr.  M.  R.  Ward, 
of  Pittsburgh,  discussed  this  subject.  He  said  that 
the  essential  lesion  was  a  catarrhal  inflammation  of 
the  lacunae,  or  crypts.  Its  infectious  nature  was  no 
longer  in  doubt,  but  its  specific  organism  had  not 
yet  been  isolated.  Intranasal  and  pharyngeal  oper- 
ations were'frequently  associated  with  acute  lacunar 
inflammation,  no  matter  how  carefully  these  opera- 
tions had  been  done.  The  open  wound  might  serve 
as  an  entrance  for  bacteria,  or  changes  in  the  secre- 
tions of  the  parts,  resulting  from  the  irritation  of 
packing  or  plugs,  might  be  responsible  for  the 
trouble,  or,  lastly,  this  form  of  inflammation  might 
be  the  result  of  the  action  of  cocaine  and  similar  sub- 
stances upon  the  system.  The  theory  of  the  micro- 
bic  origin  of  rheumatism  was  to-day  pretty  gener- 
ally conceded  to  be  correct.  Acute  lacunar  amyg- 
dalitis occurred  most  frequently  in  early  life  and  in 
adolescence.  Any  portion  of  the  lymphoid  ring 
might  be  affected.  Abundant  clinical  evidence  could 
be  adduced  to  show  that  acute  lacunar  inflammation 
was  moderately  contagious,  and  the  severity  of  the 
resulting  inflammation  depended  upon  the  nature  of 
the  micro-organism  introduced.  The  treatment  of 
this  form  of  inflammation  should  be  both  local  and 
constitutional.  He  could  not  personally  profess  to 
be  able  to  abort  this  process.  The  local  application 
of  guaiacol  was  alleged  by  some  to  have  this  power, 
but  he  had  never  been  able  to  abort  an  acute  lacunar 
inflammation  by  this  or  any  other  remedy.  All  that 
could  be  done  by  treatment  was  to  modify  its  sever- 
ity, as  it  was  self-limited,  lasting  only  a  few  days. 
Small  pieces  of  cracked  ice  or  ice  water  were  decid- 


edly useful  in  the  early  stages.  The  patient  should 
be  freely  purged  with  calomel  or  with  effervescent 
phosphate  of  sodium.  The  value  of  the  time-hon- 
t)rcd  tincture  of  chloride  of  iron  could  not  be  over- 
estimated, and  it  should  be  given  throughout  the 
acute  stage.  Codeine,  salol,  and  phenacetine  would 
relieve  the  headache  and  other  pains.  The  tonsils 
should  be  removed  in  the  interval  of  the  attacks. 

Mycosis. — Dr.  Arthur  G.  Root,  of  Albany,  dis- 
cussed this  topic  briefly.  He  said  that  pharyngomy- 
cosis  was  a  rather  uncommon  affection.  Leptothrix 
and  the  Bacillus  follicularis  were  the  organisms  usu- 
ally found  in  the  deposits.  The  process  was  a  slow 
one,  and  presented  only  objective  signs.  Mycosis 
was  often  mistaken  for  a  follicular  amygdalitis. 
Small,  pearly- white  tufts  would  be  found  dotted  over 
the  surface,  and  on  attempting  to  remove  them  it 
w  ould  be  noted  that  they  were  embedded  deep  in  the 
tissues.  If  the  disease  were  of  long  standing,  these 
tufts  would  occasionally  be  found  run  together.  He 
was  not  one  of  those  who  looked  upon  mycosis  as  a 
pretuberculous  condition.  Aside  from  building  up 
the  general  health,  the  essential  thing  in  the  treat- 
ment was  to  destroy  the  fungous  growth  by  the  ap- 
plication of  various  astringents  and  antiseptics.  It 
was  still  better  to  remove  the  tissue  by  the  curette, 
forceps,  and  amygdalotome. 

Tubcrculosis.~DR.  Cornelius  G.  Coakley,  of 
New  York,  was  the  author  of  this  paper.  He  said 
that  the  frequency  of  tuberculosis  had  been  under- 
estimated. One  observer  had  found  in  a  series  of 
cases  forty-eight  per  cent,  of  tonsils  tuberculous. 
According  to  his  own  clinical  experience,  this  per- 
centage seemed  much  too  high.  The  pillars  of  the 
fauces  and  the  posterior  pharyngeal  wall  were  often 
involved.  The  tuberculous  ulcers  were  usually 
irregular  in  outline,  and  showed  a  tendency  to  coal- 
esce. The  following  remedies  had  given  him  the 
greatest  satisfaction  in  these  cases  :  The  parts  should 
be  cleansed  with  a  spray  of  sodium  chloride  and  bi- 
carbonate of  sodium,  then  sprayed  with  a  ten-per- 
cent, solution  of  cocaine,  and  finally  treated  with  a 
twenty-five-per-cent.  solution  of  lactic  acid.  This 
application  should  be  repeated  at  intervals  of  three 
days,  the  strength  of  the  lactic-acid  solution  being 
gradually  increased.  He  had  also  found  a  solution 
of  formic  aldehyde  a  useful  disinfectant  in  such 
cases.  It  had  been  demonstrated  that  tubercle  ba- 
cilli might  pass  through  the  unbroken  epithelium  of 
the  tonsil.  Some  cases  of  primary  tuberculosis  of 
the  tonsil  presented  nothing  in  their  appearance  dif- 
ferent from  that  of  an  ordinary  hypertrophy  of  the 
tonsil. 

Glandular  Complications.  —  Dr.  Talbot  R. 
Chambers,  of  Jersey  City,  read  this  paper.  During 
the  past  year,  gland  involvement,  he  said,  had  not 
been  frequently  noticed.  Guaiac,  in  frequently  re- 
peated doses,  had  caused  a  diminution  in  the  size  of 
the  glands ;  enucleation  should  be  preferred  to  in- 
cision and  curetting.  The  rubbing  of  acutely  or 
chronically  inflamed  glands  was  very  reprehensible. 
He  had  met  with  an  unusual  number  of  cases  of 
pachydermia  laryngis,  and  the  removal  of  this  con- 
dition had  been  made  easy  by  the  use  of  cocaine  and 
suprarenal  extract. 

Dr.  Jonathan  Wright,  of  Brooklyn,  opened  the 
general  discussion.  He  said  that  the  structure  of 
the  normal  faucial  tonsil  was  practically  the  same  as 
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that  of  the  lymph  glands.  Long  ago  Huxley  had 
made  the  statement  that  the  tonsil  was  a  diverticu- 
lum of  the  pharynx  around  which  the  lymph  glands 
had  been  thrown.  The  theory  of  phagocytosis  had 
been  greatly  modified  of  late,  until  now  it  was  be- 
lieved that  it  was  the  juice  of  the  lymph  cells  which 
served  to  protect  the  body  from  invasion.  The  pro- 
tective influence  of  lymphoid  tissue  had  been  thrown 
around  the  diverticula  found  at  various  places  in  the 
pharynx.  This  was  probably  because  in  these  clefts 
bacteria  would  find  easy  lodgment.  In  the  nose 
there  was  not  the  same  reason  for  the  development 
of  such  lymphoid  structures.  But  there  was  a  spe- 
cial necessity  for  such  protective  influence  in  the 
pharynx,  which  received  the  drainage  from  the  nasal 
cavities,  the  ingestion  of  food  by  the  mouth,  and  the 
upheaval  of  mucous  particles  from  the  bronchi  and 
trachea.  Before  dust  particles  or  bacteria  could 
reach  the  terminal  branches  of  the  bronchial  tree, 
they  must  be  deposited  upon  the  mucosa  and  be  cast 
upward  by  the  ciliated  cells  to  the  pharynx,  and  it 
was  there  that  the  lymphoid  tissue  of  Waldeyer's 
ring  was  found. 

Dr.  Frederick  C.  Cobb,  of  Boston,  said  that  it 
seemed  to  him  that  most  cases  of  acute  circumton- 
sillar  abscess  could  be  traced  to  a  prior  acute  amyg- 
dalitis, though  in  many  instances  of  abscess,  on  their 
first  coming  under  observation,  there  was  no  sign  of 
the  precedent  amygdalitis.  The  tendency  now  was 
to  make  the  incision  between  the  pillars  rather  than 
in  the  classical  position  in  the  anterior  pillar.  If  the 
cut  were  at  a  right  angle  to  the  direction  of  the  pus, 
the  latter  might  or  might  not  be  reached.  By  cut- 
ting in  the  direction  of  the  pillar,  one  cut  in  the  di- 
rection in  which  the  pus  was  going,  and  it  was  more 
easily  reached.  Looking  over  the  histories  of  twenty 
cases,  he  had  found  that  three  had  been  opened 
to  the  supratonsillar  fgssa  had  closed  again.  In  his 
hands  a  much  larger  percentage  would  close,  if 
the  incision  were  made  in  the  old  so-called  point  of 
election.  He  had  seen  a  circumtonsillar  abscess  de- 
velop in  the  lower  part  of  the  tonsil  after  the  upper 
part  had  been  removed.  In  lancing  circumtonsillar 
abscesses,  two  kinds  of  cases  were  to  be  considered : 
I.  Those  in  which  the  pus  was  for  the  most  part  be- 
tween the  anterior  pillar  and  the  tonsil.  2.  Those  in 
which  the  pus  was  in  the  anterior  pillar.  If  the  pus 
were  in  the  anterior  pillar,  the  pillar  would  be  slant- 
ed forward  and  the  posterior  pillar  backward,  and 
vice  versa;  hence,  one  could  decide  whether  to  lance 
through  the  anterior  or  posterior  pillar,  or  through 
the  supratonsillar  fossa.  The  speaker  said  that  he 
had  taken  measurements  of  the  depth  of  the  average 
circumtonsillar  abscess  cavity  from  the  edge  of  the 
anterior  pillar,  and  had  found  it  to  be  an  inch  and 
an  eighth.  If,  therefore,  the  knife  penetrated  three 
fourths  of  an  inch,  the  operator  might  feel  safe. 

Dr.  Lewis  A.  Coffin,  of  New  York,  endorsed 
what  Dr.  Hartz  had  said  regarding  the  aetiology  of 
circumtonsillar  suppuration.  If  the  drainage  of  the 
nose  were  defective,  very  slight  causes  would  be  suf- 
ficient to  provoke  inflammation.  He  was  still  suffi- 
ciently old-fashioned  to  make  use  of  the  old  iron 
mixture,  believing  it  to  be  very  much  better  in  a  very 
large  numl)er  of  cases  than  the  u.se  of  the  salicylates 
or  of  guaiacol.  He  was  inclined  to  think  the  good 
effect  of  guaiacol  was,  after  all,  chiefly  due  to  its 
astringency.     Astringent   applications  caused  the 


ejection  of  the  occluding  plugs,  and  this  led  to  a 
prompt  cure. 

Dr.  T.  Passmore  Berens,  of  New  York,  present- 
ed in  connection  with  this  discussion  a  specimen  of 
papilloma  of  the  tonsil  itself. 

Dr.  Price  Brown,  of  Toronto,  said  that  Lennox 
Browne,  in  his  recently  published  book,  declared  that 
periamygdalitis  was  in  the  great  majority  of  in- 
stances the  result  of  true  tonsillar  inflammation. 
He  thought  that  circumtonsillar  abscesses  nearly  al- 
ways occurred  as  an  extension  from  the  tonsil,  and 
cases  of  tonsillar  abscess  occurring  independently  of 
rheumatism  showed  additional  enlargement  of  the 
tonsil  after  each  attack,  indicating  that  the  inflam- 
mation was  tonsillar  and  not  circumtonsillar. 

Dr.  M.  D.  Lederman  reported  a  case  which  had 
presented  symptoms  like  those  of  influenza,  and  the 
appearance  of  the  throat  had  been  that  of  a  pseudo- 
membranous inflammation.  Under  the  microscope 
there  were  colonies  of  staphylococci.  The  pain  had 
been  very  severe.  Within  two  days  after  the  sub- 
sidence of  the  membranous  affection  of  the  follicles, 
all  the  joints  of  the  body  had  become  involved,  but 
relief  had  been  quickly  afforded  by  anti-rheumatic 
treatment.  He  had  seen  a  case  in  which  the  tonsil 
had  been  incised  seven  times  for  periamygdalitis. 
The  knife  had  to  be  carried  directly  backward  for 
an  inch  and  a  half  before  pus  could  be  reached. 

Dr.  W.  Freudenthal,  of  New  York,  said  that  he 
agreed  with  Dr.  Ward  that  it  was  impossible  to  pre- 
vent acute  lacunar  inflammation  by  the  use  of  any 
drug,  but  it  could  be  done  by  attention  to  the  climatic 
factors,  which  played  an  important  role  in  the  aetiol- 
ogy of  this  affection.  To  prevent  acute  lacunar 
amygdalitis,  he  did  not  advise  bundling  up  children 
in  clothes,  but  hardening  them  to  changes  of  tem- 
perature. Mucus  dropping  down  into  the  naso- 
pharynx and  drying  acted  as  a  foreign  body  and 
caused  an  irritation  which  predisposed  to  lacunar  in- 
flammation. The  obvious  indication  was  to  treat 
the  nasopharynx. 

Dr.  M.  a.  Goldstein,  of  St.  Louis,  suggested  the 
possibility  of  there  being  but  two  avenues  of  infec- 
tion. There  were  two  forms  of  tonsillar  infec- 
tion having  separate  clinical  characteristics.  The 
circumtonsillar  form  was  confined  practically  to  the 
anterior  pillar;  the  other  was  a  supratonsillar  ab- 
scess. He  raised  the  question  if  it  was  not  possible 
for  a  form  of  circumtonsillar  abscess  which  was  so 
closely  associated  with  the  tonsil,  and  so  adjacent  to 
the  anterior  pillar,  to  be  a  direct  tonsillar  infection, 
and  the  other  an  infection  carried  by  the  lymph- 
channels.  He  believed  it  was  possible  to  distin- 
guish these  two  forms.  He  agreed  with  Dr.  Freu- 
denthal  as  to  the  preventive  measures  indicated  for 
acute  amygdalitis.  He  had  attempted  in  the  last 
few  years  to  thoroughly  curette  the  lacunae  free  from 
all  detritus,  and  then  apply  to  the  lacunae  pure  car- 
bolic acid,  pure  guaiacol,  or  trichloracetic  acid.  In 
most  of  the  cases  in  which  this  had  been  done  the 
duration  of  the  tonsillar  aft'cction  had  been  materi- 
ally reduced. 

Dr.  T.  H.  Halsted,  of  Syracuse,  N.  Y.,  said  that 
he  had  just  seen  an  interesting  case  of  tonsillar  in- 
flammation. A  university  student  had  been  sick 
with  a  fever  like  that  of  typhoid.  About  the  ninth 
day  spots  had  appeared  on  llic  l^ody,  and  a  spot  or 
two  of  ulceration  on  the  tonsil.    The  throat  symp- 
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toms  had  then  rapdily  become  the  more  prominent. 
Another  physician  insisted  that  the  case  was  syphi- 
litic. When  the  speaker  saw  the  case,  two  or  three 
days  later,  the  uvula  was  enormously  oedematous 
and  the  left  tonsil  ulcerated.  The  temperature 
ranged  between  100°  F.  in  the  morning  and  102°  F. 
at  night.  The  case  seemed  to  him  to  be  one  of 
typhoid  fever  complicated  with  a  tonsillar  inflam- 
mation, but  he  had  never  seen  this  complication  be- 
fore. 

The  Preparation  of  Wax  Models  for  Teaching 
Purposes. — Dr.  Jay  F.  Schamberg  and  Dr.  J. 
Frank  Wallis  (University  of  Pennsylvania  Medi- 
cal Bulletin,  September)  in  an  excellently  illus- 
trated article,  give  the  following  description  of  the 
method  of  making  wax  models : 

The  first  step  in  the  making  of  a  wax  model  is 
the  preparation  of  the  mould  or  cast.  This  is 
made  of  plaster-of-Paris,  of  which  the  variety 
used  by  dentists  is  the  best.  The  skin  is  to  be  pre- 
pared for  the  reception  of  the  plaster  by  painting 
it  with  olive  oil.  Wherever  hair  is  present,  as 
upon  the  eyebrows  and  moustache,  this  must  be 
-carefully  anointed  with  a  stiff  ointment,  such  as 
resin  cerate.  The  imprisonment  of  the  hair  in 
the  plaster  is  a  most  painful  and  embarrassing 
accident.  If  the  eyelashes  are  well  greased  with 
vaseline,  they,  as  a  rule,  give  no  trouble.  The 
eyelids  should  be  kept  well  shut,  in  order  to  keep 
out  the  irritating  particles  of  plaster.  One  may 
cover  the  eyelashes  and  palpebral  cleft  with 
moistened  rice-paper  (ordinary  cigarette  paper), 
and  in  this  manner  seal  the  conjunctival  sac.  In 
making  a  cast  of  the  face  it  is  necessary  to  leave 
open  an  avenue  of  respiration,  and  this  is  done  by 
the  insertion  into  the  nostrils  of  quills,  or,  prefer- 
ably, rubber  tubing.  Care  must  be  exercised  not 
to  close  up  the  apertures  of  these  tubes,  lest  suffo- 
cation be  induced,  of  which,  however,  with  ordi- 
nary caution,  there  is  little  or  no  danger.  It  is 
necessary  to  limit  the  spread  of  the  plaster  in  ap- 
plying it  to  the  skin.  This  is  best  accomplished 
by  laying  wet  towels  about  the  proposed  bound- 
aries of  the  parts.  The  plaster  is  sprinkled  in 
handfuls  or  through  a  sieve  into  a  basin  of  water 
until  the  latter  absorbs  no  more  plaster.  After 
the  plaster  is  entirely  submerged,  and  not  until 
then,  the  mass  is  stirred.  The  stirring  should  be 
carefully  continued  until  the  plaster  acquires  a 
creamy  consistence.  It  is  then  rapidly  poured 
upon  the  skin,  care  being  taken  to  bring  it  in  con- 
tact with  the  entire  surface  while  yet  fluid,  in 
order  that  it  may  insinuate  itself  into  all  of  the 
depressions  of  the  skin.  It  is  then  built  up  to  a  de- 
sirable degree  of  thickness  and  allowed  to  set. 
The  setting  is  indicated  by  the  development  of 
warmth.  This  ordinarily  takes  from  five  to  eight 
or  ten  minutes,  depending  upon  the  consist- 
ence of  the  original  plaster  mass  and  the  tempera- 
ture of  the  water.  The  cast  is  then  removed.  If 
it  is  desired  to  make  a  cast  of  the  whole  circum- 
ference of  a  part  such  as  the  arm,  or  of  a  region 
where  there  are  undercuts,  it  is  necessary  to  make 
the  cast  into  two  or  more  oections.  This  is  done 
by  laying  a  well-oiled  thread  over  the  most  promi- 
nent aspect  of  the  part  and  pulling  it  through  the 
plaster  before  the  latter  has  become  hard. 


After  the  mould  has  been  completed  the  wax 
may  be  immediately  poured  into  it,  or  it  may  be 
set  aside  until  any  convenient  time.  If  the  cast 
is  allowed  to  become  dry  it  must  be  soaked  in 
water  for  a  half-hour  or  more  before  the  wax  is 
poured  in,  otherwise  the  model  will  be  spoiled  by 
the  development  of  air  bubbles. 

Before  pouring,  it  is  desirable  to  build  a  wall  of 
plaster  about  the  edge  of  the  cast  in  order  to  give 
it  a  basin  shape,  so  that  it  will  hold  a  considerable 
amount  of  the  molten  wax.  The  wax  composi- 
tion employed  is  as  follows:  White  wax,  i  part; 
yellow  wax,  2  parts ;  paraffin  (about  54°  C.  melt- 
ing-point), I  part ;  starch,  2  parts  ;  talcum,  3  parts. 
The  wax  and  paraffin  are  melted  together  upon  a 
water-bath  in  an  ordinary  double  boiler,  and  the 
starch  and  talcum,  previously  mixed,  are  thor- 
oughly stirred  into  the  mass.  More  or  less  of  a 
flesh-tint  may  be  given  to  wax  by  incorporating 
carmine  in  it.  Either  a  small  quantity  of  pow- 
dered carmine  may  be  rubbed  up  with  the  starch 
and  talcum,  or  it  may  be  dissolved  in  alcohol  and 
the  necessary  quantity  poured  in  and  stirred.  The 
wax  is  now  poured  into  the  mould  up  to  the  brim 
and  then  poured  back  again  into  the  receptacle. 
It  is  important  in  this  first  pouring  to  bring  the 
wax  rapidly  into  contact  with  the  entire  surface 
of  the  mould,  otherwise  indelible  furrows  will  be 
produced  in  the  resulting  models.  The  pourings 
are  now  repeated  until  the  model  has  acquired  a 
sufficient  thickness  (ordinarily  from  one-quarter 
to  three-eighths  of  an  inch).  It  is  then  allowed 
to  cool,  after  which  the  plaster  cast  is  broken 
piecemeal  from  the  model.  Where  there  are  no 
undercuts  the  model  may  often  be  removed  from 
the  cast  without  destroying  the  latter.  To  ac- 
complish this  the  model  must  be  removed  before 
it  is  quite  hard,  while  it  still  has  some  elasticity. 
Powdered  colors,  water-colors  and  oil-colors  may 
be  used  to  properly  color  the  models.  Powdered 
colors  are  not  permanent  and  may  show  implant- 
ation of  visible  granules.  Water-colors  have  the 
advantage  of  transparency,  and  are  particularly 
useful  in  applying  the  skin-tint.  In  order  to  em- 
ploy water-colors  a  menstruum  must  be  used 
which  is  capable  of  mixing  both  with  water  and 
wax.  Such  a  preparation  is  "turkey-red  oil" — a 
substance  occurring  as  a  by-product  in  the  manu- 
facture of  alizarin.  The  writers  have  made  ex- 
clusive use  of  oil-colors  in  these  models,  using 
very  little  paint  in  the  applying  of  the  flesh-tints. 
Oil-colors  are  the  most  permanent  of  the  various 
pigments,  and  may  be  blended  with  greater  fa- 
cility. 

Among  the  uses  of  wax  models  to  the  surgeon 
and  physician  are  the  portrayal  of  skin  diseases, 
tumors,  deformities,  orthopaedic  subjects,  acro- 
megaly, myxoedema,  joint  changes.  To  the  path- 
ologist they  are  useful  to  perpetuate  the  appear- 
ance of  organs  and  tissues  as  seen  at  autopsies. 
The  authors  state  that  tl>e  art  is  not  difficult  to 
acquire,  and  is  comparatively  inexpensive,  as  re- 
gards cost,  both  of  material  and  time. 

The  Relations  between  Malaria  and  Other  Dis- 
eases.— In  the  Journal  of  Tropical  Medicine  for 
September  2d  is  published  an  abridged  account  of 
an  extremely  interesting  and  valuable  clinical  re- 
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port,  by  Dr.  J.  Bell,  acting  principal  civil  medical 
officer,  and  Lieutenant  G.  Stewart,  of  the  Indian 
Medical  Stafif,  acting  assistant  superintendent  at 
Hong  Kong,  on  Malaria  as  Seen  in  the  Government 
Civil  Hospital  at  Hong  Kong  during  the  first  half 
year  of  1901.  The  authors  having  been  instructed 
by  Captain  Johnstone,  of  the  Indian  Medical  Staff, 
a  co-worker  of  Alajor  Ronald  Ross,  in  the  technics 
of  blood  examination  in  malaria,  the  various  forms 
of  the  disease,  and  the  deductions  to  be  drawn 
from  microscopic  slides,  determined  to  examine 
the  blood  of  all  patients  with  fever  and  of  as  many 
as  possible  with  S3'mptoms  suggestive  of  malaria. 
They  have  dealt  with  over  400  cases,  in  the  ma- 
jority of  which  malaria  has  been  shown,  sooner  or 
later,  to  have  been  present.  The  following  is  a 
summary  of  their  results : 

Malaria  and  Phthisis.  In  seventeen  cases  of 
phthisis,  malaria  was  found  present  in  fifteen. 
While  overcrowding  and  insanitary  conditions  may 
be  responsible  among  the  natives  for  the  well-known 
intractability  of  phthisis  in  tropical  countries,  these 
conditions  do  not  apply  to  the  same  extent  to  Euro- 
peans, and  the  authors  consider  that  a  malarial  com- 
bination probably  accounts  largely  for  the  rapid  ad- 
vance of  the  disease.  Several  of  the  cases  have 
come  in  two  or  three  times  for  fever  without  any- 
thing but  malaria  being  found,  until  eventually  they 
have  returned  with  another  attack  of  malaria,  the 
sputum  previously  negative  now  full  of  tubercle 
bacilli  and  the  lung  symptoms  in  full  swing.  Un- 
fortunately there  is  a  reverse  side  to  this  picture,  as, 
in  most  of  the  cases,  after  one  or  two  attacks  of  ma- 
laria, the  fever  does  not  subside  but  takes  on  the 
hectic  type  and  the  case  goes  downhill.  In  this  dis- 
ease the  authors  think  it  is  as  well  to  examine  for 
malaria,  as  they  are  inclined  to  think  the  combina- 
.  tion  much  more  prevalent  than  is  generally  sup- 
posed. Another  practical  suggestion  is  that  in  all 
cases  with  fever  and  cough,  however  slight,  even 
though  there  be  no  lung  symptoms,  an  examination 
of  the  sputum  should  be  frequently  made.  They 
have  by  this  means  detected  several  cases  in  the 
very  earliest  stage,  /.  c,  the  stage  when  treatment 
or  change  holds  out  most  hope.  The  treatment 
adopted  has  been  by  carbolic  acid  in  large  doses, 
and  a  report  of^results  is  promised  later. 

Hepatic  Abscess  and  Malaria.  The  only  two 
cases  of  hepatic  abscess  both  showed  malaria  in  the 
blood,  supporting  the  view  of  malaria  as  one  cause 
of  suppuration  in  the  liver. 

Appendicular  Inflanunation  and  Malaria.  Only 
two  cases  of  appendicular  disease,  both  showing  ma- 
laria. 

Dysentery  and  Malaria.  They  find  this  combina- 
tion .very  common.  Of  37  cases  of  dysentery,  35 
showed  the  parasite.  None  were  fatal.  Quinine 
was  added  to  the  usual  saline  and  ipecacuanha  treat- 
ment and  the  authors  consider  that  wherever  acute 
dysentery  fin  the  tropics]  does  not  improve  in  forty- 
eight  hours,  malarial  complication,  probably,  de- 
mands quinine. 

Typhoid  and  Malaria.  The  authors'  remarks  on 
this  subject  are  of  special  interest.    They  say : 

"Without  a  post-mortem  examination  our  diag- 
nosis in  some  of  these  cases  may  be  called  in  ques- 
tion, but  they  were  all  seen  several  times  by  other 
medical  men  who  agreed  with  the  diagnosis  in  every 


case,  and  if  they  were  not  typhoid  it  would  be  diffi- 
cult to  explain  the  long-continued  fever.  Of  the 
ten  cases  examined,  all  showed  malaria.  The  effect 
of  the  malaria  on  the  chart  was  various.  In  some 
cases  for  several  days  the  temperature  intermitted 
regularly  and  markedly,  until,  apparently,  the  ma- 
laria dropped  out  and  the  typhoid  element  had  free 
play ;  in  others,  however,  notwithstanding  quinine, 
there  was  no  intermission,  and  the  chart  from  the 
beginning  was  very  suggestive  of  typhoid.  We 
have  not  found  much  assistance  from  Widal's  reac- 
tion, which  is  most  of  our  cases  has  given  a  negative 
result — as  late  as  the  sixteenth  and  twentieth  day  in 
two  fatal  cases.  Our  only  dictum  on  this  subject  is 
that  held  by  most  other  practitioners — if  after  thor- 
ough treatment  by  quinine  for  ten  days  the  tempera- 
ture does  not  fall  in  the  absence  of  any  symptom  to 
account  for  the  continued  rise,  the  case  is  in  all  prob- 
ability typhoid  and  purgatives  should  be  withheld. 
Typhoid  is  held  to  be  a  more  fatal  disease  in  the 
tropics  than  in  temperate  climates,  but  why  this  is 
so  is  not  quite  clear,  unless  the  malarial  element, 
which  is  present  in  the  greater  number  of  cases,  has 
something  to  do  with  the  high  rate  of  mortality. 
The  previous  treatment  of  the  malaria  tends,  we 
think,  to  keep  the  typhoid  temperature  lower  than  it 
would  otherwise  be.  Our  rate  of  mortality  was  30 
per  cent." 

Plague  and  Malaria.  Eight  cases  of  plague  oc- 
curred, all  being  admitted  as  malaria,  and  parasites 
being  found.  Plague  bacillus  is  not  easily  found 
till  the  cases  are  advanced.  The  authors  suggest  to 
practical  bacteriologists,  a  search  for  a  double  stain 
— similar  to  that  of  Gabbett  for  tubercle  bacilli. 

Rheumatism  and  Malaria.  Nine  cases  were  ex- 
amined— six  showing  malaria,  three  not,  one,  if  not 
two,  of  the  latter,  being  due  to  gonorrhoea. 

Jaundice  and  Malaria.  Jaundice  is  not  a  com- 
mon sequel  of  malaria,  though  hepatitis  is  common. 
Of  four  cases  of  jaundice,  three  showed  malaria. 

Hepatic  Colic  and  Malaria.  One  •  case.  Recov- 
ered under  quinine  and  morphine  without  jaundice. 

Beri-beri  and  Malaria.  Five  cases  of  beri-beri, 
three  showing  malaria. 

Pneumonia,  pleurisy,  and  bronchitis  n'ith  malaria. 
Thirteen  cases  of  pulmonary  trouble,  malaria  being 
present  in  nine.  The  authors  suggest  that  many 
cases  of  "influenza"  may  be  malarial  with  lung  com- 
plication. 

Asthma  and  Malaria.  The  parasite  was  found  in 
six  out  of  seven  cases  of  asthma.  Malaria  Itas  long 
been  regarded  as  a  cause  of  asthma.  Hypodermic 
quinine  and  morphine  has  been  found  the  best  treai- 
ment. 

Xeuralgias  and  Malaria.  The  relation,  of  course, 
is  long  known.  Four  cases  of  neuralgias,  three  be- 
ing malarial ;  one,  syphilitic.  In  sciatica,  hypoder- 
mics of  quinine  in  the  line  of  the  nerve  have 
proved  excellent  treatment. 

Diabetes  and  Malaria.  Only  one  case.  No  im- 
portant deductions. 

.  llcoliolism  and  Malaria.  The  authors  think  that 
alcoholism  helps  to  precipitate  an  attack  of  ma- 
laria. 

Chyluria  and  Malaria.  One  case,  fever  being 
due  to  malaria  and  not  to  filaria,  as  shown  by  its 
rapid  subsidence  under  quinine. 

Purulent  .Meningitis  and  .Malaria.    One  case  in  a 
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Chinaman,  supposed  to  be  malarial  coma.  Autopsy 
showed  extensive  suppuration  at  base  of  brain  with- 
out any  primary  cause  apparent. 

Pernicious  Anconia  and  Malaria.  Two  fatal 
cases. 

Syphilis  and  Malaria.  Four  cases  of  syphilis, 
three  showing  malarial  parasite. 

Abscess  and  Malaria.  Four  cases  of  abscess  ail 
malarial. 

Injuries  and  Malaria.  Shock  even  from  slight 
injuries  seems  to  bring  on  a  malarial  attack.  Ma- 
laria present  in  five  out  of  nine. 

Gonorrhoea  and  Malaria.  Four  cases  of  gonor- 
rhoea, all  showing  malaria. 

Erysipelas  and  Malaria.  Two  cases  of  erysipelas, 
both  showing  malaria. 

Measles  and  Malaria.  Two  cases  of  measles,  one 
with  malaria. 

Fever  with  cases  of  burns,  dyspepsia,  oidocardi- 
tis,  otitis,  anccniia  and  hepatitis,  all  gave  negative 
results. 

Uncomplicated  Malarial  Fever.  Two  hundred 
and  sixty-one  out  of  a  total  of  1,323  patients.  Two 
hundred  and  sixteen  of  these  were  malignant ;  ter- 
tian fever  in  30  cases,  quartan  in  one.  Fourteen 
cases  of  mixed  malarial  infection,  but  the  combina- 
tion of  two  forms  of  malaria  does  not  seem  to  make 
the  case  more  serious  or  obstinate.  Five  cases  of 
"coma"  malaria,  all  serious,  two  fatal. 

Malaria  without  fever.  Two  cases,  (i)  Was 
admitted  on  January  24th  with  crescents  and  spor- 
ing  quartan  parasites  in  the  blood.  On  25th,  quar- 
tafi,  on  28th,  quartan  and  malignant  tertian,  and  on 
the  31st,  crescents  and  malignant  tertian  were 
found.  No  rise  of  temperature  throughout.  (2) 
Admitted  January  30th,  with  malignant  and  simple 
tertian  parasites  en  masse.  Patient  felt  very  seedy, 
but  had  no  fever.  Under  tonics  and  ,quinine  he  re- 
covered. 

Classification  adopted.  That  of  Captain  John- 
stone. 

Simple  Malarial.    Simple  tertian  and  quartan. 

Malignant  Malaria.  (i)  M.  tertian  (ring- 
shaped  parasites  with  pigment).  (2)  M.  quotidian 
(ditto  without  pigment).  The  authors  think  it  is 
sufficient  to  distinguish  between  the  simple  and  ma- 
lignant forms. 

Treatment:  (a)  prophylactic.  Until  mosquitoes 
can  be  exterminated,  aim  to  prevent  a  second  attack 
by  good  and  cheap  food,  good  water,  well  ventilated 
and  dry  houses,  and  avoidance  of  all  excesses,  (b) 
Clinical.  The  authors'  remarks  on  this  important 
subject  are  as  follows  : 

"We  tried  what,  we  believe,  is  known  as  the  for- 
eign method,  viz.,  a  large  dose  [of  quinine]  either 
at  the  fall  of  the  fever  or  at  its  height,  and  we  gave 
15,  20,  and  30  grains,  in  some  cases  in  the  morning, 
and  in  others  in  the  evening.  As  far  as  our  fevers 
go  this  system  is  useless,  or  not  nearly  as  effectual 
as  the  old  way  in  vogue  in  this  hospital,  to  which  we 
have  returned.  This  consists  in  giving  quinine  in 
five-grain  doses  every  two,  three,  or  four  hours, 
irrespective  of  the  fever  or  the  condition  of  the  para- 
sites as  seen  in  the  blood.  We  have  no  hesitation  in 
saying  that  for  this  country  [China]  this  is  the  best 
method  and  gives  the  best  results.  The  use  of  anti- 
pyretics (phenacetine,  antipyrine,  etc.)  we  have  en- 
tirely given  up  as  we  think  their  employment  de- 
pressing, and  of  course  quite  useless,  as  far  as  the 


destruction  of  the  i)arasites  go.  In  combination 
with  the  quinine  we  give  a  diaphoretic  mixture 
(liquor  ammoniae  acetatis,  four  drachms,  and  potas- 
sium acetate,  twenty  grains)  every  four  hours  when- 
ever the  temperature  rises  above  102°  or  103°  F. 
This  acts  as  a  diuretic  and  diaphoretic,  and  is,  at 
any  rate,  harmless,  though  personally  we  have  a 
high  opinion  of  it  as  tending  to  the  comfort  of  the 
patient.  We  may  add  that  given  in  the  above  fre- 
quent doses  we  have  seen  no  ill  effects,  nor  have  any 
of  the  patients  complained  of  anything  more  than  a 
temporary  deafness.  We  may  also  state  that  we 
tried  in  one  case  iron  in  large  doses  and  quinine  in 
small  (tinctura  ferri  perchloridi  twenty  minims, 
quinine  two  grains)  every  three  hours,  as  recom- 
mended by  a  West  Indian  practitioner — and  we  cer- 
tainly agree  that  it  is  worth  a  trial  in  those  few  cases 
which  resist  quinine.  Diet  and  the  after-use  of  ton- 
ics call  for  no  remarks.  Sir  William  Jenner's  dic- 
tum, 'feed  your  fevers,'  is  as  true  of  this  fever  as  of 
any  other." 

An  Explanation  of  Choked  Disc. — Sourdille,  in 
a  communication  in  the  French  journal,  entitled 
Contribution  a  I'anatomie,  pathologic  et  d  la  patho- 
genic des  lesions  dii  nerf  optique  dans  les  tunieurs 
ccrebrales  {Virginia  Medical  Semi-monthly,  Sep- 
tember), after  describing  the  respective  theories 
as  to  the  causation  of  choked  disc,  of  Schmidt- 
Manz  (serous  effusion  due  to  intracranial  pres- 
sure), Leber-Deutschman  (infectious  perineuritis 
and  neuritis  due  to  the  irritant  action  of  phlogo- 
genic  products  secreted  by  tumors  and  brought 
into  contact  with  the  nerve  and  its  sheath  by  the 
intracranial  fluid),  and  Parinaud  (also  a  pressure 
theory  conseqilent  on  the  coincidence  of  internal 
hydrocephalus  and  the  papillitis),  enunciates 
the  following  theory  of  his  own.  He  takes  as  his 
starting  point  the  acknowledged  fact  of  the  coin- 
cidence of  ventricular  hydrocephalus  and  the 
optic  neuritis.  But  hozv  do  these  tzvo  conditions 
stand  causally  to  each  other?  Whence  comes 
this  internal  hydrocephalus,  and  how  is  it  caused 
by  brain  tumors?  According  to  Sourdille,  the 
ventricular  oedema  is  transmitted  directly  to  the 
chiasm,  and  from  thence  to  the  optic  nerve,  owing 
to  the  intimate  relations  existing  between  the 
chiasm  and  the  third  ventricle.  Examination  of 
the  chiasm  shows  that  its  anterior  three-fifths  are 
free,  and  are  covered  only  by  the  pia  mater  and 
the  visceral  layer  of  the  arachnoid,  the  posterior 
two-fifths  project  into  the  third  ventricle,  and  are 
covered  by  ependymal  epithelium.  The  upper 
surface  of  the  chiasm  contributes  with  the  supra- 
optic gray  layer  to  form  the  supra-optic  recessus. 
This  supra-optic  layer,  when  it  reaches  the  su- 
perior surface  of  the  chiasm,  divides  into  two 
layers — a  posterior,  which  covers  the  posterior 
two-fifths  of  the  chiasm,  and  an  anterior,  cover- 
ing the  anterior  three-fifths.  Thus  the  whole 
chiasm  is  covered  with  a  layer  of  gray  substance. 
This  gray  substance,  which  not  only  surrounds 
the  whole  chiasm,  but  also  penetrates  it  to  bind 
together  the  higher  elements  of  the  nerve,  is  pro- 
longed upon  the  optic  nerves,  forming  a  sheath, 
which  grows  thinner  and  thinner,  without,  how- 
ever, entirely  disappearing,  until  it  reaches  the 
retrobulbar  portion,  where  it  again  becomes 
thicker.    It  is  this  gray  substance,  consisting  en- 
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tirely  of  neuroglia,  which  has  been  described  by 
Fuchs  under  the  name  of  "peripheral  atrophy  of 
the  optic  nerve."  Thus  we  see  the  intimate  rela- 
tion between  the  chiasm  of  the  optic  nerve  and 
the  third  ventricle,  and  how  readily  inflammation 
of  the  walls  of  the  latter  passes  over  to  the  for- 
mer. The  oedema  having  its  origin  in  the  gray 
matter  of  the  third  ventricle,  passes  by  continuity 
to  the  neuroglia  of  the  optic  nerves.  Just  as 
facial  paralysis,  from  exposure  to  cold,  would  not 
be  produced  if  the  facial  did  not  pass  through  the 
aqueduct  of  Falloppius,  this  oedema  would  have 
by  itself  little  effect  upon  the  visual  functions 
were  it  not  that  the  optic  nerve  presents  an 
anatomical  disposition  similar  to  that  of  the 
facial — the  optic  foramen,  which  is  just  large 
enough  to  allow  the  passage  of  the  nerve,  its 
sheaths  and  the  ophthalmic  artery.  The  optic 
nerve  begins  to  increase  in  volume,  it  gets  too 
large  for  the  unyielding  foramen,  and  it  becomes 
compressed.  Under  the  influence  of  this  com- 
pression the  return  circulation  of  the  blood  from 
the  veins  of  the  optic  nerve,  which  enter  the 
cranial  cavity,  becomes  interfered  with,  as  does 
the  lymphatic  circulation.  The  interstitial 
oedema  of  the  nerves  increases ;  the  veins  of  the 
pia  mater  become  dilated ;  then  results  a  serous 
exudate,  which  accumulates  in  the  subarachnoid 
spaces ;  thus  results  the  destruction  of  the  sheaths 
of  the  nerves,  and  thus  is  formed  the  classic  am- 
pullar dilatation.  Naturally,  the  circulation  of 
the  central  vein  and  artery  of  the  retina  is  inter- 
fered with.  The  artery  becomes  contracted,  but 
remains  pervious.  The  vein  is  reduced  to  a  mere 
slit,  and  were  it  not  that  there  developed  com- 
munication between  the  papillo-optic  circulatory 
system  and  the  vessels  of  the  chorioid  and  scleral 
ring,  vision  would  be  quickly  abolished.  This 
development  of  the  collateral  circulation  is  not, 
however,  accomplished  without  notable  changes 
in  the  part  of  the  papilla,  which  changes  are  visi- 
ble under  the  ophthalmoscope  as  the  "choked 
disc." 

The  reason  this  immense  swelling  is  confined 
to  the  region  of  the  papilla  and  is  not  common  to 
the  retina  in  its  whole  extent  is  to  be  found  in  the 
enormous  dilatation  which  the  vessels  traversing 
the  lamina  cribosa  undergo  in  their  effort  to  be 
able  to  perform  the  extra  work  thrown  upon 
them.  Moreover,  this  capillary  anastomosis  is 
found  only  in  the  papillary  region ;  hence  the  gen- 
eral retina  remains  free.  Again,  the  develop- 
ment of  this  capillary  circulation  determines  ana- 
tomical modifications  in  the  structure  of  the  lam- 
ina cribrosa,  swelling  of  its  connective  tissue  bun- 
dles, etc.  Naturally  the  degree  of  swelling  of  the 
papilla  varies  with  the  permeability  of  the  central 
vein  of  the  retina,  the  relative  largeness  of  the 
optic  foramen,  etc.,  and  in  some  cases  is  visible 
only  as  a  cloudiness  of  the  papillary  region,  the 
often  mentioned  appearance  presented  by  "a  de- 
scending neuritis."  Up  to  this  time  no  perma- 
nent damage  has  been  done  to  the  nerve  tissue, 
and  a  cure — the  cause  being  removed  by  any 
means  whatever — is  a  possibility.  Even  when 
nothing  prevents  the  progress  of  the  cerebral 
tumor,  the  vision  is  for  a  long  time  retained.  One 
can  even  see  the  swelling  of  the  papilla  diminish. 
This  may  be  due  to  atrophy  of  the  optic  nerve  in 
the  foramen,  making  a  reflux  of  the  fluid  along 


the  canal  again  a  possibility,  or  it  may  be  due  to 
development  of  a  further  collateral  circulation  by 
means  of  the  veins  of  the  dural  sheath.  Little  by 
little,  however,  the  vision  diminishes,  and  is  then 
finally  abolished.  Lesions  of  degeneration  ap- 
pear in  the  nerve,  strangulation  at  the  foramen, 
and  then  atrophy.  The  peripheral  fibres  are  first 
attacked  and  later  the  central.  This  degeneration 
extends  toward  both  chiasm  and  bulb.  Generally  we 
find  the  atrophy  of  cerebral  portion  of  the  nerves 
more  marked  than  that  toward  the  bulb.  This  is  due 
to  the  fact  that  the  larger  part  of  the  optic  nerve 
fibres  have  their  trophic  centre  in  the  retinal  gan- 
glion. Thus  all  of  the  phenomena  exhibited  in  the 
side  of  optic  nerves  are  the  result  of  oedema  of  the 
ependymal  neurolglia.  This  oedema  of  the  neu- 
roglia represents  but  an  extension  direct  of  the 
oedema  of  the  gray  substance  found  in  all  cases  in 
the  neighborhood  of  growing  cerebral  tumors. 

Cancer  of  the  Female  Genitals. — Professor 
Campbell  Kynoch  (British  Medical  Journal,  May 
i8;  Montreal  Medical  Journal,  August),  says  that 
the  urethra,  both  in  man  and  woman,  is  very 
rarely  affected  with  cancer.  This  is  especially 
the  case  when  the  growth  is  primary,  but  holds 
good  to  a  very  large  extent  when  the  disease 
spreads  from  neighboring  parts,  that  of  the  cervix 
much  more  often  spreading  to  the  bladder  than  to 
the  urethra,  the  patient  usually  dying  before  the 
latter  is  reached.  In  311  cases  of  uterine  cancer 
Gusserow  found  that  the  urethra  was  aflfected  56 
times  and  the  bladder  128  times.  Many  cases  of 
cancer  affecting  the  tissues  around  the  urethra  are 
mistaken  for  primary  urethral  growths,  as  the  lat- 
ter are  not  seen  in  time  to  distinguish  between  the 
two  forms  without  very  careful  investigation. 
Urethral  cancer  may  be  found  at  all  ages,  but  is 
especially  liable  to  occur  after  the  menopause. 
Melchiorj  classifies  urethral  cancer  as  follows: 

(1)  Only  aflfecting  the  lower  half  of  the  urethra; 

(2)  that  involving  the  neck  of  the  bladder  and  the 
pelvic  fascia;  (3)  when  extending  to  the  symphy- 
sis and  surrounding  parts.  Early  recognition  is 
important  as  regards  prognosis,  but  this  is,  as  a 
rule,  unfavorable. 

The  Library  of  the  Surgeon-General's  Office. — 

According  to  the  surgeon-general's  report,  this 
library  contained  on  June  30th,  140,539  volumes, 
of  which  4,644  had  been  added  during  the  fiscal 
year  preceding.  There  were  also  236,728  medical 
pamphlets  and  theses,  8,211  having  been  added 
during  the  year.  Volume  VL,  Second  Series,  of 
the  Index  Catalogue,  includes  the  letters  G  to  H, 
to  Hernette,  and  forms  a  volume  of  1,051  pages. 
It  will  be  ready  for  distribution  at  the  usual  time. 
The  appropriation  for  volume  VII,  Second  Series, 
having  been  made,  the  MS.  is  in  course  of  prep- 
aration for  the  printer. 

Conception  and  Abortion  through  the  Bladder. 

— A.  von  Meer  (Zcitschrift  fiir  Gebiirtshilfc  und 
Gyndkologie,  Bd.  iii,  Heft  3 ;  American  Journal  of 
Obstetrics,  August)  gives  a  description  of  a  case  of 
congenital  malformation.  The  lower  two  thirds  of 
the  vagina  were  absent ;  the  upper  third  opened  by 
a  tract  the  size  of  a  fistula,  just  admitting  a  sound, 
into  the  bladder.  Two  years  previously  the  wom- 
and  had  aborted,  the  five-months'  foetus  passing 
through  this  opening. 
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ADDRESS  IN  SURGERY.* 
By  REGINALD  H.  SAYRE,  M.  D., 

NEW  YORK. 

As  we  stand  here  on  the  threshold  of  the  twentieth 
century  it  has  seemed  to  me  that  we  may  with  profit 
glance  over  the  status  of  surgery  durinj^  the  past  and 
note  the  change  that  has  taken  place  m  men,  meth- 
ods, and  modes  of  thought  during  this  time ;  and 
perhaps  it  may  be  interesting  to  speculate  for  a  few 
moments  on  the  position  which  surgery  will  attain 
during  the  hundred  years  which  lie  before  us. 

While  the  physician  of  the  Middle  Ages  was  the 
wizard  who  healed  diseases  with  charms  and  philtres, 
the  priest  who  used  his  supernatural  powers  and  re- 
lied on  his  intelligence  (V't',r?))  for  performing  his 
cures ;  the  surgeon,  on  the  contrary,  the  chirurgeon 
(;t"/'<'i'P/or)  was  the  "handy  man"  whose  skill  lay  in 
the  clever  use  of  his  fingers,  which  served  his  pur- 
pose, as  the  mental  faciulties  of  the  physician  were 
called  to  aid  in  treating  his  patients. 

This  was  not  so  much  the  case  in  the  earlier  times, 
for,  in  the  words  of  Galen :  "As  man  is  the  wisest  of 
all  animals,  so  the  hands  are  the  instruments  which 
belong  to  a  wise  being.  For  man  is  not  the  wisest 
of  animals  because  he  has  hands,  so  says  Anaxa- 
goras,  but  he  has  hands  because  he  is  the  wisest,  as 
says  Aristotle,  who  judges  very  judiciously. 

"In  fact,  it  is  not  by  his  hands  but  by  his  reason 
that  man  has  learned  the  arts.  The  hands  are  an  in- 
strument, as  the  lyre  for  the  musician  or  the  pincers 
for  the  blacksmith." 

In  the  Middle  Ages,  however,  with  the  decline  of 
all  civilization  throughout  Europe,  medicine  and 
surgery  sank  to  a  low  ebb,  and,  with  this  general  de- 
cline, surgery  sank  to  a  still  lower  plane  than  medi- 
cine in  the  estimation  of  the  time.  The  physician 
held  himself  infinitely  higher,  and  called  in  the  bar- 
ber to  operate  on  such  cases  as  required  the  knife, 
he  himself  being  too  distinguished  a  person  to  stoop 
to  the  soiling  of  his  hands.  The  practice  of  many 
of  the  more  difficult  surgical  operations  was  left  in 
the  hands  of  itinerant  quacks,  who  handed  down 
their  secrets  from  father  to  son,  as  the  "Incisors" 
and  "Norsini,"  who  cut  for  stone  and  operated  for 
hernia. 

As  we  glance  over  the  pages  of  history,  we  see 
that  surgery,  in  common  with  the  other  arts  and  sci- 
ences, has  been  like  the  waves  of  a  rising  tide  upon 
the  seashore,  advancing  and  again  retreating ;  at 
times  making  wondrous  progress,  only  to  follow  this 
by  a  still  more  wondrous  lapse  into  ignorance.  But, 
as  the  centuries  have  rolled  by,  the  forgotten  skill 


has  been  rediscovered,  and,  in  addition,  new  ideas,, 
new  theories,  new  methods  of  practice,  have  been 
introduced,  so  that  the  science  and  art  of  surgery  to- 
day has  reached  a  height  of  which  the  past  never 
dreamed. 

The  art  of  surgery  seems  to  date  from  the  begin- 
ning, as  we  find  that  far  back  in  the  Stone  Age  peo- 
ple trephined  the  skull ;  while  the  Egyptians  had  a 
treatise  on  anatomy  which  was  attributed  to  Atho- 
this,  son  of  Menes,  who  reigned  over  seven  thousand 
years  ago. 

We  read  in  the  Old  Testament  occasional  refer- 
ences to  the  physician,  and  learn  that  he  who  injures 
another  must  pay  the  cost  of  his  injuries:  "If  men 
strive  together,  and  one  smite  another  with  a  stone 
or  with  his  fist,  and  he  die  not  but  keepeth  his  bed, 
then  shall  he  that  smote  him  pay  for  the  loss  of  his 
time,  and  cause  him  to  be  thoroughly  healed."^ 

And  yet  we  learn  that  faith  was  regarded  by 
many  as  being  superior  to  the  physician  in  healing 
power,  for  we  read  that  "Asa,  in  the  thirty  and  ninth 
year  of  his  reign,  was  diseased  in  his  feet  until  his 
disease  was  exceeding  great ;  yet  in  his  disease  he 
sought  not  unto  the  Lord  but  to  the  physicians. 
And  Asa  slept  with  his  fathers."-  This  doctrine 
has  held  sway  throughout  all  ages,  and  of  it  Guy  de 
Chauliac,  in  the  fourteenth  century,  remarked  :  "The 
fifth  sect  is  of  women  and  of  many  fools,  who  refer 
the  sick  of  all  diseases  to  the  saints  solely,  saying : 
"Le  Seigneur  me  I'a  donne  ainsi  qui  il  luy  a  plfi : 
le  Seigneur  me  I'ostera  quand  il  luy  plaira  le  nom 
du  Seigneur  soit  benit.  Amen."  This  same  cult  has 
even  now  its  followers  who  may  be  classified  in 
much  the  same  way  as  was  done  by  de  Chauliac  six 
hundred  years  ago. 

Passing  from  the  remote  and  shadowy  past,  which 
is  of  only  historical  interest,  there  is  nothing  that 
arrests  our  attention  until  we  reach  the  time  of  Hip- 
pocrates, who  was  born  at  Cos,  about  460  B.  C,  and 
was  the  son  and  grandson  of  physicians.  The 
schools  of  Cos  and  of  Cnidos  were  the  most  famous 
of  the  Greek  temples  of  ^sculapius,  and  as  Greece 
was  then  the  fountain  head  of  all  the  civilization  of 
Europe,  so  was  it  the  chief  source  of  all  medical  and 
surgical  knowledge. 

Resections  of  joints,  incisions  of  the  kidney  for 
abscesses,  and  trephining  in  cases  of  fracture  of  the 
skull,  were  known  at  this  time. 

It  is  five  centuries  before  the  next  great  light 
shines  forth,  and  Claudius  Galen,  born  at  Pergamos, 
131  A.  D.,  wrote  his  treatise.  During  the  five  hun- 
dred years  that  intervened  between  these  masters 
decided  advances  were  made  in  the  art  of  surgery. 
The  use  of  the  ligature  was  known.    It  was  used  by 
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Antyllus  in  his  operation  for  the  cure  of  aneurysm, 
but  seems  not  to  have  been  employed  for  some  curi- 
ous reason  in  amputations ;  though  Celsus  speaks  of 
using  it  in  castration.  Lithotomy  was  practised  by 
speciaHsts,  and  stones  too  large  to  be  extracted  en- 
tire were  broken  up  by  a  sort  of  cold  chisel  and  ham- 
mer, the  calculus  being  held  by  a  crotchet  in  order 
to  steady  it. 

Civilization  now  began  to  decline  in  Europe,  and 
we  turn  to  the  Mahommedans  for  our  next  great 
medical  author.  The  greatest  in  repute  among  the 
Arabs  was  Avicenna,  a  native  of  Persia ;  though  his 
works  do  not  contain  so  much  surgical  information 
as  those  of  Albucassis,  who  lived  in  the  end  of  the 
ninth  century,  and  whose  writings  contain  the  first 
illustrations  of  surgical  instruments.  Their  writ- 
ings, and  those  of  Galen  and  Celsus,  were  the  chief 
medical  text-books  of  Europe  for  at  least  five  hun- 
dred years. 

Not  till  we  reach  the  sixteenth  century  do  we  find 
any  definite  mark  of  progress.  Not  till  we  encoun- 
ter Ambroise  Pare  do  we  meet  a  man  with  the  power 
to  make  history,  his  predecessors  for  the  most  part 
merely  quoting  from  the  ancients.  Having  made 
use  of  the  ligature  to  stop  hjemorrhage  in  wounds, 
it  occurred  to  Pare  that  the  same  method  might  be 
employed  in  amputations  instead  of  the  cautery,  and 
putting  his  theory  into  practice,  being  careful,  how- 
ever, to  have  the  cautery  at  hand,  he  had  the  joy  of 
finding  he  was  correct.  Strange  that  so  simple  an 
expedient  for  the  arrest  of  haemorrhage,  which  had 
been  known  at  least  1,500  years,  should  not  sooner 
have  been  employed  in  amputations ;  and  stranger 
still  that  one  hundred  years  later  the  practice  should 
have  been  denounced  in  the  Gale  lecture  before  the 
Barber-Surgeons  of  London. 

From  the  sixteenth  century  surgery  began  once 
more  its  forward  movement,  and  each  decade  was 
marked  by  new  suggestions  as  to  treatment.  When 
we  consider  the  conditions  under  which  the  surgeons 
of  that  time  labored,  the  wonder  is,  not  that  they  did 
so  little,  but  that  they  had  the  courage  to  attempt  so 
much.  The  barriers  surrounding  the  study  of  an- 
atomy rendered  exact  knowledge  possible  only  for 
the  few,  and  the  difficulty  of  operating  without  an- 
aesthesia made  simply  impossible  many  of  our  mod- 
ern operations. 

It  is  true  that  various  substances  were  used  from 
time  immemorial  as  sleeping  potions,  as,  for  exam- 
ple, this  receipt  from  The  Physicians  of  Myddvai, 
published  in  the  thirteenth  century:  "Take  the  juice 
of  orpine,  eringo,  poppy,  mandrake,  ground-ivy, 
hemlock,  and  lettuce,  of  each  equal  parts.  Let  clean 
earth  be  mixed  with  them  and  a  potion  prepared ; 
then  without  doubt  the  patient  will  sleep.  When 
you  are  prepared  to  operate  upon  the  patient,  direct 
that  he  shall  avoid  sleep  as  long  as  he  can ;  and  then 
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let  some  of  the  potion  be  poured  into  his  nostrils, 
and  he  will  sleep  without  fail. 

"When  you  wish  to  awaken  him,  let  a  sponge  be 
pounded  in  vinegar  and  put  in  his  nostrils.  If  you 
wish  that  he  shoufd  not  waken  for  four  days,  get  a 
pennyweight  of  the  wax  from  a  dog's  ear  and  the 
same  quantity  of  pitch ;  administer  it  to  the  patient 
and  he  will  sleep.  When  you  would  that  he  should 
awake,  take  an  onion  compounded  with  vinegar  and 
pour  some  int»  his  mouth,  and  he  will  awake. 

These  anaesthetics,  however,  were  but  seldom 
used,  and  in  spite  of  the  suggestion  by  Sir  Humph- 
rey Davy,  in  1800,  that  "nitrous  oxide  gas  may 
probably  be  used  to  advantage  in  surgical  opera- 
tions," and  the  statement,  in  1828,  by  Hickman,  that 
he  had  produced  insensibility  by  the  inhalation  of 
certain  gases,  it  was  not  until  1846  that  the  success- 
ful administration  of  ether  by  Morton  in  the  Mas- 
sachusetts General  Hospital,  during  an  operation 
by  Warren,  and  the  introduction  of  chloroform  in 
the  following  year  by  Sir  James  Y.  Simpson,  of 
Edinburgh,  gave  the  world  the  great  boon  of  insen- 
sibility to  pain  under  surgical  procedures,  and  ren- 
dered possible  the  surgery  of  to-day.  We  of  the 
present  time  can  heardly  realize  the  change  in  meth- 
ods brought  about  by  this  discovery,  but  may  gain  a 
little  insight  into  the  enormous  impetus  that  it  gave 
to  surgery,  by  learning  that,  before  the  introduction 
of  anaesthesia,  the  average  number  of  operations 
performed  in  the  Massachusetts  General  Hospital 
was  three  a  month,  while  at  present  it  is  over  ten  a 
day. 

The  next  great  advance  in  surgery  was  the  estab- 
lishing of  antiseptic  and  aseptic  surgery  on  a  firm 
and  enduring  basis,  when  Lister  applied  to  the  prac- 
tice of  surgery  the  principles  elaborated  by  Pasteur 
in  his  laboratory,  and  successfully  abolished  sup- 
puration. 

Looking  backward  over  this  vast  field  of  human 
endeavor,  we  see  that  more  has  been  done  in  the  past 
one  hundred  years  than  in  the  seven  thousand  that 
preceded  them.  Men  of  intelligence  and  daring 
originated  bold  operations  in  the  past,  many  of 
which  were  performed  only  to  be  forgotten,  and  re- 
discovered and  again  forgotten,  as  their  execution 
under  existing  conditions  called  for  such  exceptional 
qualities,  both  on  the  part  of  surgeon  and  patient, 
that  opportunities  for  their  performance  were  rare 
indeed.  But,  thanks  to  the  influence  of  anaestkesia 
and  asepsis,  the  nineteenth  century  has  seen  such 
strides  in  surgical  science  as  make  all  that  has  gone 
before  sink  into  insignificance. 

In  the  last  quarter  of  the  past  century,  also,  we 
have  seen  developed  methods  of  research  that  were 
not  at  the  disposal  of  our  ancestors ;  and  surgical 
])ractice  has  changed  from  being  the  empirical  trial 
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of  methods  suggested  by  chance,  to  the  practical  ap- 
pHcation  of  scientific  truths  discovered  in  the  labora- 
tory. 

The  equipment  of  the  recent  college  graduate  of 
the  present  century  far  surpasses  that  of  the  middle- 
aged  practitioner  of  fifty  years  ago.  The  course  of 
study  which  was  merely  a  repetition  of  a  series  of 
lectures  on  seven  subjects  for  two  sessions  or  per- 
haps less,  has  given  way  to  a  graded  system  of  in- 
struction covering  four  years  of  study,  in  which 
practical  acquaintance  is  had  with  all  the  modern 
means  of  research  ;  and  the  surgeon  of  the  twentieth 
century  who  would  make  his  mark  must  not  only  be 
endowed  with  keen  perception,  decision  of  character, 
and  dexterity  of  touch,  but  must  have  that  general 
knowledge  of  physics — chemistry,  microscopy,  and 
bacteriology — that  will  enable  him  to  summon  to  his 
assistance  all  the  latest  methods  of  scientific  labora- 
tory research  in  the  diagnosis  and  treatment  of  the 
diseases  with  which  he  is  brought  in  contact.  He 
need  not  necessarily  himself  be  a  thorough  master  of 
all  the  technics  of  the  laboratory,  though  it  were  well 
that  he  should  be ;  but  he  must  have  such  a  knowl- 
edge of  these  subjects  as  will  enable  him  to  associate 
with  himself  those  who  can  clear  up  obscure  points 
in  the  diagnosis  of  uncertain  conditions  by  the  exact 
methods  of  modern  science. 

Let  us  for  a  moment  glance  at  some  of  the  advan- 
tages which  may  be  derived  from  the  laboratory  by 
the  modern  surgeon. 

The  examination  of  the  blood  is  one  of  the  most 
important  aids  to  him,  as,  by  its  means,  a  simple 
anaemia  that  only  requires  proper  treatment  for  its 
relief  can  be  diagnosticated  from  the  pernicious  va- 
riety. In  detecting  an  early  sepsis,  examination  of 
the  blood  is  one  of  our  most  reliable  aids.  It  is 
striking  how  small  an  amount  of  pus  can  raise  the 
count  of  the  white  cells.  According  to  Cabot,  a 
felon  which  contains  less  than  half  a  drachm  of  pus 
often  gives  a  leucocytosis  of  between  15,00  and 
22,000 ;  a  gum  boil,  27,000,  etc.  In  fact,  active  sup- 
puration in  a  confined  space  is  almost  invariably  ac- 
companied by  leucocytosis,  which  subsides  slowly 
after  operation.  In  addition  to  the  increase  in  the 
numbers  of  the  white  cells,  Goldsberger  and  Weiss 
have  described  a  reaction  to  iodine  in  the  leucocytes. 
They  use  a  solution  as  follows  : 

^  Sublimed  iodine   i  part ; 

Potassium  iodide   3  parts  ; 

Distilled  water  100 

Gum  enough  to  make  a  syrup. 

This  solution  is  painted  on  a  slide  and  the  un- 
stained cover  glass  pressed  down  on  it.  Normal 
blood  or  that  of  non-suppurating  diseases,  gives  red 
cells  dark  yellow,  white  cells,  light  yelloiv,  with  re- 
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fractile  yellow  nuclei,  while,  in  pus  cases,  leucocytes 
are  brozvn.  As  the  septic  process  diminishes,  this 
reaction  gradually  disappears. 

The  counting  of  the  white  cells  is  best  done  in  the 
same  preparation  with  the  red.  It  requires  a  Zap- 
pert  chamber  (Ewing's  modification).  Dilution 
must  be  made  with  Toisson's  fluid: 

Methyl  violet,  5  B  025  gm. ; 

Iodine  chloride   i.ooo 

Iodine  sulphide   8.000  " 

Neutral  glycerin  30.000  c.  cm. ; 

Distilled  water  160.000  " 

In  a  few  minutes  the  leucocytes  show  a  bluish 
color. 

In  a  case  of  obscure  abdominal  pain,  elevated  tem- 
perature, and  bowel  disturbance,  the  surgeon  may 
well  be  in  doubt  as  to  the  condition  with  which  he  is 
confronted,  and  the  importance  of  promptly  making 
a  certain  diagnosis  is  evident,  as  it  may  mean  the 
difference  of  life  or  death  to  the  patient.  A  great 
aid  in  arriving  at  such  a  diagnosis  in  the  examina- 
tion of  the  blood,  adding  to  the  count  of  the  cells  the 
reaction  discovered  by  Widal,  who  has  demonstrat- 
ed that  if  the  serum  from  a  typhoid  patient  is  added 
to  a  bouillon  culture  of  typhoid  bacilli,  the  latter 
lose  their  motility  and  become  agglutinated  in 
masses.  While  the  serum  from  a  blister,  etc.,  may 
be  used,  that  from  the  blood  is  best  for  the  purpose. 
Blood  dried  on  a  glass  slide  may  be  kept  for  days 
and  be  transported  anywhere.  Park  finds  it  as  ac- 
tive as  serum.  Before  use,  it  is  dissolved  by  moist- 
ening with  water  and  added  to  the  bouillon  culture. 
The  Widal  reaction  should  occur  in  five  minutes  if 
typhoid  is  present,  when  a  dilution  of  one  to  twenty 
is  employed. 

Cabot,  from  over  a  hundred  cases  of  appendicitis 
concludes : 

( 1 )  Red  cells :  No  change  occurs  save  in  old 
chronic  abscess. 

(2)  Coagulation  is  slow,  but  fibrin  is  increased. 

(3)  As  in  most  infections,  the  mildest  and  the 
severest  cases  show  no  leucocytosis.  This  absence 
in  a  case  which  is  distinctly  serious  is  as  bad  a  prog- 
nostic as  in  pneumonia  or  diphtheria. 

(4)  Catarrhal  appendicitis  is  really  accompanied 
by  leucocytosis. 

(5)  An  increasing  leucocytosis  is  equivalent  to  a 
spreading  process  and  may  be  the  sole  evidence  of 
this  fact ;  a  steady  increase  is  a  very  bad  sign  and  is 
more  important  than  a  large  count  that  does  not  in- 
crease. 

(6)  After  walling  off,  the  count  remains  station- 
ary or  decreases. 

On  the  other  hand,  the  blood  in  typhoid  fever 
shows  very  different  reactions.     The  whole  blood 
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commonly  suffers  concentration  from  the  diarrhoea 
and  haemorrhages.  Fibrin  formation  is  usually  de- 
ficient. Red  cells  during  fever  generally  show  a 
gradual  decline,  but  are  never  under  four  million, 
and  often  over  five  million.  This,  however,  is  nega- 
tive. 

The  white  cells.  The  more  severe  the  typhoid  in- 
fection the  lower  is  the  count.  This  may  go  down 
to  from  one  thousand  to  two  thousand.  When  leu- 
cocytosis  exists,  it  is  from  ulcers,  haemorrhage,  or 
pneumonia.  Cold  baths  mass  the  white  cells  in  the 
peripheral  capillaries.  We  distinguish  typhoid 
fever  from  suppurative  processes  by  multinuclear 
leucocytosis. 

Fever  and  chills  due  to  malarial  infection,  also, 
can  be  differentiated  from  pyogenic  sepsis  by  find- 
ing the  Plasmodium  of  Laveran  in  the  blood,  and 
the  spirillum  of  relapsing  fever,  discovered  by  Ober- 
meyer  in  1873,  may  clear  up  a  diagnosis  in  case  one 
encounters  this  rare  disease. 

The  surgeon  for  years  has  made  use  of  urinary 
examination,  but  I  fear  often  in  a  perfunctory  kind 
of  way,  as  a  preliminary  to  the  choice  of  the  anaes- 
thetic ;  doing  no  more  than  determining  the  pres- 
ence or  absence  of  albumin  and  sugar,  and  leaving 
to  the  genito-urinary  specialist  such  refinements  as 
examining  for  blood,  blood  pigment,  or  indican,  so 
suggestive  of  obstruction  of  the  intestinal  canal  or  of 
carcinoma  of  the  liver  and  stomach,  and  the  still 
further  refinement  of  removing  the  urine  from  each 
kidney  separately,  by  the  ureteral  catheter,  or  Har- 
ris's segregator.  Urine  thus  collected  may  give 
information  of  the  utmost  importance  in  the  early 
diagnosis  of  renal  calculus,  a  pyelitis,  or  tubercu- 
losis, and  a  timely  operation  may  save  the  patient's 
life. 

•  The  physiological  chemist  comes  to  the  aid  of  the 

surgeon  in  diseases  of  the  stomach.  In  gastric  ulcer 
or  in  cancer  originating  from  an  old  ulcer,  an  in- 
crease of  free  hydrochloric  acid  is  found,  while  the 
total  absence  of  hydrochloric  acid  is  quite  a  charac- 
teristic, but  not  universal,  symptom  of  gastric  can- 
cer. In  the  same  way,  a  marked  lactic  acid  reaction 
is  extremely  significant,  but  not  absolutely  pathog- 
nomonic of  cancer  of  the  stomach.  The  absence  of 
lactic  acid  does  not,  however,  preclude  the  existence 
of  it.  We  should  therefore  expect  to  find  in  cancer 
of  the  stomach  that  the  free  hydrochloric  acid  was 
greatly  diminished  or  absent  unless  the  growth  had, 
as  a  base,  an  old  gastric  ulcer.  The  ferments  are 
not  un  frequently  absent.  Lactic,  acetic,  and  butyric 
acids  are  present  in  quantity  after  a  Boas  breakfast. 
Mucus,  coffee  ground  material,  stagnant  food,  and 
the  Boas-Oppler  bacillus,  whose  unusually  long  rods 
are  frequently  joined  by  their  ends,  forming  charac- 
teristic long  coagulating  threads  stained  by  methy- 


lene blue  and  other  aniline  dyes,  go  to  make  up  the 
laboratory  diagnosis. 

The  chemist  also  helps  the  surgeon  in  studying 
the  motive  power  of  the  stomach  by  the  ingenious 
salol  test.  One  gramme  of  salol  in  capsule  is  taken 
after  a  meal.  The  patient  then  urinates,  at  inter- 
vals of  one  hour,  for  twenty-four  hours  in  separate 
vessels.  Each  specimen  is  tested  for  salicyuric  acid 
by  sesquichloride,  of  iron,  which  gives  a  violet 
color.  x\s  the  salol  is  decomposed  only  in  alkaline 
fluid,  the  presence  of  violet  in  the  urine  shows  that 
the  salol  has  passed  into  the  alkaline  intestine.  In 
normal  cases  this  should  appear  in  one  hour.  If  de- 
layed beyond  this,  it  shows  a  lack  of  motor  power  in 
the  stomach,  and,  if  its  presence  is  not  manifest  after 
twenty-four  hours,  that  there  is  stenosis  of  the 
pylorus. 

The  following  abstract  from  Butler's  Diagnostics 
of  Internal  Medicine  are  worthy  of  reproduction 
here  in  this  connection  : 

Technics  to  Determine  Total  Acidity. — This  is 
due  to  free  hydrochloric  acid ;  the  hydrochloric  acid 
combined  with  the  proteids  of  the  food ;  the  organic 
acids  (if  present)  ;  the  acid  salts. 

The  gastric  fluid  is  titrated  with  the  decinormal 
soda  solution,  phenolphthalein  being  used  as  an  in- 
dicator. This  turns  red  in  alkaline  solution.  A 
one-per-cent.  alcoholic  solution  is  used,  two  or  three 
drops  are  added  to  10  cubic  centimetres  of  juice  in  a 
test  tube.  The  soda  is  run  in  the  test  tube  and 
shaken  till  rose  color  is  permanent.  The  titration 
must  not  stop  here ;  the  color  must  turn  to  a  dark 
red  hue.  The  number  of  cubic  centimetres  of  deci- 
normal soda  required  to  neutralize  the  acidity  of  100 
cubic  centimetres  of  juice  is  taken  as  a  convenient 
indicator  of  total  acidity,  consequently  the  result  ob- 
tained as  above  is  multiplied  by  10.  It  may  be  ex- 
pressed in  terms  of  hydrochloric  acid  by  multiplying 
the  number  of  cubic  centimetres  by  .00365. 

To  Determine  Free  Hydrochloric  Acid. — Fill 
burette  with  decinormal  sodium  hydrate  solution 
(4  grammes  to  1,000  cubic  centimetres  of  water). 
Take  10  cubic  centimetres  of  filtered  juice,  add  3  or 
4  drops  of  dimethylamidoazobenzol,  which  will  give 
red  in  presence  of  hydrochloric  acid.  Then  run  in 
the  soda  till  the  red  color  is  replaced  by  yellow. 
One  cubic  centimetre  of  soda  neutralizes  .00365 
gramme  of  hydrochloric  acid.  The  product  of  these 
multiplied  by  10  gives  the  free  hydrochloric  acid 
percentage. 

To  Determine  the  Presence  or  Absence  of  Fer- 
ments.—  {A)  If  hydrochloric  acid  is  present:  Put 
.05  gramme  of  white  of  hard  boiled  egg  in  a  test 
tube  with  25  cubic  centimetres  of  filtered  juice. 
Keep  at  37°  to  40°  C.  If  digested  entirely  at  the 
end  of  three  hours,  the  ferments  are  normal.  (5) 
If  hydrochloric  acid  is  absent :  Add  to  the  juice  five 
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drops  of  officinal  dilute  hydrochloric  acid.  If  di- 
gestion proceeds,  it  shows  pepsinogen  to  be  present 
and  to  have  been  converted  into  pepsin  by  the  added 
hydrochloric  acid,  for,  in  the  absence  of  hydrochloric 
acid,  the  zymogen  alone  is  found.  If,  however,  di- 
gestion fails,  it  shows  that  neither  pepsin  nor  its 
zymogen  is  present  (p.  609). 

Acetic  and  Butyric  Acids. — Evaporate  ethereal 
extract  without  heat. 

Acetic  Acid  may  be  recognized  by  the  odor.  Neu- 
tralize with  sodium  hydrate,  add  two  drops  of  very 
dilute  perchloride  of  iron.  If  acetic  acid  is  present, 
a  claret  color  results. 

Butyric  Acid,  rancid  odor.  Add  to  the  remainder 
of  the  ethereal  residue  a  fragment  of  calcium  chlor- 
ide. If  butyric  acid  is  present,  it  will  separate  in 
small  oily  drops. 

Test  Meals  are  necessary  since  the  stomach  se- 
cretes only  when  food  is  in  it.  The  conditions 
necessary  are:  (A)  A  definite  quantity  and  quality 
■of  food.  (B)  Removal  of  contents  at  a  definite 
period  of  digestion. 

Ewald's  Test  Meal. — One  or  two  slices  of  dry 
bread  (from  35  to  70  grammes),  from  300  to  400 
cubic  centimetres  of  water  or  weak  tea ;  taken  in  the 
morning.  Wash  out  in  from  an  hour  to  an  hour 
and  a  half. 

Boas' s  Test  Meal. —  (This  is  used  particularly 
where  gastric  cancer  is  suspected  because  there  is 
in  it  absolutely  no  lactic  acid.)  Wash  the  stomach 
the  night  before,  or  one  hour  before  giving  the 
meal.  Give  oatmeal  soup,  made  by  adding  a  table- 
spoonful  of  oatmeal  to  one  quart  of  water  and  boil- 
ing down  to  one  pint.  Add  a  little  salt.  Remove 
in  from  an  hour  to  an  hour  and  a  half. 

Time  does  not  allow  me  to  do  more  than  allude  to 
the  last  contribution  of  the  physicist  to  surgery — 
namely,  the  x-ray.  Its  use  has  rendered  unneces- 
sary the  probing  for  bullets,  and  those  who  have  not 
employed  stereoscopic  skiagraphy  can  hardly  under- 
stand how  beautifully  the  depth  of  objects  from  the 
surface  is  shown  by  this  method,  and  how  distinctly 
fractures  and  dislocations  are  recognized  in  their 
proper  relation.  The  presence  of  abscess  in  bone 
and  of  early  tuberculous  processes  is  made  clear, 
while  the  location  of  disease  in  the  lungs,  empyema, 
pericardial  eflfusion,  and  new  growths  in  the  stom- 
ach, are  all  rendered  much  simpler  by  this  means. 

Calculi  in  the  kidney,  ureter,  and  bladder  can  be 
detected  by  its  aid,  and  a  diagnosis  at  times  is  pos- 
sible between  the  various  kinds  of  calculi  from  the 
density  of  the  shadow  that  is  present,  oxalic  calculi 
casting  the  densest  shadow,  phosphatic  the  next, 
while  the  uric-acid  stones  are  very  easily  penetrable 
by  the  x-rays,  and  require  skill  on  the  part,  both  of 
the  skiagrapher,  and  also  of  the  photographer  who 


develops  the  plate,  in  order  to  bring  them  into  re- 
lief. 

One  of  the  most  important  additions  to  modern 
medicine  is  the  so-called  serum  therapy,  and  it  is  not 
alone  in  medicine  that  it  has  its  uses.  The  surgeon 
also  has  sought  its  aid,  and  not  sought  in  vain.  Te- 
tanus, so  long  a  mystery,  until  the  discovery  of  its 
microbe  by  Nicolaier,  in  1894,  and  still  so  dreaded  in 
its  effects,  seems  to  be  amenable  to  injections  of  anti- 
tetanic  serum,  if  employed  early  enough.  The  Ital- 
ians have  had  by  far  the  best  results  in  its  use ;  per- 
haps, as  Holstein  thinks,  on  account  of  the  superior- 
ity of  Tizzoni's  serum,  but  the  results  in  other  coun- 
tries also  promise  much.  Erysipelas  is  now  com- 
bated by  antistreptococcic  serum,  and  in  certain 
cases  of  "inoperable"  malignant  bone  tumors, 
Coley's  fluid  has  been  used  with  success. 

It  does  not  seem  too  wild  a  dream,  therefore,  to 
hope  that,  ere  another  hundred  years  have  passed, 
serumtherapy  shall  have  done  for  tuberculosis, 
syphilis,  and  a  host  of  other  diseases,  what  vaccina- 
tion has  done  for  small-pox. 

The  great  surgeon  of  the  past  was  he  who  inter- 
preted properly  the  clinical  field  in  which  he  made 
his  explorations.  The  great  surgeon  of  the  future 
must  add  to  this  talent  the  faculty  of  using  the  im- 
proved methods  of  research  that  progressive  science 
has  made  ready  to  his  hand. 

One  great  obstacle  to  scientific  progress  in  medi- 
cine and  surgery  has  been  the  lack  of  suitable  en- 
dowment for  scientific  laboratories,  and  it  is  owing 
to  this  lack  in  our  own  country  that  we  have  been  in- 
debted to  Europe  for  many  of  the  discoveries  in  bac- 
teriology, as  she  has  been  far  in  advance  of  us  in 
providing  proper  remuneration  for  those  who  have 
decided  to  devote  themselves  to  experimental  re- 
search in  the  laboratory,  rather  than  to  the  more 
lucrative  field  of  operative  work. 

I  rejoice  to  say  that  during  the  past  few  years 
provision  has  been  made  for  the  support  of  such 
laboratories  in  a  greater  degree  than  heretofore,  and 
that,  within  the  past  twelve  months,  a  most  generous 
plan  for  the  encouragement  of  scientific  research  has 
been  made  by  one  of  our  wealthy  citizens.  I  believe 
the  day  is  not  far  distant  when  properly  endowed 
laboratories  for  the  scientific  study  of  medical  and 
surgical  problems  will  be  as  common  as  the  strug- 
gling medical  colleges  have  been  in  the  past. 

Another  change  that  has  come  over  the  people, 
and  one  which  is  making  itself  more  conspicuous 
every  day,  is  the  knowledge  that  they  can  be  cared 
for  better  in  a  hospital,  nine  times  out  of  ten,  than 
they  can  in  their  own  homes,  no  matter  how  costly 
the  latter  may  be,  and,  in  consequence,  many  of  them 
from  preference  are  treated  in  hospitals  who  for- 
merly could  not  have  been  induced  to  enter  one  ex- 
cept by  the  direst  necessity. 
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The  community  is  beginning  to  realize  the  fact 
that,  just  as  the  artist  requires  special  conditions  in 
order  to  do  his  best  work,  conditions  which  are 
found  rather  in  his  own  studio  than  elsewhere,  so 
the  surgeon  has  many  more  chances  of  success  when 
operating  in  a  proper  hospital  than  in  the  bed  cham- 
ber of  his  patient. 

Another  very  potent  factor  in  the  high  develop- 
ment which  surgery  has  reached  during  the  past  few 
years  is  the  growth  of  specialties,  and  it  is  in  this 
direction,  in  my  opinion,  that  the  great  advances  in 
our  present  century  will  be  made.  I  do  not  advo- 
cate making  a  specialist  of  a  man  who  has  not  a 
broad  foundation  on  which  to  rest,  else  he  may  dig 
so  deep  in  the  ground,  while  keeping  in  his  own  par- 
ticular rut,  as  never  to  be  able  to  see  anything  out- 
side the  furrow  he  has  plowed ;  but  I  feel  sure  that 
the  science  of  surgery  is  so  comprehensive  that  he 
who  would  attain  to  the  perfection  of  his  art  must 
devote  himself  to  those  parts  of  it  which  he  would 
master,  with  such  assiduous  care  as  to  compel  him 
of  necessity  to  leave  other  fields  untouched. 
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We  pass  now  to  the  consideration  of  nervous  dis- 
orders of  the  skin  dependent,  directly  or  indirectly, 
on  defective  or  disordered  innervation.  Cutaneous 
neuroses  do  not,  as  a  rule,  in  themselves  threaten 
life,  though  they  may  be  the  expression  of  grave 
constitutional  disorder.  But  they  often  cause  suffi- 
cient disfigurement  to  make  the  patient  wish  to  shun 
society,  and  not  seldom  they  occasion  an  amount  of 
suffering  which,  though  not  pain,  may  without  ex- 
aggeration be  called  torture,  and  which  makes  life  a 
burden  and  sometimes  drives  the  unhappy  sufferer 
to  suicide.  The  manifestations  of  neurotic  states  of 
the  skin  range  from  the  simple  erythema  caused  by 
transient  vasomotor  disturbance  to  necrosing  condi- 


tions dependent  on  grave  structural  lesions  of  the 
nervous  system. 

Mechanism  of  Nervous  Skin  Lesions. 

The  mechanism  of  the  production  of  skin  lesions- 
by  disordered  nerve  action  is  mainly  vasomotor  dis- 
turbance (angeioneurosis),  which  may  be  set  up  by 
purely  nervous  influence  or  may  be  a  result  of  a 
toxaemia  of  some  kind.  The  angeioneurotic  process 
consists  essentially  in  a  disturbance  propagated  from 
the  centre  or  reflected  from  the  periphery,  which 
sets  up  a  corresponding  disturbance  in  the  vasomo- 
tor centres,  whereby  the  circulation  at  certain  parts 
is  thrown  into  disorder.  Little  is  as  yet  definitely 
known  as  to  the  share  which  particular  parts  of  the 
nervous  system  have  in  the  production  of  cutaneous 
plienomena.  The  effect  of  momentary  disturbance 
of  the  brain  centres  is  manifested  in  the  sudden 
blush  of  shame  or  the  deadly  pallor  of  anger  or 
fear  ;  it  is  also  seen  in  more  lasting  form  in  such  con- 
ditions as  erythema,  dermatitis  herpetiformis,  and 
lichen  ruber  planus,  which  often  come  on  immedi- 
ately after  some  violent  mental  emotion.  Cerebral 
shock  may  also  manifest  itself  in  pigmentary 
changes  such  as  whitening  of  the  hair ;  and  discolor- 
ation of  the  skin  has  been  noted  in  association  with 
cerebral  tumor.  The  effects  of  toxines  are  seen  in 
the  rashes  of  infectious  fevers  and  in  the  eruptions 
caused  by  certain  drugs.  In  these  cases  the  cerebro- 
spinal centres  are  irritated  by  the  poisonous  material 
circulating  in  the  blood,  and  this  irritation  is  re- 
flected on  the  skin  through  the  medium  of  vascular 
disturbance. 

Peripheral  irritation,  as  by  the  application  of 
caustic,  may  be  followed  by  immediate  reaction 
manifesting  itself  in  an  excessive  afflux  of  blood  to 
the  part.  This  is  in  response  to  the  direct  irritation 
of  the  nerve  endings.  But  the  effect  does  not  end 
here.  By  and  bye  the  irritation  makes  itself  felt  in 
the  nerve  centres  which  reflect  the  disturbance  in  a 
heightened  form  to  the  parts  about  the  original  seat 
of  irritation.  The  result  is  the  production  of  what 
in  political  language  is  called  a  disturbed  district  of 
skin,  in  which  the  slightest  irritation,  as  by  scratch- 
ing, will  at  once  evoke  a  multitudinous  echo  of  the 
primary  lesion.  A  typical  example  of  reflex  angeio- 
neurosis is  seen  in  urticaria,  in  which  a  peripheral 
irritation — namely,  of  the  pneumogastric  nerve  by 
the  presence  of  shell-fish  or  some  other  offending 
substance  in  the  stomach — is  reflected  from  the  cen- 
tre to  the  skin.  Other  eruptions,  such  as  transient 
erythema,  urticaria,  and  rosacea,  may  also  be  caused 
by  reflex  irritation  from  the  stomach,  uterus,  and 
possibly  some  other  organs. 

The  posterior  columns  of  the  cord  are  largely  con- 
cerned in  the  nutrition  of  the  skin,  and  this  fact  ex- 
plains the  frequent  association  of  cutaneous  erup- 
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tions  with  spinal  lesions,  as  is  seen  in  locomotor 
ataxy,  syringomyelia,  and  leprosy. 

Herpes  zoster,  or  zona,  is  the  skin  disease  in  which 
the  relation  of  the  cutaneous  lesion  to  lesions  affect- 
ing particular  nerves  has  been  most  clearly  defined. 
Their  distribution  corresponds  to  that  of  the  nerves 
from  one  or  more  of  the  posterior  spinal  roots  on  the 
skin,  and  a  definite  lesion  is  always  to  be  found 
somewhere  in  the  continuity  of  the  nerve  itself,  in 
the  posterior  ganglion,  in  nerve  roots,  or  in  the  cord. 

The  effects  of  injuries  to  nerves,  as  by  gunshot 
wounds  or  other  causes,  also  manifest  themselves  on 
the  cutaneous  surface  by  a  number  of  conditions 
arising  from  impairment  of  local  nutrition  due  to 
loss  or  diminution  of  conductivity  in  the  trunks  of 
the  supplying  nerve.  These  conditions  may  take 
the  form  of  vesicles,  bullae,  ulceration,  the  peculiar 
condition  of  "glossy  skin"  first  described  by  Weir 
Mitchell,  pigmentary  changes,  and  chronic  oedema. 

Skin  lesions  may  also  arise  indirectly  from  ner- 
vous disturbance  as  the  result  of  diminished  resist- 
ance on  the  part  of  the  skin  due  to  impaired  innerva- 
tion ;  examples  of  it  are  seen  in  the  development  of 
conditions  due  to  the  invasion  of  pus  cocci  and  other 
organisms,  which  may  either  give  rise  to  skin  affec- 
tions de  novo  or  complicate  any  that  exist  already. 
To  disordered  innervation  must  doubtless  be  at- 
tributed the  skin  affections  not  infrequently  asso- 
ciated with  insanity  and  hysteria. 

In  this  province  of  skin  disease,  as  in  others,  one 
of  the  difficulties  we  have  to  deal  with  is,  that  appar- 
ently the  same  functional  disorder  or  organic  lesion 
of  the  nervous  system  may  express  itself  in  the  most 
diverse  ways  on  the  skin.  Further,  as  in  most  ner- 
vous affections  associated  skin  lesions  are  the  excep- 
tion and  not  the  rule,  it  is  obvious  that  other  factors 
of  which  we  know  nothing  are  concerned  in  their 
production. 

Neuroses  of  the  Skin. 

It  is  impossible  in  the  present  state  of  knowledge 
to  offer  a  classification  approaching  finality  of  the 
multifarious  skin  disorders  dependent  on  disordered 
nervous  action.  They  may  be  roughly  grouped 
into:  I.  Motor  neuroses.  2.  Sensory  neuroses. 
3.  The  effect  of  circulating  disturbances  (angeio- 
neuroses).  4.  Disturbances  of  nutrition  (tropho- 
neuroses). In  a  large  proportion  of  cases  two  or 
more  of  these  conditions  may  be  combined.  An- 
geioneuroses  in  particular  are  often  associated  with 
other  signs  of  nervous  disturbance  or  with  inflam- 
matory or  trophic  processes. 

I  need  hardly  say  anything  as  to  motor  neuroses 
which  manifest  themselves  chiefly  in  the  production 
of  goose  skin,  by  spasm  of  the  little  muscles  which 
in  the  words  of  Job  make  the  hairs  of  the  flesh  stand 
up.     Most  of  the  sensory  neuroses — ancesthesia, 


hyperaesthesia,  loss  of  the  normal  feeling  for  heat 
and  cold — I  need  do  no  more  than  mention  ;  they  de- 
pend for  the  most  part  on  disease  of  the  central  ner- 
vous system  and  as  such  do  not  come  within  the 
province  of  the  dermatologist.  I  have,  however, 
known  cases  in  which  mere  hyperaesthesia  of  the 
skin  made  it  impossible  for  a  man  to  concentrate  his 
mind  on  anything. 

Itching. 

But  there  is  one  form  of  sensory  neurosis  which 
concerns  the  dermatologist  very  particularly,  as  it  is 
the  most  prominent  subjective  feature  in  the  symp- 
tomatology of  skin  disease.  This  is  the  sense  of 
itching.  It  is  not  only  a  cause  of  most  serious  dis- 
comfort in  itself,  making  the  patient  irritable  and 
restless  during  the  day  and  sleepless  at  night,  but  its 
continuance  leads  to  the  development  of  objective 
conditions  or  to  the  aggravation  of  existing  lesions 
by  causing  the  patient  to  scratch  himself  and  thus 
open  the  way  to  parasitic  invasion  and  secondary  in- 
fection. 

What  is  itching?  That  is  another  of  the  unsolved 
problems  of  dermatology.  The  boldest  effort  to 
grapple  with  it,  as  far  as  my  knowledge  goes,  is 
that  of  your  distinguished  fellow-countryman,  Dr. 
E.  B.  Bronson,  of  New  York,^  who  propounds  the 
theory  that  there  is  a  special  sense  of  contact  distinct 
from  ordinary  touch,  and  that  itching  is  due  to  dis- 
turbance of  this  special  sense.  He  concludes  that 
"the  disturbance  in  pruritus  is  of  the  nature  of  a 
dysassthesia  due  to  accumulated  or  obstructed  nerve 
excitation  with  imperfect  conduction  of  the  generat- 
ed force  into  correlated  forms  of  nervous  energy." 
I  take  this  to  mean  in  plain  English  that  itching  is 
a  bottled  up  excitement  which  finds  only  partial  vent 
in  appropriate  but  wrongly  directed  action.  If  I  am 
right,  Dr.  Bronson's  theory  of  itching  might  with 
equal  justice  be  applied  to  explain  the  results  of  "ob- 
structed nerve  excitation"  displayed  in  an  angry 
man  who  kicks  the  cat  off  the  hearth  rug  instead  of 
swearing  at  his  wife.  Dr.  Bronson  sees  in  itching  a 
sensation  in  which  there  mingles  something  of  the 
nature  of  sexual  excitement,  and  it  may  be  admit- 
ted that  there  is  a  distinct  analogy  between  the  two 
things.  Patients  will  tell  you  that  they  find  a  fierce 
delight  in  tearing  their  skin  till  the  blood  comes,  and 
this  local  depletion  is  accompanied  by  a  kind  of  or- 
gasm, after  which  they  are  relieved.  You  may  re- 
member the  description  of  Napoleon  lacerating  his 
thighs,  quoted  in  an  earlier  lecture.  One  might 
conceive  that  there  may  have  been  persons  who,  in 
the  words  of  Hudibras,  had 

 Catch'd 

The  itch  on  purpose  to  be  scratched. 

iThe  Sensation  of  Itching.    Medical  Record,  October  18,  1890. 
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As  to  this,  however,  most  people  will  probably  share 
the  opinion  of  the  elder  Mr.  Weller  in  regard  to 
matrimony,  that  it  is  not  worth  going  through  so 
much  to  learn  so  little. 

As  to  the  mechanism  of  itching  little  or  nothing  is 
known.  It  is  certain,  however,  that  it  may  arise 
from  central  causes,  such  as  conditions  in  the  brain 
and  spinal  cord,  and  also  from  changes  in  the  peri- 
pheral nerve  endings.  As  instances  of  what  he  calls 
"brain  itch,"  Dr.  L.  Bremer,  of  St.  Louis,  points  to 
the  pruritus  which  is  a  frequent  complication  of 
mental  disease  and  neurasthenia.  He  says  that  to 
his  mind  it  is  quite  evident  that  in  such  cases  an  ab- 
normal nutritive  and  functional  process  having  its 
seat  in  the  cortex  is  projected  from  that  organ  to  the 
skin  or  such  areas  innervating  them.-  In  itching  of 
peripheral  origin  it  is  probable  that  pressure  on  the 
nerve  ends  by  hyperemia  or  cedematous  processes 
occur  suddenly.  The  fact  that  the  itching  is  re- 
lieved by  scratching,  which  gives  issue  to  fluid  and 
relieves  tension,  is  in  favor  of  this  hypothesis. 

Causes  of  Itching. 

Itching  may  be  caused  by  animal  parasites.  Pedi- 
culi,  bugs,  and  fleas  not  only  sting,  but  probably  in- 
ject a  fluid  which  irritates  the  nerve  ends ;  in  the 
case  of  parasites  which  actually  burrow  in  the  upper 
layers  of  the  skin,  as  in  scabies,  the  irritation  of  the 
sensory  nerves  is  probably  mechanical.  Itching 
may  also  be  the  result  of  toxic  material  in  the  blood, 
as  in  diabetes,  gout,  uraemia,  jaundice,  and  general- 
ized cancer.  How  these  conditions  produce  it  is  not 
known.  Neisser  cites  a  case  of  lymphosarcoma  re- 
ported by  Blaschko  in  which  itching  was  very 
troublesome.  After  removal  of  the  tumor  the  itch- 
ing at  once  ceased,  but  with  the  development  of  new 
tumors  it  reappeared.  The  itching  caused  in  many 
persons  by  opium,  cocaine,  coffee,  etc.,  is  probably 
to  be  explained  by  an  idiosyncrasy  in  regard  to  these 
substances  which  makes  them  toxic  to  the  individu- 
al's cutaneous  nerves.  The  itching  complained  of 
by  devotees  of  morphine  and  cocaine  is  of  a  some- 
what remarkable  character.  They  attribute  the  irri- 
tation of  their  skin  to  hairs,  creeping  animals,  etc. 
The  abuse  of  cocaine  often  gives  rise  to  a  peculiarly 
unpleasant  sensation  of  wriggling  of  worms  under 
the  skin.  Itching,  again,  may  be  connected  with  an 
underlying  nervous  condition,  such  as  disease  of  the 
spinal  cord,  general  paralysis,  or  exophthalmic 
goitre.  It  may  be  an  expression  of  reflex  irritation, 
as  in  pregnancy,  in  uterine,  ovarian,  and  gastro- 
intestinal affections ;  in  piles,  stone  in  the  bladder, 
urethral  vegetations,  etc. 


'Reprint  from  the  Reziczi'  of  Insanity  and  Nervous  Diseases,  De- 
cember, 1892. 


Pruritus. 

Lastly,  there  may  be  itching  without  any  visible 
or  discoverable  cause  to  account  for  it,  and  which,  as 
far  as  we  know  at  present,  must  be  classed  as  a  sub- 
stantive disease.  To  this  we  give  the  name  "pru- 
ritus," which  is  only  the  Latin  for  itching,  but  the 
thing  is  so  definite  that  it  is  convenient  to  have  a 
name  for  it.  Pruritus,  then,  is  a  particular  variety 
of  the  class  of  itching  affections.  It  is  a  true  sen-- 
sory  neurosis  due  to  some  functional  disorder  of  the 
related  nerves  independently  of  any  known  source 
of  irritation  in  the  skin.  It  may  be  general  or  local. 
Of  the  former  there  are  several  varieties,  according 
to  the  season  or  the  age  at  which  it  occurs.  There 
is  a  winter  (csstivalis)  and  a  summer  (hiemalis)  va- 
riety, and  there  is  one  peculiar  to  old  age,  and  hence 
known  as  senilis.  The  latter  may  perhaps  be  ac- 
counted for  by  changes  in  the  skin  due  to  age,  di- 
minished elasticity,  loss  of  fat,  and  changes  in  the 
sweat  glands. 

In  all  these  forms  of  the  affection  there  is  itching, 
variable  in  degree  and  also  in  distribution,  some- 
times affecting  one  part,  occasionally  extending  all 
over  the  body.  There  is  no  visible  lesion  except  the 
marks  of  scratching,  mingled  perhaps  with  pustules 
and  crusts  resulting  from  secondary  infection.  In 
the  senile  form  the  finger-nails,  as  a  rule,  leave  no 
trace  on  the  skin.  Itching  is,  fortunately,  not  con- 
stant. During  the  day,  when  the  patient's  thoughts 
are  occupied  about  other  matters,  he  feels  little  of  it ; 
his  worst  times  are  when  he  gets  into  his  bed  at 
night  and  when  he  leaves  it  in  the  morning.  Some- 
times the  skin  is  so  sensitive  that  a  breath  of  cold  air 
or  the  touch  of  the  finest  clothing  material  brings  on 
an  attack. 

Effects  of  Pruritus. 
In  severe  cases  the  patient's  life  may  be  completely 
wrecked.  He  can  neither  work  nor  play.  His  dis- 
ease becomes  an  obsession  which  he  cannot  by  any 
mental  effort  rid  himself  of.  The  attacks  of  itching 
are  so  violent  as  almost  to  justify  their  being  de- 
scribed as  acute  delirium  of  the  cutaneous  nerves, 
and  in  the  intervals  he  is  either  like  the  captive  wild 
beasts  which 

In  a  deep  hideous  purring  have  their  life 
And  an  incessant  pacing  to  and  fro, 

or  he  is  sunk  in  the  blackest  depth  of  melancholy. 
I  have  seen  men  of  great  energy  and  high  intellec- 
tual power,  in  the  full  vigor  of  manhood  and  appar- 
ently in  perfect  health  otherwise,  reduced  by  this 
terrible  neurosis  to  a  condition  in  which  death  would 
have  been  a  release.  Sometimes  actual  insanity  su- 
pervenes, and  the  sad  story  may  have  a  still  sadder 
ending  in  suicide. 

Many  patients  are  decidedly  neurotic,  but  it  is 
difficult  to  say  whether  this  is  the  cause  or  the  effect 
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of  the  abnormal  irritability  of  their  skin.  In  many 
cases — perhaps  in  most,  if  the  examination  were 
sufficiently  searching — there  is  an  underlying  con- 
stitutional state — gout,  rheumatism,  jaundice,  dia- 
betes, Bright's  disease,  visceral  cancer,  lithasmia,  or 
oxaluria — which  would  bring  the  pruritus  within 
the  category  of  itching  diseases  caused  by  toxaemia. 
It  is  possible,  too,  that  pruritus  might  sometimes  on 
close  investigation  prove  to  be  due  to  the  presence  of 
an  unsuspected  parasite.  A  casual  pediculus  may 
be  picked  up  anywhere  and  is  easily  overlooked.  I 
remember  many  years  ago  reading  a  paper  by  an 
American  physician,  whose  name  has  unfortunately 
escaped  me,  in  which  he  gave  uncompromising  ex- 
pression to  the  belief  that  winter  pruritus  was  in 
fact  mostly  due  to  pediculi.  In  support  of  his  opin- 
ion he  cited  a  case  of  a  medical  friend  who  was  suf- 
fering from  the  complaint,  and  who,  on  making 
search,  discovered  the  fons  et  origo  mali. 

Again,  there  may  be  delusions  of  parasites.  Per- 
sons fancy  themselves  the  prey  of  pediculi  or  other 
vermin.  I  have  had  a  patient  who,  on  coming  into 
my  consulting-room,  insisted  on  stripping  himself 
stark  naked  and  eagerly  called  my  attention  to  the 
imaginary  lice  which  he  shook  off  him.  This,  of 
course,  was  a  case  of  insanity,  but  it  is  common 
enough  to  see  people  who  see  vermin,  or  merely 
hear  about  them,  at  once  begin  to  itch  so  realistically 
that  they  have  to  find  relief  in  scratching.  Inces- 
sant scratching  may  produce  a  condition  which  has 
been  called  "lichenification"  of  the  skin.  This  con- 
sists in  a  general  thickening  and  hardening  of  the 
surface,  which  is  dotted  with  flat  papules  of  a  dull- 
red  color.  The  patches  vary  in  size,  and  on  some 
of  them  the  papules  are  packed  close  together  in 
such  a  way  as  to  intensify  the  normal  furrowing  of 
the  skin  and  produce  an  effect  resembling  "cross- 
hatching.  ' 

Local  Varieties. 
Of  local  varieties  of  pruritus  the  principal  are 
those  of  which  the  arms,  vulva,  scrotum,  palm  of  the 
hand,  and  sole  of  the  foot  are  the  seats.  In  most 
cases  some  local  cause  of  irritation  in  the  parts  af- 
fected will  be  found  if  carefully  looked  for.  Pruri- 
tus ani  has  a  place  in  the  ordinary  symptomatology 
of  haemorrhoids,  ascarides,  hard  faecal  masses  in  the 
rectum,  etc. ;  and  pruritus  vulvas  is  a  common  indica- 
tion of  sugar  in  the  urine,  or  it  may  be  dependent  on 
disease  of  the  internal  or  external  genitals.  But  I 
have  now  seen  many  cases  in  which  the  most  intense 
local  irritation  had  no  physical  coefficient  whatever. 
In  these  cases  the  patients  secluded  themselves  from 
society  and,  like  the  Indian  philosophers  who  give 
themselves  up  to  the  contemplation  of  their  own 
navels,  fixed  their  whole  thought  on  the  affected 
part.  In  the  intervals  of  their  paroxysms  of  scratch- 
ing they  applied  every  conceivable  cooling  and  seda- 


tive ointment  and  lotion,  without  effect.  These 
cases  are  desperate  indeed  if  dealt  with  by  ordinary 
therapeutic  methods,  but  good  can  often  be  done  by 
moral  suasion  or  rather  command.  I  order  all  the 
local  treatment  to  be  discontinued,  and  tell  the  pa- 
tient, not  too  gently,  to  cease  thinking  about  his  un- 
savory affliction  and  to  return  to  rational  life.  In 
this  way  I  have  often  succeeded.  Hypnotism  has 
found  a  sphere  of  usefulness  in  such  forms  of  pru- 
ritus. 

Is  Itching  a  Disease  or  a  Symptom  ? 

Before  leaving  the  subject  of  itching  I  may  refer 
to  another  problem  of  dermatology  as  to  which  there 
has  been  much  debate,  especially  between  French 
and  German  authors.  The  question  in  dispute  may 
be  briefly  formulated  as  follows  :  Is  itching  a  disease 
or  a  symptom  ?  Does  itching  cause  skin  disease,  or 
does  skin  disease  cause  itching?  Thus  stated,  the 
question  may  recall  the  famous  discussion  of  the 
Greek  philosophers  as  to  which  comes  first — the  egg 
or  the  chick?  The  point  in  dispute  is,  however, 
more  than  a  verbal  one.  It  is  whether  in  prurigi- 
nous  affections  the  itching,  that  is,  the  senory  neu- 
rosis of  which  it  is  the  expression,  is  to  be  the  fea- 
ture of  a  definite  group  of  diseases,  or  whether  these 
should  be  grouped  according  to  the  character  of  the 
cutaneous  phenomena.  French  authors  prefer  the 
former  principle  of  classification.  Thus,  Brocq 
makes  a  class  of  dermatonevroses  prurigineiises 
which  he  subdivides  as  follows : 

1.  Nevrodermies:  a,  prurits  generalises;  b,  pnt- 
rits  localises;  i.  e.,  dermatoses  with  insignificant  skin 
reaction. 

2.  Nevrodermites:  a,  lichens:  i.  Lichen  simple 
aigu  (urticaria  papulosa,  strophulus).  2.  Lichen 
simple  chronique  (dermatitis  lichenoides  pruriens). 
3.  Lichen  ruber;  b,  prurigo  Hebrae;  c,  prurigo  dia- 
thcsique  (the  polymorphous  lichen  of  other  writ- 
ers) ;  d,  nevroses  urticariennes  pures  (urticaria)  ; 
e,  dermatite  herpetiforme  (Duhring).  Neisser, 
while  recognizing  that  the  sensory  disturbance,  that 
is  to  say,  the  itching,  is  the  most  important  clinical 
symptom  in  these  diseases,  does  not  think  that  nerve 
disturbance  can  in  all  of  them  be  held  accountable 
for  the  onset  of  the  disease.  He  points  out  that  the 
vasomotor  element  and  the  urticarial  character  of 
the  lesions  in  several  diseases  included  by  Brocq 
among  his  pruriginous  dermatoses  are  completely 
ignored. 

Neisser  includes  among  urticarial  dermatoses,  be- 
sides pure  urticaria,  strophulus  (lichen  simplex 
acutus)  and  Hebra's  prurigo.  In  all  'these  affec- 
tions the  vasomotor  urticarial  "moment"  of  the  skin 
disease  impresses  a  peculiar  stamp  on  the  disease, 
and  Neisser  holds  that  this  should  be  taken  into  ac- 
count.   Nor  does  he  think  it  right  to  subordinate 
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the  specific  forms  of  skin  disease  in  lichen  ruber  and 
dermatitis  herpetiformis  to  nerve  changes  express- 
ing themselves  by  itching,  but  otherwise  only  con- 
jectural. 

Urticaria. 

Urticaria  is  a  type  of  the  angeioneurotic  process. 
I  need  not  describe  the  appearances  or  symptoms  of 
this  disease,  which  is  familiar  to  every  one.  Patho- 
logically it  is  the  result  of  reflex  vasomotor  disturb- 
ance, the  characteristic  wheal  being  a  circumscribed 
oedema  of  the  skin  due  to  paralytic  dilation  of  the 
arterioles,  followed  by  exudation  of  serum  and  mi- 
gration of  leucocytes.  Neisser  thinks  that  the 
physiological  foundation  of  urticaria  production  is 
to  be  found  in  the  experiment  whereby  it  can  be 
shown  that  electrical  stimulation  of  the  lingual 
nerve  containing  the  vasodilator  bundles  causes  at 
once  great  swelling  and  redness  of  the  correspond- 
ing half  of  the  tongue.  At  the  very  instant  the 
stimulus  ceases  the  redness  and  swelling  disappear. 
If  the  stimulus  is  kept  up  for  a  long  time,  the  swell- 
ing assumes  large  dimensions,  not  only  by  dilata- 
tion of  the  vessels,  but  also  by  lymphatic  transuda- 
tion into  the  tissues  (acute  oedema). 

Heidenhain  has  shown  that  there  are  a  large 
number  of  chemical  lymphagogue  substances — par- 
ticularly of  such  a  kind  as  give  rise  to  urticaria  in 
man,  such  as  cancer  juice,  ecchinococcus  fluid,  etc. 
— which  cause  a  great  increase  of  lymph  production 
without  increase  of  blood  pressure.  Some  years 
ago  Professor  Wright,^  of  the  Army  Medical  School 
at  Netley,  pointed  out  that  persons  whose  blood 
coagulability  was  diminished  were  particularly  liable 
to  urticaria,  which  he  described  as  "serous  haemor- 
rhage" into  the  skin.  On  the  ground  of  this  theory 
he  propounded  a  method  of  treatment  by  calcium 
chloride,  which  has  the  effect  of  diminishing  the  co- 
agulability of  the  blood.  The  treatment  is  not,  how- 
ever, very  successful  in  practice.  Urticaria  may  oc- 
cur mechanically  by  pressure  of  lymph  on  the  blood- 
vessels. The  affection  is  often  associated  with  func- 
tional and  organic  disease  of  the  uterus  and  other 
organs,  with  nervous  disorder,  with  gout,  indiges- 
tion, jaundice,  rheumatism,  and  asthma.  In  the  lat- 
ter case  the  asthmatical  symptoms  are  probably  due 
to  urticaria  of  the  bronchial  tubes.  It  is  also  often 
produced  by  external  irritants,  such  as  nettle  stings, 
insect  bites,  the  contact  of  hairy  caterpillars,  etc., 
and  internal  irritants,  such  as  shell-fish,  and  in  cer- 
tain individuals  strawberries,  parsley,  oatmeal,  etc. 
The  neurotic  temperament  is  a  powerful  predispos- 
ing factor,  arnd  a  violent  mental  emotion  may  deter- 
mine an  attack. 

Dermographism. 
When  a  person  has  become  urticarialized — if  I 
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may  be  allowed  to  coin  a  word — his  skin  becomes 
so  sensitive  that  the  least  scratch  or  even  touch  will 
produce  a  crop  of  wheals.  A  condition  of  chronic 
excitability  of  the  skin  is  established,  so  that  even 
where  there  is  no  actual  urticaria  the  apparently 
healthy  skin  can  be  written  or  drawn  upon  with  the 
finger  or  a  blunt  pencil.  In  a  higher  development 
of  this  condition  the  skin  becomes  a  sensitized  plate 
which  retains  and  exaggerates  impressions  made  on 
it  or  even  simply  suggested.  An  interesting  study 
of  this  condition,  which  is  known  as  "dermogra- 
phism," has  been  made  by  M.  Barthelemy,  whose 
view  as  to  the  nature  of  the  process  concerned  in  its 
production  may  be  gathered  from  the  name  "toxi- 
vasomotor  dermatoneurosis"  which  he  has  given  to 
it.  Dermographism  varies  greatly  in  appearance 
and  in  degree.  It  may  be  red  or  white  in  color,  flat 
or  raised,  or  even  hypertrophic,  and  in  degree  it 
ranges  from  a  simple  flat  erythema  to  impressions 
of  the  hand  or  other  objects  standing  out  in  bold  re- 
lief and  lasting  a  considerable  time.  M.  Barthelemy 
is  of  opinion  that  for  the  production  of  these  phe- 
nomena there  are  required  on  the  one  hand  toxines 
which  act  on  the  vasomotor  centres,  and  on  the 
other  a  specially  susceptible  nervous  system.  Der- 
mographism may  give  the  clue  to  a  previously  un- 
suspected hysteria.  Mesnet  states  that  it  was  the 
hypersensitive  state  of  the  skin  alluded  to  that  led 
him  to  recognize  certain  persons  as  hypnotizable. 
Barthelemy  cites  the  case  of  a  strong  man  of  twenty- 
eight  at  the  head  of  a  thriving  business  who  sud- 
denly became  stone-deaf.  The  aurists  could  do 
nothing  for  him,  and  after  a  year  and  a  half  he  gave 
up  his  business  career  and  his  life  seemed  to  be 
wrecked.  M.  Barthelemy,  under  whose  observation 
he  came,  having  remarked  that  the  man  was  the  sub- 
ject of  dermographism,  prescribed  a  stay  in  the 
country,  a  simple  hygienic  regimen,  and  a  cold 
douche  every  day.  In  less  than  a  month  the  man 
was  well  and  the  cure  was  permanent. 

It  is  not,  however,  the  most  hysterical  subjects 
that  are  most  dermographic,  and  in  some  dermogra- 
phism is  the  only  symptom  of  hysteria.  Violent  or 
sudden  emotions  may  be  suddenly  followed  by  der- 
mographic phenomena.  As  an  illustration  may  be 
cited  the  case  of  a  young  mother  who  had  a  shock 
on  seeing  the  mantle  board  fall  on  her  child's  neck 
like  a  guillotine,  and  for  several  hours  afterward 
had  a  red  mark  round  her  own  neck.  Another  illus- 
trative case  is  that  of  a  man  of  letters  who,  learning 
of  the  death  of  a  friend  from  sciatica,  had  for  twen- 
ty-four hours  an  urticatcd  erythema  along  the  tract 
of  the  sciatic  nerve  corresponding  to  the  side  affect- 
ed in  his  friend.  Cases  are  also  on  recori  of  per- 
sons who  just  before  a  surgical  operation  have  sud- 
denly been  affected  with  a  widespread  eruption  of 
simple  or  purpuric  erythema. 
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Witch  Marks. 
These  phenomena  may  serve  to  explain  the  witch 
marks  of  which  we  read  in  old  books — marks  of  a 
black  hand  and  so  forth — which  were  taken  to  be 
the  sign  manual  of  the  devil  and  caused  many  poor 
hysterical  wretches  to  be  burnt.  Eruptions,  from 
simple  erythema  to  bullae  which  burst  and  leave 
ulcers,  may  be  caused  by  mental  excitement  in  hys- 
terical subjects. 

Stigmata. 

The  stigmata  which  are  said  to  have  been  im- 
pressed on  the  bodies  of  many  holy  personages  as 
special  marks  of  the  divine  favor  are  probably  to  be 
explained  as  cutaneous  manifestations  of  hysteria, 
which  is,  if  not  an  essential,  a  very  common  accom- 
paniment of  religious  mysticism.  It  is  not  at  all 
necessary  to  invoke  the  theory  of  fraud  to  explain 
them.  An  adequate  explanation  is  to  be  found  in 
the  hysterical  state  expressing  itself  in  a  neurotic 
hyperexcitability  of  the  skin.  Stigmata  are  said  to 
have  been  produced  by  suggestion  by  Bourru  and 
Durot,  Jendrassik,  and  others.  From  that  to  the 
production  of  stigmata  by  autosuggestion  there  is 
but  a  step. 

Hysterical  CEdema. 
Hysterical  lesions  sometimes  assume  the  appear- 
ance of  the  most  formidable  disease.  Charcot  has 
recorded  several  cases  of  an  "hysterical  oedema" 
which  may  become  ulcerated  and  closely  simulate 
cancer,  and  Weir  Mitchell  has  described  a  similar 
condition  under  the  name  "unilateral  swelling  of 
hysterical  hemiplegia."  Hysterical  oedema  was  first 
described  by  Sydenham,  who  was  the  first  clearly  to 
recognize  hysteria  as  a  special  form  of  disease.  Ac- 
cording to  his  most  recent  biographer,  Dr.  J-  F. 
Payne,  this  is  rightly  thought  to  be  one  of  the  titles 
of  our  English  Hippocrates  to  originality  in  medical 
science.  The  condition  consists  of  a  hard  swelling 
of  a  violet  color,  and  when  it  reaches  a  certain  de- 
gree of  intensity  it  may  induce  necrosis  of  the  skin, 
leaving  deep  and  extensive  ulceration.  Such  cases 
have  sometimes  furnished  apparently  solid  ground 
for  the  belief  in  a  miraculous  cure. 

A  Miraculous  Cure. 

A  striking  example  is  supplied  by  the  case  of 
Mile.  Coirin,  which  figures  among  the  miracles 
attributed  to  the  Deacon  Paris.  Charcot,  in  his 
paper  entitled  La  Foi  qui  guerit,  gave  an  account  of 
this  case,  of  which  the  following  are  the  details  rele- 
vant to  my  present  purpose : 

In  1716,  Mile.  Coirin,  who  was  then  thirty-one 
years  of  age,  had  two  falls  from  her  horse  in  close 
succession ;  the  second  time  she  fell  "on  the  left  side 
of  her  stomach,  which  came  in  contact  with  a  heap 
of  stones.    The  pain  was  so  violent  that  she  fainted 


away."  Six  weeks  later  she  began  to  vomit  blood. 
This  occurred  at  frequent  intervals  and  was  attend- 
ed with  prostration.  During  one  such  perio"d  of 
prostration,  which  attacked  her  three  months  after 
her  accident,  it  was  found,  on  arranging  the  band- 
ages on  the  stomach,  that  her  left  breast  was  ex- 
tremely hard,  swollen,  and  violent  in  hue.  The  dis- 
ease was  diagnosticated  as  cancer  of  the  breast, 
which  is  described  as  having  become  as  big  as  a 
man's  head.  The  "cancer"  continued  to  make  pro- 
gress, and  about  the  end  of  the  year  1719  a  small 
purulent  cavity  appeared  close  to  the  left  nipple. 
This  cavity  gradually  spread  round  the  nipple, 
which  "fell  off  bodily,"  leaving  a  hole  rather  bigger 
than  a  20-sous  piece,  from  which  issued  an  offensive 
discharge.  In  1720  two  doctors  proposed  to  ampu- 
tate the  breast,  but  Mile.  Coirin's  mother  refused 
to  permit  an  operation.  It  should  be  added  that 
in  1718  the  invalid  had  been  stricken  suddenly  with 
paralysis  of  the  whole  of  the  left  side.  On  August 
9,  1 73 1,  she  commissioned  a  pious  woman  of  Nan- 
tere  to  keep  a  nine  days'  vigil  of  prayer  for  her  at 
the  tomb  of  the  blessed  Francis  of  Paris,  to  touch 
the  holy  place  with  a  shift  which  she  gave  her,  and 
bring  her  some  earth  from  the  neighborhood  of  the 
tomb.  No  sooner  was  the  shift  on  her  than  she 
turned  herself  in  bed  without  help.  On  the  follow- 
ing day  she  applied  the  earth  to  her  "cancer"  with 
her  own  hands,  and  "immediately  she  perceived  with 
astonishment  that  the  deep  hole  in  her  breast, 
whence  had  issued  for  twelve  years  past  without 
ceasing  a  purulent  and  noisome  discharge,  was 
stanched  on  the  spot  and  began  to  close  up  and 
heal."  It  must  be  added  that  the  sore  did  not  heal 
completely  till  the  end  of  the  month. 

Charcot  confesses  that  not  many  years  ago  it 
would  have  been  diflficult  to  explain  this  curious 
case.  It  presents  features  characteristic  of  hysteria 
in  the  vomiting  of  blood  and  the  paralysis,  but  until 
the  subject  had  been  worked  out  by  Professor 
Renaut,  of  Lyons,  the  hysterical  nature  of  the 
oedema  and  consecutive  gangrene  would  have  re- 
mained mysterious.  Looking  at  the  facts  in  the 
light  of  Renaut's  observations,  it  may  be  affirmed 
that  the  oedema  was  due  to  vasomotor  disturbance. 
Under  the  psychical  influence  produced  by  the  ap- 
plication of  the  shift  which  had  touched  the  tomb 
of  the  Deacon  Paris  the  oedema  disappeared  almost 
instantaneously  and  the  breast  regained  its  normal 
size.  It  is  well  known  how  rapidly  circulatory  dis- 
orders may  appear  and  disappear.  When  the  oedema 
disappeared  the  local  conditions  af¥ecting  the  nutri- 
tion of  the  tissues  were  favorably  modified  and  heal- 
ing took  place  naturally. 

The  case  is  still  a  miracle,  but  the  thaumaturgic 
action  was  that  of  Nature,  whose  mysterious  work- 
ings we  are  only  just  beginning  to  understand. 
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SCIENTIFIC  AIDS  TO  DIAGNOSIS.* 
By  henry  H.  HOLTON,  A.  M.,  M.  D., 

BRATTLEBORO,  VT. 

In  discussing  Scientific  Aids  to  Diagnosis  it  is 
not  so  much  with  the  intent  of  developing  new  aids 
as  to  call  attention  to,  and  impress  upon,  the  gen- 
eral practitioner,  some  of  the  aids  upon  which  he 
may  rely  in  perfecting  his  diagnosis  in  certain  cases. 
In  recent  years,  many  of  the  indications  which  the 
Fathers  considered  pregnant  with  suggestions  of 
cause  or  effect  of  particular  diseases,  have  fallen 
into  neglect  by  reason  of  other,  more  reliable  and 
exact,  methods  of  determining  the  actual  condition 
present.  Especially  are  these  aids  of  importance  to 
the  rural  practitioner,  who,  unlike  the  urban  practir 
tioner  of  internal  medicine,  must  rely  very  largely 
upon  his  own  power  of  observation  and  deduction, 
to  determine  just  what  the  cause  of  the  deviation 
from  the  normal  state  may  be.  The  metropolitan 
medical  man  has  subject  to  his  call  a  score  or  more 
of  trained  specialists,  upon  whom  he  can  rely  to  in- 
terpret the  danger  signals  Nature  displays.  The 
general  practitioner  in  his  kingdom  among  the  hills 
or  on  the  broad  prairie  is  the  "Light  in  the  East," 
the  only  hope  of  thousands,  and  his  correct  interpre- 
tation of  symptoms  means  relief  from  suffering  and 
a  renewal  of  life ;  his  failure  to  appreciate  and  read 
aright  these  same  symptoms  results  in  days  and 
nights  of  anguish,  and  of  not  only  possible,  but  prob- 
able, death.  Hence,  it  is  important  that  he  be  pre- 
pared to  make  use  of  all  the  reliable  aids  he  can  com- 
mand, to  the  end  that  his  ultimate  conclusions  may 
be  correct.  It  is  not  our  purpose  to  discuss  the  im- 
portance of  a  careful  examination  by  percussion  and 
auscultation  both  of  heart  and  lungs  in  every  case 
in  which  there  is  the  slightest  suspicion  that  morbid 
changes  are  taking  place  in  either  of  these  organs, 
and  we  shall  only  allude  to  the  importance  of  both 
a  chemical  and  a  microscopical  examination  of  the 
urine,  not  only  when  the  symptoms  indicate  an  ab- 
normal condition  of  the  kidneys,  but  in  all  those 
cases  when  the  symptoms  are  vague,  and,  conse- 
quently, the  diagnosis  rather  indefinite.  It  is  rather 
our  intention  to  emphasize,  in  the  first  instance,  an 
aid  that  has  not  found  general  favor  with  the  pro- 
fession— to  wit,  the  use  of  the  ophthalmoscope  in  the 
diagnosis  of  many  affections  of  the  brain  and  spinal 
cord,  while  it  has  been  satisfactorily  demonstrated 
that  it  is  of  much  value  in  these  cases. 

There  seems  to  be  an  impression  in  the  mind  of 
general  practitioners  that  the  ophthalmoscope  be- 
longs to  the  armamentarium  of  the  ophthalmologist, 
and  that  it  has  nothing  in  it  of  value  to  them.  Hav- 
ing made  use  of  it  for  the  last  twenty  years  in  many 
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cases  of  real  or  suspected  disease  of  the  brain,  I  have 
been  more  and  more  persuaded  of  its  value  as  an  aid 
in  diagnosis  in  such  cases.  It  certainly  ranks  with 
the  endosGope,  laryngoscope,  and  sphygmograph,  in 
value,  but,  like  them,  it  has  failed  to  attract  the  mass 
of  practitioners  sufficiently  to  have  them  familiarize 
themselves  with  its  use.  The  fact  was  first  pointed 
out  by  Galezowski  and  subsequently  confirmed  by 
others,  that  the  blood-vessels  supplying  the  disc  were 
entirely  independent  of  those  supplying  the  retina, 
and  especially  that  the  supply  to  the  disc  was  a  part 
of  the  blood  supply  of  the  brain ;  it  follows,  then, 
that  changes  in  the  circulation  of  the  disc  are  a  part 
of  similar  changes  in  the  circulation  of  the  brain. 
The  disc,  then,  is  the  dial  on  which  we  may  read  the 
changes  taking  place  within  the  cranium.  Here  we 
may  read  of  congestions,  inflammations,  hyperae- 
mias,  as  well  as  of  anaemic  conditions,  existing  in  the 
encephalon.  We  can  also  determine  the  toxic  forms 
of  amaurosis  and  the  retinitis  which  are  casually 
induced  by  different  constitutional  diseases.  By  the 
use  of  this  instrument  I  have  been  able  to  make  a 
diagnosis  between  permanent  organic  changes  and 
functional  disturbances.  It  is  within  the  province 
of  the  general  practitioner  to  make  use  of  the  oph- 
thalmoscope, as  it  requires  comparatively  little  use 
of  it  to  be  able  to  see  everything  within  its  scope, 
and  to  become  familiar  with  the  normal  appearances 
of  the  retina  and  luminous  disc ;  and  having  once  ac- 
quired this  knowledge,  any  deviation  from  the  nor- 
mal is  quickly  recognized  and  its  significance  noted. 
Of  the  118  cases  observed  by  the  writer  in  the  last 
twenty  years,  forty-seven  were  either  lost  sight  of 
or  no  satisfactory  history  was  subsequently  ob- 
tained ;  of  the  remaining  seventy-one,  autopsies  were 
made  only  in  twenty-nine ;  a  brief  outline  of  a  few 
of  these  cases  will  serve  to  impress  the  value  of  the 
use  of  the  ophthalmoscope. 

Case  I. — M.  G.,  a  man  aged  fifty-two  years,  was 
struck  over  right  parietal  bone  with  sufficient 
force  to  knock  him  down ;  he  did  not  suffer  any 
inconvenience  for  ten  weeks,  when  he  began  to 
suffer  from  pain  over  the  right  side  of  the  head 
and  face  supplied  by  fifth  nerve.  Only  tempo- 
rary relief  was  obtained  as  the  result  of  any  treat- 
ment ;  the  severity  of  the  pain  increased,  and,  at 
the  expiration  of  six  months,  he  bought  stronger 
lenses  for  his  spectacles,  as  it  troubled  him  to  read 
with  those  he  had  been  using;  at  that  time,  an 
ophthalmoscopic  examination  showing  an  anae- 
mic condition  of  retina,  was  made,  and  the  disc 
seemed  pale  and  somewhat  contracted.  From 
this  time,  while  the  progress  of  the  case  was 
rather  slow,  it  was  continually  bad.  First,  there 
was  paralysis  of  right  side  of  face  and  gradually 
of  left  arm.  At  the  expiration  of  twelve  months 
from  the  time  of  the  accident  the  patient  was  con- 
fined to  his  bed ;  the  sight  of  the  right  eye  was 
entirely  lost,  and  that  of  the  left  much  diminished, 
and  at  this  time  another  examination  of  the  fun- 
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dus  of  the  right  eye  showed  decided  atrophy  of 
disc ;  the  left  was  ischsemic  and  contracted.  Au- 
topsy revealed  a  hard  fibrous  tumor  about  the 
size  of  an  English  walnut  in  the  middle  lobe  of 
the  cerebrum. 

Case  II. — Mrs.  C,  aged  thirty-five  years,  the 
mother  of  four  children,  and  five  months  preg- 
nant, complained  of  dimness  of  vision.  Ophthal- 
moscopic examination  of  both  eyes  showed  re- 
tinitis, the  disc  was  opaque,  irregular,  and  dotted 
with  pearl-colored  spots,  the  arteries  were  con- 
tracted, the  veins  enlarged  and  somewhat  tor- 
tuous. Examination  of  urine  developed  the 
presence  of  albumin,  hyaline,  fatty  casts  and 
granular  matter.  This  case  went  on  to  full  term 
with  an  easy  labor  without  convulsions ;  the 
changes  in  the  eye  improved  to  some  extent,  but 
the  patient  died  at  the  end  of  nine  months.  The 
kidneys  were  found  to  be  contracted  and  granu- 
lar.   Heart  normal. 

Case  III. — Mr.  M.,  aged  forty-two  years,  me- 
chanic, suffered  from  general  neuralgic  pains, 
weakness,  insomnia,  frequent  nausea,  and  drifted 
from  one  doctor  to  another  without  apparent 
benefit ;  vision  was  hazy.  From  repeated  ex- 
aminations of  his  urine  it  appeared  very  dif¥erent 
at  different  times,  occasionally  showing  a  trace 
of  albumin  and  a  few  cylindrical  casts  ;  again  nor- 
mal in  these  respects,  but  always  with  diminished 
urea.  He  gradually  lost  strength,  and,  at  the 
end  of  five  months,  died.  At  autopsy,  the  left 
kidney  was  found  contracted,  granular,  weighing 
two  ounces ;  the  right,  large  white  kidney,  weigh- 
ing five  and  one-half  ounces.  On  examination  of 
the  eyes,  two  months  before  death,  the  retina  was 
dotted  with  white  spots,  especially  round  lumin- 
ous spot ;  the  veins,  full ;  the  outlines  of  disc,  irreg- 
ular. 

These  cases  illustrate  in  a  brief  way  the  value  of 
these  examinations  to  the  general  practitioner.  The 
first  exhibits  the  changes  arising  from  a  morbid 
growth  in  the  brain  and  consequent  interference 
with  the  circulation.  The  second  emphasizes  the 
changes  which  take  place  in  the  fundus  of  the  eye  in 
chronic  albuminuria.  Jackson,  in  a  recent  article, 
says  that  "noticeable  changes  are  found  in  fifty*  per 
cent,  of  such  cases ;  and  distinct  albuminuric  retini- 
tis occurs  in  not  less  than  ten  per  cent."  The  third 
was  an  obscure  case,  and,  save  for  the  examination 
of  the  eye,  would  probably  have  failed  to  be  correct- 
ly diagnosticated. 

Haematomantia,^  or  diagnosis  by  examination  of 
the  blood,  has  been  before  the  profession  for  so  short 
a  time,  that  it  has  not  become  the  accepted  aid  to  the 
general  practitioner  that  by  its  merits  it  is  entitled 
to  be.  It  is  true  that  the  busy  doctor  has  little  time 
to  perfect  himself  in  the  use  of  the  microscope ;  he 
can,  however,  provide  himself  with  a  counting  slide 
and  hsemometer,  and  call  to  his  aid  the  State  and 
municipal  laboratories,  and  the  increasing  number 

'For  many  of  the  facts  connected  with  blood  examinations  I  am 
indebted  to  Dr.  Stone,  of  the  Vermont  State  Laboratory. 


of  private  ones ;  hence,  there  is  no  reason  why  the 
most  remote  country  doctor  cannot  avail  himself  of 
these  aids  to  accuracy  in  determining  the  cause  or 
nature  of  the  malady  afflicting  his  patient.  As  yet, 
it  can  be  said  to  establish  a  complete  diagnosis  in  but 
a  few  diseases,  but,  taken  in  connection  with  other 
carefully  observed  manifestations,  it  becomes  an  im- 
portant factor  in  arriving  at  a  correct  diagnosis. 
Before  considering  in  detail  the  pathological  condi- 
tions found  in  different  diseases,  we  must  start  with 
the  examination  of  blood  in  its  normal,  or  healthy, 
state. ^  Suspected  typhoid  and  malarial  fever  are 
the  two  diseases  in  which  the  examination  of  blood 
has  become  most  frequent.  Sufficient  time  hasr 
elapsed  since  Widal  commenced  his  serum  reaction 
as  an  aid  to  diagnosis  in  cases  of  suspected  typhoid 
fever  for  other  observers  to  verify  his  conclusions. 
Cabot  has  collected  5,978  cases  in  which  various  ob- 
servers have  applied  the  test ;  of  this  number,  95  per 
cent,  gave  positive  reaction.  Of  1,478  cases  which 
I  have  collected  from  various  sources,  which  by 
clinical  diagnosis  were  classed  as  genuine  typhoid, 
the  Widal  reaction  occurred  in  a  fraction  over  94 
per  cent.  It  seems  to  be  well  established  that  in- 
stead of  a  dilution  of  i  to  10,  as  at  first  practised,  it 
should  be  i  to  20,  and,  some  have  asserted,  i  to  50. 
Serum  agglutination  has  appeared  usually  from  the 
fifth  to  the  fourteenth  day,  although,  in  some  cases, 
it  has  been  delayed  until  the  third  week.  We  should 
not  base  a  diagnosis  on  one  examination  with  a  nega- 
tive result.  On  drawing  blood  for  examination  in 
these  cases,  its  coagulation  and  fibrin  seem  normal. 
The  red  cells,  4,000,000 — 1,300,000,  in  the  third 
week  begin  to  decrease.  The  white  cells  show  no 
increase ;  in  late  weeks,  a  decrease.  The  haemoglo- 
bin loss  is  relatively  greater  than  the  loss  of  cells. 
The  white  cells  increase  in  their  proportion  of  young 
leucocytes. 

In  suspected  malaria,  the  presence  of  the  Plasmo- 
dium malariae  in  the  blood  is  absolute  proof  of  this 
disease.  The  red  cells,  ranging  from  2,000,000  to 
1,000,000,  are  reduced  in  number  after  each  par- 
oxysm, with  a  tendency  toward  regeneration  during 
the  afebrile  interval.  Haemoglobin  diminished, 
with  red  cells  which  are  deformed  in  size  and  shape, 
in  a  measure  resembling  their  condition  in  pernicious 
anaemia.  In  cases  of  suppuration  in  any  part  of  the 
body  a  blood  examination  will  show  a  great  increase 
in  leucocytes.  This  diagnostic  point  is  of  great 
value  in  many  cases  of  appendicitis  in  determining 
whether  suppuration  has,  or  has  not,  taken  place. 
Laignet-Lavastine  asserts,  as  an  aid  in  distinguish- 
ing catarrhal  from  suppurative  cases,  that  the 
eosinophilic  cells  in  the  blood  increase,  from  the 
fourth  to  the  eighth  day,  to  three,  or  even  six,  per 
cent,  dropping  back  to  one  per  cent,  later. 

^See  tables  at  the  close  of  this  article. 
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In  septicaemia  there  is  diminution  of  red  cells, 
3,000,000  to  1,000,000;  very  little  deformity;  haemo- 
globin often  exuding  and  staining  the  serum.  In- 
crease of  white  cells  and  fibrin,  leucocytes,  with 
large  number  of  polymorphonuclear  typfe  of  cell ; 
usually  the  infecting  organism  can  be  found.  In 
anaemia,  of  which  chlorosis  is  the  type,  we  find 
specific  gravity  low,  a  slight  diminution  of  red  cells 
and  a  greater  diminution  of  haemoglobin.  The  cells 
are  small  and  pale,  many  are  deformed.  White 
cells  may  not  vary  much  from  normal,  but  there  will 
be  an  increase  of  lymphocytes.  In  pernicious  anae- 
mia the  blood  is  pale  and  coagulates  slowly,  the  red 
cells  much  diminished,  1,500,000  to  1,000,000,  their 
size  increased,  and  they  are  deformed.  While 
haemoglobin  is  decreased,  it  is  still  higher  than  the 
red  cells  ;  megaloblasts  are  present  in  great  numbers, 
and  a  less  number  of  normoblasts.  White  cells 
much  diminished,  4,000  to  500 ;  percentage  of  lym- 
phocytes large,  of  myelocytes  small. 

Of  leucaemia  we  have  two  forms,  the  plenic  myelo- 
genous and  the  lymphatic.  In  the  first,  the  red  cells 
will  be  as  low  as  3,000,000,  with  numerous  nucleated 
forms ;  the  haemoglobin  reduced  two  thirds.  White 
cells  only  slightly  reduced,  but  a  large  percentage 
of  myelocytes.  In  the  lymphatic  form,  while  the 
red  cells  and  haemoglobin  remain  about  the  same  as 
in  the  splenic  form,  the  nucleated  forms  are  rare  and 
the  white  cells  are  largely  lymphocytes. 

We  shall  only  refer,  without  going  into  detail,  to 
the  aid  derived  from  an  examination  by  means  of  the 
x-rays  in  both  medical  and  surgical  cases,  and  to 
chemical  and  microscopical  examination  of  the 
urine.  By  recourse  to  these  various  methods  of  ex- 
amination we  can  arrive  at  a  very  accurate  diag- 
nosis in  many  cases  heretofore  shrouded  in  uncer- 
tainty, leading  us  to  feel  that  we  are  most  assuredly 
approaching  the  time  when  we  may  claim  for  medi- 
cine a  place  with  the  exact  sciences.  Surely  the 
time  has  arrived  when  the  physician,  be  he  an  urban 
or  a  rural  practitioner,  must  constantly  make  use  of 
all  these  aids  to  an  accurate  diagnosis  or  be  relegated 
to  the  domain  of  the  inefficient  and  unworthy.  Cer- 
tainly, no  worthy  surgeon  can  long  maintain  his  own 
self-respect  or  the  confidence  of  the  people,  unless 
such  of  these  aids  are  called  into  use  as  may  be  neces- 
sary to  make  his  diagnosis  accurate.  In  all  cases 
demanding  operative  intervention,  except  emer- 
gency cases,  he  should  decline  to  operate  until  after 
the  result  of  a  blood  examination  has  been  made 
known. 

Normal  Blood  and  Its  Variations  from  the 
Normal  in  Disease. 

Normal  Blood. 
Quantitative — 

Red  cells  .  .  .  .4,500,000 — 5,500,000 
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White  cells  6,000 — 10,000 

Blood  plates.  .  ..200,000 — 300,000 

Haemoglobin  100 — 90  degrees  (Fleischl) 

Qualitative — 

Red  cells,  uniform  size  and  shape.    No  nu- 
cleated cells  in  adult  blood. 
White  cells — 
Young, 

Large  lymphocytes  20-30  per  cent . 

Small  lymphocytes  4-8    "  " 

Adult  (polymorphonuclear 

neutrophiles)  62-70 

Old  (eosinophiles)  5^-4 

Mast  cells  yi-^A   "  " 

Primary  Anemias. 
Chlorosis. 

General. — Blood   as   a   whole   very   pale  in 

marked   cases,   coagulates   rapidly.  Fibrin 

not  increased.    Specific  gravity  low. 
Quantitative — 

Red  cells,  4,000,000. 

White  cells  normal. 

Haemoglobin,  25  to  60  degrees. 
Qualitative — 

Red  cells,  small,  pale,  often  deformed.  Nu- 
cleated corpuscles  rare. 

White  cells,  increase  in  lymphocytes. 

Blood  plates,  increased. 

Pernicious  Ancemia. 

General. — Blood  excessively  pale,  watery,  and 
fluid ;  coagulates  slowly.    Uneven,  streaky 
appearance  of  drop. 
Quantitative — 

Red  cells,  1,500,000  to  1,000,000  or  less. 
White  cells,  4,200  to  500. 
Haemoglobin,  60  to  20  degrees  (usually  high 
in  proportion  to  number  of  cells). 
Qualitative — 

Red  cells,  increase  in  average  size.  Deform- 
ity of  shape  (poikilocytosis).  Staining 
changes.  Nucleated  corpuscles  present: 
Megaloblasts  (most  numerous)  ;  normo- 
blasts. 

White  cells,  large  percentage  of  lympho- 
cytes ;  small  percentage  of  myelocytes. 

Leukcemia. 

General. — The  drop  as  it  emerges  from  puncture 
looks  perfectly  natural,  very  sluggish,  coagu- 
lation slow. 

Splenic  Myelogenous  Form. 
Quantitative — 

Red  cells,  about  3,000,000. 
White  cells,  about  450,000. 
Haemoglobin,  30  degrees. 
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Qualitative — 

Red  cells,  nucleated  forms  numerous. 
White  cells,  30  per  cent,  myelocytes. 

Lymphatic  Form. 
Quantitative — 

Red  cells,  3,000,000  or  lower. 

White  cells,  100,000  or  lower. 

Haemoglobin,  30  degrees. 
Qualitative — 

Red  cells,  nucleated  forms  rare. 

White  cells,  90  per  cent,  lymphocytes. 

Typhoid  Fever. 

General. — The  blood  appears  normal  on  puncture. 

Coagulation  and  fibrin  are  normal. 
Quantitative — 

Red  cells,  4,000,000  to  1,300,000;  in  the  third 

week  begin  to  decrease. 
White  cells,  no  increase ;  in  late  weeks  decrease. 
Haemoglobin,  loss  relatively  greater  than  loss 
of  cells. 
Qualitative — 

White,  increase  in  proportion  of  young  leuco- 
cytes. 

Serum,  agglutin  appears  on  the  average  in  from 
5  to  8  days. 

Malaria. 

General. — The  presence  of  the  plasmodium  ma- 

lariae  is  absolute  proof  of  this  disease. 
Quantitative — 

Red  cells,  2,000,000  to  1,000,000.  Reduced  in 
number  after  each  paroxysm.  A  tendency 
toward  regeneration  and  restitution  during 
the  afebrile  periods. 

White  cells,  numbers  subnormal,  decreasing 
during  paroxysms  and  rising  toward  normal 
again  during  the  afebrile  period. 

Haemoglobin,  diminished  with  red  cells. 
Qualitative — 

Red  cells,  deformity  in  size  and  shape.  Nor- 
moblasts, megaloblasts,  and  ghost  cells  (re- 
sembling pernicious  anoemia) 

White  cells,  lymphocytosis.  Increase  in  eosi- 
nophiles. 

Septicaemia. 

General. — Blood  in  macroscopic  appearance  nor- 
mal.   The  infecting  organism  can  usually  be 
separated  by  cultural  methods. 
Quantitative — 

Red  cells,  3,000,000  to  1,000,000;  diminution 

depending  on  severity  of  disease. 
White  cells,  marked  increase  in  majority  of 
cases. 

Haem.oglobin,  running  parallel  with  red  cells, 
often  exuding  and  staining  serum. 
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Qualitative — 

Red  cells,  very  little  deformity. 
White  cells,  polymorphonuclear  variety  most  in 
evidence. 

In  conclusion,  we  would  impress  upon  the  rural 
practitioners,  who  make  up  the  great  bulk  of  the 
profession,  the  great  possibilities  that  these  various 
aids  present  to  them,  if  they  only  choose  to  avail 
themselves  of,  and  perfect  themselves  in,  the  use  of 
these  advances  in  scientific  accuracy. 



0m  .Suberrihrs'  Jiscussions. 


A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows: 

VI.  — How  do  you  use  quinine  for  the  prevention  and  cure 
of  malarial  disease,  and  what  other  treatment  do  you  em- 
ploy?   {Answers  due  not  later  than  November  11,  1901.) 

VII.  — What  is  your  method  of  preventing  laceration  of 
the  perinceum  in  labor?  {Answers  due  not  later  than  De- 
cember 9,  igoi.) 

VIII.  — In  fractures  of  the  upper  third  of  the  femur,  how 
do  you  manage  the  tendency  of  the  upper  fragment  to  tilt 
forward?    {Answers  due  not  later  than  lanuary  10,  igo2.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  beloiv)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  answers  be  short,  no  one  answer  to  contain  more 
than  six  hundred  words.  We  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  the  best  essay  submitted  this  month 
has  been  awarded  to  Dr.  S.  A.  Knopf,  of  New  York,  whose 
paper  appears  below. 


PRIZE  ESSAY  NO.  V. 

HOW  DO  YOU  TREAT  HABITUAL.  CONSTI- 
PATION? 

( Concluded  from  page  788.) 

Regular  H.\bits  to  ]!E  Insisted  ox. 

Dr.  R.  C.  Burton,  of  Sava)uiah,  III.,  ivritcs: 
Unless  one  has  the  entire  confidence  of  his  patient, 
and  that  patient  has  an  intelligent,  persisting,  and 
patient  desire  to  cooperate,  it  is  useless  to  attempt 
more  than  a  palliative  course  of  treatment  for  this 
very  stubborn  and  often  serious  condition. 

After  years  of  faecal  pressure  by  hardened  masses, 
resulting  in  a  paretic  condition  of  the  rectal  reflexes 
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and  trophic  changes  in  the  mucous  and  muscular 
structures,  my  first  step  is  to  unload  and  keep  un- 
loaded for  a  time  the  colon  and  especially  its  sig- 
moid portion. 

For  this  purpose  I  use  preferably  Epsom  salts  in 
sufficient  doses  to  be  effective.  Then  I  continue  in 
gradually  decreasing  doses  the  same  or  th^;  sodium 
phosphate,  according  to  which  seems  best  applicable, 
until  I  have  established,  aided  by  other  measures,  a 
habit  more  nearly  normal  and  allowed  the  baggy 
colon  to  assume  its  normal  calibre  and  tone.  At  the 
same  time  I  impress  upon  the  patient's  mind  the  ab- 
solute necessity  of  speedily  answering  or  even  an- 
ticipating the  first  sign  of  a  desire  for  defecation, 
and  the  cultivating  of  a  desire  at  a  regular  hour, 
preferably  after  the  morning  meal. 

As  an  aid  to  the  recovery  of  tonicity  in  a  relaxed 
or  enervated  bowel  strychnine,  in  doses  of  a  sixtieth 
to  a  thirtieth  of  a  grain,  three  times  a  day,  has  been 
with  me  of  decided  advantage. 

I  recommend  large  quantities  of  water  to  be 
drank,  and  strong  tea  and  coffee  to  be  sparingly 
taken  or  let  alone.  The  liberal  eating  of  fruits  in 
season  should  be  encouraged.  But,  above  all  medi- 
cines and  all  methods  of  dieting,  I  am  inclined  to  lay 
most  stress  on  oft-repeated  promptings  to  increased 
regularity  of  action.  No  drug  can  be  depended 
upon,  and  in  my  estimation  much  medication  is  bet- 
ter avoided. 

I  particularly  caution  against  excessive  doses  of 
any  laxative,  believing  an  increased  peristalsis  must 
be  followed  by  decreased  sensibility.  It  has  been 
my  custom  to  prescribe  ipecac  for  a  dry  mucous 
membrane.  I  use  it  nearly  up  to  the  point  of  toler- 
ance (in  amount  very  variable),  with  a  view  to  in- 
creasing mucous  membrane  activity,  and  I  think  it 
aids  materially  in  this  way,  and  also  as  an  hepatic 
stimulant.  This  and  the  strychnine  should  be  con- 
tinued for  two  or  three  months,  always  bearing  in 
mind  that  the  constipation  is  not  cured  until  all  foods 
are  being  disposed  of  without  trouble. 

Occasionally  systematic  massage  must  be  resorted 
to  as  an  aid  in  giving  tone  to  a  flaccid  abdominal 
wall,  supplemented  by  moderate  and  regular  ex- 
ercise. 

Where  the  mental,  moral,  or  physical  conditions 
are  such,  that  preoccupation  and  structural  changes 
cannot  be  overcome,  a  palliative  treatment  may  be 
recommended,  in  which  the  less  energetic  laxatives 
should  be  given  the  preference.  In  the  old,  and 
especially  in  great  dilatation  of  the  rectum,  douches 
containing  salines  or  lubricants  give  temporary  re- 
lief. But  all  drugs  wear  out  their  usefulness  after  a 
short  time,  with  only  the  benefit  of  the  day  gained. 

To  recapitulate,  I  would  lay  particular  stress  on : 
I.  Epsom  salts  or  other  salines  in  sufficient  but  de- 
creasing doses.    2.  Strychnine  and  ipecac  given 


regularly  and  persistently.  3.  Appeals  to  senses  for 
regularity  and  watchfulness  with  a  set  time  for  go- 
ing to  stool.  4.  Massage  and  exercise,  moderate  and 
regular.  5.  Laxatives  only  where  hope  of  cure  is 
abandoned  on  account  of  the  mental  or  physical  con- 
dition. 

The  Need  of  Regularity  of  Habit. 

Dr.  A.  Noel  Smith,  of  Dover,  N.  H.,  says: 
The  best  and  surest  way  to  treat  habitual  constipa- 
tion is  to  prevent  it.  The  drug  element  must  be 
eliminated  as  much  as  possible  in  the  management  of 
these  cases.  We  are  creatures  of  habit,  good  or  bad, 
and  "habit"  is  the  key  to  the  whole  situation  here. 
We  can  educate  the  peristaltic  movement  and  the 
rectum  in  the  regular  elimination  of  waste  material 
from  one  extremity  of  the  intestinal  tract — a  good 
habit — as  easily  as  we  can  train  the  other  extremity 
in  the  use  of  narcotics — a  bad  habit. 

Now,  the  cure  of  habitual  constipation  means  the 
establishment  of  regular  evacuations  from  the 
bowels.  But  regularity  is  an  elastic  term,  as  some 
people  have  a  habit  of  not  being  relieved  oftener 
than  every  other  day  or  once  in  two  or  three  days. 
But  I  believe  that  to  reduce  auto-infection  to  the 
minimum,  and  to  insure  a  good  working  intestinal 
tract  for  an  average  lifetime,  the  bowels  should  move 
daily. 

When  there  is  a  marked  faecal  accumulation,  it 
should  be  swept  out  by  salines  and  the  use  of  ene- 
mata,  and  the  tone  of  the  muscular  coat  of  the  intes- 
tinal tract  restored  by  the  use  of  strychnine  or  nux 
vomica.  If  the  bowels  must  depend  for  a  while 
upon  a  crutch,  I  employ  the  simplest  remedies,  such 
as  compound  licorice  powder,  for  example.  But  the 
formidable  array  of  laxatives  and  cathartics  I  long 
since  discarded,  depending  wholly  and  successfully 
upon  massage,  the  establishment  of  the  right  habit, 
and  regulation  of  the  diet.  The  diet  should  be 
mixed,  fruit  and  soft  vegetables  predominating. 

Massage  may  be  regularly  employed,  and  the  pa- 
tient can  do  this  for  himself.  He  should  be  instruct- 
ed as  to  the  course  of  the  colon,  kneading  up  along 
the  ascending,  across  over  the  transverse,  and  down 
over  the  descending  colon.  No  doubt  massage  fa- 
vors the  contraction  of  the  large  bowel. 

But  first,  last,  and  all  the  time,  habit  must  be  culti- 
vated. Habit  is  often  a  powerful  factor  in  the  causa- 
tion of  diseased  conditions ;  but  it  is  equally  potent 
in  the  prevention  and  cure  of  disease.  In  the  case 
of  our  domestic  animals,  especially,  I  have  often 
noted  that  there  is  great  regularity  as  regards  de- 
fecation. And  how  easy  it  is  to  teach  our  dogs  and 
cats  to  evacuate  the  bowels  at  a  given  time.  Let  us 
strive  to  maintain  our  superiority  over  the  brute  cre- 
ation, or  at  least  in  this  regard  show  our  equality, 
and  teach  our  bowels  to  move  once  a  day.    It  does 
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not  matter  so  much  what  hour  of  the  day,  but  a  cer- 
tain time  must  be  fixed  upon,  and  that  fixed  time  re- 
ligiously kept.  At  the  first,  some  of  the  efforts  may 
prove  futile,  but  here,  as  elsewhere,  eternal  vigilance 
is  the  price  of  success. 

The  Injurious  Effect  of  Addiction  to  Drugs. 

Dr.  Joseph  L.  Spruill,  of  Columbia,  N.  C,  says: 

Like  all  other  diseases,  constipation  is  due  to  a 
cause,  and,  as  in  other  diseases  also,  each  case  must 
be  treated  individually,  and  the  cause  sought  for  and 
removed  before  much  good  can  be  accomplished. 
Want  of  sufficient  exercise,  thereby  causing  lack  of 
secretion  from  the  liver,  the  pancreas,  and  the  intes- 
tinal tract ;  neglecting  the  calls  of  Nature,  thus  caus- 
ing the  rectum  to  become  accustomed  to  overdisten- 
tion  by  faeces  without  giving  the  desire  for  evacua- 
tion ;  imperfect  action  of  the  muscular  fibres  of  the 
intestine ;  derangements  of  the  nervous  system,  such 
as  neurasthenia,  melancholia,  etc. ;  diseases  of  the 
liver  or  pancreas ;  eating  food  which  leaves  little  or 
no  residue ;  and,  finally,  according  to  Osier,  "the 
most  injurious  of  all  habits,  drug  taking,"  are  the 
causes.  In  addition,  one  of  the  most  common  causes 
in  women  is  the  wearing  of  tight  clothing,  which 
presses  on  the  transverse  colon  and  pushes  the  other 
abdominal  and  pelvic  viscera  down  on  the  rectum. 
In  children  the  chief  cause  of  constipation  is  lack  of 
fat  in  their  food. 

As  to  treatment,  the  first  thing  to  do  is  to  find  and 
remove  the  cause  if  possible.  The  general  treatment 
may  be  divided  into  hygienic,  dietetic,  and  medicinal. 

Hygienic. — See  that  the  patient  takes  moderate 
exercise  regularly ;  not  violent,  since  this  causes  the 
skin  to  act  too  freely,  thus  taking  from  the  intestinal 
tract  too  much  of  its  secretion.  Walking,  and  par- 
ticularly horseback  riding,  are  beneficial.  Frequent- 
ly a  complete  change  brought  about  by  a  few  weeks' 
travel  will  accomplish  more  than  any  forced  exer- 
cise. If  the  patient  is  a  woman,  see  that  her  cloth- 
ing does  not  exercise  any  pressure  on  the  colon  or 
push  the  abdominal  viscera  into  the  pelvis.  Have 
regular  hours  for  the  patient  to  go  to  stool,  and  in- 
sist on  the  efforts  being  made,  whether  there  is  the 
inclination  or  not.  With  care  and  patience  the 
bowels  can  be  trained  as  well  as  the  stomach.  If 
the  patient  will  go  to  stool  regularly  once  a  day, 
preferably  after  breakfast,  since  the  taking  of  food 
causes  some  intestinal  peristalsis,  in  mild  cases  the 
inclination  to  empty  the  bowel  will  return  within  a 
short  time.  Under  this  head  may  be  considered 
massage,  which  of  late  has  been  used  so  successfully 
in  constipation  due  to  lack  of  tone  or  power  of  the 
intestinal  muscles.  The  large  intestine,  from  the 
caecum  to  the  rectum,  should  be  thoroughly  mas- 
saged in  the  direction  of  the  colon,  since  here  is 
where  the  trouble  usuallv  lies. 


Dietetic. — Such  food  should  be  used  as  will  leave 
a  large  amount  of  residue  in  the  intestinal  tract, 
such  as  brown  bread,  wheat,  rye,  and  corn  bread, 
oat-meal,  etc.,  fresh  vegetables,  such  as  lettuce,  corn, 
tomatoes,  and  celery ;  fruits,  ripe  or  dry,  such  as  ap- 
ples, peaches,  figs,  and  prunes.  The  last,  when 
stewed  with  enough  sugar  to  make  a  syrup,  are  par- 
ticularly useful.  Good  results  may  be  obtained  in 
mild  cases  by  eating  a  ripe  apple  or  orange  and  tak- 
ing a  draught  of  water  just  before  going  to  bed,  and 
more  water  the  first  thing  in'  the  morning. 

M edicinal. — Without  due  attention  to  the  rules  of 
hygiene  and  diet,  medicines  do  little  good  in  treat- 
ing constipation ;  but  with  the  observance  of  those 
rules  much  can  be  done.  Purgatives,  as  a  rule, 
should  not  be  used.  If  constipation  is  due  to  lack  of 
secretion,  small  doses  of  sodium  phosphate  or  the 
sulphate  of  magnesium,  or  even  of  calomel,  may  do 
good;  particularly  when  the  stools  are  hard,  pasty, 
and  bad-smelling,  showing  lack  of  bile.  When  mus- 
cular contraction  is  at  fault,  tincture  of  nux  vomica, 
extract  of  belladonna,  or  small  doses  of  strychnine 
combined  with  cascara  sagrada,  may  be  used  in  con- 
nection with  massage.  When  the  trouble  is  due  to 
anaemia,  iron  combined  with  some  mild  laxative, 
such  as  manna  or  sulphur,  will  be  found  useful.  The 
following  pill  has  given  me  great  satisfaction  in 
cases  due  to  weak  muscular  contraction  : 


Extract  of  cascara  sagrada  i  grain ; 

Extract  of  nux  vomica. 
Extract  of  belladonna  leaves. 
Powdered  ipecac, 
Podophyllin, 
M.  To  be  taken  at  night. 


-each,  3^  of  a  grain. 


In  long-standing  cases  of  chronic  constipation, 
with  the  lower  bowel  full  of  impacted  fasces,  nothing 
acts  better  than  injections  of  from  twelve  to  twenty 
ounces  of  olive  oil,  given  with  the  patient  in  the  dor- 
sal decubitus,  with  the  hips  elevated,  the  oil  being 
allowed  to  flow  very  slowly.  This  may  be  repeated 
daily  until  the  intestinal  tract  is  clear,  when  smaller 
doses  at  longer  intervals  will  suffice.  The  ordinary 
soap  and  water  enema  will  sometimes  do  good. 

By  closely  observing,  and  carrying  out  these  lines 
of  treatment,  in  my  judgment  the  most  obstinate 
cases  of  constipation  can  be  very  much  benefited  if 
not  completely  cured. 

The  Importance  of  Hygiene. 

Dr.  Harold  Duncan  Cochrane,  of  Albany,  N.  Y., 
says: 

The  first  step  in  the  successful  treatment  of 
chronic  constipation  is  to  secure  the  hearty  coopera- 
tion of  the  patient  with  the  treatment  we  propose  to 
inaugurate,  impressing  upon  his  mind  that  drugs 
alone  will  not  effect  the  desired  cure  and  that  the 
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result  rests  largely  upon  the  faithfulness  with  which 
he  carries  out  instructions. 

The  following  is  an  outline  of  the  hygienic  regu- 
lations I  give  to  each  patient  suffering  with  habitual 
constipation.  I  definitely  specify,  according  to  their 
constitution  and  surroundings,  the  duration  and 
kind  of  daily  exercise,  the  quantity  of  water  to  be 
taken,  and  the  kinds  of  food  prescribed  and  pro- 
scribed, thus  making  the  directions  personal  and 
avoiding  generalities. 

1.  Regularity  of  the  daily  visit  to  the  closet  at  a 
specified  hour,  taking  precedence  over  all  other 
duties,  thus  educating  the  peristaltic  movements  of 
the  bowel  and  overcoming  spasmodic,  irregular,  and 
fruitless  efforts. 

2.  Daily  outdoor  exercise  of  an  active  nature,  such 
as  wheeling,  tennis,  and  walking,  supplemented  by 
"home  gymnastics"  morning  and  night.  The  latter 
device  is  very  greatly  adapted  to  those  delicate  pa- 
tients who  are  prevented  from  taking  their  daily 
constitutional  during  the  rigor  of  our  northern  win- 
ters, and  who  are  so  frequently  subjects  of  habitual 
constipation.  Exercise  has  for  its  object  the  over- 
coming of  intestinal  atony  and  stimulation  of  the 
normal  secretions. 

3.  Pure  drinking-water  should  be  taken  in  large 
amounts.  One  or  two  glasses,  cold  or  hot  (prefer- 
ably the  former),  should  be  drank  upon  arising  in 
the  morning.  Water  tends  to  overcome  the  dryness 
of  the  intestinal  mucous  membrane  and  renders  the 
stools  of  proper  consistence,  so  that  they  may  be 
passed  with  ease. 

4.  Correction  of  errors  in  diet,  prohibiting  the  use 
of  pastry,  hot  bread,  cheese,  and  articles  known  to 
disagree  with  the  patient,  and  encouraging  the  use 
of  vegetables,  fruits  and  whole  wheat  bread,  which 
leaving  a  large  percentage  of  waste  material,  is  ad- 
visable. 

5.  Dress  warm  in  winter  and  cool  in  summer ;  chill- 
ing of  the  body  tends  to  produce  atony  of  the  bowels. 

If  these  measures  do  not  accomplish  all  that  is  de- 
sired, I  advise  abdominal  massage  morning  and 
evening  by  a  skilful  operator  if  practicable,  other- 
wise I  personally  instruct  some  member  of  the  fam- 
ily or  a  friend  in  the  art,  the  rubbing  to  follow  the 
direction  of  the  large  intestine. 

As  to  medicinal  measures,  if  the  bowels  have  not 
moved  for  some  days  prior  to  beginning  treatment,  I 
direct  the  patient  to  take  half  an  ounce  of  castor  oil, 
in  order  to  throuoghly  clean  out  the  bowels.  The 
following  evening  he  is  to  take  of  the  aromatic  fluid 
extract  of  cascara  sagrada  from  fifteen  to  thirty 
minims  (depending  upon  the  susceptibility  of  the  pa- 
tient). If  the  dose  selected  does  not  prove  all  that 
is  to  be  desired,  increase  it  each  night  by  five  minims 
until  a  comfortable  movement  is  produced.  Con- 
tinue this  dose  each  evening  for  two  weeks,  in  the 


mean  time  paying  strict  attention  to  the  hygienic 
regulations.  Now  decrease  the  dose  each  day  by 
one  minim  until  the  zero  mark  is  reached.  The  non- 
medicinal  treatment,  modified,  should  be  continued 
indefinitely. 

There  are  cases  of  extreme  intestinal  atony  where 
electricity  is  beneficial,  and  others  of  chronic  con- 
stipation due  to  constriction  of  the  sphincter  ani 
where  divulsion  is  the  sine  qua  non. 

I  believe  that  if  this  course  of  treatment  is  faith- 
fully carried *out  the  results  will  be  all  that  can  be 
expected. 

Having  set  our  patient  upon  the  firm  ground  of 
health,  there  are  two  dangers  I  would  caution  him 
against ;  one  is  the  spasmodic  use  of  cathartics  and 
laxatives  and  the  other  is  that  of  slipping  back  into 
the  old  non-hygienic  mode  of  living,  his  feet  becom- 
ing once  more  entangled  in  the  miry  clay.  "Eternal 
vigilance"  is  the  price  of  a  healthy  body. 

The  Value  of  Castor  Oil. 

Dr.  J.  Molgaard,  of  Salinas  City,  California,  says: 
The  first  thing  to  determine  in  laying  out  a  plan 
of  treatment  is  the  cause  of  the  disorder,  because  the 
course  to  be  pursued  varies  greatly  according  to  the 
origin  of  the  trouble.  Different  diseases  of  the 
stomach,  for  instance,  ulcers,  cancer,  and  catarrh, 
must  be  looked  for,  and  organic  changes  in  the  walls 
of  the  stomach  or  intestines  (old  appendicitis  and 
adhesions  of  the  peritonaeum)  must  be  excluded. 
Having  ascertained  that  the  main  trouble  is  in  the 
intestines,  it  is  of  importance  to  inquire  into  the 
habit  of  living,  whether  sedentary  or  active,  and  into 
the  usual  diet,  whether  the  patient  is  in  the  habit  of 
taking  a  great  deal  of  meat  or  milk.  Then  we  must 
ascertain  whether  there  is  any  relaxation  of  the  walls 
of  the  abdomen,  any  displacement  of  the  organs  of 
generation,  or  relaxation  of  the  ligaments,  and  in 
general  notice  whether  the  patient  is  of  a  nervous 
disposition. 

If  no  particular  complications  exist,  I  usually  put 
the  patient  on  a  diet  consisting  of  oatmeal,  vege- 
tables, apple  sauce,  prune  sauce,  Graham  bread,  and 
sometimes  rye  bread,  with  a  little  fresh  meat  once  a 
day,  with  tea  and  water  to  drink — no  milk  in  any 
form.  At  night  I  give  a  tablespoonful  of  castor  oil ; 
this  dose  to  be  decreased  as  the  patient  improves. 
If  necessary,  I  give,  at  the  beginning  of  the  treat- 
ment, an  enema  of  water  or  oil ;  in  the  case  of  chil- 
dren one  part  water  to  two  parts  of  glycerin  to  be 
preferred.  In  a  very  obstinate  case  it  is  sometimes 
advisable  to  give  some  magnesium  compound,  for 
instance,  equal  parts  of  sodium  bicarbonate  and 
hydrated  magnesium  carbonate,  a  teaspoonful  three 
times  a  day. 

Continue  this  till  the  castor  oil  is  sufficient,  and 
then  gradually  decrease  the  amount  of  oil  to  a  tea- 
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spoonful  daily,  then  a  teaspoonfiil  every  second  day, 
and  so  on,  till  there  is  one  spontaneous  passage  a  day 
of  normal  consistence,  being  particularly  careful  that 
it  does  not  become  hard  or  lumpy. 

Strong  laxatives,  like  aloes,  podophyllin,  etc., 
must  be  absolutely  prohibited. 

The  after-treatment  is  of  the  greatest  importance. 
The  patient  must  be  taught  to  pay  strict  attention  to 
the  bowels.  If  they  begin  to  act  sluggishly  or  the 
passages  become  smaller  in  amount  or  lumpy,  a 
small  dose  of  oil  must  be  taken  at  once.  The  pa- 
tient's habits  must  be  regulated.  He  must  go  to 
stool  at  a  regular  time  every  day. 

Castor  oil,  like  other  oils,  is  decomposed  in  the 
duodenum,  ricinoleic  acid  is  set  free,  and  thus  prob- 
ably acts  as  an  irritant  on  the  mucous  membrane  and 
causes  peristaltic  action.  Some  authors  maintain 
that  castor  oil  causes  disorders  of  the  stomach  when 
taken  for  any  length  of  time.  I  have  not  found  it 
so  when  proper  attention  is  paid  to  the  diet.  Castor 
oil  is  particularly  valuable  when  the  constipation  is 
due  to  intestinal  dyspepsia,  and  of  that  trouble  we 
undoubtedly  have  more  than  is  generally  diagnosti- 
cated. 

The  Cause  must  be  Ascertained. 

Dr.  L.  F.  Jermain,  of  Milwaukee,  writes: 
The  majority  of  cases  of  habitual  constipation  are 
the  direct  result  of :  i.  A  faulty  diet.    2.  Lack  of  ex- 
pulsive or  peristaltic  power,  coupled  with  deficiency 
of  hepatic  or  intestinal  secretion. 

In  the  treatment  of  habitual  constipation  each  in- 
dividual case  must  be  carefully  studied,  the  causa- 
tive factors  determined  and  removed,  modified,  or 
lessened. 

Regulation  of  the  diet  I  consider  of  prime  impor- 
tance in  every  case.  If  the  patient's  diet  consists 
chiefly  of  concentrated  foods,  such  as  meats,  in 
which  little  residue  remains  to  excite  peristalsis,  a 
change  to  a  diet  consisting  chiefly  of  vegetables  and 
fruit  is  necessary,  such  coarse  vegetables  as  cucum- 
bers, cabbage,  lettuce,  potatoes,  beans,  peas,  and 
corn,  with  Graham  bread  are  given.  Of  fruits, 
prunes,  peaches,  strawberries,  apples,  and  pears  are 
preferred.  Cold  or  carbonated  drinks  given  on  an 
empty  stomach,  preferably  before  breakfast,  are  of 
distinct  value.  Detailed  observation  is,  however, 
necessary  in  each  case,  as  it  is  well  known  that  milk, 
for  instance,  will  produce  constipation  in  one  indi- 
vidual, while  in  another  it  produces  diarrhoea,  and 
the  same  applies  to  sweets  and  fruit. 

Next  in  importance  to  diet  in  the  management  of 
these  cases  I  consider  attention  to  habit  and  regular- 
ity. These  patients  should  be  compelled  to  visit  the 
closet  daily  at  a  certain  hour  preferably  in  the  morn- 
ing after  breakfast,  even  though  there  exists  no  de- 
sire to  defecate  at  that  time.    Inattention  to  the  calls 


of  Nature  leads  to  over-distention  and  a  loss  of  sen- 
sibility of  the  bowel  to  the  faecal  masses  in  the  rec- 
tum ;  consequently  the  vicious  habit  of  procrasti- 
nation must  be  combated,  if  a  cure  is  to  result.  Of 
equal  importance  to  diet  and  habit  is  exercise.  A 
sedentary  life  leads  to  secretory  inactivity  and  a  loss 
of  tone  of  the  abdominal  muscles,  both  of  which 
greatly  favor  constipation.  Walking,  riding,  row- 
ing, lawn  tennis,  etc.,  are  insisted  upon  and  if  pos- 
sible such  gymnastic  movements  as  bring  into  action 
the  abdominal  muscles  are  advised.  Patients  who 
are  unable  to  indulge  in  the  exercises  above  men- 
tioned find  in  massage  of  the  abdomen  a  valuable 
substitute.  Massage  acts  by  stimulating  peristalsis. 
It  heightens  the  tone  of  the  abdominal  muscles  and 
should  be  employed  after  breakfast  or  at  any  other 
set  time  of  the  day. 

In  obstinate  cases  hydrotherapy  is  a  useful  adjunct 
in  relieving  this  condition.  Cold  sitz  baths  of  from 
five  to  ten  minutes'  duration  are  exceedingly  valu- 
able, also  cold  douches  and  especially  the  Scotch 
douche  should  be  tried. 

Enemata  as  a  means  of  relieving  habitual  consti- 
pation I  consider  injurious  if  long  continued,  and 
they  should  be  used  only  for  the  purpose  of  relieving 
an  over-distended  bowel  preparatory  to  the  institu- 
tion of  the  measures  outlined  above. 

In  like  manner,  drugs  occupy  a  subordinate  posi- 
tion in  the  treatment  of  this  disorder,  and  should  be 
placed  at  the  bottom  of  the  list  of  remedial  agents. 
The  constant  use  of  purgatives  tends  to  bring  about 
this  condition  and  certainly  aggravates  it  if  present. 
If  it  is  necessary  to  use  some  drug  to  unload  an 
overloaded  bowel,  a  single  dose  of  Epsom  salts,  Ro- 
chelle  salt,  or  some  laxative  bitter  water  can  be  itsed. 
The  only  drugs  I  have  ever  found  to  be  of  permanent 
value  in  the  treatment  of  this  disorder  are  strychnine 
and  belladonna.  Both  act  by  improving  the  nerve 
supply  to  the  intestinal  tract,  and  are  especially  indi- 
cated in  patients  suff^ering  from  neurasthenia,  hys- 
teria, or  general  weakness. 

The  Main  Element  of  Treatment  is  the 
Hygienic. 

Dr.  M.  M.  Saliha,  of  Savannah,  says: 
A  special  study  of  the  aetiology  of  each  case  is 
very  necessary,  so  that,  if  possible,  it  may  be  re- 
removed  or  remedied  before  attempting  to  cure. 

The  treatment  must  respond  to  the  following  in- 
dications:  I.  A  suitable  regulation  of  diet.  2.  An 
enforcement  of  healthy  habits  of  life.  3.  Medicinal 
treatment. 

My  first  instruction  to  the  patient  is  to  take  slowly 
a  tumblerful  of  cold  water,  as  free  as  possible  from 
lime  salts,  the  first  thing  in  the  morning,  the  last 
thing  in  the  evening,  and  also  half  an  hour  before 
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the  principal  meal  of  the  day.  The  latter  may  be 
taken  hot  if  preferred. 

Slightly  mineralized,  effervescing  waters  will  also 
serve  the  purpose,  such  as  Seltzer  water,  Appolli- 
naris  water,  etc. 

Foods  leaving  considerable  amount  of  undigested 
residue  must  be  given,  but  great  care  nmst  be  taken 
not  to  irritate  the  bowels  by  too  large  quantities  of 
coarse  and  indigestible  substances. 

The  following  list  shows  what  I  recommend  my 
patients  to  rely  upon  in  their  diets : 

Bread. — Brown,  rye,  or  ginger  bread. 

Vegetables. — Fresh  spinnach,  lettuce,  asparagus, 
tomatoes,  celery,  sorrel,  beet-root,  water-cress,  sal- 
ads, plainly  boiled  Spanish  onions,  oatmeal,  maize- 
meal,  linseed  tea,  ripe  fruits,  grapes,  figs,  baked  ap- 
ples, stewed  pears  and  prunes,  oranges,  and  bananas. 

Animal  Food. — The  amount  should  be  strictly 
limited  and  should  be  in  comparatively  small  propor- 
tion to  the  vegetable  element. 

Fats  and  Oils. — Fresh  butter,  olive  oil,  milk  with 
coffee,  but  not  alone. 

Avoid  all  use  of  alcoholic  drinks,  both  fermented 
and  distilled. 

Healthy  habits  of  life  are  of  great  importance, 
especially  regular  exercise  for  physical  inactivity 
from  indolence  or  too  studious  habits  and  from  too 
assidious  devotion  to  sedentary  occupation.  Bodily 
exercise  is  a  means  of  exciting  peristaltic  action  in 
most  persons,  due  to  the  increased  action  of  the  dia- 
phragm and  abdominal  muscles  by  the  quickened 
respiration,  but  it  must  be  unattended  by  such  pro- 
fuse perspiration  as  to  lead  to  an  excessive  loss  of 
water  by  the  blood. 

The  following  is  the  method  I  follow  in  applying 
abdominal  massage : 

Begin  by  kneading  the  abdominal  integuments  and 
muscles,  press  gently  over  the  caecum  with  the  tips 
of  the  fingers  ;  then,  by  means  of  the  closed  fists,  ap- 
ply gentle  but  deep  massage  along  the  whole  course 
of  the  colon.  The  bladder  must  be  empty  before- 
hand, and  the  process  should  not  last  longer  than 
from  fifteen  to  twenty  minutes.  A  substitute  for 
this  is  the  rolling  of  a  heavy  metallic  ball  over  the 
abdomen.  The  wearing  of  an  abdominal  bandage  is 
of  value  in  stout  persons  or  in  women  whose  ab- 
domens are  relaxed  from  child-bearing. 

The  need  of  a  periodical,  habitual  solicitation  of 
an  action  of  the  bowels,  i.  e.,  at  a  given  hour  daily, 
should  be  pointed  out,  and  this  is  particularly  neces- 
sary with  young  girls  at  the  age  of  puberty,  when 
they  are  apt  to  be  very  neglectful  in  this  respect. 

Daily  habits  of  cold  sponging  or  bathing  with 
friction  of  the  surface,  which  may  be  reinforced  by 
cold  douches  or  the  application  of  cold  compresses 
to  the  abdomen,  should  be  resorted  to.  Perineal 


and  anal  douches  have  also  proved  useful  by  excit- 
ing, locally,  the  muscles  of  defecation. 

Rectify  any  habitual  pressure  from  tight  clothing 
round  any  part  of  the  abdominal  cavity. 

Whenever  it  is  easy  or  possible  to  overcome  the 
habit  of  constipation  without  recourse  to  drugs, 
these  should  certainly  be  avoided ;  and  in  all  cases 
avoid  the  use  of  active  cathartics  as  far  as  possible. 
At  the  outset  completely  clear  the  intestinal  canal  of 
all  faecal  accumulations,  and  ascertain  by  manipula- 
tion and  percussion  that  the  large  intestine  is  thor- 
oughly emptied.  A  pill  containing  calomel,  aloes, 
and  hyoscyamus  may  be  given  daily  for  such  a  pur- 
pose until  by  examination  we  are  satisfied  that  no 
faecal  accumulation  has  been  left  behind.  If  any 
hard  lumps  remain  in  the  large  intestine,  or  if  small, 
dry,  light  concretions  float  on  the  surface  of  the 
fluid  evacuations,  the  large  intestine  must  be  washed 
by  enemata  through  a  long  tube,  while  the  patient  is 
placed  either  on  his  left  side  or,  better  still,  in  the 
knee-chest  position.  Each  enema  should  be  retained 
for  ten  or  fifteen  minutes.  The  enemata  may  be  best 
composed  of  hot  water  and  soap,  from  one  to  two 
pints,  according  to  the  capacity  of  the  colon.  This 
enema  should  be  given  daily  until  we  are  satisfied 
it  has  accomplished  the  purpose.  In  very 
chronic  and  obstinate  cases  the  enema  should 
consist  of  cold  water,  common  salt,  and  sodium  bi- 
carbonate. To  each  pint  of  cold  water  add  a  tea- 
spoonful  of  common  salt  and  half  a  teaspoonful  of 
bicarbonate  of  sodium.  In  cases  where  no  enema- 
tube  can  penetrate  the  hard  fascal  accumulations  in 
the  rectum,  it  is  necessary  to  mechanically  free  the 
rectum  by  means  of  the  fingers  or  a  scoop  of  some 
kind.  The  use  of  enemata,  in  my  opinion,  promotes 
muscular  contraction,  imparts  tone  to  the  bowels, 
and  prevents  atonic  dilatation. 

In  cases  where  the  rectum  or  sigmoid  flexure  is 
subjected  to  mechanical  pressure,  and  where  the  pa- 
tient experiences  a  difiiculty  in  defecation  owing  to 
the  dryness  and  hardness  of  the  faecal  mass,  the  use 
of  glycerin,  with  or  without  water,  is  very  valuable. 
I  have  met  with  better  results  by  the  use  of  glycerin 
mixed  with  water.  In  chronic  cases  of  years'  stand- 
ing I  am  in  the  habit  of  using  the  following  dinner 
pill  with  great  success : 

^  Extract  of  aloes  i  to  2  grains  ; 

Powdered  ipecac,  "1 

Extract  of  nux  vomica,  leach  i  grain. 

Powdered  soap,  J 

M.  S.  To  be  taken  immediately  before  dinner. 

Quinine  may  be  added  to  the  pill. 

[It  is  unusual  to  give  so  much  nux  vomica  in  a 
single  dose,  and  we  should  advise  caution  in  regard 
to  it. — Editor.] 


November  2,  1901.] 


THERAPEUTICAL  NOTES. 


837 


In  cases  where  biHousness  or  haemorrhoids  are 
present,  it  is  necessary  to  promote  the  outflow  of  bile 
by  the  use  of  cholagogues. 

Cases  associated  with  general  debility  and  anaemia 
require  tonic  as  well  as  aperient  treatment. 

After  the  intestinal  canal  has  been  completely 
cleared  of  the  faecal  accumulations,  a  regular  course 
of  aperient  medicine  may  be  begun. 

There  is  considerable  choice  of  drugs  which  in- 
crease peristalsis.  Those  in  use  for  habitual  con- 
stipation are  aloes,  belladonna,  cascara  sagrada,  nux 
vomica,  senna,  rhamnus  frangula,  sulphur  in  the 
form  of  confection,  lozenges,  or  tablets,  citrate  of 
magnesium,  sulphate  of  sodium,  compound  licorice 
powder,  and  many  other  aperients. 

My  experience  in  using  belladonna  is  that  when  it 
is  used  alone  it  is  more  efficacious  in  women  than  in 
men,  and  it  is  best  at  first  to  try  its  effects  alone  or 
with  nux  vomica,  in  pill  form,  to  be  given  at  bed- 
time ;  if  it  fails  it  may  be  combined  with  aloes,  ipe- 
cac, or  both  or  with  other  aperients.  Belladonna 
and  aloes  are  valuable  adjuvants  in  particular  cases. 
Nux  vomica  is  often  added  in  cases  where  the  mus- 
cular tone  has  been  lost  by  protracted  over-disten- 
tion. 

Cascara  sagrada,  in  the  form  of  the  fluid  extract, 
given  in  small  doses,  from  five  to  ten  minims,  three 
times  a  day,  directly  after  meals,  has  proved  often, 
in  my  hands,  of  great  value.  The  point  in  its  ad- 
ministration is  to  give  just  the  quantity  needful  to 
procure  one  soft  evacuation  daily  and  no  more. 

The  natural  purgative  waters  have  been  used  in 
habitual  constipation  with  success. 

The  insuflation  of  boric  acid  into  the  lower  bowels, 
about  forty-five  grains  at  a  time,  has  been  strongly 
advocated  for  the  relief  of  constipation  that  depends 
on  torpor  of  the  colon.  It  must  be  systematically 
applied  daily,  so  that  permanent  improvement  may 
be  in  time  secured. 

I  don't  use  electricity  and  the  Swedish  movements 
in  the  treatment  of  habitual  constipation,  because 
they  weaken  the  patient,  while  the  constipation  is 
due  to  week  abdominal  muscles. 


New  Laboratory  Building  of  the  Marion-Sims 
Medical  College,  St.  Louis. — The  handsome  new 
laboratory  building  of  the  Marion-Sims  Medical 
College,  St.  Louis,  is  ready  for  occupancy.  This 
building  is  the  first  one  of  its  kind  ever  built  there. 
It  is  three  stories  high,  and  is  subdivided  into  four 
large  laboratory  rooms,  one  large  lecture  hall,  a 
museum  and  several  offices.  The  special  feature  of 
the  laboratory  building  is  its  vestibule  and  grand 
stairway.  The  former  is  20  feet  by  40  feet  and  of 
marble  from  floor  to  ceiling ;  and  the  latter  also  is  of 
marble,  supported  upon  steel 


The  Treatment  of  Ankylostoma  Duodenale. — 

Dr.  W.  B.  Gray  {Virginia  Medical  Semi-monthly, 
September  27th)  reports  the  case  of  a  young  woman, 
twenty-five  years  of  age,  who  suffered  from  this 
parasite.  He  directed  her  to  take  nothing  but  liquid 
food  for  twenty-four  hours,  and  next  morning  ad- 
ministered the  following  (originally  prescribed  by 
Dr.  Hobart  Amory  Hare  for  Tcenia  solium): 

^  Oleoresin  of  male  fern,)^f  g^^^.  ...  45  minims ; 
i  mcture  of  vanilla,  ) 

Powdered  gum  acacia  a  drachm  ; 

Distilled  water   i  ounce. 

M. 

The  entire  draught  was  taken  and  followed  in  two 
hours  by  an  ounce  of  magnesium  sulphate  in  a  glass 
of  water.  It  acted  promptly  and  copiously,  bring- 
ing away  great  numbers  of  ova  and  parasites,  and 
the  patient  making  a  rapid  and  permanent  recovery. 

Copper  Salts  in  Chlorosis.  —  M.  F.  Bouillat 
(Journal  des  practiciens,  September  7th),  in  a  Paris 
thesis,  gives  the  following  formulae  for  the  use  of 
copper  salts  in  chlorosis. 

1.  In  patients  with  a  lymphatic  or  scrofulous  taint: 

^  Neutral  acetate  of  copper   i     grain ; 

Extract  of  cascarilla  bark   9  grains. 

M.  Divide  into  twenty  pills.  From  one  to  five  to 
be  taken  during  the  principal  meals. 

2.  Where  there  is  tuberculosis : 

^  Neutral  acetate  of 

copper  from  i  Yz  grain  to  3  grains ; 

Phosphate  of  sodium  15  grains; 

Glycerin  and  licorice  powder  q.  s . 

M.  Divide  into  twenty  pills.  Two  pills  to  be 
taken  at  the  two  principal  meals  for  one,  two,  or 
three  months,  without  interruption.  The  stomach 
is  said  to  support  these  doses  very  well. 

3.  The  value  of  sulphate  of  copper  in  chronic  ma- 
larial anaemia  led  Cervello  to  its  use  in  chlorosis. 

Copper  sulphate  roirths  of  a  grain  ; 

Sugar  of  milk  q.  s. 

M.  For  one  wafer.  From  one  to  three  to  be  taken 
at  the  principal  midday  and  evening  meals. 

4.  In  three  cases  of  scrofulous  patients,  where 
chlorosis  was  associated  with  facial  neuralgia,  the 
following  pills  of  Biett  for  epilepsy  proved  very  sat- 
isfactory : 

Ammoniacal  copper  sulphate.  . .  .15  grains; 

Extract  of  valerian   .75  " 

M.  For  sixty  pills.  Two  at  midday  and  evening, 
at  meals. 

A  Nutritive  Enema. — Nouveaux  Remedes  for 
October  8th  ascribes  the  following  to  de  Maurange : 


^  Sodium  glycerophosphate.  . .  .  30  grains  ; 

Tincture  of  kola   150  minims; 

The  yolks  of   2  eggs  ; 

Peptone   450  grains  ; 

Malaga  wine   13^  ounce; 

Milk   10^  ounces ; 

Laudanum   5  drops. 

M. 
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For  Chronic  Bronchitis.  —  Saint-Philippe  is 
credited  by  the  Journal  dc  mcdecine  de  Paris  for 
September  ist  with  the  following: 

Arsenic  iodide  4^  grains; 

Distilled  water  450  minims. 

Dissolve  cold. 

Begin  with  five  drops  at  each  meal,  and  increase 
by  one  drop  morning  and  evening  until  arriving  at 
from  fifteen  to  twenty  drops  at  each  meal. 

Remain  stationary  at  the  maximum  dose  for  a 
month.  Then  decrease  in  like  proportion  until  five 
drops  are  reached.  Intermit  for  eight  days  and  re- 
commence. 

The  Treatment  of  Capillary  Bronchitis  in  Chil- 
dren.—  Professor  Markan  {Medical  Press  and 
Circular,  October  2d)  says  that  warm  bathing  is  de 
rigueiir,  and  twice  a  day  mustard  should  be  put  in 
the  bath.  When  the  person  who  holds  the  child  in 
the  mustard  bath  feels  the  skin  of  her  arms  com- 
mence to  burn  the  child  must  be  taken  out.  Warm 
and  mustard  baths  consequently  constitute  the  main 
treatment  of  capillary  bronchitis  and  broncho-pneu- 
monia. 

Care  must  be  taken  to  keep  up  the  strength  of  the 
patients  by  food  and  stimulants.  Under  fifteen 
months  milk  alone  should  be  given,  over  that  age 
eggs  may  be  beaten  up  with  the  milk.  As  stimu- 
lants, tea,  coffee,  and  the  following  mixture : 

^  Tincture  of  cinnamon  15  drops; 

Cognac,  1   f  ^^^h  4  " 

Syrup  of  ether,  J 

Solution  of  acetate  of  ammonia.  .15  " 
Syrup  of  acacia   2  ounces. 

M. 

To  be  given  by  teaspoonfuls. 

In  the  period  of  decline  the  chest  and  back  should 
be  rubbed  night  and  morning  with  equal  parts  of 
olive  oil  and  turpentine,  and  a  layer  of  cotton  wool 
applied ;  in  children  imder  six  months  balsams  are 
not  well  borne,  but  in  older  children  the  following 
mixture  may  be  given : 

Terpine   6  grains  ; 

Sodium  benzoate  12  " 

Syrup  of  acacia  2  ounces. 

M. 

For  Malarial  Liver  Trouble. — M.  Lemanski 

(Nouvcaux  Remedes,  October  8th)  gives  the  fol- 
lowing: 

^  Sodium  cacodylate   iinrths  of  a  grain ; 

Powdered  cinchona,  Uf  each.  .71^  grains. 
Sodmm  bicarbonate,  J 

M. 

For  one  wafer.    Three  wafers  to  be  taken  daily. 
Frequent  purgation,  by  means  of  the  following 
formula,  is  also  often  effective : 

3^  Calomel  12  grains ; 

Cascara.  ^^^j.,   „ 

Powdered  rhubarb,  / 

Powdered  belladonna  73^ 

M. 

Divide  among  three  wafers,  to  be  taken  fasting  in 
the  morning,  at  intervals  of  a  quarter  of  an  hour, 
once  a  week. 


The  Treatment  of  Gastralgia.— Melbec  {Jour- 
nal de  mcdecine  dc  Paris,  September  ist)  is  credited 
with  the  following : 

A.  During  the  access: — 

1.  Take  alternately  in  tablespoonful  doses  every 
quarter  of  an  hour  until  the  pain  is  relieved,  the  two 
following  mixtures : 

^  Cocaine  hydrochloride   4>4  grains  ; 

Tincture  oi  star-anise   15  minims; 

Orange-flower  water  1,800 

M. 

3^  Saturated  chloroform  water.  .  .  900  mmims ; 

Syrup  of  belladonna  450 

Peppermint  water  450 

M. 

2.  If  the  pain  persists  or  is  very  severe,  give  a 
hypodermic  injection  of  eight  minims  of  the  follow- 
ing, and  a  second  one  a  quarter  of  an  hour  after  the 
first: 

Cocaine  hydrochloride  ^4  of  a  grain ; 

Morphine  hydrochloride.  .  .  grain; 
Boiled  water  160  minims. 

M. 

B.  In  the  intervals : — 

1.  Seek  and  combat  the  cause,  chlorosis,  neuras- 
thenia, etc. 

2.  Daily  cold  lotions  of  the  body  with  alcohohzed 
water  and  rubbing  with  a  hair  glove. 

3.  Take,  three  days  weekly,  a  tablespoonful  of  the 
following  mixture : 

Strontium  bromide   300  grains  ; 

Syrup  of  hyosciamus   750  minims ; 

Syrup  of  bitter  orange  peel .. .  750 
Water  2,250 

M. 

4.  Touch  the  epigastric  region  about  every  eight 
days  with  the  fine  cautery  point. 

For  Tracheobronchitis  in  Children.— Professor 
Markan  {Medical  Press  and  Circular,  October  2d 
recommends  the  following  in  cases  in  which  the 
cough  is  out  of  all  proportion  to  the  inflammation, 
and  when  it  prevents  sleep : 

Syrup  of  orange  flowers,  \  ^^^^  ^  drachms ; 
Syrup  of  codeine,  J 

Tincture  of  aconite  6  minims ; 

Water  ^  ounce. 

A  teaspoonful  daily  for  every  three  months  of  the 
child's  age.  "In  this  dose  codeine  is  without  dan- 
ger, even  in  the  youngest  children,  and  gives  good 
results,"  says  Professor  Markan. 

The  Treatment  of  Acute  Albuminuria  after 
Scarlet  Fever.— Dr.  Otto  Maier  {Post-Graduate, 
October)  adopts  the  following  treatment:  One  hot 
bath  every  day ;  milk  and  ice  cream  diet. 

]^  Pilocarpine  i  grain  ; 

Infusion  of  digitalis  3  fluid  ounces. 

M.  One  teaspoonful  every  three  hours. 

1^  Calomel  23^  grains; 

Powdered  jalap  4/^ 

M.  ft.  pulv.    One  to  be  taken  twice  a  week. 
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NEW  YORK,  SATURDAY,  NOVEMBER  4,  1901. 

THE  SLIGHTED  MEDICAL  CORPS  OF  THE  ARMY. 

We  have  often  commented  on  the  apparent  nig- 
gardhness  of  Congress  in  the  matter  of  failing  to 
provide  for  an  adequate  enlargement  of  the  medical 
corps  of  the  army.  We  believe  that  it  is  apparent 
rather  than  real,  for  Congress  cannot,  we  think, 
have  had  properly  presented  to  it  the  needs  of  the 
army  from  the  point  of  view  of  the  medical  service. 
That  service  was  not  instituted  for  the  purpose  of 
magnifying  the  dignity  of  the  medical  profession  or 
that  of  any  of  its  members,  but  in  order  that  the  offi- 
cers and  men  and  their  families  might  have  the 
benefit  of  the  best  attainable  medical  aid,  and  the 
military  resources  of  the  country  be  correspondingly 
strengthened.  Nevertheless,  the  dignity  of  the 
medical  officers  should  be  heightened  in  every  prop- 
er manner  by  the  government,  but  the  government 
seems  to  have  forgotten  the  obligation.  When  an 
officer  of  the  army  approaches  the  age  for  his  retire- 
ment, it  is  customary  to  promote  him,  so  that  he 
may  be  retired  on  terms  approximately  commen- 
surate with  his  services ;  but  the  medical  corps  has 
been  singularly  slighted  in  this  respect. 

For  example,  we  have  before  us  the  record  of  a 
high  officer  of  the  corps  who  will  be  retired  within 
a  very  few  months.  This  gentleman's  service  in  the 
regular  army  has  been  continuous  ever  since  his  ap- 
pointment as  an  assistant  surgeon  in  1861,  the  open- 
ing year  of  the  civil  war,  and  it  has  been  meritori- 
ous in  the  extreme.  Shortly  before  the  close  of  the 
war,  in  1865,  he  was  brevetted  a  major.  In  1866  he 
was  made  a  captain  and  in  1876  a  major  in  the  regu- 
lar army.  In  1887  he  was  appointed  executive  offi- 
cer of  the  surgeon-general's  office.  In  1891  he  was 
promoted  to  the  grade  of  lieutenant-colonel  and 
made  assistant  medical  purveyor.    In  1896  he  was 


promoted  to  the  rank  of  colonel  and  appointed  as 
assistant  surgeon-general.  Since  then  he  has  ren- 
dered conspicuous  services  in  the  war  with  Spain 
and  in  the  Philippines,  but  all  this  time  he  has  re- 
mained a  colonel,  although  mentioned  in  general 
orders  in  1900  "for  most  efficient  and  hazardous 
services  in  the  medical  department  in  the  Cuban  and 
Puerto  Rican  campaign,"  etc.,  and  been  twice  recom- 
mended by  his  superiors  for  promotion  to  the  grade 
of  brigadier  general  of  volunteers,  first  by  General 
Miles  and  shortly  afterward  by  Surgeon-General 
Sternberg.  In  addition  to  most  meritorious  per- 
formance of  his  strict  military  duties,  this  gentle- 
man has  repeatedly  been  designated  to  represent  his 
corps  at  important  medical  meetings,  such  as  those 
of  the  American  Medical  Association  and  the  Amer- 
ican Public  Health  Association,  and  he  is  the  author 
of  more  than  one  manual  by  which  certain  functions 
of  his  corps  are  now  governed. 

Certainly  a  man  with  such  a  record  deserves  better 
at  the  hands  of  his  country  than  to  be  retired  with- 
out the  promotion  that  is  so  freely  accorded  in  other 
branches  of  the  service.  It  seems  that  in  the  British 
army  the  number  of  medical  officers  who  have  re- 
ceived the  Victoria  Cross  is  relatively  larger  than 
that  in  any  other  corps.  Is  our  government  less  ap- 
preciative than  the  British  of  the  value  of  medical 
service?  That  we  are  not  alone  in  our  view  of  the 
matter  is  shown  in  the  following,  from  the  Army 
and  Navy  Register  for  October  26th  :  "The  medical 
department  is  entitled  to  some  practical  recognition 
on  account  of  the  important  work  performed  under 
all  sorts  of  trying  and  hazardous  conditions  by  its 
officers,  and  there  seems  to  be  no  reason  why  the 
corps  should  not  be  recognized  by  the  appointment 
of  Colonel  Greenleaf  to  be  brigadier  general.  There 
is  quite  as  much  reason  for  such  an  individual  re- 
ward and  tribute  to  the  corps  as  has  been  similarly 
expressed  frequently  by  the  promotion  of  officers  of 
other  staff  corps  to  brigadier  generalcies."  This  is 
a  matter,  we  may  add,  in  which  the  American  medi- 
cal profession  at  large  feels  a  keen  interest ;  a  slight 
to  the  medical  corps  of  the  army  is  a  slap  at  the  pro- 
fession itself. 


THE  POISONOUS  PLANTS  OF  THE  UNITED 
STATES. 

Although  it  deals  chiefly  with  plants  that  are 
poisonous  to  the  domestic  animals,  a  recent  reprint 
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from  the  Yearbook  of  the  Department  of  Agricul- 
ture for  1900,  entitled  Some  Poisonous  Plants  of 
the  Northern  Stock  Ranges,  by  Mr.  V.  K.  Chesnut, 
of  the  Division  of  Botany,  is  of  considerable  value 
as  a  contribution  to  toxicology  in  general.  We 
often  read  in  the  newspapers  of  instances  of  the 
poisoning  of  human  beings,  for  the  most  part  chil- 
dren, from  eating  some  plant  which,  being  called  by 
its  local  popular  name,  it  is  not  easy  to  identify. 

"Gigathism,"  as  Mr.  Chesnut  informs  us,  is  the 
condition  of  poisoning  attributable  to  the  seeds  of 
the  cockle  (Agrostemma  githago),  which  have  some- 
times found  their  way  into  cereal  preparations, 
although  improved  machinery  now  enables  the 
miller  to  eliminate  them.  It  is  in  Europe  that  the 
term  "gigathism"  was  first  applied  to  the  chronic 
poisoning  produced  in  man  and  animals  by  these 
seeds,  which  contain  a  sapotoxine-like  substance. 
Several  varieties  of  "water  hemlock"  (Cicuta 
virosa,  Cicuta  occidentalism  Cicuta  Douglasii,  and 
Cicuta  vagans)  are  common  causes  of  poisoning  in 
the  human  subject.  It  is  especially  in  the  early 
spring  that  the  fleshy  root-stocks,  erroneously 
termed  "wild  parsnip,"  are  apt  to  be  eaten,  for  then 
they  are  exposed  by  being  washed  or  frozen  out  of 
the  ground.  Like  most  of  the  members  of  the  car- 
rot family,  to  which  the  water  hemlocks  belong,  says 
Mr.  Chesnut,  they  have  a  peculiar  penetrating  odor 
and  taste,  which  are  due  to  the  aromatic  oily  fluid 
that  is  found  throughout  them,  and  especially  in  the 
roots  and  seeds.  He  thinks  it  is  probably  on  ac- 
count of  this  odor  that  the  plants  are  usually  com- 
pared with  the  parsnip,  but  in  the  case  of  the  water 
hemlocks  it  is  more  decidedly  musky  and  much  more 
disagreeable.  The  parsnip  has  a  single  large, 
fleshy  tap-root,  and  never  becomes  poisonous  when 
growing  wild,  whereas  the  water  hemlocks  have  a 
cluster  of  fleshy  roots  which  are  highly  poisonous. 
It  is  said  that  the  roots  have  a  benumbing  effect  on 
the  tongue  after  long  chewing,  but  the  first  taste  is 
rather  sweet  and  not  disagreeable  enough  to  deter 
children,  or  even  adults,  from  quickly  eating  enough 
of  them  to  prove  fatal.  The  Indians  are  said  to  be 
acquainted  with  their  poisonous  properties,  and  to 
use  them  occasionally  for  suicidal  purposes.  Death 
sometimes  takes  place  within  an  hour  and  a  half 
after  the  plant  has  been  eaten.  It  is  probable  that 
all  the  American  water  hemlocks  contain  cicutoxin, 
which  was  first  isolated  from  the  European  plant. 


It  is  described  as  an  uncrystallizable  resinous  prin- 
ciple, of  an  acid  reaction  and  a  disagreeably  bitter 
taste. 

All  the  species  of  Zygadenus  (death  camas),  for- 
tunately few  in  number,  are  poisonous  and  some- 
times fatal  to  both  man  and  beast.  The  best-known 
of  them  are  Zygadenus  venenosus,  Zygadenus  pani- 
culatus,  and  Zygadenus  elegans,  the  bulbs  of  which 
are  apt  to  be  confounded,  even  by  the  Indians,  with 
those  of  the  true  camas  (Quamasia  quamash).  Mr. 
Chesnut's  monograph  is  clearly  illustrated,  and  it 
ought  to  prove  of  great  service  in  putting  the  people 
on  their  guard  against  the  poisonous  plants  with 
which  it  deals. 


THE  WALDEYER  DINNER. 

Last  Saturday  evening  the  Deutsche  medicinische 
Gesellschaft  der  Stadt  New  York  gave  a  dinner  at 
Delmonico's  in  honor  of  Professor  Wilhelm  Wal- 
deyer,  of  the  University  of  Berlin,  who,  as  many  of 
our  readers  are  aware,  lately  came  to  America  to 
receive  the  degree  of  doctor  of  laws  from  Yale  Uni- 
versity. The  company,  numbering  perhaps  some- 
what over  a  hundred,  was  made  up  almost  wholly  of 
German  physicians  living  in  New  York,  but  it  was 
the  privilege  of  a  few  of  us  of  American  birth  and 
descent  to  share  in  the  notable  festivities,  and  we 
shall  never  forget  the  occasion.  In  the  first  place, 
Professor  Waldeyer's  personality  is  most  genial. 
This  fact,  of  course,  was  not  new  to  the  great  rhajor- 
ity  of  the  men  who  were  present,  but  renewed  com- 
munion with  such  a  spirit  is  always  a  charming  oc- 
casion. 

Professor  William  H.  Welch,  of  the  Johns  Hop- 
kins University,  made  the  only  speech  that  was  de- 
livered in  the  English  language,  but  it  is  not  to  that 
fact  alone,  it  seems  to  us,  that  it  owes  its  special 
significance  to  us  Americans,  for  the  speaker  told 
us  more  vividly  than  we  have  ever  been  told  before 
of  our  deep  indebtedness  to  the  Germans. 

It  appears  that  at  an  early  period  of  his  career  Dr. 
Welch  was  a  student  in  the  University  of  Strassburg 
when  Waldeyer  was  a  professor  in  that  faculty; 
therefore  he  was  able  to  bring  up  personal  remi- 
niscences common  to  himself  and  the  illustrious 
guest  of  the  evening.  The  whole  company  was  in- 
terested in  these  recollections,  and  they  repeatedly 
moved  Waldeyer  to  a  genial  and  mirthful  nod  of  the 
head,  but  they  only  led  up  to  a  brief  but  masterly 
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review  of  the  external  influences  brought  to  bear 
upon  American  medicine  since  the  estabhshment  of 
the  republic.  In  the  beginning  of  our  existence  as 
an  independent  nation,  Dr.  Welch  reminded  his 
hearers,  hardly  any  original  work  was  done  by  us  in 
medicine,  as,  indeed,  none  could  have  been  expected 
under  the  circumstances.  At  first  our  young  men 
resorted  to  Edinburgh  for  instruction,  and  there 
found  scholarship  and  hard-headed  logic  in  their 
plentitude.  But  the  world  soon  began  to  move,  and 
Paris,  represented  notably  by  Louis  and  subsequent- 
ly by  Trousseau,  became  the  Mecca  of  American 
students  of  medicine  and  so  continued  for  a  consid- 
erable length  of  time.  After  that  there  came  the 
lustre  of  the  Vienna  school,  with  Rokitansky  in  the 
lead,  to  be  eclipsed  only  by  the  Germans,  and  pre- 
eminently by  the  domination  of  one  man,  Rudolf 
Virchow,  who  had  torn  himself  loose  from  the  maze 
of  speculative  philosophy  which  reigned  throughout 
Germany. 

Not  half-heartedly,  certainly  not  grudgingly,  but 
right  cordially,  do  we,  the  American  medical  profes- 
sion, declare  our  appreciation  of  the  beneficent  in- 
fluence that  German  research  and  German  thought 
have  had  upon  us,  an  influence  conveyed,  as  Dr. 
Welch  put  it,  not  only  by  our  native  students  who 
have  gone  to  Germany  for  further  instruction  or  for 
teaching  in  special  branches,  but  also  by  the  many 
Germans  who  have  cast  in  their  lot  with  us.  They 
have  become  good  Americans — Americans  by 
choice,  not  by  the  accident  of  birth — and  they  have 
done  much  to  make  us  good  students  of  science. 
Not  to  our  knowledge  has  this  view  of  the  matter 
ever  before  been  so  graphically  brought  forward  as 
by  Dr.  Welch  at  the  Waldeyer  dinner.  It  was  a 
memorable  affair.  Professor  Waldeyer  will  take 
back  with  him  the  renewed  benison  of  many  an  old 
friend  and  the  hearty  good  wishes  of  not  a  few  men 
who  have  now  been  brought  face  to  face  with  him 
for  the  first  time.  We  believe  that  his  visit  to  our 
country  has  given  him  some  pleasure,  and  we  are 
sure  that  it  will  result  in  distinct  benefit  to  us. 

THE  BACTERICIDAL  ACTION  OF  THE  BILE. 

The  bactericidal  properties  of  the  various  secre- 
tions and  juices  of  the  organism  are  generally  being 
estimated  at  their  proper  relative  value.  As  re- 
gards those  of  the  bile.  Talma  (Zeitschrift  fiir  klini- 
sche  Medicin,  xlii,  5,  6 ;  Berliner  klinische  Wochen- 
schrift,  August  26th)  has  found  experimentally  that 


the  biliary  secretion  contains  a  substance  that  checks 
the  development  of  the  colon,  typhoid-fever,  and 
diphtheria  bacilli.  The  sensitiveness  of  the  differ- 
ent bacilli  varies  greatly,  and  so  does  the  bacteri- 
cidal power  of  the  bile  in  different  animals.  The 
force  in  which  micro-organisms  have  invaded  the 
biliary  passages  is  of  great  influence.  The  epi- 
thelium of  those  passages  and  the  hepatic  cells  offer 
a  powerful  resistance  to  invading  microbes,  especial- 
ly the  diphtheria  bacilli. 


TOIONAL  POISONING. 

In  our  issue  for  October  12th  we  published  an  ac- 
count of  a  case,  by  Dr.  Edward  M.  Thompson,  in 
which  unusual  symptoms  had  followed  the  adminis- 
tration of  two  twenty-grain  doses  of  trional,  given 
two  hours  apart.  A  correspondent  regards  the  case 
as  by  no  means  clearly  one  of  poisoning,  for  there 
was  no  haematoporphyrinuria.  He  says :  "In  the  ex- 
tensive literature  that  has  appeared  on  this  drug 
there  is  not  a  single  instance  of  trional  having  pro- 
duced an  elevation  of  temperature,  together  with  an 
increase  of  the  pulse  and  respiration.  In  fact,  this 
is  entirely  contrary  to  its  distinct  sedative  influ- 
ence." We  do  not  understand  that  the  appearance 
of  haematoporphyrin  in  the  urine  is  invariably  ob- 
served in  trional  poisoning,  and  experiments  on  ani- 
mals have  shown  that  there  may  at  first  be  an  in- 
crease in  the  number  of  respirations  and  heart  beats. 
On  the  other  hand,  it  should  be  borne  in  mind  that 
Dr.  Thompson's  patient  was  a  neurasthenic,  and  that 
in  such  subjects  symptoms  not  infrequently  arise 
which  it  is  natural  to  impute  to  the  action  of  some 
drug  that  has  been  taken,  whereas  they  may  be  only 
remotely  due  to  the  drug  and  chiefly  the  manifesta- 
tions of  the  disordered  nervous  condition. 


AN  EARLY  SIGN  OF  INFANTILE  PENUMONIA. 

The  October  number  of  the  Revue  mensuelle  des 
maladies  de  I'enfance  states  that  Dr.  Weill,  of  the 
Lyons  faculty,  has  called  attention  to  what  he  con- 
siders as  a  new  sign  of  pneumonia  in  infants,  one 
that  he  has  found  almost  invariably  present  and  of 
early  occurrence,  namely,  lack  of  inspiratory  expan- 
sion in  the  infraclavicular  region  of  the  affected  side. 
Weill  may  be  in  error  in  thinking  that  this  has  not 
before  been  observed,  but  it  is  important,  we  think, 
to  note  some  of  the  points  on  which  he  insists. 
Absence  of  expansion,  he  says,  is  witnessed  in  var- 
ious other  pulmonary  affections,  but  in  them  it  cor- 
responds to  the  situation  of  the  disease,  while  in 
pneumonia  it  is  limited  to  the  infraclavicular  region 
and  is  even  more  marked  in  cases  in  which  the  in- 
flammatory process  is  confined  to  the  lower  portions 
of  the  lung.  He  cautions  the  reader  against  con- 
founding elevation  of  the  clavicle  with  expansion. 
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THE   COMPARATIVE   INFLUENCE   OF  FATHER 
AND  MOTHER  ON  THE  VITALITY  OF 
THE  CHILD. 

This  subject  may  perhaps  be  reckoned  among  the 
side  issues  of  medical  inquiry,  but  it  is  far  from  being 
insignificant.  Dr.  A.  Ruppus  {Deutsche  medicin- 
ische  Wochenschrift,  1901,  No.  26;  Wiener  inedi- 
cinische  Blatter,  August  8th)  has  sought  to  throw 
Hght  upon  it  by  investigating  the  proportion  of  chil- 
dren of  mixed  parentage  born  dead.  He  finds  it  to 
be  35.88  per  cent,  in  children  of  Christian  parents, 
32.07  per  cent,  in  those  of  Jewish  parents,  35.76  per 
cent,  in  those  of  Christian  fathers  and  Jewish  moth- 
ers, and  33.17  per  cent,  in  those  of  Jewish  fathers 
and  Christian  mothers.  He  argues  from  these  ob- 
servations, which  cover  a  period  of  twenty-five  years, 
that  the  father  greatly  predominates  over  the  mother 
in  contributing  vitality  to  the  offspring.  It  must  be 
said,  we  think,  that  the  author  has  resorted  to  an 
ingenious  way  of  bringing  out  the  fact. 


THE  TOPICAL  USE  OF  ALCOHOL  IN 
GYNECOLOGY. 

We  may  not  readily  arrive  at  the  modus  operandi 
of  alcohol,  applied  to  the  abdominal  wall  and  within 
the  vagina,  in  curing  or  mitigating  inflammatory 
affections  of  the  endometrium,  the  perimetrium,  the 
parametrium,  and  the  uterine  annexa,  but  gratifying 
success  is  reported  in  a  Munich  thesis  (summarized 
in  the  Centralblatt  fiir  Gyndkologie  for  September 
28th)  by  Dr.  S.  Schmid.  Over  the  sides  of  the  ab- 
domen, as  far  up  as  the  navel,  he  applied  compresses 
moistened  with  dilute  alcohol,  ranging  from  sixty 
per  cent,  at  first  to  ninety-five  per  cent.  Evaporation 
was  prevented  by  a  gutta  percha  covering,  and  the 
compresses  were  renewed  three  times  a  day.  In  the 
vagina  he  used  tampons  saturated  with  a  thirty-per- 
cent, dilution  of  alcohol.  The  treatment  was  inter- 
mitted during  menstruation.  Antiseptic  irrigations, 
rest  in  bed,  massage,  and  an  unirritating  diet  were 
also  employed. 


ICHTHYOL  IN  THE  TREATMENT  OF 
ERYSIPELAS. 

Fresh  illustrations  of  the  therapeutical  value  of 
ichthyol  are  frequently  cropping  up.  Among  the 
more  recent,  we  may  mention  Eschle's  use  of  the 
drug  in  erysipelas  {Heilkunde,  1901,  No.  6;  Cen- 
tralblatt fiir  innere  Medicin,  September,  28th).  He 
applies  a  thin  layer  of  wadding,  described  as  varying 
in  thickness  from  that  of  a  spider's  web  to  that  of 
cambric,  and  paints  it  with  undiluted  ichthyol.  Great 
alleviation  is  at  once  felt,  especially  of  the  sense  of 
distention.  In  some  instances  the  painting  is  re- 
peated on  the  third  day.  The  wadding  dries  and 
drops  off,  leaving  a  sound,  rosy  skin.  Certainly 
no  treatment  could  be  simpler. 


Ilitos  Items. 

Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  October  26,  jqoi  : 


Smallpox — United  States. 


California  

Kentucky  

Louisiana  

Massachusetts. . 

Nebraska  

New  Hampshire, 

New  Jersey  

New  York  


Pennsylvania. . 


Rhode  Island.  . 

Utah  

Vermont  


San  Francisco. Oct.  6-13. 
Lexington ....  Oct.  12-19. 
New  Orleans.  .Oct.  12-19. 

Boston  Oct.  12-19. 

Omaha  Oct.  6-19. 

Concord  Oct.  6-12. 

Camden  Oct.  12-19. 

Elmira  Oct.  12-19. 

New  York.  .  . .  Oct.  12-19. 
Norristown.  . .  Oct.  12-19. 
Philadelphia.  .  Oct.  12-19. 
Pittsburgh.  .  .  .Oct.  12-19. 

Steelton  Oct.  13-20. 

Newport  Oct.  12-19. 

Salt  Lake  City  Oct.  12-19. 
Burlington...  Oct.  12-19. 


Smallpox — Foreign. 

Austria  Prague  Sept.  28-Oct.  5.  . 

Belgium  Brussels  Sept.  28-Oct.  5.  , 

Colombia  Cartagena.  . .  .  Sept.  23-29  

"  Panama  Oct.  7-14  

France  Paris  Oct.  5-11  

Gt.  Britain  London  Sept.  28-Oct.  5.  . 

"  Southampton.  Sept.  28-Oct.  5.  . 

"  Calcutta  Sept.  7-14  

India  Madras  Sept.  7-13  

Mexico  Mexico  Sept.  29-Oct.  6.  , 

Nova  Scotia.  . .  .  Halifax  Oct.  6-12  

Russia  Moscow  Sept.  14-28  

Odessa  Sept.  28-Oct.  5 . 

"  Warsaw  Sept.  14-21  

Spain  Madrid  July  15-Sept.  9. 

Lruguay  Montevideo. .  .Aug.  16-24  

Plague — United  States. 

California  San  Francisco. Oct.  6-13  


3  cases. 
2  cases. 

5  cases. 
18  cases. 

6  cases. 
I  case. 
6  cases. 
6  cases. 

4  cases. 
1  case. 

69  cases. 

1  case. 

I  case. 

1  case. 

I  case. 
15  cases. 


125  cases. 

169  cases. 
1  case. 


2  cases. 
20  cases. 
5  cases. 
2  cases. 


1  death. 

2  deaths. 
I  death. 

I  death. 
10  deaths. 


Plague — Insular. 


Philippines. 


.Manila  Aug.  18-24  

Aug.  31-Sept.  7. 


Plague- 


Foreign. 
3i-Sept.  7. 


China  Hong  Kong.  . .  Aug 

Newchwang  or 

"  NewchangAug.  31  

India  Bombay  Sept.  10-17  

"  Calcutta  Sept.  7-14  

"  Karachi  Sept.  8-16  

Yellow  Fever. 

Costa  Rica  Port  Limon.  ..  Oct.  5-12  

Mexico  Merida  Sept.  21-28  

Valladolid  Sept.  21-28  

Vera  Cruz  Sept.  28-Oct.  5 .  . 


6  cases. 
2  cases. 


7  cases. 


Cholera. 


India. 


....  Bombay  Sept.  10-17  

Calcutta  Sept.  7-14  

"  Madras  Sept.  7-13  

Java  Batavia  Aug.  3i-Sept.  7.  80  cases. 


I  death. 

1  death. 

6  deaths. 

7  deaths. 

2  deaths. 
2  deaths. 


1  death. 

1  death. 
26  deaths. 

2  deaths. 


I  death. 


II  deaths. 
2  deaths. 


6  deaths. 


250  deaths. 
18  deaths. 
13  deaths. 


1  death. 

3  deaths. 

4  deaths. 
4  deaths. 


II  deaths. 
8  deaths. 
1 1 3  deaths. 
68  deaths. 


Infectious  Diseases  in  New  York : 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  dcatlis 
reported  for  the  two  weeks  ending  October  26,  igoi: 


Diseases. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  croup  

Small-pox  

Tuberculosis  


Weekend'g  Oct.  19 

Week  end's  Oct.  26 

Cases. 

Deaths. 

Cases. 

Deaths. 

100 

23 

77 

25 

lOI 

6 

117 

7 

0 

2 

0 

2 

56 

6 

130 

4 

210 

25 

213 

37 

4 

I 

8 

3 

231 

130 

235 

154 

Society  Meetings  for  the  Coming  Week : 

MoND.w,  November  4th.—'Nevi  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York;  Morri.sania  Medical  Society,  New 
York  (private)  ;  Brooklyn  .\natomical  and  Surgical 
Society  (private)  ;  Corning.  N.  Y.,  .Academy  of  Medi- 
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cine;  Utica,  N.  Y.,  Medical  Library  Association;  Bos- 
ton Society  for  Medical  Observation ;  St.  Albans,  Ver- 
mont, Medical  Association  ;  Providence,  Rhode  Island, 
Medical  Association ;  Hartford,  Connecticut,  Medical 
Society;  South  Pittsburgh,  Pennsylvania,  Medical  So- 
ciety ;  Chicago  Gynaecological  Society. 

Tuesday,  November  5th. — Medical  Society  of  Virginia 
(first  day — Lynchburg)  ;  New  York  Neurological  So- 
ciety;  Buffalo  Academy  of  Medicine  (Section  in  Sur- 
gery) ;  Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdens- 
burgh,  N.  Y.,  Medical  Association ;  Hudson,  N.  J., 
County  Medical  Society  (Jersey  City)  ;  Androscoggin, 
Maine,  County  Medical  Association  (Lewiston)  ;  Balti- 
more Academy  of  Medicine ;  Medical  Society  of  the 
University  of  Maryland  (Baltimore). 

Wednesday,  November  6th. — Medical  Society  of  Virginia 
(second  day)  ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Public  Health)  ;  Society  of  Alumni  of  Bellevue 
Hospital ;  Medical  Microscopical  Society  of  Brooklyn ; 
Medical  Society  of  the  County  of  Richmond,  N.  Y. 
(New  Brighton)  ;  Penobscot,  Maine,  County  Medical 
Society  (Bangor)  ;  Bridgeport,  Connecticut,  Medical 
Association. 

Thursday,  November  7th. — Medical  Society  of  Virginia 
(third  day)  ;  New  York  Academy  of  Medicine;  Brook- 
lyn Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psy- 
chological Association ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis ;  Atlanta  Society  of  Medicine. 

Friday,  November  8th. — Medical  Society  of  Virginia 
(fourth  day)  ;  Yorkville  Medical  Association,  New 
York  (private)  ;  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society  of 
Brooklyn ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 

Saturday,  November  9th. — Obstetrical  Society  of  Boston 
(private). 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  October  26,  igoi: 

Atkinson,  R.  T.,  Assistant  Surgeon.    Detached  from  the 

Wabash  and  ordered  to  the  Prairie. 
Beyer,  H.  G.,  Surgeon.    Detached  from  the  Wabash  and 

ordered  to  the  Prairie. 
Bishop,  L.  W.,  Assistant  Surgeon.    Ordered  to  the  Inde- 
pendence. 

Edgar,  J.  M.,  Surgeon.   Ordered  to  the  Wabash. 
Grunwell,  a.  G.,  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  Norfolk,  Virginia. 
Kennedy,  R.  M.,  Passed  Assistant  Surgeon.    Ordered  to 

the  Franklin. 

Kerr,  D.  B.,  Assistant  Surgeon.    Ordered  to  the  Wabash. 
Pickrell,  G.,  Surgeon.    Detached  from  the  Columbia  and 
ordered  to  the  Naval  Dispensary,  Washington. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  October  26,  igoi: 

Carter,  W.  F.,  Major  and  Surgeon.   The  leave  of  absence 

granted  him  is  extended  fourteen  days. 
Dougherty,  J.  C,  Contract  Surgeon,  is  granted  leave  of 

absence  for  one  month. 
Holmes,  Thomas  G.,  Contract  Surgeon,  will  proceed  from 

Detroit  to  Fort  Walla  Walla,  Washington,  and  report 

to  the  commanding  officer  for  duty. 
Kenyon,  Frank  P.,  Captain  and  Assistant  Surgeon,  United 

States  Volunteers,  having  tendered  his  resignation,  is 

honorably  discharged  from  the  service. 
Stark,  Alexander  N.,  Captain  and  Assistant  Surgeon,  will 

proceed  to  Fort  Monroe,  Virginia,  for  temporary  duty. 

SuMMERALL,  WiLLiAM  B.,  Captain  and  Assistant  Surgeon, 
United  States  Volunteers,  is  granted  leave  of  absence 
for  one  month. 


Ten  Eyck,  Benjamin  L.,  Captain  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him  is  extended  two 
months  on  account  of  sickness. 

Whitmore,  Eugene  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  detailed  as  a  member  of  the  examining  board 
at  Fort  Sheridan,  Illinois,  during  the  temporary  ab- 
sence of  Francis  J.  Ives,  Major  and  Surgeon. 

Changes  of  Address. — Dr.  Sewell  S.  Hepburn, 
Jr.,  from  West  River,  Maryland,  to  State  Circle, 
Annapolis;  Dr.  Edward  Wallace  Lee,  from  Linmar 
Building,  St.  Louis,  to  Chatham  (Zourt,  Central 
Park  West  and  Sixty-seventh  Street,  New^  York. 

Dr.  Hannah  E.  Longshore,  the  first  w^oman  to 
practise  medicine  in  Philadelphia,  died  there  on 
Friday,  October  i8th,  at  the  age  of  eighty-two. 
She  graduated  from  the  Woman's  Medical  Col- 
lege of  Pennsylvania  in  1851.  She  was  imme- 
diately elected  demonstrator  of  anatomy. 

Artificial  Limbs,  etc.,  for  the  Army. — Accord- 
ing to  the  surgeon-general's  report,  dated  Oct- 
ober 8th,  there  were  furnished  during  the  year 
ended  June  30,  1901,  37  artificial  legs,  2  arms,  and 
2  feet,  while  commutation  certificates  were  issued 
and  paid  in  the  cases  of  151  amputated  legs,  113 
ainputated  arms,  9  amputated  feet,  and  2,748 
cases  in  which  the  loss  of  the  use  of  a  limb  was 
regarded  as  proved  by  the  evidence  on  file.  The 
cost  of  192  appliances  was  $1,528.77,  while  that  of 
1,054  trusses  supplied  to  soldiers  was  $7,607.44. 

Medical  Staff  of  a  Hospital  Resign  in  a  Body. 

— The  medical  stafif  of  the  New  Rochelle  Hospital 
have  adopted  a  resolution  notifying  the  board  of 
governors  that  they  will  not  serve  after  Novem- 
ber 1st  because  that  body  has  passed  a  resolution 
making  their  terms  only  one  year.  The  ten  lead- 
ing physicians  of  that  city  formed  the  medical 
staff.  They  say  it  was  agreed  that  when  once  a 
physician  was  appointed  to  the  staff  he  should 
enjoy  a  perpetual  tenure  of  office.  The  hospital 
authorities,  in  view  of  the  support  given  the  staff 
by  the  other  local  doctors,  will  be  forced  to  go 
outside  the  county  for  a  medical  staff.  The  hos- 
pital is  supported  by  moneys  voluntarily  con- 
tributed. Among  the  members  of  the  medical 
staff  are  Dr.  T.  P.  Berens,  Dr.  Z.  Edwards  Lewis, 
Dr.  C.  Nelson  Raymond,  and  Dr.  D.  J.  Roberts. 

The  First  Regular  Women  Practitioners  in 
Germany. — It  is  reported  that  two  Berlin  women 
have  passed  their  State  examination  and  have  be- 
come regular  practising  physicians  of  Germany. 
They  are  the  first  women  to  receive  this  honor, 
and  are  graduates  of  Halle  University,  who  have 
fulfilled  all  the  legal  requirements  for  a  physician, 
and  have  studied  the  entire  course  in  Germany. 
Those  German  women  who  have  studied  medi- 
cine have  previously  taken  rank  as  "Heilkunst- 
ler"  and  not  as  regular  physicians. 

Southern  Manitoba  Physicians  Organize. — At 

Napinka,  Manitoba,  on  October  9th,  a  meeting 
was  held  of  the  physicians  of  that  province  for 
the  purpose  of  forming  an  association,  the  bounds 
of  which  should  include  the  three  southern  lines 
of  railway  west  of  Winnipeg  and  the  Pipestone 
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branch.  The  election  of  officers  resulted  as  fol- 
lows :  President,  Dr.  B.  J.  McConnell,  of  Morden  ; 
vice-president,  Dr.  F.  L.  Schaffner,  of  Boisse- 
vain ;  secretary-treasurer,  Dr.  T.  J.  Lamont,  of 
Treherne;  executive  council.  Dr.  Riddell  of  Crys- 
tal City ;  Dr.  Longheed,  of  Glenboro ;  Dr.  Mc- 
Eown,  of  Hartney;  Dr.  Brown,  of  Carman,  and 
Dr.  Cleghorn,  of  Baldur. 

The  Rockefeller  Institute  for  Medical  Re- 
search.— A  number  of  persons  engaged  in  various 
lines  of  medical  research  are  now  working  in 
various  parts  of  the  country  under  the  direction 
of  the  Rockefeller  Institute  for  Medical  Research. 
A  tentative  working  plan  has  been  adopted  by  the 
officers  of  the  institute.  The  directors  have  dis- 
cussed the  following  suggestions  for  activity  on 
the  part  of  the  institute :  To  expend  $20,000  a 
year,  divided  so  as  to  provide  for  forty  scholar- 
ships. To  make  appointments  for  one  year.  To 
have  candidates  recommended  by  heads  of  vari- 
ous laboratories  to  the  board  of  directors.  To 
choose  only  persons  pursuing  or  about  to  pursue 
investigations  on  some  important  subject  in  path- 
ology, bacteriology  or  hygiene. 

The  board  of  directors  of  the  institute  com- 
prises Dr.  William  H.  Welch,  professor  of  path- 
ology, Johns  Hopkins  University,  president ;  Dr. 
T.  Mitchell  Prudden,  professor  of  pathology,  Co- 
lumbia University,  vice-president ;  Dr.  L.  Em- 
mett  Holt,  clinical  professor  of  diseases  of  chil- 
dren, Columbia  University,  secretary;  Dr.  C.  A. 
Herter,  professor  of  pathological  chemistry.  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
treasurer ;  Dr.  Theobald  Smith,  professor  of  com- 
parative pathology,  Harvard  University;  Dr. 
Simon  Flexner,  professor  of  pathology.  Uni- 
versity of  Pennsylvania,  and  Dr.  H.  M.  Biggs, 
director  of  the  laboratories  of  the  board  of  health. 

New  York  State's  Health  Officials  in  Session. 

— A  representative  delegation  from  every  part  of 
the  State  attended  the  initial  session  at  Albany  on 
October  24th,  of  the  first  annual  convocation  of 
health  officials  of  the  various  cities,  towns,  and  vil- 
lages in  the  State.  Dr.  Daniel  Lewis,  of  New  York, 
State  Commissioner  of  Health,  conceived  the  idea 
of  bringing  the  local  sanitary  officials  together 
every  year  for  the  purpose  of  exchanging  thoughts 
and  suggestions,  and  with  a  view  of  affording  a  sort 
of  a  clearing  house  in  the  work  of  sanitation  for 
those  who  are  devoting  their  time  to  this  end.  Top- 
ics were  discussed  by  Robert  C.  Taylor,  who  for 
many  years  was  counsel  for  the  Medical  Society  of 
the  County  of  New  York,  on  The  Powers  and  Limi- 
tations of  Local  Health  Boards  Under  the  State 
Public  Health  Law,  and  by  Professor  Herrman 
Biggs,  of  the  New  York  City  Department  of  Health, 
on  The  Attitude  of  Health  Officers  Toward  Con- 
sumption in  the  Smaller  Cities  and  Towns.  The 
session  ended  with  a  banquet. 

Philadelphia  Physicians  and  Druggists  Com- 
bine to  Bring  About  Mutual  Reforms. — The  phy- 
sicians and  druggists  of  Philadelphia  propose  to 
commence  work  against  what  they  assert  is  an  abuse 
of  the  free  dispensary  system  of  the  public  hospitals. 
They  will,  it  is  said,  ask  the  next  legislature  to  enact 


a  law  requiring  that  hospitals  keep  a  record,  open  to 
public  inspection,  giving  the  names  of  all  persons 
obtaining  medicines.  The  State  Medical  Associa- 
tion and  the  Philadelphia  Retail  Druggists'  Associ- 
ation have  appointed  a  joint  committee  to  bring  the 
matter  to  the  attention  of  the  next  legislature.  It  is 
thought  that  little  difficulty  will  be  encountered  in 
securing  the  enactment  of  the  desired  laws.  Most 
of  the  hospitals  maintain  free  dispensaries  for  the 
benefit  of  the  poor.  Many  people  fully  able  to  pay 
for  treatment  take  advantage  of  this  liberality,  to 
the  detriment  of  both  doctors  and  druggists,  and  it 
is  hoped  that  publicity  will  tend  to  discourage  the 
practice. 

The  New  York  School  of  Clinical  Medicine. — A 

course  of  clinical  lectures  with  demonstrations  will 
be  given  on  Tuesday  evenings,  beginning  October 
22d.  The  following  subjects  will  be  considered  in 
the  autumn  course : 

October  22d.  Various  types  of  chronic  endome- 
tritis and  their  treatment.    Dr.  Augustin  H.  Goelet. 

October  2pth.  Scalp  wounds  and  cranial  frac- 
tures, with  clinical  and  operative  demonstrations. 
Dr.  Thomas  H.  Manley. 

November  ^th.  Some  new  studies  on  delirium 
tremens  and  alcoholic  toxaemia,  illustrated.  Dr. 
Thomas  D.  Crothers. 

November  12th.  The  operative  treatment  of 
traumatic  and  pathological  lesions  of  the  joints, 
with  anatomical  demonstrations.  Dr.  Robert  H. 
Cowan. 

November  ipth.  Diseases  of  the  nasopharynx 
and  their  treatment,  with  operative  demonstrations. 
Dr.  Max  J.  Schwerd. 

November  26th.  Diseases  of  the  testes  and  their 
investments.    Dr.  Carl  E.  Pfister. 

December  ^d.  How  to  measure,  fit,  and  adjust 
the  corset  for  movable  kidney,  with  demonstrations. 
Dr.  A.  E.  Gallant. 

December  loth.  Treatment  of  chronic  gastric 
catarrh,  with  clinical  demonstrations.  Dr.  Heinrich 
Stern. 

December  lyth.  Trachoma  (granulated  lids) 
and  its  treatment,  with  clinical  demonstrations.  Dr. 
J.  Albert  Meek. 

The  Population  of  the  New  York  State  Hospi- 
tals.— The  population  of  the  several  State  hospi- 
tals of  New  York  on  September  30th  last,  the 
close  of  the  fiscal  year,  showed  an  aggregate  in- 
crease of  571  over  the  previous  year.  The  fol- 
lowing table  gives  the  population  of  the  various 
hospitals  during  the  last  three  years : 


1901.  1900.  1899. 

Manhattan  6,098  5,822  6,525 

Long  Island              3,975  3,869  3,735 

Utica                       1,148  1,107  i'ii9 

Gowanda                     351  311  313 

Willard  2,236  2,266  2,253 

Poughkeepsie  2,094  2,091  2,053 

Middeltown               1,237  1,210  1,188 

Buffalo                      1,913  1,880  1,812 

Binghamton  1. 35°  1.376  1,342 

St.  Lawrence             1,671  1,606  1,480 

Rochester                    581  550  554 


Total  22,654     22,088  21,374 
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The  Civil  Service  Examination  for  the  Position 
of  Assistant  Surgeon,  which  has  been  postponed 
to  November  12  and  13,  1901,  will  consist  of  the 
subjects  mentioned  below,  which  will  be  weight- 
ed as  follows : 


Subjects.  Weights, 

1.  Letter  writing   5 

2.  Anatomy  and  physiology   10 

3.  Surgery  and  surgical  pathology   20 

4.  Chemistry,  materia  medica,  and  thera- 

peutics  5 

5.  Bacteriology  and  hygiene   5 

6.  Theory  and  practice  of  medicine  and 

general  pathology  25 

7.  Obstetrics  and  gynaecology   15 

8.  Experience  (practice)   15 

Total  100 


Applicants  will  be  given  credit  for  practical  ex- 
perience according  to  length  and  character. 
Maximum  credit  will  be  given  only  to  those  who 
have  had  three  or  more  years'  experience  in  pri- 
vate practice  or  two  years'  in  hospital  work  or 
dispensary  service.  The  examination  will  be  di- 
vided as  follows :  First  day,  first  four  subjects ; 
second  day,  remaining  subjects.  Age  limit, 
twenty  years  or  over.  From  the  eligibles  result- 
ing from  this  examination  it  is  expected  that  cer- 
tification will  be  made  to  the  positions  of  assistant 
surgeon  at  the  Freedmen's  Hospital,  Washing- 
ton, at  a  salary  of  from  $1,000  to  $1,500  per  an- 
num, and  to  other  similar  vacancies  as  they  may 
occur. 

This  examination  is  open  to  all  citizens  of  the 
United  States  who  comply  with  the  requirements 
and  desire  to  enter  the  service.  All  such  persons 
are  invited  to  apply,  and  applicants  will  be  ex- 
amined, graded,  and  certified  with  entire  impar- 
tiality and  wholly  without  regard  to  any  consid- 
eration, save  their  ability  as  shown  by  the  grade 
attained  in  the  examination,  except  that  prefer- 
ence may  be  given  to  residents  of  States  or  Ter- 
ritories which  have  not  received  an  excess  of 
their  share  of  appointments  under  the  apportion- 
ment. Persons  who  desire  to  compete  should  at 
once  apply  to  the  United  States  Civil  Service 
Commission,  Washington,  for  application  forms 
304  and  375,  which  should  be  properly  executed 
and  promptly  forwarded  to  the  commission. 

The  Craig  Colony  Prize  for  Original  Research 
in  Epilepsy. — Dr.  Frederick  Peterson,  of  New 
York,  has  oflFered  a  prize  of  $200  for  the  best 
original  unpublished  conti;ibution  to  the  pathol- 
ogy and  treatment  of  epilepsy.  Originality  is 
the  main  condition.  All  manuscript  should  be 
submitted  in  English,  and  the  prize  is  open  to 
universal  competition.  Each  essay  must  be  ac- 
companied by  a  sealed  envelope,  containing  the 
name  and  address  of  the  author  and  bearing  upon 
the  outside  a  motto  or  device,  which  is  to  be  in- 
scribed also  upon  the  essay.  All  papers  received 
will  be  submitted  to  a  committee,  consisting  of 
three  members  of  the  New  York  Neurological 
Society,  and  the  award  will  be  made  upon  its 
recommendation  at  the  annual  meeting  of  the 


board  of  managers  of  the  Craig  Colony,  October 
14,  1902.  Manuscripts  should  be  sent  to  Dr. 
Frederick  Peterson,  4  West  Fiftieth  Street,  New 
York,  on  or  before  September  30,  1902.  The  suc- 
cessful essay  becomes  the  property  of  the  Craig 
Colony  and  will  be  published  in  its  medical  re- 
ports. 

Typhoid. — An  epidemic  of  typhoid  is  reported 
from  the  country  about  Pittsburgh,  Pa. 

Diphtheria. — The  prevalence  of  diphtheria  at 
New  Albany,  Ky.,  recently,  resulted  in  the  clos- 
ing of  the  public  schools  for  several  days.  An 

epidemic  is  also  reported  from  Bellesville,  Mich., 
and  at  Bloomfield,  N.  J.,  twenty-two  cases  were 

recently  reported.  At  Springfield,  Mo.,  scarlet 

fever  and  diphtheria  are  said  to  be  raging.  

Michigan  reports  an  epidemic  of  malignant  diph- 
theria in  Ionia  county. 

Small-pox. — This  disease  has  broken  out  on  the 
Kickapoo  Indian  Reservation,  in  Kansas,  and 

nearby  towns  are  protected  by  guards.  East 

Boston,  Mass.,  reports  an  unusually  large  num- 
ber of  cases,  and  in  Newark,  Ohio,  the  schools 
were  recently  closed  because  of  the  presence  of 

the  contagion.  The  disease  is  reported  to  be 

on  the  increase  in  Philadelphia.  It  has  also 

made  its  appearance  at  Zanesville,  Ohio;  at  Ot- 
tawa, Ont.,  and  at  Kansas  City,  Mo.  Another 

test  of  the  compulsory  vaccination  act  as  respects 
public  school  teachers  is  involved  in  the  injunc- 
tion suit  of  Mary  Helen  Lyndall,  of  the  Girls' 
High  School,  Philadelphia,  against  the  hygiene 
committee  of  the  board  of  education  and  others 
has  been  postponed. 

The  St.  Louis  Medical  Society  of  Missouri. — 

At  the  last  regular  meeting,  on  Saturday,  October 
26th,  Dr.  Joseph  Grindon  read  a  paper  entitled  An 
Outsider's  Glimpses  of  Neurology. 

The  Panhandle  Medical  Association. — The  sec- 
ond annual  meeting  will  be  held  in  Vernon,  Texas, 
on  Tuesday  and  Wednesday,  November  12th  and 
13th,  under  the  presidency  of  Dr.  David  R.  Fly. 

The  Clinical  Society  of  the  District  of  Colum- 
bia recently  elected  the  following  officers :  Presi- 
dent, Dr.  Walter  A.  Wells ;  vice-president.  Dr. 
Monte  Griffith ;  secretary  and  treasurer.  Dr.  J. 
Carlisle  De  Vries. 

The  Steuben  Coimty  (N.  Y.)  Medical  Society 

held  its  semi-annual  session  recently.  Dr.  H.  P. 
Jack,  of  Canisteo,  was  elected  a  vice-president, 
to  fill  the  vacancy  caused  by  the  removal  of  Dr. 
R.  A.  Barney  to  Allegany  county. 

A  Dinner  to  Dr.  T.  Gaillard  Thomas.— It  is 

proposed  by  members  of  the  medical  profession  to 
give  a  dinner  to  Dr.  T.  Gaillard  Thomas  on  his 
seventieth  birthday,  November  21st,  at  Sherry's  at 
7  :30  p.  m.  Dr.  A.  J.  McCosh,  16  East  54th  Street, 
is  acting  as  secretary  of  the  committee  having  the 
dinner  in  charge. 
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The  German  Medical  Society  of  the  City  of 
New  York. — At  the  next  regular  meeting  on  Mon- 
day evening,  November  4th,  the  subject  of  Typhoid 
Fever  will  be  presented  (the  hygiene  and  diagnosis 
by  Dr.  Richard  Stein,  the  Widal  test  by  Dr.  E.  Lib- 
man). 

The  Tri-State  Medical  Association  of  Missis- 
sippi, Arkansas  and  Tennessee,  w^ill  meet  in  Mem- 
phis, Tenn.,  on  November  19,  20  and  21.  The 
president  is  I.  A.  McSwain,  M.  D.,  of  Paris,  Tenn., 
and  the  secretary  Richmond  McKinney,  M.  D.,  of 
Memphis. 

The  Section  of  Otology  of  the  New  York  Acad- 
emy of  Medicine  held  a  meeting  on  October  9th, 
when  the  following  order  of  business  was  gone 
through  :  Exhibition  of  Specimens  and  New  Instru- 
ments ;  Presentation  of  Cases ;  Symptoms  pointing 
to  the  Necessity  for  Operative  Interference  in  Mas- 
toid Suppuration,  by  Wendell  C.  Phillips,  M.  D. ;  A 
Conservative  Element  in  Acute  Mastoid  Surgery, 
by  Edwin  W.  Pyle,  M.  D. 


The  New  York  Obstetrical  Society. — At  the 

annual  meeting,  on  Tuesday,  October  8th,  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Malcolm  McLean;  first 
vice-president,  Dr.  J.  Riddle  Goif e ;  second  vice- 
president,  Dr.  Le  Roy  Brown ;  recording  secre- 
tary, Dr.  George  L.  Brodhead ;  assistant  secre- 
tary, Dr.  George  G.  Ward,  Jr.;  corresponding 
secretary,  Dr.  E.  E.  Tull ;  treasurer,  Dr.  J.  Lee 
Morrill ;  and  pathologist,  Dr.  W.  S.  Stone. 

The  Associated  Physicians  of  Long  Island  and 
Brooklyn  held  their  eleventh  annual  meeting  at 
Garden  City,  L.  I.,  on  October  19th.  The  meet- 
ing was  presided  over  by  the  president  of  the  as- 
sociation. Dr.  William  B.  Gibson,  of  Huntington. 
The  secretary  is  Dr.  James  Cole  Hancock,  of 
Brooklyn.  Dr.  Matthew  D.  Mann,  of  Buffalo, 
N.  Y.,  who  performed  the  operation  on  President 
McKinley,  was  the  guest  of  honor.  He  was  in- 
troduced by  Dr.  Louis  N.  Lanehart,  of  Hemp- 
stead, and  in  reply  congratulated  the  association 
and  stated  that  he  was  pleased  to  be  at  their 
meeting.  After  the  meeting  a  dinner  was  given 
at  the  Garden  City  Hotel.  Dr.  Louis  N.  Lane- 
hart  was  the  toast-master,  and  the  following  re- 
sponded to  the  toasts :  Dr.  G.  B.  Gibson,  the  pres- 
ident of  the  association ;  Dr.  Matthew  D.  Mann, 
of  Buffalo;  Dr.  Ingalls,  of  Brooklyn,  who  read  an 
original  poem ;  and  Dr.  H.  A.  Fairbairn.  Offi- 
cers were  elected  for  the  ensuing  year  as  follows : 
President,  Dr.  William  B.  Gibson,  of  Hunting- 
ton ;  first  vice-president.  Dr.  Calvin  F.  Barber,  of 
Brooklyn ;  second  vice-president,  Dr.  James  S. 
Cooley,  of  Glen  Cove;  third  vice-president.  Dr. 
W^  H.  Ross,  of  Brentwood ;  secretary.  Dr.  James 
Cole  Hancock,  of  43  Cambridge  Place,  Brooklyn  ; 
treasurer,  Dr.  John  P.  Heyen,  of  Northport; 
board  of  directors.  Dr.  James  M.  Winfield,  Dr. 
William  B.  Gibson,  Dr.  Calvin  F.  Barber,  Dr. 
James  Cole  Hancock,  and  Dr.  John  P.  Heyen. 


^irt^s,  damages,  an!tr  gtat^s. 


Married 

AuGE — Whitten. — In  Philadelphia,  on  Wednesday,  Oc- 
tober 23d,  Dr.  Trueman  Auge  and  Miss  Emily  Geary 
Whitten. 

Babcock — Merger. — In  Buffalo,  on  Tuesday,  October  22d, 
Dr.  Stanley  C.  Babcock  and  Miss  Ida  Hilma  Herger. 

Dyson — Lauderbach. — In  Hazleton,  Pennsylvania,  on 
Wednesday,  October  i6th,  Dr.  John  R.  Dyson,  of  Washing- 
ton, and  Miss  Mary  Lauderbach. 

Held — Huyler. — In  Larchmont,  N.  Y.,  on  Wednesday, 
October  23d,  Dr.  Reuben  J.  Held  and  Miss  Abigail  A. 
Huyler. 

Hetrick — Sherman. — In  New  York,  on  Wednesday,  Oc- 
tober 23d,  Dr.  S.  Le  Roy  Hetrick,  of  Asbury  Park,  N.  J., 
and  Miss  Louise  Sherman. 

Jackson — Schoen. — In  Philadelphia,  on  Tuesday,  Octo- 
ber 22,  Dr.  M.  R.  Jackson,  of  Pittsburgh,  and  Miss  Leonore 
Schoen. 

KoLTZ — Whitehouse. — In  New  Brighton,  N.  Y.,  on  Tues- 
day, October  22d,  Dr.  Walter  C.  Klotz,  of  New  York,  and 
Miss  Gertrude  Ostrander  Whitehouse. 

Lemon — Duvall. — In  Washington,  on  Wednesday,  Octo- 
ber 23d,  Dr.  Hanson  T.  A.  Lemon  and  Miss  Juliet  M. 
Duvall. 

Mundorff — Grau. — In  New  York,  on  Wednesday,  Octo- 
ber 30th,  Dr.  George  T.  Mundorff  and  Miss  Minnie  Grau. 

Peterman — Meyer. — In  Baltimore,  on  Wednesday,  Octo- 
ber 23d,  Dr.  Harry  E.  Peterman  and  Miss  Louise  Meyer. 

Porter — Russell. — In  Clinton,  Missouri,  on  Wednesday, 
October  i6th,  Dr.  Allen  L.  Porter,  of  Kansas  City,  and  Miss 
Maud  C.  Russell. 

Wagaman — Bussard. — In  Middletown,  Maryland,  on 
Wednesday,  October  23d,  Dr.  Samuel  M.  Wagaman  and 
Miss  Anna  K.  Bussard. 

Williams — Luxz.— In  Dedham,  Massachusetts,  on  Tues- 
day, October  isth.  Dr.  Edward  Russell  Williams,  of  Bos- 
ton, and  Miss  Helen  Louise  Lutz. 

Westney — Buchanan. — In  Palmyra,  Pennsylvania,  on 
Thursday,  October  17th,  Dr.  Alfred  W.  Westney,  of  At- 
lantic City,  N.  J.,  and  Miss  Laura  Y.  Buchanan. 

Died. 

Geddes. — In  Washington,  on  Monday,  October  21st,  Dr. 
William  Geddes,  in  the  fifty-second  year  of  his  age. 

Herrmann. — In  New  York,  on  Thursday,  October  2-|th, 
Dr.  Moritz  C.  Herrmann,  in  the  eighty-eighth  year  of  his 
age. 

Herzog. — In  Atlanta,  on  Monday,  October  21st,  Dr.  Henry 
Herzog,  of  Racine,  Wisconsin,  in  the  thirty-sixth  year  of 
his  age. 

Latter. — In  Monument  Beach,  Massachusetts,  on  Tues- 
day, October  22d,  Dr.  Leonard  Latter,  in  the  sixtieth  year  of 
his  age. 

Loeber. — In  New  Orleans,  on  Friday,  October  i8th.  Dr. 
Frederick  Loeber,  in  the  sixty-third  year  of  his  age. 

Longshore. — In  Philadelphia,  on  Friday,  October  i8th. 
Dr.  Hannah  E.  Longshore,  in  the  eighty-second  year  of  her 
age. 

Moore. — In  Parnassus,  Pennsylvania,  on  Wednesday,  Oc- 
tober i6th,  Dr.  John  Rowland  Moore,  in  the  seventy-fifth 
year  of  his  age. 

Sanders. — In  Oil  City,  Pennsylvania,  on  Sunday,  October 
20th,  Dr.  Joseph  Sanders,  of  New  York,  in  the  thirty-fourth 
year  of  his  age. 

Rahauser. — In  Pittsburgh,  on  Tuesday,  October  22d.  Dr. 
George  Gillespie  Rahauser.  in  the  fifty-eighth  year  of  his  age. 

Rogers. — In  Dunkirk,  N.  Y.,  on  Saturday,  October  19th, 
Dr.  Henry  Raymond  Rogers,  in  the  seventy-ninth  year  of 
his  age. 

Roy. — In  Atlanta,  on  Saturday,  October  19th,  Dr.  Gus- 
tavus  G.  Roy. 

Withers. — In  New  Orleans,  on  Monday,  October  15th, 
Dr.  W.  A.  Withers,  in  the  twenty-ninth  year  of  his  age. 
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Journal  of  the  American  Medical  Association, 
October  26,  ipoi. 

Removal  of  Foreign  Bodies  from  the  Air  Pas- 
sages. By  Dr.  De  Forest  Willard. — (i)  Cough- 
ing should  be  encouraged ;  forcible  inspiration  re- 
strained. (2)  Inversion  in  the  prone  position  as  a 
domestic  practice  is  advisable.  (3)  Laryngoscopy 
is  helpful  if  the  body  is  lodged  at  the  vocal  cords. 
It  may  be  extracted  by  forceps  or  by  laryngotomy. 
(4)  If  time  permits,  the  x  ray  may  be  brought  into 
serviceable  use  for  diagnosis.  (5)  Careful  diag- 
nostic investigation  is  important  to  determine  the 
actual  presence  of  an  impacted  body,  and  its  loca- 
tion. (6)  Tracheotomy  under  local  anaesthesia 
should  be  the  rule  if  the  object  is  lodged  at  the  bi- 
furcation or  in  the  bronchi.  Tracheoscopy,  suc- 
tion, and  forceps  manipulation  must  be  cautiously 
employed.  Prolonged  instrumentation  adds  great- 
ly to  the  danger  of  pneumonia.  (7)  If  extraction 
is  not  secured  through  the  tracheotomy  wound  the 
chest  wall  should  not  be  invaded  unless  an  artificial 
respiratory  apparatus,  like  the  Fell-O'Dwyer,  is  at 
hand,  and  oxygen  available.  With  the  assistance 
of  these  appliances,  however,  the  bronchus  may  be 
reached,  anteriorly  or  posteriorly,  since  by  their  use 
rhythmical  movements  can  be  maintained.  (8)  Re- 
sultant abscess  of  the  lung  should  be  treated  by  in- 
cision and  drainage. 

The  Treatment  of  Empyema.  By  Dr.  James 
H.  Dunn. — The  author  points  out  that  prompt 
recognition  and  adequate  drainage  of  the  purulent 
effusion  minimizes  ruptures  into  the  bronchi,  sys- 
temic infection,  loss  of  lung  expansion,  and  pleural 
thickening.  In  any  case  of  thoracic  dulness  open 
to  doubt,  so  safe,  certain,  and  easy  a  means  of  diag- 
nosis as  aseptic  needling  should  not  long  be  de- 
layed. The  normal  procedure  for  acute  empyema 
is  thoracotomy  with  resection  of  a  rib.  This  should 
be  the  rule,  because  it  alone  is  adequate  to  the  best 
treatment  of  the  vast  majority  of  cases,  and  because, 
if  skilfully  done,  it  is  scarcely  more  dangerous  or 
dififlcult  per  se  than  the  less  efficient  drainage  of 
simple  intercostal  incision. 

The  Treatment  of  Strabismus  Other  than  Op- 
erative.   By  Dr.  Edward  Jackson. 

The  Strabismus  Operation.  By  Dr.  C.  F. 
Clark. — The  author  asserts  as  his  conviction  that, 
in  the  correction  of  strabismus,  advancement  or  re- 
section, combined  with  a  very  limited  tenotomy, 
should,  as  a  rule,  be  substituted  for  simple  tenotomy. 

Artificially  Prepared  Foods.  Their  Nutritive 
Value  and  Dietetic  Application.     By   Dr.  L. 

Breisacher. 

The  Somatic  Signs  of  Brain  Syphilis.    By  Dr. 

Hugh  T.  Patrick. — Among  other  things,  the  author 
calls  attention  to  the  extreme  irregularity  of  the 
voicings  of  syphilis  and  to  the  value  of  this  lack  of 
system  as  a  diagnostic  pointer.  While  cerebral 
lues  may  affect  the  cranial  nerves  as  would  any  basi- 
lar disease,  invading  those  close  together  and  caus- 
ing gradually  increasing  symptoms  as  the  disease 
progresses,  it  more  frequently  acts  in  a  more  erratic 


way.  One  nerve  on  one  side  and  quite  a  different 
nerve  on  the  other ;  one  anterior  and  one  posterior 
nerve  on  the  same  side ;  paralysis  of  one  nerve,  dis- 
appearance of  this  paralysis  and  then  paralysis  of 
another  near  by  or  at  a  distance ;  paralysis  of  some 
fibre  of  one  nerve  and  then  serious  involvement  of 
another  without  the  first  growing  any  worse ;  these 
are  some  characteristic  vagaries. 

The  Psychosis  in  Cerebral  Syphilis.    By  Dr. 

Richard  Dewey. 

Syphilis  of  the  Nervous  System — Its  General 
Pathology,  with  Remarks  on  Treatment.    By  Dr. 

F.  W.  Langdon. — The  pathological  processes  com- 
prised in  syphilis  of  the  nervous  system  include : 
( I )  A  localized  parenchymatous  and  interstitial 
neuritis  at  the  site  of  the  initial  lesion,  due  to  end- 
arteritis, compression,  and  local  toxic  action;  (2)  a 
localized  root  neuritis,  and  a  peripheral  mono-neu- 
ritis; (3)  a  generalized  toxjemia  affecting  the  nerve 
centres  directly  or  metabolism  in  general;  (4)  in- 
flammatory gummatous  lesions,  due  to  disseminated 
or  localized  vascular  infections;  (5)  degenerative 
nervous  processes  due  directly  to  syphilitic  exuda- 
tions;  (6)  degenerative  diseases  of  systematized 
t3'pe,  such  as  locomotor  ataxia  and  paresis.  The 
discovery  of  a  means  of  producing  artificially  an  an- 
titoxine  which  shall  arrest  the  disease  in  an  early 
stage  must  be  conceded  as  a  possibility. 

Preventable  Diseases  in  the  Army  of  the 
United  States — Cause,  Effect,  and  Remedy.  By 

Major  Dr.  W.  O.  Owen. 

Medical  Nezvs,  October  26,  ipoi. 

Giant  Sacrococcygeal  Tumors.  An  Account  of 
One  which  Pursued  an  Atrophic  Course.  By 

Dr.  Charles  M.  Powers. — The  case  which  the  author 
reports  may  properly  be  placed  in  the  class  of  tera- 
tomata  and  embryoid  growths.  Its  appearance  at 
birth  or  a  few  months  thereafter,  its  partly  cystic 
and  partly  solid  nature,  its  size  and  seat,  all  place  it 
in  line  with  the  cases  histologically  examined  by 
Stolper  and  others.  The  age,  size,  and  strength  of 
the  child,  the  absence  of  local  pain,  tenderness  and 
ulceration,  the  progressive  shrinkage  of  the  tumor, 
all  lead  to  the  hope  that  Nature  may  have  cured  the 
condition,  though  it  is  possible  that  further  growth 
may  take  place,  and  that  malignant  degeneration 
may  ensue  as  time  goes  by. 

Four  Cases  of  Tumors.  By  Dr.  James  E.  New- 
comb. — Case  I.  Osteosarcoma  of  Inferior  Turbinate. 
Case  II.  True  Papilloma  of  the  Nasal  Saeptum. 
Case  III.  Sarcoma  of  Branchial  Cleft.  Case  IV. 
Angiofibroma  of  the  Nose. 

Biopsy — the  Histological  Diagnosis  of  Derma- 
toses and  Tumors  of  the  Skin  of  Doubtful  Char- 
acter. By  Dr.  Jean  Darier. — -The  author  answers 
the  question,  as  to  whether  one  is  justified  in  re- 
moving a  shred  of  skin  from  a  patient,  by  compar- 
ing the  advantages  of  the  practice  with  its  disadvan- 
tages. Its  main  value  is  its  diagnostic  value,  for 
the  treatment  depends  upon  diagnosis.  Its  disad- 
vantages are  such  as  may  be  easily  overcome ;  the 
apprehension  of  the  patient,  the  pain  of  the  opera- 
tion, and  the  danger  of  infection. 
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Report  of  Two  Interesting  Cases  of  Appendi- 
citis. By  Dr.  William  D.  Young  and  Dr.  Will- 
iam M.  Johnson. 

The  Physician  in  Relation  to  the  Dispensing 
of  Medicine.  By  Dr.  J.  Tracy  Melvin. — The  au- 
thor enters  a  plea  for  a  thoughtful  recognition  of  the 
changed  conditions  of  to-day  and  for  a  return  to 
that  accurate,  well-trained,  clinical  observation  of 
the  actual  effects  of  every  remedy  administered  by 
the  physician  in  each  case  that  he  treats,  to  the  end 
that  the  vast  mass  of  therapeutic  trash  which  now 
confuses  and  misleads  us  may  be  wholly  swept 
away,  and  that  the  physicians  of  the  present  and  the 
future  may  be  so  trained  as  to  give  to  this  most  im- 
portant branch  of  our  profession  that  same  skilled 
attention,  born  of  scientific  methods,  which  they 
now  give  to  bacteriological  diagnosis  or  to  blood  ex- 
aminations. 

Ankylostoma  Duodenale  in  Texas.    By  Dr.  M. 

Charlotte  Schaefer. — The  author  believes  that  this 
parasite  is  not  very  uncommon,  but  is  generally  dis- 
regarded in  this  part  of  the  world.  It  is  desirable, 
she  believes,  in  cases  of  indefinite  anaemia  associated 
with  gastro-intestinal  disturbance,  and  perhaps 
oedema  and  irregular  febrile  paroxysms  similar  to 
those  of  malarial  fever,  to  make  careful  microscopi- 
cal examinations  of  the  faecal  matter,  with  a  view  to 
recognizing  or  eliminating  the  possible  influences  of 
this  worm. 

"  Medical  Record,  October  26,  igoi. 

The  Prevention  of  Yellow  Fever.     By  Dr. 

Walter  Reed  and  Dr.  James  Carroll. — Referring  to 
the  disinfection  of  cargoes,  the  authors  point  out 
that  the  only  possible  excuse  for  subjecting  a  cargo 
to  disinfection  would  be  the  fear  of  the  presence  of 
infected  mosquitoes  in  the  vessel's  hold.  If  the 
voyage  has  consumed  more  than  five  days,  however, 
all  of  the  mosquitoes  contained  in  the  hold  will  have 
died.  With  our  present  knowledge  of  the  propaga- 
tion of  yellow  fever,  personal  baggage  should  no 
longer  be  subjected  to  disinfection,  and  with  our  in- 
creased ability  to  prevent  its  spread  by  measures 
easy  of  application,  instances  should  be  few  and  ex- 
ceptional when  a  vessel  coming  from  a  yellow-fever 
port  should  be  delayed  longer  than  is  necessary 
to  remove  her  non-immune  passengers  who  have  not 
yet  completed  their  period  of  five  days  since  leaving 
the  port  of  departure.  A  most  important  work  will 
have  been  performed  if  we  can  persuade  the  sanitary 
authorities  of  Mexico  and  of  the  Central  and  South 
American  States  to  join  us  in  the  adoption  of  more 
enlightened  methods  for  the  suppression  of  this 
widely  prevalent  epidemic. 

On  the  Mode  of  Transmission  of  the  Infectious 
Agent  in  Yellow  Fever  and  Its  Bearing  upon 
Quarantine  Regulations.  By  Dr.  A.  H.  Doty. — 
The  author  does  not  believe  that  Dr.  Reed's  experi- 
ments have  shown  conclusively  that  there  may  not 
be  some  other  means  than  the  mosquito  by  which 
yellow  fever  is  transmitted.  Considering  these  ex- 
periments, however,  in  connection  with  the  results 
of  our  practical  experience,  it  is  clearly  evident  that 
this  disease  is  not  contracted  by  personal  contagion 
or  through  the  medium  of  clothing,  bedding,  car- 
goes of  vessels,  etc.    He  believes  that  we  are  justi- 


fied in  changing  our  quarantine  regulations  to  con- 
form to  these  views,  and  that  such  a  proceeding  is 
safe  and  reasonable.  If  the  future  shows  that  there 
are  other  means  of  infection,  it  will  be  then  time 
enough  to  add  whatever  restrictions  are  necessary 
for  the  protection  of  the  public  health. 

Arteriosclerosis:  Importance,  Definition,  .Eti- 
ology, and  Symptomatology.  By  Dr.  Charles  E. 
Nammack. — Arteriosclerosis  is  a  hyaline  degenera- 
tion of  the  structural  elements  of  the  arterial  wall, 
with  connective-tissue  substitution,  hyperplasia,  and 
subsequent  contraction  with  induration,  whereby 
the  characteristic  functions  of  the  vessel  wall,  re- 
tention, absorption,  metabolism,  with  the  power  of 
expansion  and  contraction,  are  weakened  and  lost. 
The  author  lays  stress  upon  the  importance  of  a 
thorough  understanding  of  this  disease ;  considers 
its  aetiology  under  the  headings  of  heredity,  age,  sex, 
alcohol,  syphilis,  gout,  rheumatism,  certain  acute  in- 
fections, high  living,  and  hard  work ;  and  calls  ar- 
teriosclerosis the  "doctor's  disease." 

Cinchonism  and  Its  Effect  upon  Articulation 
and  Vocalization.    By  Dr.  Carl  Seiler. 

American  Medicine,  October  26,  igoi. 

Transmission  of  Tuberculosis  through  Meat 
and  Milk.  By  John  J.  Repp,  V.  M.  D.— The  au- 
thor considers  it  to  have  been  effectually  proved  that 
tuberculosis  may  be  transmitted  through  the  milk 
and  food  structures  of  tuberculous  animals  to  the 
animals  that  consume  these  products  or  are  inocu- 
lated with  them.  As  yet,  however,  the  evidence  of 
the  transmissability  of  consumption  from  animal  to 
man  is  only  presumptive. 

Symptoms,  Diagnosis,  and  Treatment  of  En- 
larged Prostate  Gland.  By  Dr.  Charles  J. 
Whalen. — The  author  is  decidedly  opposed  to  cas- 
tration. He  knows  of  no  direct  pathological  evi- 
dence that  castration  has  ever  caused  atrophy  of  the 
hypertrophied  prostate,  and  he  asserts  that  the  ma- 
jority of  cases  thus  far  reported  as  cufed  by  castra- 
tion were  simply  cases  of  local  depletion.  Clinical 
evidence  of  this  is  afforded  by  relapses  occurring 
after  operation.  The  author  looks  with  favor  upon 
prostatectomy,  and  he  believes  that  the  present  high_ 
death  rate  is  not  owing  to  fact  that  the  operation  it- 
self is  a  dangerous  one,  but  is  to  be  attributed  rather 
to  the  fact  that  the  patients,  when  operated  upon, 
were  unfit  subjects  for  any  surgical  procedure. 
Prostatectomy  should  not  be  performed  as  a  last 
resort ;  the  time  to  operate  is  before  great  damage 
has  been  done  to  the  bladder  and  kidneys.  Spinal 
anaesthesia  should  be  used  in  place  of  the  usual  an- 
aesthetics. 

Report  of  a  Case  of  Filaria  Medinensis,  Gut- 
nea-worm  Disease.    By  Dr.  Edward  Francis. 

An  Analgesia  from  the  Spinal  Subarachnoid 
Injection  of  Cocaine.  By  Dr.  J.  Garland  Sherrill. 
— The  author  is  of  opinion  that  cocaine  analgesia  is 
not  likely  to  prove  satisfactory  in  operations  above 
the  level  of  the  diaphragm  ;  that  probably  it  will  not 
be  much  used  in  abdominal  cases  which  are  likely  to 
prove  tedious  or  difilicult ;  that  its  special  field  will  be 
found  in  operations  upon  the  lower  extremities,  in- 
cluding amputations  and  resections,  and  upon  the 
perinaeum,  bladder,  and  rectum ;  also  that  it  is  use- 
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ful  in  operations  on  old  persons,  and  those  suffering 
from  diseases  of  the  heart,  lungs,  or  kidneys,  from 
cirrhosis  of  the  liver,  and  from  abdominal  dropsy ; 
and  that  it  can  be  successfully  employed  when  a  pa- 
tient fears  general  anaesthesia.  If  we  neglect  this 
method  in  the  proper  cases  we  certainly  throw  aside 
a  valuable  addition  to  our  armamentarium. 

The  Use  of  Ethyl-bromide  as  a  Primary  Anaes- 
thetic to  Ether  or  Chloroform.  By  Dr.  Emery 
Marvel. — The  author  gives  the  results  of  his  experi- 
ence in  thirty-six  cases.  Certainly  anything  which 
promises  to  render  ansesthetization  easier  for  the  pa- 
tient should  be  given  careful  consideration  by  all 
who  constantly  make  use  of  anaesthetics. 

Chorea  with  Partial  Paralysis  Secondary  to 
Rhinitis.    By  Dr.  C.  Fontaine-Maury  Leidy. 

The  Lane  Lectures  on  the  Social  Aspects  of 
Dermatology— VIL   By  Malcolm  Morris,  F.R.C.S. 

Boston  Medical  and  Surgical  Journal,  October  24, 
jgoi. 

The  Case  of  President  McKinley:  Surgical 
History,  etc. — Presented  in  the  New  York  Medi- 
cal Journal,  October  19, 

Association  of  Anaemia  with  Chronic  Enlarge- 
ment of  Spleen.  By  Dr.  Arthur  H.  Wentv^orth. 
— From  the  literature  the  author  has  compiled  a 
valuable  article. 

A  Brief  Resume  of  the  Life  and  Work  of  Am- 
broise  Pare,  with  Biographical  Notes  on  Men  of 
His  Time.    By  Dr.  Charles  Greene  Cumston. 

Tubercular  Peritonitis.  By  Dr.  Henri  T.  Fon- 
taine.— In  respect  to  the  medical  treatment  this 
should  be  treated  like  an  acute  peritonitis.  After 
that,  no  opium,  but  hot  fomentations  for  pain,  if 
necessary.  Give  enough  calomel  to  turn  the  stools 
dark  green.  As  soon  as  the  stomach  will  tolerate 
it,  give  salines  in  divided  doses  to  produce  two  or 
three  soft  or  liquid  stools  daily.  The  diet  should 
be  fluid  and  in  regulated  quantities,  so  as  to  produce 
no  intestinal  gas,  until  the  subacute  symptoms  have 
passed.  Then  give  only  such  solids  as  will  produce 
no  residuum  or  gas  in  stomach  or  bowels.  Salol, 
guaiacol,  or  creosote  may  be  used.  Keep  the  pa- 
tient quiet  in  bed  until  all  abdominal  tenderness  has 
disappeared  and  the  afternoon  temperature  becomes 
normal.  Let  him  be  more  quiet  whenever  there  is  a 
rise  of  temperature  or  indications  of  abdominal  ten- 
derness or  pain.  Tonics,  stimulants,  and  such  gen- 
eral remedies  as  may  be  found  curative  of  tubercu- 
lous infection,  should  not  be  neglected.  Keep  the 
patient  under  systematic  treatment  for  several 
months,  with  carefully  regulated  diet. 

The  Report  of  a  Unique  Case  of  Chlorosis.  By 

Dr.  William  Edgar  Darnall. 

Philadelphia  Medical  Journal,  October  26,  igoi. 

Political  Assassinations  in  some  of  their  Rela- 
tions to  Psychiatry  and  Legal  Medicine.    By  Dr. 

Charles  K.  Mills. — The  author  bases  his  article  on 
a  study  of  fifteen  historical  cases,  beginning  with 
the  assassination  of  Henry  III.  of  France  by  Jacques 
Clement  in  1589.  He  divides  assassins  into  four 
classes:  (i)  Sane  conspirators ;  (2)  assassins  clear- 


ly recognizable  as  insane;  (3)  degenerates  who  are 
not  insane;  and  (4),  degenerates  of  doubtful  sanity. 
He  calls  attention  to  the  immature  years  of  political 
assassins.  Jacques  Clement  was  twenty-five  years 
old,  Ravaillac  thirty-two,  Auckarstrom  thirty-one, 
Charlotte  Corday  twenty-five,  Wilkes  Booth  twenty- 
seven,  Santo  twenty-one,  Colli  thirty-three,  Luc- 
choni  twenty-five,  Bresci  thirty-one  and  Czolgosz 
twenty-eight.  Liberty  to  think,  to  speak,  and  to 
print,  is  one  of  our  greatest  boons,  but  this  should 
not  mean  license  to  incite  to  violence  the  immature, 
the  degenerate,  and  the  insane.  After  all,  perma- 
nent relief  can  only  come  through  a  study  of  the 
causes  and  cure  of  crime,  through  the  spread  of 
right  principles,  and  through  the  elevation -of  the 
masses. 

The  Czolgosz  Case.  By  Dr.  Edward  C.  Spitz- 
ka. — The  author  is  of  the  opinion  that  assassinations 
have  not  become  more  frequent  in  the  present  era. 
He  asserts  that  the  social  disease  of  which  these  acts 
are  but  the  surface  indications,  has  been  coeval  with 
the  history  of  civilization,  and  under  different  guises 
has  produced  corresponding  results  at  all  times.  Of 
277  cases  of  political  assassination  considered  by  the 
author,  155  of  the  victims  succumbed.  Among  the 
assassins  the  "mortality"  by  legal  and  other  retribu- 
tive measures  was  over  fifty-five  per  cent. 

Some  Respiratory  Conditions  Depending  upon 
Gout  and  Obesity.    By  Dr.  J.  M.  Anders. 

Results  and  Advantages  of  Closing  the  Ne- 
phrorrhaphy  Wound  with  Aseptic  Adhesive 
Strips.  By  Dr.  Augustin  H.  Gqelet. — The  au- 
thor advises  the  use  of  aseptic  adhesive  strips  (i) 
on  aesthetic  grounds,  (2),  because,  by  avoiding 
sutures  that  penetrate  the  skin  in  closing  wounds, 
we  avoid  the  danger  of  stitch  abscesses  and  procure 
a  quicker  convalescence,  and  (3),  because  of  the 
time  saved.  It  is  essential  that  the  adhesive  strips  be 
sterile,  or  the  margins  of  the  wound  covered  by  the 
strips  will  become  infected  and  primary  union  will 
not  take  place. 

Multiple  Primary  Neoplasms  in  One  Individual 
(Spindle-cell  Sarcoma  of  Forearm,  Adeno-carci- 
noma  of  Pylorus,  Myomata  of  Stomach-wall) ; 
Treatment  with  Coley's  Mixture.  By  Dr.  Alfred 
Scott  Warthin. — This  case  is  interesting  chiefly  be- 
cause of  the  rarity  of  the  occurrence  of  multiple  pri- 
mary neoplasms.  As  to  the  effects  of  treatment  by 
the  injection  of  the  toxines  of  erysipelas  and  Bacil- 
lus prodigiocus,  the  author  asserts  that  the  destruc- 
tion of  a  tumor  by  such  means  is  attended  by  the 
danger  of  systemic  intoxication  and  the  more  rapid 
development  of  cachexia.  There  is  also  the  possibil- 
ity that  injections  of  large  size  favor  metastasis  by 
mechanically  loosening  the  cells  of  the  tumor  into 
the  lymph  stream.  In  the  case  in  question  the  au- 
topsy findings  suggest  the  occurrence  of  such  results 
of  the  toxine  treatment. 

Are  the  Smaller  Medical  Colleges  an  Essential 
Factor  in  Medical  Education?  By  Dr.  William 
J.  Gillette. 

Lancet,  October  ip,  ipoi. 

An  Introductory  Address.  By  O.  Lodge, 
D.  Sc.,  F.  R.  S. 
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A  Clinical  Lecture  on  Tumors  of  the  Parotid 
Gland.  By  H.  T.  Butlin,  F.  R.  C.  S.— The  paro- 
tid gland  is  liable  to  tumors  of  two  kinds — innocent 
and  malignant.  The  innocent  tumors  were  former- 
ly called  enchondromata,  sometimes  chondro-fibro- 
mata,  and  sometimes  chondro-adenomata.  In  the 
same  way  the  malignant  tumors  were  called  myxo-, 
fibro-,  and  chondro-sarcomata.  But  it  was  soon 
noted  that  these  so-called  sarcomata  were  surpris- 
ingly innocent,  the  results  of  operation  being  better 
than  in  any  other  part  of  the  body.  In  the  major- 
ity of  cases  the  tumor  was  of  small  size,  easily  re- 
moved, and  was  attended  by  no  involvement  of  the 
lymphatic  system.  In  recent  years  pathologists 
have  come  to  hold  that  these  tumors  are  not  sarco- 
mata at  all,  but  that  they  are  endothelial  tumors,  and 
that  the  networks  and  plexures  of  round  cells  are 
endothelial  cells  derived  from  the  lining  of  the  lym- 
phatics and  blood  vessels.  So  that  not  only  are  the 
sarcomas  of  the  parotid  much  reduced  in  number, 
but  many  pathologists  are  inclined  to  say  that  there 
is  no  such  thing  as  sarcoma  of  the  parotid  gland. 
And  the  same  belief  holds  for  carcinoma.  These 
pseudo-sarcomata  are  generally  encapsuled,  but 
do  not  shell  out  easily  as  they  are  embedded  in  the 
substance  of  the  parotid  gland.  The  innocent 
tumors,  of  whatever  size,  never  produce  facial  par- 
alysis, but  it  occasionally  occurs  as  the  result  of  op- 
eration for  such  tumors. 

Developmental  (Myelogenetic)  Localization 
of  the  Cerebral  Cortex  in  the  Human  Subject. 

By  Dr.  P.  Flechsig. 

On  the  Protective  Substances  of  Immune  Sera. 

By  Dr.  E.  W.  A.  Walker.— The  author  calls  atten- 
tion to  the  fact  that  sera  from  animals  immune 
against  a  certain  infection,  when  injected  into  an- 
other animal  for  the  purpose  of  protecting  it  against 
the  same  infection,  require  the  presence  of  another 
substance,  which  is  formed  within  the  body  of  the 
injected  animal.  This  substance  or  ferment  is  called 
addiment,  or  addimentary  substance.  Antimicrobic 
sera  have  in  vitro  no  bacteriolytic  action ;  they 
contain  immune  body,  but  addiment  is  absent.  The 
author  has  studied  the  nature  and  formation  of  this 
addimentary  substance,  and  his  conclusions  are  as 
follows:  I.  Addiment  is  not  extremely  special  to  the 
species  (of  animal).  2.  Addiment  is  a  leucocytic 
ferment.  3.  Addiment  is  increased  during  and  by 
immunization.  4.  The  immune  body  is  produced 
exclusively  by  the  leucocytes.  5.  Agglutinins  as- 
sist the  phagocytic  process. 

Gynaecological  Cases.  By  Dr.  H.  Macnaugh- 
ton-Jones. — The  author  reports  the  following  cases, 
remarking  upon  the  points  of  interest  of  each:  1. 
Primary  tuberculosis  of  the  Falloppian  tube  with 
pyosalpinx.  2.  Large  hernia  following  on  coeliotomy 
operations.  3.  Very  large  fibro-myoma ;  hysterec- 
tomy ;  recovery. 

The  Prevention  of  Asphyxia  when  the  Birth  of 
the  After-coming  Head  is  Delayed.  A  Historical 
Note.  By  Dr.  G.  F.  Blacker. — The  author  de- 
scribes two  instruments  which  have  been  used  to 
prevent  asphyxia  in  cases  of  after-coming  head. 
The  first  is  the  tube,  used  by  Pugh,  to  be  introduced 
into  the  child's  mouth,  as  far  as  the  larynx.  It  has 
a  core  of  fine  wire,  which  is  covered  with  fine  soft 


leather,  and  is  to  be  introduced  along  the  palm  of  the 
examining  hand.  The  second  instrument  described 
is  the  tube  of  Joos,  by  which  he  proposed  to  prevent 
compression  of  the  cord  and  so  avoid  the  danger  of 
asphyxik  in  pelvic  and  other  presentations.  It  con- 
sists of  a  tube  made  of  steel  rings  covered  with 
leather,  which  has  a  slit  along  the  whole  of  one  side. 
Through  this  slit  the  cord  is  inserted  into  the  tube 
outside  the  body,  and  the  tube  is  slid  up  along  the 
cord  to  the  point  where  compression  would  take 
place.  The  steel  rings  prevent  compression  of  the 
cord,  and  the  placental  circulation  is.  not  interfered 
with.  But,  as  regards  these  or  similar  plans,  it  can 
only  be  said  that  the  real  problem  is  to  get  the  head 
out  of  the  pelvis,  and  that  as  rapidly  as  possible. 

The  Treatment  of  Hemiplegia.    By  Dr.  L.  G. 

Guthrie. — The  author  summarizes  his  article  as  fol- 
lows:  I.  Neglect  and  want  of  treatment  aggravate 
severe,  and  retard  the  recovery  of  mild,  cases.  2. 
The  evils  to  be  foreseen  and  guarded  against  are 
articular  adhesions,  late  rigidity,  and  muscular  atro- 
phy. 3.  Articular  adhesions  should  be  prevented  by 
passive  movements  of  each  joint  from  the  very  first. 
4.  Faulty  positions  of  the  limbs  should  be  constantly 
corrected  or  they  will  become  chronic.  5.  Contrac- 
tion of  the  muscles  should  be  treated  by  endeavors 
to  improve  the  nutrition  of  their  weaker  opponents. 
6.  Massage,  passive  movements,  and,  to  a  less  ex- 
tent, electricity,  should  be  used  with  this  object. 
These  agents  not  only  counteract  muscular  atrophy 
from  disuse,  but  probably  take  the  place  of  normal 
stimuli  and  invigorate  the  neurones.  7.  The  recov- 
ery of  mild  cases  may  be  often  hastened  by  re-educa- 
tion of  movements.  Want  of  re-education  fre- 
quently prevents  recovery.  8.  Re-education  con- 
sists of  a  combination  of  passive  and  active  exer- 
cises. 9.  Movements  should  be  first  encouraged  in 
those  parts  which  naturally  tend  to  recover  first. 

10.  Incoordination  and  general  weakness  of  limbs 
which  have  yet  regained  power  of  movement  should 
he  treated  by  exercises  and  mechanical  therapeutics. 

11.  It  is  important  to  find  out  what  the  patient  can 
do  and  to  make  him  do  it. 

Tliis  paper  deals  with  the  treatment  of  hemiplegia 
as  a  condition,  without  reference  to  its  cause,  for 
whether  the  cause  be  hjemorrhage  or  occlusion  of 
cerebral  vessels  by  embolism  or  thrombosis,  is  im- 
material. The  principles  of  treatment  will  be  the 
same  and  need  not  interfere  with  other  measures 
taken  for  the  relief  of  the  disease  which  gave  rise 
to  the  hemiplegia. 

The  Treatment  of  Syphilis,  with  Special  Refer- 
ence to  the  Best  Methods  of  Administering  Mer- 
cury.   By  Dr.  W.  Ayres. 

Gazette  hebdomadaire  dc  mcdecine  et  de  chirurgie, 
September  7p,  1901. 

Thyreoid  Treatment  in  Infantile  Pathology. — 

M.  E.  Ausset  says  that  the  thyreoid  body  possesses 
a  powerful  influence  upon  the  nutrition.  I3y  excit- 
ing to  action  organic  changes,  it  is  especially  useful 
in  those  cases  in  which  there  is  organic  arrest  or 
maldevelopment.  It  is  therefore  indicated  in  cases 
in  which  myxoedema  seems  to  be  the  basic  fault,  and 
in  cases  of  infantilism  dependent  upon  rhachitis, 
tuberculosis,  and  hereditary  syphilis.  It  must  be 
given  with  great  care  to  children  lest  they  suffer 
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from  thyreoidism.  It  is  best  administered  to  them 
in  carefully  prepared  tablets.  Its  usefulness  in  the 
conditions  mentioned  can  no  longer  be  doubted. 

September  22,  ipoi. 

Treatment  of  Inversion  of  the  Uterus. — M.  Oui 

discusses,  in  turn,  taxis,  the  use  of  pessaries  of  the 
various  media,  and  tamponing.  He  reserves  hys- 
terectomy for  cases  of  uncontrollable  haemorrhage. 
He  describes  in  detail  other  operations  for  the  relief 
of  the  condition. 

Progres  medical,  September  14,  ipoi. 

Artificial  Dilatation  and  Accouchement  for 
Contracted  Pelvis.— M.  P.  Crouzat  and  M.  L. 
Merle  report  the  case  of  a  primipara  with  a  much 
contracted  pelvis.  The  foetus  presented  by  the 
breech.  Agglutination  and  rigidity  of  the  cervix 
rendered  the  necessary  artificial  dilatation  .very  diffi- 
cult. The  rigidity  was  neither  syphilitic  nor  due  to 
prolonged  labor,  and  the  authors  attribute  it  to  ana- 
tomical peculiarity.  The  child  was  asphyxiated,  but 
soon  recovered.  A  uterine  haemorrhage  followed 
delivery,  from  which  recovery  also  followed. 

Chancre  of  the  Clitoris. — M.  Maurice  Druzelle 
reports  three  such  cases  coming  under  his  observa- 
tion at  Saint-Lazare. 

Progres  medical^  September  21,  ipoi. 

Extraserous  Transplantation  of  the  Testicle. — 

M.  L.  Lougnet  describes  in  detail  this  operation, 
devised  by  him,  for  the  permanent  cure  of  hydro- 
cele and  varicocele.  It  has  the  advantages  of  offer- 
ing a  vaginal  sheath  for  the  cord,  the  avoidance  of 
separation  of  the  cord,  and  hence  the  prevention  of 
haemorrhage.  In  cases  of  varicocele,  four  distinct 
advantages  are  gained  in  the  final  result,  which  the 
author  designates  as  orchidopexy,  vaginopexy, 
phlebopexy,  and  scrotopexy. 

Progres  medical,  September  28,  ipoi. 

Psychical  Disturbances  in  Paludism. — M.  Jean 
P.  Cardamatis  says  that  one  must  distinguish  be- 
tween the  psychical  disturbances  which  occur  in  the 
height  of  a  simple  intermittent  fever,  those  which 
arise  during  the  fever  and  in  the  intermittent  stages 
of  chronic  paludism,  those  observed  in  the  course 
of  a  remittent  fever,  and  the  psychoses  which  appear 
in  the  course  of  malarial  cachexia.  These  manifes- 
tations are  undoubtedly  due  to  the  toxines  developed 
during  the  disease,  and  usually  in  persons  of  a  neu- 
ropathic taint.  Paludism  can  arouse  morbid  pre- 
dispositions to  the  psychoses,  neurasthenia,  and  hys- 
teria, and  also  any  local  or  general  disease  which  is 
latent.  The  malarial  deliria  do  not  differ  in  any  re- 
spect from  those  evoked  by  other  acute  infectious 
diseases  or  endogenous  or  exogenous  intoxications. 
Acute  mania  may  also  appear,  as  well  as  melan- 
cholia. 

Independance  medicale,  September  18,  ipoi. 

Eclampsia. — M.  Maygrier  gives  an  excellent 
description  of  the  symptoms  of  eclampsia  ante-par- 
tum,  intra'-partum,  and  post-partum.  He  says  that 
the  old  theories  of  causation  of  a  neurosis,  uraemia, 
and  ammoniaemia,  are  no  longer  tenable  since  Bou- 


chard's work  has  shown  that  eclampsia  is  due  to  a 
self-intoxication  through  impairment  of  the  liver 
and,  secondarily,  of  the  kidneys.  The  author  al- 
ludes also  to  Fehling's  theory  of  intoxication  of  the 
mother  by  the  foetus,  and  says  that  if  this  can  be 
proved,  a  most  valuable  reason  for  terminating  the 
pregnancy  exists.  Eclampsia  is  not  a  convulsive 
disease;  it  is  a  form  of  toxaemia  characterized  by 
convulsive  seizures.  The  best  treatment  is  prophy- 
lactic. 

Alimentary   Cure  of  Tuberculosis.     By  M. 

Bernheim.    {Continued  article.) 

Presse  medicale,  September  14,  ipoi. 

Gastro-enterostomy  for  Dilatation  of  the  Stom- 
ach.— M.  Debove  records  a  case  in  which  this  op- 
eration was  performed  with  excellent  results.  No 
tumor  or  growth  could  be  demonstrated,  but  there 
were  adhesions  between  the  stomach  and  the  neigh- 
boring organs,  and  a  stenosis  of  the  pylorus  was 
found.  After  recovery,  the  patient  was  more  cheer- 
ful, he  sufifered  no  pain,  and  was  obliged  to  take  no 
medicine.  He  could  eat  anything  without  disturb- 
ance, there  was  no  vomiting  or  eructation,  and  he 
gained  rapidly  in  weight. 

Tuberculous  Rheumatism.    By  M.  Mailland. 

Presse  medicale,  September  28,  ipoi. 

Lecithin  in  Tuberculosis. — M.  H.  Claude  and 
M.  A.  Zaky  conclude  that  lecithin  produces  marked 
changes  in  the  nutrition  of  tuberculous  subjects  as 
shown  by  increase  of  appetite,  elevation  of  spirits, 
and  a  striking  amelioration  of  the  entire  system. 
Locally,  the  lesions  are  slowly  affected  by  lecithin, 
but  the  general  improvement  is  so  great  that  there 
can  be  no  doubt  of  the  local  change  for  the  better. 
Owing  to  its  action  in  causing  an  immediate  de- 
crease in  the  excretion  of  the  phosphates  and  its 
ef¥ect  upon  the  nutritive  state  in  general,  it  should 
be  a  valuable  adjuvant  in  the  treatment  of  tubercu- 
losis. 

Lyon  medical,  September  15,  ipoi. 

Radial  Paralysis  by  Fracture  of  the  Humerus, 
Release  of  the  Nerve ;  Cure.  By  M.  Jaboulay,  M. 
Chanoz,  M.  Cros,  and  M.  Carayon. 

Apparatus  for  Measuring  the  Surface  of  the 
Body.    By  M.  H.  Bordier. 

Cyst  of  the  Pancreas. — M.  F.  Monin  records 
the  case  of  a  woman  who  was  delivered  of  a  mal- 
formed foetus.  She  had  at  the  time  a  tumor,  inde- 
pendent of  the  uterus,  which  was  subsequently  di- 
agnosticated as  a  cyst  of  the  pancreas.  The  cyst 
ruptured  spontaneously  into  the  intestine,  effecting 
a  cure  and  a  total  disappearance  of  all  symptoms. 

Berliner  klinischc  Wochenschrift,  September  16, 
ipoi. 

Soluble  Silver  as  an  Internal  Antiseptic. — Dr. 

Crede,  after  describing  the  manner  in  which  he  has 
reached  his  conclusions  by  experiment,  says  that  the 
insoluble  citric  acid  salt  of  silver  has  most  splen- 
didly met  his  expectations  as  an  antiseptic.  He  em- 
ploys it  at  his  operations.  His  sutures  are  impreg- 
nated with  the  lactate  of  silver.    The  ointment 
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which  bears  his  name  is  a  soluble  preparation  and 
can  be  used  for  intravenous  purposes  or  for  inunc- 
tion, thus  permeating  the  entire  system.  Previous 
stimulation  of  the  skin  by  friction  is  desirable  in  or- 
der that  the  ointment  shall  more  easily  permeate  the 
cutis.  The  ointment  is  of  service  in  cases  of  sepsis 
of  any  kind.  The  intravenous  method  of  employ- 
ment is  still  in  the  experimental  stage. 

Babinski's  Toe-phenomenon. — Dr.  H.  Schnei- 
der says  that  the  normal  reflex  movements  of  the 
sole  of  the  foot  on  irritation  are  derived  from  two 
sources,  which  have  different  centres  in  the  central 
nervous  system.  Plantar  flexion  alone  has  its  cen- 
tre in  the  cortex ;  dorsal  flexion  of  the  toes,  with  a 
combined  movement  of  the  leg,  is  a  spinal  reflex. 
Babinski's  sign  is  that,  on  slight  irritation  of  the  sole, 
the  plantar  reflex  does  not  appear  alone,  but  the 
spinal  reflex  is  at  once  called  into  action.  It  may  be 
evoked  in  one  of  two  ways :  either  through  a  break 
in  the  pyramidal  tract,  so  that  the  cerebral  reflexes 
are  lost,  or  by  an  increase  of  irritability  of  the  spinal 
cord,  as  in  strychnine  poisoning. 

Inhalation  of  Oxygen.    By  Dr.  E.  Aron. 

Extension  of  Kyphoses.    By  Dr.  J.  Joseph. 

(Continued  article.) 

Berliner  klinische  Wochenschrift,  September  2^, 
ipoi. 

Prophylaxis  of  Tuberculosis.  By  Professor  B. 
Fraenkel. 

.ffitiology  of  Lymphatic  Leucaemia, — Dr.  Wil- 
helm  Tiirk  compares  his  findings  in  a  case  with  those 
of  Lowit,  who  claims  a  parasitic  origin  for  the  dis- 
ease. Lowit's  body  is  a  small  oval  parasite  which 
is  found  with  especial  frequency  in  degenerated  leu- 
cocytes. The  author  followed  Lowit's  method  of 
staining  and  discovered  similar  bodies  in  disin- 
tegrated white  cells  in  cases  of  chlorosis ;  so  he  has 
come  to  the  conclusion  that  it  represents  a  nuclear 
degeneration. 

Stereoscopic  Examination  of  the  Retina.  By 

Dr.  W.  Thorner. 

Oxygen  Inhalation  {conclusion). — Dr.  E.  Aron 
concludes,  from  a  result  of  numerous  experiments 
and  clinical  observations,  that  the  inhalation  of  oxy- 
gen is  worthless  as  a  therapeutic  measure,  except  in 
cases  of  carbonic  acid  or  aniline-oil  poisoning  or  in 
diseases  due  to  rarified  air. 

Centralblatt  fiir  inner e  Medicin,  September  7,  iQOi. 

Mechanotherapy. — Dr.  H.  Zeehuisen  makes  a 
plea  for  the  wider  recognition  of  the  beneficial  ef- 
fects of  the  mechanical  methods  of  treatment.  The 
so-called  "resistance  movements"  are  especially  use- 
ful in  the  convalescence  of  the  acute  and  subacute 
diseases,  as  adjuvants  to  the  rest  cure,  in  conditions 
of  depreciated  mental  and  physical  states,  in  cases  of 
atypical  gout,  obesity  and  in  neurasthenia. 

Milnchcner  medicinische  Wochenschrift ,  Scptcuibcr 
17,  1901. 

Puerperal  Fever.  —  Professor  Hegar  reviews 
the  present  and  former  opinions  on  the  subject  in  an 
historical  manner.    As  to  the  treatment,  he  emj)ha- 


sizes  the  prophylaxis  of  infection,  and  says  that,  of 
all  methods,  permanent  drainage  and  two-hourly 
irrigations  of  the  uterus  have  proved  most  service- 
able to  him.  Chlorine  water  is  his  favorite  irrigat- 
ing fluid.  The  temperature  is  not  the  only  feature 
that  decides  the  gravity  of  a  case,  the  pulse  being  an 
important  factor,  as  well  as  the  general  signs  of  sep- 
sis, lividity,  insomnia,  etc.  These  are  the  signs 
which  demand  a  rapid  intervention. 

Remedy  for  Seasickness. — Dr.  R.  Heinz  recom- 
mends the  taking  of  several  deep  breaths  rapidly  in 
succession,  to  counteract  each  attack  of  vomiting 
during  seasickness.  He  says  that  this  will  effectu- 
ally counteract  any  tendency  to  vomiting. 

Renal  Diabetes. — Dr.  Hugo  Liithje  reports  the 
case  of  a  young  man  who  developed  a  nephritis  and 
cystitis  from  gonorrhoea.  Soon  afterward  sugar 
was  found  in  the  urine,  but  it  is  not  known  if  it  was 
there  before.  The  author  believes  that  this  case 
offers  a  proof  that  diabetes  can  be  of  renal  origin. 
The  sugar  in  this  case  was  independent  of  the  diet 
and  the  sugar  in  the  blood  was  found  to  be  dimin- 
ished. 

Osteoclasis  and  Osteoclasts.  By  Professor  L. 
Hensner. 

Acute  Osteomyelitis  of  the  Sternum  in  Ty- 
phoid Fever.    By  Dr.  G.  Jochmann. 

Tamponing  of  the  Abdominal  Cavity  with  Air 
to  Control  Dangerous  Haemorrhage.     By  Dr. 

Georg  Kelling.    (Continued  article.) 

Riforma  medica,  August  17,  19,  and  20,  ipoi. 

Notes  on  Clinical  Cryoscopy.    By  Dr.  A.  Ce- 

coni  and  Dr.  F.  Micheli. — This  article  treats  of 
the  value  of  cryoscopy  in  the  diagnosis  of  exu- 
dates, transudates,  oedemas,  the  cerebro-spinal 
fluid,  and  the  blood  in  some  of  the  acute  infec- 
tious diseases.  Since  the  introduction  of  cryos- 
copy into  clinical  investigations,  opinions  have 
been  divided  as  to  the  origin  and  evolution  of 
exudates  and  transudates.  Some  regard  them 
merely  as  effects  of  certain  physical  conditions, 
such  as  changes  in  osmosis,  and  others  consider 
them  as  results  of  specific  action  on  the  cells  in- 
volved. The  adoption  of  the  first  theory  would 
mean  a  purely  physical  interpretation  of  bio- 
logical processes. '  Under  the  heading  of  exudates 
and  transudates,  the  author's  researches  included 
the  investigation  of  the  origin,  diagnosis,  course, 
and  prognosis,  of  these  phenomena  with  the  aid 
of  cryoscopy.  They  were  unable  to  answer  com- 
pletely any  of  these  questions.  They  found,  for 
example,  that  the  value  of  delta  (or  the  so-called 
cryoscopic  coefficient)  of  various  exudates,  trans- 
udates, etc.,  did  not  differ  widely  enough  to  make 
a  distinction  between  these  pathological  fluids 
possible.  This  value,  averaged  0.55  or  0.56, 
in  other  words  was  equal  to  the  A  of  the  aver- 
age freezing  point  of  blood.  Nor  were  the  au- 
thors able  to  distinguish  by  the  freezing-point 
test  the  stage  of  the  disease  with  which  they  had 
to  deal.  Hence  cryoscopy  in  the  investigation 
of  exudates  could  not  be  of  any  prognostic  value. 
As  to  the  xtiologic  question — whether -exudates 
are  secretions  or  effects  of  osmotic  changes — the 
authors  cannot  state  positively.    They  call  atten- 
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tion  to  a  fact,  not  previously  noticed,  namely,  that 
the  cryoscopic  values  (  a  )  of  exudates  and  transu- 
dates, correspond  very  closely  indeed  w^ith  those 
of  the  blood  of  the  patient  studied.  Thus,  for  in- 
stance, the  pleuritic  exudate  in  a  patient  with 
nephritis  has  a  a  of  0.74,  and  his  blood,  of  0.74 
also. 

The  fluid  taken  from  oedeinatous  regions  was 
found  to  be  iso-osmotic  with  the  blood  of  the  same 
subject.  The  cryoscopic  value  of  cerebrospinal 
fluid  diminishes  markedly  in  tuberculous  menin- 
gitis and  increases  considerably  in  nephrites.  In 
the  first  instance  this  change  is  proportionate  and 
parallel  to  a  similar  change  in  the  blood,  while 
in  the  second  case  it  is  directly  opposite  to  the 
cryoscopic  condition  of  the  blood,  which  remains 
normal.  In  typhoid  fever  the  cryoscopic  value  of 
the  blood  remained  near  the  average,  0.56;  in 
croupous  pneumonia,  on  the  other  hand,  it  rose 
always  above  this  average,  sometimes  up  to  0.60. 

August  20.  igoi. 

Epicystotomy  for  Stone,  Followed  by  Imme- 
diate Suture  of  the  Bladder.  By  Dr.  Tito  Scar- 
rone. — The  author  advocates,  in  all  cases  of  ves- 
ical stones,  suprapubic  cystotomy  followed  by  im- 
mediate closure  of  the  vesical  wound.  He  re- 
ports a  series  of  fourteen  cases,  in  which  this 
operation  was  performed.  In  thirteen  a  simple 
interrupted  suture  was  used  with  good  results, 
namely,  a  perfect  and  permanent  union  in  twelve 
of  these  cases.  A  second  row  of  Lembert  stitches 
was  not  used,  because  the  bladder  has  no  serous 
coat  on  its  anterior  aspect.  The  average  dura- 
tion of  the  post-operative  period  in  these  cases 
was  sixteen  days.  One  patient  out  of  the  four- 
teen operated  upon  died  of  renal  disease.  One 
patient  had  previously  submitted  twice  to  litho- 
lapaxy,  another  had  had  a  suprapubic  cystotomy 
performed,  but  the  stones  recurred  about  two 
years  after  the  first  operation.  At  the  second 
operation  the  bladder  was  found  empty  and  not 
adherent  to  the  abdominal  wall. 

Gaszetta  degli  Ospedali  e  delle  Cliniche,  August  18, 
igoi. 

Considerations  on  some  Rare  Cases  of  Echino- 
coccus  Cysts.  By  Dr.  Tito  Scarrone. — Among 
3,586  patients  admitted  into  the  surgical  wards  of 
the  Civil  Hospital  of  Massa-Carrara,  during  the 
decade  from  1891  to  1901,  there  were  only  four 
cases  of  echinococcus  cysts.  A  fifth  case  was  ob- 
served in  the  same  hospital  at  the  beginning  of  the 
present  year.  The  five  patients  afifected  with  echi- 
nococcus varied  between  twenty-eight  and  forty- 
eight  years  of  age.  Two  were  men  and  three  were 
women.  In  three  cases  the  infection  was  traced  to 
dogs  which  lived  in  the  houses  of  the  patients.  In 
none  was  there  any  history  of  traumatism.  The 
correct  "diagnosis  was  made  in  three  of  these  cases 
before  the  operation.  In  a  case  of  echinococcus 
cyst  of  the  muscular  wall  of  the  chest  the  diagnosis 
of  tuberculous  abscess  of  a  rib  had  been  made.  A 
diagnosis  of  cystadenoma  had  been  made  in  a  case  of 
echinococcus  cyst  of  the  breast.  A  diagnosis  of  pul- 
monary tuberculosis  had  been  repeatedly  made  by 
various  physicians  in  two  cases  of  echinococcus  cyst 


of  the  lungs.  In  both  these  cases  there  was  an  effu- 
sion into  the  pleura,  but  the  percussion  sounds  were 
not  those  of  ordinary  pleurisy.  Thus,  in  one  case 
the  line  of  dulness  was  higher  in  front  of  the  chest 
than  behind.  In  the  other  case  the  dulness  was  lim- 
ited to  the  front  and  right  lateral  regions  of  the 
chest,  while,  behind,  the  percussion  sound  was  nor- 
mal. An  echinococcus  cavity  in  the  liver  was  easily 
diagnosticated  in  the  fifth  case,  but  numerous  other 
cavities  were  found,  on  laparotomy,  in  this  organ, 
in  the  peritonaeum  and  other  viscera.  In  all  these 
cases  operative  treatment  was  resorted  to ;  in  the 
pulmonary  cysts  the  pleura  and  lungs  were  incised 
and  the  cysts  excised  with  a  bistoury  and  a  thermo- 
cautery knife.  This  procedure  is  better  than  open- 
ing the  cysts  and  injecting  antiparasitic  fluids,  such 
as  bichloride  of  mercury.  Among  the  five  patients 
whose  cases  are  here  recorded  there  were  no  deaths 
and  the  operations  were  in  all  instances  successful. 

Sodium  Cacodylate  in  Surgical  Tuberculosis. 

By  Dr.  Ernesto  Skultecki. — Cacodylate  of  sodium 
acts  in  the  same  way  as  arsenic.  Its  action  is  more 
cytoplastic  than  haemoglobinoplastic.  It  is  elimi- 
nated in  larger  quantities  by  the  kidneys  than  ar- 
senic, and  its  elimination  lasts  longer.  In  surgical 
tuberculosis  it  is  without  appreciable  effect,  if  not 
hurtful.  The  time  spent  in  administering  sodium 
cacodylate  in  such  cases  may  be  employed  with  ad- 
vantage for  other  methods  of  treatment. 

Hypodermoclysis  of  Artificial  Serum  in  Grave 
Cases  of  Syphilis.    By  Dr.  Gravagna. 

Roussky  Archiev  Patologyi,  Klinitcheskoy  Medit- 
siny  i  Bakteriologyi,  May,  ipoi. 

Syphilis,  Venereal,  and  Cutaneous  Diseases, 
and  their  Treatment  among  the  Russian  People. 

By  Dr.  B.  Th.  Demitch. — An  exhaustive  study  of  the 
history  and  statistics  of  these  diseases  among  the 
masses  of  the  Russian  people  shows  that  syphilis  is 
very  widely  prevalent  in  that  country.  In  some  lo- 
calities whole  villages  are  affected  with  the  disease, 
not  a  single  inhabitant  being  spared.  The  syno- 
nyms for  this  disease  that  are  commonly  used  among 
the  people  are  very  numerous,  but  among  themi 
"French  sickness"  and  "scrofula"  are  noteworthy 
because  widely  used  among  other  nations.  The- 
popular  ideas  as  to  the  origin  of  diseases  of  this  class- 
are,  for  the  most  part,  mystic  or  theurgic  in  charac- 
ter, bearing  the  traces  of  ancient  superstitions  and 
testifying  to  the  low  state  of  development  of  the 
people.  As  regards  the  popular  remedies  and 
modes  of  treatment  for  venereal  diseases  in  Russia,, 
it  is  to  be  noted  that  the  people  use  daily  a  vast  num- 
ber of  medicinal  substances  from  the  three  natural 
kingdoms,  which  have  been  proved  to  be  of  value  by 
empirical  facts.  Many  of  these  popular  remedies 
have  been  confirmed  by  science  as  worthy  of  trust, 
and  are  often  used  by  physicians  in  the  Russian 
country  districts.  Thus,  the  use  of  mercury  in  vari- 
ous forms,  including  smoking  it  in  a  pipe,  was 
known  in  Russia  long  before  Van  Swieten's  discov- 
ery in  Western  Europe.  For  scabies  they  use  sul- 
phur, tar,  tobacco,  and  other  substances,  always  in 
more  or  less  crude  forms.  In  addition,  Saponaria 
officinalis  and  Phytolacca  decandra  are  employed 
with  success  in  this  parasitic  disease.  The  weak 
side  of  popular  Russian  medicine  is  found  in  the 
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abuse  of  these  remedies,  so  that  they  do  more  harm 
than  good ;  in  the  insufficient  care  and  nursing  of 
sick  persons,  and  in  the  disregard  of  the  principles 
of  hygiene,  which  are  for  the  most  part  a  terra  in- 
cognita to  the  common  people. 

The  Role  of  Immunizing  Substances  in  the 
Phenomenon  of  Phagocytosis.  By  Dr.  Sawt- 
schenko. — In  a  recent  study  on  relapsing  fever,  the 
author  showed  that  in  the  course  of  passive  immuni- 
zation the  leucocytes  absorbed  the  immunizing  sub- 
stance (substance  sensibilisatrice  of  Bordet)  and 
thereby  acquired  new  positive  chemiotactic  proper- 
ties toward  the  sprilla.  Therefore  in  this  case  the 
immunizing  substance  provoked  phagocytosis  by 
acting  upon  the  leucocytes.  The  immunizing  sub- 
stance may  also  possibly  act  directly  upon  the  mi- 
crobes, and  render  them  thereby  accessible  to  those 
phagocytes  which  are  negatively  chemiotactic.  It 
is  impossible  to  study  this  question  upon  microbes, 
which  are  so  easily  influenced  by  slight  changes, 
physical  or  chemical,  but  the  author  attempts  to 
study  it  upon  red  blood  cells.  He  found  that  leuco- 
cytes could  absorb  an  immunizing  substance,  and 
-  the  presence  of  the  latter  in  their  protoplasm  ren- 
dered them  positively  chemiotactic  toward  bodies 
for  which  the  immunizing  substance  used  had  a  spe- 
cific affinity.  In  other  words,  the  injection  of  an 
immunizing  substance  into  an  organism  may  pro- 
duce phagocytosis  in  two  ways  :  ( i )  By  fixing  itself 
upon  the  "object  of  the  phagocytosis,"  and  (2),  by 
entering  into  the  composition  of  the  protoplasm  of 
the  leucocytes. 

On  Amoebic  Enteritis  in  St.  Petersburg.  By 
Dr.  W.  Kernig  and  Dr.  A.  Oucke. — The  authors 
report  what  they  believe  to  be  a  case  of  amoebic 
dysentery,  and  cite  a  number  of  other  cases  of  this 
kind  reported  to  have  been  observed  in  St.  Peters- 
burg. 

Vratch,  August  75  (August  3/,  Nezv  Style),  IQOI. 

The  History  of  Corporal  Punishment  in  Rus- 
sia in  the  Twentieth  Century.     By  Dr.  D.  N. 

Jbankoff. — The  author  finds,  after  a  thorough  inves- 
tigation of  the  subject,  that  corporal  punishment  is 
but  very  slowly  getting  out  of  use  in  Russia,  and 
that,  in  fact,  in  some  places  some  forms  of  corporal 
punishment  are  now  used  more  than  ever.  Cor- 
poral punishment  is  used  among  the  "non-elect," 
/.  c.,  among  the  lower  classes  of  society,  but  occa- 
sionally the  elect  themselves  are  so  punished.  Cor- 
poral punishments  have  a  great  deal  to  do  with  the 
medical  profession,  for,  in  Russia,  physicians  in  offi- 
cial positions  sanction  the  application  of  such  pun- 
ishments, witness  the  punishment  itself,  and  treat 
those  who  have  been  punished.  Any  physician  who 
sanctions  corporal  punishment  acts  against  the  spirit 
of  the  Hippocratic  oath.    {To  be  continued.) 

Chronic  Inflammation  of  the  Middle  Ear  and 
its  Treatment.  By  Dr.  P.  P.  Hellat.— The  author 
calls  attention  to  an  interesting  fact,  namely,  that  in 
Russia  purulent  otitis  media  is  not  so  severe,  nor 
.  <Jocs  it  so  often  become  chronic  as  in  Western 
Europe.  One  type,  chronic  otitis  of  the  purulent 
form  accompanied  by  cholesteatoma,  is  never  seen 
in  Russia.  Chronic  efifusions  into  the  middle  ear, 
and  certain  forms  of  perforations  styled  marginal, 
are  almost  unknown  and  caries  of  extensive  areas  of 


bone  is  rarely  seen  in  that  country  in  connection 
with  ear  disease.  Mastoiditis  is  not  infrequent,  but 
intracranial  complications  are  rare.  The  majority 
of  Russian  aurists  use  irrigation  in  purulent  otitis 
media.  The  author  emphasizes  the  fact  that  this 
method  of  treatment  produces  effects  that  are  direct- 
ly opposite  to  those  which  it  is  intended  to  obtain  by 
its  use,  and,  in  addition,  produces  unpleasant  com- 
plications. A  careful  and  thorough  cleansing  of  the 
middle  ear  by  the  dry  method  is  much  better.  The 
author  uses  small  "wipes"  of  cotton,  twisted  upon 
the  ends  of  thin  wooden  sticks.  After  wiping  the 
cavity  with  the  cotton,  the  end  of  the  stick  is  broken 
otf,  and  fresh  cotton  is  put  on.  This  is  repeated 
until  the  cavity  is  dry.  Powdered  boric  acid  is  next 
blown' into  the  middle  ear.  The  only  exceptions  to 
this  method  are  cases  with  very  thick,  tenacious  pus, 
in  which  careful  syringing  is  used  before  the  drying. 
Chronic  cases  that  are  not  amenable  to  conservative 
treatment  require  removal  of  the  granulations  or 
polyps,  if  any  are  present,  or  removal  of  the  ossicles. 
The  best  method  is  Stacke's  operation,  but  it  is  too 
complicated,  and  the  author  has  modified  it  as  fol- 
lows :  A  semi-circular  incision,  beginning  under  the 
auricle  and  ending  near  the  tip  of  the  mastoid  and 
penetrating  to  the  periosteum  over  the  bone ;  separa- 
tion of  the  periosteum  up  to  the  auditory  canal ; 
blunt  dissection  of  the  canal  and  drawing  of  the  lat- 
ter forward ;  removal  of  the  lateral  wall  of  the  attic 
and  the  mastoid  cavity  with  a  chisel ;  opening  of  the 
antrum  with  a  bent  probe  as  a  guide ;  removal  of  the 
remains  of  the  drum,  together  with  the  ossicles  and 
granulations.  The  stirrup  is  left  in  place,  as  its 
removal  is  sometimes  fatal.  This  operation  obvi- 
ates the  necessity  of  plastic  work  on  the  external 
ear,  which  is  needed  in  Stacke's. 

The  Influence  of  Organic  Compounds  of  Phos- 
phorus (Lecithin)  upon  the  Fixation  of  Nitrogen 
(Proteids)  in  the  Human  Body.  By  Dr.  M.  D. 
Ilyine. — The  body  adapts  its  elimination  of  nitro- 
genous compounds  (proteids)  to  the  income,  but 
this  rule  holds  good  only  within  physiological  lim- 
its ;  for  the  body  cannot  go  beyond  a  certain  physio- 
logical minimum  of  expenditure,  and  a  certain  maxi- 
mum of  income.  A  change  from  abundant  income 
of  nitrogen  to  a  scant  income,  or  vice  versa,  is  ac- 
companied by  the  corresponding  change  in  the  ex- 
penditure, but  not  in  direct  numerical  proportion. 
A  change  from  a  small  income  to  a  large  income  of 
nitrogen  is  accompanied  only  by  a  small  increase  in 
the  expenditure,  at  least  for  a  few  days,  so  that  a 
part  of  the  nitrogenous  food  is  retained  by  the  body ; 
but  in  a  few  days  parallelism  is  established  between 
the  income  and  the  expenditure ;  in  other  words,  a 
nitrogenous  and  phosphoric  equilibrium  is  estab- 
lished. In  the  same  manner,  when  the  income  of 
nitrogen  is  decreased  suddenly,  the  expenditure  of 
nitrogen  is  not  decreased  at  once,  but  gradually, 
until  equilibrium  is  established.  When,  however, 
there  is  an  increased  amount  of  phosphorus  or  of 
phosphorus-containing  organic  bodies  (lecithin), 
the  organism  docs  not  lose  an  excess  of  nitrogen, 
even  if  there  be  an  insufficient  amount  of  nitrogen- 
ous bodies  in  the  food.  In  other  words,  phosphorus 
seems  to  help  nitrogen  to  become  fixed  in  the  mole- 
cules of  the  body,  and  the  organic  compounds  of 
phosphorus  help  to  preserve  the  body  cells  from  de- 
struction. 
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TINCTURE  OF  IODINE  IN  AMYGDALITIS. 

326  Kearny  Street, 
San  Francisco,  October  10,  1901. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  your  issue  of  October  5th  Dr.  Samuel 
Floersheim  very  opportunely  calls  the  attention  of 
the  profession  to  the  beneficial  local  action  of  tinc- 
ture of  iodine  in  acute  amygdalitis,  but  the  doctor 
overlooked  the  French  literature  on  that  subject. 

Indeed,  Major  Burlureaux,  of  the  V'al  de  Grace, 
in  his  publication.  La  Pratique  dc  /'  antisepsie  dans 
les  maladies  contagicuses,  1892,  speaks  very  en- 
thusiastically of  tincture  of  iodine  swabbing  of  the 
throat  in  aiigine  phlegnioneuse. 

"It  is  marvellous,"  says  Burlureaux,  "to  see  with 
what  rapidity  swabbings  with  pure  tincture  of 
iodine  cut  short  the  disease.  They  procure  an  im- 
mediate relief  of  the  dysphagia,  break  the  fever 
with  extraordinary  promptness,  and  constantly  pre- 
vent suppuration.  They  are  accordingly  applicable 
in  all  cases  of  phlegmonous  angina,  up  to  the  very 
moment  when  suppuration  is  manifest,  as  Coupard 
stated  it ;  and  even  in  these  cases,  they  prevent  the 
disease  from  spreading  to  the  other  side  of  the  soft 
palate. 

"Iodine  in  these  cases  acts  like  a  true  specific,  al- 
though its  ef¥ect  has  appeared  to  us  nil  in  other  kinds 
of  microbic  anginas." 

I  have  several  times  availed  myself  of  Burlu- 
reaux's  suggestion  and  in  properly  selected  cases 
verified  the  prompt  benefit  derived  by  a  distressed 
patient. 

George  Gross,  M.  D. 

THE  HOSPITALS  OF  CUBA. 

Havana,  Cuba,  October  ig,  igoi. 
To  the  Editor  of  the  Nezv  York  Medical  Journal: 

Sir:  In  your  issue  of  October  12th  you  quote  a 
letter  from  the  Montreal  Medical  Journal,  written 
by  Dr.  Francis  J.  Shepherd,  on  Hospitals  of  Cuba. 
Dr.  Shepherd,  in  his  letter,  states  that  he  did  not 
visit  the  yellow  fever  hospital  at  Havana.  He  com- 
ments upon  the  very  excellent  system  here  of  hospi- 
tals maintained  by  the  various  societies,  and  speaks 
of  the  necessity  of  a  hospital  for  infectious  diseases. 
Las  Animas  Hospital  is  the  Havana  hospital  for  in- 
fectious diseases,  and  is  under  the  control  of,  and 
administered  by,  the  Sanitary  Department.  I  am 
sorry  Dr.  Shepherd  did  not  see  Las  Animas.  I  be- 
lieve there  is  no  hospital  better  equipped  for  this 
purpose  anywhere  in  the  United  States.  It  is  gen- 
erally known  as  the  yellow  fever  hospital,  because 
this  is  the  most  important  disease  of  this  class  in 
Havana ;  but  all  contagious  and  infectious  diseases 
occurring  in  the  city  are  sent  there. 

It  is  beautifully  situated  in  the  outskirts  of  the 
city,  on  high  ground,  having  about  twenty  acres  of 
land  in  its  enclosure,  and  ample  building  facilities 
for  caring  for  and  isolating  the  various  classes  of 
diseases  liable  to  go  there. 

No  expense  has  been  spared  in  its  equipment ;  and 
everything  pertaining  to  patients  is  made  thorough- 
ly comfortable.    There  are  a  modern  kitchen,  a 


large  steam  sterilizing  plant,  a  good  laundry,  stable 
facilities,  etc.  The  personnel  is  ample,  under  the 
direction  of  Dr.  John  W.  Ross,  surgeon,  U.  S.  navy, 
who  was  detailed  for  duty  with  the  army  and  as- 
signed to  the  command  of  this  hospital  on  account 
of  his  well-known  ability  and  extensive  experience 
with  yellow  fever  in  the  past.  He  has  under  him  a 
corps  of  ten  trained  female  nurses  from  the  United 
States,  besides  other  employees.  The  hospital  is 
connected  by  telephone  with  all  parts  of  Havana, 
and  has  an  excellent  ambulance  service  located  on 
the  grounds,  with  modern  ambulances  and  appli- 
ances, which  respond  to  ambulance  calls  at  a  mo- 
ment's notice,  just  as  do  our  large  hospitals  in  the 
United  States. 

The  running  expenses  of  the  hospital  are  about 
$2,600  a  month.  The  results  obtained  have  amply 
justified  our  expenditure,  and  the  hospital  has  the 
entire  confidence  of  the  American  community,  nine 
tenths  of  the  xAmericans  who  were  taken  with  yellow 
fever  last  year  going  to  this  hospital  by  preference, 
rather  than  be  treated  at  home  or  go  elsewhere. 
The  municipal  regulations  do  not  require  a  patient 
sick  with  yellow  fever  to  go  to  a  hospital  unless  he 
wishes.  In  1900,  approximately  170  Americans 
suffering  from  yellow  fever  were  treated  at  Las  Ani- 
mas, with  a  recovery  rate  of  91  per  cent. ;  the  general 
death  rate  throughout  the  city  from  this  disease  was 
24  per  cent.  All  cases  of  yellow  fever  occurring  in 
Llavana  are  diagnosticated  by  a  board  of  medical 
men  appointed  for  this  purpose,  so  that  the  same 
standard  of  diagnosis  applies  to  those  cases  at  Las 
Animas  as  to  those  occurring  elsewhere. 
M.  C.  GoRGAS,  Major  and  Surgeon,  U.  S.  army, 

Chief  Sanitary  Officer. 


THE  NON-SURGICAL  TREATMENT  OF 

APPENDICULAR  DISEASE. 

42  West  Thirty-seventh  Street, 

New  York,  October  28,  igoi. 
To  the  Editor  of  the  Nezv  York  Medical  Journal: 

Sir  :  Apropos  of  the  editorial,  The  Non-Surgical 
Treatment  of  Appendicular  Disease,  in  the  Nezu 
York  Medical  Journal  October  26,  1901,  during 
many  years  I  have  been  one  of  those  practitioners 
who  .firmly  believe  that  in  this,  as  in  very  many  dis- 
eases, the  medical  aspects  of  the  case  are  given  too 
little  importance,  the  surgical  side  far  too  much. 

No  one  more  than  I  would  gladly  accept  or  have 
recourse  to  surgical  intereference  when  required. 
On  the  other  hand,  I  claim  for  the  purely  medical 
man  a  greater  value  in  the  majority  of  instances. 
From  the  broadest  standpoint,  there  is,  as  I  believe, 
scarcely  a  single  absolutely  surgical  disease.  If  the 
dififerent  organs  of  our  body  were  merely  inserted 
for  the  purpose  of  removal,  or  modification,  or 
adornment  by  means  of  the  knife,  I  might  perhaps 
see  the  justice  of  such  a  view,  but,  convinced  as  I 
am  that  there  is  no  organ  which  is  without  its  dis- 
tinct function,  this  I  cannot  admit.  Because  we  do 
not  know  as  yet  what  the  function  is,  is  no  reason  to 
deny  its  existence.  Because  we  are  ignorant  or 
groping,  let  us  search  until  we  have  more  light. 
Light  does  not  consist  in  the  array  of  certain  facts 
as  they  appear  to  the  eye,  when  these  facts  are  op- 
posed by  others  which  can,  in  the  nature  of  things, 
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only  be  appreciated  by  other  senses  backed  up  and 
controlled  by  an  intelligence  which  generalizes  from 
all  that  is  known,  to  reach  right  conclusions.  To 
the  watchful  and  studious  observer,  the  operation 
for  appendicitis  is  an  exaggeration  many  times,  be- 
cause it  eliminates  far  too  much  the  immense  im- 
portance of  prophylaxis  and  judicious  medical  care 
before  the  surgeon's  knife  should  be  thought  of.  I 
am,  indeed,  one  of  those  who  believe  that  no  surgical 
operation  should  ever  be  performed  in  any  direction, 
upon  any  organ,  without  previous  consultation  with 
a  general  practitioner  of  prominence  and  wide  ex- 
perience. In  this  way  we  should  see  the  bright  day 
occur  when  he,  the  master  hand,  shall  again  assume 
control  of  all  specialties,  even  general  surgery  in- 
cluded. In  other  words,  the  medical  clinician  is  the 
man  to  be  foremost  in  the  public  eye  and  properly 
appreciated  always  because  it  is  his  due  and  rightful 
heritage,  and  not,  as  now,  to  be  assigned  a  relatively 
inferior  post. 

Beverly  Robinson,  M.  D. 




Anasthetics  and  their  Administration.  A  Text- 
book for  Medical  and  Dental  Practitioners  and 
Students.  By  Frederic  W.  Hewitt,  j\I.  A., 
M.  D.  Cantab.,  Anaesthetist  and  Instructor  in  An- 
aesthetics at  the  London  Hospital,  etc.  With  Il- 
lustrations. London  and  New  York :  The  Mac- 
millan  Companv,  1901.  Pp.  xxiv-2  to  528. 
[Price.  $4.] 

Eight  years  have  elapsed  since  the  first  appearance 
of  this  treatise,  and  in  its  new  garb  it  has  been 
amended  so  as  to  make  it  a  work  not  only  of  more 
practical  value,  but  of  greater  scientific  character  as 
well. 

The  chapter  on  the  experimental  physiology  of 
anaesthesia  has  mainly  received  elaboration.  By  the 
use  of  italics  and  the  grouping  of  facts,  systematic 
data  are  readily  found  upon  reference.  A  work  of 
such  high  order,  from  one  of  the  few  who  are  in  a 
position  to  speak  c.r  cathedra,  it  is  to  be  hoped  will 
freely  find  its  way  into  the  hands  of  those  who  are 
in  need  of  what  constitutes  the  best  practice  in  the 
giving  and  the  choosing  of  anaesthetics. 


Das  Wachstuni  iind  die  Verbreitnngsxvcgc  dcs  Ma- 
gcncarcinonis  voui  anatoniischcn  iind  klinischen 
Standpunkt.    \'on  Dr.  med.  Robert  Borrmaxx. 
I.  Assistenten  am  Pathol. -anatomischen  Institut. 
Mit  16  Tafeln  und  21  Abbildungen  im  Texte. 
Jena:  Gustav  Fischer,  1901.    Pp.  376. 
The  object  of  this  monographic  study  of  cancer  of 
the  stomach  is  to  present  the  results  of  the  author's 
investigations  on  several  disputed  questions  concern- 
ing the  pathology  and  operative  treatment  of  these 
growths.    Thus,  it  has  long  been  a  moot  point 
whether  carcinoniata  grow  by  the  proliferation  of 
their  own  elements,  gradually  crowding  and  com- 
pressing the  neighboring  tissues,  or  whether  the  lat- 
ter participate  in  the  neoplastic  process  by  analogous 
changes  and  growth.    Another  point  which  has  not 
been  thoroughly  investigated  is  as  to  whether  in  ex- 
cising gastric  carcinomata  the  operator  always  re- 


moves all  diseased  tissue,  though  apparently  his 
knife  passes  through  perfectly  healthy  tissues  be- 
yond the  growth.  For  this  purpose  the  author  has 
examined  microscopic  sections  from  sixty-three 
stomachs  affected  with  cancer. 

Of  the  cases  analyzed,  in  forty-three  the  operation 
was  performed  "through  healthy  tissues,"  and  twen- 
ty-eight patients  lived  without  recurrence.  Of  the 
remainder  (fifteen),  eleven  died  from  the  effects  of 
the  operation  itself,  while  only  four  showed  recur- 
rence. The  author  calls  attention  to  the  fact  that 
eleven  patients,  nearly  twenty-five  per  cent.,  died  of 
the  effects  of  the  operation,  and  says  that  this  death 
rate  should  be  lessened  by  the  improvements  in  mod- 
ern technics.  He  urges  an  operation  in  the  so- 
called  "inoperable"  cases,  because  his  statistics  show 
that  radical  measures  are  often  crowned  with  suc- 
cess in  such  instances.  Lastly,  he  considers  the 
question  as  to  the  influence  of  the  primary  tumor 
upon  the  growth  (not  the  occurrence)  of  metas- 
tases, and  expresses  the  view  that  the  primary  tumor 
so  injures  the  organism  as  to  prepare  a  favorable 
soil  for  metastatic  growths.  Hence,  the  removal  of 
the  primary  tumor  may  have  a  beneficial  influence 
upon  the  metastases,  even  though  these  cannot  be 
reached  by  the  operator.  A  number  of  cases  illus- 
trating this  point  are  cited. 

We  regret  that  space  forbids  us  a  more  detailed 
analysis  of  Borrmann's  excellent  work.  As  a  model 
of  painstaking,  systematic  research  it  stands  emi- 
nent among  books  of  this  class.  It  exhibits  a  min- 
uteness of  observation  and  a  masterful  handling  of 
the  author's  side  of  the  debate  on  the  subject  of  can- 
cer in  general  and  cancer  of  the  stomach  in  particu- 
lar that  make  it  a  monograph  of  enduring  value, 
both  from  the  clinical  and  from  the  pathological 
viewpoint. 


Pathologic  iind  Therapie  dcr  Herzncurosen  nnd  der 
fnnctionellen  Kreislaufstdriingen.  Von  Dr.  Au- 
gust Hoffmann  in  Diisseldorf.  IMit  19  Text- 
abbildungen.  Wiesbaden:  J.  F.  Bergmann.  1901. 
Pp.  ix-367. 

The  functional  disturbances  of  the  heart  have  re- 
ceived in  this  monograph  a  consideration  which  has 
rarely  been  given  them  in  the  standard  works  on  car- 
diac or  nervous  diseases.  Since  the  newer  discov- 
eries of  Engelmann  and  Gaskell  in  the  domain  of 
the  physiology  of  the  heart,  the  functional  disturb- 
ances of  this  organ  have  met  with  renewed  attention 
by  clinicians.  In  this  respect  the  present  work  is  in 
the  line  of  progress. 

In  its  general  division  it  deals  with  some  anatomi- 
cal and  physiological  considerations  and  with  clini- 
cal methods :  it  then  takes  up  the  symptoms  and 
signs  of  the  functional  cardiac  disturbances  and  con- 
siders the  auscultatory  and  percussional  features  of 
these  disorders.  The  relations  between  functional 
and  organic  disorders  of  the  heart  are  then  consid- 
ered, and  a  short  resume  of  the  prognostic  data  in 
the  former  affections  is  presented,  concluding  with 
some  general  considerations  of  the  therapeutics  of 
nervous  and  functional  cardiac  disturbances. 

The  special  division  deals  with  the  functional  dis- 
turbances in  which  the  heart  muscle  is  involved  and 
with  acute  cardiac  dilatation.  The  following  sub- 
jects are  then  discussed  :  Heart  disturbances  follow- 
ing the  use  of  coffee  and  tea,  tobacco,  morphine,  co- 
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caine,  and  alcohol ;  the  heart  and  the  circulation  in 
fever ;  disturbances  of  the  circulatory  apparatus  in 
constitutional  diseases ;  disturbance  of  the  activity 
of  the  heart  in  organic  diseases  of  the  nervous  sys- 
tem :  the  heart  in  functional  neuroses ;  the  reflex  dis- 
turbances of  cardiac  activity ;  impaired  cardiac  ac- 
tivity in  diseases  of  the  liver,  kidneys,  and  lungs ; 
the  Adam-Stokes  disease ;  paroxysmal  tachycardia  ; 
and  Basedow's  disease.  The  book  concludes  with 
a  consideration  of  vascular  neuroses. 
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The  Rocky  Mountain  Industrial  Sanatorium. — 

We  have  received  from  the  board  of  directors  a  re- 
port, of  which  the  following  is  the  substance : 

The  institution  has  finally  passed  from  a  theoreti- 
cal to  a  practical  stage  of  existence.  After  a  period 
of  five  years,  devoted  to  the  development  of  the 
plan  which  forms  the  fundamental  structure  of  the 
institution,  support  has  been  secured  from  the  ranks 
of  the  medical  profession,  and  from  social  and  busi- 
ness circles,  which  is  most  creditable  and  for  which 
we  are  very  grateful. 

A  desirable  site  has  been  found  for  the  permanent 
location  of  the  institution ;  a  lease  has  been  secured 
and  satisfactory  terms  for  the  purchase  of  the  prop- 
erty have  been  made.  It  is  located  five  miles  south- 
west of  Denver,  on  the  Denver,  Lakewood  and 
Golden  Railroad.  The  property  consists  of  a  high- 
ly cultivated  tract  of  land,  with  an  orchard  of  five 
acres  of  bearing  trees.  Satisfactory  buildings  for 
our  present  needs  are  on  the  property  and  are  now 
in  use  ;  there  is  also  abundance  of  ground  under  high 
cultivation,  supplied  with  a  free  water  right  for  irri- 
gation. There  are  two  free  mail  deliveries  each 
day.  The  institution  is  also  supplied  with  a  long 
and  short  distance  telephone  service.  There  is  elec- 
tric railway  service  from  Denver  every  hour,  fare 
five  cents,  and  it  requires  but  twenty-five  minutes  to 
make  the  trip.  The  site  is  beyond  and  above  the 
dust  and  smoke  of  Denver  and  furnishes  a  view  of 
the  mountains  on  the  west  for  more  than  a  hundred 
miles  which  is  unsurpassed.  Looking  eastward,  a 
grand  panorama  of  Denver  is  presented.  The  en- 
vironment is  beyond  criticism. 

The  sanatorium  has  been  in  operation  in  its  new 
abode  since  October  loth.  We  are  now  ready  to  re- 
ceive patients  properly  recommended  by  the  mem- 
bers of  our  advisory  boards. 

Our  new  prospectus  has  not  as  yet  been  com- 
pleted. The  following  brief  statement  will  give  an 
idea  of  our  present  status :  We  are  now  caring  for 
fifteen  patients ;  within  a  few  weeks  we  shall  be  able 
to  accommodate  about  thirty-five.  Patients  are 
obliged  to  pay  only  for  actual  cost  of  living.  On 
the  other  hand,  opportunity  will  be  given  them  to 
take  part  in  the  administration  of  the  institution  and 
the  remunerative  industries  now  being  established. 
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The  various  departments  are  now  being  equipped  by 
friends  of  the  institution.  Auxiliaries  are  being  es- 
tabhshed  in  various  parts  of  the  country  to  endov;^ 
cottages  and  furnish  rooms  for  patients  coming 
from  their  respective  locahties. 

All  letters  of  inquiry  will  be  gladly  and  promptly 
answered.  At  present  our  ability  to  care  for  pa- 
tients is  limited.  A  hearty  cooperation  on  the  part 
of  members  of  our  advisory  boards  will  soon  enable 
the  institution  to  greatly  extend  its  usefulness. 
39  South  Newton  Street,  Denver,  Col.,  Villa  Park 

Station. 

Professor  Rudolf  Virchow,  whose  eightieth 
birthday  was  recently  widely  celebrated,  was 
born  October  13,  1821,  at  Schievelbein,  a  small 
town  in  Pomerania.  He  was  educated  at  the 
G3'mnasium,  in  Berlin,  and,  in  1839,  he  began 
his  medical  studies.  He  graduated  at  the  Uni- 
versity of  Berlin  in  1843.  The  following  year 
he  was  appointed  assistant  in  pathological  anatomy 
at  that  institution.  In  1846  he  was  connected  with 
the  Charite  Hospital,  and  a  year  later  was  appointed 
regular  lecturer  in  the  university.  In  1848  he  was 
commissioned  by  the  German  government  to  visit 
Upper  Silesia  to  study  typhus  fever  there.  In  1849 
he  became  professor  of  pathological  anatomy  at 
Wiirzburg,  which  position  he  held  until  1856,  when 
he  was  called  to  be  director  of  the  Pathological  In- 
stitute, in  Berlin.  He  was  a  member  of  the  Prus- 
sian Chamber  in  1862,  and  of  the  Reichstag  from 
1880  to  1893. 

The  name  of  Professor  Virchow  is  inseparably 
associated  with  cellular  pathology,  which  he  first  ex- 
pounded. He  is  also  well  known  as  a  student  of 
archaeology,  ethnology,  and  anthropology.  The 
gold  medal  for  Science,  conferred  by  Emperor 
William  upon  Professor  Virchow  in  connection 
with  the  celebration  of  his  eightieth  birthday,  is  pos- 
sessed by  no  other  member  of  the  medical  and  law 
faculties  of  the  University  of  Berlin,  and  by  only 
three  members  of  the  philosophical  faculty,  includ- 
ing Dr.  Mommsen,  the  historian. 

A  McKinley  Memorial;  a  Seaside  Sanatorium 
zvith  a  Pavilion  for  Every  State,  for  the  Treatment 
of  American  Children  Suffering  from  Tuberculous 
and  Scrofulous  Diseases  or  Predisposed  to  Con- 
sumption.— Under  date  of  October  9th,  Dr.  S.  A. 
Knopf  writes  to  i:s  as  follows : 

During  the  past  week  some  lay  and  some  medical 
journals  announced  that  it  was  intended  to  erect  in 
Washington  a  McKinley  hospital  in  honor  of  our 
late  beloved  President.  Beautiful  as  this  idea  may 
be,  I  believe  that  a  little  memorial  hospital,  located 
in  Washington,  is  not  a  great  enough  tribute  to  a 
nation's  President  such  as  was  William  McKinley. 
Furthermore,  while  I  would  not  wish  to  say  that 
there  is  no  room  for  a  hospital  for  the  treatment  of 
general  diseases  in  Washington,  I  know  that  there 
is  no  urgent  need  of  it.  On  the  other  hand,  I  know, 
and  all  physicians  and  charity-workers  of  our  large 
eastern  and  western  cities  will  bear  me  out  when  I 
say,  that  there  is  a  crying  and  urgent  need  of  a  sana- 
torium, or  rather  several  sanatoria,  where  the  many 
little  scrofulous  and  tuberculous  children  of  poor 
parents  could  receive  treatment,  care,  and  the  neces- 
sary education.  France,  Germany,  Holland,  Italy, 
and  the  Scandinavian  countries  all  have  numerous 


seaside  sanatoria  where  the  little  sufferers  afflicted 
with  the  above-mentioned  diseases  are  taken  care 
of.  The  seacoast  climates,  combined  with  proper 
sanatorium  treatment,  seem  to  produce  really  won- 
derful results  in  scrofulous  and  tuberculous  chil- 
dren. The  reports  of  some  of  the  European  seaside 
sanatoria  state  an  average  of  75  per  cent,  of  cures. 

We  in  America  have,  with  the  exception  of  one  or 
two  small  children's  hospitals  and  a  few  floating 
hospitals  during  the  summer  months,  no  such  insti- 
tutions. In  a  little  address  delivered  at  the  recent 
Congress  on  Tuberculosis  in  London,  I  said  that  in 
our  eagerness  to  take  care  of  the  consumptive  adult 
we  should  not  forget  the  little  sufferers  afflicted  with 
the  same  or  other  tuberculous  diseases.  To  treat 
the  scrofulous  or  tuberculous  child  (scrofulosis  be- 
ing only  a  milder  form  of  tuberculosis),  or  to  pre- 
vent a  child  with  an  hereditary  tendency  from  de- 
veloping consumption  or  any  other  form  of  tuber- 
culous disease,  means  the  saving  of  a  life  and  the 
preservation  of  a  perhaps  very  useful  future  citizen. 

To  realize  the  urgent  need  of  seaside  sanatoria  for 
children  one  must  have  visited  the  crowded  tene- 
ment districts  of  our  great  cities  and  seen  the  large 
number  of  scrofulous  and  tuberculous  children  there 
and  the  many  who  bear  on  their  pale  little  faces  the 
stamp  of  candidates  for  consumption  (pulmonary 
tuberculosis). 

There  are  already  laws  in  some  States  prohibiting 
the  tuberculous  child  from  attending  public  school ; 
but,  as  far  as  I  know,  none  of  these  States  have  pro- 
vided other  places  where  children  suffering,  it  is 
true,  from  a  chronic  communicable,  but  also  curable, 
disease  can  receive  the  education  to  which  they  are 
entitled,  much  less  where  they  could  have  a  chance 
of  being  cured  of  their  affliction.  The  results  ob- 
tained in  some  of  our  American  sanatoria  for  the 
treatment  of  tuberculous  adults  are  as  good  as  any 
of  those  obtained  in  European  institutions.  The 
preventive  measures  inaugurated  by  our  New  York 
Board  of  Health  have  not  only  served  as  models  for 
other  American  cities,  but  have  been  imitated  by 
many  European  municipalities  and  found  to  be  the 
most  practical  and  efficacious.  We  have  already  a 
number  of  sanatoria  for  the  treatment  of  the  con- 
sumptive poor  adults,  though  by  no  means  enough. 
However,  in  nearly  every  State  of  the  Union  the 
question  of  providing  institutions  for  adult  tubercu- 
lous patients  with  little  or  no  means  is  now  being 
agitated.  Only  for  the  countless  little  ones  suffer- 
ing from  the  same  or  other  tuberculous  diseases 
there  is  nothing  done. 

Our  good  McKinley  had  two  children,  and  these 
he  lost.  He  dearly  loved  little  children,  and  the 
creation  of  a  sanatorium  for  the  treatment  and  pre- 
vention of  a  disease  with  which  so  many  American 
children  are  afflicted  would  surely  be  a  fitting  memo- 
rial to  this  great  man  and  lover  of  children.  The 
McKinley  Sanatorium  for  the  Treatment  and  Pre- 
vention of  Tuberculous  Diseases  in  Children  should 
be  the  name  of  such  an  institution. 

The  meaning  of  the  name  William  McKinley, 
written  on  the  portals  of  these  houses  of  hope  for 
many  a  suffering  mother's  heart,  will  be  made  clear 
to  these  little  inmates  by  their  teachers  and  grown- 
up friends. 

The  word  McKinley  will  embody  to  these  little 
sufferers  all  tliat  is  needed  to  make  them  good  pa- 
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tients,  obedient  scholars,  noble  men  and  women,  true 
American  citizens.  McKinley's  fortitude  during 
the  last  days  of  his  life  must  teach  them  what  all 
patients  need :  Trust  in  God,  confidence  in  their 
physician,  patience.  His  words  of  forgiveness  to 
the  very  man  who  slew  him  must  show  these  little 
children  the  sublimity  and  nobleness  of  his  charac- 
ter. McKinley's  life  as  a  man,  citizen,  patriot,  and 
President  embodies  all  that  is  truly  American.  A 
better  example  to  teach  our  children  the  meaning  of 
true  manhood  and  true  patriotism  we  cannot  find. 

Let  all  American  men  and  women  who  can  aflFord 
it  contribute  through  their  children  or  through  their 
children's  friends  toward  the  realization  of  this  Mc- 
Kinley  sanatorium. 

In  letting  the  children  of  parents  of  means  who 
are  happy  and  well  bring  their  mites  toward  a  move- 
ment of  this  kind,  a  lesson  of  charity  and  patriotism 
may  be  taught  to  them  as  well.  There  will  be  found 
in  every  community  responsible  and  patriotic  citi- 
zens to  take  this  matter  in  hand  and  bring  it  to  a 
successful  issue.  Let  each  State  contribute  enough 
to  have  its  own  pavilion  to  which  to  send  its  chil- 
dren. Let  the  Atlantic  and  Pacific  coasts  be  lined 
with  such  institutions,  one  or  two  pavilions  for  each 
State,  according  to  its  needs.  Let  good  schools  be 
attached  to  each  sanatorium,  so  that  the  intellectual 
development  of  the  children  may  not  suffer. 

There  exists  in  the  North  Sea  (German  Ocean) 
on  the  island  called  Norderney,  a  beautiful  flourish- 
ing sanatorium  for  the  treatment  of  tuberculous 
children.  Its  name  is  Kaiser  Friedrich  Hospiz,  and 
it  was  erected  in  memory  of  that  unfortunate  Em- 
peror Frederick  the  Third,  whom  the  German  peo- 
ple so  fondly  call  Frederick  the  Noble.  In  the  forti- 
tude of  this  beloved  sovereign,  in  his  patience,  in 
his  martyrdom,  in  his  love  for  his  people,  in  his 
ideas  and  ideals  of  what  should  constitute  a  free  and 
just  nation  there  is  a  great  similarity  to  our  beloved 
McKinley. 

We,  too,  may  call  our  martyred  ruler  "the  Noble," 
and  to  his  memory  erect  a  memorial  of  practical  util- 
ity. Let  us  build  an  institution  where  the  lives  of 
American  children  can  be  saved  to  be  sent  forth  in 
health  and  vigor  to  their  respective  communities  and 
to  help  finish  the  work  for  which  McKinley  lived 
and  died  :  to  make  the  American  nation  the  greatest, 
the  noblest,  the  foremost  of  the  world. 

A  Little  Bit  of  Modern  Polypharmacy. — The 

Journal  dc  mcdccine  de  Paris  for  September  ist 
cites  the  following  birdshot  prescription  (called  Pas- 
tilles of  Cachunde)  for  the  treatment  of  anaphro- 
disia,  from  the  Echo  medical  dit  Lyon:  Armenian 
bole,  50  grammes ;  amber,  25  grammes ;  musk  and 
ambergris,  of  each  3  grammes ;  aloes-wood,  16 
grammes ;  magnesium  carbonate,  23  grammes ;  yel- 
low sandal  wood,  5  grammes ;  red  sandal  wood,  100 
grammes;  mastich,  sweet  flag,  galangal,  cannella, 
aloes,  rhubarb,  myrobolans,  absinthe,  of  each  3 
grammes ;  calcined  ivory,  go  grammes ;  Muscat 
wine,  50  grammes ;  distilled  rose  water,  25 
grammes ;  sugar,  2,500  grammes ;  mucilage  of  gum 
tragacanth,  q.  s.  To  be  made  up  in  pastilles  of  9 
grains  each.    From  six  to  eight  daily. 

The  Reflexes  of  Deglutition  and  their  Relation 
to  Right  Eating. — E.  H.  A'an  Sommeren  (British 
Medical  Journal,  October  12th),  in  an  interesting 


paper  entitled  Was  Luigi  Cornaro  Right?  read  at 
the  last  meeting  of  the  British  Medical  Association, 
cited  the  history,  of  Luigi  Cornaro,  a  Venetian  noble- 
man, who  lived  from  1467  to  1566.  After  a  severe 
illness,  at  the  age  of  forty,  he  began,  under  medical 
advice,  gradually  to  reduce  his  diet.  He  had  pre- 
viously been  a  free  liver.  For  some  time  he  re- 
stricted himself  to  a  daily  allowance  of  twelve  ounces 
of  solid  food  and  fourteen  ounces  of  wine ;  later  in 
life  he  still  further  reduced  his  bill  of  fare,  and  he 
found  that  he  could  support  his  life  and  strength 
with  no  more  solid  meat  than  an  egg  a  day.  So 
much  habituated  did  he  become  to  this  simple  diet, 
that  when  he  was  above  seventy  years  of  age  the  ad- 
dition by  way  of  experiment  of  two  ounces  a  day 
nearly  proved  fatal.  At  the  age  of  eighty-three  he 
wrote  his  treatise  on  the  Sure  and  Certain  Method 
of  Attaining  a  Long  and  Healthful  Life,  and  this 
work  was  followed  by  three  others  on  the  same  sub- 
ject, composed  at  the  ages  of  eighty-six,  ninety-one, 
and  ninety-five  respectively. 

Now,  was  Luigi  Cornaro  right?  asks  Mr.  Van 
Sommeren.  Did  he  make  use  of  a  physiological 
process  unknown  to  us,  of  the  value  of  which  he  was 
not  cognizant  ?  To  live  to  an  advanced  age  must 
we  be  as  temperate  as  he,  reducing  the  quantity  of 
our  food  to  a  minimum  required  by  Nature  ?  That 
we  all  eat  more  than  we  can  assimilate  is  unquestion- 
able. How  can  we  determine  the  right  quantity? 
Instinct  should  guide  us,  but  an  abnormal  appetite 
often  leads  us  astray.  Nature's  plans  are  perfect  if 
her  laws  are  obeyed.  Disease  follows  disobedience. 
Wherein  do  we  disobey?  We  live  not  upon  what 
we  eat,  but  upon  what  we  digest ;  then  why  should 
undigested  food,  recognizable  as  such,  be  deemed  a 
normal  constituent  of  solid  egesta? 

The  author  then  describes  a  fact  to  which  his  at- 
tention was  called  by  Mr.  Horace  Fletcher,  an 
American  living  in  Venice,  that  if  all  food,  liquid 
and  solid,  is  masticated  until  it  becomes  tasteless, 
not  only  do  the  fauces,  after  a  few  weeks,  refuse  to 
allow  the  passage  of  imperfectly  prepared  food,  but 
such  food  is  returned  from  the  back  to  the  front  of 
the  mouth  by  an  involuntary,  though  eventually  con- 
trollable, muscular  effort  taking  place  in  the  reverse 
direction  to  that  occurring  at  the  inception  of  deglu- 
tition. 

What  happens,  says  the  author,  is  this :  Food  as  it 
is  masticated,  slowly  passes  to  the  back  of  the  mouth 
and  collects  in  the  glosso-epiglottidean  folds,  re- 
maining there  in  contact  with  the  mucous  membrane 
containing  the  sensory  end-organs  of  taste.  If  it  is 
properly  reduced  by  the  saliva,  it  is  allowed  to  pass 
the  fauces,  a  truly  involuntary  act  of  deglutition  oc- 
curring. Let  the  food,  however,  be  too  rapidly 
passed  back  to  these  folds,  that  is,  before  complete 
reduction  has  taken  place,  and  the  before-described 
reflex  muscular  movement  occurs  as  follows :  The 
tip  of  the  tongue  is  involuntarily  fixed  at  the  backs 
and  bases  of  the  lower  central  incisor  teeth  by  the 
anterior  fibres  of  the  genio-hyoglossi  muscles. 
With  this  fixed  point  as  fulcrum,  the  lower  and  mid- 
dle fibres  of  these  muscles,  aided  by  those  of  the 
sterno-hyoid  and  stylo-glossi  muscles  raise  the  hyoid 
bone,  straighten  out  the  glosso-epiglottidean  folds, 
passing  their  contents  forward  by  the  fauces,  the 
opening  of  which  is  closed  by  approximation  of  its 
pillars  and  contraction  of  the  superior  constrictor. 
The  tongue,  arched  postero-anteriorly  by  the  genio- 
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hyo-glossi,  palato-,and  stylo-glossi  muscles,  laterally 
by  its  own  intrinsic  muscles,  is  approximated  to  the 
fauces,  soft,  and  hard  palates  in  turn,  and  thus  the 
late  contents  of  the  glosso-epiglottidean  folds  are  re- 
turned to  the  front  of  the  mouth  for  further  reduc- 
tion by  the  saliva,  preparatory  to  deglutition.  The 
word  reduction  is  used  for  the  reason  that  all  foods 
tested  are  found,  without  exception,  to  give  an  acid 
reaction  to  litmus  when  served  at  table.  The  reflex 
muscular  movement  occurs  in  the  writer's  case  from 
five  to  ten  times  during  the  mastication  of  each 
mouthful  of  food  according  to  its  quantity  and  its 
degree  of  taste ;  as  often  as  it  recurs  the  returned 
food  continues  to  give  an  acid  reaction,  while  food 
allowed  to  pass  the  fauces  is  alkaline.  It  is  found 
that  the  removal  of  taste  from  any  given  bolus  of 
food  coincides  with  complete  alkaline  reduction. 
The  fibre  of  meat,  gristle,  connective  tissue,  the  husk 
of  coarse  breads  and  cellulose  of  vegetables  are  care- 
fully separated  by  the  tongue  and  buccal  muscles 
and  rejected  by  the  fauces.  To  swallow  any  of 
these  necessitates  a  forced  muscular  effort,  which  is 
abnormal. 

Adult  man  was  not  originally  intended  to  take  his 
nourishment  in  a  liquid  form,  consequently  all 
liquids  having  taste,  such  as  soups,  milk,  tea,  coffee, 
cocoa,  and  the  various  forms  of  alcohol,  must  be 
treated  as  solids  with  taste  and  insalivated  by  hold- 
ing them  in  the  mouth,  moving  the  tongue  gently 
with  straight  up  and  down  masticatory  movements 
until  their  taste  is  removed.  Water,  not  having 
taste,  needs  no  insalivation,  and  is  readily  accepted 
by  the  fauces. 

In  explanation  of  the  phenomenon  described,  the 
following  theory  is  advanced :  The  fauces,  back  of 
the  tongue,  epiglottis,  in  short,  those  mucous  sur- 
faces in  which  are  placed  the  sensory  end-organs  of 
taste  and  "taste  buds."  readily  becoming  accustomed 
to  an  alkaline  contact  by  excessive  insalivation  and 
consequent  complete  alkaline  reduction  of  the  food, 
afterward  resent  an  acid  contact  and  throw  off  the 
cause  of  offence  by  the  muscles  underlying  them. 
This  phenomenon  must  not  be  confused  with  the 
rumination  and  regurgitation.  The  food  in  these 
cases  is  not  swallowed,  nor  does  it  pass  any  point 
from  which  it  can  be  regurgitated. 

The  important  point  seems  to  be  this  alkaline  re- 
duction of  acid  food  before  it  passes  on  to  meet  di- 
gestive processes  elsewhere,  which  then  become  al- 
ternately acid  and  alkaline.  In  the  first  few  months 
of  infant  life,  when  saliva  is  not  secreted.  Nature  or- 
dains that  mammary  secretion  shall  be  alkaline. 
With  the  eruption  of  teeth  comes  an  abundant  flow 
of  saliva  and  a  synchronous  infantile  capacity  for 
managing  other  foods.  This  flow  of  saliva  depends 
on  a  thorough  demand  and  use  to  maintain  its  gen- 
erous supply.  It  is  just  at  this  time  that  children 
learn  to  bolt  their  food,  the  demand  fails,  with  a  con- 
sequent detriment-  to  the  salivary  glands,  digestive 
processes,  and  the  system  generally. 

"Considerable  importance  has  been  attached  to 
the  normal  action  of  bacteria  in  the  intestines,  and 
it  has  even  been  supposed  that  the  presence  of  bac- 
teria is  essential  to  life.  Such  a  view  has  recently 
been  shown  to  be  erroneous  by  an  elaborate  and 
l)ainstaking  research  carried  out  by  Nuttall  and 
Thierfclder"  {Schdfcr's  Physiology,  p.  465,  vol.  i). 


Now,  inasmuch  as  bacterial  digestion  has  no  place 
in  the  animal  economy,  surely  it  can  only  occur  at 
the  expense  of  the  organism  ?  Can  micro-organic 
action  take  place  in  the  intestines  without  the  pro- 
duction of  toxines  and  the  consequent  absorption  of 
these  toxines  into  the  blood?  Are  not  even  those 
of  us  who  may  be  enjoying  seemingly  the  best  of 
health  supplying  to  our  tissues  pabulum  containing 
mild  toxines,  thus  causing  an  increased  catabolic  ac- 
tion to  occur  in  each  individual  cell  of  our  bodies? 
Are  not  the  blood  elements  floating  in  a  plasma 
containing  such  toxines  rendered  less  resistant, 
weaker,  less  capable  of  fulfilling  their  functions  as 
carriers  and  combatants  of  disease? 

When  this  reflex  is  restored  to  its  function  micro- 
organisms get  no  further  than  the  stomach.  They 
are  destroyed  there  by  the  acid  gastric  juices  stimu- 
lated to  their  full  normal  secretion  by  the  presence 
of  a  sufficiently  alkaline  substance.  Indigestible 
matter  is  eliminated  and  micro-organisms  still  exist- 
ing in  the  lower  intestines  are  deprived  of  their 
means  of  subsistence,  decrease,  and  in  time  may 
cease  to  exist.  The  body  no  longer  absorbs  the  tox- 
ines these  produced,  and  to  this  fact  may  be  ascribed 
the  increase  of  mental  energy,  the  general  physical 
betterment,  the  cessation  of  morbid  cravings  for 
food  and  drink,  and  those 'of  a  sexual  nature  which 
are  noticed  and  experienced.  The  excreta  of  the 
intestines,  skin,  and  kidneys  become  almost  odorless 
and  entirely  inoffensive.  The  solid  egesta  are 
voided  thickly  covered  with  mucus  and  leave  the 
end  of  the  bowel  dry  and  clean.  Flatus  is  no  longer 
]:)roduced.  The  urine  is  inoffensive  and  uric  acid, 
chlorides,  and  the  aromatic  sulphates  are  reduced 
in  quantity.. 

Owing  to  deliberation  in  eating  necessitated  by 
this  new  habit  satiety  occurs  on  the  ingestion  of  con- 
siderably less  food.  Although  there  results  en- 
hanced pleasure  in  the  taking  of  all  foods,  rich  and 
simple,  and  especially  in  the  appreciation  of  good 
wines,  the  quantities  of  these  foods  and  beverages 
that  suffice  fully  to  satisfy  the  appetite  is  much 
smaller  than  formerly,  while  there  is  a  marked  pref- 
erence for  the  simpler  kinds  of  food.  The  author 
now  can  imagine  no  more  pleasureable  meal  than 
one  consisting  of  good  brown  bread,  eggs,  butter, 
cheese,  and  cream.  These,  with  fresh  vegetables 
and  a  very  little  fruit,  form  his  staple  diet.  Follow- 
ing on  the  ingestion  of  a  lessened  quantity  of  food, 
and  on  its  better  assimilation,  there  is  less  waste,  the 
fseces  are  voided  less  frequently,  sometimes  only 
once  in  five  to  eight  days.  The  lower  bowel  is  not 
the  reservoir  it  formerly  was,  hjemorrhoids  cease 
from  troubling  and  constipation  cannot  exist.  For 
this  same  reason  the  body,  at  the  beginning  of  the 
practice,  commences  to  approximate  to  its  normal 
weight,  increasing  or  decreasing  as  the  individual 
be  too  thin  or  too  stout. 

But  the  acquiring  of  this  new  reflex  while  pursu- 
ing daily  occupations  is  not  simple  and  needs  more 
than  a  little  patience  and  much  serious  thought. 
The  habits  of  a  lifetime  cannot  be  changed  in  a  few 
days  or  weeks.  The  shortest  time  in  which  the  re- 
flex has  been  re-established  is  four  weeks,  and  this 
only  by  avoiding  conversation  at  meal  times  and 
concentrating  the  attention  on  keeping  the  food  in 
the  mouth  until  complete  alkaline  reduction  has 
taken  place  and  taste  has  disappeared. 
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THE  TREATMENT  OF 
CUTANEOUS  EPITHELIOMATA. 
By  CHARLES  W.  ALLEN,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  DERMATOLOGY  IN  THE  NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL. 

It  is  not  necessary  to  take  up  the  question  of  the 
curabihty  of  cutaneous  epitheliomata.  We  all 
know  how  susceptible  skin  cancer  is  to  properly  di- 
rected efforts,  if  the  latter  are  made  at  a  sufficiently 
early  stage  of  the  process.  We  owe  it  to  the  pub- 
lic, however,  to  proclaim  its  curability,  and  answer 
emphatically  their  oft-repeated  question.  Yes,  can- 
cer can  be  cured.  There  is  altogether  too  much 
newspaper  discussion  of  a  somewhat  hysterical  char- 
acter from  time  to  time,  with  headlines  announcing 
to  the  world  "A  cure  for  cancer  has  at  last  been  dis- 
covered." We  have  long  had  cures  for  cancer  and 
we  have  more  to-day  perhaps  than  ever  before,  but 
the  quacks  have  been  for  years  successfully,  though 
unskilfully  for  the  most  part,  applying  a  cure  whose 
^reat  value  scientific  physicians  have  been  too  slow 
in  recognizing  and  practising.  Pastes  for  the  re- 
moval of  malignant  growths  are  almost  as  old  as 
medicine  itself,  but  for  years  they  have  been  held  in 
•disrepute,  largely,  I  believe,  because  so  commonly 
employed  by  charlatans  and  in  such  a  manner  as  to 
bring  them  into  discredit.  The  quacks  have  not 
been  slow  to  announce  that  cancer  is  a  curable  dis- 
ease, and  that,  too,  without  the  knife,  and  rich  has 
been  their  harvest,  and  rich,  alas !  has  also  been  the 
churchyard  harvest.  Not  because  pastes  were  bad, 
but  because  they  who  applied  them  were  ignorant 
or  knavish.  Now,  our  duty  to  the  public  and  to 
•ourselves  is  to  see  the  truth  as  it  really  is,  proclaim 
it,  and  act  upon  it. 

Since  what  I  have  to  say  is  in  the  nature  of  a  pro- 
test against  the  constantly  reiterated  dictum  of  the 
surgeon  that  there  is  nothing  in  the  treatment  of 
cancer  but  the  knife,  I  will  not  mention  the  great 
utility  of  cutting,  a  utility  which  we  all  recognize 
when  the  case  is  suitable  for  such  surgery.  I  will 
speak  in  passing  of  the  x  ray  as  a  curative  agent. 
I  have  had  till  now  only  a  limited,  insufficient  per- 
sonal experience  with  it,  but  from  my  own  obser- 
vation and  reports  so  far  received  I  am  inclined  to 
believe  this  method  of  treatment,  as  well  as  that 
-devised  by  Finsen  for  the  application  of  concen- 
trated rays  from  the  sun  or  electric  light,  has  a 
promising  future.  Both  have  their  drawbacks  and 
difficulties.  Many  sittings  are  required,  the  x  rays 
are  not  always  wholly  within  our  control,  and  the 
Finsen  method  is  painful,  often  to  such  an  extent 
that  patients  are  forced  tn  o-ive  it  up. 


To  quote  my  own  words  from  a  recent  publica- 
tion,* "Wide  excision  is  unquestionably  the  best  of 
treatment  for  growths  favorably  situated  for  opera- 
tion. Many  are  inoperable  by  reason  of  location,  or 
because  of  repeated  return  after  operation,  or  for 
the  reason  that  the  patient  will  not  consent  to  the 
use  of  the  knife.  In  these  properly  applied  caustics 
will  cure.    Electrolysis  has  at  times  its  advantages." 

Early  treatment  based  upon  early  diagnosis  is  the 
ideal.  Practically,  however,  a  skin  cancer  is  often 
successfully  attacked  when  it  comes  under  observa- 
tion for  the  first  time  anywhere  from  one  to  ten 
years  from  its  incipiency.  Once,  however,  the  diag- 
nosis is  established,  treatment  should  be  prompt  and 
energetic.  Faulty  diagnosis  before  this  time  may  in 
a  certain  proportion  of  cases  have  made  the  prog- 
nosis most  unfavorable  by  permitting  the  period  for 
successful  effort  to  slip  by.  The  hopelessly  inoper- 
able cases  are  those  alone  to  which  the  designation 
noli  me  tangere  should  be  applied.  In  all  early 
stages,  before  deep  penetration  of  the  disease  and 
the  involvement  of  such  organs  as  the  eye,  glandular 
structures,  and  parts  beyond  the  reach  of  cautery  or 
knife,  the  name  should  be,  if  used  at  all,  noli  me 
teniiiter  tangere,  touch  me  not  lightly.  Superficial 
caustics  cannot  be  too  strongly  condemned.  And, 
still,  unnecessary  sacrifice  of  healthy  tissue  should 
be  avoided  as  much  as  possible.  In  order  to  escape 
both  horns  of  the  dilemma,  we  choose  a  caustic 
which  possesses  a  certain  affinity  for  the  structure  to 
be  destroyed  and  which  penetrates  deeply,  following 
downward  the  epithelial  prolongations.  Such  a 
caustic  I  believe  we  possess  in  arsenious  acid.  Sher- 
well  and  others  allege  for  the  acid  nitrate  of  mer- 
cury in  fifty-per-cent.  solution  this  same  elective 
activity  in  destroying  epithelial  neoplasms  beyond 
the  sphere  of  its  escharotic  action.  My  experience 
with  this  acid  in  epithelioma  has  been  limited,  and 
so  far  my  preference  has  been  for  the  arsenic, 
though  I  have  by  no  means  confined  myself  to  any 
routine  method  of  its  application. 

Electrolysis  has  its  use  as  an  adjuvant  to  other 
means  or  as  the  sole  agent  employed,  as  shown  in 
such  a  case  as  this :  A  pearly  epithelioma  had  ex- 
isted beneath  the  left  eye  in  a  young  man  for  a  year 
or  more.  On  examination  of  an  excised  portion  by 
a  pathologist  of  note,  it  was  pronounced  epithelioma. 
This  growth  I  removed  in  October,  1898,  with  the 
fiat  electrolytic  needle  which  I  have  devised  for  this 
and  similar  purposes.  This  patient  I  have  just 
seen,  and  a  soft  white  scar  about  three  quarters 
of  an  inch  in  length  and  a  quarter  of  an  inch 
wide  marks  the  site  of  operation.  It  is  of  inter- 
est to  note  that  the  patient's  father,  who  in  early 
life  had  a  similar  epithelioma  removed  from  the 
face,  is  now  sufiFering  from  cancer  of  the  intestine  in 
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the  region  of  the  appendix,  discovered  in  an  opera- 
tion for  supposed  appendicitis.  I  very  frequently 
employ  the  needle  to  destroy  dilated  vessels  and 
telangeiectases  in  the  immediate  neighborhood  of 
the  scar  after  the  application  of  caustic  paste,  or  to 
operate  upon  outlying  tissue  which  appears  in  any 
way  of  a  suspicious  nature. 

The  plan  of  treatment  which  I  usually  pursue 
comprises  features  of  several  methods  which  have  at 
different  times  been  advocated  by  others,  and  some 
of  my  own  device.  Taking,  for  example,  the  ordi- 
nary form  of  epithelioma  upon  the  face,  which 
furnishes  the  largest  number  of  cases  and  has 
the  distinguishing  features  of  long  existence  with- 
out extensive  involvement  of  tissue,  spreading  hori- 
zontally before  it  penetrates  deeply  and  showing 
little  tendency  at  first  to  involve  the  lymph  channels 
and  nodes,  the  treatment  will  vary  somewhat  ac- 
cording to  the  stage  at  which  is  comes  under  obser- 
vation, the  dimensions  it  has  acquired,  and  the  parts 
involved. 

Almost  always  the  border  is  first  to  be  curetted 
with  the  smallest  instrument  which  will  do  the 
work.  The  tissue  is  peculiarly  soft  and  readily 
breaks  down  under  the  sharp  spoon,  so  that  the 
scraping-out  process  can  be  done  quickly  and  with 
surprisingly  little  pain.  If  the  patient  is  one  who 
comes  for  this  form  of  treatment,  as  many  do,  be- 
cause they  dread  cutting  operations,  I  usually  say 
nothing  about  what  I  am  doing,  and  they  never  look 
upon  it  as  a  surgical  procedure.  This  curettage 
prepares  the  way  for  the  quicker  and  better  action 
of  the  caustic  paste.  If  the  centre  is  an  ulcer  cov- 
ered with  a  crust,  the  latter  is  removed.  If  the  can- 
cerous proliferation  projects  above  the  skin  level,  it 
can  be  scraped  out  in  the  same  manner  or  not,  as 
the  case  may  be.  While  the  oozing  of  blood  is  being 
checked  by  pressure,  the  paste  is  made  as  follows : 
Equal  parts,  by  weight,  of  arsenious  acid  and  ortho- 
form  or,  approximately,  one  part  by  bulk  of  white 
arsenic  to  two  or  three  parts  of  orthoform  are  mixed 
with  just  enough  water  to  form  a  paste  of  the  con- 
sistence of  butter.  This  I  pack  into  the  peripheral 
furrow  made  by  the  curette,  seeing  that  it  penetrates 
well  beneath  the  skin,  if,  as  often  happens,  the  scrap- 
ing has  caused  an  undermining.  Then,  unless  the 
area  is  too  large,  i.  e.,  much  over  an  inch  in  diameter, 
I  fill  the  ulcer  cavity  level  with  the  skin  or,  if  there 
is  no  cavity,  place  a  thick  layer  of  paste  over  the 
part  to  be  destroyed.  I  now  spread  a  thinner  layer 
upon  compressed  lint,  linen,  or  cheese-cloth  large 
enough  to  extend  over  the  surrounding  skin  for 
some  distance  beyond  the  sore.  This  varies  with 
the  size  of  the  epithelioma,  the  surrounding  indura- 
tion, the  presence  of  enlarged  vessels,  the  altered  ap- 
pearance of  the  skin's  surface,  and  other  evidences 
of  the  penetration  of  the  process  beyond  the  points 


at  which  the  soft  new  growth  appears  to  stop.  Be- 
fore applying  this  outer  layer  of  paste  I  paint  a  ring 
half  an  inch  wide,  or  wider  if  there  is  room,  with 
methylene  blue  in  collodion,  to  surround  the  field  of 
operation  and  protect  the  skin  from  irritation. 
Upon  this  ring  I  fasten  down  the  margins  of  the 
dressing  with  several  layers  of  the  same  paint.  If 
the  cancer  is  one  near  the  eye,  and  especially  if  . it  in- 
volves the  greater  canthus,  I  seal  up  the  eye  with 
several  layers  of  the  blue  collodion,  over  which  I 
place  plenty  of  absorbent  cotton,  and  again  several 
layers  of  plain  collodion.  In  this  way  I  have  been 
able  to  eat  out  the  involved  skin  and  deeper  tissues 
to  the  ciliary  border  of  the  lid  and  at  the  canthus  to 
the  very  eye  itself  without  damage  to  this  organ. 
I  doubt  whether  knife  surgery  is  capable  of  doing 
as  much  in  this  class  of  cases  or  with  better  cosmetic 
as  well  as  curative  results. 

The  reason  for  employing  orthoform  to  replace 
the  acacia  of  the  Marsden  paste  is  that  it  relieves  to 
a  large  degree  the  pain  and  takes  away  one  of  the 
chief  objections  to  the  method.  I  have  believed  for 
some  time  that  I  originated  this  combination,  which 
I  consider  one  of  value.  I  have  received  a  letter 
from  Dr.  William  Perrin  Nicolson,  of  Atlanta,  stat- 
ing that  he  had  published  a  similar  observation  in 
January,  1900,  having  used  the  drug  in  solution.  I 
have  not  looked  for  the  published  report  of  the  New 
York  Dermatological  Society  meeting  in  which  I 
made  my  observation  public,  but  I  gladly  concede 
any  credit  due  to  Dr.  Nicolson.  He  states  in  his  let- 
ter that  Czerny  had,  prior  to  his  publication,  already 
used  orthoform  in  an  arsenical  solution  for  this 
same  purpose.  I  find  also  that  Griestous  likewise 
spoke  of  orthoform  used  in  solution  in  the  Gazette 
medicale  de  Bordeaux,  1898,  No.  15.  Waiving, 
therefore,  any  claim  to  priority  in  the  use  of  ortho- 
form  in  cancer,  I  can  still  say  that  I  have  indepen- 
dently found  that  orthoform  in  paste  form  modifies 
the  pain  in  a  decided  manner,  though  it  ocasionally 
produces  a  localized  dermatitis,  but  more  especially 
so  when  used  by  itself  as  an  after-dressing.  This 
happened  twice  in  one  case.  In  extensive  and  deep- 
ly penetrating  cancer  I  at  times  apply  as  an  after- 
dressing  arsenic  in  solution  varying  from  a  half  to 
one  per  cent.,  at  times  in  association  with  three-per- 
cent, strength  of  methylene  blue,  which  I  have  long 
regarded  as  an  excellent  dressing  for  strictly  inoper- 
able cases,  producing  a  certain  analgetic  effect  and 
retarding  growth.  Although  the  alcohol  in  the 
Czerny-Trunecek  solution, 

3$  Powdered  arsenous  acid   i  part ; 

Absolute  alcohol,  1   ,  , 

...  ,  ^of  each  75  parts. 

Distilled  water,  J 

is  in  itself  somewhat  painful,  it  seems  to  have  the 
valuable  property  of  dehydrating  the  epithelial  cells 
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so  that  the  arsenic  can  act  more  promptly  in  coagu- 
lating their  protoplasm. 

In  certain  cases  of  epithelioma  of  the  tip  of  the 
nose  I  have  employed  the  Czerny-Trunecek  method 
after  thoroughly  curetting,  using  the  one-in-fifty  so- 
lution subsequently  after  a  thick  crust  had  formed. 
One  chief  objection  to  the  method  is  its  long  dura- 
tion.   Formerly  I  employed  more  than  now  the 


Bougard  paste,  consisting  of 

Wheat  flour   60  parts ; 

Starch   60  " 

Arsenous  acid   i  part ; 

Cinnabar   5  parts  ; 

Chloride  of  ammonium   5  " 

Corrosive  sublimate  0.50  part ; 

Solution  of  zinc  chloride,  at  52°  450  parts. 


The  zinc  chloride  here  present  attacks  healthy  as 
well  as  diseased  tissue,  so  that  it  is  best  used  only 
where  a  definite  area  of  sloughing  is  sought  for  in 
situations  where  there  are  no  large  vessels  which 
might  be  eaten  into  and  cause  severe  haemorrhage. 
Also  upon  such  parts  as  the  forehead,  where  the 
periosteum  and  bone  lie  so  close  beneath  the  skin 
and,  although  not  involved  by  the  disease,  might  be 
acted  upon  by  the  zinc,  the  arsenic  alone  is  better. 
The  duration  of  the  application  must  vary  with  cir- 
cumstances, but  should  usually  be  inverse  to  the 
strength  of  the  paste.  The  weaker  paste  I  often 
leave  on  twenty-four  hours.  If  it  is  desirable  on 
account  of  deep  involvement  of  parts  to  make  the 
paste  of  double  arsenical  strength,  the  efiect  should 
be  observed  at  the  end  of  eight  or  ten  hours,  then 
continued  or  not  up  to  twice  this  length  of  time. 

As  to  the  exact  mode  of  action  of  the  arsenic,  I 
can  say  little  aside  from  a  belief  in  the  selective 
affinity  for  epithelial  overgrowth  or  epithelial  struc- 
ture out  of  place,  which  is  appears  to  attack  in  an 
antagonistic  and  destructive  manner.  A.  R.  Robin- 
son believes  that,  besides,  the  action  the  toxines 
and  toxalbumins  from  the  necrosed  tissue  act  dis- 
tinctly upon  the  epithelia.  Believing  as  I  do  in  the 
presence  of  parasites  at  least  as  originators  of  some 
epitheliomata,  I  must  believe  that  arsenic  thus  ap- 
plied acts  upon  them  when  present  as  well  as  upon 
their  products  and  resulting  cell  proliferation. 

Among  the  reasons  for  using  pastes  in  preference 
to  the  knife  we  have  the  very  great  danger  from  op- 
erative infection  in  cutting.  No  matter  how  much 
care  is  taken,  lymph  spaces  or  channels  must  be  cut 
through,  and  there  is  always  a  chance  that  the  in- 
cision may  not  be  sufficiently  wide  of  the  growth  to 
avoid  outlying  foci.  It  is,  as  is  well  known,  in  the 
lymph  channels  that  the  epithelial  proliferation 
takes  place  to  a  great  extent.  Now,  if,  as  is  sup- 
posed, the  products  of  inflammation  set  up  by  the 
arsenic  are  carried  by  way  of  the  lymphatics  to  out- 


lying regions,  it  seems  a  fair  presumption  that  the 
treatment  may  be  further  reaching  than  the  knife. 

In  many  instances  the  anatomical  situation  is  such 
that  it  is  practically  impossible  to  go  wide  of  the 
mark  with  a  cutting  instrument,  and  I  am  forced  to 
the  conclusion  that  satellitic  foci  have  a  much  better 
chance  of  escaping  the  knife  than  of  escaping  the 
efifects  of  arsenic  properly  applied. 

Conclusions. 

1.  Cutaneous  cancer  can  be  traced  in  almost  all  in- 
stances to  preceding  local  irritation. 

2.  While  other  causes  may  be  operative,  it  is  not 
unreasonable  to  assume  that  infection  may  be  one 
source  of  irritation  occasioning  cancer. 

3.  Benign  epitheliomatous  proliferations  of  infec- 
tious nature  transmitted  by  contagion  lend  weight 
to  this  view. 

4.  Cancer  is  curable,  but  the  disease  may  be  al- 
lowed to  progress  until  the  patient  no  longer  is. 

5.  No  treatment  short  of  the  most  radical  meas- 
ures should  be  tolerated. 

6.  In  the  application  of  caustic  pastes  and  subse- 
quent cauterizing  dressings  we  possess  a  method  not 
alone  radical,  but  one  which  is  in  many  conditions 
preferable  to  the  knife. 

7.  The  earlier  treatment  can  be  applied,  the  less 
likelihood  is  there  of  recurrence  or  of  subsequent 
outbreaks  in  other  parts  due  to  cancerous  tissue 
which  has  been  left  behind. 

8.  The  X  ray  as  a  means  of  treatment  bids  fair  to 
prove  quite  as  effective  as  caustic  applications. 

30  East  Thirty-third  Street. 


#ri;0mal  Commummtions. 

THE  FUTURE  OF  GYNECOLOGY  AS  A 
SPECIAL  BRANCH  OF  SURGERY.* 
By  ELY  VAN  DE  WARKER,  M.  D.. 

SYRACUSE,  N.  Y. 

It  is  possible  many  of  the  fellows  of  the  society 
will  congratulate  themselves  that  they  are  in  no  way 
responsible  for  what  the  president  may  say  in  his 
annual  address.  He  has  simply  the  right  to  express 
his  own  opinions  upon  matters  relating  to  the  wel- 
fare of  the  society  or  upon  some  theme  pertaining  to 
the  science  which  we  all  alike  desire  to  promote.  I 
am  aware  that  the  subject  of  my  address  is  one  of 
extreme  delicacy,  and  I  am  further  aware  that  when 
diplomatic  reserve  and  tact  are  needed  I  am,  by  tem- 
perament or  some  other  defect,  ill  adapted  to  speak 
with  the  conservatism  and  caution  that  such  a  topic 
requires  for  its  best  treatment.     I  must  therefore 

*The  president's  address  delivered  before  the  American  Gynaecolo- 
gical Society,  in  Chicago,  June  2,  1901. 
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appeal  to  your  generosity,  hoping  that  you  will  credit 
me  with  good  intentions  and  a  most  sincere  desire  to 
contribute  something  to  the  science  to  which  I  have 
given  the  better  part  of  my  life. 

I  can  more  clearly  define  the  practical  side  of  my 
subject  by  relating  an  anecdote.  Some  years  ago, 
when  I  had  the  honor  to  be  president  of  the  Section 
of  Obstetrics  and  Gynaecology  of  the  American 
Medical  Association,  I  had  a  laudable  ambition  to 
induce  as  many  prominent  men  as  possible  to  attend 
the  section.  Among  those  to  whom  I  addressed  let- 
ters soliciting  their  attendance  and  contributions 
was  an  old  army  friend.  We  had  served  in  the  same 
division,  and  we  had  held  through  all  these  many 
years  a  cordial  friendship  for  each  other.  He  had 
reached  distinction  as  an  ovariotomist  and  as  a  pel- 
vic surgeon.  He  was  the  author  of  a  treatise  on 
Ovariotomy,  and  was  identified,  as  far  as  I  know, 
with  no  other  department  of  surgery.  I  was  sur- 
prised when  I  received  his  answer.  He  declined  be- 
cause he  was  not  a  gynaecologist ;  he  was  a  general 
surgeon,  and  could  claim  no  special  knowledge  of 
the  diseases  of  women.  I  replied  to  his  letter  and 
asked  him  how  he  could  reconcile  the  specialization 
of  his  work,  in  which  he  had  reached  a  well-earned 
distinction,  with  his  claim  that  he  was  not  a  gynae- 
cologist. He  replied  that  his  appointment  upon  the 
staff  of  his  hospital  was  that  of  a  general  surgeon, 
and  there  was  no  question  of  his  right  to  perfect 
himself  in  a  branch  of  general  surgery ;  and,  fur- 
ther, that  the  general  surgeon,  by  reason  of  his  train- 
ing and  experience,  was  better  equipped  to  perform 
those  operations  than  those  who  were  mere  special- 
ists in  the  diseases  peculiar  to  women.  He  pre- 
dicted that  the  time  was  not  far  distant  when  the 
general  surgeon  would  not  only  enter  upon  this 
field,  but  would  stand  equal,  if  not  superior,  in  the 
confidence  of  the  public,  to  the  gynaecologist. 

Regarding  the  state  of  gynaecology  to-day  in  its 
relation  to  the  general  surgeon,  the  question  is  perti- 
nent, Has  not  the  time  predicted  by  my  friend  ma- 
tured? The  founders  and  older  fellows  have  no 
difficulty  in  recalling  the  time  when  the  simplest 
ovariotomies  were  done  by  a  few  experts.  No  gen- 
eral surgeon  appeared  who  wished  to  enter  the  field. 
Even  as  late  as  when  Battey,  with  his  normal  ovari- 
otomy, set  the  pace  for  an  almost  indiscriminate  re- 
moval of  the  ovaries,  and  Tait  was  winning  his  tri- 
umphs upon  nearly  equivalent  lines,  it  was  a  sort  of 
general  concession  that  a  man  needed  some  particu- 
lar knowledge  of  woman's  limitations  as  a  subject 
of  surgery  and  a  specialized  fitness  for  the  diagnosis 
of  her  disabilities  to  equip  him  for  the  successful 
performance  of  these  operations.  Hysterectomy 
went  through  so  lengthy  a  period  of  surgical  ex- 
perimentation that  when  perfected  it  was  ready  for 
the  general  surgeon  and  the  surgical  amateur.    It  is 


an  axiom  in  sociology  that  nothing  may  occur  which 
implies  a  demonstrable  change,  be  it  either  evolution 
or  involution,  in  the  social  complex  without  an  ade- 
quate cause.  The  extent  to  which  the  major  pelvic 
operations  of  women  have  become  general  surgical 
property  may  be  safely  regarded  as  an  evolution — a 
stepping  up  to  a  wider  diffusion  of  knowledge,  to  a 
larger  range  of  expertness  and  confidence. 

To  the  humanitarian  it  must  be  a  matter  of  pride 
and  congratulation  that  what  at  one  time  was  in 
possession  of  a  few  specialists  is  now  the  property  of 
many,  accruing  to  the  relief  of  suffering  and  the 
prolongation  of  life.  To  the  diffusion  of  a  practical 
knowledge  of  these  operations  this  society  has  con- 
tributed more  than  other  organizations  in  America. 
Its  fellows  have  taught  thousands  by  their  writings, 
by  their  lectures,  and  in  the  operating-room. 

This  is,  undoubtedly,  one  factor  in  the  common 
and  practical  knowledge  of  these  operations  by  all 
surgeons ;  but  there  is  another  and  more  far-reach- 
ing cause  than  this.  While  gynaecology  has  been 
steadily  broadening  its  scope  and  perfecting  its 
methods,  all  branches  of  surgery  have  been  under- 
going the  same  process  of  evolution  and  equally  ex- 
panding from  the  simple  to  the  complex.  It  fol- 
lows, then,  that  when  the  gynaecologists  have  by  a 
consensus  of  opinion  and  practice  settled  a  method 
and  perfected  its  technique,  all  surgeons  are  fitted 
both  to  understand  and  to  bring  it  to  a  practical  test 
with  the  same  degree  of  success  as  the  specialists. 

Gynaecology  was  founded  to  promote  a  knowledge 
of  the  diseases  of  women  and  their  remedies,  and 
nobly  and  heroically  have  the  gynaecologists  of  the 
world  fulfilled  their  trust.  There  are  members  of 
this  society  who  are  able  to  look  back  upon  the  days 
when  the  general  surgeon  regarded  their  operations 
as  foolish  and  extra-hazardous,  and  opposed  with 
all  the  weight  of  his  authority  the  operations  they 
proposed  to  perform.  Whether  the  surgeon  at 
large  is  prepared  to  admit  the  debt  that  he  owes  to 
the  man  who  sowed  the  seed  of  which  he  garners  the 
harvest  matters  little,  since  truth  takes  no  heed  of 
those  who  make  it  clear  to  the  minds  of  men. 

That  the  major  operations  upon  the  viscera  of  the 
female  pelvis  are  regarded  as  a  part  of  general  sur- 
gical technique  is  easily  proved  by  an  examination 
of  all  recent  text-books  upon  surgery.  These  de- 
scriptions are  written  for  the  man  who  intends  to 
operate,  not  for  the  man  who  doubts.  He  is  em- 
barrassed by  no  considerations  of  higher  criticism. 
The  ethical  question  whether  it  is  better  to  sacrifice 
organs  essential  to  a  woman's  pride  or  to  her  mental 
integrity  is  out  of  place  in  a  practical  description 
that  tells  one  what  to  do  rather  than  why  he  is  to 
do  it. 

It  is  not  for  me  to  assert  that  a  man  who  is  per- 
fected in  modern  surgical  methods  cannot  do  an  op- 
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eration  so  perfectly  as  one  who  confines  his  work 
and  study  to  woman  and  her  disabihties.  There  arc 
probably  few  among  our  fellows  who  would  con- 
tend for  the  opposite.  We  have  given  the  matured 
product  of  our  brain  and  hands  as  a  splendid  heri- 
tage to  humanity,  and  we  would  not  lessen  the  value 
of  the  bequest  by  doubting  the  skill  or  the  honesty 
of  those  who  shared  the  inheritance.  The  govern- 
ing boards  of  general  hospitals,  so  far  as  I  have  ob- 
served, have  placed  no  restrictions  upon  the  men  on 
the  general  surgical  side  doing  major  gynaecological 
operations,  and  to  this  the  gynaecologist  enters  no 
protest,  or,  at  least,  none  that  is  heeded.  This  is 
not  true  of  the  ophthalmologist,  or  the  rhinologist, 
who  has  his  special  limitations  more  sharply  defined. 

But,  practically,  we  can  have  no  cause  of  com- 
plaint, nor  do  we  object  to  any  surgeon  doing  major 
pelvic  surgery.  We  are  all  surgeons  and  apply  gen- 
eral surgical  methods  to  the  inner  organs  of  the  pel- 
vis, and  by  so  doing  we  are  surgeons  simply,  and 
not  gynaecologists.  The  abdominal  organs  of  men 
are  exploited  by  the  surgeon,  if  not  as  commonly,  at 
least  as  successfully  as  those  of  women.  Some  may 
perform  these  operations  more  frequently  and  with 
better  average  success  than  others ;  but  they  are  not 
entitled  thereby  to  any  special  designation.  The 
fathers  of  ovariotomy  were  surgeons  simply ;  they 
never  dreamed  that  they  were  gynaecologists  any 
more  than  that  they  were  obstetricians. 

The  perfection  of  methods  in  the  great  pelvic  op- 
erations of  women  has  been  of  slow  growth,  the 
product  of  many  minds ;  and  the  man  who  came  to 
his  task  the  better  equipped  on  the  general  surgical 
side  has  contributed  the  most.  I  believe  that  I  in 
no  degree  impair  either  the  force  or  the  validity  of 
my  argument  when  I  affirm  that  the  men  who  en- 
rolled themselves  among  gynaecological  societies 
and  gave  the  best  that  was  in  them  to  the  simplifica- 
tion and  perfection  of  abdominal  surgery  have  added 
more  to  the  sum  of  success  than  any  others  ;  but  they 
developed  on  the  lines  of  the  general  surgeon  and 
not  as  gynaecologists. 

While  the  surgeon  has  specialized  and  broadened 
his  work  rather  than  become  a  specialist,  the  rela- 
tions of  the  lay  public  to  what  I  may  term  the  sur- 
geon at  large  have  changed  in  an  equal  degree  to 
meet  the  altered  conditions  of  the  time.  Women 
the  subjects  of  abdominal  growths  appear  to  be 
equally  inclined  to  consult  the  surgeon  as  the  gynae- 
cologist. (I  speak  from  a  full  knowledge  of  a  city 
of  125,000  inhabitants  and  from  my  own  experience 
and  that  of  my  former  colleagues  in  the  Woman's 
Hospital.)  A  comparatively  few  years  have  pro- 
duced this  changed  attitude  of  the  public  to  the 
gynaecologist.  The  causes  of  this  are  few,  but  ef- 
fective. The  public  has  become  almost  callously 
familiar  with  severe  and  dangerous  operations,  and 


has  learned  to  associate  together  the  special  and  the 
general  surgeon.  The  abdominal  tendency  of  sur- 
gery of  late  has  produced  a  marked  effect  upon  the 
public  mind,  as  is  evident  in  the  enormous  number 
of  appendiceal  operations  and  coeliotomies  for  per- 
forations due  to  typhoid  fever,  intestinal  wounds,  in- 
testinal resections,  gastric,  renal,  and  hepatic  de- 
fects. All  of  these  life-saving  operations  have  ma- 
tured within  the  same  period  that  has  marked  the 
groYvth  and  perfection  of  the  pelvic  operations  of 
the  special  surgeon.  It  is  not  a  matter,  therefore, 
difficult  to  explain  that  women  have  learned  to  seek 
any  surgeon  of  renown  or  of  repute  for  aid,  irre- 
spective of  the  condition  that  may  demand  an  ab- 
dominal operation.  I  have  noted  upon  the  part  of 
woman  a  tendency  to  discriminate.  She  will  leave 
the  surgeon  who  has  operated  upon  her  for  appendi- 
citis, or  who  has  possibly  removed  her  ovaries,  and 
seek  a  special  surgeon  to  relieve  her  of  an  obtruding 
cystocele  or  to  repair  her  perinaeum.  It  is  evident 
that  she  has  learned  to  associate  the  gynaecologist 
with  a  comparatively  narrow  range  of  her  sexual 
defects,  and  limits  it  to  those  which  appeal  to  her 
senses  rather  than  to  her  knowledge  of  her  physi- 
ology. 

I  cannot  see  in  this  anything  to  diminish  my  faith 
in  the  future  of  gynaecology.  To  me  it  is  an  evolu- 
tion from  the  simple  to  the  complex  that  is  marking 
social  progress  in  this  age  of  marvellous  changes. 
Industrialism  is  causing  more  profound  social  revo- 
lutions than  those  that  followed  the  fall  of  Rome  or 
the  conquests  of  the  first  Napoleon.  It  is  the  me- 
chanical side  of  our  art  which  is  hurrying  us  along 
in  the  current  of  evolution  and  to  which  we  must 
conform  if  we  are  to  keep  in  the  front  of  progress. 
It  would  not  be  in  harmony  with  the  order  of  events 
if  gynaecology,  both  as  a  science  and  an  art,  were  to 
preserve  intact  its  old  frontiers.  It  is  itself  too 
much  a  product  of  the  period  that  has  grown  and 
thrived  on  changes  which  have  followed  with  thrill- 
ing rapidity  not  to  keep  pace  with  all  that  is  yet  to 
come.  But  we  must  comply  with  the  altered  rela- 
tions toward  those  whom  our  art  is  designed  to  lead 
to  health  or  restore  to  happiness.  This  also  is  a 
part  of  the  social  evolution  which  has  followed  the 
industrialism  which  our  art  has  helped  to  foster. 

We  are  so  near  the  border-line  of  the  general 
practitioner  and  the  surgeon  that  the  field  of  gynae- 
cology has  never  been  sharply  defined.  In  fact,  the 
conditions  included  under  that  term  are  so  many- 
sided  that  I  have  serious  doubts  that  it  ought  to  be 
called  a  specialty  at  all.  We  are  known  to,  the 
women  of  a  community  more  by  where  we  work 
than  by  what  our  work  really  is.  I  mean  that,  sep- 
arated from  the  hospitals  for  women  or  the  gynaeco- 
logical side  of  a  general  hospital,  the  public  would 
have  difficulty  in  placing  us,  or,  if  we  were  separated 
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from  consultation  work  with  tlie  physician  as  well, 
we  should  be  merged  with  the  surgeon  in  the  esti- 
mation of  the  community.  It  is  a  delicate  matter  to 
go  further  than  this  and  ask  what  danger  may  exist 
in  this  broader  relation  of  gynaecology  to  the  public 
as  practised  by  the  surgeon.  It  is  difficult  to  be 
diplomatic  and  at  the  same  time  specific  when  what 
you  have  to  say  appears  like  an  indictment.  What 
I  may  say  I  believe  will  appeal  to  all  fair-minded 
surgeons. 

The  surgeon  at  large  comes  in  touch  with  great 
surgical  problems  only  from  the  concrete  or  indus- 
trial side.  The  special  surgeon  meets  these  prob- 
lems in  the  abstract,  and  he  is  always  confronted  by 
the  utility  and  expediency  of  the  operation  which  he 
is  called  upon  to  perform.  Let  me  illustrate :  Many 
eminent  gynaecologists,  from  the  almost  positive 
certainty  in  their  experience  of  the  recurrence  of 
cancer  of  the  cervix,  have  practically  abandoned 
hysterectomy  as  a  means  of  relief.  I  cannot  recall 
a  single  word  of  dissent  or  doubt  as  to  the  utility  of 
this  operation  made  by  the  general  surgeon.  On  the 
contrary,  given  a  case  of  cancer  of  the  cervix,  and  I 
have  never  known  him  to  fail  to  operate.  I  am 
drawing  again  upon  my  personal  experience.  If  the 
status  of  hysterectomy  for  this  condition  is  ever  to 
reach  a  final  estimate  of  its  value,  will  the  data  come 
from  the  surgeon  or  the  special  surgeon?  This  is 
not  said  in  any  spirit  hostile  to  the  surgeon.  It  is 
simply  the  outgrowth  of  his  point  of  view.  He  is 
trained  to  meet  surgical  conditions  in  a  surgical  way. 
His  mental  condition  is  not  interrogative,  but  simply 
affirmative.  In  this  sense  it  is  a  misfortune  that 
operations  that  require  special  training  in  order  to 
safely  discriminate  as  to  fitness  and  utility  have 
passed  into  the  hands  of  men  not  trained  to  pass 
judgment  upon  the  dialectic  side  of  the  question. 
It  is  because  the  gynaecological  surgeon  is  dealing 
with  such  solemn  problems,  the  answer  to  which  will 
guide  others  equally  able  to  perform,  but  not  so 
trained,  that  he  must  be  inspired  with  the  most  sol- 
emn spirit  of  conservatism  if  he  is  to  be  equal  to  the 
burden  which  his  specialty  has  imposed.  If  what  I 
have  stated  is  not  true,  it  is  equivalent  to  admitting 
that  the  majority  of  surgeons  are  so  gifted  with  in- 
tellectual powers  that  they  are  capable  of  discrimi- 
nating the  finest  points  of  utility,  expediency,  and 
fitness  of  all  operations  in  the  vast  field  of  practical 
surgery,  and  that  we  are  not  so  divinely  endowed. 
The  gynaecology  of  the  future  will  not  be  so  much 
the  product  of  the  scalpel  as  it  will  of  a  higher 
physiological  and  moral  criticism. 

It  is  rapidly  developing  in  this  direction.  But  a 
few  years  ago  there  was  practised  an  indiscriminate 
ablation  of  the  ovaries,  which  the  gynaecologist 
abandoned  because  his  specialized  faculties  placed 
him  in  this  attitude  of  criticism  and  doubt.  Could 


the  surgeon  have  assumed  this  attitude  springing 
from  such  a  motive  toward  this  operation? 

If  the  general  surgeon  ever  takes  this  critical  re- 
lation, it  will  be  from  the  broader  specialized  knowl- 
edge that  he  will  gain  at  the  expense  of  surgery  at 
large.  He  will  have  to  surrender  something  as  a 
compensation.  The  human  mind  can  acquire  but  a 
certain  measure  of  general  knowledge ;  if  we  were 
to  go  further  it  would  be  in  the  direction  of  special- 
ism. The  entomologist  is  not  a  botanist ;  he  has  to 
give  up  something  of  the  pleasure  of  roaming  at 
large  in  the  delightful  realms  of  Nature  that  he  may 
know  some  one  thing  well,  and  thus  it  is  throughout 
the  domain  of  science.  Specialism  is  acquired  at 
the  expense  of  general  knowledge. 

This  leads  up  to  the  logical  inquiry,  Along  what 
lines  will  the  gynaecology  of  the  future  develop?  It 
is  safe  to  predict  that  gynaecology,  like  every  other 
department  of  special  investigation,  will  never  be  ex- 
hausted. There  will  always  be  unexplored  fields 
open  to  the  student  and  the  experimentalist,  and 
better  than  new  facts  that  may  be  proved  is  the  maze 
of  errors  and  false  theories  to  be  corrected  and  over- 
thrown— a  labor  which  gynaecology  has  always 
cheerfully  assumed.  I  believe  that  most  men  will 
hesitate  to  dissent  from  the  proposition  that  it  will 
be  impossible  in  the  future  to  maintain  a  great  sur- 
gical specialty  upon  a  few  major  operations  within 
which  limits  the  highest  efforts  of  its  best  men  are 
confined,  and  which  belong  to  the  general  and  spe- 
cial surgeon  alike.  But  it  may  be  claimed  on  the 
part  of  our  best  men,  and  I  believe  justly,  that  they 
are  not  so  limited ;  but  if  one  may  come  to  a  conclu- 
sion afforded  by  the  literature  of  gynaecology,  they 
have  created  a  standard  of  comparison  which  has 
identified  them  with  certain  narrow  lines  of  pelvic 
surgery  which  only  by  courtesy  can  be  classed  as 
gynaecological.  If  you  are  proposing  to  ablate  or- 
gans, there  can  be  no  difference,  surgically  speak- 
ing, between  the  male  and  the  female ;  while  if,  on 
the  contrary,  you  are  surgically  to  preserve  the  or- 
gans, you  are  confronted  at  once  by  the  problem  of 
sex.  I  think  I  have  already  stated  my  position  so 
clearly  that  I  need  not  repeat  the  argument  whereby 
Iproved  that  these  major  pelvic  operations  were  spe- 
cially the  prerogative  of  the  gynaecologist  in  a  high- 
er critical  sense ;  but  what  I  am  trying  to  make  clear, 
and  I  do  so  with  due  deference  to  the  judgment  of 
my  colleagues,  is  that  what  is  gained  in  the  direction 
of  general  surgery  is  at  the  cost  of  gynaecology  as  a 
special  science,  and,  further,  it  accrues  to  the  per- 
sonal loss  of  the  man  himself  who  gives  the  best  that 
is  in  him  to  the  borderland  rather  than  to  the  broad 
domain  of  the  science  at  large. 

If  we  review  briefly  the  literature  of  gynaecology 
in  its  relation  to  pelvic  and  abdominal  surgery  for 
the  past  twenty  years  or  so,  we  can  form  an  opinion 


November  9,  1901.] 


VAN  DE  WARKER:  GYNECOLOGY  AS  A  BRANCH  IN  SURGERY. 


867 


as  to  the  relative  position  these  subjects  will  occupy 
in  the  literature  of  the  future.  We  may  divide  these 
twenty  years  into  periods  which  have  been  marked 
by  the  rise  and  decline  as  subjects  of  special  and  ab- 
sorbing interest  of  some  abdominal  operation.  In 
its  earliest  period  we  have  had  ovariotomy,  and 
while  it  was  a  debatable  subject  it  was  a  theme  of 
absorbing  interest.  Great  international  reputations 
were  founded  upon  it ;  but,  once  its  technique  was 
permanently  settled  by  common  acceptance,  it 
dropped  out  of  sight  in  current  literature  and  be- 
came embalmed  in  the  text-books,  while  it  is  safe  to 
predict  that  great  surgical  reputations  can  never 
again  be  founded  upon  removal  of  ovarian  cysts. 
All  men  do  it,  and  one  man  can  do  it  as  well  as  an- 
other. Then  came  the  period  of  removal  of  the 
ovaries,  and  the  reports  of  cases  and  the  exhibition 
of  specimens  occupied  the  time  of  society  meetings 
and  filled  the  pages  of  the  journals.  That  declined 
and  passed  out  of  sight,  and  the  operation  now  does 
less  to  define  a  surgeon  than  it  does  a  state  of  mind. 
Following  close  upon  this  came  the  ablation  of  pus- 
tubes,  the  removal  of  pus-sacs ;  and  the  topic,  with 
all  its  related  subjects,  proved  a  most  prolific  one. 
Again  great  surgical  reputations  were  founded  upon 
this  operation  alone,  which  was  exploited  so  eagerly 
that  some  could  number  their  operations  by  the 
thousands.  At  last — its  limits  defined,  its  method 
settled — as  common  property  it  has  passed  out  of 
current  literature.  A  gynaecologist  would  not  ex- 
hibit such  a  pathological  specimen  at  a  meeting  any 
more  than  a  surgeon  would  a  leg  which  he  had  am- 
putated. At  one  time  it  was  not  uncommon  to  read 
such  titles  as  "Thirty  Consecutive  Ovariotomies 
without  a  Death,"  "Twenty-five  Hysterectomies 
without  a  Death."  We  never  see  such  titles  now  by 
any  man  we  know,  and  rarely  by  a  novice,  for  the 
simple  reason  that  good  records  are  the  rule,  and  no 
man  can  distinguish  himself  by  claiming  results  that 
are  common  to  all.  Believe  me  when  I  say  that  this 
is  not  said  in  a  spirit  of  captious  criticism  of  the 
literature  of  the  past  or  in  disparagement  of  the 
well-earned  and  brilliant  reputations  of  the  men  who 
worked  out  the  problems  and  demonstrated  these  re- 
sults, but  simply  to  prove  by  the  past  literature  of 
gynaecology  what  we  may  expect  of  the  future. 
Themes  that  appear  to  us  now  so  large,  so  unsettled, 
and  so  insistent  will  reach  their  final  estimate  of 
utility  and  technique,  and,  as  common  property,  will 
be  relegated  to  text -book  instead  of  to  current  litera- 
ture. 

Judging  the  progress  of  the  future  by  this  stand- 
ard, we  may  expect  to  see  some  marked  changes 
both  in  subject  and  method.  I  am  satisfied  that  it 
cannot  continue  to  develop  on  purely  surgical  lines. 
It  is  an  age  of  active  and  incessant  thinking,  and  the 
mechanic  will  have  to  share  his  place  with  the  surgi- 


cal transcendentalist.  This  is  simply  conforming  to 
the  readjustment  of  scientific  delineation  through- 
out the  field  of  deductive  science.  What  would  the 
astronomer  of  the  past  generation  have  said  had  one 
of  his  colleagues  predicted  that  the  Newtonian  the- 
ory would  fail  to  answer  the  question  of  stellar  me- 
chanics? that  he  would  be  confronted  with  the  ap- 
palling task  of  reverifying  all  his  measurements? 
that  his  theory  of  the  sun's  heat  was  all  wrong,  and 
that  he  had  to  appeal  to  chemistry  to  help  him  to  the 
truth  ?  The  physicist  has  awakened  from  a  scien- 
tific trance  to  learn  that  the  undulatory  theory  of 
light  is  straining  his  credulity  to  the  breaking-point. 
The  geologist  is,  from  a  higher  critical  review  of  his 
facts,  telling  anew  the  history  of  the  earth's  crust. 
The  chemist  is  rearranging  his  atoms  and  making 
progress  by  methods  unthought  of  a  decade  ago. 
And,  finally,  in  medicine,  the  pathologist  is  giving 
way  before  the  man  of  the  test-tube  and  the  germ 
culturist.  Would  we  wish  to  limit  our  advance  by 
the  old  lines  of  the  scalpel,  the  old  and  the  crude 
surgery  of  ablation  ?  Have  we  not  already  taken 
the  first  step  to  a  higher  level  when  we  criticise  one 
who,  unable  to  cure  a  symptom,  removes  an  organ? 
We  must  conform  to  this  new  spirit  which  reani- 
mates all  science.  We  must  make  the  sacrifice  of 
the  old  upon  the  altar  of  the  new  philosophy  if  we 
are  to  keep  in  step  with  other  men  in  the  search  for 
truth. 

Those  who  believe  that  the  last  word  has  been 
nearly  said  in  gynaecology,  and  that  the  surgical 
method  points  to  all  that  is  left  to  be  discovered, 
need  to  be  told  of  a  few  things  that  will  be  trans- 
ferred from  the  operating-room  to  the  laboratory. 
Let  us  regard  for  a  moment  what  the  laboratory  is 
doing  to  clear  up  the  mystery  of  cancer.  What  has 
recently  been  announced  will,  if  true,  appear  to  the 
surgeon  in  a  new  light.  If  cancer  is  due  to  a  germ 
invasion  which  is  dififused  generally  in  the  blood  of 
the  subject,  the  dissection  of  lymphatics  and  the  bold 
excision  of  affected  organs  and  near  parts  will  offer 
no  better  prospects  of  cure  to  the  surgeon  of  the 
future,  no  matter  how  urgently  he  may  seek  for  new 
and  more  radical  measures.  The  question  of  inva- 
sion will  not  be  referred  to  the  pathologist,  but  to 
the  bacteriologist ;  while  the  gynaecologist  will  none 
the  less  be  the  effectual  adjunct  of  the  laboratory, 
and  his  will  be  the  opinion  of  last  resort  after  the 
work  of  the  serotherapist. 

We  need  not,  however,  refer  to  so  doubtful  a  thing 
as  a  cancer  germ  in  order  to  point  to  something  that 
the  future  gynaecologists  will  have  to  solve.  The 
question  of  uterine  displacement  has  been  surround- 
ed by  doubts  and  ignorance  from  the  beginning.  In 
the  early  days  it  was  regarded  as  a  serious  matter. 
Then  came  the  period  when  pelvic  peritonitis  sat  en- 
throned as  the  sole  factor  of  pelvic  disease.  The 
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inevitable  followed  when  some  one,  more  profound- 
ly wise  than  the  rest  of  us,  proclaimed  that  uterine 
position,  abnormal  or  otherwise,  produced  no  symp- 
toms and  caused  no  ill  effects.  That  stage  passed, 
and  now  we  are  performing  Alexander  operations, 
and  any  other  operation  of  like  character,  for  a 
change — vaginal  fixation,  ventrofixation,  broad- 
ligament  reefing,  and  all  rank  empiricism  for  the  re- 
lief of  a  condition  of  the  causes  of  which  we  know 
nothing.  About  genital  ptosis  we  are  in  a  like  con- 
dition of  ignorance,  and  even  worse,  for  some  gynae- 
cologists have  done  hysterectomy  for  this,  and  failed 
to  cure.  Here  is  work  for  the  future  and  ample  dis- 
tinction for  one  who,  by  diligence,  finds  the  truth. 
The  subject  of  pelvic  dynamics  remains  to  be  stud- 
ied in  all  its  relations,  and  I  believe  that  when  its 
laws  are  known  they  will  have  a  revolutionary  eft'ect 
upon  all  operations  for  the  relief  of  uterine  disloca- 
tions. 

The  physiolog)-  of  the  female  pelvic  organs  is  so 
little  known  that  all  its  cardinal  parts  have  yet  to  be 
studied.  This  belongs  to  the  gynaecologist  rather 
than  to  the  physiologist,  as  it  must  be  observed  in 
the  light  of  function  and  not  from  the  direction  of 
histology  or  of  vivisection,  for  much  of  this  function 
is  intertwined  with  the  psychic  endowments  of  the 
most  highly  organized  part  of  humanity,  in  whom 
the  spiritual  blends  in  more  than  equal  measure  with 
the  material  side  of  her  being. 

There  is  another  aspect  to  the  gynaecology  of  the 
future,  to  the  advancement  of  which  but  little  has 
been  contributed.  This  is  the  great  field  of  state 
medicine,  which  the  gynaecologist  is  better  prepared 
than  other  physicians  to  study  and  promote.  This 
includes  woman  in  her  economic  relations,  her  edu- 
cation, her  fitness  for  marriage  and  maternity,  her 
evolution,  and  her  degeneracies  as  criminal,  pauper, 
and  prostitute.  One  question  in  this  field  of  inves- 
tigation is  urgently  seeking  an  answer.  This  is  the 
correlation  of  the  sexes  in  the  so-called  higher  edu- 
cation. Heedlessly  and  ignorantly,  educators, 
seemingly  driven  by  commercialism  rather  than  by 
a  higher  motive,  have  forced  women  into  a  relation 
with  the  other  sex  the  results  of  which  are  more 
than  doubtful  in  promoting  her  interests  as  man's 
co-worker  or  as  an  economic  factor  in  the  peculiar 
stress  of  modern  life.  This  is  as  yet  an  American 
experiment,  and  by  reason  of  our  special  fitness  for 
the  work  demands  our  attention.  As  an  instance  of 
the  best  method  of  study  in  this  phase  of  gynaecol- 
ogy, the  masterly  address  of  Dr.  Engelmann  last 
year  from  this  chair  deserves  our  hearty  admiration 
and.  I  trust,  will  encourage  others  to  efforts  in  the 
same  direction. 

Women  are  becoming  a  more  active  force  in  the 
evolution  of  society.    We  are  living  to-day  in  the 


midst  of  conditions  which,  prolonged  to  their  logical 
conclusion,  mean  reversal  of  woman's  traditional 
place  in  the  social  complex.  Social  and  industrial 
feminism,  which  is  a  revolt  in  favor  of  free  choice 
and  exemption  from  the  restraints  of  marriage  on 
the  one  side,  and  a  demand  for  a  wider  and  a  more 
liberal  field  of  labor  on  the  other,  have  made  such 
progress  as  to  claim  serious  study  by  sociologists. 
The  movement  has  an  aggressive  literature  of  a  high 
class,  from  that  of  active  propaganda  to  the  dreams 
of  Ibsen  and  the  novels  of  the  school  of  Mrs.  Ward. 
In  every  civilized  country  women  are  separating 
themselves  from  men  in  societies,  clubs,  leagues, 
and  conventions  to  a  degree  never  known  before. 
Changes  such  as  these  must  profoundly  affect  wom- 
an's spiritual  and  physical  life  and  fall  within  the 
sphere  of  our  action.  Surely  we  ought  not  to  per- 
mit such  a  portentous  change  in  the  social  fabric  as 
may  grow  out  of  this  movement  to  pass  unnoticed. 

I  believe  that  what  I  have  said  here  has  been  at 
times  uppermost  in  the  thoughts  of  nearly  every 
man  here.  It  is  always  the  obvious  and  imperious 
(juestions  that  one  tries  to  answer  with  doubt  and 
hesitation,  and  especially  is  this  true  where  the  per- 
sonal factor  becomes  involved  in  the  answer.  But 
granted  certain  premises,  some  few  logical  conclu- 
sions become  inevitable.  These  are,  first,  that  a 
marked  change  is  taking  place  in  gynaecological  sur- 
gery ;  and,  second,  that  a  more  radical  change  has 
taken  place  in  the  surgical  status  of  the  men  doing 
these  operations.  These  premises,  I  believe,  cannot 
be  denied.  If  this  be  granted,  what  I  have  said 
simply  follows,  part  in  explanation  and  part  as  a 
logical  conclusion. 

As  to  the  future,  I  am  an  optimist.  If  I  am  right 
it  is  the  throwing  off  of  ignoble  bonds  to  a  great  and 
beneficent  science,  that  in  its  subversion  to  pure  sur- 
gery it  was  under  restraints  that  held  back  the  best 
side  of  gynaecology.  This  evolution  from  the  sim- 
ple surgery  at  the  beginning  to  the  splendid  and 
masterful  surgery  of  the  present  was  only  a  part  in 
the  building  of  a  science.  Any  one  who  believes 
that  it  could  be  held  down  to  these  limits,  and  that 
these  surgical  triumphs — every  one  of  which  was  its 
loyal  gift  to  humanity — would  remain  within  its 
own  domain,  is  a  dreamer.  He  fails  to  see  the  drift 
of  events.  Either  our  science  was  badly  named 
when  it  was  called  gynaecology,  or  the  science  has 
outgrown  the  limits  which  its  name  imposed  if  the 
knife  alone  is  the  symbol  of  its  achievement.  Gynae- 
colog}'^  could  never  have  become  what  it  is  to-day 
without  the  men  who  developed  the  marvels  of  sur- 
gery which  have  placed  their  names  imperishably 
upon  the  rolls  of  fame,  but  they  were  only  links  in 
the  chain  of  events  out  of  which  gynaecology  is  ma- 
turing. 
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Lecture  IX. 

Delivered  at  the  Cooper  Medical  College,  San  Fran- 
cisco, September  5,  1901. 

Feigned  Eruptions;  Erythema;  Erythema  Multi- 
forme; Dermatitis  Herpetiformis;  Pemphigus ; 
'Erythema  Nodosum;  Lupus  Erythematosus ;  Ro- 
sacea; Lichen;  Lichen  Ruber  Planus;  Lichen 
Neuroticus :  Skin  Neuroses  and  Mental  Disturb- 
ance: Zona:  Eczema;  the  Unknown  Pathological 
Factor:  the  Parasitic  Theory:  the  Nervous  Fac- 
tor. 

The  hysterical  conditions  dealt  with  in  the  last  lec- 
ture often  suggest  fraud,  though,  as  has  been  said, 
it  is  by  no  means  necessar)'  to  postulate  this  in  many 
cases  even  of  the  most  remarkable  lesions  of  the 
skin.  On  the  other  hand,  the  morbid  craving  for 
sympathy  or  notoriety  which  constitutes  so  large  an 
element  in  hysteria  naturally  tends  to  fraud  which 
may  be  only  half-conscious.  This  is  frequently  seen 
in  young  girls  of  neurotic  temperament.  Moreover, 
as  there  is  a  good  deal  of  human  nature  in  the  para- 
gon of  animals,  man,  as  well  as  in  woman,  down- 
right imposture  has  also  to  be  reckoned  with. 

Feigned  Eruptions. 

A  few  words  about  feigned  eruptions  may  there- 
fore not  be  out  of  place.  These  may  be  produced 
not  only  to  excite  sympathy  or  for  the  mere  pleasure 
of  deception,  but  for  the  more  practical  purpose  of 
escaping  work,  particularly  military  service  in  coun- 
tries where  the  army  is  recruited  by  conscription,  or 
of  stimulating  the  relieving  centre  in  charitable  per- 
sons. They  are  seen  therefore  not  only  in  young 
girls,  but  in  healthy  men  in  prisons  and  workhouses 
and  malignerers  in  other  spheres  of  life. 

The  lesions  are  produced  by  various  irritant  and 
blistering  agents  ranging  from  mustard  and  urine  to 
nitric  acid  and  croton  oil,  and  some  of  the  results  of 
this  ill-directed  talent  are  in  their  way  works  of  art. 
I  understand  that  among  the  begging  fraternity 
there  are  experts  in  the  craft  that  for  a  consideration 
will  produce  almost  any  kind  of  eruption  that  may  l)e 
desired.  Ambroise  Pare  has  left  it  on  record  that 
in  the  sixteenth  centurv  this  was  a  thriving  industry 
in  Paris.  Among  numerous  other  cases,  he  tells  of 
a  woman  whom  Jehan  Pare  found  exhibiting  a 
counterfeit  ulcer  at  the  door  of  the  Huguenot  chapel 
at  Vitry  on  a  Sunday,  and  of  another  beggar  at  the 


same  place  whose  face  was  covered  with  leprosy — 
made  of  glue — and  kept  livid  by  means  of  a  scarf 
wrapped  tightly  round  the  neck.  Suspicion  of 
fraud  should  be  excited  by  the  position  of  the  lesions 
and  by  their  distribution  and  characters.  When 
they  are  the  work  of  the  patient  himself,  they  are  of 
course  situated  in  parts  accessible  to  him ;  they  are, 
therefore,  seen  with  very  rare  exceptions  on  the  front 
of  the  chest,  especially  the  left  side,  on  the  arms,  and 
on  the  thighs.  As  to  their  distribution  and  char- 
acters, there  is  a  tendency  in  all  counterfeits  to  an 
exaggerated  accuracy  of  detail ;  you  will  remember 
how  at  the  masked  ball  in  Much  Ado  About  Nothing 
Ursula  detected  the  gallant  who  said  he  was  coun- 
terfeiting someone  else :  "You  could  never  do  him  so 
ill  well  unless  you  were  the  very  man."  Hence,  if  a 
feigned  eruption  is  symmetrical,  it  is  too  symmet- 
rical ;  if  the  individual  lesions  are  round,  they  are 
geometrically  too  perfect,  and  so  on.  As  a  rule 
they  do  not  conform  to  what  may  be  called  the  regu- 
lar irregularity  of  Nature's  handiwork,  and  they 
present  sharply  angular  outlines  never  seen  in 
lesions  produced  by  disease.  To  the  dermatologist 
the  most  convincing  proof  that  an  eruption  is  feigned 
i.^  the  fact  that  no  trace  of  it  is  found  anywhere  else 
than  in  the  affected  parts.  It  is  the  commencing 
and  undeveloped  lesions  in  other  parts  that  often 
reveal  the  true  nature  of  an  eruption  which,  seen 
in  one  place  at  a  particular  stage  of  development, 
might  be  the  expression  of  any  one  of  a  number  of 
different  conditions. 

Erythema. 

Returning  now  to  the  skin  affections  of  angeio- 
neurotic  origin,  a  word  may  be  said  about  the  more 
important  of  them  in  relation  to  their  influence  on 
the  patient  as  a  member  of  society.  The  simplest 
expression  of  a  local  vasomotor  disturbance  is  to  be 
found  in  erythema.  This  term  includes  a  series 
of  disorders  ranging  from  the  transient  flush  caused 
by  mental  emotion  to  widespread  and  chronic  dis- 
ease like  erythema  multiforme  and  lupus  erythe- 
matosus. The  rashes  of  eruptive  fevers  have  the 
character  of  erythema ;  they  are  probably  to  be 
looked  upon  as  the  result  of  irritation  by  toxines 
circulating  in  the  blood.  The  same  thing  may  be 
said  as  to  the  eruptions  caused  by  certain  drugs,  and 
Dr.  Prince  A.  Morrow  has  pointed  out  that  a  large 
proportion  of  the  medicinal  agents  which  produce 
rashes  on  the  skin  act  specifically  on  the  nervous 
system.  Erythema  produced  by  toxaemia  or  by  the 
action  of  drugs  is  not  a  skin  disease,  but  a  symptom 
of  a  systematic  affection.  To  the  class  of  toxic 
eruptions  belong  the  rashes,  mostly  erythematous 
in  character,  which  occur  after  the  administration  of 
antitoxines  and  therapeutic  serums ;  and  in  the  same 
category  may  be  placed  the  eruptions  often  seen  in 
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connection  with  surgical  wounds.  Erythematous 
rashes  often  closely  resembling  that  of  scarlatina, 
sometimes  occur  epidemically,  and  cause  much 
anxiety  in  schools.  Besnier,  who  in  the  matter  of 
skin  diseases  can 

distinguish  and  divide 
An  inch  t'wixt  South  and  South-West  side, 

has  described  quite  a  number  of  such  rashes,  but  he 
himself  admits  that  when  "abortive  measles  with- 
out catarrh,  rubeola,  and  the  unlimited  series  of 
modified  roseolae  are  eliminated,  there  remain  very 
few  true  rubeoliform  erythemata." 

Erythema  produced  by  toxines  or  b}^  the  irrita- 
tion of  nerve  centres  by  drugs  is  not  a  skin  disease, 
but  a  symptom  of  a  systemic  affection.  As  a  sub- 
stantive disease  of  the  skin  it  presents  itself  in  two 
chief  forms,  to  wit,  hypersemic  and  inflammatory, 
which  may  be  regarded  as  diflFerent  degrees  of  the 
same  process.  Of  the  hypersemic  form  nothing  need 
be  said  here. 

Erythema  Keratodes. 

Among  the  inflammatory  forms,  reference  must  be 
made  to  a  chronic  erythema  of  the  palms  and  soles 
leading  to  overgrowth  of  the  horny  tissue,  which  has 
been  described  by  Brooke  under  the  name  of  "-ery- 
thema keratodes" ;  it  is  accompanied  by  oedema  and 
tenderness,  and  thus  tends  more  or  less  to  cripple 
the  patient.  The  erythematous  nature  of  the  affec- 
tion is  shown  by  the  fact  that  it  begins  in  an  inflam- 
matory process.  This  distinguishes  it  from  the 
condition  of  keratosis,  or  simple  hypertrophy  of  the 
horny  layer,  of  the  palm  or  sole  which  forms  a  hard 
plate  on  the  surface  and  thus,  when  situated  on  the 
foot,  interferes  with  walking  and,  on  the  hand,  may 
make  manual  work  difficult  or  impossible.  I  have 
had  among  my  patients  a  farmer  who  used  to  spend 
a  couple  of  hours  every  Sunday  evening  whittling 
down  the  horny  masses  on  his  hands  to  get  them  into 
a  fit  state  for  work.  His  daughter  had  also  to  per- 
form the  like  farrier's  work  on  her  hands.  Fortu- 
nately, the  erythematous  affection  responds  readily 
to  treatment ;  the  other  is  practically  incurable,  but 
may  be  greatly  mitigated  by  the  persevering  use  of 
salicylic  acid  (a  lo-per-cent.  solution  in  ether). 

Erythema  Multiforme. 

Erythema  multiforme,  in  regard  to  its  clinical 
characters,  may  almost  be  described  in  the  words  of 
the  satirist  as  "everything  by  turns  and  nothing 
long."  If  a  dermatologist  could  keep  a  good  exam- 
ple of  this  disease  at  hand  for  demonstration,  and 
make  his  pupils  follow  the  varying  stages  of  its  de- 
velopment, he  would  be  able  to  show  them  a  pano- 
rama of  nearly  all  known  lesions  of  the  skin.  It 
may  be  added  that  no  custom  can  stale  its  infinite 


variety ;  for,  as  has  been  well  said,  one  may  pass 
twenty  years  of  professional  life  in  observing  and 
collecting  cases,  and  each  year  will  bring  before  him 
forms  which  he  has  never  before  seen.  The  variety 
of  its  lesions  defies  all  description,  and  there  is  per- 
haps no  morbid  process  in  regard  to  which  more  con- 
fusion has  been  caused  by  attempts  to  map  out  into 
neat  divisions  the  unrestrained  luxuriance  of  mani- 
festations shown  by  this  most  polymorphous  of  skin 
diseases.  Authors  have  vied  with  each  other  in  em- 
barrassing the  unfortunate  student  with  a  superflu- 
ous richness  of  terminology,  and  he  is  bewildered 
with  erythemas,  papulatiiin,  tuberculatum,  annu- 
lare, gyratuin,  iiiargi}iatu)n,  bullosuui,  and  so  on  to 
the  ninth  power  of  discrimination  of  small  detail.  It 
should  be  clearly  understood  that  these  names  de- 
note nothing  more  than  the  prevailing  type  of  skin 
manifestations  in  a  particular  case  at  a  particular 
time ;  the  conditions  designated  by  the  names  are 
phases  in  a  process  which  runs  through  the  whole 
range  of  cutaneous  expression.  Beginning  in  an 
eruption  of  small  papules,  it  gradually  develops  by 
coalescence  into  patches,  which  in  turn  are  trans- 
formed into  rings,  that  again  are  broken  into  wavy 
lines,  some  of  which  rise  into  ridges  that  continue  to 
extend  independently.  The  individual  lesions  go 
through  the  several  stages  of  evolution  into  vesicles, 
bullae,  crusts,  and  scabs.  Intermingled  with  them 
are  purpuric  patches  and  discolorations  left  by  pre- 
existent  lesions.  The  skin  in  erythema  multiforme 
may  be  compared  to  a  volcanic  region  where  craters 
in  active  eruption  and  others  in  a  state  of  quiescence 
or  extinction  stand  side  by  side.  The  disease  gives 
rise  to  hardly  any  subjective  symptom,  but  it  is  dis- 
figuring and  often  disabling.  Usually  benign  and 
ending  after  a  number  of  relapses  in  recovery,  it  is 
sometimes  accompanied  by  formidable  visceral  com- 
plications and  terminates  in  death.  There  is  a 
special  form  of  the  disease  called,  from  the  arrange- 
ment of  the  lesions  in  alternating  rings  of  vesicles 
and  reddened  skin,  erythema  iris  which  may  occur 
alone  and  in  my  experience  is  frequently  seen  in 
persons  whose  occupation  exposes  them  to  cold 
weather.  The  affection  is  of  no  consequence,  how- 
ever, and  generally  soon  gets  well  of  itself. 

Dermatitis  Herpetiformis. 

A  much  more  serious  condition  is  dermatitis  her- 
petiformis, which,  like  erythema  multiforme,  is  char- 
acterized by  the  greatest  variety  of  lesions.  Both 
the  lesions  and  the  subjective  symptoms,  however, 
are  more  severe  than  in  erythema  multiforme,  and 
the  whole  process  is  more  acute.  So  intense  is  the 
itching  that  sleep  is  banished  from  the  patient's 
pillow  and  he  is  kept  in  a  state  of  extreme  nervous 
excitement  and  mental  anguish.  To  this  may  be 
added  severe  pain  when  a  large  area  of  skin  is  in- 
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volved.  The  eruption  consists  of  every  kind  of 
cutaneous  lesion,  herpetic  and  pemphigoid  forms 
predominating.  The  disease  runs  a  protracted 
course,  with  occasional  remissions  followed  by  ex- 
acerbations. Even  when  it  seems  to  get  well  for  a 
time,  relapse  is  the  rule.  In  the  great  majority  of 
cases  the  onset  of  the  disease  is  preceded  by  nervous 
shock  or  long-continued  depressing  influences,  and 
disturbing  emotions  tend  to  intensify  the  evil.  It 
may  therefore  probably  be  regarded  as  a  functional 
neurosis.  The  disease  is  disfiguring,  while  the 
great  severity  of  the  symptoms  makes  the  patient 
utterly  incapable  of  any  efifort,  physical  or  intel- 
lectual. The  intractability  of  the  condition  makes 
the  patient's  outlook  very  gloomy.  All  that  can  be 
done  medicinally  is  to  give  sedatives,  general  and 
local,  and  especially  to  keep  the  patient  safeguarded 
against  nervous  disturbance  and  changes  of  tempera- 
ture. 

Pemphigus. 

A  disease  which  may  be  regarded  as  a  mild  form 
of  dermatitis  herpetiformis  and  which,  like  it,  prob- 
ably depends  on  some  internal  cause  through  the 
nervous  system,  is  pemphigus.  Micro-organisms 
have  been  found  in  the  contents  of  the  bullae  and  in 
the  blood,  but  in  view  of  the  rich  and  varied  fauna 
present  on  the  skin  in  normal  conditions,  these  ob- 
servations must  be  received  with  caution.  Simple 
pemphigus  in  its  typical  form  is  characterized  by  a 
purely  bullous  eruption,  but  it  occurs  in  varying  de- 
grees, gradually  increasing  in  the  multiformity  of 
its  lesions  till  a  condition  identical  with  or  closely 
allied  to  dermatitis  herpetiformis  is  reached.  The 
bullae  cause  great  itching  and  the  eruption  may  ex- 
tend over  the  whole  body ;  as  the  lesions  dry  up,  the 
skin  becomes  covered  with  a  coating  of  scabs  which 
causes  much  inconvenience  from  stififness,  and  when 
it  cracks  gives  rise  to  pain.  The  bullae  may  slough, 
giving  rise  to  gangrene  of  the  surrounding  skin. 
Like  other  itching  affections,  pemphigus  causes 
mental  disturbance  and  exhaustion  from  loss  of 
sleep  which  may  even  end  in  death.  There  is  a 
severe  form  of  the  disease,  to  which  the  name  pem- 
phigus foliaceus  has  been  given,  in  which  the  whole 
cutaneous  surface  may  be  invaded  and  the  separa- 
tion of  the  scabs  leave  large  red  areas  of  excoria- 
tion. The  skin  ulcerates  on  the  slightest  provoca- 
tion, the  face  is  disfigured  by  cicatricial  ulceration, 
the  patient  cannot  move  or  lie  down  without  pain, 
and  his  general  health  becomes  undermined.  Death 
is  the  usual  termination. 

Erythema  Nodosum. 

Returning  to  erythemas,  there  are  two  further 
forms  to  be  mentioned.  Erythema  nodosum,  which 
is  characterized  by  the  development  of  large  pain- 


less swellings,  mostly  on  the  legs,  is  a  disease  of 
youth  and  has  a  marked  predilection  for  young 
women.  It  is  frequently  associated  with  rheuma- 
tism and  is  often  the  result  of  fatigue  from  pro- 
longed standing.  My  only  concern  with  it  here  is 
that  it  may  interfere  with  a  girl's  earning  her  liveli- 
hood. In  itself  it  is  not  serious,  as  it  tends  to  spon- 
taneous recovery. 

Lupus  Erythematosus. 

Lupus  erythematosus  must  find  a  place  here,  as  it 
is  extremely  disfiguring,  chiefly  attacking  the  face, 
on  which  it  spreads  out  over  both  cheeks  and  across 
the  nose,  producing  the  characteristic  "butterfly"  or 
"bat's-wing"  appearance.  A  family  history  of 
tuberculosis  is  found  in  a  certain  proportion  of  cases, 
and  the  disease  is  not  infrequently  associated  with 
distinctly  tuberculous  conditions  elsewhere.  No 
tubercle  bacilli  have,  however,  been  found  in  the 
affected  skin,  and  the  inoculation  test  has  so  far  been 
invariably  negative.  The  question  of  the  relation- 
ship of  lupus  erythematosus  to  tuberculosis  is, 
therefore,  still  undecided.  As  lupus  erythematosus 
is  very  refractory  to  treatment,  if  it  is  extensive,  it 
practically  ruins  the  patient's  life.  The  light  treat- 
ment, however,  as  already  said,  is  successful  in  some 
cases. 

Rosacea. 

Another  disease  originating  in  vasomotor  dis- 
turbance which  not  only  causes  disfigurement,  but 
may  give  rise  to  unjust  suspicions  affecting  the 
moral  character,  is  rosacea.  The  man  of  whom 
Dickens  says  that  if  he  were  a  total  abstainer  he 
might  have  brought  an  action  against  his  face  for 
libel  and  recovered  heavy  damages  may  well  have 
been  the  subject  of  this  affection.  It  is  more  com- 
mon in  women  than  in  men,  owing  to  their  being 
more  liable  to  reflex  circulatory  disturbance  through- 
out the  active  period  of  their  sexual  life.  At  first 
the  affection  shows  itself  merely  in  evanescent 
"flushings,"  but  it  tends  to  become  chronic,  produc- 
ing an  area  of  constant  redness  on  the  face  in  the 
middle  of  which  the  nose  burns  with  a  Bardolphian 
warmth  of  color.  The  superficial  vessels  become 
dilated,  and  from  retention  of  sebaceous  matter  the 
affected  area  becomes  studded  with  inflamed  pimples 
known  to  the  laity  as  "grog  blossoms."  The  use  of 
the  word  must  be  condemned  as  implying  a  cruel 
calumny  on  many  most  temperate  persons.  The 
disfigurement  caused  by  the  disease  is  a  constant 
cause  of  mental  torture  to  them  and  may  even  spoil 
their  life  and  banish  them  from  society.  But  the 
sharpest  part  of  their  affliction  is  doubtless  due  to 
the  opinion  which  they  know  is  generally  held  of  the 
cause  of  their  disfigurement.  I  may  mention  here 
that  in  my  experience  there  is  no  remedy  for  this 
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distressing  condition  equal  to  ichthyol,  which  not 
only  relieves  dyspeptic  trouble,  but  controls  the  cir- 
culation. Rosacea  sometimes  passes  into  hyper- 
trophic thickening,  large  red  knobs  being  formed  on 
the  nose.  This  very  disfiguring  appearance  is  often 
seen  in  cabmen,  and  may  perhaps  be  the  combined 
efTect  of  cold  and  spirits. 

Lichen. 

Lichens  of  various  kinds  figured  prominently  in 
Brocq's  formidable  array  of  dermatoses  prurigincu- 
scs,  of  which  mention  was  made  in  a  previous  lec- 
ture. The  word  "lichen"  was  originally  intended  to 
denote  eruptions  of  a  papular  character.  Now  it  is 
generally  employed  to  designate  conditions  in  which 
the  papules  are  inflammatory,  but,  as  Brooke  says, 
"the  employment  of  the  word  is  now  purely  conven- 
tional, and  when  used  alone  conveys  no  special  indi- 
cation either  morphological  or  aetiological  of  the  na- 
ture of  the  diseas  to  which  it  is  applied."  I  will  not 
here  perplex  you  or  myself  with  a  discussion  of  the 
manifold  conditions  that  have  been  included  under 
the  term  "lichen."  I  wish  to  speak  here  only  of 
lichen  ruber  planus,  first  described  by  Erasmus  Wil- 
son under  the  name  of  lichen  planus,  and  afterward 
by  Hebra  as  lichen  ruber,  but  in  reality  forming  one 
and  the  same  disease.  It  is,  in  the  words  of  Bes- 
nier,  "the  only  true  lichen  of  the  present  hour,  or  at 
least  the  type  of  that  lichen."  The  papules  become 
aggregated  into  patches,  which  in  course  of  time 
may  become  hypertrophic  and  horny  in  hardness. 
Although  its  aetiology  is  very  obscure,  in  my  ex- 
perience it  often  follows  a  great  nervous  shock,  and 
the  symptoms  referable  to  the  nervous  system  are 
often  extremely  severe.  One  of  the  worst  cases  I 
have  seen  is  that  of  a  lady  whose  husband  died  sud- 
denly in  a  railway  carriage  while  traveling  in 
France.  The  natural  shock  of  the  event  was  aggra- 
vated by  the  worry  she  had  to  endure  in  complying 
with  the  complicated  formalities  required  by  the 
French  law.  She  was  able,  however,  to  carry 
through  the  whole  business  successfully  and  to  bring 
the  body  home  for  burial ;  but  immediately  after 
the  funeral  she  broke  out  in  a  universal  lichen,  the 
irritation  being  so  severe  as  nearly  to  drive  her  fran- 
tic. It  was  as  though  the  pent-up  nervous  excite- 
ment caused  by  her  distressing  experience  had  at  last 
found  explosive  vent  on  her  skin.  Another  case 
followed  an  accident  in  the  hunting  field.  Brooke 
mentions  two  cases  seen  by  him  in  which  in  the 
eflfort  to  secure  relief  the  patches  had  been  actually 
gouged  out  of  the  flesh  by  the  finger-nails.  I  my- 
self have  known  cases  of  universal  lichen  lasting  for 
years,  making  it  almost  impossible  for  the  patient  to 
follow  his  profession  and  practically  driving  him 
from  the  society  of  his  fellows.      So  acute  is  the 


suffering,  and  so  incessant,  that  one  wonders  that 
the  disease  does  not  oftener  end  in  insanity. 

The  disease  is,  unfortunately,  not  always  amen- 
able to  treatment.  Arsenic,  which  is  most  generally 
useful,  not  seldom  fails.  In  my  experience  by  far 
the  best  internal  remedy  is  biniodide  of  mercury. 
Externally,  pyrogallic-acid  ointment  and  mercurial 
plasters  are  the  most  effective  applications.  In  old 
atrophic  patches  the  cautery  may  be  required,  and 
horny  masses  may  require  removal  with  the  knife. 
The  superficial  application  of  a  cautery  is  said  to 
make  the  itching  cease  permanently,  and,  although 
the  procedure  may  seem  severe  for  the  disease,  the 
terrible  suffering  which  it  causes  seems  fully  to  jus- 
tify it. 

Lichen  Neuroticus. 

Lichen  neuroticus  is  a  name  given  by  Unna  to  an 
acute  general  form  of  lichen  characterized  by  the 
presence  of  acuminate  follicular  papules  with  well- 
marked  constitutional  symptoms.  Patches  of  ery- 
thema appear  and  quickly  spread  over  large  sur- 
faces ;  upon  these  patches  come  out  crops  of  small 
papules.  The  eruption  follows  nervous  excitement, 
and  with  its  subsidence  may  disappear.  But  later 
comes  a  fresh  development  of  more  permanent 
papules,  which  run  together,  forming  large  areas  of 
swollen,  inflamed,  and  deeply  pigmented  skin.  In 
the  worst  cases  the  itching  is  incessant  and  the  pa- 
tient is  reduced  to  a  deplorable  condition  by  the  com- 
bined effects  of  nervous  irritation  and  sleeplessness 
with  constitutional  disorder. 

Skin  Neuroses  and  Mental  Disturbance. 

The  affections  at  which  we  have  glanced  are  all 
characterized  by  a  definite  sensory  neurosis  of  the 
skin,  namely,  itching.  Their  relation  to  emotional 
disturbance  is  clearly  proved  by  the  frequency  with 
which  the  onset  follows  immediately  on  a  burst  of 
anger  or  grief  or  a  nervous  shock  of  some  kind. 
This  fact  suggests  a  means  by  which  they  can,  to 
some  extent  at  least,  be  prevented.  Sir  Andrew 
Clark  used  to  say  that  only  a  very  strong  man  could 
afford  to  be  angry,  as  the  mental  disturbance  caused 
such  a  drain  of  nervous  energy  and  threw  such  a 
strain  on  the  circulatory  apparatus.  The  same  re- 
mark may  be  applied  with  appropriate  modification 
to  cutaneous  neuroses.  Persons  on  whose  skin 
mental  passion  "glasses  itself  in  tempests"  should 
be  particularly  careful  to  avoid  what  they  have  found 
by  experience  to  be  causes  of  such  disturbance. 

Zona. 

I  have  next  to  refer  to  a  nervous  skin  affection  in 
which  the  most  prominent  subjective  symptom  is  not 
itching,  but  pain.  This  is  herpes  zoster,  or  zona. 
According  to  Dr.  Henry  Head,  who  has  given  much 
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attention  to  the  subject,  a  certain  number  of  cases  of 
zoster  bear  a  definite  relation  to  some  preexisting 
disease  in  either  the  central  or  the  peripheral  por- 
tions of  the  nervous  system.  In  these  cases  the 
eruption  is  only  a  symptom  of  some  such  disease  as 
myelitis,  caries  of  the  spine,  or  tabes.  He  classes 
such  cases  under  the  heading  of  "symtomatic  zos- 
ter." But  in  the  majority  of  cases  it  arises  without 
any  known  cause,  and  its  definite  course,  its  tend- 
ency to  occur  in  epidemics,  and  the  fact  that  second 
attacks  are  rare  point  to  the  essentially  acute  and 
specific  nature  of  zoster.  This  acute  specific  zos- 
ter, which  arises  without  obvious  peripheral  or  cen- 
tral cause,  must,  in  Head's  opinion,  be  considered  as 
an  acute  specific  disease  of  the  nervous  system 
analogous  to  acute  anterior  poliomyelitis.  The 
eruption  is  the  rash  of  the  specific  disease.  Accord- 
ing to  Head,  the  reason  why  zoster  is  of  commoner 
occurrence  than  anterior  poliomyelitis  probably  lies 
in  the  fact  that  one  who  has  suffered  from  zoster  is 
not  hampered  in  the  struggle  for  existence,  while 
anterior  poliomyelitis  handicaps  the  sufferers  very 
seriously.  Mental  disease,  as  such,  does  not  pre- 
dispose to  zoster,  but  the  disease  is  fairly  common 
among  the  insane.  General  paralysis  undoubtedly 
predisposes  to  it.  The  lesion  in  the  nervous  system 
which  is  the  direct  cause  of  zoster,  whether  sympto- 
matic or  specific,  is  in  the  ganglion  of  the  posterior 
root  of  one  or  more  of  the  spinal  nerves.  Dr.  Head 
and  Dr.  Campbell  examined  seventeen  cases  at  all 
periods  from  a  few  days  to  a  year  and  a  half.^  Their 
researches  showed  that  herpes  zoster  was  associated 
with  haemorrhage  into  the  posterior  root  ganglion  or 
an  acute  inflammation  of  it  followed  by  more  or  less 
secondary  degeneration  in  the  posterior  root  and 
peripheral  nerves  connected  with  that  ganglion.  The 
affection  is  ushered  in  by  febrile  symptoms,  and 
soon  pain  comes  on  in  the  lines  of  distribution  of 
particular  nerve  roots.  It  occupies  the  territory  not 
only  of  the  anterior  primary  division  (intercostal 
nerves),  but  also  of  the  posterior  primarv  division. 
On  the  trunk  it  thus  runs  more  or  less  straight  round 
one-half  of  the  body.  The  local  varieties  of  zoster — 
head,  face,  ophthalmic,  trunk,  limbs — do  not  concern 
us  here.  Wherever  the  eruption  appears,  its  dis- 
tribution follows  that  of  particular  "root  areas." 
The  eruption  may  appear  a  few  hours  after  the  on- 
set, but  most  commonly  on  the  third  or  fourth  day. 
The  typical  lesion  is  an  erythema  upon  which  vesi- 
cles rapidly  develop.  Head  says  that  in  each  area 
representing  the  distribution  of  a  posterior  root, 
three  spots  usually  exist  at  which  the  branches  come 
to  the  surface,  and  it  is  over  these  that  the  eruption 
first  appears.  From  these  points  it  spreads  along 
the  whole  area  of  the  distribution  of  the  main 
branches,  and  sometimes  even  of  the  finest  twigs, 
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until  the  whole  area  of  one  posterior  root  may  be 
occupied  by  vesicles  or  raised  erythema.  The  point 
of  most  severe  incidence  of  the  eruption  is  always 
in  the  neighborhood  of  the  points  of  emergence  of 
the  branches  that  have  been  referred  to,  and  it  is 
over  these  points  that  in  every  severe  cases  large 
bullae,  sometimes  containing  blood-stained  fluid,  or 
small  gangrenous  patches  appear."  The  bullae 
sometimes  break  down  and  give  rise  to  shallow  ul- 
cers which  leave  deep  scars.  Usually  the  pain, 
which  is  stabbing  or  aching  in  character,  ceases  as 
the  rash  subsides,  but  in  elderly  persons  it  may  last 
for  months  and  years.  I  have  known  old  men  in 
whom  the  pain  in  the  scars  left  by  a  severe  attack  of 
zoster  had  caused  a  permanent  condition  of  mis- 
anthropy and  melancholia. 

From  aft'ections  of  the  skin  dependent  on  definite 
nerve  lesions  or  standing  in  direct  aetiological  rela- 
tion to  some  disturbance  of  equilibrium  in  the  nerv- 
ous system,  we  pass  to  others  in  whose  causation  the 
nervous  factor,  though  not  supplying  the  "leading 
motive,"  plays  a  more  or  less  prominent  part. 
Eczema. 

And,  first,  of  eczema,  that  complex  process  which 
in  itself  is  a  summary  of  all  other  diseases  of  the 
skin.  At  the  very  outset  we  are  met  by  the  question, 
What  is  eczema?  This  is  another  of  the  unsolved 
problems  of  dermatology,  a  confession  which  I  feel 
is  not  very  creditable  to  us,  as  the  disease  is  one  that 
we  have  daily  under  our  eyes.  It  is  the  commonest 
of  all  skin  diseases,  and  in  some  ways  it  is  the  most 
mysterious.  My  own  conception  of  eczema  was  ex- 
pressed some  years  ago  in  a  definition  which  I  give 
you  for  what  it  may  be  worth.  Eczema  was  there 
defined  as  "a  catarrhal  inflammation  of  the  skin, 
originating  without  visible  external  irritation  and 
characterized  in  some  stages  of  its  evolution  by 
serous  exudation."  That  definition  I  have  seen  no 
cause  to  modify.  It  will  be  observed  that  by  its 
terms  all  forms  of  artificial  dermatitis,  that  is  to  say, 
inflammation  of  the  skin  produced  by  chemical  sub- 
stances or  mechanical  irritants,  are  excluded.  This 
view  is  opposed  to  that  generally  held,  particularly 
by  German  dermatologists.  The  lesions  caused  by 
external  agents  are,  indeed,  often  eczematous  in  ap- 
pearance, but  the  fact  that,  while  on  the  one  hand 
such  irritants  do  not  in  many  cases  cause  "eczema," 
and  on  the  other  true  eczema  very  frequently  de- 
velops in  the  absence  of  such  causes,  seems  to  point 
to  a  difference  in  nature  between  the  two  affections. 

A  vital  point  of  difference  is  that  artificial  eczema 
often  ceases  with  the  removal  of  its  causes.  Idio- 
pathic eczema,  on  the  other  hand,  may  go  on  indefi- 
nitely, now  smouldering  and  almost  dying  out,  then 
blazing  out  into  fierce  flame.  It  is  evident,  there- 
fore, that  its  cause,  whatever  it  may  be,  also  con- 
tinues in  operation  permanently  or  at  least  indefi- 
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nitely.  It  is  true  that  artificial  irritation  is  some- 
times the  starting-point  of  true  eczema ;  that  is  to 
say,  the  manifestations  continue  after  the  visible 
cause  has  ceased  to  be  operative.  But,  as  this  is  the 
exception  rather  than  the  rule,  the  interpretation  of 
such  cases  is,  in  my  opinion,  to  be  found  in  a  coin- 
cidence of  exposure  to  external  agents  with  the  pres- 
ence of  the  unknown  pathological  factor  which 
causes  true  eczema. 

There  are,  of  course,  various  theories  as  to  the  na- 
ture of  the  factor.  There  is  the  theory  which  ac- 
counts for  it,  as  for  nearly  everything  else,  by  a  con- 
stitutional "dyscrasia."  Gout,  dyspepsia,  diabetes 
and  other  constitutional  disorders  may  aggravate 
eczema,  but  there  is  no  shadow  of  proof  that  they 
can  cause  it.  In  like  manner,  the  "scrofulous" 
habit,  as  defined  in  a  previous  lecture,  may  be  a 
serious  complication  from  the  tendency  to  unhealthy 
suppuration  which  is  its  distinguishing  feature,  but, 
so  far  from  being  generally  associated  with  the  low 
state  of  vitality  connoted  by  "scrofula,"  eczema 
seems  to  have  a  predilection  for  persons  otherwise 
healthy. 

The  Parasitic  Theory. 

Then  there  is  the  theory  which  attributes  eczema  to 
the  action  of  parasitic  micro-organisms.  The  chief 
upholder  of  this  theory  is  Unna,  who  a  few  years  ago 
believed  that  he  had  discovered  the  actual  cause  of 
the  disease  in  a  coccus  which,  from  the  fact  that  it 
formed  clusters  resembling  mulberries,  he  called 
"morococcus."  He  stated  that  he  had  succeeded  in 
cultivating  this  organism,  and  that  by  inoculation  of 
cultures  he  had  produced  acute  eczema.  Recently, 
however,^  Dr.  Unna,  as  a  result  of  a  reinvestigation 
of  the  question,  has  made  a  public  recantation  of  that 
opinion.  His  new  researches  have  been  made  on  a 
large  number  of  different  types  of  coccus  found  in 
the  lesions  of  eczema.  He  has  concerned  himself 
chiefly  with  the  types  which  are  present  in  many 
cases,  with  those  found  in  cases  presenting  the  same 
clinical  appearances,  with  those  found  in  pure  cul- 
ture in  one  or  more  cases,  and  with  those  which 
th  rive  best  at  incubator  temperature  and  show  a 
preference  for  acid  media.  He  has  inoculated  these 
cocci  on  the  one  hand  into  animals,  and  especially 
dogs,  and  has  produced,  especially  with  two  types, 
an  eczema  "histobacteriologically"  characteristic, 
and  with  two  others  changes  which  he  describes  as 
eczema-like.  On  the  other  hand,  he  has  made  in- 
oculations on  the  human  subject  with  the  first  two 
types  and  produced  typical  eczema. 

Neisser  has  recently  come  forward  as  a  strong 
advocate  of  the  view  that  micro-organisms  are  es- 
sential agents  in  the  production  of  eczema.  He  has 
summed  up  his  belief  in  the  formula,  "no  eczema 
without  staphylococci."   Scholtz  and  Raab,  of  Bres- 
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lau,  recently  found  in  every  case  of  acute  and  sub- 
acute eczema  examined  by  them  a  peculiar  golden- 
yellow  staphylococcus  in  large  numbers  and  in  pure 
cultures.  They  were  present  not  only  in  the  super- 
ficial vesicles,  but  more  abundantly  in  the  deeper 
parts  of  the  epithelium.  Neisser  points  out  that  in 
wounds  and  other  lesions  of  the  skin  bacteria  of 
various  kinds  are  always  to  be  found,  but  not  the 
staphylococcus  in  pure  culture.  His  conclusion  is 
that  the  golden-yellow  staphylococcus,  in  whatever 
abundance  it  may  be  present,  sets  up  no  inflammation 
in  the  whole  skin.  In  fact,  the  pyogenic  microbes 
require  the  field  of  action  to  be  prepared  for  them 
before  their  attack  can  be  effective.  The  slightest 
lesion  of  the  horny  layer  and,  indeed,  any  alteration 
of  the  epithelium,  as  by  the  application  of  croton 
oil,  arnica,  turpentine,  sulphur,  or  other  irritant, 
gives  the  staphylococci  their  chance,  and  the  result 
is  eczema.  Among  irritants  that  make  the  skin 
vulnerable  Neisser  gives  a  prominent  place  to  soap 
and  water ;  and  he  emphasizes  this  statement  by  in- 
sisting on  its  importance  from  a  prophylactic  point  of 
view.  The  way  may  also  be  prepared  for  the  in- 
vasion of  the  staphylococci  by  mechanical  agencies 
that  produce  a  chronic  condition  of  low  vitality  in 
the  skin.  Unna  has  now,  I  believe,  accepted  the 
staphylococcus  as  the  parasite  responsible  for  the 
production  of  eczema.  Dr.  James  Galloway  and  Dr. 
J.  Y.  H.  Eyre,  in  a  communication  presented  to  the 
Fourth  International  Congress  of  Dermatology, 
held  in  Paris  in  1900,  reported  the  results  of  bac- 
teriological examinations  made  by  them  in  several 
cases  of  acute  papulovesicular  eczema.  In  early  and 
uncomplicated  lesions  they  found  cocci  producing 
whitish  cultures,  all  of  them  examples  of  the  type 
Staphylococcus  pyogenes  albus  and  possessing  to  a 
greater  or  less  extent  the  pathogenic  powers  of  that 
organism.  They  expressed  the  opinion  that  in  all 
probability  there  were  many  factors  at  work  in  the 
production  of  any  attack  of  eczema,  and,  although 
they  do  not  think  that  this  organism  is  the  cause  of 
the  disease,  they  cannot  help  considering  that  this 
white  coccus,  and  other  cocci,  such  as  the  Staphy- 
lococcus pyogenes  aureus  and  the  Streptococcus 
pyogenes,  which  are  so  often  present,  especially  in 
the  later  stages  of  the  disease,  must  have  very  im- 
portant influences  on  the  development  of  the  malady. 
The  local  infectivity  and  chronicity  of  eczema,  the 
ease  with  which  purulent  manifestations  occur, 
should  be  in  all  probability  ascribed  to  the  presence 
of  such  bacteria.  Sabourand,  in  a  communication  to 
the  annual  meeting  of  the  British  Medical  Associa- 
tion held  at  Cheltenham,  expressed  the  opinion  that 
the  staphylococcus  was  the  cause  of  pustular  lesions 
of  the  skin  in  eczema  and  other  conditions. 

On  the  other  hand,  Reibich  has  examined  bac- 
teriologically  the  two-  to  four-day's-old  vescicles  of 
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forty-one  cases  of  eczema  and  found  them  for  the 
most  part  sterile.  Later  in  the  couse  of  the  disease 
he  found  staphylococci  and  streptococci,  but  was  un- 
able to  produce  eczema  experimentally  by  inocula- 
tion with  these.  V'eillon  also  (Annalcs  dc  derina- 
tologic  et  de  syphiligraphic,  No.  6,  1900)  has  ex- 
amined the  fresh  vesicles  of  ordinary  eczema  and 
found  them  almost  without  exception  sterile.  Sec- 
ondary infection  with  staphylococci  and  streptococci 
is  common,  but  Veillon  was  unable  to  produce  an 
eczematous  eruption  with  those  which  he  isolated. 
The  serum  of  a  horse  immunized  against  the  staphy- 
lococci isolated  exhibited  no  influence  on  the  course 
of  the  disease  in  the  human  subject. 

The  parasitic  theory  must,  therefore,  for  the  pres- 
ent be  dismissed  as  "not  proven,"  though  it  is  im- 
possible to  believe  that  parasites  known  to  possess 
definite  pathogenic  properties  can  be  present  in  such 
numbers  as  they  have  been  proved  to  be  by  com- 
petent observers  without  having  a  considerable  ef- 
fect on  the  character  and  severity  of  the  disease. 
On  the  other  hand,  we  know  that  such  organisms  are 
harmless  to  a  healthy  skin.  The  ground  must, 
therefore,  be  prepared  for  their  action.  Neisser,  as 
already  said,  holds  that  this  is  done  by  external  irri- 
tants. But  how  is  the  ground  prepared  when  there 
are  no  irritants?  The  distinguished  professor  of 
Breslau  gets  over  this  difficulty  by  giving  the  chief 
place  among  "irritants"  to  soap  and  water.  Thus, 
in  his  view,  except  among  the  "great  unwashed," 
the  human  skin  is  always  at  the  mercy  of  this  golden- 
yellow  staphylococcus. 

Galloway  and  Eyre  include  among  predisposing 
factors:  i.  Certain  organic  lesions,  especially  such 
as  produce  circulatory  statis  in  the  skin  and  conse- 
quent oedema  and  malnutrition  of  both  cutis  and  epi- 
dermis. 2.  The  seborrhoeic  state,  which  permits 
the  free  growth  of  vegetable  parasites,  and  especially 
of  certain  bacteria.  3.  Certain  conditions  of  im- 
perfect metabolism  which  predispose  to  the  onset,  or, 
at  any  rate,  the  recurrence  of  eczema ;  of  these,  the 
most  common  are  those  associated  with  improper 
digestion  and  assimilation  of  food.  Want  of  exer- 
cise, the  impure  atmosphere  in  cities,  etc.,  aggravate 
this  condition,  and  increase  the  risk  of  recurrent  at- 
tacks. 

The  Nervous  Factor. 

Dr.  Galloway  and  Dr.  Eyre  make  no  mention  of  a 
factor  to  which  I  am  disposed  to  attach  considerable 
importance ;  that  is,  nervous  shock  and  prolonged 
mental  depression.  I  do  not  think  that  there  is  any 
proof  of  the  dependence  of  eczema  on  any  definite 
lesion  of  the  nervous  system.  Cases  have  been  re- 
ported by  Charcot  and  others  in  which  it  occurred  in 
association  with  disease  of  the  brain  or  spinal  cord, 
and  it  is  frequently  seen  in  the  insane,  but  in  these 


cases  there  is  probably  nothing  more  than  coinci- 
dence. But  I  have  seen  so  many  cases  in  which 
eczema  of  the  acutest  type  has  apparently  been  the 
direct  consequence  of  mental  shock,  strain,  or  worry 
in  persons  whose  skin  was  previously  quite  healthy 
that  I  cannot  doubt  that  the  derangement  of  the 
nervous  mechanism  brought  about  by  the  influence 
of  the  mind  on  the  body  has  been  reflected  on  the 
skin.  The  association  of  eczema  in  women  with 
menstruation,  pregnancy,  change  of  life,  and  uterine 
diseases,  and  in  both  sexes  with  gastro-intestinal 
disturbance,  may,  I  think,  fairly  be  interpreted  as 
the  result  of  reflex  irritation.  The  fact  that  the  most 
effective  remedies  in  eczema  are  nerve  sedatives  like 
opium  and  antimony  is  also  suggestive  of  a  neurotic 
element  in  the  pathogeny  of  the  disease. 

My  view,  briefly  stated,  is  that  in  a  large  propor- 
tion of  cases  eczema  is  predisposed  to  by  disordered 
innervation  of  the  skin,  and  that  the  diminished  re- 
sistance thus  caused  opens  the  way  to  the  invasion 
of  micro-organisms.  Some  regard  eczema  as  con- 
tagious ;  the  lesions  certainly  are  spread  on  the  pa- 
tient's own  skin  by  auto-inoculation,  but  the  evi- 
dence that  it  can  be  communicated  to  another  by  con- 
tagion is  very  slight.  Nurses  sometimes  have  ecze- 
matous-looking  eruptions  on  the  hands  when  treat- 
ing children  suffering  from  the  disease,  but  there  is  a 
source  of  fallacy  which  may  easily  mislead  the  un- 
wary in  these  cases,  namely,  that  impetigo  conta- 
giosa not  infrequently  assumes  the  appearance  of 
eczema.  The  inoculation  of  cultures  of  the  various 
micro-organisms  which  have  been  held  responsible 
for  the  causation  of  eczema  has  seemed  to  me  at  most 
to  have  produced  lesions  of  an  eczematoid  type,  but 
not  the  disease  which  we  call  eczema. 


MUSCULAR  ATONY  AN  LMPORTANT 
FACTOR  IN  UTERINE  DISPLACEMENTS.* 
By  henry  C.  COE,  M.  D., 

NEW  YORK. 

The  importance  of  the  familiar  subject  of  uterine 
displacements  is  universally  recognized  by  teachers 
and  writers  on  gynjecology,  who  usually  devote  to 
it  a  considerable  portion  of  their  lectures  and  text- 
books. In  no  field  of  surgery  has  greater  ingenuity 
been  displayed  in  reviving  and  modifying  long- 
forgotten  operations  and  devising  new  ones  than  in 
the  correction  of  malpositions  of  the  uterus.  In 
fact,  the  student  and  practitioner  at  the  present  day 
are  apt  to  infer  that  the  subject  has  become  purely  a 
surgical  one,  the  non-surgical  treatment  of  displace- 
ments being  relegated  to  the  past  history  of  gynae- 
cological medicine.    The  result  has  been  that  the 

*Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
serai-annual  meeting,  October  15,  igoi. 
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present  generation  of  medical  students  is  inclined  to 
look  with  a  certain  amount  of  contempt  upon  the 
homely  pessary  and  the  long  and  patient  use  of  tam- 
pons— the  proper  application  of  which,  as  Dr.  Em- 
met taught  us  many  years  ago,  calls  for  no  small 
amount  of  special  training,  anatomical  knowledge, 
and  good  judgment.  We  have  often  forgotten  also 
the  elementary  principle  insisted  upon  by  that  re- 
vered teacher  that  deviations  in  the  position  of  the 
uterus  are  per  se  practically  unimportant  so  long  as 
it  does  not  sink  below  its  normal  place  in  the  pelvis. 
It  is  interesting  to  note  that  simple  retroversion  is 
now  regarded  as  clinically  significant  rather  because 
of  the  accompanying  complications  than  of  the  dis- 
placement itself. 

Although  this  is  generally  admitted,  we  do  not 
apply  this  principle  to  our  operative  treatment  of 
the  condition,  but  go  on  repairing  the  cervix 
and  pelvic  floor,  shortening  the  round  liga- 
ments, or  performing  ventrofixation  or  vagino- 
fixation, according  to  our  individual  theory  as  to  the 
aetiology  and  the  best  way  of  obtaining  an  anatomical 
cure,  frequently  oblivious  of  the  fact  that  the  symp- 
toms may  persist  with  the  uterus  in  its  normal  posi- 
tion. This  leads  me  to  explain  why  I  take  the 
liberty  of  introducing  such  a  hackneyed  subject.  It 
is  simply  for  the  purpose  of  emphasizing  briefly  an 
important  point  in  the  aetiology  of  uterine  displace- 
ments which  has  long  been  recognized  theoretically, 
but  has  not  had  the  practical  application  which  it 
deserves.  There  is  nothing  new  about  the  subject, 
but  a  proper  appreciation  of  it  seems  to  me  to  be  the 
key  to  many  failures  in  operations  which  are  per- 
fectly successful  anatomically.  It  is  only  another 
illustration  of  the  fact  that  the  gynaecologist  must 
study  his  patient  from  a  broader  view-point  than 
that  of  the  pelvis  alone. 

The  following  common  enough  case,  such  as  we 
see  daily  in  our  offices,  occurs  to  me  as  a  fit  one  to 
point  the  moral : 

Within  the  past  week  a  patient  was  referred  to 
me  for  operation,  with  the  following  history :  Symp- 
toms date  from  a  fairly  difficult  labor  three  years 
before  (second  child),  and  are  sufficiently  familiar, 
viz.,  dragging  pains  in  the  back,  pain  over  the  ap- 
pendical  and  ovarian  regions,  dyspareunia,  scanty 
menstruation  without  much  pain,  headache,  dyspep- 
sia, leucorrhoea,  etc.  Exceedingly  nervous.  No 
history  of  any  inflammatory  attack,  pelvic  or  ab- 
dominal. Various  diagnoses  had  been  made  and 
suggestions  offered  as  to  operative  treatment,  ac- 
cording to  the  stress  which  the  individual  examiner 
placed  on  the  condition  that  seemed  most  important 
to  him.  On  examination,  the  patient  was  well 
nourished,  butJier  muscles  (especially  the  abdomi- 
nal) were  very  flabby.  The  right  kidney  was  dis- 
placed nearly  as  low  as  the  anterior  superior  spine. 
Deep  pressure  over  the  appendix  caused  con- 
siderable pain.    No  enteroptosis  in  the  ordinary 


sense  of  the  term.  Tympanites  moderate.  There 
was  a  moderate  laceration  of  the  cervix.  The 
pelvic  floor  was  decidedly  relaxed,  without 
an  external  tear,  and  the  uterus,  though  in  normal 
anteflexion,  sagged  downward  fully  an  inch  below 
the  sacropubic  plane.  Both  ovaries  were  tender,  the 
left  prolapsed  to  the  second  degree.  Now,  here  was 
evidently  a  good  chance  to  test  the  value  of  surgical 
theories,  either  to  suture  the  kidney  and  remove  the 
appendix,  to  perform  median  laparotomy  and  inves- 
tigate the  ovaries,  to  be  content  with  repair  of  the 
lacerated  cervix  with  strengthening  of  the  pelvic 
floor,  or,  finally,  to  do  them  all  at  one  sitting.  To 
my  mind  the  case  presented  a  picture  of  general 
muscular  atony,  the  results  of  which  were  shown 
both  in  the  pelvis  and  the  abdomen.  I  stated  the 
case  to  the  patient,  with  the  various  alternatives  be- 
fore mentioned,  and  she  naturally  asked  me  what 
would  be  the  result  of  all  these  operations  if  per- 
formed singly  or  at  one  seance.  I  was  obliged  to 
admit  that  it  was  entirely  problematical,  whereupon 
she  at  once,  with  my  approval,  preferred  to  consider 
hers  as  a  purely  medical  case  and  to  go  to  some  dis- 
tant sanitarium  for  the  usual  treatment  by  baths, 
massage,  electricity,  gymnastics,  etc. 

The  usual  explanation  of  the  texC-books  that  ret- 
roversion and  prolapsus  (excluding  the  rare  con- 
genital and  acute  cases)  are  due  either  to  an 
over-weighting  of  the  uterus  or  to  a  weak- 
ening of  its  supports,  especially  the  pelvic  floor,  does 
not  always  hold  true  in  actual  practice.  How  com- 
monly we  meet  with  large  fibroid  uteri  in  women 
who  have  borne  children,  entirely  unaccompanied  by 
pressure  symptoms !  Yet  here  is  an  immense  in- 
crease in  the  size  and  weight  of  the  organ,  perhaps 
with  an  extensive  rectocele  and  cystocele.  On  the 
other  hand,  a  flabby  young  woman  gets  up  in  three 
weeks  from  an  easy  labor,  with  a  perfectly  normal 
convalescence;  there  have  been  no  apparent  puerperal 
lesions,  the  uterus  undergoes  rapid  involution,  but  it 
is  retroverted,  and  that  retroversion  is  accompanied 
by  such  dragging,  bearing-down  pains  that  the 
woman  is  practically  a  semi-invalid.  Even 
when  the  displacement  seems  to  be  perfectly  cor- 
rected by  a  pessary,  her  disability  is  only  slightly 
diminished.  How  account  for  this  difference?  It 
is  clearly  one  of  general  loss  of  tone,  and  is  not 
of  local  origin. 

The  entire  absence  of  symptoms  in  patients  with 
laceration  through  the  sphincter,  associated  with 
retrodisplacement,  provided  that  their  general  mus- 
cular condition  is  good,  is  so  common  as  to  need 
only  a  passing  mention. 

I  have  never  been  able  to  subscribe  to  the  theory 
that  retroversion  and  prolapsus  following  an  easy 
non-instrumental  delivery  are  due  directly  to  subin- 
volution of  the  uterus  and  its  ligaments.  How  do 
we  infer  this?  From  the  size  of  the  uterus?  But 
uteri  of  all  sizes  are  found  in  perfectly  normal  posi- 
tion.   From  its  mobility?    But  why  should  not  its 
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range  of  mobility  be  increased  for  a  long  time  after 
delivery,  when  we  remember  the  physiological  soft- 
ening and  elongation  of  the  sacro-uterine  ligaments  ? 
To  my  mind,  the  difference  in  these  patients  under 
similar  conditions  lies  not  so  much  in  the  size  and 
weight  of  the  uterus  or  the  overstretching  of  its 
ligaments  as  in  the  difference  in  muscular  tone — 
the  muscles  of  the  abdomen,  of  the  pelvic  floor,  of 
the  vagina.  Of  course  we  exclude  from  this  cate- 
gory displacements  due  directly  to  local  causes — the 
presence  of  neoplasms,  inflammatory  adhesions,  ex- 
tensive puerperal  lesions,  etc.  The  intimate  relation 
of  this  subject  to  enteroptosis  will  at  once  occur  to 
you,  but  we  cannot  discuss  it  here. 

It  is  a  well-known  clinical  fact  that  women  with 
laceration  of  the  pelvic  floor  and  moderate  prolapsus 
of  many  years'  standing  often  have  no  symptoms 
leading  them  to  consult  a  gynaecologist  until  after 
the  menopause,  when  the  uterus  has  become  so 
atrophied  that  its  weight  is  insignificant.  Then,  in 
consequence  of  loss  of  muscular  tone  (since  no  new 
pathological  factor  has  been  added),  the  uterus  sinks 
lower  in  the  pelvis  or  may  become  completely  pro- 
lapsed and  the  patients  experience  the  dragging, 
bearing-down  sensations  incident  to  that  condition. 
It  is  a  matter  of  surprise  to  them  that  they  should 
now  suffer  from  the  effects  of  a  childbirth  which  oc- 
curred twenty  years  before,  when  they  were  never 
obliged  to  consult  a  doctor  before  for  local  trouble. 
The  benefit  derived  from  wearing  an  abdominal 
bandage  is  often  so  marked  as  to  warrant  the  infer- 
ence that  it  not  only  relieves  the  weight  of  the  in- 
testines and  the  misdirected  intra-abdominal  pres- 
sure which  tend  to  force  the  pelvic  organs  down- 
ward, but  actually  reinforce  the  weakened  muscles. 

Too  little  stress  has  been  laid  upon  the  support- 
ing power  of  these  muscles  in  maintaining  the  uterus 
in  its  normal  plane.  Kellogg  (whose  experience 
with  the  operation  of  shortening  the  round  liga- 
ments is  probably  unequaled)  recognized  their  im- 
portance when  he  insisted  that  the  surgical  treatment 
of  retroversion  was  only  the  first  step  in  the  cure, 
and  that  after  restoring  the  uterus  to  its  normal  po- 
sition and  strengthening  its  natural  supports,  a  fur- 
ther course  of  massage  and  electricity  was  neces- 
sary in  order  to  restore  the  general  muscular  tone. 
Doubtless  many  of  our  symptomatic  failures  are  due 
to  the  fact  that  we  do  not  apply  this  important 
lesson. 

In  my  own  experience  (which  must  be  shared  by 
other  surgeons)  I  have  been  chagrined  by 
the  poor  results  obtained  with  combined  operations 
for  prolapsus  in  patients  with  flabby,  relaxed  ab- 
dominal walls.  In  one  instance  in  which  I  ampu- 
tated the  cervix  uteri,  performed  anterior  and  pos- 
terior colporrhaphy,  and  finally  fixed  (not  suspend- 
ed) the  fundus  uteri  at  a  point  half  way  between  the 


umbilicus  and  pubes,  within  a  few  months  the  uterus 
rested  upon  the  floor  of  the  pelvis,  having  actually 
pulled  down  and  inverted  the  anterior  abdominal 
wall  at  the  point  of  fixation,  in  spite  of  the  support 
furnished  by  an  abdominal  bandage,  a  narrowed 
vagina,  and  a  firm  pelvic  floor.  The  symptoms  were 
but  slightly  relieved. 

These  facts  being  admitted  (and  they  can  hardly 
be  questioned,  as  they  are  matters  of  common  obser- 
vation, and  not  of  theory),  it  remains  to  ask  if  we 
should  not  apply  them  to  the  treatment  of  every  case 
of  uterine  displacement,  whether  surgical  or  non- 
surgical. They  certainly  have  an  important  bear- 
ing on  the  question  of  prognosis,  as  well  as  on  that 
of  treatment.  We  cannot  expect  our  patients  to 
share  in  our  enthusiasm  over  a  successful  operation 
if  they  do  not  experience  the  promised  relief.  To 
most  women  it  is  a  matter  of  comparative  indiffer- 
ence what  position  the  uterus  occupies  if  the  mal- 
position gives  rise  to  no  symptoms.  And  it  is  small 
satisfaction  to  them  merely  to  know  that  the  natural 
equilibrium  of  the  pelvic  organs  has  been  restored 
if  they  feel  just  the  same  as  they  did  before — or 
worse.  It  is  obvious  that  but  little  benefit  will  ac- 
crue from  replacing  a  retrodisplaced  uterus  and  in- 
serting a  pessary  when  the  pessary  itself  receives  no 
support  from  a  relaxed  vagina  and  pelvic  floor.  The 
mere  result  that  the  organ  remains  in  an  anterior 
position  is  entirely  offset  by  the  fact  that  it  continues 
to  sag  downward  as  much  as  before.  Nor  do  we 
greatly  improve  the  situation  when  by  plastic  opera- 
tions on  the  uterus  and  vagina  we  diminish  the  size 
of  the  prolapsed  organ  and  furnish  a  point  d'appni 
for  the  pessary,  provided  the  flabby  state  of  the 
muscles  leads  to  a  speedy  recurrence  of  former  con- 
ditions. There  is  something  lacking  which  cannot 
be  restored  by  surgical  intervention.  The  proper 
appreciation  of  this  fact  may  sometimes  deter  us 
from  giving  a  too  confident  prognosis. 

Even  when  we  go  a  step  further  and  shorten  the 
round  ligaments,  or  suspend  or  fix  the  uterus 
(whether  by  the  vaginal  or  abdominal  method),  in 
addition  to  the  plastic  work,  there  is  a  certain  class 
of  cases  in  which  we  can  predict  at  the  start  that 
the  symptomatic  cure,  at  least,  will  be  only  tem- 
porary. If  we  learn  to  recognize  these  beforehand, 
we  may  be  inclined  to  make  less  emphatic  promises 
with  regard  to  the  benefit  of  the  operation  per  se. 
Not  that  operations  may  not  be  perfectly  proper  even 
in  the  case  of  such  flabby,  atonic  subjects  as  are 
those  to  whom  I  refer,  but  the  results  will  be  much 
better  if  we  impress  upon  the  patient  and  her  physi- 
cian the  fact,  already  stated,  that  the  treatment  does 
not  end  with  the  operation — or  begin  with  it,  for  that 
matter.  Restoration  of  the  general  muscular  tone 
by  such  means  as  are  well  known  to  you — massage, 
electricity,  exercise,  cold  baths,  abdominal  support. 
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etc. — is  to  my  mind  an  essential  feature  in  the  treat- 
ment of  such  patients,  both  before  and  after  opera- 
tion. 

The  valu-e  of  out-of-door  exercise  alone  in  reliev- 
ing the  symptoms  due  to  retroversion  and  prolapsus 
was  impressed  upon  me  only  to-day,  when  I  saw  a 
patient  after  an  interval  of  several  months, 
during  which  she  had  spent  much  of  her  time  out  of 
doors,  especially  on  the  links.  The  mother  of  three 
children,  the  youngest  eight  months  old,  when  I  last 
saw  her,  she  was  thin  and  anaemic,  her  abdominal 
muscles  were  flabby,  and  the  pCelvic  floor  was  re- 
laxed ;  her  heavy  retroverted  uterus  was  kept  for- 
ward, but  not  upward,  by  a  pessary  which  she  had 
been  obliged  to  wear  at  intervals  for  two  or  three 
years.  To  all  intents  she  could  never  be 
restored  to  health  except  by  operative  treat- 
ment. I  removed  the  pessary  last  spring 
as  an  experiment,  and  she  had  not  missed 
it.  She  stated  that  she  had  never  felt  better  in  her 
life  than  during  the  past  summer,  not  having  had  a 
backache.  I  found  her  uterus  still  retroverted,  but 
in  its  normal  plane.  There  was  an  evident  restora- 
tion of  the  lost  power  in  the  pelvic  and  abdominal 
muscles  that  had  been  brought  about  by  nature,  and 
not  by  art. 

The  importance  of  a  "Nachkur"  following 
surgical  operations  is  not  generally  appreciated 
in  this  driving  age,  when  immediate  results  are  ex- 
pected and  often  promised,  the  general  condition  of 
the  patient  being  disregarded  in  the  anxiety  to  obtain 
local  relief.  If  there  is  any  truth  in  the  saying 
that  a  good  gynaecologist  must  be  a  good  general 
practitioner,  here  is  certainly  a  field  in  which  there  is 
ample  opportunity  for  its  application. 

I  know  that  the  surgeon  who  tries  to  use  some  dis- 
crimination in  the  selection  of  his  cases,  and  even  de- 
clines immediate  operation  in  a  case  of  displacement, 
when  the  indications  seem  to  be  clear,  may  lay  him- 
self open  to  the  charge  of  timidity  or  ultra-conserva- 
tism, possibly  of  blindness  to  his  own  interests.  But, 
after  all,  what  is  a  man's  opinion  worth  unless  it 
is  the  crystallized  product  of  experience,  it  may  be 
bitter  and  humiliating?  He  may  be  all  wrong,  but 
for  him  it  is,  and  must  be,  right  until  further  experi- 
ence has  proved  that  his  position  is  untenable. 

In  conclusion,  the  following  deductions  are  of- 
fered for  discussion : 

1.  Muscular  atony  is  an  important  factor  in  the 
causation  of  uterine  displacements,  either  alone  or 
associated  with  the  usual  factors,  overweight  of  the 
uterus  and  weakening  of  its  ligaments  and  the  pelvic 
floor. 

2.  Mere  restoration  of  the  organ  to  its  normal  po- 
sition with  regard  to  the  axes  of  the  pelvis  is 
not  sufficient  to  cause  permanent  relief  of  symp- 


toms, provided  additional  support  is  not  aff'orded  by 
firm  pelvic  and  abdominal  muscles. 

3.  The  prognosis  as  to  the  cure  of  malpositions  by 
operations  is  influenced  by  the  general  muscular 
tone  of  the  individual. 

4.  Hence  it  should  be  the  aim  of  the  physician  to 
endeavor  to  restore  such  a  healthy  condition  of  the 
muscles,  either  before  or  after  operation,  by  appro- 
priate treatment — baths,  massage,  electricity,  gym- 
nastic movements,  out-of-door  exercise,  tonics,  and 
such  regulation  of  the  patient's  dress  and  mode  of 
life  as  seem  best  fitted  to  the  individual  case.  In 
short,  the  work  of  the  physician  often  begins  where 
that  of  the  surgeon  ends,  if  the  result  is  to  be  com- 
plete and  permanent. 


DEVITALIZED-AIR-TOX^MIA, 
A  PRIME  CAUSE  OF  TUBERCULOSIS.* 
By  CHARLES  DENISON,  A.  M..  M.  D., 

DENVER,  COLO. 

To  show  the  importance  of  recognizing  the  basic 
/aw  of  degeneracy  which  springs  from  rebreathing 
once  used  air,  and  which  finds  its  chief  and  final  ex- 
pression in  that  wasting  disease,  tuberculosis,  is  the 
task  I  have  set  myself  to  perform. 

It  is  incumbent  upon  us  to  appreciate  that  there  is 
a  deeper  and  more  fundamental  source  of  knowledge 
than  that  which  the  microscope,  with  its  wonderful 
delineation  and  detail,  can  supply,  and  that  the  liabil- 
ity of  being  sidetracked  by  that  instrument's  findings 
should  be  recognized,  in  order  that  we  may  not  fail 
to  grasp  the  true  origin  and  evolution  of  this  degen- 
erative disease. 

The  term  dezntalised  is  new  only  as  applied  to  the 
air  which  has  been  breathed.  Sir  B.  W.  Richard- 
son, in  his  work  On  Certain  of  the  Phenomena  of 
Life,  used  this  word  to  designate  the  quality  of  oxy- 
gen in  which  animals  died  after  respiring  part  of  it, 
they  being  unable  longer  to  live,  though  only  one 
eighth  of  the  oxygen  had  been  consumed.  To  quote 
from  the  Smithsonian  Contributions  to  Knowledge '} 

"Richardson,  in  1860-61,  found  that  a  tempera- 
ture much  higher  or  lower  than  20°  C.  had  the  effect 
of  shortening  very  considerably  the  lives  of  animals 
confined  in  an  un ventilated  jar,  and  that  these  ef- 
fects were  more  marked  when  the  animals  were  con- 
fined in  an  atmosphere  richer  than  normal  air  in 
oxygen.  In  this  case  he  found  that  by  passing  elec- 
trical sparks  from  a  frictional  machine  through  the 
fatal  air  (previously  deprived  of  carbonic  acid)  he 
made  it  again  capable  of  supporting  life  ;  from  which 
he  concluded  that  oxygen  is  'devitalized'  during 
respiration,  and  that  the  electric  spark  has  the  fac- 
ulty of  revitalizing  it." 

*Read  before  the  Congress  on  Tuberculosis  (Medical  Section  II) 
held  in  London,  July,  1901. 

'Report  by  Dr.  J.  S.  Billings,  Dr.  Weir  Mitchell,  and  Dr.  D.  H. 
Bergey,  vol.  xxi.x,  1895. 
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By  the  term  toxaemia  is  not  here  meant  the  sudden 
asphyxiation  from  carbonic-acid  poisoning,  or  the 
rapid  starvation  from  lack  of  oxygen  (one  or  the 
other  of  which  had  to  do  with  all  the  experiments 
carried  on  under  the  direction  of  the  Smithsonian 
Commission  above  refrred  to).  Our  definition  re- 
fers to  that  lesser  vitiation  of  the  blood  and  living 
tissue  (better,  perhaps,  called  a  dyscrasia)  that 
gradually,  through  accumulation,  results  in  degen- 
eration, which  is  the  basis  or  so-called  "soil"  of  dis- 
ease, rather  than  any  at  present  recognized  distinct 
affection. 

The  life  of  the  air  consists,  to  a  greater  extent 
than  has  been  heretofore  recognized,  in  the  mole- 
cular mobility  of  its  atoms,  caused  by  the  sun's  in- 
fluence. The  diffusibility  of  the  air,  its  easy  and 
ceaseless  motions,  due  to  changes  of  temperature  in 
different  strata,  are  forms  of  molecular  activity 
which,  under  the  influence  of  some  electrical  or  other 
force  yet  to  be  fully  understood,  probably  impart 
the  life-giving  principle  to  the  atmosphere. 

The  restraint  of  this  molecular  motion  and  the 
consequent  limitation  of  vitality  are  in  direct  pro- 
portion to  the  deficiency  of  ventilation.  Herein,  I 
conceive,  lies  the  great  mistake  of  our  civilization — 
i  .e.,  in  relation  to  our  mode  of  living  Here  is  to  be 
seen  the  need  of  education  that  this  cause  of  disease 
may  be  realized. 

As  to  the  Richardson  experiment,  I  believe  we 
must  have  further  laboratory  proof  of  this  kind  be- 
fore the  true  character  of  devitalized-air-toxaemia 
will  be  understood  and  generally  accepted.^ 

When  the  needed  additional  and  check  experi- 
ments shall  have  been  made  and  Richardson's  find- 
ing generally  recognized  and  taught  as  a  fundamen- 


tal principle,  we  shall  have  made  this  important  ad- 
vance in  knowledge — namely,  the  certainty  that 
some,  as  yet  unknown,  condition  in  the  composition 
of  the  air,  or  in  the  arrangement  of  its  ultimate 
atoms  or  molecules,  is  essential  for  the  sustenance  of 
life,  and  that  breathing  changes  that  condition  or  ar- 
rangement— i.  c,  deprives  it  of  vitalizing  pozver. 

It  is  said  that  the  atoms  of  the  oxygen  molecule  go 
in  pairs — i,  e.,  oxygen  has  two  atoms,  ozone  three. 
Let  me  suggest  by  way  of  illustration  that,  perhaps, 
without  the  agency  of  atmospheric  electricity  (as  in 
used  or  breathed  air),  the  poles  of  these  pairs  are 
always  parallel ;  but  that,  with  that  agency  opera- 
tive, the  reeded  disturbance  or  correction  occurs, 
throwing  some  of  the  poles  of  these  oxygen  atoms  at 
right  angles  to  others ;  and  thus,  to  a  certain  extent, 
three  atoms  of  oxygen  will  come  together,  making 
ozone,  which,  perhaps,  may  be  the  life-giving  prin- 
ciple in  the  air. 

To  make  this  plainer,  let  a. a.  represent  the  possible 
arrangement  of  the  oxygen  atoms  in  pairs ;  b.b.  that 
of  ozone.  Then  the  following  arrangement,  c.c, 
may  be  assumed  to  be  the  possible  breaking  up  by 
static  electricity  of  the  oxygen  arrangement  to  make 
ozone  (o,  0,0). 
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-If  such  distinguished  physicians  as  Billings,  Weir  Mitchell,  and 
Bergey  failed  to  recognize  the  importance  of  this  inquiry,  it  is  not 
surprising  that  we,  too,  have  not  grasped  its  full  meaning. 

The  report  of  these  men  upon  the  Composition  of  Expired  Air  and 
its  Effect  upon  Animal  Life  was  recommended  for  governmental  pub- 
lication to  the  Smithsonian  Institute,  by  a  committee  of  distinguished 
physicians,  Dr.  H.  C.  Wood,  Professor  W.  H.  Welch,  and  Professor 
C.  S.  Minot.  Yet,  having  acknowledged  in  the  body  of  their  work 
(as  quoted)  Dr.  Richardson's  important  discovery,  and  having  re- 
peated his  experiment,  imperfectly  in  that  no  revitalization  of  the 
air  was  attempted  by  static  electricity,  they  ignored  his  discovery  in 
their  conclusions.  Why  did  they  attempt  Dr.  Richardson's  experi- 
ment and  not  make  it  complete?  They  went  all  round  .it  and 
showed  by  inference  the  need  of  such  a  determination.  This  is 
shown  by  the  following  quotation  from  the  report  in  question: 

"It  is,  however,  by  no  means  demonstrated,  that  the  only  dele- 
terious effect  which  the  air  of  crowded  barracks  or  tenement-house 
rooms,  or  of  foul  courts  and  narrow  streets,  exerts  upon  the  persons 
who  breathe  it,  is  due  to  the  greater  number  of  pathogenic  micro- 
organisms in  such  localities.  It  is  quite  possible  that  such  impure 
atmospheres  may  affect  the  vitality  and  the  bactericidal  powers  of  the 
cells  and  the  fluids  of  the  upper  air-passages  with  which  they  come 
in  contact,  and  may  thus  predispose  to  infections,  the  potential  causes 
of  which  are  almost  everywhere  present,  and  especially  in  the  upper 
air-passages  and  in  the  alimentary  canal  of  even  the  healthiest  per- 
sons; but  of  this  we  have,  as  yet,  no  scientific  evidence.  It  is  very 
desirable  that  researches  be  made  on  this  point."  (Italics  mine. 
— C.  D.) 

Their  own  "Richardson  Experiment"  showed  that  there  was  enough 
excess  of  oxygen  left  (from  forty  to  sixty-one  per  cent.)  in  the  sealed 
jars  containing  the  dying  or  dead  animals,  to  support  life,  and  they 
had  previously  shown  that  death  did  not  necessarily  occur  from  the 
excess  of  carbonic  acid  remaining.  Richardson  asserted  that  death 
occurred,  though  not  so  soon,  with  that  carbonic  acid  removed  from 
the  oxygen  which  had  been  breathed  but  only  partly  consumed. 

The  logical  inference  is  that  Richardson's  original  experiment 
stands  not  yet  disproved.  Furthermore,  it  is,  by  inference  at  least, 
greatly  strengthened  by  Paul  Bert's  experiments  on  atmospheres  con- 
taining an  excess  of  oxygen  (Lecons  sur  la  Physiologic  Comparative 
de  la  Respiration,  Paris,  1870,  p.  510)  as  well  as  by  Dr.  Bergey's 
experiments  quoted  by  this  commission. 
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Diagram  illustrating  possible  atomic  arrangement.  A.  A.,  oxygen 
atoms  in  pairs  (devitalized  air?).  B.  B.,  ozone,  c.  c.  the  possible 
breaking  up  of  oxygen  arrangement  by  static  electricity  to  make 
ozone  (o.  o.)  in  vitalized  air  (?). 

Note. — This  diagram  is  not  intended  to  have  any  reference  to  the 
density  of  the  media,  nor  is  due  consideration  given  to  the  effect 
of  lowering  temperature  in  imparting  stability  to  the  ozone  mole- 
cules. ^ 

This  is  put  forward  only  as  a  hypothesis  in  order 
possibly  to  open  the  way  for  some  chemist  to  make 
plainer  this  obscure  action  of  the  atmosphere.  Even 
when  explained,  should  this  arrangement,  presum- 
ably due  to  atmospheric  electricity,  be  found  to  be 
correct,  it  would  need  to  be  definitely  determined 
how  much  of  the  vivifying  influence  caused  by  elec- 
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tricity  in  once  used  and  unventilated  air,  is  due  to  the 
purifying,  disinfectant  ozone  influence  upon  exhaled 
poisons.' 

There  may  be  a  new  principle  or  ingredient  yet  to 
be  discovered  in  the  air,  which  governs  this  arrange- 
ment of  either  its  atoms  or  molecules,  and  thus 
makes  it  respirable.  Indeed,  we  seem  to  be  con- 
fronted with  a  most  important  inquiry,  the  answer 
to  which  would  be  of  inestimable  value — namely, 
what  is  the  relation  of  atmospheric  electricity  to  the 
respirability  of  the  air?  In  other  words,  how  does 
breathing  the  air,  though  its  oxygen  be  only  partly 
consumed,  make  it  unfit  for  again  sustaining  life  till 
it  is  re-electrified  or  revitalized?  Or,  again,  what,  if 
any,  is  the  inhibitive  state  of  the  oxygen  in  the  air, 
especially  in  once-used  air,  which  renders  it  non-ab- 
sorbable  or  its  use  nugatory  in  sustaining  life? 

As  to  bacteria,  and  their  ability  to  change  the 
chemical  qualities  of  the  substance  upon  which  they 
live,  thus  causing  the  degeneration  of  lifeless  forms 
of  existence  to  lower  states,  we  do  not  know  that  oxi- 
dation retards  that  decadence.  Hueppe's  book 
abounds  in  fine  illustrations  of  these  effects.* 

The  toxaemia  we  are  considering  seems  to  be  due 
to  stagnant  unventilated  air  existing  in  the  lungs 
themselves.  It  is  not  necessary,  in  this  audience,  to 
show  that  ventilation,  though  ample  outside  the 
body,  may  be  very  deficient  within  the  lungs,  be- 
cause of  disuse  from  insufficient  exercise.  The  force 
of  our  argument  increases  as  we  go  inward  with  the 
analysis  of  the  air.  The  vitiated  and  fermenting 
combination  of  the  unrenewed  pulmonary  air,  in- 
creased by  body  heat,  the  outcoming  carbonic  acid, 
and  the  poisonous  tissue  detritus,  is  simply  a  ten- 
fold intensification  of  devitalized  air  outside  that 
body  in  an  unventilated  room.  The  living  tissue 
that  will  stand  this  and  not  deteriorate  must  indeed 
be  in  prime  condition. 


^Professor  Hueppe,  in  discussing  the  action  of  electricity  on  bac- 
teria, says:  "The  electric  current  acts  upon  toxic  bacterial  cultures 
in  such  a  way  as  to  remove  their  toxicity,  and  cultures  treated  in  this 
way,  with  their  toxic  power  destroyed,  are  able  to  confer  immunity." 
It  is  for  a  biologist  like  Professor  Ferdinand  Hueppe  to  take  up 
this  subject  and  elucidate  it,  for  he  reasons  that,  "in  principle,  at 
least,  the  biologist  is  at  no  disadvantage  in  the  matter  of  accurate 
prediction  as  compared  with  the  physicist  or  astronomer." 

*The  Principles  of  Bacteriology.  By  Dr.  Ferdinand  Hueppe,  pro- 
fessor of  hygiene  in  the  University  of  Prague.  The  Open  Court 
Publishing  Company,  Chicago.  To  make  a  few  quotations,  he  says, 
page  93: 

"It  is  possible  to  pass  from  inert,  lifeless  proteid  to  the  active  liv- 
ing proteid,  and  Scholl  succeeded  in  one  case  in  making  again  active 
a  proteid  which  had  been  rendered  passive  through  heat. 

"It  now  appears  clear  from  chemical  considerations  that  in  anae- 
robiosis,  oxygen,  to  speak  exactly,  is  not  taken  out  of  the  molecule. 
There  is  simply  an  atomic  rearrangement  by  means  of  which  the 
hydroxyl  radical  (OH)  affects  the  oxidation  of  the  carbon  to  carbon 
dioxide,  and  either  hydrogen  is  liberated,  or  reduction-products  rich 
in  hydrogen  arise,  or  hydrogen  combines  with  sulphur  to  form  the 
sulphuretted  hydrogen.  The  instability  of  the  atom-grouping  is 
therefore  the  real  primary  reason  for  the  breaking  up,  and  this 
process  is  in  certain  cases  independent  of  oxygen,  and  can  therefore 
proceed  anaerobiotically." 

"Cholera  cultures  are  virulent  when  young,  first  becoming  impo- 
tent through  access  of  air.  For  the  same  reason  our  cultures  of 
pathogenic  bacteria  upon  gelatin,  agar,  and  potato,  and  in  broth,  are 
generally  without  power  to  produce  disease,  since,  in  consequence  of 
the  restriction  of  metabolic  activity  to  the  splitting  of  certain  sub- 
stances they  have  so  accustomed  themselves  to  a  metabolism  based 
on  oxidation,  that  the  poisons  that  were  formed  in  the  first  instance 
through  decomposition  are  rendered  harmless  through  the  subsequent 
oxidation.  Ultimately,  therefore,  the  formation  of  these  poisons 
comes  to  a  standstill." 


This  devitalization,  due  to  lack  of  ventilation, 
leads  to  the  pale  face,  sallow  skin,  weak  pulse,  cold 
hands  and  feet,  and  sluggish  bowels ;  the  feeble 
powers  of  digestion,  assimilation,  and  nerve  energy 
— all  of  them  proofs  of  flagging  vitality.  This 
lethargy  is  due  to  enfeebled  and  poisoned  blood-cor- 
puscles, and  to  a  probable  self-infection,  but  espe- 
cially to  deprivation  of  food  for  the  blood — i.  e.,  of 
oxygen  from  the  air.  In  addition,  the  dead  air, 
which  marked  deficiency  of  ventilation  implies,  com- 
pels inactivity  and  limited  use  of  the  lungs,  and  this, 
in  turn,  means  the  gradual  clogging  of  out-of-the- 
way  aircells  with  the  products  of  combustion.  In 
this  manner,  carbonic-acid  poisoning  and  a  species 
of  self-infection,  are  more  or  less  permanently  estab- 
lished. 

The  destructive  influence  of  sunlight  upon  the 
tubercle  bacillus  is  now  generally  admitted.  If,  in 
addition,  the  contention  of  Frankel,  that  this  bacillus 
is  a  facultative  anaerobic  germ,  is  sustained,  then 
the  assertion  of  a  predisposing  cause  in  defective 
ventilation  is  strengthened  by  the  existence  of  favor- 
able conditions  furnished  for  such  germination  in 
the  warm  unventilated  lung. 

Why  cannot  the  possibility  of  this  dyscrasic  state 
and  its  cause  be  understood,  and  then  generally  ac- 
cepted, as  the  basis  of  prevention  and  of  proper  ad- 
ministrative control?  Let  us  examine  the  prevail- 
ing belief  as  to  the  cause  of  tuberculosis,  and  find  an 
answer. 

Since  the  discovery  of  the  bacillus  of  tubercle,  a 
dangerous  circuit  of  thought  has  become  prevalent 
among  medical  men  with  reference  to  consumption. 
I  say  dangerous,  because  it  narrows  the  field  and 
limits  the  scope  of  that  education  which  we  all  ad- 
mit is  essential  to  the  successful  issue  of  the  present 
tuberculosis  crusade.  I  object  to  this  tendency  be- 
cause it  leads  to  a  circuitous  and  superficial  way  of 
thinking  and  is  a  hindrance  to  right  conclusions. 
Three  quotations  will  suffice  to  illustrate : 

(1)  Dr.  Edward  O.  Shakespeare  (in  his  paper 
read  before  the  Association  of  American  Physicians 
in  1890)  voiced  the  dictum  of  the  learned  discoverer 
of  the  bacillus  of  tubercle  when  he  declared,  "There 
is  no  fact  within  the  whole  range  of  medical  knowl- 
edge, for  the  demonstration  of  which  a  greater  mass 
of  the  most  exact,  positive,  convincing  proof  can  be 
marshalled,  than  that  the  bacillus  tuberculosis  is  the 
sole,  active,  exciting  cause  of  tuberculosis,  and  that 
without  the  agency  of  the  micro-vegetable  parasite 
there  can  be  no  genuine  tuberculosis." 

(2)  More  recently  the  thought  was  tersely  put 
editorially  as  follows,  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  December  i,  1900,  page 
1413:  "There  can  be  no  tuberculosis  without  the 
bacillus,  and  the  disease  is  almost  exclusively  trans- 
missible through  matter  containing  the  micro-or- 
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ganisms,  and,  as  the  lungs  are  so  generally  involved, 
most  commonly  through  the  expectoration.  The 
proper  care  of  the  expectorated  matter,  therefore, 
would  alone  go  a  great  way  in  reducing  the  morbid- 
ity to,  and  mortality  from,  tuberculosis." 

A  similar  trend  of  reasoning  is  characteristic  of 
Professor  H.  M.  Biggs's  fine  address  on  The  Regis- 
tration of  Tuberculosis,  delivered  before  the  Phila- 
delphia Medical  Society  in  November,  1900,  and  of 
an  excellent  statistical  article  read  before  the  Michi- 
gan State  Medical  Society  last  July^  by  Dr.  Collins 
H.  Johnson.  To  summarize:  The  great,  almost 
universal,  prevalence  of  active  or  latent  tuberculosis 
in  adults  being  instanced,  as  shown  by  post-mortem 
evidence  of  tuberculous  lesions  found  in  over  4,000 
autopsies,  in  Breslau,  of  33  >^  per  cent. ;  by  Biggs,  in 
New  York,  60  pe»  cent. ;  by  Brouardel,  in  Paris,  75 
per  cent. ;  and  by  Otto  Naegeli,  in  the  Pathological 
Institute  of  Zurich,  from  less  than  30  to  99  per  cent., 
according  to  the  age ;  therefore  the  infectious  char- 
acter of  the  disease  is  paramount.  This  germ-lim- 
ited vision  of  the  subject  pervades  scores  of  medical 
papers  written  all  over  the  world,  which,  like  the  re- 
hearsal of  a  creed,  announce  belief  in  the  germ  (the 
existence  of  which  nobody  questions),  and,  starting 
with  it,  work  out  from  it  and  back  to  it,  so  that, 
aetiologically,  the  germ  is  the  beginning  and  end  of 
it  all. 

Following  such  authority,  everybody  seems  com- 
pelled to  look  at  this  disease  through  the  colored 
glasses  of  a  dogmatic  bacteriology,  which  fails  to 
recognize  that  long  formation  period  when  stunted 
growth  and  false  building  of  tissue  are  characteris- 
tic of  the  affection.  Thus  the  pretuberculous  stage 
is  slighted,  however  admittedly  explainable  are  the 
infiltration,  softening,  and  excavation  stages  on  the 
germ  theory.  No  bacillus,  no  tuberculosis ;  all  con- 
sumption as  well  as  scrofula  is  of  course  tubercu- 
lous, therefore  none  of  these  without  the  bacillus; 
ergo,  the  destruction  of  the  bacillus  is  demanded. 
Since  the  bacillus  is  found  chiefly  in  the  sputum, 
laws  against  or  governing  expectoration  are  to  be 
placarded  everywhere;  and  the  reason  is  therefore 
,  presumably  warranted  for  the  registration  of  all  (?) 
tuberculous  persons,  for  the  instruction  of  State  and 
other  boards  of  health  ! 

We  must  not  alarm  the  people!  Rather,  they 
must  be  "educated"  against  this  terrible  bacillus, 
how  to  destroy  it  when  it  has  been  born  and  grown 
up,  and  how  to  clean  up  after  their  friends  or  rela- 
tives have  died  from  its  ravages. 

Hueppe  says  "Education  to  a  state  of  panic  is  not 
a  wholly  new  discovery  and  the  earliest  products  of 
the  scare  system  are  certainly  just  as  ridiculous  and 
disgraceful  as  the  newest." 

As  to  the  quotations  from  Dr.  Shakespeare  and 
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the  medical  journals:  (i)  It  never  has  been,  and 
never  can  be,  shown  that  the  bacillus  is  the  "sole" 
cause  of  all  the  conditions  classed  as  tuberculous,  for 
other  causes  which  produce  susceptibility  are  en- 
titled to  quite  as  much  consideration. 

It  is  wholly  presumptive  to  say  because  "the  lungs 
are  so  generally  involved"  that  the  disease  is  almost 
exclusively  transmissible  through  the  expectoration. 
The  function  of  the  bronchial  glands,  the  part 
played  by  the  delicate  unventilated  lung  tissues,  and 
the  retention  of  other  poisons  than  the  supposedly 
inhaled  bacilli,  all  these  facts  need  to  be  considered. 

(3)  The  statistics  of  Biggs  and  Johnson  cited  a 
large  portion  of  humanity  as  having  been  at  some 
time,  or  in  some  degree,  infected  with  tuberculosis, 
and  that,  too,  increasingly  with  the  advanced  age  of 
the  individual,  an  increase  which,  taken  with  the 
evidence  of  H.  Schreiber,  that  new-born  infants  do 
not  react  to  the  tuberculin  test,  shows  that  the  hu- 
man race  probably  starts  out  free  from  the  disease. 
This  ought  to  prove,  or  at  least  to  suggest,  that  there 
must  have  been  a  condition  precedent  to  this  disease 
acquired  during  life  from  peculiar  environment. 
Such  a  fault  of  our  civilization,  if  we  can  only  find 
and  acknowledge  it,  will  explain  the  frequent  occur- 
rence of  this  disease.  Then,  to  the  reflective  mind, 
this  most  fatal  scourge  of  the  human  race  is  as  clear- 
ly due  to  non-conformity  to  healthful  environment 
as,  according  to  our  belief,  was  the  extinction  of  the 
mammoth  megatherians  and  kindred  animals  due  to 
geological  changes  in  their  enviroment. 


CARIES  OF  THE  SPINE; 
AN  ANALYSIS  OF  A  THOUSAND  CASES.* 

By  J.  HILTON  WATERMAN,  M.  D.,  and 
CHARLES  H.  JAEGER,  M.  D., 

NEW  YORK. 

In  general,  those  who  have  collected  statistical 
data  in  reference  to  spondylitis  have  analyzed  spe- 
cial symptoms  and  conditions  as  they  occur  in  a  cer- 
tain number  of  cases.  It  has  been  our  aim  to  add  to 
the  value  of  those  already  formulated  by  collecting  a 
large  number  of  cases  and  presenting  several  fea- 
tures of  each  case. 

In  this  analysis  we  have  taken  a  thousand  con- 
secutive cases  from  the  record  books  of  the  Hospital 
for  the  Relief  of  the  Ruptured  and  Crippled,  and  for 
the  purpose  of  convenience  and  comparison  we  have 
arranged  the  cases  into  six  groups,  according  to  age : 

The  first  group,  from  birth  to  the  age  of  five. 

The  second  group,  from  the  age  of  five  to  the  age 
of  ten. 

*Read  by  invitation  at  the  annual  meeting  of  the  Araericaa 
Orthopaedic  Association,  held  at  Niagara  Falls  in  June,  1901. 
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The  third  group,  from  the  age  of  ten  to  the  age  of 
fifteen. 

The  fourth  group,  from  the  age  of  fifteen  to  the 
age  of  twenty. 

The  fifth  group,  from  the  age  of  twenty  to  the  age 
of  thirty. 

The  sixth  group,  all  those  over  thirty. 

We  then  consider  the  frequency  with  which  spon- 
dylitis is  present  in  male  or  female,  the  first  symptom 
or  symptoms  which  called  the  attention  of  the  family 
to  the  existence  of  the  disease,  and  the  deformity 
with  reference  to  its  degree,  the  cause  where  it  could 
be  ascertained,  as  well  as  the  family  antecedents,  the 
occurrence  of  abscesses  during  the  course  of  the  dis- 
ease, and  the  presence  of  paraplegia  and  of  tubercu- 
lous complications. 

In  all  the  statistics  available  to  date,  it  is  noted 
that  the  age  is  given  at  which  the  patient  first  applied 
for  treatment.  In  this  analysis  we  have  endeavored 
to  ascertain  the  age  when  the  disease  began  and  we 
have  therefore  noted  the  duration  of  the  symptoms 
before  the  patient  applied  for  treatment. 

Sex. 

In  the  first  five  years  of  life,  of  600  patients,  310 
were  males  and  290  were  females. 

The  disproportion  between  the  sexes  was  found  to 
be  greater  in  the  second  five  years  of  life  ;  there  were 
147  males  and  113  females. 

From  ten  to  fifteen,  however,  the  disease  was  pres- 
ent in  twenty-six  females  and  in  twelve  males. 

From  fifteen  to  twenty  years,  but  little  difYerence 
is  noted,  there  being  fifteen  males  to  thirteen  females 
affected. 

From  twenty  to  thirty  years  of  age,  twenty-nine 
males  and  thirteen  females  had  the  disease. 

Over  thirty  years  of  age,  there  were  twenty-two 
males  and  ten  females. 

This  gives  a  total  of  535  males  and  465  females. 

It  may  be  difficult  to  explain  the  preponderance  of 
females  over  males  in  the  ages  between  ten  and  fif- 
teen, for  it  is  evident  that,  taken  as  a  whole,  the  ten- 
dency is  greater  in  the  male  than  in  the  female. 

In  Vulpius's  statistics,  collected  from  fifteen  au- 
thors, a  total  of  6,586  cases,  he  found  53.25  per  cent, 
occurred  among  males,  and  46.75  per  cent,  among 
females. 

Our  youngest  patient  was  six  months  old,  and  the 
oldest  sixty-nine  years  old. 

SlTM.XTION  OF  THE  DISEASE. 
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Taking  the  percentage  of  the  occurrence  of  the 
disease  in  each  region,  we  compare  the  result  with 
Vulpius's  figures. 

Our  Observations.  Vulpius's. 
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The  foregoing  table  gives  the  vertebral  regions 
and  the  number  of  times  each  one  was  affected.  We 
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find  that  the  dorsal  region  is  most  frequently  dis- 
eased, and  that  some  of  the  dorsal  vertebrae  seem  to 
be  particularly  vulnerable. 

If  we  study  the  subjoined  table  we  shall  see  which 
vertebral  regions  are  affected  most  at  ditferent  peri- 
ods of  life : 

Locality. 


Cervical. 
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The  older  the  patient  at  the  time  of  the  beginning 
of  the  disease,  the  lower  in  the  spine  the  seat  of  the 
disease  was  found  to  be.  The  disease  occurred  only 
once  in  the  first  cervical  vertebrae  and,  that  was  in  a 
child  six  years  old.  During  the  ages  ten  to  fifteen, 
the  highest  vertebra  found  to  be  affected  was  the 
fourth  cervical.  After  the  fifteenth  year  no  case 
was  seen  in  which  the  disease  occurred  in  the  cervi- 
cal vertebrae ;  the  highest  vertebra  affected  was  the 
first  dorsal,  and  that  was  only  once.  After  the  twen- 
tieth year,  we  found  the  highest  one  affected  to  be 
the  fourth  dorsal,  and  over  thirty  years  the  fifth  dor- 
sal. In  the  600  cases  which  occurred  during  the 
first  five  years  of  life,  we  find  that  every  vertebra 
down  to  the  first  sacral  was  affected,  with  the  ex- 
ception of  the  first  cervical.  After  the  fifteenth 
year,  no  case  was  noted  lower  than  in  the  fourth 
lumbar.  Thus  in  our  cases  the  disease  was  limited 
to  twelve  vertebrae  during  the  adult  year,  whereas  it 
affected  twenty-five  during  the  first  ten  years  of  life. 

It  is  interesting  to  compare  the  percentages  of  our 
cases  with  those  which  Vulpius  collected.  The  dif- 
ferent regions  were  affected  as  follows  : 


Our  1,000  Cases.  Vulpius's  1,559  Cases. 

Cervical             6.6  per  cent.  10.9  per  cent. 

Dorsal  70.9  "     "  52.2  "  " 

Lumbar  22.5  "     "  36.9  "  " 

Or,  if  we  divide  the  spinal  column  into  segments 
of  eight  vertebrae  each — 

Our  1,000  Cases.  Vulpius's  1,559  Cases. 

Upper  third.  .    8.7  per  cent.  14.6  per  cent. 

Middle    "    ..  42.9  "     "  35.4  "  " 

Lower     "   .  .  48.4  "     "   .  50.     "  " 


In  Vulpius's  cases  the  cervical  region  was  afYected 
in  a  much  larger  percentage  of  cases  than  in  ours ; 


the  lumbar  region  also  seems  to  be  diseased  more 
frequently.  It  is  only  when  we  compare  the  per- 
centage of  the  lower  third  of  the  spine  that  we  see 
any  similarity.  In  our  record  the  dorsal  segment 
was  effected  in  a  very  high  percentage  of  cases,  fully 
eighteen  per  cent,  more  frequently  than  in  the  Ger- 
man statistics. 

The  question  of  family  history  is  important. 
How  many  children  with  tuberculous  parents  get 
Pott's  disease?  We  find  that  the  fathers  of  fifty  pa- 
tients and  the  mothers  of  forty-six  had  tuberculosis ; 
both  parents  had  the  disease  in  twelve  cases,  while 
thirty-one  other  patients  had  aunts,  uncles,  etc.,  af- 
flicted with  tuberculosis.  We  thus  see  that  in  over 
ten  per  cent,  of  the  cases  the  patients  had  tuberculous 
parents. 

The  interesting  observation  has  been  made  that  in 
Colorado  the  children  of  "Lungers"  are  very  rarely 
affected  with  tuberculous  diseases  of  bones  and 
joints,  and  that  in  the  rare  cases  in  which  the  chil- 
dren have  hip  or  spinal  disease  it  has  a  very  mild 
course,  hardly  ever  coming  to  the  formation  of  ab- 
scesses and  progressing  favorably  without  any  ap- 
paratus. 

There  have  been  many  observations  made  to  prove 
that  infection  easily  takes  place  from  inmates  of  the 
same  house.  We  have  seen  children  admitted  to  the 
wards  of  one  of  the  orthopaedic  hospitals  for  some 
non-tuberculous  condition  leave  the  hospital  after 
some  months  with  hip  or  spinal  disease. 

Symptoms. — An  endeavor  was  made  to  ascertain 
the  first  symptom  in  each  case.  This  was  not  diffi- 
cult, as  the  first  symptom  is  always  recorded  in  tak- 
ing the  history  of  each  case. 

In  the  cases  occurring  from  birth  to  five  years  of 
age  there  were  symptoms  568  times ;  in  32  cases  the 
child  was  brought  to  the  hospital  for  some  trouble 
not  directly  referable  to  the  spinal  disease. 

In  the  cases  from  birth  to  the  age  of  five,  the  first 
symptom  noted  was  the  unnatural  attitude  of  the 
child.  Of  the  600  cases  occurring  within  these 
years,  189  held  this  unnatural  position,  while  pain 
was  the  prominent  feature  of  139  cases.  In  63  cases 
the  kyphosis  was  the  first  manifestation  of  the  dis- 
ease. In  126  cases  the  trouble  was  called  to  the  at- 
tention of  the  surgeon  by  night  cries,  gastralgia,  and 
progressive  weakness,  while  grunting  respiration,  in- 
ability to  walk,  and  abdominal  protrusion  were  pres- 
ent in  but  a  very  small  number.  At  the  time  of  the 
first  examination  of  these  600  cases,  the  record 
shows  that  there  was  no  evidence  of  deformity  in 
157  patients. 

From  close  inspection  of  the  tracing  of  those  cases 
in  which  deformity  occurred,  we  find  that  it  was 
marked  in  99  cases,  moderate  in  140,  and  slight  in 
204. 

In  the  years  from  fTve  to  ten,  we  find  that  pain  in 
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the  back  was  the  symptom  complained  of  most  fre- 
quently. This  goes  naturally  with  the  fact  of  the 
increased  age  of  the  child  enabling  it  to  give  infor- 
mation as  to  subjective  symptoms.  In  the  cases 
from  birth  to  five,  the  objective  symptoms,  attitude, 
deformit)',  and  night  cries  occurred  in  the  larger 
proportion  of  cases. 

In  reference  to  the  deformity,  it  may  be  stated  that 
95  of  the  260  cases  presented  marked  deformity  at 
the  time  of  the  first  examination. 

Recognizing  as  we  do  the  hopeless  irresponsibility 
of  the  parents  of  the  children  we  see  in  hospital 
practice,  it  is  not  surprising  to  find  that  the  disease 
had  greatly  progressed  before  the  child  was  brought 
for  treatment. 

In  the  ages  from  ten  to  fifteen  and  from  fifteen  to 
twenty,  pain  was  found  to  be  the  first  symptom  in  the 
majority  of  cases,  while  the  deformity  was  scarcely 
noticeable  at  the  time  that  the  patient  first  came  un- 
der observation,  although  it  was  more  noticeable  in 
those  cases  occurring  in  from  ten  to  fifteen  years,  in 
which  the  deformity  was  of  a  moderate  type  at  the 
time  these  cases  were  first  seen. 

From  twenty  to  thirty  years,  we  found  that  pain 
in  the  back  was  in  the  greatest  number  of  cases  the 
symptom,  while  in  patients  over  thirty  years  old  pain 
and  progressive  weakness  were  the  first  symptoms. 
The  deformity  was  marked  in  almost  all  these  cases. 

In  the  1,000  cases,  abscesses  were  recorded  158 
times,  or  over  15  per  cent,  during  the  first  ten  years 
of  life,  one  hundred  and  thirty-nine  patients  had  ab- 
scesses, the  greater  number  being  psoas,  fewer  iliac 
and  pelvic.  Vulpius,  in  1,945  cases,  finds  abscesses 
clinically  observed  476  times,  almost  25  per  cent. 

While  but  little  reliance  can  be  placed  on  the  state- 
ments of  the  parents  regarding  the  cause,  still  we 
give  the  following  data,  having  admitted  to  our 
statistics  only  those  cases  in  which  the  cause  as  given 
seemed  to  bear  some  relation  to  the  beginning  of  the 
disease.  Traumatism  was  responsible  for  298  cases, 
and  infectious  diseases  for  42. 

Paraplegia  appeared  in  41  cases  during  the  course 
of  the  disease,  and  50  patients  had  tuberculous 
complications,  a  focus  of  tuberculous  disease  in 
some  other  joint  or  bone. 

The  duration  of  the  disease  before  treatment  was 
beg^n  has  some  bearing  on  the  prognosis.  One  pa- 
tient continued  to  have  symptoms  twenty-nine  years 
after  the  onset  of  the  disease ;  another,  twenty-five 
years ;  several  others  had  active  disease  for  fourteen, 
thirteen,  eleven,  and  ten  years.  In  only  one  case 
was  a  child  brought  for  treatment  within  twenty- 
four  hours  after  the  child  uttered  the  first  complaint 
or  attention  was  called  to  the  presence  of  the  disease. 


Iodoform  Packing  for  Bone  Cavities. — Niko- 
laus  Hackmann  {Wiener  klinische  Wochenschrift, 
1 90 1,  No.  22  ;  Caducee,  September  21st)  employs  the 
following  mi.xture,  carefully  sterilized,  to  fill  up  the 
cavity  formed  by  the  removal  of  bone  : 

Spermaceti  40  parts ; 

Sesame  oil  20 

Iodoform  from  30  to  60  " 

M. 

This  mixture,  liquefied  by  means  of  heat  with  a 
special  apparatus,  is  poured  into  the  cavity  to  be  ob- 
literated, where  it  solidifies,  and  the  soft  parts  are 
then  sutured.  It  is  well  borne  and  in  no  way  hin- 
ders union  by  first  intention.  It  becomes  absorbed, 
but  very  slowly.  The  author  reports  twenty-two 
cases,  all  successful. 

The  Treatment  of  Grave  Scarlatina. — M.  Ar- 

viragnet  (Presse  medicale;  Revue  mcdicale,  Octo- 
ber 9th)  prefers  hydrotherapy  to  antithermic  reme- 
dies and  gives  baths  at  from  64°  to  68°  F.  in  the 
adult,  or  at  77°  F.  in  children.  In  the  latter  case, 
if  the  applications  are  to  be  long  continued,  cold  en- 
velopments are  better  borne.  The  cold  bath  is  indi- 
cated in  the  ataxic  forms ;  but,  if  the  disturbance 
does  not  coincide  with  elevation  of  temperature,  hot 
baths  act  better.  Hydrate  of  chloral  is  of  service  in 
persistent  cases.  For  adynamia  and  in  the  algid 
forms,  ]\I.  Arviragnet  recommends  injections  of  ar- 
tificial serum,  camphorated  oil,  or  ether.  In  the 
cardiobulbar  forms,  with  irregular  heart  action  and 
respiration,  and  a  tendency  to  syncope,  the  best  re- 
sults are  obtained  by  injections  of  caffeine,  from  3 
to  7^  grains  ["0.20  a  0.50  centigr."  This  dose 
seems  very  large  and  we  urge  caution],  sparteine, 
three  quarters  of  a  grain  ["0.05  centigr."  This  also 
seems  large  for  one  injection],  and  strychnine,  one 
sixty-fifth  of  a  grain. 

In  the  hccmorrhagic  forms,  in  addition  to  the  pre- 
ceding measures  as  called  for,  ergotin,  iron  per- 
chloride,  rhatany,  and  hamamelis  are  recommended. 


M.  Comby  prescribes : 

^  Gallic  acid   15  grains; 

Syrup  of  orange  flowers   450  minims  ; 

Distilled  water  1,200 


M.  A  coffeespoonful  every  hour. 

M.  H.  Roger  is  well  pleased  with  the  result  of 
chloride  of  calcium  in  hsemorrhagic  scarlatina.  His 
prescription  for  an  adult  is : 

3^  Crystallized  calcium  chloride, 

from  60  to  90  grains ; 


Syrup  of  bitter  orange  peel ....  10  drachms ; 

Old  brandy  (or  rum)   I  ounce; 

Tincture  of  cinnamon  75  minims; 

Distilled  water  to  4  ounces. 

M. 


To  be  taken  in  divided  doses  in  the  twenty-four 
hours. 

Solutions  of  gelatin  have  their  indications  in  epis- 
taxis  and  uterine  haemorrhages.  Intestinal  haemor- 
rhages may  be  combated  with  large  enemata  of 
boiled  saline  solution  containing  either  tannic  acid 
or  rhatanv. 
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NEW  YORK,  SATURDAY,  NOVEMBER  9,  1901.  ~ 

GYNECOLOGY  AND  GENERAL  SURGERY. 
We  may  probably  take  it  for  granted  that  Dr. 
Ephraim  McDowell,  the  father  of  ovariotomy, 
would  have  been  puzzled  if  anybody  had  called  him 
a  gynaecologist,  that  Sir  Spencer  Wells,  Dr.  Atlee, 
and  Mr.  Keith  would  have  felt  amused  had  that 
appellation  been  applied  to  them,  and  that  Dr. 
Peaslee  would  have  detected  in  the  epithet,  ad- 
dressed to  him,  a  tendency  to  exalt  his  minor  above 
his  major  work.  Nevertheless,  it  is  not  to  be  won- 
dered at  that  Dr.  Van  de  Warker,  whose  admirable 
address  as  president  of  the  American  Gynaecological 
Society  we  print  in  this  issue,  should  have  been  sur- 
prised when,  some  years  back,  he  invited  an  old 
friend  who  had  written  a  treatise  on  Ovariotomy  to 
prepare  a  paper  for  the  Section  in  Obstetrics  and 
Gynaecology  of  the  American  Medical  Association, 
of  which  he  was  the  chairman,  and  received  from 
his  friend  the  reply  that  he  was  not  a  gynaecologist, 
but  a  general  surgeon,  for  in  those  days,  in  the  State 
of  New  York,  ovariotomy  was  for  the  most  part  in 
the  hands  of  the  gynaecologists.  Not  long  after- 
ward the  operation  again  became  one  of  the  recog- 
nized functions  of  the  general  surgeon,  and,  if  we 
are  not  mistaken,  the  general  surgeon  soon  sur- 
passed the  gynaecologist  as  a  life-saver  by  ovari- 
otomy. 

It  seems  to  be  plain  that  the  general  surgeon  is 
displacing  the  gynaecologist  in  the  matter  of  major 
operations  on  the  reproductive  organs,  but  with  a 
true  sportsmanlike  grasp  of  the  situation  Dr.  Van 
de  Warker  does  not  repine,  and  he  need  not.  The 
operations  that  involve  abdominal  section,  save  per- 
haps the  Caesarean,  are  not  so  predominantly  re- 
quired by  woman  that  sex  should  figure  in  any  spe- 


cialization of  abdominal  work,  and  the  gynaecolo- 
gist will  in  all  probability  still  reign  undisputed  in 
a  very  broad  field.  That  that  field  is  not  yet  ready 
to  be  laid  fallow  is  abundantly  shown  in  Dr.  Coe's 
article,  also  published  in  this  issue  of  the  Journal. 
It  must  not  be  inferred  from  this  remark  that  we 
regard  pelvic  mechanics  as  the  sum  total  of  gynae- 
cology ;  our  impression  is  that  gynaecology  is  to  be- 
come more  of  a  medical  and  less  of  a  surgical  spe- 
cialty, but  it  will  always  have  its  surgical  aspect, 
one,  too,  that  the  general  surgeon  will  respect. 


MEDICAL  EXAMINATION  FOR  LIFE  INSURANCE. 

Physicians  who  have  had  much  to  do  with  the 
life  insurance  business  are,  we  think,  very  generally 
impressed  with  the  faultiness  of  the  medical  exami- 
nation from  one  or  another  point  of  view.  Some 
of  the  questions  that  have  to  be  answered  on  the 
blank  relate  to  matters  that  are  comparatively  unim- 
portant, but  to  answer  them  consumes  the  exami- 
ner's time,  vexes  the  applicant,  and  sometimes,  has 
an  appreciable  efifect  upon  his  nervous  condition  for 
the  time  being,  perhaps  to  the  extent  of  endangering 
the  acceptance  of  the  risk.  On  the  other  hand,  signs 
of  considerable  value  that  might  be  elicited  quickly 
and  readily  are  ignored.  But  probably  the  gravest 
error  is  that  of  hasty  and  inadequate  physical  ex- 
amination, a  fault  for  which  the  examiner  himself 
is  not  always  to  be  blamed,  since  in  some  way  he 
often  gets  the  impression  that  little  more  than  a  per- 
functory examination  is  expected  by  the  company. 

These  and  other  defects  in  the  system  now  largely 
followed  were  vividly  set  forth  at  the  last  meeting 
of  the  American  Association  of  Life  Insurance  Ex- 
amining Surgeons  by  Dr.  Charles  Lyman  Greene, 
of  St.  Paul,  the  medical  director  of  the  Minnesota 
Mutual  Life  Insurance  Company,  in  a  paper  entitled 
The  Diagnosis  of  Heart  Disease  considered  in  its 
relation  to  Life  Insurance  Examinations,  which  was 
published  in  the  June  number  of  the  Medical  Ex- 
aminer-Practitioner and  has  now  been  reprinted  in 
pamphlet  form.  Impressed  as  we  have  long  been 
with  the  shortcomings  of  the  examination  system, 
we  are  surprised  to  learn  of  the  frequency  with 
which  persons  aflFected  with  grave  heart  disease  are 
insured.  From  his  own  personal  observation  Dr. 
Greene  furnishes  the  essential  particulars  of  eleven 
cases  in  which  the  disease  must  have  been  present 
and  readily  recognizable  at  the  time  of  the  exami- 
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nation.  He  adds  that  he  has  learned  by  inquiries  of 
other  physicians  that  their  conviction  is  that  a  large 
proportion — some  say  a  majority — of  persons  seek- 
ing for  life  insurance  while  they  are  aflfected  with 
incipient  tuberculous  disease  or  with  valvular  car- 
diac lesions  only  partially  if  at  all  compensated  for 
have  little  difficulty  in  obtaining  insurance ;  and  this, 
he  says,  does  not  apply  to  any  one  city  or  section. 
Aneurysm,  too,  is  almost  invariably  overlooked, 
and  it  is  "astonishing  how  little  attention  is  paid  to 
arteriosclerosis." 

With  every  justification  Dr.  Greene  sees  the  chief 
cause  of  inadequacy  of  the  examination  in  the  fail- 
ure to  prepare  the  applicant  properly  by  divesting 
him  of  such  articles  of  clothing  as  obstruct  or  wholly 
vitiate  the  procedure.  "The  soft  murmur  of  certain 
mitral  insufficiencies  or  the  crepitation  of  incipient 
tuberculosis,"  he  says,  "cannot  be  elicited  through  a 
starched  shirt,  nor  can  any  chest  be  examined  with 
accuracy  unless  the  starched  shirt  is  removed."  Yet 
very  few  companies  at  the  present  day  "cover  this 
matter  specifically  and  definitely  in  their  instruc- 
tions to  examiners  or  in  the  questions  upon  their 
medical  blank."  Dr.  Greene  mentions  an  experi- 
enced examiner  who  seems  to  have  plumed  himself 
on  the  fact  that  in  his  chest  examinations  he  always 
insisted  on  the  removal  of  the  applicant's  waistcoat. 

We  all  know  that  the  companies  are  prosperous 
under  the  existing  state  of  things,  that  they  are  sad- 
dled with  many  a  poor  risk,  and  yet  make  money ; 
but  it  is  fair  to  their  good  risks?  How  many  a 
man  with  every  prospect  of  longevity  is  paying  a 
heavy  premium,  and  has  gone  on  paying  it  for  years 
and  years,  in  order  that  the  company  may  still  make 
money  in  spite  of  insuring  those  who  are  manifestly 
doomed  to  an  early  death !  This,  too,  Dr.  Greene 
points  out  very  forcibly.  "It  may  be  time  to  con- 
sider," he  says,  "whether  or  not  the  greater  liberality 
of  which  we  hear  so  much  nowadays  should  not  be 
directed  to  the  reduction  of  premium  rates  for  pre- 
ferred lives  by  more  rigid  selection  and  careful  ex- 
amination, associated  with  broader  and  fairer  classi- 
fication of  risks.  One  thing  is  certain ;  the  mortal- 
ity tables  upon  which  present  premium  rates  are 
based  and  by  which  the  results  of  medical  selection 
are  judged  do  not  more  than  approximate  the  re- 
sults that  should  be  obtained  if  the  simplest  of  mod- 
ern scientific  methods  were  evoked  to  create  a  class 
of  low-premium-paying  preferred  lives." 


THE  PROLAPSED  ARM  AND  CENTRAL  RUPTURE 
OF  THE  PERIN.^UM. 

Cases  of  central  rupture  of  the  perinaeum  are  ex- 
ceedingly rare,  occurring  but  once  in  about  2,000 
labors.  Still  more  infrequent  is  central  rupture 
with  the  emergence  of  the  head  through  the  vulva, 
the  rupture  giving  exit  to  the  prolapsed  arm,  but 
such  instances  have  been  recorded  by  Joffrion, 
Charpentier,  Kroner,  and  Breiter,  and  now  another 
is  reported  by  Pujebet  and  Sterin  {Journal  des  sci- 
ences medicales  de  Lille,  October  12th).  In  their 
case  the  patient  was  a  primipara  twenty-six  years 
old.  When  she  was  admitted  into  the  Sainte-Anne 
Maternity,  while  there  were  no  remnants  of  the 
hymen,  it  was  found  that  the  vulva  was  somewhat 
narrow  and  the  orifice  of  the  vagina  situated  some- 
what farther  forward  than  usual,  the  distance  be- 
tween the  anus  and  the  posterior  commissure  being 
about  two  inches.  Labor  pains  began  to  be  felt  at 
eight  o'clock  in  the  morning,  and  toward  four  in  the 
afternoon  the  head  appeared  at  the  vulva,  highly  dis- 
tending the  perinaeum.  The  foetal  envelopes  had 
not  yet  broken.  The  hand  which  was  protecting 
the  perinaeum  was  suddenly  moistened  with  liquor 
amnii,  which  escaped  in  great  abundance  and  did 
not  come  from  the  vulva,  because  that  orifice  was 
hermetically  sealed  by  the  child's  head,  but  from  a 
little  fissure  situated  about  half  an  inch  in  front  of 
the  anus,  and  this  fissure  gradually  grew  larger  as 
the  head  progressed.  Very  precipitately  the  sub- 
occipitofrontal  circumference  cleared  the  vulvar 
orifice.  In  a  moment  an  elbow  appeared  through 
the  laceration,  and  shortly  the  whole  upper  limb. 
Extrapelvic  rotation  was  efifected  gradually  while 
an  assistant  replaced  the  arm  in  the  vagina,  the 
shoulders  were  slowly  disengaged,  and  the  child  was 
wholly  expelled  by  way  of  the  vulva.  It  was  a  boy 
weighing  nearly  ten  pounds.  The  principal  diame- 
ters of  its  head  were  as  follows :  Biparietal,  three 
inches  and  a  half ;  occipitofrontal,  four  inches  and  a 
third ;  ocipitomental,  five  inches  and  a  quarter. 

The  authors  think  that  the  mechanism  of  the  pro- 
duction of  the  central  rupture  was  the  following: 
When  the  coccyx  had  been  forced  back,  the  peri- 
naeum was  greatly  distended  and  then  indented  by 
the  point  of  the  elbow,  which,  lying  close  to  the  chin, 
served  virtually  to  augment  the  occipitomental  di- 
ameter. To  prevent  a  more  extensive  laceration, 
the  advance  of  the  head  was  checked  as  much  as 
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possible,  while  an  effort  was  made  to  extend  it. 
This  movement  of  extension  separated  the  chin 
from  the  elbow,  and  the  latter  was  forced  down  with 
so  much  the  greater  violence  upon  the  perinseum 
and  penetrated  it  at  the  moment  when  a  tremendous 
effort  on  the  part  of  the  mother  caused  the  suboc- 
cipitofrontal  circumference  to  emerge  from  the 
vulva,  for  the  perinseum,  which  had  been  carried 
downward  and  forward,  found  an  obstacle  to  its 
customary  retreat  in  the  presence  of  the  elbow.  The 
central  perforation  was  closed  with  stitches  and 
gave  no  special  trouble,  although  a  fistula  persisted 
for  a  short  time.  Nevertheless,  the  authors  coincide 
in  the  teaching  that  ordinarily  it  is  well  to  divide  the 
bridge  between  the  rupture  and  the  vulva,  so  as  to 
prevent  an  irregular,  bruised,  and  extensive  tear. 
In  the  case  reported  there  was  apparently  no  other 
predisposing  cause  for  the  laceration  than  the  nar- 
rowness of  the  vulva  and  the  unusual  length  of  the 
perinasum. 


A  NEW  JOURNAL  OF  MILITARY  MEDICINE. 

We  have  received  several  numbers  of  a  new 
French  semi-monthly  journal  entitled  Le  Cadiicce, 
which  is  described  in  its  subtitle  as  devoted  to  medi- 
cal and  surgical  affairs  in  armies,  navies,  and  colo- 
nies. The  issue  for  September  7th,  which  is  No.  5 
of  the  first  volume,  contains  an  important  article  on 
the  diagnosis  and  prophylaxis  of  the  Oriental 
plague,  by  Dr.  A.  Calmette,  one  on  poisoning  by  the 
retention  of  leaden  bullets,  by  Professor  Nimier  and 
Dr.  E.  Laval,  and  a  number  of  interesting  articles 
on  other  subjects. 


MENTHOL  AS  A  PALLIATIVE  OF  COUGH. 

It  is  certainly  safer  to  allay  cough  by  means  of  a 
non-poisonous  local  anaesthetic  than  by  morphine  or 
any  other  narcotic.  Such  an  agent,  according  to 
Saenger,  of  Magdeburg  (Therapeutische  Monats- 
heftc  1901,  No.  7;  Wiener  klinische  Wochenschrift, 
September  12th),  is  menthol.  A  few  crystals  may 
be  vaporized  in  a  spoon  over  a  flame  and  inhaled,  or 
a  few  drops  of  a  forty-  or  fifty-per-cent.  alcoholic 
solution  may  be  rubbed  between  the  hands  and  the 
hands  then  held  before  the  nose.  At  first  the  cough 
is  intensified,  but  it  soon  subsides.  This  result  can 
be  produced,  however,  only  if  the  mucous  membrane 
is  free  from  accumulated  secretion.  The  remedy 
acts  well  in  whooping-cough,  but  it  should  not  be 
used  in  cases  of  acute  inflammatory  disease  of  the 
lung  or  pleura  or  if  there  is  a  tendency  to  haemop- 
tvsis. 


ANTIDIPHTHERITIC-SERUM   TETANUS    IN  ST. 
LOUIS. 

The  unfortunate  occurrence  of  a  number  of 
deaths  from  tetanus  in  St.  Louis  recently  seems  di- 
rectly traceable  to  the  use  of  antidiphtheritic  serum 
furnished  by  the  St.  Louis  Health  Department,  but 
the  outbreak  is  in  some  respects  mysterious.  The 
serum  that  has  proved  so  disastrous  was  taken  from 
the  horse  on  August  24th,  but  it  was  not  until  Oc- 
tober 1st  that  the  animal  showed  symptoms  of  te- 
tanus ;  it  is  difficult  to  believe,  therefore,  with  our 
present  ideas  of  the  duration  of  the  period  of  in- 
cubation, that  the  tetanus  germ  was  in  the  horse's 
blood  when  the  serum  was  taken.  Until  the  facts 
are  more  fully  known,  it  would  be  mere  guess-work 
to  suggest  any  explanation  of  the  sad  accident.  It 
is  announced  that  a  thorough  investigation  is  to  be 
made. 

As  will  be  seen  by  reference  to  the  official  com- 
munication from  the  health  commissioner  of  the 
city  of  St.  Louis,  published  in  our  news  columns, 
twenty  cases  of  tetanus  have  occurred  so  far,  and 
there  seems  to  be  no  probability  that  any  further 
cases  will  occur,  since  the  last  injection  in  which  the 
apparently  contaminated  lot  of  serum  was  used  was 
made  on  October  24th. 


ELECTRICITY  IN  THE  TREATMENT  OF  ANAL 
AND  VULVAR  PRURITUS. 

So  rebellious  and  so  distressing  an  affection  as 
chronic  pruritus  of  the  anus  or  vulva  should  call 
forth  unremitting  efforts  at  relief.  One  means 
seems  to  have  been  hit  upon  by  Leredde,  who  at  a 
recent  meeting  of  the  Paris  Therapeutical  Society 
{Indcpendance  inedicale,  October  i6th)  related  his 
experience  with  electrical  currents  of  high  fre- 
quency. In  four  cases  that  had  resisted  all  other 
known  remedies  he  had  succeeded  with  this  current. 
The  duration  of  the  trouble  ranged  from  three  to 
twelve  years.  In  each  case  from  six  to  thirteen  ap- 
plications had  been  required,  two  or  three  in  a  week, 
the  duration  of  each  sitting  being  gradually  pro- 
longed to  fifteen  minutes.  "Lichenification"  seems 
to  be  an  obstacle  to  the  efficiency  of  the  treatment. 



The  Health  of  Havana. — According  to  the  re- 
port of  Major  W.  C.  Gorgas,  chief  sanitary  officer 
of  Havana,  for  the  month  of  September,  the  health 
conditions  for  that  month  were  decidedly  the  best 
in  the  history  of  that  city,  the  death  rate  being  15.64 
per  thousand,  a  rate  lower  than  that  of  London 
(16.57)  '^'''fl  Hull  (25.56),  during  the  four  weeks 
ending  September  14th.  There  were  two  deaths 
only  from  yellow  fever,  as  against  an  average  of 
seventy  deaths,  from  this  cause  during  the  corre- 
sponding month  during  the  preceding  ten  years. 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general,  during  the 
week  ending  November  i,  iqoi  : 


Smallpox — United  States. 


California. . . . 

Indiana  

Kentucky. . .  . 
Massachusetts 
Minnesota.  .  . 
New  Jersey.  . . 
New  York . .  .  . 
X.  Dakota  


Pennsylvania. 
Rhode  Island. 
Wisconsin. . .  , 


San  Francisco. 
Evansville.  . .  . 
Lexington . . . . 
Cambridge.  . . . 
Minneapolis.  . 

Newark  

New  York.  . .  . 
Bottineau  Co. 

Cass  Co  

Edmond  Co.  .  . 

Majrville  

Norristown.  . . 

Newport  

Green  Bay.  . .  . 


Oct.  13-20  

Oct.  19-26  

Oct.  19-26  

Oct.  19-26  

Oct.  19-26  

Oct.  21-28  

Oct.  19-26  

Sept.  15-Oct.  15. 
Sept.  15-Oct.  15. 
Sept.  15-Oct.  15. 

Oct.  18-25  

Oct.  19-26  

Oct.  19-26  

Oct.  19-27  


2  cases. 

7  cases. 
I  case. 

I  case. 
I  case. 
15  cases. 

8  cases. 
10  cases. 

I  case. 

6  cases. 
I  case. 
5  cases. 

7  cases. 
4  cases. 


I  death. 
3  deaths. 


Smallp  ox — Foreign. 


Belgium  Antwerp  

Ghent  

Brazil  Rio  de  Janeiro 

Canada  Halifax  

St.  John  

Colombia  Cartagena.  .  .  . 

"  Panama  

France  Paris  

Gt.  Britain.  . .  London  

India  Bombay  

"  Calcutta  

"  Madras  

Italy  Naples  

Mexico  City  of  Mexico 

Russia  Moscow  

"  Odessa  

"  St.  Petersburg 


Sept.  28-Oct.  5 

Oct.  5-12  

Sept.  1-15  

Oct.     5-12   7 

Oct.  19-26   6 

Sept.  29-Oct.  6.  . 

Oct.  14-21   125 

Oct.  5-12  

Oct.     5-:  2  

Sept.  17-Oct.  I .  . 

Sept.  14-28  

Sept.  14-27  

Oct.    5- 1 2  

Oct.  6-13  

Sept.  28-Oct.  5  .  . 

Oct.  5-12  

Sept.  28-Oct.  12. 


3  cases. 


175 


cases, 
cases. 


cases, 
cases. 


54  cases, 

5 
2 
5 


cases, 
cases, 
cases. 


Plague — United  States. 

California.  .  .  .  San  Francisco. Oct.  13-20   i  case. 

Plague — Insular. 

Philippines.  ..  Manila  Aug.  21 -Sept.  7.      6  cases. 

Plague — Foreign. 

Brazil  Rio  de  Janeiro  Sept.  1-15  

China  Hong  Rong. ..  Sept.   7-14   1 1  cases. 

India  Bombay  Sept.  i8-Oct.  i.. 

Calcutta  Sept.  18-21  

"  Karachi  Sept.  15-22   15  cases. 

Italy  Naples  Oct.    5-12   2  cases. 

Turkey  Smyrna  Sept.  28   i  case. 

Yellow  Fever. 

Brazil  Rio  de  Janeiro  Sept.  1-15  

Colombia  Bocas  del  ToroOct.  28  

Cuba  Havana  Oct.  5-12  

"  Trinidad  Sept.  30  

Mexico  Progreso  Sept.  28-Oct.  5. 

"  Vera  Cruz.  ...  Oct.  12-19  

West  Indies. .  Curacao  Sept.  28-(3ct.  6. 

Cholera. 

India  Bombay  Sept.  17-Oct.  1.  . 

Calcutta  Sept.  15-28  

"  -  Madras  Sept.  14-27  

Japan  Yokohama.  .  .  .  Sept.  23-30   i  case. 

Java  Soerabaya.  .  .  .  Aug.     1-31  1800  cases. 

"  Samarang.  . .  .  Aug.     1-31  1050  cases. 


I  case. 
I  case. 

1  case. 

20  cases. 

2  cases. 


2  deaths. 
2  deaths. 
109  deaths. 

1  death. 

2  deaths. 

3  deaths. 
6  deaths. 
2  deaths. 
2  deaths. 

5  deaths. 
I  death. 
I  death. 


I  death. 


3  deaths. 


13  deaths. 
1 1  deaths. 
454  deaths. 
27  deaths. 

8  deaths. 

2  deaths. 


9  deaths. 


I  death. 
7  deaths. 
1  death. 


7  deaths. 
19  deaths. 
99  deaths. 
I  death. 
1400  deaths. 
600  deaths. 


Infectious  Diseases  in  New  York: 

IVc  arc  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  November  2,  igoi: 


Diseases. 

Week  end'g  Oct.  26 

Week  end'g  Nov.  2 

Cases. 

Deaths. 

Cases. 

Deaths. 

77 

25 

57 

20 

117 

7 

153 

6 

Cerebro-spinal  meningitis  

0 

2 

0 

4 

130 

4 

152 

4 

''I 

37 

226 

29 

3 

5 

4 

2:»5 

154 

245 

134 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  November  2, 
190 1 : 

Angeny,  G.  L.,  Passed  Assistant  Surgeon.  Commissioned 
passed  assistant  surgeon  from  September  16,  1901. 

Lewis,  D.  O.,  Surgeon.  Detached  from  the  Philadelphia, 
ordered  home,  and  granted  leave  of  absence  for  three 
months  on  account  of  sickness. 

Orvis,  R.  T.,  Assistant  Surgeon.  Detached  from  the  Pensa- 
cola  and  ordered  home  to  await  orders. 

Rogers,  F.,  Medical  Inspector,  having  been  found  incapa- 
citated for  active  service  on  account  of  disability  inci- 
dent thereto,  is  retired  from  active  service,  October  28, 
igoi,  under  the  provisions  of  Section  1453,  Revised 
Statutes. 

Webb,  U.  R.,  Assistant  Surgeon.  Ordered  to  the  Pensa- 
cola  as  relief  of  R.  T.  Orvis,  Assistant  Surgeon. 

Army  Inteligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  November  2, 
1901 : 

Church,  James  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  further  duty  in  the  Department 
of  Cuba,  and  upon  expiration  of  his  present  sick  leave, 
will  report  in  person  to  the  surgeon-general  of  the 
Army,  Washington. 

Clark,  Joseph  T.,  Captain  and  Assistant  Surgeon,  will  pro- 
ceed to  Philadelphia  and  assume  the  duties  of  attend- 
ing surgeon  and  examiner  of  recruits  in  that  city. 

Fletcher,  Richard  M.,  Contract  Surgeon,  is  detailed  as  a 
member  of  the  examining  board  appointed  to  meet  at 
Fort  Meade,  South  Dakota,  vice  Samuel  M.  Water- 
house,  First  Lieutenant  and  Assistant  Surgeon,  re- 
lieved. 

Hart,  James  W.,  Contract  Surgeon,  will  proceed  to  Fort 
Trumbull  and  report  for  temporary  duty. 

Marrow,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Morgan,  Alabama,  and  re- 
port for  duty. 

Smith,  Herbert  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  detailed  as  a  member  of  the  examining  boafcl 
convened  at  Fort  Monroe,  Virginia. 

Williams,  Abraham  D.,  Captain  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him  is  extended  fifteen 
days. 

Woodruff,  Charles  E.,  Major  and  Surgeon,  will  proceed 
to  New  York  and  report  for  duty  as  transport  surgeon 
on  the  transport  Crook,  to  sail  for  the  Philippine 
Islands,  where,  upon  arrival,  he  will  report  to  the  com- 
manding general  for  duty. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  nth. — New  York  Academy  of  Medi- 
cine (Section  in  General  Surgery)  ;  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology) ;  New  York  Medico-historical  Society  (pri- 
vate) ;  New  York  Ophthalmological  Society  (private)  ; 
Lenox  Medical  and  Surgical  Society,  New  York  (pri- 
vate) ;  Harlem  Medical  Association  of  the  City  of 
New  York ;  Gynaecological  Society  of  Boston ;  Burling- 
ton, Vermont,  Medical  and  Surgical  Club  (annual)  ; 
Norwalk,  Connecticut,  Medical  Society  (private). 

Tuesday,  November  12th. — New  York  Academy  of  Medi- 
cine (Section  in  Genito-urinary  Surgery)  ;  New  York 
Medical  Union  (private)  ;  New  York  Obstetrical  So- 
ciety (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Medicine)  ;  Kings  County,  N.  Y.,  Medical  As- 
sociation ;  Rome,  N.  Y.,  Medical  Society ;  Medical  So- 
ciety of  the  County  of  Rensselaer,  N.  Y. ;  Newark 
(private)  and  Trenton,  N.  J.,  Medical  Associations; 
Clinical  Society  of  the  Elizabeth,  N.  J.,  General  Hos- 
pital and  Dispensary;  Northwestern  Medical  Society 
of  Philadelphia ;  Practitioner's  Club,  Richmond,  Ken- 
tucky ;  Richmond,  Virginia,  Academy  of  Medicine  and 
Surgery. 
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Wednesday,  November  13th. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Society  of 
the  Alurrvni  of  the  City  (Charity)  Hospital;  Society 
for  Medical  Progress,  New  York;  Pittsfield,  Massa- 
chusetts, Medical  Association  (private)  ;  Philadelphia 
County  Medical  Society. 

Thursday,  November  14th. — Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York;  Brooklyn  Path- 
ological Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Massachusetts,  Medi- 
cal Club  (private) ;  Pathological  Society  of  Phila- 
delphia. 

^  Friday,  November  15th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital;  Baltimore  Clinical  Society;  Chicago  Gynaeco- 
logical Society. 

Yellow  Fever  is  Epidemic  at  Yucatan,  accord- 
ing to  advices  received  by  the  U.  S.  Marine-Hos- 
pital Service  through  the  Alabama  Board  of 
Health. 

An  Office  Building  for  Physicians,  such  as  is 
found  in  Minneapolis,  Chicago,  and  other  west- 
ern cities,  is  to  be  erected  on  Sutter  Street,  near 
Taylor  Street,  San  Francisco. 

A  City  Sanatorium  for  Consumptives  Proposed 
in  Philadelphia. — Dr.  John  V.  Shoemaker  has  in- 
augurated a  movement  looking  toward  the  erec- 
tion by  the  city  of  Philadelphia  of  a  sanatorium 
for  the  free  treatment  of  tuberculosis. 

Accused  of  Smuggling  Surgical  Instruments. 
— Dr.T.  Schwenkenstein,of  Marion,  Wis.,  is  charged 
by  the  customs  officials  of  this  port  with  having 
smuggled  in  a  number  of  surgical  instruments,  the 
total  value  of  which  is  about  $1,660.  Dr.  J.  M. 
Sattler,  of  the  same  town,  is  also  implicated. 

A  Medal  for  Admiral  Van  Reypen. — Rear  Ad- 
miral Van  Reypen,  Chief  of  the  Bureau  of  Medi- 
cine and  Surgery  of  the  United  States  navy,  has 
received  one  of  the  medals  issued  by  the  State  of 
New  Jersey  to  those  who  responded  to  the  first 
call  for  volunteers  during  the  civil  war.  He  en- 
listed in  the  Second  New  Jersey  Regiment  on 
May  I,  1861. 

Amputation  May  Possibly  Constitute  Mayhem. 

— A  Chicago  physician  has  advertised  that  he  will 
pay  $300  each  for  two  human  ears,  which  he  pro- 
poses to  amputate  and  endeavor  to  transplant.  It 
is  reported  that  he  has  found  two  persons  who  will 
permit  their  ears  to  be  removed,  but  that  a  justice 
holds  that  in  removing  an  ear,  even  with  the  consent 
of  the  person  operated  on,  he  would  be  guilty  of 
mayhem. 

A  Site  for  the  Tuberculosis  Hospital. — A  tract 
of  160  acres  of  land  at  Forestport,  (Dneida  county, 
has  been  tendered  as  a  gift  for  the  location  of  the 
New  York  State  Hospital  for  Incipient  Tubercu- 
losis by  Congressman  Littauer.  The  tract  origi- 
nally cost  $20,000,  and  is  said  to  be  admirably 
adapted  to  the  purpose.  It  has  been  inspected 
by  the  State  commission  appointed  for  the  pur- 
pose, but  their  report  has  not  yet  been  made 
public. 


Bubonic  Plague  in  Liverpool. — Six  persons 
have  died  in  Liverpool  since  September  3d  with 
symptoms  of  bubonic  plague.  There  are  now 
several  suspected  cases  in  the  hospitals  under  in- 
vestigation ;  all  possible  precautions  are  being 
taken  to  prevent  the  spread  of  the  disease.  Pre- 
cautions against  the  introduction  of  bubonic 
plague  are  being  taken  at  all  the  Atlantic  and 
Gulf  ports.  Since  the  reappearance  of  the  plague 
in  Glasgow  all  vessels  arriving  from  that  port 
and  from  Liverpool  are  subjected  to  the  closest 
possible  scrutiny. 

Anti-vaccination  Argument  Before  Vaccinated 
Judges. — A  school  teacher  having  been  suspend- 
ed from  the  Philadelphia  Girls'  High  School  be- 
cause she  refused  to  be  vaccinated,  the  matter 
was  taken  into  court.  When  the  case  came  up 
for  trial,  the  attorney  began  an  attack  on  the  prac- 
tise of  vaccination,  when  he  was  stopped,  all 
three  of  the  judges  sitting  in  the  case  having 
quite  recently  been  vaccinated.  The  attorney 
was  directed  to  confine  his  argument  to  the  right 
of  the  authorities  to  dismiss  or  suspend  a  teacher 
for  such  a  cause.  The  case  has  not  yet  been  de- 
cided. 

Tetanus  Follows  Injections  of  Antitoxine 
Serum. — Some  fourteen  cases  of  tetanus  are  said 
to  have  followed  the  injection  of  diphtheria  anti- 
toxine furnished  by  the  board  of  health  of  the 
city  of  St.  Louis,  the  majority  of  the  cases  termi- 
nating fatally.  The  origin  of  the  infection  is  un- 
der investigation.  The  particular  horse  from 
which  the  serum  was  drawn  has  been  used  as  a 
source  of  antitoxine  serum  by  the  board  for  the 
past  three  years. 

The  Outbreak  of  Tetanus  in  St.  Louis. — The 

following  dispatch  to  the  New  York  Medical  Jour- 
nal, signed  by  the  Health  Commissioner  of  St.  Louis 
and  dated  November  7th,  reaches  us  as  we  go  to 
press : 

Up  to  the  present  date,  so  far  as  I  have  ascer- 
tained, there  have  been  twenty  cases  of  tetanus  re- 
ported, following  the  use  of  our  diphtheria  antitox- 
ine serum,  with  ten  deaths.  I  feel  confident  that  no 
further  cases  will  occur,  since  the  lot  of  diphtheria 
antitoxine  labeled  August  24th  ran  out  on  October 
23d,  and  the  last  dose  of  it  was  injected  on  October 
24th.  An  investigation  is  now  being  made  by  the 
coroner  and  also  by  a  commission  of  expert  patholo- 
gists, appointed  to  make  autopsies  and  to  examine 
the  serum.    Their  report  has  not  yet  been  presented. 

Medical  Association  of  the  Greater  City  of  New 
York. — At  the  stated  meeting,  to  be  held  at  the 
New  York  Academy  of  Medicine,  Novetuber  iith, 
at  8.30  p.  m.,  the  following  will  be  the  order  of  ex- 
ercises :  I.  On  the  General  Aspects  of  Corneal  Astig- 
matism, by  H.  Davison  Saril,  M.  D.  2.  Discussion 
by  Dr.  N.  J.  Hepburn,  Dr.  William  Oliver  Moore,, 
and  others.  3.  Encysted  Empyema,  with  a  Report 
of  Four  Cases,  Resulting  in  Perforation  of  the 
Lung,  Successfully  Operated  Upon,  by  J.  Blake 
White,  M.  D.  4.  Discussion,  opened  by  James  K.. 
Crook,  M.  D.,  with  Remarks  on  the  Early  Recogni- 
tion of  Serous  and  Suppurative  Pleurisy.  Discus- 
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sion  continued  by  Dr.  Carl  Beck,  Dr.  Egbert  Le 
Fevre,  Dr.  Samuel  Lloyd,  Dr.  T.  E.  Satterthwaite, 
and  others. 

The  New  York  Academy  of  Medicine. — At  the 

last  stated  meeting,  on  Thursday  evening,  the  7th 
inst..  Dr.  M.  Allen  Starr  read  a  paper  entitled  The 
Causation  of  Multiple  Neuritis. 

At  the  next  meeting  of  the  Section  in  Surgery, 
on  Monday  evening,  the  nth  inst..  Dr.  B.  T.  Tilton 
will  read  a  paper  on  the  ^Etiology  of  Unusual  Forms 
of  Peritonitis. 

At  the  next  meeting  of  the  Section  in  Otology,  on 
Wednesday  evening,  the  13th  inst.,  Dr.  Arnold 
Knapp  will  read  a  paper  on  Meningitis  from  the  Ex- 
tension of  Acute  Purulent  Otitis  Media  through  the 
Aqueduct  of  the  Vestibule.  Cases  will  be  present- 
ed and  specimens  and  new  instruments  will  be  ex- 
hibited. 

At  the  next  meeting  of  the  Section  in  Paediatrics, 
on  Thursday  evening,  the  14th  inst.,  the  following 
papers  will  be  read :  The  Value  of  the  Widal  Reac- 
tion in  Children,  by  Dr.  Milton  A.  Gershel ;  and 
Primary  Intestinal  Tuberculosis  in  Children,  by  Dr. 
David  Bovaird,  Jr.  Dr.  Henry  L.  Coit  will  ex- 
hibit an  automatic  syphon  for  separating  cream  or 
top-milk  of  any  desired  fat  percentage. 

At  the  next  meeting  of  the  Section  in  Orthopaedic 
Surgery,  on  Friday  evening,  the  15th  inst.,  the  fol- 
lowing papers  will  be  read :  Orthopaedic  Operations 
for  Intractable  Cerebro-spinal  Cord  Lesions,  by  Dr. 
Homer  W.  Gibney ;  and  The  Effect  of  Osteitis  of 
the  Knee  on  the  Growth  of  the  Limb,  by  Dr.  Henry 
Ling  Taylor. 

The  New  York  State  Association  of  Railway 
Surgeons. — The  eleventh  annual  meeting  will  be 
held  in  New  York  on  Thursday  and  Friday.  No- 
vember 14th  and  15th,  under  the  presidency  of  Dr. 
Wisner  R.  Townsend.  The  programme  includes 
the  following  titles :  Car  Sanitation,  by  Dr.  G.  P. 
Conn,  of  Concord,  N.  H. ;  Transportation  of  Pas- 
sengers Sick  with  Contagious  Diseases,  by  Dr.  J.  N. 
Hurty,  of  Indianapolis ;  The  Necessity  of  Disinfec- 
tion, by  Dr.  ]\I.  J.  Rosenau,  of  Washington ;  Meth- 
ods of  Disinfecting  Cars,  by  Dr.  William  H.  Park ; 
Medico-legal  Features,  by  Mr.  L.  L.  Gilbert,  of 
Pittsburgh ;  The  Account  and  Results  of  a  Wreck, 
by  Dr.  Henry  Flood,  of  Elmira,  N.  Y. ;  Railway  Ac- 
cidents, their  Cause  and  Prevention  from  a  Psycho- 
logical Standpoint,  by  Dr.  R.  S.  Harnden,  of 
Waverly,  N.  Y. ;  Contusions  of  the  Abdomen,  by  Dr. 
Walter  Lathrop,  of  Hazleton,  Pa. ;  Injuries  of  the 
Abdomen,  by  Dr.  Frederick  H.  Wiggin  ;  Contusions 
of  the  Abdomen,  with  Injuries  of  the  Viscera,  by 
Dr.  L.  W.  Hotchkiss ;  and  When  to  Amputate,  by 
Dr.  H.  P.  Jack,  of  Canisteo,  N.  Y.  On  Friday,  the 
J5th  inst.,  the  following  clinics  will  be  held: 

Clinic  on  Hernia. — Dr.  William  T.  Bull.  Hos- 
pital for  Ruptured  and  Crippled,  Lexington  Ave- 
nue and  Forty-third  Street,  at  9  a.  m. 

Clinic  on  the  Use  of  Cocaine  for  Surgical  Opera- 
tions.— Dr.  John  A.  Wyeth.  New  York  Polyclinic 
Medical  School  and  Hospital,  214  East  Twentieth 
Street,  New  York,  at  11  a.  m. 

Clinic  on  General  Surgical  Operations. — Dr.  A. 
J.  McCosh.  Presbyterian  Hospital,  Madison  Ave- 
nue and  Seventieth  Street,  New  York,  at  2.30  p.  m. 


The  Army  Medical  School.  —  The  sixth  an- 
nual session  of  the  Army  Medical  School,  at  Wash- 
ington, D.  C,  began  November  4th,  with  nineteen 
student  officers  in  attendance.  The  sessions  of  the 
school  are  held  at  the  Army  Medical  Museum  and 
Library,  Washington,  D.  C.,  and  the  course  lasts 
five  months.  The  school  is  for  the  purpose  of  in- 
structing recently  appointed  medical  officers  in  mili- 
tary hygiene,  medicine,  surgery,  and  other  matters 
pertaining  to  military  medicine  and  surgery  which 
are  not  taught  in  the  regular  medical  schools. 

The  school  was  established  in  1893  upon  the 
recommendation  of  Surgeon-General  Sternberg,  and 
yearly  sessions  were  held  until  the  occurrence  of  the 
Spanish-American  war.  The  conditions  which 
have  obtained  since  that  time  have  prevented  a  re- 
sumption of  the  school  until  this  year.  The  school 
has  been  of  the  greatest  value  in  instructing  ap- 
proved candidates,  fresh  from  civil  life,  in  the  ways 
of  the  service  and  the  methods  peculiar  to  military 
medicine  and  surgery. 

The  training  of  the  recently  appointed  medical  of- 
ficers at  the  school  is  on  a  line  with  that  given  in  the 
English  military  service  at  Netley,  and  in  the  French 
military  service  at  Val  de  Grace.  The  professors  and 
instructors  are  Colonel  Charles  Smart,  assistant  sur- 
geon-general, military  hygiene ;  Colonel  Calvin  De 
Witt,  assistant  surgeon-general,  military  medicine ; 
Major  John  Van  R.  Hoft',  surgeon,  duties  of  medical 
officers;  Major  Walter  Reed,  surgeon,  clinical  mi- 
croscopy; Major  Louis  A.  LaGarde,  surgeon,  re- 
sults of  gunshot  injuries ;  Major  W.  C.  Borden,  sur- 
geon, military  surgery ;  Captain  F.  P.  Reynolds,  as- 
sistant surgeon,  hospital  corps  drill. 

In  addition  to  the  lectures  and  laboratory  instruc- 
tion given  at  the  medical  museum  and  library,  in- 
struction in  hospital  corps  drill,  practical  demon- 
strations in  first  aid,  the  establishment  of  field  hos- 
pitals, and  equitation,  are  given  at  the  General  Hos- 
pital, Washington  Barracks,  D.  C. 



§i:rl^s,  Utarriages,  anb  §eatljs. 


Born. 

SwARTZLANDER. — In  Doylestown.  Pennsylvania,  on  Sun- 
day, October  27th,  to  Dr.  and  Mrs  F.  Swartzlander,  a 
daughter. 

Married. 

Calhoun — Crear. — In  New  York,  on  Wednesday,  Oc- 
tober 30th,  Dr.  William  C.  Calhoun  and  Miss  Christine 
Ross  Crear. 

Claybrook — LiGHTFOOT. — In  Richmond,  Virginia,  on 
Tuesday,  October  29th,  Dr.  Edwin  Brown  Claybrook,  of 
Cumberland,  Maryland,  and  Miss  Harriet  Field  Lightfoot. 

GuNN — Harding. — In  New  York,  on  Thursday,  October 
31st,  Dr.  Neil  D.  Gunn,  of  Ontario,  Canada,  and  Miss 
Clara  Y.  Harding. 

Died. 

Collins. — In  South  Charleston,  Ohio,  on  Wednesday, 
October  23d.,  Dr.  E.  T.  Collins,  in  the  ninetieth  year  of  his 
age. 

Crawe. — In  Watertown,  N.  Y.,  on  Tuesday,  October  29th, 
Dr.  J.  Mortimer  Crawe,  Sr.,  in  the  seventy-first  year  of  his 
age. 

Dunning. — In  Webster,  N.  Y.,  on  Sunday,  October  27th, 
Dr.  John  D.  Dunning,  in  the  seventh-sixth  year  of  his  age. 
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Medical  News,  November  2,  igoi. 

Some  Observations  on  Southern  California. 

By  Dr.  Samuel  A.  Fiske. — The  author  writes  of  a 
climate  of  sunshine,  mild  temperatures,  and  dry 
soil. 

Examination  of  the  Mouth  in  Infancy  and 
Childhood.  By  Dr.  Jacob  Sobel.- — The  author 
has  found  that  many  physicians,  certainly  be- 
ginners, when  examining  the  mouth  see  nothing 
but  the  tonsils  and  pharynx.  A  systematic  ex- 
amination of  the  mouth  should  be  conducted  as 
follows :  The  depressor  is  inserted  at  the  left 
angle  of  the  mouth,  the  cheek  and  lips  everted, 
then  at  the  right  angle  and  the  cheek  and  lips 
everted.  The  spatula  then  catches  the  frasuum 
and  the  under  surface  of  the  tongue,  and  the 
frsenum  and  the  floor  of  the  mouth  are  observed ; 
the  spatula  being  removed,  the  upper  surface  of  the 
tongue  is  viewed ;  the  latter  is  then  firmly  depressed 
and  the  hard  and  soft  palates,  fauces,  tonsils,  phar- 
ynx, and,  in  the  vast  majority  of  cases,  the  epi- 
glottis, are  observed. 

A  Case  of  Concussion  of  the  Brain  and  Hys- 
tero-epilepsy.  By  Dr.  William  B.  Noyes. — -The 
author  asks :  Why  are  not  these  complicated  symp- 
toms, which  we  call  hysteria,  so  closely  associated 
with  definite  epileptic  attacks,  to  be  explained  as  fa- 
tigue symptoms  in  a  man  who  was  originally  sufYer- 
ing  from  concussion  of  the  brain,  and  secondarily 
from  epilepsy?  One  condition  common  to  all  these 
traumatic  cases  is  that  the  patients  have  almost  lost 
the  power  of  working  continuously  at  any  opera- 
tion, and  fatigue  promptly  follows  any  exertion. 

On  Experimental  Tuberculosis  of  the  Supra- 
renal Capsule  in  Relation  to  Addison's  Disease. 
Preliminary  Report  of  a  Pathological  Study.  By 

Dr.  Binde  De  Vecchi.- — Noting  that  the  most  fre- 
quent anatomical  lesion  in  Addison's  disease  is  tuber- 
culosis of  the  suprarenals,  the  author  has  developed 
experimental  tuberculosis  in  the  suprarenals  of  rab- 
bits with  a  view  to  studying  its  effects  on  the  general 
organism.  By  this  means  a  serious  poisoning  is 
produced,  causing  pathologic  changes  in  the  heart, 
liver,  and  kidneys,  and  particularly  in  the  cells  of 
the  central  nervous  system — these  latter  changes 
explaining  the  nervous  symptoms  of  those  sufifer- 
ing  from  Addison's  disease.  The  cause  of  the 
diseased  condition  lies  in  the  gradual  destruction 
of  the  suprarenal  substance,  and  in  the  tubercu- 
lous intoxication.  The  author,  however,  has  been 
unable  to  reproduce  the  characteristic  bronzed 
skin. 

The  Physician  as  a  Social  Factor.    By  Dr. 

Alexander  Rovinsky. — The  author  insists  that,  by 
taking  a  more  active  part  in  the  social  and  political 
aflfairs  of  the  community,  we  shall  succeed  eventually 
in  rooting  out  that  erroneous  idea,  firmly  implanted 
in  the  public  mind,  that  the  medical  profession  is  al- 
ways actuated  by  purely  egoistic  motives  in  its  deal- 
ings with  the  community. 

An  Interesting  Accident  of  Staining.     By  Dr. 

J.  O.  Cobb. — The  author  refers  to  the  appearance  of 
an  apparent  rod-bacillus,  three  times  the  size  of  the 


tubercle  bacillus,  which  was  seen  by  him  whenever 
methyl  blue  instead  of  methylene  blue  was  used  as  a 
contact  stain  in  the  examination  of  sputum.  Sub- 
sequently, the  "bacillus"  proved  to  be  a  crystal,  ap- 
pearing only  in  the  presence  of  an  albuminoid 
substance. 

Medical  Record,  November  2,  ipoi. 

Carbonate  of  Cresote  as  a  Remedy  for  Pneu- 
monia, with  a  Report  of  Nine  Cases  in  Which  the 
Administration  of  it  Has  Been  Followed  by  Re- 
markably Uniform  and  Good  Results.    By  Dr. 

Leonard  Weber. — The  author  explains  the  good 
results  from  the  use  of  carbonate  of  creasote  in 
these  cases  on  the  hypothesis  that  its  action  is 
antidotal  to  the  pneumonic  toxines. 

On  the  Use  of  A.  C.  E.  Mixture  and  Ethyl 
Bromide  in  Operations  for  Adenoid  Vegetations. 

By  Dr.  J.  W.  Gleitsmann. 

Notes  on  Vienna  Hospitals.  By  Dr.  John  E. 
Somers. — The  author  asserts  that,  for  universal 
and  complete  organization  in  all  lines,  for  teach- 
ing purposes,  no  city  can  equal  Vienna.  Compe- 
tition in  the  practice  of  medicine  is  very  keen  in 
Vienna,  and  so  the  men  connected  with  the  Uni- 
versity have  found  it  to  their  financial  advantage 
to  organize  courses  in  every  department  of  medi- 
cine and  surgery,  to  promote  the  work  in  every 
way  feasible,  and  to  encourage  the  advent  of  as 
many  students  to  their  city  as  possible.  The  fee 
for  attendance  at  a  private  course  is  from  eight  to 
twenty-five  dollars.  Speaking  of  hospitals : — 
Gloves  are  not  used  in  operating;  retractors  are 
not  used  in  abdominal  work ;  aseptic  silk  is  the 
almost  universally  accepted  ligature  in  abdominal 
operations ;  the  treatment  in  retrodeviations  of 
the  uterus  with  moderate  adhesions,  when  there 
is  no  contraindication,  is  by  putting  the  patient 
under  an  anaesthetic,  tearing  up  the  adhesions, 
bringing  the  uterus  forward,  and  inserting  a  pes- 
sary ;  when  this  fails  a  vaginal  operation  is  more 
often  done  than  a  ventrofixation.  There  is  a  tend- 
ency on  the  part  of  the  Vienna  surgeon  to  do  more 
and  more  of  the  adnexal  work  per  vaginam. 

The  Pathology  of  Bright's  Disease.    By.  Dr. 

George  E.  Davis. 

A  Report  of  Some  Cases  Presenting  Gross 
Lesions  of  the  Basal  Ganglia. — By   Dr.   M.  L. 

Perry. — From  a  study  of  some  cases  the  author 
concludes  that :  ( i )  The  corpus  striatum  has  no 
intimate  relation  with  either  the  motor  or  the 
psyschical  spheres.  (2)  There  may  be  a  very 
extensive  lesion  involving  both  the  caudate  and 
the  lenticular  nuclei  without  giving  rise  to  any 
symptoms.  (3)  There  is,  in  the  posterior  por- 
tion of  the  lateral  nucleus  of  the  optic  thalamus, 
an  area,  irritation  of  which  will  produce  imme- 
diate loss  of  consciousness  with  convulsive  move- 
ments on  the  opposite  side,  and  destruction  of 
which  will  produce  immediate  death.  (4)  There 
may  be  a  tumor  of  considerable  size  involving 
the  pineal  gland  without  giving  any  pressure 
symptoms.  (5)  The  pineal  gland  may  be  entirely 
destroyed  by  disease  without  producing  symp- 
toms. (6)  There  is  no  tract  of  nerve  fibres  orig- 
inating in  the  pineal  gland  and  connecting  it  with 
the  remainder  of  the  brain. 
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Boston   Medical  and   Surgical  Jonntal,  October 
31,  IpOI. 

The  Mechanics  of  Lateral  Curvature  as  Ap- 
pHed  to  the  Treatment  of  Severe  Cases.  (Second 
Paper).  By  Dr.  Robert  W.  Lovett. — When  the 
result  of  rotations  of  the  spine,  in  their  ei¥ect 
on  lateral  deviations,  is  better  understood,  it  will 
probably  be  possible  to  add  the  element  of  rota- 
tion to  the  corrective  force  applied  in  the  treat- 
ment of  scoliosis  with  regard  to  forcible  corrections, 
one  of  two  things  may  be  done :  ( i )  Force,  carefully 
antagonized,  may  be  applied  to  the  spine  itself, 
with  a  view  to  improving  the  curved  portion  of 
the  spine  ;  (2)  the  curved  region  may  be  twisted 
as  a  whole,  or  displaced  sideways  as  a  whole  in 
its  relation  to  the  rest  of  the  spine,  as  occurs 
when  unopposed  force  is  applied  to  the  curve. 
The  former  is,  of  course,  the  more  desirable  when 
it  is  possible,  but  the  latter  may  be  of  much  use 
in  improving  the  general  outline  of  the  body. 
The  separation  of  the  two  is  important  for  the 
application  of  intelligent  therapeutic  measures. 
It  is  relatively  easy  to  displace  the  thorax  in  rela- 
tion to  the  rest  of  the  column,  but  relatively  hard 
to  change  the  curve  itself.  Forcible  correction 
seems  to  have  its  place  only  as  preliminary  to 
gymnastic  treatment,  and  the  author  advocates 
the  use  of  corrective  plaster  jackets,  only  as  a 
temporary  means  to  secure  a  better  foundation 
for  better  gymnastic,  or,  if  necessary,  mechanical 
treatment. 

Intermittent  Hydrops.  By  Dr.  E.  G.  Brackett, 
and  Dr.  F.  J.  Cotton. — In  intermittent  hydrops 
we  have  an  affection  without  discoverable  ana- 
tomical basis,  without  proof  of  infection,  giving 
a  simple  non-inflammatory  serous  effusion  in  the 
joints,  occurring  at  regular  inexplicable  periods, 
interrupted  without  rule,  or  in  accordance  with 
what  we  may  term  physical  stimuli,  associated  in 
some  instances  with  what  are  usually  classed  as 
functional  nervous  disorders.  Operation  would 
seem  to  have  its  effect  simply  as  one  way  of  inter- 
rupting a  vicious  cycle.  From  the  data  at  hand 
it  seems  fair  to  infer  that  quinine  and  arsenic  and 
electricity  should  be  tried,  and  if  no  result  is 
achieved,  then,  and  after  time  allowed  for  the 
chance  of  spontaneous  remission,  puncture  and 
injections  or  open  drainage  may  be  resorted.  A 
list  of  sixty-eight  cases  from  the  literature  on  the 
subject  is  appended. 

Association  of  Anaemia  with  Chronic  Enlarge- 
ment of  the  Spleen.  By  Dr.  Arthur  H.  Went- 
worth  (concluded) . — The  blood  changes  in  cases 
of  so-called  anaemia  splenica  are  those  of  a 
secondary  anaemia.  It  is  not  improbable  that  the 
cachexia  and  other  symptoms,  described  in  these 
cases,  are  produced  by  a  chronic  intoxication 
similar  to  that  produced  by  cancer,  tuberculosis, 
etc.,  and  that  the  splenic  and  blood  changes  are 
merely  two  of  the  results  which  are  thus  pro- 
duced. If  it  is  possible  for  fibrous  tissue  in  the 
spleen  to  produce  toxic  substances,  it  is  difficult 
to  account  for  the  absence  of  such  substances  in 
connection  with  chronic  hyperplasia  of  the  spleen 
when  associated  with  a  variety  of  well-known 
causes.  The  lesions  found  in  the  spleen  in  cases 
of  so-called  s])lenic  anaemia  do  not  warrant  the 


statement  made  Ijy  Banti  and  others,  that  this 
condition  is  related  in  any  way  to  pseudoleu- 
Ciemia.  The  evidence  is  conclusive  that  anaemia 
infantum  pseudoleucaemia  is  a  secondary  an- 
aemia, and  that  it  and  anaemia  splenica  infcctiva 
are  identical  conditions.  There  is  no  apparent 
connection  between  the  character  of  the  blood  and 
the  splenic  changes  in  infancy. 

A  Case  of  Anomia  and  Paraphasia.    By  Dr. 

George  H.  Thomas. 

On  the  Passing  of  the  Trephine.    By  Dr. 

Thomas  H.  Manley. 

American  Medicine,  November  2,  igoi. 

The  Influence  of  Mental  Depression  on  the  De- 
velopment of  Malignant  Disease.  By  Dr.  Joseph 
D.  Bryant. — From  statistics  given  by  the  author 
it  appears  :  (i)  That  the  various  forms  of  mental 
perturbation  are  common  causes  of  melancholia, 
and  that  the  male  suffers  from  melancholia  from 
these  causes  quite  as  frequently  as  the  female ; 
(2)  that  in  the  female,  cancer  is  associated  with 
melancholia  (  f  +  of  i  per  cent.)  about  twice  as 
often  as  in  the  male  ( j4  +of  i  per  cent.),  also  nearly 
twice  as  frequently  as  with  other  forms  of  insan- 
ity, in  either  sex  {}i  -\-,  oi  1  per  cent,  to  each)  ;  (3) 
that  cancer  in  the  male  is  not  practically  fatally 
associated  with  melancholia  oftener  (J4  —  of  i 
per  cent.)  than  with  other  forms  of  insan- 
ity -f-  of  i  per  cent.).  It  is  consequently  evi- 
dent that  for  some  reason  the  death  rate  from 
cancer  in  melancholia  in  female  cases  (  y  +  of  i 
per  cent.)  is  much  greater  than  in  the  opposite  sex 
—  of  I  per  cent.).  There  is  nothing  to  war- 
rant the  assumption  that  mental  depression  exer- 
cises any  influence  in  the  causation  of  cancer,  ex- 
cept through  the  blood  impoverishment  that  al- 
most invariably  exists  in  melancholia,  a  change 
which  appears  not  materially  to  influence  the  out- 
come in  the  male,  as  the  percentage  of  affliction 
is  substantially  alike  in  this  sex  in  all  forms  of 
insanity.  Hence  it  appears  that  the  preponder- 
ance of  malignant  manifestations  in  the  female 
should  be  attributed  rather  to  the  broader  field  of 
attack  than  to  any  form  of  special  vulnerability. 

Transmission  of  Tuberculosis  Through  Meat 
and  Milk.  By  John  J.  Repp,  V.  M.  D.— The  au- 
thor believes  that  the  meat  of  all  food  animals, 
especially  cattle,  is  unfit  for  food  when  the  animal 
is  highly  tuberculous ;  but  is  safe  for  food  when 
the  animal  is  only  slightly  or  moderately  tuber- 
culous, especially  so  if  the  meat  is  well  cooked, 
provided  the  tuberculous  tissues  are  eliminated. 
The  milk  of  a  cow  with  a  tuberculous  udder  is 
always  dangerous  for  food  imless  it  is  well  ster- 
ilized. The  milk  of  tuberculous  cows  with 
healthy  udders  is  sometimes  dangerous  for  food 
unless  well  sterilized.  We  cannot  tell,  except  by 
experiment,  which  is  impracticable  as  a  routine 
matter,  when  such  milk  is  dangerous  and  when 
it  is  not.  Hence  the  milk  of  tuberculous  cows 
without  disease  of  the  udder  should  always  be 
looked  upon  with  suspicion,  and  either  not  be 
used  or  be  used  only  after  sterilization.  Tuber- 
culous cows  may  be  kept  for  breeding  purposes, 
provided  they  are  isolated,  even  from  their  own 
offspring,    and    their    products    sterilized  before 
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use;  or,  they  may  be  slaughtered  for  food  under 
the  conditions  already  mentioned. 

Clinical  Points  in  Diabetes  and  Bright's  Dis- 
ease, By  Dr.  A.  J.  Hodgson. — The  author  lays 
stress  upon  the  importance  of  keeping  the  urine, 
bland.  To  this  end  one  must  use,  judiciously,  a 
potable  water  which  acts  freely,  as  a  diuretic. 
Keeping  the  urine  bland  allows  the  kidney  the 
least  possible  action  and  preserves  its  tissue  from 
further  destruction.  From  six  to  twelve  glasses 
each  day  should  be  ordered,  only  a  glass  at  a 
time.  Fluids  taken  at  meals  should  not  be 
counted. 

Convulsive  Tics.  By  Dr.  Otto  Lerch. — The 
author  presents  a  typical  case.  He  thinks  con- 
vulsive tic  is  frequently  mistaken  for  other  dis- 
eases, particularly  chorea,  which  has  a  favorable 
prognosis  and  is  amenable  to  treatment. 

The  Relative  Infrequency  of  Tuberculosis 
Among  Jews.  By  Dr.  Maurice  Fishberg. — The 
author  ascribes  the  relative  immunity  of  the  Jews 
to  tuberculosis  to  their  habits  of  life  formed  in 
accordance  with  the  Mosaic  injunctions. 

Should  We  Burn  Our  Dead.  By  Dr.  Henry 
D.  Fulton. 

The  Lane  Lectures  on  the  Social  Aspects  of 
Dermatology.  VIII.  By  Malcolm  Morris,  F.  R. 
C.  S.,  Ed. — Reported  in  the  Neiv  York  Medical 
Journal. 

Journal  of  the  American  Medical  Association, 
November  2,  igoi. 

Prostatectomy,  the  Method  of  Choice  in  the 
Management  of  Prostatic  Obstruction,    By  Dr. 

Eugene  Fuller. — The  author  believes  that  the 
cry  of  mortality,  now  being  loudly  raised  against 
prostatectomy,  has  originated  from  one  of  the 
three  following  sources :  From  those  who  know 
nothing  about  the  operation ;  from  those  who  do 
only  the  Bottini  operation  ;  and  from  those  who 
have  tried  the  operation  and  failed.  For  the  au- 
thor's part,  he  asserts  that,  in  case  an  individual 
is  otherwise  sound  in  body,  is  not  over  sixty-five 
years  of  age,  or  thereabouts,  and  has  not  marked 
urinary  infection,  the  mortality  from  prostatec- 
tomy is  not  greater  than  from  five  to  eight  per 
cent.  From  that  low  level  the  mortality  rises, 
proportionately  to  the  combination  of  adverse 
conditions  that  may  be  present.  One  should 
never  hesitate  to  operate  on  the  most  desperate 
surgical  risks  through  fear  of  injuring  one's  sta- 
tistics, for  in  the  bad  cases  death  accompanied  by 
great  sufifering  surely  occurs  if  nothing  is  done, 
while,  if  prostatectomy  associated  with  thorough 
vesical  drainage  is  performed,  death,  if  not 
averted,  is  peaceful,  the  patient  thanking  the  sur- 
geon for  the  comfort  he  has  afforded,  or — and  this 
happens  in  a  large  majority  of  the  worst  cases — 
the  patient  completely  recovers.  The  operation 
should  be  performed  with  great  rapidity.  The 
author  points  out  that,  though  difficult,  there  is 
no  reason  why  anyone  naturally  apt  as  a  surgeon, 
who  familiarizes  himself  with  the  theory  of  the 
subject  and  then  practises  it,  should  not  master 
the  operation  and  attain  good  results. 


Perineal  Prostatectomy.  By  Dr.  Parker  Syms, 
— The  author  feels  that  prostatectomy  will  be 
proved  in  the  future  to  be  a  thoroughly  sound 
and  proper  procedure.  Fie  believes  that  the 
death  rate  will  be  no  more  than  is  compatible 
with  a  condition  that  is  in  itself  so  grave  and 
menacing.  Prostatectomy,  however,  should  not 
be  left  as  a  last  resort ;  it  should  be  performed  be- 
fore the  patient  is  in  a  dying  condition,  or  not  at 
all.  Any  man  who  is  not  physiologically  very 
old,  whose  arteries  are  in  fair  condition,  and  who 
is  not  sufifering  from  marked  kidney  lesion,  may 
be  expected  to  undergo  this  operation  with  com- 
parative safety,  provided  it  has  not  been  left  till 
his  bladder  is  badly  inflamed  and  he  is  sufifering 
from  sepsis. 

Prostatectomy  versus  Prostatotomy  in  the 
Radical  Treatment  of  Senile  Hypertrophy  of  the 
Prostate,  By  Dr.  Ramon  Guiteras. — From  a 
careful  consideration  it  would  appear  that  the 
mortality  in  prostatectomy  is  three  times  as 
great  as  it  is  in  prostatotomy,  but  the  recoveries 
are  better.  It  is  difficult  to  say  what  constitutes 
a  cure  in  these  cases,  but  it  seems  to  the  author 
that  if  a  patient  can  empty  his  bladder  of  all  the 
urine,  excepting  perhaps  half  an  ounce  oV  residual, 
the  result  obtained  is  first  class,  especially  if  he 
is  relieved  of  his  symptoms.  In  those  who  re- 
cover, the  results  from  prostatectomy  are  much 
better  and  more  permanent  than  in  prostatotomy. 
In  prostatectomy  the  operation  is  performed  but 
once,  in  prostatotomy  we  must  often  repeat  it. 

Autoplastic  Suture  in  Hernia  and  Other  Dias- 
tases— Preliminary  Report,  By  Dr.  L.  L.  Mc- 
Arthur. 

The  Cosmetic  and  Visual  Results  in  Squint, 

By  Dr.  J.  Morrison  Ray. 

Strabismus;  Its  Treatment,  By  Dr.  A.  Ed- 
ward Davis. 

The  Requirements  of  Modern  Surgery,  By 

Dr.  J.  H.  Carstens. — According  to  the  author,  the 
requirements  are:  (i)  A  patient  brought  to  the 
highest  state  of  resistance  to  microbic  infection 
and  made  as  clean  as  possible.  (2)  An  operating 
table,  preferably  in  a  hospital,  where  everything 
has  been  made  thoroughly  sterile.  This  includes 
anjEsthetist,  assistants,  and  nurses.  (3)  A  sur- 
geon who  has  a  mechanical  hand  and  has  re- 
ceived a  long,  thorough  training. 

A  Report  of  Four  Cases  of  Fat  Necrosis  in  Con- 
nection with  Gallstones,    By  Dr.  W.  A.  Evans. 

Fat  Necrosis  from  a  Surgical  Standpoint,  By 

Dr.  Carl  Beck. 

The  Treatment  of  Typhoid  Fever  in  Children. 

By  Dr.  Henry  E.  Tuley. — The  author  sums  up 
the  treatment  in  the  following  injunctions:  Feed 
carefully  ;  medicate  cautiously  ;  nurse  vigilantly  ; 
bathe  frequently ;  and  give  plenty  of  water  inter- 
nally. 

Philadelphia  Medical  Journal,  November  2,  1901. 

Observations  on  the  Treatment  of  Croupous 
Pneumonia.  By  Dr.  James  C.  Wilson. — Accord- 
ing to  the  author,  the  young  practitioner  should  bear 
in  mind  that  patients  are  more  often  damaged  than 
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helped  by  the  promiscuous  drugging  which  is  still 
only  too  prevalent.  In  the  author's  practice  the  diet 
consists  chiefly  of  milk  and  light  broths.  Junket, 
custard,  ice-cream,  sometimes  raw  or  stewed  fruits, 
may  be  given  of  the  patient  cares  for  them.  Water 
is  given  in  abundance,  not  more  than  two  ounces  at 
any  one  time.  The  patient  is  sponged  night  and 
morning;  if  the  temperature  exceeds  104°  F.,  cold 
sponging  may  be  repeated  at  intervals  of  two  or  three 
hours.  Ice-bags  relieve  pain  and  make  the  patient 
feel  more  comfortable.  Calomel  should  be  given, 
with  a  suT^sequent  saline  if  necessary.  The  use  of 
Dover's  powder  is  recommended  to  produce  a  slight 
continuous  drowsiness;  to  diminish  suffering;  to 
control  cough ;  to  allay  excitement  and  apprehen- 
sion ;  expectorants,  aconite  never,  and  veratrum 
yiride  rarely,  digitalis  only  in  response  to  particular 
indications.  Strychnine  is  given  as  a  cardiac  stim- 
ulant; nitroglycerin  for  the  relief  of  the  laboring 
right  ventricle.  Blisters  are  not  used  save  in  the 
case  of  delayed  resolution. 

Appendiceal  Fistula.  By  Dr.  John  B.  Deaver. 
— The  author  lays  special  emphasis  on  the  import- 
ance and  necessity  for  an  early  recognition  of  acute 
appendicular  inflammation  and  its  natural  corollary, 
the  prompt  institution  of  surgical  intervention.  If 
the  appendix  is  removed  before  any  circumappen- 
dicular  involvement  has  occurred,  then  it  is  well  nigh 
impossible  for  abscess  to  supervene,  except  as  a  re- 
sult of  contamination  through  a  defect  in  the  asepsis 
of  the  operative  technics. 

The  Etiological  Potency  of  Heredity  in  Men- 
tal Disease.  By  Dr.  Carlos  F.  MacDonald.— It 
is  the  author's  belief  that  hereditary  predisposition 
may  be  regarded  as  an  astiological  factor  common  to 
all  insanities,  no  matter  what  the  immediate  or  the 
exciting  causes  may  be ;  that  is,  it  may  act  independ- 
ently as  a  causative  factor,  or  it  may  act  in  conjunc- 
tion with  what  are  denominated  exciting  causes. 

Acute  Alcoholic  Multiple  Neuritis,  with  Pecu- 
liar Changes  in  the  Gasserian  Ganglia.    By  Dr. 

Charles  W.  Burr,  and  Dr.  Daniel  J.  McCarthy' 

The  Influence  of  Secondary  Infections  in 
Chronic  Pulmonary  Phthisis.  By  Alexander  G. 
R.  Foulerton,  F.  R.  C.  S.,  Lond. 

British  Medical  Journal,  October  ip,  ipoi. 

Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 

Section  of  Surgery. 

A  Discussion  on  Renal  Tension  and  its  Treat- 
ment by  Surgical  Means.  By  R.  Harrison,  F.  R. 
C.  S.,  and  others.  The  first  speaker  holds  that  in- 
creased renal  tension  may  be,  among  other  causes, 
the  starting  point  for  some  of  those  pathological 
changes  in  the  kidney  which  are  included  under  the 
head  of  Bright's  disease,  or  nephritis.  In  acute 
nephritis  the  renal  tension  is  very  high,  yet  it  never 
proceeds  to  suppuration  or  gangrene,  these  extremes 
being  preceded  by  death.  There  is  a  striking  anal- 
ogy between  such  renal  over  tension  and  glaucoma, 
and  just  as  the  latter  condition  is  relieved  by  iri- 
dectomy, so  .the  speaker  has  found  that  incision  of 
the  kidney  relieves  the  abnormal  tension.  He  reports 
four  cases  of  nephritis  with  increased  tension  and 
albumin  in  the  urine,  in  which  incision  of  the  kidney 


was  followed  by  rapid  disappearance  of  the  albu- 
minuria, and  recovery.  In  ordinary  cases  incision  is 
not  required,  but  it  is  called  for  where  convalescence 
is  delayed  and  the  albuminuria  does  not  disappear. 
In  acute  malignant  nephritis  with  suppression  of 
urine  and  uraemia,  incision  of  the  kidney  is  often 
found  to  double  the  amount  of  urine  excreted.  A 
third  indication  for  relieving  renal  tension  surgically 
is  where  marked  disturbance  of  the  heart  and  circu- 
latory apparatus  arises  in  the  course  of  inflammatory 
renal  disorders.  The  operation  of  exposing  and  in- 
cising a  kidney  is  one  attended  with  but  a  small  de- 
gree of  risk,  and  should  be  entertained  where  there 
is  a  fair  prospect  of  saving  a  person  from  imminent 
death,  or  from  the  invalid  life  which  is  inseparable 
from  chronic  albuminuria.  The  capsule  of  the  kid- 
ney should  be  incised  along  the  convex  border ;  punc- 
tures may  be  made  almost  anywhere  where  the  en- 
gorgement seems  greatest,  but  the  pelvis  of  the  or- 
gan should  be  avoided.  It  is  not  important  which 
kidney  is  incised,  unless  pain  or  some  other  uni- 
lateral symptom  should  be  present.  In  bilateral 
nephritis  incision  of  one  kidney  benefits  the  other. 

On  Certain  Points  in  the  Operative  Treatment 
of  Renal  Calculus.  By  J.  Hutchinson,  Jr.,  F.  R. 
C.  S.  The  author's  conclusions  are  as  follows : 
I.  The  X  rays  (except,  perhaps,  in  stout  subjects  or 
in  the  case  of  very  small  stones),  enable  an  exact 
diagnosis  as  to  size,  position,  and  number  of  renal 
calculi,  to  be  made.  2.  They  enable  the  surgeon  in 
performing  the  operation  of  nephrolithotomy  to  do 
so  with  the  least  possible  injury  to  the  kidney,  and 
to  dispense  with  bringing  that  organ  on  to  the  sur- 
face of  the  wound.  3.  Limited  incisions  made 
directly  over  the  calculi  in  the  renal  pelvis  are  to  be 
preferred  when  practicable.  Such  wounds  of  the 
pelvis  heal  well.  4.  Before  the  operation,  it  is  most 
important  to  get  the  urine  into  a  healthy  condition. 
The  administration  of  urotropine  before  and  after- 
ward is  of  much  value.  5.  Renal  calculi,  however, 
small,  should  be  operated  on  so  soon  as  they  are  posi- 
tively diagnosticated.  Their  danger  to  the  kidney 
structure  and  to  the  patient's  life  bears  no  relation 
to  their  size. 

A  Case  of  Movable  Kidney  Producing  Pyloric 
Stenosis  and  Constriction  of  the  Duodenum 
by  Peritoneal  Bands.  By  Dr.  H.  Bramwell. — 
The  features  of  this  case,  clinical  and  post  mortem, 
tend  to  show  that:  i.  Recurrent  intermittent  spasm 
of  the  pylorus  may  proceed  to  such  an  extent  as  to 
lead  to  a  mechanical  stenosis  causing  the  most  aggra- 
vated form  of  gastric  dilatation.  2.  That  such  a 
pyloric  stenosis  may  be  the  direct  result  of  intermit- 
tent traction  of  a  movable  kidney.  3.  That  an  ac- 
quired movable  kidney  does  not  move  up  and  down 
in  a  space  under  the  peritoneum,  but  carries  its  peri- 
toneal covering  with  it,  stretching  the  inferior  re- 
flection of  the  peritonJEum  to  some  extent  and  glid- 
ing over  the  angle  of  this  reflection,  while  at  the 
same  time,  it  stretches  and  drags  upon  its  superior 
and  internal  reflections,  drawing  these  into  distinct 
bands  which  directly  drag  upon  the  pylorus.  And 
the  only  true  remedy  for  such  a  condition  is  to  fix 
the  kidney  in  its  normal  situation  by  means  of  stitch- 
ing. 

Radical  Cure  of  Femoral  Hernia.  Bv  R.  H. 
Parry,  F.  R.  C.  S. 
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The  Prevention  of  Shock  During  Prolonged 
Operations.    V>y  W.  H.  Brown,  F.  R.  C.  S.  I. — 

The  author  recommends  that,  in  cases  of  prolonged 
operation,  or  of  operation  to  remove  the  causes  of  re- 
peated bleeding,  transfusion  should  be  begun  so 
soon  as  the  major  operation  is  well  under  way.  A 
competent  surgeon,  not  connected  with  the  major 
operation,  should  open  a  selected  vein,  and  begin 
transfusion,  the  amount  of  saline  solution  injected 
being  governed  by  the  state  of  the  pulse  and  the  loss 
of  blood  from  the  major  operation. 

A  Discussion  on  Gastro-jejunostomy  in  Ulcer 
of  the  Stomach  and  Duodenum  and  in  Pyloric 
Stenosis.    By  G.  Barling,  F.  R.  C.  S.,  and  others. 

An  Operation  for  Perforated  Gastric  Ulcer; 
With  Some  Account  of  Three  Similar  Cases  in 
Gloucestershire.    By  Dr.  G.  B.  Ferguson. 

The  Treatment  of  Cancer  of  the  Breast  by 
Oophorectomy  and  Thyreoid  Extract.    By  Dr. 

G.  T.  Beatson. — The  author  reports  the  case  of  a 
woman,  aged  forty-four  years,  suffering  from  carci- 
noma of  the  breast,  in  which  the  performance  of 
oophorectomy  and  the  administration  of  thyreoid 
extract  were  followed  by  atrophy  of  the  affected 
breast,  disappearance  of  the  glandular  involvement 
of  the  axilla,  and  apparent  recovery.  Where  sec- 
ondary deposits  of  cancerous  growth  have  taken 
place,  oophorectomy  will  be  of  no  avail,  and  the  au- 
thor thinks  the  time  has  come  to  perform  this  oper- 
ation early  in  the  disease,  and  not  to  wait  until  the 
cases  become  inoperable,  as  has  hitherto  been  the  cus- 
tom. Should  it  prove  successful,  the  extensive 
eradicatory  operations  now  in  vogue,  would  be  no 
longer  necessary. 

Amputation  of  the  Leg  for  Senile  Gangrene. 

By  J.  Rankin,  L.  F.  P.  S.  Glasg. — The  salient  points 
in  the  case  here  reported  are  as  follows  :  i.  Success- 
ful result.  Senile  gangrene  is  usually  fatal.  2. 
The  age.  The  patient  was  seventy-two  years  of  age. 
3.  The  result.  An  excellent  stump.  4.  The  value 
of  antiseptic  treatment.  Hardly  a  drop  of  pus  was 
present  throughout. 

Notes  on  the  After  History  of  a  Series  of  Cases 
of  Pyloroplasty  for  Pyloric  Stricture  and  Ulcer. 

By  R.  Morison,  F.  R.  C.  S. 

Oophorectomy  in  Mammary  Cancer.    By  G.  E. 

Herman,  M.  B. 

A  Discussion  on  Injuries  to  Joints,  with  Special 
Reference  to  Their  Immediate  and  Remote  Treat- 
ment by  Massage  and  Movement.  By  H.  Marsh, 
■F.  R.  C.  S.,  and  others. 

The  Treatment  (Non-operative  and  Operative) 
of  Congenital  Dislocation  of  the  Hip.    By  F.  F. 

Burghard,  M.  S. 

Reduction  of  Long-standing  Dislocations.  By 
Dr.  E.  W.  Dunbar. 

Case  of  Hydatid  Cyst  in  the  Right  Pleura 
Treated  Successfully  by  Operation.    By  R.  H. 

A.  Whitelocke,  M.  B. 

A  Case  of  Suprapubic  Lithotomy  for  a  Vesical 
Calculus  Weighing  Two  Hundred  Grains,  in  a 
Boy  Aged  Eleven  Years.  By  Dr.  E.  M.  Symp- 
son. 


A  Case  of  Partial  Excision  of  the  Pancreas  for 
Multilocular  Cystic  Tumor.    r)y  G.  Heaton,  M.B. 

Section  of  O phthaliuology. 

Discussion  on  the  Diagnosis,  Prognosis,  and 
Treatment  of  Pernicious  Myopia.  By  P.  Smith, 
M.  R.  G.  S. 

A  New  Refractometer.  By  C.  S.  Blair,  F.  R. 
C.  S. 

Superficial  Punctate  Keratitis  in  Bombay.  By 

FI.  Herbert,  F.  R.  C.  S. 

A  Case  of  Symmetrical  Bullous  Keratitis.  By 

S.  T.  Thompson,  M.  B. 

An  Unusual  Form  of  Keratitis  Associated  with 
a  General  Skin  Eruption.    By  C.  S.  Blair,  F.  R. 

G.  S. 

British  Medical  Journal,  October  26,  ipoi. 
The  Harveian  Oration.    By  Dr.  N.  Moore. 

The  Communicability  of  Human  Tuberculosis 
to  Cattle.  By  S.  Delepine.- — In  order  to  test  the 
statement  of  Koch,  that  human  tuberculosis  differs 
from  bovine  and  cannot  be  transmitted  to  cattle, 
the  author  inoculated  four  calves  with  a  mixture 
of  several  tuberculous  sputa,  representing  sev- 
eral types  of  human  tuberculous  sputa: 

First  calf. — Inoculated  in  the  lung  with  5  c.c.  of 
mixed  sputum.  Died  on  sixth  day  from  generalized 
tuberculosis,  not  due  to  inoculation,  but  probably 
contracted  in  utero. 

Second  calf. — Inoculated  under  skin  of  the  leg. 
Death  on  sixth  day.  Marked  enlargement  of  a 
gland  five  inches  from  seat  of  inoculation ;  the  gland 
contained  living  and  virulent  tubercle  bacilli. 

Third  calf. — Given  50  c.c.  of  mixed  sputa  in  its 
food.  Death  twenty-six  days  later.  Virulent 
tubercle  bacilli  found  in  oesophageal  glands. 

Fourth  calf. — Inoculated  in  the  peritonaeum  with  5 
c.c.  sputum.  Definite  tuberculin  reaction  sixty- 
eight  days  later.  Post-mortem  examination  on  the 
seventieth  day  showed  marked  tuberculosis  of  peri- 
tonaeum, pleura,  and  pericardium. 

Therefore,  of  the  four  calves  experimented  upon, 
only  two  survived  long  enough  to  allow  definite  re- 
sults to  be  obtained,  and  these  two  calves  had  con- 
tracted tuberculosis  as  the  result  of  ingestion  of, 
or  peritoneal  infection  with,  human  tuberculous 
sputa. 

Note  on  the  Results  Obtained  by  Antityphoid 
Inoculation  in  the  Case  of  an  Epidemic  of  Ty- 
phoid Fever.  By  Dr.  A.  E.  Wright.  (See  abstract 
of  Lancet  for  October  26,  1901,  in  this  number  of 
the  Journal.) 

Primary  Chancre  of  the  Tonsil.    By  Dr.  W. 

H.  Kelson. — The  author  reports  a  case  of  primary 
chancre  of  the  tonsil,  following  amygdalotomy. 
The  stump  did  not  heal,  enlarged  glands  appeared  at 
the  angle  of  the  jaw,  and  in  due  course  all  the  symp- 
toms of  secondary  syphilis  appeared.  Infection  was 
undoubtedly  due  to  the  use  of  a  dirty  and  infected 
amygdalotome. 

Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 
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Section  of  Psychological  Medicine. 
Introductory  Remarks  by   the   President  on 
Asylum  Administration  and  Nursing.    By  Dr.  J. 
B.  Spence. 

A  Discussion  on  the  Role  of  Toxic  Action  in 
the  Pathogenesis  of  Insanity.    By  Dr.  W.  F. 

Robertson  and  others. — The  first  speaker  is  con- 
vinced that  by  far  the  most  important  factor  in  the 
pathogenesis  of  insanity  is  toxic  action.  The  large 
majority  of  cases  of  insanity  are  not  primarily  dis- 
eases of  the  brain  at  all,  but  are  dependent  upon  the 
action  of  toxines  derived  from  elsewhere,  which  af- 
fect the  functional  activity  of  the  cortical  nerve  cells 
by  disordering  their  metabolism,  and  often  perma- 
nently damaging  or  even  destroying  them.  The 
common  view  that  "mental"  disease  is  the  primary 
condition,  and  that  any  accompanying  "bodily"  dis- 
ease is  secondary,  is  in  general  founded  upon  an 
erroneous  conception  of  what  is  taking  place. 

Some  Conditions  of  Success  in  the  Treatment 
of  Neurasthenia.  By  Dr.  A.  T.  Schofield. — The 
author  discusses  his  subject  under  the  heads  of :  ( i ) 
The  physician;  (2)  the  patient;  (3)  methods  of 
treatment;  and  (4)  various  details.  The  physician 
must  have  full  and  entire  sympathy  with  his  patient. 
Allied  to  patience  are  the  qualities  of  perseverance 
and  firmness.  Lastly,  success  depends  upon  a  power 
of  attention  to  details  that  is  not  always  found  in 
minds  broad  enough  to  grasp  the  case  as  a  whole. 

,As  regards  the  patient,  it  is  all-'essential  to  deter- 
mine whether  mind  or  body  plays  the  chief  part  in 
the  disease.  Cases  of  true  neurasthenia,  nerve  ex- 
haustion dependent  upon  external  causes  or  upon 
physical  lesions  within,  are  clearly  physical.  On  the 
other  hand,  all  cases  of  hysteria  or  neuromimesis 
contain  a  distinct  mental  element.  Not  only  is  the 
treatment  of  these  two  classes  of  cases  necessarily 
dii¥erent,  but  cases  of  nerve  exhavistion  call  for  en- 
tirely different  remedies  than  those  of  nerve  irrita- 
tion. The  patient  must  have  confidence  in  the  doc- 
tor and  nurse.  As  regards  methods  of  cure,  the  se- 
lection of  a  proper  nurse  is  of  the  first  importance. 
The  treatment  of  all  neurasthenic  cases  is  necessarily 
far  more  expensive  than  that  of  any  other  class  of 
disease.  Neurasthenics  cannot,  as  a  rule,  be  cured 
in  their  own  homes,  for  what  they  all  need  is  rest. 
But  the  physician  should  not  run  a  sanitarium  him- 
self. As  regards  the  Weir  Mitchell  "cure,"  it  is 
largely  overdone.  In  neurasthenia  proper  the  whole 
mental  system  is  sound,  the  brain  being  worn  out 
physically,  so  that  isolation  is  not  often  needed  and 
over-feeding  and  massage  can  often  be  dispensed 
with.  Hysterical  cases,  on  the  other  hand,  nearly 
always  demand  some  form  of  "rest-cure."  Where 
there  is  entire  rest  in  bed,  massage  is  always  needed. 
Other  details,  important  enough  to  effect  success,  are 
the  management  of  dyspepsia,  circulation,  sleepless- 
ness, constipation,  restlessness,  and  depression. 
Finally,  in  most  nerve  cases,  the  patient  should  not 
return  to  his  former  surroundings.  In  cycling  and 
golf  we  have  two  favorite  and  powerful  thera])eutic 
agencies. 

Remarks  upon  the  Anthropological  Examina- 
tion of  Asylum  Patients,  with  a  Scheme  for  the 
Same,  and  the  Average  Results  of  the  Examina- 
tion of  Twenty-eight  Control  Cases.    By  Dr.  E. 

Goodall. 


The   Physical   Basis   of   Melancholia.    By  J. 

Turner,  M.  B. 

The  Modern  Treatment  of  the  Insane.    Bv  J. 

S.  Tuke,  M.  B. 

A  Discussion  on  Feeble-minded  Children: 
Diagnosis  and  Treatment.  By  Dr.  F.  W  arner, 
and  others. 

Colitis  or  Asylum  Dysentery?  By  Dr.  T.  C. 
Shaw. 

On  Modern  Asylum   Plans.    By    Dr.   R.  H. 

Steen. 

Section  of  Ophthalmology  (continued) . 

Periscopic  Lenses.    By  A.  S.  Percival,  M.  B. 

A  Plea  for  the  Occasional  Performance  of  the 
Operation  of  Depression  in  Cases  of  Cataract. 

By  H.  Power,  F.  R.  C.  S. 

The  Essentials  of  a  Test  for  Color  Blindness. 

By  Dr.  F.  W.  Edridge-Green. 

Notes  on  Ophthalmic  Conditions  Resulting 
from  Modern  Gunshot  Wounds.  By  L.  Y.  Car- 
gill,  F.  R.  C.  S. 

Treatment  of  Hypopyon  Ulcers  of  the  Cornea. 

By  R.  J.  Hamilton,  F.  R.  C.  S. 

Remarks  on  the  Treatment  of  Ulcer  of  the 
Cornea  with  Hypopyon.  Bv  R.  Williams,  M.  R. 
C.  S. 

La)icct,  October  26,  ipoi. 

The  Harveian  Oration.    By  Dr.  N.  IMoore. 

Examinations  and  the  Education  of  the  Special 
Senses.    By  T.  Bryant,  F.  R.  C.  S. 

The  Decline  in  the  Art  of  Prescribing.    By  Dr. 

A.  P.  Luff. 

Note  on  the  Results  Obtained  by  Antityphoid 
Inoculation  in  the  Case  of  an  Epidemic  of  Ty- 
phoid Fever  Which  Occurred  in  the  Richmond 
Asylum,  Dublin.  By  A.  E.  Wright. — In  the 
epidemic  of  typhoid  fever  here  discussed,  54  cases 
of  the  disease  occurred  during  a  period  of  five 
months.  During  that  time  655  persons  were  ex- 
posed to  infection  ;  of  these  511  received  antityphoid 
inoculations  and  5  contracted  the  disease.  Among 
the  144  uninoculated  persons,  29  cases  of  typhoid 
fever  occurred.  The  author  has  estimated  the  com- 
parative incidence  of  typhoid  fever  in  inoculated  and 
uninoculated,  calculated  upon  the  average  strength 
of  the  respective  groups  during  the  period  inter- 
vening between  the  commencement  of  the  inocula- 
tions and  the  termination  of  the  epidemic ;  this  is 
shown  in  the  following  table  : 

Num-    Num-  Percent-  Percent* 
Aveiagc  ber  of   ber  of   age  cf      age  of 
Strength.  Cases.  Deaths.  Cases.  Deaths. 

Uninoculated..  ..  298  30  4  lo.i  1.3 
Inoculated    339       5      i        1.5  0.3 

The  result  is  in  conformity  with  all  the  statisti- 
cal returns  of  antityphoid  inoculation. 

The  Effects  of  Lead  Upon  Lead-workers  in 
the  Staffordshire  Potteries.  By  F.  Shuifiebo- 
tham,  AT.  B. — The  author  has  made  systematic  ex- 
aminations of  all  the  lead-workers  employed  in  thir- 
teen factories  in  Staffordshire,  to  determine  to  what 
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extent  their  health  is  affected  by  their  employment. 
His  conclusions  are  as  follows:  i.  That  of  the  527 
lead-workers  he  only  met  with  one  case  of  lead- 
poisoiiiiig.  2.  That  individual  symptoms,  which  at 
first  sight  might  have  been  attributed  to  lead-poison- 
ing, were  found  upon  closer  examination  to  be  due 
to  other  causes.  3.  That  the  health  record  of  the 
lead-workers  was  excellent  (the  complaints  men- 
tioned being  for  the  most  part  only  minor  ailments). 
Of  348  men  196  have  not  lost  a  single  day's  work 
from  any  cause  whatever  since  they  began  to  work 
in  lead,  and  the  same  may  be  said  of  90  out  of  124 
single  women  ;  26  out  of  55  married  women  have  only 
been  absent  through  confinements.  4.  That  the 
general  condition  of  the  work-people  was  good  and 
would  compare  favorably  with  that  of  a  like  number 
of  workers  in  any  average  healthy  trade.  5.  That 
the  91  operatives  who  had  worked  in  lead  for  over 
twenty  years  were  not  suffering  any  ill-effects  from 
their  employment,  although  they  had  worked  for 
years  under  practically  no  regulations.  6.  That  it 
must  always  be  remembered  that  lead-workers  are 
subject  to  the  common  ailments  of  life  in  the  same 
way  as  other  people. 

Acute  Dilatation  of  the  Stomach,  with  Illustra- 
tive Cases.  By  Dr.  H.  C.  Thomson. — The  author 
reports  four  fatal  cases  of  acute  dilatation  of  the 
stomach,  occurring  in  patients  between  the  ages  of 
twenty-four  and  forty-eight  years.  Two  were  men 
and  two  women.  The  condition  may  arise  without 
any  apparent  cause  whatever,  and  is  characterized  by 
sudden  onset,  by  the  vomiting  of  enermous  quantities 
of  fluid,  and  severe  general  symptoms,  which  in  the 
recorded  cases,  have  always  ended  fatally  in  a  few 
days.  In  many  cases  some  other  morbid  condition 
is  found  in  addition  to  the  dilated  stomach,  or  the 
dilatation  follows  immediately  upon  some  surgical 
operation,  which  may  or  may  not  be  connected  with 
the  abdomen ;  in  another  group  of  cases  the  inges- 
tion of  a  large  quantity  of  badly  masticated  food. 
Acute  dilatation  of  the  stomach,  though  of  course 
very  much  more  rare,  is.  probably  closely  allied  in  its 
causation  and  nature  to  the  paralytic  distension  of 
the  intestines  which  frequently  occurs  after  severe 
abdominal  operations,  and  also  in  inflammatory  con- 
ditions of  the  peritonaeum.  Treatment  of  the  re- 
corded cases  seems  to  have  been  of  no  avail  in  check- 
ing the  course  of  the  disease.  The  most  obvious  in- 
dication is  to  relieve  the  distention  of  the  stomach  by 
means  of  a  tube.  All  nutrition  should  be  adminis- 
tered by  the  rectum,  and  the  tendency  to  collapse  met 
by  hypodermic  injections  of  strychnine. 

The  Acute  Retro-pharyngeal  Abscess  of  In- 
fants. By  S.  V.  Pearson,  AI.  B. — Acute  retro- 
pharyngeal abscess  of  infants  is  not  a  common  com- 
plaint, but  its  diagnosis  is  most  important,  as  the 
cases  usually  end  fatally  if  unrecognized.  The  com- 
mon complaint  made  by  the  mother  is  that  the  child's 
voice  has  become  gradually  muffled,  that  there  has 
been  difficulty  in  sucking  or  apparent  pain  on  swal- 
lowing, and  that  the  child  has  been  constitutionally 
ill.  A  purulent  nasal  discharge  is  very  often  pres- 
ent, and  the  obstruction  to  respiration  may  be  so 
great  that  the  case  may  be  taken  for  one  of  laryngeal 
diphtheria ;  but  croupy  cough  is  absent.  One  side 
of  the  neck  looks  fuller  than  the  other,  and  one  tonsil 
and  the  corresponding  posterior  pharyngeal  wall  are 


pushed  forward.  But  digital  palpation  of  the  post- 
pharyngeal region  offers  the  surest  and  easiest  meth- 
od of  diagnosis.  It  may  be  difficult  to  detect  fluc- 
tuation, but  a  swelling  of  any  considerable  size  al- 
ways contains  pus.  The  cause  of  the  abscess  is 
generally  admitted  to  be  acute  postpharyngeal  sup- 
purative adenitis.  In  mild  cases,  immediate  opera- 
tion is  not  necessary ;  the  abscess  may  disappear  un- 
der palliative  treatment.  The  author  strongly  ad- 
vocates opening  the  abscess  from  behind  the  stcrno- 
mastoid  by  Hilton's  method.  The  position  of  the  in- 
cision should  be  immediately  behind,  and  parallel  to, 
the  sterno-mastoid ;  its  centre  should  be  on  the  same 
level  as  the  centre  of  the  swelling  behind  the 
pharynx.  Toward  the  bottom  of  the  wound  the 
spinal  accessory  nerve  must  be  avoided.  The  land- 
marks are  the  transverse  processes  and  the  plane 
of  the  anterior  surface  of  the  vertebrae  bodies. 
Anaesthesia  should  not  be  profound.  The  author 
reports  seventeen  cases  of  this  affection ;  of  the  nine 
cases  coming  under  his  personal  observation,  all  re- 
covered. Of  the  remaining  eight  cases,  one  died  of 
meningitis. 

A  Case  of  Compound  Fracture  of  Both  Jaws. 

By  H.  Weighton,  M.  B. 

Lyon  medical,  September  22,  igoi. 

Eosinophilia  in  the  Dermatitis  of  Duhring. 

By  M.  Carle  and  M.  Montagard. 

Inguinal  Glands  in  the  Diagnosis  of  Visceral 
Cancer. — M.  C.  Viannay  says  that  enlargement 
of  the  inguinal  glands  has  been  noted  in  cancer  of 
the  pelvic,  abdominal,  and  thoracic  organs.  The  in- 
volvement can  take  place  in  one  of  three  ways:  i. 
By  an  inflammatory,  precancerous  adenopathy,  in 
which  there  is  a  fibrous  degeneration  of  the  gland, 
and  which  has  been  known  under  the  name  of  pre- 
cancerous cirrhosis.  2.  By  a  cancerous  adenopathy, 
in  which  the  cells  of  the  primary  growth  can  be  de- 
tected in  the  gland.  3.  By  an  inflammatory  adeno- 
pathy due  to  secondary  infection.  The  diagnosis  of 
cancerous  adenopathy  is  sometimes  difficult  to  make, 
but  it  is  of  great  importance  and  occasionally  pre- 
cedes all  other  symptoms. 

Centralblatt  fi'ir  Gyndkologie,  September  28,  ipoi. 

Retro-uterine  Haematocele  Independent  of  Ex- 
tra-uterine Pregnancy. — Dr.  K.  Kober  reports 
two  such  cases,  in  neither  of  which  could  any  his- 
tological elements  indicating  pregnancy  be  micro- 
scopically demonstrated.  In  the  first  case,  an  un- 
usually active  coitus  is  believed  to  have  been  the  in- 
citing cause  ;  in  the  second,  a  severe  strain  in  a  wom- 
an who  for  a  long  time  had  had  inflammatory  dis- 
ease about  both  uterine  appendages. 

Case  of  Sacral  Teratoma.  By  Dr.  Modest 
Popescul. 

Alcohol  Treatment  of  the  Umbilical  Stump. — 

Dr.  von  Budberg  recommends  this  method.  It 
causes  a  speedy  absorption  of  the  watery  elements 
of  the  cord  and  thus  fosters  its  rapid  drying. 
Through  the  disinfecting  properties  of  the  alcohol 
the  stump  of  the  cord  does  not  become  infected. 
The  method  is  painless  and  has  proved  very  success- 
ful in  the  author's  hands. 
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Facial  Paresis  in  Spontaneous  Births. — Dr.  Ed- 
win Kehrer  says  that  this  condition  is  most  often 
found  in  cases  of  narrow  pelvis  and  where  there  is  a 
decided  lack  of  relation  between  the  pelvic  space 
and  the  head  of  the  child.  It  is  especially  likely  to 
be  seen  when  the  mother  has  one  of  ihe  forms  of 
flat  pelvis  that  usually  result  in  the  anterior  portion 
of  the  parietal  bone  first  entering  the  pelvis.  The 
prognosis  is  generally  good,  recovery  taking  place 
in  from  four  to  six  weeks. 

October  12,  IQOI. 

Abdominal  Extirpation  of  Recurrent  Carci- 
noma.— Dr.  G.  Klein  reports  a  case  in  which  he 
removed  recurrent  cacinomatous  deposits  in  the 
parametrium,  omentum,  and  vesical  wall,  one  year 
and  three  quarters  after  the  primary  operation 
(vaginal  hysterectomy). 

Hydrorrhcea  of  the  Gravid  Uterus.    By  Dr.  K. 

Reifferscheid. 

Atresia  of  the  Vagina. — Dr.  S.  Monsiorski  re- 
ports a  case,  in  which,  owing  to  atresia  of  the  vagina, 
coitus  had  been  practised — with  pain  to  the  pa- 
tient, through  the  urethra. 

Riforma  medica,  August  22,  22,  and  24,  ipoi. 

Surgical  Intervention  in  Hepatic  Cirrhosis, 
with  Special  Reference  to  Ligature  of  the  Portal 
and  Inferior  Vena  Cava.  By  Dr.  Pascale. — Ex- 
perimental operations,  performed  upon  a  series  of 
dogs  showed  that,  by  affixing  the  omentum  to  the 
anterior  abdominal  wall,  adhesions  formed  with- 
in seven  or  eight  days,  with  complete  vascular 
anastomoses.  The  author  found,  however,  that 
the  vessels  were  narrower  in  the  dense  portion  of 
the  cicatrix,  because  there  the  epiploon  under- 
went fibrous  cicatrization ;  that  but  few  vessels 
developed  within  the  line  of  the  central  aponeuro- 
sis (linea  alba),  and  that  the  vessels  were  widest 
and  most  completely  developed  in  the  intermus- 
cular septa.  In  operating  for  cirrhosis  with  the 
idea  of  establishing  a  collateral  route  for  the  por- 
tal vein,  by  the  methods  devised  by  Talma,  one 
must  therefore  seek  to  create  as  little  cicatricial 
tissue  as  possible  in  the  area  of  adherence  of  the 
omentum.  The  usual  method  of  fixing  the  omen- 
tum under  the  skin  across  the  wound,  is  not 
adapted  for  the  best  development  of  collateral 
veins,  and  the  author  advises  the  following  modi- 
fication :  The  creation  of  omental  adhesions  to  the 
parietes,  which  shall  be  as  extensive  as  possible, 
and  not  be  placed  too  near  the  wound ;  if  possible, 
to  obtain  a  direct  connection  between  the  omen- 
tum and  the  subperitoneal  and  intermuscular  con- 
nective tissue ;  all  causes  of  suppuration  should 
be  avoided,  as  otherwise  the  adhesions  will  ci- 
catrize. The  author  proceeds  thus :  An  incision 
is  made  in  the  median  line,  rather  generous  in 
length  and  involving  the  umbilical  region.  Any 
liquid  that  flows  out  spontaneously  is  allowed  to 
escape,  while  the  rest  is  left  in  the  cavity.  The 
diagnosis  is  confirmed  by  the  hand,  and  then  the 
peritonaeum  is  separated  from  the  abdominal 
muscles  for  several  centimetres  all  round  the 
wound.  The  omentum  is  now  spread  out,  and 
fixed  to  the  muscles  two  or  three  centimetres  un- 


der the  navel,  as  well  as  at  the  sides,  as  far  as  pos- 
sible from  the  wound.  The  sutures  are  of  silk 
and  pass  through  the  whole  thickness  of  the  ab- 
dominal wall,  and  the  peritonaeum  is  previously 
scraped  with  a  sharp  spoon.  The  omentum  is 
thus  fixed  to  the  abdominal  wall  over  the  entire 
region  that  has  been  denuded  of  peritonaeum. 
The  results  of  this  operation,  according  to  the  au- 
thor, are  most  satisfactory. 

V ratch,  September  22  ( October  4,  Nezv  Style),  igoi. 

The  History  of  Corporal  Punishment  in  Russia 
in  the  Twentieth  Century.  By  Dr.  D.  N.  Jban- 
koflf. — All  account  of  the  present  status  ot  cor- 
poral punishment  in  Russia,  showing  the  preva- 
lence of  these  measures  in  Russian  justice,  and 
their  employment  in  the  settlement  of  private 
wrongs  and  diiferences  between  persons  of  differ- 
ent ranks  of  life.  The  article  concludes  with  an 
account  of  a  recent  attempt  to  legalize  corporal 
punishment  for  certain  forms  of  immorality  and 
for  persons  who  live  from  the  proceeds  of  vice  in 
Germany. 

A  Case  of  Hypertrophic  Sclerosis  of  the  Brain 
in  Epilepsy.  By  Dr.  A.  S.  Manuiloff. — Only  nine 
cases  of  hypertrophic  sclerosis  of  the  brain  have 
been  thus  far  reported  in  literature.  In  the  au- 
thor's case  there  was  nothing  in  the  clinical  his- 
tory to  indicate  a  sclerotic  process  in  the  brain,  as 
there  were  simply  the  symptoms  of  epilepsy.  At 
the  autopsy,  however,  the  true  nature  of  the  dis- 
ease was  disclosed. 

The  Prevention  of  Typhoid  Fever.    By  Dr.  P. 

Enjko. — The  author  gives  some  interesting  statis- 
tics regarding  the  effect  of  the  substitution  of 
boiled  water  for  ordinary  tap  water  in  preventing 
typhoid  fever.  St.  Petersburg  is  a  city  in  which, 
on  account  of  its  topography  and  insufficient 
drainage,  typhoid  fever  is  prevalent  to  a  marked 
degree  every  fall.  The  author's  statistics  are  de- 
rived from  the  Imperial  Alexander  Institute  for 
Young  Ladies,  a  boarding  school  of  national  im- 
portance, in  which  the  daughters  of  noblemen,  of- 
ficers, etc.,  are  educated  free  of  charge  by  the 
Crown.  In  this  institution  there  have  been  a 
number  of  cases  of  typhoid  fever  annually  until 
1892,  when  the  apparatus  of  Jagn  was  introduced, 
and  the  water  was  boiled  before  being  drunk  by 
the  pupils.  The  percentage  of  typhoid  cases  was 
reduced  thereby  from  six  per  cent,  to  three  tenths 
of  one  per  cent.  In  1894-95  there  came  an  epi- 
demic of  typhoid  fever,  in  which  thirty  cases  de- 
veloped in  the  institution.  The  author  attributes 
this  outbreak  to  improper  attendance  upon  the 
apparatus,  and  states  that  the  number  of  cases  di- 
minished when  the  apparatus  was  properly  man- 
aged with  all  the  necessary  precautions.  Since 
1896  the  percentage  of  typhoid  cases  in  the  insti- 
tution has  been  1.4  per  cent. — i.  e.,  less  than  one 
quarter  of  that  obtaining  previously  to  the  intro- 
duction of  the  sterilizing  apparatus.  The  author 
concludes  that  the  value  of  Jagn's  apparatus  as  a 
preventive  of  infection  through  drinking  water 
has  been  sufficiently  demonstrated  by  these  facts. 
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^roteebincjs  oi  <§orietus. 

AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNtECOLOGISTS. 

Fourteenth  Annual  ^Meeting,  held  in  Cleveland^ 
Ohio,  Tuesday,  Wednesday,  and  Thurs- 
day, September  i/,  18,  and  ip,  ipoi. 

The  President,  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Alabama,  in  the  Chair. 

The  association  met  in  the  banquet  hall  of  the 
Hotel  Hollenden.  An  address  of  welcome  was  de- 
livered by  Dr.  C.  H.  Hoover,  of  Cleveland,  to  which 
a  fitting  response  was  made  by  the  president. 

Tubo-abdominal  Pregnancy. — Dr.  William 
H.  HuMiSTON,  of  Cleveland,  reported  this  case. 
The  principal  points  of  interest  were  extreme 
loss  of  blood  and  shock;  the  poise,  180,  be- 
ing barely  perceptible  in  the  radials,  and  the  temper- 
ature 95°  F. ;  and  the  prompt  result  of  submammary 
injections  of  normal  sterile  saline  solution  at  the 
time  of  beginning  the  anjesthesia.  These  injections 
were  recommended  in  desperate  cases.  No  attempt 
was  made  to  remove  the  large  amount  of  blood  fill- 
ing the  abdomen  close  to  the  pelvic  brim.  It  gave 
no  trouble,  and  was  taken  care  of  and  absorbed  by 
the  peritonaeum  rapidly. 

Cornual  Pregnancy;  Rupture  in  the  Fourth 
Month;  Operation;  Recovery. — Dr.  Miles  F. 
Porter,  of  Fort  Wayne,  Indiana,  followed 
with  a  paper  thus  entitled.  He  saw  the 
patient  sixteen  hours  after  she  had  been  taken 
with  severe  abdominal  pain  accompanied  by 
the  usual  signs  of  severe  haemorrhage.  She  had 
had  one  living  child  and  one  miscarriage,  and  was 
near  the  middle  of  her  third  pregnancy.  Hasty  ex- 
amination revealed  nothing  abnormal  in  the  vagina 
save  a  slight  bloody  discharge.  Abdominal  section 
was  immediately  done  and  a  ruptured  cornual  gesta- 
tion sac  of  about  four  and  a  half  months  with  a 
"bicornate  uterus  found.  The  belly  was  filled  with 
"blood.  The  ruptured  cornu  was  amputated  and 
the  stump  sutured,  leaving  the  ovary  and  tube 
attached  to  the  stump.  There  was  profound  depres- 
sion, which  was  treated  by  saline  rectal  injections 
and  the  hypodermic  administration  of  digitalin  and 
strychnine.  Recovery  was  uneventful.  A  large 
quantity  of  warm  sterile  water  was  left  in  the  abdo- 
men. The  intact  cornu  was  much  enlarged  and 
attached  to  the  ruptured  cornu  with  a  rather  long 
pedicle.  The  gestation  sac  was  thick  save  at  the 
point  of  rupture  and  composed  of  uterine  tissue. 
There  was  no  communication  between  either  the  sac 
and  the  vagina  or  the  tube  and  the  sac.  These  com- 
munications became  occluded  subsequent  to  the  im- 
pregnation. A  decidual  membrane  was  present. 
The  presence  of  this  membrane  marked  the  case  as 
one  of  rupture  in  an  ill-developed  cornu  of  a  bi- 
cornate  of  uterus.  In  tubal  and  intestinal  pregnan- 
cy there  was  no  decidual  membrane  in  the  sac.  An 
abnormally  low  implantation  of  the  tube  and  round 
ligament  accounted  for  the  fact  that  in  this  case  they 
were  attached  to  the  outer  side  of  the  stump  left 
after  removal  of  the  sac,  and  not  to  the  sac  itself,  as 
was  usual.    As  a  rule,  pregnancy  in  a  bicornate 


uterus  terminated  normally.  In  three  of  the  cases 
referred  to  in  the  author's  paper,  including  his  own, 
normal  pregnancies  had  preceded  the  rupture.  He 
had  been  able  to  find  reports  of  but  eighteen  cases  of 
ruptured  cornual  gestation  sac,  which,  with  his  own, 
made  nineteen  cases  reported  to  date.  The  symp- 
toms were  those  of  ectopic  pregnancy,  save  that  the 
rupture  occurred  later  in  cornual  pregnancy  and  the 
haemorrhage  was  usually  more  profuse.  A  previous 
history  of  sterility  or  of  tubal  infection  pointed  to 
tubal  rather  than  cornual  pregnancy. 

These  two  papers  were  discussed  jointly.  The 
discussion  was  opened  by  Dr.  Edward  J.  Ill,  of 
Newark,  N.  J.,  who  endorsed  the  treatment  em- 
ployed by  Dr.  Humiston  in  his  case,  and  said  the 
quicker  an  operation  was  done  in  such  cases,  and 
the  sooner  the  abdominal  cavity  was  walled  off,  the 
better  the  chances  for  recovery  of  the  patient.  He 
agreed  with  Dr.  Humiston  as  to  the  quantity  of  nor- 
mal salt  solution  that  these  patients  would  receive 
and  absorb.  Massage  assisted  materially  in  the 
absorption  of  the  fluid. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  referred 
to  the  indications  for  the  use  of  normal  salt  solution 
in  the  abdominal  cavity.  He  could  not  see  what 
benefit  was  derived  from  the  use  of  normal  salt 
solution  in  the  case  of  Dr.  Humiston,  for  the  reason 
that  there  were  well  organized  clots,  and  these  could 
not  have  been  affected  by  it.  Such  clots,  when  or- 
ganized, became  drier  and  were  absorbed,  and  the 
salt  solution  only  aided  in  the  absorption  of  any  sep- 
tic material  that  might  be  present.  He  believed  it 
was  a  mistake  in  all  cases  to  wash  out  the  abdominal 
cavity  with  salt  solution.  By  wiping  out  the  cavity 
with  dry  gauze  it  could  be  made  clean,  if  it  was  not 
infected. 

Dr.  M.  RosENWASSER,  of  Cleveland,  commended 
the  use  of  subcutaneous  saline  solution  in  the  case 
of  Dr.  Humiston,  but  expressed  doubt  as  to  the  value 
of  salt  solution  in  the  abdominal  cavity.  He  had 
not  seen  any  special  beneficial  change,  either  in  the 
pulse  or  in  the  condition  of  the  patient,  consequent 
on  leaving  saline  solution  in  the  abdominal  cavity. 
In  packing  the  extraperitoneal  cavity  that  was  left, 
he  used  sterile  gauze  instead  of  iodoform  gauze. 

Dr.  Herman  E.  Hayd,  of  Buffalo,  dissented  from 
Dr.  Rosenwasser's  statement  that  the  saline  fluid 
was  not  absorbed.  He  had  filled  the  peritoneal  cav- 
ity with  normal  salt  solution,  leaving  two  stitches 
open,  and  in  an  hour  and  a  half  had  found  that  the 
fluid  had  been  absorbed,  as  had  subsequently  been 
verified  by  post-mortem  examination. 

Dr.  Rosenwasser  did  not  wish  to  be  understood 
as  saying  that  the  fluid  was  not  absorbed,  but  that 
it  was  not  readily  absorbed  when  the  peritonaeum 
was  in  a  pathological  state. 

Dr.  J.  Henry  Carstens,  of  Detroit,  stated  that 
the  use  of  normal  saline  solution  in  the  abdominal 
cavity  prevented  to  a  large  extent  agglutination  of 
the  intestines  and  omentum.  This  cavity  could  be 
cleansed  just  as  effectively  with  sponges  as  by  wash- 
ing it  out  with  salt  solution.  The  drier  the  cavity 
was  kept,  the  better  the  chances  for  agglutination. 
He  preferred  the  use  of  sterile  rather  than  iodoform 
gauze. 

Dr.  James  F.  Baldwin,  of  Columbus,  Ohio,  said 
he  had  been  disappointed  in  the  use  of  normal  salt 
solution,  whether  injected  into  the  subcutaneous 
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tissue  or  poured  into  the  abdominal  cavity  and  left 
there  to  be  absorbed.  He  had  used  salt  solution 
again  and  again,  and  it  seemed  to  him  absolutely  in- 
ert. He  had  never  seen  it  produce  a  particle  of 
benefit. 

Dr.  Charles  Greene  Cumston,  of  Boston, 
stated  that,  given  the  condition  a  patient  was  in  when 
an  operation  was  undertaken  for  ruptered  tubal  ges- 
tation sac,  he  did  not  think  the  peritoneal  cavity  or 
the  subcutaneous  cellular  tissue  had  a  sufficient  de- 
gree of  vitality  to  be  able  to  absorb  the  salt  solution 
in  the  majority  of  cases.  Furthermore,  in  cases 
where  the  surgeon  injected  salt  solution  into  a  cavity 
whose  walls  were  the  result  of  a  pathological 
change,  he  did  not  believe  that  the  walls  of  that 
cavity  would  absorb  the  liquid.  The  only  value  that 
he  could  see  in  the  normal  salt  solution  was  after  a 
prolonged  intra-abdominal  operation,  where  the  in- 
testines had  been  exposed,  the  loss  of  heat  had  been 
great,  and  the  surgeon  desired  to  introduce  a  certain 
amount  of  heat  into  the  abdominal  cavity.  On  the 
other  hand,  the  use  of  gauze  sponges  in  wiping  out 
the  debris  should  be  extremely  limited,  because 
gauze  would  remove  the  epithelial  covering  of  the 
peritonaeum  of  the  intestine  and  of  the  parietal  peri- 
tonaeum, and  this,  he  believed,  was  a  fertile  cause  of 
adhesions  after  operation. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  reported 
great  disappointment  in  the  use  of  normal  salt  solu- 
tion. He  believed  the  results  of  its  subcutaneous 
use  had  been  overestimated.  As  to  wiping  out  the 
abdominal  cavity  vigorously  with  a  sponge,  this 
was  disastrous  to  the  patient.  Gauze  should  be 
pressed  in  and  out  without  any  marked  friction  of 
the  peritonaeum.  No  remedy  had  as  yet  been  found 
equal  to  the  judicious  use  of  strychnine  to  overcome 
shock. 

Dr.  HuMiSTON  said  the  abdominal  cavity  in  his 
case  was  almost  completely  filled  up  to  the  lower 
border  of  the  hver  with  blood,  and  if  he  had 
attempted  to  handle  the  intestines  and  delay  opera- 
tion for  the  length  of  time  it  would  take  to  cleanse 
the  abdominal  cavity  of  blood,  he  believed  he  would 
have  lost  his  patient.  He  did  not  believe  in  irritat- 
ing the  peritonael  surface  with  dry  gauze,  as  it  in- 
jured it,  and  would  often  prove  disastrous  to  the 
patient.  He  used  iodoform  gauze  wrung  out  of  hot 
sterile  saline  solution,  thus  washing  the  excess  of 
iodoform  out  of  it. 

Transverse  Incisions  in  Coeliotomy. — Dr. 
Charles  Greene  Cumston,  of  Boston,  read  a  paper 
with  this  title.  For  the  last  eighteen  months  he  had 
been  opening  the  abdomen  in  many  of  his  gynaeco- 
logical cases  by  a  transverse  incision,  with  a  view  to 
securing  a  more  solid  cicatrix  than  he  believed  could 
be  obtained  by  a  through-and-through  incision. 
The  first  incision,  which  he  had  now  made  forty-five 
times,  was  made  at  the  upper  limit  of  the  pubic  hair 
transversely,  following  a  line  parallel  to  the  upper 
limits  of  the  pubic  hair,  about  a  centimetre  below 
the  base  of  the  hairy  triangle.  The  skin  and  cellu- 
lar tissue  were  cut  through  until  the  fascia  was 
reached ;  the  upper  lip  of  the  wound  was  then  rap- 
idly dissected  oflf  the  fascia  by  a  few  snips  of  the 
scissors  and  held  up  with  a  retractor.  The  lower  lip 
of  the  wound  was  also  dissected  off  and  drawn  down 
with  a  retractor,  so  that  the  incision  became 
elongated,  and  if  proper  traction  was  made  on  the 


retractors  by  the  assistant,  a  rectangular  wound 
could  be  made  sufficiently  large  to  incise  the  fascia 
vertically  to  the  extent  of  five  or  six  centimetres. 
When  incising  the  fascia,  he  thought  it  better  to  do 
so  over  the  inner  border  of  one  or  the  other  rectus, 
and  when  the  belly  of  the  muscle  had  been  freely  ex- 
posed, its  inner  border  was  found  and  the  whole 
muscular  mass  pushed  aside,  thus  exposing  the  thin 
fascia  underneath  without  wounding  the  fibres  of  the 
muscle  in  the  slightest.  After  the  peritonaeum  had 
been  opened,  the  retractors  holding  the  skin  flaps 
back  could  be  removed  and  ordinary  abdominal 
retractors  employed.  Through  this  transverse  in- 
cision he  had  performed  total  hysterectomy  with 
ease,  and  had  done  most  of  the  ordinary  work  on  the 
tubes  and  ovaries  through  an  incision  in  the  fascia 
not  exceeding  six  centimetres  in  length.  He  had 
enucleated  an  intraligamentous  fibroid  of  the  size  of 
a  fist  through  this  incision  without  experiencing  any 
difficulty  whatsoever.  He  also  described  another 
incision  which  he  had  employed  during  the  past  two 
months  nine  times  with  great  satisfaction. 

Dr.  Edwin  Ricketts  could  not  agree  with  the 
essayist  that  the  incision  recommended  by  him  was 
more  advantageous  than  a  median  incision,  or,  in  a 
case  of  single  pus-tube,  even  an  opening  on  one  side. 
In  fact,  some  operators  now  did  not  select  a  median 
incision,  but  made  an  incision  either  to  the  right  or 
to  the  left. 

Dr.  J.  Henry  Carstens  had  seen  a  general  sur- 
geon make  a  transverse  incision  in  performing  an 
operation  for  the  removal  of  the  gall-bladder,  but 
he  had  great  difficulty  in  bringing  the  muscles  and 
fascia  together,  on  account  of  the  tendency  to  retrac- 
Ition.  He  thought  the  incision  described  by  the 
essayist  might  prove  advantageous  for  the  removal 
of  small  tumors  where  an  extensive  operation  was 
not  needed. 

Sarcoma  of  the  Breast. — A  paper  on  this  sub- 
ject was  read  by  Dr.  Edwin  Ricketts,  of  Cincin- 
nati, in  which  he  reported  two  cases.  The  first 
patient,  aged  sixty-four,  was  married  and  the 
mother  of  three  children.  Thirty  years  before,  at 
the  age  of  thirty-four  years,  she  had  first  noticed  a 
hard,  round,  small  lump  in  her  right  breast.  Eight 
years  after  this  she  called  the  attention  of  her  family 
physician  to  it,  exacting  a  promise  from  him  that  he 
would  tell  no  one.  This  was  twenty-two  years  be- 
fore its  removal.  He  advised  non-interference. 
The  author  was  called  to  see  the  patient  in  May, 
1897;  January  before,  she  had  had  an  attack  of 
influenza,  and  was  greatly  prostrated  from  its 
effects,  and  from  this  time  the  tumor  had  grown 
rapidly,  being  near  the  size  of  a  child's  head.  On 
his  visit  he  found  her  with  a  tumor  of  the  right 
breast  that  was  about  as  ugly  and  vicious-looking  a 
growth  as  he  had  ever  beheld.  The  cancer  was  as 
large  as  a  navel  orange, and  from  it  a  dark,  sanious 
fluid  was  discharging.  It  was  so  large  that  the 
right  arm  had  to  be  held  well  out  from  the  body. 
The  temperature  and  pulse  were  normal.  After 
drying  out  the  cavity,  it  was  packed  full  with  five- 
per-cent  carbolic-acid  gauze.  The  surrounding  skin 
was  washed  with  soap  and  water,  after  which  pure 
alcohol  was  freely  applied.  No  enlarged  axillary 
glands  could  be  felt  after  the  growth  was  removed. 
The  growth  weighed  twelve  pounds.  Although  the 
patient  was  a  large  woman,  he  experienced  some 
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difficulty  in  bringing  together  the  edges  of  the  flaps. 
The  axilla  was  not  disturbed.  Tliere  followed  two 
points  of  suppuration,  but  barring  this  her  recovery 
was  entirely  satisfactory.  It  was  now  four  years 
and  a  half  since  the  operation,  and  there  was  no 
evidence  of  recurrence  in  loco  or  by  metastasis. 
The  growth  proved  to  be  spindle-celled  sarcoma. 
The  author  then  reported  his  second  case. 

Dr.  CuMSTON  stated  that  every  neoplasm  of  the 
breast  should  be  removed  as  soon  as  it  was  palpable. 
The  limit  of  three  years  for  malignant  disease  of  the 
breast  as  a  sign  that  it  would  not  recur  was  erron- 
eous. He  cited  a  case  in  point.  He  called  attention 
to  chronic  interstitial  mastitis,  saying  that  this  aflfec- 
tion  was  more  frequent  in  unmarried  than  in 
married  women.    Its  pathology  was  not  clear. 

Dr.  Carstens  urged  the  early  removal  of  any 
kind  of  tumor  of  the  mammary  gland.  He  narrated 
cases  in  which  apparently  benign  tumors  had  under- 
gone patholological  changes  and  had  developed  into 
sarcomata. 

Dr.  HuMiSTON  held  that  a  great  many  myomata 
of  the  uterus  took  on  sarcomatous  degeneration 
when  it  was  least  expected,  and  detailed  an  illustra- 
tive case. 

Dr.  Thomas  B.  Eastman,  of  Indianapolis,  dis- 
cussed two  points,  saying  that  surgeons  were  dis- 
posed to  search  for  enlarged  axillary  glands.  Recent 
investigations  had  shown  that  a  small  gland  might 
be  full  of  carcinoma  cells,  while  the  larger  glands 
might  be  free  from  them.  Both  small  and  large 
glands  should  be  examined. 

Dr.  Joseph  Price,  of  Philadelphia,  stated  that  for 
many,  many  years  he  had  removed  the  axillary 
glands  in  cases  of  cancer  of  the  breast.  He  had  seen 
Mr.  Knowsley  Thornton,  of  London,  do  the  com- 
plete operation  for  carcinoma  of  the  breast  long 
before  it  was  done  at  the  Johns  Hopkins  Hospital, 
and  Mr.  Thornton  had  stated  at  that  time  that  it  was 
invariably  his  rule  in  removing  tumors  of  the  breast 
to  clean  out  the  axilla,  no  matter  what  the  suspicion 
might  be. 

Dr.  John  C.  Sexton,  of  Rushville,  Indiana,  was 
constrained  to  believe  that  sarcoma  of  the  breast  was 
not  very  rare.  He  had  seen  two  cases,  in  one  of 
which  there  was  a  rapid  recurrence,  with  metastasis 
to  the  ovary  of  the  same  side.  This  was  a  round- 
celled  sarcoma.  The  other  case  was  one  of  ordinary 
spindle-celled  sarcoma,  in  which  recurrence  took 
place  promptly. 

Dr.  Miles  F.  Porter  desired  to  place  himself  on 
record  as  saying  that  every  tumor  of  the.breast  was 
suspicious  and  required  operation,  and  in  his  judg- 
ment any  operation  which  stopped  short  of  complete 
removal  of  the  breast  and  cleaning  out  the  axillary 
glands  was  not  good  surgery,  and  time  would 
prove  it. 

Dr.  HuMiSTON  said  the  statement  made  by  the  last 
speaker  was  too  radical.  Small  benign  tumors  of 
the  breast  in  young  women  could  be  readily  removed 
by  cocainization.  Sections  could  be  submitted  to  a 
microscopist,  and  if  the  tumor  was  found  to  be 
malignant  a  complete  operation  should  be  done. 

Dr.  Cumston  believed  that  chronic  interstitial 
mastitis  in  the  majority  of  cases  was  the  starting- 
point  of  malignant  neoplasms  of  the  breast.  He 
urged  early  radical  and  complete  operation. 

Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  said  it  was 


very  difficult  to  say  before  a  tumor  was  in  one's 
hands  or  under  the  microscope  what  was  the  actual 
nature  of  it.  The  physician,  therefore,  was  placed 
in  a  very  embarrassing  position.  He  illustrated  this 
point  by  narrating  an  interesting  case. 

Dr.  Baldwin  asked  whether  it  was  proper  to 
speak  of  cases  in  which  secondary  growths  occurred 
many  years  afterward  as  recurrences ;  also,  whether 
it  was  proper  to  speak  of  growths  occurring  else- 
where in  the  body  as  metastases.  He  mentioned  a 
case  in  which  he  had  removed  a  sarcoma  of  the  ovary 
with  a  long  pedicle,  but  there  were  no  adhesions.  A 
few  years  afterward  the  woman  had  a  sarcoma  of 
the  kidney.  He  did  not  consider  this  a  metastasis  or 
a  recurrence,  but  a  brand-new  sarcoma  of  the  kid- 
ney.   He  narrated  other  cases. 

Dr.  Carstens  made  an  eloquent  plea  against  the 
removal  of  the  breast  in  cases  of  small  benign 
tumors  in  young  girls  of  eighteen  or  twenty.  He 
vigorously  contended  that  it  was  bad  practice  to  do 
it,  as  it  blighted  their  prospects  for  matrimony,  and 
it  was  absolutely  unnecessary. 

Dr.  Ricketts  endorsed  the  position  taken  by  Dr. 
Carstens.  In  this  case,  if  he  had  the  operation  to 
do  over  again,  he  should  have  removed  only  the 
tumor,  and  not  a  part  of  the  breast  with  it. 

{To  be  Continued.) 
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International  Directory  of  Laryngologists  and  Otologists, 
containing  Names  and  Addresses  of  Practitioners  engaged 
in  the  Study  and  Practice  of  Laryngology  and  Otology. 
Compiled  by  Richard  Lake,  F.,  R.  C.  S.  Eng.  Second  Edi- 
tion, revised  and  enlarged.  London :  Rebman  Company, 
Limited,  1901.    Pp.  124. 

Physician's  Pocket  Account  Book.  By  J.  J.  Taylor,  M.  D. 
The  Medical  Council,  1901.    Philadelphia:  Pp.  200. 

Report  of  the  Commissioner  of  Education.  For  the  Year 
1899  to  1900.   Volume,  i. 
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Supernumerary  Lungs. — Herxheimer  (Central- 
blatt  fiir  inner e  Medicin;  Medical  Standard,  Octo- 
ber), when  performing  an  autopsy  on  a  three- 
weeks'  infant,  found  a  third  lung  which  communi- 
cated with  the  trachea  by  a  third  bronchus.  This  is 
the  fourth  case  on  record  of  supernumerary  lungs, 
but  none  of  the  other  three  had  any  separate  and 
distinct  connection  with  the  trachea. 


Methylene  Blue  in  Malarial  Disease,  and  the 
Substitution  of  Methyl  Blue  for  Methylene  Blue. 

— Dr.  Achilles  Rose  {Post-Graduatc,  September) 
reports  the  case  of  a  girl,  fifteen  years  of  age,  suffer- 
ing from  malarial  affection,  the  principal  manifesta- 
tions of  which  were  daily  headaches  and  right  su- 
praorbital neuralgia.  Percussion  over  the  right 
eyebrow  caused  pain  even  during  the  interval  be- 
tween malarial  attacks,  while  such  percussion  on  the 
left  side  caused  no  pain.  Quinine,  ten  grains  at 
night  and  five  grains  in  the  morning,  gave  no  relief, 
but  the  administration  of  methylene  blue  caused  the 
disappearance  of  the  symptoms.  Dr.  Rose  explains 
this  fact  as  follows : 

In  the  year  1891  Ehrlich  and  Guttmann  recom- 
mended methylene  blue  in  the  treatment  of  malaria, 
because  they  had  found  that  the  malarial  parasites 
took  up  this  dye ;  that  they  had  an  election  for  it. 
And,  indeed,  Guttmann  observed  that  the  parasites 
disappeared  from  the  blood  gradually  while  methy- 
lene blue  was  given ;  that  the  patients  were  cured  by 
the  destruction  of  the  plasmodia.  The  reports  of 
all  observers  confirmed  the  fact  of  disappearance  of 
the  parasites  under  methylene  blue  treatment.  It 
was  found  that  the  protoplasm  of  the  parasites 
shrank,  became  compressed  and  were  colored  blue, 
but  that  the  methylene  blue  did  not  act  on  the  nuclei 
of  the  Plasmodia,  and,  finally,  that  there  existed  an 
antagonism  between  the  action  of  methylene  blue 
and  quinine — namely,  that  quinine  destroyed  the 
nucleus  of  the  parasite,  its  chromatin,  and  methy- 
lene blue  the  plasma. 

Now  we  know  that  methylene  blue  will  have  a 
curative  effect  in  those  forms  of  malaria  in  which 
the  plasma  is  most  developed  and  quinine  in  those  in 
which  the  nuclei  are  the  most  developed  and  the 
plasma  more  or  less  wanting.  The  form  which  is 
most  decidedly  affected  by  methylene  blue  is  that  of 
the  crescents,  which  consist  almost  entirely  of 
plasma,  while  on  the  other  hand  juvenile  forms  of 
Plasmodia  which  have  very  little  plasma  remain  un- 
affected by  methylene  blue,  but  are  very  sensitive  to 
quinine.  The  full-grown  parasites,  the  principal 
part  of  which  consists  almost  entirely  of  plasma,  are 
indifferent  to  quinine,  but  most  sensitive  to  methy- 
lene blue ;  they  are  completely  destroyed  by  it. 

The  author  then  comments  on  the  occasional  sub- 
stitution by  druggists  of  methyl  blue  for  methylene 
blue,  and  warns  physicians  to  be  careful  in  specify- 
ing the  drug  and  especially  to  avoid  abbreviating 
the  name.  He  has  had  several  unsatisfactory  ex- 
periences in  such  substitution,  even  with  high-class 
firms,  and  gives  the  following  test  by  which  the  two 
can  be  distinguished :  A  dilute  aqueous  solution  of 
methyl  blue  becomes  decolorized  on  the  addition  of 
ammonia  water,  while  a  solution  of  methylene  blue, 
even  when  very  dilute  and  light  colored,  is  not  so 
decolorized. 

The  American  Druggist  for  October  28th  com- 
ments on  the  pharmaceutical  aspects  of  Dr.  Rose's 
article  as  follows : 

"Chemically,  methyl  blue  is  the  sodium  salt  of  tri- 
phenyl-pararosaniline-sulphonic  acid.  It  is  also 
known  as  methyl  blue,  M.  B.  I.  for  cotton.  It  is  a 
dark  blue  powder,  soluble  in  water  and  yielding  a 
blue  solution. 
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"Methylene  blue  is  the  hydrochlorate  salt  of  tetra- 
methylthionine.  But  there  are  two  distinct  kinds 
on  the  market,  a  commercial  dye  (not  medicinal), 
which  is  a  double  chloride  of  zinc  and  tetra-methyl- 
thionine,  and  the  hydrochlorate  salt  first  named.  In 
addition  to  the  test  given  by  Dr.  Rose,  the  two  sub- 
stances (methyl  blue  and  methylene  blue)  may  be 
distinguished  by  their  individual  behavior  with  so- 
dium hydrate  test  solution,  which  colors  methyl 
blue  a  reddish  brown  and  methylene  blue  a  violet 
color." 

Some  Excellent  Advice  to  Nurses — and  Others. 

Dr.  Samuel  B.  Ward  {Albany  Medical  Annals,  Sep- 
tember), in  an  address  to  the  graduating  class  of 
the  Albany  Hospital  Training  School  for  Nurses, 
says : 

"I  told  you  a  moment  ago  that  one  patient  would 
object  to  a  nurse  because  'she  talked  her  to  death.' 
The  very  fact  that  she  told  me  this  showed,  of 
course,  that  the  statement  was  a  gross  exaggeration. 
But  you  will  have  to  get  used  to  exaggerated  state- 
ments on  the  part  of  patients,  sick  or  well.  If  you 
ask  me  how  much  a  nurse  ought  to  talk  I  am  utterly 
unable  to  give  a  categorical  answer.  There  is  not — 
there  cannot  be — a  numerical  answer  of  so  many 
words  a  minute,  or  so  many  words  an  hour.  Every- 
thing depends  upon  circumstances.  You  must  learn 
to  feel  for  yourselves,  instinctively,  when  your  con- 
versation is  diverting  your  patient  from  thoughts 
about  herself  or  any  other  gloomy  subject,  and  when 
you  are  boring  her  and  tiring  her  out.  Be  on  the 
lookout  for  these  indications  and  if  you  err  at  all  let 
it  be  on  the  side  of  reticence  rather  than  loquacity. 
\  say,  be  on  the  lookout  for  these  indications,  for  I 
know  that  you  do  not  desire  to  do  your  patients  an 
injury,  and  you  are  apt  to  get  so  interested  in  some 
subject  yourself  as  not  to  notice  how  tired- your  pa- 
tient is  becoming.  And  sick  people  sometimes 
dread  offending  a  nurse  by  hinting  even  that  they 
are  tired.    *    *  * 

"I  told  you  also  that  another  patient  objected  to  a 
certain  nurse  because  she  told  her  a  lot  of  details 
about  other  cases.  Now  here  is  a  fault,  and  a  very 
grievous  one,  which  you  easily  can,  and  always 
should,  avoid.  When  you  are  called  into  a  house- 
hold professionally  you  always  and  necessarily  come 
into  possession  of  a  host  of  facts  which  should  be  as 
sacred  as  those  revealed  to  the  priest  in  the  confes- 
sional, in  one  sense.  You  have  absolutely  no  right 
to  disclose  them  to  others  as  mere  matters  of  con- 
versation or  gossip.  Whatever  comes  to  your 
knowledge  that  you  think  may  have  a  bearing  on  de- 
termining the  exact  condition  of  the  patient,  or  the 
cause  of  such  condition,  or  on  the  treatment  or  prog- 
nosis of  the  case,  you  should  promptly  report  to  the 
physician  in  attendance.  He  can  be  trusted  to  make 
no  improper  use  of  the  information  you  may  give, 
and  his  responsibility  as  to  maintaining  a  discreet 
silence  is  just  as  great  as  yours.  You  are  with  the 
patient  night  and  day  and  will  often  become  cogni- 
zant of  important  facts  which  he  cannot  possibly 
observe  during  his  comparatively  short  visits.  But 
I  beg  of  you  to  avoid  talking  to  one  patient  about  the 
case  of  another.    *    *  * 

"If  your  suspicion  that  the  physician  has  made  a 
mistake  as  to  the  patient's  condition  as  to  the  dose  of 
medicine  which  he  has  given,  or  as  to  any  other  de- 


tail of  the  case,  becomes  a  firm  conviction,  it  is  en- 
tirely proper  for  you  to  call  his  attention  to  the  point 
in  a  respectful  manner  in  order  that  he  may  correct 
a  possible  error.  But  remember  that  you  are  not 
expected  to  make  a  diagnosis  or  to  institute  or  regu- 
late treatment ;  your  province  is  to  carry  out  the  di- 
rections of  the  attending  physician.  It  is  a  well- 
known  fact  that  remedies  given  in  apparently  identi- 
cal conditions,  for  the  relief  of  precisely  the  same 
symptoms  and  in  the  same  doses,  do  not  have  pre- 
cisely the  same  effects.  Patients  have  individual 
peculiarities,  idiosyncrasies  they  are  called ;  the  un- 
expected, instead  of  the  expected,  happens.  One  of 
your  great  uses  in  the  sick-room  is  to  note  these,  as 
no  layman  could,  and  report  them  promptly.  Some- 
times it  will  answer  the  purpose  perfectly  to  do  so  at 
the  physician's  next  visit.  At  other  times  it  is  es- 
sential that  the  physician  should  know  the  condition 
at  once,  and  it  is  precisely  in  such  cases  as  these  that 
your  education  and  experience  are  of  in(;alculable 
value.  Both  the  family  and  the  physician  rely  on 
your  discretion  and  good  judgment." 

Medical  Onomatology. — It  has  been  said  "Of 
the  making  of  books  there  is  no  end,"  but  bookmak- 
ing  is  a  positively  sterile  art  when  compared  with  the 
fecundity  of  medical  nomenclature.  Surely,  at  least 
one  half  of  the  new  terms  that  are  being  brought 
forth  with  bacterium-like  rapidity  are  entirely  un- 
necessary ;  and  as  for  the  genius  of  their  construc- 
tion, it  is  little  short  of  woful.  The  medical  lexi- 
cographer, however,  has  no  option  but  to  catalogue 
the  terms  that  are  employed,  good,  bad  or  indiffer- 
ent, and  he  is  not  to  blame  for  their  currency.  That 
admission  made,  our  heart  beats  in  sympathy  with 
the  following  editorial  plaint  in  the  British  Medical 
Journal  for  October  12,  1901  (but  why,  oh,  why 
"terminology"?)  : 

"Recent  Medical  Terminology.  There  is  an  old 
saying — perhaps  a  rather  childish  one,  but  contain- 
ing its  modicum  of  truth  none  the  less — to  the  effect 
that  'while  sticks  and  stones  may  break  our  bones, 
names  will  never  hurt  us' ;  but,  assuredly,  when  we 
glance  over  Dr.  Newman  Dorland's  list  {Interna- 
tional Clinics,  Eleventh  Series,  vol.  ii,  p.  286,  1901) 
of  some  of  the  newer  medical  words,  we  begin  to 
have  our  suspicions  that  names  may  not  be  so  thor- 
oughly innocuous  as  we  had  thought  and  had  been 
encouraged  to  think.  Not  that  the  list  is  a  bad  list ; 
far  from  it.  It  is  a  very  good  list  and  very  com- 
plete, and  the  definitions  are  carefully  done  and  re- 
liable ;  but,  with  all  that,  it  is  a  list  which,  coming 
into  the  hands  of  the  practitioner,  might  well  give 
him  pause,  and  might  deter  the  young  student  from 
following  so  hard  a  calling  as  scientific  medicine 
seems  to  us.  Many  of  us  no  doubt  can  readily 
enough  guess  what  is  meant  by  'pseudo- jaundice,' 
'pseudo-ileus,'  'vasculitis,'  'intimitis,'  'meso-neuri- 
tis,'  and  'bacillemia' ;  and  such  words  as  'cerebelli- 
petal,'  'cardioptosis,'  and  'gonoccocide'  yield  up 
their  secret  when  properly  struggled  with ;  but  there 
are  other  names  which  are  not  so  benign.  There 
mav  be  a  suspicion  that  'toxoid'  means  'a  transfor- 
mation product  of  a  toxin  no  longer  toxic,'  but  what 
is  to  be  made  of  'protoxoid,'  'syntoxoid,'  and  'epi- 
toxoid'?  Then  there  is  'urethremphraxis'  (ob- 
struction of  the  urethra!),  'atticotomy'  (the  sur- 
gical opening  of  the  attic  of  the  labyrinth)  'brenz- 
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katechinuria'  (the  presence  of  brenzkatechin  or 
alkapton  in  the  urine),  'erythrocytorrhexis'  (a 
morphological  change  in  red  blood  corpuscles, 
consisting  in  the  escape  of  round,  shining  gran- 
ules, and  the  splitting  off  of  particles),  and  'hy- 
droparasalpinx'  (watery  fluid  in  the  accessory 
tubes  of  the  oviduct).  There  are,  also,  other 
words  which  seem  to  be  both  difficult  and  un- 
necessary ;  surely  it  is  a  work  of  supererogation 
to  coin  'metopantralgia,'  when  frontal  headache  is 
all  that  it  means  ;  and  'epicondylalgia'  seems  to  be 
equally  unrequired.  'Gastralgokenosis'  and  stom- 
ach-ache are  surely  nearly  synonymous !  New  dis- 
coveries— or,  rather  new  theories — regarding  the 
action  of  bacteria  on  the  body  cells  and  fluids  are 
responsible  for  many  of  these  long  names.  There 
are  'alexocytes,'  'ectasin,'  'anectasin,'  'antiabrin,' 
'antibodies,'  'glabrificins,'  'antilyssins,'  'bacterioly- 
sis,' 'lysin,'  'toxicomucin,'  and  'toxoalexin.'  Recent 
work  on  the  fine  anatomy  of  the  nervous  system  has 
also  added  not  a  few,  as  is  seen  in  'arkyochrome,' 
'axon,'  'axodendrite,'  axospongium,'  'inaxon,'  'kary- 
ochrome,'  'polyaxon,'  'stichochrome,'  and  'teloden- 
drion.'  Cumbrous  although  many  of  these  names 
are,  they  have  nevertheless  an  important  part  to 
play ;  for,  while  they  are  neither  English  nor  French 
nor  German,  they  are  yet  intelligible  to  all  well-edu- 
cated Englishmen,  Frenchmen,  and  Germans,  being 
derived  from  Greek  and  Latin  roots,  albeit  not  al- 
ways quite  correctly  put  together.  Sometimes  the 
absence  of  some  such  international  name  has  de- 
prived a  writer  of  the  credit  of  a  new  mode  of  treat- 
ment. For  instance,  'cleidotomy,'  or  the  division  of 
the  foetal  clavicle  in  cases  of  difficult  labor,  was  per- 
formed in  England  and  described  by  an  English 
writer,  but  no  name  was  given  to  it,  and  later  on  it 
was  given  back  to  us  from  Germany  with  the  term 
'cleidotomie'  appended  to  it  in  successful  fashion. 
So  there  is  something  in  a  name  after  all.  Let 
writers,  then,  take  heart  of  grace  and  coin  new 
words  if  they  have  any  new  thing  which  is  by  any 
chance  worth  remembering;  but  let  them  be  less 
polysyllabic  than  some  in  Dr.  Newman  Borland's 
list.  It  is  a  somewhat  curious  fact  that  in  this  long 
list  there  are  two  names  specially  associated  with 
one  part  of  the  British  Isles ;  they  are  'emol,'  an 
'emollient  soapy  mineral  from  Perthshire ;'  and 
'avenolith,'  an  'intestinal  calculus  or  enterolith 
formed  around  a  grain  of  oats,  said  to  be  common  in 
Scotland.'    Shade  of  Dr.  Johnson  !" 

The  X  Ray  in  Legal  Medicine. — In  a  paper  on 
this  subject,  read  by  Dr.  Mihran  K.  Kassabian,  of 
the  Medico-Chirurgical  College  Hospital,  Philadel- 
phia, before  the  Medico-Legal  Society,  on  October 
i6th,  he  remarked  that  the  Rontgen-ray  diagnosis 
in  forensic  medicine  was  of  inestimable  importance 
and  value  to  the  physician,  the  patient,  and  the  jury- 
men. 

This  method,  the  most  recent  and  scientific  in  re- 
vealing the  truth,  had  been  added  to  many  others, 
such  as  microscopy,  chemical  tests,  etc.  The  unre- 
liability, the  prejudice,  and  the  fallacies  that  had 
arisen  in  regard  to  these  other  methods  of  diagnosis, 
had  frequently  been  due  to  the  defective  technics  of 
incompetent  or  non-professional  men.  But  the  ac- 
curacy and  reliability  of  the  Rontgen-ray  method 
had  been  carefully  demonstrated,  and  the  diagnosis 


was  admissible  when  made  by  a  competent  physician 
or  surgeon.  , 

There  was  an  increasing  tendency,  the  author 
thought,  to  malpractice  suits,  and  they  were  most 
injurious  to  the  reputation  of  a  professional  medical 
man,  hence  the  necessity  for  an  accurate  and  trust- 
worthy diagnosis  in  forensic  medicine.  Some  of 
the  causes  which  led  to  these  suits  might  be  summed 
up  as  follows:  i.  Failure  to  make  an  early  and  cor- 
rect diagnosis  of  the  case.  2.  Improper  treatment 
due  to  an  incorrect  diagnosis.  3.  Wrong  prognosis 
due  to  the  lack  of  a  correct  diagnosis.  Accordingly 
a  patient  might  afterward  advance  the  following 
claims:  (o)  Wrong  diagnosis;  (b)  delayed  treat- 
ment due  to  unrecognized  fracture  or  dislocation ; 
(c)  unnecessary  confinement  to  bed  and  loss  of  sal- 
ary; (d)  deformities  which  might  have  been  avoid- 
ed if  the  diagnosis  had  been  correct. 

At  the  present  time,  however,  the  author  said, 
with  the  aid  of  the  Rontgen-ray  method,  an  early 
and  correct  diagnosis  could  be  made,  thus  enabling 
the  physician  to  apply  the  proper  treatment  and  to 
obtain  such  results  as  to  preclude  any  idea  of  a  mal- 
practice suit. 

Are  Tub  Baths  Best  for  Cleansing  Women  in 
Labor? — W.  Stroganoff  {Centralblatt  fiir  Gyna- 
kologie,  1901,  No.  6;  American  Journal  of  Obstet- 
rics, August)  answers  this  question  negatively.  He 
shows  that  the  dirt  and  bacteria  from  previous  bath- 
ers in  the  tub  and  from  the  woman's  own  body  and 
from  excrement  removed  from  the  anal  region  are 
transferred  to  the  nipples  in  diluted  form  and  may 
enter  the  vagina.  Furthermore,  staphylococci  or 
streptococci  may  be  carried  in  the  same  way  if  the 
person  has  ulcers  upon  any  part  of  the  body.  He 
advises  washing  with  soap  while  the  woman  stands 
under  a  stream  of  running  water.  Since  he  has 
employed  this  method  in  his  maternity  service  the 
morbidity  has  been  reduced  nearly  seven  and  one 
half  per  cent. 

Use  of  Cocaine  in  Obstetrics. — In  a  paper  which 
is  practically  a  review  of  the  literature,  L.  Demelin 
(L'Obstetrique,  March;  American  Journal  of  Ob- 
stetrics, August)  refers  to  the  use  of  cocaine  as  an 
analgetic  in  labor  by  application  to  the  cervix  with  a 
tampon,  by  injection  into  the  labia  majora  near  the 
posterior  commissure,  and  by  subarachnoid  injec- 
tion. His  views  of  the  last  procedure  are  optimis- 
tic. Referring  to  the  assertion  of  Doleris  that  co- 
caine so  vised  is  an  oxytocic  and  that  the  same  effect 
might  be  obtained  by  simple  injection  into  the  ab- 
dominal wall  or  the  muscles  in  the  sacro-lumbar  re- 
gion, he  states  that  a  few  observations  at  the  Tarnier 
clinic  have  seemed  to  support  the  latter  suggestion. 

The  Action  of  Mercurials. — Dr.  William  Henry 
Porter  (Post-Graduate,  September)  sums  up  a 
paper  on  Mercury — Its  Action  upon  the  System  as 
follows:  (i)  Stimulant  to  the  hepatic  cells;  (2) 
cholagogue  in  action  by  virtue  of  exciting  super- 
secretion  of  the  bile  acids;  (3)  sedative,  due  to  the 
two  previous  actions  ;  (4)  its  alterative,  antiphlogis- 
tic, antisyphilitic,  diuretic  actions,  etc.,  are  secon- 
dary to  the  above  actions;  (5)  ptyalism  from  mer- 
cury is  due  to  the  inactivity  of  the  hepatic  cells,  and 
to  the  salivary  glands  attempting  to  do  what  should 
have  been  done  by  the  hepatic  cells. 
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AN  X-RAY  STEREOSCOPE. 

By  LOUIS  A.  WEIGEL,  M.  D., 

rochester,  n.  y., 

orthop.i:dic  surgeon  to  the  Rochester  city  and  st.  mary's 
hospitals. 

The  correct  interpretation  of  x-ray  negatives  fre- 
quently presents  considerable  difficulty,  because  all 
parts  of  an  object  lying  in  different  planes  are  pro- 
jected into  one,  and  there  is  practically  no  way  of  de- 
termining the  order  of  superposition  of  the  various 
planes  and  of  the  distance  that  separates  them. 
This  defect  of  the  ordinary  skiagraph  is  readily 
overcome  by  making  two  stereoscopic  negatives, 
which,  when  placed  in  a  suitable  stereoscope,  vir- 


Wheatstone  in  1838.  In  this  apparatus  two  plane 
pictures,  representing  slightly  different  views  of  an 
object,  are  superimposed  and  appear  to  the  eye  as 
giving  the  same  relief  as  the  object  itself. 

As  seen  in  the  illustration,  it  consists  of  a  bed- 
piece  upon  which,  at  its  centre,  two  mirrors  inclined 
to  each  other  at  an  angle  of  90  degrees  are  mounted 
on  a  slide  having  a  forward  and  backward  move- 
ment, to  facilitate  adjustment.  At  the  angle  formed 
by  the  mirrors  a  screen  with  openings  for  the  eyes  is 
placed. 

Two  grooved  frames  for  holding  the  negatives 
face  the  mirrors  and  are  adjustable  by  a  simple  slid- 
ing motion  in  two  directions, — one  at  right  angles  to 
the  base,  and  the  other  parallel  with  it.  In  the  base 
of  these  frames  there  is  also  a  niechanicism,  con- 
trolled by  a  milled  head  screw,  for  vertical  adjust- 


The  Weigel  x-ray  StereoscopS. 


tually  reconstitute  the  ol)ject  in  space.  Every  detail 
of  the  negative  is  seen  in  its  proper  place,  the  sur- 
faces appear  i-n  their  natural  form,  and  the  various 
planes  are  correctly  separated  from  each  other. 

The  ordinary  hand  stereoscope  is  of  little  practical 
use  for  this  purpose,  because,  aside  from  the  time 
and  trouble  involved  in  obtaining  prints  small 
enough  for  this  instrument,  much  of  the  fine  detail 
of  the  original  negative  is  lost  in  the  reduction.  As 
is  well  known,  a  photographic  print,  even  when  of 
full  size,  is  never  as  satisfactory  for  critical  study  as 
the  negative  itself,  and  when  a  copy  reduced  in  size 
is  made,  its  value  is  still  more  impaired. 

The  stereoscope  shown  in  the  accompanying  illus- 
tration is  adapted  for  studying  the  original  nega- 
tives, although  it  may  also  be  used  for  examining 
full  sized  prints.  It  is  constructed  on  the  principle 
of  the  reflecting  stereoscope  invented  by  Professor 


ment.  By  means  of  these  various  movements  the 
images  of  the  two  negatives  reflected  in  the  mirrors 
may  be  quickly  adjusted  until  they  are  accurately 
superimposed,  and  stereoscopic  relief  is  obtained. 

Transillumination  of  the  negatives  is  necessary 
and  this  is  best  secured  by  artificial  light.  The  most 
convenient  and  satisfactory  source  of  illumination  is 
from  an  electric  light.  In  my  apparatus  a  sixteen- 
candle-power  lamp  is  placed  behind  each  negative. 
Flexible  conducting  cords  from  these  lamps  are  wired 
in  parallel  to  a  single  key-socket  attached  to  the  un- 
der side  of  the  bed.  An  electric  light  cord  of  conven- 
ient length  and  having  an  extension-plug  at  each  end 
is  used  to  connect  the  apparatus  with  any  available 
lamp  socket  in  the  room.  One  of  the  plugs  is  placed 
in  ttie  key-socket  of  the  apparatus  and  the  other  at- 
tached to  the  source  of  illumination  selected.  For 
concentrating  the  light  on  the  negatives,  an  ordinary 
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metal  shade  or  reflector  surrounds  the  electric  light 
bulb,  which  should  preferably  be  of  ground  glass.  An 
even  diffusion  of  the  light  is  still  further  secured  by 
having  one  side  of  the  negative  frames  covered  with 
a  sheet  of  ground  celluloid,  which  is  lighter  and  less 
fragile  than  ground  glass.  The  lamp  brackets  are 
adjustable  vertically,  and  as  they  are  attached  to  an 
independent  base,  the  distance  between  the  light  and 
the  negatives  may  easily  be  regulated,  according  to 
the  varying  density  of  the  plates.  Where  an  electric 
light  plant  is  not  available,  Welsbach  gas  lamps  or 
acetylene  bicycle  lamps  may  be  substituted  for  the 
illumination. 

The  negative  holders  are  square  and  large  enough 
to  take  in  plates  of  all  sizes  up  to  and  including  1 1  by 
1-4  inches,  and  may  be  placed  in  the  frames  either 
vertically  or  horizontally.  For  the  smaller  sized 
plates  it  is  advisable  to  use  masks  of  black  press 
board  or  other  material  to  cut  off  all  extraneous 
light.  The  left  hand  frame  in  the  illustration  shows 
a  mask  for  an  8  by  lo  plate  in  position. 

Although  this  apparatus  is  somewhat  large,  the 
bed-piece  being  six  feet  long,  it  may  be  stored  in  any 
ordinary  closet,  as  all  the  movable  parts  are  detach- 
able. The  mirrors  are  fastened  to  the  slide  bv 
thumb  screws  and  are  so  hinged  as  to  fold  upon 
themselves  when  removed  from  the  apparatus.  The 
negative  jframes,  lamp  brackets,  eye-screen,  key- 
socket,  &c.,  are  also  readily  detached,  leaving  noth- 
ing but  the  bed-piece  with  the  legs ;  and,  as  the  latter 
are  hinged  and  fold  against  the  under  side  of  the 
bed,  very  little  space  is  required  for  it.  The  appar- 
atus may  be  set  upH:omplete  for  use  in  less  than  five 
minutes. 

I  am  greatly  indebted  to  the  Gundlach  Optical 
Company,  of  this  city,  for  their  kind  assistance  in 
working  out  some  of  the  details  of  the  apparatus, 
and  for  the  very  satisfactory  manner  in  which  they 
have  executed  my  design. 

The  technics  of  stereoscopic  skiagraphy  is  com- 
paratively simple.  It  is  necessary,  however,  to 
follow  certain  rules  to  get  the  best  results.  In  a 
later  communication  a  full  description  of  the  tech- 
nics for  making  stereoscopic  negatives  of  the  differ- 
ent parts  of  the  body  will  be  considered. 

209  East  Avenue. 


Fingers  as  Dental  Forceps. — The  Atlanta  Jour- 
nal-Record of  Medicine  for  October  cites  from  a 
contemporary  the  statement  that  Japanese  dentists 
perform  all  their  operations  in  tooth-drawing  with 
the  thumb  and  forefinger  of  one  hand.  The  skill 
necessary  to  do  this  is  acquired  only  after  long  prac- 
tise, but  when  once  it  is  obtained  the  operator  is  able 
to  extract  half  a  dozen  teeth  in  about  thirty  seconds 
without  once  removing  his  fingers  from  the  patient's 
mouth. 


^ED  BY  RONTGEN  RAYS.  [N.  Y.  Med.  JoaR., 

ON  A  CASE  OF  SARCOMA  TREATED  BY 
THE  RONTGEN  RAYS.* 
By  carl  beck,  M.  D., 

NEW  YORK. 

The  patient,  a  strongly  built  cooper,  thirty-six 
years  of  age,  remembers  that  for  fifteen  years  he  has 
observed  a  small  black  speck  (mole?)  at  the  region 
of  his  external  malleolus.  About  one  year  ago  it 
assumed  the  appearance  of  a  common  verruca.  A 
continuous  increase  in  size  was  observed  then.  In 
November,  1900,  the  "verruca"  became  sensitive 
and  the  surface  began  to  excoriate.  Carbolic-acid 
baths  were  now  prescribed  by  the  patient  himself 
and  faithfully  used,  until,  about  Christmas,  the 
growth  had  reached  the  size  of  an  apple.  It  was 
not  until  then  that  the  patient  became  afraid  and 
consulted  his  family  physician,  who  referred  him  to 
my  department  at  St.  Mark's  Hospital. 

On  December  24,  1900,  I  found  the  following 
state  present :    The  strongly  built  patient  shows  a 


Fig.   I. — Alveolar  melanosarcoma  before  the  first  operation. 


healthy  appearance.  He  admits  being  a  free 
drinker.  The  family  history  is  good.  At  the  re- 
gion of  his  left  external  malleolus  a  tumor  of  the 
size  of  an  apple  is  noticeable  (Fig.  i).  Its  consist- 
ence is  moderately  hard,  its  surface  of  a  smoky  gray 
color,  and  it  seems  to  have  originated  from  the  con- 
fluence of  a  number  of  small  warts.  It  cannot  be 
dislodged  from  its  base.  The  inguinal  region  con- 
tains a  gland  of  the  size  of  a  walnut. 

At  first  the  diagnosis  of  lymphosarcoma  was 
made  and  amputation  considered  accordingly,  but 
the  patient  refused  to  submit  to  it.  His  family,  also, 
being  adverse  to  such  radical  steps,  f  contented  my- 
self with  extirpation  of  the  tumor  and  of  the  in- 
guinal gland.  The  apparently  healthy  periosteum 
of  the  external  malleolus  was  removed,  together 
with  the  neoplasm.  Recovery  being  perfect  in  a  few 
days,  the  patient  left  the  hospital. 

Microscopical  examination  of  the  growth  revealed 
the  presence  of  pigment,  which  proved  that  we  had 

*Case  demonstrated  before  the  German  Medical  Society  of  the  city 
of  New  York,  May  6,  igoi. 
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to  deal  with  melanosarcoma,  the  most  malignant 
type  of  sarcoma  (Figs.  2  and  3). 

The  patient  returned  to  the  hospital  six  weeks 
afterward.  The  same  tumor  showed  at  the  outer 
malleolus  again,  but  it  was  somewhat  broader  and 


Fig.  2. 


flattened.  Its  margin  was  encircled  by  a  few  blu- 
ish-black nodules,  of  the  size  of  a  pea,  which  could 
be  compared  to  hsemorrhoidal  nodules.  A  glan- 
dular convolution,  of  the  size  of  a  goose's  egg,  had 


Fig.  3. 


developed  in  the  inguinal  region  in  the  meanwhile 
(Fig.  4).  Extirpation  was  performed  again.  The 
patient  withdrew  from  treatment  two  weeks  after- 
ward, his  excuse  being  that  he  felt  perfectly  well 


Fig.  4. — The  Inguinal  Growth. 


again.  Four  weeks  thereafter  he  presented  himself 
again  with  a  relapse.  This  time  there  were  about 
thirty  dark  bluish-black  grape-like  nodules  of  vari- 
ous size.  The  largest  nodules  bled  easily  on  touch. 
The  inguinal  region  showed  a  tumor  of  the  size  of 
the  head  of  a  new-born  child  (Fig.  5).  On  the  in- 
ner surface  of  the  leg,  especially  alongside  the  inner 
border  line  of  the  calf,  several  dozen  of  nodules  had 
originated,  which  re- 
sembled those  of  the 
tumor  itself  closely. 
Their  size  varied  be- 
tween that  of  the  head  of 
a  pin  and  that  of  a 
cherry.  Extirpation  was 
done  once  more.  The 
microscopical  examina- 
tion of  the  removed  por- 
tions (Figs.  6  and  7), 
made  by  Dr.  H.  Kreu- 
der,  showed  well-devel- 
oped large  sarcoma  cells. 
The  pigment  is  chiefly 
seen  in  the  form  of 
streaks,  but  by  higher 
magnification  it  can  be 
recognized  as  fine  granules  which  are  contained  in 
cells  in  the  connective-tissue  framework  .of  the 
tumor.  In  some  places  they  resemble  a  netting.  Few 
cells  in  the  alveoli  of  the  sarcoma  cells  are  pigment- 
ed. But  some  portions  of  the  section,  especially  the 
necrotic  areas,  show  a  great  amount  of  pigment. 
( )ne  of  the  specimens  was  colored  with  haematoxylin 
and  eosin,  and  a  second  with  Van  Gieson's  fluid. 
(Compare  Figs.  2  and  3.) 

The  patient  would  now  have  submitted  to  ampu- 
tation, but,  consider- 
ing the  metastasis  in 
the  inguinal  region, 
the  prospects  of  such 
an  operation  at  this 
late  stage  would  n  o  t 
have  been  promising. 
Serum  treatment  was 
now  considered  first. 
Although  I  have 
never  experienced  any 
benefit  in  a  fairly 
large  number  of  my 
malignant  cases,  I 
still  regard  its  use  as 
justifiable  in  such  des- 
perate cases.     But  at 

the  same  time  the  thought  of  Rdntgenotherapy  sug- 
gested itself  to  me. 

The  excellent  results  obtained  in  lupus  and  other 
skin  aflfections  bv  Albers-Schoenberg,  Hahn,  Schif¥, 
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Freund,  Ziemssen,  Kuemmell,  Muehsam,  Holland, 
Schenkel,  Jutassy,  and  Neisser  have  also  been  cor- 
roborated by  myself.^    In  epithelioma  of  the  lower 


Fig.  6. — The  Tumor-like  Portion  Removed  after  the  Third  Relapse. 


eyelid  and  of  the  cheek  1  have  obtained  a  perfect  re- 
sult after  a  few  exposures  only.  Without  entertain- 
ing audacious  hopes,  I  began  to  irradiate  the  defect 


l'"lG.  7. 

left  after  the  last  extirpation.  The  time  of  expo- 
sure was  at  first  ten,  then  twenty  and  thirty,  and  at 
last  forty-five  minutes.    When  the  exposure  lasted 

'See  Irrthiimer  der  Rontgenographic,  Deutsche  Medicinal-Zeitung. 
1900,  No.  51,  and  Fractures,  with  an  Appcndi.v  on  the  Practical 
Use  of  the  Rontgcn  Rays,  Philadelphia,  1900. 


forty-five  minutes,  the  patient  felt  an  itching  sensa- 
tion over  the  whole  leg,  which  lasted  for  several 
hours.  Up  to  to-day  irradiation  has  been  done 
seven  times.  Six  weeks  have  elapsed  now,  and  not 
only  has  there  been  no  trace  of  a  relapse,  but  a  num- 
ber of  the  metastatic  nodules  of  the  calf,  especially 
those  near  the  area  of  irradiation,  have,  mirabile 
dictii!  disappeared,  while  others  have  shrunk 
(Fig.  8). 

The  inguinal  tumor  became  larger  during  the 
time  of  this  treatment.  It  is  my  intention  to  remove 
it  again  to-morrow  and  to  irradiate  the  wound  area 
left,  so  soon  as  there  is  a  possibility. 

As  alluded  to  before,  I  am  far  from  indulging  in 
adventurous  hopes.  But  you  will  no  doubt  find 
such  experiments  justifiable  in  so  desperate  a  case, 
even  if  they  should  be  without  any  result.  But  the 
fact  cannot  be  denied  that,  in  great  contrast  to  the 
former  course,  after  the  preceding  extirpation  no 


Fig.  8. — Six  Weeks  after  the  Use  of  Rontgen  Rays. 

relapse  was  observed,  and  what  is  still  more  inter- 
esting, well-developed  sarcomatous  tissue  shrank 
and  cicatrized.  This  proves  the  influence  of  the 
rays  beyond  doubt.  How  far  this  influence  goes, 
however,  in  toto,  is  not  demonstrated  by  this  obser- 
vation, and  further  experiments  have  to  clear 
that  up. 

I  venture  to  call  attention  to  the  fact  that,  since 
Heidenhain  proved  the  existence  of  carcinoma  cells 
below  the  fascia  in  carcinoma  mammae,  surgery  has 
drawn  the  practical  conclusion  that  the  pectoralis 
major  muscle — or  at  least  its  superficial  stratum — 
must  be  removed,  since  no  surgeon  at  the  present 
time  would  expect  recovery  from  the  mere  extirpa- 
tion of  those  cancerous  portions  which  are  macro- 
scopically  visible. 

If  the  carcinoma  cells  have  advanced  so  far  that 
they  have  ceased  to  be  accessil^le  to  the  scalpel, 
speedy  relapse  can  surely  be  expected.  Now,  if  we 
had  a  means  which  would,  after  thorough  removal, 
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penetrate  the  deeper  strata,  so  that  those  carcinoma 
cells  which  were  situated  beyond  the  reach  of  the 
knife,  would  still  be  attacked  by  it,  and  perhaps  de- 
stroyed, or  at  least  arrested  in  further  development, 
the  question  of  the  therapy  of  cancer  would  be 
solved. 

If  the  parasitic  nature  of  carcinoma  should  some 
day  be  proved,  the  efYect  of  an  antiparasitic  medium 
could  be  easily  understood.  The  Rontgen  rays  pos- 
sess antiparasitic  proporties  to  a  certain  extent. 
Their  therapeutic  significance  is  still  sphynx-like. 
But  it  can  safely  be  maintained  that  their  effect  is 
sui  generis  and  cannot  be  compared  with  that  of 
Paquelin's  cautery  or  of  the  obligate  mustard 
plaster.  These  views  may,  it  seems  to  me,  be  ap- 
plied to  the  sarcoma  question. 

If  sarcoma  is  of  parasitic  origin,  we  can  well  un- 
derstand that  a  proper  antiparasitic  medium  mav 
destroy  it.  And  if  histology  tells  us  that  the  atypi- 
cal proliferation  of  connective-tissue  cells  in  sarcoma 
is  produced  from  a  matrix  of  embryonic  cells  of  con- 
genital or  postnasal  origin,  we  can  appreciate  that 
the  rays,  which  so  easily  are  responsible  for  a 
trophoneurotic  change,  may  induce  cell  meta- 
morphosis. The  danger  of  burning  the  patient  is 
not  small  under  such  powerful  treatment.  While 
experimenting,  other  parts  of  the  body  must  be 
protected  with  tin-foil,  and  the  operator  himself 
should  wear  gloves  lined  with  tin-foil.  The  danger 
of  Rontgen-ray  dermatitis,  however,  should  not 
have  great  weight  in  a  malignant  case.  For  the 
poor  therapeutic  results  reported  by  some  investi- 
gators, the  fear  of  using  a  strong  current  may  be 
held  responsible.  If  a  strong  effect  is  desired,  in- 
tense irradiation  niust  naturally  be  employed.  The 
patient,  of  course,  should  be  informed  about  the 
risk. 

(In  revising  this  report,  three  weeks  after  the 
demonstration,  I  would  say  that  the  defect  at  the 
outer  aspect  of  the  malleolus  is  perfectly  cicatrized. 
After  nine  weeks  no  relapse  has  been  observed.  The 
inguinal  tumor  was  removed  on  the  day  after  the 
demonstration,  as  intended,  and  now  the  inguinal 
area  is  also  irradiated.  The  disease  has  reached  a 
stage  in  which  final  recovery  can  hardly  be  expected, 
and  it  is  to  be  regretted  that  the  thought  of  Ront- 
genotherapy did  not  suggest  itself  to  me  at  an  earlier 
period.  Further  reports  of  the  issue  of  this  case 
will  be  published.) 


The  Bacillus  Tuberculosis  in  the  Stools.— 

Anglade  {Revue  de  la  tiihcrcnlose,  August),  in  a 
communication  to  the  Societe  de  Biologic,  says  that 
the  Bacillus  tuberculosis  abounds  in  the  stools  of 
tuberculous  subjects,  even  when  there  is  no  intesti- 
nal ulceration  or  evident  enteritis.  He  therefore 
urges  the  disinfection  of  the  dejecta  of  tuberculous 
patients. 


DEVITALIZED-AIR-TOX^MIA, 
A  PRIME  CAUSE  OF  TUBERCULOSIS. 

By  CHARLES  DENISON,  A.  M.,  M.  D., 

DENVER,  COLO. 

( Concluded  from  page  88 1.) 

A  year  ago  I  endeavored  to  show  before  the 
American  Climatological  Association"  that  this  fault 
of  our  civilization  was  chiefly  due  to  the  bad  con- 
struction of  our  houses,  in  that  their  allowance  of 
air  space  and  motion,  sun-warmth  and  atmospheric 
electricity,  were  curtailed  until  they  became  insuffi- 
cient for  healthful  life. 

Let  us  illustrate  this  thought  by  the  comparison  of 
curved  lines  (see  chart)  representing  (i)  the  aver- 
age duration  of  life  under  normal  conditions,  as  to 
perfect  ventilation  ;  (2)  the  shortening  of  life  by  de- 
vitalized-air-toxsemia  through  deficient  ventilation ; 
and  (3),  another  line  represening  Dr.  Angus 
Smith's  extinguishing  candle  light  curve.  The  rec- 
cords  of  this  indefatigable  investigator  show  that  the 
candle  in  his  closed  lead  chamber  grew  dim  in  pro- 
portion as  the  curve  is  drawn  in  the  accompanying 
diagram,  and  was  extinguished  when  the  amount  of 
carbonic  acid  generated  reached  two  per  cent.  We 
note  in  passing  that  Dr.  Angus  Smith  could  remain 
in  his  tightly  closed  chamber  after  the  light  had  gone 
out.  Further,  in  contrast  with  the  light's  curve,  we 
remark  that  tuberculosis-free  or  normal  life  curves 
run  nearly  horizontally  during  the  first  two  thirds 
or  three  fourths  of  the  average  duration  of  life,  and 
then,  in  old  age,  drop  off  suddenly  to  the  death  line. 

Now  as  to  the  deficient  ventilation  curve  :  The  life 
of  the  air  exists  chiefly  in  its  motion,  which,  with  its 
light,  heat,  and  electric  power,  comes  from  the  sun. 
If  the  absence  of  this  life — here  denominated  dead 
air — is  represented  as  a  perpendicular  line,  and,  in 
contradistinction,  live  air  is  represented  as  another 
straight  line  at  right  angles  thereto,  then  the  grada- 
tions from  live  air  to  dead,  under  the  subtle  influ- 
ence in  which  we  human  beings  live  and  die,  can  be 
truthfully  represented  as  a  curved  line  which  gradu- 
ally leaves  the  horizontal  line  and  comes  down  to 
the  perpendicular.  While  this  drawing  of  the  defi- 
cient ventilation  curve  is  admitted  tr  be  only  ap- 
proximate, it  is  not  entirely  arbitrary,  for  an  effort 
has  been  made  to  have  it  correspond  to  the  average 
deficiency  of  ventilation  under  which  the  inhabitants 
of  a  city  of  100,000  persons  live,  taking  as  a  basis 
the  approximate  cubic  space  per  capita  in  their  sleep- 
ing and  living  rooms.  On  this  deficient  ventilation 
curve,  I  calculate  that  the  unhealthful  conditions  on 
the  other  side  of  the  Atlantic,  and  I  presume  on  this 
side  also,  place  the  average  of  people  (see  diagram 

"Tlie  Degenerative  Results  of  Deficient  Ventilation.  Read  before 
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E  to  F)  from  twenty  to  fort}^  per  cent,  along  on  its 
descent  toward  the  death  line. 

We  do  not  appreciate  our  individual  positions  on 
this  ventilation  curve,  as  to  the  respective  confine- 
ments of  our  bodies  in  closed  spaces  and  the  result- 
ant imprisonment  and  dwarfing  of  our  respiratory 
and  circulatory  systems.  It  then  becomes  a  perti- 
nent question  to  each  one  of  us :  Shall  we  be  ex- 
terminated by  these  conditions,  or  will  the  final  ex- 
tinguishing act  be  transmitted  to  our  children,  with 
their  impaired  vitality  caused  by  our  present  ignor- 
ance ? 

Let  us  new  consider  the  subject  of  susceptibility 
and  immunity  to  tuberculosis  from  a  pregerm  stand- 
point. With  circulation,  respiration,  and  nervous 
power  perfect,  the  defensive  body  cells  (the  leuco- 


Inimunity  to  tuberculosis,  then,  is  always  relative. 
It  is  so  in  two  ways :  ( i )  Relative  to  the  strength 
and  health,  i.  e.,'tht  resistant  state  of  the  individual ; 
(2)  relative  to  the  amount  and  quality  of  the  infect- 
ing material.  The  protecting  skin  of  the  body  and 
normal  linings  to  reachable  cavities  is  a  great  aid  to 
immunity  and  an  opponent  to  susceptibility.  So  in 
perfect  health,  whether  in  infancy  or  in  age,  we  are 
practically  immune  and  insusceptible  to  tuberculosis. 
This  is  an  important  point  to  admit.  It  is  the  condi- 
tion in  Nature  that  we  ought  to  enjoy. 

This  is  the  state  of  practical  freedom  from  tuber- 
culosis possessed  by  all  wild  animals  living  out  in 
the  open:  A  state  of  freedom  once  enjoyed  by  the 
wild  Indians,  now,  however,  unknown  to  them  when 
civilized ;  an  immunity  even  now  retained  by  cattle 
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Diagram  illustrating  ventilation.  A.  D.,  approximate  normal  life  line  curve  under  healthful  conditions  of  ventilation.  A.  c,  assumed  defi- 
cient ventilation  curve  for  comparison  with  normal  life  line.  E.  F.,  assumed  position  on  this  curve,  where  human  beings  ordinarily 
live  in  houses,    a.  b..  Dr.  Angus  Smith's  extinguishing  candle  light,  with  increasing  percentage  of  C02. 


cytes  and  phagocytes)  being  abundant  and  on  the 
alert — there  is  very  little  probability,  even  if  there  is 
a  remote  possibility,  of  an  ordinary  amount  of 
tubercle  bacilli  infection  finding  a  permanent  lodg- 
ing in  the  human  body.'^ 

Such  a  resistance  of  the  body  makes  it  to  this  ex- 
tent immune,  but  every  organism  has  its  immune 
limit  to  such  an  infection  as  tuberculosis. 

'Hueppe  attributes  to  H.  Buchner  the  first  demonstration  of  the  re- 
markable fact  "that  blood  serum  and  active  tissue  juices,  fresh 
milk,  etc.,  possess  the  ability  to  kill  bacteria,  and  sometimes  display 
extraordinary  activity  in  this  direction.  Behring  next  recognized 
that  active  blood  serum  could  nullify  the  effect  of  bacterial  poisons." 

Knopf  (Journal  of  the  American  Medical  Association,  June  15, 
1901),  says:  "The  healthy  nasal  secretion  is  bactericidal:  the  ciliated 
epithelium  of  the  upper  respiratory  tract  is  a  physical  hindrance  to 
the  bacilli.  The  gastric  secretions,  too,  are  in  a  large  measure  bac 
tericidal." 


living  in  a  natural  wild  state  on  the  western  plains, 
but  lost  by  the  same  cattle  when  packed  in  four-  by 
seven-foot  stalls  in  practically  (though  not  actually) 
underground  stables,  in  an  even  worse  condition  as 
to  ventilation  than  that  of  a  crowded  modern  sleep- 
ing car. 

Of  all  the  varying  phases  of  human  existence 
which  break  down  immunity  and  ring  in  susceptibil- 
ity, that  herein  cited  is,  I  believe,  most  fruitful  of 
harm. 

As  man  advances  in  civilization  he  becomes  more 
confined  and  less  active,  and  therefore  needs  to  give 
more  thought  to  his  environment  in  order  to  assure 
physical  health.  The  higher  the  order  of  evolution 
(i.  e.,  the  more  delicate  and  special  the  development 
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of  the  nervous  structure),  the  more  susceptible  to, 
and  influenced  by,  the  changes  in  environment  are 
all  created  beings. 

Applying  this  principle  to  the  human  family,  we 
see  that  a  limit  of  civilization  can  be  reached  where 
delicate  or  slight  changes  of  environment  may  cause 
dissolution  as  well  as  evolution ;  where  extinction 
from  lack  of  conformity  may  take  the  place  of  evo- 
lution because  of  conformity  to  our  environment. 
We  believe  that  the  sun  is  the  source  of  all  life,  and 
hence  is  the  means  of  sustaining  healthful  activity 
through  the  medium  of  the  air.  Then,  aside  from 
that  contribution  of  the  sun's  storehouse,  classed  as 
food,  it  is  evident  that  the  air  we  breathe  carries  in 
its  oxygen,  temperature,  and  electrical  state,  the  life 
we  need,  and  presumably  enough  of  it,  taken  as  it 
was  intended  to  be  used;  that  any  vitiation  of  the 
forces  of  that  source  of  life,  leading  to  any  fault  or 
disease  of  body,  will  be  chiefly  manifest  in  the 
breathing  organs,  goes  without  saying  and  must  be 
admitted  to  be  a  reasonable  explanation  why  tuber- 
culosis generally  starts  in  the  lungs. 

With  advancing  civilization  (the  development  of 
a  man  greater  physically  and  more  active  mentally) 
an  increased  amount  of  air  per  capita  is  demanded. 
There  is  possible  no  lessening  of  the  amount  or  of 
the  invigorating  quality  required.  On  the  contrary, 
under  certain  conditions  of  life,  such  as  altitude,  be- 
cause the  air  is  thinner,  and  in  certain  work-shops, 
because  the  air  is  specially  impure,  proportionately 
more  is  required.  How  much  is  needed  ?  This  is  the 
greatest  question  of  the  hour.  We  do  not  know 
very  definitely.  We  speculate,  and  then,  because  of 
our  ignorance,  we  compromise  on  the  side  of  econo- 
my. The  result  is  gradual  decay,  tuberculosis,  and 
death. 

Studying  this  matter,  I  assumed  as  necessary  a 
minimum  of  2,000  cubic  feet  per  capita  renewed 
once  per  hour;  and,  even  on  that  basis  (which  is 
probably  too  small  for  perfect  safety),  decided  that 
the  human  race  was  probably  living  on  a  deficient 
ventilation  curve.  It  is  literally  starving  out  its 
breathing  and  blood-making  organs.  Physicians 
interrogated,  estimated  that  people  in  their  various 
cities  would  not  average  half  that,  some  even  guess- 
ing as  low  as  500  cubic  feet  per  capita;  and  you 
know  that  any  change  per  hour  is  the  exception  and 
not  the  rule. 

Considering  the  evidences  of  the  general  freedom 
from  tuberculosis  under  favorable  conditions,  and, 
on  the  other  hand,  referring  to  the  general  preva- 
lence of  the  disease  under  conditions  worse  as  to 
ventilation  than  that  above  stated,  and  also  to  the 
blood  changes  induced  by  breathing  devitalized  air, 
I  want  to  ask,  Is  it  reasonable  to  substitute  the  germ 
results  for  such  causes  when  the  latter  are  so  plain  ? 
Do  not  the  changes  in  the  clogged-up  vessels  and 


air  cells,  induced  by  thus  rebreathing  devitalized  air 
under  conditions  of  physical  restraint,  possibly  con- 
stitute a  culture  field^  which  could  not  exist  in  a  nor- 
mal lung?  Beyond  question,  this  condition  could 
be  so  bad,  without  germ  infection,  that  it  could  not 
be  much  worse  with  it,  so  near  to  a  created  toxaemia 
is  the  dyscrasia  existing?" 

Here  is  a  toxic  condition  before  any  positive  evi- 
dence is  visible  of  germ  existence,  when  the  tuber- 
culin test  will  give  distinct  reactions  about  the  same 
as  when  the  bacilli  are  known  to  be  present.  What 
is  it?  Isn't  it  the  same  disease  that  it  will  be  if  al- 
lowed to  go  on  to  degeneration  and  disintegration 
of  the  affected  lung  tissue?  Supposing,  at  this 
point,  before  known  germ  formation,  the  patient  has 
recovered.  From  what  has  he  recovered?  Is  it  a 
jump  from  the  prctubcrculous  to  the  post-tubercu- 
lous stage  without  any  active  tuberculosis  ever  hav- 
ing existed  as  discoverable  by  germs  ?  Were,  or 
were  not,  both  of  these  pre  and  post  conditions  in- 
cluded in  the  Breslau  autopsies,  in  Biggs's,  Brouar- 
del's,  and  Naegeli's  post-mortem  results  ?  If  so,  are 
we  not  driven  to  the  cpnclusion  that  the  term  tuber- 
culosis should  cover  the  whole  process?  If  not,  we 
must  invent  a  new  name  for  this  toxaemia.  When 
germification  commences  and  how  it  commences  will- 
be  interesting  to  learn,  for  our  suspicions  grow 
apace  as  the  vegetable  mould-nature  of  the  germ  is 
demonstrated.^" 


^Hueppe,  page  114,  concludes:  "Bacteria,  then,  are  able  to  con- 
struct their  body  substances  out  of  various  kinds  of  nutrient  ma- 
terials, and  also  to  produce  the  organic  pigments  or  fermentation 
products  or  poisons  especially  characteristic  of  individual  species,  and 
they  are  able  to  do  this,  either  analytically  or  synthetically,  with 
almost  equal  ease.  This  ambidextrous  metabolic  power  exists  among 
bacteria  to  an  extent  known  as  yet  among  no  other  living  things,  and 
these  organisms  consequently  occupy,  physiologically  even  more  than 
than  morphologically,  a  kind  of  intermediate  place  between  animals 
and  plants." 

°Do  we  not  seem  to  be  just  on  the  border  of  what  Professor 
Hueppe  refers  to  in  declaring:  "Tuberculosis  occurs  spontaneously  in 
apes  as  well  as  in  man  and  in  cattle?" 

Professor  Edward  C.  Jordan,  who  translated  this  work,  writes  as 
follows  in  regard  to  this  quotation: 

"I  suppose  Professor  Hueppe  would  explain  the  statement  you  refer 
to  as  having  reference  to  the  natural  contracting  of  the  disease  in 
contradistinction  to  the  production  of  the  disease  by  inoculation. 
That  is  to  say,  guinea-pigs  and  rabbits,  although  susceptible  to  inocu- 
lation with  tubercle  bacillus,  do  not  contract  the  disease  spontaneously 
under  natural  conditions.    That,  I  take  it,  is  the  author's  meaning." 

On  the  contrary,  Hueppe  himself  seems  to  be  ready  to  accept  spon- 
taneous generation  as  explaining  the  origination  of  these  germs,  for 
he  thus  concludes  his  chapter  on  "The  Structure  of  Bacteria": 

"After  all  is  said,  spontaneous  generation  remains  up  to  the  present 
time  only  an  unavoidable  general  hypothesis."  He  further  states 
that  "indirectly  these  results  [bacteriological  researches  into  the  syn- 
thesis of  proteid  substances]  perhaps  support  the  theoretical  postulate 
of  spontaneous  generation,  since  they  seem  to  efface  still  further  the 
boundaries  between  animal  and  plant,  the  organic  and  the  inorganic." 

I  do  not  wish  to  introduce  the  diversion  of  a  discussion  of  the 
spontaneous  generation  of  life  in  these  mould  growths,  as  these 
bacilli  of  tubercle  are  acknowledged  to  be,  for  I  am  not  aware  of  any 
experiments  which  conclusively  prove  this.  But  this  I  do  say,  that, 
if,  in  warm-blooded  animals,  marked  deficiency  of  ventilation,  pro- 
longed, even  perhaps  for  generations,  does  eventually  in  whole  or 
in  part  produce  such  a  biological  metamorphosis,  such  a  change  in 
the  blood  and  tissues  of  their  breathing  organs  as  to  result  in  the 
formation  of  this  vegetable  mould-growth,  then  such  spontaneous 
generation,  to  my  mind,  is  simply  another  way  of  saying  that  this 
dyscrasic  state  is  a  necessary  precursor  to  a  germ  infection  from 
without  such  animal  body.  The  dyscrasia  is  necessary  in  either  case. 
Either  supposition  will  help  us  to  get  at  the  real  cause  of  tuber- 
culosis, i.  e.,  that  which  precedes  the  germ  formation.  Here,  indeed, 
is  susceptibility  in  the  extreme  and  immunity  is  correspondingly  lost. 
Up  to  a  certain  point,  germs  have  nothing  to  do  with  it,  but  a  con- 
dition already  exists  possibly  as  dangerous  and  deadly  in  one  person 
as  a  plentiful  incubation  of  myriads  of  bacilli  in  another. 

'"Hueppe  says,  page  143:  "The  so-called  tubercle  bacillus  is  not  a 
bacillus  at  all  from  the  point  of  view  of  bacterial  classification,  but  a 
parasitic  growth-form  of  pleomorphic  mould."  And  on  page  144, 
"The  ability  of  bacteria  to  form  pigments,  fermentation  products, 
and  poisons,  and  to  provoke  disease,  is  proved  by  accurate  investiga- 
tion to  be  simply  a  quality  of  adaptation." 
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However,  the  cause,  due  to  defective  aeration 
(breathing  devitalized  or  used-up  air)  preceded  the 
germ  in  any  event,  and  we  are  not  going  to  profit 
anything  by  denying  this  fact.  On  the  contrary,  we 
have  everything  to  gain  by  recognizing  it ;  for  here 
are  both  the  prevention  and  the  cure  brought  within 
our  easy  grasp. 

Let  me  propose  to  you,  gentlemen,  a  hypothetical 
question :  What  would  be  the  difference  in  two 
classes  of  people  at  the  end  of  the  first,  second,  and 
third  generation,  as  to  mortality  from  tuberculosis  ? 

The  two  classes  are  to  typify  lives  in  separate  at- 
mospheres represented  by,  for  the  first  class,  short 
measure,  still  and  sunless  air ;  for  the  second  class, 
sufficient  and  stirring  air,  with  sunshine. 

Supposing  a  thousand  persons,  equally  divided  as 
to  sex  and  age  (from  sixteen  to  thirty  years),  were 
to  constitute  each  class.  Each  class  supposedly  is 
composed  of  equally  hard  workers  in  some  factory 
employment  without  vacation  or  intervening  recrea- 
tions. 

Choose  for  them  a  good  healthy  climate,  as  good 
as,  or  better  than,  the  average  of  the  whole  United 
States.  The  two  classes  are  to  start  exactly  alike, 
perfectly  healthy,  with  no  tuberculous  taint ;  to  be 
supplied  with  plenty  of  wholesome  food,  with  no 
outside  causes  of  infection,  as  through  tuberculous 
milk;  and  no  defective  drainage  or  any  contagious 
diseases  to  be  allowed  to  complicate  the  test.  Each 
class  to  reside  by  itself  and  to  intermarry  among  its 
own  class ;  the  only  difference  to  be  in  the  quality 
and  supply  of  the  air  they  breathe.  The  first  class 
to  have  not  over  800  cubic  feet  of  air  per  capita, 
either  in  sleeping,  living,  or  factory  rooms,  all  occu- 
pied without  ventilation  or  direct  sunshine.  The 
second  class  to  have  3,000,  or  more,  cubic  feet  per 
capita,  changed  at  least  once  every  hour,  and  to  have 
direct  sunlight  in  all  living,  sleeping,  and  factory 
rooms. 

Your  calculation  of  the  difference  in  susceptibility 
and  immunity  of  these  two  classes  should  reveal 
your  estimate  of  perfect  ventilation  as  a  prevention 
of  tuberculosis.  Physicians  in  bus>  professional 
life,  especially  those  of  this  congress,  being  repre- 
sentatives of  large  cities,  can  determine  from  their 
individual  experience  that  this  is  not  a  hypothetical 
question  impossible  to  answer,  though  the  reply 
must  necessarily  be  expressed  in  general  terms. 
You  can  fairly  picture  to  yourselves  the  divergence, 
increasing  with  time,  between  the  growing  suscep- 
tibility to  tuberculosis  of  the  first  class  and  the  more 
stable  immunity  of  the  second  ? 

As  to  my  own  answer  to  such  a  hypothetical  prop- 
osition, I  do  not  believe  that  all  the  skill  and  knowl- 
edge that  God  has  given  to  man,  applied  through 
foods,  drinks,  and  drugs  (toxines  and  antitoxines 
included),  to  stem  the  tide  of  degeneration  in  that 


first  class,  could  prevent  it,  at  least  from  the  third  to 
the  fifth  generation,  from  becoming  a  hotbed  of 
tuberculosis. 

In  the  vegetable  world,  Nature  eventually  supplies 
the  soil  with  its  proper  and  congenial  seed.  This 
new  life  found  in  active  tuberculosis,  though  vege- 
table in  character,  only  grows  in  opposition  to  our 
life  because  the  soil  in  us  has  degenerated  to  a  state 
fit  for  its  fructification.  The  soil  in  man  is  only 
what  he  has  made  it.  It  is  decaying  and  rendered 
suitable  for  germification  because  the  dead  air 
breathed,  the  air  killed  as  to  its  life-giving  oxygen 
and  electricity,  has  transferred  its  condition  to  the 
live  animal  tissues  involved,  and  has  made  them  fit 
only  for  a  lower  form  of  existence. 

And  what  is  the  meaning  of  all  this  ? 

That  tuberculosis  mainly  springs  from,  and  must 
be  the  outgrozvth  of,  a  common  predisposing  or  uni- 
form cause,  zvhich  zvill  account  for  its  finding  a  con- 
genial "soil"  in  birds,  cattle,  horses,  and  other  ani- 
mals, as  well  as  in  man. 

The  conclusion  is  almost  forced  upon  us  that  the 
medical  profession  has  been  trying  to  proceed  with 
"the  cart  before  the  horse" ;  that  it  has  assumed  an 
accompaniment  to  be  a  prime  cause,  and  has  put  it  in 
the  lead,  when  it  was  only  a  secondary  issue,  a  trail- 
ing cart  which  should  come  behind.  Of  course,, 
then,  on  this  basis,  we  are  all  wrong  in  our  methods 
of  administrative  control. 

We  have  had  our  hobbies  and  experiments ;  so 
did  those  who  thought  to  get  a  desirable  equable 
temperature  down  in  the  Mammoth  Cave  of  Ken- 
tucky, and  came  near  ending  the  days  of  all  the  six- 
teen consumptives  they  took  down  there  to  be  cured. 
Let  us  get  back  of  the  germ  and  its  deadly  environ- 
ment to  the  prime  cause  of  tuberculosis. 

The  first  thing  to  do  is  to  set  on  foot  the  most 
thorough  and  searching  investigation  possible  to  de- 
termine the  per-capita  need  of  air  and  ventilation,  in 
order  that  the  predisposition  to  tuberculosis  may  be 
prevented. 

Would  that  we  had  an  automatic  deficient-venti- 
lation-indicator, which,  when  built  into  the  side  of  a 
room,  would  announce  by  sound  or  a  visible  index, 
any  degree  of  deficiency.  Such  an  invention,  set  at 
liberal  guage  for  purity  and  freshness  of  air,  and' 
universally  used  in  living  and  sleeping  rooms,  would' 
help  to  banish  tuberculosis  from  the  earth. 

"Hueppe  (p.  141)  in  speaking  of  the  tubercle  bacillus,  says:  "It 
is  just  this  belief  that  has  made  the  science  of  bacteriology  so  popu- 
lar in  the  eyes  of  the  unreflecting  multitude  and  of  many  easy  going 
physicians.  A  fatal  blow  is  dealt  to  these  self-deceptions  and  illu- 
sions by  simply  pointing  to  the  fact  that  bacteria  provoke  fermenta- 
tion, only  when  they  come  in  contact  with  fermentable  substances 
under  proper  conditions,  and  produce  illness  and  disease  only  when 
predisposition  to  disease  exists." 

"Koch's  belief  that  the  cause  of  disease  is  the  constancy  of  the 
'specific'  disease-producing  bacteria,  renounces  at  the  outset  a  scien- 
tific explanation.  With  the  abandonment  of  Koch's  position,  which 
has  been  made  untenable  by  the  facts  discovered  in  the  past  ten 
years,  bacteriology  has  progressed  beyond  the  stage  of  a  natural  his^ 
tory  subject  and  advanced  to  a  truly  scientific  standpoint." 
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It  goes  without  saying  that  the  second  thing  to  do, 
having  determined  what  is  sufficient  ventilation,  is 
to  work  through  educational  and  administrative 
channels  to  have  proper  laws  put  in  force  to  remedy 
the  evils  of  the  improper  house  building  and  over- 
crowding characteristic  of  our  age.  Necessarily, 
similar  laws  must  apply  to  the  housing  and  hygiene 
of  milch  cows,  so  liable  are  they  to  infect  human  be- 
ings, especially  children. 

Then,  when  the  above  has  been  accomplished,  a 
properly  officered  and  supported  board  of  health  will 
accomplish  something  more  than  it  has  hitherto 
done.  To  such  a  board  will  be  submitted  the  plans 
of  all  buildings  both  public  and  private,  and,  after 
construction,  it  will  have  supervision  of  their  venti- 
lation and  overcrowding.  Then  it  will  not  seem  so 
necessary  to  register  cases  of  tuberculosis,  for,  on 
complaint  of  a  fellow  workman  or  any  one,  as  in  an 
overcrowded  "sweat  shop,"  of  a  case  of  tuberculosis 
forced  into  close  companionship  with  others,  the 
medical  inspector  will  investigate,  not  only  the 
physical  condition  of  the  person  complained  of,  but 
his  whole  environment.  Thus,  it  will  be  possible 
for  the  board  to  report  such  actively  tuberculous 
person  for  banishment  from  the  city  to  the  country, 
or  to  where  healthful  conditions  and  non-contamina- 
tion of  others  will  be  assured.  The  board  of  health 
should  have  full  power  to  remedy  the  evil  which 
should  be  done  without  resorting  to  any  farcical 
compulsory  registration. 

Much  valuable  knowledge  that  now  seems  to  be 
Utopian  would  result  from  the  adoption  of  such  pre- 
ventive measures.  The  law,  the  administrative  con- 
trol, is  then  based  upon  prevention,  and  prevention 
rests  upon  a  knowledge  of  the  prime  cause  of  the  dis- 
ease. The  State  can  then  say  to  the  individual : 
"Build  your  houses  thus  and  so,  and  keep  them  ven- 
tilated; otherwise  live  in  the  open  air." 

The  conclusion  is  that  we,  the  humaa  race,  are  liv- 
ing in  non-conformity  with  oUr  proper  environment, 
the  correction  of  which  fault  would  be  comparative- 
ly simple  had  we  the  needed  intelligence. 


The  Treatment  of  Malarial  Fevers. — At  the 

Panhellenic  Medical  Congress,  Dr.  A.  Tselios 
(Grece  medicale,  May  and  June)  stated  that,  in  his 
own  experience  from  the  observation  of  many  cases, 
methylene  blue  combined  with  quinine  sulphate  or 
hydrochloride  succeeded  best  of  all  in  bringing 
about  the  most  rapid  cure  of  the  intermittent  attacks. 
Dr.  D.  Stephanopoulous  stated  that  in  intermittent 
fevers,  both  recent  and  of  old  standing,  with  enor- 
mous splenic  enlargement,  and  unafifected  by  qui- 
nine, iron,  or  arsenical  preparations,  a  preparation 
containing  belladonna,  iodoform  and  quinine  had  a 
most  efficacious  action. 
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Eczema  continued ;  the  Process,  Course,  aud  Symp- 
toms; Local  Varieties;  Eczema  in  Infancy  and 
Childhood,  at  Puberty,  in  the  Adult,  at  the  Meno- 
pause, in  Old  Age;  Trade  Eruptions;  Mycosis 
Fungoides ;  Psoriasis;  Pityriasis  Rubra;  Malig- 
nant Affections  of  the  Skin;  Xeroderma  Pigmen- 
tosum; Acanthosis  Nigricans;  Conclusion. 
Much  as  dermatologists  dififer  as  to  the  aetiology, 
they  differ  still  more  about  the  nature  and  charac- 
ters of  the  disease.    One  has  only  to  look  at  the  nu- 
merous publications  on  the  subject  to  see  that  hard- 
ly any  two  writers  agree  even  as  to  the  definition  of 
the  disease.    In  the  whole  range  of  dermatology,  as 
far  as  my  experience  goes,  there  is  no  subject  which 
presents  a  larger  number  of  unsolved  problems  than 
eczema.    There  are  difficulties  that  meet  us  at  every 
step  in  the  evolution  of  the  disease.    It  would  be  out 
of  place  to  discuss  these  obscure  points  here,  as  this 
would  make  it  necessary  to  go  into  an  inextricable 
tangle  of  detail  in  which  we  should  be  lost.    I  pro- 
pose, therefore,  to  keep,  as  I  have  done  throughout, 
to  the  broad  highway  of  general  features  and  the  in- 
fluence of  the  disease  on  the  social  life  of  the  patient. 

The  Process. 

Eczema  is  an  inflammatory  process  which  in  its 
general  course  presents  a  marked  analogy  to  arthri- 
tis. At  first  there  are  heat,  swelling,  and  itching  of 
the  skin,  corresponding  to  heat,  pain,  and  tension  in 
the  joint.  Next  there  is  a  discharging,  or  "weep- 
ing," stage,  corresponding  to  the  effusion  into  the 
joint.  Then  the  discharge  in  eczema  dries  up  as 
the  fluid  in  the  joint  is  absorbed.  In  both  diseases 
there  is  a  tendency  to  sudden  exacerbations  after 
long  quiescence,  and  in  both  structural  changes  re- 
sult from  prolonged  or  repeated  attacks. 

In  most  cases  of  eczema  certain  stages  are  recog- 
nizable. At  first  there  are  the  usual  signs  of  local 
inflammation.  The  erythematous  surface  is  soon 
covered  with  vesicles ;  then  comes  exudation  of  a 
serous  fluid  which  stiffens  linen ;  next  the  formation 
of  crusts  takes  place.  This  is  followed  by  a  dry 
stage,  when  the  surface  is  covered  with  a  red,  glist- 
ening epidermis ;  lastly  desquamation  takes  place 
and  nothing  is  left  but  a  brownish  stain.  In  any 
given  case  all  these  stages  are  generally  present  at 
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once,  while  the  variety  of  the  lesions  is  made  still 
greater  by  the  marks  of  scratching  and  suppurative 
lesions  due  to  secondary  infection.  Eczema  is  es- 
sentially a  polymorphous  disease  and,  although  cer- 
tain types  of  lesion  may  predominate  at  a  particular 
time,  there  is  no  lesion  which  can  be  regarded  as  ab- 
solutely characteristic.  Much  needless  confusion 
has  been  caused  by  the  superfluity  of  names  that 
have  been  given  to  certain  appearances  seen  at  one 
stage  or  other  of  the  disease.  It  cannot  be  too  clear- 
ly understood  that  the  so-called  erythematous,  vesi- 
cular, papular,  pustular,  squamous,  etc.,  eczema  are 
all  different  stages  in  the  same  process.  It  would 
take  a  volume  to  describe  the  variety  of  forms  as- 
sumed by  eczema,  and  it  would  be  altogether  beside 
my  purpose  to  attempt  it  here. 

Symptoms. 

The  disease  varies  very  greatly  in  severity,  but 
only  in  the  very  worst  cases,  when  the  patient  is  ex- 
hausted by  prolonged  suffering,  is  there  any  disorder 
of  the  general  health.  The  itching  and  heat  are 
often  out  of  all  proportion  to  the  visible  changes  in 
the  skin,  and  these  subjective  symptoms  are  usually 
greatly  intensified  at  night.  In  some  cases,  where 
the  lesions  on  the  skin  are  insignificant,  the  irrita- 
tion is  so  maddening  as  to  make  strong  men  give 
way  to  tears  and  tear  their  skin  as  if  they  could  root 
out  the  cause  of  their  trouble  with  their  nails.  The 
mental  excitement  sometimes  amounts  almost  to 
frenzy,  but  relief,  and  with  it  sleep,  comes  when  ex- 
coriation has  drawn  blood. 

Local  Varieties. 

There  are  a  number  of  local  varieties  of  eczema, 
the  lesions  varying  in  character  according  to  the  an- 
atomical configuration  and  the  warmth  and  moisture 
of  the  parts  affected.  The  parts  with  which  we 
have  to  do  here  are  the  face  and  hands,  as  eczema  in 
those  situations  causes  disfigurement  and  disability. 
On  the  face  the  disease  is  usually  of  the  seborrhceic 
form,  and  the  same  statement  holds  good  with  re- 
gard to  the  scalp.  In  both  places  long-standing 
seborrhoea  has  produced  a  condition  favorable  to  the 
development  of  the  disease.  It  is  in  seborrhceic  ec- 
zema that  micro-organisms  are  most  common ;  hence 
suppuration  and  its  consequences  figure  prominently 
among  the  lesions.  Eczema  of  the  face  has 
generally  spread  by  extension  from  the  scalp. 
When  it  affects  the  nostrils,  it  is  accompanied 
by  an  acrid  discharge  and  is  often  very  pain- 
ful ;  the  discharge,  trickling  down  over  the  up- 
per lip,  causes  great  irritation,  inoculation  of  the 
hair-follicles  takes  place,  pusutles  form  and  cause 
crusts,  and  the  lip  may  become  permanently  thick- 
ened to  the  degree  of  deformity.  The  upper  and 
lower  lips  are  sometimes  so  thickly  crusted  over  that 


any  movement  causes  cracking  and  pain.  On  the 
hands  eczema  chiefly  affects  the  palms,  where  it 
leads  to  great  thickening  with  deep  fissures ;  the  con- 
dition makes  movement  so  painful  that  the  patient 
is  unfitted  for  active  life. 

Eczema  in  Infancy. 

Eczema  presents  certain  diversities  of  character 
according  to  the  age  of  the  patient,  and  it  will  be 
well  to  pass  the  more  important  of  these  in  rapid  re- 
view. In  infancy  the  focus  from  which  an  eczema 
of  the  scalp  starts  is  generally  a  patch  of  dried  seba- 
ceous matter.  Such  a  patch,  dirty-brown  in  color 
and  consisting  of  greasy  material,  may  be  seen  soon 
after  birth,  and  it  is  too  often  treated  as  of  no  ac- 
count. This  is  a  great  mistake,  for,  if  care  is  taken 
to  treat  this  seborrhoea  in  the  very  earliest  stage,  I 
believe  that  a  large  part  of  the  eczema  which  causes 
so  much  suffering  and  disfigurement  in  children 
would  be  prevented.  Care  must,  however,  be  taken 
not  to  treat  it  too  vigorously,  as  in  the  highly  vascu- 
lar scalp  of  an  infant  the  slightest  irritation  may 
convert  a  trivial  condition  into  an  acute,  rapidly 
spreading  eczema.  Many  mothers  and  nurses  dis- 
play too  much  zeal  in  the  use  of  soap  and  water.  I 
do  not,  as  you  may  have  gathered,  believe  that  these 
substances  have  such  an  irritatnt  effect  on  the  adult 
integument  as  Professor  Neisser  teaches,  but  the 
skin  of  the  infant  is  very  tender  and  resents  the 
slightest  roughness  in  handling.  I  think  it  would 
be  well  if  medical  practitioners  made  a  point  of 
warning  nurses  as  to  the  danger  of  over-scrubbing. 
Washing  should  be  done  gently,  and  if  soap  is  used 
it  should  be  superfatted. 

Next,  I  would  advise  that  if  there  appears  to  be 
any  tendency  to  irritability  of  the  scalp,  the  child 
should  not  wear  a  cap  in  the  house,  and  its  head 
should  not  be  too  warmly  covered  when  it  is  taken 
out.  If,  in  spite  of  all  precautions,  eczema  develops, 
it  will  spread  in  the  form  of  circular  patches,  not 
only  on  the  scalp,  but  also  on  the  face.  Thence  it 
will  come  down  the  front  of  the  chest,  and  it  may 
pass  behind  the  ears  and  so  down  the  neck,  and  in 
that  way  a  collar  may  be  formed  round  the  neck. 
Next,  patches  may  appear  upon  the  abdomen  and  the 
back  and  subsequently  on  the  limbs.  After  a  time 
the  disease  suddenly  assumes  an  acute  character, 
passing  from  the  first  dry  red  stage  into  an  exuda- 
tive stage  with  discharge.  In  young  children  ec- 
zema tends  to  become  pustular.  In  a  few  days  the 
discharge  will  dry  and  form  crusts,  and  then  the 
typical  condition  of  eczema  of  the  infant  will  be  met 
with,  with  thick  crusts  all  over  the  scalp  and  face 
and  scattered  about  the  body.  In  the  later  stages 
there  is  a  considerable  amount  of  irritation.  Many 
mothers  tie  the  infant's  hands  or  wrap  them  in  bags 
to  prevent  them  from  scratching  themselves.  This 
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is  a  wrong  and,  indeed,  a  cruel  thing  to  do.  It  must 
be  our  endeavor  so  to  modify  the  process  that  we 
can  give  the  child  relief  without  putting  it  to  that 
extra  torture.  The  local  treatment  should  be  of  the 
very  simplest  and  gentlest  character ;  strong  oint- 
ments and  lotions  are  altogether  out  of  place.  There 
is  no  better  application  than  a  very  weak  sulphur 
ointment — five  grains  of  precipitated  sulphur  to  one 
ounce  of  benzoated  lard. 

What  is  it  that  converts  the  simple  patchy  dry 
form  of  eczema  into  an  acute  process  ?  The  change 
is  often  attributed  to  improper  feeding,  but  I  have 
seen  eczemas  commence  and  go  through  their  vari- 
ous phases  and  relapse,  though  the  child  has  been  in 
every  way  properly  fed,  when  it  has  been  taking  its 
mother's  milk  and  the  mother  is  in  good  health.  As 
the  child  gets  older,  there  are  factors  which  unques- 
tionably have  an  influence.  The  first  of  these  is 
vaccination.  The  usual  rule  with  vaccination  offi- 
cers is  that  they  are  not  to  vaccinate  a  child  who  has 
eczema.  The  chief  reason  is  that  the  vaccination 
will  not  take  if  there  is  a  discharging  surface.  On 
the  other  hand,  if  vaccination  is  done  when  there  are 
only  circular  scaly  patches  of  the  seborrhceic  type, 
the  vaccinia  as  it  comes  to  its  height  will  sometimes 
rouse  these  patches  into  a  state  of  violent  inflamma- 
tion. Other  zymotic  diseases  act  in  the  same  way. 
It  is  not  uncommon  for  a  child  with  scaly  dry 
patches  to  have  them  suddenly  roused  into  activity 
by  an  attack  of  measles.  The  presence  of  intestinal 
worms  may  also  rouse  an  infantile  eczema  into  the 
greatest  activity.  In  acute  eczema  a  small  dose  of 
calomel,  given  at  bedtime  and  repeated  in  two  or 
three  nights,  is  the  best  constitutional  remedy.  As 
regards  local  treatment,  a  powder  to  dry  up  the  dis- 
charge should  be  applied,  composed  of  one  part  of 
finely  triturated  boric  acid  and  one  part  of  starch, 
and  perhaps  one  part  of  oxide  of  zinc.  Afterward 
"zinc  cream,"  consisting  of  seven  drachms  of  oxide 
of  zinc,  one  drachm  of  lanolin,  one  ounce  of  olive 
oil,  and  one  ounce  of  lime  water,  should  be  applied 
to  check  as  far  as  possible  the  formation  of  scabs. 
This  form  of  eczema,  like  all  others,  is  cyclical  in  its 
nature.  It  starts,  comes  to  its  height,  and  subsides ; 
but  the  tendency  of  the  condition  is  to  commence 
again ;  and,  in  spite  of  all  internal  or  local  treatment, 
some  cases  go  on  relapsing  again  and  again,  and  I 
do  not  know  of  any  method  of  treatment  by  which 
cases  of  this  kind  can  be  certainly  cured.  For- 
tunately, the  proportion  of  these  is  exceedingly 
small.  I  believe  that  individuals  may  be  saved  from 
becoming  eczematous  subjects  in  later  life  if  suffi- 
cient care  with  regard  to  the  conditions  in  infancy 
and  in  childhood  is  observed. 

In  later  childhood  eczema  is  also  usually  of  the 
seborrhceic  type.  It  usually  begins  with  the  forma- 
tion of  circular  or  oval  patches  of  a  rough  and  scaly 


character  upon  the  cheeks  or  forehead.  These 
patches  are  usually  regarded  as  being  of  no  conse- 
quence, but  they  should  on  no  account  be  neglected. 
At  this  age  the  question  occurs  whether  a  child  who 
is  liable  to  repeated  attacks  of  eczema  of  this  char- 
acter should  be  sent  away  to  school.  I  have  seen 
disastrous  results  follow  sending  children  with  a 
marked  tendency  to  relapses  of  eczema  away  to 
school,  and  in  my  opinion  such  children  are  far  bet- 
ter treated  at  home.  If  an  eczema  of  early  life  has 
left  behind  it  enlarged  glands,  and  if  there  is  a 
tuberculous  history  in  the  family,  it  is  in  some  in- 
stances wise  to  send  the  child  to  the  seaside.  But,  if 
the  attacks  are  extremely  acute,  it  certainly  is  not 
advisable  to  send  the  child  to  the  sea. 

Eczema  at  Puberty. 

At  puberty  eczema  may  occur  in  the  seborrhceic 
form.  Commencing  on  the  scalp,  it  may  attack  the 
face  and  other  parts,  apparently  by  local  infection. 
The  affection  also  occurs  in  another  form  associated 
with  dry  skin — xeroderma.  In  early  life  this  con- 
dition is  scarcely  noticeable,  but  toward  puberty  the 
skin  becomes  dry  and  harsh,  and  a  particular  form 
of  eczema  may  develop.  The  dry  condition  should 
be  treated  by  soaking  the  skin  in  a  prolonged  bath 
and  by  softening  the  dry,  hard  parts  by  means  of  a 
mixture  of  one  part  of  glycerin  and  five  of  water. 
Another  form  of  the  disease  which  often  appears  for 
the  first  time  at  puberty  alternates  with  nerve  at- 
tacks, more  especially  with  asthma  and  commencing 
rheumatoid  arthritis.  In  eczema  of  this  type  nerve 
tonics  are  especially  required. 

Eczema  in  the  Adult. 

In  the  adult  eczema  often  comes  on  very  acutely 
after  a  chill.  An  attack  of  this  kind  can  scarcely  be 
explained  as  the  result  of  microbic  invasion  ;  it  has 
rather  the  character  of  a  nerve  storm.  Cases  of  this 
kind  should  be  treated  on  the  same  principles  as  a 
feverish  cold.  Small  doses  of  tartarated  antimony 
in  repeated  doses  are  particularly  useful.  Often, 
when  all  the  lesions  have  disappeared,  there  remains 
an  intensely  irritable  state  of  the  whole  cutaneous 
surface.  The  patient  lives  in  constant  dread  of  an- 
other attack,  and  this,  combined  with  the  itching, 
sometimes  brings  him  to  the  verge  of  insanity.  Al- 
cohol seems  to  aggravate  the  disease  in  such  cases 
in  a  very  marked  degree.  No  local  remedy  does 
much  good,  and  the  best  hope  of  cure  lies  in  a  com- 
plete change  of  scene  and  surroundings. 

Eczema  at  the  Menopause. 

Eczema  often  occurs  in  association  with  the  meno- 
pause. The  "flushing"  so  common  at  the  change  of 
life  becomes  worse  and  ends  in  an  eczema  of  the 
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scalp  which  spreads  over  the  face.  For  this  condi- 
tion there  is  in  my  experience  no  remedy  Hke  ich- 
thyol  given  internally  in  doses  of  two  grains  and  a 
half  after  each  meal  at  first,  and  gradually  increased 
up  to  ten  grains. 

In  old  people  chronic  eczema,  with  short,  acute 
exacerbations,  is  common.  The  affection,  in  Mac- 
beth's  phrase,  murders  sleep,  and  may  worry  the 
patient  almost  to  madness  by  the  constant  irritation. 
In  this  form  of  eczema,  as  pointed  out  by  Kaposi, 
the  irritation  of  the  skin  sets  up  reflex  irritation  in 
the  intestine  which  prevents  the  proper  digestion  of 
the  food.  The  irregularity  of  the  bowels  reacts  in 
turn  upon  the  skin,  and  thus  a  vicious  circle  is  es- 
tablished. The  patients  are  reduced  to  a  pitiable 
condition  and  are  often  driven  to  end  their  sufYer- 
ings  by  suicide.  The  only  drug  that  does  any  good 
is  opium,  and  it  should  be  given  freely.  What  does 
it  matter  if  the  "opium  habit"  is  contracted  in  old 
age  ?  The  patients  have  not  long  to  live  in  any  case, 
and  the  drug  may  help  to  make  their  few  remaining 
<3ays  less  evil  than  they  otherwise  would  be. 

Trade  Eruptions. 

As  the  affections  of  the  skin  seen  in  those  who 
pursue  certain  trades  are  mainly  eczematous  as  far 
as  the  appearance  of  the  lesions  is  concerned,  a  word 
or  two  may  be  said  about  them  here.  Makers  of 
artificial  flowers,  paper-hangers,  and  workmen  en- 
gaged in  the  preparation  of  arsenic  and  in  the  manu- 
facture of  aniline  dyes  often  fall  into  a  chronic  low 
condition  of  health  from  the  arsenic  dust  and  fumes 
which  they  inhale ;  they  also  suffer  from  eczematous 
eruptions  on  the  hands  and  elsewhere.  These  evil 
effects  are  much  less  common  since  attention  was 
called  by  the  Medical  Society  of  London  to  the  dan- 
gers arising  from  the  use  of  arsenic  in  various  trades 
and  industries.  Workmen  employed  in  the  prepar- 
ation of  arsenic  are  liable  to  eczema,  especially  in  the 
folds  of  the  integument  and  around  the  nostrils,  and 
ulcers  on  the  skin  from  the  irritating  contact  of  the 
metal.  A  scratch  in  them  quickly  develops  into  an 
ulcer.  In  those  engaged  in  calcining  arsenical 
ores,  the  fumes  are  apt  to  produce  eruptions  about 
the  genitals  and  exposed  parts,  particularly  in  the 
flexures  of  joints.  Workers  who  have  to  handle 
sulphur  are  subject  to  irritation  and  redness  of  the 
skin,  which  becomes  dry  and  often  desquamates ; 
eczematous  and  erythematous  eruptions  often  occur. 
Chloride  of  lime  dust  also  irritates,  dries,  and  ex- 
coriates the  skin  in  those  who  work  in  it.  The 
hands  of  washerwomen  become  sodden  and  so  very 
liable  to  injury,  often  caused  by  the  irritant  action  on 
the  skin  of  the  chemicals  used  in  laundry  work. 
Similar  eruptions  are  seen  in  bleachers  and  dyers, 
which  affect  the  hands,  wrists,  and  fingers.  "Baker's 
itch"  is  generally  a  form  of  eczema.    Grocers  have 


also  an  "itch"  of  their  own  which  consists  in  an  ec- 
zematous eruption  on  the  back  of  the  hands  and  fin- 
gers caused  by  the  irritation  of  sugar.  Eruptions 
of  various  kinds  are  also  common  in  workers  who 
have  to  handle  paraffin,  petroleum,  tar,  bichromate 
of  potassium,  etc.  They  generally  cease  on  removal 
of  the  cause ;  but  there's  the  rub.  Removal  of  the 
cause  too  often  means  removal  of  the  patient's  live- 
lihood ;  they  therefore  struggle  on  as  best  as  they 
can.  A  story  is  told  of  a  well-known  professor  in  a 
Scottish  university  who,  after  demonstrating  with 
the  delight  of  a  connoisseur  all  the  points  of  a  par- 
ticularly bad  case  of  "baker's  itch,"  suddenly  asked 
the  patient  where  he  worked.  The  man  named  a 
highly  respectable  firm,  whereupon  the  professor  ex- 
claimed in  a  tone  of  horror  "Lord  be  here ;  my  ain 
baker !"  The  legislature  in  England  has  made  sev- 
eral attempts  to  protect  workers  against  the  conse- 
quences of  exposure  to  poisonous  and  hurtful  agents 
of  various  kinds.  In  the  case  of  washerwomen,  the 
prohibition  of  the  use  of  chemical  agents  would 
doubtless  be  effective,  and  would  be  hailed  with  sat- 
isfaction by  the  public,  whose  linen  suffers  lesions 
as  grievous  in  their  way  as  those  on  the  laundresses' 
hands.  It  may  be  added,  with  regard  to  trade  erup- 
tions in  general,  that  they  can  for  the  most  part  be 
obviated  by  strict  attention  to  cleanliness.  There 
should  be  separate  lavatory  accommodation  for 
those  affected,  so  as  to  obviate  the  risk  of  contagion. 

Mycosis  Fungoides. 

In  connection  with  eczema,  mention  must  be  made 
of  a  condition  of  the  skin  which  has  the  appearance 
of  eczema,  but  is  the  forerunner  of  one  of  the  most 
formidable  diseases  in  the  whole  range  of  derma- 
tology. This  is  mycosis  fungoides,  a  malignant 
process  which,  commencing  in  lesions  of  an  appar- 
ently innocent  nature,  goes  on  slowly  but  surely  to 
the  development  of  tumors  in  various  parts  of  the 
body,  meanwhile  undermining  the  general  health 
and  ending  after  long  suffering  in  death.  It  is  im- 
portant that  this  insidious  disease  should  be  recog- 
nized in  an  early  stage,  though,  unfortunately,  but 
little  can  be  done  by  medical  art  to  prevent  its  evo- 
lution or  even  to  mitigate  its  horrors.  But,  though 
an  early  diagnosis  may  not  avail  to  save  the  patient, 
it  may  be  useful  in  other  ways.  Therefore  a  some- 
what detailed  account  of  the  eczematous,  or  rather 
the  premycosis,  stage  of  mycosis  fungoides  may  ap- 
propriately be  given  here. 

The  earliest  manifestations  on  the  skin  are  patches 
of  superficial  inflammation  scattered  here  and  there 
over  the  surface.  Any  part  of  the  body  may  be  af- 
fected. The  process  involves  only  the  epidermis  or 
the  upper  layer  of  the  corium,  and  the  lesions  are 
eczematous  and  erythematous  in  type.  At  first  red, 
the  patches  become  livid  and  finally  brownish  in 


November  16,  1901.] 


MORRIS:  THE  LANE  LECTURES  ON  DERMATOLOGY. 


917 


hue ;  they  are  smooth  and  dry  in  the  beginning, 
afterward  scaly,  and  later  still  moist  or  crusted. 
They  are  generally  raised  and  rounded,  but  some- 
times irregular  in  outline.  From  their  likeness  to 
the  lesions  of  eczema,  Erasmus  Wilson  called  the 
first  stage  of  mycosis  fungoides  "eczema  tubercu- 
latum." The  patches  are  usually  the  seat  of  irrita- 
tion, sometimes  of  pain.  Some  of  them  fade  away, 
but  others  take  their  place  and  new  ones  spring  up 
in  other  parts.  The  disease  may  make  no  further 
progress  for  years,  and  during  this  period  of  appar- 
ent quiescence  it  is  looked  upon  as  being  nothing 
worse  than  eczema  or  persistent  erythema.  After  a 
time,  however,  the  process  begins  to  advance.  The 
inflammation  strikes  deeper  and  the  patches  become 
infiltrated  and  roughened  on  the  surface  by  the  de- 
velopment of  papules  and  nodules.  After  a  varia- 
ble period  the  disease  enters  on  its  last  stage,  the 
commencement  of  which  is  marked  by  a  new  and 
serious  development.  Tumors,  flat  or  spherical  in 
shape  and  firm  in  consistence,  develop  on  the  in- 
flamed patches  and  on  previously  healthy  areas  of 
skin.  Their  moist,  shining  surface  and  bright-red 
color  give  them  the  appearance  of  tomatoes.  The 
tumors  may  number  as  many  as  two  or  three  score. 
Sometimes  they  vanish,  but  more  frequently  they 
continue  to  grow  in  bulk.  After  a  time  they  slough, 
leaving  foul  ulcers ;  and  these,  together  with  the  in- 
filtration of  the  subcutaneous  tissue  and  thickening 
■of  the  skin,  may  cause  frightful  deformity.  In  rare 
•cases  there  is  no  preliminary  stage,  the  disease  show- 
ing itself  in  its  true  light  at  once  by  the  development 
of  the  characteristic  tomato-like  tumors.  As  a  rule 
the  process  is  not  accompanied  by  febrile  disturb- 
ance unless  visceral  complications  of  an  inflamma- 
tory character  occur.  Mycosis  fungoides  may  last 
for  years  before  it  causes  death,  but  it  tends  from 
the  first  to  a  fatal  issue  and  treatment  can  do  noth- 
ing to  prevent  this.  Death  results  from  exhaustion 
when  the  patient  is  not  cut  off  by  septicaemia  or  some 
intercurrent  internal  malady. 

The  cause  and  nature  of  the  affection  are  still  ob- 
scure. It  is  neither  hereditary  nor  contagious.  It 
is  probably  microbic  m  origm,  but  the  micro-organ- 
isms described  by  various  observers  as  found  in  con- 
nection with  it  have  not  been  proved  to  be  factors 
in  its  aetiology.  The  characteristic  growth  may  be 
regarded  provisionally  as  a  chronic  inflammatory 
neoplasm.  It  occurs  in  adults,  mostly  between  forty 
and  fifty,  and  shows  a  certain  partiality  for  the  male 
sex.  It  causes  horrible  disfigurement,  but,  except 
in  the  early  stage,  it  is  not  generally  painful.  Bes- 
nier  and  IMorrow  have  recorded  cases  in  which  the 
disease  was  diagnosticated  in  the  premycotic  stage, 
but  in  the  present  state  of  knowledge  such  an 
achievement  can  very  seldom  be  possible  without  the 
gift  of  prophecy.    In  obstinate  cases  of  eczema  the 


possibility  of  the  disease  proving  to  be  mycosis  fun- 
goides should  be  borne  in  mind. 

Psoriasis. 

A  few  words  must  be  said  about  psoriasis,  which 
causes  disfigurement  and,  though  not  usually  disor- 
dering the  general  health,  in  certain  cases  undergoes 
transformation  into  an  acute  disease  which  may 
cause  death.  The  initial  lesion  of  psoriasis  consists 
of  a  scaly  point  of  about  the  size  of  a  pin's  head  on 
a  reddened  base ;  crops  of  these  come  out,  and  as 
they  grow  they  form  scaly  patches  covered  with 
white  or  asbestos-like  scales.  The  patches  almost 
invariably  appear  first  on  the  elbows  and  knees  and 
are  symmetrical  in  distribution.  The  scalp  is  gen- 
erally attacked,  the  face  rarely.  Psoriasis  is  doubt- 
less the  disease  described  as  leprosy  in  the  Bible, 
when  the  skin  of  the  patient  is  said  to  be  "whiter 
than  snow."  There  may  be  only  a  thin  coating  of 
scales  or  they  may  be  piled  up  on  the  skin  in  thick 
heaps.  This  is  especially  apt  to  occur  on  the  scalp, 
but  the  disease  very  seldom  causes  baldness.  After 
attaining  a  certain  size,  the  patches  begin  to  fade  in 
the  centre,  leaving  rings  which,  as  the  process  of  in- 
volution continues,  break  up  into  segments ;  these, 
joining  with  the  remains  of  other  patches,  form 
festoons  and  other  curious  patterns.  The  lesions  in 
time  disappear  completely,  but  when  the  disease  has 
lasted  a  long  time  deep-brown  stains  are  often  left. 
In  most  cases  patches  are  left  on  the  original  sites 
of  the  disease,  the  elbows  and  knees,  from  which 
after  a  period  of  quiescence  it  again  spreads  more  or 
less  rapidly.  These  exacerbations  often  seem  to  be 
due  to  mental  shock,  change  of  climate,  or  diet. 

In  the  great  majority  of  cases  psoriasis  causes  no 
constitutional  symptoms  ;  Hebra  used  to  call  it  a  dis- 
ease of  the  healthy.  Sometimes,  however,  there  is 
some  febrile  disturbance,  and  rheumatoid  arthritis 
is  not  infrequently  associated  with  it.  I  have  known 
psoriasis  accompanied  by  joint  affection  of  such 
severity  as  to  cripple  the  patient  for  life.  Itching  is 
not  generally  so  troublesome  as  in  eczema,  but  its 
intensity  varies  in  different  individuals.  It  is  worst 
in  those  who  habitually  love  not  wisely  but  too  well, 
and  who  look  upon  the  wine  when  it  is  red.  In  very 
acute  cases,  the  skin  is  tender,  hot,  and  tense,  and 
pain  may  be  caused  by  "cracking"  of  the  skin  on 
movement.  This  occurs  most  frequently  in  the 
"bathing  drawers"  area ;  patients  afflicted  in  this 
way  cannot  sit  down  without  great  discomfort.  In 
gouty  people  the  eruptions  are  prone  to  become  in- 
flamed and  irritable. 

As  to  the  aetiology,  I  can  only  say,  with  Dr.  H.  C. 
Brooke,  that,  "notwithstanding  researches  in  every 
direction — social,  statistical,  chemical,  microscopi- 
cal, and  bacteriological — the  cause  of  psoriasis  is 
still  unknown."    Gout  is  thought  by  some  to  be  a 
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factor  in  its  production,  but  there  is  no  solid  evidence 
of  any  connection  between  the  two  diseases.  It  has 
been  attributed  by  some  to  parasitic  invasion,  but, 
though  there  is  some  sHght  evidence  of  contagion, 
no  parasite  which  could  be  shown  to  have  any  causa- 
tive relation  to  the  disease  has  yet  been  discovered. 
The  affection  sometimes  originates  on  the  site  of 
vaccination.  Cases  have  been  recorded  by  several 
writers,  including  myself.  Most  of  the  subjects 
were  inoculated  with  animal  lymph,  and,  although  it 
has  generally  arisen  after  the  fall  of  the  crust,  it  has 
done  so  where  bovine  lymph  had  been  inoculated  and 
had  not  taken. 

The  not  infrequent  association  of  psoriasis  with 
nervous  disorder  of  one  kind  or  another  suggests  a 
neurotic  origin,  and  this  theory  seems  to  derive  some 
support  from  the  association  of  psoriasis  with  ar- 
thropathies which  are  presumed  to  be  of  nervous 
origin.  It  may  be  that  in  the  case  of  psoriasis,  as 
was  suggested  in  regard  to  eczema,  there  are  two 
factors  at  work — the  nervous,  which  diminishes  the 
resistance  of  the  skin,  and  the  parasitic,  which  actu- 
ally gives  rise  to  the  disease.  The  disease  is  said  to 
be  much  more  common  in  Europe  than  in  North 
America. 

Psoriasis  is  not  very  amenable  to  treatment.  Ar- 
senic is,  on  the  whole,  the  most  efficacious  drug,  but 
it  has  to  be  given  in  large  doses  and  with  great  per- 
severance. When  it  cures  the  disease,  it  often  leaves 
pigmentations  of  the  skin,  sometimes  thickening  of 
the  epidermis  of  the  palms  and  soles,  and  in  very 
rare  cases,  according  to  Hutchinson,  corn-like 
growths  which  may  become  malignant.  In  acute 
forms  antimony  is  most  useful,  and  nerve  sedatives 
should  be  administered  if  there  is  any  clear  indica- 
tion for  their  employment.  Thyreoid  feeding  I 
have  found  quite  useless.  For  local  application, 
parasiticide  substances,  such  as  mercurial  prepara- 
tions, resorcin,  etc.,  are  useful,  but  the  most  efficient 
of  all  is  chrysarobin.  A  visit  to  a  sulphur  spring 
will  in  many  cases  complete  the  cure.  Whatever 
plan  of  treatment  is  employed,  it  must  be  followed 
out  perseveringly.  But  it  must  be  borne  in  mind 
that  psoriasis,  like  Nature,  with  whatever  weapon 
it  may  be  expelled,  tainen  usque  recurrit. 

Cases  have  been  recorded  in  which  psoriasis  has 
appeared  to  be  transmitted  by  contagion,  and  on  this 
account  it  will  be  well  to  take  precautions  against 
the  possible  spread  of  infection.  But,  generally 
speaking,  it  is  not  a  disease  that  seriously  interferes 
with  the  patient's  earning  his  living.  It  will,  how- 
ever, necessarily  deprive  him  of  some  measure  of 
social  enjoyment. 

Pityriasis  Rubra. 
Occasionally  a  formidable  complication,  or  rather 
transformation,  supervenes.    The  disease  suddenly 


changes  its  character,  developing  into  an  acute  der- 
matitis which  overruns  the  whole  body,  swallowing 
up  all  the  psoriasis  lesions  and  making  the  skin 
bright-red  in  color,  without  infiltration  or  thicken- 
ing. Extensive  desquamation  takes  place,  the 
whole  skin  seeming  to  be  shed  in  some  cases.  Hence 
the  process  is  known  as  exfoliative  dermatitis,  or, 
from  the  reddening  of  the  skin  which  it  produces, 
pityriasis  rubra.  Where  the  scales  have  come  away, 
the  skin  is  livid  in  color  and  extremely  thin  and  ten- 
der. This  trnsformation  is  often,  but  not  always, 
attended  with  constitutional  disturbance.  If  the 
condition  persists,  as  it  may  do  for  months  and  even 
years,  the  nails  and  hair  fall  out,  the  general  health 
is  undermined,  and  death  occurs  from  exhaustion. 
Often,  however,  even  in  cases  that  have  lasted  a 
long  time,  recovery  takes  place.  Pityriasis  rubra, 
though  most  frequent  as  a  sequel  of  psoriasis,  may 
follow  eczema,  erythema  multiforme,  and  other  af- 
fections. It  is  sometimes  induced  by  the  injudi- 
cious use  of  strong  applications,  such  as  tar  or  chry- 
sarobin in  the  treatment  of  the  original  disease. 
Pityriasis  rubra  also  occurs  as  an  independent  dis- 
ease. One  or  two  epidemic  outbreaks  of  an  appar- 
ently identical  disease  have  been  recorded  as  occur- 
ring in  workhouse  infirmaries. 

Malignant  Affections  of  the  Skin. 

I  pass  next  to  a  group  of  diseases  that  cause  hide- 
ous disfigurement  and  ultimately  end  in  death. 
These  are  the  malignant  affections  of  the  skin,  the 
more  common  types  of  which,  such  as  epithelioma, 
sarcoma,  and  rodent  ulcer,  are  too  familiar  to  every 
medical  practitioner  to  need  any  description  from 
me.  Another  —  mycosis  fungoides  —  has  already 
been  mentioned.  A  still  more  formidable  disease, 
which  develops  from  equally  innocent-looking  be- 
ginnings, is  xeroderma  pigmentosum,  first  described 
by  Kaposi.  In  this  affection  also  the  chief  clinical 
feature  is  tumor  formation.  The  earliest  lesions 
are  darkish  freckles  which  come  out  on  the  parts 
usually  uncovered  in  infancy.  They  appear  in 
childhood  and  for  some  years  behave  just  like 
freckles,  becoming  fainter  in  winter  and  darker  in 
summer.  After  a  time  they  deepen  in  color  and  re- 
main as  permanent  stains.  Next  comes  a  period  of 
superficial  ulceration,  which  is  followed  by  cicatri- 
cial contraction.  Then  comes  a  further  stage  when 
warty-looking  growths  spring  up  on  the  freckles. 
These  develop  into  tumors  which  ulcerate,  the  pro- 
cess destroying  every  tissue  which  it  attacks  and  ex- 
cavating considerable  areas.  The  deformity  pro- 
duced is  of  the  most  horrible  kind.  Fortunately,  the 
disease  is  extremely  rare.  The  tumors  are  epithe- 
liomatous  in  structure,  and  the  process  seems  to  be 
analogous  to  the  malignant  degeneration  which 
sometimes  takes  place  in  pigmented  moles  in  old 
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age.  The  only  exciting  cause  that  has  been  sug- 
gested is  exposure  to  the  sun,  but  it  is  evident  that 
a  special  proclivity  is  needed  for  the  development  of 
the  disease.  The  disease  always  ends  in  death,  but 
this  may  not  take  place  for  years,  and  the  general 
health  is  not  affected  till  near  the  end.  Treatment 
can  be  only  palliative.  The  tumors  should  be  ex- 
cised as  they  form.  In  the  early  stages  the  advance 
of  the  disease  might  possibly  be  checked  by  protect 
ing  the  skin  from  the  sun's  rays. 

Acanthosis  Nigricans. 

Another  unsightly  disease,  which  is  also  very  rare, 
IS  acanthosis  nigricans.  The  skin  becomes  harsh 
;ind  rough  over  considerable  areas,  and  on  these 
warty  growths  develop.  The  skin  is  stained  dark- 
i)rown  and  the  growths  are  blackened  as  if  with  gun- 
powder, but  the  discoloration  is  not  evenly  distribut- 
ed. The  disease  generally  first  appears  on  the  neck 
and  trunk  and  bye  and  bye  extends  all  over  the  body. 
In  warm  and  moist  parts,  as  in  the  axilla  and  about 
the  anus  and  genitals,  vegetations  grow  with  spe- 
cial luxuriance.  A  similar  warty  condition  may  be 
observed  in  the  mouth  and  throat  and  in  the  vagina. 
The  skin  is  thickened  and  feels  like  morocco  leather. 
The  hair  falls  out  on  the  head,  while  on  the  face  it 
may  grow  abundantly.  There  is  generally  no  pain, 
but  itching  is  sometimes  troublesome.  The  skin 
disease  makes  steady  progress,  and  sooner  or  later 
symptoms  of  cancer  of  one  or  other  of  the  abdomi- 
nal or  pelvic  organs  manifest  themselves.  The 
growths,  on  microscopic  examination,  show  nothing 
but  the  ordinary  characters  of  papilloma.  In  a  case 
under  my  care  the  discoloration  appeared  to  be  due 
to  the  presence  of  haematoidin  from  minute  intra- 
epidermal  haemorrhages  and  adventitious  matters, 
chiefly  coal.  Acanthosis  nigricans  is  at  present  in- 
curable. Beyond  the  removal  of  the  larger  growths, 
there  is  nothing  to  be  done  except  as  far  as  possible 
to  conserve  the  general  health. 

Conclusion. 

There  are  many  things  which  the  limits  of  time 
assigned  to  me  will  not  allow  me  to  touch  upon.  I 
have  only  flitted  from  headland  to  headland,  without 
attempting  to  explore  the  creeks  and  rivers  between 
them.  Robert  Louis  Stevenson  said  that  "a  man 
who  knew  how  to  omit  would  make  an  Iliad  of  a 
■daily  paper."  Whether  or  no  I  have  been  judicious 
in  my  omissions,  I  have  omitted  enough  to  make  not 
only  an  Iliad  but  an  Odyssey  of  dermatology.  Per- 
haps, however,  I  have  said  enough  for  my  purpose. 
It  has  been  my  object  to  show  that  many  skin  dis- 
eases which  pathologically  are  not  very  serious  and 
which  may  even  seem  trivial — to  those  who  do  not 
suffer  from  them — may  from  a  social  point  of  view 
be  of  considerable  consequence ;  and  to  show  the 


importance  of  dermatology  to  the  mdividual  and  to 
society.  No  one  can  be  more  keenly  alive  than  I 
am  to  the  imperfect  manner  in  which  the  task  has 
been  discharged.  In  conclusion,  I  have  to  thank 
you  for  the  courtesy  with  which  you  have  listened 
to  me,  and  to  congratulate  you  on  the  power  of  en- 
durance which  you  have  shown  during  what  must 
have  been  a  severe  strain  on  your  patience. 


PYOPERICARDITIS. 
By  HERBERT  O.  COLLINS,  M.  D., 

DAYTON,  0. 

That  pericarditis,  in  both  its  serous  and  purulent 
forms,  is  a  more  common  disease  than  is  usually 
supposed  by  the  profession,  there  can  scarcely  be 
any  doubt.  It  is  so  insidious  in  its  approach,  is  so 
frequently  an  accompaniment  of  some  other  serious 
disease  which  draws  the  attention  of  the  clinician 
away  from  the  pericardium,  and  is  apt  to  run  its 
course  with  so  few  local  symptoms,  that  unless  the 
practitioner  is  on  the  lookout  for  it,  it  frequently 
escapes  his  notice  altogether.  In  fact,  it  has  been 
said  that  pericarditis  is  oftener  diagnosticated  in  the 
dead-room  than  at  the  bedside. 

Pyopericarditis  may  be  either  primary  or  secon- 
dary, as  regards  the  nature  of  the  exudation.  In  the 
former,  the  effusion  is  purulent  from  the  first,  and 
constitutes  the  real  purulent  pericarditis.  In  the 
secondary  form,  there  is  first  a  simple  serous  trans- 
udate, which  later  is  changed  into  pus  by  the  intro- 
duction of  pyogenic  bacteria,  either  from  without 
(as  after  an  aspiration)  or  from  within,  through  the 
circulation  or  the  rupture  of  an  abscess  in  a  neigh- 
boring structure.  Such  change  in  the  nature  of  the 
effusion  is  generally  marked  by  chill  and  hectic 
fever,  although  there  may  be  no  decided  symptoms 
to  attract  attention  to  the  onset  of  suppuration. 

From  an  setiological  standpoint,  pericarditis  is 
usually  spoken  of  as  idiopathic  or  secondary.  But 
the  probabilities  are  that  idiopathic  pericarditis  does 
not  exist,  and  that  the  inflammation  of  the  pericar- 
dium is  always  a  secondary  affection.  Speaking 
broadly,  it  may  be  found  as  a  complication  of  any 
disease  which  introduces  into  the  circulation  either 
toxic  material  or  infectious  germs,  or  it  may  result 
from  inflammation  extending  from  neighboring 
structures.  The  nature  of  the  exudation  is,  of 
course,  dependent  upon  the  character  of  the  exciting 
cause.  Thus,  in  rheumatism,  Bright's  disease,  and 
pleuropneumonia  we  expect  a  serous  effusion ;  in 
cancer  of  the  lung  and  tuberculosis,  the  complicating 
pericarditis  is  more  commonly  of  the  hsemorrhagic 
variety ;  while  with  all  septic  troubles,  and  pyaemia, 
the  presence  of  pus  in  the  pericardium  is  to  be 
feared.    And  as  this  brings  us  to  a  consideration  of 
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conditions  so  widely  different,  both  pathologically 
and  clinically,  it  would  seem  the  more  rational  meth- 
od to  class  purulent  pericarditis  apart  from  the  other 
forms  entirely.  In  fact,  it  is  a  question  if  it  should 
be  classified  as  a  separate  disease  at  all,  any  more 
than  we  should  so  consider  the  abscesses  of  pyaemia 
or  the  deposit  of  urates  in  the  joints  in  gout.  For, 
after  all,  with  the  exception  of  the  traumatic  or  ac- 
cidental cases,  in  which  the  infection  is  introduced 
into  the  pericardium  by  means  of  wounds  or  the  per- 
foration of  foreign  bodies,  pyopericardium  is  but  the 
local  manifestation  of  a  preexisting  septic  condition 
in  some  other  portion  of  the  body. 

Considering  it  in  this  light,  it  becomes  important 
for  us  to  bear  in  mind  the  conditions  under  which 
the  pericardium  is  subjected  to  the  danger  of  septic 
infection,  in  order  that  this  peculiarly  fatal  compli- 
cation may  be  recognized  early,  and  the  necessary 
measures  taken  to  combat  it.  The  list  of  diseases 
due  to,  or  accompanied  by,  toxic  germs  is  so  large 
that  I  can  only  touch  upon  the  more  prominent  ones 
in  this  connection.  A  careful  diagnosis  of  all  dis- 
eases of  the  mediastinum  is  important,  as  the  heart 
is  intimately  connected  with  the  structures  in  this 
region,  and  infection  has  but  a  short  distance  to 
travel.  Thus,  an  abscess  of  the  mediastinum,  pre- 
viously overlooked,  may  rupture  into  the  pericar- 
dium and  be  the  starting-point  of  a  purulent  pericar- 
ditis. As  in  all  cases  of  septic  infection  of  the  peri- 
cardial sac,  pus  accumulates  rapidly,  and  death  may 
result  in  but  a  few  days.  On  the  other  hand,  peri- 
carditis is  the  most  frequent  cause  of  mediastinal 
abscess,  so  that  here  the  relation  between  cause  and 
effect  may  be  reversed,  owing  to  the  contiguity  of 
structures.  Caries  of  the  ribs  or  sternum  may  be 
mentioned  among  the  causes  to  be  found  in  this  re- 
gion, and  Pott's  disease  may  be  complicated  by  puru- 
lent pericarditis,  either  directly  through  the  medium 
of  the  circulation,  or  indirectly,  by  first  giving  rise 
to  mediastinal  inflammation  or  abscess.  Cancer  or 
abscess  of  the  lungs,  empyema,  cancer  or  abscess  of 
the  oesophagus,  inflammation  of  the  breasts,  and 
bronchopneumonia  should  be  included  in  the  list  of 
diseases  of  the  chest  apt  to  result  in  pyopericardium, 
while  myocarditis  and  abscess  of  the  heart  wall  are 
probably  to  blame  for  some  of  the  so-called  "idio- 
pathic" cases. 

Those  cases  which  result  from  external  wounds 
usually  fall  into  the  hands  of  the  surgeon  in  connec- 
tion with  the  original  injury.  Analogous  and  some- 
times perplexing  cases  are  those  which  result  from 
the  perforation  of  foreign  bodies  from  the  oesopha- 
gus or  the  perforation  of  a  small  gastric  ulcer.  The 
possibility  of  its  being  the  result  of  infectious 
trouble  at  the  navel  should  not  be  lost  sight  of  in  the 
new-born.    Angina,  abscess  of  the  brain,  suppura- 


tive otitis  media,  furunculosis,  and  even  vaccination 
have  been  known  to  cause  it. 

Among  abdominal  troubles,  an  hepatic  abscess 
may  rupture  through  the  diaphragm,  or  it  may  re- 
sult from  enteric  fever,  peritonitis,  puerpural  fever, 
abscess  of  the  spleen,  appendicitis,  or  any  septic  con- 
dition of  the  pelvis.  It  has  also  been  found  in  con- 
nection with  phlegmonous  erysipelas,  acute  osteo- 
myelitis, variola,  scarlet  fever,  typhus,  diphtheria, 
and  the  malignant  form  of  measles.  In  those  cases 
where  purulent  pericarditis  complicates  gonorrhoea! 
infection  the  endocardium  is  usually  first  affected, 
the  process  being  a  true  metastasis  of  the  gonor- 
rhoeal  germs.  It  is  generally  preceded  by  the 
symptoms  of  gonorrhoeal  rheumatism,  and  is  more 
frequently  found  in  women.  In  connection  with 
pyaemia,  infections  of  the  endocardium  and  pericar- 
dium are  responsible  for  a  large  proportion  of  the 
deaths. 

Dr.  Sturges  is  quoted  as  saying  that,  out  of  one 
hundred  cases  of  heart  disease  occurring  in  children, 
only  six  escape  adhesions.^  This  would  seem  to  in- 
dicate that  inflammation  of  the  pericardium  is  more 
frequent  in  childhood  than  is  commonly  supposed. 

The  method  of  diagnosis  of  purulent  pericarditis 
is  so  nearly  identical  with  that  of  other  forms  that  it 
is  not  necessary  to  go  into  the  subject  minutely  in 
this  connection.  The  conditions  with  which  peri- 
carditis with  effusion  is  most  likely  to  be  confounded 
are  a  left-sided  pleurisy  with  effusion  and  cardiac 
dilatation.  With  a  careful  physical  examination, 
there  ought  to  be  no  difficulty  in  excluding  pleurisy, 
as  the  area  of  dulness  is  not  the  same  in  the  two  con- 
ditions. The  error,  however,  has  been  made. 
Dilatation  of  the  heart,  on  the  other  hand,  offers 
more  difficulty,  and  it  is  here  that  most  care  must  be 
exercised.  To  the  left  of  the  sternum,  the  region  of 
dulness  shown  with  dilated  heart  and  pericarditis 
with  effusion  is  so  nearly  the  same  that  but  little 
value  can  be  placed  upon  it  for  purposes  of  differen- 
tial diagnosis  between  the  two  affections.  On  the 
right,  however,  a  different  condition  exists.  While, 
with  dilatation  of  the  heart,  a  slight  amount  of  dul- 
ness may  extend  to  the  right  of  the  sternum,  in  the 
region  of  the  fifth  right  interspace  the  relative  dul- 
ness does  not  extend  more  than  one  or  two  centi- 
metres from  the  edge  of  the  sternum,  and  it  is  never 
absolute.  It  has  been  found,  on  the  other  hand,  by 
a  number  of  experimenters,  that  even  a  small 
amount  of  fluid  in  the  pericardium  gravitates  to  the 
region  of  the  fifth  right  interspace.  Absolute  dul- 
ness at  this  point,  then,  taken  in  connection  with  the 
other  well-known  symptoms,  may  be  accepted  as  an 
undoubted  sign  of  fluid  in  the  pericardial  sac.  In 
childhood  and  infancy,  it  should  be  remembered  that 

^Medical  Record,  1888. 
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the  ribs  are  more  horizontal,  the  diaphragm  rises 
higher  into  the  chest,  and  the  heart  Hes  more  hori- 
zontally, so  that  the  apex  beat  may  appear  to  be  dis- 
placed considerably  to  the  left,  even  outside  the 
mamillary  line,  under  conditions  which  are  normal. 
Also,  in  childhood  pericarditis  is  very  frequently 
present  without  local  symptoms  till  effusion  appears, 
and  the  exudation  accumulates  very  rapidly  and  is 
more  often  purulent  than  with  adults,  although 
tuberculous  cases  are  the  more  common.  On  the 
whole,  pericarditis  in  all  its  forms  is  more  frequent 
in  childhood  than  in  adult  life. 

Rosenbach  has  called  special  attention  to  the  pres- 
ence of  a  peculiar  whizzing  murmur  at  the  apex, 
which  is  of  pericardial  origin,  although  not  always 
present.  It  appears  to  be  found  less  frequently  in 
the  purulent  than  in  the  other  forms. 

The  nature  of  the  effusion  cannot  be  positively 
told  without  an  aspiration.  A  fairly  accurate  opin- 
ion, however,  may  be  formulated  from  the  nature  of 
the  disease  with  which  it  is  associated  and  from  the 
symptoms  and  condition  of  the  patient.  The  selec- 
tion of  the  proper  point  for  the  entrance  of  the  as- 
pirating needle  is  of  great  importance,  as  there  is 
danger  of  wounding  the  pleura,  or  even  the  heart 
wall.  There  is  no  point  at  which  aspiration  can  be 
performed  with  absolute  safety,  but  if  it  is  done  on 
the  left  side,  the  fifth  interspace  offers  the  safest  lo- 
cation, the  needle  being  inserted  only  a  short  dis- 
tance from  the  sternum,  and  not  allowed  to  enter 
deeper  than  one  and  a  half  or  two  centimetres. 
Others  propose  a  point  just  inside  the  left  border  of 
dulness,  while  still  other  operators,  for  reasons  to  be 
given  in  connection  with  the  choice  of  location  for 
the  more  radical  operation,  prefer  the  fifth  right  in- 
terspace. It  is  pi-obable  that  a  great  many  aspira- 
tions, as  usually  performed,  are  made  through 
healthy  pleura.  The  danger  of  converting  an  asep- 
tic pericarditis  into  a  purulent  one,  by  means  of  an 
aspiration,  is  a  real  one,  even  when  the  strictest  care 
is  exercised,  as  is  the  case  in  aspiration  of  the  pleural 
cavity.  On  this  account,  exploratory  aspiration  of 
the  sac  is  not  to  be  lightly  considered.  On  the  other 
hand,  if  the  presence  of  pus  is  suspected,  its  prompt 
and  thorough  removal  is  so  imperative  that  he  who 
waits  undoubtedly  does  not  act  for  the  best  interest 
of  his  patient. 

^  That  a  purulent  exudation  may  sometimes  be  ab- 
sorbed there  is  no  doubt,  for  cases  are  occasionally 
met  with  post  mortem  which  show  the  remains  of  a 
pyopericarditis  by  cheesy  and  calcareous  deposits  in 
the  pericardium.  In  fact,  the  abscess  has  even  been 
known  to  point  externally.  A  case  is  quoted  in 
Keating's  Cyclopaedia  of  Diseases  of  Children  in 
which  the  abscess  opened  spontaneously  at  the  tip 
of  the  ensiform  cartilage  in  an  infant  of  four  months 
and  a  half,  death  occurring  suddenly  a  few  days 


later.  Other  instances  are  on  record  in  which  the 
pus  was  discharged  under  the  left  clavicle  and  in  the 
second  right  intercostal  space.  Wyss  has  recorded 
a  case  in  which  a  fistulous  tract  remained  for  years, 
the  patient  finally  dying  of  an  acute  attack.  These 
efforts  of  Nature  to  get  rid  of  the  pus  only  point  out 
to  us  the  rational  method  of  treatment  of  the  condi- 
tion, as  in  abscesses  elsewhere. 

Skoda  has  been  quoted  as  saying  there  are  two 
rules  for  opening  the  pericardial  sac:  i.  When  the 
sac  is  distended  with  a  large  exudate  which  shows 
no  tendency  to  absorb.  2.  When  there  is  intense 
d}  spnoea.  With  our  present  knowledge  of  the  con- 
ditions we  could  add  a  third  indication,  viz :  when 
the  exudation  is  known  to  be  purulent,  for  here  the 
liability  of  absorption  taking  place  is  so  small  that 
it  need  hardly  be  considered,  and  prompt  measures 
are  necessary.  Death  may  occur  in  a  few  days,  as 
the  pus  usually  collects  rapidly,  and,  as  a  rule, 
patient  has  already  had  his  strength  severely  taxed 
by  the  primary  disease.  If  delay  is  practised,  there 
is  also  danger  of  the  heart  walls  becoming  weakened 
from  pressure  and  the  action  of  the  pus,  resulting  in 
dilatation  of  that  organ. 

The  question  of  treatment,  then,  resolves  itself 
into  a  choice  of  methods  of  operating.  Four  differ- 
ent procedures  have  been  suggested  and  practised : 
aspiration,  simple  puncture,  incision  through  an  in- 
tercostal space,  and  incision  with  the  resection  of 
one  or  more  ribs  and  thorough  drainage.  While 
aspiration  has  been  used  with  a  fair  amount  of  suc- 
cess in  the  treatment  of  non-septic  cases,  in  those 
accompanied  by  pus  the  results  have  not  been  so 
good  as  could  be  wished.  There  is  no  means  by 
which  the  abscess  cavity  can  be  satisfactorily  washed 
out  and  drained,  and  the  pus  rapidly  reaccumulates, 
making  repeated  operations  necessary  and  recovery 
decidedly  doubtful.  Somewhat  similar  objections 
are  to  be  found  against  puncture,  with  the  additional 
danger  of  wounding  some  important  structure. 
When  the  sac  is  filled  with  fluid,  the  heart  is  liable 
to  be  found  pressing  closely  against  the  chest  wall, 
unless  bound  down  by  adhesions,  and  a  puncture  is 
apt  to  injure  either  the  cardiac  wall  or  the  coronary 
arteries.  The  chief  danger  is  that  of  piercing  the 
pleura.  The  exact  outline  of  the  pleura  cannot  be 
determined  in  any  given  case,  as  its  position  varies 
somewhat,  especially  in  patients  with  pathological 
processes  in  the  chest.  As  it  is  important  to  avoid 
wounding  this  structure  even  to  the  slightest  de- 
gree, for  fear  of  setting  up  a  complicating  pleurisy 
or  pneumothorax,  the  choice  of  operation  in  puru- 
lent cases  would  seem  to  narrow  itself  down  to  the 
method  of  incision. 

Incision  through  an  intercostal  space,  without  re- 
section of  a  rib,  is  open  to  many  of  the  objections 
already  spoken  of  in  connection  with  the  other  meth- 
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ods.  In  addition,  there  is  the  fault  of  too  little 
space  to  enable  the  operator  to  choose  his  path,  thus 
increasing  the  danger  of  wounding  the  pleura  or 
other  important  structures,  among  which  is  the  in- 
ternal mammary  artery,  which  is  liable  to  be  found 
crossing  the  field  of  operation.  The  more  radical 
operation  carries  with  it  so  little  increase  of  danger, 
and  its  advantages  over  all  others  are  so  apparent, 
that  its  more  common  adoption  would  seem  to  be 
the  rational  result  of  a  closer  study  of  these  cases. 
With  the  resection  of  a  portion  of  a  rib,  the  operator 
has  a  fairly  clear  view  of  the  field  before  him,  and 
can  avoid  injury  to  the  pleura  and  cardiac  wall,  be- 
sides obtaining  a  more  thorough  evacuation  of  the 
pus  and  subsequent  drainage. 

This  operation  has  usually  been  done  upon  the 
left  side,  either  the  fourth  and  fifth  or  the  fifth  and 
sixth  costal  cartilages  being  resected  and  the  result- 
ing flap  turned  upward,  exposing  the  internal  mam- 
mary artery  and  the  pleura.  Another  method  pro- 
posed is  to  remove  a  portion  of  the  sixth  and  seventh 
ribs  on  the  left  side  and  that  part  of  the  sternum  to 
which  these  ribs  are  joined.  It  is  maintained  that 
with  this  method  the  pleura  is  easily  avoided  and 
that  the  artery  may  be  pushed  to  the  left.  Others 
urge  the  point  that,  whereas  with  pericardial  effu- 
sion the  heart  lies  close  to  the  chest  wall,  making  im- 
minent the  danger  of  wounding  the  coronary  ar- 
teries, yet  in  the  region  of  the  fifth  right  interspace 
it  does  not  touch  the  chest  wall.  As  even  the  small- 
est effusion  gravitates  naturally  to  this  point,  it 
would  seem  that  the  contention  of  those  who  favor 
operating  on  the  right  side  has  rational  support.  In 
this  method  the  fifth  right  costal  cartilage  is  re- 
sected and  the  flap  turned  upward.  The  pleura  can 
then  be  pushed  aside,  and  the  artery  either  avoided 
or  tied  at  two  points  and  divided.  When  the  peri- 
cardium is  opened,  the  pus  usually  escapes  in  a  pul- 
sating stream,  as  the  heart  shows  a  tendency  to  close 
the  wound.  In  all  cases,  the  cavity  should  be 
washed  out  with  sterilized  water,  the  pericardium 
being  sutured  to  the  skin  incision,  and  the  cavity 
drained  with  a  strip  of  iodoform  gauze.  Subse- 
quently, the  pericardium  should  be  irrigated  daily 
with  sterilized  water  and  drainage  kept  up  till  re- 
covery takes  place.  Care  is  necessary  to  prevent 
the  entrance  of  air  into  the  sac,  both  during  the  op- 
eration and  afterward,  as  several  deaths  have  oc- 
curred from  pneumopericardium. 

This  operation  is  not  a  dangerous  one  when  done 
by  a  careful  operator,  and  the  pericardium  has  been 
opened  and  drained  a  number  of  times  under  local 
anaesthesia  alone.  In  fact,  some  operators  have  al- 
leged that  incision  with  the  resection  of  a  rib  is  a 
safer  operation  than  aspiration  of  the  pericardium. 
The  right  side  has  not  usually  been  selected  for  the 
site  of  the  incision  by  operators,  but  drainage  would 


seem  to  be  better  with  this  location.  Whichever 
point  is  selected,  it  is  to  be  hoped  that  an  earlier  di- 
agnosis of  these  purulent  cases  and  a  more  prompt 
and  more  thorough  operation  will  result  in  a  better 
prognosis. 


THE  DAILY  MEDICAL  INSPECTION  OF 
SCHOOLS. 
By  D.  S.  lamb,  M.  D., 
washington,  d.  c. 

The  sanitary  inspection  of  schools  dates  back 
many  years.  Everywhere  where  schools  have  been 
there  have  probably  been  medical  men  and  laymen 
who  have  realized  the  evils  of  insanitation  and  the 
need  of  prevention  and  remedy ;  and,  to  a  greater 
or  less  extent,  have  interested  themselves  to  that 
end. 

The  names  of  Luther  and  Zwingli  are  connected 
with  school  hygiene ;  of  Amos  Comenius ;  of  Josef 
Furttenbach,  1649;  of  Johann  Peter  Frank,  1786; 
and  of  others  all  through  the  nineteenth  century. 
School  physicians  in  Egypt  are  mentioned  by  Cohn.^ 

In  cities  where  some  organization  has  exist- 
ed having  to  do  with  the  health  of  the  city,  it  was 
only  natural  that  sooner  or  later  the  sanitary  condi- 
tion of  schools  should  receive  attention  and  persons 
be  appointed  to  make  the  proper  inquiries  into  such 
matters  as  construction  of  schoolhouses,  lighting, 
heating,  ventilation,  etc. 

A  periodical  and  systematic  inspection  of  schools 
to  ascertain  and  remedy  insanitary  conditions  is, 
however,  a  movement  of  comparatively  recent  date, 
covering  at  the  most  only  a  few  decades,  and  in  most 
places  only  a  few  years.  Very  naturally  it  has 
fallen  to  the  lot  of  the  physician  to  do  this  work,  be- 
cause he  is  better  fitted  therefor  by  his  studies.  Of 
late  years,  however,  the  subject  of  hygiene,  civil 
and  military,  domestic  and  personal,  has  been  ele- 
vated into  a  somewhat  distinct  profession ;  and 
those  who  make  a  study  of  the  subject  are  generally 
known  as  sanitarians.  Not  all  of  these,  but  prob- 
ably most,  are  physicians.  The  physician  has  there- 
fore come  to  be  very  intimately  related  to  the  life  of 
the  people,  in  other  ways  than  simply  as  the  family 
doctor.  This  fact  is  of  much  importance  and  sug- 
gests  the  desirability  of  physicians  more  often  en- 
tering public  life,  where,  as  legislators  and  execu- 
tives, they  may  give  the  benefits  of  their  special  edu- 
cation to  the  public  welfare,  and  combat  the  ignor- 
ance of  many  public  men  in  regard  to  sanitary  mat- 
ters. In  those  countries,  as  France,  where  physi- 
cians and  sanitarians  are  thus  prominent  in  public 

ijahres.  d.  Schles.  Gesell.  f.  Vater.  Cult.  (1898),  Berlin,  1899, 
Ixxvi.  See  also,  Schmidtmann,  Viertel.  gericht.  Med.,  etc.,  Berlin, 
1900,  3  Heft,  XX,  154,  ct  seq.,  and  Edel,  Ztsclirf.  f.  Schulgesundlieits, 
Ilamliurg  and  Leipsig,  1897,  x,  p.  193-206. 
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work,  there  is  a  marked  deference  paid  to  the  for- 
mulated opinions  of  medical  and  sanitary  associa- 
tions on  matters  connected  with  the  public  health. 

The  literature  of  school  hygiene  is  quite  exten- 
sive. The  subject  has  not  only  been  written  upon 
by  many  authors,  but  has  been  discussed  by  local, 
national,  and  even  international,  associations.  There 
is  a  fairly  uniform  opinion  as  to  what  are  the 
hygienic  needs  of  schools.  What  is  true  of  public 
is  also  true  of  private  schools ;  and  what  is  true  of 
the  lower  grades  is  in  the  main  also  true  of  the 
higher  grades.  There  is  no  longer  any  question  as 
to  the  advisability  or  desirability  of  the  hygienic  in- 
spection of  schools ;  that  question  is  settled ;  the  in- 
spection is  necessary  and  its  neglect  may  be  said  to 
be  a  breach  of  trust.  There  may  properly  arise  a 
question  as  to  the  frequency  with  which  inspection 
should  be  made ;  the  rational  way  would  seem  to  be 
to  vary  the  frequency  with  the  circumstances. 

The  last  few  years  have  witnessed,  more  especial- 
ly in  this  country,  an  extension  of  the  inspection  of 
schools  from  the  hygienic  to  the  distinctly  medical. 
That  is  to  say,  the  question  is  not  now  limited  to  the 
condition  of  the  schoolhouse,  its  lighting,  heating, 
ventilation,  the  shape  and  height  of  its  desks  and 
seats,  its  closets,  its  dressing  rooms,  etc. ;  but  the  in- 
spection has  taken  within  its  scope  the  personnel, 
and  by  distinction  this  is  generally  known  as  the 
medical  inspection.  It  includes  a  study  of  the  schol- 
ars m  the  matter  of  personal  hygiene,  their  diseases 
and  the  means  of  prevention,  and  especially  the 
means  of  prevention  of  epidemics  of  disease  among 
the  children.  It  is  not  a  study  of  the  schoolhouse  in 
relation  to  the  child,  but  of  the  child  in  relation  to 
the  schoolhouse  and  the  schoolmates.  In  some 
places  it  includes  the  anthropometry  of  the  child ;  in 
some  others  it  includes  the  giving  of  meals  to  poor 
children. 

The  most  important  movement  in  this  direction 
was  that  made  in  Brussels,  in  1874.  The  names  of 
Anspach,  the  burgomaster,  and  Dr.  Jannsens,  the 
health  inspector  of  that  city,  deserve  to  be  remem- 
bered as  the  two  most  prominent  figures  in  this 
movement,  to  which  we  all  owe  so  much. 

Jannsens,  himself,  in  a  report  made  to  the  Inter- 
national Congress  of  Education,  held  in  Brussels  in 
1880,  says  that,  in  Brussels,  prior  to  1874,  physicians 
visited  the  communal  schools  from  time  to  time,  but 
the  results  were  meagre.  In  that  year  a  bureau  of 
hygiene  for  the  city  was  established,  which  trans- 
ferred the  school  inspection  to  five  sanitary  physi- 
cians employed  by  the  bureau.  Their  duties  cov- 
ered the  matter  of  the  schoolhouse,  its  construction, 
light,  heat,  ventilation,  etc.,  and  the  child,  both  in  its 
condition  of  health  and  of  disease.  "The  end  of  the 
modern  school  is  to  favor  by  all  possible  means  the 
development  of  the  child,  physically,  intellectually, 


and  morally."  The  sick  children  were  to  receive 
the  particular  attention  of  the  physician-inspector  at 
each  weekly  visit.  The  transmissible  diseases  were 
to  be  the  subject  of  a  special  regulation.  Other 
acute  as  well  as  chronic  diseases  should  be  treated 
at  the  child's  home  and  by  the  family  physician. 
But  for  transmissible  diseases  the  rule  was  neces- 
sary, both  for  the  recovery  of  the  affected  child,  and 
to  prevent  the  communication  of  the  disease  to  other 
scholars.  The  school  being  a  very  favorable  means 
of  propagating  infantile  diseases  and  especially 
eruptive  fevers,  diphtheria,  and  whooping  cough, 
supervision  at  this  point  should  be  incessant,  the 
physician-inspector  instructing  the  principal  of  the 
school  how  to  recognize  these  diseases  at  their  be- 
ginning.- 

The  report,  for  1880,  of  Dr.  Bonmariage,  of  the 
Bureau  of  Hygiene  of  Brussels,  adds  that  the  in- 
spectors gave  attention  to  faults  in  construction, 
heating,  ventilation,  size  of  class  rooms,  seats,  desks, 
windows,  etc.,  to  temperature  and  the  daily  condi- 
tion of  air  and  causes  tending  to  vitiate  it ;  to  cir- 
cumstances affecting  the  healthy  child,  such  as  gym- 
nastics, care  of  eyes,  ears,  teeth,  skin  and  body ; 
length  of  lessons,  the  time  of  study,  books,  evening 
lessons,  instructive  excursions,  immediate  closing  of 
schools  when  the  temperature  exceeded  82°  F.,  ac- 
curate anthropometrical  records  as  means  of  con- 
stantly learning  the  condition  of  health  of  all  pupils, 
and  investigations  into  the  best  methods  of  intel- 
lectual development ;  rigid  regulations  regarding  in- 
fectious diseases,  including  vaccination  and  revac- 
cination,  and  careful  directions  for  training  children 
who  were  below  the  normal  standard  of  health. 

The  result  was  that  there  was  no  epidemic  of  in- 
fectious disease  in  Brussels  afterward,  although 
other  children  of  Belgium  and  the  rest  of  Europe 
generally  suflfered  severely ;  and  the  general  health 
of  the  pupils  improved.^ 

Dr.  Octave  Du  Mesnil,*  in  a  review  of  the  Expo- 
sition and  Congress  of  Hygiene,  etc.,  at  Brussels  in 
1876,  stated  that  the  medical  inspector  of  schools  in 
Brussels  visited  the  primary  schools  each  week  and 
made  a  monthly  report  which  showed  the  diseases 
for  which  the  scholars  were  detained  at  home,  and 
also  the  hygienic  conditions  of  the  class  rooms. 
The  city  bureau  of  hygiene  utilized  these  reports  in 
trying  to  ameliorate  the  health  of  children  suflfering 
with  scrofula  and  phthisis ;  the  physician-inspector 
prescribing  for  them,  and  the  bureau  furnishing  the 
medicines ;  with  the  result  that  the  absences  from 
school   had   much   diminished.    Dr.   Du  MesniP 


fRapports  sur  les  operations  du  Bureau  d'hygiene  et  de  la  salu- 
brite  publique  de  la  ville  de  Bruxelles  pendant  I'annee,  1879;  et  de 
I'inspection  hygienique  et  medicale  dans  les  ecoles,  par  le  Docteur  E. 
Jannsens,  inspecteur  du  Service  de  sante  de  la  ville  de  Bruxellea. 
Bruxelles,  1880. 

^Boston  Medical  and  Surgical  Journal,  October  27,  1881,  p.  407. 
*Annales  d'hygiene  publique,  Paris,  1877,  xlvii,  p.  12. 
^Annales  d'hygiene  publique,  Paris,  1880,  iii,  pp.  76-92. 
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quotes  also  from  the  annual  report,  for  1878,  of  the 

burgomaster  of  Brussels,  in  which  year  eight  physi- 
cians were  employed  ;  they  at  first  visited  the  schools 
every  week;  afterward  three  times  a  month.  All 
the  children  were  examined  both  anthropometrically 
and  medically.  Ailing  children  were  treated  by 
these  physicians. 

Dr.  V.  Desguin"  stated,  in  1881,  that  under  article 
xi,  annexed  to  a  royal  decree  of  October  15,  1846, 
and  another  regulation,  August  16,  1878,  the  sani- 
tary inspection  of  communal  schools  of  the  city  of 
Anvers  (Belgium)  had  been  confided  to  the  Bureau 
de  bienfaisance.  The  medical  inspectors  were  re- 
quired to  give  attention  to  the  schoolhouses,  venti- 
lation, etc.,  to  take  measures  to  prevent  the  spread 
of  contagious  diseases,  and  to  attend  professionally 
the  scholars  who  showed  predisposition  to  certain 
•diseases.  There  were  220  class  rooms  and  36  kin- 
dergartens in  Anvers.  Each  physician  was  re- 
quired to  visit  64  class  rooms  or  kindergartens  a 
week. 

It  could  hardly  be  otherwise  than  that  the  marked 
success  of  the  Brussels  work,  closely  watched  by 
European  physicians  and  sanitarians,  should  stimu- 
late these  and  publicists  generally  to  undertake 
similar  work  in  their  own  cities  and  countries.  It 
is  an  interesting  and  impressive  fact  that,  between 
1874  and  1880,  nearly  every  country  in  Europe 
either  revised  its  regulations  in  regard  to  the  hy- 
gienic and  medical  inspection  of  schools  or  formu- 
lated new  ones. 

It  would  be  very  interesting  to  take  up  and  con- 
sider the  various  movements  in  this  direction  in 
Europe,  but  time  and  space  do  not  permit.  Some  of 
them  date  back  to  a  very  early  period  of  the  nine- 
teenth century ;  some  were  purely  hygienic,  a  few 
also  medical ;  but  the  Brussels  movement  was  the 
first  that  was  complete  and  systematic.  It  will  be 
noticed  that  the  scope  of  the  work  in  that  city  was 
very  comprehensive,  much  more  so  than  will  be 
popularly  demanded  in  this  country,  perhaps,  for  a 
long  time.  And  yet  the  conditions  in  that  city,  and 
in  the  large  cities  of  Europe  generally,  seem  to  jus- 
tify such  comprehensive  work ;  perhaps  our  own 
large  cities  will  eventually  arrive  at  the  same  desir- 
ability. 

The  hygienic  inspection  of  schools  in  France 
dates  back  to  about  the  year  1836,  when,  according 
to  De  Heredia,  the  first  attempt  at  a  medical  service 
was  made  in  the  schools  of  Paris.  These  attempts 
were  renewed  in  1842,  1843,  and  1855,  but  the  ser- 
vice was  never  regular.'' 

Delvaille^  also  states  that  in  1836  a  medical  ser- 
vice was  organized  for  the  municipal  schools  of 

"Scalpel,  Liege,  i88i-2,  xxxiv,  p.  251. 
''Progris  medical,  Paris,  1879,  vii,  p.  350. 
'Gazette  mfdicale  de  Paris,  1880,  ii.  p.  17. 


Paris ;  it  required  a  visit  at  least  once  a  month  by 
the  physician  in  charge  of  the  service.  After  some 
time  the  regulation  fell  into  desuetude.  The  law  of 
1855  provided  also  for  the  inspection  of  asylums, 
but  in  many  cases  the  work  was  only  nominal. 

At  a  meeting  of  the  General  Council  of  the  De- 
partment of  the  Seine,  April  25,  1879,  it  was  decided 
to  begin  the  medical  inspection  of  communal  schools 
and  asylums  on  July  i,  1879,  with  114  physician- 
inspectors,  who  should  make  two  visits  a  month,  and 
should  visit  also  in  case  of  emergency.  There  was 
much  division  of  opinion  upon  the  question  as  to  the 
frequency  of  visits,  and  it  is  interesting  to  note  that 
Delpech  favored  a  daily  visit.* 

Dr.  Mangenot,  medical  inspector  of  educational 
institutions  of  Paris,^"  states  that  the  Seine  was  the 
first  Department,  and  Paris  the  first  city,  of  France 
to  introduce  the  sanitary  inspection  of  schools,  un- 
der the  prefectoral  order  of  June  13,  1879.  A  simi- 
lar order  of  October  15th  established  inspection  for 
Lyon.  In  both  these  cities  the  service  was  inde- 
pendent of  the  city  hygienic  service.  In  Havre  the 
service  began  June  24,  1879,  Saint- fitienne,  January 
31,  1881,  Reims,  April  i,  1882,  and  Amiens  April 
22,  1884,  under  control  of  the  city  bureau  of  hygiene. 

Dr.  Mangenot  also  states  that  in  some  depart- 
ments of  France  there  had  been  some  sort  of  hy- 
gienic inspection  of  schools  for  many  years ;  in 
Meurthe  and  Moselle  since  April  25,  1855,  more 
completely  since  October  18,  1876;  in  Hautes  Alpes 
since  June  i,  1856;  in  Basses  Alpes  since  December 
24,  1857;  that  on  November  14,  1879,  the  French 
minister  of  public  instruction  issued  a  circular  to 
the  prefects  of  all  the  departments  of  France,  direct- 
ing that  inspection  should  include  both  the  hygienic 
conditions  and  the  health  of  the  pupils.  But,  as  no 
provision  was  made  for  the  necessary  expense,  in 
most  of  the  departments  nothing  was  done.  In  ten 
departments  only"  was  regular  inspection  made,  and 
this  was  because  in  these  there  was  a^  Service  d'as- 
sistance  publique. 

Mangenot,  in  1886,  published  a  concise  statement 
of  the  attitude  of  European  governments,  other  than 
France,  on  the  question  of  sanitary  and  medical  in- 
spection of  schools. 

In  England  there  was  sanitary  inspection  of 
schoolhouses,  but  not  of  scholars ;  there  were  physi- 
cians attached  to  private  schools.  In  Germany 
there  was  no  hygienic  or  medical  inspection  of 
schools  of  a  permanent  character,  but  in  some 
places,  Saxony,  Bavaria,  Wiirtemberg,  and  Baden, 
there  were  physicians  authorized  to  visit  from  time 
to  time  the  ]M-imary  schools,  g\'mnasiums,  profes- 

"Progris  medical,  loc.  cit. 

^"Revue  d'hygibne,  Paris,  1887,  ix,  pp.  289-314. 

^iThese  were  Drome,  Cher,  Basses  and  Hautes  Alpes,  Girondc. 
Herault,  Loiret,  Meurthe  et  Moselle,  Meuse,  and  Vosges 
'^^Revne  d'hygihte,  etc.,  viii,  1886,  p.  939,  et  seq. 
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sional  schools,  and  seminaries,  and  to  ascertain  their 
hygienic  conditions. 

In  Belgium  there  was  both  hygienic  and  medical 
examination  of  schools  at  Brussels,  Anvers,  Liege, 
and  Lausanne,  in  each  of  which  was  a  bureau  of 
hygiene.  In  Denmark  each  school  was  visited  once  a 
month  at  least.  In  Copenhagen  there  were  separate 
physicians  for  this  purpose ;  in  the  province  the 
work  was  done  by  the  district  municipal  physicians. 

In  Roumania  the  law  of  June  8,  1874,  authorized 
hygienic  inspection  of  all  primary  and  secondary 
schools.  The  inspection  was  exercised  at  Bucharest 
for  many  years ;  the  city  was  divided  into  nine  parts 
with  one  physician  to  each  part.  By  article  65,  law 
of  1874,  the  duties  of  school  physicians  in  Russia 
were  to  care  for  the  pupils.  At  St.  Petersburg 
there  was  medical  inspection  of  primary  schools  by 
five  women  physicians;  in  1884  the  number  of  phy- 
sicians was  increased  to  twenty-five.  Servia  had  a 
very  complete  sanitary  organization.  Physicians 
were  appointed  for  districts  and  had  sanitary  charge 
of  the  schools.  In  Hungary,  by  the  law  of  1876, 
article  27,  the  primary  schools  were  hygienically 
under  control  of  sanitary  commissions. 

In  Switzerland,  the  canton  of  Geneva  had  a  medi- 
cal inspection  of  primary  schools,  with  two  visits  a 
year ;  in  the  canton  of  Lausanne  there  was  a  careful 
medical  inspection  of  schools.  In  Sweden,  since 
1840,  there  had  been  special  physicians  charged  with 
the  care  of  the  poor  pupils.  The  law  of  1863  re- 
quired periodical  examination  of  the  pupils.  The 
law  of  1878  attached  one  physician  to  each  lyceum. 
In  Norway  there  was  no  medical  inspection  of 
schools. 

In  Italy  there  was  no  physician  charged  especially 
with  the  hygienic  and  medical  inspection  of  schools. 
In  Turin  there  were  physicians  of  the  bureau  of  hy- 
giene and  bureau  of  bienfaisance  who  were  obliged 
to  visit  the  schools.  In  Portugal,  the  hygienic  in- 
spection of  schools  was  ordered  by  a  law  of  Decem- 
ber 3,  1868.  At  Lisbon  a  physician  was  appointed 
by  the  bureau  of  hygiene  who  was  charged  with  the 
inspection  of  schools  once  a  month.  In  Greece  the 
school  inspection  was  entirely  hygienic ;  in  Holland 
also  it  was  hygienic.  In  the  Argentine  Republic 
there  was  medical  inspection  of  schools  and  scholars. 

Time  and  opportunity  have  not  permitted  me  to 
inquire  into  the  present  status  of  the  question 
abroad.  The  movement  has  spread  to  Japan.  Con- 
ditions have  slowly  and  steadily  improved  and, 
within  the  last  three  years,  some  of  the  European 
governments  have  considered  the  complete  adoption 
of  the  Brussels,  or  rather  the  American,  plan,  in 
view  of  the  satisfactory  results  of  the  movement  in 
Boston,  New  York,  and  Chicago. 

(To  be  continued.) 

'^^Philadelphia  Medical  Journal.  1898.  i.  p.  623. 


THE  O.UTBREAK  OF  TETANUS  IN 
ST.  LOUIS. 

Last  week  we  published  a  dispatch  from  Dr.  Star- 
kloff,  the  Health  Commissioner  of  St.  Louis,  giving 
a  brief  statement  of  the  main  facts.  We  have  since 
received  from  him  the  following  account  of  the  out- 
break of  tetanus,  apparently  caused  by  antidiphther- 
itic  serum : 

St.  Louis,  Mo.,  November  6,  1901. 

Editor  of  New  York  Medical  Journal,  New  York 
City: 

Dear  Sir  :  In  response  to  your  telegram  of  this 
date,  asking  for  information  in  regard  to  the  trouble 
we  are  having  with  tetanus  following  the  injection 
of  diphtheria  antitoxine  furnished  by  the  Health 
Department,  I  take  pleasure  in  making  a  statement 
of  the  facts  in  the  case. 

On  the  afternoon  of  October  26th  I  received  a 
communication  from  a  physician  saying  that  he  had 
under  his  observation  two  cases  of  tetanus  which 
were  undoubtedly  caused  by  the  diphtheria  anti- 
toxine furnished  by  the  Health  Department.  I  im- 
mediately ordered  that  the  distribution  of  antitoxine 
be  at  once  discontinued,  and  addressed  a  letter  to 
Dr.  Amand  Ravold,  our  consulting  bacteriologist, 
by  whom  our  antitoxine  is  made,  asking  for  infor- 
mation in  regard  to  the  production  of  antitoxine.  I 
enclose  a  copy  of  his  reply  to  me. 

Following  the  reports  of  death  from  tetanus 
claimed  to  have  been  produced  by  the  antitoxine,  I 
had  a  conference  with  Dr.  R.  M.  Funkhouser,  coro- 
ner, and  an  investigation  was  begun.  Also  a  com- 
mission of  expert  pathologists,  consisting  of  Dr.  B. 
Meade  Bolten,  Dr.  E.  C.  Walden,  and  Dr.  Carl 
Fisch,  were  appointed  to  make  autopsies  and  exam- 
ine the  serum,  a  few  bottles  of  which  were  found  in 
the  possession  of  several  physicians. 

Up  to  the  present  date,  as  far  as  I  have  ascer- 
tained, there  have  been  twenty  cases  of  tetanus  re- 
ported, following  the  use  of  our  serum,  with  ten 
deaths.  I  feel  confident  that  no  further  cases  will 
occur,  as  that  lot  of  diphtheria  antitoxine  labeled 
August  24th  ran  out  on  October  23d,  and  the  last 
dose  of  it  was  injected  on  October  24th.  Yours  re- 
spectfully, 

(Signed)  Max  C.  Starkloff, 

Health  Commissioner. 

THE  CITY  BACTERIOLOGIST'S  REPORT. 

St.  Louis,  October  30,  igoi. 
Dr.  Max  C.  Starkloff,  Health  Commissioner: 

Dear  Sir  :  I  wish  to  acknowledge  receipt  of  your 
communication  asking  for  information  in  regard  to 
the  city  antitoxine,  which  was  distributed  during  the 
months  of  September  and  October  and  labeled  "Au- 
gust 24,  19001,  1,500  Units,"  and,  further,  of  our 
method  of  preparing  diphtheria  antitoxine. 

The  horse  from  which  the  antitoxic  serum  labeled 
August  24,  1901,  was  taken,  was  quartered  at  the 
poor-house  stables.  He  was  a  bay  horse,  16  hands 
high,  weighed  over  1,600  pounds,  and  named  Jim. 
Originally,  he  was  an  ambulance  horse,  had  been  in- 
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jured  in  the  shoulder,  and  was  turned  over  to  me  by 
Dr.  Jordan,  chief  dispensary  physician,  in  1898. 
He  has  been  under  treatment  for  the  production  of 
diphtheria  antitoxine  for  nearly  three  years,  has 
been  bled  a  number  of  times,  and  has  furnished  over 
30,000  cubic  centimetres  (thirty  quarts)  of  diph- 
theritic antitoxine.  In  fact,  the  greater  part  of  the 
antitoxine  distributed  by  the  Health  Department 
during  the  years  1900  and  1901  came  from  this 
horse. 

On  August  loth  he  was  inoculated  with  800  cubic 
centimetres  of  diphtheria  toxine  of  a  strength  of 
0.02.  August  24th,  I  bled  him,  taking  10,000  cubic 
centimetres  (ten  quarts)  of  blood.  (The  blood  was 
kept  in  an  ice  chest  three  hundred  yards  from  the 
stable.)  From  this  blood  we  obtained  2,400  cubic 
centimetres  of  serum,  which  was  brought  in  from 
the  poor-house  August  28th  and  30th.  I  personally 
added  0.4  per  cent,  tricresol  to  the  serum,  allowed  it 
to  stand  for  twenty-four  hours,  drew  off  10  cubic 
centimetres,  and  tested  it  on  six  guinea-pigs  to  as- 
certain its  antitoxic  value.  It  was  found  to  contain 
between  150  and  200  units  to  the  cubic  centimetre, 
and  was  labeled  1,500  units  to  10  cubic  centimetres. 
None  of  these  guinea-pigs  died,  either  of  diphtheria 
or  tetanus,  although  the  200-unit  pigs  were  sick  for 
several  days.  It  was  bottled  about  September  loth, 
and  the  distribution  began.  From  that  date  until 
October  26th,  no  other  serum  was  given  out  to  phy- 
sicians. 

From  October  23d  to  26th  we  ran  out  of  serum. 
On  October  i8th,  Mr.  Taylor  called  my  attention  to 
the  fact  that  our  serum  was  running  low  and  that 
an  unusual  demand  was  being  made  for  it.  I  gave 
instructions  that  not  more  than  one  bottle  be  given 
to  any  applicant  until  a  new  lot  of  serum  could  be 
obtained. 

On  September  22d  I  again  injected  Jim  with  300 
cubic  centimetres  of  strong  diphtheria  toxine,  and 
on  September  30th  bled  him,  taking  8,000  units  of 
blood.  On  October  2d  I  was  notified  by  telephone 
that  Jim  was  sick,  and  Dr.  Ellis,  veterinarian  of  the 
Health  Department,  was  sent  out  to  see  him.  He 
pronounced  the  horse  sick  with  tetanus  and  ordered 
him  killed.  The  serum  from  the  horse  was  sent  to 
the  City  Chemist's  laboratory  October  8th  or  9th, 
while  I  was  in  Chicago ;  tricresol  was  put  in  it  by 
my  assistant,  Mr.  Martin  Schmidt.  Upon  my  re- 
turn, October  nth,  Mr.  Taylor  brought  two  flasks 
containing  antitoxine,  and  said  that  it  came  from  the 
poor-house  while  I  was  away.  It  was  the  serum 
from  the  dead  horse.  I  emptied  one  flask  and  Mr. 
Taylor  the  other  into  the  laboratory  sink.  On  Oc- 
tober 26th,  we  received  information  from  Dr.  Jor- 
dan that  a  case  of  tetanus  was  said  to  have  been 
caused  by  the  city  antitoxine. 

A  search  was  made  for  some  of  the  August  24th 
serum.  Two  bottles  were  found  in  the  City  Dis- 
pensary on  Sunday,  October  27th,  and  turned  over 
to  Mr.  C.  A.  Snodgras  to  search  for  the  bacillus  of 
tetanus.  He  will  report  to  you  when  his  investiga- 
tion is  completed. 

A  bottle  of  serum  is  in  the  possession  of  Dr.  John- 
son, of  the  dispensary  staff,  and  one  in  your  pos- 
session. I  earnestly  advise  that  one  of  the  bottles 
of  serum  be  given  to  Dr.  E.  C.  Walden  and  the 
other  to  Dr.  Meade  Bolten,  of  this  city,  to  ascertain 
whether  or  not  the  serum  contains  the  bacillus  of 


tetanus  or  the  toxine  of  tetanus.  Both  are  bacteri- 
ologists and  thoroughly  reliable  men. 

Preparation  of  Antitoxine. — Our  antitoxine 
is  prepared  as  follows  :  For  obtaining  the  diphtheria 
toxine,  we  inoculated  a  specially  prepared  broth  with 
Bacillus  diphthericE  No.  8  of  Park,  and  grew  it  in  an 
incubator  at  37°  C.  for  from  eight  to  ten  days.  At 
the  end  of  that  time  it  is  taken  from  the  incubator ; 
0.4  per  cent,  of  tricresol  is  added  to  it,  and  after 
standing  for  twenty-four  hours  it  is  filtered  through 
a  porcelain  filter.  Small  quantities  are  injected  into 
guinea-pigs,  in  order  to  ascertain  its  toxic  potency, 
[f  the  toxine  proves  highly  virulent,  it  is  injected 
into  horses  in  gradually  increasing  doses. 

Strong,  healthy  horses  are  selected,  free  from 
glanders  and  tuberculosis ;  about  once  every  ten 
days  increasing  quantities  of  toxine  are  injected 
subcutaneously  into  them,  the  site  of  the  injection 
being  the  side  of  the  neck  or  the  loose  tissue  behind 
the  shoulder  blade.  Here,  the  hair  is  clipped  short 
and  the  hide  first  washed  with  soap  and  water  and 
then  soaked  with  a  powerful  disinfectant,  consisting 
of  a  five-per-cent.  carbolic-acid  solution  containing  i 
to  1,000  corrosive  sublimate  and  0.5  per  cent,  of  hy- 
drochloric acid.  The  injection  is  made  with  a  ster- 
ile syringe.  When  the  horse  can  be  given  large 
quantities  of  diphtheria  toxine  without  producing 
decided  elevation  of  temperature  or  other  disturb- 
ances of  health,  he  is  ready  to  bleed.  Our  method 
is  to  shave  a  wide  area  along  the  side  of  the  neck 
over  the  jugular  vein;  this  area  is  thoroughly  dis- 
infected with  the  acid  (carbolic-acid  solution  men- 
tioned above),  and  with  a  sterile  knife  an  incision  is 
made  through  the  skin  over  the  vein.  A  sterile 
sharp-pointed  cannula,  with  a  rubber  tube  attached 
to  it,  is  thrust  through  the  incision  into  the  vein  be- 
neath, and  the  blood  flows  through  the  tube  into 
specially  constructed  flasks,  which  have  been  steam- 
sterilized.  The  wound  in  the  skin  is  stitched  up 
and  flexible  collodion  painted  over  it. 

The  blood,  put  in  an  ice-chest,  is  allowed  to  clot, 
and  when  the  serum  separates,  which  takes  several 
days,  it  is  poured  off  and  to  it  is  added  0.4  per  cent, 
of  tricresol.  After  standing  several  days  to  "ripen," 
it  is  filtered  through  a  sterile  paper  filter,  and  the 
filtered  serum  is  mixed  in  definite  quantities  with 
ten  times  a  minimal  lethal  dose  of  diphtheria  toxine. 
The  mixture  is  injected  into  guinea-pigs  weighing 
300  grammes,  to  ascertain  the  quantity  of  serum 
which  will  keep  the  guinea-pig  from  dying;  ten 
times  that  amount  of  serum  is  an  antitoxic  unit. 
The  number  of  antitoxic  units  in  one  cubic  centi- 
metre is  then  calculated  and  the  serum  labeled. 
Upon  the  label  are  written  the  day  of  bleeding  and 
the  number  of  units  to  10  cubic  centimetres  of  anti- 
toxine. 

Before  distribution,  the  serum  is  again  filtered 
and  put  into  small  sterile  bottles,  each  containing  10 
cubic  centimetres  of  serum  and  corked  with  a  sterile 
cork  stopper.  A  label  upon  it  bears  the  date  of  the 
bleeding  and  the  number  of  antitoxic  units  in  the 
bottle. 

I  go  to  this  length  in  explaining  our  methods  to 
show  the  rigid  aseptic  precautions  with  which  the 
whole  procedure  is  surrounded.  In  regard  to  my- 
self, I  have  personally  selected  every  horse  from 
which  we  have  made  antitoxine.  I  have  given 
every  injection  which  the  horses  have  received  since 
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the  beginning  of  the  work.  I  have  bled  the  horses 
throughout  the  whole  period  of  the  investigation, 
and,  further,  I  have  with  very  few  exceptions  tested 
every  lot  of  serum  which  has  left  the  laboratory. 

Feeling  keenly  the  very  great  responsibility  which 
has  rested  upon  me,  I  have  been  painstaking  in  my 
endeavors  to  produce  a  high  grade  of  antitoxic 
serum  and  have  trusted  no  part  of  the  procedure  to 
anybody,  except  the  preparation  of  the  diphtheria 
broth,  which  my  assistant,  Mr.  Martin  Schmidt, 
skilfully  makes  for  me,  and  the  filling  of  the  small 
bottles  with  serum,  which  is  the  work  of  our  careful 
janitor,  Henry  Taylor. 

The  horse  Jim  seemed  to  be  in  perfect  physical 
condition  when  I  bled  him  on  August  24th  and  Sep- 
tember 30th.  The  bleeding  on  September  30th  was 
followed  by  a  decided  reaction ;  on  the  following 
days  he  refused  food  and  began  breathing  with  diffi- 
culty. Dr.  Ellis  pronounced  him  sick  beyond  re- 
covery, with  tetanus,  and  he  was  killed. 

I  feel  confident  that  the  tetanus  bacillus  will  not 
be  found  in  the  serum,  both  from  the  painstaking 
care  with  which  it  is  prepared  and  from  the  fact  that 
it  contains  0.4  per  cent,  of  tricresol.  It  is,  however, 
within  the  limit  of  probabilities  that  the  horse  may 
have  had  the  tetanus  bacillus  latent,  or  slowly  act- 
ing within  him,  some  time  before  August  24th,  and 
that  the  disease  did  not  develop  sufficiently  to  mani- 
fest itself  until  his  vitality  was  lowered  by  the 
bleeding  of  September  30th.  If  this  were  so,  the 
tetanus  toxine  might  have  been  in  his  blood  on  Au- 
gust 24th,  the  date  of  the  bleeding.  If  the  tetanus 
toxine  was  in  the  horse's  blood  prior  to  August  24th, 
it  was  beyond  the  range  of  human  knowledge  to  de- 
tect it  by  an  inspection  of  the  animal. 

It  is  a  well-known  fact  that  horses  undergoing 
treatment  for  the  production  of  diphtheria  antitox- 
ine  are  highly  susceptible  to  infection  with  the  bacil- 
lus of  tetanus.  We  have  lost  six  antitoxine  horses 
with  tetanus  since  1895.    Very  respectfully, 

(Signed)  Amand  R.-wold, 

City  Bacteriologist. 


The  Treatment  of  Alopecia  Areata. — Sabou- 
raud  (Journal  des  practiciens,  October  12th)  rec- 
ommends shaving,  followed  by  frictions  with  a  me- 
dium toothbrush  moistened  with  the  following : 


3^  Bichloride  of  mercury  3  grains  ; 

Crystallized  acetic  acid  30  " 

Alcohol   5  ounces  ; 

Ether  (officinal)   i  ounce  ; 

Coal-tar  soap   i  " 

Salol   yl/i  grains. 

M. 

In  case  of  increased  activity  at  any  point,  touch 
with  a  pledget  of  cotton  moistened  with : 

Crystallized  acetic  acid  11  grains; 

Chloral  hydrate  75 

Ether  (officinal)   i  ounce. 


Basham's  Mixture  for  Urinary  Troubles. — The 

Clinical  Revicvj  for  October  says  that  an  old,  time- 
tried  tonic  in  urinary  affections,  particularly  in  de- 


generative conditions  of  the  kidneys,  is  "Basham's 
Mixture."  The  virtues  of  this  preparation  were  ex- 
tolled in  lecture  rooms  quite  half  a  century  ago,  and 
the  same  is  said  to-day.  In  its  particular  field  of 
usefulness  it  has  well  stood  the  test  of  time.  Its 
composition  is : 

Tincture  of  perchloride  of  iron .  .  3  drachms ; 

Dilute  acetic  acid  i drachm  ; 

Syrup   >^  an  ounce  ; 

Solution  of  acetate  of  ammonia, 

enough  to  make  4  ounces. 

M. 

One  dessertspoonful  every  three  or  four  hours. 

The  Administration  of  Quinine  to  Children. — 

The  following  prescriptions  are  cited  by  the  Revue 
mcdicale  for  October  9th  from  an  analytical  article 
by  Dr.  Lemanski  in  the  Bulletin  de  I'hdpital  dii 
Tunis. 

Petzold  gives  quinine  in  honey  dissolved  in  acidu- 
lated water : 

^  Quinine  sulphate   10  grains; 

Acidulated  water   75  minims  ; 

White  honey  600  grains. 

M. 

A  coffeespoonful  every  two  or  three  hours. 
Crepuy's  prescription : 

Distilled  water  600  minims ; 

Extract  of  licorice   45  grains  ; 

Quinine  hydrochloride  43^4  grains. 

M. 

A  child  usually  makes  no  difficulty  in  swallowing 
the  whole  of  this  at  one  time. 

A  recent  number  of  the  Klinische  therapeutische 
Wochenschrift  gave  the  following: 

Quinine  sulphate  60  grains ; 

Citric  acid,  1 

Syrup,  ^of  each.  150  " 

Syrup  of  bitter  orange  peel,  J 

Distilled  water  300  minims. 

M. 

Ten  drops  of  this  mixture  are  given  in  an  ounce 
and  a  half  of  water,  to  which  are  added  forty-five 
grains  of  sodium  bicarbonate.  The  mixture  is 
drunk  while  effervescing. 

Saccharine  may  also  be  used  advantageously  to 
mask  the  taste  of  quinine. 

Dr.  Lemanski,  himself,  prefers  the  rectal  method 
of  administration.  The  suppository  is  better  tol- 
erated than  the  enema  and  causes  no  smarting  or 
defaecation. 


Quinine  salt  from  i>4  to  grains 

(according  to  age) ; 

Cacao  butter  from  15  to  45  grains ; 

Virgin  wax  q.  s. 


M.  ft.  suppositorium. 

In  some  cases  cacao  butter  may  be  replaced  by 
glycerin  solidified  by  the  addition  of  gelatin.  Two 
suppositories  daily  are  to  be  inserted  without  regard 
to  the  thermometrical  exacerbation,  the  object  being 
to  saturate  the  economy  with  the  drug  for  a  suffi- 
ciently long  time  to  combat  the  paludism. 
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NEW  YORK,  SATURDAY,  NOVEMBER  i6,  1901. 


THE   DIPHTHERIA-ANTITOXINE    TETANUS  IN 
ST.  LOUIS. 

Last  week  we  published  a  telegraphic  dispatch 
giving  in  a  general  way  the  facts  connected  with 
the  unfortunate  occurrence  of  a  considerable  num- 
ber of  cases  of  tetanus  in  St.  Louis  in  conse- 
quence of  the  use  of  antidiphtheritic  serum  fur- 
nished to  physicians  by  the  city  health  depart- 
ment, and  we  commented  briefly  on  the  sad  event. 
We  are  now  able  to  lay  before  our  readers  a  fuller 
account,  including  the  report  of  Dr.  Ravold,  who 
made  the  antitoxine.  It  seems  that  twenty  cases 
of  tetanus  have  occurred.  As  to  the  number  of 
deaths,  the  accounts  differ.  Dr.  Starklof?  says 
there  have  been  ten,  but  press  dispatches  of  later 
date  than  that  of  his  statement  say,  some  eleven 
and  others  twelve.  Even  if  we  assume  that  the 
largest  number  mentioned  is  correct,  the  mortal- 
ity, we  are  glad  to  be  able  to  say,  is  astonishingly 
low,  and  perhaps  we  may  infer  from  that  fact 
that  tetanus  resulting  from  methodical,  though 
unintentional,  inoculation  is  less  dangerous  than 
the  same  disease  contracted  casually,  just  as 
small-pox  was  long  ago  shown  to  be. 

The  contaminated  serum  was  taken  from  the 
horse  "Jim"  on  August  24th,  and  "Jim"  showed 
no  signs  of  tetanus  until  October  ist  (the  day 
after  he  had  again  been  bled).  Dr.  Ravold  says 
that  it  is  "within  the  limit  of  probabilities  that 
the  horse  may  have  had  the  tetanus  bacillus 
latent,  or  slowly  acting  within  him,  some  time 
before  August  24th,  and  that  the  disease  did  not 
develop  sufficiently  to  manifest  itself  until  his 
vitality  was  lowered  by  the  bleeding  of  Septem- 
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ber  30th."  By  "probabilities"  Dr.  Ravold  may 
mean  possibilities,  but,  even  with  that  interpreta- 
tion, we  cannot  agree  with  him.  Serum  taken 
from  a  horse  in  the  condition  supposed  might 
contain  the  toxine  of  tetanus,  but  not  the  micro- 
organism of  that  disease.  The  amount  used  on 
the  human  subject  would  be  so  small  that  the  tox- 
ine would  have  practically  no  effect,  for,  in  the 
absence  of  the  micro-organism,  it  could  not  go  on 
reproducing  itself ;  moreover,  what  little  ef¥ect  it 
might  exert  would  be  manifested  almost  imme- 
diately, certainly  within  twenty-four  hours. 

It  is  our  opinion  that  the  condition  of  the 
horse  "Jim"  had  nothing  whatever  to  do  with  the 
lamentable  occurrences  that  followed  the  use  of 
his  serum ;  it  was  probably  contaminated  in  the 
process  of  bottling,  as  in  the  similar  occurrences 
that  happened  in  Italy  about  a  year  ago,  and  in 
the  possibility  of  such  contamination  lies  one  of 
the  objections  to  the  municipal  manufacture  of 
drugs ;  a  far  graver  objection,  we  must  say,  much 
as  we  deplore  the  loss  of  precious  lives  that  has 
occurred  in  this  instance,  attaches  to  the  use  of 
public  money  in  competition  with  private  capital. 
An  individual  producer  with  a  reputation  to 
maintain  knows  that  he  cannot  afiford  to  relax  his 
precautions  to  the  minutest  degree,  and  the  same 
is  true  of  a  commercial  house,  but  a  municipal 
board  is  so  intangible  that  it  can  hardly  be  held 
to  strict  account  for  imperfections  in  its  products. 
While  we  are  pained  to  think  of  the  deaths  that 
have  occurred  by  misadventure  in  St.  Louis,  they 
furnish  an  additional  argument  against  appro- 
priations to  cover  the  expense  of  producing 
vaccine,  antitoxine,  or  any  other  remedial  or 
prophylactic  agent  to  be  sold  in  competition  with 
the  products  of  private  enterprise.  We  are  not 
blaming  anybody  connected  with  the  St.  Louis 
Health  Department ;  the  department  has  simply 
met  with  a  check  that  was  almost  sure  to  come 
sooner  or  later.  We  are  all  proud  of  the  medical 
officers  of  the  health  departments  of  our  great 
cities,  but  they  may  not  be  the  same  to-morrow 
that  they  are  to-day — in  other  words,  they  have 
no  permanent  personal  responsibility. 

In  the  manufacture  of  antitoxine  by  commercial 
houses,  the  danger  of  infection  of  the  horses  is 
guarded  against  by  keeping  them  constantly  immun- 
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izecl  against  tetanus  by  means  of  the  injections  of 
antitetanic  serum,  while  the  danger,  which  is  slight, 
oi  the  presence  of  any  unchanged  diphtheritic  tox- 
ine  is  guarded  against  by  check  injections  of  guinea- 
pigs  made  before  the  serum  is  drawn  from  the  horse 
for  bottling.  A  further  test  is  made  of  the  serum 
immediately  before  its  final  bottling.  It  will  thus 
be  seen  that  the  danger  of  contamination  with  the 
tetanus  germ  or  any  other  bacteria  is  very  slight  in- 
deed in  the  process  as  usually  conducted  by  commer- 
cial houses. 

Finally,  we  would  say,  since  this  most  unfortunate 
accident  is  likely  to  create  a  certain  amount  of  preju- 
dice in  the  public  mind  against  the  use  of  diphtheria 
antitoxine,  that  it  behooves  the  medical  profession 
to  earnestly  strive  against  the  growth  of  any  such 
prejudice.  Diphtheria  antitoxine  is  one  of  the  most 
valuable  specific  therapeutic  agents  at  our  command. 
There  will  always  be  a  certain  amount  of  risk  that, 
through  carelessness  in  manipulation  or  from  other 
causes,  the  serum  may  become  contaminated,  but 
this  risk  is  so  small  as  compared  with  the  positive 
and  widespread  benefits  accruing  from  the  use  of 
diphtheria  antitoxine  that  it  may,  so  far  as  the  gen- 
eral practice  of  administering  antitoxine  is  con- 
cerned, be  considered  a  negligible  quantity. 

SKIN  DISEASES  AND  SOCIETY. 
In  many  other  ways  than  by  the  investigation  and 
management  of  individual  cases  of  disease  are  phy- 
sicians of  service  to  the  community.    One  of  them 
has  been  felicitously  brought  forward  by  Mr.  Mal- 
colm Morris  in  his  Lane  Lectures,  the  publication 
of  which  we  complete  in  this  issue  of  the  Journal. 
It  is  undeniable  that  most  persons  of  refinement  are 
apt  to  entertain  a  certain  repugnance  toward  the 
unfortunate  sufferer  with  almost  any  skin  disease. 
Perhaps  the  feeling  has  its  origin  in  the  fact  of  the 
parasitic  nature  of  certain  diseases  of  the  integu- 
ment, making  them,  to  the  unreflecting,  appear  to 
be  attributable  to  uncleanliness — in  fact,  as  some 
would  put  it,  and  without  any  thought  of  metonymy, 
to  lousiness;  or  possibly  it  has  been  handed  down 
from  the  times  when  leprosy  was  common,  with  its 
hideous   cutaneous   manifestations,   rendering  its 
victims  "unclean,"  and  is  reinforced  by  the  knowl- 
edge that  many  diseases  of  the  integument  are  due 
to  syphilis  and  therefore  are  the  emblems  of  immor- 
ality.   The  feeling  is,  of  course,  most  unjust,  and  is 


admitted  to  be  so  by  many  persons  who,  neverthe- 
less, cherish  it.  The  medical  man's  training  leads 
him  to  surmount  it,  and  he  feels  it  his  duty  to  con- 
vert the  general  public  to  his  own  way  of  thinking. 
But  he  usually  finds  great  difficulty  in  accomplish- 
ing the  conversion  of  an  individual  layman,  to  say 
nothing  of  the  community.  In  so  laudable  an  un- 
dertaking he  will,  we  feel  sure,  find  his  hands  ma- 
terially strengthened  by  Mr.  Morris's  manner  of 
dealing  with  the  subject,  and  to  that  gentleman  will 
be  due  the  gratitude  of  many  a  poor  sufferer  whose 
ailment  would,  but  for  his  exposition,  still  go  on 
debarring  him  from  suitable  employment  and  from 
the  social  intercourse  that  is  his  right. 

It  is  proper,  of  course,  that  a  person  affected  with 
a  contagious  skin  disease  should  be  required  to 
recognize  his  duty  to  society  by  taking  all  possible 
precautions  to  guard  against  the  spread  of  the  con- 
tagion ;  perhaps  he  should  for  the  time  being  be 
made  to  relinquish  an  occupation  that  involves  spe- 
cial danger  of  communicating  his  disease  to  others, 
or  be  refused  temporarily  an  opportunity  to  engage 
in  such  a  vocation.  But  to  brand  a  man  as  a  drunk- 
ard simply  because  he  has  "toddy-blossoms,"  no 
matter  how  aggravated  the  case  may  be,  is  an  act  of 
inhumanity,  for  marked  rosacea  is  not  uncommon  in 
total  abstainers.  Then,  too,  the  frequency  with 
which  syphilis  insontium  is  observed  forbids  the 
casting  of  a  slur  on  the  moral  character  of  the  bearer 
of  a  syphilide  without  further  evidence  against  him. 
In  short,  if  a  man  is  equal  to  the  duties  of  his  office, 
his  mere  appearance  should  not  be  allowed  to  count 
against  him,  provided  his  continuance  in  the  office 
does  not  entail  manifest  danger  of  disseminating 
contagious  disease. 


THE  LANE  LECTURES. 

In  another  article  in  this  issue  mention  is  made  of 
one  of  the  great  services  which  we  think  Mr.  Mal- 
colm Morris  has  rendered  in  his  recent  course  of 
Lane  Lectures.  We  now  wish  to  say  something 
concerning  such  courses  of  lectures  in  general.  We 
mean  courses  or  single  lectures  that  are  no  part  of 
any  curriculum,  but,  nevertheless,  are  important 
means  of  disseminating  information.  In  Great  Bri- 
tain such  lectures,  provided  for  by  endowments, 
have  long  been  a  conspicuous  element  in  the  diffu- 
sion of  knowledge  and  in  awakenmg  general  inter- 
est in  subjects  that  might  otherwise  have  remained 
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obscure  and  neglected,  save  among  a  few  special  in- 
vestigators. With  us  it  is  only  during  the  last  few 
years  that  they  have  been  prominent,  but  they  are 
multiplying  most  hopefully.  The  Miitter  Lectures, 
the  Cartwright  Lectures,  the  Toner  Lectures,  and 
some  others  that  might  be  mentioned,  have  undeni- 
ably stimulated  appreciation  of  the  importance  of 
such  courses,  besides  fulfilling  the  direct  purposes 
for  which  they  were  established;  and  so,  too,  have 
the  Lane  Lectures,  and  our  California  brethren  may 
well  feel  proud  that  the  Cooper  Medical  College  has 
been  enabled  to  take  such  a  creditable  part  in  a  work 
of  this  character.  We  hope  to  see  these  formal  an- 
nual courses  provided  for  in  all  large  American 
cities  in  which  as  yet  they  have  no  existence,  and 
multiplied  in  places  where  they  have  already  been 
instituted. 

Naturally,  it  is  for  the  most  part  out-of-the-way 
subjects  that  the  lecturers  are  fond  of  choosing,  and 
this  fact  is  of  no  disadvantage;  things  that  we  are 
continually  running  up  against  are  sure  to  be  treated 
of  with  sufficient  minuteness  in  the  text-books,  in 
the  journals,  and  in  the  college  courses,  but  who  can 
say  how  great  may  some  day  be  an  individual's  need 
of  full  information  concerning  a  matter  that  is  not 
so  handled?  All  knowledge  is  useful,  and  any  bit 
of  accurate  information  may  prove  of  great  value  in 
an  emergency.  Even  speculative  theorizing  is  not 
worthless,  provided  it  is  conducted  on  reasonable 
lines.  Of  singular  usefulness  to  his  professional 
brethren  is  the  man  who  can  collect  stray  pieces  of 
knowledge  and  weld  inferences  from  them  together 
into  a  satisfactory  working  theory  or  a  serviceable 
rule  of  action,  even  if  the  theory  or  the  rule  proves 
short-lived.  In  saying  this  it  is  no  part  of  our  in- 
tention to  intimate  that  such  lectures  as  we  are 
speaking  of  are  apt  to  be  other  than  solid  and  prac- 
tical, for  the  contrary  is  obviously  the  case,  and  Mr. 
Morris's  Lane  Lectures  may  be  pointed  to  as  bril- 
liant examples  of  the  fact.  From  first  to  last,  they 
are  steadily  interesting,  and  there  is  much  more  in 
them  than  the  charm  of  the  author's  style,  which  in 
itself  is  well  worthy  of  mention ;  they  are  well  cal- 
i;ulated  to  fix  in  the  memory  many  a  fact  that  figures 
in  our  recollection  of  text-books  as  no  more  sub- 
stantial than  a  nebula.  Again  we  congratulate  the 
Cooper  Medical  College  and  pay  homage  to  the 
{ounder  of  tlic  Lane  Lectures. 


THE  ISOLATION  OF  TUBERCULOUS  RAILROAD 
PASSENGERS. 

The  Travelers'  Protective  Association  has 
asked  the  Western  railroads  to  provide  separate 
accommodations  for  consumptives  on  trains. 
The  matter  has  been  taken  under  advisement,  but 
it  is  difficult  to  see  how  any  practicable  working 
scheme  is  to  be  formulated  in  the  absence  of  a 
universal  law  compelling  the  notification  of 
tuberculosis.  Who  is  to  pick  out  the  consump- 
tives? It  could  not  be  done  on  the  trains,  and 
even  if  it  could,  while  those  who  are  obviously 
invalids  might  be  easily  detected,  the  number  of 
consumptives  in  good  traveling  condition  and  ap- 
parently tolerable  health  would  be  left  unmo- 
lested, unless  every  individual  on  the  train  was 
examined.  Presumably,  every  prospective  rail- 
way passenger  would  have  to  undergo  a  medical 
examination  on  applying  for  a  ticket ;  which,  as 
Euclid  would  say,  is  absurd.  Take  vigorous 
measures  to  stop  expectoration  on  the  floors  of 
the  cars  and  have  them  well  kept,  cleansed,  and 
above  all  "aired,"  in  place  of  having  them  the  cul- 
ture chambers  they  usually  are  at  present,  and 
that  is  about  as  much  as  can  be  eccomplished. 


TETANUS  SAID  TO  BE  DUE  TO  VACCINATION. 
Following  closely  on  the  occurrence  of  tetanus 
consequent  on  antitoxine  treatment  for  diphtheria, 
at  St.  Louis,  an  authentic  report  of  which  appears  in 
another  column  in  the  Journal,  comes  an  account 
from  Camden,  N.  J.,  of  cases  of  tetanus  following 
on  vaccination.  One  patient  is  said  to  have  died 
and  five  or  six  more  are  said  to  be  in  a  critical  condi- 
tion. No  more  persons  are  to  be  vaccinated  in  the 
city  until  a  thorough  examination  has  been  made, 
and  it  is  known  definitely  whether  there  is  actually 
any  connection  between  the  lockjaw  and  the  vaccina- 
tions. We  have  already  commented,  in  an  editorial, 
on  the  general  bearings  of  such  cases. 


THE  FAILURE  OF  AN  AD  CAPTANDUM  APPEAL 
TO  A  JUROR. 

At  the  recent  trial  in  Toronto  of  a  man  charged 
with  manslaughter  by  failing  to  call  in  a  physician 
in  the  case  of  his  child  who  was  suffering  from  diph- 
theria and  died  of  that  disease,  as  we  learn  from  the 
Globe  of  November  6th,  the  counsel  for  the  defense, 
besides  going  out  of  his  way  to  abuse  the  medical 
profession,  likened  the  prosecution  of  the  prisoner, 
"because  of  his  belief,"  he  being  a  Christian  Scien- 
tist, to  the  persecution  of  the  Mennonites  in  former 
days.  Apparently  this  was  done  to  influence  a  Men- 
nonite  who  happened  to  be  on  the  jury,  but  it  failed 
of  its  efifect,  for  the  jury  promptly  returned  a  verdict 
of  guilty. 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox ,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general ,  during  the 
week  ending  November  g,  igoi  : 


Smallpox — United  States. 


Illinois. 


Iowa  

Kansas  

Kentucky .... 
Louisiana .... 
Massachusetts 


Michigan. 
Nebraska. 


New  Jersey. 
New  York .  . 


Ohio  

Pennsylvania. 


Vermont . 


Peoria  Oct. 

Springfield  Oct. 

Ottumwa  Sept. 

Wichita  Oct. 

Le.Nington  Oct. 

New  Orleans.  .  .  Oct. 

•  Boston  Oct. 

Newton  Oct. 

Detroit  Oct. 

Omaha  Oct. 

So.  Omaha  Oct. 

Camden  Oct. 

Elmira  Oct. 

JSTew  York  Oct. 

Youngstown.  .  .  .Oct. 
Allegheny  City.  Oct. 

Lebanon  Nov. 

Norristown  Oct. 

Philadelphia.  .  .  .Oct. 

Pittsburgh  Oct. 

Burlington  Oct. 


1-  3I  

2-  NoV.  2  .  . 

28-Nov.  2. 

19-26  

25-Nov.  2.  . 

25-  Nov.  2.  . 
19-N0V.  2.  . 

19-26  

19-N0V.  2.  . 
19-N0V.  2.  . 

'7-24   6 

19-26   5 

26-  Nov.  2 .  .  I 
26-Nov.  2 .  .  5 

12-19   2 

18-25   I 


14 


26-Nov.  2. 
19-N0V.  2. 
26-Nov.  2 . 
2  6- Nov.  2 . 


7 
III 

,  6 
3 


cases, 
cases, 
cases, 
cases. 

cases. 

cases. 

cases. 

cases. 

cases. 

cases. 

cases. 

case. 

.cases. 

cases. 

case. 

cases. 

cases. 

cases. 

cases. 

cases. 


Smallpox — Foreign. 

Austria  Prague  Oct.  6-19.... 

Belgium  Antwerp  Oct.  6-12.... 

Canada  Halifax  Oct.  19-Nov.  2 

]|  Quebec  Oct.  26-Nov.  2 

Winnipeg  Oct.  26-Nov.  2 

Colombia  Panama   Oct.  20-28.  . .  . 

France  Paris  Oct. 

Gt.  Britain  .  . .  .Liverpool  Oct. 

"  London  Oct. 

Russia  Moscow.   Oct. 

"  Odessa  Oct. 

"  Warsaw  Oct. 

Uruguay  Montevideo  Aug. 


12-19.  .  . 
12-19.  ■  • 
12-19.  •  • 

5-12.  . . 
12-19.  .  • 

7-14.  .  . 

24-Sept. 


■4 


Yellow  Fever. 

Colombia  Bocas  del  Toro.  .Oct.  15-23  

Mexico  Vera  Cruz  Oct.  19-26  

Cholera. 

India  Bombay  Oct.  1-8  

"  Calcutta  Sept.  28-Oct.  5.  . 

Plague — United  States. 

California.  . .  .  San  Francisco. .  Oct.  20-30  

,   Plague — Insular. 


6  cases. 

2  cases. 
13  cases. 
41  cases. 

I  case. 
300  cases. 

I  case. 
172  cases. 

3  cases. 
3  cases. 
3  cases. 

75  cases. 


2  cases. 
17  cases. 


Philippines. 


Gt.  Britain. 


Manila  Sept.  7-21.. 

Taguig  Sept.  7-14.. 

Plague — Foreign. 


5  cases. 


deaths. 
:  deaths. 


death. 
.  deaths. 


death. 
;  deaths. 


I  death. 


3  deaths. 

12  deaths. 
I  death. 


1 1  deaths. 


2  deaths. 


3  deaths. 
3  deaths. 


I  death. 


3  deaths. 
I  death. 


.Glasgow  Nov.    i   4  cases. 

T   ,.  Liverpool  Oct.  30  Several  cases.  2  deaths. 

India  Bombay  Oct.     1-8   174  deaths 

_    ,  Calcutta  gept.  22-Oct.  5.  .  19  deaths. 

lurkey  Samsoun  Oct.    i   9  cases.       i  death. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  eases  and  deaths 
reported  fur  the  tzvo  zvceks  ending  November  9,  1901: 


Diseases. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  croup  

Small-pox  

Tuberculosis  


Week  end's  Nov.  2 

Week  end'g  Nov.  9 

Cases. 

Deaths. 

Cases. 

Deaths. 

57 

20 

60 

20 

■  53 

6 

'41 

8 

0 

4 

0 

0 

152 

4 

172 

3 

226 

29 

257 

44 

4 

10 

I 

245 

«3» 

264 

141 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  i8th.—New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology;  New 
York  County  Medical  A.ssociation  :  Hartford,  Connecti- 
cut, Medical  Society:  Chicago  Medical  Society. 


Tuesday,  November  igth. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  November  20th. — Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  November  21st. — New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private)  ; 
Medical  Society  of  City  Hospital  Alumni,  St.  Louis ; 
Atlanta  Society  of  Medicine. 

Friday,  November  22d. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians  ;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  November  2sd. — New  York  Medical  and  Surgi- 
cal Society  (private). 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  November  p, 
790/  ; 

Bache,  Dall.\s,  Colonel  and  Assistant  Surgeon-General, 
will  proceed  to  his  home,  Los  Angeles,  California,  to 
await  retirement  from  active  service. 

Bloombergh,  Horace  D.,  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  to  Fort  Bayard,  New  Mexico, 
and  report  to  the  commanding  officer  of  the  United 
States  General  Hospital  for  duty. 

Craig,  George  G.,  Contract  Surgeon,  will  report  to  the  com- 
manding officer  of  the  Rock  Island,  Illinois,  Arsenal, 
for  duty. 

GosMAN,  George  H.  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  detailed  as  a  member  of  the  examining  board 
convened  at  the  United  States  Military  Academy,  West 
Point,  vice  Franklin  M.  Kemp,  Captain,  relieved. 

Greenleaf,  Henry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  detailed  as  a  member  of  the  examining  board 
convened  at  the  Presidio  of  San  Francisco,  vice  John 
A.  Murtagh,  First  Lieutenant  and  Assistant  Surgeon, 
relieved. 

Johnstone,  Ernest  K.,  Major  and  Surgeon,  United  States 
Volunteers,  having  tendered  his  resignation,  is  honor- 
ably discharged,  to  take  effect  November  2,  1901. 

Lyon,  P.\lmer  H.,  Captain  and  Assistant  Surgeon,  will  pro- 
ceed to  Fort  Hamilton,  N.  Y.,  and  relieve  Edwin  P. 
Wolfe,  First  Lieutenant  and  Assistant  Surgeon,  who 
will  proceed  to  Fort  Bliss,  Texas,  and  report  to  the  com- 
manding officer  for  duty. 

Millhof,  Clarence  B..  First  Lieutenant  and  Assistant  Sur- 
geon. His  resignation  has  been  accepted  by  the 
president. 

MuNSON,  Edward  L.,  Captain  and  Assistant  Surgeon,  is  de- 
tailed for  duty  as  assistant  professor  of  hygiene  at  the 
Army  Medical  School,  New  York  City. 

Page,  Henry,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month. 

Seibert,  Edw.\rd  G.,  Contract  Surgeon,  will  report  in  per- 
son to  Edward  C.  Carter,  Major  and  Surgeon,  Wash- 
ington. 

Smith,  Herbert  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Leavenworth,  Kansas,  and 
report  for  duty. 

Stark,  Alexander  N.,  Captain  and  Assistant  Surgeon,  will 
rejoin  his  proper  station  at  Fort  McHenry,  Maryland. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ended  November  9, 
1901: 

Anderson,  F.,  Surgeon.  Detached  from  the  Naval  Dispen- 
sary, Washington,  and  ordered  to  the  Alabama,  as  relief 
of  E.  H.  Green.  Surgeon. 
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Ayers,  J.  G.,  Medical  Director.  Retired  from  active  ser- 
vice by  operation  of  law,  under  the  provisions  of  Sec- 
tion 1444,  Revised  Statutes,  November  3,  1901,  upon 
which  date  he  will  have  reached  the  age  of  sixty-two 
years;  with  rank  and  three-fourths  the  sea  pay  of  the 
ne.xt  higher  grade,  under  the  provisions  of  Section  11, 
Navy  personnel  law. 

Young,  R.  M.,  Assistant  Srugeon.  Detached  from  the  Co- 
lumbia and  ordered  to  the  Constellation  for  temporary 
duty. 

The  Montefiore  Home. — Dr.  Alfred  Wiener 
has  been  appointed  adjunct  neurologist  at  this  in- 
stitution. 

The  St.  Elmo  Hospital,  San  Franscisco,  Cal. — 

The  affairs  of  this  institution  are  being  investi- 
gated by  the  president  of  the  State  Board  of 
Lunacy,  owing  to  alleged  irregularities. 

The  Richmond  Academy  of  Medicine  and  Sur- 
gery.— At  the  last  regular  meeting,  on  Tuesday, 
November  12th,  Dr.  M.  E.  Nuckols  opened  the 
subject  for  discussion  with  a  paper  on  Angina 
Pectoris. 

Suspension  of  Medical  Students. — Two  stu- 
dents of  the  Rush  Medical  College,  Chicago,  have 
been  suspended  for  rough  practices  in  connection 
with  a  class  rush  between  freshmen  and  sopho- 
mores, which  took  place  recently  in  the  corridors 
of  the  anatomy  building. 

No  more  Vaccine  Points  to  be  Distributed  in 
St.  Louis. — A  notice  has  been  issued  at  St.  Louis, 
Mo.,  that  henceforth  no  more  vaccine  points 
would  be  issued  by  the  City  Dispensary.  This 
step  was  decided  on,  partly  on  financial  grounds, 
and  partly  to  avoid  responsibility  for  vaccina- 
tions performed  by  private  physicians. 

The  Medico-Legal  Society. — At  the  next  meet- 
ing, on  Wednesday  evening,  the  20th  inst..  Dr.  W.  S. 
Magill  will  read  a  paper  entitled  Poisoning  by  Aco- 
nite (the  Conden  case)  in  Noting  Physiological 
Anlyses  of  Alkaloids.  Appropriate  action  will  be 
taken  on  the  death  of  Simon  Sterne,  Esq.,  of  the 
New  York  Bar,  and  other  deceased  members. 

The  St.  Vincent's  Hospital  Burn  Case. — A  new 
trial  has  been  ordered  in  the  case  of  Helen  D. 
Ward  against  St.  Vincent's  Hospital,  in  which  a 
claim  for  damages  is  laid  for  injuries  alleged  to 
have  been  caused  by  a  nurse  who  applied  a  hot 
bag  to  the  patient  while  under  an  anaesthetic, 
causing  severe  burns.  The  present  will  make  the 
third  trial  in  the  case. 

The  Craig  Colony  Prize  Awarded. — At  a  meet- 
ing of  the  Board  of  Managers  of  Craig  Colony, 
recently  held  at  Sonyea,  N.  Y.,  the  report  of  the 
Prize  Committee,  consisting  of  Dr.  G.  W.  Jacoby, 
Dr.  Pearce  Bailey  and  Dr.  Ira  Van  Gieson,  was 
approved,  and  the  prize  of  $200  was  awarded  to 
Professor  Carlo  Ceni,  of  Pavia,  Italy.  The  suc- 
cessful essay,  the  title  of  which  is  Serotherapy  in 
Epilepsy,  will  shortly  be  published.  The  prize  is 
again  offered  for  universal  competition. 


A  Proposed  Convalescent  Home  for  New- 
York.  — At  the  thirtieth  annual  meeting  of  St. 
John's  Guild,  the  trustees  decided  to  establish  a  con- 
valescent hospital  on  the  guild's  property,  at  New 
Dorp,  S.  I.  The  hospital  will  be  open  all  the  year 
for  the  reception  and  treatment  of  women  and  chil- 
dren during  convalescence. 

Sufficient  funds  to  build  the  hospital  are  not  yet 
in  the  hands  of  the  trustees,  but  tentative  plans  have 
been  prepared  and  were  illustrated  by  stereopticon 
views  at  the  meeting.  They  call  for  fireproof  build- 
ings which  will  take  the  place  of  the  present  slim- 
mer hospital.  No  serious  difficult  in  raising  the 
money  for  the  purpose  is  expected. 

Vaccination  and  the  Public  Schools  in  Min- 
neapolis.— Under  the  advice  of  its  attorney,  and 
also  the  city's  legal  representative,  the  Board  of 
Education  of  Minneapolis  has  notified  the  Min- 
neapolis Health  Department  that  it  will  have  to 
refuse  to  comply  with  the  demand  that  all  unvac- 
cinated  children  be  excluded  from  the  Minne- 
apolis public  schools.  The  opinion  furnished  by 
the  attorney  was  in  substance  that  the  board  had 
no  authority  to  exclude  children  from  the  public 
schools,  neither  had  the  health  department  such 
power.  It  was  also  held  that  there  was  no  ex- 
press authority  for  compulsory  vaccination.  The 
Minneapolis  Board  of  Education  has  unanimous- 
ly agreed  to  strike  the  rule  of  compulsory  vacci- 
nation from  its  list. 

The  Appointment  and  Removal  of  Coroner's 
Physicians.  —  Dr.  Hamilton  Williams  has  ob- 
tained from  Justice  O'Gorman,  in  the  Supreme 
Court,  a  writ  of  prohibition  restraining  Coroner 
Zucca  from  removing  him  from  the  office  of  coro- 
ner's physician.  Coroner  Zucca  contended  that 
he  had  the  right,  not  only  to  try  the  charges  pre- 
ferred against  Dr.  Williams,  but  also  to  remove  him 
at  his  pleasure,  without  assigning  any  cause  for 
such  action  ;  but  Justice  O'Gorman  says :  "While 
the  term  of  the  relator  was  not  expressly  fixed 
by  statute,  yet,  in  view  of  Section  1769  of  the 
Consolidation  Act,  it  cannot  be  said  that  he  holds 
office  at  the  pleasure  of  the  appointing  power. 
The  power  of  removal  is  expressly  vested  in  the 
Board  of  Coroners,  and  not  in  an  individual  mem- 
ber thereof,  even  though  he,  in  the  first  instance, 
made  the  appointment.  The  contention  that  the 
authority  of  the  board  to  remove  is  confined  to 
cases  where  the  appointment  has  been  made  by 
the  board  is  untenable.  *  *  *  The  power  of 
removal  resides  in  the  Board  of  Coroners  alone, 
and  can  be  exercised  only  for  cause." 

The  Sanitary  Visitation  of  Schoolhouses,  Fac- 
tories, etc.,  in  Atlanta,  Ga. — The  following  reso- 
lution was  recently  presented  to  the  Atlanta 
Board  of  Health  by  Dr.  E.  H.  Richardson : 

"Resolved,  That  the  health  officer  be  required 
to  visit  every  public  schoolhouse  in  the  city  of 
Atlanta  monthly,  and  to  examine  each  teacher 
and  pupil  with  the  view  of  ascertaining  the  exist- 
ence of  cutaneous  tubercular  or  other  contagious 
or  infectious  diseases  and  to  see  that  proper  hy- 
gienic laws  are  enforced  in  said  public  institu- 
tions.   Said  teachers  and  pupils  need  not  be  ex- 
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amined  by  the  health  officer  provided  they  pre- 
sent to  him  certificates  of  health  and  freedom 
from  contagious  diseases  from  a  practising  physi- 
cian of  well-recognized  ability  or  a  diagnostician. 

"Resolved,  That  the  health  officer  be  required 
to  visit  the  city  stockade,  station  house  and  all 
factories  and  workshops  of  this  city  quarterly  for 
the  purpose  of  instituting  and  enforcing  all  sani- 
tary measures  necessary  for  the  health  and  well- 
being  of  the  inmates  and  employees  of  said  estab- 
lishments. 

"Resolved,  That  the  health  officer  shall  at  each 
regular  meeting  of  this  board  submit- a  written 
detailed  report  of  all  business  transacted  by  him, 
with  number  of  visits  made  by  him  appertaining 
to  his  office,  and  the  same  shall  be  filed  in  the  ar- 
chives of  this  office." 

A  Women's  Hospital  at  Manila  has  been 
opened  recently,  and  is  ready  for  the  reception  of 
patients.  Miss  Mary  MacDonald,  a  graduate  of 
Bellevue  Hospital,  who  had  a  wide  experience  in 
military  hospitals  during  the  Spanish-American 
war,  and  has  since  seen  conspicuous  service  in 
Manila,  is  the  superintendent. 

The  founding  of  the  hospital,  which  was  a 
much-needed  institution,  was  largely  due  to  the 
generosity  of  Mrs.  Whitelaw  Reid,  who  ex- 
pressed her  willingness  to  give  $5,000  toward  ihe 
founding  of  such  an  institution.  A  board  of 
trustees  was  immediately  named,  consisting  of 
prominent  Manila  officials  and  business  men,  and 
the  work  was  put  into  immediate  operation. 

The  present  service  is  limited  to  fifteen  beds, 
but  on  occasion  increased  accommodations  could 
readily  be  obtained.  The  furnishing  of  the  rooms 
and  all  the  accessories  are  of  the  latest  and  most 
approved  pattern.  The  operating  room,  which  is 
thoroughly  modern,  was  equipped  through  the 
generosity  of  Colonel  Greenleaf,  surgeon-general 
to  the  American  army  in  the  Philippines. 

The  superintendent,  who  also  conducts  the 
Training  School  for  Nurses,  is  assisted  by  the  fol- 
lowing stai?  of  graduate  assistants :  Miss  Mary 
A.  Welsh,  from  Grand  Rapids  Training  School 
for  Nurses;  Miss  Effie  H.  Wolfe,  Illinois  Train- 
ing School ;  Miss  Mary  L.  McCormick,  Buffalo ; 
Miss  Louise  M.  Mount,  Long  Island  College,  and 
Miss  Mary  .  G.  Barker,  Roosevelt  Hospital. 
Twelve  of  the  leading  physicians  of  Manila  have 
been  named  as  a  consulting  board. 

An  International  Health  Service,  which  has 
been  so  often  and  widely  suggested,  was  dis- 
cussed at  the  Pan-American  Congress  at  the  City 
of  Mexico.  Dr.  Walter  Wyman,  supervising 
surgeon-general  of  the  Marine-Hospital  Service, 
has  prepared  a  letter  in  English  and  Spanish  con- 
taining his  views  for  the  organization  of  an  inter- 
national sanitation  system,  which  has  been  dis- 
tributed among  the  various  delegates. 

In  a  letter  to  Mr.  Davis,  chairman  of  the 
United  States  delegation.  Dr.  Wyman  treats  of 
the  great  mortality  and  financial  distress  result- 
ing from  yellow  fever  and  other  contagious  dis- 
eases bred  in  cities  where  sanitary  precautions 
are  not  taken.  Then  he  speaks  of  the  efficiency 
to  be  attained  by  a  concentrated  efTort  against 


these  diseases,  which  directly  concern  25,000,000 
people  of  the  two  American  continents.  He  also 
calls  attention  to  the  practical  value  of  the  recent 
discoveries  in  regard  to  the  conveyance  of  yellow 
fever.  He  suggests  as  measures  to  eliminate 
yellow  fever  from  seaport  cities  or  towns  which 
have  been  epidemic  habitats  of  yellow  fever,  or 
which  are  liable  to  become  such  by  reason  of  their 
geographical  locations  or  bad  sanitary  conditions, 
that  harbors  should  receive  sanitary  improve- 
ments, that  sewerage  systems  should  be  laid,  the 
soil  drained,  the  streets  paved,  and  infection 
eliminated  from  buildings. 

In  connection  with  the  enforcement  of  these 
measures,  he  proposes  the  election  of  an  interna- 
tional sanitary  commission,  to  consist  of  five 
members,  no  two  of  whom  shall  be  residents  or 
citizens  of  the  same  republic.  They  shall  be  ap- 
pointed by  the  Bureau  of  American  Republics, 
and  serve  one  year,  when  they  may  be  reappoint- 
ed or  new  members  appointed  to  succeed  them. 
Of  these  five  members  one  shall  be  a  diplomat, 
one  shall  be  learned  in  the  law,  one  shall  be  a  phy- 
sician and  sanitarian,  one  shall  be  a  sanitary  en- 
gineer, and  one  shall  be  a  commercial  representa- 
tive. To  these  five  members  there  shall  be  tem- 
porarily added  two  to  represent  the  national  gov- 
ernment in  whose  domain  the  seaport  city  or 
town  to  be  investigated  or  to  be  subjected  to 
sanitary  requirements  is  situated.  These  two 
members  shall  be  appointed  by  the  President  of 
their  republic,  and  shall  serve  only  in  their  own 
republics.  The  salaries  and  traveling  expenses 
of  the  seven  commissioners  shall  be  determined 
by  and  paid  through  the  Bureau  of  American  Re- 
publics, which  shall  also  audit  all  accounts,  and 
the  said  expenses  shall  be  divided  equally  among 
the  governments  entering  into  this  agreement. 

The  suggested  duties  of  the  international  sani- 
tary commission  are : 

"First — By  an  inquiry  of  a  commercial  and 
statistical  character,  to  determine  upon  and  pre- 
pare a  list  of  the  seaport  cities  or  towns  necessary 
to  be  visited,  with  a  view  to  sanitary  improve- 
ments, as  heretofore  stated.  This  will  be  done 
by  the  commission  of  five. 

"Second — To  visit  said  cities  or  towns  in  the 
order  of  greatest  commercial  necessity,  and  with 
the  two  additional  commissioners,  to  make  a 
thorough  sanitary  inspection  of  the  port  and  city 
or  town,  and  make  a  formal  report  upon  the  sani- 
tary measures  deemed  necessary,  keeping  within 
the  limits  of  this  convention. 

"Third — This  report  shall  be  in  duplicate, 
signed  by  seven  members  of  the  commission. 
One  copy  shall  without  delay  be  transmitted  to 
the  President  of  the  republic  within  whose  do- 
main the  town  or  city  inspected  is  located,  and 
the  other  copy  sent  for  file  to  the  Bureau  of 
American  Republics." 

The  Students'  Obstetrical  Society  of  the  Louis- 
ville Medical  College  was  organized  at  Louisville^ 
Ky.,  on  October  31st.  The  following  officers 
were  elected  :  President,  Dr.  W.  B.  Gossett ;  vice- 
president,  C.  E.  Ryan,  of  Montana ;  secretary, 
A.  Gantt,  of  North  Carolina;  treasurer,  W.  F. 
Burnett,  of  California. 
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The  Kansas  State  Physio-Medical  Society  has 

elected  the  following  officers :  President,  Dr.  A. 
D.  Howell,  of  Bronson,  Kan.;  vice-president,  Dr. 
M.  W.  Wilson,  of  Ellenwood,  Kan. ;  secretary. 
Dr.  F.  P.  Davis,  of  Kansas  City,  Kan. ;  treasurer, 
Dr.  Du  Vail,  of  Armourdale. 

The  Wayne  County  (Mich.)  Medical  Society, 

at  its  annual  meeting,  elected  the  following  officers : 
President,  Dr.  Samuel  Bell ;  vice-president.  Dr.  C. 
C.  Yarbrough ;  secretary,  Dr.  Hugh  Mulheron ; 
treasurer.  Dr.  C.  H.  Leonard ;  directors.  Dr.  P.  M. 
Campbell,  Dr.  W.  J.  Cree,  Dr.  G.  G.  Gordon,  Dr. 
Nathan  Jenks,  and  Dr.  Wadsworth  Warren. 

The  Alumni  Association  of  the  Internes  of 
Christ  Hospital,  Jersey  City,  held  their  semi- 
annual dinner  at  the  Union  League  Club,  Jersey 
City,  on  the  evening  of  October  21st.  The  follow- 
ing are  the  officers  of  the  association :  President,  Dr. 
Henry  Spence  ;  vice-president.  Dr.  John  C.  Parsons  ; 
secretary  and  treasurer.  Dr.  Wallace  Pyle. 

The  Southern  Kentucky  Medical  Association, 

which  met  recently  at  Bowling  Green,  elected  the 
following  officers:  President,  Dr.  E.  N.  Hall,  of 
W'oodburn ;  first  vice-president,  Dr.  J.  C.  Doug- 
las, of  Franklin ;  second  vice-president.  Dr.  W.  L. 
Garrin,  of  Horse  Cave ;  secretary,  Dr.  J.  T.  Trabue, 
of  Elkton.  Adairville  was  selected  as  the  next 
place  of  meeting. 

The  Fulton  County  (111.)  Medical  Society,  at 

its  recent  meeting,  elected  the  following  officers  for 
the  ensuing  year :  President,  Dr.  P.  H.  Stoopes, 
of  Ipava;  first  vice-president,  Dr.  W.  M.  Roberts,  of 
Norris ;  second  vice-president,  Dr.  W.  S.  Strode,  of 
Lewistown ;  secretary,  Dr.  D.  S.  Ray,  of  Cuba; 
treasurer.  Dr.  F.  M.  Harrison,  of  Bryant ;  necrolo- 
gist. Dr.  P.  S.  Scholes,  of  Canton. 

The  University  of  Chicago  Medical  Society,  an 

institution  modeled  after  the  medical  society  at 
Johns  Hopkins  University,  completed  its  organiza- 
tion in  Chicago  on  October  22d.  Meetings  will  be 
held  on  the  first  and  second  Mondays  of  each  month 
and  membership  is  limited  to  the  university  facul- 
ties. One  of  the  principal  objects  is  to  bring  the 
"workers  in  other  lines  of  science  into  harmony  with 
those  working  in  medicine  for  their  mutual  benefit. 
Dr.  H.  H.  Donaldson  was  elected  president  and  Dr. 
Kyes  secretary. 

The  Wyoming  Medical  Society  has  elected  the 
folowing  officers  for  the  ensuing  year :  President, 
Dr.  G.  G.  Verbryck,  of  Cambria;  vice-president, 
Dr.  T.  F.  Harrison,  of  Evanston  ;  second  vice- 
president.  Dr.  W.  C.  Burke,  of  Rock  Springs; 
third  vice-president.  Dr.  W.  A.  Wyman,  of 
Cheyenne;  secretary  and  editor.  Dr.  S.  E.  Solier. 
■of  Evanston ;  treasurer.  Dr.  J.  L.  Wickes,  of 
Evanston ;  delegate  to  Inter-Mountain  Associa- 
tion meeting.  Dr.  R.  Harvey  Reed,  of  Rock 
Springs;  alternate.  Dr.  C.  E.  Levers,  of  Spring 
Valley.  Cheyenne  was  selected  as  the  next  place 
of  meeting. 

The  American  Medical  Association  will  hold 
its  annual  session  at  Saratoga,  N.  Y.,  in  June,  1902, 
when  it  is  expected  that  fully  five  thousand  dele- 


gates will  be  present  from  all  parts  of  the  United 
States.  Dr.  John  A.  Wyeth,  of  New  York,  the 
president,  and  Dr.  George  H.  Simmons,  of  Chicago, 
the  secretary  of  the  association,  visited  Saratoga  re- 
cently and  completed  arrangements  for  the  conven- 
tion. The  convention  hall,  town  hall,  and  other 
suitable  places  of  assembly  were  secured  for  the  ac- 
commodation of  the  association.  Dr.  Wyeth  and 
Dr.  Simmons  were  entertained  at  luncheon  by  Dr. 
George  F.  Comstock  and  other  members  of  the 
Saratoga  County  Medical  Association. 

The  Fifth  District  Branch  of  the  New 
York  State  Medical  Association  will  hold  a 
special  meeting  at  the  Palatine  Hotel,  Newburgh, 
N.  Y.,  on  Wednesday  afternoon,  November  20th. 
Important  papers  will  be  presented  by  Dr.  John  P. 
Deaver,  of  Philadelphia,  and  Dr.  Charles  E.  Quim- 
by  and  Dr.  William  Rice  Pryor,  of  New  York. 
These  papers  will  be  followed  by  discussions.  A 
large  attendance  of  physicians  is  expected  from 
among  the  members  residing  in  the  Fifth  District 
Branch,  which  includes  the  counties  of  Dutchess, 
Kings,  Nassau,  New  York,  Orange,  Putnam, 
Queens,  Richmond,  Rockland,  Suffolk,  Sullivan, 
Ulster,  and  Westchester.  For  the  accommodation 
of  the  physicians  in  Manhattan  who  wish  to  attend 
this  meeting  a  special  car  will  be  attached  to  the 
11.50  a.  m.  train  on  the  West  Shore  Railroad,  Wee- 
hawken  Ferry.  Luncheon  will  be  served  at  New- 
burgh at  1.45  p.  m.  The  meeting  is  called  for  2.30 
p.  m.  All  physicians  are  cordially  invited  to  be  in 
attendance. 

 ♦♦^  


Married. 

Becker — Gordon. — In  Washington,  on  Thursday,  October 
31st,  Dr.  Arthur  Edward  Becker  and  Miss  Ella  Pear! 
Gordon. 

Clark — Benedict. — In  Danbury,  Connecticut,  on  Wednes- 
day, November  6th,  Dr.  George  Armon  Clark  and  Miss 
Nellie  Louise  Benedict. 

DowLiNG — Seaverns. — In  Albany,  on  Wednesday,  No- 
vember 6th,  Dr.  Joseph  T.  Dowling  and  Miss  Elizabeth 
Marshall  Seaverns. 

Shirk — McDougall. — In  Sedalia,  Missouri,  on  Wednes- 
day, November  6th,  Dr.  William  S.  Shirk  and  Miss  Mae  Mc- 
Dougall. 

Died. 

Barbot. — In  Charleston,  S.  C,  on  Sunday,  November  3, 
Louis,  infant  son  of  Dr.  Louis  D.  Barbot. 

Duncan. — In  De  Kalb,  Illinois,  on  Thursday,  November 
7th,  Dr.  James  C.  Duncan. 

Flynn. — In  Milwaukee,  on  Saturday,  November  2d,  Dr. 
James  Lytton  Flynn. 

Gramm.— In  Philadelphia,  on  Saturday,  November  2d.  Dr. 
Gustavus  E.  Gramm. 

Miller. — In  Paris,  France,  on  Tuesday,  October  29th,  Dr. 
Faure  Miller,  in  the  sixtieth  year  of  his  age. 

Orr.— In  Mindanao,  Philippine  Islands,  on  Thursday,  Sep- 
tember i2th,  Dr.  John  C.  Orr,  United  States  Army,  in  the 
thirty-second  year  of  his  age. 

RiGGS. — In  Pittsburg,  on  Saturday,  November  2d,  Dr.  Ed- 
ward E.  Riggs,  in  the  thirty-seventh  year  of  his  age. 

Spalter. — At  Premium  Point,  New  Rochelle,  N.  Y..  on 
Thursday,  November  7th,  Dr.  C.  N.  Spalter,  in  the  twenty- 
eighth  year  of  his  age. 

Van  Vranken. — In  West  Hempstead,  N.  Y.,  on  Friday, 
November  ist.  Dr.  Garrett  D.  Van  Vranken,  in  the  sixtieth 
year  of  his  age. 
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American  Medicine,  November  p,  ipoi. 

Trional  Fatalities.  By  Dr.  Archibald  Church. 
— The  facts  adduced  by  the  author  appear  to 
demonstrate  that  the  claims  for  the  non-toxic 
character  of  trional,  as  compared  with  sulphonal, 
need  revision.  Their  intimate  chemical  relation- 
ship, their  identical  physiological  action,  and  the 
similarity  of  the  accidents  following  their  use, 
would  lead  to  the  conclusion  that  they  must,  for 
all  practical  purposes,  be  considered  as  identical. 

The  Diagnosis  and  Treatment  of  Round  Ulcer 
of  the  Stomach.  By  Dr.  N.  S.  Davis,  Jr.— It  is 
difficult  to  distinguish  some  cases  of  round  ulcer 
from  gastralgia,  especially  from  those  cases  of 
frequently  recurring  stomach  pain  in  individuals 
in  whom  there  is  hyperchlorhydria.  An  excessive 
secretion  of  free  hydrochloric  acid  and  gastralgia 
are  frequently  manifestations  of  the  same  neuro- 
sis. In  these  latter  cases  the  pain  has  not  the 
constant,  close  relationship  to  eating  that  it  has 
in  round  ulcers.  Haemorrhage  never  occurs  in 
them.  Tenderness  is  less  constant  and  much  less 
circumscribed,  and  there  are  usually  numerous 
symptoms  of  a  nervous  origin.  In  the  author's 
practice,  if  a  patient  comes  under  treatment  at  the 
time  of  the  haemorrhage,  forty-eight  hours  of  ab- 
stinence is  directed,  after  which  is  prescribed 
milk  diluted  with  lime  water,  in  tablespoonful 
doses  every  three  quarters  of  an  hour.  As  a  rule, 
the  quantity  can  be  rapidly  increased  to  half  a 
glassful,  given  at  intervals  of  two  hours.  If  the 
exclusive  milk  diet  is  begun  in  this  way,  it  is  but 
seldom  that  large  curds  form  in  the  stomach. 
Milk  preparations,  beef  juice,  or  egg-albumin  in 
water,  can  also  be  taken.  During  convalescence 
the  diet  should  be  graduated — a  raw  egg  in  milk, 
or  custard,  or  scraped  meat ;  later,  squab,  oysters, 
fish,  zwieback,  rice,  tapioca,  vermicelli,  etc. 
Regular  and  full  movements  of  the  bowels  should 
be  insured.  Rest  and  milk  diet  are  the  essentials 
of  treatment.  By  some,  all  the  food  is  given  by 
the  rectum  for  weeks  at  a  time.  A  guarded  prog- 
nosis must  always  be  given,  though  it  is  true  that 
in  a  large  majority  of  cases  recovery  takes  place. 
Laboratory  work  is  an  important,  if  not  an  essen- 
tial, aid  in  cases  of  gastric  ulcer.  The  author  ad- 
vocates the  organization  of  cooperative  labora- 
tories by  societies,  and  controlled  and  managed 
by  them,  but  they  should  be  at  the  disposal  of  all 
practitioners.  Such  cooperative  or  public  labora- 
tories would  be  as  great  a  stimulus  to  a  better  sci- 
entific study  of  cases  in  all  communities,  as  here- 
tofore hospitals  have  been  where  they  have  been 
founded. 

The  Nature  of  Internal  Lesions  in  Death  from 
Superficial  Burns.  By  John  McCrae,  B.  A.,  M.  B. 
Mont. — Particularly  emphasized  are  the  facts 
that  (i)  the  entire  pathological  picture  presents 
great  similarity  to  the  conditions  found  in  the  dis- 
eases characterized  by  the  presence  of  toxines  of 
bacterial  origin  in  the  blood.  (2)  Damage  to  the 
lymphatic  tissue  is  a  constant  feature,  but  is  not 
necessarily  focal,  some  cases  presenting  only  dif- 
fuse degeneration.    The  patients  that  live  but  a 


few  hours  after  infliction,  seem  more  likely  to  pre- 
sent a  focal  condition  than  those  who  live  a  lon- 
ger time,  as  the  condition,  which  the  author  inter- 
prets as  proliferation  and  phagocytosis,  is  one 
which  may  rapidly  disappear.  (3)  The  focal  le- 
sions are  not  a  true  necrosis,  but  rather  a  prolifer- 
ation of  the  endothelial  cells  of  the  reticulum  and 
the  capillaries,  and  a  phagocytosis  by  the  leuco- 
cytes and  endothelial  cells,  to  which  latter  is  due 
the  fragmented,  disintegrated  appearance  which 
suggests  a  true  necrosis. 

The  Bacteriology  of  Otitis  Media;  a  Summary 
of  Recorded  Observations  and  a  Laboratory 
Study  of  Seventy-six  Cases.  By  Dr.  John  Funke. 
(To  be  continued.) 

A  Case  of  Elephantiasis.  By  Dr.  John  M.  Ber- 
tolet. 

Appendix  Vermiformis  Passed  in  Stool.  By 

Dr.  W.  L.  Wallace. 

The  Lane  Lectures  on  the  Social  Aspects  of 
Dermatology — IX.  By  Malcolm  Morris,  F.R.C.S. 
Ed. — Published  also  in  the  New  York  Medical 
Journal. 

The  Execution  and  Autopsy  of  Czolgosz,  the 
Assassin  of  President  McKinley.  By  Dr.  Carlos 
F.  MacDonald. 

Journal  of  the  American  Medical  Association, 
November  p,  ipoi. 

A  Further  Report  on  Permanent  Catheteriza- 
tion. By  Dr.  J.  Rilus  Eastman. — Some  reasons 
are  given  why  permanent  catheterization  should 
be  selected  as  the  method  of  choice  for  routine 
use,  in  selected  cases,  in  draining  the  urinary 
bladder.  If  used  after  operations  involving  open- 
ing of  the  posterior  urethra  until  the  perineal  de- 
fect is  closed,  the  period  of  convalescence  is  short- 
ened since  the  perineal  wound  closes  promptly  if 
the  urine  is  drained  through  the  urethra.  The 
calibre  of  the  urethra  is  maintained,  or  even  in- 
creased, and  the  subsequent  passage  of  instru- 
ments is  rendered  easy.  Much  of  the  tedious 
work  of  after-treatment  becomes  unnecessary. 
After  perineal  section  involving  removal  of  a  por- 
tion of  the  posterior  urethra,  intermittent  cathe- 
terization or  soimding  is  exceedingly  harmful  and 
difficult  of  executioii.  By  permanent  catheteriza- 
tion the  danger  of  ursemic  poisoning  is  reduced,  as 
also  is  the  danger  of  bacterial  infection  or  intoxi- 
cation. Drainage  of  the  bladder  in  cystitis  may 
be  accomplished  by  this  method  without  subject- 
ing the  patient  to  a  more  or  less  dangerous  surgi- 
cal operation,  as  must  be  done  when  suprapubic 
or  perineal  drainage  is  employed. 

Fallacies  in  the  Treatment  of  Urethral  Dis- 
eases. By  Dr.  Robert  Holmes  Greene. — The  au- 
thor believes  that  prostatic  hypertrophy  is  an  in- 
flammatory enlargement  and  that  urethritis, 
while  perhaps  not  the  only,  is  its  most  frequent, 
causative  agent.  The  question  of  urethritis  in 
marriage,  the  question  as  to  how  extensive  it  is  in 
its  systemic  effects,  whether  it  is  a  simple  ephem- 
eral disease  in  the  vast  majority  of  cases  capable 
of  being  quickly  cured  in  a  few  days  by  the  early 
administration  of   irrigations,  or  whether  it  is 
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often  a  more  deep-seated  affair,  are  questions  of 
great  import,  and  can  be  answered  only  by  the 
combined  scientific  work  of  specialists  in  all  dis- 
eases, of  general  practitioners,  and  of  patholo- 
gists. 

New  Method  of  Skiagraphic  Diagnosis  for 
Renal  and  Ureteral  Surgery.  By  Dr.  G.  Kolisch- 
er  and  Dr.  L.  E.  Schmidt. — Skiagraphs  frequently 
show  the  shadow  of  the  kidney  while  the  repre- 
sentation of  the  ureters  on  the  plate  naturally 
fails  on  account  of  the  delicate  structures  of  these 
tubes.  The  authors  find  that,  by  the  introduction 
of  sounds  made  of  lead  wire  blended  with  some 
antimony,  a  skiagraph  may  be  taken  that  will  give 
results  of  the  highest  value,  and  diagnostic  prob- 
lems may  be  solved  that  hitherto  have  been  ob- 
scure. 

The  Treatment  of  Pneumonia.    By  Dr.  De 

Lancey  Rochester. — The  main  suggestions  of  this 
article  may  be  summarized  as  follows:  (i)  Sus- 
taining of  the  metabolic  processes  of  the  indi- 
vidual by  the  administration  of  easily  digested  or 
predigested  foods  in  small  quantities  at  stated  in- 
tervals, the  administration  of  large  amounts  of 
pure  water  for  eliminative  purposes,  and  the  ad- 
ministration of  oxygen  gas  by  inhalation  when- 
ever the  absorbing  surface  of  the  pulmonary  mu- 
cosa is  involved  to  such  an  extent  as  to  interfere 
with  proper  metabolic  oxygenation.  (2)  Elimi- 
nation (a)  by  the  liver  and  bowel  through  the 
vigorous  use  of  calomel  and  salts ;  (b)  by  the  skin 
through  sweats  induced  by  external  heat;  (c) 
through  withdrawal  of  blood  when  indicated  by 
right  heart  distention.  (3)  Stimulation  of  heart 
by  strychnine,  alcohol,  or  ammonium  carbonate, 
and,  in  suitable  cases,  by  the  subcutaneous  injec- 
tion of  normal  salt  solution.  (4)  The  local  treat- 
ment of  the  lung  by  leeching,  wet  cupping,  or  dry 
cupping  as  indicated. 

The  Abortive  Treatment  of  Pneumonia.  A 
Plea  for  the  Use  of  Cardiac  Depressants  in  the 
Treatment  of  the  Congestive  Stage  of  Pneumonia. 

By  Dr.  W.  L.  Dickerson. 

Strabismus;  Its  Treatment.  By  Dr.  A.  Ed- 
ward Davis. — The  non-operative  treatment  of 
strabismus  should  be  begun  so  soon  as  the  squint- 
ing is  observed.  About  twenty  per  cent,  of  all 
cases  may  be  cured  by  this  treatment  alone.  So 
soon  as  the  non-operative  treatment  ceases  to  im- 
prove the  squint,  it  is  time  to  operate,  and  Panas's 
method  of  operating  for  strabismus,  by  stretching 
the  muscles  before  cutting  them,  is  to  be  recom- 
mended as  safe  in  execution,  quick  in  results,  and 
efficient.  It  should  never  be  performed  while  the 
patient's  eyes  are  under  the  influence  of  a  mydri- 
atic. After  the  eyes  have  been  operated  upon, 
the  use  of  the  stereoscope,  bar-reading,  the  pad, 
glasses,  etc.,  are  of  the  utmost  use  in  completing 
the  cure. 

Typhoid  Fever — Dietetic  Treatment.    By  Dr. 

Louis  Fischer. 

Philadelphia  Medical  Journal,  November  p,  iQOi. 

The  Ultimate  Results  of  Operation  for  Cancer 
of  the  Uterus.  By  Dr.  Charles  P.  Noble.— The 
author's  experience  in  the  treatment  of  cancer  of 


the  uterus  has  not  been  entirely  satisfactory. 
The  fact  that  the  great  majority  of  patients  are 
absolutely  beyond  the  hope  of  cure  when  first 
seen  by  the  surgeon,  is  the  most  discouraging  fea- 
ture of  the  whole  matter.  So  long  as  the  cure  of 
cancer  must  depend  upon  operation,  the  hope  of 
improvement  in  the  results  of  treatment  must  de- 
pend more  upon  securing  early  diagnosis  and 
early  operation  than  upon  extending  the  limits  of 
operation.  A  perusal  of  the  literature  indicates 
that  the  number  of  cases  of  cancer  of  the  cervix 
free  from  recurrence  at  the  end  of  five  years,  after 
vaginal  hysterectomy,  is  about  ten  per  cent. 
Hysterectomy,  whether  vaginal  or  abdominal,  for 
carcinoma  of  the  corpus  uteri  results  in  the  per- 
manent cure  of  about  seventy-five  per  cent,  of  the 
cases.  The  abdominal  radical  hysterectomy  for 
cancer  of  the  uterus,  involving  the  removal  of  the 
pelvic  glands  and  the  parametrium  along  with 
the  uterus,  is  still  upon  trial.  Its  primary  mor- 
tality is  probably  double  that  of  vaginal  hysterec- 
tomy, and  it  has  not  been  practised  long  enough 
for  permanent  conclusions  as  to  the  results  which 
may  be  thus  secured.  The  author  refers  to  the 
harm  done  by  the  classical  teaching  concerning 
climacteric  haemorrhages.  Women  should  be 
made  to  realize  that  irregular  discharges,  whether 
at  or  between  the  menstrual  periods,  and  especial- 
ly those  subsequent  to  the  menopause,  whether 
bloody  or  not,  are  due  to  disease  of  the  uterus. 

Chronic  Ulceration  of  the  Stomach  Simulating 
Cancerous  Disease ;  Relation  of  a  Case  of  Gastro- 
enterostomy with  the  Murphy  Button ;  Recovery. 

By  Dr.  James  F.  \V.  Ross  and  Dr.  E.  B.  O'Reilly. 
— After  gastro-enterostomy,  the  stomach,  if  pre- 
viously largely  dilated,  becomes  reduced  in  size  in 
a  very  short  time.  There  may  be  difficulty  pro- 
duced by  a  narrowing  of  the  new  orifice,  but,  if 
the  operation  is  properly  performed,  this  is  not 
likely  to  occur.  As  a  consequence  of  the  opera- 
tion, both  bile  and  pancreatic  juice  find  their  way 
into  the  stomach,  but  the)^  evidently  do  no  harm. 
Pyloric  spasm  is  produced  as  a  consequence  of  the 
presence  of  a  gastric  ulcer.  After  gastro-enteros- 
tomy the  hyperacidity  of  the  stomach  disappears 
and  the  ulcer  heals  as  a  consequence  of  the  rest 
obtained  by  the  organ  and  the  cessation  of  the 
spasm. 

The  Surgery  of  Pulmonary  Abscess,  Gangrene, 
and  Bronchiectases  Following  Pneumonia.  By 

Dr.  Daniel  N.  Eisendrath. — Both  acute  and  pul- 
monary abscess  and  pulmonary  abscess  and  gan- 
grene following  pneumonia  may  develop  immedi- 
ately, and  chronic  and  simple  putrid  abscesses, 
with  or  without  bronchiectases,  are  more  remote 
sequelae  of  both  croupous  and  influenzal  pneumo- 
nia, especially  the  latter.  The  most  valued  points 
in  the  history  are  the  aetiology,  the  sudden  expec- 
toration after  an  apparent  crisis  of  pure  non- 
odorous  pus  in  the  simple  abscess  cases,  or  of 
foetid  pus  in  the  gangrenous  variety.  In  the 
chronic  cases  there  is  usually  a  history  of  pneu- 
monia having  preceded  the  condition  at  some 
considerable  time  previously,  followed  by  the  ex- 
pectoration of  large  quantities  of  pus,  with  ex- 
acerbations of  fever,  accompanied  by  emaciation, 
and  frequently  by  clubbed  fingers,  etc.    Signs  of 
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cavity  are  seldom  present.  The  moist  rales, 
especially  of  large  metallic  character,  are  the 
most  reliable  physical  signs.  The  character  of 
the  sputum  is  of  value.  The  x  ray  is  of  confirma- 
tory value.  Many  cases  can  be  successfully 
treated  by  pneumonotomy.  The  prognosis,  how- 
ever, in  the  chronic  cases  is  not  so  favorable. 

Report  of  Seventy  Cases  of  Acute  Lobar  Pneu- 
monia.   By  Dr.  J.  N.  Hall. 

Medical  Neivs,  Novoiibcr  p,  ipoi. 

Some  Further  Remarks  on  Hospiteil  and  Dis- 
pensary Abuses  and  Mismanagement,  with  an 
Account  of  the  Means  to  be  Employed  to  Miti- 
gate or  Arrest  Them.  By  Dr.  Thomas  J.  Hillis. 
— The  author  protests  against  the  commingling 
of  "boy  patients,"  paupers,  and  criminals  in  the 
wards  of  the  hospitals,  and  advocates  separate 
wards  and  separate  tables  for  each  class.  Each 
ward  should  be  maintained  perfect  in  itself  and 
under  the  control  of  a  physician  and  surgeon  ap- 
pointed by  some  one,  not  a  politician,  who  then 
may  be  a  judge  of  their  fitness.  The  examination 
to  be  held  for  the  fitness  of  applicants  of  eighteen 
months'  experience  in  practice,  which  is  now  ad- 
mitted to  be  a  good  deal  of  a  fake,  exclusively  got 
up  in  the  interest  of  the  college  and  for  the  ulti- 
mate benefit  of  its  special  students,  should  not  be 
limited  to  graduates  from  any  hospital,  but  be 
open  to  bright  lads  practising  under  the  observ- 
ing eyes  of  their  preceptors,  who  will  now  be  pre- 
ceptors in  fact  as  well  as  in  name.  The  author 
advocates  the  payment  of  a  yearly  salary  for  ser- 
vices rendered  to  every  attending  physician  and 
surgeon  in  every  public  hospital  in  the  city. 

The  Relation  of  Sunshine  to  the  Prevalence  of 
Influenza.  By  Dr.  Howard  S.  Anders. — The 
most  rational  conclusion  justifiable  from  obtain- 
able facts  and  figures  is  that  non-equability  of  the 
weather  is  a  marked  feature  of  influenza  epi- 
demic ;  and  that  a  slight  relative  diminution  of 
sunshine  is  associated  with  epidemic  seasons. 
It  seems  not  improbable  that  grippe  likes  the 
darkness  better  than  the  light.  But  it  is  certain- 
ly not  to  be  inferred  that  there  is  the  positive  and 
direct  causal  relation  between  the  absence  of  sun- 
shine and  "die  Intensitdt  und  Extensitdt  der  Grippe" 
that  Ruhemann  would  have  us  believe. 

A  Case  of  Suppurative  Otitis  Media  Following 
Influenza;  Operation  without  Opening  of  the 
Antrum ;  Complete  Lack  of  All  Constitutional 
Symptoms  of  Inflammatory  Disease.    By  Dr.  O. 

Waterman. — Taking  into  consideration  the  ex- 
tensive lymphatic  plexuses  which  are  in  the  im- 
mediate neighborhood  of  the  ear,  it  would  appear 
to  be  a  very  unusual  circumstance  that  fever  and 
all  other  symptoms  of  inflammatory  disease  were 
entirely  lacking  in  this  case. 

A  Case  of  Raynaud's  Disease.    By  Dr.  W.  A. 

Haley. — This  affection  is  not  similar  to  red  neu- 
ralgia in  that  there  was  no  local  fever,  the  parts 
were  cold,  the  cyanosis  was  preceded  by  a  white- 
ness of  the  skin,  and  the  arteries  did  not  throb, 
but  seemed  rather  to  be  constricted.  Heat  had 
some  influence  in  relieving  the  intensity  of  the 
pain.    Cold  made  it  worse. 


Three  Obstinate  Cases  of  Empyema  of  the 
Maxillary  Antrum  Cured  with  Injections  of  Solu- 
tions of  Nargol.    By  Dr.  A.  G.  Wippern. 

Treatment  of  Typhoid  Fever.  By  Dr.  Basil 
M.  Taylor. 

Medical  Record,  November  p,  igoi. 

Some  Observations  on  the  Symptomatology 
and  Differential  Diagnosis  of  Apoplexy,  with  the 
Reports  of  Several  Illustrative  Cases.     By  Dr. 

Theodore  Diller. — The  author  reports,  among 
others,  a  case  of  apoplexy  without  paralysis  or 
loss  of  consciousness,  and  with  the  production 
alone  of  homonymous  hemianopsia,  leading  to  the 
suspicion  that  many  attacks  of  apoplexy  occur 
which  are  unrecognized,  because  of  the  tempo- 
rary or  insufficient  symptoms  which  they  pro- 
duce. The  author  points  out  that  apoplexy  is 
only  a  symptom,  not  a  disease.  Haemorrhage  or 
thrombosis  can  only  occur  when  the  blood  vessels 
are  diseased  ;  and  embolism  can  only  occur  by  the 
entrance  of  a  foreign  body  in  the  blood  stream. 
The  rise  of  blood  pressure  is  the  most  frequent 
determining  cause  of  apoplexy,  and  in  this  single 
proposition  we  have  our  most  significant  hint  for 
prophylactic  treatment. 

Some  Remarks  on  the  .Etiology  of  Apoplexies. 

By  Dr.  W.  K.  Walker. 

Concerning  the  Clinical  Significance  of  the 
Klebs-Loeffler  Bacillus.  By  Dr.  Adolph  Rupp.— 
Clinically,  there  are  two  kinds  of  diphtherias 
when  Klebs-Loeffler  bacilli  are  taken  into  ac- 
count: (a)  Those  having  Klebs-Loeffler  bacilli 
present ;  (b)  those  having  none.  Both  forms, 
however,  develop  the  same  clinical  signs  and 
symptoms,  the  same  complications  and  sequelae. 
The  character  of  the  Klebs-Loeffler  bacilli  pres- 
ent in  any  case  of  diphtheria  does  not  prognosti- 
cate its  course.  Klebs-Loeffler  bacillary  diph- 
theria may  be  so  mild  as  to  simulate  a  simple 
amygdalitis,  and  yet  the  most  virulent  Klebs- 
Loeffler  bacilli  be  present.  Klebs-Loeffler  bacilli 
vary  much  in  size  and  shape  from  a  regular  and 
artificially  determined  type,  and  the  quantity  and 
quality  of  their  toxicity  is  not  bound  in  any  spe- 
cial or  definite  way,  to  fit  any  particular  typical  or 
atypical  form,  if  the  most  recent  bacteriological 
utterances  on  the  subject  are  true.  The  assumed 
aetiological  and  pathological  supremacy  of  Klebs- 
Loeffler  bacilli  is  largely  a  synthetical  demonstra- 
tion. 

An  Unusual  Case  of  Death  from  Ether  Anaes- 
thesia, with  Autopsy  and  Microscopic  Study.  By 

Dr.  Harlow  Brooks. — In  this  case  the  respiration 
ceased  absolutely,  two  or  three  minutes  before 
the  heart  stopped.  By  a  process  of  exclusion  the 
author  is  compelled  to  accept  as  the  cause  of 
death  the  action  of  the  drug  on  the  ganglion  cells 
of  the  respiratory  centre.  He  doubts  very  much, 
however,  if  an  effect  so  quickly  produced  as  in 
this  case  would  leave  in  the  nerve  cells  any  mor- 
phological lesion  evident  by  our  present  methods 
of  examination. 

Practical  Results  with  One  Thousand  Cases  of 
Nitrous-oxide  and  Ether  Narcosis.     By  Dr.  H. 

W.  Carter. — The  advantages  of  nitrous-oxide  and 
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ether  anaesthesia  over  other  anaesthetics  are  many. 
Its  only  disadvantage  is  that  it  requires  some- 
what complicated  and  expensive  apparatus,  and 
considerable  skill  to  use  it  successfully.  Its  gen- 
eral adoption  would  lead  to  the  systematic  in- 
struction in  anaesthetics,  and  would  make  of  every 
hospital  interne  a  skilled  anaesthetist. 

Gunshot  Wound  of  the  Abdomen.  By  Dr.  D. 
E.  Biggs. 

Sulphur  in  the  Treatment  of  Carbuncles  and 
Boils.    By  Dr.  G.  Hardy  Clark. 

Multiple    Disseminated   Subdermal  Nodules. 

By  Dr.  Mark  A.  Rodgers. 

A  Painless  Method  of  Skin  Grafting.    By  Dr. 

Charles  G.  Foote. 

A  Case  of  Triplets  Complicated  by  Partial  Pla- 
centa Prasvia  and  Transverse  Presentations,  Fol- 
lowed by  Severe  Post-partum  Haemorrhage.  Bv 

Dr.  W.  G.  Williams. 

Boston  Medical  and  Surgical  Journal,  November  "j, 
igoi. 

Medical  and  Sanitary  Conditions  in  the  Philip- 
pines. By  Dr.  W.  P.  Chamberlain. — With  the 
cessation  of  hostilities  and  the  establishment  of 
permanent  garrisons,  barracks  and  hospitals 
adapted  to  the  tropics  must  be  constructed  to 
guard  the  whites  from  the  dangers  of  living  in 
their  present  makeshift  quarters.  Ice-machines 
and  water-distilling  plants  must  everywhere  be 
installed.  Measures  for  municipal  sanitation 
must  be  enforced  among  the  native  population, 
to  protect  the  white  man  from  the  effect  of  epi- 
demics among  his  neighbors.  General  vaccina- 
tion must  be  vigorously  carried  out,  and  lepers 
must  be  segregated  and  cared  for.  Dispensaries 
and  civil  hospitals  must  be  founded,  and  labora- 
tories should  be  established  for  the  investigation 
of  the  many  unsolved  problems  of  tropical  medi- 
cine. The  initiative  and  the  execution  in  all  these 
matters  must  depend  upon  the  American  army 
surgeon,  unless  a  special  medical  service  is  estab- 
lished to  look  after  the  civil  side  of  medical  and 
sanitary  supervision. 

The  United  States  Army  System  of  Personal 
Identifications.  By  Dr.  C.  H.  Alden. — The  iden- 
tification system  in  use  is  a  modification  of  the 
Bertillon  system.  Data  are  obtained  as  to  the 
race,  white  or  colored ;  as  to  the  kind  of  marks, 
scars,  tattooes,  or  moles  ;  as  to  the  region  in  which 
the  marks  are  found ;  and  as  to  the  height  of  the 
individual.  The  information  thus  obtained,  by 
outline  figure  cards  and  by  the  card  catalogue 
system,  is  made  available. 

On  the  Establishment  of  Medico-legal  Diplo- 
mas; I.  Necessity  for  Medico-legal  Diplomas;  2. 
Standard  of  Medico-legal  Diplomas;  3.  Arrange- 
ments for  Giving  Course;  4.  Recognition  of  the 
Diploma.  By  Dr.  Wyatt  Johnston. — According 
to  the  author,  the  establishment  of  medico-legal 
diplomas  is  the  first  step  in  any  scheme  for  re- 
forming expert  testimony,  whatever  the  particu- 
lar methods  followed  in  making  appointments. 
The  exaction  of  a  year's  additional  study  for  the 
medico-legal  specialist  seems  to  be  a  reasonable 


minimum.  Most  medical  schools  have  the  means 
for  giving  the  necessary  instruction,  provided 
that,  by  cooperation  with  the  courts,  sufficient  ac- 
cess to  material  can  be  had. 

The  Erickson  Murder.    By  Dr.  F.  H.  Baker. 

Artificial  Noses  and  Ears.  By  Robert  H.  Up- 
ham. 

British  Medical  Journal,  November  2,  ipoi 

Some  Thoughts  on  the  Principles  of  Local 
Treatment  in  Diseases  of  the  Upper  Air  Pas- 
sages. By  Sir  F.  Semon. — After  speaking  first 
of  the  great  and  manifold  progress  that  has  been 
made  through  the  introduction  of  local  treatment  in 
a  number  of  frequent  and  troublesome  affections  of 
the  upper  air  passages,  the  author  deprecates  the  ex- 
cessive specialization  so  prevalent  at  the  present 
time.  Each  specialist  has  a  favorite  operation 
which  he  resorts  to  under  all  circumstances. 

It  may  be  stated  as  a  general  principle  that  if  a 
disease  of  the  upper  air  passages  be  (a)  purely  lo- 
cal, (b)  causing  considerable  local  discomfort  or 
serious  disturbance  of  the  general  health,  and  (c), 
amenable  to  local  treatment — such  treatment  should 
be  adopted  forthwith,  without  losing  time  by  wait- 
ing or  by  constitutional  treatment.  Foreign  bodies 
should  never  be  allowed  to  remain  impacted,  even 
though  they  may  not  produce  serious  symptoms. 
Malignant  disease  of  the  larynx  calls  for  early  and 
energetic  local  intervention.  In  many  cases  it  can 
be  lastingly  cured  by  thyreotomy  and  removal  of 
the  affected  area,  if  the  operation  is  performed 
early  enough.  As  regards  adenoids,  the  author 
strongly  opposes  the  views  held  by  Arbuthnot  Lane, 
and  believes  that  the  condition,  if  severe,  can  only 
be  benefited  by  operation ;  "breathing  exercises"  are 
of  no  value.  Adenoids  may  be  subdivided  into 
three  classes:  i.  Permanent,  typical  adenoids,  with 
respiratory  obstruction,  open  mouth,  snoring,  deaf- 
ness, etc.  In  this  class  operation  is  absolutely  indi- 
cated, as  the  only  means  of  relief.  2.  Periodical  and 
transitory.  Here  free  intervals  alternate  with  peri- 
ods of  nasal  obstruction,  otitis,  etc.  During  the  at- 
tacks the  Imphoid  tissue  is  engorged  and  swollen. 
Unless  the  symptoms  are  severe,  operation  should 
be  performed ;  if  mild,  and  occurring  at  long  inter- 
vals, a  waiting  policy  is  best.  3.  Adenoids  produc- 
ing no  symptoms.  These  do  not  require  removal, 
and  should  be  left  alone,  especially  in  adults. 

Never  diagnosticate  adenoids  from  facial  appear- 
ance and  nasal  obstruction  alone.  So  far  as  the  op- 
eration itself  is  concerned,  the  author  lays  great 
stress  on  thoroughness.  Many  of  the  so-called  cases 
of  "recurrence"  are  only  instances  of  incomplete  op- 
eration. And  next  to  over-operation,  nothing  has 
damaged  the  reputation  of  the  procedure  so  much  as 
these  same  recurrences.  Chloroform  is  the  best  an- 
aesthetic, and  the  patient  should  be  in  the  recumbent 
position.  Never  make  use  of  "antiseptic"  injec- 
tions through  the  nose.  Should  the  tonsils  also  re- 
quire removal,  operate  upon  the  adenoids  first. 
(End  of  first  lecture.) 

A  Remarkable  Case  of  Aortic  Aneurysm  of  Six- 
teen Years'  Duration;  Death  from  Rupture  Ex- 
ternally. By  T.  R.  C.  Whipham,  M.  B.— The  re- 
markable points  about  the  case  here  reported  are : 
I.  The  length  of  time  during  which  the  patient  was 
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known  to  have  an  aneurysm  (fifteen  years).  2.  The 
frequent,  and  at  times  rapid,  variation  in  the  size  of 
the  aneurysm,  which  on  several  occasions  seemed 
likely  to  abruptly  end  the  patient's  life.  3.  The 
marked  benefit  which  accrued  from  long  periods  of 
rest  and  treatment,  both  medicinal  and  dietetic.  4. 
The  recovery  from  an  intercurrent  attack  of  pleu- 
risy and  pneumonia.  5.  The  fact  that  the  entire  ex- 
ternal portion  of  the  aneurysm  sloughed  and  came 
away,  after  which  the  patient  lived  nine  days.  6. 
The  termination  by  rupture  externally. 

A  Case  of  Ulcerative  Endocarditis,  with  Re- 
covery. By  H.  E.  Whitehead,  M.  R.  C.  S.,  and 
Dr.  H.  W.  Syers. — The  authors  report  a  case  of  ul- 
cerative endocarditis,  occurring  in  a  man  aged 
thirty-five  years,  which,  contrary  to  the  usual  termi- 
nation of  such  cases,  ended  in  recovery.  This  the 
authors  attribute  to  careful  nursing,  feeding,  and 
the  use  of  stimulants,  and  also  to  the  administration 
of  sodium  sulphocarbolate,  which  was  given  in 
fifteen-grain  doses  every  four  hours. 

Remarks  on  a  Case  of  Infantile  Scurvy.  By 

Dr.  J.  McCaw.— The  author  reports  a  case  of  in- 
fantile scurvy,  the  diagnosis  of  which  was  based 
upon  the  occurrence  of  haematemesis  and  the  fact 
that  the  child  had  been  fed  upon  proprietary  foods 
since  birth.  Arsenic  and  iron  were  given,  together 
with  fresh  vegetables,  and  recovery  promptly  took 
place.  The  case  was  noteworthy  for  the  absence  of 
the  more  prominent  symptoms  of  scurvy  rickets. 
There  was  no  periosteal  swelling,  the  gums  were 
normal,  and  subcutaneous  haemorrhages  never  took 
place. 

Contract  Practice  and  its  Difficulties.    By  Dr. 

A.  E.  Larking. 

Preliminary  General  Education  of  Medical 
Students.    By  Dr.  W.  Gordon. 

Sixty-ninth  Annual  Meeting  of  the  British 
Medical  Association. 

Section  of  Ophthalmology. 

A  Discussion  on  the  Relation  of  Gonorrhoea  to 
Disease  of  the  Eye  (Excluding  Purulent  Oph- 
thalmia). By  J.  B.  Lawford,  F.  R.  C.  S.,  and 
others. — The  first  speaker  states  that  the  ocular  af- 
fections known  to  occur  in  association  with  gonor- 
rhoea (exclusive  of  the  conjunctivitis  due  to  direct 
inoculation  with  the  gonococcus)  are  a  form  of  con- 
junctival inflammation,  scleritis  and  episcleritis, 
iritis,  irido-cyclitis,  and  neuro-retinitis.  Suppura- 
tive keratitis  has  been  described  in  cases  of  a  severe 
pyaemic  character.  Iritis  is  probably  the  best 
known  of  all  these,  although  conjunctivitis  is  said 
to  occur  with  greater  frequency.  Gonorrhoeal  iritis, 
in  the  large  majority  of  cases,  occurs  concurrently 
with  arthritis,  and  is  a  manifestation  of  system'c 
gonorrhoeal  infection. 

On  the  Comparative  Value  of  the  Varous 
Preparations  01  Silver  in  Ophthalmic  Work.  By 

G.  Hartridge,  F.  R.  C.  S. 

Recent  Therapeutic  Discoveries  in  Ophthal- 
mology.   By  Dr.  A.  Darier. 

Remarks  on  Suprarenal  Gland  in  Ophthalmol- 
ogy. By  J.  A.  Bower,  M.  B. — The  author's  ex- 
perience with  the  use  of  suprarenal  extract  in  ocular 
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practice  has  been  most  unsatisfactory.  It  is  decid- 
edly contraindicated  in  corneal  ulcers,  nor  has  he 
ever  felt  justified  in  using  it  in  surgical  cases.  All 
the  dried  preparations  are  uncertain  and  unreliable; 
it  is  best  used  in  the  form  of  a  fresh  solution,  twelve 
grains  of  gland  substance  to  the  drachm. 

A  Note  upon  Tuberculosis  of  the  Chorioid.  By 

Dr.  G.  Carpenter  and  S.  Stevenson,  M.  B. 

The  Varieties  and  Treatment  of  "After-catar- 
act."   By  F.  R.  Cross,  F.  R.  C.  S. 

The  Workmens'  Compensation  Act  and  the 
Testing  of  Workmens'   Eyesight.     By  H.  E. 

Jones. 

Lancet,  November  2,  ipoi. 

Metallic  Poisoning.  By  Sir  W.  R.  Gowers. — 
In  this  article  the  author  discusses  lead  and  arsenic 
poisoning.  The  tremor  which  occurs  in  lead  poi- 
soning is  very  fine  and  is  present  only  on  movement. 
There  is  a  quick  lateral  movement  of  the  fingers,  the 
result  of  contractions  in  the  interossei.  Great  stress 
is  laid  upon  the  lead  line  on  the  gums  as  an  aid  to 
diagnosis.  It  is  said  to  be  blue,  but  it  really  black. 
In  rare  cases  it  may  be  absent,  but  far  more  com- 
monly it  exists  only  in  fragments.  It  may  be  at 
only  two  or  three  isolated  spots,  or  at  the  tips  of  the 
projections  of  the  gum  between  the  teeth.  Both  the 
upper  jaw  and  the  lower  jaw  should  be  carefully 
searched  with  a  magnifying  glass.  If  the  symptoms 
of  the  patient  are  such  as  to  suggest  lead,  and  there 
is  no  trace  of  lead  line  on  any  part  of  the  gums,  one 
may  be  confident  that  it  is  not  at  work,  provided  the 
state  of  the  gums  certainly  is  such  as  to  give  rise  to 
it.  By  this  is  meant  that  the  gums  in  places  do 
not  adhere  closely  to  the  teeth,  thus  allowing  the 
deposition  of  albuminous  material  from  the  food; 
the  lead  combines  with  this,  forming  the  sulphide. 
But  if  the  gums  are  everywhere  perfect,  lead  as  a 
factor  in  disease  cannot  be  eliminated. 

Arsenic,  like  lead,  causes  neuritis,  but  arsenical 
neuritis  usually  affects  the  legs  before  the  arms. 
Just  as  the  line  on  the  gums  is  the  indication  of  lead, 
so  changes  in  the  skin,  especially  certain  forms  of 
pigmentation^  are  the  outward  sign  of  the  influence 
of  arsenic.  The  pigmentation  is  brown  and  begins 
as  small  spots  which  may  commence  in  spots  of  con- 
gestive redness,  and  the  brown  tint  succeeds  the  red. 
Uniformity  of  pigmentation  is  usually  due  to  coal- 
escence of  these  spots ;  it  is  greatest  on  the  parts  of 
the  trunk  least  affected  by  Addison's  disease. 
When  the  small  discrete  spots  coalesce,  they  often 
leave  small  impigmented  areas.  These  pearly  white 
areas  are  very  characteristic  of  arsenical  poisoning. 
Thickening  of  the  skin  of  the  palms  and  soles  is  also 
a  comnion  symptom  of  arsenical  poisoning. 

Human  and  Bovine  Tuberculosis.    By  E.  M. 

Crookshank,  M.  B. — The  author  agrees  with  Koch 
that  the  extent  of  human  infection  by  the  milk  and 
meat  of  tuberculous  cattle  and  by  the  butter  made 
from  their  milk,  is  hardly  greater  than  that  of  hered- 
itary transmission.  But  he  entirely  disagrees  with 
Koch's  statement  that  human  tuberculosis  cannot  be 
inoculated  in  cattle,  and  cites  numerous  instances  to 
the  contrary.  Numerous  cases  also  occur  in  which 
bovine  bacilli  invade  the  human  tissues.  Cooks  and 
butchers  often  have  tuberculous  cutaneous  nodules. 
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contracted  from  infected  meat.  But  such  cases  are 
the  result  of  direct  inoculation.  Infection  by  means 
of  the  meat  and  milk  as  food,  however,  can  only  be 
quite  exceptional.  The  author  does  not  accept  the 
theory  that  abdominal  tuberculosis  in  children  is  due 
to  infection  from  tuberculous  milk.  These  cases 
occur  almost  entirely  among  the  poorer  classes,  and 
are  due  rather  to  lack  of  milk  than  to  its  being  tuber- 
culous. The  view  that  an  animal  in  prime  condi- 
tion, but  with  a  minute  tuberculous  nodule,  is  a  dis- 
eased animal,  and  that  the  carcass  should  therefore 
be  destroyed,  is  a  very  extreme  view  and  cannot  be 
carried  into  practice.  The  infectious  nature  of 
tuberculosis  has  been  greatly  exaggerated ;  indeed 
it  is  very  doubtful  whether  it  is  contagious  at  all. 
That  the  virus  of  tubercle,  scattered  far  and  wide, 
becomes  a  constant  source  of  danger  is  not  a  theory 
which  is  supported  by  experiment  and  experience. 
The  author  believes  heredity  to  play  the  largest  part 
in  the  causation  of  the  disease,  such  inheritance  be- 
ing either  a  predisposition  to  the  disease  or  trans- 
mission of  the  actual  tuberculous  virus. 

Ventilation.  By  A.  W.  Blyth,  M.  R.  C.  S.— A 
presidential  address. 

Milk  or  Whey  in  Enteric  Fever?  By  P.  Selby, 
M.  R.  C.  S. — The  object  of  this  paper  is  to  condemn 
milk  entirely  as  a  food  for  enteric  fever  cases,  and 
to  point  out  an  efficient  substitute  in  the  form  of 
whey.  Milk  should  not  be  given  as  a  diet  to  enteric 
fever  patients,  firstly,  because  milk  in  many  cases 
forms  hard  cheesy  curds  in  the  stomach.  These 
curds  pass  along  the  intestines,  giving  pain  and 
scraping  the  raw  surfaces  of  the  ulcers,  and  causing 
in  many  cases  haemorrhage,  perforation,  and  death. 
The  effect  of  these  cheese-like  masses  of  casein  is 
worse  for  the  patient  than  feeding  on  well-masti- 
cated solids.  Moreover,  the  perpetual  distention  of 
the  bowel  from  the  large  amount  of  gases  evolved 
by  the  digestion  or  decomposition  of  the  milk,  keeps 
the  ulcers  stretched  and  thus  thins  their  floors.  Sec- 
ondly, because  the  Bacillus  typhosus  breeds  rapidly 
in  milk ;  the  more  bacteria  there  are,  the  more  tox- 
ines  are  produced,  and  the  more  the  toxines,  the 
greater  the  fever  and  constitutional  disturbance, 
with  foul  mouth,  headache,  cardiac  weakness,  de- 
lirium and  a  feeling  of  illness.  Whey  furnishes  an 
efficient  substitute  for  milk.  It  contains  only  about 
half  as  much  solids  as  milk,  and  practically  consists 
in  a  solution  of  milk  sugar,  with  a  small  amount  of 
fat,  albumin,  and  salts.  It  is  surprising  that  the 
body  can  carry  on  its  functions  on  such  a  starvation 
diet  as  this,  but  practical  experience  shows  that  it 
can. 

Preparation  of  the  whey.  To  each  quart  of  new 
milk  stir  in  two  teaspoonfuls  of  rennet.  Put  it  in  a 
pan  and  warm  slowly  until  it  curdles.  This  takes 
about  twenty  minutes.  Break  up  the  curd  and 
strain  the  whole  through  fine  muslin.  The  quantity 
given  varies  from  a  pint  and  a  half  to  six  pints  daily. 
Most  patients  take  whey  well  without  any  flavoring, 
and  they  generally  infinitely  prefer  it  to  milk.  The 
amount  of  emaciation  on  this  diet  varies  very  much, 
but  not  more  than  it  does  on  any  of  the  usual  diets 
for  enteric  fever.  Its  most  marked  beneficial  effects 
are  in  the  clean  mouth  and  tongue.  One  never  sees 
sordes,  thick  dry  fur,  cracked  tongue,  ulceration. 


etc.  The  pulse-rate  gradually  diminishes  in  nearly 
every  case.  The  author  has  used  this  mode  of  treat- 
ment in  seventy-three  cases  with  a  death  rate  of  2.7 
per  cent.  For  the  previous  seven  years,  the  death 
rate  had  been  15.5  per  cent.  Of  the  two  fatal  cases 
among  the  last  seventy-three,  one  patient  died  of 
haemorrhage,  the  other  of  dysenteric  diarrhoea  eight 
weeks  after  the  beginning  of  his  illness.  Alcohol  is 
an  important  factor  in  feeding  in  enteric  fever  cases, 
from  one  to  four  ounces  being  required  daily.  In 
none  of  the  cases  was  the  cold  bath  resorted  to ;  cool 
sponges  and  cold-air  baths  were  always  effectual  in 
reducing  the  temperature. 

Drugs  are  required  only  for  complications.  The 
grass-green  motions  occasionally  seen  were  rapidly 
cured  by  the  administration  of  small  doses  of  salol. 

Advances  in  the  Treatment  of  Diseases  of  the 
Nose.    By  Dr.  H.  L.  Lack. 

The  Removal  of  Superfluous  Hair  by  a  Combi- 
nation of  X-ray  Exposure  and  Electrolysis.  By 

Dr.  D.  Walsh. — The  author  recommends  the  re- 
moval of  superfluous  hair,  in  the  following  way: 
The  exposure  to  the  x-ray  focus  tube  is  made  in  the 
ordinary  way,  and  a  week  or  ten  days  later,  when 
the  hair  becomes  loose,  each  hair  is  extracted  and 
the  electrolysis  needle  passed  into  the  puncture. 

A  Case  of  Septicaemic  Plague  in  a  European. 

By  J.  M.  Atkinson,  M.  B. 

Miinchener  medicinische  Wochenschrift,  September 
24,  ipoi. 

Combination  of  Rhodanic  Acid.  By  Professor 
A.  Edinger  and  Professor  G.  Treupel. 

Extensive  Capillary  Haemorrhage  in  the  Pons, 
Medulla,  and  Cerebrum. — Dr.  T.  Struppler  re- 
cords the  autopsy  findings  in  a  patient  who  died  in 
the  status  epilepticus,  in  whom  were  found  so  many 
haemorrhages  in  the  pons,  the  medulla,  and  the  cere- 
brum that,  although  they  were  all  minute,  they  made 
the  impression  during  life  of  a  single  large  haemor- 
rhage. The  blood-vessels  were  found  to  be  dis- 
eased. 

Senile  Pruritus  of  the  Tongue. — Dr.  Egmont 
Baumgarten  narrates  two  cases  in  which  pruritus  of 
the  tongue  was  a  marked  early  symptom  of  a  gen- 
eral senile  pruritus.  The  author  enumerates  the 
various  conditions  which  can  give  rise  to  this  afJec- 
tion :  diabetes,  gastric  and  intestinal,  hepatic  or  renal 
disturbances,  usually  of  a  vascular  nature,  and,  in 
women,  pelvic  disease,  especially  at  the  time  of  the 
menopause. 

Two  Cases  of  Lysol  Poisoning.  By  Dr.  Georg 
Burgl. 

Multiple  Neuritis  Following  Carbon  Monoxide 
Poisoning.    By  Dr.  H.  Schwabe. 

Case  of  Perforative  Peritonitis  Cured  by  Oper- 
ation.   By  Dr.  Brunotte. 

Tamponing  of  the  Peritoneal  Cavity  with  Air 
to  Control  Haemorrhage.  By  Dr.  Georg  Kalling. 
(Conclusion.) 
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Berliner  klinischc  VVochenschrift,  September  jo, 
igoi. 

Demonstration  of  Aceto-acetic  Acid  in  the 
Urine,    By  Dr.  E.  Allard. 

Splashing  of  the  Stomach  and  Atony. — Profes- 
sor B.  Stiller  argues  that  atony  of  the  muscular 
walls  of  the  stomach  may  exist  without  the  signs 
elicited  by  succussion.  According  to  the  author, 
splashing  is  a  sign  of  ptosis  and  atony.  Muscular 
atony  is  a  concomitant  of  general  atony  of  the  en- 
tire organism,  a  mark  of  neurasthenia. 

Seeming  and  Actual  Foci  of  Disease.    By  Dr. 

Buttersack. 

Gastrosuccorrhoea.    By  Dr.  L.  von  Aldor. 

Tumor  of  the  Kidney  in  a  Child  of  Six  Months. 

By  Dr.  A.  Schonstadt. 

Rifonna  iitcdica.  August  j6  and  2j,  igoi. 

On  the  Pathogenesis  of  Cysts  of  the  Spermatic 

Cord.  By  Dr.  Paolo  Fiori. — The  author  reports 
a  case  of  cyst  of  the  spermatic  cord  in  a  man  aged 
twenty-five  years.  He  noticed  a  swelling  at  the 
upper  part  of  his  scrotum  ten  years  before.  The 
swelling  was  fusiform  in  shape  at  first.  A  sur- 
geon removed  some  liquid  from  the  cyst  in  1888, 
which  made  the  swelling  disappear  for  a  time. 
Then  it  increased  again,  and  continued  so  for  five 
years,  when  it  remained  stationary.  The  swell- 
ing was  irreducible  and  its  lower  boundary  was 
well  defined  as  separate  from  the  scrotum.  The 
diagnosis  was  one  of  encysted  hydrocele  of  the 
cord,  and  the  patient  was  operated  upon  for  the 
relief  of  this  condition.  On  examination  it  was 
found  that  there  were  two  cystic  sacs.  The  up- 
per was  an  extension  of  the  peritonaeum  through 
the  abdominal  ring,  then  came  a  fibrous  cord  con- 
necting the  upper  with  the  lower  sac,  and  then  the 
lower  sac,  with  thin,  distensible  walls.  The  sacs 
were  in  front  of  the  spermatic  cord,  and  adherent 
to  it.  The  upper  was  a  vestige  of  the  perito- 
naeum, the  lower  may  have  been  taken  for  a  ves- 
tige of  embryonal  structures  in  the  genital  ap- 
paratus— the  body  of  Giraldes — but  its  lining  con- 
tained no  traces  of  the  characteristic  cells  which 
such  cysts  would  show.  Hence  the  author  con- 
cludes that  the  lower  cyst  developed  in  the  cellu- 
lar tissue  of  the  spermatic  cord,  thus  proving  Vel- 
peau's  theory  of  the  origin  of  this  class  of  cysts, 
a  theory  that  has  been  generally  rejected. 

August  28,  igoi. 

Bacteria  which  Resist  Decolorization  with 
Acids  in  Gangrene.  By  Dr.  Alberto  Folli. — Of 
late  thire  has  been  described  a  series  of  bacteria, 
which,  like  the  smegma  bacillus,  and  the  pseudo- 
tuberculosis bacillus,  resist  the  action  of  acids  in 
decolorization.  The  author  found  such  germs  in 
a  number  of  cases  of  gangrene.  He  found  the 
pseudo-tuberculosis  bacilli  in  three  out  of  six 
cases  of  gangrene,  but,  although  he  did  not  ob- 
tain them  in  pure  cultures,  he  found  that  they 
varied  as  to  morphology.  They  all  resisted  the 
decolorizing  action  of  acids.  This  resistance, 
however,  varied,  as  testified  by  the  dififerent  hues 
assumed  in  the  final  preparation  after  staining 
He  noted  that  the  resistance  to  acids  was  always 


inferior  to  that  offered  by  the  bacillus  of  tubercu- 
losis. 

August  2Q,  igoi. 

A  Clinical  and  Pathologico-anatomical  Study  of 
a  Case  of  Chorea  Minor.  By  Dr.  Vincenzo  Scar- 
pini. — In  this  instance  the  disease  terminated 
fatally,  but  at  the  autopsy  the  findings  did  not 
point  to  chorea  as  the  sole  cause  of  death.  There 
was  a  history  of  acute  articular  rheumatism,  the 
course  of  the  disease  was  rapid  with  noteworthy 
febrile  movements,  maniacal  hallucinatory  de- 
lirium, severe  convulsions,  and  coma. 

August  JO  and  31,  ipoi. 

Rupture  of  the  Urethra.  By  Dr.  Giaccomo 
Marocco. — Rupture  of  the  urethra  may  be  caused 
by  traumatism,  either  internal  or  external.  Peri- 
neal traumatism  may  wound  either  the  bulbous  or 
the  membranous  urethra,  according  to  the  direc- 
tion of  the  injury,  the  shape  of  the  object  inflict- 
ing it,  and  the  position  of  the  patient  at  the  time. 
The  mechanism  of  these  last  ruptures  is  always 
the  violent  compression  of  the  canal  against  the 
arch  of  the  pubes  in  the  case  of  the  bulb  and 
against  the  Carcassone's  ligament  in  the  case  of 
the  membranous  urethra.  Clinically  rupture  of 
the  urethra  shows  itself  by  haemorrhage  and  a 
perineal  haematoma,  followed  soon  by  extravasa- 
tion of  urine,  and  later  by  stricture.  The  treat- 
ment comprises  catheterization,  with  a  catheter 
a  demeure  until  the  lesion  is  healed;  external  ure- 
throtomy, with  or  without  suture  of  the  urethral 
wound  or  wounds,  which  should  be  performed  so 
soon  as  possible  after  the  traumatism ;  suprapu- 
bic cystotomy,  if  for  some  reason  the  perineal 
route  is  not  convenient,  or  if  the  wound  cannot  be 
found.  The  prevention  of  stricture  follows  the 
immediate  treatment. 

Journal  Akouscherstva  i  Gienskich  Boliesney,  June, 
1901. 

On  the  Treatment  of  Cancer  of  the  Cervix 
Complicating  Pregnancy,  Gestation,  or  the  Post- 
partum Period,  and  on  the  Use  of  Caesarean  Sec- 
tion, together  with  Excision  of  the  Whole  Organ 
through  Abdominal  Incision,  in  this  Condition. 
By  Dr.  S.  S.  Kholmogoroff. — The  author's  con- 
clusions, based  upon  the  literature  of  the  subject 
as  collected  by  him,  and  upon  a  study  of  one  case 
reported  by  him,  are  as  follows :  In  cases  of  can- 
cer of  the  cervix  in  the  first  months  of  pregnancy, 
suitable  for  operation,  the  uterus  with  its  foetal 
contents  should  be  immediately  extirpated.  In 
cases  seen  between  the  sixth  and  eighth  month, 
when  the  cancer  is  susceptible  of  operation,  a 
vaginal  Caesarean  section  should  be  performed, 
and  the  uterus  subsequently  excised  through  the 
vagina.  In  cases  in  which  the  diagnosis  of  cancer 
of  the  cervix  is  made  at  term,  and  in  which  the 
caiicer  is  suited  for  operation,  a  Caesarean  opera- 
tion should  be  done,  and  some  form  of  Freund's 
operation  should  be  performed  through  the  ab- 
dominal incision.  After  labor,  in  cases  of  cancer 
of  the  cervix  in  which  the  patient  has  given  birth 
to  a  child  by  the  natural  method,  the  uterus 
should  be  removed  through  the  vagina,  if  the  case 
is  adapted  to  operation.    If  not,  and  if  the  child  is 
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never  be  restored  aiiem-ard.  The  results  of 
surnring  such  incisions  cannot  be  compared  to  the 
results  of  snturing  torn  perineal  muscles,  -\fter 
perineotomv  the  technics  of  the  suture  is  simpler, 
the  wound  heals  more  frequently  by  first  inten- 
tion, and  the  restoration  of  function  is  more  com- 
plete, than  after  the  operations  up>on  torn  perinaei. 
If  the  head  is  delivered  cautiously  after  perine- 
otomy, there  is  no  fear  of  ha-\-ing  the  cut  spread  to 
the  rectum.  The  indications  for  perineotomy  can 
be  discerned  only  when  the  head  is  about  to  pass 
the  perinaeum.  and  when  the  tension  of  the  parts, 
the  amount  of  yielding,  and  the  size  of  the  head, 
sre  csrefuliy  gauged.  Perineotomy  is  also  indi- 
cated in  those  cases  in  which  the  rapidity  of  de- 
liver;.- must  be  increased.  The  author  performed 
the  operation  sixty-sis  times  in  two  years,  and  of 
these  cases  sixty-two  were  in  primiparae ;  the  lat- 
ter cr-fTiT^itti  t'  :  zzt  rrr.t  ::  sll  Drimiparae  de- 
livers : 
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On  Preventive  Perineotiomy  during 
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ber  2p  ( October  11,  New  Style ), 
1901. 

On  Pcjpniar  Medicine  in  the  Orthodox  Russian 

Mc-  =  ;teries.    Ey  Dr.  B.  Th.  Boushou;er.— A 
:•!  the  hospitals  and  asylums  con- 
_  . Tr.asreries  of  the  East  and  of  Rus- 
sia,     7      .  :     :    ::d.  1 

The  Alkalinity  of  the  Blood  in  Normal  and 
Patholc^cal  Conditions.    By       F.  Orlonskv-. — 
Many  authors  have  found  that  the  alkalinity  of  the 
"  '  '  1  :s  lowered  in  a  variety  of  conditions,  but  the 
-:r.-  cf  the  later  investigators  have  found  that 
' ::r  the  most  part  are  accompanied 
.  -  i  5:2b":rr  of  ±e  blood.    By  the  sta- 

iiiiiiTof:  :     '  :  "ver  of  the  red 

cells  to  rt-  -:  :/  t  ;      :.  ::  inline  solutions. 

The  1.1'.'- :r  has  :       _  ;       ,0  ittermining  the  de- 
■  '  l^ridois-Jacksch's 

T  ;  :r.  the  number  of 

■  T  :r  stabilitA-. 
Is.  for  the 

T-  ;    :  T  .  :      :  ;  olood  be- 

:  ^z\zr^.:     ;   _     ::alinity,  is 

T  1 : :  :. Lr.ied  by  some  destruction  of  red 
:o^  :t:      ;■  '.''z  figure  of  alkalinity.  The 
a :      '     :  :  : "  ^  :  part  of  the  alkalies  in  the 

:n  the  red  cells  is  coosider- 
1  :       ;  -.fty  per  cent,  of  the  total 

i  r  accuracA-  of  En- 

_  T  ^  ;     :  -  :     :  e  alkalinity-  of  the 

o:  :   i- _  :\jr-_  :       ;   ;-;  "stant  error  of 

i : :     o  z  yzT  :-r  .      r.dicated,  when 

z'.'.t  rrz:r'A  was  :  1  exactly.    Engel's  ajxpar- 

:      ■  I  ~r  is  106.6  milligrammes 

:  -    unt  of  alkali  present, 
'  '  -    -  -'-'z  sensitiveness 
-licator  of  the 


2S0  to  270  milligrammes  of  soditmi 


Tiie  Use  of  Curetting  in  Dispensary  Practice. 

By  Dr.  F.  E.  Bou>:o;emsky. 
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Jrorcfbinas  of  ^ocuties. 


AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYN-ECOLOGISTS. 
Fourteenth  Annual  Meeting,  held  in  Cleveland, 
Ohio,  Tuesday,  Wednesday,  and  Thurs- 
day, September  ij,  i8,  and  ip,  ipoi. 

The  President,  Dr.  W.  E.  B.  DA\^s,  of  Birmingham. 
-Alabama,  in  the  Chair. 
f Continued  from  page  poi.j 

Galvanism  as  a  Remedy  for  Uterine  Haemor- 
rhage.— Dr.  Edwin  \V.\lker,  of  Evansville,  Ind., 
read  a  paper  on  this  subject.  He  stated  that  gal- 
vanism as  a  remedy  in  gA  naecologv-  had  been  unduly 
lauded  and  condemned.  Apostoli's  method  com- 
manded the  respect  of  surgeons,  but  the  results  had 
not  been  commensurate  with  the  claims  and  had  not 
been  without  danger.  The  minor  uses  of  electricity- 
partook  of  the  character  of  tinkering,  and  were  ob- 
jectionable. There  still  remained  a  limited  field  in 
therapeutics  for  it.  but  it  did  not  replace  surgery. 
Its  use  in  uterine  haemorrhage  was  quite  satisfac- 
tory-. It  should  not  be  used  where  the  cause  of  the 
haemorrhage  could  be  removed  by  a  clean  surgical 
operation.  In  mild  cases,  in  which  the  haemorrhage 
was  practically  the  only  s>-mptom.  and  where  no 
radical  operation  would  be  entertained,  galvanism 
was  the  remedy.  In  another  large  class  of  cases 
where  grave  disease  in  other  organs  contraindicated 
an  operation,  relief  and  often  a  cure  could  be  effected. 
Accurate  diagnosis  of  all  lesions  in  each  patient  was 
of  the  highest  importance,  so  that  life  should  not  be 
hazarded  by  an  operation  in  the  presence  of  a  seri- 
ous lesion  elsewhere  which  was  overlooked,  or  the 
patient,  even  if  she  recovered^  was  not  benefited,  for 
the  same  reason. 

The  method  of  application  was  quite  simple.  The 
positive  pole  was  attached  to  a  platinum  electrode 
and  introduced  into  the  uterus :  the  negative  pole, 
attached  to  a  copper  plate  covered  with  moist  ab- 
sorbent gauze,  was  placed  over  the  abdomen.  The 
current  was  gradually  turned  on  until  a  distinct 
burning  was  felt  under  the  negative  pole,  and  con- 
tinued from  ten  to  thirty  minutes.  Strict  asepsis 
was  necessary-.  The  application  was  not  painful. 
From  two  to  eight  applications  were  required. 

Dr.  C.  'Z.  Frederick,  of  Buffalo,  stated  that  elec- 
tricity had  to  a  certain  extent  been  replaced  largely 
by  surgicar  procedures.  In  the  experimental  stages 
the  results  that  had  been  promised  by  the  use  of  elec- 
tricity by  a  great  many  who  were  enthusiasts  were 
not  borne  out.  Practitioners  met  with  poor  success 
with  it.  and  in  consequence  became  disgusted  and 
abandoned  it.  and  were  now  depending  upon  mas- 
sage and  surgical  procedures  to  control  uterine 
haemorrhages. 

Dr.  Ha\-d  had  used  electricity  for  many  years :  in 
fact,  for  five  months  he  had  worked  \\-ith  Apostoli : 
consequently  he  spoke  ad\-isedly.  When  he  con- 
sidered the  amount  of  good  that  had  been  done  with 
•  it  in  treating  peh-ic  troubles,  and  compared  it  with 
the  amount  of  harm  wrought,  he  felt  that  it  would 
have  been  the  best  thing  if  practitioners  of  medicine 


had  known  nothing  about  intra-uterine  galvaniza- 
tion. 

E>r.  Price  expressed  the  belief  tb.at  the  applica- 
tion of  electricity  had  a  great  deal  to  do  in  favoring 
the  growth  and  development  of  fibroids,  rather  than 
preventing  or  arresting  them.  He  detailed  two  or 
three  such  cases. 

Dr.  Carstexs  referred  to  the  varions  causes  of 
uterine  haemorrhage.  In  all  cases  of  excessive 
haemorrhage  there  was  some  cause  ior  it.  Some- 
times the  cause  was  constitutional  and  required  sim- 
ply constitutional  treatment,  but  no  operation.  In 
other  cases  the  haemorrhage  was  indicative  of  ma- 
lignant disease  of  the  uterus.  If  the  use  of  elec- 
tricity was  advocated  in  these  cases,  and  the  infor- 
mation was  circulated  among  general  practitioDers 
that  this  agent  was  good  for  uterine  hzmOTrhage, 
the  result  would  be  that  a  great  many  cases  of  be- 
ginning cancer  of  the  uterus  would  be  treated  for 
weeks  and  months,  and  the  golden  tq^rtunity  for 
removing  the  disease  by  early  and  timely  surgical 
measures  would  have  passed,  and  a  diagnosis  would 
finally  be  made  too  late.  He  argued  against  the  in- 
discriminate use  of  electricit)-  for  uterine  haemor- 
rhages. 

Retrodisplacements  of  the  Uterus  in  Young 
Girls  and  Unmarried  Women;  their  Frequency 
and  the  Best  Methods  of  Treatment. — A  paper 
with  this  :::le  was  read  by  Dr.  Hermax  E.  Havd, 
of  Buffalo,  in  which  the  author  made  the  following 
generalizations:  i.  The  paper  was  a  plea  for  the 
more  careful  examination  of  young  women  by  com- 
petent and  skilled  men  who  could  undertake  any  op- 
erative measures  that  were  necessary.  2.  Every 
case  of  retrodisplaced  uterus  in  the  young  or  unmar- 
ried or  married  woman  might  not  require  any  treat- 
ment. 3-  If  they  produced  definite  symptoms,  the 
Alexander  operation  should  be  anployed,  if  the  case 
was  an  "operable"  one — that  is,  if  the  uterus  ^^-as 
freely  movable  and  the  tubes  and  ovaries  were 
healthy.  4.  Retroversions  and  retroflexions  in  the 
yoimg  and  immarried  should  never  be  treated  by 
pessaries,  but  by  the  Alexander  operation.  Tam- 
pons and- pessaries  had  their  place  in  retrodisplace- 
ments in  married  women  or  women  who  had  been 
pregnant,  but  they  accomplished  practically  nothing 
in  the  displacements  of  young  wcsnen.  5.  The  Alex- 
ander operation  was  safe  and  without  mortality  in- 
cident to  the  operation,  and  no  harm  could  ccsne 
from  its  proper  performance :  even  if  the  uterus  sub- 
sequently fell,  the  patient  was  no  worse  off. than  she 
had  been  previous  to  the  citation. "  6.  It  did  not  in 
any  way  interefere  with  pregnancy-  and  future  child- 
bearing,  but.  on  the  contrary,  materially  helped  the 
possibHity  of  pregnancy.  7.  No  pain  or  distress  iiol- 
lowed  the  operation  if  the  case  was  properly  select- 
ed, and  if  pain  and  suffering  resulted,  there  had  ex- 
isted at  the  time  of  the  operation  latent  tubal  and 
ovarian  trouble  which  sooner  or  later  perhaps  would 
have  required  a  radical  operation.  If  it  became 
necessary-  to  do  a  coeliotcsny  on  a  person  who  pre- 
viously had  had  an  Alexander  operation,  the  uterus 
would  be  found  in  its  normal  anteflexed  position, 
which  was  necessary  in  every  case,  whether  the  tubes 
and  ovaries  were  removed  or  not.  to  insure  good 
health  and  freedom  from  future  suffering. 

A  Method  for  Susp>ension  of  the  Uterus. — Dr. 
RoBE.RT  T.  MoR-Sis.  01  New  York,  read  a  paper  with 
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this  title.  The  abdomen  was  opened  in  the  middle 
line.  An  incision  two  inches  long  would  suffice  for 
most  cases.  The  peritonaeum  over  one  round  liga- 
ment was  split,  and  the  round  ligament  was  drawn 
out  with  a  hook  to  a  distance  of  tliree  inches,  more 
or  less.  Drawing  out  the  round  ligament  with  a 
hook  made  naturally  a  long  loop.  The  arms  of  the 
loop  were  sutured  together  with  silk  or  chromicized 
catgut.  This  threw  the  sutured  part  of  the  round 
ligament  out  of  commission,  and  left  the  ligament 
there  inches  shorter,  more  or  less.  The  sutured 
loop  was  tucked  back  into  the  slit  in  the  peritonaeum 
of  the  broad  ligament,  and  the  opening  was  closed. 
The  operation  shortened  the  round'  ligaments  and 
allowed  the  uterus  to  ride  easily  and  elastically  in  a 
normal  position.  Its  advantage  over  other  ligament- 
shortening  operations  lay  in  the  securing  of  union 
of  muscular  structures.  The  surgeon  did  not  have 
to  depend  upon  peritoneal  adhesions,  which  must  be 
a  failure  in  many  cases. 

Diseases  and  Injuries  of  the  Cervix  Uteri  and 
their  Treatment. — Dr.  J.  W.  Hyde^  of  Brooklyn, 
N.  Y.,  presented  a  paper  thus  entitled.  The  salient 
points  in  this  paper  were  as  follows:  i.  In  cases 
where  the  injury  was  recent,  and  the  constitution  of 
the  patient  was  so  good  that  no  extensive  degenera- 
tions had  occurred — in  short,  where  there  was  a  rea- 
sonable probability  of  being  able  to  restore  the  cer- 
vix to  a  normal  condition,  this  should  be  done  by 
Emmet's  operation.  2.  In  old  cases,  where  exten- 
sive alterations  had  taken  place,  as  proved  by  direct 
examination,  and  not  less  certainly  by  the  unmistak- 
able and  intractable  reflexes  that  attended  such  al- 
terations, the  unbearable  headaches  usually  referred 
to  the  vertex  and  the  nuchal  region,  the  gastric  dis- 
turbances, and  the  endless  procession  of  psychic, 
neurotic,  motor,  cardiac,  and  respiratory  aberra- 
tions, so  familiar  to  every  experienced  physician, 
trachelorrhaphy  was  out  of  the  question.  To  re- 
move all  the  diseased  tissue,  and  that  alone,  would 
call  for  an  unattainable  amount  of  nicety  of  dissec- 
tion ;  and,  supposing  the  dissection  accomplished, 
the  sewing  up  of  what  was  left  might  result  in  a 
most  interesting  thing  "of  shreds  and  patches."  but 
it  would  not  be  a  cervix  uteri,  which  was  the  only 
legitimate  object  of  trachelorrhaphy.  In  such  cases 
amputation  was  as  effective  clinically  as  it  was  logi- 
cal in  theory.  3.  The  operation  was  not  more  dan- 
gerous than  trachelorrhaphy.  4.  It  was  not  likely 
to  be  followed  by  stenosis  of  the  canal.  5.  There 
was  nothing  in  the  operation  that  seriously  militated 
against  conception  or  a  normal  gestation  and  de- 
livery. 

The  Mechanical  or  Combined  Plastic  and  Me- 
chanical Treatment  of  Retrodeviations  of  the 

Womb. — Dr.  M.  Rosenwasser,  of  Cleveland, 
stated  in  this  paper  that  retrodeviations  of  the  womb 
were  either  simple  or  complicated.  The  complicated 
were  subdivided  into  those  with  a  movable  and  those 
with  a  fixed  womb.  Of  116  patients  treated  for 
retroversion,  63  of  the  second  and  third  degrees  had 
been  selected  as  proper  subjects  for  mechanical 
treatment.  They  were  treated  by  means  of  the  pes- 
sary alone,  or  the  plastic  operation  was  supplement- 
ed by  a  pessary.  From  a  table  furnishing  the  de- 
tails the  following  summary  was  obtained:  Cured, 
Ti;  symptomatically  cured,  15;  improved,  26;  not 
inipr()ve<!,  11. 


In  the  body  of  the  paper  the  writer  considered 
each  of  the  divisions,  as  above  classified,  and  illus- 
trated each  by  a  brief  history  of  typical  cases.  He 
maintained  that  cases  of  complicated  retroversion 
with  a  movable  uterus  could  be  converted  into  sim- 
ple ones  by  plastic  operations,  and  were  then  sub- 
ject to  treatment  by  mechanical  support.  After  re- 
futing the  objections  generally  raised  against  the 
pessary,  he  submitted  the  following  conclusions, 
based  upon  the  present  imperfect  status  of  suspen- 
sion operations:  i.  A  retroverted  womb  uncompli- 
cated by  disease  should  be  replaced  and  supported 
by  a  pessary.  2.  Retroversion  complicated  by  a  dis- 
eased womb  or  by  an  impaired  pelvic  floor,  the 
womb  being  movable,  required  a  preliminary  plastic 
operation  to  restore  the  normal  condition  before 
using  a  mechanical  support.  3.  Suspension  opera- 
tions should  not  be  done  simultaneously  with  the 
plastic  in  face  of  the  probability  that  a  pessary  could 
sustain  the  uterus  in  position.  4.  Retroversion  com- 
plicated by  aggravated  prolapsus  required  simulta- 
neous plastic  and  suspension  operations  to  effect  a 
cure.  5.  The  treatment  of  retroversion  with  a  fixed 
womb  was  that  for  pelvic  inflammation.  Whenever 
the  latter  required  laparotomy  or  colpotomy,  the 
retroversion  became  subject  to  such  surgical  treat- 
ment as  might  appear  best  suited  to  the  particular 
case.  6.  Retroversion,  simple  or  complicated,  in 
which  mechanical  support  and  a  plastic  operation 
had  failed  to  cure  or  to  relieve,  and  in  which  the 
symptoms  demanded  relief,  constituted  a  proper  in- 
dication for  a  suspension  operation. 

Some  Observations  on  the  Surgery  of  the 
Spleen. — Dr.  Li:\vis  S.  McMurtry,  of  Louisville, 
presented  a  paper  thus  entitled.  Knowledge  of  the 
physiology  and  pathology  of  the  spleen  was  so  im- 
perfect, he  said,  that  the  surgery  of  this  organ  had 
not  advanced  proportionately  with  that  of  the  other 
organs  of  the  abdominal  cavity.  In  view  of  this 
fact,  every  case  which  might  possibly  contribute  to 
our  knowledge  should  be  studied  and  recorded.  He 
then  reported  a  case  of  large  cyst  of  the  spleen.  The 
patient  was  a  vigorous  woman  of  thirty,  well  nour- 
ished, with  a  fluctuating  abdominal  tumor,  appear- 
ing upon  the  left  side  of  the  abdomen,  and  readily 
movaljle  from  pelvis  to  diaphragm.  The  diagnosis 
was  that  of  ovarian  cyst  with  an  elongated  pedicle 
or  floating  cystic  kidney.  On  abdominal  section, 
the  tumor  was  found  to  be  a  cystic  spleen.  This 
was  removed  without  difficulty  and  without  haemor- 
rhage, and  the  operation  was  followed  by  prompt 
recovery.  A  careful  microscopic  examination 
showed  the  cyst  to  be  simple  and  sterile.  Three 
similar  cases  were  reported. 

The  author  then  considered  the  technics  of  splen- 
ectomy for  cystic  tumors  of  the  spleen,  commend- 
ing the  median  incision  and  enucleation  from  below. 
He  stated  that  it  was  not  the  purpose  of  the  paper  to 
consider  all  varieties  of  disease  of  the  spleen,  or  to 
tabulate  the  statistics  of  splenectomy  for  hyper- 
tro])hv  and  miscellaneous  diseases,  but  rather  to 
show  that  cystic  degeneration  of  the  spleen  was  suf- 
ficiently common  to  make  a  class  of  tumors  deserv- 
ing recognition  as  a  factor  in  the  diagnosis  of  cystic 
tumors  of  the  abdomen.  The  results  of  operation  in  _ 
these  cases  showed  that  the  spleen  was  not  essential 
to  life  and  health. 
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Is  the  Caesarean  Section  Justifiable  in  Placenta 
Praevia? — Dr.  E.  Gustav  Zinke^  of  Cincinnati,  in 
a  paper  with  this  title,  went  rather  exhaustively  into 
the  history  and  literature  of  the  subject  and  consid- 
ered the  cases  reported.  He  referred  to  the  justifi- 
ability of  the  operation  and  the  class  of  cases  to 
which  it  was  applicable.  He  also  dwelt  on  the  con- 
traindications to  the  operation,  and  compared  the 
management  of  placenta  praevia  with  and  without 
Caesarean  section.  He  believed  that  the  Caesarean 
and  the  Porro  operations  were  perfectly  legitimate 
and  elective  procedures  in  all  cases  of  placenta  prae- 
via, central  and  complete,  and  especially  when  the 
patient  was  a  primipara,  when  the  os  was  closed  and 
the  cervix  unabridged,  and  when  haemorrhage  was 
profuse  and  could  not  be  controlled  by  tampons  and 
separation  of  the  placenta  around  the  internal  os. 
That  there  were  cases  of  partial  placenta  praevia  that 
might  be  successfully  treated  in  the  old  way,  he  did 
not  doubt.  Perhaps  a  small  majority  of  all  the 
placenta  praevia  cases  could  be  treated  successfully, 
so  far  as  the  mothers  were  concerned,  after  the  man- 
ner of  Fry  and  others.  But  what  of  the  large  minor- 
ity of  mothers  that  succumbed  and  the  great  major- 
ity of  children  that  were  sacrificed  at  once?  The 
question  presented  was  a  very  serious  one,  and 
should  be  earnestly  considered,  and  when  confronted 
with  a  case  of  central  or  complete  placenta  praevia 
or  any  other  variety,  where  dilatation  of  the  cervix 
was  impossible  or  difficult,  the  patient  and  her  im- 
mediate friends  should  be  made  acquainted  with  all 
the  facts  concerning  both  methods  of  treatment.  If 
properly  presented,  he  thought  it  was  doubtful 
whether  the  majority  of  women  would  select  forci- 
ble dilatation,  version,  or  extraction. 

The  President's  Address. — .After  congratulat- 
ing the  association  upon  the  great  work  it  had  ac- 
complished, the  president  urged  the  fellows  to  use 
their  influence  in  the  better  organization  of  the  sec- 
tions of  the  American  Medical  Association.  He 
said :  "The  greatest  and  most  influential  organiza- 
tion in  the  United  States  should  be  the  American 
Medical  Association  ;  the  brightest  lights  in  the  pro- 
fession should  gather  at  its  annual  meetings  and  be 
prominent  in  the  work  of  its  sections  and  commit- 
tees. Failure  to  be  an  active  contributor  to  the  work 
of  this  general  national  organization  should  be  a  de- 
served reflection  on  a  prominent  physician,  whether 
he  be  a  general  practitioner  or  a  specialist.  It  is  not 
enough  thrt  our  special  societies  should  succeed,  but 
they  shoula  prove  a  source  of  strength  to  the  entire 
profession,  v.-hich  can  be  best  served  by  strengthen- 
ing the  American  Medical  Association,  making  it 
not  only  a  power  in  scientific  work,  but  giving  it  the 
prestige  which  will  enable  scientific  medicine  to  re- 
ceive due  recognition  from  our  national  govern- 
ment." 

The  remainder  of  the  address  was  confined  to  the 
principal  operative  procedures  for  cholelithiasis. 
He  favors  cholecystotomy,  as  a  rule,  for  gall-blad- 
der and  cystic-duct  calculi.  Cholecystectomy  should 
be  reserved  for  stricture  of  the  cystic  duct,  inflam- 
matory changes  which  greatly  endangered  the  walls 
of  the  bladder,  and  malignant  disease. 

In  discussing  stone  in  the  common  duct,  he  said : 
"Choledochostomy  without  suture  is  called  for  in  the 
large  majority  of  common-duct  stones.  Suture  of 
the  duct  may  be  practised  if  the  patient's  condition 


has  not  been  rendered  serious  by  much  sufifering  and 
protracted  jaundice,  and  if  the  duct  is  enlarged  and 
not  markedly  inflamed.  Gauze  drainage  should  be 
resorted  to  in  all  cases,  it  matters  not  how  carefully 
the  stitching  of  the  duct  has  been  carried  out.  The 
time  required  for  suturing  the  duct  adds  very  great- 
ly to  the  gravity  of  the  operation  in  cholaemia  of 
long  duration.  It  would  also  be  contrary  to  surgi- 
cal practice  elsewhere  to  suture  when  offensive,  in- 
fected bile  escapes  from  the  duct.  Morison's  pouch, 
which  will  hold  nearly  a  pint  of  fluid,  makes  drain- 
age in  this  location  entirely  satisfactory.  The  lum- 
bar stab  is  preferred  by  some  surgeons,  but  the  en- 
tire safety  of  transperitoneal  drainage  has  been 
abundantly  demonstrated.  Kehr,  who  has  done 
more  gall-stone  operations  than  any  other  surgeon, 
claims  tliat  he  first  advised  the  open  treatment  of  the 
duct,  but  it  is  known  that  he  is  in  error,  as  the  opera- 
tion has  been  urged  for  the  reasons  he  gives,  in  this 
country,  since  the  early  part  of  1892,  at  which  time 
experiments  were  conducted  by  me  on  lower  animals 
and  reported  to  the  American  Medical  Association. 
.\t  that  time  and  for  some  years  afterward  it  was 
admitted  by  surgeons  that  the  operation  would  suc- 
ceed on  normal  organs  with  normal  bile,  but  not 
otherwise.  I  afterward  induced  pathological  changes 
in  the  biliary  passages  and  demonstrated  that  the 
operation  was  successful  in  infected  and  enlarged 
ducts.  Experimental  and  clinical  experience  dem- 
onstrate conclusively  the  safety  of  the  operation." 

At  the  Indianapolis  meeting,  two  years  ago.  Dr. 
Davis  reported  two  cases  in  which  hepatotomy  had 
been  done  in  obstruction  to  the  biliary  passages. 
The  operation  was  indicated,  he  said,  in  cases  of  ob- 
struction with  enlarged  liver  where  the  gall-bladder 
or  duct  could  not  be  isolated,  if  the  patient's  condi- 
tion from  exhaustion  and  cholaemia  would  not  per- 
mit of  a  protracted  search  for  the  bladder  or  ducts. 
After  the  patient's  condition  was  better,  a  radical 
operation  might  be  done.  It  would  only  exception- 
ally be  called  for,  and  the  cases  would  be  fewer  as 
the  surgeon's  experience  'increased  in  choledochous 
operations,  for  he  would  then  be  enabled  to  better 
locate  the  bladder  and  ducts  so  much  changed  by  in- 
flammatory processes.  In  addition  to  these  indica- 
tions, he  thought  the  operation  should  be  resorted  to 
in  hepatitis  before  it  had  reached  the  stage  of  pus 
formation,  if  the  liver  did  not  rapidly  become  small- 
er after  drainage  of  the  biliary  reservoir  of  the  duct. 
His  attention  had  first  been  attracted  to  the  value  of 
the  procedure  in  a  case  in  which  the  amount  of  pus 
removed  was  not  more  than  half  an  ounce,  but  in 
which  the  division  of  the  biliary  canals  resulted  in 
the  escape  of  large  quantities  of  bile  for  many  weeks. 
In  December,  1898,  he  had  done  hepatotomy  in  one 
case  in  which  there  was  a  movable  stone  in  the  com- 
mon duct,  and  in  the  same  month  in  a  case  of  ob- 
struction of  the  hepatic  ducts  by  malignant  disease. 

In  July  and  .Vugust  of  this  year  he  had  conducted 
a  number  of  experiments  on  dogs  tO'  determine  the 
value  of  incisions  into  the  liver  in  relieving  biliary 
obstruction.  Five  dogs  were  killed  and  the  liver 
was  injected  with  fluid,  either  through  the  gall- 
bladder, the  common  duct  having  been  tied,  or 
through  the  common  duct.  Incisions  were  then 
made  in  all  parts  of  the  liver,  with  the  result  that 
streams  of  the  fluid  issued  from  the  bile-canals  and 
general  oozing  of  the  fluid  from  the  wounded  sur- 
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faces  of  the  organ  if  much  force  was  used.  Six 
were  aiicTesthetized  and  the  hver  was  injected  as 
above  mentioned,  and  this  fluid  with  blood  flowed, 
as  a  rule,  freely  when  much  force  was  used  in  in- 
jecting the  fluid.  Four  had  the  common  duct  tied, 
and  after  twenty-four  hours  the  .same  experiment 
was  conducted  under  anaesthesia,  with  similar  re- 
sults. In  nine  the  common  duct  was  ligated  and 
gauze  packed  around  the  field  of  the  gall-bladder 
and  ducts.  After  from  twenty-four  hours  to  a  week 
the  liver  was  incised  in  one  or  more  places,  and,  as 
a  rule,  the  bile  escaped  satisfactorily  through  the 
gauze.  It  was  very  dark  after  prolonged  obstruc- 
tion. Two  of  the  dogs  died  and  the  others  were 
killed  in  from  five  days  to  two  weeks.  Before  kill- 
ing them  and  while  they  were  under  the  anaesthetic, 
fluid  was  injected  through  the  bladder  or  duct,  and 
flowed  from  the  wounds  which  had  been  previously 
made  in  the  liver  and  also  from  incisions  made  at 
that  time.  Five  had  the  gall-bladder  removed  and 
the  cystic  and  common  ducts  ligated,  but,  as  gauze 
was  not  used  at  the  time  of  the  operation  to  wall  off 
the  general  cavity,  they  died  in  from  twenty-four  to 
forty-eight  hours  from  the  escape  of  bile,  with 
shock.  With  the  advance  in  choledochus  surgery, 
the  field  for  cholecystenterostomy  grew  smaller. 
Dr.  Davis  had  been  assisted  in  his  experimental 
work  by  Dr.  R.  E.  Hogan,  of  Birmingham. 

(To  be  concluded.) 


DR.  EDWARD  WALLACE  LEE. 
The  photograph  of  Dr.  Lee,  who  was  connected  with  the  case  of 
the  late  President  McKinley,  did  not  reach  us  in  time  for  publication 
in  the  October  19th  number,  in  which  we  presented  the  official  re- 
port in  the  case.  At  the  time  of  the  operation  Dr.  Lee  was  a  resi- 
dent of  St.  Louis.    He  is  now  in  practice  in  New  York. 

The  Appointment  of  an  Advisory  Board  for 
the  Pathological  Institute  of  the  State  Hospitals. 

— The  reorganization  of  the  Pathological  Insti- 
tute of  the  New  York  State  Hospitals  for  the  In- 
sane, undertaken  by  the  State  Commission  in 
Lunacy,  is  gradually  taking  shape.     To  add  to  its 


efficiency  a  great  deal  of  careful  thought  has  been 
given  to  the  appointment  of  an  advisory  board, 
that  should  aid  in  the  development  of  the  insti- 
tute and  the  carrying  on  of  its  work  on  broad 
lines,  and  assist  the  new  director  soon  to  be  ap- 
pointed. The  reorganized  institute  aims  to  carry 
on  work  in  the  sciences  correlated  with  psychiatry 
much  according  to  the  original  scheme,  but  with 
modifications  calculated  to  meet  more  imme- 
diately the  needs  of  the  hospitals  as  expressed  by 
the  superintendents  and  to  obviate  some  of  the 
criticisms  of  the  former  plan.  Original  research 
in  the  various  sciences  having  a  bearing  upon 
the  subject  of  insanity  will  go  on  as  before,  but, 
in  addition  thereto,  the  institute  will  be  utilized 
to  give  special  instruction  in  clinical  psychiatry 
as  well  as  in  methods  of  scientific  research  to 
physicians  on  the  staffs  of  the  hospitals  for  the 
insane  and  to  young  men  about  to  take  up  an 
asylum  career.  In  order  to  obtain  this  clinical 
experience  the  institution  needs  to  be  combined 
with  a  hospital  for  the  insane,  and  for  this  pur- 
pose it  is  for  the  present  to  be  connected  with 
one  of  the  asylums  on  Ward's  Island,  and  until 
such  time  as  a  reception  hospital  for  the  insane 
can  be  established  in  Manhattan. 

In  selecting  the  members  of  the  advisory  board, 
the  lunacy  commission  deemed  it  expedient  to 
have  the  three  university  medical  schools  of  New 
York  represented,  viz :  Columbia,  Cornell  and 
Bellevue  University.  Furthermore,  it  was  de- 
cided to  accord  to  the  chief  sciences  correlated 
wnth  psychiatry  representation  upon  the  advisory 
board.  These  sciences  are  pathology,  chemistry, 
psychology  and  general  biology.  Inasmuch  as 
the  Pathological  Institute  was  created  for  the 
utilization  of  the  material  of  all  the  State  hos- 
pitals, and  for  the  purpose  of  raising  the  standard 
of  scientific  study,  treatment,  and  care  of  the  in- 
sane under  State  care,  it  was  thought  best  that 
these  institutions  should  also  have  a  voice  upon 
the  advisory  board.  A  member  to  represent  gen- 
eral clinical  medicine  and  neurology  was  likewise 
selected.  Accordingly  the  Commission  in  Lunacy 
has  established  an  advisory  board  consisting  of 
the  following  gentlemen :  J.  McKeen  Cattell,  pro- 
fessor of  psychology,  Columbia  University; 
James  Ewing,  professor  of  pathology,  medical  de- 
partment of  Cornell  University  ;  Christian  A.  Her- 
ter,  professor  of  pathological  chemistry  Bellevue 
and  University  IMedical  College ;  Hermon  C. 
Bumpus,  assistant  to  the  president  of  the  Amer- 
ican Museum  of  Natural  History,  to  represent  the 
department  of  general  biology ;  Henry  Hun,  pro- 
fessor of  the  diseases  of  the  nervous  system,  Al- 
bany Medical  College,  to  represent  neurology  and 
general  clinical  medicine ;  Dr.  Charles  Pil- 
grim, superintendent  of  the  Hudson  River  State 
Hospital,  at  Poughkeepsie,  and  Dr.  A.  E.  Mac- 
donald,  superintendent  of  the  Manhattan  State 
Hospital,  East,  to  represent  the  State  hospitals; 
Dr.  Frederick  Peterson,  president  of  the  Lunacy 
Commission,  a  member  ex-oificio. 

All  of  the  appointments  to  the  advisory  board 
are  permanent  except  two.  The  two  superin- 
tendents of  asylums  on  the  board  w^ere  elected  by 
the  fourteen  asylum  superintendents  of  the  State, 
at  a  meeting  held  in  Buffalo,  Sept.  28th,  for  a 
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term  of  two  years  only,  thus  permitting  all  of 
the  asylums  to  be  represented  in  rotation  on  the 
board.  All  of  the  gentlemen  selected  have  ac- 
cepted their  appointments  and  \\^\\  serve  the 
State  without  charge,  giving  their  time  and  ser- 
vices free  in  the  interests  of  science  and  of  the 
insane. 

The  Woman's  Health  Protective  Association 
of  New  York  is  credited  by  Vogue,  a  fashion 
weekly,  with  having  done  much  excellent  work 
for  the  health  of  the  metropolis.  It  says :  "The 
association  has  made  a  lively  crusade  against 
permitting  fruits  and  vegetables  to  be  exposed 
for  sale  on  the  sidewalks  by  retail  grocers  and 
others;  it  has  effected  reform  in  this  matter  al- 
ready, and  it  is  its  intention  to  take  active  steps 
to  suppress  the  evil  practice.  The  visit  of  the  as- 
sociation to  the  almshouse  on  Blackw^ell's  Island 
resulted  in  some  reform.  Among  these  were  fly 
screens  in  the  Hospital  for  Incurables ;  abolition 
of  an  open  sewer ;  alterations  suggested  in  the 
Hospital  for  the  Blind;  an  improvement  in  the 
quality  of  meals.  This  association  also  has  been 
to  the  front  in  agitation  and  legislation  for  the 
regulation  of  the  sanitary  condition  of  bake 
shops  and  for  the  increase  of  public  parks  and 
playgrounds  for  children.  In  school  hygiene  it 
has  been  most  encouragingly  successful  during 
its  seventeen  years  of  existence.  So  long  ago  as 
1890  it  established  the  School  Hygiene  Commit- 
tee. Another  committee,  that  on  slaughter 
houses,  has  seen  a  marvellous  change  in  the  con- 
duct of  these  necessary  but  repellant  spots. 
From  being  the  most  overworked,  this  commit- 
tee, which  had  at  the  start  to  develop  a  public 
opinion  to  coerce  the  managers  of  these  establish- 
ments, has  now  very  little  to  do,  so  excellent  are 
the  conditions  of  the  abattoirs  as  a  result  of  the 
work  of  the  society.  It  has  also  rendered  great 
service  in  the  crusade  against  expectorating  in 
street  cars,  for  it  was  at  its  request  that  the  board 
of  health  first  used  prohibitory  notices.  It  was 
also  in  response  to  agitation  on  the  part  of  the 
society  that  the  cocoa  matting  was  discarded. 
The  association,  moreover,  is  vigilant  in  securing 
the  enforcement  of  laws  against  expectoration, 
and  is  at  th^  present  taking  special  active  meas- 
ures in  ferry  houses  and  ferry  boats.  This  soci- 
ety has  rendered  excellent  service  in  its  attempt 
to  remedy  existing  conditions  in  regard  to  dump- 
ing garbage ;  and  all  this  public  service,  every 
branch  of  which  afifects  the  well-being,  and  in 
some  instances  the  life,  of  citizens,  is  so  quietly 
performed  that  it  is  safe  to  say  not  one  in  10,000 
of  New  York's  inhabitants  knows  that  there  is  so 
vigilant  a  society  watching  over  his  interests." 

Modern  Venesection. — Mr.  Briscoe  (Clinical 
Journal,  August  28th)  closes  an  interesting  paper 
on  the  subject  with  the  following  summary  of  blood- 
letting : 

I.  Careful  incision;  open  the  vein  obliquely; 
shampoo  limb  if  blood  does  not  flow,  and  apply  tlae 
same  to  the  other  extremities ;  keep  warmth  to  the 
body ;  to  encourage  the  flow  of  blood  give  an  inhala- 
tion of  nitrite  of  amyl,  either  with  wet-cupping  or 
with  venesection  pure  and  simple ;  after  operation 


keep  patient  quiet  in  the  recumbent  posture  and  in  a 
darkened  chamber ;  administer  milk  and  diluent 
drinks,  and  relieve  the  intestines  with  some  suitable 
aperient. 

2.  In  certain  cases  of  heart  disease,  uncomplicated 
mitral  regurgitation  when  compensation  has  be- 
come inadequate,  there  arises  a  gorged  and  distend- 
ed right  heart  and  lung  with  recurring  haemoptysis. 
From  six  to  twenty  or  more  ounces  may  be  removed 
in  these  cases.  After  the  operation,  drugs  like  digi- 
talis and  diuretics,  which  have  previously  failed,  will 
complete  the  relief. 

3.  Sudden  deprivation  of  pure  atmospheric  air 
from  a  healthy  lung  causes  the  right  heart  to  become 
distended  and  paralyzed.  This  chemical  origin  of 
cyanosis  is  shown  in  bronchitis  and  in  all  gaseous 
suffocations,  and  the  practice  of  blood-letting  in 
these  cases  must  be  bold  and  thoughtfully  consid- 
ered.   Venesection  is  thus  the  therapeutic  agent. 

4.  To  discriminate  between  two  conditions : 

(a)  When  a  patient  is  much  choked,  laboring 
hard  with  his  breath,  and  moreover  with  his  veins 
distended,  and  the  heart  dilated,  then  bleeding  is  our 
sheet-anchor.  It  is  obvious  that  with  this  state  we 
get  a  small  pulse,  and  when  the  distended  right 
heart  is  emptied  the  pulse  becomes  full. 

(b)  On  the  other  hand,  the  patient  is  choked  with 
bronchitis,  but  his  right  heart  is  acting  well.  His 
surface  wears  a  leaden  hue  from  the  free  circulation 
of  venous  blood  in  his  arteries.  The  pulse  is  good, 
but  of  high  tension  from  the  quality  of  the  blood 
contained  in  the  arteries.  The  venous  system  and 
the  liver  are  not  engorged.  Bleeding  is  not  indi- 
cated in  this  class  of  case,  and  is  an  instance  of  one 
of  the  errors  and  abuses  of  blood-letting.  The  right 
heart  is  quite  able  to  take  care  of  itself  so  far.  As 
Dr.  Hare,  in  Good  Remedies  out  of  Fashion,  puts  it, 
the  right  remedy  in  this  class  of  cases  is  the 
"emetic."  He  says,  "In  suffocative  bronchitis  the 
effect  of  emetics  is  sometimes  magical,  and  by  their 
administration  in  such  cases  not  only  is  immense 
relief  given,  but  I  verily  believe — I  am  certain — that 
lives  are  saved."  This,  then,  with  respiratory 
stimulants  is  the  proper  treatment  when  the  bron- 
chial tubes  are  choked. 

5.  Avoid  bleeding  weakly  people,  broken-down 
old  men,  and  drunkards.  Venesection  is  also  a 
doubtful  agent  in  acute  peritonitis,  but  a  few  leeches 
may  give  relief. 

6.  In  capillary  bronchitis  and  in  pneumonia  vene- 
section may  save  lives.  In  the  former,  where  there 
are  signs  of  distention  of  the  right  heart ;  in  the  lat- 
ter, when  there  is  a  large  extent  of  lung  involved, 
with  symptoms  of  cyanosis  and  heart  paralysis.  In 
pleurisy  of  a  diaphragmatic  nature  venesection  is  in- 
dicated. In  pericarditis  and  pneumothorax ;  bleed  - 
ing in  the  former  is  useful  when  orthopnoea,  irregu- 
lar pulse,  distended  jugulars,  and  arterial  anaemia 
are  present,  should  these  signs  not  depend  upon  ex- 
cessive effusion  into  the  chest.  In  the  latter,  when 
there  is  arrest  of  circulation  in  the  collapsed  portion. 
Again,  in  thoracic  aneurysm  and  tumors  of  the  me- 
diastinum, venesection  is  advisable,  as  it  relieves 
painful  tension  and  assists  the  action  of  iodide  of 
potassium.  Only  a  few  ounces  should  be  allowed  to 
flow,  so  as  not  to  impoverish  the  blood. 

7.  In  acute  nephritis  and  uraemia  blood-letting  is 
sound  practice. 
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8.  In  lumbago  and  certain  forms  of  headache  of  a 
congestive  nature.  Dry  cupping  will  be  useful  in 
the  former,  and  bleeding  from  the  nose,  by  leeches, 
or  by  venesection,  will  give  the  necessary  relief  in 
the  latter. 

9.  When  symptoms  of  impeded  venous  flow  are 
present  in  cranial  affections,  as  indicated  by  labored 
breathing,  surface  veins  full,  and  face  congested, 
venesection  is  to  be  practised. 

10.  Blood-letting  should  not  be  practised  in  a 
routine  fashion. 

The  above  summary  will  give  us  some  idea  of  the 
principles  and  practice  of  blood-letting.  There  is  a 
growing  tendency  in  these  days,  says  the  author,  to 
look  upon  the  practice  of  surgery  and  medicine  as  a 
business  or  trade.  True  business  qualifications  are 
essential  for  every  professional  medical  man,  but 
there  is  another  debt  we  owe  to  society,  which  they 
do  not  all  seem  to  grasp,  namely,  the  science  of  our 
calling,  which  is  not  a  thing  to  be  carelessly  talked 
about.  The  fundamental  principle  of  science  is 
truth,  and  from  this  arises  the  true  growth  of  our 
profession.  It  is  our  duty  to  know  why  we  adminis- 
ter our  drugs,  antitoxines,  and  other  therapeutic 
remedies,  not  to  thoughtlessly  apply  them  because 
we  are  told  they  are  beneficial,  but  to  work  out  our 
own  scientific  salvation. 

Gandaberoza. — In  our  issue  for  October  12th, 
p.  689,  untler  the  heading,  For  Haemorrhoids ;  an 
East  Indian  Remedy,  we  referred  to  this  drug  and 
stated  that  it  was  probably  identical  with  BoswcUia 
scrraia.  A  further  examination  of  Kanny  Lall 
Dey's  work.  The  Indigenous  Drugs  of  India,  brings 
out  the  fact  that  there  are  two  drugs  with  closely 
similar  vernacular  names,  the  general  therapeutical 
values  of  either  of  which  make  it  difficult  to  distin- 
g'uish  which  is  likely  to  be  the  one  referred  to  as  use- 
ful in  piles.  According  to  Kanny  Lall  Dey,  the 
gum  resin  of  Boszvellia  serrata  (N.  O.  Burseracece) , 
the  Bengali  name  for  which  is  Gandhabiroja,  "is 
used  externally  in  the  form  of  ointment  as  a  rube- 
facient and  stimulant  application  to  boils,  carbuncles, 
etc.  It  has  been  occasionally  given  as  an  astringent 
and  diaphoretic.  Its  action,  when  taken  internally, 
being  chiefly  directed  on  the  mucous  membrane 
especially  of  the  lungs,  it  may  be  given  in  bronchitis, 
chronic  laryngitis,  and  bronchorrhoea." 

The  other  drug  is  the  oleoresin  of  Finns  longi- 
folia,  the  commonest  of  the  Himalayan  Conifera\ 
Its  Hindu  name  is  Gandha-birosa.  The  oleoresin, 
which  exudes  from  the  bark,  is  heated  to  obtain  the 
resin,  both  of  which  "are  much  used  as  external 
stimulating  applications,  for  ulcers,  abscesses  and 
the  like,  and  as  a  basis  for  plasters  and  an  ingredient 
in  ointments.  Internally  they  are  used  to  some  ex- 
tent and  with  some  success  as  a  stimulant  diuretic 
in  gleet  and  similar  affections.  The  purified  oleo- 
resin might  be  given  in  doses  of  one  to  two  drachms 
in  emulsion.  The  tar  is  employed  in  chronic  bron- 
chitis and  phthisis,  and  is  a  favorite  application  in 
skin  diseases."  It  has  been  suggested  to  us  that 
North  Carolina  pine-tar  and  gum  turpentine  are  the 
nearest  local  similar  products  to  the  tar  and  resin, 
respectively,  of  Pinus  longifolia,  and  might  possess 
whatever  virtues  belong  to  gandaberoza. 


A  Case  of  Subcutaneous  Injection  of  Paraffin 
for  Cosmetic  Purposes. — In  our  issue  for  March 
1 6th  we  referred  editorially  to  the  Therapeutical  In- 
jection of  Solidifying  Fats,  and  called  attention  to 
the  fact  that  what  had  been  recently  described  as 
Gersuny's  method,  was  practically  identical  with 
Coming's  method  of  "elaeomyenchasis,"  as  described 
by  him  in  our  columns  on  April  14,  1894.  Com- 
ing's case  was  one  of  obstinate  painful  spasm  of  a 
neck  muscle.  Kapsammer  had  used  this  plan  in 
three  cases  of  incontinence  of  urine.  In  the  Vir- 
ginia Medical  Senii-Monthly,  for  September  13th, 
Dr.  Junius  F.  Lynch  reports  a  case  of  "saddle  nose," 
the  result  of  a  blow  received  some  ten  years  pre- 
viously, successfully  treated  by  him.  The  portraits 
of  the  patient's  face  before  and  after  the  correction 
of  the  deformity  are  very  striking.  Dr.  Lynch  says 
that  the  operation  is  very  simple,  and  requires  little 
time.  In  his  case  the  patient  left  the  operating  room 
and  went  immediately  to  his  work.  The  usual  prep- 
aration of  the  field  of  operation  is,  however,  very 
necessary,  as  is  also  the  thorough  sterilization  of  all 
instruments  used.  After  the  injection  of  cocaine, 
the  paraffin,  which  has  been  previously  boiled  and 
allowed  to  cool,  is  drawn  into  the  syringe  and  in- 
jected just  under  the  skin  until  the  depression  is 
filled.  It  produces  no  irritation,  and  heals  in  place 
with  little  or  no  inflammation.  In  the  course  of  two 
or  three  months  it  grows  harder,  and  becomes  of 
cartilaginous  consistence. 

The  term  paraffin,  says  Dr.  Lynch,  used  in  this 
connection  is  misleading,  as  one  naturally  infers  that 
it  is  the  hard  paraffin  which  is  used — the  substance 
from  which  candles  are  made ;  whereas  the  soft  par- 
affin, or  "white  vaseline,"  should  be  used,  which  is  a 
soft  sah^e  at  the  temperature  of  the  room,  and 
emerges  like  a  worm  from  the  point  of  the  needle. 

Gynascological  Massage. — R.  Ols\vdusen(Aerts- 
liclic  Cenfral-Anceiger,  August  5th;  Post-Graduate, 
September)  says  that  massage  is  often  uselessly  and 
recklessly  employed.  In  many  cases  it  is  positively 
harmful.  Its  use  has  been  wrongfully  extended  to 
tearing  up  of  peritoneal  adhesions  in  the  retroflexed 
fixed  uterus  or  the  slow  stretching  of  pathological 
displacements.  In  the  latter  cases,  as  in  lateral  de- 
viations, due  to  shortening  of  one  broad  ligament, 
this  may  be  occasionally  indicated  and  useful,  but 
these  movements  are  really  not  massage,  which  con- 
sists principally  of  kneading  and  friction. 

The  author  denies  the  value  of  massage  in  dis- 
placements of  the  uterus.  At  most  it  may  be  direct- 
ed toward  adhesions.  Replacement  of  recent  retr6- 
flexions  within  a  few  months  after  delivery  is  also 
practised  by  the  author,  but  this  is  not  massage.  He 
does  not  believe  that  the  ligaments  or  muscles  can 
be  sufficiently  strengthened  by  massage  to  develop 
the  necessary  contractility  to  hold  the  uterus  in 
place.  Similarly  massage  has  no  place  in  the  treat- 
ment of  endometritis.  Almost  the  only  field  for 
massage  in  gynaecology  is  in  the  management  of 
connective-tissue  exudates,  either  of  puerperal  or 
postoperative  origin.  Even  here,  care  must  be  ex- 
ercised in  selecting  torpid  cases  in  which  there  are 
no  evidences  of  active  inflammation.  Tumors  of 
the  tubes  are  seldom  accessible  to  this  treatment. 
Peritonitic  adhesions,  haematoceles,  anomalous  posi- 
tions of  the  vagina  and  uterus  are  inappropriate  con- 
ditions for  massage. 
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Year  by  year  I  see  an  increasing  number  of  cases 
which  justify  the  somewhat  paradoxical  heading  of 
this  brief  paper.  I  do  not  wish  to  minimize  the  im- 
portance of  the  information  to  be  obtained  by  an  ex- 
amination of  the  urine,  but  we  must  ever  bear  in 
mind  the  adage — true  to-day  as  well  as  in  the  times 
of  the  old  "Pisse-Prophets ;"  urina  est  meretrix,  vel 
mendax — the  urine  is  a  harlot  or  a  liar. 

What  I  wish  to  emphasize  is  the  importance  of 
basing  a  judgment  less  on  the  urine  than  on  the  gen- 
eral condition  of  the  patient.  The  cases  to  which  I 
refer  are  well  known  to  every  examiner  for  life  in- 
surance. The  successful  business  or  professional 
man,  who  lives  intensely  and  strives  hard  to  get 
wealth  or  reputation,  or  both,  and  who  takes  plenty  of 
good  food  three  times  a  day,  with  two  or  three 
glasses  of  spirits,  and  smokes  six  or  ten  cigars,  works 
in  blissful  ignorance  that  his  bodily  mechanism  is 
constructed  on  much  the  same  principles  as  a  steam 
engine.  In  the  one,  as  in  the  other,  fuel,  combus- 
tion, transformation  of  energy,  and  the  accumulation 
of  waste  materials  tell  the  story  of  the  day's  work. 
The  engineer  as  a  rule  understands  his  machine  bet- 
ter, and  accommodates  the  amount  of  coal  burnt  to 
the  size  of  the  engine  and  to  the  amount  of  work  re- 
quired. He  does  not  "stoke"  No.  15,  a  small  yard 
engine  employed  to  shunt  empty  cars,  as  he  would 
No.  580,  the  superb  machine  drawing  a  limited 
express.  Another  important  diiference  is  the  auto- 
matic action  of  the  human  engine  in  getting  rid 
of  its  ashes  and  clinkers.  The  waste-pipes  bear  the 
strain  of  the  extra  work  when  the  amount  of  fuel 
consumed  and  energy  liberated  is  out  of  all  propor- 
tion to  the  work  demanded.  No.  15  "stoked"  as  if  it 
were  No.  580,  drawing  the  lightning  limited,  would 
go  to  pieces  very  rapidly.  So  it  is  with  our  business 
friend,  Mr.  Silas  Lapham.  Careless  stoking  with 
high  pressure  for  twenty-five  years  and  bad  treat- 
ment of  his  machine  mean  early  degenerations,  and 
his  waste-pipes — kidneys — are  often  the  first  to  show 
signs  of  ill  usage.  Such  a  man  receives  a  very  rude 
shock  when  in  a  polite  note  the  head  office  of  the 
New  York  Mutual  or  Equitable  Company  declines 
the  extra  fifty  thousand  dollars  which  he  had  wished 


to  place  upon  his  life,  as  the  medical  examiner  re- 
ports "a  slight  trace  of  albumin  and  a  few  tube 
casts"  in  the  urine.  After  a  period  of  great  distress 
and  worry  Mr.  Lapham  begins  to  take  heart,  and  on 
the  advice  of  his  family  physician  remodels  his  mode 
of  life.  He  restricts  his  appetite,  takes  a  light  lunch 
and  a  moderate  dinner,  gives  up  whiskey  and  cham- 
pagne, resigns  from  six  or  eight  boards,  and  at  fifty 
starts  to  live  a  rational  life.  Prospectively  nothing 
could  have  been  more  advantageous  than  the  dis- 
covery in  the  urine  of  a  trace  of  albumin  and  a  few 
tube  casts. 

Let  me  give  a  few  illustrations.  Throughout  the 
winter  of  1880- '81  I  repeatedly  examined  for  Dr.  R. 
P.  Howard  the  urine  of  a  very  distinguished  man 
in  public  life  in  Canada,  in  whose  urine  albumin  and 
tube  casts  had  been  accidentally  discovered,  on  the 
occasion  of  his  applying  for  additional  life  insurance. 
At  this  date  the  patient  was  a  man  of  nearly  sixty, 
who  had  lived  a  very  active  life,  and  who  had  been 
very  careless  in  his  habits  of  eating  and  drinking. 
I  remember  well  the  great  anxiety  of  the  patient 
himself  and  the  distress  that  was  felt  at  the  possi- 
bility that  the  career  of  so  useful  a  man  would  be  cut 
short.  In  the  summer  of  1881  I  went  to  England 
on  the  same  steamer  with  him,  and  in  London  I  dis- 
cussed his  condition  with  Sir  Andrew  Clarke,  who 
took  a  very  sombre  view  of  the  case.  After  a  year 
or  more  of  rest,  the  patient  gradually  got  over  his 
fright  and  began  to  resume  work,  of  which  he  has 
in  the  past  twenty  years  done  perhaps  quite  as  much 
as  he  did  in  the  previous  twenty  years.  He  is  still 
alive — an  octogenarian  of  exceptional  vigor. 

Many  of  the  most  notable  cases  are  those  in  which 
the  patients  have  been  rejected  for  life  insurance. 
In  the  cathedral  at  Antwerp  this  summer  I  was 
touched  on  the  shoulder  and  a  voice  in  my  ear  whis- 
pered, "Not  dead  yet!"  On  turning  I  saw  a  gentle- 
man who  came  to  me  on  the  30th  of  January,  1891, 
at  the  age  of  fifty-three,  in  a  condition  of  great 
trepidation,  having  been  rejected  a  few  days  before 
for  B right's  disease.  He  had  been  a  hard  worker 
and  a  high  liver,  and  had  a  marked  gouty  history. 
In  the  ten  years  I  have  seen  him  once  or  twice  pro- 
fessionally, and  he  has  tried  on  several  occasions  to 
get  additional  insurance,  but  the  urine,  he  tells  me, 
though  sometimes  free  from  albumin,  has,  on  cen- 
trifugalizing,  a  few  tube  casts.  He  is  to-day  a 
vigorous  man  of  sixty-three. 

Another  interesting  patient  belonging  to  the  same 
group  of  "the  rejected  of  the  life  insurance  com- 
panies," was  a  prominent  politician,  aged  sixty, 
whom  I  saw  on  April  23,  1893,  also  much  distressed 
in  mind  after  the  discovery  of  albumin  and  tube 
casts  in  the  urine.  He  had  been  a  very  hard  worker 
and  a  pretty  steady  drinker  to  his  forty-fifth  year. 
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but  since  that  date  he  had  been  very  temperate. 
The  patient  had  regarded  himself  as  a  very  healthy 
man,  and  was  much  shocked  to  find  his  application 
for  additional  insurance  refused.  I  have  seen  him 
at  intervals,  and  while  he  has  retired  from  active 
work,  he  is  to-day  a  very,  healthy  man  of  sixty- 
eight. 

What  I  wish  to  call  special  attention  to  is  the  fact 
that  in  men  in  the  fifth  and  sixth  decades  albuminu- 
ria is  by  no  means  infrequent  and  not  always  serious. 
!<•  is  probably  the  expression  of  presenile  changes  in 
the  kidneys,  the  result  of  arterial  degeneration,  and 
is  often  a  renal  inadequacy,  to  use  Clarke's  term, 
not  of  vital  importance.  Neither  the  presence  of 
albumin  nor  the  number  and  variety  of  the  casts 
have  the  same  value  in  estimating  the  character  of 
the  disease  and  the  prognosis  as  other  factors. 

The  points  on  which  one  should  lay  special  stress 
as  indicative  of  serious  disease  are : 

1.  Persistent  low  specific  gravity  of  the  urine, 
1.008  to  1.012. 

2.  The  state  of  the  heart  and  arteries.  Marked 
sclerosis  of  the  peripheral  arteries,  with  the  apex 
beat  of  the  heart  an  inch  or  two  outside  the  nipple 
line,  and  a  ringing,  highly  accentuated  aortic  second 
sound. 

3.  The  presence  of  albuminuric  retinitis. 

It  is  not  always  easy  to  reach  a  decision,  as  there 
are  cases  in  which  the  detection  of  a  trace  of  albu- 
min and  a  few  tube  casts  first  calls  attention  to  the 
existence  of  serious  organic  disease.  Two  condi- 
tions have  to  be  carefully  differentiated.  First,  a  pri- 
mary arteriosclerosis,  manifest  sometimes  as  early 
as  the  fourth  decade,  and  quite  common  in  this  coun- 
try in  men  who  live  at  very  high  tension,  and  who 
eat  and  drink  a  great  deal.  It  is  surprising  how 
often  this  state  is  overlooked  by  the  general  practi- 
tioner. The  renal  changes  are  secondary,  and  are 
expressed  by  a  transitory  albuminuria,  a  not  very 
low  specific  gravity  of  the  urine,  which  is  not  in  very 
large  amount.  The  kidneys  post  mortem  are  often 
of  full  size,  red  and  beefy  in  color,  with  a  patchy, 
cortical  sclerosis. 

Secondly,  the  granular,  contracted  kidneys.  Here 
the  aetiological  factors  are  all-important.  The  cases, 
which  are  less  common  than  the  arteriosclerotic 
variety,  are  met  with  in  young  persons  consecutive 
to  scarlet  fever  and  other  infectious  disorders,  in 
middle-aged  individuals  who  have  had  gout,  in 
workers  in  lead  ;  while  in  others,  in  whom  no  definite 
factors  can  be  determined,  it  would  seem  as  if  the 
kidneys  had  become  prematurely  aged  and  hard  and 
fibroid.  The  cardiovascular  changes  are  very  much 
the  same  as  in  the  arteriosclerotic  group,  ursemic 
symptoms  are  much  more  frequent,  persistent  head- 
ache is  a  notable  feature,  and  retinal  changes  are 
very  much  more  common. 


Very  few  of  us  are  made  as  was  the  Deacon's 
masterpiece,  the  wonderful  One  Hoss  Shay,  and 
lurking  somewhere  there  is  a  weakest  spot,  very 
often  in  our  modern  mode  of  life  the  kidneys,  which, 
to  use  the  language  of  the  Autocrat's  fine  poem, 
may  begin  to  show  "a  general  flavor  of  mild  decay" 
in  the  fourth  or  fifth  decade.  In  very  many  cases 
the  albumin  and  the  few  hyaline  casts  are  simply  the 
expression  of  this  "mild  decay"  in  the  kidneys,  and 
not  of  a  condition  serious  enough  to  be  called 
Bright's  disease.  A  very  important  factor,  I  am 
sure,  is  the  excessive  amount  of  food  eaten.  I  am 
much  impressed  by  Aphorism  13  of  George  Cheyne's 
Essay  on  Regimen,  so  well  known  to  our  grand- 
fathers ;  it  is  worth  quoting,  as  containing  the  one  im- 
portant element,  I  think,  in  the  treatment  of  the 
condition  of  which  I  am  speaking:  "Every  wise  man, 
after  fifty,  ought  to  begin  to  lessen  at  least  the  quan- 
tity of  his  aliment;  and  if  he  would  continue  free  of 
great  and  dangerous  distempers,  and  preserve  his 
senses  and  faculties  clear  to  the  last,  he  ought  every 
seven  years  to  go  on  abating  gradually  and  sensibly, 
and  at  last  descend  out  of  life  as  he  ascended  into  it, 
even  into  the  child's  diet." 

In  conclusion,  let  me  not  be  misunderstood.  A 
trace  of  albumin  and  a  few  tube  casts  are  danger 
signals,  the  red  lights  which  may  mean  an  open 
draw-bridge  or  a  wrecked  road  ahead ;  but  they  may 
be  simply  warnings  to  the  engineer  to  "go  slow," 
that  the  pace  is  too  rapid  for  the  state  of  the  track, 
and  it  is  to  the  latter  significance  of  the  "red  lights" 
that  I  wish  to  call  attention. 


The   Pulse  in   Infancy.  —  Dr.   H.  Oliphant 

Nicholson  (Scottish  Medical  and  Surgical  Journal, 
May)  concludes  a  paper  on  this  subject  as  follows: 
The  chief  points  that  I  have  endeavored  to  estab- 
lish in  this  communication  are:  (i)  That,  notwith- 
standing the  statements  of  Ozanam  and  Keating  and 
Edwards,  the  sphygmogram  of  the  new-born  in- 
fant's pulse  is  not  the  simple  type  of  curve  which 
they  describe;  (2)  that  it  shows  a  distinct  percus- 
sion wave  which  forms  a  pointed  summit  to  the 
curve,  and  that  the  usual  secondary  waves  are  quite 
recognizable,  therefore  the  sphygmogram  is  not  of 
the  monocrotic  type;  (3)  that  it  reveals  all  the  char- 
acters of  a  relatively  high-tension  pulse ;  (4)  that  in 
very  young  infants  the  form  of  pulse  tracing  is  com- 
parable to  that  obtained  in  aortic  stenosis  and  aortic 
aneurysm  in  the  adult,  where  the  characters  of  a 
high-tension  pulse  are  also  produced;  (5)  that  di- 
crotism  is  as  fully  represented  at  birth  as  it  is  in  any 
high-tension  pulse  ;  (6)  that  the  summit  of  the  pulse 
curves  becomes  more  pointed,  and  the  secondary 
waves  are  accentuated  during  the  first  year  of  life, 
but  the  pulse  still  remains  of  moderately  high  ten- 
sion ;  and  (7)  that  pyrexia  in  children  under  a  year 
old  very  rarely  produces  dicrotism  or  hyperdicro- 
tism  of  the  pulse. 
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MODIFICATION  IN  THE  METHODS  OF 
OPERATIVE  SURGERY  RESULTING  FROM 
LABORATORY  RESEARCH.* 

By  JOSEPH  D.  BRYANT,  M.  D., 

The  relations  between  the  deductions  of  theoreti- 
cal inquiry  and  those  of  practical  demonstration  are 
not  matters  of  recent  significance.  All  along  the 
pathway  of  human  advance  are  noted  conspicuous 
evidences  of  these  relations  in  every  line  of  great  at- 
tainment. In  fact,  the  establishing  of  important 
truths  and  beneficent  results  demands  the  coopera- 
tive influences  of  creative  thought  and  demonstra- 
tive action. 

Benjamin  Franklin,  in  Nature's  laboratory,  with 
his  kite  and  key,  demonstrated  the  identity  of  light- 
ning and  electricity,  the  presence  of  electric  current, 
and  laid  the  foundation  of  electric  utility. 

In  the  same  workshop  some  years  previously 
Newton  conceived  the  idea  that  gave  birth  to  the 
determination  of  the  power  that  controls  the  physi- 
cal stability  of  tangible  objects — the  universal  law 
of  gravitation. 

The  foresight  and  courage  of  Martin  Luther, 
stimulated  by  papal  abuses,  led  to  the  Reformation, 
and  laid  the  foundation  of  religious  tolerance  and 
popular  education  throughout  the  civilized  world. 

Tyndall's  demonstration  of  the  presence  of  germs 
in  a  single  pencil  of  light,  followed  by  Pasteur's  iso- 
lation of  them  by  filtration  of  air  through  cot- 
ton ;  and,  later  still,  the  determining  by  Pasteur, 
Schwann,  and  Von  Dusch,  that  organic  matters, 
like  blood,  tissue,  etc.,  were  preserved  from  putre- 
factive changes  when  protected  from  the  influences 
of  these  organisms,  caused  the  wise  and  thoughtful 
Lister  to  guard  fresh  wounds  from  deleterious 
changes,  by  excluding  and  destroying  the  agents 
producing  them. 

Thus,  by  the  creative  labors  of  Tyndall,  Pasteur, 
and  others,  supplemented  by  the  no  less  important 
demonstrative  work  of  Lister,  were  scientifically 
laid  the  foundations  of  a  modified  surgical  technics, 
more  beneficent  in  its  contribution  to  relief  from  the 
effects  of  human  physical  disaster  and  affliction  than 
that  of  any  other  therapeutic  conception. 

Although  it  is  true  that  some  of  the  conclusions 
of  these  eminent  gentlemen  proved  fallible,  yet  it 
cannot  be  justly  denied  that  their  labors  in  this  field 
laid  the  foundations,  and  attended  at  the  birth,  of 
modern  antiseptic  care.  Antisepsis,  the  older,  and 
asepsis,  the  younger  of  the  offspring  of  these  sur- 
passing conceptions,  will  increase  in  importance  in 

*Read  before  the  New  York  State  Medical  Association  at  its  eight- 
eenth annual  meeting,  October  22,  23,  and  24,  1901. 


direct  proportion  to  the  increase  in  the  number  of 
the  human  family,  and  the  environments  that  beget 
human  physical  mishaps.  In  a  broad  sense,  the 
modifications  of  operative  method  flowing  from  pio- 
neer thought  and  labor,  are  almost  limitless  in  their 
application  and  quite  incomprehensible  in  the  be- 
neficence of  their  outcome. 

It  may  not  be  amiss  at  this  time,  in  passing,  to 
refer  to  the  fact  that  the  reader  was  not  born  yester- 
day. Although  superfluous  as  a  statement,  yet  it 
may  serve  the  purpose  of  impressing  the  idea  that 
his  early  experience  in  Bellevue  Hospital,  as  interne, 
compared  with  that  of  a  later  experience,  as  visiting 
surgeon  there,  emphasize  in  no  uncertain  manner  the 
importance  of  the  findings  of  laboratory  research  in 
the  outcome  of  the  treatment  of  physical  injuries 
within  the  walls  of  this  institution.  Neither  verbal 
contention  nor  questionable  tradition  can  enter  into 
the  consideration  of  the  differences  of  the  outcome 
of  these  periods,  since  the  records  of  the  time  and 
the  memory  of  this  participant  are  agreed.  From 
October  i,  1870,  to  April  i,  187 1,  the  reader  served 
as  house  surgeon  in  Bellevue  Hospital,  terminating 
thereby  an  eighteen  months'  service  as  interne  in 
that  institution. 

No  mention  will  be  made  of  the  associated  ser- 
vices, except  to  say  that  all  suffered  alike  from  fre- 
quent invasions  of  erysipelas,  and  the  almost  con- 
stant presence  of  pyaemia,  usually  of  the  chronic 
character. 

Bellevue  Hospital  at  this  time  received  nearly  all 
of  the  surgical  cases  in  the  city,  as  the  New  York, 
Roosevelt,  Presbyterian,  Gouverneur,  and  many 
other  of  the  present  important  hospitals,  were  yet 
unthought  of  or  in  practical  abeyance. 

Bellevue  only  had  an  ambulance  service,  estab- 
lished a  few  months  before,  at  the  instance  of  the 
then  warden,  the  late  Hon.  Thomas  S.  Brennan. 
The  visiting,  numbering  many  of  the  best  names  in 
the  profession,  were  zealous  and  effective  in  their 
efforts,  according  to  the  understanding  of  that 
period  of  professional  activity. 

Carbolic  acid,  balsam  of  Peru,  oakum,  and  long- 
established  remedies  of  corresponding  nature,  were 
freely  and  constantly  employed.  Antisepsis,  in  the 
present  sense  of  comprehension,  was  practically  un- 
known and  certainly  unappreciated,  and  asepsis,  of 
course,  yet  further  removed  from  the  field  of  utility. 
As  an  illustration  of  the  status  of  special  scientific 
investigation  on  the  part  of  some  at  this  time,  I  am 
prompted  to  repeat  the  assertion  of  a  distinguished 
visiting  surgeon  of  my  division,  who,  while  exam- 
ining a  somewhat  startling  array  of  temperature 
findings  in  a  series  of  cases  of  compound  fractures, 
said :  'T  can  tell  the  temperature  as  well  without  as 
with  the  thermometer,  and  before  long,  young  man, 
its  use  for  this  purpose  will  be  discontinued." 
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It  is  with  no  intention  of  belittling  in  any  way  the 
well-earned  reputation  of  this  gentleman  that  this 
incident  is  recalled,  but  rather  to  illustrate  the  lack 
of  appreciation  of  the  scientific  value  of  accurate 
records,  also  to  emphasize  a  truth — viz.,  that  the 
outcome  of  close  clinical  observation  begotten  of 
broad  experience  without  the  aid  of  technical  means 
is  just  as  apt  to  be  trustworthy  as  the  outcome  of 
extended  technics  unfortified  with  a  proper  degree 
of  rational  observation. 

A  short  time  before  and  during  this  period,  the 
echoes  of  the  practical  demonstrations  of  Lister  in 
wound  treatment,  based  on  the  laboratory  findings 
of  Tyndall,  Pasteur,  and  others,  began  to  arouse  the 
favorable  attention  of  many,  and  the  forcible  oppo- 
sition of  some,  of  the  eminent  surgeons  of  the 
period. 

It  should  be  emphasized  at  this  time  that  then,  as 
to-day,  Bellevue  Hospital,  though  of  comparatively 
meagre  appointments  and  devoted  to  the  cause  of 
charity,  yielded  as  creditable  results  to  surgical  aims 
as  were  elsewhere  attained. 

But  enough  of  this.  Please  listen  to  the  fact  that 
during  my  house  service  of  six  months,  not  less  than 
nine  patients  died  from  pyaemia,  as  a  complication 
of  compound  fracture  and  of  amputation.  Then 
severe  compound  fractures  and  compound  disloca- 
tions were  amputated  to  obviate  pyaemia,  and  thus 
save  the  patients'  lives,  and  many  of  these  died 
thereafter  from  it,  because  of  primary  or  secondary 
involvement. 

To-day  and  long  ago,  in  only  such  compond  in- 
juries as  forbid  retention  of  the  damaged  parts  is 
amputation  practised,  and  pyaemia  so  seldom  occurs 
as  to  escape  the  recognition  of  the  house  staff,  and 
perhaps  at  first  of  the  visiting  surgeon  as  well. 
During  an  active  visiting  service  in  the  surgical 
wards  of  Bellevue  Hospital,  from  1882  to  the  pres- 
ent time  (nineteen  years),  I  do  not  recall  having  to 
deal  with  as  many  cases  of  pyaemia  as  during  my 
previous  six  months'  house  service ! 

During  the  earlier  period,  as  before  remarked,  an- 
tiseptics were  used  blindly,  empirically,  and,  there- 
fore, most  inefficiently.  They  were  known  to  be 
serviceable,  but  for  what  exact  reasons  and  to  what 
extent  were  enigmas. 

The  following  case  is  historically  a  matter  of  some 
interest,  as  bearing  on  the  question  of  the  initial  use 
of  the  Lister  dressing  in  Bellevue  Hospital : 

"John  McNamara,  aged  fifty,  admitted  March  11, 
1871,  compound  depressed  fracture  of  the  skull 
from  blow  with  a  hatchet ;  bone  elevated ;  dura  not 
involved ;  Lister  dressing  applied." 

In  the  treatment  of  this  case  Lister's  lac  plaster 
dressing  was  employed  by  the  author.  It  is  believed 
to  be  the  first  application  to  a  wound  in  Bellevue 
Hospital  of  the  then  Lister  plan  of  antiseptic  pro- 


cedure. The  patient  recovered  only  after  the  oc- 
currence of  erysipelas.  We  are  not  disposed  now 
to  attach  much  special  importance  to  this  treatment, 
except  in  so  far  as  it  related  to  the  influence  of  clean- 
liness. To  inform  those  not  familiar  with  the  lac 
plaster  and  its  use,  the  following  statment  is  added : 

Extract  from  British  Medical  Journal,  November 
14,  1868,  p.  516: 

"Lister's  Lac  Plaster  is  formed  thus : 

"Shellac,  3  parts  ;  crystallized  carbolic  acid,  i  part. 
Heat  the  lac  with  about  a  third  of  the  carbolic  acid 
over  a  slow  fire  until  the  lac  is  completely  melted. 
Then  remove  from  the  fire  and  add  the  remainder  of 
the  acid,  and  stir  briskly  until  the  ingredients  are 
thoroughly  mixed.  Strain  through  muslin  and 
pour  into  the  machine  for  spreading  plaster ;  and 
when  the  liquid  has  thickened  by  cooling  to  a  degree 
ascertained  by  experience,  spread  to  a  thickness  of 
about  one  fiftieth  of  an  inch.  Afterward  brush  the 
surface  of  the  plaster  lightly  with  a  solution  of 
gutta-percha  in  about  30  parts  of  bisulphide  of  car- 
bon. When  the  sulphide  has  all  evaporated,  the 
plaster  may  be  piled  in  suitable  lengths  in  a  tin  box 
without  adhering,  or  rolled  up  and  kept  in  a  can- 
ister." 

The  gutta-percha  and  bisulphide  of  carbon  were 
applied  to  prevent  the  plaster  adhering  to  the  skin. 
The  idea  was  to  provide  an  agent  that  would  not  be 
impaired  by  the  discharges,  and  that,  when  placed 
around  the  wound,  would  render  the  discharges 
more  or  less  innocuous  because  of  the  exhalations 
of  carbolic  acid. 

This  dressing  bespeaks  the  ingenuity  exercised  by 
Lister  thirty-three  years  ago,  in  his  effort  to  perfect 
the  method  of  treatment  that  now  bears  his  name. 

Prior  to  established  antisepsis,  the  pleura,  menin- 
ges of  the  brain  and  spinal  cord,  and  especially  the 
peritonaeum,  were  regarded  as  almost  inviolable  to 
surgical  invasion ;  and  when  suffering  from  invol- 
untary trespass,  even  of  trivial  degree,  the  gravest 
apprehensions  for  the  safety  of  the  patient  were 
aroused.  It  is  not  impossible  that  this  sentiment  in- 
fluenced the  course  of  action  of  eminent  visiting 
surgeons  in  the  following  illustrative  cases  that  fell 
under  the  writer's  observation  during  his  hospital 
interneship : 

Case. — "A  patient  with  a  greatly  distended  blad- 
der from  retention  due  to  stricture,  was  given  an 
anaesthetic  for  operative  purposes.  During  the  ac- 
tive stages  of  anaesthesia  the  bladder  ruptured  into 
the  perintoneal  cavity.  At  once  the  case  was  de- 
clared hopeless,  and  no  active  effort  was  made  to 
forestall  the  inevitable  result,  and  the  patient  died 
eight  hours  after.  Autopsy  revealed  two  and  one 
half  quarts  of  light-colored  fluid  in  abdomen,  blad- 
der collapsed  ;  circular  opening  at  apex  one  half  inch 
in  diameter  bearing  no  evidences  of  ulceration." 

The  present  active  methods  of  relief  rescue  over 
sixty  per  cent,  of  such  cases  as  this. 
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In  1870  "  a  rugged  patient,  thirty-six  years  of  age, 
was  admitted  with  extraperitoneal  rupture  of  blad- 
der, from  retention  due  to  stricture.  Free  incisions 
were  made  to  relieve  extravasation,  and  abscesses 
due  to  it  were  opened.  No  effort  was  taken  to  de- 
termine and  repair  the  seat  of  rupture.  The  patient 
died  at  the  end  of  six  weeks,  from  exhaustion.  Au- 
topsy revealed  rupture  of  anterior  wall  of  bladder." 

The  present  method  of  operative  practice  saves 
about  seventy  per  cent,  of  this  class  of  cases. 

Penetrating  gunshot  and  stab  wounds  of  the  belly 
received  no  active  interference  at  this  time,  opium 
being  the  agent  employed  in  the  treatment.  The 
outcome  and  the  reasons  for  it  require  no  comment. 

Case. — Pistol  shot  wound  of  abdomen.  "Patient, 
aged  forty-eight,  admitted  November  27,  1870,  2 
a.  m. ;  in  hypogastric  region.  Probe  entered  13/2 
inch.  Bloody  urine.  Soon  after  admission,  pulse  76, 
temperature  9834°  F.,  respiration  30.  Treatment: 
Drainage  of  bladder  by  catheter  and  abundance  of 
magenthe  cups  to  kidneys.  Gradual  failure  until 
patient  died,  4.30  a.  m.  on  following  day.  Autopsy. 
Ball  passed  through  several  knuckles  of  small  intes- 
tine, penetrated  bladder  posteriorly,  entering  ob- 
turator internus  muscle.  Several  pieces  of  clothing 
found  in  bladder.  Considerable  clotted  blood  in 
peritoneal  cavity." 

Modern  methods  of  procedure  in  gunshot  wounds 
of  the .  intestines  result  in  30  per  cent,  recoveries 
instead  of  95  per  cent,  deaths  when  following  the 
old  expectant  plan  of  treatment.  From  13  to  40 
per  cent,  of  stab  wounds  of  the  abdomen  recover 
now  under  these  methods. 

I  recall,  about  1875,  a  consultation  of  the  surgical 
visiting  staff,  in  a  case  of  intestinal  obstruction. 

Case. — "Patient,  aged  thirty-four,  April  22,  1875. 
Past  history  of  inflammation  of  the  bowels  nineteen 
years  previous,  following  child-birth. 

"Present  history :  After  having  had  no  movement 
for  two  days,  was  seized  with  cramps,  five  days  after 
which  she  entered  hospital,  distended,  tender  and 
vomiting,  having  had  no  movement  for  seven  days, 
vomiting  bile  and  mucus.  Pulse,  108;  respiration, 
15;  temperature,  100}^°  F. 

"Distention  became  extreme,  vomiting  continued, 
no  movement  of  bowels,  and  on  fourth  day  after  ad- 
mission a  consultation  of  physicians  and  surgeons 
was  called. 

"It  was  concluded  that  there  was  a  constriction 
caused  by  some  bands  of  adventitious  tissue,  the  re- 
sult of  an  old  peritonitis.  It  was  decided  to  perform 
gastrotomy  to  relieve  the  constriction,  and  that  im- 
mediately before  the  operation,  with  the  patient  com- 
pletely anaesthetized,  a  cannula  of  an  aspirator 
should  be  plunged  into  the  abdomen  at  various 
places,  in  order  that  in  this  way  exit  might  be  given 
to  the  gases. 

"This  being  done  and  being  followed  by  the  de- 
sired result,  the  operation  was  performed  in  the  fol- 
lowing manner:  Abdomen  opened  and  adhesions 
around  transverse  colon  and  sigmoid  flexure  torn 
up. 


"Patient  died  ten  or  twelve  hours  after  operation. 
Autopsy.  Peritoneal  cavity  contained  moderate 
amount  of  blood-stained  serum.  Recent  peritoneal 
exudation.  Large  intestine  distended  and  con- 
tained some  faeces.  A  loop  of  small  intestine  near 
ilio-caecal  valve  was  strangulated  over  a  band.  It 
was  filled  with  faecal  matter." 

Modern  methods  of  practice  rescue  from  twenty 
to  fifty  per  cent,  of  these  cases,  as  they  present  them- 
selves for  relief. 

It  is  hardly  required  to  further  multiply  personal 
examples  substantiating  the  fact  that  the  important 
operative  practice  of  ^to-day  represents  largely  the 
methods  born  of  human  ingenuity  and  courage,  for- 
tified by  the  outcome  of  modern  laboratory  research. 

Then,  patients  with  rupture  of  the  spleen,  kidney, 
intestine,  etc.,  and  with  serious  structural  and  trau- 
matic injuries  elsewhere,  were  left  to  recover 
through  Nature's  resources,  to  die  unrelieved,  or,  in 
the  latter  class,  subjected  to  destructive  operative 
practice. 

Now,  the  knowledge  gained  from  laboratory 
study  of  the  fluids  and  solids  of  the  body,  enables  us 
to  exercise  scientific  prudence  in  determining  the 
operative  cases,  and  in  indicating  the  time  when  op- 
eration may  be  done. 

Now,  antisepsis  and  asepsis  point  the  way  of  safe- 
ly attaining  operative  aims,  by  the  establishing  and 
maintaining  of  absolute  cleanliness  of  the  operative 
field  and  of  everything  coming  in  contact  therewith 
at  any  time. 

Now,  the  dangers  from  shock,  haemorrhage,  and 
sepsis,  the  old  and  indefatigable  trinity  of  surgical 
disaster,  are  met  with  a  degree  of  precision  that  has 
quite  shorn  them  of  their  dread  uncertainties,  and 
consigned  them  to  the  field  of  rational  scientific  de- 
duction. 

The  outcome  of  surgical  effort,  guided  by  the 
high  order  of  laboratory  knowledge  and  of  human 
courage  and  experience,  has  established  an  era  in 
surgical  attainment  in  the  relief  of  human  suffering 
and  physical  shortcoming,  akin  in  the  medical  world 
to  that  of  the  fulfilment  of  the  beneficent  sayings  of 
the  prophets  in  the  spiritual. 

However,  it  should  not  be  forgotten  that  practical 
effort  does  not  necessarily  require  the  guiding  hand 
of  laboratory  research  in  all  instances,  and  also  that 
a  too  great  heed  to  its  admonitions  may  rob  a  pa- 
tient of  valuable  chances  of  relief. 

Time  will  not  permit,  nor  does  the  occasion  de- 
mand, that  I  should  enter  into  the  consideration  of 
the  specific  modifications  of  methods  of  operative 
practice  arising  from  bacteriological  and  pathologi- 
cal research.    These  are  already  well  expressed. 

It  is  possible  that  too  much  time  was  given  to  the 
somewhat  striking  examples  of  the  then  in  the 
earlier  and  the  now  in  the  latter  part  of  the  paper. 
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If  so,  in  the  former  instance  the  course  was  prompt- 
ed by  the  fact  that  nowadays  one  not  infrequently 
hears  from  those  of  the  more  recent  periods  of  sur- 
gical activity  the  statement,  "I've  been  told  that 
gunshot  wounds  of  the  belly  were  untreated  former- 
ly," and  that  "intestinal  obstruction  was  not  oper- 
ated on  then  as  now,"  and  other  remarks  like  unto 
these. 

Yes,  my  friends,  such  was  the  case,  and  had  you 
been  living  then,  you  also  would  have  dared  no 
more  than  they,  and,  like  them,  would  have  regard- 
ed your  efforts,  as  you  may  now,  as  the  exemplifica- 
tion of  the  best  that  is  known. 


VESICAL  EMERGENCIES ; 
THEIR  SURGICAL  MANAGEMENT.* 
By  EUGENE  FULLER,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  GENITO-URINARY  AND  VENEREAL  SURGERY  AT  THE 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL;  VISIT- 
ING GENITO-URINARY  SURGEON  TO  THE  CITY 
HOSPITAL,  ETC. 

The  great  majority  of  vesical  emergencies  re- 
quiring immediate  surgical  attention  depend  entire- 
ly, or  at  least  primarily,  on  retention  of  urine,  and  it 
is  a  consideration  of  these  conditions  which  is  the 
object  of  this  paper.  Consequently,  nothing  will 
here  be  said  concerning  vesical  rupture  from  indi- 
rect violence,  vesical  perforation  from  direct  vio- 
lence, or  concerning  other  conditions  which  may 
arise  chiefly  as  complications  of  various  pathological 
states  of  the  bladder  and  which  may  occasion  a  sur- 
gical emergency. 

When  one  is  called  in  a  case  of  retention  of  urine, 
the  service  demanded — the  necessity  of  emptying 
the  bladder — is  usually  so  clearly  defined  as  to  be 
self-evident  to  the  surgeon.  Still  I  have,  on  more 
than  one  occasion,  known  of  instances  where  physi- 
cians of  considerable  general  experience  have  failed 
in  that  particular  and  made  a  wrong  diagnosis. 
The  cases  where  such  failures  have  been  made,  and 
in  some  of  them  the  advent  of  the  retention  has  been 
so  insidious  as  in  a  measure  to  palliate  the  surgical 
mistake,  are  those  where  the  vesical  function  has 
failed  as  the  result  of  great  bodily  prostration  con- 
sequent on  general  disease  or  injury,  where  it  has 
failed  owing  to  injury  to  the  nerve  centre  or  supply, 
or  where  the  failure,  owing  to  the  very  gradual  de- 
velopment of  an  obstruction  to  the  outflow  of  urine, 
has  been  so  slowly  progressive  that  a  condition  of 
what  is  termed  chronic  retention  has  developed. 

In  that  class  of  cases  the  patient  himself  does  not 
make  evident  to  the  surgeon  just  what  the  trouble 
is,  by  frantic  and  ineffectual  attempts  at  urination 

*Read  before  the  New  York  State  Medical  Association  at  its  eight- 
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or,  as  a  rule,  by  any  personal  complaint  directed  to- 
ward the  bladder.  Where  a  person's  vitality  is 
greatly  lowered,  especially  if  he  is  past  middle  life, 
as  may  occur  in  the  course  of  typhoid,  pneumonia, 
or  other  severe  febrile  disturbance,  the  occurrence  of 
the  gradual  development  of  retention  should  always 
have  the  attending  physician's  attention.  Such  re- 
tention is  not  infrequently  an  outcome  of  severe  sur- 
gical shock,  especially  in  those  addicted  to  the  free 
use  of  stimulants.  Chronic  retention  is  not  infre- 
quently seen  in  the  case  of  elderly  individuals  suf- 
fering from  prostatic  or  urethral  obstruction. 

In  these  cases  the  passive  dribbling  away  of  urine 
from  the  meatus,  which  constantly  wets  the  clothing 
or  bedding,  and  the  discovery  by  abdominal  palpa- 
tion of  the  hypogastric  tumor  resulting  from  the  full 
bladder,  are  in  themselves  sufficient  to  lead  a  sur- 
geon to  a  correct  conclusion.  The  mistakes  in  diag- 
nosis are  not  made  by  those  who  look  for  this  com- 
plication and  fail  to  find  it,  but  only  by  those  who, 
forgetful  of  the  possibility  of  its  existence,  fail  to 
look  for  it. 

Cases  of  vesical  retention  can  be  surgically  sub- 
divided into  two  general  classes,  those  amenable  to 
catheterization,  and  those  that  are  not.  Under  the 
first  heading  can  be  grouped  instances  of  spasmodic 
retention  and  those  dependent  on  paralysis  or  on 
causes  which  have  occasioned  a  marked  lowering  of 
vitality,  all  instances  dependent  on  so-called  pass- 
able stricture  of  the  urethra  uncomplicated  by  uri- 
nary extravasation  and  its  sequelae — gangrene,  ab- 
scess, and  septic  absorption — prostatic  retentions 
uncomplicated  by  urethral  laceration,  free  haemor- 
rhage, or  sepsis,  and  some  of  the  rare  forms  of  reten- 
tion due  to  neoplasms,  calculi,  etc.  Although  cathe- 
terization may  be  easily  effected  in  some  of  the 
lighter  grades  of  deep  urethral  traumatism  causing 
retention,  the  urethral  lesion  being  a  severe  con- 
tusion or  a  minor  degree  of  laceration,  still  such 
cases  cannot  be  grouped  among  those  suitable  for 
treatment  by  means  of  the  catheter,  owing  to  the 
disastrous  consequences  which  generally  follow  de- 
pendence on  a  catheter  and  the  avoidance  of  perineal 
incision  and  drainage. 

It  is  hardly  necessary  to  enumerate  the  instances 
of  retention  which  are  grouped  under  the  second 
heading,  since  they  include  all  cases  excluded  from 
the  first  list. 

When  one  encounters  a  case  of  retention  where 
traumatism,  the  result  of  external  perineal  violence, 
is  not  the  evident  cause,  the  first,  and  one  might  al- 
most say  the  natural,  surgical  indication  is  to  pass 
a  catheter  and  draw  off  the  accumulation.  In  this 
connection  it  is  needless  to  state  that  careful  antisep- 
tic precautions  should  be  observed.  No  effort  will, 
however,  here  be  made  to  detail  the  nature  of  these 
precautions,  since  the  aim  of  this  paper  is  the  dis- 
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cussion  of  instrumental  manipulation  and  operative 
procedure.  One  extremely  important  point  to  be 
especially  emphasized  before  attempting  relief  by 
catheterization,  is  gentleness  in  instrumental  ma- 
nipulation, in  order  to  avoid  all  needless  urethral 
traumatism.  One  should  always  remember,  in  cases 
of  great  vesical  overdistention,  that  much  resistance 
will  be  encountered  when  the  attempt  is  made  to 
pass  an}'  instrument  along  the  membranous  and 
prostatic  urethra,  even  in  cases  wholly  free  from  or- 
ganized obstruction  in  that  portion  of  the  canal. 
This  resistance,  which  is  caused  by  tenesmus  and 
spasm,  immediately  disappears  with  the  relief  of  the 
retention.  If  one  forces  a  sharp-pointed  or  rigid 
instrument  against  such  an  obstruction  it  is  a  very 
easy  matter  to  cause  a  false  passage,  an  accident 
which  is  very  likely  to  remove  the  case  immediately 
from  the  group  of  retentions  that  can  be  treated  by 
'simple  catheterization  to  the  group  demanding  a 
serious  operative  procedure  undertaken  in  an  emer- 
gency. Harmful  traumatism  can  never  be  done  by 
a  soft  rubber  catheter.  Such  an  instrument  is,  how- 
ever, rarely  of  use  in  this  connection,  since  its  soft- 
ness is  so  marked  that  its  shaft  doubles  up  or  kinks, 
owing  to  the  deep  urethral  resistance,  an  accident 
which  checks  its  further  progress.  Gum  elastic  silk 
woven  catheters  are  often  of  great  value.  If  a  re- 
tention is  spasmodic  in  character,  the  urethra  being 
free  from  stricture  or  other  complicating  conditions, 
a  blunt-ended  instrument  of  this  description,  of  good 
calibre,  will  generally  pass  without  difificulty.  Or  if 
not  a  blunt-pointed,  an  olivary-pointed  one  is  apt  to 
answer  equally  well.  Less  resistance  will  be  met  in 
passing  the  olivary-pointed  instrument.  In  fact,  if 
marked  resistance  is  met  with,  that  form  of  instru- 
ment should  be  abandoned,  since,  if  its  point  is  ar- 
rested and  firm  pressure  continued,  there  will  occur 
a  sharp  bend  at  its  neck,  so  that  its  point  will  face 
backward  rather  than  forward.  If  retention  is 
caused  by  urethral  stricture,  chief  dependence  must 
be  had  on  gum  elastic  olivary-pointed  catheters.  In 
such  an  instance,  if  the  olivary  point  is  fine  enough 
to  pass  the  stricture,  then  it  may  be  that  the  wedge- 
shaped  neck  may  so  dilate  the  narrow  area  as  to  al- 
low the  passage  of  the  shaft.  In  using  such  an  in- 
strument if  the  point  cannot  be  made  to  pass  the 
stricture  by  gentle  manipulations  force  will  not 
avail.  In  fact,  it  is  only  after  the  point  has  passed 
the  stricture  and  the  neck  is  engaged  that  any  force 
should  be  used  to  push  the  instrument  along.  Where 
olivary-pointed  catheters  fail,  recourse  should  be 
had  to  whalebone  filiform  bougies.  As  the  opening 
of  many  strictures  is  excentric  as  regards  the  natural 
calibre  of  the  urethra,  it  is  well  to  bend  the  necks  of 
these  instruments  at  various  angles  with  their  shafts, 
in  order  to  facilitate  their  engagement  in  the  orifice 
of  the  stricture.    If  the  point  of  one  of  these  fine  in- 


struments once  becomes  engaged  in  the  orifice  of 
the  stricture,  the  subsequent  passage  of  its  shaft  is 
usually  an  easy  matter.  When  a  filiform  bougie 
cannot  be  made  to  pass,  the  fact  is  usually  accounted 
for  by  the  existence  of  some  complication,  such  as  a 
false  passage  or  secondary  traumatic  or  inflammatory 
changes,  which  have  caused  a  disorganization  of  the 
part.  If  a  filiform  has  been  passed,  much  has  been 
accomplished.  Many  a  time,  urine  will  flow  freely 
along  the  shaft  of  such  an  instrument.  If  the  sur- 
geon has  no  other  means  of  relief  at  hand,  the  fili- 
form should  be  tied  in  and  the  patient  put  to  bed,  the 
great  chance  being  that  there  will  be  gradual  relief, 
at  least  from  the  state  of  overdistention.  In  the 
Gouley  tunneled  catheter,  however,  which  slips  over 
the  whalebone  filiform  as  a  guide,  one  has  then  the 
means  by  which  the  retention  can  be  immediately 
relieved.  In  an  obstinate  case,  especially  where 
there  is  marked  tenesmus  and  where  the  preliminary 
attempts  with  catheters  have  failed,  conditions  can 
be  made  more  favorable  for  their  passage  by  elimi- 
nating the  element  of  spasm.  This  can  be  accom- 
plished by  cocainizing  the  deep  urethra  or  by  the 
administration  of  general  anaesthesia.  If  failure 
still  attends  the  surgeon,  and  for  some  reason  or  an- 
other a  radical  operation  cannot  well  be  performed, 
the  bladder  can  be  emptied  by  suprapubic  aspiration. 
The  bladder  being  so  relieved,  it  is  not  improbable 
an  instrument  which  had  previously  failed  will  then 
pass  readily.  If  retention  is  due  to  prostatic  ob- 
struction, the  problem  of  relief  by  catheterization  is 
different  from  that  presented  in  the  previous  class 
of  cases.  In  the  latter  cases,  there  is  no  narrowing 
of  the  urethral  calibre  from  a  stenosis-  of  its  walls, 
the  obstruction  being  due  to  a  localized  extra-ure- 
thral  tumefaction  which,  by  direct  pressure,  collapses 
the  lumen  of  the  canal.  Consequently,  it  is  obvious 
that  a  catheter  of  good  calibre  can  be  made  to  pass, 
provided  its  point  is  progressively  maintained  in  a 
line  with  the  direction  of  the  canal  and  prevented 
from  becoming  arrested  by  impingement  against 
irregularly  projecting  masses  of  prostatic  hyper- 
trophy. In  many  prostatic  cases  where  there  are  no 
such  projecting  masses,  the  relief  of  retention  is  as 
easy  a  matter  as  in  simple  spasmodic  cases,  while,  in 
the  other  class,  it  may  be  most  difficult.  Where  the 
retention  is  not  accompanied  by  much  tenesmus  and 
the  volume  of  the  fluid  is  moderate,  it  may  be  pos- 
sible to  pass  a  soft  rubber  catheter.  Such  an  instru- 
ment, owing  to  its  elasticity  and  flexibility,  is  very 
apt  to  avoid  impingement  on  jutting  hypertrophies. 
These  same  qualities,  also,  make  it  fail  where  spasm 
or  pressure  offers  much  general  resistance  to  its  pas- 
sage Among  the  silk  woven  instruments,  those 
straight  and  blunt  or  olivary-pointed  may,  pass. 
They  will  not  do  so,  however,  if,  as  is  frequently  the 
case,  the  floor  of  the  prostatic  urethra  presents  ir- 
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regularities  due  to  the  impingement  of  hypertro- 
phies. Such  instruments  may  be  tried,  but  if,  at  the 
first  attempt,  the  point  of  the  one  employed  becomes 
arrested,  it  should  be  withdrawn  and  no  other  in- 
strument of  such  pattern  tried.  In  order  to  avoid 
the  irregularities  along  the  floor  of  the  prostatic  ure- 
thra, the  silk-woven  catheter  with  the  single  or 
double  Mercier  bend  is  most  useful.  Next  in  order, 
if  these  do  not  pass,  the  English  gum  instrument, 
bent  so  as  to  conform  to  the  prostatic  curve,  and 
kept  in  shape  by  its  stylet,  may  be  employed.  Last 
of  all  comes  the  time-honored  silver  catheter,  with 
its  prostatic  curve.  Although  the  silver  instrument, 
when  properly  used,  can  be  made  to  pass  in  almost 
all  instances  of  prostatic  retention  unattended  by 
complications,  it  is  dangerous  unless  very  carefully 
employed,  owing  to  the  great  leverage  which  its 
rigid  curve  represents.  It  can  nowadays  be  almost 
said  to  represent  an  emergency  instrument,  since  no 
progressive  surgeon  now  advocates  it  for  constant 
use  in  a  given  case.  Where  prostatic  obstruction  is 
so  grave  as  to  require  this  instrument,  a  prompt  re- 
sort to  radical  surgery  should  be  insisted  upon.  An- 
aesthesia, local  and  general,  and  suprapubic  aspira- 
tion play  about  the  same  role  in  this  form  of  reten- 
tion as  in  the  form  previously  considered. 

In  the  second  group  of  cases — those  not  amenable 
to  catheterization — the  surgeon  has  to  meet  the 
emergency  by  liberating  the  retained  fluid  through 
the  medium  of  an  incision.  There  are  two  practical 
routes  for  such  incisions,  the  perineal  and  the  supra- 
pubic. In  the  great  majority  of  instances,  the  peri- 
neal is  the  one  chosen.  The  few  instances  in  which, 
to  my  mind,  it  is  not  advisable,  will  be  noticed  in  the 
following  discussion  of  the  subject.  Perineal  op- 
erations of  this  character  are  usually  surgically  sub- 
divided into  two  classes,  those  with,  and  those  with- 
out, a  guide.  The  mere  entering  of  the  bladder  by 
perineal  incision  in  cases  where  the  point  of  the  knife 
is  guided  by  the  groove  of  a  staff,  which  instrument 
has  been  passed  along  the  urethra  and  into  the  blad- 
der, is  not  a  difficult  operation,  although  one  that  is 
very  frequently  faultily  performed.  In  most  in- 
stances of  retention  caused  by  stricture,  which  are 
not  amenable  to  catheterization,  no  staff  can  be  so 
passed.  In  some  of  these  instances  the  difficulty  lies 
in  the  fact  that,  as  a  result  of  previous  unskilful  in- 
strumental attempts,  one  or  more  urethral  lacera- 
tions or  false  passages  have  been  made  in  front  of 
the  anterior  face  of  the  stricture,  while,  in  some  of 
them,  a  filiform  instrument  becomes  arrested  after 
its  point  has  apparently  become  engaged  in  the  an- 
terior orifice  of  the  stricture.  In  such  cases  and  in 
those  of  very  recent  rupture  of  the  urethra,  in  the 
absence  of  perineal  gangrene  or  marked  diffuse  in- 
flammation of  the  part,  the  surgeon  should  pass  first 
of  all  a  tunneled  grooved  sound  along  a  filiform,  if 


it  has  been  found  possible  to  engage  the  tip  of  that 
instrument  in  the  anterior  orifice  of  a  stricture ;  and 
if  not,  a  simple  staff  should  be  passed  down  until  its 
end  is  arrested  by  the  obstruction.  When  so  passed, 
the  instrument  should  be  steadily  maintained  there 
by  an  assistant  while  the  patient  is  placed  in  the 
lithotomy  position.  A  free  median  perineal  incision 
should  then  be  made,  laying  open  the  urethra  from 
one  half  to  three  quarters  of  an  inch  above  the  end  of 
the  steel  instrument  down  to  its  end,  and  continuing 
in  the  median  line  down  to  the  rectal  sphincter.  A 
short  incision  is  always  a  mistake.  The  first  thing 
to  do  after  thus  laying  open  the  part,  is  to  see  if  the 
upper  portion  of  the  canal  exposed,  represents  the 
interior  of  the  urethra,  and  not  a  false  passage  into 
which  the  instrument  has  been  deflected.  The  ter- 
minus of  the  urethra  anterior  to  the  stricture  having 
been  definitely  determined  and  exposed  by  lateral 
traction  on  its  cut  edges,  the  next  step  is  with  a  fili- 
form or  fine  probe,  under  the  guidance  of  the  eye,  to 
try  to  pass  the  stricture.  By  gently  probing  in  like- 
ly places,  aided  by  careful  dissections  in  the  median 
line  through  the  cicatrix,  this  can  generally  after  a 
short  time  be  accomplished,  after  which  it  is  an  easy 
matter  to  enlarge  the  narrow  path  and  complete  the 
operation.  The  accomplishment  of  perineal  section 
without  a  guide  is  classed  as  a  difficult  operation.  A 
skilled  operator  ought,  however,  to  be  equal  to  any 
difficulty  it  may  present,  provided  the  perinseum  is 
not  in  a  state  of  thorough  disorganization  from  ex- 
travasation, accompanied  by  gangrene  and  suppura- 
tion, or  from  traumatism.  Where  any  of  these  con- 
traindicating  factors  exist,  certainly  to  a  marked  de- 
gree, their  presence  can  be  recognized  by  the  surgeon 
before  attempting  the  operation  just  described. 
When  a  surgeon  encounters  a  patient  suffering  from 
retention,  complicated  by  perineal  gangrene  and  sup- 
puration the  result  of  extravasation,  the  indication  is 
to  drain  the  bladder  and  the  perinaeum  as  quickly  and 
as  thoroughly  as  possible.  In  such  an  emergency, 
first  put  the  patient  in  the  lithotomy  position  and 
make  a  median  perineal  incision,  deep  enough  to  ex- 
pose freely  the  pathological  focus.  If  there  has 
been  burrowing  of  the  extravasation,  from  the  cen- 
tral incision  lateral  ones  should  be  made,  freeing 
from  all  pent-up  secretions  the  ischio-rectal,  the 
scrotal,  and  whatever  other  parts,  the  process  may 
have  invaded.  Pay  no  attention  to  the  deep  urethra. 
This  being  accomplished,  the  next  step  is,  placing 
the  patient  flat  on  the  back,  to  open  the  bladder  su- 
prapubically  and  arrange  suprapubic  vesical  drain- 
age. Then,  at  the  end  of  two  weeks'  time,  after  all 
perineal  gangrene  and  slough  have  become  detached, 
leaving  a  healthy  granulating  surface,  a  secondary 
perineal  operation  for  the  repair  of  the  urethral  dis- 
organization should  be  undertaken.  The  posterior 
end  of  the  urethra  can  then  be  definitely  indicated  by 
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retrograde  catheterization,  an  aid  which  obviates  the 
necessity  of  the  operation  without  a  guide.  In  some 
of  these  cases,  where  a  portion  of  the  urethra  has 
become  involved  by  the  gangrene  and  so  disap- 
peared, the  location  of  the  posterior  end  of  the  canal 
in  this  manner  is  most  essential. 

In  case  of  complete  rupture  of  the  urethra,  where 
operation  is  undertaken  early  and  before  gangrene 
has  commenced,  retrograde  catheterization  to  locate 
the  posterior  urethral  segment  and  repair  of  the  ure- 
thra should  be  undertaken  immediately  after  the 
bladder  has  been  drained  suprapubically. 

The  method  here  detailed  of  managing  cases  of 
retention  due  to  stricture,  complicated  by  extravasa- 
tion and  perineal  gangrene,  I  first  published  in 
1896,^  in  my  book  of  last  year.-  I  have  prac- 
tised it  since  1895,  and  my  impression  is  that 
it  is  original  with  me.  By  this,  I  do  not 
mean  that  there  is  anything  original  in  the  oper- 
ative technics,  but  in  the  manner  of  timing  the  dif- 
ferent steps  in  the  general  operative  procedure,  and 
in  the  rule  laid  down,  not  to  attempt  direct  draining 
of  the  bladder  by  way  of  the  perinaeum  at  the  time  of 
the  first  operation.  Surgical  emergencies  of  this 
description,  especially  where  extravasation  and  gan- 
grene are  extensive  and  the  accompanying  evidences 
of  general  septic  absorption  marked,  are  usually  and 
justly  considered  desperate  surgical  risks ;  yet,  in 
my  experience,  which  has  been  considerable,  with 
the  method  here  advocated,  recovery  is  the  rule  and 
death  the  great  exception.  The  reasons  for  the 
great  lessening  of  mortality  from  the  method  here 
advocated  are  several.  In  the  first  place,  the  patient, 
when  first  seen  in  a  low  septic  condition,  is  in  no 
state  to  withstand  a  long  surgical  ordeal,  such  as  is 
likely  if  the  surgeon  attempts  to  find  the  deep  ure- 
thral opening  without  a  guide  in  the  midst  of  gan- 
grene and  inflammatory  disorganization.  By  such 
surgical  disturbance  of  these  gangrenous  tissues  a 
great  amount  of  septic  material  is  suddenly  intro- 
duced into  the  lymphatic  and  circulatory  system,  a 
fact  in  itself  which  generally  turns  the  scales  against 
the  patient.  In  severe  instances,  the  suprapubic  in- 
cision in  itself  serves  to  liberate  deep  extravasations, 
the  presence  of  which  would  not  otherwise  have  been 
suspected.  The  suprapubic  vent  entirely  diverts  the 
urine  from  the  extravasated  area,  thus  effecting  a 
quicker  resolution  than  could  be  attained  had  the 
perineal  route  been  chosen.  The  aid  given  by  the 
suprapubic  incision  in  enabling  the  operator  to  make 
use  of  retrograde  catheterization  in  connection  with 
the  secondary  operation,  is  oftentimes  marked. 

Where  prostatic  retention  occurs  in  cases  not 
amenable  to  catheterization,  the  rule  should  be  im- 
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mediately  to  perform  prostatectomy,  thus  effectively 
and  radically  removing  all  future  obstruction  to  uri- 
nation. If  such  a  patient  is  seized  by  retention  in 
some  place  where  a  little  delay  before  operation  can- 
not be  avoided,  then  the  aspirator  can  be  employed 
to  tide  over  the  interval.  In  cases  such  as  this, 
never  be  content  with  establishing  urinary  drain- 
age, either  suprapubically  or  perineally,  and  with 
leaving  the  prostatic  obstruction  undisturbed.  It 
may  be  that  some  will  take  exception  to  the  rule  I 
have  laid  down,  and  argue  that  the  surgeon,  in  these 
cases,  should  content  himself  with  the  establishment 
of  suprapubic  drainage.  If  a  surgeon  is  not  equal 
to  the  skilful  performance  of  prostatectomy,  I  ad- 
mit that  the  exception  to  my  rule  is  well  taken.  I, 
however,  feel  that  I  can  perform  prostatectomy  in 
these  cases  in  conjunction  with  effecting  a  relief  of 
the  retention,  without  adding  materially  to  their 
immediate  hazard.  While,  on  the  other  hand,  if 
vesical  drainage  only  is  established,  the  lives  of  these 
patients  still  remain  in  jeopardy  from  the  many  ills 
attendant  on  their  prostatic  malady.  It  may  also  be 
asked  why  I  do  not  in  these  cases,  as  in  those  pre- 
viously considered,  advocate  a  division,  as  regards 
time,  between  the  establishment  of  vesical  drainage 
and  the  removal  of  the  obstruction.  In  answer  I 
would  state  that  there  is  no  suppurative  or  gan- 
grenous tissue  in  the  second  class  of  cases,  the  dis- 
turbance of  which  is  especially  dangerous.  To  be 
sure,  the  vesical  contents  in  many  of  the  prostatic 
cases  are  purulent,  but  with  thorough  irrigation  at 
the  time  of  operation,  and  with  the  surgical  estab- 
lishment of  perfect  vesical  drainage,  little  general 
absorption  from  that  source  is  to  be  expected.  One 
of  the  chief  reasons,  however,  against  making  two 
surgical  operations  in  the  case  of  prostatics,  lies  in 
the  age  of  the  individuals.  Old  people  cannot  en- 
dure a  series  of  surgical  ordeals  or  continuous  con- 
finement to  bed.  Do  whatever  surgery  their  cases 
may  require  quickly  and  completely.  Arrange  their 
prostatic  operations  so  that  the  vesical  drainage  will 
be  free,  the  after-discomfort  slight,  and  the  pain  as- 
sociated with  surgical  dressings  nil.  Let  the  time 
during  which  they  must  lie  still  in  bed  be  very  brief, 
making  them  sit  up  and  move  about  as  soon  as  the 
condition  of  the  wound  will  possibly  warrant.  Con- 
finement in  bed  for  a  considerable  interval  is,  of  it- 
self, sufficient  many  a  time  to  hasten  death  in  the 
case  of  aged  individuals. 


The  Mutter  Lecture  for  the  year  1901  will  be 
delivered  by  Dr.  Harvey  Gushing,  of  Baltimore,  in 
the  hall  of  the  College  of  Physicians,  at  Philadel- 
phia, at  8  p.  m.  on  Tuesday,  December  3d.  The 
subject  of  the  lecture  will  be  Some  Experimental 
Observations  Relative  to  the  Surgery  of  the  Ner- 
vous System. 
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LEUCOPLAKIA. 
By  JOHN  V.  SHOEMAKER,  M.  D.,  LL.D., 

PHILADELPHIA, 

PROFESSOR  OF  SKIN  AND  VENEREAL  DISEASES  IN  THE  MEDICO- 
CHIRURGICAL  COLLEGE  AND  HOSPITAL. 

Case  L — History.  A  man,  sixty-seven  years  of 
age,  referred  to  me  on  November  26,  1897,  gave  the 
following  history  :  He  had  been  an  inveterate  smoker 
nearly  all  his  life  and  especially  of  late  years.  He 
also  chewed  tobacco,  habitually  carrying  the  weed 
in  the  left  side  of  his  mouth.  For  the  past  thirty- 
five  or  forty  years  he  has  had  a  lesions  upon  the  in- 
ner side  of  the  left  cheek.  Sometimes  the  disease 
has  been  irritated  by  smoking,  but,  on  the  contrary, 
it  has  sometimes  seemed  to  be  soothed  by  that  prac- 
tice. At  one  time,  the  patient  gave  up  the  habit  of 
smoking  entirely  for  two  years  and  a  half.  As  a 
consequence,  the  lesion  at  first  almost  healed,  but 
subsequently  it  returned  and  became  as  bad  as  or 
worse  than  ever.  When  he  smokes  he  has  long  been 
accustomed  to  carry  his  cigar  in  the  corner  of  his 
mouth,  so  that  the  smoke  does  not  come  into  direct 
contact  with  the  patch.  The  man  is  in  good  general 
health.  According  to  his  statement  he  suf¥ered  ten 
or  twelve  years  ago  from  eczema.  He  says  that 
nearly  all  his  life  he  has  been  subject  to  some  kind 
of  an  eruption  upon  the  skin.  He  has  never  had 
syphilis. 

Status  prcesens.  Upon  the  inner  side  of  the  left 
cheek,  extending  from  the  angle  of  the  mouth  to  the 
junction  of  the  cheek  with  the  roof  of  the  mouth,  is 
a  silvery  white  patch,  similar  in  appearance  to  that 
produced  by  carbolic  acid.  The  aflfected  surface  is 
rough  in  consequence  of  the  projection  of  the  papil- 
lae. The  surface  is  almost  continually  involved 
within  the  specified  limits.  A  small  linear  patch  of 
similar  appearance  extends  along  the  left  side  of  the 
lower  border  of  the  tongue.  There  is  no  ulceration. 
In  former  years  the  patch  would  at  times  entirely 
heal.  This  temporary  improvement  has  not,  how- 
ever, occurred  during  the  last  ten  years.  From 
time  to  time  the  lesion  becomes  worse  and  desqua- 
mates ("peels  off"),  after  which  it  seems  better  for 
a  while.  Many  years  ago  the  diseased  patch  was 
irritated  by  the  use  of  some  strong  infusion,  and 
ever  since  then  it  has  been  worse  than  before.  The 
mastication  of  food  and  the  contact  of  hot  or  sour 
liquids  cause  pain.  On  the  contrary,  lukewarm 
water  has  a  soothing  effect.  The  patient  thinks  that 
the  lesion  is  aggravated  when  he  takes  cold. 

The  whitish  discoloration  is  especially  marked  op- 
posite the  alveolar  border  and  along  the  interdental 
line.  The  surface  is  irregularly  elevated,  due  to 
hypertrophy  of  the  papillae. 

Case  II. — History.  On  April  12,  1901,  a  man, 
fifty-four  years  of  age,  presented  himself  at  the  skin 
clinic  of  the  Medico-chirurgical  Hospital,  seeking 
advice  as  to  the  condition  of  his  tongue  and  lip. 
About  ten  years  previously  he  first  became  aware  of 
a  small  swelling  upon  his  lower  lip,  a  little  to  the 
right  of  the  centre,  and  at  nearly  the  same  time  the 
tongue  became  affected.  The  lesion  upon  the  lip 
has  remained  ever  since  and  has  gradually  enlarged. 
Upon  the  tongue  the  disease  began  in  the  form  of 
several  whitish  spots,  or,  at  least,  that  was  the  ap- 
pearance when  first  noticed  by  the  patient.  These 


spots  were  situated  near  the  tip  of  the  organ.  They 
gradually  increased  in  size  and  coalesced  until  at 
length  they  covered  most  of  the  upper  surface  of  the 
tongue.  At  various  times  fissures  and  excoriations 
have  been  present.  The  tongue  is  dry  much  of  the 
time,  especially  at  night.  The  affected  surface  is 
rough  to  the  touch.  There  has  been  moderate  des- 
quamation. 

The  man  has  been  an  excessive  smoker  from  his 
youth.  He  has  continued  the  immoderate  use  of 
tobacco  notwithstanding  the  progress  of  the  disease. 
He  has  also  been  in  the  habit  of  drinking  freely  of 
spirituous  liquors.  He  has  had  gonorrhoea,  but  as- 
serts that  he  has  never  acquired  syphilis.  There 
has  been  sharp,  stinging  pain  in  the  tongue  from  the 
commencement  of  the  case,  and  it  is  often  so  severe 
as  to  keep  him  awake  at  night.  The  condition  has 
at  times  been  worse  than  it  is  at  present.  The  use 
of  acids  causes  pain  in  the  tongue.  There  is  also 
pain  in  the  lip,  though  less  than  in  the  tongue.  The 
man's  general  health  and  appetite  are  comparatively 
unaffected.    He  is  of  robust  build. 

Status  prcEsens.  The  dorsum  of  the  tongue  is  al- 
most completely  covered,  from  tip  to  root,  with  a 
uniform  patch,  of  whitish  color,  rough  to  the  touch, 
and  the  mucous  membrane  is  thickened.  No  fis- 
sures or  excoriations  are  now  visible.  There  is 
nothing  abnormal  upon  the  cheeks.  Upon  the  lower 
lip,  in  the  locality  indicated,  is  a  nodule  about  the 
size  of  a  cherry,  of  a  rather  firm,  but  not  dense,  con- 
sistence.   The  glands  of  the  neck  are  uninvolved. 

Diagnosis. 

The  histories  of  the  foregoing  cases  and  the  aspect 
of  the  lesions,  distinctly  characterize  them  as  iden- 
tical. The  disease  is  a  peculiar  affection  which 
bears  little  resemblance  to  those  ordinarily  occurring 
in  the  mouth. 

I.  Syphilis.  As  regards  mere  color,  the  lesions  in 
these  cases  might  suggest  a  thought  of  the  mucous 
patch.  The  latter  is  one  of  the  commonest  disor- 
ders of  the  mouth.  Its  favorite  .seat  is  the  inner 
surface  of  the  lips  and  cheeks  and  upon  the  tongue. 
Its  grayish  color  has  been  compared  to  the  stain  left 
by  silver  nitrate  upon  the  moucous  membrane.  It 
is  slightly,  if  at  all,  elevated  above  the  surrounding 
level.    The  mucous  patch  readily  ulcerates. 

Though  this  manifestation  of  syphilis  is  extremely 
frequent,  persistent,  and  recurrent,  it  is  amenable  to 
specific  treatment.  Under  this  influence  it  disap- 
pears, although  it  recurs  again  and  again  when  the 
treatment  is  neglected.  The  mucous  patch  makes 
its  first  appearance  in  the  early  secondary  stage  of 
syphilis,  and  coexists  with  other  evidences  of  the 
constitutional  infection.  This  lesion,  however,  never 
continues  alone  for  so  long  a  period  as  ten  years,  to 
say  nothing  of  thirty-five  or  forty,  without  ulcera- 
tion or  other  change.  Neither  is  it  accompanied  by 
desquamation.  In  the  cases  which  form  the  basis 
of  this  paper  there  is  no  history  of  syphilis  and  not 
the  slightest  indication  upon  other  parts  of  the  body 
of  the  past  or  present  existence  of  that  disease. 
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The  lesions  of  late  syphilis  may  be  eliminated. 
These  are  far  more  common  upon  the  tongue  than 
upon  the  cheek.  They  consist  of  scleroses  of  gum- 
mata.  Syphilis  of  the  tongue  always  affects  the  up- 
per surface  and  is  usually  situated  along  the  middle 
line.  In  my  first  case  the  disease  affects  the  lateral 
border  and  in  neither  case  is  ulceration  present. 
Syphilitic  sclerosis  is  attended  by  more  marked  in- 
duration than  existed  in  the  two  cases  which  I  have 
just  described. 

Gummata  develop  in  the  first  place  as  tumors  in 
•  the  substance  of  the  tongue.  If  allowed  to  progress, 
they  break  down  to  form  ulcers,  which  are  located 
upon  the  upper  surface  of  the  organ.  In  syphilis  of 
the  mouth  we  can  usually  obtain  a  history  or  other 
signs  pointing  to  the  nature  of  the  disease. 

The  preceding  considerations  warrant  me  in  ex- 
cluding syphilis  as  the  cause  of  the  appearances  ob- 
served in  the  mouths  of  my  patients. 

II.  Tuberculosis.  Tuberculous  ulcers  of  the 
tongue  generally  occur  toward  its  tip.  They  have 
sharply  defined  margins,  the  granulations  are  pale 
and  flabby,  and  there  is  but  little  surrounding  indur- 
ation. Tuberculosis  in  this  situation  is  usually  a 
secondary  process,  and  we  can  find  evidence  of  the 
same  disease  in  other  parts  of  the  body,  notably  in 
the  lungs. 

III.  Epithelioma.  This  is  the  form  of  cancer 
which  attacks  the  tongue.  After  no  long  duration 
it  becomes  an  ulcer  which  readily  bleeds  and  in- 
volves neighboring  parts.  Epithelioma  is  habitu- 
ally attended  by  severe  pain,  irrespective  of  the  food, 
and  by  characteristic  induration.  The  average  dur- 
ation without  operation  scarcely  exceeds  eighteen 
months.  Neither  of  my  patients  had  undergone 
operation.  It  is  inconceivable  that  epithelioma 
should  be  in  existence  for  more  than  thirty  years. 
It  is  scarcely  possible  that  it  should  remain  upon  the 
surface  of  the  tongue  for  ten  years.  It  is  true  that 
a  long-standing  disease  may  acquire  malignancy, 
but  there  is  no  evidence  that  this  transformation  has 
yet  attacked  the  tongue  in  either  of  the  cases  of 
which  I  write.  I  will  not  speak  at  present  of  the 
nodule  in  the  lip  of  the  second  patient. 

IV.  Chronic  glossitis.  Long-continued  irritation, 
as,  for  instance,  that  due  to  the  custom  of  smoking 
tobacco,  may  give  rise  to  a  chronic  superficial  in- 
flammation of  the  tongue.  In  such  cases,  however, 
there  is  little  desquamation,  and  the  disease  is  often 
accompanied  by  lesions  at  the  commissures  of  the 
lips  and  inner  surface  of  the  cheeks.  In  the  first 
case  of  which  this  paper  treats,  the  cheeks  are,  in- 
deed, the  principal  seat  of  the  disease  and  there  is  a 
history  of  excessive  smoking,  but  there  has  been 
abundant  desquamation,  together  with  papillary 
hypertrophy. 


V.  Opaline  patches.  Glass  blowers  are  subject  to 
opaline  patches  within  the  mouth,  due  to  compres- 
sion of  the  air  and  constant  irritation.  Such  patches 
are  constituted  I)y  macerated  and  accumulated  epi- 
thelial cells,  and  always  occur  upon  both  sides  of  the 
mouth.  They  disappear  when  the  man  is  out  of 
work.  They  never  ulcerate.  These  features  dis- 
tinguish opaline  patches  of  glassblowers  from  the 
lesions  of  the  cases  studied  in  this  paper,  and,  more- 
over, these  men  had  never  worked  at  the  glassblow- 
ing  trade. 

The  present  cases,  in  fact,  bear  no  resemblance  to 
epitheliomatous,  tuberculous,  or  lupus  ulcers.  There 
is  no  ulceration  but  a  rough,  irregular  surface  of  sil- 
very white  color,  the  seat  of  constant  desquamation. 
Epithelioma  and  tuberculosis  lack  the  pearly  white 
appearance.  Though  the  nuicous  patch  of  syphilis 
and  the  opaline  patch  of  glass-blowers  have  a  simi- 
lar color,  yet  their  other  characteristics  differ  from 
those  presented  by  my  patients. 

Having  eliminated  these  various  aft'ections,  there 
remains  but  one  disease  which  affects  the  mouth, 
runs  a  protracted  course,  and  produces  the  appear- 
ances found  in  the  cases  under  discussion.  This  is  a 
rather  rare  disorder  known  as  leucoplakia  or  leuco- 
keratosis.  It  has,  however,  been  carefully  studied 
by  a  number  of  observers,  and,  by  a  comparison  of 
the  reported  cases,  its  symptomatology  has  been 
clearly  delineated.  Again,  as  the  disease  develops 
by  a  successive  outbreak  of  lesions,  it  is  sometimes 
possible  to  watch  the  development  of  a  new  spot  or 
patch. 

Symptoms. 

Leucoplakia  begins  upon  the  tongue  or  inner  sur- 
face of  the  lips  or  cheeks,  according  to  Schwimmer, 
Mauriac,  and  Vidal,  in  the  form  of  a  red,  circum- 
scribed, hypersemic  spot  or  spots.  Around  these 
spots  or  upon  their  surface,  some  of  the  papillae  may 
be  seen  to  be  slightly  swollen.  This  may  be  termed 
the  first,  or  erythematous,  stage.  After  an  uncer- 
tain duration  of  weeks  or  months,  its  aspect  changes. 
The  redness  is  succeeded  by  a  pearly  white,  bluish, 
or  grayish  color.  At  the  same  time,  the  epithelium 
of  the  affected  area  becomes  thickened. 

Butlin,  Debove,  Nedopil,  and  other  writers  have 
failed  to  recognize  this  early  stage  of  redness,  and 
describe  the  lesions  as  of  a  whitish  or  bluish  hue 
from  the  beginning  of  the  disease.  One  of  the  latest 
writers,  Dr.  John  S.  Marshall,  of  Chicago,  shares 
this  view,^  stating  that,  in  his  own  observation,  the 
disease  begins  in  the  form  of  whitish  patches.  Leu- 
coplakia does  not  usually  come  under  the  physician's 
care  until  it  has  been  in  existence  for  a  long  period ; 
yet,  nevertheless,  a  case  is  occasionally  seen  which 
presents  the  erythematous  stage.    Of  this  phase 
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Lacoarret  records  an  example.  He  was  consulted 
by  a  man,  upon  the  anterior  and  left  half  of  whose 
tongue  were  several  round  patches  of  a  somewhat 
darker  shade  of  red  than  the  surrounding  surface. 
One  month  later,  the  color  had  deepened  a  little ;  five 
or  six  months  then  passed  without  examination. 
During  this  interval  a  marked  change  had  occurred. 
The  spots  had  enlarged,  coalesced,  and  assumed  the 
characteristic  aspect  of  leucoplakia. 

If  the  disease  has  begun  in  a  number  of  initial 
spots,  these  at  length  become  confluent  and  form  a 
single  lesion,  which  at  first  remains  red  at  its  peri- 
phery. In  contour  the  patches  are  round,  oval,  or 
oblong.  Shallow  transverse  or  longitudinal  grooves 
divide  the  surface  into  a  series  of  polygonal  patches. 
In  certain  cases,  the  disease  assumes  the  form  of  a 
band,  from  half  to  three  quarters  of  an  inch  in 
breadth,  sometimes  rough  and  slightly  elevated,  and 
in  other  instances  smooth,  and  seated  upon  the 
mucous  membrane  of  the  cheek. 

The  progress  of  the  disease  is  attended  by  flaky 
desquamation  due  to  the  successive  reproduction  of 
epithelium.  This  feature  was  so  prominent  in  one 
of  Besnier's  cases  that  the  patient  was  greatly  em- 
barrassed by  the  necessity  of  scraping  from  his 
tongue  thick  epidermic  flakes.  The  desquamation 
is  a  fact  of  diagnostic  importance.  The  surface  of 
the  patches  gradually  becomes  cornified,  hard, 
rough,  and  the  constant  movements  of  the  tongue 
may  produce  fissures,  especially  on  the  borders. 
These  fissures  can  be  rendered  more  apparent  by 
making  traction  upon  the  tongue.  At  this  time,  the 
condition  has  been  likened  to  a  cat's  tongue.  Vidal 
regards  this  as  the  second  stage  of  the  disease.  In 
the  course  of  time  more  or  less  deep  ulceration  may 
take  place.  All  these  features  may  sometimes  be 
perceived  coexistent  in  the  same  case. 

In  the  later  course  of  the  disease  papillomatous 
growths  may  develop  from  the  aflfected  locality,  and, 
finally,  it  is  very  apt  to  degenerate  into  epithelioma. 

The  duration  of  the  disease  is  extremely  indefinite. 
An  existence  of  twenty  years  is  not  uncommon,  and, 
according  to  the  history  of  the  first  case  which  I 
have  herein  recorded,  it  may  persist  for  nearly  twice 
that  length  of  time  without  ulceration  or  malignant 
transformation. 

From  the  beginning  of  the  disease  the  affected 
part  is  somewhat  swollen.  If  the  tongue  is  involved 
its  movements  are  clumsy  and  speech  is  embar- 
rassed. Its  venous  circulation  becomes  obstructed, 
especially  at  the  lower  surface  and  lower  border. 
The  organ  becomes  enlarged  and  considerably  de- 
formed. 

As  a  rule  leucoplakia  begins  upon  the  tongue  and 
spreads  secondarily  to  the  cheek.  In  the  first  case 
which  I  here  report,  this  order  seems  to  have  been 
reversed.    The  lower  surface  of  the  tongue  is  rarely 


attacked.  In  one  of  Besnier's  cases  the  pharynx 
and  larynx  were  implicated.  The  disease  may,  in 
fact,  affect  other  mucous  membranes. 

In  an  early  stage  of  the  malady,  normal  sensibil- 
ity is  little,  if  at  all,  disturbed.  At  a  later  period, 
the  lesion  becomes  sensitive,  particularly  to  contact 
with  hot  or  acid  liquids,  alcohol,  highly  seasoned 
food,  etc.  The  sense  of  taste,  however,  is  not 
changed.  At  first  there  is  a  feeling  of  dryness  in 
the  mouth,  but  subsequently  there  is  abundant  sali- 
vation. 

The  rate  of  progress  may  not  be  uniform.     At  • 
times  the  disease  may  remain  stationary  or  even  re- 
cede.   It  may  then  awaken  to  renewed  activity. 

It  must  be  acknowledged  that  the  recognition  of 
leucoplakia  at  an  early  date,  prior  to  the  develop- 
ment of  the  characteristic  pearly  hue  and  keratiniza- 
tion  of  the  epithelium,  is  by  no  means  easy.  As  a 
matter  of  fact,  the  physician  seldom  observes  a  case 
at  this  period.  The  absence  of  subjective  symp- 
toms will  very  often,  if  not  generally,  prevent  the 
patient  from  noticing  its  presence  before  the  devel- 
opment of  the  discoloration,  desquamation,  and 
roughness.  Not  long  since  I  found  a  patch  of  leu-  ^ 
coplakia  upon  the  tongue  of  a  physician,  who  was 
totally  unaware  of  its  existence. 

Pathology. 

Leucoplakia  appears  to  be  essentially  a  chronic  in- 
flammation of  the  mucous  membrane,  with  infiltra- 
tion, localized  cellular  hyperplasia,  and  keratiniza- 
tion  of  the  epithelial  layer.  The  hyperplasia  begins 
around  the  vessels,  whence  it  spreads  to  the  corium 
and  papillary  layer.  There  is  an  infiltration  of 
young  cells  into  the  superficial  portion  of  the  corium 
and  summits  of  the  papillae.  The  connective  tissue 
of  the  papillae  is  increased.  In  mild  cases,  or  in  an 
early  stage,  the  papillje  can  be  distinctly  recognized. 
At  a  later  period,  their  individuality  is  destroyed  by 
the  general  infiltration  of  embryonal  cells.  Even- 
tually the  papillae  are  flattened  or  atrophied,  and 
thus  resemble  those  of  the  skin.  The  proliferated 
cells  of  the  corium  encroach  upon  those  of  the  epi- 
dermis. 

The  embryonal  cells  accumulate  also  in  the  sub- 
mucous tissue  and  glands  of  the  mucous  membrane. 
The  epithelium  of  the  glands  is  likewise  proliferated. 

The  upper  layers  of  the  epidermis  undergo  a  cor- 
neous transformation,  while  the  cells  of  the  Mal- 
pighian  layer  exhibit  atrophy.  The  epithelium  as  a 
whole  is  markedly  thickened. 

The  infiltration  of  the  tissue  and  the  compression 
of  the  superficial  vessels  produce  the  elevation  and 
the  whitish  color  of  the  affected  patches. 

With  the  occurrence  of  fissures  comes  the  special 
danger  of  transformation  into  epithelioma.  From 
the  edges  of  such  fissures  the  cells  of  the  Malpighian 
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layer  penetrate  deeply  into  the  corium  and  arrange 
themselves  into  the  epidermic  nests  characteristic  of 
that  form  of  carcinoma. 

Etiology  and  Rklatioxs. 

The  principal  exciting  cause  of  Icucoplakia  is  pro- 
longed local  irritation.  This  irritation  is  generally 
due  to  the  habit  of  smoking  tobacco.  It  is  common- 
est in  men  and  between  the  thirtieth  and  fiftieth  year 
of  age.  Schwimmer's  youngest  patient  was  twenty- 
three,  and  the  oldest  sixty-two  years  of  age.  A 
small  minority  of  cases  has  been  observed  in  women 
and  children.  A  broken  tooth  or  an  ill-fitting  tooth- 
plate  may  have  the  same  effect.  The  disease  not  in- 
frequently begins  in  situations  corresponding  to  the 
crowns  of  prominent  upper  or  lower  molar  teeth. 
The  excessive  use  of  condiments,  alcohol,  and  cer- 
tain drugs,  especially  potassium  and  mercury,  are 
also  mentioned  as  causes. 

Constitutional  conditions  are  thought  to  exert  a 
predisposing  influence.  A  considerable  proportion 
of  cases  occur  in  syphilitic  subjects.  M.  Barthele- 
my  asserts  that  he  has  witnessed  eighty-three  cases 
of  leucoplakia,  in  only  fifteen  of  which  could  syphi- 
lis be  excluded.  He  adds  the  significant  statement 
that  a  man  had  come  under  his  observation  who  for 
thirty  years  had  smoked  thirty  cigars  a  day  without 
the  development  of  leucoplakia.  He  contracted 
syphilis  and  two  years  later  exhibited  a  considerable 
area  of  leucoplakia.  Zambaco,  of  Constantinople, 
asserts  that,  although  he  lives  in  a  country  where 
everybody  smokes,  yet  he  has  never  observed  a  well- 
marked  case  of  leucoplakia  except  in  a  syphilitic. 
That  the  affection  does  not  necessarily  depend  on 
syphilis,  however,  is  shown  by  the  fact  that  the  sub- 
ject of  leucoplakia  may  acquire  syphilis,  as  has  been 
witnessed  by  Schvi^immer  and  Debove.  Further- 
more, as  my  own  cases  attest,  it  may  occur  in  per- 
sons entirely  free  from  the  history,  symptoms,  or 
signs  of  syphilis. 

In  other  instances  lithsemia,  diabetes,  or  gastro- 
intestinal disorder,  has  been  present.  I  have  wit- 
nessed its  occurrence  in  patients  long  afflicted  with 
gastro-intestinal  catarrh.  Vidal  states  that  "most 
of  the  patients  have  personal  or  hereditary  ante- 
cedents of  rheumatism,  gout,  or  gravel."  Hertzka- 
observed  several  cases,  in  women  as  well  as  in  men, 
in  which  the  disease  of  the  tongue  seemed  to  be  ex- 
cited by  chronic  gastric  or  gastro-intestinal  catarrh. 
One  of  his  male  patients  was  also  an  excessive 
smoker. 

In  some  cases,  leucoplakia  has  been  observed  to 
follow  an  attack  of  typhoid  fever  or  measles.  Her- 
edity and  consanguinity  have  also  been  cited  as  pre- 
disposing causes.    In  all  such  instances  we  may  pre- 


-Deutsche  medicinische  Wochenschrift ,  1880,  vi.,  157. 


sume  that  the  mucous  membrane  is  unusually  sus- 
ceptible to  an  assault  of  chronic  inflammation. 

It  was  once  thought  tliat  those  female  patients  who 
suft'ered  from  leucoplakia  were  in  the  habit  of  smok- 
ing, as  is  not  uncommon  in  Manders  and  some  other 
countries,  and  among  certain  classes.  This  may,  in- 
deed, be  true  of  some,  but  it  cannot  ai)ply  to  all  cases. 
Moreover,  although  the  mouth  is  its  common  seat, 
leucoplakia  is  not  absolutely  confined  to  that  local- 
ity. It  has  been  detected  in  the  larynx,  nose,  and 
middle  ear.  Schwimmer  has  seen  it  upon  the  mu- 
cous membrane  of  the  vulva.  Case  XIII  of  the 
series  j)ul)lished  in  his  original  paper"  is  headed: 
Leukoplakia  lingualis  et  buccalis ;  leukoplakia  vul- 
vae. The  patient  was  a  woman,  fifty-six  years  of 
age,  who  had  had  leucoplakia  of  the  mouth  for  sev- 
eral years.  "The  mucous  membrane  of  the  lal)ia 
majora  is  in  spots  deprived  of  its  epithelium  and,  to- 
gether with  the  dark  red  surfaces  exposed,  are  thick 
white  heaps  of  epithelium.  The  right  and  left  labia 
minora  as  far  as  the  vaginal  entrance  are  similarly 
altered  and  exhibit  superficial  erosions  with  infiltra- 
tion. There  is  a  creamy  secretion  from  the  vaginal 
mucous  membrane,  the  vagina  is  ver}'  sensitive  and 
painful,  and  permits  no  examination  by  the  specu- 
lum in  order  to  ascertain  the  condition  of  the 
uterus."  The  same  author  had  the  opportunity  of 
witnessing  a  second  case  in  which  the  vulva  was  in- 
volved as  well  as  the  mouth. 

In  recent  years,  also,  the  same  condition  has  been 
discovered  upon  the  nuicous  membrane  of  the  ur'i- 
nary  bladder.  Brick*  describes  forty-one  cases  of 
vesical  leucoplakia  which  he  was  able  to  recognize 
by  the  use  of  the  cystoscope.  In  this  situation  it  is 
the  consequence  of  long-continued  inflammation, 
especially  of  a  gonorrhceal  character.  It  often  gives 
rise  to  papillomatous  or  glandular  neoplasms. 
Halle  has  likewise  written  on  the  same  subject,  more 
particularly  in  relation  to  a  cancerous  termination.^ 
He  concludes  that  the  normal  epithelium  of  the 
bladder  may  become  transformed  into  layers  of  flat 
epithelial  cells  of  an  epidermoidal  nature,  and  that 
in  certain  cases  the  leucoplakia  assumes  the  features 
of  epithelioma.  The  presence  of  this  disease  in  the 
living  subject  was  described  by  Cabot,  and  has  since 
been  witnessed  by  a  number  of  observers.  It  has 
also  been  seen  in  the  vagina  and  upon  the  uterus. 
Apart  from  its  own  individuality  leucoplakia  is  in- 
teresting historically  on  account  of  the  confusion 
which  long  existed  as  to  its  nature  and  relationship. 
It  claims  our  earnest  study,  furthermore,  by  reason 
of  its  tendency  to  terminate  in  epithelioma.  The 
earlier  writers  compared  the  disease  of  the  tongue 
to  ichthyosis,  psoriasis,  and  even  to  more  distant  af- 

^Vierteljahrschrift  fiir  Dermatologie  und  Syphilis,  1877,  iv..  p.  511, 
et  seq. 
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fections  of  the  integument.  Alibert  has  described 
a  case  as  ichthyosis  of  the  tongue,  occurring  in  a 
person  attacked  by  generalized  ichthyosis.  Rayer 
has  witnessed,  in  an  otherwise  heahhy  man,  a  mor- 
bid development  of  papillae  of  the  tongue,  resem- 
bling ichthyosis.  Samuel  Plumbe,  an  English 
writer  on  diseases  of  the  skin,  made  use  of  the  same 
term.  Hulke  denominated  his  cases  buccal  ichthyo- 
sis. Bazin  and  others  have  made  use  of  the  term 
buccal  psoriasis.  So  long  ago  as  1858,  it  was  desig- 
nated tylosis  linguae,  and  this  term  has  been  retained 
by  Lailler  and  Fairlie  Clarke  to  designate  a  special 
form  of  leucoplakia  terminating  in  epithelioma.  In 
France  it  has  also  been  described  under  the  title  of 
"tdches  des  fumeurs"  (smoker's  patches). 

The  name  by  which  we  now  know  the  disease  was 
given  it  by  the  late  Professor  Schwimmer,  who  had 
made  it  the  subject  of  an  elaborate  study. Vidal 
prefers  the  term  leucoplasia,  and  Hutchinson  has 
written  of  it  under  the  title  leucoma. 

Occurring  in  association  with  psoriasis  of  the  in- 
tegument, leucoplakia  was  formerly  considered  iden- 
tical with  the  latter  disease.  Professor  Joseph  Ran- 
sohoff,  of  Cincinnati,  speaks  of  having  witnessed 
one  case  in  which  lingual  and  cutaneous  psoriasis 
coexisted.  The  patient  was  a  man,  thirty-three 
years  of  age,  who  had  long  been  subject  to  attacks 
of  cutaneous  psoriasis,  and  upon  whose  forehead  and 
breast  punctate  spots  were  present  at  the  time  of  ex- 
amination. The  entire  left  side  of  the  tongue  to  the 
line  of  the  circumvallate  papillae,  but  not  involving 
the  anterior  half  inch,  was  occupied  by  a  dense  leu- 
comatous  patch ;  the  tongue  had  been  involved  for 
three  years.  On  the  contrary,  Besnier,  of  Paris,  has 
found  so  few  instances  of  the  coexistence  of  leuco- 
plasia and  psoriasis,  that  he  denies  any  relationship 
between  the  two  affections.  Out  of  more  than  a 
thousand  cases  of  psoriasis,  he  has  never  met  with 
one  in  which  that  disease  was  present  upon  both  the 
skin  and  the  mucous  membrane  of  the  mouth.  Lew- 
in  has  denied  that  psoriasis  ever  attacks  the  tongue. 
A  number  of  esteemed  authors  coincide  in  this  opin- 
ion. The  question  hinges  largely  upon  whether  we 
should  regard  leucoplakia  of  the  mucous  membrane 
as  equivalent,  histologically  and  pathologically,  to 
psoriasis  of  the  skin.  This  is  a  matter  still  unset- 
tled, but  there  can  be  no  doubt  that  leucoplakia  and 
psoriasis  may  coexist.  Dr.  Lacoarret,  of  Toulouse, 
has  reported^  an  interesting  case  in  which  psoriasis 
and  leucoplakia  were  simultaneously  developed. 
The  patient,  a  man,  fifty-eight  years  of  age,  consult- 
ed Lacoarret  on  account  of  throat  trouble.  He  had 
been  a  great  smoker.  He  had  never  suffered  from 
syphilis.     He  had  experienced  several  attacks  of 

'Vierteljahrschrift  fur  Dermalologie  und  Syphilis,  1877,  iv,  p.  511, 
et  seq. 

''Revue  hebdomadaire  de  laryngologie,  d'ototogie  et  de  rhinologie, 
July  9,  1898. 


psoriasis,  in  the  last  of  which,  beginning  three 
months  previously,  the  tongue  had  become  painful, 
at  the  same  time  that  the  eruption  appeared  upon  the 
skin.  Upon  the  tongue,  especially  on  its  anterior 
portion  and  toward  the  right  border,  was  a  series  of 
rounded,  smooth,  bluish  white  spots.  A  fissured 
and  slightly  ulcerated  lesion  of  the  same  kind  was 
seated  upon  the  right  border  of  the  tongue. 

In  1885,  Schuetz,  of  Frankfurt  on  the  Main,®  had 
under  his  care  a  strong  and  otherwise  healthy  boy, 
ten  years  of  age,  who  had  been  afflicted  with  psori- 
asis since  his  second  year.  A  brother,  a  sister,  and 
a  father  were  subject  to  the  same  disease.  In  one 
attack,  when  the  eruption  upon  the  skin  had  notably 
faded,  there  appeared  a  milk-white  patch  at  each 
corner  of  the  mouth,  and  a  large,  pearly  white  patch 
involving  the  inner  surface  of  the  right  cheek  and 
the  roof  of  the  mouth ;  streaks  of  similar  aspect  ex- 
isted upon  the  inner  side  of  the  left  cheek.  The 
child  had  good  teeth,  was  free  from  syphilis,  diges- 
tive disorder,  anaemia,  or  scrofula,  and  the  leuco- 
plakia could  not  be  due  to  the  use  of  tobacco,  as  he 
had  never  used  the  article.  The  same  writer  also 
refers  to  a  woman  in  whom  an  obstinate  leucoplakia 
had  preceded  an  outbreak  of  psoriasis  of  the  integu- 
ment, but  endured  after  the  latter  affection  had  dis- 
appeared. This  patient,  likewise,  had  never  smoked 
or  had  syphilis.  In  a  third  case  observed  by 
Schuetz,  leucoplakia  of  the  left  cheek  occurred  in  a 
woman  aged  twenty-two  years,  who  had  been 
troubled  by  psoriasis  since  her  eighth  year. 
Schwimmer,  in  a  series  of  twenty  cases,  has  record- 
ed two  in  which  leucoplakia  coexisted  with  psoriasis 
in  the  same  patient.  Vidal,  Lailler,  Lang,  Neisser, 
Pospelow,  Polotebnoff,  Kutznitsky,  and  other  au- 
thors, have  described  cases  of  coincident  psoriasis 
of  the  skin  and  mucous  membrane.  In  the  case 
cited  by  Kutznitsky,  from  the  Strassburg  clinic, 
psoriasis  of  the  lip  extended  to  the  mucous  mem- 
brane. Sack  has  observed  psoriasis  continue  from 
the  eyelid  to  the  conjunctiva.  Lang  has  witnessed 
an  obstinate  chronic  conjunctivitis  associated  with  a 
universal  psoriasis  which  involved  even  the  eyelids. 
Notwithstanding  this  suggestive  array,  Schwimmer 
and  Neisser  agree  with  other  authorities  in  looking 
upon  the  association  as  accidental,  or,  as  Mercklen 
suggests,  at  most  due  to  a  common  predisposition 
rather  than  to  an  identity.  From  this  view  Schuetz 
dissents,  pointing  out  that,  as  psoriasis  may  produce 
neuralgia  and  asthma,  it  may  equally  implicate  mu- 
cous membranes,  and  concluding  that,  when  leuco- 
plakia occurs  in  conjunction  with  hypertrophic  pro- 
liferation of  epithelium,  as  in  psoriasis,  tyloma,  and 
chronic  squamous  eczema,  the  association  depends 
upon  a  common  origin.  In  a  case  mentioned  by  Du 
Castel,  a  man  who  had  never  smoked  had  been  the 

^Archiv  fiir  Dermatologie  und  Syphilis,  1898,  p.  433,  et  seq. 
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subject  of  leucoplakia  since  he  was  twelve  years  of 
age.  In  eight  cases  reported  by  Dr.  Marshall,  the 
patients  were  all  men  who  were  habitual  smokers, 
most  of  them  to  excess.  Dr.  Warren  cites  the  case 
of  a  lady  on  whose  tongue  leucoplakia  had  existed 
from  youth,  but  it  disappeared  in  old  age. 

Neligan  was  the  first  to  notice,  in  1862,  the  occur- 
rence of  cancer  as  a  sequence  to  leucoplakia.  The 
same  termination  was  observed  in  Hulke's  case  of 
"ichthyosis  of  the  tongue."  Debove,  in  his  thesis, 
in  1873,  laid  stress  upon  this  eventuality,  and  wrote: 
"It  is  impossible  to  establish  a  relationship  between 
the  gravity  and  extent  of  the  squamous  lesion  and 
the  advent  of  the  epithelioma.  It  develops  some- 
times on  tongues  where  the  squamous  lesion  occu- 
pies the  entire  surface  of  the  organ,  and  again  upon 
those  which  display  but  one  or  two  spots."  The 
malignant  transformation  may  occur  early  or  late. 
Schwimmer  has  seen  one  case  in  which  epithelioma- 
tous  transformation  took  place  at  the  end  of  six 
months  and  another  at  the  end  of  two  years.  On 
the  contrary,  in  the  first  case  which  I  herein  describe, 
there  was  no  malignant  degeneration  after  a  dura- 
tion of  forty  years ;  in  my  second  case  a  suspicious 
nodule  existed  independently  on  the  lower  lip. 

In  the  male,  leucoplakia  has  also  been  seen  on  the 
glans  penis.  An  interesting  case  of  the  kind  was  re- 
ported by  Professor  Le  Dentu  to  the  Academy  of 
Medicine,  on  behalf  of  M.  Aucher  and  M.  Binaud, 
of  Bordeaux.  Two  analogous  cases  have  been  re- 
corded by  Perrin,  of  Marseilles.  The  patient,  who 
was  forty-four  years  of  age,  had  a  coexisting  pedicu- 
lated  epithelioma  and  a  patch  of  leucoplakia  of  the 
balano-preputial  groove  and  glans.  Le  Dentu  be- 
lieved that  the  epithelioma  had  developed  from  the 
leucoplakia.  He  had  also  observed  a  case  of  tem- 
porary leucoplakia  of  the  glans,  which  had  been  pre- 
ceded and  determined  by  an  attack  of  balanopos- 
thitis ;  the  same  patient  was  attacked,  more  than 
eight  years  later,  by  a  leucoplasic  epithelioma  of  the 
tongue,  underwent  an  early  operation,  and  the  dis- 
ease recurred.* 

Epitheliomatous  change  is  most  common  on  the 
tongue.  It  is  generally  recognized  that  epithelioma 
may  result  from  many  varieties  of  persistent  irrita- 
tions of  skin  or  mucous  membrane.  Indeed,  epi- 
thelioma is  not  unknown  as  a  sequence  of  psoriasis 
of  the  integument.  In  my  work  upon  Diseases  of 
the  Skin,  p.  487,  in  the  description  of  psoriasis,  the 
following  allusion  occurs  :  "Inveterate  psoriasis  may 
become  complicated  with  deep  and  painful  fissures 
of  hands  and  feet,  with  warty  formations,  or  even 
epithelioma."  Tillaux  and  Cartaz  have  observed 
the  change  from  psoriasis  into  epithelioma.  K. 
Schuchardt  has  recorded  a  case  in  which  epithelial 
cancer  developed  from  a  psoriasis  preputialis  of  six 
months'  standing. 

'Medical  Bulletin,  December,  1899,  p.  452. 


Treatment. 

The  patient  should  be  counselled  to  give  up  to- 
bacco and  alcoholic  drinks,  to  avoid  hot  food,  acids, 
and  condiments.  If  a  bad  tooth  seems  to  be  the 
cause  of  the  trouble,  it  should  be  extracted  or  its 
cavities  filled  and  its  edges  rendered  smooth.  If  an 
ill-fitting  plate  is  worn,  it  should  be  discarded  and  a 
more  nearly  perfect  article  be  procured.  Antiseptic 
and  alkaline  mouth  washes  are  useful.  An  applica- 
tion consisting  of  one-half-per-cent.  corrosive  subli- 
mate and  one-per-cent.  chromic-acid  soliftion  has 
been  recommended  by  Schwimmer.  The  same 
writer  has  advocated  the  local  use  of  papaine,  one 
part  being  dissolved  in  ten  parts  each  of  distilled 
water  and  glycerin.  In  a  case  afifecting  the  upper 
lip  and  tongue,  H.  Niemeyer,  by  the  application  of 
this  solution  once  every  day,  obtained  complete  heal- 
ing of  the  tongue  and  decided  improvement  of  the 
lip  in  seventeen  days.  Sherwell  claims  speedy  im- 
provement after  the  application,  two  or  three  times 
a  day,  of  undiluted  mercuric  nitrate,  protecting  the 
adjacent  parts  with  absorbent  cotton  and  neutraliz- 
ing with  sodium  bicarbonate  and  glycerin.  Zam- 
baco  likewise  states  that  he  has  secured  good  results 
in  mild  cases  from  applications  of  the  same  mercuric 
solution.  By  other  authorities  a  two-per-cent.  to 
ten-per-cent.  solution  of  potassium  bichromate  is 
employed.  The  balsam  of  Peru  is  considered  a 
beneficial  application  by  some  authors.  Pure  lactic 
acid  in  ten-per-cent.  solution,  a  ten-per-cent  to 
thirty-per-cent.  solution  of  salicylic  acid,  and  a 
twenty-per-cent.  solution  of  potassium  iodide  are 
among  other  agents  which  have  been  employed. 

Cauterization  of  the  lesion  is  advised  by  some  and 
discountenanced  by  other  authorities.  The  thermo- 
cautery, galvanocautery,  and  solid  stick  of  silver 
nitrate  have  been  made  use  of  for  this  purpose.  Du- 
jardin-Beaumetz  wrote  approvingly  of  a  suggestion 
put  forth  by  Kobner,  of  Berlin,  who  administered 
belladonna  prior  to  the  operation,  in  order  to  check 
supersecretion  of  the  saliva,  which  will  rapidly  re- 
move the  eschar.  Dujardin-Beaumetz  refers  to 
cases  which  have  been  cured  by  this  method.  On 
account  of  its  tendency  to  end  in  epithelioma,  how- 
ever, I  am  in  accord  with  those  who  advocate  a  cau- 
tious local  therapy  and  the  avoidance  of  escharotic 
measures.  If  the  lesion  is  ulcerated  and  fissured,  if 
it  has  resisted  mild  local  treatment,  and,  above  all,  if 
enlarged  glands  are  detected  in  its  vicinity,  it  is 
judicious  to  have  recourse  to  a  surgical  procedure. 
The  nature  of  the  operation  must  be  governed  by  the 
circumstances  of  the  case.  In  a  number  of  in- 
stances, Ransohoff  has  practised  with  encouraging 
results  an  operation  which  he  terms  decortication — 
/.  the  removal  of  as  much  of  the  cortex  of  the 
tongue  as  is  necessary  for  the  radical  cure.  This 
writer  states  that  recovery  takes  place  speedily,  and. 


964 


BROTHERS:  PELVIC  INFLAMMATION  IN  THE  FEMALE. 


[N.  Y.  Med.  Jour., 


in  a  few  weeks,  normal  epithelium  is  reproduced 
upon  the  denuded  surface.  In  some  cases,  which  he 
had  the  oportunity  of  examining  several  years  after 
the  operation,  it  was  impossible  to  determine,  by  in- 
spection or  touch,  any  cicatricial  tissue.  The  same 
term,  decortication,  had  been  employed  by  Trillat 
and  Verneuil  in  1880. 

The  general  treatment  of  the  disease  must  be 
regulated  according  to  the  predisposing  causes.  If 
the  patient  is  syphilitic,  he  should  be  placed  upon 
specific  remedies,  although  these  have  no  influence 
upon  the  leucoplakia  in  the  absence  of  active  syphi- 
lis. Digestive  disorders,  lithsemia,  etc.,  should  be 
managed  upon  general  principles.  In  this  class  of 
cases  Hertzka  saw  a  cure  from  a  course  at  Carlsbad. 

In  the  first  case  of  which  I  have  written  in  this 
paper,  chromic  acid  was  chosen  for  the  topical  ap- 
plication, in  a  solution  of  ten  grains  to  the  ounce. 
As  the  patient's  urine  was  highly  acid,  and  of  speci- 
fic gravity  1.026,  and  as  this  condition  probably  had 
some  concurrent  influence  in  producing  and  main- 
taining the  disease  of  the  cheek  and  tongue,  he  was 
placed  upon  lithium  salicylate,  four  five-grain  cap- 
sules to  be  taken  during  the  twenty-four  hours.  In 
addition,  he  was  ordered  a  pill  containing  massa 
hydrargyri,  pulvis  jalapae  and  extractum  colocyn- 
thidis  compositum,  one  or  two  such  pills  to  be  taken 
every  other  night.  Directions  were  given  that  his 
urine  should  be  examined  from  time  to  time. 

In  the  second  patient  it  was  decided,  on  account 
of  the  tendency  of  the  disease,  to  excise  the  tumor  of 
the  lower  lip.  The  operation  was  performed  by 
Professor  William  L.  Rodman.  The  wound  healed 
without  incident.  After  recovery  the  man  was 
given  silver  nitrate  in  doses  of  an  eighth  of  a  grain 
three  times  a  day.  When  he  left  the  hospital  the  sil- 
ver was  discontinued  on  account  of  our  inability  to 
keep  him  under  sufficient  observation,  as  he  was  a 
seagoing  man.  He  was  ordered,  instead,  a  mixture 
of  dilute  nitro-hydrochloric  acid  with  from  five-  to 
ten-drop  doses  of  the  fluid  extract  of  hydrastis 
Canadensis.  This  preparation  will  promote  the 
functional  activity  of  the  liver  and  glandular  ele- 
ments of  the  alimentary  tract,  and  will  be  beneficial 
in  so  far  as  it  counteracts  a  perdisposing  cause  of 
leucoplakia.    The  use  of  tobacco  was  prohibited. 


The  Tri-state  Medical  Society  has  selected  Bir- 
mingham, Ala.,  as  the  place  of  the  next  annual 
meeting.  Officers  were  elected  as  follows :  Pres- 
ident, Dr.  J.  C.  Legrand,  of  Birmingham,  Ala.; 
first  vice-president,  Dr.  Hugh  U.  Brown,  of  Troy, 
Ala.;  second  vice-president.  Dr.  William  P.  Har- 
bin, of  Rome,  Ga. ;  third  vice-president,  Dr.  J.  C. 
Wilson,  of  Rockwood,  Tcnn. ;  secretary,  Dr. 
Frank  Lester  Smith,  of  Chattanooga,  Tenn. ; 
treasurer.  Dr.  G.  R.  W^st,  of  Chattanooga,  Tenn. 


PELVIC  INFLAMMATION 
IN  THE  FEMALE; 
ITS  DIAGNOSIS  AND  MANAGEMENT  BY 
THE  GENERAL  PRACTITIONER.* 

By  ABRAM  BROTHERS,  B.  S.,  M.  D., 

NEW  YORK, 

VISITING  GYNAECOLOGIST  TO  THE  BETH  ISRAEL  HOSPITAL;  AD- 
JUNCT PROFESSOR  OF  GYNECOLOGY,  NEW  YORK  POST- 
GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

In  response  to  the  courteous  invitation  of  the 
chairman  of  the  Committee  of  Arrangements  to  write 
a  paper  on  pelvic  inflammation  in  the  female  from 
the  standpoint  of  the  general  practitioner  of  medi- 
cine, I  yielded  with  the  full  knowledge  that  there 
was  very  little  that  I  could  add  to  a  subject  so  fre- 
quently and  thoroughly  handled  by  abler  men.  The 
fact,  however,  of  having  served  for  at  least  a  dozen 
years  in  the  ranks  of  the  general  practitioners  of 
medicine,  supplemented  by  unusual  opportunities 
for  doing  special  work  in  the  disease  of  women,  may 
have  broadened  my  horizon  and  extended  my  field 
of  vision  in  this  particular  class  of  diseases. 

As  a  large  number  of  women's  complaints  either 
begin  or  are,  sooner  or  later,  associated  with  pelvic 
inflammation,  it  may  be  well  before  proceeding  fur- 
ther to  endeavor  to  define  our  subject.  What, 
then,  do  we  mean  by  pelvic  inflammation  ?  Twenty 
years  ago  Thomas  described  it  thus  :  "Let  the  reader 
suppose  that  these  pelvic  organs  were  fixed  in  their 
place  by  having  a  fluid  mixture  of  plaster  of  Paris 
poured  around,  among,  and  over  them,  which  had 
afterward  become  solid."  That  was  the  picture  of 
pelvic  inflammation  in  those  days  and,  from  contact 
with  elderly  medical  men  whom  I  meet  occasionally 
taking  post-graduate  courses  in  gynaecology,  that  is 
very  much  the  prevailing  impression  of  a  certain 
proportion  of  the  medical  profession  of  to-day. 

To  the  specialist  the  term  "pelvic  inflammation'' 
is  a  vague  appellation  of  some  pelvic  pathological 
state.  It  means  nothing  in  particular.  Pathologi- 
cally, the  uterine  and  tubal  interior  may  be  the  seat 
of  the  lesion  and  constitute  the  "pelvic  inflamma- 
tion." Or  the  ovary,  the  pelvic  peritonaeum,  the 
pelvic  areolar  tissue,  or  the  lymphatics  of  the  broad 
ligament  may  be  involved.  Hence  writers  describe 
"pelvic  inflammation"  under  these  various  headings. 
Freund  adds  a  special  variety  of  parametritis  which 
he  calls  "parametritis  atrophicans,"  and  Schultze 
calls  attention  to  another  special  form  of  parametri- 
tis involving  the  uterosacral  ligaments,  which  he 
calls  "parametritis  posterior." 

From  the  standpoint  of  the  clinician  Pozzi  sub- 
divides pelvic  inflammations  into  four  types:  i. 
Serous  perimetrosalpingitis.    2.  Pelvic  abscess.  3. 

*Read  before  the  New  York  State  Medical  .\ssociation,  October 
22,  1901. 
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Phlegmon  of  the  broad  Hgament.  4.  Diffuse  pel- 
vic cellulitis.  But,  as  one  writer  very  properly  says, 
"It  were  just  as  rational  to  consider  the  peritonitis, 
the  cellulitis,  and  the  abscesses  complicating  an  ap- 
pendicitis as  independent  of  the  inflammation  of  the 
appendix  as  to  separate  these  same  conditions  from 
the  salpingitis."  {American  Text-book  of  Gynce- 
cology.) 

Some  of  the  latest  writers  approach  the  subject  of 
pelvic  inflammation  from  the  bacteriological  stand- 
point. As  Howard  Kelly  puts  it,  "The  first  effect 
of  the  entrance  of  the  infecting  organism  into  the 
uterine  tube  is  to  set  up  a  reactionary  inflammation 
which,  as  a  rule,  tends  to  close  the  fimbriated  end. 
In  mild  cases  the  inflammatory  condition  may  pass 
oflF  without  the  production  of  a  pyosalpinx ;  when 
the  infection  is  more  severe,  pus  forms  in  the  tube 
and  may  discharge  into  the  uterus,  or  the  fimbriated 
end  may  rupture  and  permit  the  escape  of  pus  into 
the  pelvis  over  the  ovary,  producing  peri-oophoritis 
and  pelvic  peritonitis,  if  it  is  a  gonorrhoeal  infection, 
or  a  general  peritonitis,  if  more  virulent  pus-produc- 
ing organisms  are  present." 

The  routes  of  infection  are  as  follows:  i.  By  ex- 
tension from  the  uterus  to  the  tubes  and  general 
peritoneal  cavity.  2.  By  continguity  of  inflamed 
uterus  and  tubes,  into  the  connective  tissue  of  the 
broad  ligament.  3.  By  means  of  the  lymphatics  and 
blood-vessels.  While  the  lymphatic  route  certainly 
accounts  for  some  of  the  most  virulent  forms  of 
streptococcic  infection,  the  old  theory  of  de  Mussy 
and  Championniere.  most  recently  advocated  by 
Pryor,  that  "broad-ligament  cellulitis  is  broad-liga- 
ment lymphangeitis"  is  not  sufficiently  sustained  by 
demonstrated  proofs  (Pozzi,  Gebhard),  and  hence 
the  conditions  known  as  "cellulitis"  or  "parametri- 
tis" or  "pelvic  abscess"  are  recognized  and  included 
by  nearly  all  writers  on  gynaecology  under  the  head- 
ing of  "pelvic  inflammation." 

Pelvic  inflammation,  then,  does  not  mean  any  one 
single  condition,  but  refers  usually  to  an  infection 
arising  in  the  uterine  interior  and  resulting  in  a  num- 
ber of  simultaneously  existing  pathological  lesions. 
In  all  cases  there  is  or  has  been  a  focus  or  point  of 
origin  which  may  continue  to  be  present  and  com- 
plicate the  clinical  picture.  Thus,  frequently  an  en- 
dometritis, purulent  salpingitis,  or  appendicitis  will 
be  associated  with  a  localized  or  general  peritonitis, 
cellulitis,  or  lymphangeitis. 

Pus  in  the  pelvis  is  a  common  termination  of  pel- 
vic inflammation.  In  86  cases  observed  by  the 
writer  on  the  operating- table,  the  pus  was  present  in 
tubes,  ovaries,  or  both  in  57  cases,  and  in  the  pelvic 
connective  tissue  or  pelvic  peritonaeum  in  29. 
Hence  twice  as  many  pus  cases  were  found  in  the 
tube-ovarian  tract  as  in  the  pelvic  connective  tissue 
and  peritonaeum. 


The  frequency  of  pelvic  inflammation  in  the 
female  is  so  great  that  Bandl  tells  us  that  in  more 
than  half  of  the  autopsies  on  child-bearing  women 
remains  of  circumscribed  peritonitis  are  found. 

The  aetiology  of  pelvic  inflammation  may  occa- 
sionally be  traced  to  traumatism,  to  sudden  suppres- 
sion of  the  menses,  to  twists  or  irritations  of  intra- 
pelvic  tumors,  to  dysmenorrhoea,  to  pessaries 
(Fritsch),  to  ectopic  gestation,  etc.,  but  we  fall  back 
involuntarily  upon  the  two  bacterial  causes  indicated 
years  ago  by  Semmelweiss  and  Noeggerath — name- 
ly, puerperal  and  gonorrhoeal  infection. 

The  prevalence  of  gonorrhoeal  over  puerperal 
forms  of  pelvic  inflammation  is  not  established,  even 
though  the  writer  in  56  pus  cases  which  required 
operative  intervention  was  able  to  readily  trace  32 
to  a  gonorrhoeal  origin.  The  general  practitioner 
will  probably  find  the  majority  of  his  cases  to  be  of 
puerperal  origin.  Thus,  Bandl,  in  30  autopsies  on 
prostitutes  and  sterile  women,  found  evidences  of 
pelvic  inflammation  in  10.  Most  of  these  were 
probably  of  gonorrhoeal  origin. 

Pain  is  the  cardinal  symptom  of  pelvic  infiamma- 
tion,  and  depends  upon  the  involvement  of  the  peri- 
tonaeum of  the  pelvis.  In  the  absence  of  pus,  irregu- 
lar haemorrhages  and  leucorrhoea  may  be  the  only 
concomitant  symptoms. 

In  acute  conditions  the  intensity  of  the  pelvic  pain 
may  vary  from  the  mildest  expression  to  the  great- 
est possible  physical  agony.  The  locality  of  the 
pain  will  naturally  depend  upon  the  site  of  the 
trouble,  although  in  rare  instances  I  have  found  a 
pus-tube  or  even  an  ectopic  gestation  on  the  side 
opposite  to  that  to  which  the  pain  had  been  referred. 
Ordinarily  pain  referred  to  one  or  the  other  side  of 
the  pelvis,  to  the  appendicular  region,  or  to  the  vicin- 
ity of  the  bladder  or  rectum  (especially  when  the 
functions  of  these  viscera  are  simultaneously  dis- 
turbed) will  sufficiently  indicate  the  location  of  the 
active  seat  of  the  inflammation. 

Of  course  in  acute  cases  general  disturbances  will 
usually  be  present,  such  as  fever  and  rapid  pulse,  bui 
the  practitioner  experienced  in  pelvic  inflammations 
will  not  be  misled  by  the  subsidence  or  absence  of 
these  symptoms,  as  in  a  respectable  minority  of  cases 
the  inflammatory  process  may  actually  go  on  to  pus 
formation  with  a  normal  temperature.  Such  pus 
cases  without  rise  of  temperature  I  have  repeatedly 
seen  in  both  the  puerperal  and  gonorrhoeal  varieties 
of  pelvic  inflammation.  The  rule,  however,  is  that 
as  long  as  bacterial  absorption  goes  on  fever  will  be 
present  and  usually  associated  with  chilliness  and 
sweating.  In  about  one  half  of  the  chronic  cases, 
according  to  Kelly,  pus  in  the  pelvis  spontaneously 
becomes  sterile  through  the  death  of  bacteria.  This 
fact  was  also  pointed  out  by  Prudden  more  than  a 
dozen  years  ago. 
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Acute  cases  of  pelvic  inflammation  ordinarily  ter- 
minate in  complete  recovery.  Exceptionally  do 
they  pass  into  the  chronic  state.  Very  rarely  do 
they  terminate  fatally  when  under  proper  care.  Of 
course  we  constantly  see  cases  of  acute  septic  infec- 
tion of  the  pelvis  which  by  extension  to  the  general 
peritoneal  cavity  result  in  death.  Or  a  rapid  intra- 
peritoneal rupture  of  an  active  pus  sac  may  set  up  a 
general  peritonitis  and  lead  to  death.  Or  slow  ex- 
haustion and  death  may  follow  the  rupture  of  a  pus 
sac  in  other  directions.  But  if  modern  gynaecology 
can  accomplish  anything  it  is  that  in  many  of  these 
cases  lives  can  be  saved  by  timely  and  proper  treat- 
ment which  formerly  were  surely  doomed. 

In  the  subacute  and  chronic  forms  of  pelvic  in- 
flammation the  pelvic  pain  is,  again,  the  distinguish- 
ing clinical  feature  of  the  disease.  In  these  cases, 
however,  the  pain  is  of  an  intermittent  character 
and  may  be  entirely  absent  for  a  few  days,  weeks, 
and  even  months  at  a  time.  In  fact,  at  autopsies 
extensive  inflammatory  changes  are  frequently 
found  in  subjects  whose  histories  showed  nothing 
to  attract  attention  to  the  pelvis.  These  are  ordi- 
narily walking  patients.  But  every  now  and  then  a 
slight  exertion — a  sudden  movement,  walking  be- 
yond a  certain  limit,  lifting  a  baby  or  bundle,  wash- 
ing, scrubbing,  sewing  at  a  machine,  or  sexual  inter- 
course— will  result  in  relighting  the  pelvic  inflam- 
mation and  often  put  the  patient  to  bed.  The  other 
symptoms — cystic  and  rectal  tenesmus  and  disturb- 
ances of  the  menstrual  function  with  leucorrhoea — 
may  again  manifest  themselves  as  in  the  acute  cases, 
but  normally  in  lesser  intensity.  Fever  is  not  apt  to 
be  present  in  subacute  and  chronic  cases. 

The  general  health,  however,  suffers  in  the  course 
of  time.  The  nervous  system  is  rapidly  undermined 
by  the  constant  pelvic  irritation.  The  appetite  and 
digestive  functions  become  more  or  less  disturbed. 
Dysmenorrhoea,  irregular  uterine  haemorrhages, 
leucorrhoea,  and  dyspareunia  are  complained  of. 
Finally,  it  is  from  this  class  of  patients  that  the  most 
obstinate  cases  of  sterility  are  recruited ;  and,  unfor- 
tunately, when  pregnancy  does  take  place  in  many 
of  these  women,  it  is  of  the  ectopic  variety. 

Once  pelvic  inflammation  assumes  a  chronic  form, 
it  is  the  exception  for  the  patient  to  regain  a  per- 
fectly normal  condition  of  her  pelvic  organs.  She 
may  cease  to  complain  of  her  symptoms,  but  usually 
some  souvenir  of  her  old  inflammation  will  be  left 
in  situ.  It  is  not  rare  for  the  general  practitioner 
of  medicine  to  meet  with  pelvic  exudates  which  ap- 
parently disappear  in  the  course  of  months.  Fritsch 
refers  to  exudates  which  take  from  a  year  to  a  year 
and  a  half  to  get  well,  and  Bandl  records  a  case 
which  took  twelve  years  to  disappear.  My  own 
conviction  of  such  cases,  founded  on  observations 
made  on  the  operating-table,  is  that  nearly  all  exu- 


dates which  persist  for  months  or  years  contain  a 
pus  nucleus,  and  I  am  also  convinced  that  where  the 
purulent  focus  is  small  it  may  undergo  spontaneous 
absorption.  This,  however,  is  the  rare  exception. 
Ordinarily,  persistent  exudates,  when  not  absorbed, 
become  purulent,  and  Fritsch  refers  to  a  case  which 
ran  nineteen  years  before  enlargement  of  the  exu- 
date and  fever  gave  indications  of  pus. 

The  course  of  chronic  cases  of  pelvic  inflamma- 
tion, however,  is  rather  of  an  interrupted  character. 
When  not  subjected  to  surgical  treatment,  these 
women  turn  up  every  few  months  or  years,  to  be 
"patched  up"  by  local  treatment  for  a  fresh  period 
of  relief.  I  know  several  women  who  have  fol- 
lowed this  plan,  chiefly  because  of  fear  of  the  knife, 
partly  because  they  were  so  advised  by  the  family 
physician,  and  who  are  apparently  content  to  go 
through  life  in  this  manner.  Occasionally,  how- 
ever, the  pus  collections  present  in  many  of  these 
women  rupture  into  the  rectum,  bladder,  peritoneal 
cavity,  or  other  parts,  and  these  poor  sufiferers  make 
an  unexpectedly  hasty  departure  from  this  life. 

The  diagnosis  of  the  general  condition  known  as 
"pelvic  inflammation"  is  exceedingly  simple.  With 
the  exception  of  tuberculosis,  the  history  of  the  dis- 
ease will  start  from  a  traumatism,  from  marriage, 
from  a  certain  miscarriage  or  labor,  from  a  trifling 
operation  about  the  genital  tract — perhaps  from  a 
local  examination  in  a  doctor's  office  or  at  a  clinic. 
In  all  of  these  ways  traumatism,  plus  infection,  will 
usually  be  the  starting-point  of  the  disease.  The 
local  examination  in  very  recent  and  acute  cases  may 
be  limited  to  noting  the  tenderness,  tympanitic  dis- 
tention, and  rigidity  of  the  suprapubic  region.  As 
Skene  properly  points  out,  bimanual  examination  in 
such  cases  is  apt  to  reveal  nothing,  and,  if  made, 
should  be  done  with  the  greatest  gentleness.  In- 
deed, frequent  local  examinations  in  these  patients 
are  apt  to  aggravate  the  disease. 

In  most  of  these  cases,  however,  sooner  or  later, 
the  carefully  made  local  examination  will  detect  an 
inflammatory  mass,  or  tumor,  and,  with  this,  tender- 
ness and  immobility  of  the  pelvic  contents.  The 
mass  or  exudate  at  first  is  hard  and  may  entirely  dis- 
appear as  the  patient  recovers.  Frequently  enough, 
however,  it  gradually  forms  a  fluctuating  soft  tumor 
as  pus  develops.  Persistent  hardness  of  the  mass, 
however,  does  not  exclude  a  pus  focus,  and  the  care- 
ful practitioner  will  cither  introduce  an  aseptic  aspi- 
rating needle  or  consult  an  experienced  specialist 
before  making  the  diagnosis  of  chronic  pelvic  exu- 
date or  chronic  cellulitis  or  chronic  parametritis. 

As  this  paper  is  intended  rather  for  the  general 
practitioner  than  the  specialist,  and  as  the  non-sur- 
gical treatment  of  the  various  conditions  included 
under  the  term  "pelvic  inflanmiation"  is  practically 
one  and  the  same  thing,  no  attempt  will  be  made  to 
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enter  into  the  diagnosis  of  the  individual  lesions, 
which  is  more  or  less  unsatisfactory  even  by  trained 
specialists.  The  presence  or  absence  of  pus,  how- 
ever,  constitutes  a  sharp  line  of  demarcation  between 
the  medical  and  surgical  treatment  of  these  cases — 
whether  the  patient  is  to  continue  under  the  care  of 
the  family  doctor  alone  or  in  conjunction  with  the 
specialist.  The  persistence  of  fever,  chills,  and 
sweating,  in  connection  with  a  pelvic  fluctuating 
mass,  leaves  no  room  for  doubting  the  presence  of  a 
pelvic  abscess.  The  severe-  subjective  symptoms, 
with  a  persistent  hard,  board-like  mass  in  the  pelvis, 
frequently  mean  a  pyosalpinx.  An  irregularly 
hard  and  soft  sensation  to  the  pelvic  roof  may  indi- 
cate circumscribed  purulent  foci  which  later  merge 
into  one  single  abscess  (Gebhard).  Or  by  those 
practitioners  who  make  frequent  use  of  electricity 
Massey's  modification  of  Apostoli's  diagnostic  test 
may  be  called  into  use.  According  to  these  authori- 
ties, "an  intolerance  of  intra-uterine  galvanic  appli- 
cation points  so  unerringly  to  encysted  pus  as  to  be- 
come a  means  of  establishing  an  exact  diagnosis." 

The  simple,  non-purulent  inflammatory  conditions 
in  the  female  pelvis — salpingitis,  oophoritis,  cellu- 
litis, pelveoperitonitis — become  in  their  later  stages 
frequently  complicated  with  pus,  and  the  careful 
practitioner  will  be  on  the  qui  vive  to  determine  the 
transition  from  the  one  to  the  other  stage.  For  all 
practical  purposes  it  is  a  good  rule  to  remember  that 
persistent  inflammatory  tumors  usually  contain  pus 
and  are  only  amenable  to  surgical  treatment. 

Ordinarily  an  acute  pelvic  inflammation  following 
childbirth  terminates  in  complete  recovery.  Too 
much  stress  cannot  be  laid  upon  this  observation, 
which  I  am  sure  will  readily  be  confirmed  by  every 
practitioner  of  even  moderate  obstetric  experience. 
In  these  cases,  in  spite  of  more  or  less  fever,  pelvic 
pains,  and  perimetric  exudate,  complete  recovery  is 
the  rule.  In  a  very  small  proportion  of  cases  per- 
manent lesions  giving  rise  to  subsequent  invalidism 
remain.  How  this  can  be  avoided  by  treatment  in 
many  of  these  women  will  be  referred  to  later  on. 

In  pelvic  inflammations  subsequent  to  gonorrhoea! 
infection  a  purulent  condition  of  the  tubes  may  be 
present  very  early  in  the  disease.  The  frequent  re- 
lapses are  characteristic  of  gonorrhceal  tubal  dis- 
ease, so  that  surgeons  are  divided  among  themselves 
whether  in  rerhoving  such  a  pus-tube  it  is  not  better 
to  remove  the  opposite  tube,  or,  when  both  are  af- 
fected, whether  it  is  not  to  the  patient's  interest  to 
remove  the  uterus  at  the  same  time. 

If  left  to  Nature,  in  j:he  absence  of  pus,  the  symp- 
toms due  to  chronic  pelvic  inflammation  gradually 
subside  by  the  time  the  menopause  is  reached.  Still 
I  have  met  with  exceptions  to  this  rule,  and  in  one 
instance  was  requested  by  the  physician  in  charge  to 
remove  the  pelvic  organs  in  a  woman  past  the  meno- 


pause who  had  suffered  for  twenty  years  from  pelvic 
inflammation. 

The  treatment  is  preventive,  palliative,  or  radical. 
Of  course  where  the  husband  becomes  infected  with 
gonorrhoea — and  such  cases  are  not  very  rare — there 
is  only  one  course  to  pursue,  irrespective  of  conse- 
quences, and  that  is  to  get  him  to  make  a  clean  con- 
fession to  his  bed-fellow  with  the  full  explanation  of 
the  dangers  of  gonorrhoeal  infection  in  the  female. 
In  the  case  of  young  men  having  marriage  in  view, 
the  attending  physician  must  make  sure  of  the  ab- 
sence of  gonococci  in  the  slightest  gleety  discharge 
before  giving  his  consent  to  such  marriage.  Once 
the  uterus  has  become  infected  with  the  gonorrhoeal 
virus,  I  cannot  agree  with  those  authors  who  advise 
immediate  curettage.  I  have  seen  one  fatal  case 
which  followed  this  procedure,  and  have  been  told 
by  a  colleague  of  mine  of  a  most  violent  pelvic  in- 
flammation started  up  under  similar  circumstances. 
When  the  case  has  become  chronic,  I  know  of  no 
objection  to  curettage  for  gonorrhoeal  endometritis. 

Preventive  treatment  in  the  puerperal  state  de- 
pends entirely  upon  asepsis  in  the  management  of 
abortion,  miscarriage,  and  childbirth.  Once  the 
uterus  has  become  infected  and  symptoms  of  sepsis 
have  appeared,  the  sooner  the  uterus  is  cleaned  out 
the  better.  Simple  intra-uterine  douching  may  be 
sufficient ;  curettage  will  usually  be  necessary.  In  a 
large  number  of  infected  cases  which  were  admitted 
during  the  past  year  to  the  Tarnier  Clinic  in  Paris 
not  a  single  patient  was  lost  by  following  this  plan 
(Budin).  The  advice  of  Henrotin  to  make  vaginal 
incision  and  drainage  in  acute  cases  of  pelvic  in- 
flammation has  not  been  generally  adopted.  It  has 
been  rejected  after  trial  by  such  a  skilful  gynaecolo- 
gist as  Boldt,  and,  although  regarded  from  an  ex- 
pectant standpoint  by  Kelly,  he  does  not  recommend 
its  use.  Pryor,  on  the  other  hand,  is  very  enthusi- 
astic in  its  advocacy.  As  for  myself,  I  have  used 
the  method  in  one  case  with  temporary  relief,  the 
patient  dying  subsequently. 

The  presence  of  pus  constitutes  the  sharp  line  of 
division  between  the  medical  and  surgical  treatment 
of  pelvic  inflammation.  The  former  line  of  treat- 
ment clearly  belongs  within  the  domain  of  the  gen- 
eral practitioner.  It  is  the  palliative  treatment. 
Circumstances,  however,  arise  on  account  of  which  a 
certain  proportion  of  these  cases  fail  to  be  benefited 
by  the  measures  employed  and  then  these  cases,  as 
well  as  all  pus  cases,  properly  go  to  the  surgeon  for 
operative  treatment. 

As  stated  elsewhere,  for  purposes  of  palliative 
treatment,  it  is  not  essential  to  distinguish  the  vari- 
ous lesions  present  in  non-purulent  pelvic  inflamma- 
tion. This  is  the  field  which  properly  belongs  to  the 
general  practitioner,  and  a  few  words  may  be  per- 
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mitted  regarding  the  various  therapeutic  measures 
at  his  command. 

In  acute  inflammatory  processes  the  first  essential 
is  absohite  rest  in  bed.  By  this  single  measure  alone 
the  large  majority  of  cases  will  be  cured.  Without 
it  all  the  other  measures  combined  may  be  without 
avail.  The  rest  must  be  absolute,  as  the  pelvis  must 
be  kept  as  fixed  and  immobile  as  though  it  were  a 
fractured  limb.  To  maintain  this  rigid  horizontal 
decubitus,  the  assistance  of  intelligent  trained 
nurses  is  requisite  to  properly  look  after  the  smooth- 
ness of  the  bed,  to  keep  the  patient's  back  rubbed 
regularly  with  alcohol  in  order  to  prevent  the  forma- 
tion of  bed-sores,  and  to  attend  generally  to  the 
wants  and  comforts  of  the  invalid.  Examination 
by  the  physician  must  be  made  only  once  every  few 
days,  and  under  no  circumstances  is  the  use  of 
specula  or  local  vaginal  medication  permissible. 

Ice  externally,  applied  in  bags  and  kept  up  more 
or  less  continuously,  ranks  next  in  importance.  Its 
employment  requires  care,  as  I  have  seen  extensive 
sloughing  of  the  integument  follow  its  use.  The 
same  accident  frequently  occurs  with  the  use  of  hot 
applications,  which  sometimes  give  relief  in  the  sub- 
acute and  chronic  forms  of  pelvic  inflammation. 

Although  Pozzi  in  his  model  gynaecological  pa- 
vilion at  the  Hopital  Broca,  which  I  visited  several 
years  ago,  has  a  special  arrangement  for  the  use  of 
hot  baths  and  hot  vaginal  irrigations  which  can  be 
kept  up  for  hours  or  even  days  at  a  time,  the  use  of 
hot  douches  in  the  acute  stages  of  pelvic  inflamma- 
tion may  sometimes  result  in  more  disturbance  than 
benefit  to  the  inflamed  pelvis.  In  fact,  some  of  our 
leading  specialists  dispense  with  their  use  altogether. 

There  is  not  so  much  objection  to  their  use  in  the 
subacute  and  chronic  stages  of  pelvic  inflammation. 
But  they  must  be  given  properly,  with  the  patient  on 
her  back,  preferably  in  the  warm  bath,  and  must  be 
kept  up  for  fifteen  minutes  at  least.  Or  the  metal 
bed-pan  may  be  used  by  walking  patients,  who,  for 
this  purpose,  lie  on  a  couch  and  allow  several  gal- 
lons of  hot  water  (at  about  iio°  F.)  to  slowly  flow 
into  the  vaginal  canal.  I  have  frequently  had  such 
douchings  repeated  every  three  to  six  hours  where 
the  patient  was  more  or  less  incapacitated  and  a 
good  nurse  was  at  hand. 

Local  treatment  is  applicable  to  subacute  and 
chronic  cases,  and  when  it  fails,  a  prospect  of  ulti- 
mate cure  will  still  be  possible  through  surgery. 
Chief  among  the  local  measures  is  the  use  of  tam- 
pons saturated  with  glycerin,  boroglycerin,  thiol, 
ichthyol,  etc.  As  a  matter  of  fact,  after  many  years 
of  work  with  large  dispensary  material  and  private 
cases,  I  have  come  to  the  conclusion  that,  when 
benefit  follows  the  use  of  tampons,  it  is  not  so  much 
because  of  the  nature  of  the  medicament  employed 
as  of  the  support  which  the  tampon  gives  to  the 


heavy  uterus  dragging  on  inflamed  broad  or  sacro- 
uterine or  round  ligaments,  and  the  relief  given  for 
the  same  reason  to  swollen  ovaries,  inflamed  tubes, 
and  intraperitoneal  adhesions.  Exceptionally,  how- 
ever, I  have  known  tampons  to  start  up  a  violent 
pelvic  cramp  simulating  a  labor-pain  in  its  inten- 
sity, and  in  such  cases,  of  course,  tampons  are  con- 
traindicated. 

Counter  irritation  to  the  vaginal  vault  by  means 
of  iodine  may  be  employed  at  times  in  cases  of  sal- 
pingitis or  pelveoperitonitis,  with  the  object  of  re- 
lieving pelvic  pains  and  perhaps  of  checking  the 
progress  of  the  disease  in  subacute  cases.  I  have 
used  blisters  in  cases  of  non-purulent  exudates,  and 
agree  with  Munde  that  at  times  they  are  distinctly 
beneficial.  They  are  applied  over  the  suprapubic 
region  on  one  or  the  other  side,  according  to  the  lo- 
cation of  the  exudate. 

Massage  is  seldom  used  by  specialists  in  this 
country,  and  ought  never  to  come  into  general 
vogue,  in  spite  of  the  teachings  of  Thure  Brandt  and 
his  followers.  Continental  authorities  like  Olshausen 
and  Fritsch  are  partly  or  entirely  opposed  to  its  em- 
ployment. Indeed,  Fritsch  mantains  that  psychical 
disturbances  may  follow  its  employment  in  hysteri- 
cal women.  I  am  inclined  to  agree  with  one  writer 
who  says  that  "massage  has  no  place  in  acute  cases, 
and  is  too  dangerous  for  the  general  practitioner  to 
apply  in  any  case." 

Similarly,  the  use  of  electricity  is  contraindicated 
in  acute  cases  of  pelvic  inflammation.  In  subacute 
and  chronic  forms,  in  which  pain  is  the  chief  symp- 
tom, I  am  sure  that  I  have  seen  benefit  follow  the  use 
of  the  galvanic  current  (of  about  15  or  20  milliam- 
peres  with  the  positive  vaginal  electrode  and  a  large 
flat  abdominal  sponge),  applied  several  times  week- 
ly during  the  intermenstrual  period.  In  the  absence 
of  a  galvanic  apparatus  or  alternately  with  it,  the 
faradaic  current  applied  with  the  same  electrodes 
may  also  prove  serviceable.  At  most,  however,  elec- 
tricity is  of  very  doubtful  permanent  value,  and 
probably  often  owes  its  success  in  great  measure  to 
the  element  of  "faith  cure." 

Medication  should  be  strictly  limited  to  indica- 
tions. In  acute  cases  the  fever  may  be  met  by  the 
cold  sponge,  quinine,  or  the  coal-tar  products.  The 
free  use  of  opium  for  the  relief  of  pain  is  just  as 
clearly  indicated  in  the  acute  forms  of  pelvic  inflam- 
mation as  it  is  contraindicated  in  the  chronic  forms. 
In  this  position  I  am  sustained  by  our  lamented  and 
distinguished  colleague,  the  late  Dr.  Skene.  Cases 
of  chronic  pelvic  inflammation  in  which  the  suffer- 
ing is  so  intense  as  to  require  the  frequent  use  of 
opiates  are  clearly  not  cases  for  the  general  practi- 
tioner, but  pass  over  to  the  territory  of  the  gynae- 
cologist for  radical  procedures. 
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The  indications  arising  from  the  patient's  diges- 
tion, nerve  state,  blood  condition,  and  general  health 
will  be  met  by  the  general  practitioner  as  they  arise. 
In  fact,  the  careful  family  physician  will  perhaps  be 
better  able  to  cope  with  the  symptoms  arising  from 
a  disturbance  of  the  general  condition  of  his  patient 
than  the  specialist. 

Although  the  whole  chapter  on  the  subject  of  the 
surgical  management  of  pelvic  inflammation  has 
not  yet  been  touched  in  the  present  paper,  only  the 
slightest  allusion  to  it  will  be  made,  for  the  reason 
that  I  have  only  attempted  to  sketch  briefly  the  man- 
agement of  pelvic  inflammations  as  they  are  met 
with  in  the  domain  of  the  general  practitioner. 

The  moment  the  diagnosis  of  pus  in  the  pelvis  is 
made,  the  patient  ought  to  be  placed  under  the  care 
of  the  gynaecologist,  for,  as  Kelly  properly  says, 
"active  surgical  interference  is  the  rule  in  99  out  of 
•every  100  cases." 

In  bringing  this  concise  paper  to  a  conclusion  the 
writer  feels  that  he  has  only  reflected  the  views  of 
every  intelligent  general  practitioner  of  medicine. 
But  if  he  has  struck  the  happy  medium  between  the 
surgical  extremist  who  finds  a  laparotomy  necessary 
in  every  case  of  pelvic  inflammation  in  the  female 
and  the  extremist  in  conservatism  who  undertakes 
the  cure  of  every  case  by  non-surgical  methods,  the 
valuable  time  of  the  association  will  not  have  been 
taken  up  in  vain. 

112  East  Sixty-first  Street. 

CYST  OF  THE  APPENDIX  VERMIFORMIS. 
By  WILLIAM  C.  WOOD,  M.  D., 

GLOVERSVILLE,  N.  Y., 
GYNAECOLOGIST  NATHAN  LITTAUER  HOSPITAL. 

A  report  of  the  following  case  may  be  of  inter- 
est : 

On  August  16,  1901,  I  was  called  by  Dr.  Burt, 
of  Glenn,  to  see  Miss  B.  A.,  aged  twenty-five 
years,  whom  he  considered  to  be  suffering  from 
an  acute  attack  of  appendicitis.  She  gave  no 
history  of  ever  having  had  a  similar  attack,  but 
just  twenty-four  hours  previously  had  been  taken 
with  severe  pain  in  the  stomach,  nausea,  and 
vomiting;  the  pain  soon  shifted  to  the  region  of 
McBurney's  point,  and  there  was  a  slight  rise  of 
temperature.  When  I  saw  her  she  was  acutely 
tender  over  the  appendix,  there  was  marked  rig- 
idity of  the  right  rectus  muscle,  and  the  abdomen 
vvas  somewhat  distended,  especially  on  the  right 
side.  The  pain  was  severe,  but  not  constant. 
The  bowels  were  moderately  constipated. 

I  concurred  in  Dr.  Burt's  diagnosis  and,  assist- 
ed by  Dr.  Burt  and  Dr.  Peddie,  of  Fonda,  pro- 
ceeded to  operate. 

On  opening  the  abdomen  by  the  usual  incision 
a  transparent  tumor,  dark-colored  and  filled  with 
fluid,  presented  in  the  opening.  At  first  I 
thought  it  might  be  a  strangulated  intestine,  but 


on  drawing  it  out  of  the  wound  it  was  found  to 
be  attached  to  the  head  of  the  colon,  and  was,  in 
fact,  a  cyst  of  the  appendix. 

The  tumor  was  removed  by  clamping  its  base 
and  cutting  close  to  the  bowel,  which  was  se- 
cured by  inverting  the  stump  into  the  bowel  and 
overcasting  with  several  interrupted  sutures. 
The  cyst  contained  six  ounces  of  fluid  of  a  light 
straw  color  similar  to  that  found  in  a  hydrocele. 
The  patient  made  a  prompt  and  uneventful  re- 
covery. 


Comspnbente. 


LETTER  FROM  TORONTO. 

The  Small-pox  Situation. — Osteopathy  and  Chris- 
tian Science  Confronted  by  the  Lazv. — The  Ques- 
tion of  the  Amalgamation  of  Toronto  Societies. — 
An  Increased  Consumption  of  Alcohol  and  To- 
bacco. 

Toronto,  November  16,  igoi. 

The  small-pox  situation  in  many  sections  of  the 
Dominion  seems  to  be  becoming  quite  a  serious 
matter.  At  the  capital,  Ottawa,  there  have  been 
over  seventy  cases,  and  at  St.  John,  N.  B.,  over 
fifty  cases  have  occurred,  with  seven  deaths. 
Several  sections  of  Manitoba  are  also  infected, 
while,  owing  to  the  proximity  of  the  disease  along 
the  borders  of  British  Columbia,  fears  have  been 
entertained  at  Rossland  and  other  points  necessi- 
tating strict  precautions  on  the  part  of  the  health 
authorities.  Many  cases  have  appeared  in  the 
Province  of  Quebec,  in  manufactories  and  educa- 
tional institutions,  the  latest  outbreak  being  at 
Sorel.  The  Quebec  board  of  health  has  issued 
special  orders  for  compulsory  vaccination  in  these 
places  and  also  to  lumbermen  to  see  that  their 
employees  are  vaccinated  before  commencing  the 
winter's  work  in  the  woods.  In  Ontario,  several 
centres  for  infection  have  appeared,  and  the  On- 
tario board  of  health  has  deemed  it  advisable  to 
appoint  a  special  medical  inspector  for  that  re- 
gion. Dr.  C.  A.  Hodgetts,  of  Toronto,  has  been 
appointed  permanently  to  this  position  and  will 
have  oversight  of  an  extensive  district  which 
stretches  from  the  Ottawa  River  to  the  Province 
of  Manitoba,  having  6,000  miles  of  railway,  with 
lake  and  river  frontage,  and  a  population  of 
100,000. 

Lately,  in  this  city,  the  osteopaths  have  been 
coming  in  for  some  attention  at  the  hands  of  the 
law.  A  few  weeks  ago  a  young  lady  was  under- 
going treatment  in  the  ofiice  of  one  of  these  ir- 
regulars for  a  very  large  goitre.  A  haemorrhage 
occurred  into  the  bronchi  and  lungs,  producing 
suflFocation  and  death.  A  coroner's  court  insti- 
tuted inquiries  into  the  cause  of  the  death,  and 
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the  jury  brought  in  a  verdict  condemning  the 
practices  of  the  osteopaths  as  dangerous  and  un- 
skilful, and,  further,  recorded  their  opinion  that 
strict  laws  should  be  enacted  which  would  put  an 
end  to  this  dangerous  practice  and  others  of  a 
kindred  nature,  which,  they  had  reason  to  believe, 
were  far  too  numerous  in  Toronto.  Following 
upon  this  the  Medical  Council  of  Ontario  had 
two  of  these  "practitioners"  brought  before  the 
police  magistrate.  A  hearing  has  not  yet  been 
had,  but  in  the  mean  time  the  announcement  is 
made  that  the  osteopaths  in  Toronto  are  organiz- 
ing themselves  into  an  association,  offensive  and 
defensive,  of  which  any  one  a  member  of  or  recog- 
nized by  the  American  Osteopathic  Association, 
may  become  a  member. 

Christian  Science,  too,  has  had  more  than  its 
share  of  free  advertising.  A  case  which  excited 
a  good  deal  of  interest  was  the  prosecution  of 
a  father  for  manslaughter  because  he  had  allowed 
his  son  of  six  or  seven  years  to  die  from  diph- 
theria without  summoning  medical  aid  to  him. 
The  Christian  Scientitsts,  of  course,  took  an  in- 
tense interest  in  the  proceedings  of  the  trial,  and 
daily  while  it  was  in  progress  crowded  the  court 
room.  Remarkable,  indeed,  was  the  faith  re- 
corded by  these  people,  one  going  so  far  as  to 
state  in  court  that  by  prayer  he  would  be  able  to 
deflect  a  rifle  ball  shot  straight  at  him.  The  jury 
and  the  court  adjudged  the  father  guilty  of  the 
crime  charged,  but  the  case  is  to  go  on  to  the 
Court  of  Appeals,  in  order  to  define  whether 
medicine  is  or  is  not  one  of  the  necessaries  of  life 
according  to  our  Criminal  Code.  The  present- 
ment of  the  grand  jury,  particularly  its  reference 
to  the  Christian  Scientists  during  these  assizes, 
called  attention  to  the  fact  that  as  the  law  now 
stood  the  one  most  culpable,  the  demonstrator, 
could  not  be  held  liable ;  and  therefore  they 
thought  that  a  change  in  the  law  seemed  desir- 
able which  would  prevent  any  one  not  a  legally 
qualified  physician  from  acting  as  a  substitute. 

Amalgamation  of  the  various  medical  societies 
at  present  existing  in  this  city  is  again  being  ad- 
vocated, especially  by  a  number  of  the  younger 
men,  who  desire  to  see  established  an  Academy  of 
Medicine.  There  are  at  present  the  Toronto 
Clinical  Society,  the  Toronto  Medical  Society, 
the  Pathological  Society,  the  Ontario  Medical 
Library  Association,  some  reading  clubs,  and  a 
post-graduate  society  of  the  Toronto  General 
Hospital.  While  there  are  some  who  consider 
that  an  amalgamation  is  advisable  for  the  purpose 
of  becoming  a  strong  unit  of  the  British  Medical 
Association,  others  would  consider  it  more  profit- 
able to  become  closer  affiliated  with  our  own  na- 
tional association.    There  are  five  hundred  phy- 
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sicians  in  Toronto,  and  none  of  the  societies  can 
average  more  than  twenty  or  twenty-five  at  the 
outside  at  the  regular  meetings.  If  the  physi- 
cians of  this  city  could  organize  into  a  strong 
body,  there  are  many  who  believe  it  would  result 
in  much  individual  and  general  good  to  the  entire 
profession. 

The  consumption  of  liquor  and  tobacco  in- 
creased throughout  the  Dominion  of  Canada  dur- 
ing the  past  official  year,  which  ended  on  the  30th 
of  June  last.  Beer  seems  to  be  the  popular  bev- 
erage among  drinkers,  as  the  consumption  per 
capita  amounted  to  4.737  gallons  against  4.364 
gallons  for  the  preceding  year.  Spirits  are  rep- 
resented by  0.765  gallon  and  wines  by  o.i,  which 
is  also  an  increase  over  the  previous  year  repre- 
sented by  0.701  gallon  and  0.085  gallon  respec- 
tively. The  consumption  per  capita  of  tobacco 
was  2.404  pounds,  against  2.3  pounds  for  the  pre- 
vious year.  Ontario  is  the  greatest  consumer  of 
ardent  spirits  of  all  the  provinces,  surpassing  even 
Nova  Scotia,  which  has  a  good  reputation  for 
"Scotch."  Next  in  order  comes  Quebec,  while 
New  Brunswick  is  third  and  Manitoba  fourth. 
As  regards  tobacco,  the  warehouse  returns  show- 
that  the  Quebec  habitant  has  a  fondness  for  the 
fragrant  weed,  and  as  a  matter  of  fact  Ouebe; 
consumes  more  tobacco  and  cigarettes  than  anr 
other  province,  Ontario  being  second  on  the  list. 


Cochineal  in  the  Treatment  of  Whooping- 
cough. — Dr.  Hesse  (Therapie  der  Gegenwart; 
Mcdecine  moderne,  October  9th)  has  treated  fifteen 
children  afifected  with  whooping-cough,  with  a  re- 
sulting cure  in  five  weeks,  and  even,  in  six  cases,  in 
three  weeks.  The  following  is  the  author's  for- 
mula : 

^  Powdered  cochineal,  .from  15  to  30  grains; 
Potassium  carbonate.  .  "    30  "  45 

Distilled  water  3  ounces  ; 

White  sugar  2^^  drachms. 

M. 

A  teaspoon  ful  every  two  or  three  hours. 

For  Otorrhcea. — The  Gaceta  medica  de  Costa 
Rica  for  September  15th  ascribes  the  following  to 

Botey : 


Distilled  water  60  minims  ; 

Alcohol  60 

Perchloride  of  iron  30  grains. 

M. 


Three  or  four  drops  to  be  instilled  into  the  exter- 
nal auditory  meatus  two  or  three  times  daily. 
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Dental  Anodyne  Applications. — The  Journal 
de  medccinc  dc  Paris  for  September  ist  ascribes  the 
following  to  Dr.  Redier  : 

I. 

^  Tincture  of  benzoin  90  minims  ; 

Tincture  of  opium,  )      each.... 30  " 
Chloroform,  ) 

M. 
Or  2. 

19  Tincture  of  benzoin  60  minims  ; 

Tincture  of  opium,  \ 

Chloroform,  >-of  each.  .  .  .30  " 

Pure  creosote,  ) 

M. 

The  second  formula,  in  spite  of  its  disagreeable 
and  persistent  savor,  is  said  to  be  specially  applicable 
to  rebellious  cases  with  excessive  sensibility. 

After  cleaning  and  drying  the  cavity,  a  small 
pledget  of  absorbent  cotton  soaked  in  one  of  these 
mixtures  is  inserted  into  it  and  covered  with  an- 
other tampon  imbued  with  some  resinous  substance ; 
the  resin  being  precipitated  by  the  saliva  into  the 
cotton  forms  a  consistent,  glutinous  mass  adhering 
to  the  walls  of  the  cavity,  and  more  or  less  imperme- 
able. 

The  following  formula  is  given  for  the  resinous 
coating : 

^  Camphor   30  grains ; 

Gum  mastich   75  " 

Balsam  of  Peru  30  " 

Gum  sandarac  450  " 

?^^^f '  ,  \  of  each  600  minims  : 

Alcohol,  S 

M. 

Dissolve  the  powdered  resins  in  the  mixture  of 
alcohol  and  ether ;  shake  frequently  and  let  it  stand ; 
then  decant. 

This  gives  a  very  hard  sealing  application.  The 
dressings  may  be  left  in  place  for  forty-eight  hours 
and  renewed  as  required. 

The  Palliative  Treatment  of  Gastroptosia. — 

Professor  Saundby  {Treatment,  September)  recom- 
mends making  the  patient  lie  down  for  an  hour  after 
each  meal,  and  wear  a  light  abdominal  bandage. 
The  following  prescription  is  given : 

]^  Dilute  hydrochloric  acid  15  minims  ; 

Tincture  of  nux  vomica  10  " 

Liquid  extract  of  cascara  10  " 

Infusion  of  gentian  to  i  ounce. 

M. 

To  be  taken  immediately  after  each  meal.  The 
amount  of  cascara  may  be  increased  or  diminished 
as  required,  but  these  patients  are  generally  con- 
stipated. [Dr.  Achilles  Rose  speaks  very  highly  of 
strapping  the  abdomen  in  place  of  a  bandage.] 

Hot  Saline  Irrigations  in  Gonorrhoea. — Wood- 
ruff (Semaine  medicale,  March  27th;  Treatment, 
September)  recommends,  for  gonorrhoea,  irrigation 
every  two  or  three  hours  with  saline  solution  as  hot 
at  the  patient  can  bear.  The  author  has  treated 
ninety-eight  soldiers  by  this  method,  most  of  them 
being  cured  within  ten  days. 


A  Local  Application  in  Toothache. —  Jour- 
nal des  practicicns  for  October  12th  gives  the  fol- 
lowing : 

Tincture  of  cochlearia. 
Tincture  of  mustard, 
Compound  tincture  of  phyllanthus. 
Tincture  of  pellitory, 

M. 


equal  parts. 


For  Gouty  Attacks. — The  following  formula  is 
given  by  the  Clinical  Review  for  October,  as  de- 
signed for  use  during  the  actual  attack,  and  not  for 
continued  administration : 


of  each .  . .  i  grain  : 


^  Acetic  extract  of  colchicum. 
Extract  of  aloes. 
Powdered  ipecacuanha. 
Calomel,  J 
Extract  of  nux  vomica  Ya  grain. 

M.  ft.  pil. 

One  such  pill  to  be  taken  every  four  hours  until 
purgation  occurs. 

The  Treatment  of  Gastralgia.  —  Professor 
Saundby  {Treatment,  September)  for  therapeutical 
purposes  divides  cases  of  gastralgia  into  two 
groups  :  ( I )  Those  in  which  the  pain  occurs  inde- 
pendently of  eating,  and  is  relieved  by  a  sufficient 
meal  or  a  small  quantity  of  stimulant ;  (2)  those  in 
which  the  pain  occurs  after  food  and  is  distinctly 
referable  to  the  introduction  of  food  into  the  stom- 
ach. 

The  treatment  of  the  first  class  consists  of  a  Weir 
Mitchell  course,  change  of  scene,  a  sea  voyage  or 
mountain  air,  and  abundant  food  at  regular  inter- 
vals. Palliative  treatment  may  consist  of  iron,  qui- 
nine, arsenic,  nux  vomica,  and  mineral  acids,  and 
the  following  for  the  relief  of  pain  : 

Morphine  or  heroine  hydrochloride, 

Ysoiz  grain ; 
Water  i  teaspoonful. 

M. 

The  second  class  of  cases  is  often  met  with  in  an- 
aemic girls  and  resembles  organic  disease  of  the 
stomach.  The  pain  is  more  constant,  however,  and 
excited  by  ingesta,  e.  g.,  a  drink  of  water,  that  are 
scarcely  sufficient  to  arouse  it  in,  say  gastric  ulcer. 
There  is  no  haematemesis  in  the  vomiting  set  up 
after  food  in  gastralgia,  as  there  is  in  gastric  ulcer. 
Hysteria  often  coexists.  Rest  in  bed,  milk  and  lime- 
water  in  small  quantities — say  an  ounce  every  hour. 
A  nutrient  enema  of  one  egg,  beaten  up  in  four 
ounces  of  milk,  to  be  given  every  four  hours.  The 
amount  of  milk  should  be  rapidly  increased,  with 
improvement,  and  if  milk  fails  from  two  to  four 
ounces  of  lightly  cooked  minced  meat  may  be  sub- 
stituted.   The  following  mixture  is  for  the  anaemia : 

'Sf  Magnesium  sulphate  40  grains ; 

Ferrous  sulphate   2  " 

Dilute  sulphuric  acid   3  minims  ; 

Peppermint  water  to   i  ounce. 

M. 
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NEW  YORK,  SATURDAY,  NOVEMBER  23,  1901. 

TETANUS  AND  VACCINATION  IN  CAMDEN. 

The  recent  occurrence  of  a  number  of  cases  of 
tetanus  in  Camden,  New  Jersey,  "following  vac- 
cination," has  stirred  up  unnecessary  alarm  in 
the  community,  and  will  no  doubt  be  turned  to 
the  utmost  account  by  the  antivaccination  agita- 
tors. Their  lurid  portrayal  of  the  dire  results  of 
vaccination  and  their  fervid  citation  of  the  Cam- 
den cases  in  support  of  their  contention  we  must 
expect,  but  it  is  our  duty  to  meet  fanaticism  w^ith 
pure  reason.  Fortunately,  one  of  the  particular 
facts  that  are  reported  to  be  giving  rise  to  wide- 
spread apprehension  is  really  a  fact  that  of  itself 
alone  ought  to  suffice  to  allay  fear.  The  good 
people  of  Camden  are  represented  as  saying  to 
themselves :  "Persons  who  have  been  vaccinated 
are  coming  down  with  tetanus  two  and  even 
three  months  after  the  vaccination.  When  can 
we  feel  ourselves  safe?"  This  very  lapse  of  time 
ought  to  teach  them  that  the  tetanus  was,  in- 
deed, "following  vaccination,"  but  in  no  wise  con- 
nected with  it.  Most  of  the  ills  that  men  sufifer 
from  "follow"  vaccination,  longo  intervallo,  for 
vaccination  does  not  purport  to  protect  people 
against  anything  but  small-pox.  The  period  of 
incubation  of  tetanus  rarely  exceeds  two  weeks, 
and  when  tetanus  declares  itself  at  a  time  more 
remote  than  that  from  the  vaccination,  it  may 
safely  be  said  that  the  germ  of  the  disease  was 
not  inoculated  with  the  vaccine. 

Like  any  other  wound,  of  course,  the  abrasion 
made  in  the  operation  of  vaccination  may  subse- 
quently be  infected  with  the  germ  of  tetanus. 
That  micro-organism  is  undoubtedly  running  riot 
in  Camden  at  the  present  time,  and  we  should  not 


advise  anybody  living  in  the  vicinity  to  be  vacci- 
nated until  the  infection  has  disappeared ;  we 
should  not  advise  it  even  in  a  case  of  exposure  to 
small-pox,  for  the  mortality  of  small-pox,  high 
as  it  often  is,  is  almost  insignificant  in  compari- 
son with  that  of  tetanus.  But  this  advice  we  do 
not  base  on  the  slightest  apprehension  of  con- 
tamination of  the  vaccine  with  the  germ  of 
tetanus,  but  on  the  fact  that  any  abrasion,  cut,  or 
solution  of  continuity  of  any  sort  implicating  the 
integument  or  a  mucous  membrane  may  prove 
the  point  of  lodgment  of  the  pathogenic  organ- 
ism. The  sanitary  officials  are  reported  to  have 
forbidden  physicians  to  perform  any  more  vacci- 
nations for  the  present.  Such  an  order,  suppos- 
ing it  to  have  been  issued,  may  be  arbitrary,  but 
it  certainly  ought  to  be  scrupulously  obeyed. 
Moreover,  so  long  as  tetanus  is  present,  there 
should  be  a  total  suspension  of  surgical  opera- 
tions of  every  sort  save  those  that  are  imperative. 
Even  such  mild  measures  as  curetting  and  the 
raising  of  a  blister  it  would  be  well  to  avoid. 
When  we  make  these  sweeping  statements  it  will 
be  seen  how  thoroughly  we  recognize  the  element 
of  traumatism  in  the  causation  of  the  Camden 
cases  of  tetanus  and  how  utterly  we  deny  the 
agency  of  vaccination  as  such,  that  is,  as  regards 
any  contamination  of  the  vaccine  employed.  It 
came  from  different  sources,  and  no  one  purvey- 
or's product  was  used  exclusively  in  the  cases  in 
which  tetanus  followed.  In  short,  there  is  not 
the  ghost  of  a  reason  for  regarding  the  vaccine 
as  the  cause  of  the  disease. 


THE  TETANUS  CASES  IN  ST.  LOUIS. 

The  report  of  the  committee  of  bacteriologists 
who  have  been  engaged  in  the  study  of  the  fourteen 
deaths  from  tetanus  which  occurred  in  St.  Louis 
recently  following  the  administration  of  diphtheria 
antitoxine,  while  outspoken  in  placing  the  blame 
upon  the  authorities  under  whose  direction  the  anti- 
toxine was  prepared,  is  reassuring  to  those  who 
may  have  been  tempted  to  doubt  our  bacteriological 
methods  in  view  of  the  lamentable  results  following 
the  use  of  diphtheria  antitoxine  in  the  St.  Louis 
cases. 

This  committee,  whose  conclusions  are  published 
in  another  column,  finds  that  the  deaths  were  caused, 
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not  by  germs  or  spores  of  tetanus,  but  by  the  intro- 
duction of  tetanus  toxine  already  formed.  A  care- 
ful test  of  the  toxicity  of  the  serum  showed  that  the 
dose  of  serum  (ten  cubic  centimetres)  contained 
but  little  more  than  a  fatal  dose  of  the  tetanus  tox- 
ines  for  a  child  weighing  fifty  pounds.  The  com- 
mittee specifically  charge  the  health  department  with 
having  issued  some  of  the  antitoxine  drawn  on 
September  30th  from  a  horse  which  on  October  2d 
showed  symptoms  of  tetanus,  and  it  is  further 
charged  that  a  portion  of  the  serum  labeled  as  hav- 
ing been  drawn  on  August  24th  was  in  fact  drawn 
on  September  30th.  Serum  dated  October  23d 
came  into  the  possession  of  the  committee  on  No- 
vember 1st,  an  interval  too  brief  for  any  animal  ex- 
periments to  have  been  made  with  it,  and  the  com- 
mittee is  of  the  opinion  that  the  serum  drawn  on 
September  30th  may  have  been  issued  before  there 
was  time  to  perform  the  simple  tests  necessary  to 
determine  its  antitoxic  potency. 

In  all  of  this  there  is  nothing  calculated  to  shake 
one's  faith  in  the  reliability  of  our  bacteriological 
methods.  The  errors  charged  are  errors  of  care- 
lessness and  not  of  ignorance.  No  hitherto  unfore- 
seen dangers  were  discovered  in  the  investigation, 
but  the  accuracy  and  reliability  of  the  results  ob- 
tainable by  the  modern  bacteriologist  were  admir- 
ably illustrated  by  the  character  of  the  work  done  by 
the  committee.  The  one  lesson  taught  by  the  sad 
occurrence  is  the  need  for  the  use  of  careful,  pains- 
taking, scientific  methods  in  every  step  in  the  pro- 
cess of  preparing  these  potent  remedies,  and,  as  we 
have  already  said,  we  believe  that  such  work  should 
properly  be  left  to  private  enterprise  and  not  to 
public  officials. 


HEALTH  OFFICIALS  AND  POLITICS. 
A  public  officer  whose  duties  involve  either 
technical  work  on  his  own  part  or  the  exercise  of 
judgment  founded  on  such  work  performed  by 
others  should  be  chosen  without  the  slightest  re- 
gard to  his  political  opinions  or  his  party  affilia- 
tions. He  should,  of  course,  be  the  best  available 
man  for  the  office,  and  so  long  as  he  continues  to 
answer  that  requirement  he  ought  to  be  free  from 
the  least  chance  of  supersession  for  any  reason 
whatever.  All  medical  officials  are  such  officers, 
and  those  of  them  who  are  in  high  places,  as  well 
as  those  of  subordinate  rank,  ought  to  be  as  se- 


cure in  their  tenure  as  a  civil  service  appointee  or 
a  medical  officer  of  the  army  or  the  navy.  These 
remarks,  we  take  it,  will  incur  no  opposition  or 
dissent,  save  such  as  may  be  founded  on  self-in- 
terest or  rank  partisanship.  They  are  called 
forth  by  something  that  is  reported  to  have  been 
said  at  a  recent  meeting  of  physicians  held  in 
Buffalo  for  the  purpose  of  eliciting  the  feeling  of 
the  medical  profession  of  that  city  concerning  the 
management  of  the  sanitary  affairs  of  the  city  by 
Health  Commissioner  Ernest  Wende. 

One  of  the  speakers  is  reported  to  have  said : 
"When  the  people  of  Buffalo  elected  Erastus  C. 
Knight  by  over  5,000  majority,  they  did  so  with 
the  expectation  that  Dr.  Wende  would  be  re- 
moved from  office.  *  *  *  jn  view  of  this 
fact,  I  think  we  ought  to  centre  our  energies  on 
procuring  the  appointment  of  the  best  candidate 
available  among  the  Republican  ranks,  instead  of 
wasting  useless  exertion  on  a  forlorn  hope."  Ac- 
cording to  the  Buffalo  Express,  these  words  called 
forth  from  every  corner  of  the  hall  cries  of  "No,  it 
is  not  so."  Doubtless  there  were  many  Republi- 
cans at  that  meeting,  but  almost  all  of  them,  so 
far  as  we  can  infer,  divested  themselves  of  party 
feeling,  sinking  it  in  loyal  devotion  to  profes- 
sional honor.  It  is  reported  that  there  were  a 
few  votes  in  the  negative  on  Dr.  Stockton's  reso- 
lutions calling  on  the  mayor-elect  to  reappoint 
Dr.  Wende,  but  nobody  spoke  against  them,  ex- 
cept the  gentleman  whose  statements  we  have 
quoted. 

We  are  not  urging  the  reappointment  of  Dr. 
Wende,  although  we  have  reason  to  regard  him 
as  an  exceptionally  intelligent  and  devoted  sani- 
tarian, for  we  believe  that  it  is  not  well,  as  a  rule, 
for  a  medical  journal  to  advocate  the  choice  of 
any  individual  as  a  public  officer,  but  we  have  no 
hesitation  about  stating  our  belief  that  the  people 
of  Buffalo  did  not  elect  Mr.  Knight  for  the  pur- 
pose, among  others,  of  terminating  Dr.  Wende's 
tenure  of  office.  The  incumbency  of  a  health 
commissionership  is  not  usually  a  burning  ques- 
tion in  an  election,  and,  even  if  it  was  expected 
that  Dr.  Wende's  supersession  would  be  one  of 
the  results  of  their  electing  Mr.  Knight,  we  give 
the  people  of  Buffalo  credit  for  mingling  regret 
with  the  expectation.  The  result  of  the  election 
was  probably  brought  about  by  considerations 
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having  nothing  at  all  to  do  with  Dr.  VVende's 
office.  We  are  encouraged  by  the  action  of  this 
meeting  of  Buflfalo  physicians  to  hope  that  the 
vicious  doctrine  embodied  in  the  saying  "to  the 
victors  belong  the  spoils"  is  doomed  to  repudia- 
tion before  many  years,  and  great  will  be  our  sat- 
isfaction in  reflecting  that  the  medical  profession 
helped  powerfully  to  bring  about  such  a  result. 


PARATYPHUS. 

The  disease  which  has  thus  been  named  seems  to 
run  the  clinical  course  of  true  typhoid  fever,  al- 
though in  some  cases  rose  spots  have  been  observed 
on  the  face  and  the  prognosis  is  more  favorable. 
The  "paratyphus  bacilli"  found  in  the  blood  are 
much  like  the  Bacillus  typhosus  morphologically, 
but  they  behave  differently  in  cultures  and  are  not 
agglutinated  by  the  serum  of  typhoid-fever  patients ; 
hence  Schottmiiller  {Zcitschrift  fiir  Hygiene  iind 
Infectionskrankheiten,  xxxvi,  3 ;  Wiener  klinische 
Wochenschrift,  August  15th),  who  reports  upon  a 
series  of  cases  observed  in  a  Hamburg  hospital,  sug- 
gests that  absence  of  the  Widal  reaction  in  cases 
that,  judged  by  the  symptoms,  are  examples  of  ty- 
phoid fever  should  lead  the  observer  to  think  of 
paratyphus. 


A  GERMAN  ANALOGUE  OF  THE  TEXAS  CATTLE 
FEVER. 

The  list  of  diseases  imputed  to  parasites  is  now  to 
be  swollen,  it  seems,  by  a  form  of  hsemoglobinaemia 
frequently  observed  in  cattle  in  various  marshy  dis- 
tricts of  Germany  and  often  productive  of  death. 
As  described  by  Jackschath  {Centralhlatt  fiir  Bak- 
teriologie  und  Parasitenkunde,  xxix,  14;  Wiener 
klinische  Wochenschrift,  July  i8th),  the  parasite  is 
pear-shaped  or  roundish,  and  is  observed  in  the  red 
blood  corpuscles.  He  maintains  that  it  is  conveyed 
by  the  ordinary  cattle  tick  {Ixodes  reticulatus  sen 
reduvius),  so  that  in  this  respect  the  malarial  cattle 
disease  of  Germany  resembles  the  cattle  fever  of 
Texas. 


■) 

THE  CONTAGIOUSNESS  OF  CANCER. 

The  communicability  of  cancer  from  one  person 
to  another  is  probably  feeble  and  not  often  exempli- 
fied. Perhaps  it  may  be  said  to  be  about  the  same 
in  degree  as  that  of  leprosy,  as  is  remarked  by  Behla 
{Deutsche  mcdicinische  Wochenschrift,  1901,  No. 
26;  Wiener  medicinische  Blatter,  August  8th),  who 
treats  of  cancer  a  deux  and  cancer  a  trois. 


Marine-Hospital  Service : 

The  following  cases  of  small-pox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 
the  zvcek  ending  November  16,  190 1: 


Smallpox — United  States. 


California.  . . . 

Indiana  

Kansas  

Louisiana .... 
Massachusetts 

Michigan  

Nebraska  


New  Jersey.  . 

New  York .  . . 

Ohio  

Pennsylvania. 


Tennessee.  . 

Utah  

Vermont .  .  . 
Wisconsin.  . 


San  Francisco.  . 

Evansville  

Wichita  

New  Orleans.  . . 

Boston  

Detroit  

Omaha  

So.  Omaha  

Camden  

Newark  

New  York  

Cincinnati  

Allegheny  City. 

New  Castle  

Xorristown  

Philadelphia .  .  .  . 

Pittsburgh  

Memphis  

Salt  Lake  City . . 

Burlington  

Green  Bay  


Oct.    27-Nov.  3 . 

Nov.  29  

2-9  

2-9  

7-?Iov.  2. 

2-9  


Nov. 
Nov. 
Nov. 
Oct. 
Nov. 
Nov. 
Nov. 
.Nov. 
Nov. 
Nov. 
Nov. 
Oct. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 


2-9.  .  . 
2-9.  . . 
2-q.  .  . 

1-  8.  .  . 

2-  9.  .  . 

1-  31  • 

2-  9  -  ■  • 
2  9.  .  . 
2-9.  .  . 
2-9.  .  , 
2-9.  . 

2-9.  .  , 
2-10.  . 


:  case. 
2  cases. 
I  case. 
7  cases. 
22  cases. 

1  case. 
4  cases. 

2  cases. 

3  cases. 
29  cases. 
10  cases. 

1  case. 

2  cases. 

4  cases. 
10  cases. 
72  cases. 

I  case. 

1  case. 

2  cases. 
I  case. 

I  case. 


3  deaths. 


2  deaths. 
I  deatli. 


I  death. 
8  deaths. 


Smallpox — Foreign. 


Austria  Prague  Oct. 

Belgium  .Antwerp  Oct. 

Ghent  Oct. , 

Brazil  Pernambuco.  . .  .  Sept. 

"  Rio  de  Janeiro.  .  Sept. 
Canada   Halifax  Nov. 

"  Quebec  Nov. 

Colombia  Bocas  del  Toro.  .Oct. 

"  Panama  Oct. 

Egypt  Cairo  Oct. 

Gt.  Britain ..  .  Liverpool  Oct. 

"  London  Oct. 

India  Madras  Oct. 

Italy  Naples  Oct. 

Russia  Moscow  Oct. 

"  Odessa  Oct. 

"  St.  Petersburg.  .  Oct. 
W.  Indies.  .  .  .  Curacao  Oct. 


19-25   2  cases. 

19-26   3  cases. 

11-  18  

6-30  

15-Oct.  4. 

2-9   7  cases. 

2-9   25  cases. 

22-29   3  cases. 

27-Nov.  6.  .  125  cases. 

7-14  

19-26  

19-26   180  cases. 

5-11  

12-  19   3'  cases. 

12-19   4  cases. 

19-26   3  cases. 

1 2-26   4  cases. 

19-26   4  cases. 


Yellow  Fever. 


Brazil  Rio  de  Janeiro. 

Mexico  Vera  Cruz.  . .  . 


.  Sept.  15-Oct.  13. 
.  Oct.  26-Nov.  2. 

Cholera. 

India  Bombay  Oct.  815  

"  Calcutta  Oct.  5-12  

"  Madras  Oct.     5-1 1 ...  . 

Java  Batavia  Sept.  14-Oct.  5. 

Plague — Insular. 

Philippines .  . .  Manila  Sept.   7-28 ...  . 

Plague — Foreign. 


23  cases. 


286  cases. 


2  deaths. 
1 16  deaths. 
205  deaths. 


1  death. 

1  death. 
6  deaths. 

2  deaths. 
1  death. 
4  deaths. 


I  death. 


II  deaths. 
10  deaths. 


I  death. 
20  deaths. 
40  deaths. 
183  deaths. 


3  deaths. 


19  deaths. 
179  deaths. 
1 2  deaths. 


Brazil  Rio  de  Janeiro.  .  Sept.  15-Oct.  13. 

India  Bombay  Oct.  8-15  

"  Calcutta   Nov.  2-9  

Russia  Odessa  Nov.  10   Present. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  zveelis  ending  November  16,  1901: 


Diseases. 

Week  end'g  Nov.  9 

Week  end'gNov.  16 

Cases. 

Deaths. 

Cases. 

Deaths. 

60 

20 

18 

8 

■  83 

13 

0 

0 

0 

2 

172 

3 

277 

8 

Diphtheria  and  croup  

257 

44 

269 

37 

10 

8 

3 

264 

141 

219 

156 

Dr.  T.  Gaillard  Thomas  was  the  recipient  of  a 
dinner  given  in  his  honor  at  Sherry's  on  November 
2 1  St,  that  being  the  seventieth  anniversarv  of  his 
birthdav. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  November  25th. — Medical  Societ\-  of  the  County  of 
New  York ;  Lawrence,  Massachusetts,  Medical  Club 
(private)  ;  Cambridge,  Massachusetts,  Society  for  Med- 
ical Improvement ;  Baltimore  Medical  Association. 

Tuesday,  November  26th. — New  York  Dermatological  So- 
ciety (private)  ;  Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gynjecology)  ;  Richmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 

Wednesday,  November  2^tli. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society ;  New  York  Surgical  So- 
ciety; American  Microscopical  Society  of  the  City  of 
New  York;  Auburn,  N.  Y.,  City  Medical  Association; 
Berkshire,  Massachusetts,  District  Medical  Society 
(Pittsfield)  ;  Philadelphia  County  Medical  Society. 

Thursday,  November  28th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Brooklyn  Society  for  Neurology;  Roxbury,  Mas- 
sachusetts, Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  November  16, 
190 1 : 

Bell,  W.  H.,  Assistant  Surgeon.  Detached  from  the  Frank- 
lin and  ordered  to  the  Naval  Hospital,  Norfolk,  Vir- 
ginia. 

Bishop,  L.  W.,  Assistant  Surgeon.  Detached  from  the  In- 
dependence and  ordered  to  the  Naval  Hospital,  Cavite, 
Philippine  Islands. 

Blakeman,  R.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Norfolk,  and  ordered  to  the 
Hartford. 

Curl,  H.  C,  Assistant  Surgeon.   Detached  from  the  Naval 

Hospital,  Cavite,  and  ordered  home  to  await  orders. 
De  Valin,  C.  M.,  Passed  Assistant  Surgeon.  Detached 

from  the  Naval  Hospital,  Portsmouth,  New  Hampshire, 

and  ordered  to  the  Rainboiv. 
Evans,  S.  G.,  Passed  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  Portsmouth,  New  Hampshire. 
P.\rker,  E.  G.,  Assistant  Surgeon.    Detached  from  the 

Hartford,  and  ordered  home  to  await  orders. 
Smith,  G.  T.,  Surgeon.   Detached  from  the  Amphitrite  and 

ordered  to  the  Puritan. 

Army  Intelligence : 

Official  List  of  Clianges  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  November  16, 
190 1 : 

AsHFORD,  Bailey  K.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  leave  of  absence  granted  him  is  extended 
seven  daj's. 

Beatty,  Walter  K.,  Contract  Surgeon,  will  proceed  to  Fort 
Huachuca,  Arizona  Territory,  for  duty. 

Belt,  Harry  D.,  Contract  Surgeon,  will  proceed  to  Holquin, 
Cuba,  for  duty. 

Chamberlin,  W.  p..  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  fourteen  days. 

Guittard,  Alvin  M.,  Contract  Surgeon,  will  proceed  to  Fort 
Baker,  California,  for  temporary  duty. 

Gunn,  Herbert,  Contract  Surgeon.  The  leave  of  absence 
granted  him  is  extended  one  month. 

Ives,  Francis  J.,  Major  and  Surgeon  (promoted  from  cap- 
tain and  assistant  surgeon,  subject  to  examination)  will 
report  before  the  examining  board  at  the  Army  Medical 
Museum  Building,  Washington,  for  instruction. 

Jean,  George  W.,  First  Lieutenant  and  Assistant  Surgeon, 
will  report  at  the  Army  Medical  Museum  Building, 
Washington,  for  instruction. 

Kemp,  Franklin  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  the  Philippine  Islands  by  the  first 
available  transport  sailing  from  New  York. 


Kennedy,  James  S.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Sam  Houston,  Texas,  and  will 
proceed  to  San  Francisco  for  transportation  to  the  Phil- 
ippine Islands. 

KuLP,  John  S.,  Captain  and  Assistant  Surgeon,  is  detailed 
as  a  member  of  the  examining  board  at  the  Army  Build- 
ing, New  York,  vice  Allie  W.  Williams,  First  Lieu- 
tenant and  Assistant  Surgeon. 

O'Reilly,  Robert  M.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General, is  relieved  from  duty  at  Fort  Monroe, 
Virginia,  and  will  proceed  to  San  Francisco,  on  January 
I,  1902,  for  duty  as  chief  surgeon,  Department  of  Cali- 
fornia. 

Rich,  Edward  W.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Totten,  N.  Y.,  for  duty, 

Titus,  Frank  H.,  Major  and  Surgeon,  will  proceed  to  San 
Francisco  for  transportation  to  the  Philippine  Islands. 

The  Woman's  Hospital  of  the  State  of  New 
York  celebrated  its  forty-sixth  anniversary  on 
November  21st  at  the  Berkeley  School,  Madison 
Avenue  and  Forty-ninth  Street. 

An  Indian  Princess  a  Medical  Student. — The 

Princess  Sophia  Bemba  Dhuleep  Singh,  daughter 
of  the  late  Maharajah  of  Lahore,  and  granddaugh- 
ter of  the  last  ruler  of  the  great  Sikh  Empire,  regis- 
tered recently  as  a  medical  student  at  the  Northwest- 
ern University  Women's  Medical  College,  at  Chi- 
cago. 

Juvenile  Smokers  to  be  Punished  in  Cincinnati. 

— An  old  law  to  punish  boys  under  fifteen  years  of 
age  who  are  caught  smoking  is  to  be  revived  and 
again  enforced  in  Cincinnati.  This  is  no  question 
of  cigarettes  or  no  cigarettes.  The  smoking  of  to- 
bacco in  any  form  is  decidedly  injurious  to  boys  and 
growing  youths  and  strenuous  efforts  should  be 
made  to  check  the  practice  everywhere. 

An  Examination  for  the  Position  of  Police 
Surgeon  will  be  held  by  the  Civil  Service  Com- 
mission, 346  Broadway,  New  York,  beginning  De- 
cember 9,  1 90 1.  Tlie  subjects  of  the  examination 
are  technical  knowledge  and  experience.  Applica- 
tions should  be  filed  as  soon  as  possible,  in  order  to 
secure  admission  to  the  examination.  For  forms 
for  application  apply  to 

Lee  Phillips,  Secretary. 

Damages  Awarded  for  X-ray  Burns.  —  Dr. 

John  Weldon,  of  Willimantic,  Conn.,  has  been 
awarded  damages  in  the  sum  of  $6,750  in  a  suit 
brought  by  him  against  Otis  Clapp  &  Co.,  of  Boston, 
in  the  United  States  District  Court,  on  the  ground 
that  he  had  been  injured  while  experimenting  with 
an  x-ray  machine  purchased  from  the  defendants 
and  warranted  by  them  not  to  burn.  The  case  will 
probably  be  appealed. 

A  Surgical  Instrument  Thief  has  been  arrested 
in  Kansas  City.  He  has  been  making  a  practice  of 
stealing  valuable  instruments  and  apparatus  and  sell- 
ing them.  As  such  things  are  not  easily  negotiable 
at  pawnshops,  it  has  been  difiicult  to  trace  his  ac- 
tions ;  but  he  was  ultimately  found  to  dispose  of  his 
stolen  goods  by  representing  himself  to  medical  men 
as  a  physician  in  financial  straits,  and  inducing  them 
in  all  innocence  to  purchase  the  instruments.  Some 
instruments  that  he  had  sold  were  identified,  and 
the  man  himself  was  also  recognized. 
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Dangerous  Soldering  of  Canned  Goods.— Mr. 

Milton  L.  Harvey,  the  city  analyst  of  Montreal,  in 
his  recent  monthly  report,  said,  among  other  things, 
that  examination  of  canned  apples,  the  eating  of 
which  had  caused  illness  in  a  family,  showed  that  the 
can  in  which  they  were  originally  contained  had 
four  leaks,  due  to  incomplete  soldering,  and  analysis 
of  the  apples  and  the  juice  showed  that  they  con- 
tained dissolved  tin.  Analyses  of  the  solder  on 
various  cans  containing  foods  revealed  the  fact  that 
the  cheapest  plumbers'  and  roofers'  solder  was  be- 
ing used.  A  sample  from  a  tomato  can  contained 
seventy  per  cent,  of  lead.  In  France  and  other 
European  countries  where  stringent  food  laws  ex- 
isted, it  would  be  unfortunate  for  anybody  convicted 
of  using  a  solder  containing  over  ten  per  cent,  of 
lead  on  cans  or  other  receptacles  containing  food. 

A  Judicial  Decision  Favorable  to  Vaccination. 

— The  committee  on  hygiene  of  the  Philadelphia 
Board  of  Education  suspended  a  teacher  on  the 
ground  that  she  had  declined  to  present  a  certificate 
showing  that  she  had  been  vaccinated  within  five 
years  as  required  by  the  board.  The  teacher  took 
the  matter  into  court,  asking  that  an  injunction  be 
issued  restraining  the  board  from  suspending  her. 
A  decision  has  been  handed  down  by  Judge  Arnold 
refusing  to  grant  the  petition,  in  the  course  of  which 
he  says :  "As  school  directors  may,  in  the  exercise  of 
a  sound  discretion,  exclude  from  the  public  schools 
pupils  who  have  not  been  vaccinated,  as  was  de- 
cided by  the  Supreme  Court  in  the  case  of  Dufifield 
vs.  the  Williamsport  School  District,  162  Pa.,  476 
(A.  D.  1894),  so  may  they  exclude  teachers  and 
other  employees  for  the  same  reason.  *  *  * 
The  law  applicable  to  cases  of  this  kind  is  the  ordi- 
nary law  of  master  and  servant.  If  a  servant  dis- 
obeys the  reasonable  orders  of  his  employer,  he  may 
be  suspended  or  discharged.  In  the  present  case  the 
plaintiff  has  refused  to  comply  with  a  lawful  regu- 
lation of  the  board  of  education,  and,  therefore,  is 
subject  to  suspension  and  dismissal." 

The  Emergency  Hospital,  Detroit. — An  inves- 
tigation by  a  committee  of  the  Detroit  Board  of 
Health,  consisting  of  the  health  officer  and  the  sani- 
tary engineer  to  the  board,  visited  the  Emergency 
Hospital  recently  to  investigate  the  charges  made 
against  that  institution  by  Dr.  Emil  Amberg  and  re- 
port thereon.  The  commissioners'  report  shows 
that,  while  there  have  been  some  ground  for  the 
criticisms  of  Dr.  Amberg,  all  the  principal  objec- 
tions were  already  in  process  of  removal,  and  that 
the  new  hospital,  which  is  shortly  to  be  erected,  will 
be  up  to  date  in  every  particular.  The  report  con- 
cludes as  follows : 

"In  summing  up,  your  committee  submits  that 
while  the  buildings  now  occupied  by  the  Emergency 
Hospital  were  not  constructed  for  a  hospital,  the 
faculty  are  doing  everything  in  their  power  to  make 
the  place  sanitary,  and  inasmuch  as  the  needed  re- 
pairs are  in  process  of  construction,  it  seems  to  us 
that  nothing  remains  for  your  board  to  do. 

"The  attending  physician  of  the  lying-in  depart- 
ment of  the  hospital  will  make  application  for  a  li- 
cense under  Act  No.  105,  Public  Acts  of  1901,  and 
that  matter  may  then  be  acted  upon  in  the  proper 
manner." 


Officers  of  the  Medico-Legal  Society. — At  the 

November  meeting  of  the  Medico-Legal  Society, 
held  on  November  20th,  Dr.  W.  S.  Magill  read  a 
paper  on  Poisoning  by  Aconite  (the  Condon  case) 
in  Noting  Physiological  Analyses  of  Alkaloids. 
Mr.  Clark  Bell  was  nominated  for  re-election  as 
president  and  Mr.  Samuel  Bell  Thomas  as  secretary 
of  the  society. 

The  New  Jersey  Sanitary  Association  will  hold 

its  twenty-seventh  annual  meeting  at  Lakewood, 
N.  J.,  on  December  6th  and  7th.  The  opening  ses- 
sion will  be  on  the  afternoon  of  the  6th,  and  after 
the  reports  of  committees  the  association  will  con- 
sider The  Legal  and  Sanitary  Status  of  Garbage 
Disposal  in  New  Jersey,  Edwin  B.  Goodel  speaking 
on  The  Legal  Status  and  M.  N.  Baker  on  The  Sani- 
tary Status.  A  discussion  on  the  subject  will  fol- 
low, under  the  direction  of  Dr.  Henry  M.  Mitchell, 
secretary  of  the  State  Board  of  Health.  At  the 
evening  session  there  will  be  an  address  by  President 
Herbert  M.  Baldwin  on  Public  Water  Supply  in 
Camden.  Other  addresses  in  the  evening  will  be 
made  by  Professor  Olin  H.  Landreth,  of  Union  Col- 
lege, New  York,  on  The  Sanitary  Aspect  of  the 
Reclamation  of  Meadow  Land,  and  Professor  A.  B. 
Poland,  Superintendent  of  Public  Schools,  Newark, 
on  Compulsory  School  Attendance  in  Its  Relation  to 
the  Public  Health. 

At  the  concluding  session,  on  Saturday  morning, 
small-pox  will  be  the  chief  subject  for  considera- 
tion. Dr.  John  L.  Leal,  of  Paterson,  will  conduct 
the  discussion,  and  the  various  phases  will  be  pre- 
sented as  follows :  Diagnosis,  Dr.  E.  E.  Ware,  of 
Newark ;  Vaccination,  Dr.  William  K.  Newton,  of 
Paterson  ;  Isolation,  Dr.  Frank  Agnew,  of  Paterson ; 
Disinfection,  M.  O.  Leighton,  of  Montclair ;  Local 
Routine,  D.  D.  Chandler,  of  Newark  ;  State  Routine, 
Dr.  A.  C.  Hunt,  of  the  State  Board  of  Health.  Pre- 
vious to  adjournment  Dr.  William  H.  Lowe,  presi- 
dent of  the  Veterinary  Association,  will  deliver  an 
address  on  Progress  in  Veterinary  Medicine  in  Its 
Relation  to  Hygiene. 

The  Tetanus  Epidemic  in  Camden. — The  Cam- 
den Board  of  Health  is  now  carrying  on  a  thorough 
investigation  into  the  cases  of  tetanus  following  vac- 
cination which  occurred  in  that  city.  The  shortest 
period  elapsing  between  the  development  of  tetanus 
and  vaccination  was  nineteen  days,  whereas  from 
five  to  nine  days  only  are  required  for  the  develop- 
ment of  tetanus  from  the  time  of  infection.  In  each 
one  of  the  Camden  cases  the  arms  of  the  patient  had 
been  neglected,  not  even  the  ordinary  laws  of  clean- 
liness having  been  observed.  All  the  vaccine  em- 
ployed has  been  subjected  to  rigid  bacteriological 
examination,  and  in  not  a  single  instance  have 
tetanus  germs  been  found.  During  the  past  five 
weeks  over  one  million  people  have  been  vaccinated 
within  a  radius  of  thirty  miles  of  Philadelphia,  and 
only  about  ten  cases  of  tetanus  have  occurred.  In 
so  large  a  number  of  operations  of  any  character 
this  proportion  of  tetanus  is  very  low.  The  board 
of  health  is  of  the  opinion  that  had  the  wounds  of 
vaccination  been  treated  properly  no  tetanus  would 
have  occurred. 
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The  Coroner's  Verdict  in  the  St.  Louis  Tetanus 
Cases. — Dr.  R.  M.  Funkhouser,  coroner  of  the 
city  of  St.  Louis,  has  made  pubhc  the  verdict 
reached  in  the  St.  Louis  tetanus  cases.  The  verdict, 
signed  by  the  coroner  himself  and  by  two  deputies, 
Dr.  Frank  Boogher  and  John  T.  Fitzsimmons,  cov- 
ers fourteen  cases  and  reads  as  follows : 

We  find  that  the  deceased  came  to  their  deaths  upon  the 
dates  mentioned  from  tetanus,  following  the  administration 
of  diphtheria  antitoxine  containing  tetanus  toxinc,  said 
diphtheria  antitoxine  having  been  prepared  and  issued  by 
the  Health  Department  of  the  city  of  St.  Louis  and  bearing 
dates  on  labels  of  August  24,  1901,  and  September  30,  1901. 

The  testimony  shows  that  the  Health  Department  owned 
a  horse  named  Jim,  stabled  at  the  Poorhouse  Farm,  and 
used  in  the  preparation  of  diphtheria  antitoxine.  Said  horse 
Jim  developed  tetanus  on  October  2,  1901,  and  was  at  once 
killed.  Blood  was  drawn  from  said  horse  Jim  on  August 
24,  1901,  the  serum  of  which  was  non-toxic.  Blood  was 
again  drawn  from  said  horse  Jim,  September  30,  1901  (dur- 
ing the  period  of  incubation  of  tetanus),  the  serum  of  which 
contained  tetanus  toxine.  Serum  drawn  September  30,  1901, 
was  issued  by  the  Health  Department  in  bottles  bearing 
labels  respectively  dated  August  24,  1901,  and  September  30, 
1901. 

That  the  toxic  serum  drawn  September  30,  1901,  was  is- 
sued is  shown  by  the  fact  that  the  toxic  serum  dated  August 
24,  1901,  and  all  the  serum  dated  September  30,  1901,  are 
identical  in  the  following  particulars : 

1 .  In  appearance. 

2.  Absolute  weight. 

3.  Specific  gravity. 

4.  Freezing  point. 

5.  Chemical  reaction. 

6.  Spectrum  analysis. 

7.  Anti-toxic  potency. 

8.  Toxic  value  in  producing  tetanus  in  lower  animals. 

The  non-toxic  serum  drawn  August  24,  1901,  and  so  la- 
beled, in  nowise  agrees  with  the  toxic  serum  in  any  of  the 
above  characteristics. 

The  presence  of  tetanus  toxine  in  the  diphtheria  anti- 
toxine shows  negligence  upon  the  part  of  the  Health  Depart- 
ment in  the  preparation  of  the  said  diphtheria  antitoxine 
and  in  the  issuance  thereof. 

This  report  is  based  upon  the  report  and  conclu- 
sions of  the  special  committee  of  bacteriologists  who 
investigated  the  matter.  This  committee,  consist- 
ing of  Dr.  C.  Fisch,  Dr.  E.  C.  Walden  and  Dr.  B. 
Meade  Bolton,  submitted  to  the  authorities  a  detailed 
report  of  the  work  done  by  them  in  the  case  and 
summarized  the  conclusions  which  they  drew  from 
their  observations  as  follows : 

As  the  result  of  our  investigations  we  draw  the  following 
conclusions : 

The  diphtheria  antitoxine  prepared  by  the  Health  De- 
partment of  the  City  of  St.  Louis,  and  dated  September  30, 
and  some  of  the  serum  dated  August  24,  was  the  cause  of 
the  recent  deaths  from  tetanus  in  the  cases  where  this  anti- 
toxine was  used. 

This  antitoxine  was  sterile,  but  contained  the  toxine  of 
the  tetanus  bacillus  in  considerable  amount. 

There  were  two  different  sera  issued  under  date  of  Au- 
gust 24,  one  portion  not  containing  the  tetanus  to.xine,  and 
characterized  by  other  properties,  while  the  other  contained 
the  tetanus  toxine  and  was  identical  with  the  serum  bearing 
the  date  of  September  30. 

The  most  important  result  we  have  arrived  at  is  the  posi- 
tive demonstration  that  the  toxic  serum  dated  August  24 
and  that  dated  Sepember  30  are  identical.  From  this  we 
conclude  that  the  serum  of  September  30  was  issued  with- 
out having  been  tested  by  the  proper  methods,  and  that  a 
part  of  it  was  filled  into  bottles  bearing  the  date  of  August 
24,  or  was  furnished  with  labels  having  previously  been 
stamped  with  this  date. 

We  are  justified  in  drawing  this  conclusion  from  two 
observations :  First,  that  the  serum  of  September  30  was 
issued  before  there  was  time  to  have  performed  the  simple 


tests  necessary  to  determine  the  anti-toxic  potency  of  the 
serum.  Second,  in  the  same  way,  serum  dated  October  23, 
came  into  our  possession  on  November  i.  This  serum  had 
been  issued  to  physicians  by  the  Health  Department,  and 
by  them  returned  to  the  coroner.  It  is  obvious  from  this 
that  no  animal  experiments  could  have  been  made  with  this 
antitoxine.  As  this  was  the  case  with  the  serum  of  October 
23,  it  is  the  natural  inference  that  the  serum  of  Sepember 
30  was  issued  in  the  same  way. 

It  is  impossible  for  latent  tetanus  to  have  existed  in  the 
horse,  Jim,  from  August  24  to  September  30,  as  no  well  au- 
thenticated cases  have  been  reported  in  which  the  incubation 
period  extended  over  7  days,  in  experiments  directed  to 
test  this  point.  The  period  of  incubation  cannot  be  de- 
termined from  clinical  observation,  from  the  nature  of  the 
case. 

It  therefore  follows  from  this  that  the  serum  drawn  on 
.A^ugust  24  was  free  from  tetanus,  but  that  the  serum  of 
September  30  was  drawn  during  the  period  of  incubation, 
and  had  it  been  tested  upon  animals  it  must  necessarily 
have  revealed  its  toxic  properties. 

From  the  foregoing  facts  we  are  forced  to  conclude  that 
the  diphtheria  antitoxine  prepared  by  the  city  Health  De- 
partment has  been  issued  before  it  was  possible  to  have  ob- 
tained results  from  the  absolutely  necessary  tests.  Had  these 
tests  been  performed  the  results  upon  animals  would  have 
been  such  that  the  serum  would  not  have  been  dispensed 
and  the  cases  of  tetanus  forming  the  basis  of  this  report 
could  not  have  resulted. 




Births. 

May. — In  Blenheim,  South  Carolina,  on  Saturday,  No- 
vember i6th,  to  Dr.  and  Mrs.  Charles  R.  May,  a  daughter. 

Married.  t 

Cr.\wford — Macdermott. — In  Boston,  on  Tuesday,  No- 
vember 19th,  Dr.  C.  Alexander  Crawford,  United  States 
Navy,  and  Miss  Mary  W.  Macdermott. 

Henry — Train. — In  Wellesley  Hills,  Massachusetts,  oiv 
Tuesday,  November  5th,  Dr.  Edward  E.  Henry  and  Miss 
Maude  E.  Train. 

Orvis— Wolf. — In  Washington,  on  Wednesday,  Novem- 
ber 6th,  Dr.  Ralph  Thompson  Orvis,  United  States  Navy, 
and  Miss  Bertie  B.  Wolf. 

Parker — Calkins. — In  Monroe,  Michigan,  on  Tuesday, 
November  12th,  Dr.  Dayton  L.  Parker  and  Miss  Mabel  E. 
Calkins. 

Whitridge — Gary. — In  Baltimore,  on  Thursday,  Novem- 
ber 14th,  Dr.  Andrew  Henderson  Whitridge  and  Miss  Made- 
line L.  Gary. 

Wegefarth— Wiessner. — In  Baltimore,  on  Thursday,  No- 
vember 14th,  Dr.  George  C.  Wegefarth  and  Miss  Margaret 
Wiessner. 

Died. 

Alexander. — In  Atlanta,  on  Thursday,  November  14th, 
Dr.  James  F.  Alexander,  in  the  seventy-seventh  year  of  his 
age. 

Eldridge, — In  Yokohama,  Japan,  on  Monday,  November 
i8th,  Dr.  Stuart  Eldridge,  Marine-Hospital  Service. 

Gihon. — In  New  York,  on  Sunday,  November  17th,  Dr. 
Albert  Leary  Gihon,  United  States  Navy,  in  the  sixty-eighth 
yera  of  his  age. 

Marmion.— In  Washington,  on  Tuesday,  November  12th, 
Dr.  George  H.  Marmion. 

NoRRis. — In  Philadelphia,  on  Monday,  November  18th, 
Dr.  William  Fisher  Norris,  in  the  sixty-third  year  of  his  age. 

Reynolds. — In  Philadelphia,  on  Tuesday,  November  12th, 
Dr.  David  C.  Reynolds,  in  the  seventy-first  year  of  his  age. 

Rice. — In  Worcester,  Massachusetts,  on  Monday,  Novem- 
ber nth.  Dr.  J.  Marcus  Rice,  in  the  seventy- fourth  year  of 
his  age. 

Snell. — In  Brooklyn,  on  Wednesday,  November  13th,  Dr. 
Isaac  K.  Snell,  in  the  seventy-seventh  year  of  his  age. 
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Stone. — In  Louisville,  Kentucky,  on  Tuesday,  November 
I2th,  Dr.  Barton  W.  Stone. 

ToLM.\x. — In  East  Onondaga,  N.  Y.,  on  Sunday,  Novem- 
ber loth,  Dr.  Harvey  P.  Tolman,  in  the  seventy-eighth  year 
cf  his  age. 

Wight. — In  Brooklyn,  on  Saturday,  November  i6th,  Dr. 
Jarvis  S.  Wight,  in  the  sixty-seventh  year  of  his  age. 

 ♦  ♦  *  


WILLIAM  FISHER  NORRIS,  M.  D., 

OF  PHILADELPHIA. 

Dr.  William  Fisher  Norris,  professor  of  ophthal- 
mology at  the  University  of  Pennsylvania,  died  at 
his  home  in  Philadelphia,  on  November  i8th,  at  the 
age  of  sixty-three.  Death  was  due  to  pneumonia, 
and  occurred  after  an  illness  of  about  three  weeks. 
Dr.  Norris  was  born  in  1839  in  Philadelphia,  and 
graduated  at  the  University  of  Pennsylvania  in 
1861.  He  served  during  the  civil  war  as  an  assist- 
ant surgeon.  Dr.  Norris  studied  ophthalmology  in 
Paris  and  Vienna,  and  was  for  many  years  visiting 
surgeon  to  the  Wills  Eye  Hospital,  in  Philadelphia. 
For  the  four  years,  1885  to  1889,  he  was  president 
of  the  American  Ophthalmological  Society.  Dr. 
Norris  wrote  much  and  held  a  high  position  as  an 
ophthalmologist. 


JARVIS  S.  WIGHT,  M.  D. 

By  the  death  of  Dr.  Jarvis  S.  Wight,  which  took 
place  at  his  home  on  November  i6th,  the  medical 
profession  of  Brooklyn  loses  one  of  its  worthiest 
members.  Dr.  Wight  was  descended  from  an  old 
English  family  that  came  to  this  country  in  1635. 
He  graduated  at  the  Long  Island  College  Hospital 
in  1864,  and  proceeded  to  the  front  during  the  civil 
war,  remaining  in  the  service  until  the  close  of  the 
war.  He  was  attached  to  his  alma  mater  in  an  offi- 
cial capacity  to  the  close  of  his  life,  holding,  at  the 
time  of  his  death,  the  post  of  professor  of  operative 
and  clinical  surgery  there.  He  was  also  a  consult- 
ing surgeon  to  St.  Mary's  and  the  Eastern  District 
hospitals.  He  was  connected  with  most  of  the 
leading  medical  societies,  and  contributed  to  medi- 
cal art  by  the  invention  of  some  surgical  instru- 
ments and  by  medical  writings.  He  was  widely 
respected,  not  only  professionally,  but  socially.  He 
is  survived  by  his  son,  Dr.  Jarvis  S.  Wight,  Jr. 


JAMES  F.  ALEXANDER,  M.  D., 

OF  ATLANTA,  GA. 

The  death  of  Dr.  James  F.  Alexander  took  place 
at  the  age  of  seventy-seven  years  at  his  home  in 
Atlanta,  on  November  14th.  Dr.  Alexander  was 
born  in  South  Carolina  in  1824.  He  graduated  at 
the  Medical  College  of  Georgia  in  1849,  and  prac- 
tised from  that  time  in  Atlanta  till  the  outbreak  of 
the  civil  war,  when  he  served  as  surgeon  in  the 
Seventh  Georgia  Infantry.  He  was  next  assigned 
to  hospital  duty  in  Atlanta  and  remained  in  service 
there  till  the  close  of  the  war. 

Dr.  Alexander  was  for  ten  years  a  member  of  the 
board  of  health,  and  was  president  for  several  terms. 


During  the  yellow  fever  scare,  in  1896,  Dr.  Alex- 
ander was  of  the  opinion,  on  account  of  the  eleva- 
tion of  Atlanta  and  its  very  wholesome  climate,  that 
the  disease  would  not  spread  there.  He  was  then 
president  of  the  board  of  health  and,  in  consequence 
of  his  theory,  Atlanta  was  thrown  open  to  the  fever 
patients,  and  in  no  case  did  the  disease  spread  to 
others. 

The  announcement  of  his  death  will  be  received 
with  deep  sorrow  in  many  households. 


ALBERT  L.  GIHON,  M.  D.,  U.  S.  N. 

Dr.  Albert  Leary  Gihon,  senior  medical  direc- 
tor of  the  United  States  Navy,  retired,  died  at 
Roosevelt  Hospital,  in  New  York,  on  Sunday, 
November  17th,  as  the  result  of  a  stroke  of  apo- 
plexy, at  the  age  of  seventy  years. 

Dr.  Gihon  was  born  in  Philadelphia  on  Septem- 
ber 28,  1833,  received  the  degree  of  A.  B.  in  1850, 
the  degree  of  M.  D.  from  the  Philadelphia  Col- 
lege of  Medicine  and  Surgery  in  1852,  and  that  of 
A.  M.  from  Princeton  in  1854.  He  was  professor 
of  chemistry  and  toxicology  in  the  Philadelphia 
College  of  Medicine  and  Surgery  for  the  session 
of  i853-'54.  He  entered  the  navy  as  assistant 
surgeon  in  1855,  and  served  continuously  until 
his  retirement,  in  1895,  on  account  of  the  limita- 
tions of  age.  He  participated  in  the  engage- 
ments resulting  in  the  capture  of  the  barrier  forts 
on  the  Pearl  River,  near  Canton,  China,  in  1856, 
and  was  in  active  service  in  the  blockading 
squadron  off  Fernandino  and  South  Carolina 
during  the  civil  war.  He  was  attached  to  the 
hospital  ship  Idaho  at  Nagasaki,  Japan,  during 
the  typhoon  of  September  21,  1869,  and  for  ser- 
vices rendered  to  the  Portuguese  fleet  received 
from  the  King  of  Portugal  the  decoration  of 
Knight  of  the  Military  Order  of  Christ.  He  was 
also  the  recipient  of  thanks  from  the  English  and 
French  governments  for  services  rendered.  He 
was  retired  from  active  service  on  September  25, 
1895,  being  at  that  time  senior  medical  director 
of  the  navy,  with  the  rank  of  commodore.  Dr. 
Gihon  represented  the  navy  at  many  of  the  meet- 
ings of  medical,  sanitary,  and  climatological  as- 
sociations, and  was  a  member  of  numerous 
American  and  foreign  medical  and  sanitary  soci- 
eties, in  several  of  which  he  has  held  important 
office,  having  been  president  of  the  American 
Academy  of  Medicine,  of  the  American  Public 
Health  Association,  and  of  the  Association  of 
Military  Surgeons  of  the  United  States. 

Dr.  Gihon's  principal  contributions  to  medical 
literature  are  monographs  such  as  Practical  Sug- 
gestions on  Naval  Hygiene,  which  appeared  in 
1871  ;  Need  of  Sanitary  Reform  in  Ship  Life, 
Sanitary  Commonplaces  Applied  to  the  Navy, 
and  The  Prevention  of  Venereal  Diseases  by 
Legislation.  Dr.  Gihon  will  1)e  remembered, 
among  other  things,  for  his  earnest  efforts  dur- 
ing a  ntmiber  of  years  to  obtain  contributions 
sufficient  to  complete  the  American  Medical  As- 
sociation's Rush  Monument  I-'und.  He  was  en- 
ergetic in  aiding  many  commendable  movements, 
and  he  was  genial  and  tactful  to  an  uncommon 
degree. 
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The  Outbreak  of  Tetanus  in  St.  Louis.   By  Dr. 

A.  C.  Abbott. 

The  Present  Status  of  the  Bottini  Operation  as 
a  Method  of  Treatment  in  Obstructive  Hyper- 
trophy of  the  Prostate  Gland;  Derived  from  a 
Summary  of  Eight  Hundred  and  Eighty-eight 
Operations  by  Forty-eight  Operators.  By  Dr. 
Orville  Horwitz. — The  author  notes  that  the 
writers  who  object  to  the  Bottini  operation  on 
theoretical  grounds  are  those  who  have  had  the 
least  practice  with  this  method  of  treatment ; 
their  knowledge  being  limited  to  a  few  isolated 
cases,  while,  on  the  contrary,  those  who  have  per- 
formed it  repeatedly  become  more  fully  im- 
pressed with  its  efficacy  as  their  experience  ex- 
pands. It  is  essential  that  the  patient  be  proper- 
ly prepared  for  the  ordeal,  and  the  employment  of 
faultless  instruments,  the  observance  of  careful 
technics,  requisite  skill,  and  an  educated  touch, 
which  is  only  to  be  acquired  by  long  experience 
with  the  use  of  genito-urinary  instruments,  are 
equally  essential.  Success  or  failure  will  follow 
the  operation  regardless  of  the  character  of  the 
growth.  If  there  is  any  distinction,  it  will  be 
found  to  be  in  favor  of  the  fibrous  form.  The 
author  does  not  ])elieve  that  a  preliminary  supra- 
pubic cystotomy  should  be  resorted  to,  in  order 
to  expedite  the  employment  of  the  galvano-caus- 
tic  incisor.  Experience  has  taught  him  that,  in 
many  cases  of  incurable  suprapubic  fistula  fol- 
lowing suprapubic  cystotomy  and  associated 
with  hypertrophy  of  the  prostate  gland,  the  re- 
moval of  the  obstruction  caused  by  the  glandular 
enlargement,  by  means  of  the  Bottini  operation, 
will  not  infrequently  be  followed  by  a  permanent 
cure  of  the  fistulous  tract.    {To  be  continued.) 

Bovine  Tuberculosis  and  Milk  Supplies.  By 

H.  L.  Russell,  Ph.  D. — The  author  points  out 
that,  though  our  knowledge  at  present  is  not 
above  controversy,  it  is  desirable  that  restrictive 
measures  should  be  maintained  with  sufficient 
rigor  to  insure  freedom  from  all  possible  danger, 
even  though,  in  the  future,  such  measures  may 
be  found  to  have  been  too  onerous.  There  is 
ample  evidence  that  milk  may  possess  infectious 
properties  for  animals  and  still  be  derived  from 
cows  that  show  no  apparent  symptoms  of  dis- 
ease. We  need,  however,  many  additional  data 
as  to  the  prevalence  of  the  tubercle  organism  in 
milk,  before  the  relative  distribution  of  the  germ 
can  be  at  all  accurately  determined.  In  this 
work  for  accuracy,  animal  experiments  should 
take  precedence  over  microscopic  examination. 

Some  Points  on  Intracranial  Neoplasms  Con- 
sidered from  the  Neuronic  Standpoint.    By  Dr. 

F.  Savary  Pearce. — While  appreciating  the  value 
of  anatomical,  and  therefore  regular  physiologi- 
cal, perversions,  as  the  most  exact  cause  for  de- 
termining the  general  and  special  symptoms  of 
tumor  within  the  brain,  still  the  limitations  of 
knowledge,  even  of  the  said  anatomico-physio- 
logical  abnormities  produced  by  growths,  will 


not  entirely  explain  our  inability  to  diagnosticate 
tumors  in  a  large  minority  of  instances  of  this 
disease.  The  author  accounts  for  this  inability 
to  determine  a  cerebral  neoplasm,  through  as- 
suming perversion  of  function  by  disturbed  neu- 
rone physiology ;  and,  with  this  neurone  theory 
of  separation  of  dendrites,  we  may  account  for 
otherwise  unexplained  symptoms. 

Neurasthenia.  By  Dr.  Jay  G.  Roberts. — Rest, 
regulated  diet,  and  exercise  are  indicated.  Bath- 
ing is  of  great  value  as  increasing  elimination  and 
for  its  tonic  effect  upon  the  nervous  system.  The 
salts  of  lithia  are  of  service ;  Vichy  or  Hunyadi 
water  may  be  used  in  some  cases.  Of  tonics,  the 
phosphorus-containing  compounds  are  our  main- 
stays. Strychnine  is  of  value,  but  must  be  used 
with  care.  Suggestion  and  psychotherapy  often 
accomplish  a  great  deal.  Morphine  should  not 
be  used. 

The  Surgery  of  Pulmonary  Abscess,  Gangrene, 
and  Bronchiectasis  Following  Pneumonia.  By 

Dr.  Daniel  N.  Eisendrath. 

Journal  of  the  American  Medical  Association, 
November  16,  IQOI. 

The  Value  of  Throat  Cultures  in  Diphtheria.— 

An  early  accurate  diagnosis  can  be  made  by  the 
use  of  cultures  and  the  demonstration  of  diph- 
theria bacilli  in  the  culture.  It  is  well  to  remem- 
ber that  (i)  true  cases  of  diphtheria  may  have 
few  or  no  clinical  symptoms ;  (2)  cases  of  amyg- 
dalitis or  pharyngitis  may  have  severe  S3'mp- 
toms  and  be  serious,  but  not  true  diphtheria,  and 
consequently  not  able  to  transmit  diphtheria ; 
(3)  a  diphtheritic  exudate  may  be  easily  detached 
and  leave  no  bleeding  surface;  (4)  an  exudate 
due  to  some  other  organism  may  be  a  true  mem- 
brane impossible  to  detach  from  the  mucous 
membrane.  Cases  in  point  are  given.  The 
necessary  equipment  for  microscopical  diagnosis 
is  (i)  a  good  microscope  with  an  oil-immersion 
lens;  (2)  culture  tubes  of  blood-serum;  (3)  an 
oven  with  a  thermostat ;  (4)  stains,  cover-slips, 
and  slides;  (5)  ability  to  recognize  diphtheria 
bacilli  when  present. 

Total  Retroflexion  of  the  Iris.  By  Dr.  Alvin 
A.  Hubbell. — The  mechanism  of  retroflexion  is 
very  obscure,  but  in  this  case  it  evidently  con- 
sisted, in  part  (i),  in  the  destruction  of  the  pos- 
terior support  of  the  iris  by  a  laceration  of  tlic 
zonule  in  a  large  part  of  its  extent,  thus  permit- 
ting a  sinking  backward  of  the  lens,  whether 
lacerated  or  not;  (2)  in  rupturing  the  pupillary 
margin  of  the  iris,  probably  at  several  points,  al- 
lowing this  membrane  to  become  easily  turned 
back  and  superimposed  over  the  ciliary  body ; 
and  (3),  after  being  torn  at  its  pupillary  margin, 
and  thrown  backward  against  the  ciliary  body, 
the  effusion  of  blood,  which  attended  the  lacera- 
tions, necessarily  filled  the  space  between  the  iris 
and  cornea,  and  thus  crowded  upon  the  already 
reflected  iris,  and  held  it  firmly  in  its  new  posi- 
tion till  it  became  so  fixed  there  that  it  could  not 
replace  itself. 

Tarsadenitis  Meibomica.  By  Dr.  M.  F.  Wey- 
mann. 
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Suggestions  for  Lessening  the  Frequency  of 
Relapses  after  Treatment  of  Morphinism.  By 

Dr.  A.  J.  Pressey. — In  this  paper,  read  at  the 
Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  the  author  expresses  his  be- 
lief that,  in  carefully  selected  cases,  less  than 
twenty-five  per  cent,  will  be  found  to  have  re- 
lapsed. He  advocates  the  gradual  reduction 
method,  administering  the  reduced  doses  of  the 
drug  four  times  a  day,  very  gradually  reducing 
the  quantity  until  not  more  than  one  one-hundred- 
and-twentieth  of  a  grain  is  being  taken  at  a  time, 
when  an  attempt  is  made  to  discontinue  it  entire- 
ly. During  the  entire  period  and  for  a  longer  or 
shorter  time  afterward  the  patient  should  be 
built  up  with  nerve  tonics,  heart  tonics,  and  gen- 
eral tonics,  a  liberal  diet,  and  as  much  sleep  as 
possible.  The  static  current  has  a  quieting  effect 
on  the  nervous  system  and  is,  possibly,  one  of  the 
most  valuable  single  agents.  Once  a  cure  has 
been  effected,  tobacco  and  alcohol  should  be  es- 
chewed, and  not  even  the  slightest  amount  of  any 
form  of  an  opiate  should  be  taken.  If  a  relapse 
occurs  there  is  no  reason  why  treatment  should 
not  be  again  begun. 

Injuries,  Feigned  and  Real,  with  their  Differ- 
entiation and  Medico-legal  Aspect.  By  Dr. 
Lambert  Ott. — The  author  considers  that,  from 
a  medical  standpoint,  the  prevailing  methods  of 
trial  in  injury  cases  are  unscientific  and  produc- 
tive of  unjust  results.  He  considers  it  absurd 
that  a  butcher,  a  baker,  and  a  dry-goods  mer- 
chant, should  pass  judgment  upon  traumatic 
neuroses,  such  as  paraplegia,  neuritis,  palsies, 
impaired  vision,  and  the  various  disturbances  of 
locomotion  incident  to  the  graver  accidents. 

Samuel  Fuller — Pilgrim,  Doctor,  and  Deacon. 
By  Dr.  I.  N.  Danforth. 

Enforcement  of  Medical  Laws  Dependent  on 
an  Organized  Profession.  By  Dr.  T.  J.  Happel. 
— The  enforcement  of  medical  laws  interests 
chiefly  physicians,  not  the  general  public,  and, 
from  a  common  business  standpoint,  it  becomes 
the  duty  of  the  profession  to  see  that  the  laws  do 
not  become  nonentities  upon  our  statute  books. 
This  end  should  be  accomplished  by  the  county 
medical  society. 

Difficulties  Met  with  in  Enforcing  State  Medi- 
cal Laws.  By  Dr.  Beverly  D.  Harison. — The 
author  points  out  that  prosecutions  started  by 
medical  boards  or  by  medical  men,  are  liable  to 
misinterpretation  by  the  great  mass  of  the  peo- 
ple, and,  therefore,  to  a  greater  or  less  extent, 
lose  their  force  ;  usually  such  prosecutions  are  un- 
popular, and  the  only  remedy  for  this  is  for  the 
State  boards,  and  medical  men  generally,  to  de- 
vote their  energies  toward  compelling  the  prose- 
cuting or  district  attorney  to  do  their  duties  un- 
der the  law. 

Boston  Medical  and  Surgical  Journal,  November 

14,  jpOT. 

Medico-legal  Examinations  of  Blood  Stains. 

By  Dr.  Edward  S.  Wood. — The  author  gives  a 
few  practical  points  in  this  connection.  A  blood 
stain  exposed  to  the  ordinary  action  of  light  and 
air  grows  perceptibly  darker  for  a  period  of  about 


ten  days.  Exposed  to  the  action  of  direct  sun- 
light, it  quickly  becomes  changed  to  a  deep 
brown,  owing  to  the  decomposition  of  the  hsemo- 
globin  to  hsematin.  If  this  exposure  is  continued 
sufficiently  long,  still  further  decomposition  of 
the  blood  pigment  will  occur,  and  hsematopor- 
phyrin  will  be  formed.  In  this  case  the  color  is 
still  darker.  The  form  of  the  blood  stain  is  of  im- 
I)ortance  in  determining  the  direction  from  which 
the  blood  came,  with  reference  to  the  object  upon 
which  the  blood  stain  is  situated.  Foreign  sub- 
stances which  are  liable  to  be  of  importance  in 
medico-legal  cases  are :  Pieces  of  hair  coming 
from  the  victim,  or  a  cloth  fibre,  which  may 
throw  light  upon  the  nature  of  the  body  from 
which  the  blood  came,  or  particles  of  tissue,  such 
as  adipose  tissue,  muscular  fibre,  or  pieces  of 
bone  with  the  muscular  attachment.  The  guai- 
acum  test  for  blood  depends  upon  the  fact  that 
when  a  solution  of  blood  pigment  is  treated  with 
a  little  tincture  of  guaiacum,  and  then  with  some 
solution  containing  ozone,  a  bright  blue  color  is 
produced  immediately.  This  is  extremely  valu- 
able as  a  preliminary  test.  The  most  important 
test  of  all  is  Teichmann's  test  for  blood  crystals. 
The  sodium  tungstate  test  is  of  great  value  in 
cases  of  washed  blood  stains,  or  in  cases  in  which 
it  is  necessary  to  test  a  liquid  for  blood.  The  de- 
termination of  the  size  of  the  red  blood  cells  is  of 
value  in  enabling  us  to  distinguish  as  between 
human  blood  and  blood  of  the  lower  animals. 
The  agglutination  test  depends  upon  the  princi- 
ple that,  if  a  clear  human  blood  serum  is  treated 
with  a  dilute  solution  of  other  human  blood,  a 
cloudiness  or  precipitate  appears,  a  result  which 
will  not  be  witnessed  if  clear  human  blood  serum 
is  treated  in  the  same  way  by  a  solution  of  animal 
blood. 

The  Correction  of  Old  Lateral  Displacements 
of  the  Nasal  Bones. 

Cleft  Palate.    By  Dr.  J.  S.  Stone. 

Prostatectomy.    By  Dr.  J.  W.  Elliot. 

Two  Cases  of  Chronic  Pancreatitis  Cured  by 
Cholecystotomy.    By  Dr.  J.  W.  Elliot. 

Myxcedema.    By  Dr.  E.  G.  Cutler. 

Medical  Record,  November  16,  ipoi. 

Pathology  and  Treatment  of  Migraine.  By 

Dr.  William  H.  Thompson. — After  considering 
the  pathology  of  migraine,  the  author  points  out 
that,  as  the  pathological  views  of  the  subject  do 
not  supply  data  for  practical  applications,  inter- 
est in  them  is  only  academic.  As  for  prophy- 
laxis :  A  mercurial  laxative,  with  a  saline  in  the 
morning,  should  be  prescribed  for  months  to- 
gether. Sodium  sulphate,  one  to  two  drachms, 
with  ten  grains  of  sodium  salicylate  in  a  tumbler 
of  Iiot  water,  to  be  sipped  down  every  morning 
on  rising,  is  also  of  use.  Sodium  phosphate  is 
not  so  effective  as  the  sulphate.  Half  an  hour 
before  each  meal,  a  pill  is  prescribed  of  one-twen- 
tieth of  a  grain  of  potassium  bichromate,  with 
three  grains  of  bismuth  subcarbonate.  Half  an 
hour  after  meals  and  at  night,  full  doses  of  intes- 
tinal antiseptics  in  the  form  of  ten  grains  of  phe- 
nol-bismuth or  naphthol-bismuth,  with  ten 
grains  of  ammonium  benzoate  or  sodium  benzo- 
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ate,  are  given  in  two  capsules.  Prophylaxis  is 
the  main  indication.  For  the  attacks  themselvei-. 
the  fluid  extract  of  ergot,  given  in  drachm  doses 
with  a  drachm  of  elixir  cinchona  in  water,  is  the 
most  certain  agent  to  cut  the  attack  short. 
Proper  dieting  is  of  great  importance.  In  severe 
cases,  as  a  rule,  the  red  meats  should  be  abstained 
from  altogether.  However,  the  digestive  abili- 
ties and  inabilities  of  each  patient  must  be  indi- 
vidually studied. 

The  Present  Position  of  Ophthalmic  Science 
and  Art.  By  Dr.  D.  B.  St.  John  Roosa.— Thus 
far,  with  advantages  much  less  than  those  to  be 
obtained  on  the  continent  of  Europe,  we  have 
made  a  good  showing  in  the  progress  of  the  last 
fifty  years.  Could  there  be  secured  to  us  in  the 
large  cities  better  facilities  for  more  exact  and 
thorough  observations,  without  regard  to  the 
pressing  claims  of  private  practice,  much  more 
would  be  achieved  in  American  laboratories, 
hospitals,  and  infirmaries. 

The  Official  Relation  of  the  Medical  Profession 
to  Private  Charitable  Institutions.  By  Dr. 
Enoch  V.  Stoddard. — The  author  calls  attention 
to  a  field  of  observation  that  is  now  but  slightly 
cultivated,  which,  under  systematic  and  com- 
bined effort,  is  capable  of  yielding  a  most  valu- 
able harvest  of  knowledge;  and  it  is  through  the 
medical  profession  almost  exclusively  that  this 
can  become  available. 

Nasal  Obstruction  and  Ear  Disease.  By  Dr. 
A.  C.  Bardes. — The  author  demonstrates  that  the 
advantages  attending  the  removal  of  nasal  ob- 
structions are  so  apparent  that  the  correction  of 
the  obstruction  is  warranted  if  any  other  condi- 
tion is  present  that  is  likely  to  be  influenced  by 
it.  The  benefits  obtained  by  securing  premanent 
openings  in  the  nasal  passages  are  manifold ;  the 
results  are  derived,  partly  by  the  relief  of  the 
catarrhal  congestion,  and  partly  from  the  better 
supply  of  air. 

Butyric  and  Acetic  Acids  in  the  Contents  of  the 
Stomach  and  Tests  for  their  Detection.  By  Dr. 
Mark  I.  Knapp. — The  author  gives  some  tests, 
of  interest  chiefly  to  the  specialist.  He  doubts 
very  much  if  an  excess  of  hydrochloric  acid  per  se 
ever  gives  any  symptoms  at  all.  He  believes 
that  the  symptoms  of  organacidia  gastrica  are 
due  to  the  presence  of  the  volatile  organic  acids. 
The  symptoms  of  hyperacidity  are  due  to  the 
presence  of  acid  combinations,  together  with 
volatile  media,  such  as  alcohol,  aldehyde,  and 
acetone. 

Gangrene  Following  the  Use  of  Carbolic  Acid. 

By  Dr.  John  Glendon  Sheldon. — Cases  like  the 
one  mentioned  in  the  title,  while  not  common,  are 
reported  frequently  enough,  and  are  of  sufficient 
gravity  to  warn  the  surgeon  of  the  danger  of 
using  the  drug,  especially  in  cases  in  which  the 
acid  is  applied  in  such  a  manner  that  evaporation 
is  impossible. 

Food  as  an  .ffitiological  Factor  in  Disease.  By 
Dr.  Georgia  Merriman.  • 

American  Medicine,  November  16,  iqoi. 

Infection  in  a  General  Surgical  Sense.    By  Dr. 

Daniel   N.   Eisendrath. — The   author  counsels: 


(l)  Ample  incisions  to  lay  bare  every  portion  of 
the  infected  area,  and  counter  incisions  to  relieve 
the  collateral  oedema ;  (2)  general  anaesthesia  and 
a  bloodless  method  of  operating  whenever  pos- 
sible ;  (3)  the  disinfection  of  an  infected  wound 
with  strong  antiseptics,  etc.,  is  of  little  avail  and 
may  do  great  harm;  we  should  place  most  de- 
pendence upon  free  drainage  and  moist  dressings, 
with  the  use  of  mild  antiseptics ;  and  no  powder 
should  be  used  until  granulation  is  well  estab- 
lished; (5)  absolute  rest  and  elevation  of  the  in- 
fected area ;  (6)  after-treatment  by  secondary 
suture  and  early  active  and  passive  motion ;  (7) 
general  treatment :  strychnine,  whiskey,  and  at- 
tention to  the  excretory  organs. 

The  Bacteriology  of  Otitis  Media;  a  Summary 
of  Recorded  Observations,  and  a  Laboratory 
Study  of  Seventy-six  Cases.  By  Dr.  John  Funke. 
—The  author  concludes  that  there  is  no  specific 
organism  of  otitis  media.  The  organisms  com- 
monly found,  are,  in  order  of  frequency :  The 
pneumococcus,  streptococcus,  pyogenic  staphy- 
lococci, and  the  bacillus  of  Friedlander.  The  au- 
thor speaks  of  a  definite  grippal  otitis  due  pri- 
marily to  the  influenza  bacillus,  which,  however, 
becomes  quickly  associated  with,  or  replaced  by, 
other  organisms.  The  Bacillus  diphthericc  is 
more  commonly  present  in  otorrhoea  than  is  gen- 
erally believed;  it  may  (a)  be  the  initial  infecting 
agent,  (b)  enter  with  the  streptococcus  or  pneu- 
mococcus, or  (c),  be  a  secondary  infection  car- 
ried to  the  already  infected  ear  by  the  fingers  of 
the  patient,  or  otherwise.  The  streptococcous 
infections  are  more  grave  than  pure  pneumococ- 
cous  infections,  but  both  are  usually  supplanted 
by  the  staphylococci  sooner  or  later.  Chronic 
suppurative  otitis  media  is  practically  always 
polymicrobic. 

The  Vexed  Question  of  Vaccination.  What  is 
the  Best  Method  of  Securing  Immunity  from 
Small-pox?  By  Dr.  Charles  Good. — The  author 
suggests  that,  in  view  of  the  diflPerences  of  opin- 
ion that  prevail  among  medical  men,  it  would  be 
well  if  Congress  were  to  appoint  a  commission  to 
take  evidence  and  deliberate  on  the  whole  sub- 
ject, with  the  object  of  authoritatively  answering 
certain  questions  and.  so  far  as  possible,  laying 
down  rules  for  the  guidance  of  those  whose  duty 
it  is  to  conduct  vaccinations,  or  who  may  be 
called  upon  to  deal  with  an  epidemic.  This  com- 
mission might  be  headed  by  representatives  of 
the  medical  services  of  the  army  and  navy,  and 
among  its  other  members  should  be  men  selected 
on  account  of  their  special  fitness  by  the  leading 
medical  bodies  of  the  country. 

Granular  Lids.  By  Dr.  J.  G.  Huizinga. — In 
the  author's  practice,  having  thoroughly  cocain- 
ized the  conjuctiva  and  cleansed  it  of  all  secre- 
tions, the  lid  is  everted  and  a  flat  copper  or  silver 
electrode  is  pushed  up  into  the  upper  fornix  and 
the  current  turned  on  gradually  until  it  has 
reached  five  milliamperes.  The  electrode  is 
made  of  the  pure  metal.  The  electrode  must  be 
kept  in  motion  until  every  part  has  been  touched, 
and  has  assumed  the  peculiar  greenish  tint  which 
is  indicative  of  the  deposition  of  the  salts  of  cop- 
per in  the  tissues,  when  the  application  should 
cease.    This  treatment  is  repeated  once  or  twice 
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a  week,  supplemented  by  the  use  of  a  boric-acid 
wash  every  hour.  The  procedure  has  been  found 
to  be  followed  by  very  gratifying  results. 

A  Case  of  Lupus  Vulgaris.  By  Dr.  P.  R. 
Egan. — The  author  reports  a  case.  As  to  treat- 
ment, both  the  Finsen  method  and  the  x  rays  are 
still  sub  judice.  Neither  of  them  produces  scar- 
ring, nor  is  painful,  and  the  x  ray,  if  found  to  be 
permanently  curative,  produces  its  results  in  a 
very  short  time.  The  Finsen  method  is  very 
tedious  and  very  costly.  If  more  extended  ex- 
perience with  the  X  ray  demonstrates  that  it  gives 
permanent  results,  it  will  undoubtedly  be  the 
future  cure  for  lupus  vulgaris. 

When  should  the  Oculist  be  Consulted?  By 

Dr.  Frederick  D.  Lewis. 

The  Lane  Lectures  on  the  Social  Aspects  of 
Dermatology— X.  By  Malcolm  Morris,  F.R.C.S. 
Ed. — Published  also  in  the  New  York  Medical 
Journal  for  November  i6th. 

British  Medical  Journal,  November  p,  i^oi. 

Prognosis  in  Relation  to  Disease  of  the  Ner- 
vous System.  By  Dr.  J.  S.  Bury. — Our  knowl- 
edge of  the  various  agents  that  may  set  up  dis- 
ease of  the  nervous  system  is  too  limited  to  help 
us  much  in  making  a  forecast  of  particular  ail- 
ments. Poisons  are  the  commonest  cause  of  ner- 
vous disease,,  and  of  these  we  are  daily  acquiring 
more  knowledge.  But  even  so,  our  knowledge 
does  not  always  help  us.  Syphilitic  exudations 
are  more  readily  removed  than  non-syphilitic 
ones,  yet  the  prognosis  of  syphilis  in  relation  to 
nervous  diseases  may  be  worse  than  that  of  any 
other  poison. 

The  mere  size  of  a  lesion  appears  to  have  but 
little  influence  on  the  progress  of  disease.  A 
brain  tumor  may  reach  a  large  size  without  caus- 
ing disturbance  of  function,  while  in  Landry's 
disease,  or  myasthenia  gravis,  terminating  in 
death,  no  changes  may  be  found  in  the  nervous 
system  after  the  most  careful  microscopical  ex- 
amination. Such  cases  are  often  called  "func- 
tional," but  the  term  should  mean,  not  the  ab- 
sence of  morbid  changes,  but  only  the  absence  of 
detectable  changes,  and  it  ought  not  to  be  taken 
for  granted  that  a  disorder  without  known  struc- 
tural changes,  runs  a  more  favorable  course  than 
one  where  the  lesions  are  apparent. 

When  the  bulbar  neurones  which  preside  over 
the  functions  of  respiration  and  deglutition  are 
involved,  life  is  seriously  endangered.  When 
other  cells  and  fibres  are  involved,  the  question 
of  loss  of  function  has  to  be  considered,  rather 
than  that  of  any  immediate  danger  to  life.  Other 
things  being  equal,  lesions  of  .the  peripheral 
nerves  are  more  quickly  recovered  from  than  le- 
sions of  the  central  nervous  system,  and  lesions 
of  the  brain  are  less  serious  than  those  of  the 
cord,  so  far  as  impairment  of  function  is  con- 
cerned. 

In  considering  prognosis  in  relation  to  symp- 
toms, it  must  be  noted  that  symptoms  represent 
both  active  and  passive,  or  arrested,  phases  of 
disease.  It  is  the  symptoms  that  testify  to  ac- 
tive phases  of  disease,  which,  for  purposes  of 
prognosis,  must  be  carefully  studied. 


As  poisons  are  the  most  common  exciting 
causes  of  disease  of  the  nervous  system,  progno- 
sis will  vary  with  knowledge  of  the  proper  treat- 
ment for  elimination  of  the  poison,  and  of  the 
effects  produced  by  it.  In  addition,  we  must 
learn  to  stop  any  further  introduction  of  the  poi- 
son, and  must  hope  for  fresh  discoveries  regard- 
ing the  effects  of  glandular  extracts  and  the  na- 
ture of  toxines  and  their  antitoxines.  The  influence 
of  one  part  of  the  nervous  system  upon  another 
part  must  also  be  studied,  and  the  effects  of 
psychical  influences  recognized. 

Some  Thoughts  on  the  Principles  of  Local 
Treatment  in  Diseases  of  the  Upper  Air  Passages. 
By  Sir  F.  Semon. —  {Lecture  II). — Of  the  sys- 
temic diseases  in  which  throat  and  nose  compli- 
cations occur,  and  which  may  require  local  treat- 
ment, tuberculosis,  syphilis,  and  diseases  of  the 
central  nervous  system,  are  the  most  important. 
In  laryngeal  tuberculosis  we  have  to  deal  with  a 
local  manifestation  of  systemic  disease,  not  with 
a  purely  local  process,  and  the  word  "cure" 
should  be  avoided  in  speaking  of  the  results  of 
treatment.  In  no  disease  is  there  greater  need 
for  individualization  and  for  treating  each  case 
on  its  own  merits.  If  there  are  only  one  or  a  few 
ulcers  on  the  vocal  cords,  energetic  lactic-acid 
treatment,  combined  with  scraping  or  removal 
by  double  curette,  will  sometimes  yield  most 
gratifying  results.  Where  the  ulceration  affects 
the  epiglottis,  the  arytaeno-epiglottidean  folds,  or 
the  subglottic  cavity,  local  treatment  is  not  so 
easily  applicable.  Should  intralaryngeal  meas- 
ures fail,  external  operations  may  be  considered. 
Thyreotomy,  with  scraping  and  application  of 
pure  lactic  acid,  has  worked  well  in  a  few  cases ; 
but  the  external  wound  is  apt  to  become  infected. 
Where  the  whole  of  the  laryngeal  mucous  mem- 
brane is  ulcerated,  and  there  is  chondritis,  caries, 
necrosis,  and  exfoliation,  local  measures  are  out 
of  the  question.  In  the  author's  opinion,  to  de- 
liberately remove  a  tuberculous  larynx  is  hardly 
justifiable.  Palliative  local  measures  alone  are 
suitable.  The  patient's  general  health  and  pul- 
monary condition  have  always  to  be  taken  into 
consideration  when  deciding  upon  the  question 
of  local  treatment.  It  is  useless  in  the  final  stage 
of  pulmonary  phthisis.  As  regards  syphilis,  the 
author  has  long  ago  abandoned  local  treatment 
as  a  routine  measure  in  the  treatment  of  specific 
affections  of  the  upper  air  passages. 

In  functional  aphonia  due  to  central  nervous 
disease,  nothing  restores  the  voice  so  quickly  and 
certainly  as  electricity.  Energetic  intralaryn- 
geal Faradaisation  often  works  wonders ;  but  it 
must  be  energetic. 

As  regards  nasal  reflex-neuroses,  the  author  is 
convinced  that:  (i)  The  frequency  and  impor- 
tance of  the  influence  of  the  nasal  mucous  mem- 
brane upon  nervous  phenomena  at  distant  parts 
has  been  grossly  exaggerated  by  the  adherents 
of  the  doctrine ;  (2)  we  have  no  real  understand- 
ing, as  yet,  of  the  mechanism  of  these  reflex  pro- 
cesses;  (3)  it  is  most  difficult  to  determine 
whether  a  neurosis  is  of  nasal  origin  or  not;  and 
(4),  it  is  equally  difficult  to  determine  whether, 
in  cases  where  a  nasal  origin  seems  to  be  likely, 
treatment  directed  to  the  nose  will  benefit  the 
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patient.  The  author's  experience  with  asthma, 
for  example,  has  not  been  encouraging.  In  only 
a  few  cases  has  he  seen  any  good  results  follow 
intranasal  operation.  We  must  not  try  at  any 
price  to  find  the  explanation  of  every  symptom 
and  every  sensation  experienced  in  the  upper  air 
passages  in  trivial,  or  even  imaginary,  deviations 
from  the  normal  existing  in  these  parts. 

On  some  Symptoms  Produced  by  Tumors  of 
the  Optic  Thalamus,  with  a  Case.  By  Dr.  J.  M. 
Clarke. — The  author  reports  a  case  of  tumor  of 
the  optic  thalamus  presenting  a  group  of  symp- 
toms, which  symptoms  were  also  present  in  two 
similar  cases  previously  reported  by  him.  These 
were:  (i)  A  sensation  of  heat  or  burning  in  the 
opposite  upper  extremity;  (2)  a  marked  inten- 
tional tremor  in  the  same  limb,  absent  during 
rest,  and  exactly  resembling  during  movement 
the  tremor  of  disseminated  sclerosis;  and  (3), 
hemiplegia  of  the  opposite  side,  of  gradual  onset, 
affecting  only  the  upper  extremity  for  a  con- 
siderable time,  and  predominating  in  this  limb 
throughout.  In  the  case  here  reported  it  is  re- 
markable that  the  three  cardinal  symptoms  of  in- 
tracranial tumor — severe  headache,  vomiting, 
and  optic  neuritis— were  absent  from  first  to  last. 
The  diagnosis  was  confirmed  by  necropsy. 

Enteric  Fever  Commencing  with  and  Compli- 
cated by  an  Attack  of  Influenza.  By  Dr.  J.  C. 
Potter. — The  author  reports  a  case  of  typhoid 
fever,  in  which  the  early  enteric  symptoms  were 
entirely  masked  by  a  concurrent  attack  of  influ- 
enza, and  the  disease  was  not  recognized  until 
the  eleventh  or  twelfth  day  of  the  illness.  The 
patient  died  on  the  nineteenth  day,  having  had 
violent  diarrhoea  and  hyperpyrexia  (107.6°  F.). 
The  temperature  was  markedly  intermittent  and 
remittent  during  the  first  ten  days.  There  was 
an  entire  absence  of  physical  signs  in  the  chest, 
but  tlie  gastric  symptoms  were  marked  from  the 
beginning.  The  patient  had  been  exposed  to  in- 
fluenzal infection. 

A  Case  of  Recurrence  of  Laryngeal  Papillo- 
mata  in  a  Child  after  Tracheotomy.  By  Dr.  E. 
M.  Sympson. 

Lancet,  November  p,  ipoi. 

Prognosis  in  Relation  to  Disease  of  the  Ner- 
vous System.  By  Dr.  J.  S.  Bury. — The  Brad- 
shaw  Lecture.  ( See  abstract  of  the  British  Medical 
Journal  for  November  9,  1901,  in  this  number  of 
the  New  York  Medical  Journal.) 

The  Personal  Factor  in  Tuberculosis.    By  Sir 

D.  Duckworth. — The  author  maintains  that  there 
is  a  class  of  persons  who,  by  inheritance  or  ac- 
quirement, owing  to  various  debilitating  condi- 
tions, are  frail  and  delicate,  endowed  with  a  spe- 
cific proclivity  to  become  affected  by  irritants  of 
all  kinds,  and  especially  prone  to  infection  by 
tubercle  bacilli.  Such  persons  are  of  delicate 
constitution  and  are  apt  to  manifest  this  delicacy 
in  various  way  throughout  life,  such  develop- 
ments indicating  their  scrofulous  habits  of  body. 
They  may  never  become  tuberculous,  though  al- 
ways scrofulous.  The  latter  proclivity  mav 
blend  with  other  habits  of  body  and  seriously 
modify  the  ailments  induced  by  them.    We  have 


not  to  wait  for  tuberculous  invasion  to  occur  be- 
fore we  pronounce  them  scrofulous,  since  they 
carry  with  them  the  features  and  characteristics 
of  the  scrofulous  condition  beforehand.  It  is  a 
question  of  tissue  or  soil-proclivity  in  the  particu- 
lar host  which  is  to  harbor  the  tuberculous  mi- 
crobe. The  ailments  of  the  strumous  individual 
are  not  necessarily  tuberculous.  The  direct 
transmission  of  tuberculosis  in  utero  cannot  be 
denied  as  a  possibility,  but  there  is  no  reason  to 
believe  that  it  is  of  common  occurrence.  The 
liability  to  tuberculous  infection  is  limited,  cer- 
tain persons  are  distinctly  more  prone  to  fall  a 
prey  to  it  than  others,  and  happily  the  majority 
of  mankind  presents  a  resistance  to  it,  no  doubt 
varying  in  degree,  but  in  many  cases  amounting 
to  practical  immunity.  The  personal  factor  or 
the  relation  of  the  host  toward  the  intruding  and 
infecting  parasite,  is  of  the  supremest  impor- 
tance. For  instance,  the  prognosis  , of  tubercu- 
losis in  gouty  individuals  is  relatively  favorable ; 
there  is  less  tendency  to  softening,  and  the  pro- 
ducts tend  to  sclerosis,  fibrosis,  and  calcification. 
Lastly,  too,  much  is  heard  of  the  "cure"  of  tuber- 
culosis ;  the  most  favorable  termination  of  tuber- 
culous lesions  constitutes  nothing  more  than  an 
arrest  of  the  process. 

The  Freezing-point  of  the  Blood  and  Secre- 
tions as  an  Aid  to  Prognosis.  By  Dr.  A.  Ogston. 
— Normal  blood  possesses  a  fixed  freezing  point 
of  0.56°  C.  below  that  of  distilled  water.  From 
this  point  it  does  not  vary  more  than  a  hundredth 
of  a  degree  up  or  down.  But,  like  all  other 
liquids,  when  the  blood  contains  impurities,  it 
freezes  at  a  lower  temperature  according  to  the 
amount  of  impurities  it  contains.  Our  present 
information  regarding  kidney  elimination  is  most 
inadequate,  and  the  author  suggests  that  the  de- 
termination of  the  freezing-point  of  the  blood 
(cryoscopy)  will  furnish  us  with  much  valuable 
information.  Beckmann's  apparatus  is  used,  of 
which  a  careful  description  is  given.  From 
cryoscopy  we  learn  whether  the  amount  of 
healthy  kidney  substance  is  sui¥icient  so  to  purify 
the  blood  that  operation  wounds  heal  well ;  fur- 
ther, whether  the  lessened  kidney  elimination 
after  anaesthesia,  superadded  to  the  already  exist- 
ing defect,  is  likely  to  prove  fatal ;  and,  lastly, 
whether  one  kidney  is  sound  enough  to  do  the 
work  of  two,  in  case  it  is  desired  to  remove  its 
fellow.  Further,  it  may  prove  of  value  in  deter- 
mining the  existence  and  degree  of  hepatism, 
when  threatening  danger  to  life  or  imperilling 
life.  The  author  cites  twelve  cases  in  which  op- 
eration was  decided  upon  or  declined,  according 
to  the  freezing-point  of  the  patient's  blood.  In 
some  cases  the  freezing-point  was  found  to  be 
above  normal.  The  freezing-point  of  urine  fluc- 
tuates more  than  a  degree,  and  the  results  of 
cryoscopy  are  not  to  be  relied  on. 

The  Sanatorium  in  the  Treatment  of  Phthisis. 

By  Dr.  T.  C.  Allbutt.— In  this  article  the  author 
discusses  the  various  points  of  different  sanatoria 
for  the  treatment  of  phthisis,  commending  some 
and  deprecating  others.  For  scrofulous  children, 
as  a  rule,  the  best  climate  is  the  sea;  for  the  adult 
in  the  third  or  fourth  decade  of  life,  the  climate  of 
the  high  Alps,  less  windy  than  the  sea,  even  more 
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tonic,  and  perhaps  having  some  virtue  in  its  dry- 
ness and  rarity,  is  often  the  best ;  the  elderly  must 
be  content  with  a  milder  and  more  equable  re- 
sort, which  indeed  is  to  be  preferred  also  for 
many  younger  patients  whose  stomachs  are  un- 
equal to  large  demands,  and  whose  heat  produc- 
tion is  slow.  On  the  robuster  folk,  full  feeding 
may  be  pressed  quickly ;  with  the  enfeebled, 
whose  stomachs  are  often  relaxed,  large^and  rich 
meals  best  agree  when  they  are  vomited.  To  the 
febrile  and  over-wrought,  again,  that  prolonged 
rest,  which,  in  vigorous  and  apyretic  persons 
would  be  lost  time,  is  precious.  The  most  gen- 
eral terms  in  which  climatic  conditions  can  be 
put  is  that  the  coldest  air  which  the  individual 
can  tolerate,  if  it  is  dry,  clear  and  still,  is  the  best, 
as  it  calls  for  more  food  and  thus  stimulates  the 
appetite.  The  physician  of  a  sanatorium  should 
be  something  of  a  cook  and  much  of  a  gourmet. 

Early  diagnosis  in  tuberculosis  offers  the 
greatest  hope  for  the  future.  Let  no  haemop- 
tysis, however  slight,  be  set  down  to  a  "blood- 
vessel in  the  throat" ;  let  no  pleurisy,  however 
long  ago,  be  forgotten.  In  examining  the  spu- 
tum, the  absence  of  bacilli  should  not  be  taken  as 
an  assurance  of  safety. 

A  Further  Contribution  on  Acute  Dilatation  of 
the  Stomach,  with  an  Account  of  Two  Additional 
Cases.  By  Dr.  C.  R.  Box  and  C.  S.  Wallace, 
F.  R.  C.  S. — The  authors  report  two  more  cases 
of  acute  dilatation  of  the  stomach,  both  ending 
fatally.  The  first  case  was  one  of  lacerated 
wound  of  the  knee-joint  and  cellulitis  of  the  leg 
and  thigh,  with  ultimate  amputation  of  the  limb. 
At  the  autopsy  there  was  found  acute  dilatation 
of  the  stomach  and  of  part  of  the  duodenum. 
The  second  case  was  one  of  pleuro-pneumonia 
with  severe  toxic  symptoms,  and  acute  dilatation 
of  the  stomach  and  duodenum. 

As  the  duodenum  was  dilated  in  both  cases,  it 
is  not  possible  to  assume  that  the  gastric  dilata- 
tion in  these  cases  is  due  to  gastric  spasm.  The 
authors  believe  that  the  final  tense  distention  of 
the  stomach  is  due  to  actual  pressure  of  the  stom- 
ach on  the  part  of  the  duodenum  which  crosses 
the  third,  and  ascends  by  the  side  of  the  second, 
lumbar  vertebra,  to  end  in  the  jejunum.  In  these 
cases  there  is  first  a  paralytic  condition  of  the 
viscus  which  leads  to  distention,  and  then,  at  a 
certain  stage,  the  distended  stomach  actually 
produces  distention  by  pressure  on  the  duo- 
denum. The  early  diagnosis  of  the  affection  is  a 
point  of  great  importance.  Treatment  is  futile 
when  the  distention  becomes  extreme.  The  con- 
dition has  been  mistaken  for  intestinal  obstruc- 
tion, perforative  peritonitis,  perforation  of  the 
bowel  with  encysted  abscess,  pancreatic  cyst, 
uraemia,  and  postana;sthetic  vomiting. 

Brief  Notes  of  a  Few  Exceptional  Cases  of 
Cataract  Extraction.    By  Dr.  C.  B.  Taylor. 

The  Treatment  of  Ozaena  by  Cupric  Electro- 
lysis. By  Dr.  E.  S.  Yonge. — The  author  has 
tried  the  treatment  of  ozasna  by  cupric  electroly- 
sis in  fifteen  cases.  The  details  of  the  method 
employed  arc  briefly  as  follows :  The  nasal  cavi- 
ties were  first  thoroughly  cleansed  by  a  warm  al- 
kaline and  antiseptic  douche.  Cocaine  was  then 
applied  to  the  nasal  cavity  to  be  treated,  and  after 


a  few  minutes  the  parts  were  dried  and  the  elec- 
trolysis needles  inserted.  The  copper  needle  at- 
tached to  the  positive  pole  was  passed  into  the 
inferior  or  middle  turbinal,  usually  the  former, 
and  the  steel  needle  into  the  sseptum.  The 
strength  of  the  current  varied,  but  it  was  found 
that  from  three  to  ten  milliamperes  were  the 
most  suitable  intensities,  although  currents  as 
strong-  as  twenty  mialliamperes  were  used  on  a 
few  occasions.  As  a  general  rule  the  current  was 
allowed  to  pass  for  ten  minutes.  Five  seances 
were  the  maximum.  Of  the  fifteen  cases,  two 
were  cured,  five  were  much  improved,  six  were 
temporarily  improved,  and  two  were  not  im- 
proved.   One  case  was  lost  sight  of. 

Freedom  from  symptoms  for  several  months 
does  not  insure  the  patient  against  a  relapse. 

Milnchciicr  mcdiciiiische   IVochoischrift,  October 
8,  igoi. 

Bacillol  and  Lysoform.    By  Dr.  Cramer. 

Psoriasis  Secondary  to  Tattooing. — Professor 
Bettmann  records  tlie  use  of  a  previously  healthy 
man  who  had  never  suffered  from  any  skin  disease, 
who  developed  a  typical  psoriasis  two  weeks  after 
an  extensive  tattooing  on  the  forearm.  The  lesions 
first  appeared  about  the  site  of  the  tattooing,  and 
subsequently  spread  over  the  entire  body.  The  au- 
thor believes  this  case  to  prove  the  parasitic  char- 
acter of  psoriasis. 

Subcutaneous  Traumatic  Abdominal  Hemor- 
rhages.   {Coiiiinucd  article.)    By  Dr.  Eichel. 

Flushing  of  the  Organism  in  Experimental  Te- 
tanus Infection.-^Dr.  C.  Tonzig  concludes  from 
his  experiments  that  we  cannot  hope  to  effect  an 
absolute  cure  of  tetanus  by  the  injection  of  a  physio- 
logical saline  solution  into  the  peritoneal  cavity.  His 
experiments  show,  however,  that  the  tetanus  virus 
does  not  operate  by  circulating  in  the  body  fluids, 
but  by  entering  the  tissues  of  the  organism.  When 
the  toxines  do  not  attack  the  body  severely  and  sud- 
denly, the  flushing  of  the  organism  by  a  physiologi- 
cal salt  solution  delays  the  appearance  of  the  symp- 
toms of  tetanus,  and  may  delay  death  for  some  days. 
When  antitoxic  serum  can  not  at  once  be  used  this 
method  should  therefore  have  a  trial. 

Treatment  of  Finger  Injuries.     By  Dr.  H. 

Georgii. 

Anomalies  of  the  Nasal  Space.    By  Dr.  C. 

Hopmann. 

Retained  Consciousness  after  an  Epileptic  At- 
tack.   By  Dr.  A.  Diehl. 

October  22,  ipoi. 

Gall-stones.  —  Dr.  Fiedler  believes  that  the 
Rontgen  rays  will,  after  the  further  developrnent 
of  their  use,  be  of  the  greatest  service  in  the  diag- 
nosis of  gall-stones.  Considering  the  aetiology, 
he  says  that  disease  of  the  mucous  membrane  of 
the  bladder  may  be  a  factor,  while  the  role  played 
l)y  bacteria  is  not  yet  clear.  Perfectly  normal 
gall-bladders  are  rarely  seen.  The  pain  in  an  at- 
tack of  colic  may  be  due  to  the  actual  passage  of 
the  calculus  or  to  the  irritation  of  an  inflamed 
area,  or  to  both  causes.    As  to  operation,  the  att- 
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thor  is  conservative.  If  internal  treatment 
proves  of  no  avail,  and  jaundice  and  emaciation 
appear  and  the  patient  becomes  incapacitated,  op- 
eration is  advised. 

Difficult  Withdrawal  of  Intubated  Tubes.  By 

Dr.  von  Ranke. 

The  Future  of  Surviving  Tracheotomized  and 
Intubated  Children,  —  Dr.  Trumpp  says  that 
many  of  these  children  suffer  from  functional, 
and  even  from  organic,  throat  disease.  He  there- 
fore advises  physicians  to  perform  either  of  the 
operations  only  w^hen  it  is  necessary. 

Late  Disturbances  Following  Tracheotomy 
and  Intubation. — Dr.  Meinhard  Pfaundler  says 
that,  among  the  sequelae  of  these  operations,  pul- 
monary tuberculosis,  chronic  hoarseness,  trache- 
al stenosis  and  chronic  pneumonia,  are  not  very 
infrequent.  These  results  are  less  common  after 
intubation  than  after  tracheotomy. 

Infantile  Pseudo-bulbar-paralysis —  (  Conclu- 
sion.)   By  Dr.  T.  Zahn. 

Riforma  mcdica,  September  2,  igoi. 

On  the  Liberation  of  Nascent  Iodine  in  the 
Lungs  with  a  Therapeutic  Purpose.    By  Dr.  A. 

Cavvazani  and  Dr.  O.  Spadoni. — It  is  generally 
believed  that  the  antiseptic  virtue  of  the  iodine 
compounds  is  derived  from  their  property  of  lib- 
erating nascent  iodine.  Indeed,  nascent  iodine 
is  the  only  substance  that  exercises  a  specific  ef- 
fect against  the  morbid  processes  produced  by 
the  tubercle  bacillus.  The  introduction  of  nas- 
cent iodine  into  the  lungs  is,  therefore,  desirable 
as  a  means  of  curing  pulmonary  tuberculosis. 
This  introduction,  however,  presents  serious  dif- 
ficulties, and  the  authors  have  tried  to  solve  the 
latter.  Gaglio,  knowing  that  the  essence  of  tur- 
pentine, by  virtue  of  its  ozone,  decomposes  iodide 
of  potassium  with  considerable  ease,  experiment- 
ed with  these  two  substances,  in  order  to  find  a 
method  whereby  iodine  could  be  liberated  in  the 
tissues,  but  he  only  obtained  negative  results  on 
animals.  The  authors  experimented  in  the  same 
manner  on  man,  by  giving  the  patients  inhala- 
tions of  turpentine  and,  at  the  same  time,  ad- 
ministering iodides  internally,  the  idea  being  that 
that  turpentine  in  the  bronchi  would  liberate  the 
iodine  in  the  iodides  which  are  excreted  on  the 
bronchial  surface.  This  finds  its  analogy  in  the 
clinical  fact  that,  if  the  conjunctiva  of  a  patient 
who  has  been  taking  iodides  is  touched  with  calo- 
mel, a  violent  irritation  results,  due,  as  is  sup- 
posed, to  the  development  of  iodide  of  mercury. 
The  authors  cite  a  number  of  cases  of  pulmonary 
tuberculosis  treated  by  this  new  method,  and 
conclude  that  it  is  possible  to  liberate  nascent 
iodine  in  the  lungs  by  inhalations  of  turpentine, 
and  that  the  iodine  thus  liberated  almost  imme- 
diately enters  into  combination  with  some  or- 
ganic substances  with  which  it  comes  into  con- 
tact. 

September  j  and  4,  ipoi. 
A  Second  Case  of  Suture  of  the  Heart  in  a  large 
Penetrating  Wound  of  the  Right  Auricle.  By 

Dr.  Giovanni  Ninni. — The  author  reports  a  case 
in  which  he  sutured  the  heart  and  closed  a  large 


wound  of  the  right  auricle.  He  has  collected, 
moreover,  twenty-nine  cases  in  which  the  heart 
was  sutured  after  wounds  of  various  kinds.  Of 
these  twenty-nine  cases,  thirteen  were  wounds  of 
the  right  ventricle,  ten  of  the  left  ventricle,  three 
of  the  apex,  one  between  the  two  ventricles,  one 
of  the  anterior  interventricular  saeptum,  and  one 
only  of  the  left  auricle.  Wounds  of  the  right 
auricle  are  very  rare.  Fischer  considers  such 
wounds  absolutely  fatal,  as  no  recoveries  have 
been  recorded.  The  wounds  of  the  right  auricle 
are  considered  by  Rehn  as  more  dangerous  than 
those  of  the  left.  The  author's  patient  stood  the 
operation,  which  lasted  only  thirty  minutes,  well, 
but  developed  a  septic  pleurisy,  and  died  four 
days  later.  The  author  concludes  by  saying  that, 
notwithstanding  the  imperfections  in  technics, 
which  were  due  to  the  hurry  of  the  operation  and 
the  consequent  lack  of  asepsis,  ten  cases  out  of 
thirty  in  which  wounds  of  the  heart  were  sutured, 
were  saved,  a  recovery  of  33  per  cent.  In  statis- 
tics of  723  cases  of  wounds  of  the  heart  that  were 
left  to  themselves,  Fischer,  Loison,  and  Salo- 
moni  had  only  133  recoveries,  or  16.55  per  cent. 
It  must  be  remembered,  also,  that  some  of  these 
cases  probably  were  not  wounds  of  the  heart  at 
all,  for  such  wounds  cannot  always  be  diagnosti- 
cated with  certainty  without  exploration.  On 
the  other  hand,  the  published  cases  of  cardiac 
suture  include,  in  all  probability,  for  the  most 
part  those  in  which  there  were  more  or  less  satis- 
factory results  and  not  the  other  cases  in  which 
the  patient  died  during  the  operation,  etc.,  which 
were  probably  never  published. 

September  5  and  6,  igoi. 

The  Treatment  of  Hepatic  Cirrhosis  by  Divert- 
ing the  Portal  Blood  by  Surgical  Means.    By  Dr. 

Luca  Annovazi. — The  author  reports  a  case  in 
which  he  performed  Talma's  operation  with  suc- 
cess. In  a  study  of  the  subject  from  literature, 
he  finds  in  twenty-five  cases  a  mortality  of  five — 
i.  e.,  20  per  cent.  These  five  patients  died  either 
during  the  operation  or  immediately  after.  In 
seven  cases — i.  e.,  in  28  per  cent.,  the  ascites  re- 
appeared ;  in  other  words,  the  operation  was  a 
failure,  and  in  thirteen  cases — i.  e.,  in  52  per  cent., 
the  results  were  favorable.  He  believes,  on  the 
strength  of  these  figures,  that  the  operation  of 
creating  an  anastomosis  between  the  portal  and 
the  abdominal  parietal  veins  should  be  consid- 
ered as  a  definitely  adopted  method  of  treatment 
in  severe  cases  of  cirrhosis  of  the  liver.  Talma's 
operation  should  be  performed  early  enough, 
when  the  disease  had  not  yet  made  irreparable 
damage.  The  best  form  of  this  operation  is  that 
devised  by  Schiassi,  which  gives  the  most  exten- 
sive surface  of  contact  between  the  omentum  and 
the  abdominal  walls.  Grinon's  method  is  an 
easy  one  and  may  be  used  with  cocaine  anaesthe- 
sia in  patients  who  cannot  stand  ether  or  chloro- 
form. It  consists  in  sewing  the  omentum  along 
the  edges  of  the  incision  between  the  detached 
peritonaeum  and  the  abdominal  muscles.  No 
drainage  must  be  used,  whatever  method  be  em- 
ployed. The  patient  must  be  kept  after  the  op- 
eration on  a  carbohydrate  diet,  if  possible,  in  or- 
der to  prevent  toxaemia. 
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September  y,  ipoi. 

The  Influence  of  very  Low  Temperatures  Ob- 
tained by  the  Use  of  Liquid  Air  upon  the  Viru- 
lence of  Pathogenic  Germs.  By  Dr.  C.  M.  Belli. 
— The  author's  experiments  lead  him  to  conclude 
that  a  temperature  of  i8o°  C.  to  190°  C.  does  not 
alter  the  morphology  or  influence  the  virulence 
of  germs  of  either  the  spore-bearing  or  non-spore- 
bearing  varieties.  He  found,  indeed,  that  the  ani- 
mals inoculated  with  cultures  that  had  been  frozen 
with  liquid  air  did  not  die  so  quickly  as  those  inocu- 
lated for  check  purposes,  but  this  is  due  to  the  fact 
that  during  the  exposure  to  cold  the  germs  do  not 
multiply.  Thus  the  lowest  temperatures  of 
about  two  hundred  centigrade  below  zero  do  not 
produce  very  marked  effects  upon  the  virulence 
of  germs,  but  only  arrest  temporarily  their  mul- 
tiplication. Cold  has  therefore  no  value  as  a  dis- 
infectant. 

Vratch,  October  6  (October  18,  New  Style),  ipoi. 

On  Catheterization  of  the  Ureters,  its  Use  in 
Tuberculosis  of  the  Kidneys,  and  in  Pyelitis 
Caused  by  the  Presence  of  Renal  Calculi.  By 

Dr.  I.  E.  Hagen-Thorn. — The  most  experienced 
surgeons  find  it  difficult  sometimes  to  determine 
which  kidney  is  the  seat  of  the  stone  in  cases  of 
renal  colic.  In  cases  accompanied  by  hsematuria 
it  is  still  more  difficult  to  tell  whether  the  blood 
comes  from  the  bladder  or  the  kidney,  and  if  from 
the  kidneys,  from  which  of  the  two.  In  another 
set  of  cases  the  clinical  symptoms  point  to  the 
existence  of  a  hydronephrosis,  while  in  reality 
there  is  some  intra-abdominal  growth  which 
gives  physical  signs  simulating  a  renal  tumor. 
A  number  of  cases  of  chronic  pyelitis  and  pyelo- 
nephritis, which  were  treated  for  years  past  as 
cystitis,  have  been  properly  diagnosticated, 
thanks  to  ureteral  catheterization.  The  most  per- 
fect instruments  for  this  purpose  are  the  cysto- 
scope  of  Albarran  and  that  of  Nitze,  which  have 
attachments  permitting  the  catheterization  of 
ureters  in  the  male  as  well  as  in  the  female,  after 
the  openings  of  the  canals  have  been  located  with 
the  cystoscopy  Israel,  Litten,  Kuettner,  and 
Wossidlo  have  entered  certain  objections  against 
ureteral  catheterization.  They  assert  that  this 
method  may  infect  the  ureters,  and  that  the  quan- 
tity of  urine  obtained  from  the  kidney  was  so 
small  that  one  could  not  judge  the  work  of  that 
organ  thereby.  The  author  thinks  that  further 
observations  are  necessary  to  establish  the  status 
of  ureteral  catheterization. 

Popular  Medicine  in  the  Monasteries  of  the 
Orthodox   Russian  Church.     By   Dr.   B.  Th. 

Bouschoujeff. — Russia  has  691  monasteries  of  the 
orthodox  Church,  in  which  there  are  43,000  in- 
mates, members  of  religious  orders.  These 
•monasteries  and  convents  are  all  well  situated, 
well  built,  and  supplied  with  food  products  of  all 
kinds.  But  few  of  these  institutions  have  hospi- 
tals connected  with  them.  The  author  pleads  for 
the  extension  of  medical  work  in  these  convents, 
and  especially  for  their  utilization  as  asylums  for 
those  affected  with  chronic  diseases. 

The  Alkalinity  of  the  Blood  in  Physiological 
and  Pathological  Conditions.    By  Dr.  V.  V.  Or- 


lofsky.- — The  alkalinity  of  the  blood  is  markedly 
lowered  in  the  cachexia  of  cancer,  in  advanced 
anaemia,  and  in  severe  diabetes.  In  other  dis- 
eases it  generally  remains  normal,  or,  if  it  is 
changed,  the  alteration  is  insignificant.  This 
lowering  of  the  normal  alkalinity  of  the  blood  in 
the  diseases  mentioned  is  caused  by  the  accumu- 
lation of  acids  in  the  blood.  The  theory  of  acid 
self-intoxication  has  been  generally  accepted  as 
regards  the  causation  of  diabetic  coma,  and  the 
modern  treatment  of  this  condition  involves  the 
use  of  intravenous  injections  of  alkaline  solutions. 
Experiments  conducted  by  the  author  with  a 
view  of  determining  the  influence  of  alkalies  in 
the  diseases  in  which  the  alkalinity  of  the  blood 
is  lowered,  have  shown  that,  in  diabetes,  the  in- 
troduction of  alkalies  into  the  body  increases  the 
alkalinity  of  blood  more  pronouncedly  than  the 
same  quantity  used  in  a  healthy  subject.  Warm 
alkaline  injections  into  the  colon  are  more  effec- 
tive in  this  respect  than  the  internal  administra- 
tion of  alkalies,  and  the  effect,  which  is  in  all 
cases  temporary,  lasts  longer  in  the  former 
method. 

The  Infantile  Mortality  in  the  Moscow  Lying- 
in  Asylum.  By  Dr.  S.  S.  Kholmogoroff. — Fif- 
teen hundred  pregnant  women  who  entered  the 
asylum  had  borne,  before  entering,  5,139  living 
children,  of  whom  at  the  time  of  admission  of  the 
mother  only  1,847 — i-  35-94  P^^  cent.,  remained 
alive.  The  generally  accepted  rule  is  that,  in  or- 
der to  have  a  normal  increase  in  the  population, 
every  family  should  have,  on  the  average,  four 
children.  According  to  these  statistics,  there  are 
only  1.23  children  to  each  mother  of  the  1,500. 
The  obvious  conclusion  is  the  necessity  for  prop- 
er measures  to  prevent  such  enormous  infantile 
mortality  in  the  Muscovite  capital. 

A  Few  Observations  in  the  Surgical  Wards  of 
Novoladoga  Rural  Hospital,  1896-1900.    By  Dr. 

A.  V.  Martynoff. 

A  Case  of  Intestinal  Obstruction  Treated  Suc- 
cessfully with  Atropine  by  Batsch's  Method.  By 
Dr.  P.  M.  Kalaboukhoff  and  Dr.  M.  V.  Savvine.— 
The  patient  was  a  man,  forty-two  years  of  age, 
who  presented  the  symptoms  of  severe  intestinal 
obstruction  for  a  number  of  days,  but  who  re- 
fused operation.  Non-operative  treatment  was 
decided  upon,  and  he  was  given  0.002  (one-tenth 
of  a  grain)  of  atropine  sulphate  hypodermatical- 
ly.  No  change  in  his  condition  was  noted,  and 
on  the  following  day  he  was  given  a  hypodermic 
injection  of  0.005  (one-tenth  of  a  grain)  of  atro- 
pine sulphate.  The  patient  became  comatose, 
with  muttering  delirium,  wide  and  immovable 
pupils.  The  vomiting  stopped,  but  there  was  no 
movement  of  the  l)owels.  On  the  following  day 
the  patient's  condition  improved.  He  was  fully 
conscious,  his  pupils  were  normal,  and  he  com- 
plained of  a  desire  to  defecate.  An  enema  now 
brought  on  an  abundant  stool,  and  the  patient  be- 
gan to  improve  rapidly.  For  two  days,  enemata 
were  given,  but  on  the  third  day  spontaneous  de- 
fecation was  established.  The  authors  call  at- 
tention to  the  efficiency  of  the  treatment  in  such 
cases  and  urge  its  application  where  operations 
are  impossible. 
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IProacbings  of  Sottetus. 


AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 
Fourteenth  Annual  Meeting,  held  in  Cleveland, 
Ohio,  Tuesday,  Wednesday,  and  Thurs- 
day, September  ly,  18,  and  ip,  ipoi. 
The  President,  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Alabama,  in  the  Chair. 

( Concluded  from  page  946.) 

Gall-stone  in  the  Common  Duct;  its  Fre- 
quency, Symptoms,  Diagnosis,  and  Treatment. — 

Dr.  L.  H.  Dunning,  of  IndianapoHs,  in  a  paper 
with  this  title  quoted  from  the  recent  paper  of  Mo- 
sher,  whose  compilation  of  the  Johns  Hopkins  Hos- 
pital records  showed  that  gall-stones  were  present 
in  6.94  per  cent,  of  our  population,  and  that  in  13 
per  cent,  of  all  cases  of  gall-stones  the  calculus  was 
arrested  in  the  common  duct.  For  convenience  of 
description,  the  author  adopted  the  generally  ac- 
cepted classification  of  cases  of  gall-stone  in  the 
common  duct,  namely:  i.  The  acute  form,  in  which 
there  was  acute  obstruction,  with  transient  jaun- 
dice and  the  typical  gall-stone  colic.  2.  Chronic  ob- 
struction of  the  common  duct  from  lodgment  of  a 
stone  somewhere  in  the  course  of  the  duct.  The 
first  division  represented  the  old,  classical  form  of 
bilious  colic,  and  the  symptoms  were  so  well  known 
that  he  did  not  enumerate  them  in  detail.  In  chronic 
obstruction  from  gall-stones  the  jaundice  was  more 
or  less  intermittent,  and  there  was  pain  in  the  hypo- 
chondrium,  in  the  epigastrium,  and  in  the  back. 
The  pain  was  not  so  severe  as  in  acute  obstruction, 
and  was  very  irregular.  It  might  be  located  in  the 
epigastric  or  lumbar  region.  As  a  rule,  there  was 
absence  of  a  tumor  in  the  gall-bladder  region,  but 
there  was  marked  soreness.  There  was  decided 
loss  of  weight,  and  frequently  there  were  chills  and 
intermittent  fever. 

The  Carlsbad  course,  a  sojourn  at  certain  French 
springs,  large  draughts  of  oil,  the  application  of  hot 
fomentations  to  the  hypochondrium,  and  opiates  to 
relieve  pain  were  all  of  benefit  in  the  acute  cases. 
The  chronic  cases  were  amenable  only  to  surgical 
treatment.  The  author  cited  and  remarked  upon 
the  various  methods  of  surgical  procedure.  Chole- 
dochotomy  was  shown  to  be  the  most  approved 
method,  when  it  was  applicable.  The  middle  third 
of  the  duct  was  the  point  of  choice  for  the  incision. 
When  the  stone  was  in  the  duodenal  end  of  the  duct, 
it  could  usually  be  crowded  back  into  the  middle 
portion  and  removed  through  an  incision  in  that 
part.  An  incision  through  the  cystic  duct  might  be 
carried  onward  into  and  through  the  common  duct, 
if  the  upper  portion  was  chosen  for  the  line  of  in- 
cision. Duodenocholedochotomy  was  applicable  to 
cases  of  a  large  fixed  stone  in  the  duodenal  extrem- 
ity of  the  duct.  This  method  caused  a  higher  rate 
of  mortality  than  simple  incision  of  the  choledochus. 
Only  soft  stones  should  be  crushed,  and  needling 
was  unsatisfactory.  The  writer  would  reserve 
cholecystenterostomy  -in  common-duct  obstruction 
for  those  cases  in  which  the  patients  could  not  en- 


dure the  longer  operation  of  choledochotomy. 
Four  cases  were  reported  in  detail. 

Extra-uterine  Pregnancy.  —  Dr.  George  S. 
Peck,  of  Youngstown,  Ohio,  reported  some  cases 
and  presented  specimens. 

Dr.  M.  RosENVVASSER  detailed  a  case  of  tubal 
pregnancy  in  which  he  had  operated  in  the  eighth 
week,  immediately  before  a  threatened  rupture. 

Acute  Pancreatitis  and  Fat  Necrosis.  —  Dr. 
Edward  J.  Ill,  of  Newark,  N.  J.,  reported  a  case 
because  of  the  rarity  of  the  disease  and  the  interest 
attached  to  the  operations  for  this  ailment.  The 
patient  was  a  woman,  forty-three  years  of  age,  with 
the  usual  history  of  gall-stone  colic.  She  was  taken 
sick  suddenly  with  excruciating  pain  in  the  epigas- 
trium, excessive  vomiting,  and  obstruction  of  the 
bowels.  In  twelve  days  after  the  onset  of  the  dis- 
ease a  tumor  was  made  out.  The  patient  was  oper- 
ated on  on  the  twentieth  day  after  the  beginning  of 
the  disease.  The  diagnosis  was  that  of  perforative 
inflammation  of  the  gall-bladder,  although  pancrea- 
titis and  fat  necrosis  were  suggested.  The  patient's 
urine  contained  bile,  albumin,  and  granular  casts, 
and  had  a  specific  gravity  of  1.028.  It  contained  no 
sugar.  The  operation  consisted  of  a  right  lateral 
abdominal  section  and  an  opening  between  the 
stomach  and  the  transverse  colon  through  an  im- 
mensely thickened  omentum.  Fluid  was  reached  at 
the  head  of  the  pancreas,  which  was  drained 
through  a  rubber  tube  and  iodoform  gauze.  The 
whole  pancreas  seemed  to  be  involved  in  the  dis- 
ease. The  omentum,  upon  section,  showed  whitish- 
gray  nodules  containing  brown  roundish  spots. 
For  a  time  the  patient  seemed  to  do  well,  but  in 
about  seven  weeks  she  had  a  relapse,  from  which 
she  died  in  three  weeks.  At  the  post  mortem  it  was 
shown  that  there  were  four  gall-stones  in  the  gall- 
bladder, and  only  a  small  mass  of  gristly  substance 
of  the  pancreas  was  left. 

Papilloma  of  the  Vulva. — Dr.  Ill  reported  an 
interesting  case. 

Early  Operations  in  Appendicitis,  and  the 
Method,  was  the  title  of  a  paper  by  Dr.  Joseph 
Price,  of  Philadelphia.  In  the  preceding  three 
months  he  had  operated  in  about  a  hundred  cases  of 
this  disease.  Seventy-five  per  cent,  had  been  man- 
aged by  open  treatment.  All  of  them  had  been  ex- 
plosive cases,  and  none  of  the  operations  was  done 
on  the  first  or  second  day.  In  two  ball-players  the 
operations  were  done  on  the  third  day.  In  both 
cases  he  found  gangrenous  appendicitis  with  per- 
foration and  general  peritonitis.  Both  were  recog- 
nized and  could  have  been  operated  on  twenty-four 
hours  earlier.  He  was  satisfied  that  there  was  but 
one  treatment  for  this  disease — early,  clean  removal 
of  the  appendix.  The  choice  of  method  should  not 
worry  operators.  A  pair  of  scissors  with  needles 
and  fine  thread  was  all  that  was  necessary.  The 
appendix  should  be  cut  oflf  level  with  the  caecum, 
and  the  opening  closed  with  fine  silk.  This  summer 
the  operations  had  been  done  by  him  chiefly  on  pa- 
tients between  the  ages  of  eight  and  twenty.  About 
seventy-five  per  cent,  were  boys — fine,  athletic 
chaps,  and  about  twenty-five  per  cent,  girls.  A 
large  number  of  the  latter  were  menstruating  at  the 
time  of  the  operation.  In  some  instances  it  compli- 
cated the  diagnosis.  The  disease  had  been  quite 
common  and  fatal  at  summer  resorts.     A  large 
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number  of  operations  had  been  done  at  Atlantic 
City,  and  a  few  patients  had  been  sent  home  for  op- 
erations. The  interval  operation  had  done  much  to 
mislead  the  general  practitioner,  and  much  to  com- 
plicate the  operation,  in  which  there  should  be  no 
complications. 

Vaginal  Hysterectomy  with  Four-and-a-half- 
Months'  Pregnancy  and  Closed  Cervix. — Dr.  J. 
Henry  Carstens,  of  Detroit,  reported  the  case  of  a 
woman,  only  twenty-six  years  of  age,  the  mother  of 
three  children.  She  was  afflicted  with  some  inflam- 
mation and  ulceration  of  the  womb.  Finally  a  diag- 
nosis of  cauliflower  growth  was  made  by  a  practi- 
tioner. The  cervix  was  removed  in  February,  1900. 
She  recovered  and  improved  very  much  in  health ; 
menstruation  continued  regularly,  but  during  the 
summer,  about  six  months  later,  she  again  had 
trouble.  On  examination,  a  recurrent  growth  was 
found.  This  was  treated  by  curetting  and  strong 
cauterization,  the  latter  being  continuously  and  vig- 
orously applied.  Examination  revealed  a  large 
uterus,  such  as  were  found  in  cases  of  pregnancy  at 
four  months  and  a  half,  a  well-marked  placental 
bruit,  enlargement  of  the  breasts,  etc.  The  upper 
end  of  the  vagina  was  absolutely  closed  by  a  ci- 
catrix, such  as  was  found  after  vaginal  hysterec- 
tomy. There  were  two  nodules,  of  the  size  of  a 
hazelnut  and  of  that  of  a  bean.  By  allowing  the 
pregnancy  to  continue,  the  malignant  growth  would 
probably  have  closed  up  the  vagina,  a  Csesarean  sec- 
tion would  have  been  necessary,  and  the  cancer 
would  have  so  far  advanced  that  there  would  be  lit- 
tle chance  for  permanent  recovery.  Hence  a  prompt 
operation  seemed  necessary,  but  how?  If  there  had 
been  an  opening,  he  would  have  had  the  physician 
insert  a  catheter  and  bring  on  premature  labor  a 
week  before  and  then  remove  the  uterus.  Having 
the  patient  under  chloroform,  he  plunged  a  pair  of 
scissors  into  the  place  where  he  thought  the  os  ought 
to  be.  By  separating  the  blades  and  stretching  the 
opening  with  his  finger,  he  tore  the  sac.  On  en- 
larging the  opening,  he  had  no  further  trouble  in 
extracting  the  foetus.  By  pressing  the  womb  the 
placenta  was  soon  removed,  although  the  haemor- 
rhage was  profuse  for  a  few  minutes,  but  the  uterus 
contracted  firmly,  and  there  was  no  further  trouble. 
In  tearing  the  opening  he,  fortunately,  ruptured 
into  the  cul-de-sac.  This  served  as  a  gnjide  for  him 
to  work  by,  and,  although  the  uterus  was  very  large, 
he  finished  the  operation  and  did  a  vaginal  hysterec- 
tomy.   The  patient  recovered. 

The  Indications,  Technics,  and  Remote  Results 
of  Salpingostomy  and  of  Resection  and  Ignipunc- 
ture  of  the  Ovaries. — Dr.  A.  Goldspohn,  of  Chi- 
cago, read  a  paper  on  this  subject,  and  presented 
tables  of  104  cases.  His  conclusions  are  as  follows : 
I.  In  patients  who  are  not  near  the  menopause  and 
who  are  not  tainted  by  tuberculous  or  malignant 
disease,  one  or  a  part  of  one  or  both  ovaries  can  fre- 
quently be  preserved,  with  or  without  the  retention 
of  the  corresponding  tube,  in  the  following  condi- 
tions: (a)  In  follicular  cystic  degeneration  or  par- 
tially cirrhotic  induration  due  to  inflammatory  pro- 
cesses or  other  circulatory  disorders;  (b)  in  extir- 
pating parovarian  cysts  and  dermoid  and  fibroid 
tumors,  with  or  without  the  uterus;  (c)  with  great 
caution,  in  the  extirpation  of  non-papillary  glandu- 
lar cystomata  that  are  devoid  of  surface  papillomata 


and  other  evidences  of  malignancy.  2.  Necessary 
for  success  in  the  resection  of  the  uterine  annexa  is 
the  exercise  of  asepsis  of  the  highest  degree,  and  the 
use  of  a  minimum  amount  of  fine  and  readily  ab- 
sorbable suture  material  exclusively  and  judiciously, 
as  to  tension.  3.  A  generous  median  ventral  in- 
cision provides  the  best  access  for  the  conservative 
treatment  of  the  annexa  in  cases  in  which  there  are 
septic  accumulations  in  the  parts,  and  when  extreme 
fixations  abound.  When  these  more -extreme  com- 
plications are  not  present,  and  a  retroversion  of  the 
uterus  exists,  the  resection  of  the  annexa  is  most 
easily  effected  by  way  of  the  dilated  internal  in- 
guinal rings,  in  conjunction  with  a  thorough  Alex- 
ander operation.  4.  Vaginal  coeliotomy  does  not 
provide  a  favorable  access  for  conservative  surgical 
treatment  of  the  ovaries  and  tubes.  It  does  fre- 
quently admit  of  ignipuncture,  but  is  not  auspicious 
for  resection  of  the  ovaries.  5.  Resection,  with  the 
care  and  technics  alluded  to,  is  the  more  ideal  and 
most  conservative  measure,  and  should  be  preferred 
when  the  parts  are  sufficiently  accessible  without 
undue  traction  upon  their  lateral  supports,  and  when 
asepsis  in  the  surrounding  wound  and  in  the  general 
execution  is  reasonably  assured ;  otherwise  thermo- 
cauterization  is  probably  better. 

Dr.  C.  C.  Frederick,  of  Buffalo,  read  a  paper  in 
which  he  narrated  some  very  rare  cases  and  experi- 
ences in  pelvic  and  abdominal  surgery,  and  told  of 
the  lessons  they  had  taught  him. 

Hour-glass  Stomach.  —  Dr.  Charles  Greene 
CuMSTON,  of  Boston,  reported  two  cases  of  hour- 
glass stomach,  and  discussed  the  pathology  and 
treatment. 

Uterine  Fibromyomata. — Dr.  Henry  D.  In- 
GRAHAM,  of  Buffalo,  in  a  paper  on  this  subject,  men- 
tioned a  large  number  of  cases  which  he  had  treated 
by  various  methods  during  the  past  sixteen  years. 
Although  he  had  used  ergot  freely  in  many  cases,  it 
was  only  in  a  very  few  that  it  had  any  effect  on  the 
haemorrhage,  and  possibly  hydrastis  had  done  so  in 
some  cases.  Cotarnine  hydrochloride,  in  his  experi- 
ence, appeared  to  check  the  flow  better  than  any 
other  drug.  He  had  not  observed  any  special  bene- 
fit from  the  use  of  the  thyreoid  extract  or  the  desic- 
cated mammary  gland,  and  considered  their  use 
dangerous  on  account  of  their  effects  upon  the  gen- 
eral health  of  patients.  He  had  formerly  used  elec- 
tricity with  benefit,  but  did  not  use  it  now,  as  the 
results  were  not  satisfactory.  He  had  had  seven 
cases  of  quite  large  fibroids  complicated  with  preg- 
nancy. In  five,  miscarriage  had  occurred  spontane- 
ously. In  one  it  had  been  induced,  and  in  the  other 
the  growth  almost  completely  filled  the  pelvic  cavity, 
the  four-and-a-half-months'  foetus  being  above  it, 
so  that  hysterectomy  was  necessary.  The  patient 
recovered.  In  the  case  of  one  unmarried  woman, 
she  was  sixty-four  years  of  age  before  the  fibroid 
began  to  show  signs  of  its  existence.  For  some 
time  it  was  dense  and  hard  and  grew  slowly,  but  for 
the  past  few  months  it  had  become  cystic  and  in- 
creased in  size  rapidly.  This  patient  manifested 
several  cerebral  symptoms  on  three  different  occa- 
sions, which  the  author  believed  were  due  to  some 
particles  of  the  disintegrating  tumor  becoming  de- 
tached and  being  carried  to  the  brain.  On  one  oc- 
casion the  patient  lost  sensibility  of  the  right  side 
for  over  two  weeks,  and  did  not  know  the  members 
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of  her  own  family  for  the  same  length  of  time. 
During  the  height  of  this  attack  the  temperature 
was  101°  F.,  and  the  pulse  96.  A  year  later  she  had 
a  similar  attack,  and  a  few  months  ago  another  one, 
but  milder,  with  no  rise  of  pulse  or  temperature. 
He  believed  that  fibromyomata,  although  considered 
benign  in  contradistinction  to  maligannt  growths, 
were  by  no  means  harmless,  but  exposed  the  patient 
to  great  and  increasing  risk.  All  cases  of  fibroids 
should  be  carefully  watched.  If  they  were  not  giv- 
ing any  trouble  or  increasing  in  size,  they  should  be 
let  alone,  but  the  patient  should  be  kept  under  ob- 
servation. If  they  gave  rise  to  trouble,  or  if  the 
growths  increased  in  size,  the  proper  thing  to  do 
was  to  remove  them  before  dangerous  complications 
occurred.  If  there  were  adhesions  or  necrosis  of 
the  tumor  or  pyosalpinx,  the  danger  of  the  opera- 
tion was  greatly  increased.  If  cardiac  disease  or 
hydronephrosis  resulted  as  a  complication,  the  re- 
moval of  the  tumor  would  not  relieve  those  condi- 
tions. Waiting  for  the  menopause  to  relieve  the 
diseased  condition  Avas  often  like  holding  out  false 
hopes  to  the  patient,  as  the  trouble  might  become 
worse  then  than  before,  or  it  might  all  develop  after 
that  period,  as  was  shown  by  the  recital  of  the  last 
case  reported.  If  any  treatment  was  necessary,  and 
the  patient  was  in  a  suitable  condition,  a  radical  op- 
eration should  be  done.  There  was  no  excuse,  in 
his  opinion,  for  palliative  or  temporizing  treatment 
at  the  present  day. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  Edwin  Rick- 
ETTS,  of  Cincinnati, ;  vice-presidents,  Dr.  Charles 
Greene  Cumston,  of  Boston,  and  Dr.  Miles  F. 
Porter,  of  Fort  Wayile,  Indiana ;  secretary.  Dr. 
William  Warren  Potter,  of  Buffalo;  treasurer. 
Dr.  X.  O.  Werder,  of  Pittsburgh,  Pa.  Washington, 
D.  C,  was  selected  as  the  place  for  holding  the  next 
annual  meeting,  in  1902. 




Practical  Surgery  for  the  General  Practitioner.  By 
Nicholas  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Profes- 
sor of  Surgery,  Rush  Medical  College,  in  affilia- 
tion with  the  University  of  Chicago,  etc.  With 
650  Illustrations,  many  of  them  in  colors.  Phila- 
delphia and  London :  W.  B.  Saunders  &  Com- 
pany, 1901.    Pp.  9  to  1133.    (Price,  $6.) 
By  practical  surgery  the  author  means  that  vari- 
ety of  surgical  intervention  which  consists  in  instant 
or  prompt  action  ;  hence  the  many  surgical  affections 
which  might  await  deliberation,  and  are  commonly 
dealt  with  in  books  on  general  surgery,  will  be  found 
unmentioned  in  these  pages.    To  some  extent  the 
author's  military  experience  lends  authority  to  this 
treatise.    It  is  therefore  not  surprising  that  osseous 
and  intra-abdominal  lesions  have  come  in  for  a  large 
share  of  attention,  five  chapters  being  devoted  to  the 
former  and  nine  to  the  latter  out  of  a  total  of  twenty- 
nine.    Furthermore,  these  are  subjects  in  which  the 
author  has  done  extensive  research  work. 

The  introductory  chapters  deal  tersely  with  the 
principles  of  antisepsis  and  asepsis.  In  the  chapters 
on  fractures,  the  exposition  of  fractures  of  the  neck 


of  the  femur  and  that  of  Colles's  fracture  are  most 
elaborate ;  as  to  the  former,  it  is  vigorously  asserted 
that  bony  union  is  more  common  than  is  usually 
taught.  In  support  of  this  statement  a  table  is  of- 
fered embracing  fifty-five  bona  fide  cases  of  such 
union.  In  harmony  with  those  who  have  given  Col- 
les's fracture  special  consideration,  the  author  is  an 
ardent  supporter  of  Moore's  teaching.  Osteomye- 
litis is  considered  only  in  its  bearing  upon  compli- 
cated fractures,  whereas  the  acute  infectious  variety 
should,  we  think,  have  been  separately  treated.  The 
valuable  advice  offered  as  to  the  treatment  of  ap- 
pendicular inflammation  is  somewhat  confusing  in 
the  effort  to  make  fine  distinctions.  All  the  other 
chapters  on  abdominal  surgery  are  written  with  the 
hand  of  a  master.  The  closing  chapters  of  the  book 
include  those  on  amputations,  their  technics,  and  the 
indications  calling  for  them. 

The  illustrations  are  very  profuse  and  telling,  and 
throughout  the  work  the  author's  attitude  and  con- 
clusions are  italicized.  This  is  wisely  done,  that 
they  may  not  be  lost  in  the  maze  of  citations.  And 
the  opinions  quoted  are  not  always  consonant  with 
the  author's  views,  and  thus  an  academic  and  liter- 
ary character  is  imparted  to  the  work,  aside  from  its 
practical  value.  The  book  forms,  therefore,  a  valu- 
able treatise  on  practical  surgery,  giving  the  author's 
well-balanced  views,  and  it  can  be  recommended 
with  confidence  as  containing  multum  non  multa. 


The  Acute  Contagious  Diseases  of  Childhood.  By 
Marcus  P.  Hatfield,  A.  M.,  M.  D.,  Professor 
Emeritus  of  Diseases  of  Children,  Northwestern 
University  Medical  School,  etc.    Chicago:  G.  P. 
Engelhard  &  Company,  1901.    Pp.  5  to  135. 
In  his  preface,  the  author  disclaims  any  attempt  at 
producing  a  monograph,  saying  that  the  book  is  a 
composite  and  that  he  aims  to  present  especially  the 
views  of  the  later  continental  paediatrists.    The  un- 
explained omission  of  diphtheria  is  remarkable ;  cer- 
tainly it  deserves  some  mention  in  a  book  with  such 
a  title. 

The  discussion  of  each  disease,  while  brief,  is  sys- 
tematic and  thorough,  and  much  valuable  informa- 
tion not  easily  available  elsewhere  is  given  in  regard 
to  the  history,  the  distribution,  and  the  percentage 
morbidity  and  mortality.  Great  stress  is  laid  upon 
the  role  of  bacteria  in  the  causation  of  the  lesions, 
but  the  attempt  to  illustrate  the  various  germs  has 
not  been  a  success. 

Coming  to  the  special  chapters,  one  is  surprised  to 
find  such  heroic  doses  of  alcohol — twelve  ounces  a 
day — advised  in  bad  cases  of  scarlatina,  with  no 
warning  as  to  the  added  danger  to  the  kidneys ;  also 
to  find  no  mention  of  pharyngeal  irrigation  or  of  the 
prophylactic  administration  of  antitoxine.  In  the 
treatment  of  whooping-cough,  an  emulsion  of  bro- 
moform  is  among  the  prescriptions  advised,  regard- 
less of  the  more  recent  and  probably  safer  method 
of  having  the  pure  drug  measured  and  diluted  just 
before  being  administered.  The  insistence  upon  the 
possibility  of  high  mortality  in  hospital  cases  of  per- 
tussis and  varicella  is  commendable. 

Altogether,  the  book  is  an  admirable  little  work, 
and  will  widen  the  horizon  and  deepen  the  interest 
of  any  reader  who  has  depended  hitherto  on  the  or- 
dinary text-book  of  children's  diseases. 
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A  Text-book  of  Surgery.  By  Dr.  Hermann  Tillmans, 
Professor  in  the  University  of  Leipsic.  Translated  from  the 
Seventh  German  Edition  by  Benjamin  T.  Tilton,  M.  D., 
Instructor  in  Surgery,  Cornell  University,  and  John  Rogers, 
M.  D.,  Instructor  in  Cornell  University.  Edited  by  Lewis  A. 
Stimson,  M.  D.,  Professor  of  Surgery,  Cornell  University. 
Volume  I.  The  Principles  of  Surgery  and  Surgical  Pathol- 
ogy. With  Five  Hundred  and  Sixteen  Illustrations.  New 
York:  D.  Appleton  &  Company,  1901.    Pp.  viii-841. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray, 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Surgeons,  etc. 
Edited  by  T.  Pickering  Pick,  F.  R.  C.  S.,  Consulting  Sur- 
geon to  St.  George's  Hospital  and  to  the  Victoria  Hospital 
for  Children,  London,  and  Robert  Howden,  M.  A.,  M.  B., 
C.  M.,  Professor  of  Anatomy  in  the  University  of  Durham, 
etc.  A  Revised  American,  from  the  Fifteenth  English, 
Edition.  With  780  Illustrations,  many  of  which  are  New. 
Philadelphia  and  New  York:  Lea  Brothers  &  Company, 
1901.    Pp.  5  to  1257.    (Price,  $6.25.) 

Diseases  of  the  Intestines  :  Their  Special  Pathology,  Diag- 
nosis, and  Treatment.  With  Sections  on  Anatomy  and 
Psysiology,  Microscopic  and  Chemic  Examination  of  the 
Intestinal  Contents,  Secretions,  Faeces,  and  Urine.  Intes- 
tinal Bacteria  and  Parasites ;  Surgery  of  the  Intestines ; 
Dietetics ;  Diseases  of  the  Rectum,  etc.  By  John  C.  Hem- 
meter,  M.  D.,  Philos.  D.,  Professor  in  the  Medical  Depart- 
ment of  the  University  of  Maryland,  etc.  In  Two  Volumes. 
Volume  I.  Anatomy,  Physiology,  Intestinal  Bacteria, 
Methods  of  Diagnosis,  Therapy  and  Materia  Medica  of 
Intestinal  Diseases,  Diarrhoea,  Constipation,  Enteralgia  and 
Enterodynia,  Meteorism,  Dystrypsia,  Enteritis,  Colitis, 
Dysentery,  Intestinal  Ulcers,  Intestinal  Neoplasms,  etc. 
With  many  Original  Illustrations,  some  of  which  are  in 
Colors.  Philadelphia :  P.  Blakiston's  Son  &  Company,  1901. 
Pp.  xvi-17  to  742.    (Price,  $5.) 

A  Text-book  on  Diseases  of  the  Ear,  Nose,  and  Throat. 
By  Charles  H.  Burnett,  M.  D.,  E.  Fletcher  Ingals,  M.  D., 
and  James  E.  Newcomb,  M.  D.  With  Numerous  Illustra- 
tions. Philadelphia  and  London :  J.  B.  Lippincott  Com- 
pany, 1901.   Pp.  xviii-716. 

A  Text-book  of  Pharmacology  and  some  Allied  Sciences 
(Therapeutics,  Materia  Medica,  Pharmacy,  Prescription- 
writing,  Toxicology,  etc.).  By  Torald  Sollmann,  M.  D., 
Assistant  Professor  of  Pharmacology  and  Materia  Medica 
in  the  Medical  Department  of  Western  Reserve  University, 
Cleveland.  Illustrated.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Company,  1901.   Pp.  5  to  894.    (Price,  $3.75.) 

Atlas  and  Principles  of  Bacteriology  and  Text-book  of 
Special  Bacteriologic  Diagnosis.  By  Professor  Dr.  K.  B. 
Lehmann,  Director  of  the  Hygienic  Institute  in  Wiirzburg, 
and  R.  O.  Neumann,  Dr.  Phil,  and  Med.,  Assistant  in  the 
Hygienic  Institute  in  Wiirzburg.  Authorized  Translation 
from  the  Second  Enlarged  and  Revised  German  Edition. 
Edited  by  George  H.  Weaver,  M.  D.,  Assistant  Professor 
of  Pathology,  Rush  Medical  College,  Chicago.  Philadel- 
phia and  London:  W.  B.  Saunders  &  Company,  1901.  Part 
I.  Atlas.  With  632  Figures  on  69  Lithographic  Plates. 
Part  II.   Text.    Pp.  5  to  511.    (Price,  $5.) 

A  Laboratory  Handbook  of  Urine  Analysis  and  Physio- 
logical Chemistry.  By  Charles  G.  L.  Wolf,  B.  A.,  M.  D., 
Instructor  in  Physiological  Chemistry,  Cornell  University 
Medical  College.  Illustrated.  Philadelphia  and  London : 
W.  B.  Saunders,  1901.   Pp.  5  to  203.    (Price,  $1.25.) 

First  Aid  to  the  Injured  and  Sick.  An  Ambulance  Hand- 
book. By  F.  J.  Warwick,  B.  A.,  M.  B.  Cantab.,  M.  R.  C.  S., 
Associate  of  King's  College,  London,  etc.,  and  A.  C.  Tun- 
stall,  M.  D.,  F  R.  C.  S.  Ed.,  Surgeon-Captain,  East  London 
Volunteer  Brigade  Bearer  Company,  etc.  Philadelphia  and 
London :  W.  B.  Saunders  &  Company,  1901.  Pp.  xiii-232. 
(Price,  $1.) 

A  Text-book  of  Physiological  Chemistry  for  Students  of 
Medicine  and  Physicians.  By  Charles  E.  Simon,  M.  D., 
Baltimore.  Philadelphia  and  New  York :  Lea  Brothers  & 
Company,  1901.   Pp.  xix-17  to  453. 

The  Surgical  Treatment  of  Disfigurements  and  Deformi- 
ties of  the  Face.  By  John  B.  Roberts,  A.  M.,  M.  D.,  Profes- 
sor of  Surgery  in  the  Philadelphia  Polyclinic,  etc.  Second 
Edition,  with  a  Chapter  on  the  Reconstruction  of  Syphilitic 
Noses.  Illustrated  with  62  Figures.  Philadelphia:  The 
Philadelphia  Medical  Publishing  Company,  1901.   Pp.  72. 

Die  Sterblichkeit  der  Haupt-  und  Residenzstadt  Budapest 
in  den  Jahren  1891-1895,  und  deren  Ursachen.    Von  Dr. 


Josef  von  Korosy  Director  des  Communalstatistischen 
Bureaus.  Berlin  :  Puttkammer  und  Miihlbrecht,  1901.  Ppp. 
viii-216. 

Experimentelle  und  kritische  Beitrage  zur  Handedesin- 
fectionsfrage.  Von  Dr.  Richard  Schaeffer,  in  Berlin.  Mit 
12  Tabellen  und  4  Abbildungen  auf  2  Tafeln.  Berlin :  S. 
Karger,  1902.    Pp.  7  to  110. 

Beitrage  zur  pathologischen  Anatomic  der  graviden  Tube. 
Von  Dr.  med.  August  Petersen,  Kopenhagen.  Berlin :  S. 
Karger,  1902.   Pp.  84. 

Thirty-seventh  Annual  Report  of  the  Trustees  of  the  Bos- 
ton City  Hospital.    February  i,  1900,  to  January  31,  1901. 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia,  held  in  Grafton  on  May  22,  23,  and  24,  1901. 

The  History  of  the  Development  of  Medical  Science  in 
America  as  recorded  in  the  American  Journal  of  the  Medi- 
cal Sciences.  An  Historical  Study.  By  H.  R.  M.  Landis, 
M.  D.  Philadelphia  and  New  York:  Lea  Brothers  & 
Company,  1901.    Pp.  24. 

Annual  Report  of  the  Medical  Officer  to  the  Health  and 
Sanitary  Committee  of  the  County  Council  of  Nottingham- 
shire, for  the  Year,  1900. 

Quarterly  Report  of  the  Medical  Officer  of  Health  of 
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Blindness  from  Congenital  Deformity  of  the 
Occiput. — At  a  recent  meeting  of  the  Section  in 
Ophthalmology  of  the  College  of  Physicians  of 
Philadelphia  Dr.  Charles  A.  Oliver  gave  the  clinical 
history  of  a  case.  He  considered  it  an  extremely 
rare  example  of  what  might  with  propriety  be 
termed  the  occipital  or  occipitoparietal  type  of  cra- 
nial malformation,  in  which  the  configuration  of  the 
posterior  portion  of  the  head  was  that  of  a  flattened 
but  slightly  curved  surface  extending  irregularly  in 
an  upward  and  forward  plane  to  meet  the  frontal 
protuberance.  The  most  marked  ocular  signs  were 
almost  wholly  sensory  in  character.  Vision  in  each 
eye  in  such  cases  was  nearly  or  entirely  lost;  the 
orbits  were  shallow,  particularly  at  their  postero- 
mesial  parts;  the  eyeballs  were  but  slightly  prop- 
tosed,  were  somewhat  enlarged,  and  enjoyed  full 
freedom  of  movement;  the  entire  motor  apparatus 
of  the  exterior  of  the  eyes,  with  the  exception  of  a 
few  minor  discrepancies  of  probably  improper  nu- 
clear action,  was  in  proper  working  order;  the 
pupils  were  but  slightly,  if  at  all,  oversized;  the 
irides  responded  promptly  to  light  stimulus  ;  the  cili- 
ary muscles  were  active ;  the  fundus  in  every  detail 
of  neuronic,  vascular,  and  lymph  structure  appeared 
normal ;  in  fact,  the  eyeballs  with  their  entire  annexa 
were  healthy  and  performed  their  functions  proper- 
ly. This  complexus  of  symptoms,  with  its  absolute 
blindness  and  concomitants  of  slight  globular  pro- 
trusion, divergence,  and  rotary  nystagmus  as  the 
only  ocular  signs,  he  believed,  constituted  a  most 
remarkable  clinical  picture.  In  it  was  seen  a  blind- 
ness the  proving  of  which  required  a  careful  study 
of  every  possible  direct  and  indirect  ocular  detail ;  a 
blindness  that  from  the  ocular  signs  and  associated 
conditions  might  be  safely  assumed  as  intracranial 
in  type,  and  most  probably,  until  an  autopsy  proved 
to  the  contrary,  cortical  in  character.  In  such  cases, 
he  thought,  it  was  fairly  certain  that  there  was  a 
liealthy  receiving  material  which  was  properly  per- 
forming its  function — all  the  ethereal  wave  vibra- 
tions that  ordinarily  gave  rise  to  the  perception  of 
color  being  duly  received  and  transmitted  to  an  in- 
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tracranial  position  that  was  intended  for  use  in  ulti- 
mate perception.  This  lower  cerebral  centre — 
known  as  the  visual  cortex — was,  unfortunately,  in 
such  cases  as  the  one  detailed,  of  such  imperfect  de- 
velopment, and  of  so  feeble  a  functional  and  resist- 
ing power,  that  it  early  lost  much  of  its  physiological 
activity,  and  sooner  or  later  degenerated  into  a  func- 
tionless  and  at  times  a  useless  organ. 

The  Bacteriological  Diagnosis  of  T5rphoid 
Fever. — Dr.  John  P.  D.  Leahy  (New  Zealand 
Medical  Journal,  July  31st),  in  a  well-illustrated  ar- 
ticle, records  his  very  satisfactory,  though  limited, 
experiences  with  Piorkowski's  method. 

"The  necessary  culture  medium  is  prepared  as  fol- 
lows :  Normal  urine,  of  a  specific  gravity  of  about 
1,020,  is  allowed  to  stand  until  the  reaction  has  be- 
come alkaline.  It  is  then  treated  with  0.5  per  cent, 
of  peptone  and  3.3  per  cent,  of  gelatin,  boiled  for  one 
hour,  and  filtered  immediately  into  test-tubes  with- 
out any  further  application  of  heat.  The  test-tubes 
are  closed  with  cotton-wool,  sterilized  for  fifteen 
minutes  in  a  steam-sterilizer  at  100°  C,  and  again 
sterilized  after  twenty-four  hours  for  ten  minutes. 
To  examine  the  faeces,  one  tube  is  inoculated  with 
two  loopfuls  of  the  faecal  material,  which  should  be 
as  fresh  as  possible.  From  this  tube  four  loopfuls 
are  transferred  to  a  second  tube,  and  a  third  is  in- 
oculated with  from  six  to  eight  loopfuls  from  the 
one  preceding.  Plates  are  finally  prepared  and  kept 
at  a  temperature  of  22°  C,  as  the  presence  of  so 
small  an  amount  of  gelatin  does  not  permit  of  ex- 
posure to  higher  temperatures.  After  sixteen  to 
twenty-four  hours  an  examination  is  made  with  a 
low  power.  At  the  expiration  of  this  time  the  colo- 
nies of  the  colon  bacillus  appear  as  round,  yellowish- 
brown,  and  finely  granular  specks  with  well-defined 
borders,  while  the  typhoid  colonies  show  a  peculiar 
flagellate  appearance,  from  two  to  four  fine  colorless 
radicles  usually  starting  from  a  light  highly  refrac- 
tive central  focus.  After  forty-eight  hours  the  radi- 
cles have  greatly  extended,  and  after  fifty-six  hours 
the  colonies  are  perfectly  developed,  and  present  a 
picture  which  strongly  suggests  the  appearance  of 
radishes,  minute  interweaving  branches  being  given 
off  in  every  direction,  while  no  difference  can  be  ob- 
served at  this  time  between  typhoid  and  colon  bacilli, 
which  have  been  grown  for  control  in  ten-per-cent. 
normal  or  bouillon  gelatin." 

Dr.  Leahy  concludes  as  follows : 

1.  Piorkowski's  is  an  extremely  valuable  method 
of  diagnosticating  (or  perhaps,  in  the  meantime,  I 
should  say  presuming)  a  case  to  be  typhoid. 

2.  The  earlier  it  is  done  in  the  course  of  the  dis- 
ease the  more  likely  it  is  to  be  successful,  and  there- 
fore a  valuable  supplement  to  Widal's  reaction, 
which  is  so  useful  later  on. 

3.  The  technique  is  very  simple. 

4.  The  higher  the  temperature  at  which  the  plates 
are  kept  without  melting  the  better.  Piorkowski 
says  22°  C,  but  my  experience  is  that  it  is  too  risky, 
and  I  think  20°  C.  is  safer  and  does  not  interfere  ap- 
preciably with  the  appearance  of  the  phenomena.  I 
have  had  growing  colonies  "run"  so  often  that  I  pre- 
fer a  temperature  of  68°  F.  to  one  above  it.  It  is 
also  advisable  to  cool  down  the  plates  considerably 
before  examining  them,  as  they  melt  very  readily, 
which  spoils  them  for  examination  purposes,  and 
also  renders  infection  more  nossible. 


5.  Not  every  typhoid  colony  develops  marked  out- 
growths, as  I  have  proved  by  a  control  plate  of  pure 
typhoid.  The  nearer  the  temperature  can  be  safely 
kept  to  22°  F.  the  more  numerous  are  the  colonies 
showing  the  outgrowths,  and  the  more  marked  the 
outgrowths. 

6.  The  typhoid  colonies  are  often  grouped  in  the 
vicinity  of  each  other  in  patches,  so  that  often  where 
there  is  one  in  the  field  of  the  microscope  there  are 
one  or  two  more  close  by.  A  two-thirds  objective 
and  No.  4  eye-piece  is  a  suitable  combination  for  ex- 
amining the  plates. 

7.  Bacillus  coli  in  pure  culture  as  a  control  never 
shows  anything  like  these  phenomena  of  outgrowths. 

A  Clinical  Classification  of  Insanity. — Dr.  F.  X. 

Dercum  {Journal  of  Nervous  and  Mental  Disease, 
September),  in  a  paper  read  before  the  American 
Neurological  Association,  draws  the  following  im- 
portant deductions : 

1.  All  of  the  mental  disorders  which  result  from 
the  infections,  the  intoxications,  the  diatheses,  the 
visceral  diseases,  the  diseases  of  the  nervous  system, 
pregnancy,  the  puerperium,  and  lactation — in  short, 
from  all  of  the  diseases  and  morbid  physiological 
states — belong  to  the  symptom-group  of  delirium- 
confusion-stupor-dementia.  How  closely  related 
the  various  forms  of  this  group  are,  we  have  already 
seen.  Indeed,  delirium,  confusion,  and  stupor  are 
largely  interchangeable  terms  possessing  a  certain 
degree  of  equivalence,  and  it  must  depend  largely 
upon  the  activity  of  the  morbid  process,  as  well  as 
upon  its  character,  as  to  which  of  these  forms  is 
present  in  a  given  case.  That  secondary  diflferences 
of  symptoms,  dependent  upon  the  nature  of  the  in- 
fection or  the  special  poison  that  has  been  ingested, 
are  present,  goes  without  saying,  but  these  differ- 
ences in  no  way  affect  the  truth  of  the  general  state- 
ment. 

2.  The  melancholia-mania  syndrome  bears  no  re- 
lation to  the  various  infections,  intoxications,  or  vis- 
ceral diseases.  Neither  mania  nor  melancholia  ever 
results  from  them.  Mania  and  melancholia  are  dis- 
eases primarily  of  the  nervous  system — neuroses,  so 
to  speak — and  are  largely  hereditary. 

Much  confusion  has  arisen  from  the  loose  and  un-  . 
scientific  use  of  the  words  mania  and  melancholia, 
and  in  this  respect  alienists,  neurologists,  and  gen- 
eral practitioners  have  alike  been  guilty.  To  speak 
of  a  delirium  as  a  mania  because  it  happens  to  be  at- 
tended by  excitement,  is  certainly  a  gross  misuse  of 
terms  and  cannot  be  too  strongly  condemned.  To 
designate  a  confusional  insanity  as  a  melancholia, 
merely  because  the  delusions  are  distressing  or  pain- 
ful, is  equally  unscientific  and  reprehensible.  To 
say  that  a  melancholia  is  caused  by  typhoid  fever  or 
that  acute  mania  is  caused  by  the  abuse  of  alcohol,  is 
to  utter  nonsense.  Mania  and  melancholia  are 
phases  of  a  special  syndrome  which  bears  no  relation 
to  such  causes.  When  a  mania  or  melancholia  actu- 
ally occurs  in  a  person  who  has  suffered  from  such 
causes,  the  relation  is  to  be  regarded  as  accidental, 
or  at  most  that  the  antecedent  disease  allowed  the 
neurosis  to  become  manifest,  but  was  not  iself  a 
cause.  I  venture  further  to  say  that  such  coinci- 
dences are  of  the  utmost  rarity.  Again,  the  relation 
of  the  internal  medical  diseases  to  paranoia  is  of  like 
nature.  Thus,  we  often  speak  of  an  alcoholic  para- 
noia.   The  truth  doubtless  is  that  alcohol  of  itself 
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can  never  cause  paranoia ;  but,  on  the  other  hand,  it 
is  probable  that,  in  persons  already  paranoiac  by  or- 
ganization, the  alcohol  causing  mental  degeneration 
brings  the  paranoiac  weakness  to  the  surface ;  and 
this  is  no  doubt  also  true  of  the  action  of  other  poi- 
sons. To  conclude,  melancholia-mania  and  para- 
noia— as  well  as  the  neurasthenic-neuropathic  in- 
sanities— bear  no  relation  to  internal  diseases.  All 
causes,  however,  that  are  attended  by  p>ersistent  de- 
pression of  nutrition  or  by  degenerative  changes  in 
the  nervous  system,  may  favor  their  onset.  The 
rarity  of  a  clinical  history  of  a  case  of  melancholia- 
mania  even  presenting  such  a  relationship,  is  of  suffi- 
cient significance. 

3.  The  delirium-confusion-stupor  syndrome  may 
occur  at  all  ages.  Melancholia-mania  and  paranoia, 
on  the  other  hand,  are  related  to  definite  periods  of 
life. 

4.  The  delirium-confusion-stupor  syndrome  usu- 
ally occurs  independently;  its  forms  may,  however, 
occur  as  complications  or  episodes  in  any  of  the 
other  affections. 

Arrested  Pulsation  in  the  Cord  Not  Necessari- 
ly an  Indication  of  Foetal  Death. — Dr.  G.  Balfour 
Marshall  {Glasgow  Medical  Journal,  May),  at  a 
meeting  of  the  Obstetrical  and  Gynaecological  Soci- 
ety at  Glasgow,  while  speaking  on  Dr.  Maclennan's 
paper  on  Auscultation  in  the  Management  of  Labor, 
said : 

"Absence  of  cord  pulsation  during  labor  should 
not  be  taken  as  an  indication  that  the  child  is  dead. 
Over  a  year  ago  I  attended  a  case  of  premature  labor 
at  the  seventh  month,  the  presentation  being  trans- 
verse, the  cervix  well  dilated,  and  the  cord  pro- 
lapsed. No  foetal  heart  sounds  were  heard,  and  the 
cord  was  pulseless,  although  in  no  way  compressed. 
After  version,  which  was  at  once  performed,  a  con- 
vulsive movement  of  the  child's  body,  twice  repeat- 
ed, showed  that  the  foetus  was  alive,  so  I  delivered 
rapidly  with  forceps,  the  foetal  head  being  high  up 
owing  to  a  flat  pelvis  with  a  three-inch  conjugata 
vera.  After  delivery,  I  found  the  foetal  heart  feeble 
and  below  100,  the  child  in  a  state  of  asphyxia  pal- 
lida. It  was,  however,  resuscitated  by  artificial 
respiration  continued  for  forty  minutes,  and  the 
child  is  alive  to-day." 

What  is  Intellectual  Culture? — Professor  J.  T. 
Wilson,  of  Sydney  University  {Intercolonial  Medi- 
cal Journal  of  Australasia,  October),  in  a  thought- 
ful address  to  the  Melbourne  Medical  Students'  As- 
sociation on  Ideals  in  Medical  Education,  after 
summing  up  the  general  idea  of  a  university  under 
the  two  heads  of  Character  and  Culture,  makes  the 
following  trenchant  remarks : 

"But  it  may  be  asked.  What  is  meant  by  intellec- 
tual culture  as  distinct  from  courses  of  university 
study?  Is  not  all  study  intellectual  culture?  It 
may,  or  it  may  not  be.  All  intellectual  exertion  is 
not  intellectual  culture,  any  more  than  all  physical 
exertion  is  physical  culture.  The  cyclist  scorcher, 
with  huge  nether  limbs  and  a  hypertrophied  heart, 
is  not  the  exponent  of  true  physical  culture. 

"Neither  does  intellectual  culture  consist  in  famil- 
iarity with  any  specific  kind  of  subject-matter,  such 
as  classical  literature,  ancient  or  modern,  or  sci- 
ence, or  philosophy.    Rather,  it  seems  to  me,  to  con- 


sist in  an  attitude  of  mind  toward  any  subject,  a 
point  of  view  which  may  be  reached  by  very  diverse 
avenues  of  approach.  It  is  not  the  mere  acquisition 
of  the  facts  of  knowledge,  but  the  response  of 
thought  and  feeling  it  calls  forth,  which  marks  the 
truly  cultured  intellect.  Knowledge  may  come,  and 
yet  wisdom  may  linger,  and  the  result  is  not  the  man 
of  culture,  but  the  pedant,  whether  in  literature  or 
in  science.  And  the  characteristic  of  this  attitude, 
what  is  that?  I  think  its  keynote,  in  so  far  as  we 
can  lay  the  accent  on  one  note  in  a  harmony,  is  sym- 
pathy— not,  of  course,  sympathy  in  the  cheap  senti- 
mentalist sense,  but  in  the  sense  of  appreciation  of 
the  human  spirit  and  of  Nature  in  all  their  manifold 
variety;  a  sympathy  giving  to  the  mind  breadth, 
toleration,  understanding,  even  of  the  alien  and  the 
remote." 

Haematuria  Following  the  Use  of  Urotropine. 

— Dr.  J.  Albert  Goldsmid  {Australasian  Medical 
Gazette,  September  20th)  reports  two  cases  which 
are  of  general  interest : 

Case  I. — A  boilermaker,  fifty-three  years  of  age, 
corpulent  and  of  gouty  diathesis,  was  troubled  with 
headache,  dyspnoea,  and  vomiting.  His  pulse  was 
of  high  tension  and  his  urine  deposited  considerable 
quantities  of  uric-acid  crystals  (about  a  saltspoonful 
in  the  twenty- four  hours).  He  was  put  on  urotro- 
pine, seven  grains  and  a  half  t.  d.  s.  Four  days 
later  he  complained  of  uneasiness  above  the  pubes 
and  his  urine  was  bloody.  The  uric  acid  had  de- 
creased in  quantity  and  his  symptoms  were  allevi- 
ated. The  urotropine  was  stopped,  but  at  the  end 
of  forty-eight  hours  the  uric  acid  was  present  in  his 
urine  in  the  same  amount  as  at  first,  and  his  general 
symptoms  (headache,  dyspnoea,  etc.)  were  worse 
than  they  had  been  since  the  urotropine  was  used. 
This  drug  was  therefore  resumed  in  doses  of  five 
grains  t.  d.  s.,  and  in  the  less  amount  was  well  borne 
and  was  followed  by  abolition  both  of  the  uric  acid 
in  his  urine  and  his  general  symptoms  (headache, 
etc.). 

In  the  second  case  the  patient  began  with  three 
grains  three  times  a  day,  which  was  well  borne. 
When  the  dose  was  increased  to  nine  grains  three 
times  a  day,  haematuria  ensued,  but  ceased  on  the 
cessation  of  the  drug. 

The  author  recommends  beginning  with  a  small 
dose  and  increasing  gradually.  A  diminution  of  the 
dose,  he  says,  without  entire  cessation,  will  suffice 
to  stop  any  consequent  haematuria. 

Traumatic  Scarlatina. — Some  twenty  years  ago 
we  used  to  hear  a  good  deal  about  scarlatina  as  the 
result  of  operation  and  traumatism.  Lippmanar 
{Giornnle  internazionale  delle  scienze  mediche,  Au- 
gust 15th)  recently  communicated  to  the  Berlin  So- 
ciety of  Internal  Medicine  the  case  of  a  lad  eight 
years  old  attacked  for  the  third  time  in  six  years  by 
scarlatina.  The  last  attack  occurred  after  the  child 
had  received  a  box  on  the  ear.  The  preceding  at- 
tacks had  left  glandular  enlargements  in  the  neck 
and  a  predisposition  to  angina.  The  author  sees  in 
this  case  a  confirmation  of  a  theory  alreadyadvanced 
by  him,  namely,  that  returns  of  the  infectious  dis- 
'eases  are  not  usually  the  result  of  fresh  contamina- 
tion, but  rather  the  evidence  of  a  re-excitation  of  the 
morbid  germs  left  in  the  organism  after  the  preced- 
ing attack  or  of  an  endogenous  reinfection. 
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STATE  AND  INDIVIDUAL  PROPHYLAXIS 

OF 

TUBERCULOSIS  DURING  CHILDHOOD, 
AND  THE 

NEED  OF  CHILDREN'S  SANATORIA.* 
By  S.  a.  KNOPF,  M.  D., 

NEW  YORK. 

Although  the  preliminary  official  programme  of 
this  congress  only  provided  for  a  discussion  of  the 
prevention  of  tuberculosis  in  adults,  I  believe  there 
is  no  need  for  me  to  apologize  for  having  selected 
for  my  theme  the  prophylaxis  of  tuberculosis  dur- 
ing childhood  and  the  need  of  children's  sanatoria. 
I  desire  to  thank  the  general  secretary  of  the  con- 
gress for  having  finally  arranged  a  division  for  this 
subject.  The  child  of  to-day  is  the  man  of  to-mor- 
row, and  in  our  eagerness  to  stamp  out  tuberculosis 
among  adults  we  must  not  forget  that,  to  prevent  a 
child  in  tuberculous  environments  or  with  an  her- 
editary tendency  from  becoming  afifected  with  the 
disease,  means  the  saving  of  a  life  and  the  preserva- 
tion of  a  perhaps  very  useful  future  citizen.  Equal- 
ly gratifying  and  important  should  it  be  to  us  to 
treat  and  cure  as  many  tuberculous  and  scrofulous 
children  as  possible  by  timely  and  judicious  inter- 
vention. 

Before  entering  into  the  details  of  the  means  at 
our  disposal  to  prevent  the  propagation  of  tubercu- 
losis in  childhood,  we  will  discuss  for  a  few  moments 
our  present  knowledge  of  a  direct  hereditary  tuber- 
culous disease. 

Bacillary  transmission,  coming  directly  from  the 
paternal  side  through  the  sperm,  has  been  experi- 
mentally demonstrated.  Clinically,  however,  the 
cases  are  exceedingly  rare.  According  to  Lartigau 
(i),  there  are  only  four  reported  cases,  and  even  in 
these  it  was  possible  that  there  was  hereditary  pre- 
disposition with  subsequent  bacterial  infection.  Ben- 
da  thinks  spermatozooids  incapable  of  transporting 
immotile  bacilli.  Walter  (2)  examined  microscopi- 
cally 230  different  preparations  from  testicles  and  63 
from  the  prostate  glands,  coming  from  21  patients 
who  had  died  of  pulmonary  tuberculosis,  and  could 
not  find  a  single  bacillus  in  any  one  of  them. 

The  extreme  rarity  of  primary  genital  tuberculo- 
sis in  the  vagina  or  uterus  seems  the  best  clinical 
evidence  that  direct  paternal  bacillary  transmission 
of  tuberculosis  practically  does  not  exist.  Maternal 
bacillary  transmission,  on  the  other  hand,  can  take 

*An  address  delivered  before  the  British  Congress  of  Tuberculosis 
(Section  I  a,  State  and  Municipal  Prophylaxis),  for  the  openin.;; 
of  the  discussion  on  the  Prevention  of  Tuberculosis  During  Child- 
hood, London,  July  23,  1901. 


place  through  the  ovum  or  by  way  of  the  placenta. 
Forty  such  cases  of  indisputable  congenital  tubercu- 
losis traceable  to  maternal  origin  are  now  on  record. 
This  number,  however,  is  infinitesimally  small  com- 
pared with  the  number  of  authentic  cases  where  the 
foetus  or  child  of  a  tuberculous  mother  has  been 
carefully  examined  without  finding  the  slightest 
trace  of  tuberculous  disease,  either  clinically,  bac- 
teriologically,  or  pathologically. 

Straus  (3),  who  has  made  extensive  experiments 
in  this  direction,  repeatedly  transplanted  portions  of 
the  various  organs  of  a  foetus  from  a  mother  in  the 
last  stages  of  consumption  into  guinea-pigs,  and 
never  succeeded  in  producing  tuberculosis  in  these 
animals.  Von  Leyden  (4)  failed  likewise  in  his 
experiments  to  inoculate  tuberculosis  by  means  of 
organs  taken  from  a  child  which  had  died  a  few  min- 
utes after  birth  and  which  had  a  consumptive 
mother.  Noccard  (5),  who  only  experimented 
with  animals,  took  the  organs  of  32  foetuses  from 
four  tuberculous  rabbits  and  8  tuberculous  guinea- 
pigs,  and  inoculated  32  guinea-pigs,  all  with  nega- 
tive results. 

Thus  it  seems  to  us  that  we  might  consider  bacil- 
lary transmission,  even  from  the  maternal  side,  so 
exceedingly  rare  as  to  leave  it  out  of  consideration 
in  studying  how  to  prevent  tuberculosis  in  child- 
hood. Let  us  rather  assume  two  cardinal  points : 
First,  that  tuberculous  infection,  contracted  in  what- 
ever way,  during  infancy  or  childhood  comes  from 
without  and  not  from  within.  Secondly,  that  there 
may,  however,  exist  an  hereditary  predisposition  to 
tuberculosis.  How  this  predisposition  is  brought 
about  I  should  not  wish  to  attempt  positively  to  ex- 
plain. It  is,  however,  I  believe,  reasonable  to  sup- 
pose that  the  toxines  secreted  by  the  bacilli  in  the 
lungs  of  a  tuberculous  mother  and  the  general  de- 
bility caused  by  them  impair  often  quite  seriously 
the  development  of  the  child  in  utero. 

As  to  the  frequency  of  tuberculosis  in  childhood, 
I  will  not  burden  this  address  with  many  statistics. 
Permit  me  only  to  quote  a  few  of  the  more  interest- 
ing ones.  Bollinger  (6),  in  500  autopsies  of  chil- 
dren of  all  ages  up  to  the  fifteenth  year,  found 
lesions  of  tuberculosis  in  218  cases.  In  150  of  these 
the  lesions  were  active,  and  in  68  latent. 

As  to  the  time  when  children  manifest  the  symp- 
toms of  tuberculosis  most  frequently,  Kiiss's  (7), 
Heubner's  (8),  and  Naegeli's  (9)  statistics  are  in- 
structive. According  to  Kiiss  (8),  the  maximum 
death  rate  from  tuberculous  lesions  in  childhood  is 
reached  between  the  second  and  fourth  years. 
According  to  Heubner,  of  844  infants  of  which 
none  suffered  from  tuberculosis  at  the  time  of 
their  reception  into  the  hospital,  the  development 
of  the  disease  took  place  in  3.6  per  cent,  at  the  age  of 
from  3  to  6  months,  in  1 1.8  per  cent,  at  the  age  of 


994 


KNOPF:  PROPHYLAXIS  OF  TUBERCULOSIS  DURING  CHILDHOOD. 


[N.  Y.  Med.  Jour., 


9  months,  in  26.6  per  cent,  at  the  age  of  one  year. 
Of  458  children,  14.2  per  cent,  were  found  tubercu- 
lous at  the  age  of  2  years;  of  376,  13.4  per  cent, 
were  found  tuberculous  at  the  age  of  3  years ;  of  306, 
I  I.I  per  cent,  were  found  tuberculous  at  the  age  of 
4  years  ;  of  470,  7.4  per  cent,  were  found  tuberculous 
at  the  age  of  5  to  6  years ;  of  682,  5  per  cent,  were 
found  tuberculous  at  the  age  of  7  to  10  years. 

Let  me  incidentally  remark  that  even  these  statis- 
tics seem  to  prove  that  children  are  very  rarely  born 
tuberculous.  We  know  from  animal  experiments 
that  the  grosser  pathological  changes  brought  about 
by  the  bacillus  of  tuberculosis,  such  as  enlargement 
of  the  glands,  are  not  produced  before  two  or  three 
months  after  the  penetration  of  this  micro-organism 
into  the  system. 

Naegeli's  careful  macroscopical  and  microscopical 
researches  for  tuberculosis  in  a  series  of  500  con- 
secutive autopsies,  made  in  Ribbert's  Pathological 
Institute  (Zurich),  have  revealed,  not  only  the  as- 
tonishing fact  that  97  per  cent,  of  all  adults  over 
eighteen  years  of  age  that  died  in  the  Cantonian 
Hospital  at  Zurich  were  found  tuberculous,  but  also 
that  in  the  first  year  tuberculosis  is  exceedingly 
rare ;  from  the  first  to  the  fifth  year  it  is  still  rare, 
but  it  is  nearly  always  fatal ;  from  the  fifth  to  the 
fourteenth  year  it  is  found  in  a  third  of  all  bodies 
examined  and  causes  the  death  of  three  fourths  of 
those  it  attacks ;  while,  in  the  remainder,  the  process 
is  latent  in  some,  active  in  others.  Between  the 
fourteenth  and  eighteenth  years,  half  the  population 
has  been  infected  with  tuberculosis.  The  process  is 
then  always  active  and  progressive  and  is  but  rarely 
arrested.  One  third  of  all  deaths  at  this  period  is 
due  to  tuberculosis. 

As  to  the  modus  operandi  of  the  infection  of  chil- 
dren, we  have,  of  course,  no  statistics.  To  ascribe  the 
very  frequent  intestinal  tuberculosis  found  in  child- 
hood exclusively  to  a  tuberculous  milk  supply  would 
be  unscientific.  There  is  no  doubt  that  many  a  child 
has  been  rendered  tuberculous  because  of  taking 
tuberculous  food  coming  from  diseased  cows,  but  in 
as  many,  perhaps  even  in  more,  cases  intestinal 
tuberculosis  is  secondary  and  has  resulted  from  the 
ingestion  of  pulmonary  secretions,  since  small  chil- 
dren never  expectorate.  Autopsies  seem  to  show 
that  a  very  large  percentage  of  children  have  con- 
tracted tuberculosis  by  inhalation,  since  the  bron- 
chial glands  harbor  the  oldest  foci  and  seem  thus  to 
represent  the  point  of  entry  of  the  bacilli.  The 
presence  of  bronchial  and  pulmonary  foci  and  tuber- 
culosis of  the  mesentery  glands,  when  all  lesions 
seem  to  be  of  the  same  duration,  may  well  be  ex- 
plained by  a  double  infection  of  the  respiratory  and 
alimentary  tracts  of  the  child. 

Latham  (10)  explains  the  frequent  presence  of 
tuberculosis  in  the  bronchial  glands  as  being  prob- 


ably due  to  ingestion  of  tuberculous  milk.  Accord- 
ing to  this  author,  the  bacilli  pass  from  the  intestinal 
mucous  membrane,  by  way  of  the  lymphatics,  to  the 
bronchial  glands.  From  these  glands  the  process 
spreads  to  the  lung  tissue:  i.  By  direct  continuity. 
2.  By  means  of  the  lymphatics,  but  against  the  sup- 
posed lymphatic  stream.  3.  By  ulcerating  into  a 
blood-vessel  and  in  this  way  disseminating  the  ba- 
cilli all  over  the  body.  4.  By  ulcerating  into  a  bron- 
chus. The  right  set  of  glands  is  more  commonly 
afifected  than  the  left.  Latham,  whose  observations 
cover  more  than  3,000  cases,  admits,  however,  the 
very  frequently  infected  air  supply  as  a  cause  of 
tuberculosis  in  childhood.  Thus  we  see  that,  in 
young  as  well  as  old,  tuberculous  infection  can  take 
place  in  three  ways — namely,  by  inhalation,  inges- 
tion, and  inoculation. 

Wherever  there  is  a  consumptive,  ignorant  or 
careless  with  his  expectoration,  there  is  danger  to 
the  life  of  a  child,  and  it  is  not  at  all  necessary  that 
the  child  should  come  in  close  contact  with  this  indi- 
vidual. Cases  have  been  reported  where  children 
given  into  a  family  to  board  became  tuberculous 
owing  to  the  presence  of  a  consumptive  in  that  fam- 
ily. Excluding  the  infection  from  pulverized  tuber- 
culous sputum  or  from  tuberculous  saliva  during 
the  act  of  kissing,  it  is  not  unlikely  that  drop  infec- 
tion was  in  such  cases  sufficient  to  render  the  sus- 
ceptible organism  of  a  child  tuberculous.  Thus  it 
would  seem  best  that  in  all  cases  the  consumptive 
should  be  kept  away  as  much  as  possible  from  the 
child,  and  the  greatest  care  should  be  exercised  in 
selecting  a  home  or  attendant. 

The  infection  of  an  infant  from  tuberculous 
sputum  can  happen  in  various  ways.  At  the  mo- 
ment of  the  child's  birth,  if  it  should  happen  to  be 
asphyxiated,  the  physician  or  midwife  may  apply 
his  or  her  mouth  to  that  of  the  infant  and  inflate  its 
chest  to  bring  the  respiratory  organs  into  play.  If 
the  operator  is  consumptive,  the  danger  of  impart- 
ing the  disease  to  the  infant  is  evident.  In  my  re- 
cent book  on  tuberculosis  ( 11 )  I  quoted  the  remark- 
able case  of  Reich,  which  I  believe  will  bear  repeat- 
ing here  as  an  illustration :  A  midwife  in  the  village 
of  Neuenberg  became  consumptive  in  1874,  and  died 
of  this  disease  in  July,  1876.  Ten  children,  without 
hereditary  predisposition,  attended  by  this  midwife 
between  April,  1875,  and  May,  1876,  died  before 
reaching  the  age  of  seventeen  months.  This  con- 
sumptive midwife  was  in  the  habit  of  sucking  the 
mucus  from  the  mouths  of  new-born  children,  and 
blowing  air  into  their  mouths,  when  there  was  the 
slightest  sign  of  asphyxia.  To  avoid  such  accidents, 
the  mouth-to-mouth  respiration  should  be  replaced 
by  the  safer  method  of  using  the  catheter,  as  recom- 
mended by  Tarnier  and  Lusk.  Laborde's  method 
of  rhythmical  traction  of  the  tongu(  will  also  suffice 
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to  cause  the  child  to  breathe  if  the  obstructing  mucus 
has  been  removed.  A  simple  swab  suffices  to  re- 
move this  mucus,  and  to  do  this  by  mouth-to-mouth 
suction  is  to  be  condemned. 

Tuberculous  mothers  and  fathers  are,  as  a  rule, 
taught  not  to  kiss  their  children  on  the  mouth ;  but 
this  injunction  is  not  always  obeyed,  because  it  had 
not  been  accompanied  by  an  explanation  that  not 
only  the  secretions  from  the  lungs,  but  also  the 
saliva,  may  be  bacilliferous.  Tuberculous  mothers 
will  sometimes  refrain  from  kissing  their  children, 
but  owing  to  insufficient  knowledge  they  will  often 
feed  the  children  with  spoons  which  they  have  just 
put  into  their  own  mouths  to  taste  the  food.  Again, 
the  tuberculous  mother,  since  she  is  forbidden  to 
give  the  child  the  breast,  may  frequently  taste  the 
milk  through  the  child's  rubber  nipple  and,  without 
cleaning  it,  insert  it  into  the  baby's  mouth. 

Inoculation  during  early  infancy  has  been  ob- 
served in  Jewish  children  as  a  result  of  ritual  cir- 
cumcision by  a  tuberculous  operator.  I  have  been 
able  to  collect  about  twenty  authentic  cases,  and  in 
one  case  the  presence  of  the  bacilli  had  been 
demonstrated  in  the  saliva  of  the  operator  and 
in  the  wound  of  the  child.  The  surgical  litera- 
ture of  all  countries  where  Israelites  practise 
this  rite  according  to  the  orthodox  way  con- 
tinues to  contain  reports  now  and  then  of  cases  of 
tuberculous  infection  through  this  mode  of  circum- 
cision. The  tuberculous  inoculation  following  this 
operation  manifests  itself  first  as  a  local  disease  of 
the  genital  organs,  from  whence  it  becomes  general- 
ized in  a  great  number  of  cases.  The  operation  of 
circumcision,  when  skillfully  and  carefully  per- 
formed, is  in  itself  trifling,  but  the  sucking  of  the 
prepuce  afterward  makes  it  dangerous,  for  it  is  evi- 
dent th^t,  if  the  operating  rabbi  should  be  a  con- 
sumptive, inoculation  is  made  very  probable.  Cases 
of  syphilis  and  diphtheria  have  also  thus  been  trans- 
mitted. It  has  even  happened  that,  owing  to  the 
lack  of  skill  and  care  of  the  operator,  secondary 
haemorrhage,  erysipelas,  or  gangrene  has  ensued. 

A  most  reliable  prophylactic  measure  against  the 
possibility  of  inoculating  the  child  when  the  parents 
insist  upon  the  orthodox  rite  of  circumcision  is  the 
suction  of  the  blood  by  the  aid  of  a  glass  tube,  as 
practised  in  France  and  Germany.  However,  no 
matter  what  method  may  be  employed  for  this  part 
of  the  operation,  only  a  rnan  free  from  communi- 
cable diseases  and  skillful  in  the  art  of  surgery 
should  be  permitted  to  perform  circumcision. 

So  much  for  the  dangers  to  which  the  infant  is 
exposed.  When  the  child  becomes  old  enough  to 
creep  about  and  play  on  the  floor,  it  is  exposed  to  all 
three  methods  of  infection  at  once.  If  there  is  a 
consumptive  in  the  family  and  he  is  careless,  ignor- 
ant, or  helpless,  there  will  be  ample  opportunity  for 


the  little  one  playing  on  the  floor  to  inhale  the  dust 
laden  with  bacilli,  coming  from  the  dried  and  pul- 
verized expectoration.  Like  all  children,  it  will 
touch  everything  on  or  near  the  floor  and  then  put 
its  fingers  into  its  mouth.  To  conceive  of  a  more 
certain  method  of  ingesting  and  inhaling  tubercu- 
losis is  hardly  possible.  In  order  to  test  the  pos- 
sibility of  such  transmission  of  the  bacilli  Dieu- 
donne  (12)  made  cultures  from  the  hands  and  noses 
of  fifteen  children,  one  or  both  of  whose  parents  were 
tuberculous.  In  two  instances  the  tubercle  bacilli 
were  found.  If  the  child's  nails  are  not  clean  and 
closely  cut,  it  will  inoculate  itself  with  tuberculous 
substances.  This  method  of  infection  happrens  quite 
often,  particularly  when  the  child  is  suffering  from 
eczematous  or  other  skin  troubles.  The  result  may 
be  a  local  tuberculosis,  or,  perhaps,  more  frequently 
a  lymphatic  infection.  To  relieve  the  itching  sensa- 
tions produced  by  the  irritating  nasal  secretions  or  a 
coryza,  the  child  will  poke  its  fingers  into  its  nose, 
and  we  may  have  here  the  starting-point  of  a  facial 
lupus.  To  prevent  such  inoculation,  the  mothers 
and  nurses  should  see  that  the  children's  fingers  are 
kept  as  clean  as  possible  and  their  nails  cut.  As 
long  as  the  child  is  too  small  to  clean  its  nose,  regu- 
lar nasal  toilets  with  some  mild  borated  solution  or 
warm,  previously  boiled  water  should  be  instituted. 
Eczemas  and  other  skin  eruptions  should  receive  im- 
mediate medical  attention,  for,  as  has  been  said,  left 
to  themselves,  they  may  give  entrance  to  tuberculous 
infection. 

To  assure  a  rigorous  prophylaxis  against  tubercu- 
losis from  the  very  earliest  day  of  childhood,  I  do 
not  know  of  any  better  plan  than  to  have  printed 
directions  issued  by  the  boards  of  health,  which 
should  be  placed  in  the  hands  of  every  physician  and 
midwife  to  give  to  the  future  mother,  to  the  nurse, 
or  to  the  immediate  members  of  the  family.  These 
instruction  leaflets  should  contain  everything  relat- 
ing to  prophylaxis,  general  cleanliness,  ventilation, 
nutrition,  etc.,  and  should  be  printed  in  plain,  com- 
prehensible language. 

While  separating  a  child  from  the  tuberculous 
mother  and  giving  it  the  best  sanitary  and  hygienic 
environments  elsewhere  would  be  the  ideal  way  of 
solving  the  problem,  it  is  but  rarely  practicable. 
We  must  find  means  to  protect  a  child  in  its  own 
home.  To  avoid  the  inhalation  of  tuberculous  mat- 
ter, the  greatest  care  should  be  exercised  on  the  part 
of  parents,  relatives,  or  friends  with  whom  the  child 
lives.  The  well-known  precautions  concerning  the 
tuberculous  expectoration,  and  also  drop  infection, 
should  be  rigorously  adhered  to  by  every  one  who 
may  come  in  contact  with  a  child.  The  child  should 
not  sleep  with  a  tuberculous  mother.  It  should  have 
its  own  little  bed  from  the  day  of  its  birth.  The 
child  should  never  be  taken  on  visits  to  consumptive 
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friends  or  relatives.  Day  nurseries  or  infant-shel- 
ters where  working-women  leave  their  children 
should  be  subject  to  thorough  sanitary  supervision, 
and  no  tuberculous  individual  should  be  engaged  as 
an  employee  in  such  an  establishment. 

To  combat  the  danger  from  ingestion  of  tubercu- 
lous milk  is,  of  course,  primarily  a  duty  which  de- 
volves upon  sanitary  authorities,  the  State,  county, 
or  city  boards  of  health  respectively.  It  is  the  duty 
of  these  authorities  to  make  the  sale  of  tuberculous 
milk  practically  impossible.  But  to  all  mothers  who 
do  not  nurse  their  children,  to  boil  or  sterilize  the 
child's  milk  should  become  a  religious  duty,  particu- 
larly in  cities,  where  one  is  never  certain  of  the  ab- 
solute purity  of  the  milk.  Whenever  it  is  possible, 
cow's  milk  should  be  replaced  by  goats'  milk,  which, 
as  is  well  known,  is  never  tuberculous.  When  the 
child  grows  older  and  eats  meat,  all  that  is  of  doubt- 
ful origin  should,  of  course,  be  thoroughly  cooked. 

To  kiss  the  child  on  the  mouth  should  not  be  al- 
lowed in  any  case,  and  as  the  child  grows  older  it 
should  be  taught  not  to  kiss  strangers  at  all  and 
relatives  and  friends  only  on  the  cheek.  Caressing 
and  kissing  domestic  pets,  such  as  parrots,  canary 
birds,  dogs,  cats,  etc.,  should  be  discouraged.  The 
remnants  of  food  left  by  a  tuberculous  invalid 
should  not  be  eaten  by  any  one,  but  more  particu- 
larly not  by  a  child  ;  neither  should  the  latter  eat  any 
food  handled  by  a  consumptive. 

The  floor  of  the  rooms  where  the  child  lives  and 
on  which  it  may  play  should  not  be  carpeted.  It 
should  be  kept  scrupulously  clean,  and,  if  desirable, 
a  clean  mat  may  replace  the  carpet.  To  keep  the 
ordinary  wooden  floor  clean  and  as  far  as  possible 
aseptic,  the  use  of  petroleum  wax,  as  recommended 
by  R.  Petit  (13),  should  be  endorsed.  Experiments 
have  demonstrated  that  the  various  pathogenic  mi- 
crobes, such  as  the  bacillus  of  diphtheria,  of  typhoid 
fever,  the  streptococci  and  staphylococci,  and  the 
bacterium  coli,  cannot  live  in  this  substance,  and  the 
tubercle  bacillus  loses  its  virulence  when  in  contact 
with  it.  The  cracks  in  the  floors  should  be  filled  and 
also  covered  with  this  substance.  Water  and  even 
antiseptic  substances  do  not  alter  this  wax.  To 
take  a  clean  mattress  and  enclose  it  by  a  light  wood- 
en railing  of  about  two  feet  high,  so  as  to  make  an 
artificial  hedge  for  the  child  to  play  in,  is  a  safe 
means  to  protect  the  little  ones  from  coming  in  con- 
tact with  the  floor.  Another  very  simple,  but  per- 
haps also  somewhat  less  secure  measure  to  avoid 
this  kind  of  infection,  is  always  to  place  a  clean  sheet 
on  the  floor  before  the  child  is  set  down  to  play. 

Dry  sweeping  should  not  be  permitted  in  chil- 
dren's rooms  ;  if  wiping  the  floor  is  not  practicable,  it 
should  be  swept  with  moistened  sawdust.  All  these 
precautions  recommended  for  the  children's  rooms 
in  the  private  home  should,  of  course,  be  practised, 


if  possible  even  with  more  rigor,  in  public  nurseries, 
kindergartens,  asylums,  orphanages,  etc. 

Expectorating  on  or  near  public  or  private  play- 
grounds should  be  considered  a  misdemeanor  and 
punished  accordingly.  These  grounds  should  be 
kept  specially  clean  and  from-  time  to  time  be  strewn 
with  clean  gravel. 

The  greatly  loved  visits  of  little  ones  to  menager- 
ies must  be  of  concern  to  the  sanitarian  who  desires 
to  protect  the  children  from  tuberculosis.  To  visit 
the  ape-house  in  the  zoological  gardens  and  to  re- 
main there  as  long  as  possible  is  the  delight  of  chil- 
dren, and  yet,  perhaps,  next  to  cattle,  there  are  no 
animals  so  subject  to  tuberculosis  as  apes.  Add  to 
this  the  commotion,  dust,  and  impure  air  in  the  aver- 
age ape-house  at  the  usual  time  of  the  children's 
visits,  and  one  cannot  help  thinking  of  an  absolute 
danger.  The  managers  of  menageries  and  zoologi- 
cal gardens  should  do  their  very  best  to  reduce  this 
source  of  infection  to  the  least  possible  minimum. 
A  tuberculous  keeper  might  very  easily  infect  the 
animals  under  his  care,  especially  since  their  con- 
finement makes  them  particularly  susceptible  to  the 
invasion  of  the  bacilli.  The  law  which  authorizes 
the  killing  of  tuberculous  cattle  should  be  extended 
to  all  other  animals  as  well.  There  seems  no  reason 
why  an  ape-house  containing  numerous  consump- 
tive animals  should  not  be  as  much  a  source  of  in- 
fection as  a  tenement  house  where  ignorant  and 
careless  tuberculous  individuals  have  expectorated 
indiscriminately.  Expectorating  on  the  floor  or 
anywhere  else  in  these  menageries  should  be  strictly 
prohibited  to  keepers  as  well  as  to  visitors,  and  the 
floor  should  always  be  strewn  with  moistened  saw- 
dust during  visiting  hours. 

The  same  hygiene  which  should  prevail  in  the  kin- 
dergarten and  play-room  should,  of  course,  also  be 
universal  in  the  school-house.  School-children 
should  be  taught  the  use  of  spittoons  and  handker- 
chiefs. Expectorating  anywhere  except  into  a 
proper  receptacle  should  be  punished  in  the  same 
way  as  any  violation  of  class  rules.  The  elevated 
non-breakable  spittoon  should  be  given  the  prefer- 
ence to  the  ordinary  porcelain  or  glass  cuspidor 
placed  on  the  floor.  I  have  often  wondered  if  the 
individual  pocket  flask  in  the  public  school  would 
not  also  tend  to  decrease  epidemics  of  whooping- 
cough,  measles,  and  grippe,  besides  being  one  of  the 
best  means  of  preventing  the  contraction  of  tuber- 
culosis through  indiscriminate  expectoration.  Each 
child  should  have  a  cupboard,  where  he  should  keep 
his  own  towel  and  drinking-cup. 

To  avoid  drop  infection — that  is  to  say,  the  ejec- 
tion of  small  particles  of  bacilliferous  saliva  during 
the  so-called  dry  cough  or  sneezing,  children  should 
be  taught  to  always  hold  a  handkerchief  before  their 
mouth  while  coughing  or  sneezing. 
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Obligatory  periodical  disinfection  of  the  school- 
room by  formaldehyde  gas  may  also  be  advantage- 
ously instituted.  To  make  the  disinfecting  and 
cleansing  of  the  class-room  as  thorough  as  possible, 
I  would  suggest  that  desks  and  chairs  be  so  con- 
structed that  they  can  easily  be  folded  together  after 
school  hours.  As  another  sanitary  measure,  I 
would  insist  that  lady  school-teachers  and  the 
grown-up  girl  pupils  should  not,  under  penalty  of 
discharge,  be  allowed  to  wear  trailing  dresses.  The 
short,  rainy-day  skirt  is  certainly  far  more  sanitary 
than  the  trailing  skirt,  which  so  often  is  made  to  do 
the  scavenger's  dirty  work. 

While  children  suffering  simply  from  scrofulous 
manifestations  might  be  permitted  in  public  schools, 
no  pupils  suffering  from  pulmonary  tuberculosis,,  or 
teachers  afflicted  with  the  same  disease,  should  be 
allowed  there. 

The  early  recognition  of  pulmonary  tuberculosis, 
which  is  so  essential  in  the  solution  of  the  tubercu- 
losis problem  in  the  adult,  is  equally  important  in 
regard  to  the  contact  with  this  disease  in  childhood. 
Here  comes  in  a  function  of  the  school  physician 
(and  no  school  should  be  without  one)  which  I  be- 
lieve has  not  yet  been  sufficiently  appreciated  or  ex- 
ercised. The  chest  of  every  child  attending  the 
public  school  and  of  every  teacher  teaching  there 
should  be  carefully  examined  at  least  twice  or  three 
times  a  year,  if  owing  to  a  large  number  of  pupils 
this  cannot  be  done  every  three  months.  Through 
the  early  discovery  of  tuberculosis  in  a  pupil,  imme- 
diate warning  to  the  parents,  and  timely  and  judi- 
cious treatment,  many  a  young  life  will  be  saved. 

We  come  now  to  the  portion  of  our  discourse 
which  treats  of  the  hereditary  disposition  which  the 
child  of  tuberculous  parentage  possesses  at  birth. 
We  may  define  this  hereditary  disposition  in  two 
ways.  As  bacteriologists,  we  should  probably  say 
an  hereditary  predisposition  was  that  peculiar  con- 
dition whereby  the  various  organs,  and  in  particular 
the  respiratory  and  next  to  it  the  intestinal  tract, 
offered  a  very  favorable  soil  or  culture  medium  for 
the  development  and  multiplication  of  the  bacilli. 
As  clinicians,  we  might  say  hereditary  predisposi- 
tion of  tuberculosis  meant  a  physiological  poverty, 
brought  as  an  inheritance  into  this  world,  whereby 
the  system  was  minus  the  phagocytic  and  bacteri- 
cidal powers  inherent  in  strong  and  healthy  organ- 
isms. 

It  is  well  known  that  the  transmission  of  a  tuber- 
culous tendency  comes  most  frequently  from  the 
maternal  side.  The  most  radical  means  of  prevent- 
ing a  progeny  subject  to  tuberculosis  would,  of 
course,  be  the  interdiction  of  marriage  to  all  tuber- 
culous individuals.  Our  present  state  of  society  a>id 
our  conception  of  individual  liberty  will  scarcely 
make  it  possible,  for  the  time  being,  to  inaugurate 


legislative  means  to  counteract  marriages  between 
tuberculous  individuals.  General  education  and  en- 
lightenment on  this  question  may  be  helpful  as  a 
prophylactic  means,  but  the  family  physician  will 
have  to  do  the  bulk  of  the  work  in  preventing  such 
dangerous  unions.  Even  the  cured  consumptive 
should  not  think  of  marrying  until  a  considerable 
time  after  his  complete  restoration  to  health.  Ger- 
hardt  (14)  counsels  to  wait  at  least  one  year,  but  I 
consider  this  hardly  enough  and  would»much  rather 
make  it  two  years. 

To  bring  about  abortion  when  a  probably  tuber- 
culous conception  has  taken  place  I  consider  useless. 
Instead  of  saving  one  life,  there  is  danger  of  sacri- 
ficing two ;  but  in  view  of  our  present  knowledge  of 
tuberculosis,  I  have  no  hesitation  in  declaring  that  I 
do  not  consider  it  a  sin,  either  before  God  or  man, 
to  teach  a  tuberculous  mother  or  father  how  not  to 
procreate  a  tuberculous  issue.  If,  in  spite  of  the 
the  warning  of  the  family  physician,  a  tuberculous 
mother  has  conceived,  what  are  we  to  do?  Shall 
we  leave  the  mother  and  child  to  their  fate  ?  Sure- 
ly not !  Though  the  mother  may  be  suffering  from 
tuberculosis  and  the  child  seemingly  be  doomed  to 
become  a  candidate  for  consumption,  modern 
phthisiotherapy  has  taught  us  not  to  despair,  and 
we  may  save  the  lives  of  both  ;  but  we  must  begin  by 
treating  the  child  in  utero,  and  with  this,  of  course, 
begin  a  thorough  treatment  of  the  mother's  con- 
dition. 

A  woman  who  is  to  give  birth  to  a  child  should 
abandon  the  corset  and  tight  clothing  in  time  to 
allow  a  continued,  free  abdominal  and  thoracic 
respiration.  Better  yet  is  it  if  she  has  never  been 
addicted  to  the  habit  of  tight  lacing,  for  the  experi- 
ments of  Kellogg  (15)  and  Mays  have  demonstrat- 
ed that  the  so-called  female,  or  costal,  type  of  respi- 
ration which  prevails  among  civilized  women  is  the 
result  of  their  restricting  and  unhygienic  mode  of 
dress,  and  is  not  due  to  the  influence  of  gestation  or 
to  a  natural  difference  in  the  anatomy  and  physio- 
logical growth  of  man  and  woman.  If  a  support 
for  an  unusually  large  breast  must  be  worn,  let  the 
corset  be  replaced  by  a  comfortable  waist  which 
permits  free  and  deep  respiratory  movements.  In 
short,  the  w^hole  dress  of  the  mother  should  be  so 
arranged  that  there  are  no  restrictions,  and  no  or- 
gan in  the  body  should  be  hindered  in  its  free 
physiological  function.  For  the  future  mother  to 
live  as  much  as  possible  in  pure,  fresh  air,  to  take 
frequent  breathing  exercises,  to  avoid  crowded  as- 
semblies where  the  air  is  vitiated,  to  live,  in  short, 
as  hygienic  a  life  as  the  family's  social  condition 
will  permit,  will  have  a  most  salutary  effect  on  the 
child's  future  health.  If  the  circumstances  are  such 
that  you  can  induce  this  family  with  a  tuberculous 
mother,  living  in  the  city,  to  move  to  the  country  or 


998 


KNOPF:  PROPHYLAXIS  OF  TUBERCULOSIS  DURING  CHILDHOOD.      [N.  Y.  Med.  Jour., 


to  a  smaller  town  where  modern  hygienic  conven- 
iences can  be  had,  but  where  the  crowded  and  noisy- 
conditions  of  city  life  are  absent,  so  much  the  better 
for  the  prospects  of  mother  and  child. 

The  new-born  child  is  in  heed  of  pure,  fresh  air 
as  much  as  the  mother,  and  the  lying-in  room  and 
the  nursery  should  always  be  well  ventilated.  When 
in  due  time  the  child  is  taken  for  an  airing,  the 
thick,  almost  impermeable  veil  should  be  abandoned. 
These  veils,  often  tightened  around  the  little  face, 
press  against  the  nose  and  make  it  difficult  for  the 
child  to  breathe  naturally;  yet  the  mother  wonders 
how  the  baby  got  into  the  habit  of  breathing  through 
the  mouth. 

Frequently  also  mouth-breathing  in  children,  and 
sometimes  in  adults,  must  be  attributed  to  adenoid 
vegetations  in  the  retropharynx  or  to  enlarged  ton- 
sils. These,  as  well  as  all  other  causes  of  obstruc- 
tion to  a  free,  natural  respiration,  such  as  a  deviated 
saeptum,  enlarged  turbinated  bones,  hypertrophied 
mucous  membrane,  polypi,  etc.,  must  be  removed  if 
we  desire  to  protect  the  child  or  adult  from  chronic 
nasal,  pharyngeal,  or  laryngeal  catarrhs,  so  often 
the  forerunners  of  pulmonary  disease.  Only  after 
the  removal  of  all  possible  causes  of  obstruction  in 
the  upper  air-passages  is  a  natural  physiological 
respiratory  function  possible,  and  only  under  such 
conditions  can  we  hope  for  real  benefit  from  breath- 
ing exercises. 

The  proper  bringing  up  of  children  that  have  a 
tendency  to  become  tuberculous  is  of  the  greatest 
importance.  Many  are  poor  eaters  from  the  day  of 
their  birth.  Discipline,  not  to  allow  too  many 
sweets,  to  observe  regular  meal-times,  and  to  keep 
the  bowels  in  good  condition,  are  the  best  means  to 
combat  a  dislike  for  eating.  As  early  as  possible 
children  should  be  taught  to  clean  their  teeth  thor- 
oughly after  each  meal,  for  a  good  digestion  is  de- 
pendent upon  the  condition  of  the  teeth.  The  dis- 
like for  oudoor  play,  which  is  so  characteristic  of 
the  little  candidates  for  tuberculous  disease,  can  also 
only  be  overcome  by  discipline.  To  dress  them  too 
warmly  and  bundle  them  up  all  the  time  is  as  injuri- 
ous as  having  them  remain  most  of  the  time  indoors. 
This  hardening  of  the  constitution  will  be  the  best 
method  to  counteract  a  disposition  to  take  cold 
easily,  which  in  children  predisposed  to  tuberculo- 
sis has  often  a  tendency  to  develop  chronic  catarrhs 
of  the  respiratory  tract. 

I  consider  the  air-bath  and  sun-bath  for  children 
at  the  earliest  age  most  beneficial.  Let  the  little 
ones  toddle  around  naked  every  day  for  a  short 
time ;  in  cold  weather  in  well-warmed  rooms,  and  in 
summer  in  a  room  bathed  by  the  rays  of  the  sun, 
but  always  on  a  clean  floor  or  clean  Japanese  mat- 
ting.   With  their  growing  intelligence,  children 


should  be  taught  by  practice  and  example  the  value 
and  the  love  of  pure  fresh  air.  As  soon  as  the  age 
and  intelligence  of  the  child  will  permit,  breathing 
exercises  should  be  taught  him.  He  should  learn 
to  like  them  as  the  average  child  does  general  gym- 
nastics. 

Public  as  well  as  private  schools  and  colleges 
should  be  model  houses  in  regard  to  cleanliness, 
hygiene,  and  constant  ventilation.  The  classrooms 
should  be  well  ventilated,  not  only  when  the  children 
have  left,  but  all  the  time,  and,  as  Emmert  ( i6)  says, 
since  windows  and  doors  alone  do  not  suffice  prop- 
erly to  ventilate  rooms  when  occupied  by  a  mass  of 
human  beings,  mechanical  devices  should  be  resort- 
ed to  to  assure  always  a  plentiful  supply  of  fresh 
air- 
Instruction  in  elementary  hygiene  should  form  a 
part  of  the  curriculum  of  all  schools;  this  course 
might  be  advantageously  given  by  the  school  physi- 
cian. Overwork  during  school  life  is  often  an  in- 
direct cause  of  furthering  a  tuberculous  tendency  in 
children,  and,  indeed,  it  is  injurious  even  in  a 
healthy  child.  It  is  in  such  cases  that  the  school 
physician's  intervention  may  indeed  prove  the  sav- 
ing of  a  child's  life.  The  physician  should  work  in 
common  with  the  teachers  for  more  outdoor  instruc- 
tion and  more  outdoor  play,  and  whenever  possible 
the  school  physician  should  even  supervise  the 
breathing  exercises.  Botanizing  tours  and  geologi- 
cal excursions  should  be  frequent  for  all  school  chil- 
dren, and  singing  and  recitation  in  the  open  air  dur- 
ing the  warmer  season  be  made  a  part  of  the  daily 
curriculum.  Such  measures  must  be  preventive  of 
disease,  and  particularly  of  tuberculosis.  Lungs 
and  vocal  organs  will  develop  and  the  general  health 
of  the  children  improve ;  in  short,  let  us  exercise  the 
same  diligence  for  the  development  of  a  sound  body 
in  the  child  at  school  as  we  have  been  in  the  habit  of 
exercising  to  develop  his  intellectual  capacity.  The 
love  for  outdoor  sports,  breathing  exercises,  and 
pure,  fresh  air  must  be  kept  up  throughout  life  by 
the  young  men  and  women  of  tuberculous  tendency. 

In  choosing  his  future  career  the  young  man  born 
with  that  peculiar  susceptibility  which  Peter  de- 
scribes so  aptly  as  "tuberculisable"  should  seek  pro- 
fessions which  will  demand  outdoor  life.  Farm- 
ing, gardening,  and  forestry  will  assure  him  the 
longest  and  most  useful  existence. 

Hydrotherapeutics  as  a  measure  to  prevent  pul- 
monary tuberculosis  tends  to  develop  to  more  rigor- 
ous action  the  vasomotor  system ;  it  also  should  be 
instituted  at  an  early  age.  A  child  a  few  months 
old  can  support  with  impunity  a  rapid  sponging  oflf 
with  cold  water  after  its  warm  bath,  followed  by  a 
relatively  vigorous  friction  with  a  soft  Turkish 
towel.  As  the  child  grows  older,  he  should  not  only 
be  taught  this  use  of  cold  water  after  his  semi- 
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weekly  or  weekly  warm  bath,  but  he  should  wash  at 
least  the  face,  neck,  and  chest  every  morning  with 
cold  water.  Better  yet  if  he  can  accustom  himself 
early  to  a  daily  cold  douche.  The  utility  of  the  all- 
the-year-round  swimming  bath,  where  old  and 
young  of  all  classes  can,  gratuitously  or  for  a  mod- 
erate price,  enjoy  the  salutary  effects  on  body  and 
mind  of  a  good  swim,  is  too  well  known  to  need  in- 
sisting upon. 

There  should  be  many  small  parks  and  play- 
grounds and  public  baths  for  old  and  young  in  the 
densely  crowded  districts  of  our  large  cities.  City 
parks  have  justly  been  called  the  lungs  of  great  cen- 
tres of  population.  Here  mothers  and  children  of 
the  poor  can  breathe  purer  and  fresher  air,  which  is 
one  of  the  best  means  of  preventing  tuberculosis. 

I  have  thus  far  but  slightly  touched  upon  the  so- 
ciological side  of  the  prophylaxis  of  tuberculosis 
during  childhood.  I  have  made  no  distinction  be- 
tween scrofulous  and  tuberculous  disease,  for  the 
former  is  but  a  lighter  form  of  tuberculosis.  The 
same  sociological  conditions  which  further  tubercu- 
losis in  the  pulmonary  form  further  also  scroful- 
ous diseases.  Unsanitary,  overcrowded  tenements, 
houses  built  on  damp  soil,  etc.,  are  some  of  them. 
Children  of  syphilitic  and  alcoholic  parents  are  par- 
ticularly prone  to  tuberculous  and  scrofulous  affec- 
tions. In  seeking  to  prevent  tuberculous  and  scrof- 
ulous disease  in  childhood,  we  must  combat  our  two 
great  social  evils,  syphilis  and  alcoholism,  and  im- 
prove the  housing  of  the  poor. 

Here  I  cannot  help  denouncing  also  very  strongly 
the  employment  of  children  under  fourteen  years  of 
age  for  labor  in  various  industries,  requiring  often 
from  six  to  ten  hours  of  continued  manual  labor,  or 
in  factories  where  work  even  taxes  the  healthy  or- 
gans of  a  full-grown  man. 

As  to  what  is  best  to  do  for  the  underfed  pupils, 
the  children  of  poor  parents,  so  often  irregular  in  at- 
tendance at  school  because  of  tuberculous  or  scrofu- 
lous disease,  I  would  suggest  a  philanthropic  enter- 
prise which  would  cost  little  and  which  would  do  a 
world  of  good.  Provide  them  with  a  luncheon  of  a 
few  good  meat  sandwiches  and  one  or  two  glasses  of 
good  milk,  and  I  am  convinced  that  fewer  will  be- 
come affected  with  tuberculosis  and  scrofulosis,  and 
they  will  do  better  work  at  school  and  at  home. 

To  avoid  a  pauperizing  tendency,  a  few  pennies 
may  be  charged  for  these  luncheons.  This  practice 
is  in  vogue  in  the  city  of  Boston  (Massachusetts), 
and  works  most  satisfactorily.  After  a  few  weeks 
of  such  persistent  administration  of  good  luncheons 
the  previously  underfed  children  improve  in  appear- 
ance and  often  gain  from  two  to  three  pounds  in 
weight. 

For  children  suffering  from  either  tuberculous  or 
scrofulous  manifestations  the  medicinal  treatment 


is  well  known.  Cod-liver  oil,  arsenic,  iron,  but 
above  all  the  hygienic  and  dietetic  measures,  aero- 
therapy  and  solar  therapy,  under  constant  medical 
supervision,  in  a  good,  healthy  locality,  preferably  in 
sanatoria  erected  for  that  purpose  in  the  country  or 
on  the  seashore,  have  proved  to  be  the  most  effica- 
cious means  of  treating  these  diseases  during  child- 
hood. The  results  obtained  in  Dutch,  French,  Ger- 
man, Italian,  and  Scandinavian  seaside  sanatoria  for 
tuberculous  and  scrofulous  children  have  been  most 
gratifying.  They  vary  from  50  to  75  per  cent,  of 
complete  cures.  Nearly  all  these  institutions  pro- 
vide for  the  intellectual  development  of  these  chil- 
dren, which,  of  course,  is  equally  essential. 

The  prophylaxis  of  tuberculosis  during  infancy 
and  childhood  should  engage  the  attention  of  physi- 
cian, sanitarian,  statesman,  and  philanthropist  alike. 
I  repeat,  let  us  in  our  eagerness  to  combat  consump- 
tion in  man  and  woman  not  forget  that  the  prophy- 
laxis and  treatment  of  tuberculous  diseases  in  chil- 
dren constitute  one  of  the  most  essential  factors  in 
the  solution  of  the  tuberculosis  problem. 

May  every  one  of  us,  when  returning  to  our  re- 
spective fields  of  labor,  exert  his  influence  in  in- 
augurating an  intelligent  and  rigorous  prophylaxis 
of  tuberculosis  during  childhood  and  advocate  the 
establishment  of  special  school  sanatoria  for  the  lit- 
tle ones  suffering  from  this  dease. 
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BLOOD  IN  INFANCY  AND  CHILDHOOD.* 
By  GERTRUDE  UNDERBILL  LIGHT,  B.  S.,  M.  D., 

NEW  YORK. 

A  consideration  of  the  blood  findings  in  infancy 
and  childhood  involves  much  that  is  well  enough 
known,  to  be  dull  in  review,  and  more,  so  ill-known 
that  diagnosis  becomes  a  liberal  art. 

Certainly  no  view  of  the  blood  picture  in  disease 
can  be  complete  which  does  not  include  the  funda- 
mental differences  between  infant  and  adult  blood  in 
health,  as  these  so  largely  modify  the  changes  inter- 
vening in  the  morbid  state.  Three  specific  and  char- 
acteristic factors  may  be  noted : 

I.  The  blood  of  an  infant  tends  constantly  to  re- 
sume embryonal  characteristics  when  the  clinical 
balance  is  disturbed.  2.  Such  disturbances  produce 
blood  changes  out  of  proportion  to  the  exciting 
cause,  as  measured  by  the  standard  of  later  life.  3. 
Lymphocytosis  is  pronounced.  Clinically,  more- 
over, the  spleen  in  the  various  anaemias  of  infancy, 
in  rickets,  syphilis,  and  chronic  intestinal  affections, 
so  tends  to  enlargement,  that  the  single  factor, 
splenomegaly,  has  not  the  significance  of  later  life, 
and  the  diagnosis  must  be  made  on  the  microscopic 
findings  in  the  blood  and  viscera. 

Stengel  and  White  ( i )  have  recently  reported 
from  the  Pepper  laboratory  a  very  complete  resume 
of  the  characteristics  of  child  and  infant  blood  in 
health,  together  with  the  minute  study  in  forty- 
seven  clinical  cases.  From  the  results  of  eight  in- 
vestigators, it  appears  that,  at  birth,  the  red  cells 
average  5,742,080  to  the  cubic  millimetre;  there  is 
an  accompanying  excess  of  from  25  to  30  per  cent, 
in  the  haemoglobin  with  a  corresponding  increase  in 
the  specific  gravity ;  and  the  white  cells  in  the 
"physiological  leucocytosis  of  the  new-born"  aver- 
age 15,000  to  the  same  cubic  volume. 

Stengel  and  White  further  state  that  the  red  count 
decreases  to  the  end  of  the  first  year,  and  then  rises 
to  the  twelfth  when  the  adult  balance  is  acquired, 
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and  that,  in  this  period,  the  count  of  the  sexes  is  ap- 
proximately equal ;  that  considerable  variation  in  the 
size  and  outline  of  the  red  cells  in  the  new-born  is 
normal ;  but  that  nucleated  red  cells,  which  are  so 
constant  in  foetal  blood,  and  still  persist  at  birth  in 
the  blood  of  the  umbilical  vein  in  a  proportion  vary- 
ing from  one  in  twenty  to  one  in  eight  non-nucleated 
red  cells,  should  not  appear  in  health  after  the  first 
day.  Their  significance  in  disease  is  likewise  not 
so  grave  as  in  adult  blood,  on  account  of  the  readi- 
ness with  which  the  younger  organism  acquires 
marked  anaemia,  and  they  are  plentiful  in  primary 
and  secondary  anaemias,  in  syphilis  and  rickets,  in 
pseudo-leucaemia,  and  even  in  the  blood  of  osteo- 
myelitis. Karyokinesis  in  the  circulating  red  cells 
is,  however,  rare,  and  of  grave  significance. 

The  birth  leucocytosis  is  sustained  by  a  leucocytic 
count  higher  than  in  adult  blood  to  the  end  of  the 
second  year,  after  which  time  the  number  gradually 
sinks  and,  by  the  twelfth,  the  absolute  count  of  white 
cells,  and  the  diflferential  count,  have  reached  the 
adult  type.  Digestion  leucocytosis  is  relatively 
higher  in  the  early  years. 

Much  interest  attaches  to  the  differential  count. 
Gundobin  gives  the  uninuclear  form  a  preponder- 
ance of  from  50  to  66  per  cent.,  while  the  polymor- 
phonuclear cell  reaches  only  28  per  cent.,  a  lymphatic 
content,  therefore,  three  times  greater  than  in  the 
adult  blood,  at  the  expense  of  the  "over-ripe"  ele- 
ments. 

The  exact  age  at  which  lymphaemia  ceases  is  prob- 
lematical. The  blood  picture  is  undoubtedly  modi- 
fied by  rickets  and  inherited  lues  or  tuberculosis,  all 
of  which  tend  to  prolong  the  infantile  characteris- 
tics. C.  S.  Engel  reports  that  the  polymorphonu- 
clear elements  are  present  in  the  early  months  of  the 
first  year,  in  a  percentage  varying  from  12  to  20, 
that  they  reach  40  to  50  per  cent,  toward  the  end  of 
this  year,  and  average  60  per  cent,  in  normal  chil- 
dren of  the  twelfth  year. 

The  eosinophilia  of  childhood  has  been  much  de- 
bated. Reports  as  to  its  occurrence  are  vague,  the 
number  being  stated  variously  at  from  i  to  20 
per  cent.  From  2  to  10  per  cent,  is  doubtless  nor- 
mal in  the  early  years,  and  an  increase  in  the  num- 
ber of  acid-staining  cells  has  not  the  significance  of 
later  life. 

The  clinical  determination  of  abnormal  states  in 
infancy  and  childhood,  from  the  examination  of  the 
blood,  must  proceed,  therefore,  with  the  ill-balance 
and  the  exaggeration  of  the  normal  type  in  mind. 
Frank  poverty  of  the  blood  from  slight  disorders  of 
nutrition,  fronf  haemorrhage,  from  gastro-enteric 
disease,  from  rickets,  syphilis,  and  tuberculosis,  the 
reaction  of  the  child  organism  to  improper  hygiene, 
the  susceptibility  to  metallic  poisons,  as  in  the  re- 
markable case  recently  reported  by  Morse  (2),  when' 
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a  child  of  seven  months  exhibited  grave  anaemia  and 
haematuria  with  a  demonstrable  quantity  of  arsenic 
in  the  urine,  through  absorption  from  the  blue  lining 
of  the  basinette,  make  it  essential  that  the  estimation 
of  a  blood  count  appropriate  to  the  age  and  condi- 
tion, should  be  based,  not  only  on  the  calendar,  but 
on  the  development  of  the  child.  The  diagnosis  of  an 
idiopathic  blood  affection  in  a  rhachitic  child  must 
eliminate  the  blood  modification  of  this  condition — 
namely,  the  predominance  of  the  "young"  leucocyte, 
a  total  leucocytosis  varying  from  15,000  to  40,000 
(Cabot),  the  marked  anaemia  with  splenic  enlarge- 
ment, the  presence  of  nucleated  red  cells  in  the  blood 
stream  with  changes  in  the  size  and  shape  of  the  red 
cells,  and  polychromatophilic  staining.  One  million 
red  cells  to  the  cubic  millimetre  does  not  appear  to 
be  an  uncommonly  low  count  in  the  graver  cases, 
and  rapid  decrease  to  an  even  lower  level  has  been 
noted. 

In  chronic  gastro-intestinal  disorders  the  anaemia 
is  progressive,  and  a  moderate  leucocytosis  is  stated 
to  be  the  rule.  Japha's  (3)  studies  indicate  that,  in 
enteritis,  this  leucocytosis  is  marked  by  a  small  rela- 
tive increase  in  the  polymorphonuclear  cells,  and  he 
maintains  that  the  lymphocytosis  described  in  such 
cases  does  not  exist,  or  is  normal  to  the  child  at  that 
age.  In  two  cases  of  cholera  infantum  reported  by 
Weiss  (4),  however,  the  lymphocytosis  strongly 
suggested  lymphatic  leucaemia. 

Typhoid  fever  and  grippe  in  childhood,  as  in 
the  adult,  are  distinguished  by  an  impoverished  red 
count,  and  by  the  absence  of  leucocytosis,  or  actual 
hypoleucocytosis,  except  in  the  presence  of  inflam- 
matory complications. 

In  pneumonia  the  significance  of  leucocytosis  fol- 
lows the  adult  rule.  It  is  absent  in  the  very  mild 
or  in  the  fatal  cases.  It  is  usually  high,  but,  where 
the  reaction  of  the  white  cells  is  extreme,  the  prog- 
nosis is  grave. 

Tuberculosis  without  cavity  formation  or  mixed 
infection,  the  miliary  type,  and  uncomplicated 
tuberculous  meningitis,  are  unattended  by  leucocy- 
tosis, which  fact  is  of  service  in  the  diagnosis. 

Most  observers  are  agreed  that  leucocytosis  in 
scarlet  fever  is  the  rule,  and  that  eosinophilia  is  con- 
stant and  persistent,  so  that  the  disease  may  thus  be 
distinguished  from  measles  in  which  there  is  no  in- 
crease in  the  white  cells,  except  with  severe  compli- 
cating bronchitis,  and  where  the  acid-staining  cells 
are  inconspicuous. 

In  1894  Morse  (5)  collected  twenty  cases  of  leu- 
caemia in  infancy,  most  of  which  were  probably  not 
genuine.  In  1896  (6)  the  same  author  states  that 
seven  cases  only  of  acute  leucaemia  in  childhood — 
the  disease  running  its  course  within  nine  weeks — 
are  on  record,  and  Cabot  (7),  in  the  first  edition  of 
his  book  published  in  1897,  writes,  "It  seems  to  be 


actually  the  case,  therefore,  that  we  have  only  two 
genuine  cases  of  leucaemia  in  infancy  from  which  tO' 
generalize,  both  occurring  in  the  practice  of  Boston 
physicians,"  i.  e.  Dr.  Morse  and  Dr.  F.  C.  Shattuck. 
Happily,  the  curse  has  since  been  lifted,  for  of  the 
ten  later  cases  only  one.  Dr.  Morse's  second  case, 
proceeds  out  of  Boston,  while  three  (8,  9,  10)  are 
German,  two  (11,  12)  French,  and  of  the  native 
cases,  three  (13,  14,  15)  are  from  Philadelphia 
and  one  ( 16)  from  the  Johns  Hopkins  Hospital. 

The  inference  appears  to  be  either  that  New  York 
cannot  count  blood  or  does  not  produce  leucaemia  in 
her  children. 

According  to  Ewing  (17)  there  is  no  specific 
connection  between  leuc;emia  and  the  lymphatic 
diathesis. 

The  onset  is  often  sudden  and  the  progress  is 
febrile  and  downward  to  a  fatal  termination,  the 
condition  being  marked  by  severe  anaemia  with  fre- 
quent multiple  haemorrhages,  constant  enlargement 
of  the  spleen,  and  frequent  enlargement  of  the  liver, 
in  some  cases  general  glandular  enlargement,  but  in 
others  cervical  only.  The  frequent  clinical  resem- 
blance of  this  disease  to  certain  cases  of  infectious 
purpura,  and  to  scorbutus,  makes  the  blood  examin- 
ation imperative  for  diagnosis.  The  findings  do  not 
differ  essentially  from  those  of  the  disease  in  adults, 
except  for  the  greater  abundance  of  nucleated  red 
cells  and  of  megaloblasts.  The  myelogenous  is  the 
rarer  form. 

The  classification  of  the  anaemias  of  infancy  offers 
many  difficulties  and  favors  debate.  Practically, 
the  subject  has  hardly  advanced  beyond  the  very 
simple  order  introduced  by  Monti,  that  primary- 
anaemia  is  the  pernicious  form,  that  secondary- 
anaemias  are  mild  and  severe,  and  that  a  leucocytosis 
may  or  may  not  be  present.  Indeed,  the  occurrence 
of  idiopathic  pernicious  anaemia  in  infants  is  very 
strenuously  denied,  and  the  diagnosis  made  under 
protest. 

Rotch  (18)  states  that,  among  2,068  infants 
treated  in  the  wards  of  the  Infants'  Hospital  in 
Boston  in  the  last  ten  years,  no  case  of  idiopathic 
pernicious  anaemia  has  been  observed,  though 
he  defines  the  state  as  a  clinical  entity — "A 
severe  and  usually  progressive  affection  of  the 
blood,  ending  fatally  in  the  great  majority  of  cases, 
and  for  which  no  cause  can  be  found  even  after  the 
employment  of  all  the  resources  of  the  most  ad- 
vanced clinical  investigation" — in  other  words  the 
diagnosis  of  primary  pernicious  anaemia  is  made  by 
exclusion. 

The  vexed  questions  involved  in  the  morbid  state 
known  as  von  Jaksch's  anaemia,  called  by  him 
"anaemia  infantum  pseudo-leucaemia"  are,  if  reports 
are  to  be  trusted,  being  quietly  settled  by 
failure  to  make  the  diagnosis.    It  seems  probable 


1002 


LAMB:  THE  DAILY  MEDICAL  INSPECTION  OF  SCHOOLS.  [N.  Y.  Med.  Jour., 


that  some  three  or  four  blood  conditions  have  been 
reported  under  this  head,  that  the  condition  is  a 
severe  secondary  anaemia  simply,  and  that  many 
of  the  cases  reported  as  von  Jaksch's  disease  have 
been  grave  anaemias  with  leucocytosis,  as  in  rhach- 
itis,  or  have  been  pernicious  anaemia  or  leucaemia. 
The  disease  is  said  to  resemble  clinically  leucaemia, 
but  to  fail  to  give  the  visceral  lesions  of  leucaemia 
at  section. 

Such  leading  authorities  as  von  Limbeck,  Ebstein, 
and  Fischl  do  not  regard  it  as  a  clinical  entity,  but 
Rotch  makes  the  diagnosis  and  Ewing  (19)  holds 
it  to  be  specific,  and  distinguished  anatomically  by  a 
resumption  by  the  liver  of  the  foetal  function  of 
blood  cell-formation. 
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Dr.  A.  W.  W.  Lea,"  in  a  paper  advocating  the 
medical  inspection  of  schools  as  it  is  in  Boston,  etc., 
stated  that  in  Manchester,  England,  forty  schools 
had  to  be  closed  in  1897  because  of  the  prevalence 
of  measles,  and  twenty-four  in  1898  for  the  same 
reason.  Of  course  this  closure  of  schools  meant 
much  hindrance  to  educational  work.  In  some 
schools  70  per  cent,  of  the  children  had  lice  and 
other  parasitic  diseases.  In  Liverpool  certain 
schools  had  a  nurse  come  daily  to  examine  the  chil- 
dren who  seemed  to  be  ailing,  and  those  who  were 
thought  by  the  nurse  to  be  unfit  to  remain  in  school 
were  sent  home  and  the  parents  notified.  Some 
school  boards,  as  for  instance  the  Salford  School 
Board,  had  already  reached  the  point  of  appointing 
a  physician  to  make  inspection  of  the  schools  of  that 
district ;  but  of  course  one  physician  could  not  be 
expected  to  do  so  much  work  efficiently. 

In  the  United  States  the  subject  of  the  hygienic 
inspection  of  scholars  became  a  matter  of  special  in- 
terest about  the  same  time  as  abroad.  Thus,  at  a 
meeting  of  the  American  Social  Science  Associa- 
tion, May  II  to  13,  1875,  at  Detroit,  Mich.,^^  the 
subject  of  the  medical  inspection  of  schools  was 
considered.  It  was  opened  by  the  reading  of  a  brief 
of  a  State  law,  proposed  by  Joseph  Willard,  Esq., 
of  Boston,  Mass. 

The  history  of  the  movement  in  Boston  is  as  fol- 
lows : 

At  a  session  of  the  Committee  on  Rules  and 
Regulations,  Boston,  held  November  23,  1876,^"  a 
hearing  was  given  on  the  subject  of  the  appoint- 
ment of  a  medical  inspector  of  public  schools.  It 
was  urged  that  the  inspector  should,  ist,  take  cog- 
nizance of  the  interests  of  health  among  the  teachers 
and  scholars ;  2d,  make  sanitary  investigations  re- 
garding school  hours  and  grounds,  and  all  circum- 
stances connected  with  the  management  and  in- 
struction of  schools  that  would  appear  to  influence 
the  health  of  scholars  and  teachers ;  3d,  acquaint 
himself  with  the  means  used  in  other  States  for  pre- 
serving the  health  of  scholars  and  teachers;  4th, 
seek  to  trace  the  origin  and  mode  of  extension  of 
epidemic  or  other  diseases  among  the  inmates  of 
schools,  and  to  indicate  measures  for  the  arrest  or 
prevention  of  such  diseases ;  Sth,  from  time  to  time 
inform  the  Department  of  Public  Instruction  of  the 
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results  of  his  investigations  and  make  such  sugges- 
tions as  he  believed  conducive  to  the  improvement  of 
the  health  of  teachers  and  scholars ;  6th,  make  an 
annual  report ;  and,  7th,  collect  and  forward  to  the 
department  such  information  in  regard  to  the  inter- 
ests of  the  public  schools  as  he  believed  proper  for 
diffusion  among  the  people. 

Dr.  E.  H.  Clarke  wrote  as  follows,  March  19, 
1877  "I  write  chiefly  to  say  that  my  professional 
experience  has  long  since  convinced  me  that  the 
sanitary  supervision  and  inspection  of  the  children, 
schoolhouses,  and  surroundings  of  our  public 
schools,  by  a  competent  inspector,  would  do  a  great 
deal  toward  improving  the  health,  strengthening  the 
physique,  and  diminishing  the  diseases  of  our  school 
children.  Teachers  and  pupils  would  both  be  bene- 
fited and  the  result  would  be  one  of  incalculable 
advantage  to  the  community." 

An  editorial  in  the  Boston  Medical  and  Surgical 
Journal  for  April  6,  1882,  p.  330,  after  stating  that 
an  earnest  effort  had  been  made  for  some  years  to 
have  appointed  a  medical  inspector  or  supervisor  of 
the  public  schools  of  Boston,  but  so  far  without  re- 
sult, urged  anew  the  creation  of  the  office,  advocat- 
ing particularly  that  such  an  ofiicer  should  give  a 
course  of  lectures  on  practical  hygiene  to  the  teach- 
ers and  advanced  classes  in  higher  schools. 

After  many  years  the  legislature  provided  for  the 
desired  inspection,  and  Dr.  S.  H.  Durgin,  of  the 
Boston  Board  of  Health,^®  reported  the  results  of 
one  year's  experience.  The  board  had  begun  its 
efforts  in  this  direction  in  December,  1890,  and  for 
four  years  had  alternate  successes  and  defeats  from 
those  who  controlled  the  finances  of  the  city  and 
public  schools.  The  first  setback  was  in  1891.  Un- 
der the  influence  of  a  severe  epidemic  of  diphtheria, 
the  board  finally  succeeded,  and  on  November  i, 
1894,  began  work  with  the  consent  of  the  mayor  and 
tacit  consent  of  the  school  board. 

The  board  of  health  divided  the  city  into  fifty  dis- 
tricts, giving  an  average  of  about  four  schoolhouses 
and  1,400  pupils  to  each  district.  Well-qualified 
and  discreet  physicians  were  readily  found  to  un- 
dertake the  duties  prescribed.  The  board  selected 
and  appointed  without  interference  from  any  source, 
one  physician  for  each  district,  with  a  salary  of  $200 
a  year,  plus  the  honor  and  satisfaction  of  serving  in 
a  good  cause.  His  duty  was  to  make  a  visit  daily 
to  each  master's  school,  soon  after  the  beginning  of 
the  morning  session.  The  master  received  from 
each  teacher  in  his  district  early  reports  as  to  the 
appearance  of  symptoms  of  illness  in  any  pupil  in 
his  charge.  These  reports  were  given  to  the  visit- 
ing physician,  who  at  once  examined  the  reported 
children,  and  made  a  record  of  his  diagnosis  and 
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action  in  books  furnished  by  the  board  for  this  pur- 
pose, and  kept  in  the  custody  of  the  master.  If  the 
visiting  physician  found  the  child  too  ill  to  remain 
in  the  school,  he  advised  the  teacher  to  send  it  home 
for  the  observation  and  care  of  its  parents  and  fam- 
ily physician.  If  the  illness  was  a  contagious  dis- 
ease, the  child  was  ordered  home  and  the  case  re- 
ported to  the  board.  If  the  child  thus  sent  home  re- 
turned next  day  with  continued  illness,  the  same 
action  by  physician  and  teacher  was  repeated  and 
sustained  by  both  the  health  and  school  boards. 
The  disposition  of  the  sick  child  while  at  home,  and 
the  possibilities  of  neglect  in  cases  where  contagious 
diseases  developed  in  such  children,  as  well  as  giv- 
ing them  a  warrant  for  returning  to  school,  had  not 
yet  been  fully  provided  for,  but  were  in  contempla- 
tion, and  the  truant  officers  might  be  brought  into 
this  service  in  making  the  system  complete. 

In  the  examination  of  the  children  in  school  every 
facility  was  extended  to  the  doctor,  and  he,  in  turn, 
reached  a  satisfactory  conclusion  with  the  least  pos- 
sible delay  or  annoyance  to  any  one.  There  being 
frequent  need  for  looking  into  the  children's  throats, 
the  inspector  used  a  little  piece  of  wood  like  those 
used  by  florists  for  labelling  plants.  These  little 
pieces  of  wood  were  made  for  the  Boston  Board  of 
Health  out  of  clean  pine,  at  a  saw  mill  in  New 
Hampshire,  and  cost  the  board  one  eighteenth  of  a 
cent  each.  One  was  used  for  each  child  and  it  was 
then  burned.  The  thermometer  was  rarely  needed. 
The  medical  inspector  never  undertook  to  give  pro- 
fessional treatment  in  any  case. 

The  total  number  of  children  examined  in  the 
year  from  November  i,  1894,  to  October  31,  1895, 
was  14,666;  of  these,  9,188  were  found  to  be  sick, 
1,745  were  sick  enough  to  be  sent  home;  of  these, 
437  had  some  infectious  or  contagious  disease — 
diphtheria,  70;  scarlet  fever,  26;  measles,  no; 
whooping-cough,  28  ;  mumps,  43  ;  lice,  66 ;  itch,  42  ; 
congenital  syphilis,  8;  chicken-pox,  34. 

These  children  were  in  their  seats  spreading  con- 
tagious diseases  among  other  children.  The  num- 
ber of  children  saved  from  these  diseases  and  pos- 
sible death  by  timely  discovery  and  isolation  of  the 
sick  was,  of  course,  beyond  computation.  The 
other  diseases  discovered,  and  for  which  the  neces- 
sity for  treatment  was  pointed  out,  were  as  follows : 
Abscesses,  33;  adenoids,  116;  anaemia,  41 ;  bronchi- 
tis, 226;  catarrh,  195;  cellulitis,  13;  chorea,  18; 
colds,  93  ;  coughs,  26 ;  coryza,  70  ;  debility,  80 ;  der- 
matitis, 31 ;  diseases  of  the  ear,  62;  diseases  of  the 
eye,  592;  eczema,  200;  enlarged  tonsils,  691;  en- 
larged uvula,  II ;  epilepsy,  11 ;  headache,  326;  indi- 
gestion, 105;  influenza,  15;  laryngitis,  132;  malaria, 
20 ;  nausea,  63 ;  Pott's  disease,  3  ;  pharyngitis,  1,196 ; 
ringworm,  61 ;  sore  throat,  765 ;  swollen  glands, 
III;   tinea,   28;   amygdalitis,   2,269;   ulcer,  16; 
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wounds,  53 ;  vaccination  needed,  582 ;  miscelleane- 
■ous,  496. 

Some  of  these  diseases  might  be  induced  by,  and 
aggravated  and  perpetuated  by,  the  faulty  method 
of  seating  children.  The  most  striking  thing,  how- 
■ever,  was  the  large  number  of  acute  or  chronic  dis- 
eases of  the  throat,  5,689 ;  partly  due  to  grave  de- 
fects in  school  ventilation,  heating,  and  cleanliness. 
If  cultures  had  been  made  in  all  these  cases  many  of 
them  would  probably  have  been  found  to  show  diph- 
theria bacilli. 

There  were  71,495  pupils  and  about  1,500  teach- 
ers in  the  Boston  public  schools,  and  11,808  in  the 
parochial  schools.  Under  the  stimulus  of  the  daily 
medical  attention,  every  teacher  became  more  and 
more  expert  and  desirous  of  detecting  any  existing 
illness  among  the  children.  Every  parent  felt  that 
his  child  was  less  exposed  to  disease  in  school  and 
less  likely  to  be  ill,  without  immediate  and  proper 
attention  from  teacher  and  physician,  than  at  any 
previous  time.  It  would  be  hard  to  find  a  field  for 
medical  inspection  and  supervision  which  presented 
equal  facilities  for  detecting  diseases  among  con- 
gregated bodies,  or  offering  more  encouraging  re- 
sults. 

The  same  inspectors  served  as  agents  for  the 
board  of  .health  in  the  control  of  contagious  diseases 
treated  at  home.  The  board  sent  each  morning  to 
each  medical  inspector  a  list  of  cases  of  diphtheria 
and  scarlet  fever  which  had  been  reported  during 
the  previous  twenty-four  hours.  Each  medical 
officer  selected  the  cases  reported  in  his  district,  vis- 
ited them  to  see  that  they  were  properly  isolated  at 
home,  left  a  card  for  the  attending  physician,  po- 
litely informing  him  of  the  official  visit,  and  at  once 
reported  approval  or  disapproval  of  the  isolation  to 
the  board  of  health  for  its  action.  If  the  patient 
was  properly  isolated,  the  officer  placed  a  card  on 
the  door  of  the  room  to  indicate  the  official  designa- 
tion of  the  room  for  the  isolation  of  the  patient.  If 
the  case  was  not  properly  isolated  and  such  isolation 
■could  not  be  commanded  at  home,  he  reported  such 
fact  to  the  board,  and  the  patient  was  at  once  or- 
dered to  the  hospital.  He  made  another  visit  to  the 
patient  in  the  question  of  discharge  from  isolation 
and  again  reported  his  conclusions  to  the  board. 
If  it  was  a  case  of  diphtheria,  a  negative  report  from 
the  laboratory  to  the  board  was  necessary ;  and  if  it 
was  a  case  of  scarlet  fever,  desquamation  must  have 
ceased  and  the  fact  been  certified  to  by  the  school  in- 
spector before  such  a  patient  could  lawfully  be  re- 
leased from  isolation.  The  school  inspector  and 
agent  of  the  board  of  health  was  indirectly  respon- 
sible for  the  proper  isolation  of  the  patient  at  home, 
for  causing  the  patient's  removal  to  the  hospital 
when  necessary,  and  for  the  patient's  release  from 
isolation ;  in  other  words,  the  board  was  thus  pro- 


vided with  trustworthy  information  upon  which  it 
could  act  for  the  best  protection  of  the  schools  and 
the  public  against  the  spread  of  contagious  diseases. 

In  the  discussion  of  Dr.  Durgin's  paper.  Dr.  H. 
E.  Marion  said  that  one  of  the  strongest  arguments 
for  the  establishment  of  inspectors  was  the  confi- 
dence and  assurance  it  had  given  the  public  since  its 
establishment.  We  had  only  to  contrast  the  condi- 
tion one  year  before,  when  every  one  was  clamoring 
to  have  his  child  taken  from  school  or  to  have  the 
schools  closed,  with  the  present  time  when  one 
heard  nothing  about  it,  although  the  number  of  cases 
of  diphtheria  was  nearly  as  large  as  the  year  before, 
a  fact,  however,  due  to  more  exact  diagnosis. 

Mr.  A.  H.  Kelly,  master  of  the  Lyman  School, 
said  that  he  thought  this  establishment  of  confidence 
in  the  community  had  led  parents  to  send  their  chil- 
dren more  readily  to  school  now  that  they  under- 
stood so  fully  the  action  which  had  been  taken  and 
was  being  daily  taken  by  the  board  of  health.  The 
confidence  which  came  to  the  masters  and  teachers 
was  equally  helpful  to  them.  Just  before  the  estab- 
lishment of  the  medical  inspectors  there  was  much 
fear  of  contagion  in  the  schools.  There  was  unrest 
among  the  teachers.  Whenever  any  sickness  was 
reported  among  the  classes  the  fear  of  spreading 
contagion  was  expressed.  There  was  now  a  feeling 
of  security  on  the  part  of  teachers,  principal,  chil- 
dren, and  parents.  He  remembered  cases  in  which 
the  prompt  action  of  the  medical  inspector  had  pre- 
vented contagion  from  spreading  to  any  degree. 
He  was  sorry  to  say  that  some  families  in  his  school 
district  had  no  physician  on  whom  to  call;  and  in 
these  cases  the  medical  inspector  had  been  very 
helpful  to  those  families. 

The  Report  of  the  State  Board  of  Health  of  Mas- 
sachusetts for  1896  (pages  870  and  871)  states  that 
the  medical  inspection  of  schools  had  been  continued 
during  the  year  with  the  same  encouraging  and  sat- 
isfactory results  as  during  the  previous  fourteen 
months.  All  pupils  who  had  complained  or  who 
appeared  to  their  teachers  to  be  ill  were  examined 
by  the  visiting  physicians  and  the  teachers  advised 
as  to  what  should  be  done  with  such  pupils.  The 
teachers  and  visiting  physicians  had  entered  upon 
and  pursued  this  work  with  surprising  harmony. 
The  search  for  infectious  diseases  in  the  schools 
during  the  year  had  been  even  greater,  while  the 
number  of  cases  in  this  class  found  in  1896  was  less 
than  that  of  1895.  The  same  was  true  also  of  the 
other  miscellaneous  diseases.  Considerable  inquiry 
had  been  made  by  officials  of  other  cities  as  to  the 
methods  and  results  of  the  work,  and  several  cities, 
including  New  York,  were  preparing  to  adopt  a 
similar  system  of  inspection  in  their  schools. 

"The  number  of  cases  of  diphtheria  reported  dur- 
ing the  year  was  largely  increased  on  account  of  the 
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larger  number  discovered  among  the  pupils  in  the 
public  schools  by  the  medical  inspectors  of  schools, 
and  the  bacteriological  tests  in  the  otherwise  un- 
recognized cases.  For  the  year  ending  December 
31,  1896,  the  whole  number  of  pupils  examined  was 
8,964,  and  of  this  number,  1,156  were  found  to  be 
too  ill  to  remain  in  school.  There  were  267  cases 
of  specific  infectious  diseases,  3,934  of  oral  and  respi- 
ratory diseases,  66  of  diseases  of  ear,  382  of  eye, 
628  of  the  skin,  and  3,687  miscellaneous." 

The  city  of  Brookline,  Mass.  (Ibid.,  p.  873)  had 
been  divided  into  six  school  districts,  the  number  of 
schools  in  a  district  varying  from  five  to  seven,  de- 
pending on  the  distance  to  be  covered  by  the  inspec- 
tor in  his  daily  round  and  upon  the  number  of  schol- 
ars in  the  schools  visited.  The  following  instruc- 
tions were  sent  to  each  inspector  and  indicate  the 
lines  on  which  the  inspections  were  conducted.  The 
physician  should  examine  only  such  children  as 
were  indicated  to  him  by  the  teacher  as  having  com- 
plained or  appeared  to  be  sick.  He  should  recom- 
mend to  the  principal  to  send  home  immediately  any 
child  whom  he  might  suspect  of  having  any  infec- 
tious disease.  The  physician  should  not  recommend 
the  employment  of  any  particular  physician  or  mode 
of  treatment  in  any  particular  case.  In  case  of  near- 
sightedness or  other  trouble  with  the  eyes,  or  deaf- 
ness or  other  ear  trouble,  to  which  attention  might 
be  directed  by  the  teacher,  the  physician-inspector 
should  suggest  that  the  principal  recommend  to  the 
parents  that  the  eyes  or  ears  of  the  pupils  be  ex- 
amined. 

The  number  of  cases  of  infectious  diseases  fovind 
in  the  Boston  schools  during  1897  was  less  than  in 
previous  years,  as  would  be  expected  in  the  falling 
off  in  the  total  cases  in  the  city.  The  attention  and 
watchfulness  of  the  inspectors,  however,  had  con- 
tinued, and  with  marked  effect,  not  only  in  pointing 
out  a  number  of  cases  and  causes  of  sickness,  but  in 
creating  a  larger  interest  in  the  physical  welfare  of 
the  school  children.  A  very  marked  instance  of  the 
relief  and  comfort  which  this  inspection  service 
brought  to  the  school  children  was  shown  where  a 
wholesale  inspection  of  the  children's  heads  was 
made.  Ten  per  cent,  of  the  heads  in  some  schools, 
up  to  over  80  per  cent,  in  others,  were  found  to  be 
in  need  of  treatment  for  lice  or  nits  or  both.  Cards 
indicating  the  necessary  treatment  and  care  were  is- 
sued to  each  one  who  needed  them  and  the  examina- 
tions were  followed  up. 

The  principal  of  one  school  wrote  that  the  inspec- 
tor who  examined  the  children  had  done  his  work 
faithfully,  patiently,  and  with  tact.  The  examina- 
tion was  very  popular  with  the  parents.  He  had 
not  found  one  parent  who  objected  to  having  other 
children's  heads  examined.  His  judgment  was  that, 
except  a  very  small  minority  indeed,  the  parents 


wanted  the  examinations  continued  at  proper  inter- 
vals. Many  children  had  felt  mortified  when  found 
infected,  but  the  movement  was  one  of  education. 
The  children  were  much  cleaner  in  other  ways,  and 
looked  and  felt  better. 

The  number  of  examinations  in  1897  was  12,777; 
number  recommended  to  be  sent  home,  2,781 ; 
specific  infectious  diseases,  495  ;  oral  and  respiratory 
diseases,  3.638;  diseases  of  the  ear,  91 ;  of  the  eye, 
489 ;  of  the  skin,  2,775 !  miscellaneous  diseases, 
5,289.  The  specific  infectious  diseases  were  as  fol- 
lows:  Diphtheria,  30;  scarlet  fever,  31;  measles, 
100;  whooping-cough,  33;  mumps,  207;  chicken- 
pox,  62;  influenza,  19;  erysipelas,  i;  syphilis,  3; 
tuberculosis,  5;  malaria,  4.  Of  the  skin  diseases: 
lice,  2,197.  (From  Tzventy-sixth  Annual  Report  of 
the  Health  Department,  Boston,  for  1897,  p.  38.) 

The  Tzventy-seventh  Annual  Report  of  the  Health 
Department,  Boston,  for  1898  (p.  53),  stated  that  the 
number  of  pupils  examined  was  50,991 ;  number 
recommended  to  be  sent  home,  7,896 ;  specific  in- 
fectious diseases,  275 ;  oral  and  respiratory  diseases, 
2,722 ;  diseases  of  the  ear,  102 ;  of  the  eye,  402 ;  of 
the  skin,  16,709;  miscellaneous  diseases,  2,912.  The 
specific  infectious  diseases  were :  diphtheria,  8 ;  scar- 
let fever,  16;  measles,  26;  whooping-cough,  96; 
mumps,  31 ;  chicken-pox,  65;  influenza,  20;  syphilis, 
I ;  tuberculosis,  9;  malaria,  5  ;  meningitis,  i. 

The  twenty-eighth  annual  report,  for  1899  (p. 
51),  stated  that  the  number  of  pupils  examined  was 
17,449;  recommended  to  be  sent  home,  2,583;  spe- 
cific infectious  diseases,  468;  oral  and  respiratory, 
2,738;  diseases  of  the  ear,  144;  of  the  eye,  434;  of 
the  skin,  3,252.  Specific  infectious  diseases  were : 
diphtheria,  13 ;  scarlet  fever,  5  ;  measles,  85  ;  whoop- 
ing-cough, 134;  mumps,  77;  chicken-pox,  82;  in- 
fluenza, 61 ;  erysipelas,  i ;  tuberculosis,  5 ;  miscel- 
laneous, 5. 

Dr.  Durgin,  chairman  of  the  board,^®  remarked 
that  the  teacher  knew  her  little  flock ;  any  abnormal 
condition  in  the  child  would  readily  be  seen  by  her. 
Diseases  were  in  our  schools  and  existed  to  a  degree 
that  should  engage  the  attention  of  school  and 
health  boards,  and  citizens  who  had  the  welfare  of 
schools  at  heart.  .  .  .  He  had  had  a  mother 
come  to  his  office  with  a  certificate  in  her  hand,  while 
her  child,  who  was  with  her,  was  actually  peeling 
with  small-pox ;  and  she  wanted  to  have  it  returned 
to  school.  There  were  doctors  who  gave  certificates 
to  children  for  readmission  to  school  when  the  chil- 
dren were  still  in  a  condition  to  spread  the  disease. 
.  .  .  In  diphtheria  cases  two  negative  cultures 
were  required  before  the  child  could  return,  and 
then  in  not  less  than  two  weeks  after  the  second 
negative. 

^'The  Sanitarian,  New  York,  xlvi,  1901,  p.  137. 
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Dr.  E.  M.  Green,  one  of  the  medical  inspectors  of 
schools  of  Boston,^"  states  that  the  inspectors  are 
generally  selected  from  the  younger  men  in  general 
practice,  as  they  have  more  time  to  devote  to  the 
work.  Many  of  them  have  been  hospital  internes. 
They  should  be  tactful,  discreet,  interested  in  the 
work,  and  live  near  the  schools  assigned  to  them. 
As  they  have  nothing  to  do  with  therapeutics,  the 
homoepathic  physician  has  his  place  here  also. 
Women  physicians  ought  to  make  good  inspectors, 
especially  in  the  schools  for  girls.  A  monthly  re- 
port is  required  from  each  inspector;  blank  forms 
are  issued  for  this  purpose.  The  inspectors  have 
formed  an  association  which  meets  from  time  to 
time,  and  is  presided  over  by  the  chairman  of  the 
board  of  health.  The  objects  of  the  association  are 
to  make  the  members  acquainted  with  each  other,  to 
establish  an  esprit  de  corps,  to  secure  uniformity  of 
decision  on  questions,  and  to  discuss  methods. 
Questions  of  drainage,  plumbing,  heating,  and  ven- 
tilation are  not  considered  by  these  inspectors,  but 
are  referred  for  investigation  to  special  experts  of 
the  board  of  health. 

The  inspector  should  always  have  with  him  a  diph- 
theria culture  outfit.  If  more  than  one  contagious 
disease  is  found  in  a  room,  every  child  in  the  room 
should  be  examined  by  the  inspector.  The  pine 
wood  depressor  is  used,  and  each  one  only  in  the 
case  of  the  one  child.  He  advises  to  exclude  chil- 
dren with  tuberculosis.  He  states  that  in  his  in- 
spection he  has  detected  many  cases  of  hitherto  un- 
suspected chronic  enlargement  of  the  tonsils,  or  ade- 
noids, and  has  had  the  teacher  write  a  note  to  the 
parents  urging  treatment. 

{To  he  continued.) 


FROST-BITE  OF  THE  CORNEA, 
DUE  TO 

EXCESSIVE  APPLICATION  OF  COLD 
IN  THE  TREATMENT  OF 
MILD  MUCOPURULENT  CONJUNCTIVITIS 
IN  THE  NEW-BORN. 
By  E.  L.  MEIERHOF,  M.  D., 

NEW  YORK. 

Two  cases  of  clouding  of  the  cornea  have  been 
observed  by  me,  in  infants  of  less  than  two  weeks 
old,  evidently  due  to  the  excessive  application  of 
cold  where  there  was  only  a  mild  catarrhal  con- 
junctivitis. 

The  first  patient,  an  infant  ten  days  old,  had 
had  a  slight  discharge  on  the  fifth  or  sixth  day 
after  birth,  and  the  family  physician,  fearing  he 
had  to  deal  with  an  incipient  blennorrhagic  oph- 
thalmia, lost  no  time  in  applying  the  usual  meas- 

'"Philadclphia  Medical  Journal,  1901,  vii,  pp.  350-2. 


ures  for  combating  the  disease,  among  which  was 
the  constant  application  of  ice-cold  pledgets. 

After  the  third  day  of  the  cold  applications, 
both  cornese  were  observed  to  be  slightly  cloudy. 
At  this  time  I  was  called  in  by  the  physician  to 
see  the  case. 

The  child  was  small  and  well  formed;  its  nour- 
ishment, however,  had  not  as  yet  been  satisfac- 
tory. The  eyelids  were  closed,  but  not  swollen, 
and  were  easily  parted,  exposing  each  eyeball 
freely ;  there  was  some  thin  mucopurulent  secre- 
tion, but  it  was  not  very  abundant.  The  inner 
surfaces  of  the  lids  were  red,  but  not  thickened ; 
the  bulbar  portion  of  the  conjunctiva  was  quite 
free  from  swelling  or  redness;  but  there  was  a 
slight  clouding  of  the  cornea. 

How  to  account  for  the  clouding,  with  such  a 
mild  inflammation,  and  in  such  a  short  time,  was 
at  first  difficult,  until  it  occurred  to  me  that  the 
nutrition  of  the  corneal  tissue  might  have  been 
interfered  with  by  the  active  application  of  cold, 
day  and  night,  through  lids  that  were  not  thick- 
ened. 

Acting  upon  this  idea,  I  ordered  the  suspension 
of  the  cold  applications,  and  in  place  thereof  ad- 
vised a  gentle  heat  applied  at  regular  intervals 
by  means  of  warm,  moist  cotton  pads.  In  a  few 
days  I  had  the  satisfaction  of  seeing  the  clouding 
disappear. 

I  assume  that  the  heat  gave  the  necessary  sup- 
port for  the  proper  restoration  of  nutrition,  and 
aided  in  the  absorption  of  the  necrotic  exudate 
from  the  superficial  layer  of  the  cornea. 

The  observation  of  the  second  case  was  prac- 
tically a  repetition  of  the  first  one,  except  that  the 
amount  of  the  secretion  seemed  to  be  even  less. 

The  value  of  ice  in  the  early  stages  of  ophthal- 
mia neonatorum  is  universally  recognized,  but 
the  experience  with  these  two  patients,  where 
the  over-zealous  application  of  cold  in  cases  of 
mild  mucopurulent  conjunctivitis  in  the  new- 
born gave  rise  to  such  disturbances,  should  make 
one  cautious,  especially  where  there  is  little  or  no 
swelling  of  the  lids  to  protect  the  cornea. 

1 140  ]\Iadison  Avenue. 


The  Campaign  against  Mosquitoes  in  New 
Orleans. — The  New  Orleans  Board  of  Health  has 
apparently  abandoned  its  efforts  to  destroy  mosqui- 
toes in  the  private  cisterns  of  the  city  by  keeping 
them  covered  with  a  layer  of  kerosene  and  has  issued 
instructions  that  all  private  cisterns  shall  be  cov- 
ered with  mosquito  netting  so  as  to  prevent  their 
being  used  as  breeding  places  by  mosquitoes. 
The  water  in  the  open  gutters  will  be  kept  cov- 
ered with  oil. 
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CHOLECYSTECTOMY  FOR  GALL  STONES  * 
By  C.  L.  GIBSON,  M.  D, 

NEW  YORK, 

ATTENDING  SURGEON  TO  ST.  LUKE's  AND  THE  GENERAL  MEMO- 
RIAL HOSPITALS. 

The  removal  of  the  gall-bladder  has  been  one  of 
the  resources  of  surgical  therapeutics  for  twenty 
years,  but  it  has  only  recently  become  a  recognized 
method  in  the  treatment  of  cholelithiasis.  Even  now 
its  employment  is  not  general,  though  its  use  is  in- 
creasing among  the  surgeons  with  an  extensive  ex- 
perience in  this  branch  of  surgery. 

In  this  country  it  has  been  but  little  employed  in 
the  treatment  of  cholelithiasis,  except  as  a  matter  of 
expediency.  I  think  one  reason  for  this  infre- 
q.uency  is  to  be  found  in  the  class  of  cases  of  biliary 
surgery  that  come  to  operation ;  they  are  generally 
advanced,  and  the  patients  in  wretched  condition, 
permitting  only  the  simplest  measures  of  relief. 

In  asking  for  a  consideration  of  the  advantages  of 
removing  the  gall-bladder,  under  certain  favorable 
conditions,  for  the  relief  of  cholelithiasis,  I  assume 
that  the  weight  of  evidence  is  in  favor  of  these  ele- 
mentary propositions: 

1.  Gall-stones  are  the  products  of  disease  of  the 
biliary  passages,  principally  cholecystitis,  and  not 
their  cause. 

2.  The  mechanical  disturbances  produced  by  the 
impaction  of  gall-stones  in  the  bile-ducts  are  almost 
invariably  due  to  the  presence  of  stones  originating 
in  the  gall-bladder.  It  is  granted  that  stones  may 
occasionally  be  found  in  the  hepatic  and  other  ducts ; 
but  it  is  held  that,  with  rare  exceptions,  they  give 
rise  to  no  disturbances,  owing  to  their  very  small 
size. 

If  the  foregoing  is  true,  an  individual  with  a  pre- 
disposition to  cholelithiasis  should  be  the  better  for 
getting  rid  of  his  gall-bladder,  provided  this  form  of 
treatment  is  not  attended  with  drawbacks  dispropor- 
tionate to  the  advantages  to  be  gained,  and  provided, 
also,  that  this  method  can  be  proved  to  possess  pos- 
sibilities unattainable  by  any  lesser  means. 

The  specific  claim,  therefore,  that  I  would  make 
for  cholecystectomy  is  that  it  should  be  considered  as 
a  curative  operation,  as  it  removes  the  cause  of  the 
disease.  Certainly,  it  is  in  accordance  with  the  line 
of  treatment  we  consider  the  best  for  certain  other 
conditions,  such  as  pyosalpinx,  and  more  especially 
appendicitis,  which  is  not  without  a  certain  analogy 
to  cholelithiasis. 

It  is  not  denied  that  simple  drainage  of  the  gall- 
bladder is  a  perfectly  good  operation,  which  fulfils 
the  demands  of  the  majority  of  cases.  It  has  also 
been  proved  definitely  that  drainage  readily  tends  to 

*Read  before  the  Medical  Society  of  the  State  of  New  York,  Oct.  15,  1901. 


Sterilization  of  the  gall-bladder.  It  is  also  acknowl- 
edged that  the  actual  reformation  of  stones  in  the 
drained  gall-bladder  is  exceedingly  rare,  and  is 
usually  due  to  some  definite  accident,  such  as  a  silk 
suture  becoming  the  nucleus  of  a  calculus.  There  is 
no  guarantee,  however,  that  the  sterilization  by 
drainage  will  persist,  and  that  recurrence  of  the 
cholecystitis, — the  essential  disturbing  element, — 
can  be  eliminated.  Such  disturbances  do  take  place, 
and  the  consequent  inflammatory  reaction  results  in 
renewed  adhesions  to  neighboring  organs,  provok- 
ing pain  and  secondary  disturbances.  Such,  at 
least,  is  the  belief  of  Hans  Kehr,  of  Halberstadt, 
founded  on  an  experience  surpassing  that  of  any 
other  surgeon.  He  is  a  comparatively  recent  con- 
vert to  the  value  of  cholecystectomy,  which  he  has 
performed  considerably  over  one  hundred  times. 
He  found  remote  disturbances  in  over  seventeen  per 
cent,  of  his-drainage  cases,  but  in  only  one  per  cent, 
after  the  removal  of  the  oflfending  organ.  I  feel 
quite  sure  that  if  our  own  cases  in  this  country  were 
followed  more  thoroughly  we  could  increase  the 
proportion. 

The  second  important  disadvantage  overcome  by 
cholecystectomy  is  the  avoidance  of  long-continued 
biliary  or  mucous  fistulae  following  cholecystotomy. 
It  has  been  held  almost  as  an  axiom  that  a  persistent 
fistula  after  drainage  means  an  incomplete  opera- 
tion, the  path  of  the  bile  to  the  duodenum  remaining 
obstructed.  And  while  all  this  is  quite  true,  very 
exceptionally  a  fistula  does  remain  after  irreproach- 
able operative  conditions ;  but  what  is  more  com- 
mon, the  fistula,  while  eventually  closing,  does  so 
only  after  a  period  of  time  which  brings  discomfort 
to  the  patient  and  discomfiture  to  the  surgeon. 

There  is  a  third  and  essential  point  in  favor  of 
extirpation  which  is  of  no  less  importance.  The 
present  time  sees  everywhere  the  trend  of  prophy- 
laxis, the  development  of  preventive  medicine.  The 
scientific  world  recognizes  the  steady  increase  of  the 
ravages  of  malignant  disease.  It  also  acknowledges 
the  influence  of  chronic  tissue  irritation  as  a  predis- 
posing element.  The  frequent  inter-relation  of 
gall-stones  to  cancer  of  the  biliary  passages  is  suffi- 
ciently established.  One  observer  puts  the  propor- 
tion of  patients,  the  subjects  of  biliary  lithiasis,  who 
subsequently  have  cancer,  as  high  as  fourteen  per 
cent.  May  I  not,  therefore,  justly  assert  that  the  re- 
moval of  the  gall-bladder  as  a  prophylactic  measure 
is  a  desirable  addition? 

These,  then,  are  the  mam  advantages  upon  which 
I  would  confidently  rest  my  plea  in  favor  of  this  op- 
eration. There  are  also  minor  points  of  usefulness, 
whose  sum  total  considerably  extends  the  indication 
for  its  performance.  Among  these  may  be  men- 
tioned : 


icx)8 

Obliteration  of  the  cystic  duct.  In  this  condition 
cholecystectomy,  rather  than  drainage,  is  certainly 
the  logical  operation. 

Impaction  of  a  calculus  in  the  cystic  duct,  which 
cannot  be  dislodged  into  the  gall-bladder.  Excision 
of  the  gall-bladder  and  ligation  of  the  duct  after  re- 
moval of  the  gall-bladder  seems  preferable  to  suture 
or  separate  drainage  of  the  duct. 

Hsemorrhagic  conditions  of  the  mucous  membrane 
of  the  gall-bladder.  The  removal  of  the  gall-blad- 
der will  act  as  a  prophylaxis  of  the  haemorrhage, 
which  sometimes  occurs  as  a  dangerous,  usually 
fatal,  post-operative  complication. 

As  a  matter  of  expediency,  when  the  gall-bladder 
is  so  situated  or  so  shrunken  as  to  render  satisfac- 
tory drainage  impossible. 

In  phlegmonous,  ulcerative,  or  gangrenous  condi- 
tions, it  is  the  only  satisfactory  operative  treatment. 

Notwithstanding  the  several  advantages  that  I 
believe  extirpation  of  the  gall-bladder  to  possess,  I 
would  not  wish  to  convey  any  impression  that  it  may 
or  should  be  used  as  a  routine  measure,  nor  will  it 
ever  displace  simple  cholecystotomy. 

In  general  terms  I  would  say  that  it  is  indicated 
when  the  anatomical  and  pathological  conditions  al- 
low of  its  easy  and  speedy  performance — that  is,  if 
it  does  not  materially  add  to  the  technical  difficulties 
or  dangers  of  the  operation. 

The  pathological  gall-bladder,  particularly  the 
distended  variety,  is  usually  easier  to  remove  than 
the  normal,  as  the  line  of  cleavage  in  the  cellular 
tissue  between  it  and  the  liver  becomes  better  de- 
fined. In  cases  in  which  I  have  performed  it,  it  has 
been  a  matter  of  the  greatest  simplicity  and  one  re- 
quiring only  a  minute  or  two  for  its  successful  sep- 
aration. When  the  gall-bladder  is  buried  in  ad- 
hesions, when  inaccessibly  situated,  and  the  struc- 
tures at  its  neck  cannot  be  well  defined,  it  is  better 
left  alone,  unless  there  are  special  pressing  indica- 
tions for  its  removal. 

My  practice  is  usually  to  ligate  the  cystic  duct  en 
masse,  applying,  however,  a  separate  ligature,  if 
possible,  to  the  cystic  artery.  The  edges  of  the 
stump  are  brought  in  apposition  by  sutures.  If  a 
stone  is  to  be  extracted  from  the  cystic  duct,  the  lat- 
ter is  simply  well  anchored  by  clamps  or  fixation 
sutures  before  the  gall-bladder  is  cut  away.  Gauze 
drainage  is  applied  down  to  the  stump. 

This  operation,  however,  is  not  to  be  undertaken 
if  a  complex  or  obscure  condition  of  the  biliary  tract 
exists.  It  is  so  easy  to  overlook  some  of  the  com- 
plicating conditions,  a  stone  in  the  retroduodenal 
portion  of  the  duct,  a  tumor  of  the  duodenal  papilla, 
interstitial  pancreatitis,  or  tumor  of  the  pancreas, 
that  one  will  abstain  from  employing  it  unless  the 
situation  is  particularly  favorable  for  thorough  ex- 
amination and  there  is  no  obstructive  jaundice. 
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Occasionally  one  may  be  forced,  as  I  have  been,  to 
remove  the  gall-bladder  after  extraction  of  a  stone 
in  the  common  duct.  In  such  a  case  the  duct  should 
be  drained,  not  sutured,  or  drained  by  anastomosing 
the  common  duct  to  the  intestine,  a  procedure  which 
I  believe  will  come  to  be  recognized  as  feasible  and 
proper.  Performed  under  the  conditions  stated  and 
with  a  proper  realization  of  its  indications  and  limi- 
tations, the  operation  should  not  have  any  greater 
mortality  than  the  older  method  of  cholecystotomy. 
In  Kehr's  series  of  over  one  hundred  cases,  the  mor- 
tality was  only  3  -j-  per  cent. 

The  various  objections  to  this  procedure,  with  the 
possible  exception  that  it  is  somewhat  more  of  an 
operation,  I  do  not  entertain  very  seriously.  The 
reservoir  functions  of  the  gall-bladder  seem  of 
doubtful  value,  and,  according  to  comparative  an- 
atomy, somewhat  accidental. 

I  entirely  reject  the  opinion  that  the  gall-bladder 
should  be  saved  for  fear,  a  second  operation  becom- 
ing necessary,  a  valuable  or  necessary  guide  to  the 
common  duct  would  thus  be  sacrificed.  Actual  ex- 
perience has  shown  that  the  previously  drained  gall 
bladder  is  practically  obliterated  in  a  mass  of  ad- 
hesions. In  a  recent  post  mortem  of  one  of  my  col- 
league's cases,  the  gall-bladder  was  unrecognizable, 
and  was  found  only  after  a  most  prolonged  search. 

To  sum  up  my  position  in  regard  to  cholecystec- 
tomy for  cholecystitis  and  cholelithiasis,  I  would 
say : 

In  properly  selected  cases  it  is  an  extremely  sim- 
ple and  safe  operation. 

It  is  a  curative  operation,  doing  away  with  sub- 
sequent attacks  of  cholecystitis,  and,  more  remotely, 
of  renewed  stone  formation. 

It  eliminates  the  disagreeable  possibilities  of  long- 
continued  biliary  and  mucous  fistulae. 

It  is  indicated  in  certain  technical  conditions, 
such  as  atrophic  or  (for  drainage)  inaccessible  blad- 
der, obliteration  of  the  cystic  duct,  or  impacted  stone 
in  the  cystic  duct,  and  in  hsemorrhagic  conditions  of 
the  gall-bladder. 

It  is  a  prophylactic  measure  against  the  develop- 
ment of  carcinoma  on  the  site  of  long-standing  irri- 
tation. 

It  offers  the  prospect  of  a  shorter  and  easier 
wound-healing  and  convalescence. 

It  is  not  to  be  employed  indiscriminately,  but  has 
its  proper  limitations  and  contraindications. 

The  Homestead  Physicians'  Protective  and 
Scientific  Association  held  a  meeting  recently 
at  which  the  annual  election  of  officers  resulted 
as  follows:  President,  Dr.  A.  M.  Barton;  vice- 
president.  Dr.  C.  C.  Rinard ;  secretary.  Dr.  J.  A. 
Doyle,  and  treasurer,  Dr.  J.  M.  McNeeley.  Dr. 
Andrew  Graydon  and  Dr.  J.  M.  Bair  were  admit- 
ted to  membership.  The  association  now  con- 
tains all  the  physicians  in  the  borough  but  one. 
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FIFTY  YEARS  OF  MEDICINE: 
A  RETROSPECT  OF  PROGRESS  DURING 
THE  PAST  HALF-CENTURY  * 
By  T.  GAILLARD  THOMAS,  M.  D.,  LL.D., 

NEW  YORK. 

Dr.  McLane  and  Gentlemen  : 

Some  men  are  born  egotists :  some  achieve  egot- 
ism ;  and  upon  some  egotism  is  thrust !  In  the 
name  of  simple  justice  I  declare  that  if  I  score  a  rec- 
ord in  this  line  tn-night,  the  surpassing  kindness  of 
those  who  surround  these  tables  is  entirely  to  blame ! 

You  entertain  me  at  a  most  charming  banquet,  in- 
vite gentlemen  whom  princes  would  be  proud  to 
own  as  sponsors,  to  speak  kindly  of  my  past,  and 
you  make  me  happy  by  friendly  glances  which  shall 
be  forever  engraved  upon  the  tablets  of  my  heart ! 
Even  this  is  by  no  means  the  full  measure  of  your 
kindness  to  me.  Deep  down  in  the  depths  of  the 
heart  of  every  man  of  proper  feeling  there  lurks  the 
desire  to  have  at  the  close  of  his  career  the  approval 
of  the  fellows  of  his  guild,  be  that  guild  a  common 
trade  or  one  of  polite  learning.  You  who  have 
borne  to  me  the  relation  of  brother  practitioners  and 
have  striven  beside  me  shoulder  to  shoulder  in  the 
keen  battle  of  life ;  and  you,  who  as  students  have 
judged  me  as  teacher,  writer,  and  clinical  lecturer, 
have  to-night  sealed  my  past  career  with  the  im- 

*Spoken  before  a  company  of  physicians  assembled  at  a  dinner 
given  on  Dr.  Thomas's  seventieth  birthday,  November  21,  1901. 


primatur  of  your  approval !  Than  this  no  act  of 
yours  could  have  conferred  upon  me  more  real  pride 
and  pleasure.  Through  the  whole  length  of  a  la- 
borious career  which  has  now  reached  a  half-cen- 
tury ;  in  bright  periods  and  in  dark  ones,  in  fair 
weather  and  in  tempestuous,  this  approval  has  ever 
been  the  beacon  light  upon  which  mine  eyes  have 
rested,  the  prize  for  which  I  have  striven.  Without 
it  all  other  success  would  have  been  like  Dead  Sea 
fruit  in  my  hands,  and  distinction  would  have  been 
like  dross.  Thanks  to  you,  this  night  will,  with  its 
pleasant  memories,  be  ever  cherished  as  the  proud- 
est era  of  my  existence ! 

To-night  I  feel  like  an  old  man  who  looks  into  the 
eyes  of  his  sons  and  thrills  with  satisfaction  and 
joy  that  he  has  still  a  hold  upon  their  affections. 
As  I  look  from  face  to  face  I  see  no  strangers  here ; 
I  see  the  faces  of  those  whose  presence  in  the  college 
halls  has  filled  me  with  ambition  and  urged  me  on 
to  effort,  whose  attendance  in  the  hospital  wards 
has  brought  forth  by  their  manifest  interest  the  best 
that  was  in  me. 

As  I  stand  here  I  look  backward  down  the  dim 
vista  of  fifty  years  and  see  the  disembarkation  of 
a  young  physician  of  twenty-one  from  a  coasting 
schooner  from  South  Carolina,  without  one  ac- 
quaintance in  this  great  city  and  with  a  purse  no 
more  plethoric  than  that  which  usually  falls  to  the 
lot  of  the  son  of  a  clergyman  of  the  Episcopal 
Church.  It  is  he  who  now  thanks  you  for  celebrat- 
ing his  arrival  at  three  score  years  and  ten. 

As  I  look  I  see  dimly,  like  giants  enveloped  in  a 
mist,  the  great  physicians  of  the  past — the  tall,  fine 
figure  of  the  great  Valentine  Mott,  with  his  classic 
features  and  beautiful  face ;  the  learned  and  eccen- 
tric John  W.  Francis ;  the  courteous  Delafield  and 
the  erratic  Martyn  Paine ;  later,  the  striking  and  at- 
tractive Willard  Parker,  John  Murray  Carnochan, 
and  Alonzo  Clark ;  and,  later  still,  Van  Buren,  Mar- 
koe,  Barker,  Austin  Flint,  and  the  brilliant  and  ac- 
complished John  T.  Metcalfe.  All  gone  except  the 
last,  who,  at  the  age  of  eighty-three  years,  lives  in 
dignified  retirement,  surrounded  by  every  blessing 
for  which  man  can  ask  in  his  declining  years ! 

And  then  my  thoughts  turn  to  men  of  my  own 
period  of  life.  Of  these,  there  \wre  ten  young  men 
who  clustered  as  aspirants  for  place  around  the  Col- 
lege of  Physicians  and  Surgeons  and  the  University 
Medical  College.  They  were  George  T.  Elliott, 
Donaghe,  Sands,  Draper,  Bumstead,  Agnew,  Otis, 
Loomis,  Budd,  and  myself.  Of  these  ten,  nine  are 
gone,  and  I  only  remain  to  recall  their  names. 
Truly  a  half-century  appears  like  a  long  time  when 
estimated  by  those  who  have  fallen  during  its  pas- 
sage. 

But  as  I  continue  my  retrospective  glance  more 
cheerful  reminiscences  come  to  my  mind  in  connec- 
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tion  with  the  wonderful  changes  which  this  period 
has  wrought  in  the  science  and  art  of  medicine. 
The  science  of  medicine  founded  by  Hippocrates  in 
the  little  Greek  island  of  Cos,  400  years  before 
Christ,  is  now  2,300  years  old!  Did  it  ever  occur 
to  you  that  during  the  last  half-century,  the  fifty 
years  in  which  you  and  I  have  been  vouchsafed  the 
great  privilege  of  living,  there  has  been  done  for  the 
advancement  and  growth  of  medicine  more  than  was 
done  in  the  2,250  years  which  had  preceded  them? 
Think  for  a  moment  of  the  wonders  which  we  have 
seen  effected  in  and  for  medicine  in  that  time !  We 
have  seen  the  "cellular  pathology"  of  that  most  emi- 
nent of  living  physicians,  Rudolf  Virchow,  proved 
true  beyond  question  and  made  the  basis  of  a  grand 
and  imposing  superstructure.  We  have  seen  pain 
annihilated  by  anaesthesia,  so  that  the  lifiman  body 
could  lend  itself  without  sensation  to  the  perfection 
of  the  surgeon's  art ;  we  have  seen  the  vision  of  the 
physician  so  magnified  in  power  as  to  penetrate  the 
opaque  walls  of  the  body;  and  we  have  seen  sur- 
gery, thus  aided,  lifted  up  from  its  lowly  estate  as  a 
mechanic  art  and  placed  almost  upon  the  level  of  an 
exact  science.  We  have  seen  the  primordial  ele- 
ments of  disease,  that  bacterial  host,  invisible  to  the 
men  of  old,  brought  face  to  face  with  us  by  the 
miracle-working  microscope;  and  by  preventing 
their  agency  in  the  production  of  sepsis  we  have 
minimized  the  death-rate  of  surgical  operations  and 
almost  stamped  out  puerperal  fever.  Working 
upon  the  same  lines,  we  have  succeeded  in  rendering 
impossible  forever  those  appalling  epidemics  of  the 
plague,  yellow  fever,  and  cholera — those  pestilences 
which  for  our  fathers  "walked  by  darkness"  in  their 
gruesome  work  of  decimating  the  nations  of  the 
earth !  We  have  seen  the  entire  field  of  gynaeco- 
logical surgery,  the  world  over,  revolutionized  by 
the  eminent  labors  of  Marion  Sims,  our  late  asso- 
ciate ;  and  we  have  seen  practical  medicine  elevated 
and  freed  from  previous  doubt  and  uncertainty  by 
the  wonderful  influence  of  clinical  thermometry. 

We  have  detected  the  true  pathology  of  those  ob- 
scure cases  of  so-called  idiopathic  peritonitis,  which 
from  the  very  dawn  of  time  until  our  day  have 
filled  year  by  year,  throughout  the  world,  not  thou- 
sands, but  millions  of  graves,  and  we  have  experi- 
enced an  honest  pride  in  seeing  a  surgical  remedy 
for  appendicitis,  their  true  cause,  placed  upon  an  en- 
during basis  by  McBurney,  a  sorrof  New  York. 

Toward  the  close  of  the  career  of  the  great  Na- 
poleon, his  followers  designated  three  months  "the 
hundred  days  of  glory."  Well  may  the  votaries  of 
medicine,  in  surveying  the  results  of  the  last  half- 
century,  designate  it  our  "fifty  years  of  glory!" 
Remember  that  I  have  not  been  enumerating  the 
great  advances  made  in  our  noble  art  in  modern 
times,  but  only  giving  examples  of  those  which  have 


made  glorious  these  last  fifty  years.  Will  you  not, 
then,  join  me  in  grateful  thanks  that  our  destinies 
have  been  cast  in  the  most  glorious  and  productive 
half-century  for  medicine  that  the  world  has  ever 
known  ? 

The  man  who  has  devoted  fifty  years  of  his  life 
to  any  one  subject  must  have  had  fixed  in  his  mind 
some  deductions  which,  upon  such  an  occasion  as 
this,  should  be  worthy  of  mention.  I  venture  to 
cite  only  two.  First,  as  I  have  grown  old  in  the 
ranks  of  medicine  the  conviction  has  been  borne  in 
upon  me  with  yearly  increasing  force  that  the  noble 
art  of  healing,  that  art  which  the  Saviour  of  the 
World  delighted  to  practise,  is  destined  to  become 
in  its  full  development,  in  spite  of  the  flood  of  super- 
stition and  credulity  which  on  all  sides  now  assails 
it,  one  of  the  chief  bulwarks  of  society;  that  the 
wonderful  development  which  has  marked  the  last 
half-century  is  a  reliable  harbinger  of  the  future; 
and  that  the  improved  and  developed  medicine  of 
that  future  will  constitute  one  of  the  chief  factors 
in  shaping  the  progress  and  civilization  of  the 
world. 

Do  you  ask  me  "What  shall  be  the  sign  when 
these  things  shall  be  fulfilled?"  I  answer  when  in 
the  Cabinet  of  the  President  of  the  United  States 
there  shall  be  a  Secretary  of  Hygiene,  whose  func- 
tion it  shall  be  to  avail  his  country  of  all  that  con- 
cerns the  public  health !  Then  will  a  vigorous 
quarantine  guard  every  harbor  of  our  land,  an  active 
police  hunt  down  those  who  adulterate  our  food, 
and  well-appointed  laboratories  in  every  State  keep 
careful  watch  over  the  water  and  milk  supplies 
which  are  now  annually  responsible  for  millions  of 
deaths ! 

Second,  my  respect  for  my  brethren  of  the  medi- 
cal profession  throughout  the  world,  from  the  pros- 
perous professor  whose  home  is  a  metropolis  to  the 
obscure  practitioner  who  plies  his  arduous  calling 
trudging  the  highways  with  much  of  labor  and  little 
of  profit,  has  grown  with  my  growth  and  strength- 
ened with  my  strength.  And  the  world  at  large 
would  share  my  feelings  if  it  knew,  as  I  do,  that  any 
one  of  these  men  who  was  willing  to  barter  honor 
for  gold  could  by  so  doing  exchange  a  life  of  labor 
and  of  small  means  for  one  of  leisure  and  of  luxury. 
In  medicine  the  diploma  imposes  honor  upon  the 
physician,  even  as  the  gown  does  upon  the  priest; 
and  glory  be  to  God,  the  degradation  of  the  one  is 
as  rare  as  is  that  of  the  other  I 

I  must  not  detain  you  longer  except  for  the  pur- 
pose of  thanking  you  for  your  exceeding  kindness. 
But  how  am  I  to  thank  you  for  it,  when  its  very 
magnitude  makes  me  bankrupt  in  thanks?  In  a  few 
moments  I  shall  leave  this  brilliantly  lighted  hall 
and  emerge  into  the  darker  streets  below.  When  I 
do  so,  I  shall  take  the  initial  steps  that  lead  into  that 
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decade  of  man's  life  which  an  inspired  writer  de- 
clares will  surely  be  attended  by  "labor  and  sor- 
row !"  Whether  my  journey  in  it  be  long  or  short, 
be  assured  that  the  memories  of  this  night  will  serve 
to  lighten  that  labor  and  give  surcease  to  that  sor- 
row ! 

My  kind,  good  friends,  my  dear  brothers,  from 
the  depths  of  my  heart  I  thank  you  ! 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questiotts  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows: 

VII.  — What  is  your  method  of  preventing  laceration  of 
the  perinceum  in  labor?  {Answers  due  not  later  than  De- 
cember 9,  igoi.) 

VIII.  — In  fractures  of  the  upper  third  of  the  femur,  how 
do  you  manage  the  tendency  of  the  upper  fragment  to  tilt 
forward?    {Answers  due  not  later  than  January  10,  1902.) 

IX.  — Hozi'  do  you  treat  gall-stone  colic?  {Answers  due 
not  later  than  February  10,  igios.) 

Whoever  among  our  subscribers  {zvith  the  limitations 
mentioned  beloiv)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  zvill  be- at- 
tached to  literary  style,  but  the  aivard  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  answers  be  short,  no  one  anszver  to  contain  more 
than  six  hundred  words.  We  shall  publish  the .  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Afarine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  the  best  essay  submitted  this  month 
has  been  aivarded  to  Dr.  W.  P.  Mcintosh,  of  the  Marine- 
Hospital  Service  {stationed  at  Mobile,  Ala.),  whose  paper 
appears  below. 


PRIZE  ESSAY  NO.  VI. 

HOW  DO  YOU  USE  QUININE 
FOR  THE  PREVENTION  AND  CURE  OF 
MALARIAL  DISEASE,  AND  WHAT  OTHER 
TREATMENT  DO  YOU  EMPLOY? 

By  w.  p.  Mcintosh,  m.  d., 

mobile.  alabama, 
surgeon,  united  states  marine-hospital  service. 

Before  speaking  of  the  use  of  quinine  in  the  pre- 
vention or  cure  of  malaria  it  is  necessary  to  say  a 
few  words  about  the  cause  and  diagnosis,  for  these 
are  intimately  connected,  as  we  shall  find,  with  the 
treatment. 

Malaria  (bad  air)  is  not  a  happy  selection  of  a 
name  for  three  forms  of  fever — tertian,  quartan, 
and  sestivo-autumnal — that  we  meet  with  in  this 
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country.  (The  pernicious  and  congestive  types  are 
most  often  malignant  infections  with  the  tertian 
parasite.)  Thayer^  is  of  the  opinion,  however,  that 
"clinical  observations  would  lead  us  strongly  to  be- 
lieve that  the  most  frequent  method  of  infection  is 
through  the  respiratory  tract" ;  this  would  certainly 
be  from  bad  air.  Most  recent  observers  agree  with 
Ross  that  certain  insects  are  conveyors  of  the  ma- 
larial parasite.  Bignami,^  in  a  review  of  an  article 
by  Manson,  points  out  that  almost  all  the  conditions 
that  are  known  to  be  conducive  to  malaria  are  at  the 
same  time  favorable  to  the  presence  of  certain  suc- 
torial insects,  particularly  the  mosquito. 

The  prevention  of  malaria  by  drainage  of  the 
land  and  the  use  of  wire  screens  and  mosquito-bars- 
is  not  germane  to  the  subject  of  quinine,  and  must 
be  omitted.  "If  every  full-grown  malarial  parasite 
underwent  segmentation  and  each  new  segment  at- 
tacked a  new  red  corpuscle,  the  infection  would 
soon  become  pernicious  and  fatal ;  such  is  not  the 
case,  however,  for  many  of  the  grown  parasites  do 
not  reach  the  segmenting  stage,  and  the  segmenting 
bodies  themselves  are  often  taken  up  by  the  phago- 
cytes." Many  of  the  free  spores  die  .in  the  blood 
plasma,  some  of  the  parasites  become  crescents  and 
ovoid  bodies,  and,  unless  taken  up  by  the  mosquito 
to  undergo  further  development,  or  "complete  their 
cycle  in  other  organisms,"  are  eliminated. 

The  use  of  the  microscope  in  the  diagnosis  of  ma- 
larial disease  is  certainly  of  the  greatest  assistance, 
and  in  arriving  at  the  reason  for  giving  the  specific 
remedy,  quinine,  more  successfully  at  one  stage  of 
the  disease  than  at  another,  an  intelligent  study  of 
the  blood  is  almost  absolutely  necessary. 

Spontaneous  recovery  from  malarial  infection  oc- 
curs occasionally,  but  since  such  spontaneous  cures 
do  not  give  immunity  from  future  attacks  and  are 
in  themselves  seldom  complete,  and  as  quinine 
would  effect  the  same  result  much  quicker,  there 
can  be  no  valid  reason  for  withholding  the  specific 
remedy. 

Marchiafava  and  Bignami^  have  made  some  ex- 
cellent observations  regarding  the  prophylaxis  of 
malarial  disease.  In  speaking  of  quinine  they  say : 
"It  is  our  belief  that  the  method  of  giving  quinine 
two  or  three  times  a  week  is  the  most  efficacious. 
*  *  *  But  the  prophylactic  doses  of  quinine 
should  vary  according  as  the  prevailing  malaria  is 
mild  or  grave." 

In  the  opinion  of  the  writer,  quinine  should  be  ad- 
ministered only  when  required,  and  then  given  in 
sufficient  doses  to  destroy  the  parasites  in  the  blood. 
Now,  the  incubative  period  of  malaria  is  certainly 
not  less  than  five  days ;  therefore  a  person  visiting  a 
malarious  district  should  take  from  seven  to  fifteen 

^Lectures  on  the  Malarial  Fevers,  p.  93. 
^Lancet,  1896. 
'Thayer,  loc.  cit. 
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grains  of  quinine  at  bedtime  on  the  fourth  day,  and 
he  should  repeat  this  every  fourth  or  fifth  day  dur- 
ing his  stay  in  the  place  or  until  cold  weather  puts 
a  stop  to  the  liability  to  infection;  he  should  also 
sleep  under  a  mosquito-bar  and  stay  indoors  after 
sundown. 

Small  daily  doses  of  quinine,  one  to  two  grains, 
simply  habituate  the  parasites  to  the  presence  of  the 
drug  in  the  blood,  and  they  continue  their  evolution 
in  its  presence.* 

I  have  had  no  experience  with  serum  therapy  in 
this  disease.  Celli  and  Santori  tried  many  experi- 
ments with  the  blood  of  immune  animals,  as  well  as 
the  blood  of  a  horse  subjected  for  a  long  period  to 
intravenous  injections  of  quinine.  In  both  cases 
the  serum  was  inert  for  human  malaria.  We  must 
bear  in  mind  the  relative  frequency  of  spontaneous 
cures  when  we  wish  to  judge  impartially  of  the  ef- 
fects of  a  remedy. 

Treatment. — In  quinine  we  possess  one  of  the  few 
specifics  in  medicine ;  properly  administered,  it  will 
always  cause  the  disappearance  of  the  malarial 
haematozoa  from  the  blood.  It  is  known  that  the 
salts  of  quinine  are  absorbed  by  the  blood  and  elimi- 
nated by  the  kidneys.  According  to  Binz,  this 
elimination  begins  in  from  fifteen  to  seventeen  min- 
utes after  ingestion  by  the  mouth,  in  from  ten  to 
fifteen  minutes  after  hypodermic  injections,  and  in 
ten  minutes  when  introduced  into  a  vein.  Since 
Laveran's  discovery  of  the  malarial  parasite,  much 
study  has  been  given  to  the  action  of  quinine  upon 
the  haematozoa.  Golgi,  Antolisei,  and  Romanowski 
have  all  done  valuable  work. 

Golgi's  conclusions  "that  in  tertian  and  quartan 
fevers  quinine  acts  most  markedly  on  the  free  young 
segments  and  sporulating  bodies,  less  upon  the  more 
advanced  forms,  and  least  upon  the  young  endo- 
globular  forms"  has  been  proved  to  be  correct.  If 
quinine  is  given  several  hours  before  a  paroxysm,  it 
will  not  prevent  segmentation,  but  it  will  destroy  the 
new  parasites,  the  fresh  set  of  segments.  The  new 
group  of  organisms  being  destroyed,  the  parasite 
disappears  from  the  circulation  (Thayer,  loc.  cit.). 

In  aestivo-autumnal  fever,  Marchiafava  and  Big- 
nami  reached  the  conclusion  that  the  maximum  and 
most  rapid  action  of  the  remedy  was  exercised  on 
that  phase  of  the  extraglobular  life  which  follows 
the  complete  segmentation.  Quinine,  they  say,  acts 
on  the  amoeba  during  those  phases  of  its  life  in  which 
it  absorbs  nourishment  and  develops.  The  writer 
has  observed  an  extraglobular  parasite  in  the  blood 
in  persons  sufifering  from  malarial  disease,  par- 
ticularly the  tertian  or  irregular  tertian  type.  The 
parasites  alluded  to  are  motile  and  have  a  dancing 
motion  entirely  independent  of  any  Brownian  move- 
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ments.  They  resemble  nothing  so  much  as  chicken 
"mites."  They  are  refractive,  appearing  at  first 
dark-brown,  but  focusing  gives  them  the  appear- 
ance of  hyaline  bodies ;  occasionally  they  appear 
partly  hyaline  and  partly  brown.  Sometimes  two 
of  these  bodies  are  joined  together  and  suddenly 
break  apart  and  go  dancing  in  different  directions. 
Occasionally  small  clumps  of  these  bodies  are  found, 
also  a  small  clump  with  little  branches  like  a  small 
chain  rtmning  from  it.  In  the  last  case  observed 
there  was  a  large  pigmented  parasite  with  these 
bodies  dancing  near  it;  in  other  parts  of  the  field 
•the  tertian  parasite  appeared  in  groups.  I  have  ol> 
served  these  extracorpuscular  bodies  in  blood  taken 
during  the  time  the  fever  was  light  and  during  apy- 
rexia,  though  they  are  more  common  in  subacute 
cases.  I  have  never  found  them  except  in  malarial 
blood,  and  have  never  seen  them  described.  Qui- 
nine causes  their  rapid  disappearance  from  the 
blood.  These  bodies  are  not  the  so-called  "blood 
dust." 

From  the  foregoing  observations  it  would  appear 
to  be  proved  that  quinine  exerts  its  parasiticide  ac- 
tion most  effectively  at  the  time  of  segmentation  and 
sporulation,  and  such  is  the  fact.  It  is  rational, 
then,  to  give  the  remedy  so  that  the  blood  will  con- 
tain the  greatest  percentage  at  this  time.  The  chill 
generally  occurs  at  the  time  of  segmentation,  but  the 
writer  finds  that  the  disease  is  so  modified  that  the 
chill  is  less  severe  when  proper  doses  of  quinine 
have  been  used ;  there  is  generally  some  fever,  with 
a  feeling  of  lassitude  and  aching  of  muscles  and 
head,  but  the  chill  is  modified  and  the  next  parox- 
ysm which  would  follow  is  entirely  prevented. 
Quinine  should  be  preceded  by  a  purgative,  and  one, 
too,  which  will  unload  the  portal  circulation.  I 
often  use  sodium  sulphate  for  this  purpose,  but  my 
preference  is  for  the  following: 


Calomel  3  grains ; 

Powdered  ipecac  I  grain ; 

Sodium  bicarbonate,  1      ,         ,  . 

„   ,.       ,      ,     .      reach  6  grams. 

Sodmm  phosphate,  ■' 

M.  Divide  into  three  powders. 

S.  One  every  hour,  followed  six  hours  after  the 

last  dose  with  a  saline. 

Then  I  begin  with  an  acid  solution  of  quinine,  for 
I  do  not  think  quinine  acts  half  so  well  in  any  other 
way  as  in  solution,  and  the  acid  itself  has  a  beneficial 
influence  on  the  secreting  organs  as  well  as  on  the 
blood.  In  the  treatment  of  severe  types  of  malarial 
disease  met  with  in  the  summer  and  fall,  my  practice 
is  to  give  thirty  grains  of  quinine  a  day  for  the  first 
there  days,  then  fifteen  grains  a  day  for  the  next 
three  days.  This  I  use  in  the  tertian  and  quartan 
fevers : 
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!^  Quinine  sulphate, 

Aromatic  sulphuric  acid,- 
Distilled  water  60  " 

M. 

S.  Two  teaspoonfuls  three  times  a  day  for  the  first 
three  days,  and  one  teaspoon ful  three  times  a  day 
for  the  next  three  days. 

The  bromides  should  be  used  in  thirty-grain  doses 
once  or  twice  a  day  in  case  the  patient  complains  of 
ringing  in  the  ears  or  headache.  This  treatment 
cures  malarial  disease.  After  the  sixth  day  the  pa- 
tient is  put  on  the  use  of  a  tonic  of  iron,  quinine,  and 


glycerin : 

Quinine  sulphate   2  parts ; 

Tincture  of  chloride  of  iron   8  " 

Glycerin,  enough  to  make  100  " 

M. 


S.  A  teaspoonful  three  times  a  day. 

I  know  of  no  better  tonic  for  anaemic  conditions, 
and  the  blood  changes  in  malarial  disease  are  pro- 
found. Six  days  after  the  last  full  dose  of  quinine 
was  given,  I  administer  two  teaspoonfuls  of  the 
acid  solution,  and  repeat  this  every  sixth  day  for  a 
month.  Under  this  treatment  relapses  are  extreme- 
ly rare.    I  have  seen  none. 

Quinine,  when  combined  with  camphor  and  cap- 
sicum, will  cause  the  disappearance  of  the  malarial 
parasite  from  the  blood  more  quickly  than  quinine 
alone.  When  the  solution  of  quinine  is  objection- 
able I  prescribe : 

^  Quinine  sulphate  60 grains; 

Powdered  camphor  15  " 

Powdered  capsicum  30  " 

M.  Divide  into  fifteen  capsules. 

S.  One  or  two  capsules  every  four  hours. 

In  the  continued  or  remittent  aestivo-autumnal 
fevers  I  put  the  patient  on  a  prescription  which  I 
obtained  from  the  Neiv  York  Medical  Journal  some 
years  ago.  It  was  written  by  an  English  army  sur- 
geon while  on  duty  in  India.  This  gentleman 
stated  that  he  had  cured  90,000  cases,  if  I  remem- 
ber, and  I  can  say  that  it  is  excellent.  We  have 
used  it  so  long  and  so  successfully  that  we  call  it 
the  "malarial  mixture."  One  thing,  however,  it 
must  be  compounded  exactly  as  written  and  not  al- 
tered. When  properly  made,  it  looks  like  butter- 
milk, and  must  be  shaken  each  time  before  using: 

^  Magnesium  sulphate  ounce; 

Solution  of  ammonium  acetate.  ..  i  " 

Quinine  sulphate  4  grains ; 

Camphor  water,  enough  to  make..  11  ounces. 

M. 

S.  Two  tablespoonfuls  every  four  hours,  fever  or 
no  fever. 


1013 

This  prescription  is  good  in  any  form  of  acute 
malarial  disease,  but  I  prefer  it  in  cases  in  which  the 
fever  is  continued  or  in  which  the  patient  cannot 
take  full  doses  of  quinine,  on  account  of  head  symp- 
toms. It  produces  a  gentle  perspiration,  keeps  the 
bowels  open,  reduces  the  fever,  and  nearly  always 
effects  a  cure.  It  also  has  the  decided  advantage 
that  it  can  be  used  with  benefit  when  the  physician, 
not  having  the*  means  of  exact  diagnosis,  is  in  doubt, 
at  first,  as  to  whether  he  is  treating  typhoid  or  ma- 
larial fever. 

In  the  pernicious  forms  of  malarial  fever  I  use 
quinine  hypodermically  as  follows  : 

^  Quinine  sulphate   8  grains ; 

Aromatic  sulphuric  acid   8  drops ; 

Distilled  water  30  " 

M.  Filter  and  inject  deep  into  the  muscles,  having 
first  boiled  the  syringe  and  needle  and  cleansed  the 
parts.  Repeat  every  four  hours.  I  have  never  seen 
an  abscess  from  this,  and  I  prefer  it  to  any  other 
preparation  of  quinine. 

I  am  at  present  treating  a  case  of  malarial  hsemo- 
globinuria  (ictero-hasmaturic  fever)  with  the  acid 
quinine  solution,  administered  by  the  mouth,  and  the 
man  is  getting  well.  This  is  not  a  case  in  which  qui- 
nine caused  the  haemoglobinuria ;  on  the  contrary,  it 
cured  it ;  the  haemoglobin  disappearing  as  soon  as 
the  patient  was  fully  under  the  influence  of  the  qui- 
nine solution. 

The  following  application  is  a  sure  preventive  of 
the  bites  of  mosquitoes  : 

3^  Oil  of  citronella  i  drachm  ; 

Alcohol  I  ounce. 

M.  Shake.  To  be  applied  to  exposed  parts  every 
hour  or  two. 

The  Value  of  Opium  as  an  Adjuvant. 

Dr.  P.  M.  Ashbnrn,  first  lieutenant  and  assistant 
surgeon  in  the  army  ( stationed  at  Fort  Assinniboine, 
Montana),  tvrites  as  follows: 

In  order  to  contain  the  answer  to  this  query  with- 
in six  hundred  words^  I  shall  have  to  make  most  of 
my  statements  rather  general  and  brief.  Inasmuch 
as  the  question  asks  "What  other  remedies  do  you 
employ?"  I  take  it  to  mean,  as  a  whole,  "What  is 
your  treatment  of  malarial  disease?" 

Prevention. — I  have  had  very  little  experience  in 
the  use  of  quinine  as  a  preventive  of  malarial  dis- 
ease, as  my  malarial  practice  has  been  almost  en- 
tirely among  soldiers,  and  with  them  it  is  a  difficult 
matter,  and  almost  impossible,  to  have  medicine 
taken  before  the  sickness  comes  on,  and  even  after- 

*It  is  requested,  not  required,  that  competing  essays  shall  not  ex- 
ceed six  hundred  words,  as  well  be  seen  by  the  printed  instructions. 
— The  Editor. 
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ward  if  the  medicine  tastes  bad  and  the  patient  is 
not  under  constant  observation  as  in  hospital.  I 
have  known  a  number  of  cases,  though,  in  which  it 
has  been  taken  regularly,  generally  by  officers,  in 
doses  of  from  two  to  four  grains  three  times  daily, 
and  no  malarial  disease  followed,  though  it  was  in 
highly  malarious  districts.  As  these  takers  used 
mosquito-nets  at  night,  however,  and  I  also  used  a 
mosquito-net  and  took  no  quinine,  but  still  had  no 
malarial  infection,  I  do  not  attach  much  weight  to 
the  cases.  At  times,  if  in  a  highly  malarious  coun- 
try and  unable  to  procure  protection  from  mosqui- 
toes, I  have  used  quinine  as  a  prophylactic,  but  I 
should  always  consider  protection  from  mosquitoes 
and  such  general  hygienic  measures  as  good  food, 
good  bedding,  regular  hours,  avoidance  of  chilling, 
wetting,  worry,  etc.,  as  of  much  greater  importance. 
I  will  consider  these  hygienic  features  again  in  the 
treatment. 

A  competent  observer  and  good  medical  officer 
who  has  used  the  prophylactic  doses  under  the  con- 
ditions of '  which  I  have  just  spoken,  has  informed 
me  that,  in  his  opinion,  the  quinine,  so  administered, 
did  not  so  much  prevent  as  mask  the  malarial  in- 
fection, and  that  instead  of  well-marked  paroxysms 
of  chill,  fever,  and  sweat  he  got  low  continued 
fevers,  enlarged  spleens,  and  symptoms  of  begin- 
ning cachexia  in  in  men  previously  well. 

Persons  who  have  had  one  paroxysm  of  ague  are 
very  apt  to  have  others,  /.  c,  recurrences,  if  quinine 
is  not  taken.  It  is  true  that  this  may  happen  when 
quinine  is  taken,  but  it  is  certainly  much  less  com- 
mon. So  often  have  I  seen  recurrences  after  long 
periods  of  freedom  from  them,  from  one  to  three 
months,  coming  on  within  a  few  days  after  the  ces- 
sation of  the  use  of  quinine  that  I  am  personally  con- 
vinced of  its  preventive  power  over  the  paroxysm. 
The  cessation  of  the  use  of  quinine  for  a  day  or 
two,  combined  with  weakening  from  exposure,  over- 
work, drunkenness,  etc.,  will  cause  a  recurrence 
nearly  every  time,  at  least  in  the  tropical  infections. 

Cure. — My  experience  with  simple  tertians  and 
quartans  is  not  nearly  so  large  as  with  the  sestivo- 
autumnal,  or  tropical,  form,  but  the  cases  seen  since 
the  beginning  of  1898  probably  number  a  few  hun- 
dreds. These  cases  are  usually  very  easily  man- 
aged. The  preliminary  treatment  is  in  nearly  all 
cases  the  same.  The  patient  should,  for  the  best 
results,  be  put  to  bed ;  the  bowels,  if  they  are  not 
loose,  lightly  cleared  out  with  calomel ;  the  stomach 
put  at  rest  by  a  light  or  fluid  diet.  The  blood  ex- 
amination should,  if  possible,  be  made  within 
twenty-four  hours  of  the  first  chill,  the  nearer  to  it 
the  better,  and  before  the  administration  of  quinine, 
unless  the  symptoms  are  urgent.  This  will  fre- 
quently, but  not  always,  show  the  type  of  infection, 
but  does  not  materially  influence  the  first  treatment, 


if  organisms  are  found  and  the  type  is  not  deter- 
mined. If  the  organisms  are  not  found,  wait  to  get 
the  temperature  curve  and  determine  the  length  of 
time  to  the  next  paroxysm.  In  simple  tertian  and 
quartan  cases  the  rest  in  bed,  light  diet,  and  mild 
purgation  will  at  times  give  the  patient  the  chance 
to  overcome  the  attack,  and  without  quinine  he  will 
get  well.  It  is  not  safe  to  trust  to  this,  however, 
particularly  in  a  soldier,  for  as  soon  as  he  returns  to 
duty  he  may  have  a  tour  of  guard  in  the  rain,  may 
go  on  a  hard  march,  or  may  do  something  else  to 
weaken  him  and  bring  on  a  recurrence.  If  the  ma- 
larial organisms  are  found,  begin  treatment  at  once. 

I  think  I  have  tried  almost  every  method  of  ad- 
ministering quinine  that  is  used :  large  doses,  me- 
dium doses,  small  doses  at  regular  intervals,  large 
doses  in  anticipation  of  the  chill,  and  large  doses 
after  the  chill  and  in  the  interval  by  the  mouth,  by 
the  rectum,  and  hypodermically.  Each  of  these 
methods  is  useful,  and  I  would  use  every  one  of 
them  again  if  I  thought  it  specially  indicated.  In 
my  experience,  the  hypodermic  injection  of  quinine 
is  more  disappointing  than  any  other  method  of  ad- 
ministration, in  view  of  the  claims  made  for  it,  prin- 
cipally because  of  the  pain  and  swelling  and  the  im- 
possibility of  getting  in  any  considerable  amount  of 
the  drug  at  one  injection.  In  my  opinion,  a  hypo- 
dermic injection  of  morphine  is,  as  a  rule,  more  valu- 
able than  one  of  quinine,  even  in  pernicious  malarial 
disease. 

Taking  into  consideration  the  convenience  of  ad- 
ministration, the  amount  of  quinine  ingested,  the 
good  results,  etc.,  I  have  come  to  make  it  the  ordi- 
nary practice  to  administer  five  grains  every  four 
hours,  by  the  mouth,  in  tablet,  capsule,  or  solution, 
preferably  the  latter,  with  soldiers. 

In  mild  cases,  i.  c,  simple  tertians  or  quartans, 
this  treatment  will  often  cure  the  trouble  at  once  and 
for  all.  At  times  one  more  paroxysm  will  occur,  or 
in  double  infections  two  more,  but  after  a  week's 
treatment  the  patient  is  usually  definitively  cured. 

In  sestivo-autumnal,  or  tropical,  malarial  fever 
this  is  not  so.  It  is  true,  the  patient  may  have  no 
more  paroxysms  or  only  one  or  two  more  at  the 
time,  but  unless  the  treatment  is  continued  for  at 
least  six  months  a  paroxysm  is  apt  to  occur  when  the 
drug  is  withdrawn.  Time  and  again  I  have  seen 
this  occur.  The  patient  may  continue  the  use  of  the 
drug  for  six  weeks  or  two  months,  feel  that  he  is 
well,  and  neglect  it.  Within  a  varying  period,  at 
times  as  long  as  a  month,  often  within  a  week,  and 
at  times  within  a  day  or  two,  he  will  have  a  parox- 
ysm which  quickly  shows  him  his  mistake.  This 
may  even  occur,  though  much  less  frequently,  after 
six  months'  faithful  and  continuous  treatment,  but 
my  rule  is  to  inform  the  patient  beginning  treatment 
that  he  must  continue  it  for  at  least  six  months, 
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though  after  the  first  month  or  two  the  administra- 
ion  may  be  reduced  to  three  doses  daily,  to  be  in- 
creased with  any  return  of  symptoms. 

I  neglected  to  mention  that  I  do  not  keep  the  pa- 
tient cinchonized.  Most  soldiers  do  not  notice  any 
of  the  physiological  symptoms  from  the  doses  I  have 
mentioned.  In  case  one  does,  I  reduce  the  dose. 
A  word  as  to  other  drugs.  I  have  used  quinine  in 
combination  with  opium,  alcohol,  ipecac,  arsenic, 
iron,  strychnine,  ginger,  mercury,  etc.  I  have  used 
Warburg's  tincture  in  place  of  it.  As  for  the  drugs 
used  in  conjunction  with  it,  I  think  they  have  a 
value  in  combating  special  symptoms,  or  as  tonics. 
As  adjuvants  in  any  other  sense,  I  think  they  are 
almost  if  not  quite  useless. 

As  for  Warburg's  tincture,  I  have  never  seen  a 
case  in  which  it  had  more  influence  than  quinine,  or 
even  as  much,  while  quinine  is,  as  a  rule,  more  easily 
borne  than  this  mixture,  particularly  in  acid  solu- 
tion. My  use  of  adjuvants  has  practically  nar- 
rowed down  to  two  drugs — opium  and  arsenic. 
Opium  is  of  use  in  the  beginning  of  the  examina- 
tion, preferably  as  Dover's  powder-  in  ten-grain 
doses  for  a  man.  It  undoubtedly  shortens  the  par- 
oxysm and  lessens  the  severity  of  all  its  manifesta- 
tions, possibly  excepting  the  sweat,  which  is  a  relief 
at  any  rate. 

Morphine  hypodermically  has  about  the  same  ef- 
fect and  has  it  more  promptly,  but  here  the  patient 
nearly  always  knows  what  he  is  taking,  while  with 
the  Dover's  powder  he  does  not. 

Antipyrine,  acetanlide,  and  kindred  products 
have  much  the  same  effect,  but  less  constantly  and 
in  a  less  satisfactory  manner  and  degree. 

Opium  is  the  most  valuable  of  all  adjuvants  in  the 
pernicious  attacks,  where  it  is  best  used  hypodermi- 
cally. These  cases,  comatose,  algid,  congestive,  etc., 
must  be  treated  symptomatically  and  specifically. 
The  specific  treatment  consists  in  the  introduction 
of  large  amounts  of  quinine,  at  least  sixty  grains  and 
at  times  much  more,  by  the  best  or  by  all  routes,  by 
the  mouth,  by  the  rectum,  and  hypodermically. 

The  symptomatic  treatment  will,  of  course,  vary, 
but  we  must  have  in  mind  morphine,  alcohol,  am- 
monia, strychnine,  ice-caps,  ice-water  enemata,  hot- 
water  bottles,  hot  baths,  cold  baths,  and,  rarely, 
venesection.  Arsenic  finds  its  valuable  place  in  the 
treatment  of  what  may  well  be  called  the  chronic 
forms,  the  aestivo-autumnal,  and  cachexia.  Here  it 
is  undoubtedly  of  great  value,  though  a  mistake  is 
often  made  in  considering  it  of  more  value  than 
quinine.  Its  true  and  greatest  value  is  as  a  tonic 
adjuvant  to  quinine.  It  is  the  best  maker  of  red 
blood  cells  that  we  have,  and  as  such  is  particularly 
indicated  in  these  conditions  where  the  red  cells  are 
the  greatest  suflferers.  That  it  has  any  more  specific 
value  in  malarial  disease  I  greatly  doubt.    It  may, 


of  course,  appear  to  be  the  curative  agent  in  some 
cases  where  quinine  is  not  given.  But  iron,  good 
food,  rest,  cod-liver  oil,  sea  trips,  etc.,  may  be  cura- 
tive in  the  same  way,  i.  e.,  indirectly,  through  this 
tonic  or  alterative  effects,  enabling  the  body  to  col- 
lect its  forces  and  direct  a  part  of  them  to  the  com- 
bating of  disease.  Strychnine  is  also  of  great  value 
at  times,  but  probably  in  the  same  way. 

Sea  trips  have  a  value  so  peculiar  as  to  merit 
mention.  In  the  first  place,  a  short  trip,  of  a  week 
or  ten  days,  is  of  hardly  any  value,  but  at  times  the 
reverse.  In  the  second  place,  quinine  should  al- 
ways be  taken. 

The  fact  that  almost  uniformly  sea  trips,  even  in 
tropical  Vaters,  bring  on  malarial  paroxysms,  con- 
sidered in  connection  with  the  good  later  effects,  if 
quinine  is  taken,  would  seem  to  justify  the  soldier's 
dictum  that  "salt  air  works  it  out."  I  regard  the 
sea  trip  as  the  most  effective,  test  of  the  complete- 
ness of  a  cure  that  we  have.  Months  after  a  chill 
and  after  any  organisms  have  been  found  in  the 
blood,  a  long  sea  trip  may  bring  on  a  recurrence. 
If  a  patient  can  cross  the  Pacific  without  taking 
quinine  and  without  having  a  chill,  I  regard  him  as 
definitively  cured  of  malarial  disease. 

Of  even  greater  value  than  arsenic  and  of  almost 
as  great  value  as  quinine  is  the  strict  maintenance  of 
hygienic  conditions.  These  cannot  be  observed  so 
well  by  soldiers  campaigning  as  by  civilians,  but  this 
very  fact  enables  us  to  appreciate  their  importance'. 
Anything  that  weakens  or  depresses  a  malarial  pa- 
tient greatly  interferes  with  his  cure.  A  forced 
march,  an  attack  of  indigestion  or  diarrhoea,  alco- 
holic intoxication,  exposure  to  wet  or  cold,  insuffi- 
cient food,  bad  news  from  home,  etc.,  will  in  the 
majority  of  cases  be  found  where  a  patient  has  a 
chill  while  taking  quinine.  So  much  is  this  true 
that  I  have  known  a  company  to  get  in  from  a  two 
weeks'  campaign  with  over  half  the  men  having 
chills,  notwithstanding  they  all  were  taking  quinine. 
Yet  a  few  days'  rest,  particularly  in  hospital,  would 
set  them  up  again. 

(To  be  continued.) 


Sulphur  in  Dysentery.  —  According  to  the 
Gassetta  medica  lombarda  for  October  13th,  Rieh- 
mann  prescribes  one  of  the  following  powders  every 
four  hours : 

Sublimated  sulphur  18  grains  ; 

Dover's  powder  5 

M.  For  one  powder. 

The  action  is  said  to  be  very  prompt,  and  to  be 
free  from  tendency  to  relapse  or  chronicity.  The 
dejections  speedily  become  normal  and  the  number 
of  powders  must  be  decreased  pari  passu  with  the 
cessation  of  diarrhoea. 
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THE  SPREAD  OF  ADVANCED  PRELIMINARY 
EDUCATION. 

There  have  recently  come  to  our  notice  two  con- 
spicuous indications  that  insistance  upon  a  better 
preparatory  training  on  the  part  of  persons  about  to 
enter  upon  the  medical  course  is  making  gratifying 
headway  in  the  United  States.  We  learn  from  the 
October  number  of  the  Columbus  Medical  Journal 
that  the  Ohio  law  of  1900,  which  has  resulted  in  the 
requirement  of  qualifications  equal  to  those  to  be 
had  from  a  four-year  high  school  course,  has  been 
found  to  work  even  more  satisfactorily  than  its  pro- 
moters had  expected,  and  that  the  State  Board  of 
Medical  Registration  and  Examination  has  resolved 
not  to  accept  degrees  conferred  by  any  schools  but 
those  of  the  best  standing  in  lieu  of  its  own  exami- 
nations of  candidates.  Examples  are  given  of  the 
entrance  examination  questions  in  English  gram- 
mar, rhetoric,  English  composition,  and  so  on,  and 
we  must  say  that  they  strike  us  as  well  adapted  to 
the  exclusion  of  the  illiterate  from  the  profession  of 
medicine,  and  chiefly  because  they  are  calculated  to 
test  the  applicant's  real  knowledge  rather  than  his 
power  of  memorizing.  The  medical  schools  of 
Ohio  may,  as  our  Columbus  contemporary  inti- 
mates, suffer  some  reduction  of  the  numbers  of  their 
students,  but,  as  it  also  says,  "the  educational  equip- 
ment of  the  student  body  will  be  far  better,  reflect 
greater  credit  upon  the  colleges,  and  give  them  a 
higher  standing  among  educational  institutions." 

The  other  piece  of  evidence  which  we  have  in 
mind  is  a  matter,  not  of  State  requirement,  but  of 
action  by  an  educational  institution  itself,  namely, 
the  University  of  California.  Beginning  with  the 
session  of  i905-'o6,  the  medical  faculty  of  the  uni- 
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versity  will  demand  at  least  two  full  years  of  col- 
lege work  of  all  applicants  for  admission.  This 
work  must  have  included  two  or  there  hours  a  week 
for  a  year  in  lectures  and  lessons  in  inorganic 
chemistry,  together  with  five  or  six  hours  a  week 
for  a  year  in  general  chemical  laboratory  work,  nine 
hours  a  week  for  six  months  in  gravimetric  and 
volumetric  quantitative  analysis,  and  two  hours  a 
week  for  six  months  in  attendance  on  lectures  and 
demonstrations  in  organic  chemistry ;  seven  hours 
a  week  for  a  year  in  lectures,  lessons,  and  labora- 
tory work  in  general  physics,  and  six  hours  a  week 
for  a  year  in  laboratory  work  in  physical  measure- 
ments ;  two  hours  a  week  for  a  year  in  a  general 
course  in  zoology  and  six  hours  a  week  for  a  year 
in  laboratory  work  in  zoology ;  and  at  least  three 
hours  a  week  for  a  year  in  English  composition. 
In  addition,  applicants  must  possess  a  reading 
knowledge  of  scientific  French  and  German. 

Such  definite  advances  as  those  thus  mentioned 
as  having  been  taken,  or  determined  upon  in  Ohio 
and  California  may  be  interpreted  as  unmistakable 
signs  that  the  time  is  not  remote  when  an  American 
diploma  in  medicine  will  belong  only  to  persons 
qualified,  not  merely  to  practise  medicine  and  sur- 
gery to  the  satisfaction  of  certain  communities,  but 
also  to  take  a  leading  part  in  public  affairs  and  to 
assume  prominence  in  the  work  of  advancing  medi- 
cine itself.  Education,  as  has  well  been  said,  is  the 
process  of  teaching  a  person  how  to  study  to  advan- 
tage, so  as  to  enable  him  to  begin  where  his  prede- 
cessors left  off.  To  do  this,  teaching  must  not  be  a 
mere  cramming  of  the  memory ;  above  all,  it  must 
be  systematic,  and  the  attempt  to  acquire  technical 
learning  should  not  be  made  until  subsidiary  knowl- 
edge has  been  obtained.  The  advances  that  we 
have  mentioned  are  tangible  proofs  that  these  things 
are  getting  to  be  more  and  more  realized. 

CAMPAIGNS  AGAINST  MOSQUITOES. 
We  have  been  much  interested  by  a  recent  publi- 
cation issued  by  the  Liverpool  School  of  Tropical 
Medicine,  a  pamplet  entitled  First  Progress  Report 
of  the  Campaign  against  Mosquitoes  in  Sierra 
Leone,  by  the  school's  Walter  Myers  lecturer  in 
tropical  medicine,  the  distinguished  Major  Ronald 
Ross,  F.  R.  C.  S.,  D.  P.  H.,  F.  R.  S.  The  author 
justlyarraigns  municipal  officials  in  general  for  their 
lethargic  attitude  toward  such  breeding-places  of 
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mosquitoes  as  are  to  be  found  in  street  puddles  and 
back-yard  receptacles  of  rain-water,  and  then  goes 
on  to  show  quite  conclusively  how  he  has  been  able 
to  teach  the  people  of  Freetown,  in  Sierra  Leone,  a 
town  of  30,000  inhabitants,  an  object  lesson  in  pub- 
lic hygiene  which  they  are  not  likely  to  forget  or 
ignore.  This  he  has  done  almost  exclusively,  as 
regards  expense,  on  a  foundation  of  individual 
bounty,  the  sum  of  $10,000  having  been  put  at  his 
disposal  by  a  public-spirited  gentleman  whose  name 
is  not  given. 

It  is  gratifying  to  observe  Major  Ross's  apprecia- 
tion of  the  similar  work  done  in  Havana  by  Major 
Gorgas — a  marked  exception  to  the  prevailing  offi- 
cial laxity.  "The  Americans,"  he  says,  "deserve 
much  credit  for  the  common  sense  and  energy  with 
which  they  have  attacked  this  question ;  so  different 
from  the  hesitation  and  apathy  generally  shown  by 
the  British."  It  is  to  be  questioned,  we  fear,  if  we 
Americans  as  a  people  can  conscientiously  accept 
this  compliment  in  its  full  meaning,  for  we  doubt  if 
there  exists  a  human  being  harder  to  move  in  sani- 
tary matters  than  the  American  rustic ;  nevertheless, 
the  tribute  to  Major  Gorgas  is  well  deserved.  Com- 
mendatory mention  is  made  also  of  Dr.  Doty's  work 
on  Staten  Island. 

It  is  an  old  story  that  the  drainage  of  marshes  re- 
duces the  prevalence  of  malarial  disease,  but  it  is 
only  in  very  recent  years  that  we  have  learned  its 
modus  operandi.    Having  learned  it,  we  naturally 
extend  it  to  street  puddles  and  fortuitous  collec- 
tions of  water  in  refuse  tin  cans,  broken  bottles,  etc., 
accumulated  in  back  yards.    It  was  by  removing 
chance  receptacles  and  draining  the  streets  that  the 
force  acting  under  Major  Ross's  instructions  was 
able  to  lessen  materially  the  number  of  mosquitoes 
in  Freetown.    As  a  census  of  mosquitoes  is  imprac- 
ticable, one  can  hardly  state  the  rate  of  their  diminu- 
tion, but  Major  Ross  cites  the  unanimous  testimony 
of  citizens  to  the  effect  that  it  has  been  decidedly 
noticeable.     Malarial  disease,  the  major  remarks, 
lingers  after  the  medium  of  its  transmission  has 
been  done  away  with,  but  ultimately,  he  estimates, 
the  amount  of  a  mosquito-borne  disease  in  a  locality 
should  vary  roughly  as  the  square  of  the  number 
of  mosquitoes  capable  of  carrying  the  disease  found 
there.    Hence,  he  argues,  if  the  number  of  Anophe- 
les is  reduced  one  half,  malarial  disease  should 
finally  be  reduced  to  a  quarter,  and  if  the  number 


of  Anopheles  is  lessened  to  one  tenth,  the  malaria 
sliould  be  reduced  to  a  hundredth. 

"No  one,"  says  Major  Ross,  "has  ever  supposed 
it  possible  to  exterminate  mosquitoes  from  whole 
continents  or  even  from  large  rural  areas — the  oper- 
ation must  be  confined  principally  to  towns  and  their 
suburbs ;"  and  he  doubts  if  mosquitoes  are  ever  con- 
veyed to  considerable  distances  by  the  wind,  so  that 
urban  and  suburban  measures  are  likely  to  be  suffi- 
cient to  bring  about  a  material  reduction  of  malarial 
disease  in  large  towns.  Prevalent  as  the  conviction 
is  that  the  mosquitoes  of  New  York  are  largely 
blown  over  from  the  marshes  of  New  Jersey,  we 
may  well  admit  that  the  city  has  its  own  breeding- 
places,  always  abundant  and  now  immensely  mag- 
nified by  the  amount  of  excavation  that  has  been 
going  on.  It  may  be  questioned  if  a  large  amount 
of  money  could  not  be  judiciously  expended  in  pre- 
venting the  multiplication  of  mosquitoes  in  the  un- 
finished subway,  in  reservoirs  now  in  course  of  con- 
struction, and  in  inequalities  of  the  roadways  in 
which  rain  water  collects. 


DR.  GAILLARD  THOMAS'S  SEVENTIETH 
BIRTHDAY. 

While  it  is  doubtless  true  that  no  man's  biography 
should  be  written  before  his  career  is  closed,  we 
must,  nevertheless,  hold  it  to  be,  not  only  admissible, 
but,  indeed,  wholly  decorous  to  accord  publicly  to 
a  man  still  living  that  meed  of  praise  which  his  fel- 
lows think  is  his  due.    Such  an  appreciation  was 
given  last  week  to  Dr.  T.  Gaillard  Thomas  by  a 
large  gathering  of  his  professional  brethren  on  the 
occasion  of  his  seventieth  birthday.    Dr.  Thomas's 
utterances  at  the  celebration  are  given  elsewhere  in 
this  issue  of  the  Journal.    He  mentioned  no  achieve- 
ments of  his  own,  but  they  are  written  in  the  mem- 
ories of  medical  men  throughout  the  world.  In- 
stead, he  gave  a  pithy  resume  of  the  great  problems 
in  medicine  solved  in  the  course  of  the  half-century 
of  his  professional  life.    Ours  be  it,  therefore,  to 
bring  the  man  himself  more  prominently  forward 
than  his  modesty  would  allow  him  to  do. 

For  at  least  four  of  the  five  decades  of  Dr. 
Thomas's  career  in  practice  he  has  been  a  conspicu- 
ous figure  in  the  eyes  of  an  ever-widening  throng  of 
spectators.  It  was  to  undergraduates  that  he  at 
first  appealed,  and  it  was  they  who  gave  him  his 
spurs.  Those  of  us  who  recall  him  as  a  teacher  of 
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auscultation  and  percussion  recognize  how  we  fore- 
cast for  him  at  that  early  stage  of  his  progress  a 
brilliant  future.  When  he  had  earned  for  himself 
the  reputation  of  excellence  in  general  practice,  he 
went  on  to  win  fame  in  the  field  of  obstetrics,  culmi- 
nating in  the  device  of  laparo-elytrotomy.  It  is 
true  that  he  had  been  anticipated  in  the  conception, 
and  it  is  also  true  that  the  operation  has  been  super- 
seded, but  the  world  can  never  forget  that  he  was 
the  first  to  put  it  into  execution,  that  he  had  planned 
it  independently  of  any  previous  thinker,  and  that  it 
played,  during  the  brief  period  of  its  prominence,  a 
conspicuous  part  in  that  evolution  that  has  led  up  to 
the  perfected  Csesarean  operation  of  the  present  day. 

But  such  an  Alexander  as  Gaillard  Thomas  could 
not  be  bound  down  to  obstetrics.  He  took  his  next 
step  in  surgical  gynaecology,  and  that  proved  so 
broad  a  domain  that  he  has  since  adhered  to  it.  He 
is  right  in  according  to  IMarion  Sims  the  leading 
part  in  founding  and  building  up  the  gynaecology  of 
our  times,  but  his  own  work  as  an  expounder  has 
been  so  clear-cut  that  he  must  ever  figure  as  among 
the  foremost  of  its  exponents.  Many  have  differed' 
with  him  on  one  point  or  another  of  doctrine  or 
practice,  but  nobody  has  failed  to  feel  his  originality 
of  thought  or  his  precision  of  procedure.  It  is  safe 
to  say  that  the  name  of  Gaillard  Thomas  will  live  in 
men's  memories  so  long  as  medicine  continues  to  be 
cultivated,  and  we  are  confident  that,  so  long  as  he 
may  be  spared  to  us,  he  will  never  cease  to  feel  a 
lively  interest  in  the  calling  to  which  he  devoted  his 
life. 


MEDICAL  SKILL  IN  THE  PHILIPPINES. 

We  learn  from  the  Anny  and  Navy  Journal  for 
November  9th  that  "officers  in  the  Philippines  need- 
ing surgical  or  other  treatment  which  would  come 
under  the  care  of  an  experienced  specialist  in  the 
United  States  are  surprised  at  the  splendid  service 
of  the  medical  department  in  the  Philippines." 

It  seems  that,  among  other  things,  General  Fun- 
ston,  not  recovering  promptly  from  his  third  attack 
of  appendicular  inflammation,  was  taken  to  the 
First  Reserve  Hospital,  at  Manila,  and  there  oper- 
ated on.  Some  kidney  complication  ensued,  but  in 
spite  of  it,  the  general  was  safely  tided  over  a  suc- 
cessful operation.  Moreover,  "the  surgical  service 
of  the  First  Reserve  Hospital,  Manila,  is  now  in 
most  excellent  condition ;  in  fact,  better  than  it  ever 
has  been.    Since  July  i,  1901,  there  have  been  per- 
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formed  120  major  operations,  besides  many  minor 
cases,  without  a  death.  This  record  includes  16  ap- 
pendicitis cases,  3  large  aneurysms,  8  liver  abscesses,, 
and  24  hernia  operations.  It  will  thus  be  seen  that 
as  good  results  are  obtained  in  the  army  service  in 
the  Philippines  as  in  our  most  modern  civil  hospitals 
in  the  United  States." 

This  is  very  gratifying,  and  quite  as  it  should  be. 
But  we  fail  to  understand  why  any  surprise  should' 
be  occasioned  by  these  facts.  The  sooner  the  ten- 
dency to  decry  the  powers  and  capacity  of  the  mili- 
tary medical  officers,  and  to  compare  them,  not  to 
their  credit,  with  the  civil  practitioners,  gives  way 
before  a  fuller  knowledge  of  the  merits  of  a  body  of 
men  who  do  honor  to  the  profession  to  a  degree 
fully  recognized  by  their  brethren  in  civil  life,  the 
better. 


■  OUR  SUBSCRIBERS'  DISCUSSIONS. 

We  regret  that  we  can  give  space,  even  in  two 
consecutive  numbers,  to  only  about  one  fifth  of  the 
essays  sent  to  us  in  the  sixth  competition.  Many  of 
those  that  we  are  unable  to  insert  are  well  worthy 
of  publication,  and  we  must  again  ask  contributors- 
to  be  brief.  A  few  of  them  have  interpreted  our 
standing  request  to  that  ef¥ect  as  one  of  the  require- 
ments of  the  competition.  We  are  quite  aware  that 
it  cannot  always  be  complied  with  consistently  with 
adequate  treatment  of  the  subject,  and  we  have  had' 
no  intention  of  positively  restricting  our  essayists 
to  six  hundred  words  each,  but  we  think  that  ordi- 
narily that  number  of  words  will  suffice  if  the 
writers  will  confine  themselves  strictly  to  their  own 
experience  and  opinions  and  refrain  from  citing 
authors.  Some  of  the  essays  we  have  had  to  cut 
down,  but  there  have  been  others  that  did  not  readi- 
ly admit  of  that  treatment,  and  we  have  omitted  to- 
prune  where  continuity  of  statement  would  have 
had  to  be  sacrificed  in  the  pruning  process.  We  ask 
for  brevity,  but  no  essay  of  real  excellence  will  be 
thrown  out  on  account  of  any  reasonable  degree  of 
prolixity. 


THE  NEW  VOLUME  OF  THE  INDEX-CATALOGUE. 

We  have  just  received  the  sixth  volume  of  the 
second  series  of  the  Index-Catalogue  of  the  Library 
of  the  Surgeon-Gcucral's  Office,  United  States 
Army.  The  portion  of  the  vocabulary  embraced  in 
the  volume  begins  with  the  letter  G  and  ends  with 
the  name  Hernette.  The  librarian.  Major,  and  Sur- 
geon James  C.  Merrill,  under  whose  supervision  it 
has  been  prepared,  is  entitled  to  great  praise  for  the 
continued  excellence  of  the  work.  As  time  goes  on,, 
this  great  index  is  growing  more  and  more  indis- 
pensable to  medical  writers. 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  small-pox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 
the  week  ending  November  23,  1901: 

Smallpox — United  States.  I  , 

California  San  Francisco. Nov. 

Illinois  Chicago  Nov. 

Indiana  Evansville. . . .  Nov. 

Kansas  Wichita  Nov. 

Kentucky  Lexington.  . . .  Nov. 

Louisiana  New  Orleans.  .Nov.    9-16....      4  cases.       i  death. 

Massachusetts. .  Boston  Nov.    9-16   28  cases.       3  deaths. 

Michigan  Grand  Rapids.  Nov. 

Nebraska  Omaha  Nov. 

New  Jersey  Camden  Nov. 

"  Newark  Nov.    9-16   18  cases.       i  death. 

"  Passaic  Nov. 

New  York  New  York. ...  Nov.    9-16   8  cases.       3  deaths. 

Ohio  Cincinnati ....  Nov. 

"  Zanesville. . . .  Sept. 
Pennsylvania.  . .  Lebanon  Nov. 

"  Norristown . . ,  Nov. 

"  Philadelphia. .  Nov.    9-16   50  cases.      12  deaths. 

Rhode  Island. . .  Newport  Nov. 

Vermont  Burlington...  Nov. 

Smallpox — Foreign. 

Austria  Prague  Oct.  26-Nov.  2.. 

Belgium  Ghent  Oct.  19-Nov.  2. 

Brazil  Rio  de  Janeiro  Oct.  12-19  

Canada  Quebec  Nov.  9-16  

"  t>t.  John  Nov.  9-16  

Colombia  Cartagena. ...  Oct.  19-Nov.  2. 

"  Panama  Oct.  29-Nov.  5. 

France  Paris  Oct.  ig-Nov.  2. 

Gt.  Britain  Glasgow  Nov.  1-8  

"  Liverpool  Oct.  19-26  

"  London  Oct.  26-Nov.  2. 

India  Madras  Oct.  12-18  

Italy  Naples  Oct.  26-Nov.  2. 

Nova  Scotia. . . .  Halifax  Nov.  9-16  

Russia  Moscow  Oct.  19-26  

"  Odessa  Oct.  26-Nov.  2. 

"  Warsaw  Oct.  12-19  

Spain  Corunna   Oct.  26-Nov.  2.. 

Yellow  Fever. 

Brazil  Rio  de  Janeiro  Oct.  13-20  

Mexico...  Vera  Cruz.  ...  Nov.    2-9   24  cases. 

West  Indies.  .  .  .  Curacao  Oct.  26-Nov.  2. .    2  cases. 

Cholera. 


3-10  

I  case. 

I  case. 

2  cases. 

9-16  

5  cases. 

2  cases. 

9-16. ..  . 

4  cases. 

9-16  

28  cases. 

9-16.  ..  . 

I  case. 

4  cases. 

I  case. 

18  cases. 

3  cases. 

8  cases. 

8-1 S  

I  case. 

3  0ct.  3. 

I  case. 

3-17  

6  cases. 

16  cases. 

50  cases. 

9-16. . .  . 

2  cases. 

I  case. 

41  cases. 
4  cases. 
7  cases. 
100  cases. 

1  case. 

464  cases. 

28  cases. 
6  cases. 

2  cases. 


7  deaths. 
SO  deaths. 

7  deaths. 

9  deaths. 

I  death. 
14  deaths. 
I  death. 

1  death. 

2  deaths. 
2  deaths. 
2  deaths. 
I  death. 


3  deaths. 
10  deaths. 
I  death. 


India  Bombay  Oct.  18-22  

Karaclii  Oct.  12-18  

Straits 

Settlements. .      Singapore.  . .  .  Sept.  28-Oct.  5.  . 

Plague — United  States. 
California  San  Francisco. Nov.  4  


Plague— Insular. 

Philippine 

Islands  Manila  Sept.  14.  . .  . 


4  deaths. 
60  deaths. 

2  deaths. 
I  case.        I  death. 

3  cases. 


Plague — Foreign. 

Africa  Cape  Colony ..  Oct.  12-19.. 

Brazil  Rio  de  Janeiro  Oct.  13-20.. 

China...  Hongkong. ...  Oct.  7  

Gt.  Britain  Glasgow  Nov.  8  

"                   Liverpool  Oct.  19-26.. 

India  Bombay  Oct.  15-22.. 

"                   Karachi  Oct.  13-23.., 

Mauritius  Oct.  24  


3  cases. 
3  cases. 
S  cases. 

23  cases. 
71  cases. 


4  deaths. 
15  deaths. 

2  deaths. 

2  deaths. 

2  deaths. 
179  deaths. 
1 5  deaths. 
37  deaths. 


Infectious  Diseases  in  New  York : 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  tivo  zveeks  ending  November  23,  igoi: 


DlSE.^SES. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  croup  

Small-pox  

Tuberculosis  


Week  end'gNov.  16 


Week  end'g  Nov.  23 


Cases. 

Deaths. 

Cases. 

Deaths. 

89 

18 

75 

16 

183 

13 

184 

12 

0 

2 

0 

3 

277 

8 

316  ■ 

II 

269 

37 

269 

46 

8 

3 

6 

I 

219 

156 

241 

I3« 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  November  23, 
igoi: 

Heneberger,  L.  G.,  Medical  Inspector.  Commissioned  med- 
ical inspector  from  October  28,  1901. 

Law,  H.  L.,  Surgeon.  Ordered  to  additional  duty  as  ex- 
amining surgeon  at  the  Marine  Recruiting  Station, 
Buffalo. 

Ross,  John  W.,  Surgeon,  retired.  The  leave  of  absence 
granted  him  is  extended  one  month. 

Von  Wedekind,  L.  L.,  Surgeon.  Ordered  to  the  Cincin- 
nati, December  2,  1901. 

Wilson,  H.  D.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  Virginia,  ordered  home, 
and  granted  leave  of  absence  for  three  months  on  ac- 
count of  sickness. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Tivo  Weeks  ending  November  23, 
1901: 

Anderson,  Robert  A.,  Captain  and  Assistant  Surgeon,  is 
honorably  discharged  from  the  service  of  the  United 
States. 

AsHFORD,  Bailey  K.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  leave  of  absence  granted  him  is  extended 
seven  days. 

Bingham,  J.  E.,  Contract  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month. 

BoYCE,  J.  Newton,  Contract  Surgeon,  is  relieved  from  tem- 
porary duty  at  the  Presidio,  of  San  Francisco,  and  is 
assigned  to  temporary  duty  on  the  transport  Meade 
during  the  voyage  to  the  Philippine  Islands.  Upon 
arrival,  he  will  report  to  the  commanding  general, 
Division  of  the  Philippines,  for  instructions. 

Chidester,  Walter  C,  Captain  and  Assistant  Surgeon,  is 
honorably  discharged  from  the  service  of  the  United 
States  Volunteers. 

Eberle,  Harry  A.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Totten,  N.  Y.,  and  will  report 
for  duty  to  the  commanding  officer  of  the  troops  to 
be  sent  to  the  Philippine  Islands  on  the  transport 
Crook. 

Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  Surgeon, 
will  report  at  the  General  Hospital,  Washington  Bar- 
racks, D.  C,  for  duty. 

Raymond^  Henry  I.,  Major  and  Surgeon,  will  report  for 
duty  to  the  commanding  officer  of  the  troops  to  be 
sent  to  the  Philippine  Islands  on  the  transport  Buford. 

Strong,  Richard  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  the  Philippine  Islands  on  the 
transport  Meade. 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  tlie 
United  States  Marine-Hospital  Service  for  the  two  weeks 
ending  November  14,  1901: 

Glennan,  a.  H.,  Surgeon.  Granted  leave  of  absence  for 
one  month  from  November  16 — November  4,  1901. 

Williams,  L.  L.,  Surgeon.  Granted  leave  of  absence  for 
3  days — November  i,  1901. 

Magruder,  G.  M.,  Surgeon.  Granted  leave  of  absence  for 
IS  days  from  November  15 — November  7,  1901. 

McMullen,  John,  Assistant  Surgeon.  Granted  4  days' 
extension  of  leave  of  absence — November  9,  1901. 
Upon  being  relieved  by  Assistant  Surgeon  C.  C.  Pierce, 
to  proceed  to  Baltimore,  Md.,  and  report  to  the  medi- 
cal officer  in  command  for  duty  and  assignment  to 
quarters — November  7,  1901. 

Russell,  H.  C,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  2  days — November  2,  1901. 

Moore,  Dunlop,  Assistant  Surgeon.    Granted  leave  of  ab-- 
sence  for  6  days — November  7,  1901. 
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Pierce,  C.  C,  Assistant  Surgeon.  Relieved  from  duty  at 
Key  West,  Fla.,  and  directed  to  proceed  to  Mullet  Key 
Quarantine  and  assume  command  of  the  service,  re- 
lieving Assistant  Surgeon  John  McMullen — November 
7,  1901. 

Brock,  G.  H.,  Hospital  Steward.  Upon  being  relieved  by 
Hcspital  Steward  Edward  Rogers,  to  proceed  to  De- 
troit, Mich.,  and  report  to  the  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters — November 
2,  ygoi. 

Rogers,  Edward,  Hospital  Steward.  Relieved  from  duty  at 
Detroit,  Mich.,  and  directed  to  proceed  to  Cincinnati, 
Ohio,  and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters,  relieving  Hospital 
Steward  G.  H.  Brock— November  2,  1901. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  service  at  meeting  of  the  New  York 
State  Association  of  Railroad  Surgeons  at  New  York, 
N.  Y.,  November  16  and  17 — November  13,  1901. 

Gumming,  H.  S.,  Passed  Assistant  Surgeon.  Granted  ex- 
tension of  leave  of  absence  on  account  of  sickness  for 
30  days  from  October  30 — November  13,  1901. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  21  days  from  November  23— November 
14,  1901. 

Russell,  H.  G.,  Assistant  Surgeon.  Bureau  letter  of  No- 
vember 2,  granting  Assistant  Surgeon  Russell  leave  of 
absence  for  2  days,  amended  so  that  said  leave  shall  be 
for  7  days — November  9,  1901. 

Thornbury,  F.  J.,  Assistant  Surgeon.  To  proceed  to  Port 
Townsend,  Wash.,  and  report  to  medical  officer  in  com- 
mand for  temporary  duty — November  12,  1901. 

Moore,  Dunlop,  Assistant  Surgeon.  To  proceed  to  Hono- 
lulu. T.  H.,  and  report  to  medical  officer  in  command 
for  duty — November  14,  1901. 

Holt,  J.  M.,  Assistant  Surgeon.  Relieved  from  duty  at 
Chicago,  111.,  and  temporary  duty  at  Cairo,  111.,  and  di- 
rected to  proceed  to  St.  Louis,  Mo.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment 
to  quarters — November  14,  1901. 

Bahrenburg,  L.  P.  H.,  Assistant  Surgeon.  Relieved  from 
duty  at  Honolulu,  T.  H.,  and  directed  to  proceed  to 
Chicago,  111.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters — November  14, 
1901. 

Gregory,  V.  D.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  7  days  from  November  12 — November 
II,  1901. 

Tuttle,  Jay,  Acting  Assistant  Surgeon.  Department  let- 
ter of  October  4.  1901,  granting  Acting  Assistant  Sur- 
geon Tuttle  lea\e  of  absence  for  30  days,  revoked — 
November  9,  1901. 

Gahn,  Henry,  Hospital  Steward  and  Chemist.  Granted 
leave  of  absence  for  20  days  from  November  11 — No- 
vember 13,  1901. 

Brock,  G.  H.,  Hospital  Steward.  Granted  leave  of  absence 
for  4  days  from  November  12 — November  11,  1901. 

Richardson,  S.  W.,  Hospital  Steward.  Relieved  from  duty 
in  connection  with  the  Pan-American  E.xposition,  antl 
directed  to  report  to  medical  officer  in  command  at 
Buffalo,  N.  Y.,  for  temporary  duty — November  12,  1901. 

Scott,  E.  B.,  Hospital  Steward.  Relieved  from  duty  at 
Washington,  D.  C,  and  directed  to  proceed  to  Balti- 
more, Md.,  and. report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters,  relieving  Hospital 
Steward  F.  A.  Southard — November  8,  1901. 

Mason,  M.  R.,  Hospital  Steward.  Upon  expiration  of  leave 
of  absence,  to  report  to  medical  officer  in  command  at 
San  Francisco,  Cal.,  for  duty  and  assignment  to  quar- 
ters— November  14,  1901. 

Southard,  F.  A.,  Ho.spital  Steward.  Upon  being  relieved 
by  Hospital  Steward  E.  B.  Scott,  to  proceed  to  New 
York.  N.  Y.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters — November  8, 
1901. 

Watters.  M.  H.,  Hospital  Steward.  Relieved  from  duty 
at  Washington,  D.  C,  and  directed  to  proceed  to  Bos- 
ton, Mass.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters — November  11, 
1901. 


Society  Meetings  for  the  Coming  Week : 

Monday,  December  2d. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private)  :  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning.  N.  Y.,  Academy  of  Medi- 
cine ;  Utica,  N.  Y.,  Medical  Library  Association  ;  Bos- 
ton Society  for  Medical  Observation ;  St.  Albans,  Ver- 
mont, Medical  Association ;  Providence,  Rhode  Island, 
Medical  Association ;  Hartford,  Connecticut,  Medical 
Society :  South  Pittsburgh,  Pennsylvania,  Medical  So- 
ciety :  Chicago  Medical  Society. 

Tuesday,  December  3d. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Maine,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  December  4th. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni 
of  Bellevue  Hospital ;  Medical  Microscopical  Society 
of  Brooklyn  :  ^Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (New  Brighton)  ;  Penobscot,  Maine, 
County  Medical  Society  (Bangor)  ;  Bridgeport,  Con- 
necticut, Medical  Association. 

Thursday,  December  5th. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association ;  Obstetrical  Society  of  Phil- 
adelphia :  L'^nited  States  Naval  Medical  Society 
r  Washington )  :  Medical  Society  of  Hospital  Alumni, 
St.  Louis ;  Atlanta  Society  of  Medicine. 

Friday,  December  6th. — Practitioners'  Society  of  New 
York  (private)  ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Balti- 
more Clinical  Society. 

Saturday,  December  7th. — Manhattan  Medical  and  Surgi- 
cal Society,  New  York  (private)  ;  Miller's  River,  Mas- 
sachusetts, Medical  Society. 

One  Untoward  Effect  of  the  Tetanus  Cases  in 
St.  Louis,  which  was  foreseen  and  predicted  in 
these  columns,  has  already  made  itself  manifest 
in  the  higher  death  rate  from  diphtheria  reported 
in  Chicago  and  in  several  of  the  larger  cities. 
This  seems  to  be  attributable  to  the  indisposition 
of  the  patients  to  submit  to  treatment  with  anti- 
toxine,  for  fear  of  being  infected  with  tetanus. 

Proposed  Hospital  for  Contagious  Diseases  at 
Chicago. — A  hospital  for  the  exclusive  treatment 
of  the  infectious  diseases  is  being  mooted  in  Chi- 
cago, and  for  the  purpose  of  giving  information  and 
collecting  funds  an  office  has  been  opened  in  room 
132  Hartford  Building.  A  charter  for  such  a  hos- 
pital has  already  been  obtained,  but  funds  are  lack- 
ing at  present.  The  need  for  such  an  institution  is 
regarded  by  physicians  in  Chicago  as  being  evident. 

Changes  of  Address. — Dr.  L.  Duncan  Bulkley, 
to  No.  531  Madison  Avenue,  New  York;  Dr.  A.  L. 
Goodman,  to  No.  263  West  One  Hundred  and  Thir- 
teenth Street,  New  York ;  Dr.  Ernest  Potter  Jenks, 
to  No.  100  West  One  Hundred  and  Eighteenth 
Street,  New  York ;  Dr.  Walter  C.  Klotz,  to  No.  126 
West  Forty-fifth  Street.  New  York ;  Dr.  George  T. 
jNIundorfif,  to  No.  304  Second  Avenue,  New  York; 
Dr.  S.  L.  Price,  to  No.  705  Vallejo  Street,  San 
Francisco ;  Dr.  A.  A.  Atha,  to  No.  46  Lexington 
Avenue,  New  York :  Dr.  Charles  H.  Burr,  to  No. 
465  West  One  Hundred  and  Thirty-ninth  Street, 
New  York. 
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Donation  for  a  Canadian  Sanatorium.  —  At  a 

recent  meeting  of  the  Medical  Society  of  Mon- 
treal, it  was  officially  announced  that  Lord 
Strathcona  had  decided  to  subscribe  $10,000  to- 
ward the  erection  of  a  sanatorium  at  Cote  des 
Neiges. 

Dr.  E.  A.  de  Schweinitz,  dean  of  the  Colum- 
bian University  Medical  School  and  director  of 
the  Biochemic  Laboratory,  U.  S.  Department  of 
Agriculture,  was  recently  elected  to  a  correspond- 
ing membership  of  the  Epidemiological  Society 
of  London,  and  also  to  a  similar  position  to  the 
Berlin  Society  for  Combating  Tuberculosis. 

The  Philadelphia  Ccmnty  Medical  Society  re- 
cently elected  the  following  officers :  President, 
Dr.  T.  H.  Fenton ;  first  vice-president,  Dr.  F.  W. 
Perkins;  second  vice-president,  Dr.  J.  Chalmers 
Da  Costa;  secretary.  Dr.  E.  R.  Kirby;  assistant 
secretary,  Dr.  W.  S.  Ray;  treasurer,  Dr.  Sail 
Bower. 

Clinical  Lectures  on  Orthopaedic  Surgery. — 

Dr.  Russell  A.  Hibbs,  surgeon-in-chief  of  the 
New  York  Orthopaedic  Dispensary  and  Hospital, 
will  give  a  course  of  clinical  lectures  on  orthopae- 
dic surgery  at  the  hospital,  126  East  59th  Street, 
on  Monday  and  Thursday  afternoons  at  5  o'clock, 
from  December  2d  to  January  2d,  inclusive.  The 
course  will  be  free  to  the  medical  profession  and, 
to  students  of  medicine. 

A  Post-graduate  Medical  School  for  Milwau- 
kee.— Articles  of  incorporation  were  filed  on  No- 
vember 19th  with  the  register  of  deeds  of  the 
Milwaukee  Post-graduate  Medical  School  and 
Polyclinic,  with  a  capital  stock  of  $25,000.  The 
incorporators  are  Dr.  William  H.  Earles,  Dr. 
Walter  H.  Nielson,  and  Dr.  Warren  B.  Hill. 
This  will  be  a  new  department  to  be  added  to  the 
Milwaukee  Medical  School. 

Removal  of  San  Francisco's  Chinatown. — Dr. 

J.  M.  Williamson,  president  of  the  San  Francisco 
Board  of  Health,  in  his  annual  report  to  the 
mayor,  recommends  the  total  obliteration  of 
Chinatown  as  it  now  exists  as  the  only  way  to 
render  it  sanitary.  He  says  that  it  should  be  de- 
populated, its  buildings  leveled  by  fire,  its  tun- 
nels and  cellars  laid  bare,  and  its  inhabitants  col- 
onized on  some  distant  portion  of  the  peninsula, 
where  every  building  should  be  constructed  un- 
der strict  municipal  regulation  and  where  every 
violation  of  sanitary  law  could  be  at  once  de- 
tected. 

The  Association  of  Military  Surgeons  of  the 
United  States. — The  following  have  been  named 
as  members  of  a  committee  of  arrangements  for 
the  meeting  of  the  Association  of  Alilitary  Sur- 
geons of  the  United  States,  to  be  held  in  Wash- 
ington on  June  5,  6,  and  7,  1902:  Major  George 
Henderson,  chairman,  surgeon-general  National 
Guard  of  the  District  of  Columbia ;  Major  Louis 
A.  La  Garde,  surgeon,  U.  S.  army,  Soldiers' 
Home  ;  ]\Iajor  W.  C.  Borden,  stirgeon,  U.  S.  army, 
Washington  Barracks;  Major  F.  P.  Reynolds, 
surgeon,  U.  S.  volunteers,  Washington  Barracks; 


Captain  E.  L.  Munson,  assistant  surgeon,  U.  S. 
army,  surgeon-general's  office;  Surgeon  S.  H. 
Dickson,  U,  S.  navy,  U.  S.  Marine  Barracks;  As- 
sistant Surgeon  L.  L.  Williams,  U.  S.  Marine- 
Hospital  Service,  office  of  the  supervising  sur- 
geon-general ;  Dr.  George  M.  Kober,  Dr.  J.  Ford 
Thompson,  and  Dr.  Wallace  Nef¥. 

Obituary  Notes. — Dr.  Alexander  Hughes  Ben- 
nett, of  London,  widely  known  as  a  nerve  special- 
ist, died  on  November  ist  at  the  comparatively 
early  age  of  fifty-three.  He  wrote  a  good  deal, 
especially  on  epilepsy  and  paralysis.  His  Prac- 
tical Treatise  on  Electro-diagnosis  in  Diseases  of 
the  Nervous  System  is  well  known. 

Another  prominent  London  medical  man 
passed  away,  also,  on  October  29th,  in  the  person 
of  Mr.  Henry  Spencer  Smith,  F.  R.  C.  S.  He 
was  one  of  the  original  fellows  of  the  college. 
He  was  secretary  to  the  first  government  inquiry 
into  the  pathology  and  treatment  of  contagious 
diseases,  and  was  a  fellow  and  formerly  a  vice- 
president  of  the  Royal  Medico-Chirurgical  Soci- 
ety of  London.  He  was  a  frequent  contributor 
to  the  medical  journals  and  translated,  among 
other  works.  Professor  Schwann's  work  on  Mi- 
croscopical Researches  into  the  Accordance  in  the 
Structure  and  Grozvth  of  Animals  and  Plants, 
which  obtained  for  its  author,  in  1845,  the  award 
of  the  Copley  Medal  of  the  Royal  Society  of  Lon- 
don. 

The  Dinner  to  Dr.  T.  Gaillard  Thomas,  which 

was  given  at  Sherry's  on  November  21st,  on  the 
occasion  of  the  seventieth  anniversary  of  his 
birthday,  was  attended  by  a  number  of  physi- 
cians. The  speakers  were  Dr.  Thomas  himself, 
whose  remarks  are  published  in  full  in  another 
column ;  Rev.  Dr.  Greer,  rector  of  St.  Bartholo- 
mew's Church ;  Dr.  S.  Weir  Mitchell,  of  Philadel- 
phia;  Judge  Henry  E.  Howland ;  Dr.  W.  H. 
Welch,  of  Baltimore,  and  Dr.  G.  C.  Shattuck,  of 
Boston.  A  very  cordial  note  was  read  from  Dr. 
Metcalfe,  who  regretted  exceedingly  his  inability 
to  be  present.  On  the  dais  sat  Dr.  McLane,  Dr. 
Stevens,  Dr.  Smith,  Dr.  E.  G.  Janeway,  Dr.  W. 
M.  Polk,  Dr.  Charles  W.  Packard,  Dr.  A.  Jacobi, 
Dr.  W.  H.  Baker,  of  Boston,  and  Dr.  W.  W. 
Johnston,  of  Washington.  Other  physicians 
present  were  Dr.  H.  F.  Walker,  Dr.  A.  A.  Smith, 
Dr.  H.  D.  Nicoll,  Dr.  A.  J.  McCosh,  Dr.  G.  Lef- 
ferts,  Dr.  Adler,  Dr.  E.  L.  Keyes,  Dr.  C.  Cleve- 
land, Dr.  T.  D.  Bryant,  Dr.  M.  A.  Starr,  Dr.  W.  T. 
Bull,  Dr.  R.  H.  Derby,  Dr.  Gerster,  Dr.  Bates, 
Dr.  Emmet  Norton,  Dr.  E.  L.  Partridge,  Dr.  E. 
Gruening,  and  Dr.  E.  S.  Bull. 

Havana  Free  from  Yellow  Fever. — Major  W. 
C.  Gorgas,  chief  sanitary  officer  of  Havana,  in 
his  official  report  for  the  month  of  October,  di- 
rects attention  to  the  fact  that,  whereas  the 
month  of  October  has  for  the  past  ten  years  been 
one  of  the  severest  months  for  yellow  fever,  the 
average  number  of  deaths  from  that  disease  be- 
ing 66.27,  the  minimum  in  1899,25  deaths,  and  the 
maximum,  240  in  1896,  this  year  the  month  of 
October  was  passed  without  a  single  case  of  or 
single  death  from  yellow  fever.  Last  year  there 
occurred  in  Havana  308  cases  of  yellow  fever  andl 
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74  deaths  from  this  disease.  The  only  difference 
in  conditions  between  last  year  and  this  is  that, 
since  February,  all  mosquitoes  in  the  neighbor- 
hood of  any  focus  of  infection  have  been  killed 
and  all  houses  in  which  cases  have  occurred  and 
all  adjacent  houses  have  been  carefully  disinfect- 
ed. This  marked  improvement  in  regard  to  yel- 
low fever  is  not  confined  to  October,  but  is  no- 
table in  ever}^  month  since  the  warfare  against 
mosquitoes  was  inaugurated.  The  yellow  fever 
year  may  be  considered  as  beginning  on  the  ist 
of  April.  Since  1889  there  has  been  an  average 
of  362.16  deaths  during  the  six  months  beginning 
on  that  day.  The  maximum  (in  1896)  was  871, 
the  minimum  (in  1899)  was  61.  This  year  there 
have  been  no  deaths  from  yellow  fever  during  the 
six  months  ending  November  ist.  That  the 
change  cannot  be  due  to  improvement  in  general 
hygiene  can  be  shown  by  the  fact  that  the  death 
rate  for  October,  1900,  was  24.33  P^'"  thousand, 
and  for  1901,  20.17.  All  the  operations  in 
Havana  have  been  based  upon  the  hypothesis 
that  the  mosquito  is  the  only  way  by  which  the 
disease  may  be  transmitted.  No  attention  has 
been  paid  to  the  fomites  or  to  the  disinfection  of 
clothing. 

National  and  State  Society  Meetings  for  the 
Coming  Month. — Seaboard  Medical  i\ssociation, 
Norfolk,  Va.,  December  15th.  President,  Dr.  J. 
E.  Sebrell,  Courtland,  Va. ;  secretary,  Dr.  John 
R.  Bagby,  Newport  News,  Va.  Western  Surgi- 
cal and  Gynaecological  Association,  Chicago,  De- 
cember i8th.  President  Dr.  A.  F.  Jonas,  Omaha, 
Neb.;  secretary.  Dr.  George  H.  Simmons,  Chi- 
cago. Indian  Territory  Medical  Association, 
Muscogee,  I.  T.,  December  3d.  President,  Dr. 
George  W.  West,  Eufaule,  I.  T. ;  secretary,  Dr. 
Fred.  S.  Clinton,  Tulsa,  I.  T. 

Moving  for  the  Union  of  the  Two  New  York 
Medical  Societies. — At  the  meeting  of  the  Medi- 
cal Society  of  the  County  of  New  York,  held  on 
the  evening  of  November  25th,  Dr.  George  B. 
Fowler,  the  retiring  president,  referred  to  the 
schism  that  had  occurred  in  the  ranks  of  the 
medical  profession  in  this  State  many  years  ago, 
and  said  that  he  trusted  that  the  day  was  near 
when  there  would  be  a  general  handshaking  and 
agreement,  and  he  hoped  that  the  time  was  com- 
ing when  the  whole  medical  profession  would  be 
one.  On  the  motion  of  Dr.  D.  B.  St.  John  Roosa, 
the  incoming  president.  Dr.  Frank  Van  Fleet  was 
empowered  to  appoint  a  committee  of  five  to  co- 
operate with  a  similar  committee  of  the  New 
York  County  Medical  Association,  should  one  be 
appointed,  looking  toward  a  union  of  the  two  so- 
cieties.- 


Died. 

Bell. — In  Kansas  City,  Missouri,  on  Tuesday,  Novem- 
"ber  19th,  Dr.  Frank  Bell,  in  the  thirty-fifth  year  of  his  age. 

Beddoe. — In  Penn  Yan,  New  York,  on  Thursday,  No- 
vember 2ist,  Dr.  Charles  Beddoe,  in  the  seventy-fifth  year 
of  his  age. 


Day. — In  Eau  Claire,  Wisconsin,  on  Tuesday,  Novem- 
ber 19th,  Dr.  D.  W.  Day,  in  the  sixtieth  year  of  his  age. 

Paceti. — In  Baltimore,  on  Wednesday,  November  20th, 
Dr.  Louis  B.  Paceti. 

Wright. — In  Brooklyn,  on  Friday,  November  22d,  Dr. 
William  G.  Wright,  in  the  forty-ninth  year  of  his  age. 

Jackson. — In  Kansas  City,  Missouri,  on  Friday,  Novem- 
ber 22d,  Dr.  James  P.  Jackson,  in  the  fifty-seventh  year  of 
his  age. 

Snyder. — In  Troy,  New  York,  on  Tuesday,  November 
19th,  Dr.  William  H.  Snyder,  in  the  eighty-seventh  year  of 
his  age. 

Graham.— In  Louisville,  Kentucky,  on  Sunday,  Novem- 
ber 17th,  Dr.  T.  Graham,  in  the  eighty-first  year  of  his  age. 

LovATT. — In  Florence,  Kansas,  on  Saturday,  November 
24th,  Dr.  J.  Hammond  Lovatt,  in  the  sixtieth  year  of  his 
age. 

Arnold. — In  Pawtucket,  R.  I.,  on  Friday,  November  8th, 
Dr.  Eugene  Everett  Arnold,  in  the  thirty-fourth  year  of  his 
age. 

Harmanson. — In  Tasley,  Virginia,  on  Friday,  Novem- 
ber 15th,  Dr.  C.  L.  Harmanson,  in  the  forty-third  year  of 
his  age. 

Shaffer. — In  Ponca  City,  Indian  Territory,  on  Thurs- 
day, November  14th,  Dr.  H.  W.  Shaffer. 

Todd. — In  Indianapolis,  Indiana,  on  Saturday,  Novem- 
ber i6th.  Dr.  Luther  L.  Todd. 

Ashurst. — In  London,  England,  on  Tuesday,  November 
I2th,  Dr.  Samuel  Ashurst,  of  Philadelphia. 

Hull. — In  Black  Rock,  on  Wednesday,  November  13th, 
Dr.  Calvin  Edwards  Hull,  in  the  eighty-fourth  year  of  his 
age. 

Barron. — In  Baltimore,  on  Wednesday,  November  20th, 
Dr.  Thomas  F.  Barron,  in  the  fifty-eighth  year  of  his  age. 

Hartt. — In  Brooklyn,  on  Sunday,  November  24th,  Dr. 
John  C.  Hartt,  in  the  fortieth  year  of  his  age. 

O'Reilly. — In  Bay  St.  Louis,  Mississippi,  on  .Wednesday, 
November  20th,  Dr.  Patrick  S.  O'Reilly,  in  the  fifty-seventh 
year  of  his  age. 

Married. 

Segar — Barton.^ — In  Warsaw,  Virginia,  on  Monday,  No- 
vember i8th.  Dr.  H.  Launcelot  Segar  and  Miss  Agnes  New- 
ton Barton. 

Pyle — Jarvis. — In  Jersey  City,  on  Tuesday,  November 
19th,  Dr.  Wallace  Pyle  and  Miss  Ida  Jarvis. 

Schnee — Woodhill. — In  New  York,  on  Thursday,  No- 
vember 2ist,  Dr.  Henry  Schnee  and  Miss  Ada  Woodhill. 

Long — Shook. — In  Westernport,  Maryland,  on  Wednes- 
day, November  27th,  Dr.  Dayton  J.  Long  and  Miss  Mabel 
H.  Shook. 

Tucker — Norman. — In  St.  Joseph,  Missouri,  on  Wednes- 
day, November  20th,  Dr.  William  Peyton  Tucker,  of  Wash- 
ington, D.  C,  and  Miss  Katherine  E.  Norman. 

Wainwright — Cole. — In  Kansas  City,  Missouri,  on 
Thursday,  November  21st,  Dr.  Charles  Wainwright  and 
Mrs.  Ruby  K.  Cole. 

HoLTON — Davis. — In  Washington,  D.  C,  on  Wednesday, 
November  22d,  Dr.  James  Clarence  Holton  and  Miss  Carrie 
L.  Davis. 

Cammann — Spencer. — In  New  York,  Tuesday,  Novem- 
ber 26th,  Dr.  Donald  M.  Cammann  and  Miss  Sophie  Ed- 
wards Spencer. 

Palmer — King. — In  New  York,  on  Tuesday,  November 
26th,  Dr.  George  Bedford  Palmer  and  Miss  Mabel  Eliza- 
beth King. 

Bullwinkel — Weber. — In  Williamsburg,  on  Tuesday, 
November  26th,  Dr.  Edward  Martin  Bullwinkel  and  Miss 
Helene  E.  Weber. 

Davidson — Apps. — In  New  Orleans,  on  Tuesday,  No- 
vember 26th,  Dr.  Hugh  Crawford  Davidson  and  Miss  Co- 
rinne  Apps. 

Wellington — Hyde. — In  Washington,  on  Wednesday, 
November  27th,  Dr.  J.  R.  Wellington  and  Miss  Rebecca 
Hyde. 

Fales — House. — In  Washington,  on  Wednesday,  No- 
vember 27th,  Dr.  Warren  Dexter  Fales  and  Dr.  Ella  R 
House. 


November  30,  1901.] 
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Medical  Record,  November  2^,  ipoi. 

Is  Rabies  a  Specific  Disease?  By  D.  E.  Sal- 
mon, D.  V.  M. — The  author  takes  issue  with  Dr. 
Charles  Winsolw  Dulles,  who  asserts  that  there 
is  no  such  specific  malady  as  hydrophobia. 

Some  Facts  Learned  in  the  Management  of 
Typhoid  Fever  in  Central  West  Virginia.  By 

Dr.  W.  W.  Golden. — The  author  looks  upon  the 
regulation  of  the  diet  as  to  kind  and  quantity  as 
the  most  important  part  of  the  treatment  of  ty- 
phoid fever.  He  finds  cow's  milk  to  be  the  safest 
article  of  food  in  this  disease,  and,  at  the  same 
time,  fully  sufficient.  He  believes  the  advice, 
given  by  competent  authorities,  to  postpone  a 
change  from  the  milk-diet  until  eight  or  ten  days 
of  convalescence  have  passed,  to  be  most  excel- 
lent. It  is  safer  and  wiser  to  underfeed  than  to 
overfeed.  With  the  daily  use  of  an  enema  of 
saponified  water,  holding  in  emulsion  one  drachm 
of  oil  of  turpentine,  the  distention  of  the  intestine 
will  hardly  ever  exceed  the  normal. 

Rupture  of  the  Urethra.    A  Report  of  Cases. 

By  Dr.  James  R.  Hayden. — When  there  is 
marked  haemorrhage  with  retention,  or  bloody 
urine  associated  with  inability  to  enter  the  blad- 
der with  instruments ;  also  if  there  is  a  fluctuat- 
ing perineal  tumor  with,  perhaps,  a  rise  in  tem- 
perature, perineal  section  and  bladder  drainage 
are  indicated.  In  other  cases,  catheterization,  ir- 
rigation, and  urinary  antiseptics,  should  be  re- 
sorted to,  and  watch  kept  for  the  first  sign  of  uri- 
nary extravasation,  in  which  event  external  ure- 
throtomy with  vesical  drainage  should  be  resort- 
ed to.  Partial  suture  of  the  urethra  should  be 
employed  when  the  divided  ends  are  widely  sep- 
arated. Complete  suture  is,  in  general,  contra- 
indicated. 

Operation  for  Caries  of  the  Mastoid,  Secon- 
dary Opening  of  the  Lateral  Sinus,  and  Ligation 
of  the  Internal  Jugular  Vein.  By  Dr.  Julius 
Rosenstirn. 

The  Value  of  the  Widal  Reaction  in  the  Diag- 
nosis of  Typhoid  Fever  in  Children.    By  Dr. 

Milton  Gershel. — In  general,  the  facts  concern- 
ing the  Widal  reaction  in  children  are  the  same  as 
those  that  hold  true  for  adults.  The  reaction 
does  not  occur  later  in  children  than  in  adults, 
but  somewhat  earlier.  The  Widal  test  is  of 
greater  importance  in  children  than  in  adults, 
owing  to  the  frequent  atypical  character  of  the 
disease  in  the  former,  and  the  greater  frequency 
of  cases  resembling  pneumonia  and  meningitis. 
In  eighty-four  cases  of  typhoid  in  children, 
eighty-one  gave  a  positive  result.  In  one  hun- 
dred and  fifteen  cases  of  other  fevers,  the  positive 
reaction  was  never  obtained. 

A  Case  of  Actinomycosis.  By  Dr.  Leonard 
Weber. — From  this  and  other  records  of  this  in- 
fectious disease,  it  would  appear  that  the  dura- 
tion averages  from  eighteen  months  to  two 
years;  that  no  reliance  should  be  placed  on  iodide 


of  potassium  in  trying  to  cure  it;  but  a  thorough 
operation  should  be  done,  wherever  possible,  so 
soon  as  the  diagnosis  has  been  made. 

A  Case  of  Multiple  Unilateral  Cranial  Nerve 
Paralysis.  By  Dr.  Philip  King  Brown. — In  this 
case  paralysis  was  complete  in  the  first  eight 
cranial  nerves,  with  the  possible  exception  of  the 
fourth.  By  way  of  explanation  the  author  sug- 
gests a  diffuse  bone  sarcoma,  such  as  has  been 
found  in  a  number  of  the  small  series  of  these 
cases  already  reported. 

Hallucination  of  Snakes.    By  Dr.  W.  Moser. 

A  Personal  Experience  with  Mushroom  Poi- 
soning.   By  Dr.  E.  A.  Blount. 

Case  of  Torsion  of  the  Spermatic  Cord.  By 

Dr.  A.  B.  Atherton. 

Philadelphia  Medical  Journal,  November  2^,  ipoi. 

Historical  Note  on  Small-pox.  By  Dr.  James 
Tyson. — The  author  notes  the  fact  that  inocula- 
tion of  small-pox  with  a  view  to  securing  im- 
munity from  subsequent  attacks,  was  introduced 
into  England  in  1718  by  Lady  Mary  Wortley 
Montague,  the  wife  of  the  British  Ambassador 
to  Turkey.  It  was,  however,  practised  for  cen- 
turies previous  to  this  in  China  and  other  Asiatic 
countries.  Jenner's  Inquiry  into  the  Causes  and 
Effects  of  the  Variolse  V accinse,  illustrated  by 
four  plates,  was  published  in  1798,  and,  within  a 
year  or  two,  vaccination  became  general  over  the 
continent  of  Europe.  Vaccination  was  intro- 
duced into  the  United  States  on  July  8,  1800,  by 
Benjamin  Waterhouse,  professor  of  physick  at 
Harvard  University,  who  vaccinated  his  own 
children.  President  Jefferson  was  instrumental 
in  introducing  vaccination  into  the  Southern 
States. 

The  Characteristics  of  Genuine  Vaccinia;  Ex- 
perience with  Glycerinated  Lymph  and  some 
Statistics  of  the  Present  Small-pox  Epidemic. 

By  Dr.  William  M.  Welch  and  Dr.  Jay  F.  Scham- 
berg. — According  to  the  experience  of  the  au- 
thors, the  quality  of  the  vaccine  scars  is  a  far 
more  reliable  indication  of  the  degree  of  protec- 
tion than  the  quantity.  A  perfectly  good  vaccine 
cicatrix  presents  well-defined  margins,  is  reticu- 
lated or  foveolated,  and  looks  as  if  it  had  been 
stamped  into  the  skin  with  a  sharply  cut  die.  At 
the  Philadelphia  Municipal  Hospital  for  Infec- 
tious Diseases,  three  hundred  cases  of  small-pox 
have  been  treated  since  the  beginning  of  the 
present  year.  Out  of  this  number,  not  a  single 
patient  had  been  recently  successfully  vaccinat- 
ed. The  authors  point  out  that,  while  Jenner  in- 
sisted upon  the  use  of  the  clear  lymph  of  the 
vesicle,  in  the  case  of  glycerinated  lymph  the  en- 
tire lesion  is  curetted,  bringing  away  lymph,  vesi- 
cle walls,  and  broken-down  epithelial  tissue,  all 
of  which  is  made  into  a  pulp  and  mixed  with 
glycerin  and  water.  The  authors  attribute  cases 
of  sore  arms  to  this  admixture  of  tissue  debris. 

Prophylaxis  of  Small-pox  in  Cities.     By  Dr. 

Richard  A.  Cleemann. — The  author  points  to  the 
fact  that  in  Germany  the  law  provides  that  every 
infant  must  be  vaccinated  before  it  is  a  year  old, 
and  every  child  in  a  public  or  private  institution 
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must  be  revaccinated  before  it  has  attained  its 
twelfth  year.  The  author  maintains,  correctly, 
that,  in  this  country,  the  State  has  a  right  to 
withhold  certain  privileges  from  those  who  do 
not  accept  special  provisions  made  for  the  safety 
of  the  community.  Consonant  with  this  view  a 
law  has  been  passed  prohibiting  a  child  from  at- 
tending a  public  school  unless  it  has  furnished  a 
certificate  of  successful  vaccination.  This  act 
should  be  extended  to  include  all  institutions, 
public  or  private,  where  children  are  received. 
Vaccination  should  be  made  a  prerequisite  to  en- 
trance into  the  civil  service,  the  army,  the  navy, 
and  the  militia. 

Technique  of  Vaccination.  By  Dr.  Frederick 
A.  Packard. — The  author  advises  the  use  of 
glycerinized  vaccine  kept  in  hermetically  sealed 
tubes,  and  the  use  of  a  special  scarification.  The 
ideal  result  of  the  scarification  alone  is  simply  a 
little  pinkish  or  rosy  moisture.  It  is  improper 
to  use  any  form  of  shield  that  absolutely  prevents 
the  radiation  of  heat  from  the  skin  in  the  imme- 
diate neighborhood.  As  soon  as  the  vaccine  ma- 
terial has  produced  a  specific  local  lesion,  the 
shield  should  be  removed  and  the  arm  dressed 
with  boric-acid  ointment.  The  rational  treat- 
ment in  cases  of  "sore"  arm  is  to  surround  the 
arm  with  an  antiseptic  poultice  of  gauze  soaked 
in  bichloride  solution  (one  in  three  thousand). 

Notes  on  the  Small-pox  Eruption;  Its  Clinical 
Features  and  Differential  Diagnosis.    By  Dr. 

William  Thomas  Corlett. 

Some  Experiences  with  Blood  Examinations. 

By  Dr.  John  B.  Deaver  and  Dr.  Edward  Kemp 
Moore. — The  authors,  while  admitting  the  value 
of  blood  counts,  demonstrate  that  it  is  possible  to 
take  so  optimistic  a  view  of  them  as  not  to  see 
their  inaccuracies  and  the  limits  of  their  useful- 
ness. 

The  Supraorbital  Reflex  in  Facial  Paralysis. 
By  Dr.  Joseph  Sailer. 

The  Present  Status  of  the  Bottini  Operation. 

By  Dr.  Orville  Horwitz. 

The  Surgery  of  Pulmonary  Abscess,  Gangrene, 
and  Bronchiectasis  Following  Pneumonia.  By 

Dr.  Daniel  N.  Eisendrath.  (Concluded.) 

Medical  News,  November  23,  igoi. 

Traumatic  Stricture  of  the  OEsophagus.  By 

Dr.  F.  E.  Bunts. — Those  strictures  resulting 
from  ulcerative  processes  are  liable  to  be  found  in 
the  lower  third  of  the  oesophagus  quite  as  fre- 
quently, or  even  more  frequently,  than  in  the  up- 
per third,  while  those  due  to  mechanical  injury, 
the  most  frequent  of  which  is  the  swallowing  of 
lye,  are  most  liable  to  be  found  in  the  upper  third. 
The  convincing  test  is  the  oesophageal  bougie. 
The  author  says  nothing  of  retrograde  dilatation 
or  of  gastrostomy  or  gastrotomy  in  the  treat- 
ment of  these  cicatricial  strictures,  because,  in  his 
experience,  he  has  never  found  it  necessary  to 
resort  to  measures  other  than  simple  dilatation. 
Cases  follow. 

"What  is  the  Use  of  Making  a  Diagnosis  in 
Nervous  Diseases,  Since  Nothing  can  be  Done 


Anyway?"  By  Dr.  Theodore  Diller. — A  correct 
diagnosis  in  these  cases  can  save  meddlesome 
and  useless  treatment  and  needless  expense.  A 
correct  diagnosis  is  of  use,  also,  because  some 
nervous  diseases  are  curable,  e.  g.,  neuritis,  brain 
abscess,  myelitis,  meningitis,  etc.  The  one  in- 
excusable blunder  for  a  physician  to  make  is  to 
treat  a  patient,  week  after  week,  without  making 
a  diagnosis  at  all,  or  making  the  diagnosis  of 
"some  obscure  nervous  disease." 

A  Preliminary  Note  on  the  Sterilization  of 
Catheters.    A  Bacteriological  Study.    By  Dr.  C. 

B.  Nancrede  and  Dr.  W.  H.  Hutchings. — Experi- 
ments by  the  authors  demonstrate  that  an  infect- 
ed soft  rubber  catheter  cannot  be  sterilized  by 
boiling  under  four  and  one  half  minutes.  Me- 
chanical cleansing  from  all  dried  pus,  coagulated 
blood,  or  mucus,  will  facilitate  sterilization. 
Chemical  sterilization,  at  best,  only  inhibits  the 
growth  of  the  germs.  The  experiments  have  not 
yet  demonstrated  that  formaldehyde  vapor  will 
sterilize  infected  instruments  in  less  than  twenty- 
four  hours.  English  web  catheters  can  appar- 
ently be  more  easily  sterilized  by  heat  than  can 
soft  rubber  catheters.  All  methods  of  steriliza- 
tion should  be  continued  for  much  longer  periods 
than  the  minimum  time  required  for  destruction 
of  germs  in  the  laboratory. 

Hygiene  and  Hygienic  Legislation.    By  Dr. 

W.  Scheppegrell. 

On  Primary  Carcinoma  of  the  Liver;  Critical 
Observation  and  Contribution  of  Two  New 
Cases.  By  Dr.  Bindo  de  Vecchi  and  Dr.  Guido 
Guerrini. 

Note  upon  a  Case  of  Pretended  Expectoration 
of  Myriapods.    By  Dr.  Allen  J.  Smith. 

American  Medicine,  November  2^,  ipoi. 

Experimental  Yellow  Fever  at  the  Inoculation 
Station  of  the  Sanitary  Department  of  Havana, 
with  a  View  to  Producing  Immunization.  By 

Dr.  John  Guiteras. — The  complete  control  over 
the  spread  of  yellow  fever  that  the  sanitary  de- 
partment of  Havana  has  obtained  this  year  by 
the  enforcement  of  prophylactic  measures  based 
solely  on  the  doctrine  of  the  transmission  of  yel- 
low fever  by  the  mosquito,  goes  far  to  prove  that 
there  is  no  other  channel  of  communication  of  the 
disease.  A  few  sporadic  cases  have  occurred, 
and  some  have  been  imported  from  the  interior} 
but,  in  every  instance,  the  propagation  of  the  dis- 
ease has  been  arrested.  These  results  have  been 
obtained  by  the  systematic  destruction  of  mos- 
quitoes in  every  house  where  a  case  of  yellow 
fever  has  presented  itself.  If  this  success  is  in- 
terrupted, the  responsibility  must  fall  upon  the 
physician  who  conceals  a  case  of  the  disease.  At 
the  time  of  writing  (September),  when  the  an- 
nual epidemic  should  have  been  at  its  height, 
there  was  but  one  case  of  yellow  fever  in  the 
city  of  Havana.  The  author  regrets  to  report 
that  immunization  on  a  large  scale  cannot  be  at- 
tained by  the  present  methods  without  consider- 
able risk  to  the  individual.  The  risk,  however,  is 
less  than  that  incurred  when  the  disease  is  con- 
tracted by  ordinary  exposure. 
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A  Case  of  Perforating  Typhoid  Ulcer;  Lapar- 
otomy; Recovery.  By  Dr.  William  L.  Rodman. 
— The  author  asserts  that  there  is  an  analogy  be- 
tween traumatic  and  pathologic  perforations  of 
the  intestines,  not  complete,  it  is  true,  but  involv- 
ing the  same  general  surgical  principles,  and 
their  treatment  should  be  similar,  viz.,  as  early  a 
laparotomy  as  is  consistent  with  the  existing 
shock.  It  is  as  much  one's  duty  to  operate  in 
such  conditions  as  it  is  to  tie  a  bleeding  blood 
vessel  in  haemorrhage,  and  not  depend  upon  the 
slim  chance  offered  by  Nature  in  the  way  of  spon- 
taneous arrest. 

A  New  Constituent  of  Bone.  By  William  J. 
<jies,  M.  S.,  Ph.  D. — This  newly  discovered  sub- 
stance, osseomucoid,  is  practically  the  same  as 
the  mucoid  in  tendon,  cartilage,  and  other  con- 
nective tissues.  It  not  only  responds  to  the  gen- 
eral proteid  tests,  but  appears  to  have  the  same 
solubilities  and  preciptative  reaction  as  the  other 
connective-tissue  mucoids,  and  yields  the  same 
large  proportion  of  reducing  substance  on  de- 
composition with  mineral  acids.  The  combus- 
tion equivalents  also  indicate  a  close  chemical  re- 
lationship of  these  glucoproteid  products. 

Ovarian  Pregnancy.  Is  It  an  Explanation  of 
Ovarian  Haematomas?  By  Dr.  W.  Stone  Scott. 
— According  to  the  author,  ovarian  pregnancy  is 
a  proved  possibility.  The  most  natural  conse- 
quence of  the  early  death  of  the  ovum  in  ovarian 
pregnancy  is  its  gradual  transformation  into  an 
ovarian  cystic  tumor ;  added  to  which,  retrograde 
changes  obscure  its  origin,  and  a  heematoma  is 
the  final  result. 

Suggestions  Concerning  the  Use  of  the  Metric 
System  in  Prescription  Writing.  By  Dr.  Francis 
P.  Morgan. — The  author  adduces  the  accuracy 
and  the  simplicity  of  the  metric  system  in  its  fa- 
vor, and  urges  that  we  go  back  to  the  beginning, 
.and,  with  no  more  thought  of  grains  and  minims, 
think  and  figure  solely  in  the  terms  and  by  the 
•spirit  of  the  metric  system. 

Annular  Pancreas.  By  Dr.  Theo.  Tieken. — 
"The  author  considers  annular  pancreas  as  being 
of  interest  from  a  practical,  as  well  as  a  patho- 
logical, standpoint,  and  that  it  should  be  taken 
into  consideration  in  all  obscure  cases  of  tumor 
and  obstruction  at  or  near  the  pylorus. 

Epidemic  Meningitis — The  History  of  an  Out- 
break.   By  Dr.  James  McKenty. 

Journal  of  the  American  Medical  Association,  No- 
vember 2^,  ipoi. 

The  Non-surgical  Treatment  of  Heterophoria. 

By  Dr.  George  M.  Gould. — The  author  believes 
that  any  operative  treatment  whatever,  of  hetero- 
ohoria,  is  not  only  useless  but  bad,  and  he  asserts 
hat,  in  the  vast  majority  of  cases,  heterophoria 
s  an  innervational  affair;  it  depends  upon  errors 
)f  refraction,  and  proper  spectacles  are  the  prin- 
ipal  and  effective  means  of  cure,  with  the  aid  of 
>rism  gymnastics  in  exophoria. 

The  Operative  Treatment  of  Heterophoria. 

ly  Dr.  G.  C.  Savage. 

A  Table  of  Ocular  Extrinsic  Paralyses.  By 

)r.  Horace  M.  Starkey. 


Mules'  Operation.  By  Dr.  Frank  C.  Todd. — 
The  author  believes  that  Mules's  operation  has 
found  a  permanent  place  in  procedure,  and  that, 
as  time  goes  on,  the  percentage  of  failures  will  de- 
crease and  it  will  be  more  universally  performed. 
The  following  are  the  advantages:  (i)  Absence 
of  tears  and  secretions;  (2)  development  of  orbit 
maintained;  (3)  absence  of  enophthalmus ;  (4) 
moisture  of  prothesis  maintained;  (5)  mobility; 
(6)  in  general  the  satisfaction  to  the  patient,  be- 
cause of  natural  appearance  and  consequent  ab- 
sence of  self-consciousness,  which  is  bound  to 
make  a  vast  difference  in  the  success  and  hapjii  • 
ness  of  the  individual. 

The  Treatment  of  the  Acute  Psychoses  in  Pri- 
vate Practice.  By  Dr.  C.  Eugene  Riggs. — The 
author  considers  the  question  of  nutrition,  in  the 
acute  insanities,  of  the  greatest  importance.  Milk 
and  eggs  are  the  best  nourishment.  Full  feed- 
ing is  especialy  important  in  puerperal  cases;  it 
will  quiet  patients  when  hypnotics  and  sedatives 
prove  utterly  useless.  If  needs  be,  artificial  feed- 
ing should  be  resorted  to.  Digestion  of  food  is 
materially  assisted  by  massage.  A  good  iron 
preparation  is  usually  advisable.  Strychnine 
and  whiskey  are  of  great  value  in  controlling  ex- 
citement. Mechanical  restraint  is  at  times  de- 
sirable. Too  great  care  cannot  be  taken  to  avoid 
such  an  unfortunate  contingency  as  suicide  dur- 
ing convalescence.  Under  certain  conditions, 
and  in  carefully  selected  cases,  travel  is  a  thera- 
peutic measure  of  great  importance. 

The  Psychoses  of  Chorea.  By  Dr.  Harold  N. 
Moyer. — The  mental  disturbance  in  chorea  usu- 
ally comes  on  after  choreic  movements,  but  it 
may  precede  them.  The  type  is  usually  mani- 
acal, though  it  may  occasionally  be  melancholic 
or  acutely  delirious.  Mental  disturbances  are 
commoner  in  older  children  ;  they  are  rarely  ob- 
served before  the  twelfth  year.  Choreas  that  are 
accompanied  by  mental  disturbances  later  in  life 
are  almost  always  accompanied  by  organic 
changes  in  the  central  nervous  system.  The 
prognosis  is  favorable  when  the  mental  disease 
accompanies  the  simple,  acute  chorea  of  Syden- 
ham. 

Mirror-writing  and  the  Inverted  Image.  By 

Dr.  Albert  B.  Hale  and  Dr.  Sydney  Kuh.— The 
authors  give  an  ingenious  explanation  of  mirror 
writing.  The  outer  world  is  impressed  upon  the 
retina  in  an  inverted  image.  It  is  only  by  ex- 
perience laboriously  acquired  that  we  learn  to  in- 
terpret this  image  and  to  produce  upright  writ- 
ing. The  child  and  the  feeble-minded,  lacking 
this  experience,  reproduce  the  visual  image  in  in- 
correct spacial  relation,  hence  in  mirror,  or  in- 
verted, writing.  The  adult,  suddenly  deprived 
of  this  experience,  is  reduced  to  primitive  condi- 
tions, and  produces  the  same  results  as  we  see  in 
the  case  of  the  child. 

School  Medical  Inspection  in  Chicago.  By 
Dr.  William  D.  Byrne. 

Two  Different  Ways  in  which  Yellow  Fever 
may  be  Transmitted  by  the  Culex  Mosquito — 
Stegomyia  Taeniata.    By  Dr.  Charles  J.  Finlay. 

Treatment  of  Ringworm  of  the  Scalp  in  Insti- 
tutions.   By  Dr.  Henry  W.  Stelwagon. 
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An  Investigation  of  the  Boston  Ice  Supply. 

By  Dr.  Hibbert  Winslow  Hill. — On  theoretical 
grounds  the  danger  of  infection  through  ice  is 
very  small.  Practically,  and  under  the  present 
conditions  of  the  Boston  supply,  danger  of  infec- 
tion through  natural  or  artificial  ice  is  almost  nil. 
It  is  not  greater  than  that  involved  in  drinking 
the  Boston  tap  water,  and  is  certainly  infinitely 
less  than  that  involved  in  drinking  milk.  The 
bacteria  present  are,  except  in  the  extremely  rare 
cases  where  typhoid  bacilli  may  exist,  practically 
harmless.  "Dirt"  is  found  in  both  natural  and 
artificial  ice,  usually  more  abundant  and  in 
coarser  particles  in  the  former,  finely  divided  in 
the  latter.  Artificial  ice  made  from  exhaust 
steam  shows  a  slight  oily  scum  at  times  after 
melting. 

Lesions  of  the  Bladder  during  Abdominal  and 
Vaginal  Hysterectomy.  By  Dr.  Charles  Greene 
Cumston.  —  The  technique  that  the  author  has 
employed  for  closing  bladder  wounds  is  as  fol- 
lows :  Two  layers  of  sutures  are  employed,  the 
first  of  which  includes  the  mucous  membrane 
alone ;  for  this,  fine  catgut  should  be  used.  The 
second  and  superficial  layer  of  sutures  includes 
the  muscle.  If  the  bladder  is  deeply  seated,  and 
if  the  abdominal  walls  are  very  thick,  the  mucous 
membrane  may  first  be  united  by  interrupted 
sutures  of  fine  catgut,  but  if  the  wound  in  the 
bladder  is  easily  accessible  a  running  suture  is  to 
be  preferred.  As  to  the  superficial  suture,  it 
should  alwa3's  be  done  with  a  running  Lembert's 
stitch.  In  some  cases,  especially  if  the  wound  in 
the  bladder  is  a  long  one,  these  two  layers  of 
sutures  may  be  reinforced  by  a  third  la3^er  of 
Lembert's  suture.  If  the  bladder  is  opened  dur- 
ing a  vaginal  hysterectomy,  the  best  treatment  is 
simply  permanent  drainage  of  the  bladder.  In 
only  a  very  few  cases  has  a  vesico-vaginal  fistula 
resulted  from  this  treatment,  but  such  a  fistula 
will  often  close  of  itself.  If  it  should  not  close 
after  a  number  of  months,  operative  intervention 
should  be  resorted  to. 

Suggestions  for  the  Improvement  of  Training- 
schools  for  Nurses.  I.  Nurses  Should  Pay  for 
their  Training  and  be  Taught  by  Paid  Instruc- 
tors. II.  Nursing  Should  be  Taught  by  Nurses, 
Medicine  by  Physicians.  III.  Nurses  Should  be 
Prepared  for  Private  Nursing  by  Practice  in 
Families  Outside  a  Hospital,  and  by  the  Teach- 
ing of  Nurses  in  Active  Practice.  IV.  The 
Nurse's  Training  Should  not  be  Exclusively 
Technical,  but  Should  Include  some  Liberal 
Studies,  such  as  Sociology,  History,  and  Litera- 
ture.   By  Dr.  Richard  C.  Cabot. 

Some  Deductions  Concerning  Milk  Modifica- 
tion.   By  Dr.  R.  C.  MacDonald. 

Rupture  of  the  Urethra.  By  Dr.  Arthur  T. 
Cabot. — In  cases  of  ruptured  urethra,  immediate 
perineal  section  should  be  practised.  This  pro- 
cedure not  only  lessens  the  danger  of  urinary  in- 
filtration and  abscess,  but  also,  in  a  large  propor- 
tion of  cases,  prevents  the  formation  of  close,  in- 
tractable structures.    In  an  early  operation,  the 


search  for  the  posterior  end  of  the  urethra  is 
much  easier  than  it  is  later.  The  haemorrhage 
from  the  branches  of  the  artery  of  the  bulb  serves 
as  a  guide  to  that  end  of  the  canal. 

Probable  Mediastinal  Sarcoma  with  Secondary 
Adenitis.    By  Dr.  H.  F.  Vickery. 

British  Medical  Journal,  November  i6,  ipoJ. 

Idiopathic  Dilatation  of  the  (Esophagus.  By 

Dr.  J.  Swain. — By  idiopathic  dilatation  of  the 
oesophagus  is  meant  a  dilatation  Avhich  exists 
without  any  obvious  mechanical  obstruction.  It 
is  rare,  but  its  recognition  as  a  cause  of  dysphagia 
is  important.  In  a  few  cases  there  is  a  history  of 
injury.  It  can  be  distinguished  from  a  diverti- 
culum by  the  fact  that,  when  two  differently  col- 
ored fluids,  such  as  coffee  and  water,  are  swal- 
lowed at  an  interval  of  an  hour  apart,  the  second 
fluid  can  be  removed  from  the  oesophagus  by 
means  of  a  tube,  when  it  will  be  found  to  free 
from  mixture  with  the  first  fluid,  which  has  pre- 
viously passed  into  the  stomach.  But  in  the  case  of 
a  diverticulum,  the  two  fluids  will  be  found  to  be 
mixed.  The  Rontgen  rays,  gastro-diaphany,  and 
oesophagoscopy  have  all  been  used  as  means  of 
diagnosis.  The  chief  symptom  of  oesophageal 
dilatation  is  dysphagia,  accompanied  by  pain  and 
vomiting.  The  stomach  tube  usually  passes 
readily  into  the  stomach,  which  may  be  washed 
out ;  on  withdrawing  it  a  few  inches,  undigested 
food  can  be  obtained  from  the  oesophagus.  The 
normal  deglutition  sound  is  absent.  The  cases 
are  of  long  duration,  and  operation  is  not  called 
for  so  long  as  the  patient's  nutrition  is  main- 
tained. Treatment  is  vmsatisfactory ;  feeding- 
with  the  stomach  tube  and  electricity  have  both 
failed.  Soft  foods  should  alone  be  taken,  and  the 
dilated  oesophagus  should  be  systematically  washed 
out. 

Successful  Operation  for  Perforated  Intestinal 
Ulceration  in  Typhoid  Fever.     By  Dr.  F.  T. 

Heuston. — The  author  reports  the  case  of  a  wom- 
an, aged  thirty-four  years,  suffering  from  typhoid 
fever,  in  whom  perforation  of  an  intestinal  ulcer 
took  place  when  convalescence  seemed  to  be  well 
established.  Operation  was  undertaken  within 
twelve  hours,  the  seat  of  perforation  closed  with 
a  continuous  silk  suture,  the  abdominal  cavity 
washed  out  with  normal  saline  solution,  and  the 
patient  made  a  rapid  and  uninterrupted  recovery. 

Two  Cases  of  Post-operative  Thrombosis  of 
the  Mesenteric  Vessels  Followed  by  Death.  By 

A.  E.  Maylard,  M.  B. — -The  two  cases  in  which 
the  post-operative  mesenteric  thrombosis  took 
place  were  as  follows  : 

I.  Gastro-jejunostomy  for  symptoms  of  pyloric 
obstruction.  Death  on  the  fourth  day  from 
thrombosis  of  the  mesenteric  vessels.  2.  Exci- 
sion of  the  left  half  of  the  thyreoid  gland ;  death 
three  days  later  from  thrombosis  of  the  mesen- 
teric vessels.  Both  cases  were  women  between 
twenty-five  and  thirty  years  of  age.  On  the  third 
day  after  operation,  the  patients  became  exces- 
sively excitable  and  complained  of  abdominaP 
pain.  These  symptoms  became  more  marked, 
until  the  patients  collapsed,  and  death  took  place 
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in  twenty-four  hours.  The  abdomen  was  not 
tender  or  rigid  on  palpation ;  the  pulse  was  weak 
and  rapid.  The  temperature  was  subnormal. 
At  the  autopsy,  in  each  case  the  ileum  was  found 
to  be  of  a  purple  color  and  necrotic ;  it  was  dis- 
tended and  contained  blood.  The  mesenteric 
veins  were  thrombosed  and  numerous  haemor- 
rhages were  visible  beneath  the  periton£eum. 

On  the  Removal  of  Great  Lengths  of  Intestine. 

By  A.  Blayney,  M.  B. — The  author  reports  the 
case  of  a  boy,  aged  ten  years,  who  was  run  over 
by  a  heavy  wagon,  the  wheels  passing  over  the 
lumbar  region.  The  intestines  were  extensively 
crushed,  as  was  shown  at  the  subsequent  opera- 
tion. The  intestine  removed  at  the  operation 
consisted  entirely  of  ileum,  and  was  eight  feet 
four  and  a  half  inches  in  length.  The  patient 
slowly  recovered ;  his  appetite  became  abnormal- 
ly great,  and  he  suffered  from  a  tendency  to 
looseness  of  the  bowels,  which  has  persisted. 
The  author  has  collected  from  the  literature 
thirty-three  cases  in  which  considerable  lengths 
of  small  intestine  have  been  removed.  The 
lengths  varied  from  three  inches  to  twelve  feet 
(Obalinski).  In  this  last  case  the  patient  died  in 
twenty-two  hours.  Of  the  cases  ending  in  re- 
covery, the  greatest  length  removed  was  eleven 
feet  (Ruggi).  Of  the  thirty-three  cases,  nine 
quickly  died;  three  died  in  a  few  months;  and 
twenty-one  cases  recovered.  Of  these  recovered 
cases,  seven  subsequently  showed  symptoms  of 
intestinal  disturbance  (diarrhoea)  ;  in  all  of  these 
seven,  over  six  feet  six  inches  of  ileum  had  been 
removed.  None  of  the  remaining  cases  showed 
any  intestinal  disturbance,  thus  pointing  to  the 
conclusion  that  six  feet  of  ileum  (two  hundred 
cubic  centimetres)  is  the  maximum  length  which 
should  be  removed  in  uncomplicated  cases. 

A  Case  of  Intussusception  in  a  Patient  Aged 
Seventy-two;  Laparotomy;  Recovery.    By  C.  C. 

Stead,  M.  B. 

After-care  of  Cases  which  have  been  Operated 
upon  for  Perforation  of  the  Stomach.    By  H. 

Gilford,  F.  R.  C.  S. 

An  Improved  Incision  in  Laparotomy  for  the 
Prevention  of  Post-operative  Hernia.    By  A.  H. 

Buck,  F.  R.  C.  S.— The  author  holds  that:  (i) 
Division  of  aponeurosis  without  supporting  mus- 
cle is  bad,  as  is  evidenced  by  the  frequency  of 
ventral  hernia  after  such  a  procedure.  (2)  Divi- 
sion of  muscle  in  the  direction  of  the  fibres  can- 
not be  satisfactory  if  it  entails  division  of  motor 
nerve  fibres.  3.  Nor  can  such  division  be  satis- 
factory unless  supported  by  other  uninjured 
muscle  or  aponeurosis.  Hence,  the  author  has 
adopted  the  following  method  of  incision  :  The 
skin,  superficial  fascia,  and  fat  are  carefully  in- 
cised down  to  the  anterior  layer  of  the  sheath  of 
the  rectus  muscle.  This  anterior  layer  is  next 
carefully  divided  about  one  inch  from  the  inner 
margin  of  the  muscle,  the  incision  being  as  long 
as  is  necessary.  Great  care  is  taken  not  to  injure 
the  muscle  fibres.  The  muscle  is  next  carefully 
enucleated  outward  from  its  sheath,  and  held  out 
of  the  way,  while  an  incision  is  made  in  the  pos- 
terior layer  of  the  sheath,  and  the  operation  is 


proceeded  with.  The  operation  being  completed, 
the  posterior  layer  of  the  sheath  is  sutured,  the 
muscle  allowed  to  slide  back  into  place,  and  the 
anterior  layer  sutured,  together  with  the  fascia 
and  skin.  In  this  way  the  body  of  the  muscle 
comes  to  lie  directly  over  the  sutured  wound  and 
protects  it. 

Case  of  Congenital  Hydronephrosis ;  Ne- 
phrotomy and  Drainage;  Recovery.  By  J.  T, 
Shurlaw,  M.  B. 

Bilocular  Intrapelvic  and  Scrotal  Hydrocele. 
By  J.  L.  Firth,  F.  R.  C.  S. 

A  Case  of  Excision  of  the  Vesiculae  Seminales 
for  Primary  Tuberculous  Disease.     By  J.  F. 

Hodgson,  J\I.  B. 

The  Use  of  a  Bag  Pervious  to  Air  in  Ether  An- 
aesthesia.   By  Dr.  W.  McG.  Young. 

Method  of  Preparing  Sterilized  Catgut.  By 

C.  A.  Ball,  M.  B. — The  author  winds  his  catgut 
on  a  reel  in  a  single,  smooth,  even  layer,  the  vari- 
ous strands  being  carefully  knotted  together  to 
prevent  slipping.  The  reel  is  placed  in  a  five- 
per-cent.  solution  of  formaldehyde  for  twenty- 
four  hours ;  it  is  then  thoroughly  washed  in  cold 
water.  It  is  next  dropped  into  boiling  water, 
where  it  remains  ten  minutes.  Lastly,  it  is 
placed  in  the  following  solution :  Mercury  per- 
chloride,  one  part ;  boiled  glycerin,  two  hundred 
and  fifty  parts ;  methylated  spirit,  one  thousand 
parts.  The  glycerin  and  spirit  dehydrate  the 
gut,  the  former  rendering  it  pliable.  The  mer- 
cury perchloride  impregnates  the  gut,  swollen  by 
boiling,  with  an  antiseptic,  and  hardens  it  enough 
to  prevent  its  twisting  in  the  tissues.  Such  gut 
is  strong,  pliable,  absorbable,  and  sterile.  " 

Lancet,  November  16,  ipoi. 

Twenty-five  Years'  Experience  of  Urinary  Sur- 
gery in  England.  By  G.  B.  Browne. —  (The  Har- 
veian  Lectures.) — The  author  begins  his  lectures 
with  the  consideration  of  the  question  of  urinary 
fever.  He  believes  urinary  fever  to  be  at  its  out- 
set purely  a  suppression  of  urine,  varying  from 
merely  transitory  to  the  most  complete  and  abso- 
lute; this  suppression  being  due  to  the  inhibition 
of  the  kidney  from  urethral  shock.  Urinary  fever 
never  occurs  in  women,  or  children  of  either  sex. 
While  it  may  undoubtedly  run  on  and  develop 
intO'  septicism  and  even  suppuration  of  the  kid- 
ney, it  is  not,  primarily,  blood  poisoning.  The 
author  next  takes  up  the  various  operations  per- 
formed for  stone  in  the  bladder :  Perineal  lithoto- 
my, lithotrity,  litholapaxy,  and  suprapubic  lithot- 
omy. He  calls  attention  to  the  good  work  done 
by  Sir  Henry  Thompson  and  Bigelow,  and  to  the 
value  of  Clover's  various  inventions.  Perineal 
lithotomy  he  looks  upon  as  obsolete.  Lithola- 
paxy, by  which  he  means  the  washing  out  of 
stones  without  crushing,  is  the  simplest  and  saf- 
est procedure,  and  should  be  tried  in  all  cases 
where  the  stone  is  small.  Lithotrity  at  a  single 
sitting  is  the  operation  to  be  performed  in  all  un- 
complicated cases  of  stone  in  the  bladder;  but, 
with  large  stones  in  elderly  and  feeble  men,  par- 
ticularly  when   there    has   been  long-standing 


X028 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


prostatic  disease,  suprapubic  lithotomy  should  be 
preferred.  Still  it  is  often  justifiable  to  under- 
take lithotrity,  even  when  all  the  conditions  fa- 
vorable to  lithotrity  are  not  present.  (End  of  Lec- 
ture I.) 

The  Administration  of  Anaesthetics  in  Opera- 
tions about  the  Mouth,  Nose,  and  Throat.  By 

R.  W.  Lloyd,  M.  R.  C.  S. — The  author  recom- 
mends the  use  of  gas  in  operations  of  very  short 
duration,  such  as  the  removal  of  one  tonsil,  etc. 
Gas,  followed  by  ether,  is  best  in  cases  of  adenoid 
disease.  Where  the  operation  is  a  long  one,  gas 
should  be  used  first,  then  ether,  and  finally 
chloroform  throughout  the  operation.  Chloro- 
form is  best  given  by  means  of  a  Junker's  appar- 
atus, with  the  tube  held  in  the  mouth  or  running 
through  the  side  of  the  mouth  gag.  In  conclu- 
sion, the  author's  advice  is  as  follows :  Avoid  dan- 
ger and  complications  by  inducing  only  a  mod- 
erate depth  of  anaesthesia.  By  favorable  position 
and  sponging,  if  required,  facilitate  the  removal 
of  blood  from  the  neighborhood  of  the  air  pas- 
sages. By  holding  forward,  on  both  sides  if 
necessary,  the  lower  jaw,  this  manoeuvre  will 
tend  to  prevent  or  relieve  obstruction  of  the  glot- 
tis, which  may  have  arisen  from  falling  back  of 
the  epiglottis  and  the  tongue.  Should  difficulties 
arise,  discontinue  the  anaesthetic  and  assure 
yourself  on  the  above  points  ;  notice  also  the  state 
of  the  complexion,  respiration,  pupil,  and  pulse. 
If  artificial  respiration  is  necessary,  take  care  to 
have  the  tongue  well  pulled  out,  and  perform  it 
slowly.  Should  laryngotomy  have  been  per- 
formed, there  will  be  no  need  to  pull  forward  the 
tongue. 

Impressions  about  Chloroform  and  Ether,  By 

Sir  W.  M.  Banks. — Chloroform  is  infinitely  more 
dangerous  than  ether;  it  is  a  depressant,  while 
ether  is  a  stimulant.  As  the  inhalation  of  chloro- 
form goes  on,  the  pulse  weakens  and  the  face 
pales.  With  ether  the  pulse  becomes  quick  and 
full  and  the  face  congested.  A  safe  axiom  to  fol- 
low is  "Plenty  of  air,  plenty  of  anaesthetic." 
While  the  anaesthetic  should  not  be  used  drop  by 
drop,  yet  it  should  not  be  used  to  excess.  The 
great  secret  is  to  keep  the  patient  on  the  balance ; 
just  on  the  point  of  coming  out.  Steady  ad- 
ministration of  chloroform  where  there  is  no  need 
for  it,  is  the  greatest  of  mistakes.  The  patient  is 
literally  poisoned,  and  even  when  rescued  from 
collapse,  remains  for  hours  in  a  dangerous  condi- 
tion. A  dangerous  time  in  the  giving  of  chloro- 
form, is  the  period  of  struggling.  Let  the  patient 
sit  up  and  get  a  little  air,  but  keep  at  him  with  the 
anaesthetic ;  in  a  little  while  he  will  go  under  and 
sink  quietly  back.  The  great  dangers  of  chloro- 
form are  (i)  absolute  overdosing  of  the  patient 
when  there  is  no  necessity  for  it;  (2)  an  omission 
to  allow  the  patient  to  be  constantly  and  freely 
getting  an  abundance  of  air  into  his  lungs;  and 
(3),  violent  repression  during  the  stage  of  excite- 
ment. With  regard  to  ether,  the  great  point  is 
to  keep  the  larynx  free  from  frothy,  sticky  mu- 
cus. Ether  is  neither  so  pleasant  to  take  nor  so 
easy  to  give,  as  choloroform,  but  it  is  safer.  In 
certain  rectal  and  urethral  cases  chloroform  must 
be  used,  as  ether  will  not  subdue  the  muscular 
action.    More  people  are  sick  under  ether,  but 


the  worst  cases  of  sickness  are  due  to  chloroform. 
Galvanism  is  not  of  the  slightest  use  as  a  meth- 
od of  revival.  Silvester's  method  of  artificial 
respiration,  hypodermic  injection  of  stimulants, 
slapping  with  a  wet  towel — these  are  the  best 
means.  With  ether,  mop  out  the  throat  and  lar- 
ynx, and  get  the  patient  to  vomit.  Rubbing  a 
rough  towel  vigorously  up  and  down  over  the 
patient's  mouth  and  nose,  is  often  most  effectual 
in  reviving  him.  The  simpler  the  apparatus  the 
better.  The  chloroform  mask,  and  AUis's  in- 
haler are  to  be  preferred;  the  complicated  ma- 
chines with  stopcocks,  etc.,  are  not  recommended. 
A  little  neat  brandy,  given  just  before  an  opera- 
tion, is  often  excellent.  No  bronchitic  or  asth- 
matic subject  should  be  given  ether.  Patients 
with  valvular  heart  disease  usually  stand  anaes- 
thetics well,  very  well ;  the  danger  is  where  there 
is  dilatation  or  fatty  degeneration.  Physiologi- 
cal research  has  not,  as  yet,  contributed,  and  is 
not  likely  to  contribute,  to  a  practical  knowledge 
of  the  safest  way  to  administer  chloroform  and 
ether. 

Ulceration  of  the  CEsophagus  and  Stomach 
Due  to  Swallowing  Strong  Hydrochloric  Acid; 
Lessons  of  Treatment  Deduced  from  Three 
Cases.  By  C.  B.  Keetley,  F.  R.  C.  S.— The  au- 
thor reports  three  cases  of  poisoning  with  strong 
hydrochloric  acid.  In  the  first  case  Loreta's  op- 
eration was  performed  for  enormous  dilatation 
of  the  stomach,  with  complete  relief,  and  recov- 
ery of  flesh  and  strength.  The  second  case  was 
one  of  suicidal  poisoning;  the  abdomen  was 
opened,  but  before  the  stomach  could  be  incised, 
the  patient  collapsed.  In  the  third  case,  also  one 
of  suicidal  poisoning,  gastro-enterostomy  with 
Murphy's  button  was  performed  for  stricture  of 
the  oesophagus  and  the  pylorus.  The  patient 
was  relieved,  but  died  six  weeks  later,  of  pneu- 
monia. The  author  concludes  that,  in  cases  of 
poisoning  by  the  more  powerful  corrosive  acids, 
surgical  intervention  should  be  almost  immedi- 
ate. Gastrostomy  should  be  performed,  and  the 
stomach  washed  out  and  drained  through  the 
wound.  Should  pyloric  contraction  take  place, 
gastroenterostomy  is  easily  and  readily  per- 
formed. Feeding  by  the  mouth  should  be  abso- 
lutely interdicted  for  several  weeks  at  least.  A 
tube  should  be  passed  through  the  wound, 
through  the  pylorus,  and  into  the  jejunum,  and 
the  food  introduced  through  this. 

Notes  of  a  Severe  and  Long-standing  Case  of 
Lupus  Treated  by  the  Application  of  the  X  Rays. 
By  Dr.  G.  H.  Rodman.    {Sec  next  article.) 

A  Case  of  Lupus  Vulgaris  Treated  by  Expo- 
sure to  X  Rays.  By  Dr.  T.  C.  Squance. — In  both 
the  cases  of  lupus  here  reported,  the  application 
of  the  X  rays  apparently  brought  about  complete 
cure.  The  articles  are  accompanied  by  photo- 
graphs "before  and  after,"  which  certainly  speak 
well  for  the  efficiency  of  the  mode  of  treatment. 

Rotation  of  the  Forearm.    By  Dr.  R.  J.  Ander- 
son. 

On  a  New  Method  of  Preserving  Museum 
Specimens.  By  H.  Gait,  M.  B.— The  author 
strongly  recommends  the  I'se  of  the  following  so- 
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lution  for  the  preservation  of  museum  specimens  : 
Common  salt,  five  ounces;  potassium  nitrate,  one 
ounce ;  chloral  hydrate,  one  ounce ;  water,  one 
hundred  ounces.  This  solution  is  cheap,  it  is 
simple  to  use,  it  prevents  bleaching  by  the  sun- 
light, it  preserves  the  color  of  specimens,  it  is 
non-volatile,  non-poisonous,  and  the  shrinking 
of  the  specimens  kept  in  it  is  very  slight. 

Preliminary  treatment  of  the  specimens  is  the 
same  as  in  the  old  methods. 

Gazette  hebdomadaire  de  mcdecine  et  de  chirurgie, 
October  6,  ipoi. 

Treatment  of  Cerebral  Arterio-sclerosis  with 
Inorganic  Serums.  —  M.  Leopold-Levi  reports 
some  remarkable  results  from  the  subcutaneous 
injection  of  Trunecek's  artificial  serum  in  cases 
of  cerebral  arterio-sclerosis  with  apoplexy  and  its 
multiple  complications.    The  serum  contains: 


Sodium  sulphate   6.6  grains ; 

Sodium  chloride   75 

Sodium  phosphate   2.25  " 

Sodium  carbonate   3.1 

Potassium  sulphate   6  " 

Distilled  water,  sufficient  to 

make  1,500  " 


All  the  patients  to  whom  this  was  given  had 
acid  urine  at  the  time,  which,  however,  soon  be- 
came alkaline  or  neutral.  The  injections  are 
made  daily  or  on  alternate  days,  the  dose  being 
from  fifteen  to  thirty  grains  of  the  serum.  The 
paralyses  were,  of  course,  not  relieved  materially, 
but  consciousness,  memory,  etc.,  were  restored 
much  more  rapidly  than  under  the  usual  methods 
of  treatment. 

Berliner  klinische  Wochcnschrift,  October  21,  ipoi. 

Physostigmine  in  Paresis  of  the  Intestine. — 

Professor  von  Noorden  reports  a  number  of  cases 
in  which  he  has  used  this  drug  in  doses  of  from 
Y^th  to  -g^th  of  a  grain  for  the  relief  of  tympa- 
nites in  many  diiferent  intestinal  disorders.  His 
results  have  been  excellent  and  he  has  observed 
no  evil  sequelae.  He  gives  the  drug  by  mouth 
three  times  daily. 

Subacute  Heart  Weakness. — Dr.  C.  A.  Ewald 
narrates  the  case  of  a  man  who  suddenly  gave 
evidence  of  failure  of  compensation  of  the  heart 
without  a  preexisting  cardiac  lesion.  This  lasted 
for  two  years,  since  which  time  the  patient  has 
been  perfectly  well.  Speaking  of  cardiac  therapy, 
the  author  emphasizes  the  removal  from  the  body 
Df  fluids  which  impede  the  action  of  the  heart, 
Defore  the  cardiac  treatment  proper  is  begun. 
Morphine  is  a  valuable  drug  in  heart  disease,  and 
ligitalis  comes  next,  although  its  use  must  be 
topped  from  time  to  time. 

Pulmonary  Tuberculosis  and  Sanatoria.  By 

Dr.  Aufrecht. 

The  Westphal-Piltz  Pupillary  Phenomenon. 

ly  Dr.  F.  Schanz. 


Rifoniia  medica,  September  p,  ipoi. 

A  Contribution  to  the  Diagnosis  and  Treat- 
ment of  Biliary  Colic  Depending  upon  Adhesive 
Pericholecystitis.  By  Dr.  Ferdinando  Gangi- 
tano. — The  author  says  that,  clinically,  biliary 
colic  may  depend  upon  one  of  three  conditions : 
(a)  Gall-stones  in  the  biliary  passages;  (b)  gall- 
stones complicated  by  adhesions  of  the  gall-blad- 
der; and  (c)  adhesions  of  the  gall-bladder  with- 
out gall-stones.  The  latter  form  is  the  subject  of 
this  paper.  It  differs  from  the  biliary  colics  due 
to  stones,  in  the  fact  that  there  is  no  accompany- 
ing jaundice,  the  gall-bladder  does  not  swell  up, 
and  there  is  a  constant  sensation  of  weight  in  the 
right  hypochondriac  region.  Therefore,  in  pa- 
tients who  suffer  at  various  intervals  from  at- 
tacks of  biliary  colic  unaccompanied  by  fever, 
jaundice,  and  increase  in  volume  of  the  liver  or 
gall-bladder,  and  in  whom  the  examination  of  the 
faeces  does  not  show  any  gall-stones,  we  may  sus- 
pect the  presence  of  adhesion  around  the  gall- 
bladder, especially  if  there  have  been,  in  the  past, 
inflammatory  affections  of  some  abdominal  or- 
gan. In  such  cases  the  only  rational  treatment 
is  an  operation,  and  this  specially  indicated 
when  the  painful  attacks,  by  their  frequency  and 
severity,  render  the  patient's  life  miserable.  The 
adhesions  must  be  carefully  separated  and  the  af- 
fected parts  of  the  gall-bladder  covered  with  peri- 
tonaeum, reserving  ablation  of  the  gall-bladder 
for  cases  in  which  this  organ  is  hopelessly  dis- 
eased, j 

Vratch,  October  13,  (October  25th,  Neiv  Style), 
ipoi. 

Spondylitis  Deformans.  By  Dr.  A.  I.  Koudri- 
ascheff. — The  author  reports  a  case  of  spondylitis 
deformans,  and  discusses  some  moot  points  con- 
cerning the  pathology  of  this  affection.  He  be- 
lieves that  the  disease  in  question  is  one  of  the 
spinal  column  itself,  and  that,  while  there  are 
cases  of  spinal  cord  disease  which  are  accompa- 
nied by  changes  in  the  spine  resembling  those  of 
the  spondylitis  deformans,  the  spinal  cord  is  fre- 
quently accused  of  causing  this  affection,  without 
any  reason.  The  features  of  the  cases,  such  as 
limitation  of  motion,  partial  or  complete,  the  ky- 
phosis, the  inconstant  involvement  of  the  spinal 
nerve  roots,  the  marked  atrophy  of  the  corre- 
sponding groups  of  muscles,  the  partial  or  com- 
plete ankylosis  of  the  chest,  the  frequent  involve- 
ment of  the  other  muscles,  etc.,  all  point  to  the 
fact  that  the  cases  described  by  various  authors 
under  various  names,  including  the  type  of  Bech- 
terieff,  and  the  "spondylitis  rhizomelica"  of 
Struempell-Marie,  are  examples  of  the  same  af- 
fection. According  to  Senator,  the  differences  in 
the  clinical  picture  are  caused  only  by  the  region 
of  the  spine  affected  and  the  degree  of  involve- 
ment of  the  joints,  as  well  as  by  the  presence  or 
absence  of  nervous  symptoms.  Regarding  the 
role  of  exposure  to  cold  and  traumatism  as  causes 
of  this  affection,  these  factors  are  mentioned  in 
connection  with  all  the  types  of  cases.  The  spine 
may  be  bent  in  various  ways  as  a  result  of  anky- 
losis, in  some  cases  there  is  kyphosis,  in  others, 
lordosis,  according  to  the  rapidity  of  the  process. 
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On  Relative  Insufficiency  of  the  Tricuspid 

Valve.  By  Dr.  A.  F.  Eckkert. — Relative  insuffi- 
ciency of  the  tricuspid  means  that  the  valve  itself 
is  not  altered  organically,  but  that,  as  a  result  of 
hypertrophy,  and  at  a  certain  stage  of  the  dis- 
ease, the  weakened  right  ventricle  of  the  heart,  is 
dilated,  the  papillary  muscles  cease  to  contract 
regularly,  and  the  valve  under  these  conditions 
cannot  completely  close  the  ventricle,  so  that 
during  systole  there  is  a  regurgitation  into  the 
right  auricle.    {To  be  concluded.) 

On  Catheterization  of  the  Ureters;  Its  Use  in 
Tuberculosis  of  the  Kidneys,  and  in  Pyelitis 
Caused  by  the  Presence  of  Renal  Calculi.   By  Dr. 

I.  E.  Hagen-Thorn. —  {Continued.) — The  author 
reports  five  cases  of  kidney  disease  in  v^hich  ure- 
teral catheterization  was  used  with  advantage. 
Of  these,  four  were  cases  of  renal  tuberculosis, 
and  one  of  calculi  in  the  pelvis.  His  conclusions 
are  as  follows :  Tuberculosis  of  the  kidney  is  ap- 
parently more  frequent  than  is  generally  sup- 
posed. It  is  often  overlooked,  and  the  symptoms 
of  tuberculosis  of  the  kidney — a  cloudy  urine  and 
irregularity  in  urination — are  often  mistaken  for 
cystitis.  If  blood  appears  in  the  urine,  together 
with  the  other  symptoms,  it  constitutes  a  pathog- 
nomonic sign,  though  not  a  constant  one.  Very 
often,  tubercle  bacilli  are  not  found  in  the  urine 
of  such  patients.  According  to  the  statistics  of 
Albarran,  Israel,  Koenig,  and  other  observers, 
primary  tuberculosis  is  not  rare  in  the  kidney, 
and  in  many  cases  only  one  of  the  kidneys  is  in- 
volved. The  removal  of  such  kidneys  is  a  very 
useful  operation.  It  is  necessary,  in  order  to  de- 
termine whether  the  other  kidney  is  healthy,  to 
examine  the  urine  from  the  opposite  organ,  and 
to  test  its  capacity  for  work.  This  can  only  be 
done  by  catheterizing  the  ureters. 

Catheterization  of  the  ureters  is  useful  as  a  di- 
agnostic, as  well  as  a  therapeutic,  measure.  It 
enables  us  to  examine  both  kidneys  when  the  af- 
fection of  one  kidney  masks  the  diseased  condi- 
tion of  the  other.  It  has  been  used  successfully 
in  many  cases  in  which  it  was  desired  to  prevent 
the  wounding  of  a  ureter.  As  a  therapeutic 
measure  it  has  been  used  in  order  to  relieve  re- 
tention of  urine  in  the  pelvis  of  the  kidney;  in 
order  to  remove  or  dislodge  stones  from  the  pel- 
vis of  the  kidney  (Kolisher,  Casper)  ;  in  opera- 
tions on  the  ureters ;  in  the  treatment  of  the  early 
stages  of  pyelitis  by  irrigations  of  the  pelvis,  and 
in  the  treatment  of  renal  fistulae  by  permanent 
drainage  through  the  ureters. 

A  Retro-uterine  Haematoma  which  Hindered 
Delivery.  By  Dr.  J.  K.  Schostack. — A  peasant- 
woman,  aged  forty-three  years,  had  a  violent  sex- 
ual intercourse  with  her  husband,  who  was  drunk 
at  the  time,  a  week  before  labor.  Immediately 
afterward  she  was  seized  with  pain  in  the  lower 
part  of  the  abdomen,  vertigo,  nausea,  weakness, 
and  difficult,  as  well  as  frequency  of  urination. 
When  found  in  the  second  stage  of  labor  she  was 
in  a  condition  approaching  collapse,  the  rectum  was 
bulging  out,  and  at  each  uterine  contraction  the  pos- 
terior vaginal  wall  bulged  out  from  the  vulva. 
The  distended  bladder  was  emptied,  and  an  in- 
cision made  in  the  rectum,  through  which  the 
finger  was  introduced  and  a  mass  of  clots  evacu- 


ated from  the  haematoma  that  prevented  the  de- 
livery of  the  head.  The  forceps  was  used  to  ac- 
celerate the  labor,  as  the  mother  was  very  weak. 
The  foetus  was  dead.  Tampons  were  used  in  the 
rectum  and  the  wound  healed  without  any  com- 
plications. 

Immorality  in  Schools.   By  Dr.  A.  S.  Virenius. 
— In  this  article  the  author  discusses  the  preva- 
lence of  masturbation  among  school  boys  and  the 
measures  to  be  adopted  by  school  authorities  for 
suppressing  this  form  of  immorality.    It  is  the 
duty  of  principals  of  boarding  schools  and  other 
similar  institutions  where  many  boys  are  living 
together,  to  exercise  a  careful  watch  over  the 
pupils,  to  detect  if  possible  those  who  indulge  in 
masturbation,  and  to  take  these  boys  under  spe- 
cial treatment.    The  practice  of  expelling  such 
boys  is  not  to  be  commended,  for  this  means  the 
expulsion  of  one  boy  who  happened  to  get 
caught,  while  a  hundred  others  in  the  same  school 
practise  masturbation  unpunished  because  un- 
discovered.   The  author  has  examined  the  geni- 
tal organs  of  2,228  scholars  in  a  number  of 
schools.     These  examinations  were  made  with- 
out the  knowledge  of  the  pupils,  simply  by  mak- 
ing them  strip,  and  pretending  to  be  examining 
other  parts  of  the  body.    A  glance  at  the  genitals 
showed  the  presence  of  three  points  which  the 
author  considers  as  indicative  of  sexual  excess  in 
youths.     These  points  are  the  dependent  scro- 
tum, the  abnormally  developed  penis  (especially 
in  its  proportion  to  the  age  of  the  pupil),  and  the 
retracted  foreskin,  which  does  not  cover  the 
glans  penis  entirely  in  the  natural  state.  He 
found  in  49  per  cent,  an  abnormal  size  of  the 
penis,  in  the  same  percentage  a  dependent  scro- 
tum, and  in  19.46  per  cent,  a  half-covered  glans 
penis.    In  20.8  per  cent,  there  was  a  suspicion  of 
masturbation.    He  believes  that  these  signs  are 
the  result  of  abnormally  developed  and  excited 
sexuality  in  youths.    The  abnormal  size  of  the 
penis  was  noted  in  25  per  cent,  of  boys  between 
the  ages  of  thirteen  and  sixteen  years,  and  in 
nearly  75  per  cent,  of  boys  after  the  age  of  six 
teen.    The  cause  of  over-developed  sexuality  i 
youths  is  usually  attributed  to  the  surroundings 
the  moral  tone  of  the  family,  and  that  of  the  com 
panions,  as  well  as  to  the  frequenting  of  question 
able  amusements,  such  as  music  halls,  etc.,  an 
the  reading  of  salacious  literature.    The  autho 
emphasizes  the  fact  that,  in  addition  to  these  in 
fluences,  the  school  life  of  young  men,  as  at  pres 
ent  constituted,  predisposes  in  many  instances  t 
masturbation  and  to  other  sexual  indulgence 
The  tiresome  monotony  of  school  routine  and  th 
life  in  a  boarding  school  where  very  little  atten 
tion  is  paid  to  the  health  of  the  pupils,  is  pr 
judicial  to  good  morals.   In  countries  where  boy 
are  constantly  occupied  or  amused,  and  give 
plenty  of  leisure  and  fresh  air  and  exercise,  th 
pupils  of  boarding  schools  are  comparatively  fre 
from  over-developed  sexuality.    The  remedy  i 
therefore,  the  removal  of  the  cause,  the  improv 
ment  of  the  surroundings  of  the  pupils,  in  such 
way  that  their  minds  shall  be  kept  active  i 
healthy  channels,  that  their  bodies  shall  be  ke 
well  and  strong,  and  their  nervous  systems  shal 
be  preserved  from  the  wearying  routine  of  schoo 
life. 
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Die  ParasitcH  im  Krebs  und  Sarkom  des  Menschen. 

Von  Professor  Dr.  Max  Schuller,  Berlin.  Mit 

3  Tafeln  und  64  Abbildungen  im  Texte.    Jena : 

Gustav  Fischer,  1901.    Pp.  128. 

When  tliis  book  reached  the  reviewer,  he  eagerly 
examined  it  at  the  first  opportunity,  assuming  from 
its  title  that  it  was  a  monograph  on  the  various  para- 
sites that  had  been,  and  still  were,  accused  of  causing 
cancer.  A  glance  at  the  first  pages  revealed  that  it 
was  nothing  of  the  kind ;  it  is  simply  an  account  of 
the  author's  researches  in  quest  of  the  parasitic  cause 
of  malignant  tumors. 

The  author  is  a  surgeon,  and  not  a  pathologist,  as 
may  be  supposed.  However,  the  mere  fact  that  he 
undertook  to  find  the  parasite  of  cancer,  surgeon 
though  he  is,  is  only  praiseworthy,  whatever  value 
his  ultimate  results  may  have ;  for  his  previous  work 
in  pathology  entitles  him  to  a  hearing. 

As  the  result  of  a  series  of  researches,  the  author 
professes  to  have  discovered  in  carcinomata  and  sar- 
comata an  organism  which  he  believes  to  be  the 
specific  cause  of  malignant  growths.  Not  only  has 
he  been  able  to  demonstrate  the  presence  of  this 
parasite  in  sections,  but  also  to  cultivate  it  by  special 
methods,  and  to  inoculate  it  into  animals  with  the 
resulting  production  of  malignant  new  growths. 
The  author's  parasite  is  classed  by  him  "after  con- 
sultation with  the  first  botanical  and  zoological  au- 
thorities of  the  university"  (of  Berlin),  in  a  special 
division  of  the  lowest  species  of  animals  which  has 
never  been  described  by  naturalists.  He  says  that 
they  are  not  Protosoa,  and  that  they  do  not  belong 
to  the  vegetable  kingdom,  as  they  give  no  reaction 
for  cellulose.  He  describes  them  as  very  peculiar 
bodies  occurring  in  the  form  of  relatively  large, 
round,  oval,  or  angular  capsules  with  golden-yel- 
low, slightly  greenish  contents  and  a  lighter,  strong- 
ly refractive  wall  traversed  by  numerous  radiate 
pores  or  canals.  In  addition,  there  are  small  round 
forms  of  similar  color  and  appearance,  and  these  the 
author  takes  to  be  young  organisms.  Most  of  the 
capsules  appear  in  the  shape  of  squares  with  round- 
ed corners,  and  they  are  usually  strung  or  grouped 
together,  adhering  to  one  another  by  a  fine  golden- 
yellow  meshwork.  The  cellular  protoplasm  of  these 
parasites  is  more  or  less  granular,  and  sometimes 
contains  a  large  round  or  oval  nucleus.  Some  cap- 
sules are  filled  with  what  appear  to  be  small  spheri- 
cal bodies,  which  are  also  found  free  in  the  tissues. 
These,  according  to  the  author,  are  embryonic  forms 
which  burst  the  capsule  and  escape.  He  was  not, 
however,  lucky  enough  to  surprise  one  of  the  cap- 
sules in  the  act  of  bursting  and  discharging  its  con- 
tents. In  his  study  of  the  biology  of  the  organism 
in  hanging  drop  preparations,  the  author  noticed  a 
rhythmic  wave-like  motion  of  the  radiating  pore- 
canals  in  the  periphery  of  the  parasites,  and  he  was 
able  to  trace  the  absorption  of  particles  through 
these  pores,  as  well  as  the  division  of  the  cells  by  fis- 
sion, though  he  did  not  trace  all  the  phases  of  the 
latter  process.  The  size  of  these  organisms  is  said 
to  be  from  three  to  eight  times  the  diameter  of  a  red 
blood-cell,  and  they  occur  in  the  tissues  of  malignant 
tumors  and  of  af¥ected  glands  in  simply  astonishing 
abundance.    Moreover,  certain  dif¥erences  in  the 


size  and  color  of  the  organisms,  as  well  as  the  odor 
of  the  cultures,  enabled  the  author  to  distinguish  the 
])arasites  of  sarcoma  from  those  of  carcinoma. 

The  question  now  arises,  How  is  it  possible  that 
organisms  of  such  size  and  occurring  in  such  num- 
bers in  cancerous  growths  should  have  escaped  the 
watchful  eyes  of  previous  investigators?  To  this 
the  author  answers  emphatically  that  the  reason  of 
their  failures  was  that  these  investigators  did  not 
pursue  rational  methods  in  their  quest,  and  that  they 
destroyed  the  parasites  while  preparing  the  tissues 
for  examination  or  culture.  The  author's  method 
is  the  only  one  whereby  these  parasites  can  be  grown. 
It  consists  simply  in  excising  aseptically  a  piece  of 
the  living  cancerous  tissue  and,  while  it  is  still  warm, 
/'.  e.,  immediately,  transferring  it  to  a  tube  which  is 
kept  constantly  at  37°  C.  (98.6°  F.).  The  tube  is 
then  sealed  with  a  cork  which  is  immersed  in  wax, 
or  with  a  rubber  stopper,  and  the  culture  is  grown 
for  a  number  of  days  in  a  thermostat.  At  the  end  of 
this  time  the  contents  of  the  tube  are  found  to  be 
semi-fluid,  but  not  in  a  state  of  putrefaction,  and  the 
small  whitish  or  grayish  specks  that  are  seen  in  the 
fluid  at  the  edges  of  the  culture  are  colonies  of  the 
parasite.  No  other  culture  medium  will  do  so  well 
as  the  tissue  itself,  but  it  must  be  kept  in  the  dark 
and  at  constant  body  temperature,  for  the  slightest 
exposure  to  cold  or  light  alters  or  destroys  the  para- 
sites. If  tissues  free  from  fat  and  from  degenera- 
tion are  selected,  the  cultures  may  be  kept  for 
months  without  putrefaction. 

Ordinary  methods  of  fixation,  hardening,  and 
staining  of  tissues  destroy  these  parasites  or  alter 
them  so  that  they  are  no  longer  recognizable,  and 
therefore  the  author  also  devised  special  methods 
for  the  study  of  the  organisms  in  sections.  He  rec- 
ommends especially  the  examination  of  unstained 
sections  that  have  been  cleared  on  the  slide  with  es- 
sential oils,  and  of  sections  simply  stained  with 
hsematoxylin  to  bring  out  the  nuclei  of  the  tissues, 
so  as  to  serve  as  topographical  guides.  In  this  man- 
ner he  has  been  able  to  demonstrate  the  presence  ol 
the  parasites  in  the  tissues,  and  in  some  specimens 
in  the  epithelial  pearls.  The  cause  of  the  failures  of 
inoculation  and  transplantation  experiments  in  the 
hands  of  previous  workers  is  the  fact  that  the  para- 
sites have  never  been  inoculated  while  capable  of  life 
and  reproduction.  Only  by  the  author's  methods 
can  positive  results  be  attained. 

The  author's  contention,  therefore,  could  no 
broader  or  more  sweeping.  Incidentally,  he  dcv  of 
the  significance  of  all  other  parasites  describeii- 
within  the  past  few  years  as  causes  of  cancer,  but 
his  chapter  on  the  literature  of  the  subject  is  brief 
and  incomplete.  If  his  results  are  confirmed  by 
others,  especially  by  men  who  devote  themselves  en- 
tirely to  pathology,  Schiiller's  discovery  will  truly 
rival  any  other  in  modern  medicine.  Nothing  can 
be  gained,  however,  by  too  great  enthusiasm  and  too 
much  certainty,  and  we  wish  that  the  author  had 
shown  a  little  less  of  these  qualities,  and  had  dis- 
played a  little  more  modesty  and  conservatism  in 
this  book. 

The  drawings  are  in  many  instances  very  poorly 
executed,  and  even  if  they  were  better,  one  cannot 
judge  of  a  man's  work  unless  one  repeats  it  or  at 
least  examines  the  original  specimens.  A  rather 
unexpected  side-light  has  been  thrown  on  the  sub- 
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ject  by  Hauser,  of  Erlangen,  a  pathologist  of  repute, 
who  examined  Schiiller's  sHdes  and  reviewed  the 
present  volume  in  the  Miinchener  medicinischc 
Wochenschrift  for  July  30th.  Hauser  declares 
that  Schiiller's  alleged  parasites  did  not  occur  in  the 
tissues,  but  seemed  sprinkled  or  strewn  upon  the 
sections  and  that  they  zvere  nothing  more  or  less 
than  ordinary  "stone  cells,"  which  anybody  can 
scrape  out  of  the  crevices  of  a  piece  of  cork.  To 
cap  the  climax,  he  found  that  the  so-called  cancers 
produced  by  inoculation  were  nothing  but  inflam- 
matory infiltrates  consisting  of  round  cells,  plasma 
cells,  etc.,  and  did  not  show  even  a  trace  of  carcino- 
matous or  sarcomatous  morphology.  Of  course  this 
requires  refutation,  to  say  the  least.  As  to  the  ap- 
pearance of  the  parasites,  the  present  reviewer  can 
add  his  testimony  to  Hauser's,  for  a  careful  com- 
parison of  all  of  Schiiller's  colored  plates  with  the 
mciroscopical  appearances  of  stone  cells  from  a  num- 
ber of  corks  showed  so  close  a  resemblance  in  every 
respect,  and  so  exact  a  correspondence  in  the  varia- 
tions of  form  and  structure,  that  the  conclusion 
seems  inevitable  that  the  author's  parasites  were 
stone  cells  that  in  some  way  got  into  the  cultures  and 
sections.  Of  course,  no  sentence  can  be  fairly  pro- 
nounced until  all  the  evidence  has  been  submitted, 
and  a  repetition  of  the  author's  work  may  furnish 
corroboration  of  his  statements. 


Die  Protozoen  als  Parasiten  und  Krankheitserreger 
nach  biologischen  gesichtspunkten  Dargestellt. 
Von  Dr.  F.  DofleiNj  Miinchen.  Mit  220  Ab- 
bildungen  im  Texte.  Jena:  Gustav  Fischer,  1901. 
Pp.  xiii-274. 

In  this  book  the  present  state  of  our  knowledge 
concerning  that  group  of  living  creatures  which  has 
of  late  begun  to  play  so  prominent  a  role  in  pathol- 
ogy— the  Protozoa — is  critically  presented  from  the 
point  of  view  of  a  zoologist.  We  think  that  the  fact 
that  it  was  written  by  a  biologist,  not  by  a  physician, 
adds  to  its  usefulness,  for  the  questions  involved  in 
the  study  of  the  Protozoa  themselves,  aside  from  the 
morbid  processes  which  some  of  them  give  rise  to  in 
man  and  the  lower  animals,  are  essentially  biological. 
While  there  are  a  number  of  works  on  the  Protozoa 
as  parasites  and  disease-producers  in  the  German 
language,  such  as  L.  Pfeiflfer's  and  Kruse's,  there  is 
"o  complete  treatise  which  deals  with  the  subject  in 

\'"ght  of  the  latest  researches. 

^'Ste  introduction  considers  the  biology  of  Proto- 
vi'  ,  in  general,  especially  as  regards  their  parasitic 
iiie.  The  rest  of  the  book  is  devoted  to  a  systematic 
study  of  the  various  organisms  in  the  order  of  bio- 
logical relationship  and  classification.  Among  the 
Rhizopoda,  the  most  important  one  from  the  medical 
point  of  view  is,  of  course,  Amaba  coli,  and  the  brief 
but  comprehensive  chapter  on  this  subject  is  one  of 
the  most  valuable  ones  in  the  book.  The  author 
takes  the  view  that  these  amoebae  act  only  as  carriers 
of  bacteria  when  they  penetrate  into  the  intestinal 
submucosa.  When  the  bacteria  have  once  passed 
beyond  the  barrier  offered  by  the  mucosa,  an  inflam- 
mation takes  place  which  facilitates  the  entrance  of 
larger  numbers  of  amoebae  and  their  accompanying 
germs  into  the  submucosa ;  in  this  sense  Ama-ba  coli 
is  a  cause  of  tropical  dysentery.  In  regard  to  the 
relation  of  the  amoeba  to  tropical  abscesses  of  the 


liver,  the  author  endorses  the  opinion  of  Kartulis, 
that  it  is  the  amoeba  which  carries  the  disease  from 
the  intestine  to  the  liver,  probably  by  carrying  into 
the  latter  organ  the  bacteria  which  are  supposed  to 
be  the  direct  cause  of  tropical  dysentery.  The  chap- 
ter on  amoebae  is  fitly  closed  by  the  remark  that, 
while  all  statements  concerning  the  pathogenic 
power  of  the  Protozoa  are  to  be  regarded  with  cau- 
tion, this  applies  most  forcibly  to  the  amoebae.  The 
chapter  on  Sporozoa  is  the  most  satisfactory  of  all 
in  this  book,  from  the  medicopathological  point  of 
view.  Especially  praiseworthy  is  the  careful  treat- 
ment of  the  biology  and  life-cycles  of  these  impor- 
tant parasites,  among  which  are  found  the  Coccidia 
and  the  Hcemosporidia.  The  latter  suborder  in- 
cludes the  Plasmodium,  or  Hceniatozoon,  malaricc. 
To  this  organism  a  very  complete  section  is  devoted, 
and  the  latest  researches  upon  the  mosquito  as  a  link 
in  the  life-cycle  of  the  parasite,  and  on  conjugation 
and  other  moot  points,  are  given  prominent  places. 
The  illustrations  are  carefully  drawn  and  well 
adapted  for  the  elucidation  of  morphological  details. 
The  book  is  without  doubt  one  of  the  most  important 
additions  to  the  recent  literature  of  parasitology. 
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Buck.  M.  D.  Volume  III.  Illustrated  by  Chromolithographs 
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gravings. New  York:  William  Wood  &  Company,  1901. 
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M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia  Poly- 
clinic, etc.  With  443  Illustrations,  66  of  them  in  Colors. 
Philadelphia  and  London :  W.  B.  Saunders  &  Company, 
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By  Leading  Members  of  the  Medical  Profession  throughout 
the  World.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  and 
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The  Factors  Leading  to  Variations  in  the  Age 
of  Puberty  and  the  Clinical  Character  of  Men- 
struation.— Dr.  Arthur  E.  Gilles  concludes,  in  the 
Medical  Chronicle  for  July,  an  interesting  series  of 
articles  on  this  subject.  The  following  is  a  sum- 
mary of  the  results  arrived  at  in  his  paper : 

The  Age  of  Puberty.  ( i )  Race  has  a  certain  in- 
fluence on  the  age  of  puberty,  but  it  is  subordinated 
to  the  influence  of  climate.  Broadly  speaking,  a 
curve  of  latitudes  of  different  countries  from  10°  to 
66°,  and  a  curve  of  mean  annual  temperatures  from 
25°  C.  to  0°  C.  corresponds  fairly  closely  with  a 
curve  of  the  age  of  puberty  in  those  countries  rang- 
ing from  twelve  to  seventeen.  The  mean  age  of 
puberty  between  these  extremes — viz.,  14.5 — forms 
a  kind  of  "menstrual  equator,"  and  corresponds 
with  the  age  of  puberty  in  London.  (2)  Puberty  is 
established  earlier  in  towns  than  in  the  country. 
(3)  Among  the  wealthier  classes  puberty  occurs 
earlier  than  among  the  poor,  the  middle  classes  oc- 
cupying an  intermediate  position  in  this  respect. 
Improved  mental  status  has  the  same  influence  as 
better  social  position.  Early  sexual  relations  tend 
to  hasten  the  advent  of  puberty.  (4)  Girls  of  ro- 
bust constitution  menstruate  earlier  than  the  deli- 
cate ones.  The  tuberculous  diathesis  is  associated 
with  late  menstruation,  and  the  neurotic  diathesis 
with  very  early  puberty.  (5)  Menstruation  is  gen- 
erally established  earlier  in  brunettes  and  later  in 
positive  blondes.  It  is  latest  in  the  group  of  "sub- 
blondes" — namely,  girls  of  lighter  negative  or  non- 
descript coloring. 

Clinical  Characters  of  Menstruation,  (i)  The 
periodicity  of  menstruation  is  more  irregular  in 
those  who  start  menstruating  early  or  late  than  it  is 
in  those  whose  first  menstruation  is  from  thirteen 
to  seventeen.  The  greatest  regularity  is  associated 
with  a  moderate  amount  of  loss.  In  the  "moder- 
ate" group,  II  per  cent,  are  irregular;  in  the 
"scanty"  and  "profuse"  groups,  32  per  cent.  So 
also  the  irregularity  among  blondes  is  32.5  per 
cent. ;  among  brunettes,  24.7  per  cent. ;  and  in  the 
intermediate  grades  of  coloring,  16  per  cent.  The 
proportion  of  irregularity  among  all  cases  is  17.6 
per  cent.  Extra  work  or  worry  and  sexual  excite- 
ment may  antedate  the  periods.  (2)  The  duration 
of  the  flow  is  directly  proportional  to  the  amount  of 
blood  lost.  (3)  The  amount  of  the  monthly  flow  is 
greatest  in  those  who  menstruate  early,  and  least  in 
those  who  start  late.  When  the  age  of  puberty  is 
twelve  or  earlier,  21.8  per  cent,  lose  little,  and  58.2 
per  cent,  lose  much.  When  puberty  does  not  occur 
till  the  age  of  eighteen  or  later,  66.6  per  cent,  lose 
little,  and  20.1  per  cent,  lose  much.  In  warm  cli- 
mates menstruation  is  more  abundant  than  in  cold 
climates.  Just  as  darker  pigmentation  is  associ- 
ated with  earlier  puberty,  so  it  is  found  in  relation 
with  greater  loss.  The  percentage  of  those  who 
lose  "little"  is  39  among  brunettes,  48  among  sub- 
brunettes,  50.8  among  sub-blondes,  and  55  among 
blondes ;  while  the  percentage  of  those  who  lose 
"much"  is  41.9  for  brunettes,  25.5  for  sub-brunettes, 
25  for  blondes,  and  16.9  for  sub-blondes.  After 
marriage  and  child-bearing,  the  amount  of  loss  is 
unaltered  in  56  per  cent,  of  cases,  increased  in  20 
per  cent.,  and  diminished  in  24  per  cent.  Physical 


fatigue  shortens  the  intervals  and  increases  the  pain 
and  quantity.  (4)  About  35  per  cent,  of  women 
menstruate  painlessly  at  first.  The  amount  of  pain 
varies  with  the  quantity  lost,  and  not  inversely. 
Among  those  who  lose  "very  little,"  40  per  cent, 
have  no  pain  and  28  per  cent,  have  severe  pain. 
Among  those  with  "profuse"  loss,  only  16  per  cent, 
are  free  from  pain,  and  56  per  cent,  suffer  severely. 
Pain  before  menstruation  commences  is  often  sacral 
in  position ;  during  the  flow  it  is  suprapubic.  After 
marriage  and  child-birth,  the  amount  of  pain  is  un- 
altered in  65.3  per  cent,  of  cases,  increased  in  20.7 
per  cent.,  and  diminished  in  14  per  cent. 

The  Treatment  of  "Inoperable"  Cancer  of  the 
Breast. —  Dr.  C.  H.  Leaf  (Edinburgh  Medical 
Journal,  1901,  Vol.  ix,  p.  452;  Medical  Chronicle, 
July)  says  that  the  principle  of  the  method  is  to  pre- 
vent dissemination  of  the  cancer  cells  and  cancer 
juices  to  internal  organs  along  the  lymphatics  by 
keeping  them  as  near  the  surface  of  the  tumor  as 
possible,  and  this  the  author  attempts  to  accomplish 
by  means  of  suction  action.  He  has  had  construct- 
ed a  large  vulcanite  shield,  fitting  accurately  on  the 
skin  around  the  growth,  the  edge  of  the  shield  be- 
ing provided  with  an  inflateable  air-cushion,  similar 
to  that  of  a  Clover's  ether  inhaler,  to  insure  accurate 
apposition.  The  surface  of  the  shield  is  provided 
with  a  tap  through  which  the  air  inside  the  appar- 
atus can  be  exhausted  by  an  ordinary  air-pump.  To 
be  really  effective,  the  apparatus  should  be  worn 
continuously.  Very  little  pain  is  caused.  If  the 
surface  of  the  growth  has  ulcerated  there  will  be  no 
obstacle  to  the  cells  and  juice,  which  are  drawn  to 
the  surface,  being  got  rid  of  entirely,  and  this  is  of 
such  advantage  that  the  author  advises  that  ulcera- 
tion be  encouraged,  where  it  is  not  present,  by  the 
use  of  hot  fomentations,  or  even  by  making  a  breach 
in  the  skin  by  multiple  punctures  or  incision.  It  is 
important  to  maintain  absolute  rest  for  the  arm  of 
the  affected  side,  since  every  movement  aids  the  flow 
of  lymph  from  the  breast  through  the  deeper  lym- 
phatics, and  thus  assists  dissemination.  Even  after 
an  apparently  successful  operation  for  removal  of  a 
breast  cancer,  the  author  would  instruct  the  patient 
to  keep  the  arm  in  a  sling  and  not  to  use  it  for  at 
least  two  years,  lest  a  few  cancer  cells  might  have 
been  left  behind,  and  become  driven  into  the  deeper 
lymphatics  by  movements  of  the  arm. 

The  Factors  that  Influence  the  Severity  of 
Syphilis. — Dr.  Bernard  Wolff  (Atlanta  Journal- 
Record  of  Medicine,  October)  sums  up  a  paper  on 
this  subject  with  the  following  conclusions : 

1.  The  factors  which  influence  the  severity  of 
syphilis  reside  in  both  the  seed  and  the  soil,  the  indi- 
vidual and  the  infecting  material. 

2.  Syphilis  varies  in  type  with  the  nature  of  the 
soil  and  the  quality  of  the  virus. 

3.  T^ie  nature  of  the  soil  depends  upon  the  physi- 
cal condition  of  the  individual,  his  health,  race,  age, 
and  sex.  The  quality  of  the  virus,  upon  the  dilution 
from  frequent  transmission  and  attenuation  by  mer- 
curial treatment  continuously  or  intermittently  car- 
ried out  along  the  links  of  the  antecedent  chain. 

4.  Attenuated  virus  and  healthy  soil  mean  abortive 
or  benign  syphilis,  while,  with  the  possible  exception 
of  racial  immunity  or  resistance,  depraved  soil  and 
unmodified  virus  mean  severe  or  malignant  syphilis. 
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The  Vaginal  and  Rectal  Opening  of  Pelvic  Ap- 
pendiceal Abscesses. — Dr.  J.  F.  Baldwin  {Cleve- 
land Journal  of  Medicine,  September)  reports  from 
cases,  two  in  women  and  two  in  men,  of  pelvic  ab- 
scess resulting  from  appendicular  inflammation,  in 
which  he  operated  by  a  free  incision  through  the 
vagina  or  through  the  rectum,  according  as  the  pa- 
tients were  women  or  men.  In  the  former  case,  a 
free  opening  was  made  through  the  posterior  fornix, 
giving  exit  to  a  large  amount  of  foul-smelling  pus. 
The  cavity  was  washed  out  thoroughly  and  a  large 
rubber  tube  introduced  with  iodoform  gauze.  The 
drainage  was  removed  in  three  days,  and  after  that, 
the  cavity  was  washed  out  daily  until  closed.  In  the 
latter  case,  the  abscess  was  opened  with  a  pair  of 
scissors  through  the  rectum ;  the  scissors  were  intro- 
duced, with  their  points  closed,  into  the  abscess  cav- 
ity and  then  withdrawn  with  their  blades  widely 
separated.  The  cavity  was  washed  out  freely  with 
water  and  a  gauze  drain  introduced.  Immediate  re- 
lief was  afiforded  by  the  operation  and  prompt  recov- 
ery took  place. 

Th  author  concludes :  "The  opening  of  these  ab- 
scesses per  vaginam,  or  per  rectum  in  males  and  vir- 
gins, seems  to  be  the  simplest  and  most  natural  pro- 
cedure in  the  world.  The  tissues  are  thin,  no  impor- 
tant structures  are  involved,  the  drainage  is  almost 
ideal,  and  at  least  temporary  recovery  would  seem  to 
be  inevitable.  If  the  appendix  continues  to  make 
trouble,  its  removal,  as  an  interval  operation  weeks 
or  months  later,  will  be  attended  with  the  absolute 
minimum  of  risk,  while  to  open  such  an  abscess 
filled  to  distention  with  the  vilest  possible  pus 
through  an  abdominal  incision  and  across  the  open 
peritoneal  cavity,  means  very  great  risk  of  a  fatal 
peritonitis,  or,  in  case  this  is  obviated  by  thorough 
packing,  it  means  an  extensive  incision  with  pro- 
longed drainage  and  an  almost  inevitable  hernia.  It 
seems  to  me,  therefore,  that  the  suprapubic  opera- 
tion in  such  cases  is  not  prudent  surgery,  and  that 
the  results  must  be  greatly  inferior  to  the  infrapubic 
procedure." 

Women  as  Risks  in  Life  Insurance. — Dr.  Ma- 

hillon,  of  Brussels  (Medical  Examiner  and  Practi- 
tioner, October)  winds  up  a  careful  consideration  of 
this  subject  with  the  following  conclusions  : 

1.  The  statistical  observations  of  insurance  com- 
panies show  that  the  mortality  among  female  risks  is 
greater  than  among  male  ones. 

2.  As  these  results  are  not  in  accordance  with  the 
statistics  of  general  mortality  and  with  the  statistics 
of  companies  which  sell  annuities,  there  is  ground 
for  supposing  that  a  number  of  female  risks  now 
considered  as  acceptable  would  be  postponed  or  de- 
clined if  greater  severity  was  brought  in  the  practice 
of  the  medical  examination  of  women. 

3.  The  true  safeguard  of  companies  therefore  lies 
in  an  examination  made  as  complete  as  possible,  car- 
ried out,  not  only  upon  the  organs  common  to  both 
sexes,  but  also  upon  the  pelvic  organs. 

Companies  would  act  wisely  in  requiring  this  ex- 
amination and  in  arranging  a  set  of  questions  relat- 
ing to  it.  In  this  way  the  examiner  could  fall  back, 
if  the  woman  objected,  upon  the  necessity  of  fulfill- 
ing his  duty,  or  could  report  that  he  had  not  made  a 
complete  examination,  stating  the  reasons  why  he 
was  prevented  from  so  doing. 


4.  In  the  present  social  state,  insurance  is  less 
justifiable  in  women  than  in  men;  this  is  proved  by 
the  much  smaller  number  of  women  who  avail  them- 
selves of  it.  Hence  it  would  be  to  the  interest  of 
companies  to  discover  the  object  leading  a  woman  to 
take  insurance  and  to  decline  her  application  or  to 
give  her  a  deferred  policy  which  should  only  come 
in  force  say  two  years  after  the  contract  was  signed, 
whenever  the  morality  of  her  intention  was  not  per- 
fectly clear  or  whenever  it  was  found  that  the  wom- 
an possessed  personal  and  regular  resources  (an- 
nuities, pensions)  which  would  end  with  her  life ;  for 
in  this  case  one  might  suppose  that  she  obeyed  the 
advice  of  others  who,  for  some  motive  or  other,  dis- 
counted her  premature  end  and  had  an  interest  in 
advising  her  to  take  insurance. 

5.  The  examination  of  women  requires  from  the 
examiner  a  very  special  amount  of  care  and  atten- 
tion. This  examination  must  also  bear  upon  the 
genital  organs  and  can  in  no  manner  offend  the  ap- 
plicant if  carried  out  with  proper  tact ;  however,  I 
deem  it  desirable  that  the  measure  taken  by  my  ad- 
vice by  the  Caisse  d'fipargen  Beige  should  every- 
where be  adopted,  every  time  that  circumstances 
permit  it.  This  is  to  have  the  applicants  examined 
by  female  physicians  who  are  competent  to  make  this 
examination. 

6.  The  use  of  the  means  of  investigation  which 
modern  science  teaches  us,  is  rendered  necessary  by 
a  tendency  to  fraud,  which  is  more  common  than  is 
generally  thought  to  be  the  case.  A  number  of 
scandalous  lawsuits  have  revealed  false  statements, 
omissions,  reticences,  and  even  substitutions  of  per- 
sons, which  show  that  speculation  creeps  in  every- 
where, even  in  financial  operations  which  would 
seem  to  be  inspired  only  by  one  of  the  most  laudable 
of  virtues,  providence. 

The  Papuan  Medicine  Man,  according  to  the 
Philadelphia  Record  for  November  9th,  exercises  a 
primitive  method  of  bloodletting.  According  to  a 
note  in  that  paper,  and  a  photograph  supplied  by 
Dr.  Haddon,  and  taken  during  the  Cambridge  ex- 
pedition to  British  New  Guinea,  he  uses  a  delicate 
bow  and  arrow  made  of  the  rib  of  a  cocoanut  leaf. 
The  arrow  is  armed  with  a  sharp  thorn  and  is  shot 
into  the  patient  just  deep  enough  to  relieve  the  pain 
of  tension  by  causing  a  flow  of  blood.  The  arrow  is 
fastened  to  the  bowstring  and  can  easily  be  guided 
to  its  mark. 

A  New  Ureter-cystoscope.  —  Dr.  Bransford 
Lewis  (St.  Louis  Courier  of  Medicine,  September), 
at  a  recent  meeting  of  the  Medical  Society  of  City 
Hospital  Alumni  of  St.  Louis,  read  a  paper  on  Ure- 
ter Catheterism  in  the  Male. 

He  refers  to  a  reported  case  in  which  death  re- 
sulted from  the  removal  of  the  only  kidney,  under 
the  belief  that  it  was  a  haematometra,  rendered  prob- 
able by  congenital  absence  of  the  vagina ;  and  dis- 
cusses the  various  methods  and  instruments  hitherto 
in  use  for  uretrocystoscopy — viz.,  the  instruments 
of  Nitze,  Leiter,  Brenner,  Casper,  and  Albarran,  and 
the  urine  segregator  of  Harris.  He  recalls  the  fact 
that  in  a  series  of  26  attempted  ureteral  catheteriza- 
tions in  the  male,  reported  by  Dr.  Tilden  Brown 
(Annals  of  Surgery,  December,  1899),  there  were 
7  failures,  or  25  per  cent. ;  and  this  series  represents 
the  efforts  of  those  most  accustomed  to  the  work 
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and,  presumably,  most  skillful  in  its  execution.  At- 
tempts by  unskilled  hands  will  undoubtedly  give  a 
much  larger  percentage  of  failures.  If  such  be  the 
case,  the  instruments  for  ureteral  catheterism  in  the 
male  hitherto  in  use  fall  far  short  of  affording  satis- 
faction, to  say  the  least.  This  is  likewise  true,  in 
the  author's  opinion,  of  the  Harris  segregator,  which 
not  only  causes  an  unbearable  amount  of  pain  in  a 
number  of  cases,  even  after  the  generous  use  of  co- 
caine, but  affords  erratic  and  unreliable  results.  It 
may  drain  from  one  side  and  not  the  other  for  a 
time,  and  later,  stop  draining  from  the  first  and  be- 
gin to  drain  from  the  second ;  or  bloody  urine  may 
come  from  both  sides  when  it  should  come  from  only 
one.  An  enlarged  prostate  is  apt  to  compromise  the 
efficacy  and  reliability  of  this  instrument  at  all  times. 

The  author  then  describes  an  instrument  of  his 
own  invention  which  may  be  used  for  ureteral  cathe- 
terization in  either  male  or  female. 

It  consists  of  a  tube,  which  carries  in  its  upper 
wall  a  smaller  tube  for  the  conduction  of  the  wires 
that  connect  with  the  electric  lamp,  and  in  its  lower 


The  ureteral  catheter  which  the  author  em- 
ploys is  the  same  as  that  furnished  with  the 
Casper  cystoscope.  The  lamp  made  use  of  is 
the  mignon  lamp  but  lately  introduced  by 
the  makers,  and  possesses  the  remarkable  at- 
tributes of  much  light  and  little  heat ;  though 
affording  a  brilliant  glow,  it  radiates  so  little  heat 
that  it  may  be  held  within  a  quarter-inch  of  live  tis- 
sue for  an  indefinite  period  and  without  discomfort, 
to  say  nothing  of  pain.  It  is  really  this  property  of 
the  electric  lamp  that  makes  this  instrument  feasible. 
A  hot  lamp  requires  the  shield  and  protection  of 
fluid  before  it  can  be  introduced  into  the  bladder ; 
whereas  this  can  be  used  with  perfect  safety  and 
comfort,  so  far  as  heat  is  concerned,  in  the  empty 
bladder.  Thus  the  use  of  fluid  is  eliminated,  to- 
gether with  its  several  disadvantages,  such  as  rapid 
clouding  by  in-flowing  pus  or  blood,  etc. 

From  the  brief  description  given,  it  is  evident  that 
the  instrument  is  extremely  simple.  It  has  no  lenses 
to  intervene  between  the  eye  and  the  object  of  in- 
vestigation.   The  window  in  this  instrument  is  so 


wall  another  small  tube  for  the  conduction  of  the 
silk-web  ureteral  catheter,  and  for  guiding  and  con- 
trolling its  inner  extremity  after  it  reaches  the  blad- 
der cavity.  The  light  from  the  lamp  emerges 
through  a  glass  window,  sealed  in  the  roof  the 
main  tube.  The  lamp,  when  burnt  out,  is  removable 
by  unscrewing  the  tip  and  pulling  it  out. 

To  facilitate  the  introduction  of  the  cystoscope,  an 
obturator  is  furnished,  which  closes  the  distal  orifice 
and  prevents  scraping  of  the  membrane  against  the 
edges  of  the  opening;  but,  at  the  same  time,  these 
edges  are  so  rounded  that  they  may  be  brought  in 
contact  with  the  membrane  without  injury  to  the 
latter;  so  that  the  instrument,  if  withdrawn  from 
the  bladder  into  the  prostatic  urethra,  may  be  pushed 
back  into  the  bladder  without  re-inserting  the  ob- 
turator. 

A  glass-covered  cap  may  be  placed  over  the  ocular 
end  to  enable  the  operator  to  distend  forcibly  the 
bladder  with  air  when  that  condition  is  not  effected 
by  pK)sture.  The  inflation  is  made  by  a  rubljer  bulb 
attached  to  a  stop-cock. 


placed  that  it  may  be  cleansed  by  a  cotton  swab 
without  removal  from  the  bladder.  The  lamp  is 
brought  within  a  half  inch  of  the  membrane  under- 
going search  for  the  ureteral  opening,  and  the  close- 
ness and  directness  of  the  illumination  thus  pro- 
duced is  of  great  advantage  in  facilitating  its  discov- 
ery. The  finding  of  a  ureteral  opening  under  the 
most  favorable  conditions  is  often  a  difficult  matter, 
so  that  every  point  that  favors  its  exhibition  should 
be  secured. 

A  difficulty  to  which  attention  is  called  by  Dr. 
Tilden  Brown  is  that  met  with  when  the  bladder  is 
so  contracted  that  only  two  ounces  or  less  of  fluid 
can  be  retained  in  it.  In  using  the  present  instru- 
ment no  fluid  is  used  at  all ;  on  the  contrary,  the 
bladder  is  emptied  as  much  as  possible  beforehand, 
and  it  is  not  desirable  to  have  it  distended  to  any 
marked  degree,  even  with  air.  The  absence  of  fluid 
prevents  the  clouding  of  the  field  of  view  by  in-flow- 
ing or  pus  blood.  Indeed,  the  emerging  of  bloody 
fluid  from  a  ureteral  opening  would  assist  in  the  dis- 
covery of  the  latter  by  marking  its  location. 
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The  cystoscopes  in  the  market  are  not  sterilizable 
by  the  ordinary  means  of  dry  or  steam  heat,  because 
of  the  delicacy  of  their  construction  and  the  presence 
of  the  cemented  lenses.  Before  using  tliis  cysto- 
scope  it  may  be  placed  in  a  steam  sterilizer  as  long  as 
is  desired. 

There  are  two  ways  in  which  double  catheteriza- 
tion may  be  accomplished :  By  making  the  catheteri- 
zations of  the  two  ureters  at  succcessive  seances,  or 
successively  at  the  same  seance ;  or,  after  the  ureter- 
catheter  is  introduced  into  one  ureter,  a  small  soft 
rubber  catheter  is  introduced  into  the  bladder 
through  the  main  tube ;  both  catheters  are  allowed  to 
remain  in  their  positions  as  the  cystoscope  is  with- 
drawn ;  one  of  them  drains  directly  from  the  ureter, 
the  other  from  the  bladder-cavity,  which,  of  course, 
is  collecting  the  urine  from  the  other  ureter.  As  to 
whether  this  manoeuvre  is  perfectly  trustworthy, 
avoiding  any  chance  for  a  mixing  of  the  two  urines 
through  the  escape  of  some  of  the  urine  alongside  of 
the  ureteral  catheter,  there  is  a  question.  Some  op- 
erators, notably  Guyon,  depend  on  it.  If  the  cathe- 
ter fits  in  the  ureter  tightly,  it  will  probably  not  al- 
low of  any  escape  ;  but  if  it  is  a  loose  fit  from  patency 
of  the  opening,  one  should  not  rely  on  this  method, 
but  resort  to  successive  catheterization. 

As  to  position,  the  knee-chest  posture  proving  un- 
satisfactory, the  author  resorts  to  the  dorsal  decubi- 
tus, and  has  found  it  to  be  very  much  better  adapted 
to  the  easy  discovery  of  the  ureteral  openings ;  and 
by  providing  a  semi-Trendelenburg  pose  to  further 
gravitation  of  the  in-flowing  urine  toward  the  vesi- 
cal fundus,  and  at  the  same  time  causing  moderate 
forcible  distention  of  the  organ  through  the  air- 
cock  of  the  instrument,  the  interference  of  accumu- 
lating fluid  is  done  away  with. 

In  the  female,  placed  in  the  dorsal  position  with 
the  hips  well  elevated,  when  the  obturator  is  with- 
drawn from  the  cystoscope,  permitting  the  in-rush 
of  air,  the  bladder  almost  invariably  dilates ;  but 
with  the  male  in  the  dorsal  position  this  is  not  the 
case ;  passive  dilatation  does  not  take  place,  and 
forcible  distention  with  the  air-pump  is  necessary. 
While  no  damage  is  done  to  the  bladder  by  injecting 
air  into  it,  and  no  danger  can  arise  from  its  possible 
ascent  into  the  ureters,  air  is  not  well  borne  by  the 
sensitive  patient ;  it  seems  to  cause  a  more  painful 
sensation  than  a  similar  amount  of  water.  Conse- 
quently in  the  absence  of  a  satisfactory  technique 
for  anaesthetizing  the  bladder  only,  the  author  has 
used  chloroform  anaesthesia,  although  he  believes 
that  with  thorough  cocainizing  of  the  posterior  ure- 
thra and  vesical  neck,  and  the  injection  of  some 
sedative  solution,  such  as  antipyrine,  into  the  blad- 
der, this  difficulty  will  be  overcome. 

Preliminary  irrigation  and  emptying  of  the  blad- 
der and  urethra  having  been  carried  out,  and  steril- 
ization of  the  cystoscope  and  accessories  accom- 
plished, the  patient  is  put  under  anaesthesia  and 
brought  into  the  lithotomy  position  with  the  hips 
elevated.  The  cystoscope  is  introduced  in  the  man- 
ner of  ordinary  catheterization.  On  taking  out  the 
obturator  there  may  be  some  spurting  of  urine  that 
has  been  left  in  after  the  irrigation,  or  that  has  ac- 
cumulated since  then.  The  author  has  had  a  pump 
constructed  with  which  to  remove  this  balance  effec- 
tually. It  is  inserted  directly  through  the  cysto- 
scope and  then  works  automatically.  Next,  the 
ocular  window  is  placed  in  position,  air  is  pumped 


into  the  bladder  to  the  degree  of  moderate  disten- 
tion, and  the  electric  current  is  turned  on.  By  mov- 
ing the  inner  end  of  the  instrument  in  various  direc- 
tions, a  panoramic  view  of  the  interior  of  the  blad- 
der is  obtained.  If  one  is  trying  only  for  ureteral 
catheterization  he  immediately  seeks  one  of  the  up- 
per angles  of  the  trigone.  He  sees  a  small,  slanting 
slit  or  opening  in  the  membrane,  from  which,  if  he 
watches  closely,  he  will  observe  the  emergence  of  a 
little  spurt  of  urine  at  intervals.  The  silk-web  ure- 
teral catheter  has  already  been  in  position  for 
manipulation,  lying  within  its  proper  tube  of  the 
cystoscope  even  before  the  latter  was  introduced  into 
the  bladder;  so  it  is  now  readily  pushed  forward 
toward  the  ureteral  opening  which  it  easily  pene- 
trates and  passes  on  up  the  channel,  its  flexibility 
enabling  it  to  adapt  itself  to  the  natural  curve  of  the 
ureter.  While  in  this  position,  the  penetration  of 
the  ureter  by  the  catheter  can  be  perfectly  demon- 
strated to  any  spectator  present.  If  it  is  desired  to 
drain  that  ureter  for  a  time,  the  catheter  is  pushed 
well  up  into  the  ureter  and  coincidentally  the  cysto- 
scope is  withdrawn  from  the  bladder  and  urethra. 
The  ureter-catheter  is  sufficiently  long  to  permit  of 
this.  Air  is  prevented  from  escaping  from  the  blad- 
der through  the  ureter-catheter  tube  by  the  close 
hugging  of  both  tube  and  catheter  at  their  junction 
by  a  small  tube.  After  the  operation  it  is  best  to 
empty  the  bladder  of  the  air  by  passing  in  a  soft 
rubber  catheter,  or  allowing  it  to  escape  through  the 
cystoscope  at  the  time  of  removing  it.  The  patient 
is  liable  to  experience  gruesome  thoughts  if,  later, 
he  ejects  air  from  his  bladder. 

While  the  object  of  this  instrument  is  primarily 
the  catheterization  of  the  ureters,  the  view  it  affords 
of  the  interior  of  the  bladder  should  not  be  under- 
estimated. It  is  similar  to  the  picture  presented  by 
the  Kelly  cystoscope  in  the  female  bladder ;  which, 
in  certain  respects,  is  far  superior  to  that  presented 
by  the  lens  cystoscopes.  Aside  from  the  disadvan- 
tages of  a  fluid  medium,  already  mentioned,  these 
instruments  with  lenses  give  an  inverted  image ;  and, 
corresponding  to  the  magnification  of  the  field  there 
is  contraction  of  its  area.  In  other  words,  there  are 
these  several  modifications  of  the  image  before  it 
gets  to  the  eye  of  the  observer,  who  may  or  may  not 
be  able  to  interpret  and  judge  them  correctly.  But 
with  the  cystoscope  under  discussion,  there  is  abso- 
lutely nothing  to  intervene  the  object  and  the  eye,  so 
that  what  is  seen,  is  seen  without  any  modification 
whatever.  Moreover,  to  the  sense  of  sight  may  be 
added  that  of  touch,  by  means  of  the  probe ;  so  that 
when  one  is  in  doubt  as  to  what  he  sees,  he  can  add 
the  testimony  of  the  probe  on  the  subject. 

Further,  with  the  present  instrument  a  satisfac- 
tory view  of  the  neck  can  be  accomplished  in  exactly 
the  same  manner  that  an  endoscopic  view  is  ob- 
tained, viz.,  by  successive  changes  of  its  position, 
either  in  turning  it  or  gradually  withdrawing  or  re- 
introducing it. 

Finally,  the  field  of  direct  therapy  to  bladder,  ure- 
ters, and  kidney-pelves  will  be  materially  broadened 
by  making  use  of  the  direct  access  afforded  by  this 
intsrument.  Applications  can  be  made  to  the  vesi- 
cal membrane  by  the  cotton-tipped  swab,  as  is  done 
with  the  urethroscope ;  and  successive  antiseptic  irri- 
gations for  ureters  or  kidney-pelves  are  no  more  im- 
practicable than  the  catheterization  itself. 
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ULCEROMEMBRANOUS  ANGINA 
ASSOCIATED  WITH 
THE  FUSIFORM  BACILLUS  (VINCENT) ; 
A  REPORT  OF  TWELVE  CASES  IN 
CHILDREN* 
By  JACOB  SOBEL,  M.D.,  and  CHAS.  HERRMAN,  M.D., 

GOOD  SAMARITAN   DISPENSARY,   NEW  YORK. 

The  mouths  of  infants  and  children  present,  un- 
der abnormal  conditions,  so  great  and  so  complex  a 
variety  of  conditions  that  each  and  every  distinctive 
type  of  disease,  with  a  definite  appearance  and  JEtio- 
logical  factor,  is  heartily  welcome.  In  recent  years 
much  attention  has  been  given  to  the  bacteriology  of 
the  oral  cavity,  and  a  large  number  of  micro-organ- 
isms has  been  described  by  Miller,  of  Berlin.  De- 
spite this,  however,  there  are  a  few  conditions 
whith,  in  their  clinical  appearance  and  in  their  mi- 
croscopical characters,  stamp  them  as  separate  affec- 
tions. Thus,  the  membrane  of  diphtheria  has  its 
Klebs-Loefifler  bacilli,  the  superficial  coating  of 
sprue  has  its  Saccharomyces  albicans,  and  the  ulcer- 
ations which  form  the  subject  of  this  paper  have 
their  fusiform  bacillus  of  Vincent  with  spirilla.  It 
is  somewhat  surprising  that  English  and  American 
authors  have  paid  so  little  attention  to  this  condition, 
for  it  is  not  rare  and,  on  account  of  its  practical  im- 
portance, deserves  more  careful  study. 

Although  ulceromembranous  angina  was  previ- 
ously recognized  by  several  French  and  Russian  au- 
thors, it  is  only  within  the  last  three  years  that  Ger- 
man writers  have  described  this  affection.  In  the 
standard  text-books  of  Henoch,  Baginsky,  and 
Vogel  and  Biedert  no  special  mention  is  made  of 
this  form,  and  the  results  of  microscopical  examina- 
tions are  not  given. 

Fruhwald  (i),  in  1889,  had  examined  a  number 
of  cases  of  ulcerative  stomatitis  and  had  described  a 
short  ovoid  bacillus  which  he  thought  the  cause  of 
this  condition.  Cultures  of  this  bacillus  gave  a 
foetid  odor,  while  inoculations  into  animals  pro- 
duced a  negative  result.  Later  investigators  have 
not  confirmed  his  observations  as  to  the  specific 
character  of  this  bacillus.  In  1894  Plant  (2)  re- 
ported five  cases  of  angina  in  which  the  bacillus  and 
spirillum  described  by  Miller  were  found  in  large 
numbers.  But  it  was  not  until  1898  that  Bernheim 
(3)  reported  thirty  cases  of  ulcerative  stomatitis  in 
all  but  two  of  which  the  typical  microscopical  pic- 
ture of  an  abundance  of  fusiform  bacilli  and  spirilla 
was  described  and  the  importance  of  their  uniform 
presence  recognized.  Within  a  short  time  cases 
were  then  reported  by  Vincent  (4),  Lemoine  (5), 
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Abel  (6),  Stoccklin  (7),  Salomon  (8),  and  later  by 
Bosquier  (9)  (one  case),  Speranski  (16)  (one 
case),  Letulle  (22),  and  others. 

In  our  experience  of  twelve  cases  of  ulceromem- 
branous angina,  limited  to  children  under  ten  years 
of  age,  several  observations  were  made. 

Situation  of  the  Ulceration. — In  six  instances  the 
ulceration  was  found  on  the  right  tonsil,  in  four 
cases  on  the  left,  and  in  two  on  both.  In  the  last, 
smears  from  both  tonsils  demonstrated  the  presence 
of  abundant  fusiform  bacilli  and  spirilla.  In  one  of 
these  cases  both  tonsils  were  involved  simultane- 
ously, while  in  the  other  the  left  tonsil  became  af- 
fected two  days  after  the  right.  Comby  (17) 
states  that  the  tonsillar  lesion  of  ulcerative  stomati- 
tis is  more  commonly  found  on  the  left  side,  an  ob- 
servation contrary  to  our  experience  in  these  cases. 
Similar  ulcerations,  either  independent  of  or  in  con- 
nection with  the  tonsillar  ulceration  (Case  X),  may 
occur  on  the  tongue,  cheeks,  or  gums.  In  all  of  our 
cases,  with  the  exception  of  one  (Case  X),  the  ulcer- 
ation was  limited. to  the  tonsil.  Any  portion  of  one 
or  both  tonsils  may  be  affected ;  thus,  in  some  cases 
the  lower  and  inferior,  in  others  the  centre,  and  in 
others  the  upper  and  outer  portion  showed  the 
lesions. 

Size. — This  varied  from  the  nail  of  the  little  fin- 
ger to  involvement  of  the  greater  part  of  the  tonsil. 

Shape. — For  the  most  part,  this  was  irregularly 
circular  or  oval. 

Character. — As  to  its  character,  the  term  chan- 
croidal seems  most  fitting.  It  certainly  appears  to 
have  a  worm-eaten  floor,  the  edge  being  on  a  level 
with  or  slightly  elevated  above  the  tonsillar  surface. 
Except  for  the  necrotic  base,  it  looks  like  a 
"punched-out"  tilcer.  The  tonsillar  inflammation  is 
usually  very  moderate ;  when  more  marked  the 
ulcer  appears  somewhat  deeper  and  the  destruction 
of  tissue  greater  than  they  really  are.  Only  at  its 
incipiency,  i.  c,  within  the  first  twenty-four  to 
thirty-six  hours,  does  it  appear  membranous ;  but 
even  then,  if  a  swab  is  applied  directly  against  the 
lesion,  the  tissue  will  give  way  and  the  swab  will 
enter  a  cavity.  The  color  in  different  cases  is  either 
yellowish,  greenish-gray,  or  a  dirty  light  brown ; 
but  all  have  in  common  the  sloughing  base  with  the 
level  or  slightly  raised  edges. 

Depth. — This,  also,  varies  from  an  eighth  to  half 
an  inch,  sometimes  extending  to  the  floor  of  the 
tonsil. 

Temperature. — In  all  of  our  cases  there  was  some 
elevation  of  temperature  (rectal)  ;  in  four,  it  ranged 
from  101°  to  103.4°  F.  In  this  our  experience 
agrees  with  that  of  Vincent;  Salomon,  however, 
states  that,  as  a  rule,  there  is  no  fever. 

Snbma.villary  Glands. — With  two  exceptions  the 
submaxillary  glands  were  enlarged,  and  always  on 
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the  same  side  as  the  lesion.  When  both  tonsils  were 
affected,  both  glands  became  enlarged.  It  was,  fur- 
thermore, noted  that  the  glands  remained  enlarged 
for  some  time  after  the  healing  of  the  ulcer.  The 
enlargement  was  painless.  Comby  (17)  states  that 
there  is  an  occasional  tenderness  due  to  periadenitis. 

Symptoms. — The  symptoms  are  usually  entirely 
local,  the  fever,  as  a  rule,  rarely  being  so  high  as  to 
produce  constitutional  disturbances.  The  children 
are  brought  to  the  physician  because  of  pain  in  the 
throat  and  difficulty  in  deglutition.  One  child  was 
presented  because  of  a  distinct  enlargement  of  the 
right  submaxillary  gland,  another  because  of  fever 
(103.4°  F.)  and  headache.  The  symptoms  are,  as 
a  rule,  so  mild  that  when  the  child  is  presented  the 
process  has  already  gone  on  to  distinctive  ulceration. 
In  two  cases,  seen  at  the  onset,  the  semblance  to  a 
diphtheritic  membrane  was  so  marked  that  antitox- 
ine  was  administered.  It  may  be  mentioned  in 
passing  that,  in  these  cases,  the  ulcerations  were  not 
influenced  by  the  injection,  but  responded  to  local 
treatment.  There  is  no  foetor  of  the  breath  unless 
the  tonsillar  ulceration  is  associated  with  that  of  the 
tongue,  cheek,  or  gums. 

Diagnosis. — For  purposes  of  description,  the  di- 
agnosis may  be  divided  into  (a)  clinical,  (b)  micro- 
scopical, (c)  bacteriological. 

Clinical  Diagnosis. — The  most  important  distinc- 
tion is  from  diphtheria,  confluent  follicular  amygda- 
litis, and  other  tonsillar  inflammations,  for  not  every 
ulceration  of  the  tonsil  is  associated  with  this  fusi- 
form bacillus. 

The  facts  that  one  tonsil  is  usually  involved,  that 
the  submaxillary  glands  are  enlarged,  and  that  the 
temperature,  as  a  rule,  is  not  markedly  elevated,  sug- 
gest diphtheria.  Clinically,  it  differs  from  diph- 
theria in  that  it  is  an  ulcerative  process,  in  the  ab- 
sence of  tendency  to  spread  beyond  the  tonsil,  and 
in  the  usual  absence  of  asthenia  and  constitutional 
symptoms.  For  all  practical  purposes  it  may  be 
stated  that  the  affection  is  ulcerative,  while  diph- 
theria is  membranous.  It  must  not  be  forgotten, 
however,  that  many  cases  of  diphtheria  are  ambula- 
tory, without  any  signs  of  prostration,  and  that  in 
the  third  and  fourth  weeks,  as  Henoch  (19)  states, 
ulceration  may  occur.  The  fact  that  other  mem- 
bers of  the  family  are  affected  cannot  be  relied  upon 
for  suspecting  or  corroborating  the  diagnosis  of 
diphtheria,  because,  in  our  series,  three  members  of 
one  family  (Schwartz)  were  attacked,  two  of  them 
simultaneously,  the  other,  three  weeks  after  a  cure 
had  been  effected  in  her  sisters.  This  seems  to 
show  that,  after  all,  most  cases  of  tonsillar  infection 
are  contagious  to  a  greater  or  less  degree. 

From  confluent  follicular  amygdalitis  it  is  distin- 
guished by  the  absence  or  mildness  of  constitutional 
symptoms — fever,  headache,  malaise,  and  prostra- 


tion— by  the  superficial  character  of  the  former,  and 
by  the  presence  perhaps  of  follicular  spots  on  one  or 
the  other  tonsil.  The  cases  of  follicular  amygda- 
litis associated  with  ulceration  are  distinguished  by 
the  presence,  in  addition  to  the  ulceration,  of  fol- 
licular spots  on  one  or  both  tonsils  and  by  the  con- 
stitutional disturbances. 

Microscopical  Diagnosis. — With  all  the  clinical 
aids  just  mentioned,  it  is  upon  the  microscopical  ap- 
pearances that  a  positive  diagnosis  must  be  made. 
While  in  diphtheria  no  reliance,  or  very  little  at  best, 
is  to  be  placed  upon  the  immediate  examination  of  a 
smear  from  the  tonsil,  the  opposite  holds  good  in 
this  condition,  in  which  every  reliance  is  placed  on 
the  smear,  and  practically  none — for  reasons  to  be 
mentioned — on  the  cultures  on  ordinary  media.  In 
making  smears  and  cultures  it  will  be  found  that  the 
swab  forces  the  necrotic  mass  before  it  and  finds  its 
way  into  a  cavity  of  varying  depth ;  at  times  por- 
tions of  the  sloughing  mass  are  removed  and  bleed- 
ing easily  takes  place. 

While  our  smears  have  been  stained  with  watery 
solution  of  methylene  blue  (five  per  cent.),  gentian 
violet,  Loeffler's  blue,  Lugol's  solution  slightly  acidi- 
fied with  lactic  acid,  and  Ziehl's  solution  of  carbol- 
fuchsin  in  the  proportion  of  one  to  three  of  water, 
we  have  found  with  Vincent  and  Salomon  that  the 
last  gives  the  most  distinct  picture.  In  all  of  the 
cases  the  microscopical  picture  was  practically  the 
same  in  that  the  characteristic  fusiform  bacilli  and 
spirilla  were  present  in  very  large  numbers. 

Vincent  (14)  distinguishes  two  forms:  i.  Diph- 
theroid, which  is  rare,  and  in  which  the  fusiform 
bacilli  alone  are  found.  2.  The  ulceromembranous 
form,  which  is  frequent,  and  in  which  both  the  fusi- 
form bacilli  and  spirilla  are  present  in  great  num- 
bers. Hence  the  term  "angine  fusospirillaire."  In 
all  of  the  cases  which  we  have  examined  we  have 
found  the  two  forms  combined. 

The  bacillus  is  about  twice  as  long  as  the  Klebs- 
Loeffler  bacillus  and,  as  being  needle-like,  somewhat 
pointed  at  the  ends  (fusiform).  Some  are  bent  so 
as  to  form  a  crescent.  They  are  sometimes  ar- 
ranged end  to  end  in  • —  shape,  and  at  other  times  at 
an  acute  angle  L ;  some  are  arranged  in  pairs  or 
groups  similar  to  the  diphtheria  bacilli ;  others  are 
scattered  about  without  any  particular  order  or 
grouping.  They  vary  somewhat  in  size,  some  be- 
ing larger  and  thicker  than  others ;  however,  they 
are  always  longer  and  thicker  than  the  diphtheria 
bacilli.  The  spirilla  are  long  and  cork-screw-like, 
with  wide  curves ;  they  also  vary  in  size,  the  longer 
and  thicker  ones  staining  more  deeply. 

As  to  the  motility  of  the  bacillus,  authors  differ. 
Vincent  found  it  non-motile ;  Letulle  found  it  mo- 
tile. We  have  used  a  drop  of  the  saliva  of  the  pa- 
tient as  suggested  by  the  latter,  and  found  it  dis- 
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tinctly  motile.  The  spirillum  has  a  very  rapid  and 
wavy  motion.  In  some  cases  the  stain  is  not  uni- 
form along  the  entire  length  of  the  bacillus,  but  in- 
terrupted in  one  or  more  places.  It  has  no  spores. 
The  spirillum  is  rapidly  decolorized  by  the  Gram 
method  ;  the  bacillus  slowly. 

The  microscopical  picture  (Fig.  i)  depends  much 
on  the  method  of  applying  the  sv^ab ;  the  process  is 
essentially  a  destructive  one,  and  the  deeper  into  the 
necrotic  mass  one  goes  the  greater  the  number  of 
fusiform  bacilli  and  spirilla  and  the  few^er  the  cel- 
lular elements.  If  the  swab  is  merely  passed  over 
the  surface,  a  very  different  picture  will  be  obtained 
from  the  smear,  in  that  the  cellular  elements,  leuco- 
cytes, epithelial  cells,  salivary  corpuscles,  and  a 
great  variety  of  bacilli  and  cocci  will  be  obtained, 
and  a  much  smaller  number  of  the  fusiform  bacilli 
and  spirilla. 


Fig.  I. — I'^usiform  bacilla  and  spirilla,  stained  with  carbolfuchsin. 

In  a  smear  from  a  diphtheritic  throat  the  micro- 
scope will  show  in  few  or  great  numbers  the  Klebs- 
Loeffler  bacilli,  leucocytes,  epithelia,  cocci,  etc. ;  a 
diagnosis  of  diphtheria  based  upon  such  an  exami- 
nation is  uncertain  and  not  to  be  recommended.  In 
tonsillar  ulcerations  associated  with  follicular 
amygdalitis  the  srnear  shows  an  abundance  of  other 
bacilli  and  cocci  and  but  a  few  or  no  fusiform  ba- 
cilli, with  or  without  spirilla.  In  the  smears  that 
we  have  examined  from  cases  of  aphthous  stoma- 
titis, follicular  amygdalitis,  mucous  patches,  the  oral 
lesions  of  varicella,  Bednar's  aphthas,  etc.,  we  could 
record  only  the  presence  of  cocci  in  groups,  debris, 
epithelial  cells,  bacilli,  Leptothrix  buccalis,  salivary 
corpuscles,  and  comma  bacilli,  but  never  the  typical 
picture  of  fusiform  bacilli  and  spirilla  in  great 
numbers. 

With  the  improvement  of  the  ulcerative  process, 
the  spreads  show  fewer  fusiform  bacilli  and  spirilla 
and  more  of  the  normal  bacteria  and  cellular  ele- 
ments of  the  oral  cavity.    In  smears  from  dental 


ulcers,  pyorrhoea  alveolaris,  and  ulcerative  stomati- 
tis, involving  the  gums,  cheeks,  lips,  and  tongue, 
unassociated  with  tonsillar  lesions,  we  have  found 
the  same  picture  as  in  ulceromembranous  angina. 
It  is  highly  probable  that  the  so-called  ulcers  of 
Bouveret,  occurring  in  typhoid  fever,  are  also  asso- 
ciated with  the  fusiform  bacillus. 

Bacteriological  Diagnosis. — It  has  been  stated 
that,  in  this  condition,  but  little  reliance  can  be 
placed  upon  making  a  positive  diagnosis  from  cul- 
tures, while  the  opposite  is  true  for  diphtheria.  The 
reason  for  this  is  that  thus  far  no  satisfactory  me- 
dium for  the  growth  of  the  fusiform  bacillus  in  a 
pure  uncontaminated  colony  has  been  found. 

The  first  investigators  found  it  absolutely  impos- 
sible to  cultivate  this  bacillus  on  any  culture  me- 
dium. Abel  succeeded  in  obtaining  on  blood  serum, 
not  isolated  colonies,  but  the  bacillus  in  and  on  colo- 
nies of  a  large  diplococcus,  which  grew  sparingly 
on  plates.  Recently  Vincent  (14),  in  inoculating 
peptone-bouillon,  succeeded  in  obtaining  the  fusi- 
form bacilli  in  impure  culture,  i.  e.,  in  conjunction 
with  other  micro-organisms ;  he  also  found  that  the 
organic  fluids  from  the  human  body — cerebrospinal 
fluid  with  the  addition  of  blood,  pleural  exudates, 
or  exudates  from  old  rheumatic  joints — furnished 
the  best  media  for  their  growth.  .  These  cultures 
have  a  foetid  odor  similar  to  that  of  ulcerative 
stomatitis.  The  bacillus  is  killed  in  a  few  minutes 
at  a  temperature  of  60°  C.  Inoculations  of  the  cul- 
ture under  the  skin  and  into  the  muscles  produced 
abscesses,  fistulous  tracts,  or  tissue  necrosis  in 
which  the  fusiform  bacilli  were  found  in  abundance, 
together  with  a  small  number  of  other  bacteria.  It 
was,  furthermore,  found  that  previous  contusion  or 
the  injection  of  a  solution  of  lactic  acid  favored  the 
production  of  these  lesions  and  the  multiplication  of 
the  fusiform  bacilli. 

In  our  observations  we  have  used  but  two  media : 
I.  That  of  the  New  York  board  of  health  (blood- 
serum,  3  parts ;  bouillon,  i  part ;  i  per  cent,  grape 
sugar).  2.  Libman's  culture  medium  (21)  (glu- 
cose-serum-agar,  with  per  cent,  glucose).  In  the 
former  the  cultures  failed  to  show  the  presence  of 
the  fusiform  bacillus  or  spirillum,  but  the  medium 
served  our  purpose  in  e,xcluding  diphtheria.  In  no 
instances  were  Klebs-Loefiler  bacilli  found,  so  that 
the  combination  mentioned  by  Bernheim  has  not 
been  observed  by  us.  It  is  not  impossible,  of 
course,  that  such  might  take  place,  and  for  that  rea- 
son cultures  should  always  be  made.  In  most  of  the 
cases  staphylococci  and  streptococci  grew  abundant- 
ly, and  spreads  demonstrated  their  presence. 

It  was  hoped  that  more  favorable  results  would 
be  obtained  with  Libman's  culture  medium.  How- 
ever, cultures  which  were  examined  at  periods  rang- 
ing from  twelve  to  forty-eight  hours  gave  substan- 
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tially  the  same  results.  Never  were  fusiform  bacilli 
or  spirilla  found,  never  Klebs-Loeffler  bacilli,  but 
invariably  a  profuse  growth  of  staphylococci  and 
streptococci  was  seen. 

Plant  (2),  in  his  description  of  two  cases  of  ul- 
ceromembranous angina,  states  that  the  microscopi- 
cal examination  of  the  exudate  showed  the  presence 
of  a  very  large  number  of  the  bacilli  {Spirillum 
spiitigcmim)  and  spirilla  {Spirochete  dentium)  de- 
scribed by  Miller.  Bernheim  and  the  other  Ger- 
man investigators  who  followed  him  state  that  the 
fusiform  bacillus  is  found  normally  in  small  num- 
ber in  the  mouth ;  though  it  is  usually  not  men- 
tioned, they  probably  refer  to  the  Spirillum  sputi- 
genttm. 

There  are  three  micro-organism  described  by 
Miller  which  are  deserving  of  consideration : 

1.  The  Spirillum  spiitigenum  (12).  This  is  found 
normally  in  small  numbers  in  the  mouth.  If  the 
platinum  loop  is  introduced  between  a  slightly  in- 
flamed gum  and  the  tooth  of  an  uncleanly  mouth, 
the  microscopical  examination  of  the  material  col- 
lected will  show  a  large  number  of  spirilla  sputi- 
gena,  also  many  examples  of  Spirochete  dentium 
and  other  micro-organisms.  The  Spirillum  sputi- 
genum  is  described  by  Miller  as  a  comma-shaped 
bacillus  similar  in  form  and  size  to  the  cholera 
vibrio,  and  as  having  a  rapid  screw-like  motion.  It 
could  not  be  cultivated  on  any  known  culture  me- 
dium. From  the  description  thus  given  it  will  be 
seen  that  the  fusiform  bacilli  dif¥er  in  that  they  are 
longer,  that  the  majority  of  them  are  straight  or 
only  slightly  bent.  Notwithstanding  these  differ- 
ences in  size  and  shape,  it  is  highly  probable  that 
the  fusiform  bacillus  and  the  Spirillum  sputigenum 
are  identical,  such  diflferences  also  occurring  in 
other  bacilli  (diphtheria). 

2.  Miller's  comma  bacillu^  (12).  In  size  and 
shape  this  resembles  the  Spirillum  sputigenum.  It 
was  found  in  the  inflamed  edge  of  the  gums  in  un- 
healthy mouths.  It  differs  from  the  fusiform  ba- 
cillus in  size  and  shape  and,  also,  in  the  fact  that  it 
can  be  cultivated  on  gelatin. 

3.  Bacilli  which  Miller  (10)  found  associated 
with  other  micro-organisms  in  putrid  pulpitis.  In 
form  and  staining  they  resemble  very  closely  the 
fusiform  bacilli.  He  describes  them  as  straight  or 
curved  needle-like  rods  with  pointed  ends.  They 
could  not  be  cultivated  on  any  known  culture  media. 

Vincent  (4,  14,  15)  also  states  that  he  found  the 
fusiform  bacillus  in  twenty-two  of  twenty-seven 
normal  mouths  examined. 

From  the  description  as  given  by  Miller  it  would 
seem  as  if  there  were  many  points  of  resemblance 
between  the  bacillus  as  described  under  (3)  and  that 
of  Vincent.  Further  investigations  will  be  required 
to  prove  or  disprove  their  identity. 


The  spirillum  corresponds  to  the  Spirochcete  den- 
tium of  Miller  (12).  Heim  (11)  describes  a  Spiro- 
chete oris  which  he  found  in  the  tonsillar  exudate 
of  a  suspected  diphtheria.  There  is  not  sufficient 
reason  for  separating  the  two.  This  case  was  prob- 
ably one  similar  to  those  here  reported. 

In  1883  Miller  suggested  the  possibility  of  a  gen- 
etic connection  between  the  bacillus  {Spirillum  spu- 
tigenum) and  the  spirillum  {Spirochete  dentium). 
He  advanced  the  theory  that  the  bacillus  originated 
from  the  spirillum  by  the  separation  of  its  segments. 
Later  he  gave  up  this  hypothesis  on  account  of  the 
greater  width  and  deeper  staining  of  the  bacillus. 
Plaut  does  not  consider  this  sufficient  reason  for  dis- 
crediting the  connection. 


Fig.  2. — Cholera  vibriones,  involution  forms,  gelatin  culture,  x  looo. 
(After  Giinther.) 

Observations  of  transitional  forms  which  we  have 
made  in  our  series  of  cases  would  seem  to  indicate 
that  there  is  a  similar  connection  between  the  fusi- 
form bacilli  and  spirilla.  The  reasons  for  this  prob- 
able connection  are  the  existence  of 

(a)  larger  and  thicker  spirilla ; 

{b)  spirilla  showing  segmentation; 

(c)  free  segments  of  spirilla; 

{d)  bacilli  thinner  than  the  average; 

{e)  bacilli  arranged  end  to  end  in  a  ^ —  shape. 

We  see  similar  transitional  (involution)  forms  in 
some  cultures  of  the  cholera  vibrio,  in  which  (Fig. 
2)  the  comma  bacilli  unite  to  form  spirilla,  and, 
vice  versa,  in  the  cultures  of  some  spirilla  comma 
forms  are  present  (Fig.  3).  Miller  mentions  that, 
in  old  cultures  on  gelatin,  all  his  comma  bacilli  grew 
to  spirilla. 

It  has  been  stated  that,  in  all  of  our  cases,  the  ba- 
cilli were  found  associated  with  spirilla.  It  is  high- 
ly probable,  however,  that  the  bacilli  play  the  more 
important  part  because  (i)  Vincent  describes  a 
diptheroid  form  of  angina  in  which  only  the  fusi- 
form bacilli  are  found,  and  (2)  Netter  (20),  as 
quoted  by  Kraus,  succeeded  in  obtaining  a  pure  cul- 
ture of  the  spirilla  which,  when  inoculated  into  ani- 
mals, gave  a  negative  result ;  whereas  Vincent  ob- 
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tained  a  positive  result  from  the  inoculation  of  the 
fusiform  bacilli. 

The  fact  that  the  fusiform  bacillus  is  found  asso- 
ciated with  a  small  number  of  other  micro-organ- 
isms would  not  in  itself  be  sufficient  reason  for  de- 
nying its  causative  relation  to  this  form  of  ulcero- 
membranous angina,  for  the  same  is  true  of  the 
Klebs-Loeffier  bacillus,  which  we  now  know  to  be 
the  direct  cause  of  diphtheria. 

Until  all  three  conditions  as  laid  down  by  Koch 
— constant  presence,  pure  culture,  and  experimental 
inoculation — are  fulfilled,  it  cannot  be  stated  with 
absolute  certainty  that  the  fusiform  bacillus  stands 
in  direct  causative  relationship  to  this  form  of 
ulceromembranous  angina.  The  following  points, 
however,  make  its  specific  character  highly  prob- 
able : 

I.  Their  uniform  presence  in  very  large  numbers 
or  nearly  pure  culture. 


Fig.  3. — Spirillum  rtibrutHj  gelatin  culture,  x  1000.    (After  Gunther.) 

2.  Their  gradual  disappearance  during  the  pro- 
cess of  healing,  and  their  rapid  disappearance  when 
the  ulceration  heals. 

3.  The  presence  of  so  few  other  micro-organisms. 

4.  Cases  in  which  the  condition  has  been  trans- 
mitted from  one  individual  to  the  other. 

Prognosis. — The  prognosis  is  invariably  good,  a 
cure  usually  being  effected  within  three  weeks.  Le- 
moine  (5)  mentions  one  case  which  lasted  seventy 
days.  Considering  the  appearance  of  the  ulcera- 
tion, the  subsequent  tonsillar  destruction  is  remark- 
ably slight. 

Treat:'. ^-nt. — The  treatment  in  our  cases  was  that 
usually  recommended  for  such  conditions ;  in  the 
majority  of  instances  we  applied  daily  to  the  ne- 
crotic mass  a  solution  of  silver  nitrate,  three  to  five 
per  cent.  The  cases  were  cured  in  from  six  to 
twenty-six  days.  The  tenth  patient,  who,  ilf  addi- 
tion to  the  tonsils,  showed  involvement  of  the  gums, 
cheek,  and  tongue,  was  not  discharged  as  cured 
until  the  forty-second  day.  In  two  instances 
Lugol's  solution  was  used,  and  it  has  seemed  to  the 
writers  that  iodine  solutions  were  more  efficient,  al- 
though more  disagreeable. 


Recently  Siredey  (i8)  has  recommended  chromic 
acid  directly  applied  to  the  lesions  of  ulceromem- 
branous stomatitis  as  highly  efficacious.  Alkaline 
mouth  washes,  solutions  of  potassium  permanga- 
nate, etc.,  were  given  when  necessary. 

Appended  will  be  found  a  short  history  of  the 
cases  seen  by  us  at  the  Good  Samaritan  Dispensary : 

Case  I. — Rosy  P.,  aged  four  years,  came  on  May 
4,  1901.  Her  mother  had  noticed  enlargement  of 
the  right  submaxillary  gland  the  morning  before. 
On  the  right  tonsil  there  was  a  brownish  ulceration, 
with  edges  on  a  level  with  the  tonsil.  Tempera- 
ture, 99.8°  F.  Bronchitis.  Spread  from  ulceration 
stained  with  Ziehl's  solution  (i  to  3)  showed  abun- 
dant fusiform  bacilli  and  spirilla.  A  culture  on 
board  of  health  medium  showed  no  Klebs-Loeffler 
bacilli ;  on  Libman's  medium,  staphylococci.  No 
fusiform  bacilli  or  spirilla.  Five-per-cent.  solution 
of  silver  nitrate  applied  to  ulcer.  Discharged, 
cured,  on  May  15th. 

Case  H. — Harry  G.,  aged  five  years,  was  brought 
to  the  dispensary  on  June  18th,  complaining  of  pain 
in  the  throat.  The  right  tonsil  presented  a  green- 
ish membrano-ulceration  with  level  edge.  We  were 
strongly  suspicious  of  diphtheria,  and  so  2,000  units 
of  antitoxine  were  administered.  Temperature, 
99.2°  F.  Enlargement  of  the  right  submaxillary 
gland.  Cultures  proved  the  absence  of  Klebs- 
Loeffler  bacilli  and  the  presence  of  staphylococci. 
A  smear  stain  with  carbolfuchsin  (i  to  3)  and 
methylene  blue  showed  numerous  fusiform  bacilli 
and  spirilla.  The  treatment  was  with  three-per- 
cent, solution  of  silver  nitrate.  Discharged  on 
June  30th. 

Case  HL — Esther  S.,  two  years  and  a  half  of  age, 
came  on  July  2d.  She  had  been  sick  for  two  days 
with  pain  in  the  throat.  Temperature,  100°  F. 
Moderate  enlargement  of  the  left  submaxillary 
gland.  The  left  tonsil  showed  a  yellowish-gray  ul- 
ceration with  apparent  membrane.  Two  days  later 
the  right  tonsil  was  covered  with  a  greenish  ne- 
crotic mass,  with  enlargement  of  the  right  sub- 
maxillary gland.  A  spread  from  the  right  tonsil 
stained  with  diluted  Ziehl's  solution  and  one  from 
the  left  tonsil  with  methylene  blue  showed  abundant 
fusiform  bacilli  and  spirilla.  No  Klebs-Loeffler 
from  the  culture.  The  left  tonsil  was  well  on  the 
eighth,  the  right  tonsil  on  the  eleventh.  Lugol's 
solution  seemed  to  hasten  recovery. 

Case  IV. — Jennie  S.,  aged  four  years,  a  sister  of 
the  preceding  patient,  came  on  July  2d  for  sore 
throat.  On  the  right  tonsil  there  was  a  brownish- 
yellow  necrotic  ulceration.  No  enlargement  of  the 
submaxillary  gland.  Temperature,  100°  F.  No 
Klebs-Loeffler  bacilli  from  culture,  but  abundant 
staphylococcus  growth.  A  spread  stained  with  di- 
luted Ziehl's  solution  showed  a  typical  picture  of 
numerous  fusiform  bacilli ;  spirilla  only  in  moderate 
numbers.  Treated  with  three-per-cent.  silver  solu- 
tion.   Discharged  July  I  ith. 

Case  V. — Joseph  F.,  aged  five  years,  was  brought 
to  the  dispensary  on  July  30th.  He  had  been  sick 
since  the  night  before  with  pain  in  the  throat.  Tem- 
perature, 99.2°  F.  On  the  upper  and  outer  portion 
of  the  right  tonsil  there  was  a  yellowish  ulceration ; 
it  looked  like  membrane.   Right  submaxillary  gland 
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enlarged.  A  spread  stained  with  Loeffler's  blue 
and  diluted  Ziehl's  solution  showed  characteristic 
fusiform  bacilli  and  small,  fine,  winding  spirilla. 
No  Klebs-Loeffler  bacilli  found  with  the  culture. 
Treated  with  three-per-cent.  silver  solution.  Dis- 
charged August  1 2th. 

Case  VI. — Gussie  S.,  aged  five  years  and  a  half, 
sister  of  the  subjects  of  Cases  III  and  IV,  came  on 
August  1st,  having  been  sick  one  day  with  head- 
ache and  pain  in  the  throat.  Temperature,  ioi°  F. 
On  the  left  tonsil  there  was  a  light-brown  ulcera- 
tion with  slightly  raised  edge.  Left  submaxillary 
gland  enlarged.  Cultures  failed  to  show  Klebs- 
Loeffler  bacilli.  Numerous  fusiform  bacilli  and 
deeply  stained  spirilla  were  found  on  staining  a 
smear  with  carbolfuchsin  (i  to  3).  Five-per-cent. 
solution  of  silver  nitrate  applied  daily.  Discharged 
August  15th. 

Case  VII. — M.,  aged  seven  years,  came  on  Au- 
gust 5th  for  sore  throat  and  pain  on  the  left  side 
and  difficulty  in  deglutition.  Temperature,  102°  F. 
Left  submaxillary  gland  palpable.  On  the  left  ton- 
sil a  greenish-gray  membrano-ulceration  was  diag- 
nosticated as  diphtheria  by  the  assistant,  and  2,000 
units  of  antitoxine  were  given.  No  Klebs-Loeffler 
bacilli  were  found  in  the  culture.  A  smear  stained 
with  gentian  violet  and  diluted  Ziehl's  solution  gave 
a  characteristic  picture.  Five-per-cent.  silver  solu- 
tion to  the  tonsil.    Discharged  on  August  21st. 

Case  VIII. — Dora  K.,  aged  seven  years,  came  to 
the  dispensary  on  August  loth,  having  been  sick  for 
five  days  with  pain  in  the  throat.  She  could  not 
swallow  without  great  difficulty.  On  the  right  ton- 
sil there  was  a  brownish  ulceration  of  about  the  size 
of  the  nail  of  the  little  finger.  Right  submaxillary 
gland  enlarged.  Temperature,  101.2°  F.  Cul- 
tures show  numerous  staphylococci  and  streptococci, 
but  no  diphtheria  bacilli.  Smears  stained  with  di- 
luted carbolfuchsin  demonstrate  numerous  fusiform 
bacilli  and  fine  spirilla.  Treated  with  a  three-per- 
cent, silver  solution.    Cured  on  August  19th. 

Case  IX. — Harry  H.,  aged  five  years,  presented 
on  August  31st  for  sore  throat,  headache,  and  fever, 
having  been  sick  one  day.  Temperature  103.4°  F. 
He  did  not  look  very  sick.  Right  submaxillary 
gland  enlarged.  On  the  right  tonsil  there  was  a 
sloughing,  greenish  ulceration,  easily  entered  with 
a  swab.  No  Klebs-Loeffler  bacilli  found  from  a 
culture.  A  smear  stained  with  methylene  blue  and 
carbolfuchsin  showed  fusiform  bacilli  and  spirilla. 
Five-per-cent.  silver-nitrate  solution  to  the  tonsil. 
Discharged  September  i6th. 

Case  X. — Rosy  R.,  aged  six  years,  came  on  Oc- 
tober 5th.  Ten  days  before  she  had  had  ulceration 
of  the  tongue  due  to  a  bad  tooth,  which  had  been 
extracted.  Ulceration  of  the  tongue  grew  worse, 
and  now,  in  addition,  there  existed  ulceration  of  the 
cheek,  gums,  and  both  tonsils.  The  tonsils  present 
a  yellowish-green  ulceration  occupying  the  entire 
tonsils.  Breath  foetid.  Temperature,  100.4°  F. 
Cultures  from  the  tonsil  showed  no  Klebs-Loef- 
fler bacilli.  Both  submaxillary  glands  enlarged. 
Spreads  from  both  tonsils  and  from  the  ulceration 
of  the  gums,  tongue,  and  cheek,  when  stained  with 
watery  solution  of  blue  and  diluted  Ziehl's  solution, 
gave  the  same  picture  of  abundant  fusiform  bacilli 
and  spirilla  of  various  sizes.  Despite  daily  appli- 
cations of  Lugol's  solution  and  five-per-cent.  silver- 


nitrate  solution  to  the  tonsils,  a  cure  was  not  effected 
until  November  ist.  The  lesions  of  the  tongue, 
gums,  and  cheek  were  more  obstinate.  Even  appli- 
cations of  pure  carbolic  acid  followed  by  alcohol  to 
the  tongue  failed  to  cure.  Finally  pure  chromic 
acid  was  employed  on  a  probe,  applied  directly  to 
the  ulcerations.  This  treatment,  followed  by  daily 
applications  of  a  ten-per-cent.  solution  of  chromic 
acid,  effected  a  cure  by  November  6th.  A  i-to- 
2,000  solution  of  potassium  permanganate  was  used 
as-  a  deodorizer. 

Case  XI. — Louis  S.,  five  years  old,  had  had  pain 
in  the  throat  for  three  days.  No  fever  or  constitu- 
tional disturbances.  On  the  left  tonsil  there  was  a 
yellowish-gray  ulceration  of  the  size  of  the  little 
finger-nail.  Edges  not  elevated.  No  surrounding 
inflammation.  Temperature,  99.6°  F.  Left  sub- 
maxillary gland  slightly  enlarged,  not  tender. 
Ulcer  about  half  an  inch  deep.  No  foetor  or  odor  to 
the  breath.  Teeth  decayed.  A  swab  applied  to  the 
necrotic  mass  caused  bleeding.  A  spread  stained 
with  dilute  Ziehl's  solution  showed  the  characteris- 
tic picture.  Cultures  on  board  of  health  medium 
gave  staphylococci  and  streptococci,  but  no  Klebs- 
Loeffler  bacilli.  Lugol's  solution  applied  to  the  ton- 
sil.   Patient  did  not  return. 

Case  XII. — Tilly  S.,  aged  four  years,  had  been 
sick  six  days  with  pain  in  the  throat.  No  constitu- 
tional disturbances.  A  physician  had  said  that  the 
child  had  tonsilliti/.  Temperature,  99.6°  F.  No 
foetor  to  the  breath.  Submaxillary  glands  not  en- 
larged. The  left  tonsil  showed  a  greenish  necrotic 
mass  involving  about  three  quarters  of  the  tonsil. 
The  edge  was  level,  with  slight  surrounding  red- 
ness. The  swab  entered  a  cavity  almost  to  the  floor 
of  the  tonsil ;  there  was  a  moderate  degree  of  bleed- 
ing. A  spread  stained  with  Ziehl's  solution  showed 
the  characteristic  picture,  more  especially  the  end- 
to-end  arrangement.  A  culture  showed  an  abun- 
dance of  staphylococci  and  a  few  streptococci.  No 
Klebs-Loeffler.  Lugol's  solution  applied  to  the  ul- 
ceration.   Cured  in  eight  days. 
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APPENDICITIS.* 
By  JOHN  B.  DEAVER,  M.  D., 

PHILADELPHIA. 

In  presenting  another  paper  on  the  subject  of  ap- 
pendicitis the  thought  naturally  arises,  What  is 
there  new  in  this  subject  to  call  to  your  attention? 
The  literature  of  this  subject  is  so  voluminous  and 
has  received  such  careful  study  by  the  very  first 
minds  of  the  surgical  profession  that  it  would  seem 
that  the  "last  word"  must  have  been  written,  and 
that  we  could  say  with  Ambroise  Pare  that  there 
only  remain  to  posterity  a  few  small  details  to  be 
discovered.  Yet  with  appendicitis,  despite  the  val- 
uable work  of  McBurney,  Morris,  Richardson, 
Price,  Fowler,  and  many  others,  new  phases  are 
continually  presenting  themselves,  new  lessons  be- 
ing learned  or  old  convictions  strengthened. 

It  has  been  my  privilege  to  operate  for  this  dis- 
ease between  three  and  four  hundred  times  a  year 
for  several  years  past,  and  yet  I  can  truthfully  say 
that  nearly  every  case  has  for  me  some  new  lesson 
in  the  living  pathology  of  this  disease.  With  each 
lesson  learned  as  to  the  course  and  phases  of  this 
protean  disease,  the  deeper  is  burned  into  my  mind 

*Read  at  the  meeting  of  the  Fifth  District  Branch  of  the  New  York 
State  Medical  Association,  held  in  Newburgh,  N.  Y.,  November  20, 
1901. 


the  conviction  that  the  only  true  conservatism  in 
appendicitis  lies  in  recourse  to  the  aseptic  scalpel  of 
the  surgeon  just  as  soon  as  the  diagnosis  is  made. 

Whoever  hopes  to  recognize  the  disease  under 
discussion  must  first  study  its  pathological  anatomy. 
He,  above  all  things,  must  be  familiar  with  its  ante- 
mortem  pathology,  which  teaches  far  more  than 
the  post-mortem  pathology.  The  practitioner  o|f 
internal  medicine  is  unfortunately  thrown  upon  his 
observations  at  the  bedside  and  the  post-mortem 
table  alone.  Would  that  every  practitioner  and 
student  of  medicine  could  have  the  opportunity  of 
studying  the  living  pathology  of  large  numbers  of 
cases  of  appendicitis  at  the  operating  table,  for  then 
the  lesson  of  what  is  true  conservatism  in  the  treat- 
ment of  this  disease  would  be  impressed  upon  them. 

Let  us  not  lose  sight  of  the  important  fact  that 
every  death  from  appendicitis,  in  an  individual 
otherwise  well,  excepting  those  of  the  fulminating 
type,  could  have  been  prevented  by  the  use  of  the 
knife  at  the  proper  time.  If  we  are  to  operate  in 
our  cases  early,  an  early  diagnosis  is  necessary,  and 
therefore  it  is  to  the  early  diagnosis  of  appendicitis 
to  which  I  will  first  direct  your  attention.  If  the 
three  cardinal  symptoms  of  appendicitis  are  kept  in 
mind,  the  early  diagnosis  is  in  nine  cases  out  of  ten 
very  simple.  There  are,  it  is  true,  a  few  atypical 
forms  which  are  very  puzzling,  but  these  are  very 
rare,  and  the  chief  difficulties  in  early  diagnosis  are 
either  due  to  forgetting  the  three  cardinal  symp- 
toms, or  more  commonly  to  being  confused  by  other 
symptoms  that  are  only  secondary  or  intercurrent. 
The  early  diagnosis  is  usually  the  easiest  diagnosis, 
for  it  is  in  the  protracted  cases  that  most  of  the 
confusing  symptoms  arise  to  draw  our  attention 
away  from  the  real  cause  of  the  trouble. 

The  three  cardinal  symptoms  are  pain,  tender- 
ness, and  rigidity.  Sudden  abdominal  pain  in  an 
individual  previously  well  is  the  first  point.  Pain, 
sudden  in  onset,  general  or  localized  to  any  part  of 
the  abdomen,  is  usually  the  first  symptom.  Then, 
after  a  short  time,  localization  to  either  that  valu- 
able anatomical  landmark,  McBurney's  point,  cor- 
responding to  the  position  of  the  base  of  the  appen- 
dix, or  to  a  point  over  the  tip  of  the  organ,  which 
may  be  nearly  anywhere  in  the  abdominal  cavity. 

The  tenderness  may  be  at  first  general  or  local, 
and  a  very  valuable  diagnostic  point  is  general  ab- 
dominal pain  with  tenderness  limited  to  McBurney's 
point.  The  typical  tenderness  of  appendicitis  is 
not  that  elicited  by  carelessly  applied  pressure  or 
tight  clothes,  but  a  tenderness  confined  to  a  small 
area  elicited  by  the  pressure  of  a  single  finger.  An- 
other important  sign  is  that  pressure  in  other  parts 
of  the  abdomen  often  causes  pain,  not  where  the 
pressure  is  applied,  but  under  McBurney's  point. 
The  tenderness  is  more  often  localized  to  McBur- 
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ney's  point  than  is  the  pain,  probably  from  the  fact 
that  in  the  unusual  positions  of  the  appendix  the 
base  is  commonly  more  superficial  than  its  tip. 

Rigidity  of  the  neighboring  part  of  the  rectus 
and  overlying  flat  muscles  is  nearly  always  pres- 
ent from  the  onset,  but  this  can  sometimes  only  be 
demonstrated  by  the  most  delicate  and  gentle  touch. 
Many  a  doctor  who  has  sufficient  practice  and  ex- 
perience, nevertheless,  never  learns  palpation,  since 
lightness  of  hand  is  wanting.  Examine  in  the  re- 
gion away  from  the  seat  of  disease  first.  This  rig- 
idity is,  however,  often  so  marked  that  it  gives  the 
examiner  the  impression  of  an  abdominal  mass  and 
an  abscess  is  diagnosticated  when  it  does  not  exist. 

None  of  these  three  symptoms  are  in  themselves 
pathognomonic,  but  taken  collectively,  in  ninety  per 
cent,  of  cases,  present  a  picture  that  cannot  be  mis- 
taken. If,  in  examining  a  suspected  case  of  appen- 
dicitis, we  first  carefully  inquire  into  these  three 
symptoms,  ignoring  for  the  time  any  other  symp- 
toms that  may  be  present,  we  can  usually  decide 
whether  we  must  look  otherwhere  for  the  seat  of 
the  trouble.  A  case  presenting  these  symptoms  is 
generally  appendicitis,  and  almost  as  large  a  per- 
centage of  cases  of  appendicitis  present  these  symp- 
toms in  the  first  few  hours. 

The  diseases  which  in  our  experience  are  the 
hardest  to  distinguish  from  acute  appendicitis  in  the 
early  stages  are  typhoid  fever,  extra-uterine  preg- 
nancy, cholecystitis,  and  acute  mechanical  obstruc- 
tion of  the  bowels.  However  strange  it  may  seem, 
typhoid  fever  is  the  most  difficult  to  distinguish 
from  a  mild  case  of  catarrhal  appendicitis,  where 
the  previous  history  of  vague  abdominal  colic  refer- 
able to  the  lower  abdomen  cannot  be  elicited.  In 
the  diagnosis  the  prodromes  of  typhoid  fever  are 
very  important.  Then,  in  this  disease  the  tender- 
ness is  more  diffuse  and  there  is  usually  gurgling,  a 
sign  that  we  have  found  very  unusual  in  appendi- 
citis. The  blood  count  may  furnish  a  valuable 
means  of  diagnosis,  as  a  leucocytosis  practically  ex- 
cludes typhoid  fever.  The  Widal  reaction  is  value- 
less, as  it  has  not  been  established  in  the  early 
stages,  in  which  confusion  usually  occurs. 

The  diagnosis  between  a  ruptured  extra-uterine 
gestation  sac  and  appendicitis  is  not  important,  as 
both  conditions  call  for  immediate  operative  inter- 
ference. The  history,  vaginal  examination,  low 
temperature,  and  signs  of  shock  are  usually  suffi- 
cient to  distinguish  the  two  conditions. 

Cholecystitis  may  usually  be  separated  from  ap- 
pendicitis, but  in  some  cases  of  terminal  appendi- 
citis, in  an  appendix  pointing  upward,  especially  if 
accompanied  by  jaundice,  the  diagnosis  is,  I  believe, 
impossible.  Jaundice  is  not  very  rare  in  appendi- 
citis, and  is  due,  I  think,  to  the  same  intestinal  in- 
fection that  lights  up  the  appendicitis,  causing  a 


catarrhal  inflammation  of  the  bile  ducts.  The  his- 
tory, point  of  greatest  tenderness,  character  and 
distribution  of  the  pain,  and  a  rectal  examination 
are  all  valuable  points  and  are  usually  sufficient. 

The  diagnosis  between  acute  mechanical  obstruc- 
tion and  appendicitis  is  also  not  very  important,  for 
here  again  is  immediate  operation  indicated  in  both. 
The  temperature,  pulse,  and  the  there  cardinal 
symptoms  are  nearly  always  sufficient  to  distinguish 
these  conditions,  but  it  should  also  be  remembered 
that  the  immense  majority  of  cases  of  acute  ob- 
struction in  the  adult  are  caused  either  by  hernia  or 
a  previous  peritonitis,  and  this  point  should  be 
looked  for  in  the  history. 

I  have  not  attempted  to  give  you  a  full  account  of 
the  symptoms  of  appendicitis,  but  only  wish  to  im- 
press upon  your  minds  the  importance  of  the  three 
cardinal  symptoms  of  appendicitis  and  that  if,  in 
approaching  the  diagnosis  of  any  abdominal  dis- 
ease, these  points  are  clear  in  your  mind,  many 
cases,  otherwise  difficult  of  diagnosis,  will  not  be 
troublesome.  The  practice  of  keeping  the  patient 
under  observation  to  see  whether  the  case  will  be- 
come an  operative  one  or  not,  is  highly  to  be  con- 
demned. The  only  justifiable  excuse  for  delay  is 
uncertainty  of  the  diagnosis,  and  in  case  of  doubt 
it  is  the  duty  of  the  physician  to  seek  counsel  to 
settle  the  question  as  soon  as  possible. 

I  appreciate  the  difficulties  of  a  country  practi- 
tioner who  is  not  always  able  to  obtain  the  best  pro- 
fessional counsel  and  is  therefore  sometimes  justi- 
fied in  delay  until  the  diagnosis  is  certain.  I  do  not 
hesitate  to  say  that  it  is  unjustifiable  to  defer  opera- 
tion after  the  diagnosis  has  been  made.  It  is  high 
time  that  a  note  of  warning  is  given  to  the  gentle- 
men who  are  in  the  practice  of  following  such  a 
course,  for  time  after  time  have  I  seen  valuable  lives 
sacrificed  on  the  altar  of  this  variety  of  procrastina- 
tion. 

The  pathology  of  appendicitis  is  that  of  an  infec- 
tion in  all  its  forms,  and  this  fact  is  important  to 
keep  in  mind.  The  kinks,  strictures,  and  faecal  con- 
cretions act  as  a  cause  only  by  retarding  drainage 
and  giving  the  organisms  in  the  appendix  an  oppor- 
tunity to  multiply  and  become  virulent.  This  fact 
alone  explains  why  surgery  is  the  only  sure  and 
conservative  form  of  treatment. 

The  treatment  of  appendicitis  can  only  be  ration- 
ally discussed  from  the  surgical  side.  Every  right- 
thinking  medical  man  must  admit  that  the  medical 
aspect  of  appendicitis  relates  to  the  diagnosis  only ; 
therefore,  so  soon  as  the  diagnosis  has  been  made, 
the  case  is  no  longer  medical,  but  surgical. 

The  surgical  treatment  of  appendicitis,  which 
means  the  administration  of  the  aseptic  scalpel  of 
the  surgeon  at  the  earliest  possible  moment  after 
the  diagnosis  has  been  established,  will  surely,  in 
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by  far  the  greater  majority  of  cases,  restore  the  pa- 
tient to  a  condition  of  heaUh.  The  few  exceptional 
cases  are  those  of  the  fulminating  variety  and  occur 
usually  as  the  first  attack ;  in  this  variety  of  appen- 
dicitis it  must  be  conceded  that  this  form  of  treat- 
ment promises  the  only  chance  of  recovery. 

The  ideal  time  to  operate  in  appendicitis,  to  ob- 
tain ideal  results,  is  in  the  stage  of  appendicular 
colic,  before  the  wicked  hand  of  inflammation  has 
taken  possession  of  the  vulnerable  tissues  compos- 
ing this  organ.  We  are  all  familiar  with  the  dis- 
astrous effects  of  delay,  procrastination,  or  call  it 
what  you  will,  in  this  type  of  inflammation,  and  we 
well  know,  too  often  to  our  sorrow,  the  result  of 
this  dilly-dallying,  therefore,  I  will  not  go  into  a 
detailed  description  of  the  various  reasons  why  op- 
eration should  not  be  delayed,  but  will  at  once  take 
up  the  consideration  of  some  of  the  more  common 
disastrous  sequelae  of  delayed  operation. 

Formerly  abscess  formation  was  regarded  as  the 
indication  for  operation,  certainly  a  most  unfor- 
tunate view,  for  then  the  time  for  an  ideal  opera- 
tion has  passed.  There  are  still  a  few  men  who 
teach  that  a  high  grade  of  leucocytosis  should  be 
present  to  indicate  the  time  for  operation,  but  this 
form  of  procrastination  is  the  cause  of  a  high  mor- 
tality and  cannot  be  too  strongly  condemned. 

A  walIed-ol¥  abscess  is  often  called  a  fortunate 
event,  but  in  reality  it  is  a  most  unfortunate  state 
of  affairs.  The  procrastination  which  ever  allows 
an  abscess  to  form  is  to  be  deplored,  and  it  is  due 
only  to  a  kind  Providence  and  not  to  the  physician's 
skill  that  instead  of  a  walled-of¥  abscess  a  general 
septic  peritonitis  has  not  rendered  all  hope  of  re- 
covery impossible. 

An  abscess  cavity  must  heal  by  granulation,  ci- 
catrization, and  contraction.  In  appendicular  ab- 
scess of  any  size  the  inner  wall  is  formed  by  adher- 
ent loops  of  small  bowel.  During  contraction  the 
calibre  of  the  bowel  is  often  occluded  and  acute  me- 
chanical obstruction  results,  which,  unless  relieved 
by  immediate  operation,  must  result  in  the  death  of 
the  patient. 

In  the  experience  of  the  writer  at  the  German 
Hospital,  where  he  performs  yearly  from  one  hun- 
dred and  fifty  to  two  hundred  operations  for  acute 
appendicitis,  many  of  which  are  of  the  abscess  type, 
the  percentage  of  intestinal  obstruction  is  compara- 
tively large.  The  writer  so  fears  this  condition, 
which  usually  does  not  occur  for  ten  days,  two 
weeks,  or  later,  following  primary  operation,  that 
upon  the  appearance  of  paroxysmal  abdominal  pain, 
nausea,  inability  to  pass  flatus  or  to  have  the  bowels 
moved  by  simple  purgative  medicines  aided  by  high 
enemata  through  the  rectal  tube  and  given  by 
hydrostatic  pressure,  and  with  the  presence  of  slight 
tympany  with  paroxysnial  pains  provoked  by  gentle 
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palpation  of  the  abdominal  wall,  he  immediately  ad- 
vises a  section.  By  this  practice  I  am  able  to  re- 
cord recoveries  in  patients  that  otherwise  would 
have  perished. 

It  is  the  practice  of  the  writer  in  dealing  with 
these  large  abscess  cases  not  to  content  himself 
with  the  evacuation  of  the  abscess  and  the  removal 
of  the  appendix,  but,  further,  to  relieve  the  adherent 
coils  of  bowel,  which,  done  with  proper  manipula- 
tive skill  and  disposition  of  sterile  gauze  to  guard 
against  infection  of  the  general  peritoneal  cavity, 
and  the  placing  of  gauze  drains,  prevents  this  com- 
plication being  more  common  than  it  otherwise 
would.  Again,  in  these  abscess  cases  it  happens 
frequently  that,  in  addition  to  the  principal  focus 
of  suppuration,  there  are  other  ioci ;  in  other  words, 
secondary  collections.  In  such  instances  the  evacu- 
ation of  the  primary  focus  of  pus  does  not  necessari- 
ly mean  the  evacuation  of  the  secondary  collections. 
This  phase  of  treatment  I  regard  as  one  of  the  most 
important.  I  am  sure  that  overlooking  secondary 
collections  figures  conspicuously  in  the  mortality  of 
this  class  of  cases. 

It  is  not  the  practice  of  the  writer  in  dealing  with 
these  cases  to  disrespect  the  non-involved  peri- 
tonaeum, therefore  he  does  not  evacuate  or  break  up 
adhesions  and  use  general  irrigation  with  simple 
distilled  water,  saline,  or  any  chemical  agent,  but 
lays  more  stress  upon  the  proper  disposition  of  ster- 
ile gauze  for  protection  before  the  abscess  has  been 
broken  into.  The  abscess  having  been  evacuated, 
he  occasionally  uses  limited  irrigation,  by  which  I 
mean  irrigation  simply  of  the  abscess  cavity,  but 
more  often  does  he  cleanse  the  cavity  by  wiping  it 
thoroughly  dry  with  sterilized  or  iodoform  gauze. 
A  form  of  packing  for  drainage  he  is  fond  of  using 
is  the  so-called  cofferdam. 

Where  the  appendicular  inflammation  has  in- 
volved to  any  degree  the  neighboring  structures, 
particularly  the  great  omentum,  as  is  so  commonly 
seen  in  abscess  cases,  it  is  necessary  to  tie  off  the  in- 
volved portion  of  the  omentum,  which  frequently  is 
partly  or  entirely  gangrenous.  While  we  should 
exercise  every  precaution  to  tie  well  off  to  the  prox- 
imal side  of  the  involved  portion  of  the  omentum,  it 
happens  in  a  small  percentage  of  cases  that  the  sep- 
tic process  through  the  involved  lymphatics  results 
in  the  formation  of  a  pus  collection  found,  at  subse- 
quent operation  or  autopsy,  immediately  below  the 
transverse  colon. 

Portal  pyaemia  is  the  consequence  of  phlebitis  of 
the  walls  of  the  appendix  or  the  meso-appendix. 
This  condition  is  more  commonly  seen,  in  the  ex- 
perience of  the  writer,  in  highly  acute  and  virulent 
cases  of  appendicitis  than  in  those  cases  which  re- 
sult in  a  walled-off  collection  of  pus.  Necrosis  of 
the  caecum  and  ascending  colon  from  the  pressure  of 
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the  neighboring  pus  collection,  and  consequent  gen- 
eral sepsis  with  ultimate  death,  is  not  an  infrequent 
sequel  to  appendicular  suppuration.  This  form  of 
local  necrosis  and  general  sepsis  is  more  likely  to 
occur  where  the  abscess  is  diffused,  extending  well 
up  to,  if  not  involving,  the  right  lobe  of  the  liver. 
In  a  small  percentage  of  post-colic  appendicular 
abscess  cases  the  lower  part  of  the  right  lobe  of  the 
liver  not  only  forms  a  part  of  the  wall  of  the  abscess 
cavity,  but  is  often  also  the  seat  of  ulcerative  ne- 
crosis. Another  odd,  but  not  very  unusual  mani- 
festation of  appendicular  suppuration  is  an  abscess 
either  penetrating  or  working  up  behind  the  dia- 
phragm and  causing  a  pyothorax,  which  sometimes 
ruptures  into  a  bronchus  and  the  pus  is  expecto- 
rated. The  writer  has  seen  a  number  of  cases  of 
this  type,  and  the  pathological  role  which  appen- 
dicular suppuration  is  capable  of  playing  is  almost 
indescribable,  the  pathological  freaks  being  so  nu- 
merous and  diversified.  In  the  experience  of  the 
writer,  the  largest  mortality  is  seen  in  late  post- 
colic  appendicular  suppurations. 

That  the  most  common  cause  of  appendicular 
faecal  fistula  is  pressure  necrosis  from  the  presence 
of  pus  cannot  be  disputed.  That  appendicular 
faecal  fistula  is  a  most  unfortunate  pathological  con- 
dition cannot  be  denied.  That  appendicular  faecal 
fistula,  when  involving  the  small  as  well  as  the 
large  bowel,  is  a  most  serious  condition  must  be 
admitted.  That  operation  for  the  cure  of  appen- 
dicular faecal  fistula  is  attended  by  much  more  risk 
than  is  the  primary  operation  for  the  removal  of  the 
appendix  in  acute  appendicitis,  if  done  at  the  earliest 
possible  moment  after  the  establishment  of  the  di- 
agnosis, is  the  unquestioned  truth. 

I  have  recently  read  an  article  upon  this  subject 
before  the  New  York  State  Medical  Association, 
which  will  appear  in  the  journal  of  that  association, 
and  to  which  I  refer  my  listeners  for  a  further  de- 
scription of  this  deplorable  and  in  a  great  majority 
of  cases  preventable  surgical  afifection. 

Papers  upon  points,  many  of  which  are  referred 
to  in  this  paper,  belong  not  to  the  present  day  sur- 
gery, but  properly  to  the  mediaeval  ages  of  surgery. 
I  regret  to  have  to  call  attention  to  these  and  the 
tampering  with  human  life  by  either  stupidity  or 
prejudice,  certainly  inexperience  to  say  the  least,  in 
not  recognizing  the  note  of  warning  by  those  who 
are  in  a  position  to  speak  authoritatively,  is  the  ex- 
planation. I  regret  that  too  many  of  our  teachers 
have  not  yet  awakened  to  the  fact  that  students  are 
to  be  properly  taught,  and  not  taught,  as  they  are  to- 
day in  too  many  of  our  colleges,  that  there  is  a 
medical  treatment  of  appendicitis  and  that  the  so- 
called  appendicular  surgeon  is  too  keen  to  use  the 
scalpel.    So  long  as  this  teaching  prevails,  so  long 


will  many  deaths  from  appendicitis  have  to  be  re- 
corded, the  responsibility  for  which  must  rest  upon 
the  shoulders,  not  of  those  who  are  taught,  but  those 
who  teach. 

That  many  doctors  are  misled  by  the  dispropor- 
tion between  the  local  signs  and  the  constitutional 
symptoms  there  is  no  doubt,  by  which  I  mean,  that 
the  patient  with  a  comparatively  high  temperature 
and  a  correspondingly  high  pulse  rate,  in  whom  the 
bowels  have  been  freely  moved,  not  presenting 
marked  localized  rigidity,  and  this  perhaps  less  than 
on  the  day  previous,  will  lead  the  attendant  to  be- 
lieve his  patient  is  better,  while  the  most  serious 
condition  of  affairs  may  be  present  and  making 
rapid  extension  within  the  abdominal  cavity.  The 
progress  the  disease  is  making,  locally,  is  less  likely 
to  be  recognized  when  the  appendix  occupies  the 
upper  portion  of  the  pelvis  and  therefore  not  with- 
in as  close  reach  of  the  palpating  finger  as  when  it 
lies  immediately  beneath  the  abdominal  wall  in  the 
right  iliac  fossa.  An  anomalous  position  of  the  ap- 
pendix is  often  responsible  for  misjudgment  in  the 
hands  of  the  inexperienced. 

I  will  not  continue  the  discussion  any  further,  as 
it  would  require  hours  to  cover  the  various  disas- 
trous pathological  phenomena  which  appendicitis  is 
capable  of  bringing  about.  In  thanking  you  for  the 
privilege  of  appearing  before  you  and  the  attention 
you  have  given  me  while  reading  this  paper,  I  will 
request  that  you  have  your  cases  of  appendicitis  op- 
erated upon  at  the  earliest  possible  moment.  Do 
not  give  ear  to  the  remarks  in  favor  of  medical  treat- 
ment, and  the  statistics  that  may  be  oflFered  to 
strengthen  these  remarks,  but  believe,  as  I  do,  that 
statistics  are  misleading  and  can  be  doctored  to  suit 
the  particular  case.  The  more  the  writer  sees,  the 
more  living  abdominal  cavities  he  opens  in  the  pres- 
ence of  this  disease,  the  less  he  knows  about  appen- 
dicitis, except  that  the  sooner  the  appendix  is  out 
the  better  for  the  subsequent  welfare  of  the  patient. 
While  it  has  been  said  that  "a  living  man  with  an 
appendix  is  better  than  a  dead  man  without  an  ap- 
pendix," it  is  also  true  that  a  living  man  without  an 
appendix  is  better  than  a  dead  man  with  an  ap- 
pendix.   

Civil  Service  Examinations  for  positions  in 
New  York  State  and  county  departments  and  insti- 
tutions will  be  held  about  December  7th  in  all  the 
principal  cities  of  the  State.  Among  the  positions 
to  be  filled  are  the  following:  Director  of  the  Patho- 
logical Institute  of  the  State  Commission  in  Lunacy, 
with  a  salary  of  $5,000;  physician,  third  grade,  in 
State  hospitals,  the  usual  salary  is  $900  per  year  and 
maintenance,  and  assistant  bacteriologist  of  the  De- 
partment of  Health,  an  office  requiring  half  the  time 
of  the  official  and  paying  a  salary  of  $500  per  year. 
Full  details  regarding  the  examinations  may  be  ob- 
tained from  the  chief  examiner  of  the  State  Civil 
Service  Commission,  Albany,  N.  Y. 


December  7,  1901.] 
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REPORT  OF  A  CASE  OF  INTERSTITIAL 
PREGNANCY.* 

By  R.  H.  PIERSON,  M.  D., 

SYRACUSE,  N.  Y. 

This  case  is  of  interest  as  illustrating  a  type  of 
ectopic  gestation  seldom  recognized,  which  may, 
under  favorable  circumstances,  progress  to  full  term 
and  terminate  in  a  practically  normal  labor. 

The  patient,  Mrs.  X.,  aged  twenty-three  years, 
was  married  in  1897.  She  had  one  pregnancy  in 
1898,  which  went  to  full  term.  The  child  weighed 
over  ten  pounds,  but  died  soon  after  birth ;  cause  of 
death  unknown.  Since  the  birth  of  the  child  the 
patient  has  been  troubled  with  leucorrhcea.  The 
patient  does  not  give  a  history  of  any  severe  sick- 
ness. She  weighs  about  130  pounds.  Her  general 
health  is  first  class.  In  1898  she  became  infected 
with  syphilis.  She  did  not  know  at  the  time  from 
what  she  was  suffering,  and  had  not  suitable  medical 
attention.  From  her  description  of  the  symptoms  it 
would  seem  that  the  primary  sore  was  followed  by  a 
well-marked  secondary  eruption,  and  this  was  fol- 
lowed by  condylomata. 

The  patient  first  came  under  my  care  on  August 
7,  1899.  At  that  time  she  had  a  papular  eruption 
upon  the  face,  hands,  and  chest.  I  prescribed  a 
saline  cathartic.  The  trouble  disappeared,  and  I 
did  not  see  the  patient  again  until  on  March  30,  1900. 
At  that  time  she  had  an  enlarged  inguinal  gland  on 
the  left  side,  about  the  size  of  a  hen's  egg.  The  leu- 
corrhcea was  very  bad.  She  had  also  a  sore  throat. 
I  prescribed  protoiodide  of  mercury  and  hot 
douches.  The  trouble  cleared  up  in  about  two 
weeks.  The  patient  was  advised  to  continue  treat- 
ment, but,  so  soon  as  the  symptoms  were  better,  she 
neglected  doing  so. 

August  I/,  ipoi. — The  patient  came  to  the  office. 
The  leucorrhcea  was  moderate.  The  patient  thought 
she  was  about  six  weeks  pregnant.  She  had  pains 
at  times  on  both  sides  of  the  uterus,  more  marked 
on  the  left  side.  She  had  been  vomiting  for  three 
weeks.  She  thought  she  must  have  strained  her 
left  side  when  vomiting,  as  at  times  she  felt  sharp 
pains  there. 

Examination  showed  an  enlarged  uterus  and  a 
slight  enlargement  of  the  left  tube.  There  was  a 
mucopurulent  discharge  from  the  cervix. 

In  hope  of  ending  the  pregnancy,  the  patient  had 
taken  six  emmenagogue  pills.  They  had  produced 
a  brisk  cathartic  action,  but  showed  no  signs  of  ac- 
complishing the  desired  result.  She  was  advised  to 
discontinue  her  attempts  at  abortion  and  to  allow 
Nature  to  pursue  her  own  course.  This  advice  was 
not  taken. 

September  4th. — I  was  called  to  see  the  patient, 
who  had  taken  between  three  and  five  ounces  of  cot- 
ton-seed oil.  She  was  very  sick  for  a  day  or  two, 
but  remained  firmly  resolved  to  persist  in  her  efforts 
to  put  an  end  to  her  pregnancy. 

September  15th,  5  a.  m. — After  repeated  attempts, 
the  patient  had  secured  a  miscarriage.  The  foetus 
had  been  expelled  about  two  hours.    There  were 

*Read  before  the  Syracuse  Academy  of  Medicine,  October  22,  190:. 


pains  every  few  minutes,  followed  by  bleeding  and 
the  expulsion  of  blood  clots. 

I  proceeded  to  clear  out  the  uterus.  The  external 
OS  was  contracted  so  as  barely  to  admit  the  end  of 
the  index  finger.  It  was  easily  dilatable.  The  in- 
ternal OS  could  be  felt  above  it  as  a  definite  constric- 
tion. The  cavity  of  the  uterus  was  about  three 
inches  in  diameter.  The  placenta  was  located  in  the 
upper  left  part.  It  was  adherent,  but  could  be  easily 
separated  from  its  attachment,  by  passing  the  tip 
of  the  finger  under  its  edge  and  peeling  its  circum- 
ference from  the  uterine  wall.  When  the  peripheral 
portion  had  been  liberated,  it  was  found  that  the 
central  portion  was  continued  through  the  side  of 
the  uterus.  It  passed  through  a  ring  about  one  half 
an  inch  in  diameter  to  a  cavity  outside  the  uterus. 
This  opening  in  the  uterus  corresponded  to  the  loca- 
tion of  the  uterine  end  of  the  Falloppian  tube.  Its 
margin  was  a  distinct  ring,  which  felt  firmer  than 
the  rest  of  the  uterine  wall. 

It  was  thought  inadvisable,  at  this  time,  to  disturb 
that  portion  of  the  placenta  not  in  the  uterus,  so  the 
uterine  portion  was  separated  from  it  and  removed, 
hoping  that  the  tubal  portion  would  be  expelled  in 
the  course  of  the  next  twenty-four  hours.  At  the 
expiration  of  that  time,  the  temperature  rose  to 
101°  F.  There  was  pain  on  light  pressure  over  the 
lower  part  of  the  abdomen,  more  marked  on  the  left 
iliac  region.  No  placental  tissue  had  been  passed. 
There  had  been  slight  bleeding  and  there  was  a 
slight  foul  odor  upon  the  guards.  These  conditions 
indicated  a  removal  of  any  adventitious  material  be- 
fore it  became  a  source  of  danger. 

After  the  usual  antiseptic  precautions  with  the 
patient  under  an  anaesthetic,  an  exploration  of  the 
uterus  was  made.  The  external  and  internal  os 
were  found  contracted,  so  that  the  finger  could  not 
be  passed  through.  It  was  slowly  dilated.  The 
uterine  cavity  was  then  found. to  be  continuous  with 
another  cavity  which  widened  out  abruptly  from  this 
orifice  to  a  diameter  of  about  one  inch  and  there 
quarters.  This  cavity  was  about  two  inches  and  a 
quarter  in  length,  tapering  toward  the  left  from  the 
larger  uterine  end.  It  was  filled  with  placental  tis- 
sue which  was  removed.  During  these  manipula- 
tions the  opening  into  the  uterus  was  dilated  to 
nearly  the  diameter  of  the  larger  portion  of  the 
tubal  cavity.  To  insure  drainage,  a  strip  of  gauze 
was  left  in  the  uterus.  On  the  evening  after  this 
procedure,  the  patient's  temperature  was  102°  F. 
On  the  following  morning  it  was  101°  F.,  and,  in 
the  afternoon,  became  normal,  where  it  remained. 
The  recovery  was  uneventful. 

I  saw  her  again  on  October  loth.  She  was  then 
in  good  health,  but  had  occasional  pains  in  the  left 
side  after  over-exertion. 

This  patient  was  well  on  toward  the  fourth  month 
of  pregnancy.  The  placenta  was  about  two  inches 
and  a  half  in  diameter ;  the  foetus  over  three  inches 
in  length.  Its  lips  were  well  formed,  and  the  finger- 
nails were  apparent  as  thin  membrane. 

This  case  is  one  where  the  gestation  originally  oc- 
curred in  that  portion  of  the  tube  within  the  thick- 
ness of  the  uterine  wall,  the  interstitial  portion.  As 
the  ovum  matured,  it  forced  open  the  uterine  end  of 
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the  tube  and  produced  the  condition  just  described.  ^ 

To  diagnosticate  such  a  condition  prior  to  abor- 
tion and  exploration  is  extremely  difficult  or  impos- 
sible. 

Burton  C.  Hurst,  of  University  of  Pennsylvania, 
says  of  interstitial  pregnancy:  "A  diagnosis  is  diffi- 
cult or  impossible.  The  uterus  enlarges  to  a  greater 
degree  than  in  any  other  variety  of  ectopic  gestation, 
and  it  may  be  impossible  to  determine  whether  or  not 
it  is  symmetrically  enlarged.  The  condition  is  rec- 
ognized after  an  abdominal  section  or  upon  a  care- 
ful intra-uterine  exploration."  This  statement  re- 
fers to  earlier  cases  than  the  one  here  reported. 

This  case  wrould  never  have  been  recognized  ex- 
cept for  the  intra-uterine  exploration.  This  fact  is 
of  interest  in  determining  the  course  of  procedure  in 
cases  of  miscarriage  and  abortion  where  complica- 
tions arise. 

A  careful  digital  exploration  of  the  uterus,  under 
suitable  antiseptic  precautions,  can  do  no  harm,  and 
will  often  bring  to  light  conditions  least  suspected 
by  the  physician.  If  in  this  case  placenta-forceps 
had  been  used  and  the  membranes  simply  twisted 
from  their  site,  in  all  probability  the  tubal  portion 
of  the  placenta  would  have  remained  to  become  a 
medium  for  the  growth  of  septic  germs.  Only  a 
post-mortem  or  subsequent  exploration  would  have 
revealed  the  true  condition. 

There  are  two  questions  of  interest  which  occur 
in  the  consideration  of  this  case.  What  was  the  re- 
lation of  the  uterus  to  the  tubal  cavity  while  the 
foetus  was  in  the  uterus?  And  what  would  have 
been  the  result  if  the  pregnancy  had  not  been  inter- 
rupted ? 

From  the  condition  of  the  tubal  orifice,  its  disten- 
sibility,  and  the  fact  that  the  tubal  cavity  held  so 
much  placental  tissue,  I  am  led  to  believe  that,  when 
the  uterus  was  distended  by  the  presence  of  the 
foetus,  the  ring  was  much  larger  than  at  the  time 
when  first  observed.  Contractions  of  the  uterus 
had  contracted  this  ring. 

So  we  had  this  cavity  practically  included  in  that 
of  the  uterus.  As  gestation  progressed  and  the 
uterus  enlarged,  it  is  possible,  that,  by  the  time  the 
pregnancy  was  completed,  the  relations  would  have 
been  nearly  those  found  in  the  normally  pregnant 
uterus,  and  the  labor  at  full  term  would  have  oc- 
curred and  a  satisfactory  result  have  taken  place 
without  interference  of  any  kind.  In  such  an  event 
the  pre-existing  condition  would  not  have  been  rec- 
ognized. 

505  South  Warren  Street. 


A  New  Medical  Building  at  Toronto  Univer- 
sity is  to  be  erected  for  the  accommodation  of  the 
third  and  fourth-year  classes  in  medicine. 


THE  DAILY  MEDICAL  INSPECTION  OF 
SCHOOLS. 

By  D.  S.  lamb,  M.  D., 
washington,  d.  c. 
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The  movement  toward  the  medical  supervision  of 
school  children  in  New  York  State  dates  back  at 
least  to  1872. 

Dr.  W.  C.  Wey,  of  Elmira,  N.  Y.,  read  a  paper  on 
the  Sanitary  Inspection  of  Schools  at  a  meeting  of 
the  Medical  Society  of  the  State  of  New  York  in 
1877,^^  in  which  he  said  that,  in  1872,  the  Board  of 
Education  of  Elmira  appointed  a  competent  physi- 
cian to  examine  the  schools  and  exclude  pupils  who 
failed  to  show  evidence  of  successful  vaccination. 
From  that  time  till  1877,  sanitary  inspection  had 
continued  in  Elmira,  and  frequent  visits  had  been 
made  by  a  judicious  physician,  who,  besides  attend- 
ing to  the  matter  of  vaccination,  had  to  look  after 
all  forms  of  contagious  disease,  personal  uncleanli- 
ness,  offensive  deformities,  the  school  furniture,  the 
regulation  of  the  cubic  space  for  each  pupil,  the  floor 
space,  heating  and  ventilation  of  rooms ;  in  a  word, 
the  whole  domain  of  medical  police  as  applied  to 
schools,  was  under  his  wise  control  and  manage- 
ment. 

Dr.  E.  C.  Seguin,  of  New  York,-^  read  a  paper 
before  the  American  Medical  Association,  at  Buf- 
falo, N.  Y.,  in  June,  1878,  in  which  he  enumerated 
many  things  that  the  medical  inspector  should  at- 
tend to;  the  cleanness  of  the  school,  the  proper 
drainage  of  the  grounds,  the  shade,  the  lighting,  the 
ventilation,  the  books,  charts,  etc.,  used,  as  to  type, 
the  desks,  and  the  condition  of  the  children  when 
admitted ;  he  went  quite  minutely  into  the  subject  of 
school  hygiene. 

At  the  close  of  the  discussion  on  School  Hygiene 
at  the  meeting  just  mentioned,*'  Dr.  Frank  H. 
Hamilton,  of  New  York,  introduced  the  following 
resolution,  which  was  unanimously  adopted:  "Re- 
solved that  in  the  opinion  of  the  American  Medical 
Association,  medical  men  ought  to  have  a  voice  in 
the  construction  and  location  of  public  school  build- 
ings ;  in  the  question  as  to  the  age  at  which  children 
should  be  admitted,  the  hours  of  study,  and  the  gen- 
eral management  of  the  institutions ;  and  to  this  end 
it  is  believed  to  be  necessary  that  one  or  more  intel- 
ligent physicians  should  be  placed  on  boards  of  edu- 
cation, boards  of  trustees,  and  upon  other  similar 
boards  having  the  control  of  public  education  and 
schools." 

Dr.  George  F.  Shrady,**,  in  an  editorial,  strongly 
urged  the  passage  of  a  bill  for  the  medical  inspection 

^Transactions  of  the  Medical  Society  of  the  State  of  New  York, 
Albany,  May,  1877,  p.  307. 

'^Hospital  Gazette,  iii,  1878,  p.  35s. 

^Transactions  of  the  American  Medical  Association,  1878,  xix,  p. 
41. 

^Medical  Record,  xiii,  1878,  p.  369. 
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of  schools  by  the  board  of  health ;  the  bill  had  al- 
ready passed  the  New  York  Assembly. 

Nothing  more  definite,  however,  appears  to  have 
been  done  in  regard  to  the  medical  supervision  of 
the  children,  until  Boston  made  its  decided  innova- 
tion in  1894. 

Dr.  Charles  F.  Roberts,  sanitary  superintendent 
of  New  York,  wrote  October  3,  1896,  to  the  city 
board  of  health, stating  that  he  believed  that  the 
greatest  source  of  transmission  of  infectious  and 
contagious  diseases  among  children  of  this  city  was 
their  contact  with  one  another  in  the  schools.  In 
his  opinion,  this  transmission  could  best  be  over- 
come by  a  daily  examination  of  the  school  children 
by  a  medical  inspector  of  the  board  of  health.  At 
first  glance  the  undertaking  seemed  almost  impos- 
sible because  of  the  large  number  of  scholars.  But 
he  believed  it  could  be  done.  It  would  not  require 
the  services  of  a  physician  in  any  school  more  than 
from  thirty  to  sixty  minutes  daily,  to  examine  the 
children  who  should  be  selected  by  the  teachers  in 
their  respective  classes  as  not  appearing  to  be  in 
good  health.  The  selected  ones  would  be  examined 
by  the  physician  and,  if  found  to  be  ill,  should  be 
obliged  to  return  to  their  homes.  If  the  disease  was 
contagious  and  of  a  kind  requiring  the  action  of  the 
board,  the  name  and  address  of  the  child  could  be 
telephoned  to  the  office  of  the  Division  of  Con- 
tagious Diseases  and  the  child  would  be  visited  at 
its  home  by  the  Inspector  of  the  District  and  proper- 
ly cared  for.  The  list  of  absentees  could  also  be  ob- 
tained and  these  be  visited  at  their  homes  by  the 
same  or  other  inspectors  of  the  health  department, 
to  ascertain  if  their  absence  was  due  to  contagious 
or  infectious  disease. 

In  commencing  this  work,  the  children  attending 
the  primary  schools  and  the  primary  department  of 
the  grammar  schools  and  the  parochial  schools 
should  first  receive  attention.  In  the  schools  having 
the  largest  attendance  of  scholars,  two  physicians 
should  be  detailed  to  take  charge,  one  in  the  boys' 
and  the  other  in  the  girls'  department,  and,  where 
schools  were  small,  one  physician  could  attend  to 
more  than  one  school.  The  physicians  should  re- 
side near  the  schools  to  which  they  were  assigned. 
Their  services  would  be  required  about  200  days,  the 
actual  number  of  school  days  in  the  year. 

The  duties  of  the  medical  inspector  should  be  as 
follows :  He  should  visit  the  school  daily  when  in 
session,  so  soon  after  the  opening  of  the  morning 
session  as  would  be  convenient  to  the  principal  of  the 
school,  and  examine  all  the  children  who  had  been 
separated  by  the  teachers ;  those  found  too  ill  to  re- 
main in  school,  he  should  advise  the  teachers  to  send 
home  for  the  observation  and  care  of  the  parents  and 
family  physician.    If  the  child  thus  sent  home 

"Annual  Report  of  the  Board  for  1896,  p.  77. 


should  return  next  day  with  continued  illness  the 
same  action  should  be  repeated.  A  scholar  found 
to  have  a  contagious  disease  or  reported  to  have 
been  in  contact  with  such  disease,  or  if  it  appeared 
that,  by  reason  of  desquamation  or  otherwise,  the 
child  had  not  yet  fully  recovered  from  such  disease, 
the  name,  age,  and  address  of  the  scholar  should  be 
telephoned  at  once  to  the  Chief  of  Division  of  Con- 
tagious Diseases  for  such  action  as  he  might  think 
required. 

The  inspector  should  obtain  from  the  principal 
the  names  and  addresses  of  all  absentees  from  the 
morning  roll  call  and  should  forward  the  same  to 
the  Division  of  Contagious  Diseases. 

He  should  also  keep  a  record  of  the  number  of 
children  daily  inspected  by  him,  and  the  names, 
ages,  and  addresses  of  those  found  by  him  to  have 
any  disease,  and  report  the  name,  age,  and  address 
of  the  child  and  the  character  of  the  disease,  semi- 
weekly  on  a  blank  to  be  furnished  by  the  department, 
to  the  Chief  of  the  Division  of  Contagious  Diseases, 
and  should  make  a  weekly  summary  of  all  work  per- 
formed by  him. 

Where  several  cases  of  scarlet  fever,  diphtheria, 
or  measles  occurred  among  the  children  of  one  class, 
the  names  and  addresses  of  all  absentees  in  that 
class  should  be  obtained  from  the  principal  and  for- 
warded to  the  Chief  of  Division  of  Contagious  Dis- 
eases, with  a  memorandum  of  the  facts  coming  to 
the  inspector's  knowledge  in  regard  to  the  cases  of 
contagious  diseases. 

The  medical  inspectors  should  not  give  profes- 
sional advice  in  any  case.  They  should  indicate  the 
need  of  such  advice  in  all  cases  where  such  need  ex- 
isted. They  should  examine  all  children  thought 
by  the  teachers  to  be  ailing,  and  indicate  the  need  of 
treatment  in  cases  in  which  it  was  required.  The 
treatment  itself  should  be  left  to  the  family  physi- 
cian or  to  hospitals  or  dispensaries. 

The  principal  of  a  primary  school  or  primary  de- 
partment of  grammar  schools  should  set  apart  a 
place  for  the  children  selected  by  the  teachers  for 
examination  by  the  medical  inspector.  He  should 
aid  the  inspector  in  any  way  deemed  necessary  to 
protect  the  health  of  the  other  children  of  the  school. 
He  should  each  morning  prepare  a  list  of  all  absen- 
tees from  school,  and  deliver  the  same  to  the  medical 
inspector  at  the  time  of  his  visit. 

Teachers  in  charge  of  classes  should  at  time  of 
morning  roll  call  select  from  their  classes  the  chil- 
dren who  are  apparently  ailing  or  are  thought  to 
have  been  in  contact  with  any  one  ill  with  contagious 
or  infectious  disease. 

As  a  preliminary  experiment,  Dr.  G.  S.  Lynde 
was  appointed  a  medical  inspector  and  made  a  re- 
port on  November  19,  1896  (Ibid.,  p.  359)  upon  all 
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the  cases  of  scarlet  fever  and  diphtheria  occurring 
in  two  selected  districts.  He  found  that  two  thirds 
of  the  families  in  which  these  diseases  had  appeared 
during  the  month  of  October  had  children  in  school ; 
the  other  third  had  not.  He  satisfied  himself  that 
many  cases  of  diphtheria  had  not  been  recognized. 
He  stated  that  measles  was  undoubtedly  most  often 
brought  into  a  house  from  the  school  and  then  usu- 
ally spread  through  the  house.  He  found  that  thir- 
teen cases  of  scarlet  fever  had  occurred  in  one 
school,  none  of  which  had  been  reported  to  the 
health  department,  and  the  epidemic  would  certainly 
have  continued  if  these  cases  had  not  been  found  out 
by  the  investigation  he  made.  He  recited  many  in- 
stances to  illustrate  his  conclusions. 

In  view  of  these  facts,  an  application  was  made 
by  the  board  for  the  appointment  of  one  chief  medi- 
cal inspector  and  150  medical  school  inspectors  to 
serve  during  the  school  term  of  each  year,  Septem- 
ber to  June,  inclusive  (Ibid,  p.  57). 

The  Annual  Report  of  the  Board  of  Health  of 
New  York  City  for  the  next  year,  1897,  stated 
(pages  39  to  42)  that  for  sixty-five  days,  from 
March  29th  to  June  30th,  including  the  primary  de- 
partment of  grammar  schools,  primary  schools, 
parochial  schools  and  others,  the  daily  average  at- 
tendance was  149,520 ;  228  schools  had  been  visited  ; 
14,346  visits;  28,107  boys  and  35,705  girls  had  been 
examined,  total  63,812;  number  excluded  4,182. 
Of  those  excluded,  88  were  cases  of  measles,  167  of 
diphtheria,  32  of  scarlet  fever,  11  of  croup,  26  of 
whooping-cough,  117  of  mumps,  702  of  contagious 
eye  diseases,  2,627  of  head  lice,  108  of  body  lice,  130 
of  chicken-pox,  and  175  of  skin  diseases. 

From  September  30th  to  December  24th,  72  school 
days,  the  inspection  included  also  the  grammar  de- 
partment of  grammar  schools,  industrial  schools, 
kindergarten  schools,  etc. ;  there  was  a  daily  at- 
tendance of  236,773 ;  290  schools  were  visited ; 
17,104  visits ;  21,977  boys  were  examined  and  22,839 
girls,  total  44,816;  3,366  were  excluded.  Of  those 
excluded,  36  were  cases  of  measles,  67  of  diphtheria, 
12  of  scarlet  fever,  9  of  croup,  29  of  whooping- 
cough,  105  of  mumps,  644  of  contagious  eye  dis- 
eases, 2,098  of  head  lice,  38  of  body  lice,  86  of  chick- 
en-pox, and  242  of  skin  diseases. 

The  Annual  Report  of  the  Board,  for  1898,  stated 
(pages  43-82)  that  during  the  year  the  Division  of 
Medical  Inspection  of  Schools  had  been  greatly 
broadened  and  improved ;  192  medical  school  inspec- 
tors had  been  appointed  to  inspect  the  public  and 
parochial  schools  in  Greater  New  York.  The  in- 
spector was  required  to  report  every  school-day  at 
the  school  to  which  he  was  assigned,  from  8.50  to 
9.30  a.  m.  He  should  carefully  examine  each  child 
that  had  been  isolated  by  the  teachers,  and  exclude 
from  school  each  one  aflfected  by,  or  showing  symp- 


toms of,  any  contagious  or  infectious  disease.  He 
should  furnish  each  excluded  pupil  with  a  printed 
card,  upon  which  he  should  note  the  date,  name,  and 
location  of  the  school,  the  name,  age,  and  address 
of  the  child,  and  the  reason  for  its  exclusion.  These 
cards  signed  by  him  were  to  be  taken  home  by  the 
excluded  pupil. 

The  inspector  should  ascertain  from  the  principals 
and  teachers  of  the  schools  the  names  and  addresses 
of  all  children  having  contagious  diseases  in  their 
families,  where  notification  had  not  been  sent  to  the 
schools  by  the  board  of  health  and  such  lists  should 
be  forwarded  with  the  daily  reports.  If,  in  the 
opinion  of  the  inspector,  immediate  action  ought  to 
be  taken  by  the  board  in  any  case,  he  should  imme- 
diately communicate  by  telephone  with  the  chief  in- 
spector. Medical  school  inspectors  were  not,  under 
any  circumstances,  to  visit  children  at  their  homes, 
to  prescribe  for  them,  or  to  suggest  treatment  at  the 
schools.  The  treatment  should  be  received  from  the 
family  physician,  or  in  the  dispensaries  or  hospitals. 

After  the  necessary  disinfection  and  fumigation 
of  the  rooms  in  which  there  had  been  an  infectious 
or  contagious  disease,  postal  cards  were  mailed  by 
the  Division  of  Contagious  Diseases,  notifying  the 
proper  schools  that  it  was  safe  to  readmit  the  child 
or  children  living  in  these  rooms. 

The  total  average  attendance  during  the  year  was 
456,394  {Ibid,  p.  108)  ;  school  days,  183 ;  schools 
visited  462 ;  70,940  visits ;  69,047  boys  and  70,918 
girls,  total  139,965,  were  examined;  7,606  were  ex- 
cluded. Of  those  excluded,  253  were  cases  of 
measles,  118  of  diphtheria,  32  of  scarlet  fever,  25  of 
croup,  276  of  whooping-cough,  517  of  mumps,  1,627 
of  contagious  eye  diseases,  3,502  of  cases  of  head 
lice,  152  of  body  lice,  380  of  chicken-pox,  703  of  skin 
diseases,  and  21  miscellaneous. 

The  Annual  Report  for  1899  states  (p.  73-4)  that 
the  inspection  included  the  grammar,  primary,  pa- 
rochial, industrial,  kindergarten,  intermediate  and 
other  schools.  The  total  average  attendance  was 
413,256;  school  days  192;  594  schools  visited;  77,- 
834  visits.  There  were  examined  60,955  boys  and 
67,852  girls,  total  128,787;  9,367  were  excluded. 
Of  those  excluded,  278  were  cases  of  measles,  119 
of  diphtheria,  42  of  scarlet  fever,  20  of  croup,  227 
of  whooping-cough,  675  of  mumps,  1,894  of  con- 
tagious eye  diseases,  4,498  of  head  lice,  86  of  body 
lice,  474  of  chicken-pox,  988  of  skin  diseases  ;  5  cases 
of  scarlet  fever  at  home,  6  of  diphtheria  at  home ; 
44  of  suspicious  fever,  i  of  tuberculosis,  2  of  ear  dis- 
eases, and  4  miscellaneous. 

Dr.  H.  G.  McAdam,  one  of  the  medical  inspectors 
of  schools  of  New  York  city,''^  writes  as  follows: 
"In  the  history  of  the  earliest  civilized  times  we  read 
of  medical  supervisors,  medical  directors,  and  medi- 

"New  York  Medical  Journal,  February  lo,  1900;  also  reprint. 
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cal  attendants  as  comprising  a  part  of  the  personal 
furnishing  of  scholastic  institutions.  In  the  seats 
of  learning  in  ancient  Rome,  Greece,  and  Egypt,  we 
find  paid  officers  skilled  in  the  art  curative,  and  in- 
deed in  some  of  these  schools  and  colleges  the  man 
of  medicine  was  the  chief  figure  of  the  faculty. 
.  .  .  In  more  modern  days,  too,  and  down  even 
to  this  year  of  grace,  we  find  everywhere  and  at  all 
times,  systems  or  practices  or  provisions  which  will 
answer  to  the  phrase,  medical  inspection  of  schools." 
.  .  .  He  goes  on  to  say  that  these  forms  of  medi- 
cal work  had  for  their  prime  object  the  cure  of  dis- 
ease. But  the  object  of  the  present  form  of  medical 
inspection  was  not  to  cure,  but  to  prevent  disease; 
taking  charge  of  the  well  rather  than  of  the  sick; 
considering  the  entire  community  in  its  relation  to 
the  school ;  because  these  schools  potentially  were 
foci  for  the  spread  of  infectious  and  contagious  dis- 
eases. The  welfare  of  the  entire  community  was 
the  object.  An  ounce  of  prevention  was  worth  a 
pound  of  cure. 

He  added  that  the  teachers  had  grown  alert  and 
skilful  in  detecting  signs  of  something  wrong,  and 
parents  had  become  more  enlightened  and  vigilant. 
The  child  excluded  could  not  return  until  free  from 
disease;  but  if  he  failed  to  return  within  a  reason- 
able time  the  truant-ofificer  visited  the  residence  to 
learn  the  reason  why.  The  parents  therefore  were 
compelled  to  give  attention  to  the  child,  and  had  also 
become  alive  to  the  importance  of  hygiene,  pure  air, 
good  water,  cleanly  habits  and  surroundings.  The 
direct  work  was  the  prevention  of  the  spread  of  dis- 
ease; the  ultimate  effect  was  the  education  of  the 
mass  of  the  people  in  preventing  the  origination  of 
disease. 

Dr.  W.  ISI.  Carhart,  of  New  York  city,-^  writes  as 
follows : 

"In  most  school  statistics,  diseases  of  the  scalp 
and  skin  outnumber  other  forms,  and  contagious 
diseases  come  next  in  frequency.  Diphtheria  and 
the  eruptive  diseases  are  often  discovered  in  their 
periods  of  invasion.  All  such  children  should  of 
course  be  excluded  until  the  danger  of  infection  is 
over.  It  is  in  this  way  only  that  school  epidemics 
can  be  avoided." 

He  further  says  that  during  some  school  examina- 
tions undertaken  in  1896,  he  found  many  children 
struggling  along  without  correction  of  vision  when 
the  Javal  ophthalmometer  showed  several  dioptres 
of  astigmatism ;  some  were  wearing  lenses  for  near- 
sightedness, who  were  not  myopic  at  all.  The  eyes 
of  children  were  not  adapted  to  prolonged  strain. 
The  mind  of  the  child  of  to-day  was  too  often  de- 
veloped at  the  expense  of  its  vitality  and  health. 
Education  in  schools,  public  or  private,  should  never 
be  allowed  to  interfere  with  the  health  of  a  child  or 

'^Bulletin  of  the  American  Academy  of  Medicine,  v,  igoo-i,  p.  60. 


the  development  of  its  character.  To  this  end  the 
present  methods  of  education  must  be  greatly  al- 
tered. The  medical  profession  through  medical  in- 
spection had  the  hygiene  of  the  children  in  its 
charge. 

In  the  discussion  on  the  above  paper,  Dr.  L.  B. 
Tuckerman,  of  Cleveland,  Ohio,  said  he  had  made 
considerable  effort  for  several  years  to  have  medical 
inspection  of  schools  established  in  Cleveland,  and 
only  last  year  had  it  been  adopted.  One  instance  in 
his  knowledge  showed  the  necessity  of  this  inspec- 
tion. A  school  teacher  had  a  sore  throat ;  her  physi- 
cian told  her  she  might  continue  teaching.  Within 
two  weeks,  five  children  out  of  her  room  died;  and 
there  were  over  forty  other  cases  of  diphtheria  in 
the  same  school  which  were  traceable  to  her  as  a 
source  of  infection. 

Dora  Keen  (see  infra)  stated  that,  in  New  York 
city,  a  list  of  absentees  was  obtained  where  a  case  of 
contagion  had  occurred,  and  of  85  families  visited, 
15  cases  of  scarlet  fever  and  19  of  diphtheria  were 
found.  Many  cases  of  diphtheria  and  a  smaller 
number  of  scarlet  fever  had  been  unnoticed;  13 
cases  out  of  20  of  scarlet  fever  would  have  been 
unknown  if  the  absentee  list  had  not  been  examined ; 
four  did  return,  and  would  have  remained  to  spread 
contagion  if  they  had  not  been  known  as  dangerous. 
Others  were  preparing  to  return,  so  that  the  epi- 
demic would  have  been  indefinitely  prolonged. 
(To  be  continued.) 

ON  A  NEW  PRINCIPLE  IN  NEPHROPEXY. 
By  carl  beck,  M.  D., 

NEW  YORK. 

The  principle  of  this — as  it  seems  to  me — new 
procedure  consists  in  suspending  the  kidney  after 
having  buttonholed  it,  on  the  fibres  of  the  nearest 
muscle.  I  may  be  permitted  to  give  the  following 
preliminary  report : 

In  a  woman  of  twenty-four  years  the  right  mov- 
able kidney,  after  being  exposed  by  a  lumbar  in- 
cision, was  perforated  near  its  lower  pole  by  a  trocar 
of  a  moderately  large  size,  a  procedure  which  caused 
but  little  haemorrhage.  The  margin  of  the  spinalis 
dorsi  muscle  was  incised  then,  and  a  bunch  of  fibres, 
just  large  enough  to  pass  the  renal  buttonhole,  mob- 
ilized. By  a  Pean  forceps  this  band-like  muscular 
flap  was  drawn  through  the  renal  hole  made  by  the 
trochar.  Then  the  end  of  the  flap  was  fastened, 
somewhat  below  its  former  muscular  bed  by  iodo- 
form-silk  sutures.  Thus  the  kidney  was  held  in 
situ  only  by  living  tissue.  There  was  no  reaction, 
and  the  operation  seems  to  be  a  success.  The  prin- 
ciple of  this  method  is  similar  to  that  of  my  modified 
method  of  ligamentopexis,  illustrated  by  Fig.  2  in 
the  American  Journal  of  Obstetrics  and  Diseases  of 
IVamen  and  Chiidrm,  Vol.  xlii,  No.  8,  1900. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows: 

yil, — What  is  your  method  of  preventing  laceration  of 
the  perinceum  in  labor?  {Answers  due  not  later  than  De- 
cember p,  1901.) 

VIII.  — In  fractures  of  the  upper  third  of  the  femur,  how 
do  you  manage  the  tendency  of  the  upper  fragment  to  tilt 
forward?    {Answers  due  not  later  than  January  10,  1902.) 

IX.  — How  do  you  treat  gall-stone  colic?  (Answers  due 
not  later  than  February  10,  1902.) 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  ansivers  be  short,  no  one  answer  to  contain  more 
than  six  hundred  words.  We  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  (tM- 
cluding  regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  titan  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  the  best  essay  submitted  this  month 
has  been  azvardcd  to  Dr.  W.  P.  Mcintosh,  of  the  Marine- 
Hospital  Service  (stationed  at  Mobile,  Ala.),  whose  paper 
was  published  in  our  issue  for  November  30th. 


PRIZE  ESSAY  NO.  VI. 

HOW  DO  YOU  USE  QUININE 

FOR  THE  PREVENTION  AND  CURE  OF 

MALARIAL  DISEASE,  AND  WHAT  OTHER 

TREATMENT  DO  YOU  EMPLOY? 

(Concluded  from  page  1015.) 

Valuable  Hints  on  the  Subcutaneous  Use  of 
Quinine. 

Dr.  Christopher  C.  Beling,  of  the  New  Jersey 
State  Hospital,  Morris  Plains,  N.  J.,  says: 

Quinine  may  be  regarded  as  a  specific  remedy  for 
malarial  disease.  Its  salts  are  used  in  the  treatment 
of  malarial  infections  almost  to  the  exclusion  of 
other  remedies.  The  sulphate  is  most  commonly 
used.  The  hydrochloride  seems  to  act  better,  but  it 
is  not  so  much  used,  because  it  is  more  expensive. 

The  administration  of  quinine  for  the  prevention 
of  malarial  disease  will  depend  to  a  great  extent 
upon  the  severity  of  the  infection  the  patient  is  ex- 
posed to,  the  length  of  time  he  may  have  to  reside  in 
malarious  localities,  and  previous  malarial  infec- 
tions. 

From  five  to  ten  grains  of  quinine,  taken  every 
morning,  will  usually  serve  as  a  sufficient  prophy- 


lactic in  regions  where  malaria  is  most  prevalent. 
A  useful  method  is  to  give  the  powder  in  an  infusion 
of  strong  black  coffee,  which,  apart  from  its  stimu- 
lating properties,  acts  as  an  excellent  medium  for 
disguising  the  bitter  taste  of  the  alkaloid.  I  have 
found  it  to  work  very  well  in  those  patients  who 
were  compelled  by  virtue  of  their  occupation  to  ex- 
pose themselves  to  the  early  morning  air.  Syrup  of 
yerba  santa  is  a  good  vehicle.  Three  grains  of  qui- 
nine, thrice  daily,  is  usually  an  efficient  dose  in  re- 
gions which  are  not  very  malarious. 

The  administration  of  quinine  for  the  cure  of  ma- 
larial disease  may  be  instituted  in  small,  or  in  large 
doses,  either  by  the  mouth  or  hypodermically,  per 
rectum  or  intravenously.  The  most  common  mode 
of  giving  it  is  by  the  mouth,  prescribed  in  the  form 
of  pill,  capsule,  powder,  or  solution.  Quinine  in 
pill  form  is  uncertain  in  its  action.  The  hypodermic 
method  is  the  most  satisfactory  with  regard  to  the 
rapidity  of  the  results  obtained,  and  should  be  em- 
ployed in  those  cases  of  pernicious  fever  where  it  is 
desirable  to  get  the  system  under  the  influence  of 
quinine  as  rapidly  as  possible.  The  intravenous  in- 
jection of  quinine  has  been  recommended  by  some 
observers,  and  may  be  tried  in  desperate  cases. 

Quinine  may  be  appropriately  administered  by 
enemata  in  certain  classes  of  patients,  such  as  in- 
fants and  the  insane,  where  the  bitter  taste  is  objec- 
tionable and  the  reason  cannot  be  appealed  to.  In 
such  cases  it  may  be  necessary  to  combine  the  qui- 
nine with  a  small  dose  of  opium.  The  bowel  should 
be  previously  washed  out,  and  the  solution  injected 
slowly,  well  up  into  the  bowel. 

The  quantity  of  quinine  necessary  to  cure  the  dis- 
ease is  variable.  It  will  depend  upon  the  intensity 
and  the  form  of  the  infection.  Better  results  are 
obtained  by  the  administration  of  quinine  in  a  few 
large  doses,  prescribed  with  regard  to  the  onset  of 
the  attacks,  than  by  a  protracted  daily  use  of  the 
drug  in  small  doses.  A  combination  of  both  meth- 
ods, one  following  the  other,  gives  very  satisfactory 
results.  In  the  severe  forms,  as  seen  in  the  tropics, 
an  initial  dose  of  fifteen  grains  usually  suffices.  It 
should  be  given  when  the  fever  is  beginning  to  sub- 
side, and  then  followed  by  five-grain  doses  four  or 
five  times  a  day  for  a  week  at  least,  after  which  it 
should  be  continued  in  two-  or  three-grain  doses 
with  liquor  potassii  arsenitis,  four  or  five  drops, 
twice  or  thrice  daily,  for  about  a  fortnight.  Under 
this  treatment  relapses  are  not  likely  to  follow.  The 
initial  dose  may  be  varied  from  ten  to  fifteen  grains 
or  more. 

In  the  intermittent  fevers  a  few  ordinary  thera- 
peutic doses  are  generally  sufficient  to  break  up  an 
attack,  but  the  fever  usually  reappears  about  the  end 
of  the  eighth  day  or  so.  It  is,  therefore,  advisable 
to  give  from  fifteen  to  thirty  grains  in  the  begin- 
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ning,  in  divided  doses,  and  then  to  follow  it  up  with 
smaller  doses  for  the  next  two  weeks  or  so. 

Although  in  regular  intermittent  fevers  the  ad- 
ministration of  quinine  a  few  hours  before  the  at- 
tack is  likely  to  prevent  the  recurrence  of  a  relapse, 
the  parasite  being  destroyed  in  the  intracorpuscular 
stage,  the  same  cannot  be  predicted  of  its  action  in 
the  sestivo-autumnal  forms.  In  these  cases  the  ob- 
ject should  be  to  have  a  good  quantity  of  quinine 
circulating  in  the  blood  at  the  time  of  the  attack,  or 
as  short  a  time  before  it  as  possible,  so  that  it  may 
act  on  the  parasites  when  they  are  sporulating. 
Quinine  destroys  the  parasite  most  easily  when  it 
comes  in  contact  with  it  in  its  sporulating,  or  extra- 
corpuscular,  stage. 

It  is  at  times  necessary  to  push  the  drug  vigorous- 
ly in  the  pernicious  forms.  For  this  purpose  the 
hypodermic  method,  recommended  by  Ziemann, 
may  be  used.  Make  a  solution  of  seven  grains  of 
the  dihydrochloride  of  quinine  in  thirty  minims  of 
distilled  water,  and  inject  it  deep  into  the  glutaei. 
The  proportion  of  quinine  to  the  fluid  should  not  be 
less  than  one  to  four.  In  this  ratio  the  injections 
are  usually  not  very  painful,  and  give  prompt  and 
satisfactory  results,  without  producing  unpleasant 
symptoms.  Another  useful  way  of  giving  quinine 
hypodermically  is  as  follows  : 

Quinine  sulphate  15  grains  ; 

Tartaric  acid   8 

Distilled  water   2^/^  ounces. 

M. 

The  following  precautions  should  be  taken:  i. 
Filter  and  sterilize  the  solution  of  quinine  by  boil- 
ing.   2.  Sterilize  skin  and  syringe.    3.  Inject  deep. 

It  should  be  remembered  that  the  hypodermic 
method  is  very  valuable  in  the  severe  fevers  of  chil- 
dren, as  it  is  at  times  almost  impossible  to  get  them 
to  swallow,  and  rectal  medication  cannot,  as  a  rule, 
be  depended  upon. 

Quinine  must  be  used  with  care,  or,  as  Hare  says, 
"mixed  with  brains,"  in  malarial  fever  complicated 
with  nephritis  and  haematuria.  In  acute  intermit- 
tent malarial  fever  with  haematuria,  the  indication 
will  be  to  wait  till  the  attack  is  over,  and  then  ad- 
minister quinine  to  prevent  the  next  paroxysm. 
The  administration  of  quinine  will  be  necessary  in 
those  cases  in  which  the  paroxysms  are  very  fre- 
quent, and  the  danger  of  continued  attacks  is  greater 
than  that  of  the  renal  damage  from  the  drug.  In 
such  cases  the  organic  salts  of  potassium  should  be 
used  to  flush  out  the  kidneys,  and  intestinal  lavage 
with  normal  salt  solution  may  be  employed.  A 
passing  remark  on  the  use  of  quinine  in  cases  of  ma- 
larial disease  complicating  pregnancy  will  probably 
help  to  correct  an  erroneous  impression  some  prac- 
titioners have  with  regard  to  the  oxytocic  action  of 
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the  drug.  Quinine  has  no  effect  on  the  gravid 
uterus  till  parturition  has  begun,  and  its  exhibition 
is,  therefore,  not  contraindicated.  A  pregnant 
woman  may  take  quinine  daily,  if  she  is  obliged  to 
reside  in  a  malarious  district,  in  addition  to  taking 
the  other  precautions  advised  for  the  prevention  of 
malarial  infection. 

Recent  investigations  have  shown  that  there  is  an 
intimate  relation  between  malaria  and  mosquitoes. 
It  is  still  unsettled  what  part  paludism  plays  in  the 
generation  of  the  disease.  In  the  prophylactic 
treatment  it  is  safe,  therefore,  to  assume  that  both 
these  are  causative  factors. 

Attention  to  the  following  simple  rules  will  usual- 
ly suffice  to  prevent  malarial  infection : 

1.  Avoidance  of  fatigue  and  excesses  of  all  kinds. 
Judicious,  liberal  diet.  The  use  of  alcoholic  bever- 
ages in  small  quantities,  particularly  in  warm  coun- 
tries; spices  and  condiments  in  small  quantities; 
coffee,  on  account  of  its  tonic  properties. 

2.  The  drinking-water  should  be  boiled  and  fil- 
tered carefully  unless  its  purity  is  unquestionable. 

3.  Avoidance  of  exposure  at  night,  which  is  the 
time  the  Anopheles  usually  bites.  The  protection 
of  the  dwelling  house  from  mosquitoes  by  the  use  of 
fine  wire  or  other  screens.  The  destruction  of  those 
mosquitoes  which  have  gained  entrance  into  the 
house.    The  screening  of  beds  at  night. 

4.  The  destruction  of  mosquitoes  by  the  draining 
of  stagnant  holes,  pools,  drains,  and  other  breeding- 
places,  and  the  destruction  of  the  larvae  by  the  use  of 
petroleum  thrown  on  the  surface  of  those  pools, 
which  cannot  be  drained.  One  ounce  of  petroleum 
to  fifteen  square  feet  will  destroy  the  larvae,  and  con- 
tinue to  prevent  their  development  from  two  to  four 
weeks. 

5.  The  isolation  of  the  malarial  patient  from  the 
Anopheles,  should  it  exist  in  the  same  locality. 

Even  without  the  auxiliary  action  of  quinine,  the 
system  carries  on  a  more  or  less  successful  warfare 
against  the  plasmodium  of  malaria.  In  this  combat 
the  leucocytes  appear  to  play  an  important  role. 
Those  suffering  from  debilitating  diseases  are  usu- 
ally more  susceptible,  and  are  wont  to  suffer  from 
many  relapses.  Tonic  treatment  is,  therefore,  indi- 
cated, and  iron  in  some  form  should  be  adminis- 
tered. I  have  used  arsenic  and  strychnine,  as  a 
tonic,  in  all  cases  that  have  come  under  my  care  in 
this  hospital,  with  very  satisfactory  results. 

Sometimes  it  will  be  necessary  to  stimulate  the 
hepatic  function  by  the  use  of  cholagognes.  For 
dysentery  complicating  malarial  infection  a  pill  com- 
posed of  a  grain  of  blue  mass,  half  a  grain  of  ipecac, 
and  half  a  grain  of  opium,  twice  or  thrice  a  day,  is 
sufficient.  Extractum  belae  fructus  liquidum  is  an 
excellent  remedy  for  the  enteric  complications  of 
malarial  infection. 
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During  the  chill  hot  drinks  may  be  given  freely. 
In  the  hot  stage,  cold  acidulated  drinks.  Cracked 
ice  may  be  used  for  vomiting,  cold  applications  to  the 
head  for  headache.  Treat  continued  pyrexia  by 
cold  or  tepid  baths.  Give  stimulants  in  cardiac 
weakness  and  in  the  algid  forms.  Removal  to  a 
non-malarial  region,  or  better  to  a  high  altitude,  will 
establish  convalescence  very  quickly. 

Cachectic  conditions  should  be  treated  vigorously 
by  tonics  and  stomachics,  such  as  condurango,  nux 
vomica,  gentian,  and  the  use  of  some  alkaline  water 
early  in  the  morning.  Enlargement  of  the  spleen 
may  be  treated  by  the  external  application  of  the  red 
iodide  of  mercury  ointment  over  the  splenic  area. 
Warburg's  tincture  is  useful  in  ordinary  mild  fevers. 

Recently  guaiacol  has  been  recommended  very 
highly  where  treatment  with  quinine  has  not.  been 
successful.  Inunctions  of  creosote,  with  equal  parts 
of  olive  oil,  in  amounts  of  from  thirty  to  sixty  min- 
ims for  adults,  and  from  fifteen  to  twenty  minims 
for  children,  are  said  to  have  been  tried  and  found 
to  be  satisfactory.  A  specific  action  is  supposed  to 
have  been  observed.  The  results  obtained  with 
methylene  blue  have  not  been  conclusive  enough  to 
give  it  a  place  by  the  side  of  quinine  in  the  treatment 
of  malarial  disease. 

The  Fallacy  of  a  Quinine  Idiosyncrasy. 

Dr.  P.  R.  Egan,  surgeon  in  the  U.  S.  army  (sta- 
tioned at  Fort  Douglas,  Utah),  writes  as  follows: 

The.  minimum  dose  of  quinine  sulphate  used  by 
me  in  the  cure  of  malarial  disease  is  twenty  grains, 
with  a  proportionate  reduction  according  to  age,  for 
children.  Less  than  this  seems  insufficient.  This 
amount  is  given  in  capsules  at  bedtime,  in  combina- 
tion with  an  equal  quantity  of  sodium  bromide.  The 
bromide  is  given  because  it  prevents  tinnitus,  the 
peculiar  fulness  of  the  head,  and  other  nervous 
symptoms  produced  by  the  quinine.  They  are  ad- 
ministered at  bedtime  to  neutralize  during  sleep  any 
unpleasant  action  from  large  doses,  and  to  gain  suf- 
ficient time  for  the  complete  effect  of  the  quinine  in 
arresting  the  attack  of  the  following  day.  Given  in 
this  way,  I  have  never  seen  poisonous  effects  from 
the  drug,  nor  can  I  remember  when  I  heard  any 
complaints  about  either  its  taste  or  effects,  while 
complaints  about  other  medicines  are  unfortunately 
common.  If  the  patient  is  habitually  constipated 
and  prompt  action  is  required,  a  stimulating  enema 
is  given,  but  if  the  case  is  less  grave,  a  mild  dose  of 
calomel  is  administered  during  the  day  and  the  qui- 
nine as  usual  at  bedtime.  If  the  patient  is  not  con- 
stipated, no  laxative  is  necessary. 

This  treatment  is  promptly  curative  in  ordinary 
cases.  However,  if  after  three  days  the  attacks 
have  not  been  prevented,  another  dose  of  quinine 


and  bromide  is  given  after  breakfast.  In  cases  of 
the  severest  type,  yet  another  dose  is  given  after  the 
midday  meal.  The  two  pernicious  cases  that  have 
come  under  my  observation,  with  unconsciousness 
and  delirium  during  the  exacerbations  of  the  fever, 
were  promptly  cured  by  this  method,  with  but  one 
attack  of  delirium  after  the  treatment  was  begun. 
In  two  other  cases,  because  of  irritability  of  the 
stomach,  an  enema  of  thirty-five  grains  of  quinine, 
dissolved  by  tartaric  acid  in  two  ounces  of  water, 
had  to  be  substituted  for  the  night  dose  of  quinine 
and  bromide.  However,  after  two  days  both  pa- 
tients were  able  to  take  their  medicine  by  the  mouth. 
Enemata  were  resorted  to  rather  than  hypodermic 
injections,  because  of  severe  abscess  seen  after  this 
method  in  the  practice  of  others.  Still,  if  the  per- 
nicious cases  had  failed  to  promptly  respond  to  the 
treatment  outlined  above,  I  should  not  have  hesi- 
tated to  inject  with  due  antiseptic  precaution  fifteen 
grains  of  the  hydrobromide  or  hydrochlorosulphate. 
One  case  of  hsematuria  yielded  to  the  nightly  dose 
of  quinine  and  bromide  in  three  days.  I  have  never 
found  occasion  for  the  use  of  substitutes  for  quinine. 

For  the  last  twenty  years  I  have  used  this  method, 
and  have  been  able  to  test  it  in  the  Valley  of  the  Rio 
Grande  and  in  the  tropics.  To-day  I  am  unable  to 
remember  a  case  of  malarial  disease  the  manifesta- 
tions of  which  it  failed  to  control.  Recently  a  case 
came  under  my  care  from  the  Philippine  Islands. 
One  dose  in  the  evening  for  three  days  had  no  effect, 
and  a  dose  morning  and  evening  for  three  more  days 
met  with  an  equally  unfavorable  result.  The  pa- 
tient then  discovered  what  he  was  getting  and  re- 
fused to  take  any  more  quinine,  as  Dr.  Brown,  Dr. 
Jones,  and.  Dr.  Robinson  had  told  him  "in  the  isl- 
ands" that  quinine  was  only  injurious  to  him  and 
that  he  should  never  under  any  circumstances  take 
any  of  it.  He  said  they  had  given  him  tincture  of 
digitalis  or  some  such  drug  in  place  of  it  in  Manila. 
He  was  assured  he  would  receive  no  more  quinine, 
but  was  given  twenty  grains  that  night  and  three 
times  the  next  day.  The  following  morning  his 
temperature  was  normal,  and  remained  so  as  long 
as  he  was  under  observation.  There  are  many 
cases  of  this  kind,  and  there  are  very  many  Browns, 
Joneses,  and  Robinsons.  In  the  days  before  the  ad- 
vent of  the  Plasmodium  or  of  the  "typhoid  reaction" 
there  was  a  mild  epidemic  of  what  looked  like  remit- 
tent fever  at  Fort  Davis,  Texas.  I  gave  every  pa- 
tient admitted  to  the  hospital  thirty  grains  of  qui- 
nine and  bromide  three  times  a  day  for  four  days, 
with  absolutely  no  effect  over  the  disease.  There- 
after the  patients  were  dieted  without  medicine, 
when  the  disease  ran  its  course  and  a  gradual  re- 
covery took  place  in  every  case  in  about  there  weeks. 
The  fever  never  went  above  103°  F.,  and  there  was 
no  diarrhoea  or  eruption.    However,  a  couple  of  re- 
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lapses  in  officers'  children,  one  of  whom  presented 
an  eruption,  left  little  doubt  in  my  mind  that  I  was 
dealing  with  a  mild  form  of  enteric  fever,  and  not 
with  a  failure  of  quinine. 

To  prevent  the  recurrence  of  malarial  attacks,  the 
night  dose  is  given  for  a  week,  then  for  four  days 
before  the  fifteenth  day,  and  for  three  more  days 
before  the  twenty-first  day  from  the  original  attack. 
A  severe  case  of  recurring  malarial  disease  contract- 
ed in  the  Indian  Territory  some  three  years  pre- 
viously was  in  this  manner  completely  cured. 

The  prevention  of  malarial  infection  in  a  malari- 
ous locality  I  attempted  in  the  early  days  of  my 
practice  by  the  administration  of  five  grains  of  qui- 
nine in  a  cup  of  cof¥ee  before  the  patient  left  his 
house  in  the  morning.  He  was  also  to  take  his 
breakfast  before  going  out,  to  return  before  sun- 
down if  possible,  and  to  avoid  the  night  air  as  most 
dangerous.  In  this  way  many  were  kept  free  from 
malaria.  At  the  present  day  the  drainage  of  ponds 
and  marshes,  the  application  of  petroleum  to  their 
surface,  the  planting  of  trees,  the  protection  of  doors 
and  windows  with  fine-meshed  screens  to  prevent 
the  entrance  of  mosquitoes,  reentering  houses  at 
sundown,  and  remaining  therein  until  after  sunrise 
have  been  demonstrated  to  be  sufficient  for  the  pre- 
vention of  malarial  infection.  But  where  exposure 
to  the  night  air  is  unavoidable,  five  grains  of  quinine 
should  be  taken  daily  as  long  as  the  exposure  con- 
tinues. 

Never  Give  Quinine  on  a  Rising  Temperature, 
EXCEPT  IN  Fulminant  Cases. 
Dr.  William  C.  Griggs,  of  Philadelphia,  writes  as 
follows: 

With  possibly  the  exception  of  the  administration 
of  merceury  in  syphilis  there  is  probably  no  more 
strongly  established  fact  in  clinical  medicine  than 
that  the  administration  of  quinine  will  in  great 
measure  prevent  and  cure  malarial  fever.  It  passed 
the  experimental  stage  years  ago,  but,  unfortunate- 
ly, there  is  probably  no  more  ill-used  drug  in  the 
pharmacopoeia  to-day  than  quinine.  The  stereo- 
typed order  "one  pill  to  be  taken  every  two  hours 
till  the  ears  ring"  is  as  scientific  as  "one  pill  night 
and  morning  till  you  are  salivated." 

This  little  paper  will  deal  not  with  the  microscopi- 
cal diagnosis,  the  differences  between  micro-organ- 
isms as  a  guide  to  the  administration  of  quinine,  for 
I  am  afraid  that  quite  a  considerable  percentage  of 
the  readers  of  this  journal  are  not  fortunate  enough 
to  possess  an  immersion  lens  of  sufficient  power. 
So  far  as  the  vast  majority  of  the  profession  is  con- 
cerned, the  administration  of  the  drug  can  be  treated 
under  two  principal  heads ;  first,  when  given  for  an 
acute  case ;  secondly,  when  given  for  a  subacute  or 
chronic  one. 


Given,  then  a  case  of  acute  malarial  fever,  quinine 
should  not  be  used  either  during  the  chill  or  during 
the  febrile  stage,  not  till  sweating  has  begun. 
Should  it  be  given  before,  it  almost  always  causes 
vomiting  and  the  remedy  is  rejected.  Give  hot 
drinks  and  wrap  the  patient  in  a  blanket,  and  as 
soon  as  the  sweating  stage  is  reached,  then  is  the 
time  to  begin  the  administration  of  quinine. 

In  a  large  number  of  cases  there  is  considerable 
nausea  at  the  beginning  of  an  attack ;  then  a  dose  of 
ipecac  relieves  the  stomach  and  makes  the  adminis- 
tration of  remedies  easier  or  even  possible.  An 
emetic  during  the  first  few  hours  of  a  fever  is  often 
of  much  greater  use  than  a  cathartic. 

After  the  first  dose  of  quinine,  take  the  tempera- 
ture every  hour.  Should  it  rise  again,  give  an  anti- 
pyretic, then  as  soon  as  the  thermometer  shows  an- 
other decline,  or  sweating  again  sets  in,  give  another 
dose  of  quinine.  Give  the  smallest  dose  that  will 
control  the  fever,  and  if  possible  stop  before  ringing 
of  the  ears  sets  in.  Be  governed  by  the  thermome- 
ter instead  of  the  ears.  Should  the  bowels  be  con- 
stipated, move  them,  of  course,  but  do  not  give 
mercury  in  these  cases ;  I  have  seen  several  cases  of 
salivation  when  even  a  very  small  dose  of  the  drug 
has  been  given.  Podophyllum  is  the  best  remedy 
we  have  for  this  condition.  It  acts  on  the  liver  and 
relieves  the  engorgement  of  that  organ,  something 
so  prevalent  in  acute  cases  of  malarial  fever. 

Next  to  medicinal  antipyretics,  baths  are  perhaps 
the  greatest  aids  to  the  use  of  quinine  in  these  acute 
cases.  My  rule  has  been  as  follows :  In  slight  cases 
with  a  temperature  of  101°  F.  or  under  sponge  with 
tepid  water;  for  cases  over  101°  up  to  103°  F.,  the 
cold  pack — a  sheet  wrung  out  of  warm  water  next 
the  patient,  covered  with  another  sheet  wrung  out 
of  cold  water.  The  thermometer  is  to  be  placed  in 
the  mouth  and  shaken  down  continuously  till  the 
temperature  begins  to  fall,  then  give  a  dose  of  qui- 
nine. For  severer  cases,  when  a  a  temperature  of 
from  103°  to  105°  F.  is  recorded,  a  cold  bath  with 
general  rubbing  of  the  surface  of  the  entire  body 
is  indicated,  and,  lastly,  for  cases  which  remain 
stubborn  under  the  simple  bath  or  those  showing 
105°  F.  or  over,  the  ice  bath  is  of  the  greatest  use. 
Great  care  must  be  taken  to  give  the  quinine'  as  soon 
as  the  thermometer  shows  the  temperature  is  being 
reduced ;  it  is  much  better  to  give  several  baths, 
each  shorter  than  the  preceding  one,  than  to  give 
one  long  bath  and  have  the  patient  taken  out  shiver- 
ing. He  should  never  be  kept  in  the  bath  or  the 
pack  till  he  feels  cold.  Ice  rubbed  over  the  body  in 
the  bath  is  often  very  grateful  to  a  patient  suffering 
from  a  severe  attack.  I  have  often  had  patients  say 
while  I  was  at  work  over  them  that  it  was  the  best 
ten  minutes  they  had  had  since  the  fever  began. 


OUR  SUBSCRIBERS'  DISCUSSIONS. 
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Children  stand  large  doses  of  quinine  wonderful- 
ly well.  Sweet  spirits  of  nitre  and  diluted  nitro- 
hydrochloric  acid  are  the  two  greatest  aids  to  qui- 
nine. 

One  word  as  to  the  best  way  to  give  the  drug  to 
small  children.  Some  parents  have  very  great  diffi- 
culty in  giving  quinine.  Children  are  too  small  to 
take  it  in  pill  form,  they  try  to  chew  "the  balls"  or 
cannot  swallow  them,  very  often  bring  them  up  even 
after  they  have  been  swallowed.  If,  however,  the 
quinine  is  made  into  a  solution,  the  child's  head 
kept  low  after  giving,  and,  what  is  the  most  impor- 
tant part  of  the  performance,  the  roof  of  the  mouth, 
back  of  the  teeth  and  tongue,  together  with  the  in- 
side of  the  cheeks,  immediately  washed  out  with  a 
rag  soaked  in  warm  water,  there  will  in  almost  every 
case  not  only  be  an  absence  of  vomiting,  but  after 
a  dose  or  two  given  in  this  way  the  child  ceases  to 
dread  the  medicine.  Above  all,  never  tell  a  child  it 
is  "nice,  sweet  medicine,"  and  so  coax  down  a  dose ; 
there  will  always  be  trouble  after  the  first  one.  De- 
ception never  pays  with  children. 

In  the  subacute  or  chronic  stage  we  have  a  very 
different  set  of  symptoms,  and  they  therefore  re- 
quire a  different  mode  of  treatment.  There  is,  how- 
ever, in  these  cases,  as  in  the  acute,  the  cardinal 
point,  never  to  give  quinine  on  a  rising  temperature. 
It  reminds  one  of  the  old  preacher  who  always  re- 
fused to  pray  for  rain  on  a  rising  barometer.  Do 
not  get  into  a  rut  in  treating  these  chronic  cases, 
and,  as  a  spur  to  your  endeavors,  occasionally  read 
over  the  advertisements  of  the  patent  medicine  men, 
where  the  patients  are  made  to  say  that  they  suf- 
fered for  years,  "physicians  were  in  vain  till" — they 
took  Dr.  Smith's  something-or-another.  A  great 
many  of  them  are  too  true,  alas  !  for  some  physicians 
say  "only  a  case  of  malaria,"  and  give  quinine  pills 
"night  and  morning,"  or  "till  your  ears  ring,"  and 
then  dismiss  the  case  without  further  thought. 

One  of  the  greatest  aids  to  the  use  of  quinine  here 
is  the  temperature  chart.  Patients  like  it;  it  is 
something  out  of  the  common  to  keep  one  them- 
selves. Then  study  it  carefully  every  two  or  three 
days  and  note  the  time  the  curve  begins  to  mount 
above  the  normal  line.  Explain  its  use  carefully  to 
the  patient  and  impress  upon  him  the  importance  of 
taking  his  temperature  as  soon  as  he  begins  to  get 
the  chilly  feeling  which  so  often  heralds  an  attack 
of  fever.  When  this  happens,  then  comes  the  anti- 
pyretic as  in  an  initial  case,  followed  of  course  by 
the  quinine.  Capsicum  often  aids  quinine  greatly 
in  these  chronic  cases,  the  usual  rule  being  one  part 
of  capsicum  to  two  parts  of  quinine. 

Fowler's  solution  is  a  great  aid,  but  the  bowels 
must  be  watched  carefully  during  its  administra- 
tion. Nux  vomica  is  excellent  when  there  is  diar- 
rhoea, and  is  a  useful  adjunct  to  quinine  at  any  time. 


1  have  been  able  to  hold  in  better  check  cases  of 
diarrhoea  in  malarial  subjects  with  nux  vomica 
given  in  small  doses  than  with  any  other  single 
drug. 

In  children  the  spleen  and  liver  enlarge  very  rap- 
idly sometimes,  but  abscess  of  the  latter  organ  is 
much  less  likely  to  follow  than  in  adults.  Syrup  of 
iodide  of  iron  lends  aid  here. 

The  greatest  preventive  of  malarial  fever  is,  of 
course,  to  leave  a  malarious  spot,  but  if  this  is  not 
possible,  give  small  doses  of  quinine  every  morning 
after  breakfast ;  a  grain  is  visually  sufficient  if  it  is 
taken  regularly  every  day.  If  taken  upon  an  empty 
stomach,  it  is  apt  to  cause  nausea,  and  even  if  it  does 
not  cause  nausea  it  often  "rises,"  as  the  patients  say, 
and  the  bitter  taste  may  be  present  in  the  mouth  for 
hours.  Twice  a  week  give  a  small  dose  of  nux 
vomica ;  a  drop  of  the  fluid  extract  is  the  best  form. 

If  the  drinking-water  comes  from  wells  or 
streams,  boiling  it  is  perhaps  the  next  most  impor- 
tant preventive.  I  have  frequently  noticed  when 
travelling  in  malarious  districts  that  the  persons 
who  drank  nothing  but  tea  or  coffee  were  always 
less  subject  to  attacks  of  fever  than  those  who  drank 
the  water  unboiled. 

Mosquito-curtains  are  perhaps  the  next  greatest 
aid  to  the  prevention  of  malarial  fever.  Although 
I  am  not  willing  to  grant  that  attacks,  at  least  sec- 
ondary ones,  are  always  caused  by  the  bite  of  mos- 
quitoes, for  I  have  seen  cases  upon  the  hills  far 
above  the  mosquito  line,  and  the  worst  attack  of 
fever  I  ever  had  personally  was  at  sea  a  thousand 
miles  from  the  place  where  the  pilot  brought  the 
first  mosquito  aboard;  yet  it  is  a  fact  that  in  the 
tropics,  where  the  worst  cases  of  fever  occur,  per- 
sons who  habitually  sleep  under  mosquito-curtains 
invariably  suffer  less  from  attacks  of  fever  than 
those  who  sleep  unprotected. 

Lastly,  there  is  one  other  line  of  cases  which  are 
never,  I  believe,  seen  in  this  country,  but  are  com- 
mon in  the  tropics.  Since,  however,  our  govern- 
ment has  begun  colonization  in  the  far  East,  it  may 
not  be  out  of  place  to  mention  them  here.  They  are 
the  fulminating  cases,  where  the  system  is  over- 
whelmed early  with  the  poison  and  death  often 
takes  place  so  quickly  that  the  system  never  reacts. 
Here  the  temperature  runs  up  to  an  alarming 
height;  I  have  personally  seen  it  reach  the  iii° 
mark.  Here,  of  course,  we  cannot  wait  for  sweat- 
ing to  take  place  before  giving  quinine.  It  must  be 
given  immediately  and  in  large  doses,  also  in  the 
quickest  way ,  hypodermically.  The  bisulphate 
should  be  used  in  preference  to  the  sulphate,  on  ac- 
count of  its  solubility.  It  should  be  largely  diluted 
and  injected  into  the  gluteal  region  or  the  large 
muscles  in  the  back,  where  it  is  less  likely  to  pro- 
duce abscess,  but,  the  only  other  alternative  being 
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death  to  the  patient,  a  surgeon  is  not  likely  to  hesi- 
tate for  fear  of  abscess.  An  antitoxine  syringe  is 
very  useful  in  administering  the  drug  in  this  way, 
as  it  will  carry  a  much  larger  dose  than  the  usual 
needle. 

In  addition  to  the  quinine  hypodermically,  give 
ice  baths ;  ice-water  thrown  into  the  bowels  will  act 
very  promptly,  but  whatever  is  used  must  be  used  in 
heroic  doses  and  as  quickly  as  possible. 


For  the  Prevention  of  Chordee. — Gerald  Dal- 
ton  (Edinburgh  Medical  Journal,  July)  says  that 
the  following  injection  is  useful : 
1^  Solution  of  morphine  hydrochloride  15  minims  ; 
Cocaine  hydrochloride  }4  grain  ; 

Water  to   2  drachms. 

M. 

Inject  into  the  urethra  and  retain  for  five  minutes, 
before  retiring. 

The  Treatment  of  Ozaena  with  Methyl  Blue. — 

Bonnet  (Gassetta  degli  ospedali  e  delle  clinic  he, 
October  24th)  speaks  highly  of  nasal  irrigation 
with  a  two-and-a-half  per  cent,  solution  of  methyl 
blue,  practised  at  first  three  times,  and  later  once, 
daily.  This  method  has  the  inconvenience  of  stain- 
ing the  nasal  orifice  and  upper  lip  of  a  blueish  tint, 
but  it  causes  rapid  disappearance  of  the  foul  odor, 
and  a  cure  is  commonly  attained  in  three  or  four 
weeks. 

An  Astringent  Injection  for  a  Residual  Gleet. 

— Gerald  Dalton  (Edinburgh  Medical  Journal, 
July)  says  that  occasionally  astringent  injections 
are  required  (after  the  irrigation  treatment)  in  the 
finishing  process,  when  there  is  a  thin  glycerin-like 
discharge,  a  useful  one  being: 

Tincture  of  catechu.  ..  .10  to  30  minims  ; 

Glycerin  ^  a  drachm  to  i  drachm  ; 

Water  to   i  ounce. 

M.  For  injection. 

Suprarenal  Extract  in  Gonorrhoea. — Dr.  George 
O.  Jarvis,  in  the  International  Medical  Magazine  for 
September,  reports  cases  of  gonorrhoea  treated  with 
suprarenal  extract,  which,  by  its  exsanguinating 
effect,  lessens  congestion,  facilitates  local  applica- 
tions and  drainage,  and  diminishes  absorption  of 
toxines. 

He  gave  injections  every  three  or  four  hours,  or 
as  often  as  was  necessary  to  reduce  the  inflammation, 
of  about  one  drachm  of  the  following  solution : 

^  Suprarenal  extract   2  drachms ; 

Cresol  5  to  10  minims ; 

Water  and  glycerin  to  i  ounce. 

M. 

The  bowels  are  to  be  kept  well  open  and  proper 
diet  and  habits  enjoined.  This  treatment  seems  to 
be  specially  efficacious,  as,  indeed,  might  be  expect- 
ed, in  the  prevention  of  chordee. 


For  Dysentery. — The  Journal  of  Tropical  Medi- 
cine for  November  ist  gives  the  following: 

1^  Magnesium  sulphate   i  drachm  ; 

Dilute  sulphuric  acid,  1     ^^^^  10  minims  ; 
Tmcture  of  opium,  J 

Quinine  sulphate   i  grain  ; 

Corrosive  mercuric  chloride ...     of  a  grain  ; 
Peppermint  water  ^  an  ounce. 

M. 

This  dose  to  be  taken  every  three  hours. 

Local  Anaesthesia  by  Antipyrine. — The  Journal 
des  practicicns  for  October  19th  gives  the  following 
formula,  as  recommended  by  Terrier  and  Pereire : 

Powdered  antipyrine  30  grains  ; 

Cocaine  hydrochloride  f  of  a  grain  ; 

Boiled  filtered  water  60  minims. 

M. 

Each  injection  of  fifteen  minims  contains  jYo 
grains  of  antipyrine  and  about  yVV  of  ^  grain  of 
cocaine.  From  one  to  three  injections  may  be  em- 
ployed. 

Sodium  Bicarbonate  in  Vomiting  of  Preg- 
nancy.— Gastric  pain,  heartburn,  acidity,  nausea, 
and  vomiting,  occurring  especially  in  the  morning 
and  relieved  by  taking  food,  are  all  symptoms  com- 
monly observed  both  in  hypersecretion  and  during 
pregnancy.  A  French  physician,  struck  by  the  re- 
semblance to  these  symptoms  of  those  experienced 
by  certain  pregnant  women,  has  acted  upon  this  sug- 
gestion, according  to  the  Medical  Standard  for  Oc- 
tober. He  reports  in  the  British  Medical  Journal 
that  satisfactory  results  have  been  obtained  in  the 
case  of  pregnant  women  by  administering  daily  five 
doses  of  sodium  bicarbonate,  each  consisting  of 
thirty  grains  given  in  a  capsule. 

An  Ointment  for  Instillation  in  Gonorrhoea. — 

Gerald  Dalton  (Edinburgh  Medical  Journal,  July) 
has  had  distinctly  good  results  from  the  following : 

Carbolic  acid  10  grains ; 

Pure  iodine  5 

Olive  oil  >4  a  drachm ; 

Lanoline  to  » .  I  ounce. 

M.  ft.  unguentum. 

To  be  used,  with  or  without  preliminary  irriga- 
tion, by  means  of  a  Guyon  catheter  syringe,  or  a 
small  silver  tube  with  a  short  terminal  curve  screwed 
on  to  a  hypodermic  syringe,  passed  through  the 
compressor  muscle  into  the  posterior  urethra.  The 
instillations  may  be  performed  every  second,  third, 
or  fourth  day,  according  to  the  strength  of  the  oint- 
ment used,  immediately  after  an  irrigation.  An- 
trophores,  which  consist  of  small  coiled  springs 
coated  with  an  insoluble  substance,  outside  which  is 
an  insoluble  mass  with  which  the  various  drugs 
may  be  incorporated,  may  be  used  in  those  cases 
where  patients  are  unable  to  attend  regularly.  They 
are  of  two  forms,  urethral  and  prostatic,  the  former 
six  inches,  the  latter  nine  inches  long,  for  use  ac- 
cording to  the  site  of  disease.  They  are  introduced 
into  the  urethra  on  going  to  bed,  and  are  left  in  fif- 
teen minutes.  The  spring  is  then  withdrawn  and 
leaves  most  of  the  drug  mass  in  the  urethra. 

Flexible  bougies  coated  with  the  ointment  may 
also  be  used. 
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A  LESSON  FROM  HAVANA. 

We  have  often  spoken  admiringly  of  the  good 
work  done  by  the  chief  sanitary  ofificer  of  Havana, 
Major  and  Surgeon  W.  C.  Gorgas,  United  States 
Army,  but  not  until  the  issue  of  his  report  for  the 
month  of  October  has  there  been  made  known  such 
a  complete  and  convincing  demonstration  of  his 
triumph  over  yellow  fever,  a  disease  that  has  been 
endemic  in  the  city  for  a  century  and  a  half.  By 
whatever  means  it  might  have  been  achieved  con- 
sistently with  civilized  methods,  such  a  triumph 
would  have  been  hailed  by  everybody  as  a  splendid 
advance  in  sanitation,  but  when  it  proves,  as  in 
Major  Gorgas 's  judgment  it  seems  to  prove,  that 
the  mosquito  is  the  sole  agent  in  spreading  the  dis- 
ease, it  puts  the  finishing  touch  to  the  argument  in 
favor  of  the  insect  theory  of  causation,  makes  Dr. 
Charles  Finlay's  name  immortal,  and  does  away 
forever,  we  venture  to  hope,  with  the  "shotgun 
quarantine." 

For  the  last  twelve  years  there  has  been  an  aver- 
age of  66.227  deaths  from  yellow  fever  in  Havana 
during  the  month  of  October,  which  is  "one  of  the 
severest  months  for  yellow  fever."  The  largest 
number  for  the  month,  240,  occurred  in  1896,  and 
the  smallest,  25,  in  1899.  In  October  of  this  year 
there  were  no  cases  reported  and  no  deaths  in  cases 
previously  reported  and  holding  over  into  October 
(three  in  number).  "It  has  only  occurred  a  few 
times  since  yellow  fever  became  endemic  in  Havana, 
some  century  and  a  half  ago,"  says  Major  Gorgas, 
"that  an  October  day  (and  certainly  never  two  suc- 
cessive days)  has  passed  without  a  death  from  yel- 
low fever.  This  year  we  passed  the  whole  of  Octo- 
ber without  a  case  or  a  death."    So  great  a  change. 
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he  argues,  cannot  be  due  to  chance  or  to  the  con- 
tinued improvement  in  general  sanitation.  The 
general  death  rate  in  Havana  for  October,  1900, 
was  24.33;  ^or  October,  1901,  it  was  20.17.  This 
difference,  substantial  as  it  is,  is  not  such  as  to  war- 
rant crediting  general  hygienic  measures  with  the 
utter  stamping  out  of  yellow  fever.  As  regards 
precautions  against  this  one  disease,  there  has  been 
but  one  new  element  this  year — the  effort  to  exter- 
minate mosquitoes. 

Since  February  of  the  present  year  Major  Gor- 
gas's  force  has  endeavored  to  kill  all  the  mosquitoes 
in  the  neighborhood  of  every  focus  of  the  disease  as 
it  was  discovered,  and  has  carefully  disinfected 
every  house  that  has  lodged  a  yellow  fever  patient, 
together  with  all  the  adjacent  houses.  All  the 
work  against  yellow  fever  has  been  done  upon  the 
hypothesis  that  the  mosquito  is  the  only  carrier  of 
the  disease.  Fomites  h»ave  not  been  considered  in 
any  way,  clothing  has  not  been  disinfected,  and  the 
only  effort  has  been  to  kill  the  mosquitoes  that  had 
bitten  a  sick  person  and  to  prevent  any  more  mos- 
quitoes from  biting.  The  results  have  been  so  posi- 
tive that  it  was  soon  seen,  not  only  that  Havana 
could  thus  be  freed  from  yellow  fever,  but  that 
every  focus  of  infection  from  without  the  city  could 
be  sterilized  immediately  upon  its  discovery.  "The 
business  interests  of  Havana,"  says  Major  Gorgas, 
"were  so  closely  united  to  those  of  neighboring 
towns  that  it  was  impossible  to  quarantine  against 
them  without  causing  entire  business  paralysis. 
These  towns,  early  in  the  year,  showed  yellow  fever 
infection,  and  a  system  of  inspection  of  non- 
immunes was  adopted  whereby  every  non-immune 
coming  to  the  city  from  infected  points  in  the  neigli- 
borhood  was  registered  and  kept  under  observation 
for  a  week.  In  this  way  we  have  managed  to  get 
hold  of  all  cases  coming  from  these  points — some 
fifteen  or  twenty  cases." 

We  believe  that  New  Orleans  and  the  other  Gulf 
cities  of  the  United  States  will  soon  demonstrate 
that  they  have  learned  the  lesson  taught  by  Major 
Gorgas  in  the  following  paragraph :  "The  practical 
application  of  this  great  truth  made  in  Havana  this 
year  will  within  a  few  years,  it  seems  to  me,  be  car- 
ried out  by  our  southern  cities  liable  to  yellow  fever. 
It  seems  to  me  that  if  in  Havana,  where  yellow  fever 
has  been  endemic  for  150  years,  and  where  at  pres- 
ent there  is  a  non-immune  population  of  somewliere 
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in  the  neighborhood  of  40,000  people,  we  cannot 
only  get  rid  of  yellow  fever,  but  have  free  communi- 
cation with  a  half-dozen  infected  towns  in  our 
neighborhood,  and  yet  prevent  the  introduction  of 
the  disease,  then  all  our  southern  cities  ought  more 
easily  to  do  the  same  thing."  We  believe  the  sani- 
tary officials  of  our  Gulf  towns  are  such  men  that 
not  "within  a  few  years,"  but  at  once,  they  will  act 
on  Major  Gorgas's  hint.  The  sanitary  revolution 
that  has  been  accomplished  in  Cuba  as  a  consequence 
of  the  American  occupation  must  ever  count  great- 
ly to  the  credit  of  American  medicine  and  of  Ameri- 
can discipline.  It  must  not  be  neutralized  in  the 
least  degree  by  failure  to  learn  the  lesson  from 
Havana. 


THE  TREATMENT  OF  MALARIAL  FEVERS. 

In  this  issue  we  complete  the  publication  of  as 
many  of  the  essays  submitted  in  the  sixth  series  of 
Our  Subscribers'  Discussions  as  we  can  spare  space 
for.  All  of  them,  it  seems  to  us,  call  to  mind  im- 
portant points  to  be  observed.  The  aetiology  of  ma- 
larial disease  has  undergone  a  revolution  within  re- 
recent  years,  and  there  are  few  if  any  who  oppose 
either  the  view  that  the  disease  is  due  to  Laveran's 
Plasmodium  or  the  thesis  that  certain  mosquitoes 
are  the  means  of  conveying  the  infection.  It  is  not 
a  little  remarkable,  we  think,  that  there  should  be 
so  little  opposition  shown  to  these  two  matters  of 
general  conviction,  for  as  a  rule  there  are  many  who, 
apparently  from  mere  perversity,  dissent  from  any- 
thing that  seems  to  them  an  innovation.  For  such 
men,  the  world  does  not  move,  but  they  do  not  really 
block  the  advance  of  knowledge,  and  perhaps  they 
sometimes  favor  it  by  disposing  their  fellow-men 
to  a  finer  distinction  between  that  which  is  merely 
novelty  and  that  which  is  real  progress.  We  may 
consider  the  Plasmodium  theory  and  the  mosquito 
theory  as  established. 

In  the  matter  of  treatment,  quinine  is  unchal- 
lenged as  the  sovereign  remedy,  but  as  to  how  that 
drug  should  be  administered  and  as  to  what  other 
measures  of  treatment  it  may  be  wise  to  resort  to, 
much  is  to  be  learned  from  the  experience  of  the 
great  body  of  medical  men  who  do  not  ordinarily 
make  themselves  heard.  One  of  our  contributors, 
Dr.  Griggs,  lays  it  down  as  a  rule  that  quinine 
should  not  l^e  given  "on  a  rising  temperature,"  ex- 


cept in  fulminant  cases.  By  this  he  means,  we  pre- 
sume, that  there  is  no  use  in  shutting  the  stable  door 
after  the  horse  is  gone — in  other  words,  that  it  is 
useless  to  give  quinine  after  the  temperature  has 
begun  to  rise  as  the  introduction  to  another  parox- 
ysm. To  quote  Dr.  Frederick  C.  Shattuck,  in  his 
notes  to  the  recently  issued  third  American  edition 
of  Striimpell's  Text-book  of  Medicine:  "Four  hours 
is  the  shortest  time  that  it  is  safe  to  allow  for  qui- 
nine by  the  stomach  with  probability  that  the  ex- 
pected chill  will  be  prevented."  All  writers  are 
agreed,  so  far  as  we  know,  that  in  pernicious  cases 
cinchonism  must  be  induced  as  quickly  as  possible, 
no  matter  what  the  temperature  may  be  or  what  may 
be  the  particular  manifestations  aside  from  the 
stages  of  chill,  fever,  and  sweating. 

We  quite  agree  with  Dr.  Egan  that  there  is  no 
such  thing  as  a  real  iodiosyncrasy  forbidding  the 
employment  of  quinine.  It  is  very  true  that  the 
drug  sometimes  induces  vomiting  in  children.  If 
it  is  the  bitter  taste  that  leads  to  this  efifect — and  we 
do  not  think  it  always  is — we  may  prescribe  the 
tannate  incorporated  with  chocolate,  or  dissolve  the 
sulphate  in  a  strong  infusion  of  cofifee,  as  is  men- 
tioned by  several  of  our  essayists.  If  we  are  not 
mistaken,  it  was  Dr.  Abraham  Jacobi  who  first 
recommended  this  mode  of  administering  quinine 
to  children,  and  it  is  our  recollection  that  he  insisted 
that  the  coffee  should  be  strong,  cold,  not  more  than 
a  tablespoonful  in  amount,  and  unsweetened.  If 
for  some  other  reason  than  its  bitter  taste  quinine 
causes  vomiting,  we  may  resort  to  suppositories  con- 
taining the  proper  dose  of  the  bisulphate.  Dr.  Be- 
ling  properly  lays  stress  upon  the  importance  of  the 
subcutaneous  administration  of  quinine  in  certain 
cases,  and  the  danger  of  the  formation  of  abscesses, 
if  an  acid  is  used  to  aid  in  the  solution  of  the  drug, 
should  not  stand  in  the  way  of  this  method  of  ad- 
ministering the  quinine  in  cases  calling  for  it.  To 
quote  again  from  Dr.  Shattuck,  "Such  a  risk  should 
have  no  weight  if  the  physician  has  any  suspicion 
that  he  has  to  deal  with  the  pernicious  form  of  the 
disease."  Some  of  our  contributors  mention  opium 
as  a  useful  adjuvant,  and  we  are  inclined  to  think 
that  its  value  is  not  so  widely  appreciated  as  it  de- 
serves to  be.  Opium  is  not  a  mere  analgetic  and 
narcotic ;  it  is  distinctly  a  supporting  drug. 

As  to  the  use  of  oil  of  citronella  as  a  preventive  of 
mosquito-bites,  mentioned  by  Dr.  Mcintosh,  it  is 
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our  impression  that  it  protects  only  the  parts  to 
which  it  is  appHed,  and  we  must  caution  our  readers 
against  anointing  the  forehead  too  copiously  with  it 
if  they  are  to  undertake  any  considerable  exertion 
on  a  hot  day,  for  the  perspiration  is  apt  to  wash  it 
into  the  eyes,  upon  which  it  has  a  decidedly  irritat- 
ing action. 


A  RARE  PIECE  OF  NEWSPAPER  FRENZY. 

What  with  the  sad  affair  of  President  McKinley's 
assassination,  the  deplorable  outbreak  of  tetanus  in 
St.  Louis  as  a  result  of  contamination  of  a  lot  of 
diphtheria  antitoxine,  and  the  occurrence  of  several 
cases  of  tetanus  falsely  attributed  to  vaccination  in 
Camden,  the  newspapers  have  of  late  given  unusual 
attention  to  medical  matters.  As  we  have  hereto- 
fore acknowledged,  they  have  in  the  main  dealt 
justly  and  intelligently  with  these  affairs.  A  no- 
table exception  is  to  be  found  in  the  Washington 
Post  for  November  20th,  in  an  editorial  article  en- 
titled Killing  Children  Again.  The  tetanus  cases 
seem  to  have  inspired  the  writer  to  uncork  the  phials 
of  his  wrath  against  the  medical  profession,  but  he 
strikes  out  wildly  at  all  the  bacteriological  examples 
of  progress  in  therapeutics. 

The  Post  has  borne  an  excellent  reputation,  and 
we  marvel  that  it  should  have  admitted  into  its  edi- 
torial columns  such  a  tirade  as  the  article  men- 
tioned. It  is  nothing  more  or  less  than  pure  rant. 
No  attempt  is  made  to  disguise  the  venom  with  the 
least  semblance  of  argument.  The  writer  is  evi- 
dently playing  to  the  gallery.  So  palpable  is. this 
that  the  article  will  doubtless  fail  to  be  taken  seri- 
ously by  any  well-balanced  person.  We  question  if 
even  the  professional  antivaccinationists  will  not 
shrink,  brazen  and  unscrupulous  as  they  are,  from 
pointing  to  such  ravings  in  confirmation  of  their 
grotesque  assertions.  It  is  possible  to  be  unfair  and 
fanatical,  and  yet  preserve  some  decency  of  expres- 
sion, but  the  Post's  article  is  vulgar  as  well  as  abus- 
ive. It  may  prove  injurious  among  those  who  are 
too  ill  informed  to  detect  its  fallacies  and  unable 
to  distinguish  its  ferocity  from  force,  and  medical 
science  aims  to  preserve  their  life  and  health  as  well 
as  those  of  the  refined.  It  is  on  this  account  alone 
that  we  pay  any  attention  to  it,  for  the  medical  pro- 
fession, so  far  as  regards  its  own  sake,  can  well 
aflFord  to  treat  all  such  attacks  with  indifference. 
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TETANUS  AND  VACCINATION. 
From  a  professional  point  of  view,  ample  evi- 
dence has  already  been  adduced  to  show  that  in  the 
Camden  cases,  at  least,  vaccination  was  not  respon- 
sible for  the  tetanus  that  ensued.  An  important 
fact,  however,  which  should  be  forcible  enough  -to 
impress  even  the  lay  mind,  was  recently  made  public 
by  Dr.  Davis,  the  president  of  the  board  of  health. 
Two  brothers  were  vaccinated  from  the  same  vac- 
cine point ;  yet,  while  one  of  them  subsequently  died 
from  tetanus,  the  other,  whose  arm  was  hardly  sore, 
passed  through  a  normal  vaccination  without  any 
harmful  results.  It  must  be  pretty  clear,  in  this 
case,  at  any  rate,  that  the  environment,  and  not  the 
vaccine,  was  responsible  for  the  introduction  of 
tetanus  into  the  system.  Such  facts  ought  to  be 
made  widely  known,  to  counteract  the  harmful 
prejudice  that  popular  and  irrational  outcry  occa- 
sions. In  this  clamor,  as  in  everything  which  can 
subserve  the  ends  of  sensationalism,  the  newspapers 
have  been  a  prominent  factor.  If  they  must  hasten 
to  make  public  all  such  topics  before  they  have  been 
subjected  to  a  careful  scrutiny  by  competent  au- 
thorities, they  should  at  least  give  equally  wide- 
spread prominence  to  such  convincing  evidence  as 
that  now  adduced  on  the  other  side,  to  calm  the 
panic  that  they  have  so  largely  contributed  to  cause. 


THE  IMPORTANCE  OF  POST-MORTEMS  ON 
LUNATICS. 

A  coroner's  jury,  after  a  prolonged  investigation, 
has  acquitted  the  authorities  of  the  Cook  County 
Asylum  for  the  Insane,  at  Dunning,  111.,  of  any 
blame  for  the  death  of  John  Renz,  a  patient  who 
died  in  the  institution  of  self-inflicted  wounds.  As 
a  result  of  this  inquest  the  superintendent  of  the 
asylum  has  requested  the  county  commissioners  to 
direct  that  post-mortem  examinations  be  made  of 
the  bodies  of  all  patients  who  die  in  the  institution. 
The  history  of  this  case  is  but  a  repetition  of  what 
has  occurred  time  and  again  in  hospitals  for  the  in- 
sane, and  as  a  safeguard  against  any  possible  brutal- 
ity of  the  nurses  on  the  one  hand,  and  as  a  means  of 
protecting  the  staff  and  the  institution  against  the 
belated  lodgment  of  baseless  charges  of  cruelty  on 
the  other,  the  adoption  of  the  post-mortem  exami- 
nation as  a  routine  measure  has  much  to  recommend 
it.  In  this  State,  and  probably  in  many  others,  the 
consent  of  the  nearest  of  kin  is  required  by  law,  but 
this  is  a  matter  which  could  and  probably  should  be 
changed  so  far  as  applies  to  the  pauper  insane. 
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A  REMARKABLE  CASE  OF  FOREIGN  BODY  IN 
THE  UTERUS. 
The  tolerance  of  foreign  bodies  occasionally 
shown  by  the  cavities  and  pasages  of  the  body  is 
astonishing — rarely  more  so  perhaps  than  in  a  case 
recorded  by  Czarnecki  (Deutsche  medicinische 
Wochenschrift,  1901,  No.  23;  Berliner  klinische 
Wochenschrift,  October  21st).  A  girl  twelve  years 
old  inserted  a  pen-case  into  her  vagina,  ostensibly  to 
prevent  the  menstrual  flow.  She  afterward  made 
several  attempts  to  remove  it,  but  failed.  She  grew 
up  without  experiencing  any  discomfort  from  the 
foreign  body,  married,  and,  when  she  was  thirty- 
five  and  a  half  years  old,  had  an  abortion  in  the  fifth 
month  of  gestation.  After  the  abortion  she  could 
no  longer  perceive  the  pen-case.  A  year  and  a  half 
later  she  was  brought  to  bed  at  term,  and  Czarnecki 
found  the  foreign  body  within  the  uterus,  lying  by 
the  side  of  the  foetal  head,  from  which  position  he 
extracted  it  by  incising  the  cervix.  It  was  about 
three  inches  long  and  rather  more  than  an  inch  in 
thickness.  He  infers  that  it  found  its  way  into  the 
uterus  at  the  time  of  the  abortion,  and  remained 
there  for  a  year  and  a  half  without  causing  any  dis- 
turbance. 


lottos  |tms. 


A  NEW  JOURNAL  OF  ANATOMY. 
The  first  number  of  the  American  Journal  of  An- 
atomy has  been  received  at  this  office.  It  is  a  large 
octavo  of  98  pages  of  text,  beautifully  printed  and 
profusely  and  admirably  ilustrated.  The  new  jour- 
nal is  edited  by  a  board  of  nine  well-known  anato- 
mists, of  which  Dr.  Henry  McE.  Knower,  of  the 
Johns  Hopkins  University,  is  the  secretary,  and  the 
list  of  collaborators  is  made  up  of  the  names  of 
sixty-five  eminent  teachers  and  investigators  living 
in  various  cities  of  the  United  States  and  Canada. 
The  journal  is  to  be  isued  quarterly.  It  is  published 
in  Baltimore.  Human  anatomy  is  its  chief  field,  but 
it  is  announced  that  comparative  anatomy,  embry- 
ology, histology,  and  cytology  will  also  be  included. 
This  excellent  publication  cannot  fail,  we  should 
say,  to  stimulate  and  reward  anatomical  research  in 
America. 


A  NEW  LIFE  INSURANCE  MEDICAL  JOURNAL. 

A  new  monthly  journal,  entitled  the  Fraternal 
Medical  Examiner,  has  made  its  appearance.  The 
first  number  is  dated  November,  1901.  It  is  edited 
and  published  in  Omaha  by  Dr.  Ira  W.  Porter.  The 
medical  affairs  of  fraternal  beneficiary  orders  seem 
to  constitute  its  special  scope,  but  life  insurance  in 
general,  which  touches  medicine  at  many  points,  is 
also  to  meet  with  its  consideration.  If  we  may 
judge  by  the  initial  number,  the  Examiner  is  des- 
tined to  render  a  peculiar  service  to  the  administra- 
tion of  life  insurance  affairs. 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  small-pox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surge  on- general  during 
the  zvcek  ending  November  30,  ipoi : 


Smallpox — United  States. 


California.  . . 

Illinois  

Indiana  

Louisiana. . . 


Massachusetts 


Minnesota.  . . 

Missouri  

Nebraska. . . . 
New  Jersey . . 


New  York .  . . 
Ohio  


Pennsylvania, 


Tennessee.  . . 

Utah  

Vermont. . .  . 
Washington. , 
Wisconsin. . . 


San  Francisco.  .  Nov. 

Chicago  Nov. 

Evansville   Nov. 

,New  Orleans.  . .  Nov. 

Shreveport  Nov. 

.Boston  \ov. 

Cambridge  Nov. 

Chelsea  Nov. 

Everett  Nov. 

Newton  Nov. 

Somerville  Nov. 

Minneapolis. . . .  Nov. 

St.  Joseph  Sept. 

Omaha  Nov. 

Camden  Nov. 

Jersey  City, ....  Nov. 

Newark  Nov. 

New  York  Nov. 

Ashtabula  Nov. 

Cincinnati  Nov. 

Allegheny  City.  Nov. 

Lebanon  Nov. 

Norristown  Oct. 

Philadelphia. . .  .  Nov. 

Nashville  Nov. 

.Salt  Lake  City. .  Nov. 

Burlington  Nov. 

Tacoma   Nov. 

Greenbay  Nov. 


10-17  

16-23  

16-23  

16-23  

16-23  

16-23  

16-23  

16-23  

16-23  

16-23  

16-23  

9-23  

i-Oct.  31 . 

16-23  

16-23  

19-26  

18-25  

16-23  

16-23  

16-23  

16-23  

16-23  

12-N0V.  23. 

16-23  

16-23  

9-23  

16-  23  

9-16  

17-  24  


1  case. 

4  cases. 

2  cases. 
I  o  cases. 

3  cases. 
37  cases. 

3  cases. 
I  case. 

I  case. 
I  case. 
I  case. 

5  cases. 
80  cases. 

4  cases. 
I  case. 
9  cases. 

25  cases. 

6  cases. 

1  case. 

3  cases. 

2  cases. 
2  cases. 

39  cases. 
46  cases. 
I  case. 

4  cases. 
I  case. 

I  case. 
6  cases. 


death. 
,  deaths. 


:  deaths, 
death. 


deaths, 
deaths. 


Smallpox — Foreign. 


Sept.  1-30. 
.Oct.  1-15. 


France. 


Argentina. . .  .  Buenos  Ay  res. 

Brazil  '  Pernambuco . . 

Canada  Nova  Scotia, 

Halifax  Nov.  16-23   10  cases. 

Colombia  Cartagena  Nov.   4-1 1  

Panama   Nov.  11-18  125  cases. 

.  Nice  Oct.  24-31  

Paris  Nov.  2-9  

"  St.  Etienne  Oct.  18-3:   i  case. 

Gt.  Britain. . .  Glasgow  Nov.   9-16   i  case. 

"  London  Nov.   2-9  297  cases. 

Russia  Moscow  Oct.  26-Nov.  2. 

"  Odessa  Nov.  2-9  

"  St.  Petersburg.  .  Oct.  26-Nov.  9. 

"  Warsaw   Oct.  26-Nov.  2. 

Spain  Malaga  Oct.  26-Nov.  2. 

Uruguay  Montevideo."...  Sept.  21 -Oct.  12 


16  cases. 
5  cases. 
4  cases. 
I  case. 

161  cases. 


Yellow  Fever. 


Brazil .  . 
Mexico  ■ 


93  deaths. 
74  deaths. 


3  deaths. 

2  deaths. 

4  deaths. 


19  deaths. 
2  deaths. 
2  deaths. 
I  death. 

4  deaths. 
15  deaths. 


:  deaths. 


.Pernambuco.  ...  Oct.  1-15  

.Merida  Oct.  26-Nov.  2.  .  Several  cases. 

Valladolid  Oct.  26-Nov.  2.  .  Several  cases. 

"  Vera  Cruz  Nov.   9-23   41  cases.     12  deaths. 

Cholera. 

India  Bombay  Oct.  22-29   1  death. 

"                 Calcutta  Oct.  12-26   55  deaths. 

"                 Madras  Oct.  19-25   40  deaths. 

Java  Batavia  Oct.  12-19   25  cases.     20  deaths. 

Plague — Foreign  and  Insular. 

Gt.  Britain...  Liverpool  Nov.    7   i  death. 

India   Bombay  Oct.  22-29   '91  deaths. 

"  Calcutta  Oct.  12-26   36  deaths. 

"  Karachi  Nov.  13-20   20  cases.       9  deaths. 

Russia   Odessa  Oct.  31 -Nov.  9..  i  death. 

Hawaiian 

Islands.  ..  .Honolulu  Nov.   8-10   i  death. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  November  30,  1901: 


Diseases. 

Weelcend'g  Nov.  23 

Week  end'gNov.  30 

Cases. 

Deaths. 

Cases. 

Deaths. 

75 

16 

67 

18 

184 

12 

•83 

30 

0 

3 

0 

3 

316 

II 

429 

12 

269 

46 

»83 

46 

6 

I 

16 

2 

a4l 

13' 

i83 

166 
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Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  November  30, 
190 1 : 

Baker,  David,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  duty  as  surgeon  on  the  transport  Meade 
and  from  further  duty  in  the  Division  of  the  Philippines, 
and  will  report  in  person  to  the  commanding  general. 
Department  of  California. 

Fauntleroy,  Powell  C,  Cantain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  fifteen  days. 

Field,  Peter  C,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  further  duty  at  Fort  Slocum,  N.  Y.,  and 
will  proceed  to  Fort  Robinson,  Nebraska. 

Heffenger,  Arthur  C,  Contract  Surgeon,  will  report  at 
Fort  Constitution,  New  Hampshire,  for  duty. 

HoRR,  Edward  F.,  Captain  and  Assistant  Surgeon,  is  grant- 
ed leave  of  absence  for  two  months. 

Roberts,  David  M.,  Contract  Surgeon,  is  relieved  from  tem- 
porary duty  at  Fort  Bliss,  Texas,  and  will  proceed  to 
Fort  Sam  Houston,  Texas,  for  duty. 

Sargent,  Erle  H.,  Contract  Surgeon,  will  proceed  to  San 
Francisco  for  transportation  to  the  Philippine  Islands. 

Williams,  Charles  F.,  Contract  Surgeon,  is  relieved  from 
duty  at  Fort  McPherson,  Georgia,  and  will  report  for 
duty  with  the  First  Battalion  of  the  Twenty-seventh 
Infantry,  en  route  to  the  Philippine  Islands. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  November  30, 
190 1 : 

Beebe,  D.  G.,  Assistant  Surgeon.  His  resignation  is  ac- 
cepted, to  take  effect  November  30,  igoi. 

Buchanan,  J.  B.,  M.  D.  Appointed  an  assistant  surgeon 
in  the  Navy  from  November  23,  1901. 

Drake,  N.  H.,  Surgeon.  Detached  from  duty  as  a  member 
of  the  medical  examining  board,  Naval  Laboratory,  New 
York,  and  ordered  home  to  await  orders. 

Green,  E.  H.,  Medical  Inspector.  Commissioned  a  medical 
inspector  from  November  3,  1901. 

Persons,  R.  C,  Medical  Inspector.  Commissioned  a  medi- 
cal inspector  from  November  3,  1901. 

Russell,  A.  C.  H.,  Surgeon.  Ordered  to  duty  as  a  member 
of  the  medical  examining  board.  Naval  Laboratory,  New 
York. 

Snyder,  J.  J.,  Assistant  Surgeon.  Ordered  home  and  grant- 
ed leave  of  absence  for  three  months  when  discharged 
from  the  Mare  Island  Hospital. 

Thompson,  Edgar,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Chelsea,  Massachusetts,  and  ordered  to 
duty  at  the  Charleston  Exposition,  in  charge  of  the  ex- 
hibit of  the  Medical  Department  of  the  Navy,  and  in 
attendance  upon  the  Marine  Guard  and  the  Marine  Re- 
cruiting Rendezvous. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  gth. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-historical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Lenox  Medical 
and  Surgical  Society,  New  York  (private)  ;  Harlem 
Medical  Association  of  the  City  of  New  York :  Gyne- 
cological Society  of  Boston;  Burlington,  Vermont, 
Medical  and  Surgical  Club ;  Norwalk,  Connecticut, 
Medical  Society (  private). 

Tuesday,  December  loth. — New  York  Academy  of  Medi- 
cine (Section  in  Genito-urinary  Surgery)  ;  New  York 
Medical  Union  (private)  ;  New  York  Obstetrical  So- 
ciety (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Medicine)  ;  Kings  County,  N.  Y.,  Medical  As- 
sociation;  Rome,  N.  Y.,  Medical  Society;  Medical  So- 
ciety of  the  County  of  Rensselaer,  N.  Y. ;  Newark  (pri- 
vate) and  Trenton,  N.  J.,  Medical  Associations;  Clini- 
cal Society  of  the  Elizabeth,  N.  J.,  General  Hospital  and 
Dispensary;  Northwestern  Medical  Society  of  Phila- 


delphia; Practitioners'  Club,  Richmond,  Kentucky; 
Richmond,  Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  December  nth. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital;  Society  for 
Medical  Progress,  New  York ;  Pittsfield,  Massachusetts, 
Medical  Association  (private)  ;  Philadelphia  County 
Medical  Society. 

Thursday,  December  12th. — Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York ;  Brooklyn  Patho- 
logical Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Massachusetts,  Medical 
Club  (private)  ;  Pathological  Society  of  Philadelphia. 

Friday,  December  13th. — Yorkville  Medical  Association, 
New  York  (private)  ;  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private)  ;  German  Medical  So- 
ciety of  Brooklyn ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  December  14th. — Obstetrical  Society  of  Boston 
(private). 

Dr.  Smith  Ely  Jelliffe  has  been  appointed  visit- 
ing neurologist  to  the  City  Hospital. 

Public  Drinking  Cups  are  to  be  Abandoned  in 

the  public  schools  of  Cleveland  on  the  recommen- 
dation of  the  health  officer  of  the  city,  because  of 
the  dangers  of  conveying  infection  through  their 
agency. 

The  Nursery  and  Child's  Hospited,  New  York. 

— Dr.  J.  J.  Hall  has  been  appointed  consultant 
physician  to  this  institution,  in  succession  to  Dr. 
T.  M.  Markoe,  deceased.  The  vacancy  on  the  at- 
tending staff,  caused  by  the  resignation  of  Dr.  J. 
J.  Hall,  will  be  filled  in  January. 

Three  Additional  Cases  of  Tetanus  in  Camden 

have  developed  since  our  last  note  on  the  matter 
was  printed.  In  these,  as  in  the  earlier  cases,  the 
disease  did  not  develop  until  twenty  days  or  more 
after  vaccination,  a  fact  which  of  itself  gives  assur- 
ance that  the  germs  are  not  conveyed  by  the  virus. 

Segregation  of  the  Tuberculous  in  Arizona. — 

In  the  annual  report  of  the  Governor  of  Arizona 
to  the  Secretary  of  the  Interior  he  insists  that  the 
time  has  come  to  afford  some  protection  to  that 
portion  of  the  population  which  is  in  a  normal 
condition  of  health,  from  infection  from  the  large 
number  of  patients,  suffering  from  tuberculosis 
who  come  to  Arizona. 

A  Hygienic  Laboratory  for  the  Marine-Hospi- 
tal Service. — The  appropriation  of  $30,000,  made 
at  the  last  session  of  Congress  for  the  erection  of 
a  building  for  the  laboratory  for  the  study  of  hy- 
giene by  the  Marine-Hospital  Service,  is  now 
available  and  a  site  for  the  laboratory  has  been 
selected  on  the  Potomac  flats  near  the  terminus 
of  the  proposed  memorial  bridge  across  the  river. 

The  Philadelphia  Municipal  Hospital. — A  con- 
certed movement  is  on  foot  to  secure  the  removal 
of  the  Philadelphia  Hospital  for  Contagious  Dis- 
eases from  its  present  site  to  one  more  remote 
from  the  thickly  populated  districts.  The  pres- 
ent site  is  a  valuable  one,  and  it  is  expected  that  it 
will  be  sold  and  that  the  sum  so  secured  will  suf- 
fice to  purchase  a  site  and  to  erect  and  equip  a 
hospital  in  some  more  suitable  locality. 
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A  Physician  Elected  as  a  Trustee  of  Columbia 
University. — One  of  the  two  vacancies  on  the 
board  of  trustees  of  Columbia  University  was 
filled  on  December  2d  by  the  election  of  Dr.  Ed- 
ward L.  Trudeau. 

1' 

In   Active    Practice    at    Ninety-eight.  —  Dr. 

Charles  F.  Willgohs,  of  Clinton,  Ohio,  recently 
celebrated  his  ninety-eighth  birthday.  Dr.  Will- 
gohs is  probably  the  oldest  physician  in  active 
practice  in  this  country. 

The  Ray  Brook  Site  for  the  Tuberculosis  Hos- 
pital.— The  Board  of  Trustees  of  the  New  York 
State  Hospital  for  Consumptives  have  finally  de- 
cided to  locate  the  hospital  at  Ray  Brook,  on  the 
western  slopes  of  the  Adirondack  Mountains. 

Fined  for  Operating  a  Hospital  without  a  Li- 
cense.— The  officials  of  St.  Luke's  Society  have 
been  fined  for  conducting  a  hospital  without  a  li- 
cense at  1712  Indiana  Avenue,  Chicago.  The  fine 
was  suspended  on  the  officials  agreeing  to  secure  a 
license. 

Swine-pox  in  Buffalo. — Dr.  C.  H.  Zink,  an  in- 
spector of  the  Bureau  of  Animal  Industry  of  the 
Department  of  Agriculture,  recently  discovered 
and  condemned  the  carcasses  of  forty-seven  hogs, 
which  had  been  brought  to  that  city  from  Louis- 
ville and  then  killed.  The  carcasses  were  de- 
stroyed, and  extra  precautions  are  being  taken  to 
shut  out  any  affected  hogs. 

Flushing  Hospital  Finances. — The  Flushing 
(L.  I.)  Hospital  is  said  to  be  in  financial  straits, 
and  the  sum  of  $5,000  must  be  raised  to  prevent 
its  closing.  The  hospital  has  no  endowment 
fund,  and  only  receives  from  the  city  an  allow- 
ance of  sixty  cents  daily  for  each  medical,  and 
eighty  cents  for  each  surgical,  patient.  A  com- 
mittee, consisting  of  James  A.  Renwick,  Albert 
B.  Thayer  and  I.  L.  Hicks,  has  been  appointed  to 
try  to  collect  the  requisite  funds. 

To  Investigate  the  Tetanus  Cases. — A  com- 
mittee of  three  members  has  been  appointed  by  the 
president  of  the  City  Council  of  St.  Louis  to  make 
an  investigation  as  to  where  the  responsibility  lies 
for  the  tetanus  cases  which  recently  occurred  in  that 
city,  following  the  injection  of  diphtheria  antitoxine 
made  by  the  board  of  health.  Dr.  Starkloff,  the 
health  commissioner  of  the  city,  proposes  that  the 
responsibility  shall  be  more  definitely  fixed  than 
was  done  by  the  coroner,  whose  verdict  charged  the 
health  department  with  negligence.  This  depart- 
ment includes  the  mayor,  the  president  of  the  coun- 
cil, the  police  commissioner,  two  physicians,  and  the 
health  commissioner,  Dr.  Starkloff. 

Small-pox. — A  number  of  cases  of  small-pox 
have  occurred  in  Boston,  and  the  newspapers  of 
that  city  are  devoting  a  good  deal  of  attention  to 
the  subject.  Every  effort  is  being  made  to  in- 
sure vaccination,  but  the  anti-vaccination  society 
is  flooding  the  city  with  circulars  opposing  the 
practice  of  vaccination.  In  Montreal  the  health 
authorities  fear  an  epidemic  of  the  disease,  as 


it  seems  to  be  spreading  steadily.  An  outbreak 
has  occurred  in  the  Polish  quarter  of  Buffalo  and 
is  causing  much  concern  to  the  authorities. 
Cases  are  also  reported  at  Rochester  and  Syra- 
cuse and  at  several  points  near  that  city.  In 
New  York  city  a  few  cases  are  reported  from 
week  to  week,  but  the  number  remains  about  the 
same  as  for  some  time  past.  In  several  of  the 
smaller  towns  of  Michigan  scattering  cases  are 
reported.  In  Philadelphia  forty-six  cases  and 
seven  deaths  were  reported  for  the  week  ending 
November  23d,  a  decrease  as  compared  with  the 
preceding  week,  and  the  authorities  are  quoted  as 
stating  their  belief  that  the  spread  of  the  disease 
in  that  city  has  been  checked  by  the  very  general 
resort  to  vaccination. 

A  Proposed  Country  "Annex"  to  Rush  Hospi- 
tal, Philadelphia,  was  the  subject  under  consider- 
ation at  a  recent  meeting  of  the  board  of  direc- 
tors and  managers  of  that  institution.  It  was 
proposed  to  purchase  a  farm  to  be  used  as  an  an- 
nex, or  country  branch,  to  the  hospital.  The 
farm,  consisting  of  forty-seven  acres,  is  situated 
in  Willistown  township,  Chester  county.  Pa.,  on 
the  main  line  of  the  Pennsylvania  Railroad,  two 
miles  from  Malvern  Station  and  three  miles  from 
Philadelphia.  Malvern  is  the  highest  point  be- 
tween Harrisburg  and  Philadelphia,  being  635 
feet  above  sea  level. 

There  is  a  new  three-story  frame  dwelling, 
fifty-two  by  twenty-four  feet,  containing  twenty- 
one  rooms.  Attached  is  a  stone  dwelling  con- 
taining nine  rooms  and  the  usual  and  requisite 
outbuildings. 

The  house  will  accommodate  seventeen  pa- 
tients, each  in  a  separate  room.  It  is  expected 
that  all  milk,  vegetables,  and  potatoes  will  be  ob- 
tained from  the  farm  for  both  hospitals,  and  in 
this  way  will  reduce  the  expenses  of  the  city 
branch. 

The  Refusal  to  Admit  Consumptives  to  this 
Country. — On  November  9th  an  attempt  was 
made  to  prevent  from  landing  in  this  country  a  pas- 
senger by  the  Lucaiiia,  with  his  wife  and  babe,  on 
the  ground  that  he  was  suffering  from  tuberculosis, 
which  the  authorities  at  Ellis  Island  hold  comes  un- 
der an  act  of  Congress,  passed  on  March  3,  1891. 
This  act  was  designed  to  keep  out  of  the  country 
idiots,  insane  persons,  paupers,  criminals,  persons 
likely  to  become  a  public  charge  and  "persons  suf- 
fering from  a  loathsome  or  a  dangerous  contagious 
disease." 

The  passenger  at  once  appealed  to  the  Treasury 
department  and  a  re-examination  was  ordered. 
The  Treasury  department,  alleging  that  the  re- 
examination had  been  unfavorable,  ordered  the  pa- 
tient to  be  sent  back  on  the  next  Cunard  line  steam- 
er, the  Etruria.  The  patient  has  relatives  at  Phila- 
delphia, who  have  retained  a  Philadelphia  lawyer  to 
test  the  ruling.  A  writ  of  habeas  corpus  wa«  ob- 
tained. 

On  November  29th,  the  United  States  Court  in 
Brooklyn  decided  that  the  patient  must  be  deported, 
notwithstanding  the  fact  that  he  had  lived  in  this 
country  for  four  years. 
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The  Periodical  Inspection  of  Hospitals. — Re- 
ferring to  the  report  on  the  recent  investigation 
in  the  matter  of  the  Emergency  Hospital  of  De- 
troit, Dr.  Emil  Amberg  has  written  to  the  health 
board  and  says  that  while  the  report,  taken  as  a 
whole,  is  satisfactory,  he  must  disagree  with  the 
conclusion  that  "nothing  remains  for  your  board 
to  do."  Dr.  Amberg  continues:  "It  seems  to  me 
that  this  conclusion  is  rather  contradicting  your 
own  statements,  as  you  acknowledge  the  neces- 
sity for  improvement.  I,  therefore,  suggest  that 
the  board  examine  the  hospital  again,  after  a  rea- 
sonable period  of  time  has  elapsed,  in  order  to  re- 
port on  the  improvements  which  are  promised  to 
be  carried  out. 

"Furthermore,  I  suggest  that  the  board  of 
health  appoint  a  committee,  consisting  of  five 
members  of  the  advisory  council,  which  commit- 
tee shall  inspect,  at  least  twice  a  year,  all  hospi- 
tals, dispensaries,  homes,  and  similar  institu- 
tions." 

The  Pennsylvania  State  Board  of  Health  on 
Vaccination. — The  Board  of  Health  of  the  State 
of  Pennsylvania,  at  its  recent  meeting  held  in 
Harrisburg,  Pa.,  passed  the  following  resolu- 
tions :  "Resolved,  That  in  view  of  the  very  natu- 
ral public  apprehension  in  regard  to  the  possibil- 
ity of  tetanus  following  vaccination,  as  illustrat- 
ed by  recent  cases  of  this  accident  in  a  neighbor- 
ing State,  this  board  desires  to  state  its  convic- 
tion, founded  upon  a  careful  study  of  the  history 
of  vaccination  and  of  the  cases  referred  to,  that  it 
has  yet  to  be  demonstrated  that  vaccine  virus 
ever  contains  or  becomes  contaminated  with  the 
germ  of  tetanus.  When  such  occurrences  as 
those  referred  to  take  place,  it  is  because  owing 
to  carelessness,  usually  on  the  part  of  the  person 
vaccinated,  the  germs  of  tetanus  have  gained  ac- 
cess to  the  wound  on  the  arm,  as  they  may  to 
any  other  wound,  abrasion,  or  scratch  upon  the 
surface. 

"Resolved,  That  there  is  no  reason  for  dread- 
ing, or  abstaining  from  vaccination,  because  of 
these  recent  cases.  This  is  sufficiently  demon- 
strated by  the  fact  that  more  than  half  a  million 
persons  have  been  vaccinated  in  and  around  the 
city  of  Philadelphia  within  the  past  few  months 
without  the  occurrence  of  a  single  case  of  tetanus. 

"Resolved,  That  this  board  condemns  in  the 
strongest  possible  terms  the  use  of  any  material 
or  medicament  administered  by  the  mouth  as  a 
substitute  for  vaccination,  and  that  any  physician 
furnishing  a  certificate  of  successful  vaccination 
based  upon  the  administration  of  any  such  sub- 
stance or  remedy  lays  himself  open  to  prosecu- 
tion for  violation  of  a  State  law." 

) 

The  Social  Evil  and  Disease. — The  committee 
of  seven,  selected  by  the  Medical  Society  of  the 
County  of  New  York  to  study  the  subject  of 
venereal  disease  in  this  city,  has  issued  its  report. 
With  regard  to  the  question  of  decreasing  the 
dissemination  of  these  diseases  by  the  direct 
legal  regulation  of  prostitution  the  committee 
agrees  that  it  is  out  of  the  question.  Segrega- 
tion of  prostitutes  as  a  means  of  checking  the 
evil,  the  committee  regards  as  scarcely  to  be  ef- 


fected without  some  approach  to  legal  toleration 
of  the  evil. 

The  committee  believes,  howover,  that  moral 
and  immoral  tenants  should  not  be  allowed  to  oc- 
cupy the  same  premises.  Above  all,  families 
with  children  must  be  protected  from  contact 
with  the  contamination  by  immoral  neighbors. 
The  enforcement  in  moderation  of  existing  laws 
will  accomplish  this  purpose  very  fully.  The 
committee  is  agreed  that  all  external  signs  of  the 
presence  of  evil,  all  red  lights,  street  or  window 
solicitation,  indecent  exposure,  etc.,  must  be 
completely  suppressed.  As  to  a  penalty  for  the 
transmission  of  syphilis,  the  committee  feels  that 
the  presence  of  such  a  law  on  the  statute  books 
would  be  of  educative  value.  The  board  of 
health,  the  committee  holds,  has  the  duty  of  con- 
trolling contagious  diseases.  Every  dispensary 
and  hospital  receiving  public  aid  should  provide 
treatment  for  venereal  diseases.  The  impression 
that  venereal  diseases  are  easy  of  cure  must  be 
removed.  All  advertisements  of  secret  "sure 
remedies,"  of  special  infallible  prescriptions,  and 
of  venereal  quacks  who  never  fail  to  cure,  should 
be  absolutely  forbidden. 

The  St.  Louis  Medical  Society  of  Missouri. — 

At  the  last  regular  meeting,  on  Saturday,  Novem- 
ber 30th,  Dr.  John  T.  Bryson  reported  six  pros- 
tatic cases,  with  remarks  on  the  technics  of  op- 
eration. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  hold  its  next  meeting  in  AUentown, 
Pa.,  on  September  16,  17,  and  18,  1902.  The  offi- 
cers are  as  follows :  President,  Dr.  Francis  P. 
Ball,  of  Lock  Haven ;  secretary.  Dr.  Cyrus  L. 
Stevens,  of  Athens. 

The  Brooklyn  Medical  Society  held  its  annual 
memorial  meeting  in  the  hall  of  its  own  building, 
on  Bedford  Avenue,  on  December  2d.  The  re- 
port of  the  historical  committee  was  presented 
by  Dr.  H.  N.  Hoople,  including  biographical 
sketches  of  twelve  members  who  have  died  dur- 
ing the  past  year,  and  a  eulogy^  on  the  medical 
profession  was  delivered  by  Father  McCarty. 

The  Jackson  County  (Mo.)  Medical  Society 

has  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  William  Frick;  vice-presi- 
dent. Dr.  W.  S.  Wheeler;  secretary,  Dr.  E.  H. 
Thrailkill;  treasurer,  Dr.  L.  W.  Luscher;  librari- 
an, Dr.  Fred  Van  Eman.  The  new  executive 
committee  is  composed  of  D.  Nannie  P.  Lewis, 
Dr.  A.  Talbott,  and  Dr.  J.  W.  Kyger. 

Officers  of  the  Chicago  Electro-Medical  Soci- 
ety.— At  the  annual  meeting  of  this  society,  held 
on  November  26th,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  G.  G. 
Burdick ;  first  vice-president,  Dr.  H.  W.  Baer ;  sec- 
ond vice-president,  Dr.  Emil  H.  Grubbe ;  secretary 
and  treasurer,  Dr.  R.  H.  Street.  The  society  pro- 
poses to  give  active  aid  to  the  board  of  health  in  the 
suppression  of  the  illegal  practice  of  electro-thera- 
peutics. 
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The  Southern  Surgical  and  Gynaecological  As- 
sociation.— At  the  fourteenth  annual  meeting, 
held  in  Richmond,  Va.,  I2th-i4th  inst.,  officers 
were  elected  as  follows:  President,  Dr.  W.  E.  B. 
Davis,  of  Birmingham,  Ala.;  first  vice-president. 
Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C. ;  sec- 
ond vice-president.  Dr.  J.  W.  Long,  of  Salisbury, 
N.  C. ;  treasurer,  Dr.  Floyd  N.  McRae,  of  Atlanta, 
Ga. ;  secretary.  Dr.  W.  D.  Haggard,  Jr.,  of  Nash- 
ville, Tenn.  Cincinnati  was  selected  for  the  next 
place  of  meeting. 

Medical  Society  of  City  Hospital  Alumni,  St. 
Louis. — Meet  in  the  Amphitheatre  of  the  City 
Hospital,  Seventeenth  Street,  between  Chestnut 
and  Pine  Streets.  At  the  meeting  held  on 
Thursday,  October  17th,  the  following  papers 
were  read:  The  Bladder  in  its  Relation  to  Pelvic 
and  Abdominal  Surgery,  by  Dr.  T.  C.  Wither- 
spoon ;  Report  of  a  Case  of  Appendicitis  in  a  Pa- 
tient having  Transposed  Viscera,  by  Dr.  W.  C. 
Mardorf.  There  was  also  a  presentation  of  inter- 
esting cases  from  the  wards  of  the  City  Hospital. 

A  Proposed  Montreal  Medico-chirurgical  So- 
ciety.— Application  has  been  made  by  Dr.  J.  G. 
Adami,  Dr.  George  E.  Armstrong,  Dr.  Alfred  T. 
Bazin,  Dr.  H.  S.  Birkett,  Dr.  F.  Buller,  Dr.  J.  M. 
Craik,  Dr.  J.  M.  Elder,  Dr.  William  Gardner, 
Sir  William  Hingston,  and  others,  to  the  local 
legislature  for  the  passing  of  an  act  to  incorporate 
them  under  the  name  of  the  Montreal  Medico- 
chirurgical  Society,  for  the  purpose  of  promoting 
the  advancement  of  medical  and  surgical  science 
by  such  means  as  shall  to  them  appear  expedient 
and  proper  and  also  the  maintenance  of  a  medical 
library. 

The  Medical  Society  of  the  State  of  New  York 

will  hold  its  annual  meeting  at  Albany,  N.  Y.,  on 
Tuesday,  January  28,  1902,  and  will  continue  in 
session  for  three  days.  The  scientific  part  of  the 
programme  is  being  prepared  by  the  business 
committee,  which  consists  of  Dr.  Nathan  Jacob- 
son,  of  Syracuse ;  Dr.  George  R.  Fowler,  of 
Brooklyn,  and  Dr.  William  C.  Krauss,  of  Buffalo. 
Members  and  delegates  desiring  to  read  papers 
will  please  communicate  with  the  chairman  of  the 
committee.  Dr.  Jacobson,  430  South  Salina 
Street,  Syracuse.  A  rebate  will  be  given  by  the 
railroads  to  members  and  delegates  attending 
this  meeting,  but  it  is  necessary,  in  order  to  ob- 
tain this  rebate,  that  a  certificate  be  obtained 
from  the  ticket  agent  at  the  starting  point,  which 
certificate  will  be  given  by  the  agent  on  request. 

Hospital  Buildings  and  Endowments. — The 
will  of  Daniel  T.  Hoag,  of  New  York,  leaves  prac- 
tically the  entire  fortune  to  his  widow,  but,  upon 
her  death  and  the  death  of  a  grandson  without 
issue,  a  third  of  the  principal  goes  to  St.  Luke's 
Hospital,  which  is  also  a  beneficiary  to  the  extent 

of  $3,000  upon  the  death  of  the  widow.  The 

will  of  Dr.  William  Spencer  Caldwell,  of  Free- 
port,  111.,  bequeaths  $15,000  to  Provident  Hos- 
pital, Chicago,  an  institution  for  colored  patients, 
which  is  also  a  training  school  for  colored  nurses. 
 An  addition  has  been  made  to  the  plans  of  the 


Mount  Sinai  Hospital,  now  building  on  the  block 
bounded  by  One  Hundredth  and  One  Hundred  and 
First  Streets  and  Fifth  and  Madison  Avenues,  New 
York,  in  the  shape  of  a  nurses'  building,  which  will 
be  eight  stories  high  and  located  at  One  Hundred 
and  First  Street  and  Madison  Avenue.  A  hospi- 
tal site  of  three  lots  and  $1,000  in  cash  has  been  re- 
ceived for  a  new  hospital  at  Port  Huron,  Mich. 
The  sum  of  $20,000  is  yet  to  be  raised  by  public  sub- 
scription. The  Board  of  Estimate  of  New  York 

has  appropriated  $275,000  for  a  hospital  in  Lenox 
Avenue,  between  One  Hundred  and  Thirty-sixth 
and  One  Hundred  and  Thirty-seventh  Streets.  It 

will  be  known  as  the  New  Harlem  Hospital.  A 

fully  equipped  dispensary  will  be  established  at  the 
Lutheran  Hospital,  in  Brooklyn,  by  November  ist. 
Permission  to  establish  the  dispensary  was  recently 

granted   by   the    State   authorities.  The  new 

Emergency  Hospital  at  Buffalo,  N.  Y.,  will  be  ready 
for  occupancy  in  six  weeks.  Its  cost  will  be  over 
sixty  thousand  dollars.  A  site  is  now  being  se- 
lected for  a  new  Notre  Dame  Hospital  to  replace 

the  present  structure  at  Montreal.  The  new  St. 

Francis'  Hospital,  recently  finished  at  Peoria,  111., 
with  the  exception  of  one  wing,  was  thrown  open  to 
the  public  on  October  loth.  There  were  no  cere- 
monies attending  the  occasion,  as  the  formal  dedi- 
cation will  take  place  later.  The  new  building  is 
one  of  the  finest  hospital  structures  in  the  State,  and 

has  been  erected  at  a  cost  of  $140,000.  The 

board  of  managers  of  the  Long  Island  State  Hospi- 
tal, at  Kings  Park,  has  let  the  contract  for  the  con- 
struction of  a  home  for  the  nurses  and  attendants  of 
the  hospital.  It  will  cost  $40,000,  is  to  be  a  three- 
story  brick  building,  and  will  accommodate  about 

120  persons.  The  widow  of  the  late  Collis  P. 

Huntington  will,  it  is  reported,  give  her  mansion  in 
San  Francisco  to  some  charity,  presumably  a  hos- 
pital. The  directors  of  the  French  Hospital,  San 

Francisco,  have  been  authorized  to  spend  $17,000  on 
improvements.  Two  stories  will  be  added  to  the 
administration  building.  The  operating  room  will 
be  remodeled  and  enlarged,  and  another  will  be 

built.  Funds  are  being  subscribed  for  a  new 

hospital  at  Atlanta,  Ga.  The  new  Epworth  Hos- 
pital, South  Bend,  Ind.,  erected  at  a  cost  of  over 
$70,000,  has  just  been  opened.  The  hospital  is  of 
red  brick,  with  stone  trimmings,  and  is  fireproof 
throughout.    It  has  three  stories  and  a  basement. 

 The  will  of  Thomas  Elkinton,  of  Philadelphia, 

bequeaths  $5,000  each  to  the  Jefferson,  Orthopaedic, 
Polyclinic,  University,  and  Pennsylvania  hospitals 
upon  the  death  of  his  widow. 



girths,  Parriaiges,  atxir  Jcatl^s. 


Born. 

MuLLER. — In  New  York,  on  Thursday,  November  7th,  to 
Dr.  and  Mrs.  Alfons  Miiller,  a  son. 

Married. 

BuLLWiNKEL — Weber. — In  Brooklyn,  on  Tuesday,  No- 
vember 26th,  Dr.  Edward  Martin  Bullwinkel  and  ,^iss 
Helen  E.  Weber.  . 

Cammann — Spencer. — In  New  York,  on  Tuesday,  No- 
vember 26th,  Dr.  Donald  M.  Cammann  and  Miss  Sophie 
Edwards  Spencer. 
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Crawford — Page. — In  Baltimore,  on  Friday,  November 
2sith,  Dr.  Albert  C.  Crawford  and  Miss  Mary  V.  L.  Page. 

Davidson — Apps. — In  New  Orleans,  on  Tuesday,  No- 
'vdmber  igth,  Dr.  Hugh  Crawford  Davidson  and  Miss  Co- 
rihne  Apps. 

Fales — House. — In  Washington,  on  Wednesday,  No- 
vember 27th,  Dr.  Warren  Dexter  Fales  and  Dr.  Ella  Roy 
House. 

Massie — MuNDY. — In  Allen's  Creek,  Virginia,  on  Wed- 
ne.sdaj',  November  27th,  Dr.  Joseph  Page  Massie,  of  Rich- 
mond, and  Miss  Cynthia  Mundy,  daughter  of  Dr.  John  C. 
M'undy. 

Slevin — McGovERN. — In  New  York,  on  Saturdaj-,  No- 
vember 30th,  Dr.  John  J.  Slevin  and  Miss  Jeanette  Mc- 
Govern. 

Sterling — Swett. — In  Chicago,  on  Tuesday,  November 
19th,  Dr.  Isaac  D.  Sterling  and  Miss  Mary  Chase  Swett. 

Wellington — Hyde. — In  Georgetown,  D.  C,  on  Wednes- 
day, November  27th,  Dr.  J.  R,  Wellington  and  Miss  Re- 
becca Hj'de. 

Died. 

BiBBY. — In  Paterson,  N.  J.,  on  Thursday,  November  28th, 
Dr.  James  S.  Bibby,  in  the  fifty-eighth  year  of  his  age. 

Gibbons. — In  Baltimore,  on  Monday,  December  2d.  Dr. 
James  E.  Gibbons,  in  the  fifty-eighth  year  of  his  age. 

Hartt. — In  Brooklyn,  on  Sunday,  November  24th,  Dr. 
John  C.  Hartt,  in  the  fortieth  year  of  his  age. 

Houghton. — In  New  York,  on  Stmday,  December  ist. 
Dr.  Henry  Clarke  Houghton,  in  the  sixty-fourth  j-ear  of  his 
age. 

]\Iuxcaster. — In  Rockville,  Maryland,  on  Friday,  No- 
vember 29th,  Dr.  Magruder  Muncaster,  formerly  of  Wash- 
ington, in  the  forty-second  year  of  his  age. 


;  SIR  WILLIAM  MACCORMAC,  BART., 

LONDONj  ENGLAND. 

IMedical  science  has  lost  one  of  its  most  bril- 
liant ornaments  by  the  death  from  heart  disease, 
at  Bath,  on  December  4th,  of  Sir  William  Mac- 
Cormac.  Sir  William  was  born  at  Belfast,  on 
January  17,  1836.  He  was  educated  in  Dublin 
and  at  Paris.  He  graduated  at  the  Queen's  Uni- 
versity of  Ireland  as  M.  A.  in  1858  and  in  1864 
became  a  F.  R.  C.  S.  of  Ireland,  having  previous- 
ly become  a  M.  R.  C.  S.  of  England  in  1857.  In 
1 87 1  he  became  a  fellow  of  the  English  College, 
and  was  created  a  M.  Ch;  of  his  own  university 
(honoris  causa},  in  1879,  and  a  D.  Sc.  in  1882,  ob- 
taining the  university  gold  medal.  He  was  after- 
wards a  member  of  the  senate  and  examiner  in 
surgery  at  the  Queen's  University.  He  was  sur- 
geon and  subsequently  consulting  surgeon  to  the 
Belfast  Royal  Hospital.  He  saw  service  at  Metz 
and  Sedan  during  the  Franco-German  war,  1870- 
-71,  as  surgeon-in-chief  of  the  Anglo-American 
ambulance ;  and  also  during  the  Turco-Servian 
war  in  1876.  He  was  one  of  the  senior  surgeons 
and  lecturer  on  surgery  at  St.  Thomas  Hospital 
for  twenty  years ;  and  was,  at  the  time  of  his 
death,  consulting  surgeon  and  emeritus  lecturer 
on  clinical  surgery  to  that  hospital,  and  consult- 


ing surgeon  to  the  French  Hospital  and  the  Ital- 
ian Hospital  in  London,  as  well  as  to  Queen 
Charlotte's  Lying-in  Hospital.  He  was  lately  an 
examiner  in  surgery  at  the  University  of  Lon- 
don, and  also  for  Her  Majesty's  army  and  Indian 
medical  services.  He  was  a  member  of  the  coun- 
cil and  chairman  of  the  court  of  examiners  of  the 
Royal  College  of  Surgeons  of  England.  In  1881 
he  acted  as  Hon.  Secretary-General  of  the  Inter- 
national Medical  Congress  in  London,  and  in 
consideration  of  his  services  in  this  capacity  the 
Queen  conferred  upon  him  the  honor  of  knight- 
hood. In  1897  he  was  created  a  baronet,  on  the 
occasion  of  Her  Majesty's  Jubilee,  and  was  ap- 
pointed surgeon  in  ordinary  to  H.  R.  H.  the 
Prince  of  Wales,  whom  he  attended,  in  Jul}'-, 
1898,  when  the  Prince  was  suffering  from  the  ef- 
fects of  his  accident.  He  was  elected  president 
of  the  Royal  College  of  Surgeons  of  England  for 
the  third  time  in  July,  1898.  In  September, 
1898,  he,  with  Sir  Francis  Laking,  was  made 
a  Knight  Commander  of  the  Royal  X^ictorian  Or- 
der. In  December,  1898,  on  the  occasion  of  the 
Jubilee  of  the  St.  Petersburg  Academy  of  Medi- 
cine, he  was  appointed  an  honorary  member 
thereof. 

His  services  in  South  Africa,  where  he  was 
sent  in  the  earlier  part  of  the  Boer  war  as  a  civil 
consulting  surgeon,  following  the  precedent  set 
by  the  United  States  in  the  Spanish-American 
war,  were  highly  valued,  and  fully  appreciated 
by  the  troops,  the  army  medical  service,  and  his 
country.  Sir  William  MacCormac  was  much 
loved  and  respected  by  all  who  knew  him,  and 
the  estimate,  throughout  the  world,  of  his  profes- 
sional attainments  may  be  to  some  extent  com- 
prehended from  the  fact  that  few,  if  any,  medical 
men  ever  attained  to  such  a  cosmopolitan  list  of 
titular  distinctions.  Besides  the  honors  accord- 
ed him  in  his  own  country,  Italy  honored  him 
with  the  Order  of  the  Crown  and  an  honorary 
membership  of  the  Royal  Academy  of  Rome ; 
Sweden,  with  the  Order  of  the  North  Star  and  the 
honorary  membership  of  its  Medical  Society; 
Bavaria,  with  the  Ordar  of  Ritterkreuz  (first 
class)  and  the  honorary  fellowship  of  the  Medi- 
cal Society  of  Munich ;  America,  with  the  honor- 
ary fellowship  of  the  American  Surgical  Asso- 
ciation ;  France,  with  the  corresponding  member- 
ship of  the  Academic  de  Medecine  de  France  and 
the  Legion  of  Honor ;  Portugal,  with  the  Order 
of  Sao  Thiago ;  Denmark,  w'ith  the  Order  of 
Takovo  of  Dannebrog  (first  class)  ;  Egypt,  with 
the  Order  of  the  Medjidieh  (third  class)  ;  and, 
lastly,  Germany  conferred  upon  him  the  Kron 
Orden. 

His  published  works  were  numerous  and  in- 
clude Notes  and  Recollection  of  an  Ambulance 
Surgeon,  which  was  translated  into  French,  Ger- 
man, Dutch,  Italian,  Russian,  and  Japanese ;  also 
Antiseptic  Surgery,  its  Principles  and  Practice, 
translated  into  French  and  Russian.  His  con- 
tributions on  Gunshot  Wounds  to  Heath's  Surgery, 
Diseases  of  the  Bones  and  Joints  to  Quain's  Dic- 
tionary of  Medicine,  and  Hernia  to  Treves's  Sur- 
gery, also  call  for  mention. 
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American  Medicine,  November  jo,  ipoi. 

The  Diagnosis  of  Gall-stones  and  their  Aber- 
rances.  By  Dr.  Charles  G.  Stockton. — The  au- 
thor enumerates  a  few  facts  of  great  importance 
in  diagnosis:  i.  Cholecystitis  is  often  mistaken 
for  gastralgia ;  rarely,  however,  is  the  distinction 
difficult.  2.  We  must  remember  the  curious 
signs  of  transient  pyloric  obstruction  that  follow 
adhesions  of  the  liver  and  gall-bladder  and  of  the 
lower  end  of  the  stomach.  3.  We  should  remem- 
ber that  jaundice  is  a  far  from  necessary  accom- 
paniment of  cholelithiasis.  It  is  true  that  it  often 
offers  important  evidence,  especially  as  to  the  lo- 
cation of  the  stone,  but,  when  present,  it  is  often 
the  result  of  angeiocholitis,  and,  when  intermit- 
tent, it  probably  depends  upon  the  presence  of  a 
stone  in  the  terminus  of  the  cystic  duct,  or  a  stone 
free  in  the  choledochus.  When  a  steadily  in- 
creasing and  persistent  jaundice  is  met  with,  it  is 
safe  to  attribute  the  cause  to  outside  pressure  ex- 
ercised upon  the  common  duct  by  growth  in  the 
head  of  the  pancreas  or  elsewhere,  and  not  by 
stone  in  the  biliary  ducts.  As  for  the  chief  symp- 
toms of  gall-stone  disease,  they  are:  i.  Paroxys- 
mal pain;  2.  tenderness  below  the  junction  of  the 
ninth  rib  and  cartilage;  3.  vomiting;  4.  ague-like 
fever;  5.  jaundice;  6.  the  formation  of  tumor;  7. 
collapse;  8.  the  passage  of  calculi  in  the  stools. 

Features  Determining  Permanency  of  Cure  in 
Radical  Operations  for  Hernia.    By  Dr.  A.  J. 

Ochsner. — The  chief  points  in  this  article  are : 
(i)  The  wound  must  heal  primarily;  (2)  in  order 
to  avoid  pressure  narcosis,  the  stitches  must  be 
drawn  tightly ;  (3)  the  edges  of  the  surfaces  to  be 
united  must  be  free  from  fat  and  other  unstable 
tissues;  (4)  the  tissue  should  be  manipulated 
with  the  greatest  care  during  the  operation ;  (5) 
the  wound  should  be  supported  by  broad  rubber 
adhesive  plaster  strips;  (6)  the  patient  should  be 
kept  in  bed  for  two  or  three  weeks ;  (7)  after  the 
operation,  abnormal  intraabdominal  pressure 
should  be  eliminated. 

The  Neurasthenic  Spine.  By  Dr.  Robert  W. 
Lovett. — By  "neurasthenic  spine"  the  author 
designates  those  painful  affections  of  the  spine  in 
which  the  subjective  symptoms  are  out  of  propor- 
tion to  the  objective  signs.  This  condition  may 
be  the  result  of  faulty  attitude,  severe  or  slight 
traumatism,  and  in  a  number  of  cases  it  occurs 
without  traumatism  or  obvious  faulty  attitude  in 
connection  with  severe  grades  of  neurasthenia. 
When  faulty  attitude  is  concerned,  such  attitudes 
must  be  corrected ;  gymnastics  should  be  ad- 
dressed to  the  weakened  back  muscles,  and  such 
exercises  should  aim  at  restoring  general  mobil- 
ity to  the  spine  if  it  is  deficient.  When  severe 
traumatism  is  concerned,  fixation  of  the  spine  is 
the  first  requisite.  When  due  to  slight  trauma- 
tism, massage,  douches,  and  hot  air  are  most  like- 
ly to  be  of  use.  The  neurasthenic  cases  belong 
rather  to  the  domain  of  neurology.  The  essen- 
tial of  treatment  consists  in  the  progressively  in- 
creasing use  of  the  spine  without  too  much  re- 
gard to  the  subjective  symptoms. 


Some  Thoughts  on  Rheumatism  and  Rheu- 
matic Simulants.  By  Dr.  J.  J.  Walsh. — The  dif- 
ferentiation of  the  various  rheumatism-causing 
simulants  will  make  their  treatment  compara- 
tively easy.  Accurate  diagnosis  is  too  much 
neglected,  and  it  is  the  rheumatic  simulants  that 
have  given  rheumatism  its  bad  name.  True 
chronic  rheumatism,  according  to  the  author,  is 
much  rarer  than  has  been  thought,  and  when  it 
occurs  it  is  usually  found  associated  with  senile 
and  other  changes  in  the  tissues,  and  with  vari- 
ous trophoneurotic  conditions  which  require 
treatment  as  well  as  the  rheumatism  itself. 

Diagnosis  of  Diseases  of  the  Urinary  Bladder. 

By  Dr.  John  R.  Wathen. 

Shall  Massage  of  the  Stomach  be  Recommend- 
ed?—A  Study  of  Six  Cases.  By  Dr.  Mark  I. 
Knapp. 

Tuberculosis  of  the  Sacro-iliac  Joint;  its  Diag- 
nosis and  Treatment.  Demonstration  of  a  Pa- 
tient with  Sacrocoxalgie  Fruste  (Delbet).  By 

Dr.  C.  O.  Thienhaus. 

The  Indications  for  Operation  in  Calculous 
Nephritis  and  Ureteritis.  By  Dr.  Charles  Lester 
Leonard. 

Boston  Medical  and  Surgical  Journal,  November 
28,  ipoi. 

One's  Health  in  Egypt.  By  Dr.  F.  Gordon 
Morrill. — When  advised  to  "go  to  Egypt,"  one's 
destination  is  a  little  indefinite;  for,  while  the 
habitable  part  of  the  country  south  of  the  Delta 
is  extremely  narrow,  it  is  a  thousand  miles  in 
length,  and  several  varieties  of  even  desert  cli- 
mate can  be  found  there.  The  wisest  course  for 
the  invalid  to  pursue  is  invariably  to  consult  the 
English  physician  resident  at  whatever  place  he 
may  find  himself,  and  thus  to  avoid  going  wrong. 
The  author  has  nothing  to  say  in  commendation 
of  Alexandria.  The  winter  climate  of  Cairo, 
however,  compares  favorably  with  that  of  some 
of  our  Southern  States,  and  is  better  than  that  of 
any  station  along  the  Riviera.  Helouan  was  re- 
garded as  a  health  resort  twelve  hundred  years 
ago  ;  and,  during  the  present  generation,  the  mer- 
its of  its  dry  climate  have  again  been  recognized. 

Hernia  Epigastrica  and  Fatty  Tumors  in  the 
Epigastrium.  By  Dr.  Howard  A.  Lothrop. — In 
a  series  of  eighteen  thousand  cases  of  herniae,  one 
hundred  and  forty-five  were  of  the  variety  known 
as  hernia  epigastrica.  They  are  usually  single, 
sometimes  associated  with  a  protrusion  of  peri- 
toneal fat,  which  does  not  contain  sufficient  sac 
to  allow  the  escape  of  the  omentum  into  it.  The 
condition  known  as  "hernia  disposition"  applies 
equally  to  epigastric  herniae.  This  variety  is  pe- 
culiar to  adult  life,  and  occurs  more  commonly 
in  males,  and  particularly  in  the  working  class. 
(To  be  continued.) 

Abscess  in  the  Posterior  Mediastinum  in  Con- 
nection with  Pott's  Disease.  The  Report  of  a 
Successful  Operation  for  the  Drainage  of  such 
an  Abscess.  By  Dr.  Joel  E.  Goldthwait. — In  the 
case  reported,  and  in  three  other  cases  referred 
to,  the  upper  dorsal  region  was  the  seat  of  the 
osseous  disease.    In  such  a  condition  the  abscess 
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lies  in  front  of  the  spine,  usually  more  to  one  side 
than  the  other,  and  pushing  the  heart  and  trachea 
forward.  In  case  the  abscess  does  not  present 
under'the  incision,  puncture  of  the  spine  at  the 
seat  of  the  disease  is  probably  the  safest  pro- 
cedure, even  though  it  drains  the  abscess  through 
the  neck  of  the  sac,  theoretically  the  least  favor- 
able position. 

Pathological  Lesions  in  Rheumatoid  Arthritis. 

By  Dr.  C.  F.  Painter. — The  author  does  not  ac- 
cept the  bacterial  aetiology  of  this  disease  accord- 
ing to  Bannatyne,  because  of  the  failure  satisfac- 
torily to  demonstrate  the  organism  itself,  and  the 
equally  significant  fact  that  the  lesions  found  in 
the  joint  tissues  are  not  such  as  are  produced  by 
any  bacterial  cause.  The  "chronic"  stage  in  the 
disease  does  not  present  lesions,  either  gross  or 
histological,  which  are  at  all  derivative  from  the 
"acute"  stage,  and  therefore  we  must  exclude 
from  rheumatoid  classifications  any  disease  with 
hypertrophic  bone  lesions.  The  author  suggests 
that  the  changes  in  rheumatoid  may  be  due  to 
faulty  metabolism,  the  absorption,  from  the  di- 
gestive tract,  of  toxines,  which  ought  not  to  be 
thus  absorbed,  if  all  tissues  were  properly  per- 
forming their  functions. 

A  Case  of  Papillary  Adenocystoma  of  the 
Thyreoid  Gland.    By  Dr.  Harry  C.  Low. 

Journal  of  the  American  Medical  Association, 
November  50,  IQOI. 

Chairman's  Address,  Delivered  Before  the  Sec- 
tion on  Pathology  and  Bacteriology  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical 
Association.    By  Dr.  Ludvig  Hecktoen. 

Effect  of  Direct,  Alternating,  Tesla  Currents 
and  X  Rays  on  Bacteria.  By  Dr.  F.  Robert  Zeit. 
— A  continuous  current  passed  through  bouillon 
cultures  of  bacteria  produces  a  strongly  acid  re- 
action at  the  positive  pole,  and  a  strongly  alka- 
line reaction  at  the  negative  pole.  With  a  cur- 
rent of  one  hundred  milliamperes  for  two  hours, 
it  required  8.82  milligrammes  of  sulphuric  acid  to 
neutralize  one  cubic  centimetre  of  the  culture  at 
the  negative  pole,  and  all  the  most  resistant  forms 
of  bacteria  were  destroyed  at  the  positive  pole,  in- 
cluding the  spores  of  anthrax  and  Bacillus  subtilis. 
At  the  negative  pole  anthrax  spores  were  killed 
also,  but  spores  of  Bacillus  subtilis  remained  alive 
for  four  hours.  The  continuous  current  alone, 
by  means  of  Du  Bois-Reymond's  method  of  non- 
polarizing  electrodes  and  exclusion  of  chemical 
effects  by  ions  in  Kruger's  sense,  is  neither  bac- 
tericidal nor  antiseptic.  The  apparent  antiseptic 
effect  on  suspension  of  bacteria  is  due  to  electric 
osmosis.  Alternating  currents  favor  growth  and 
pigment  production.  Rontgen  rays  have  no  di- 
rect bactericidal  properties. 

Laboratory  Observations  on  Hydrophobia  in 
Ohio.  By  Dr.  A.  P.  Ohlmacher. — Four  patients 
bitten  by  dogs  suspected  of  rabies  were  treated 
by  laboratory  methods  with  positive  results  in 
two  cases.  In  three  cases  the  patients  were 
treated  at  the  Chicago  Pasteur  Institute,  and  the 
only  one  positive  by  laboratory  test  died  of  rabies 
in  the  midst  of  treatment,  presumably  because 


the  inauguration  of  treatment  was  somewhat  de- 
layed and  because  the  stage  of  incubation  was  re- 
markably short.  In  the  fourth  case,  conclusively 
demonstrated  as  rabies  in  the  laboratory,  the  pa- 
tient was  promptly  treated  in  Baltimore  and  no 
evidence  of  the  disease  was  visible  six  months 
after  the  bite. 

The  Newer  Pathology  of  the  Retina,  with  Spe- 
cial Reference  to  the  Changes  Produced  in  the 
Ganglion  Cells  by  Certain  Toxic  Agents.   By  Dr. 

Harry  Friedenwald. 

Atrophy  of  the  Retina.  By  Dr.  Dudley  S. 
Reynolds. 

A  Case  of  Blindness  from  Drinking  Bay  Rum 
Compared  with  the  Reported  Cases  Due  to  Me- 
thyl Alcohol  and  Essence  of  Jamaica  Ginger,  etc. 

By  Dr.  H.  Moulton. — The  important  point  made 
is  that  various  substances  liable  to  be  drunk  may 
contain  wood  alcohol,  and  that  we  should  be  able 
to  make  a  diagnosis  from  the  symptoms,  the  most 
important  of  which  are,  at  first,  gastro-enteric 
disturbances  when  the  dose  is  small,  and  coma 
when  it  is  large,  followed  by  rapid  failure  of  sight, 
which  improves  later,  but  soon  relapses;  contrac- 
tion of  the  fields  and,  usually,  absolute  central 
scotoma,  and  sometimes  total  blindness.  More 
than  ninety  per  cent,  permanently  lose  useful 
vision. 

The  Indications  for  Operation  in  Calculous 
Nephritis  and  Ureteritis.  By  Dr.  Charles  Lester 
Leonard. 

Acute  Cholecystitis  and  Cholangeitis  as  a 
Complication  of  Gall-stones.  By  Dr.  Daniel  N. 
Eisendrath. — The  treatment  of  cases  of  empy- 
ema of  the  gall-bladder,  complicated  by  gall- 
stones, should  never  be  one  of  delay.  They 
should  never  be  treated  by  internal  means,  but 
so  soon  as  a  diagnosis  of  gall-stones  in  general  is 
made,  since  we  know  the  danger  of  infection  and 
carcinoma  developing  as  complications,  the  sur- 
geon should  be  consulted  and  the  question  of  op- 
eration considered  and  in  the  most  cases  advised. 

Dissecting  Abscess  of  the  Abdomineil  Wall 
Producing  Deformity  Simulating  Pott's  Disease. 

By  Dr.  James  B.  Bullitt. 

Ankylostomiasis — Report  of  a  Case.  Bv  Dr. 
R.  Lee  Hall. 

Medical  Record,  November  jo,  ipoi. 

Vaginal  Cancer.  By  Dr.  W.  Roger  Williams. 
— From  cases  in  which  the  minute  structure  of 
the  tumor  has  been  carefully  described,  it  may  be 
gathered  that  nearly  all  primary  vaginal  cancers 
are  of  the  squamous  epithelial  type.  The  author 
concludes  from  this  that  it  is  to  the  epithelial  ele- 
ments of  the  vaginal  lining  membrane  and  its  de- 
rivatives, that  we  must  look  for  the  origin  of 
vaginal  cancer.  In  vaginal  cancer — a  disease  of 
adult  and  post-meridian  life — death  generally  re- 
sults from  asthenia,  with  progressive  general  en- 
feeblement,  cachexia,  and  emaciation.  A  rapid 
course  is  the  rule.  The  mean  fertility  of  vaginal 
cancer  patients  has  been  estimated  by  West  at 
four  and  seven-tenths  children  for  each  marriage. 
The  surgical  treatment  must  be  regarded  as  an 
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open  question.  In  a  general  sense,  it  is  desirable 
to  thoroughly  extirpate  the  whole  diseased  area ; 
but  in  most  cases,  owing  to  the  rapid  and  insidi- 
ous progress  of  the  disease,  this  is  impracticable 
with  any  prospect  of  advantage  to  the  patient. 
The  cases  most  suitable  for  extirpation  are  those 
in  which  the  disease  is  limited  to  the  vagina. 

Various  Methods  of  Infant  Feeding  —  Breast 
Feeding,  Bottle  Feeding,  By  Dr.  Louis  Fischer. 
— The  author  is  opposed  to  giving  up  breast  milk, 
no  matter  how  little  may  be  present,  and  his  aim 
is  to  supply  by  hand  feeding  whatever  deficiency 
exists.  He  believes,  however,  that  it  is  idle  to 
suppose  that,  because  an  infant  is  nursed  by  its 
mother,  all  must  be  well,  and  he  advises  the  care- 
ful scrutiny  of  the  ingredients  of  the  breast  milk. 
If  the  milk  deteriorates  rapidly,  and  the  infant's 
weight  shows  no  gain  or  a  possible  loss  of  weight, 
then  weaning  must  be  insisted  upon.  The  au- 
thor objects  to  sterilized  or  steamed  milk,  be- 
cause of  the  chemical  changes  produced  by  the 
process ;  because,  also,  such  milk  lacks  the  ele- 
ment of  freshness,  and  because  Oppenheimer  has 
proved  by  experiment  that  the  albumin  in  milk  is 
decomposed,  as  evidenced  by  the  liberation  of 
sulphuretted  hydrogen  after  milk  is  heated  for 
five  minutes  or  longer  in  a  steamer.  The  ideal 
milk  is  a  raw  milk  that  has  been  secured  from  a 
reliable  dairy  in  which  all  modern  sanitary  laws 
are  so  applied  that  the  hygienic  condition  of  the 
cow's  stable  is  perfect. 

On  the  Presence  of  Typhoid  Bacilli  in  the 
Blood  of  Typhoid-fever  Patients.  By  Dr.  Albion 
Walter  Hewlett. — The  author's  conclusions  are 
based  upon  observations  of  the  blood  of  twenty- 
four  typhoid  patients  at  the  New  York  Hospital. 
Of  these,  seventeen  showed  typhoid  bacilli  in  the 
first  cultures,  and  three  more  showed  them  dur- 
ing the  relapse.  There  is,  in  the  great  majority 
of  cases  of  typhoid  fever,  an  invasion  of  the  blood 
with  bacilli  during  the  early  weeks  of  the  disease. 
It  is  not,  however,  properly  a  septicaemia,  for  the 
number  of  bacilli  present  is  ordinarily  very  small. 
During  the  third  week  of  the  disease,  or  at  any 
rate  at  about  the  time  the  temperature  begins  to 
fall,  bacilli  are  no  longer  to  be  obtained  in  blood 
cultures.  With  the  onset  of  a  relapse,  the  bacilli 
reappear  in  the  blood,  only  again  to  disappear  as 
the  relapse  subsides. 

Philadelphia  Medical  Journal,  November  jo,  ipoi. 

Splanchnoptosis.  By  Dr.  Byron  Robinson. — 
In  splanchnoptosis  the  factors  are :  (a)  Relaxa- 
tion of  the  abdominal  walls,  including  the  pelvic 
and  thoracic  diaphrams ;  (b)  consequent  distal 
movement  of  viscera;  and  (c),  gastro-duodenal 
dilatation.    (To  be  continued.) 

A  Case  of  Pistol-shot  Wound  of  the  Stomach, 
Liver,  and  Transverse  Colon  in  a  Pregnant 
Woman.  Recovery  and  Delivery  at  Term.  By 
Dr.  Andrew  B.  Gloninger. — This  article  illus- 
trates the  value  of  drainage  in  wounds  of  this 
character.  The  edges  of  the  six  orifices  made 
by  the  bullet  were  trimmed  back  to  a  distance  of 
a  quarter  of  an  inch,  and  brought  together  with 
Lembert  sutures ;  the  abdominal  cavity  was  thor- 
oughly flushed,  a  large  drainage  tube  introduced, 
and  the  incision  closed  in  the  usual  manner.  The 


patient  was  allowed  a  little  cracked  ice  on  the 
third  day  and,  later  on,  a  little  brandy,  nutritive 
enemata  being  resorted  to  at  the  same  time;  on 
the  fourth  day,  two  ounces  of  peptonized  milk, 
and  on  the  fifth  day  three  ounces  of  malted  milk. 
Beyond  a  suture  abscess,  which  was  opened  and 
drained  on  the  twelfth  day,  recovery  was  un- 
eventful. 

The  Present  Status  of  the  Bottini  Operation. 

By  Dr.  Orville  Horwitz. — The  author  points  out 
that  patients,  as  a  rule,  fear  this  operation  less 
than  any  other  procedure  for  the  relief  of  pros- 
tatic hypertrophy.  Only  a  short  time  is  required 
for  the  operation ;  there  is  little  shock,  slight  loss 
of  blood,  rapid  convalescence,  and  low  mortality. 
Marked  improvement  may  be  looked  for  in  the 
large  majority  of  cases,  especially  if  the  opera- 
tion is  undertaken  early.  A  valve-like  forma- 
tion contraindicates  the  operation ;  pyelitis  adds 
greatly  to  its  danger.  The  character  of  the 
growth  has  but  little  bearing  on  the  result  of  the 
operation.  The  operation  is  specially  indicated 
in  the  beginning  of  obstructive  symptoms  due  to 
hypertrophy  of  the  prostate  gland,  and  may  be 
regarded  as  a  prophylactic  method  of  treatment. 
When  operating  early  before  the  prostate  has  be- 
come much  enlarged,  the  safest  method  to  pursue 
is  to  perform  a  preliminary  perineal  cystotomy, 
introducing  the  perineal  galvano-cautery  incisor 
of  Chetwood,  so  as  to  make  the  incision  in  the 
prostate. 

The  Early  Recognition  and  Management  of 
Arterial  Degeneration.  By  Dr.  Louis  Faugeres 
Bishop. — The  author  lays  stress  upon  the  fact 
that,  despite  the  popular  belief,  the  rupture  of  a 
blood  vessel  is  comparatively  one  of  the  least 
common  evils  of  arterial  degeneration.  Far 
greater  is  the  danger  of  the  establishment  of  sec- 
ondary disease  of  the  heart  and  kidneys  or  the 
interference  with  the  circulation  in  the  brain, 
even  to  the  extent  of  thrombosis.  There  are  not 
a  few  cases  where  arterial  degeneration  has  un- 
doubtedly started,  and  yet  a  change  in  the  mode 
of  life  and  proper  treatment  has  brought  about 
an  arrest  of  the  condition.  The  condition  once 
recognized,  the  management  must  consist  more 
in  hygienic  measures  than  in  the  administration 
of  drugs.  The  persistent  use  of  alkalies,  the 
abundant  use  of  water,  and  the  use  of  bitter  ton- 
ics in  small  doses,  are  all  that  need  be  considered 
as  having  a  direct  bearing  upon  arterial  degenera- 
tion. 

A  Case  of  Poisoning  with  Oil  of  Cedar.  By 

Dr.  J.  T.  Clegg. — This  case  proves  oil  of  cedar  to 
be  a  very  active  and  dangerous  poison.  A  tea- 
spoonful,  taken  to  produce  abortion,  produced 
violent  convulsions  within  thirty  minutes,  and 
would  have  proved  fatal  but  for  prompt  medical 
intervention.  The  treatment  consisted  in  the 
speedy  evacuation  of  the  stomach  by  emesis  and 
the  stomach  pump,  and  the  washing  out  of  the 
stomach  with  a  solution  of  sodium  bicarbonate. 

Medical  News,  November  jo,  ipo/. 

Courvoisier's  Law.  By  Dr.  Richard  C.  Cabot. 
— The  author  enunciates  Courvoisier's  law, 
"When  the  common  duct  is  obstructed  by  a 
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stone,  dilatation  of  the  gall-bladder  is  rare. 
When  the  common  duct  is  obstructed  by  other 
causes,  dilatation  of  the  gall-bladder  is  com- 
mon." This  law  is  of  value  in  the  diagnosis  of 
cases  of  chronic  jaundice,  with  or  without  en- 
largement of  the  gall-bladder.  Excluding  those 
cases  of  dilated  gall-bladder  due  to  stone  in  the 
cystic  duct  and  also  those  of  acute  cholecystitis 
in  which  we  rarely  have  jaundice,  we  find  a  group 
of  cases  in  which  the  most  important  signs  are 
chronic  jaundice,  more  or  less  intermittent,  and 
the  presence  or  absence  of  enlargement  of  the 
gall-bladder.  The  author's  statistics  indicate 
that  this  rule  can  be  relied  upon  to  an  extent 
rarely  possible  in  a  matter  so  uncertain  as  physi- 
cal diagnosis. 

Report  of  a  Case  of  Diaphragmatic  Hernia. 

By  Dr.  H.  D.  Howe. — The  condition  referred  to 
was  the  result  of  traumatism.  Upon  autopsy, 
the  stomach,  transverse  colon,  upper  part  of  the 
descending  colon  and  fully  one  third  of  the  great 
omentum  were  found  in  the  left  cavity  of  the 
chest.  The  rupture  in  the  diaphragm  was  one 
inch  and  a  half  square,  and  was  near  the  centre  of 
the  muscular  portion,  one  inch  to  the  left  of  the 
oesophageal  opening.  The  edges  of  the  hernial 
opening  were  indurated  and  rolled  upward  in  the 
thoracic  cavity.  For  seven  months  after  recov- 
ery from  the  original  injury,  caused  by  striking 
the  shaft  of  a  wagon  while  "scorching,"  the  pa- 
tient never  once  reported  sick,  until  the  crisis 
which  came  after  violent  exertion  in  a  jumping 
match. 

Some  Observations,  General  and  Technical, 
Made  at  the  Craig  Colony.  By  Dr.  Smith  Ely 
Jelliffe. — The  general  method  of  treatment  as 
noted  by  the  author  in  its  broadest  lines  seems 
to  lie  in  whatever  will  take  the  mind  of  the  pa- 
tient from  himself  and  his  abnormal  state  and 
develop  in  him  the  normal  qualities  of  manhood 
that  have  almost  invariably  been  neglected  in  his 
life.  Congenial  occupation  and  the  development 
of  the  social  side  of  the  epileptic  are  important 
factors. 

Recent  Epoch-making  in  Medicine — Annual 
Oration  Delivered  before  the  Michigan  State 
Medical  Society.    By  Dr.  Samuel  Bell. 

Deformity  Arising  from  Injury  to  the  Lower 
Epiphysis  of  the  Tibia.    By  Dr.  B.  E.  McKenzie. 

Dangers  to  Public  Health  and  Morals,  Espe- 
cially to  Young  Persons,  from  Quackery,  as 
Promulgated  by  Public  Advertisements.  By  Dr. 
E.  Stuver. 

British  Medical  Journal,  November  2^,  igoi. 

Chest  Complications  in  Abdominal  Disease;  a 
Study  in  Diagnosis.  By  Dr.  J.  M.  Bruce. — Asso- 
ciated diseases  of  the  abdomen  and  chest  present 
themselves  from  one  of  two  sides.  More  fre- 
quently we  meet  with  them  as  affections  of  the 
stomach,  bowels,  liver,  or  other  of  the  intraperi- 
toneal viscera,  or  of  the  peritonaeum  itself,  com- 
plicated with  a  secondary  invasion  of  the  chest ; 
in  other  instances  we  are  first  introduced  to  a  dis- 
ease of  the  lungs,  pleura,  or  pericardium,  which 
oroves  to  be  secondary  to  an  unrecognized  lesion 


below  the  diaphragm.  The  author  cites  a  num- 
ber of  illustrative  cases,  such  as:  Subdia- 
phragmatic abscess  following  perforation  of  the 
stomach ;  pulmonary  tuberculosis  following 
tuberculous  peritonitis ;  pleurisy  and  empyema 
following  appendicitis ;  abscess  of  the  lung  from 
the  same  cause;  and  secondary  affections  of  the 
right  lung  and  pleura  in  abscess  of  the  liver,  in- 
flammatory affections  of  the  gall-bladder  and  bile 
ducts ;  and  acute  pleurisy  following  on  hepatic 
colic.  From  the  above  cases  belonging  to  the 
first  of  the  two  classes  previously  mentioned,  the 
author  formulates  his  first  practical  conclusion: 
In  all  obscure  diseases  within  the  abdomen,  par- 
ticularly diseases  of  an  inflammatory  kind,  let  it 
be  a  clinical  rule  to  examine  the  chest  with  spe- 
cial care. 

It  is  more  rare,  in  the  course  of  the  investiga- 
tion of  a  case  of  disease  of  the  chest,  to  discover 
evidence  of  disease  within  the  abdomen.  Such 
an  observation  appears  at  first  to  add  to  the  diffi- 
culty of  diagnosis,  but  it  serves  to  simplify  it. 
Again,  the  author  cites  a  number  of  cases:  Pleu- 
ral effusion  found  to  be  due  to  hepatic  disease; 
pleurisy  to  perigastric  abscess ;  pleurisy  to  tuber- 
culous peritonitis ;  haemoptysis  and  pleurisy  to 
hydatid  disease  of  the  liver.  And  the  author's 
second  practical  conclusion  is  as  follows :  Let  it 
be  a  rule  of  practice  in  every  instance  of  pleurisy 
and  pulmonary  disease,  or  of  difficulty  in  connec- 
tion with  the  interpretation  of  pulmonary  symp- 
toms, particularly  at  the  base  of  the  chest,  to  com- 
plete our  examination  with  a  careful  inquiry  into 
the  condition  of  the  stomach,  the  liver,  the  in- 
testines, the  other  abdominal  viscera,  and  the 
peritonaeum  itself,  remembering  that  affections 
of  the  chest  often  originate  below  the  diaphragm. 
Two  mistakes  are  to  be  avoided:  i.  Invasion  of 
the  pleura  and  lung  from  the  abdomen  is  simu- 
lated by  secondary  affections  of  the  same  parts  in 
puerperal  septicaemia  originating  in  the  pelvis. 
2.  Every  patch  of  dulness  and  crepitus  at  the  base 
of  the  chest  must  not  be  considered  significant  of 
invasion  of  the  lung  or  pleura.  The  author  sug- 
gests that  the  usual  route  by  which  the  pleura  is 
invaded  by  the  tubercle  bacillus  is  through  the 
diaphragm  from  the  abdominal  cavity.  The  au- 
thor further  lays  it  down  never  to  neglect  to  ex- 
amine with  special  care  the  state  of  the  abdomen 
with  respect  to  distention  and  pressure  in  every 
case  of  acute  pulmonary  disease. 

The  Action  of  Iodides  on  the  Heart  and  Circu- 
lation. By  Dr.  R.  Stockman  and  F.  J.  Charteris, 
M.  B. — The  authors  have  investigated  the  action 
of  iodides  on  the  heart  and  circulation  in  men 
and  animals.  Potassium  or  sodium  iodides, 
given  to  men  by  the  mouth  in  therapeutical 
doses,  do  not  modify  the  physical  conditions  of 
the  circulation,  and,  therefore,  they  neither  di- 
rectly weaken  the  heart  nor  dilate  the  arterioles. 
The  therapeutical  effects  must  be  due  to  some 
other  mode  of  action,  and  this  is  probably  true 
also  of  some  of  the  rarely  occurring  poisonous 
effects.  It  has  been  sometimes  observed,  for  in- 
stance, that  iodides  quicken  and  weaken  the 
pulse,  and  this  has  been  specially  frequent  in 
goitre.  Sometimes  also  their  administration  is 
followed  by  emaciation.    There  is  good  reason 
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for  believing  that  in  neither  case  is  this  a  direct 
effect,  but  is  due  to  increased  formation  or  altera- 
tion of  the  iodine-containing  thyreoid  secretion, 
which  has  a  powerful  influence  on  the  circulation 
and  on  metabolism.  Experiments  on  animals 
conform  with  those  on  man,  and  the  authors  con- 
clude, therefore,  that  sodium  or  potassium  iodide, 
when  given  to  man  by  the  stomach  in  ordinary 
doses,  has  no  depressing  effect  on  the  action  of 
the  heart  or  on  the  blood  pressure  in  the  arteries. 

Three  Cases  of  Rupture  of  the  Left  Ventricle. 

By  G:  A.  Rorie,  M.  B.,  and  J.  Findlay,  M.  B.— In 
two  of  the  cases  there  was  absolutely  no  history 
of  any  exciting  cause,  such  as  excitement  or  sud- 
den exertion.  Two  of  the  cases  were  in  men, 
aged  respectively  forty-eight  and  seventy-nine 
years,  the  third  being  a  worrian,  aged  fifty  years. 

Atheromatous  Ulceration  of  the  Heart;  Per- 
foration; Sudden  Death.  By  Dr.  D.  E.  Ander- 
son.— The  author  reports  this  case  on  account  of 
the  extreme  rarity  of  the  condition.  The  pa- 
tient, a  man  aged  sixty-two  years,  had  been  suf- 
fering from  severe  cardiac  pain  for  five  days,  and 
died  quite  suddenly  while  sitting  quietly  in  bed. 
At  the  autopsy  there  was  found  a  funnel-shaped 
ulcer  on  the  inner  wall  of  the  left  ventricle,  and 
terminating  in  a  perforation.  The  cardiac  ves- 
sels were  markedly  atheromatous. 

Acute  Rheumatism;  Hyperpyrexia;  Post-fe- 
brile Mania;  Recovery.  By  D.  H.  Kyle,  M.  B. 
— The  patient  was  a  man,  aged  thirty-two  years, 
in  whom  the  temperature  reached  106.4°  F.  on 
the  fourth  day  of  the  disease,  and  108°  F.  on  the 
following  day.  Ice  packs  were  used,  the  tem- 
perature promptly  fell  to  99°  F.  and  did  not  rise 
above  102.5°  F.  Subsequently  the  arthritic 
symptoms  were  relatively  mild. 

Tortuosity  of  both  Internal  Carotid  Arteries. 

By  Dr.  G.  H.  Edington. 

Suprarenal  Extract  as  a  Haemostatic.    By  W. 

T.  Thomas,  F.  R.  C.  S. — The  author  reports  two 
cases  of  severe  haemorrhage,  in  which  suprarenal 
extract  was  used  with  most  beneficial  results. 
The  first  case  was  that  of  a  child  with  a  lacerated 
wound  of  the  upper  lip.  Even  ligatures  had 
failed  to  check  the  bleeding,  but  it  was  promptly 
stopped  by  packing  with  gauze  impregnated  with 
powdered  suprarenal  extract.  The  second  case 
was  one  of  an  incised  wound  in  the  finger  of  a 
haemophiliac.  The  injury  had  taken  place  six 
weeks  previously,  and  bleeding  could  be  tem- 
porarily checked  only  by  tight  bandaging.  The 
wound  was  filled  with  powdered  suprarenal  ex- 
tract, and  five  grains  of  the  extract  was  given 
every  four  hours.  The  bleeding  ceased  almost 
immediately,  not  to  recur. 

Lancet,  November  2j,  ipoi. 

The  .Etiology  of  Beri-beri,  By  Dr.  P.  Man- 
son. — Beri-beri  is  a  form  of  peripheral  neuritis 
which  occurs  endemically  and  epidemically,  and 
is  specially  characterized,  as  compared  to  other 
forms  of  peripheral  neuritis,  by  proneness  to 
oedema  and  by  implication  of  the  neuro-muscular 
system  of  the  central  organ  of  circulation ;  by 
complete  absence  of  trophic  skin  lesions,  paresis 


of  the  muscles  of  the  head  and  neck,  or  marked 
implication  of  the  organs  of  sight,  hearing,  taste, 
and  smell,  or  of  the  mental  faculties.  There  are 
troubles  of  locomotion,  paraesthesia,  hyperaesthe- 
sia,  and  absence  of  the  patellar  reflex  and  of  the 
superficial  reflexes.  The  patient  complains 
chiefly  of  sweating,  palpitation,  and  breathless- 
ness,  weakness  and  swelling  of  the  extremities, 
and  swelling  of  the  legs.  The  intensity  and 
duration  of  the  disease  varies  widely ;  it  may  be 
trifling,  prove  rapidly  fatal,  or  last  for  months. 
The  post-mortem  lesions  are  those  of  multiple, 
peripheral  neuritis ;  degeneration  of  peripheral 
nerves.  The  case  mortality  ranges  from  five  to 
fifty  per  cent.  There  are  two  theories  as  to  its 
aetiology:  i.  The  dietetic  theory,  advocated  by 
many  observers,  attributes  the  disease  to  a  pro- 
longed and  uniform  rice  diet.  2.  The  microbic 
theory,  to  the  author's  mind,  conforms  best  to  all 
the  known  facts.  It  is  to  the  effect  that  this  dis- 
ease is  purely  an  intoxication  produced  by  a  tox- 
ine  elaborated  by  a  germ,  whose  nidus  is  located 
outside  the  human  body ;  that,  in  this  respect, 
beri-beri  corresponds  with  alcoholism,  the  germ 
of  which  is  the  yeast  plant ;  the  nidus,  solutions 
of  sugar;  the  toxine,  alcohol;  and  the  pathologi- 
cal effect,  a  peripheral  neuritis.  There  is  no  evi- 
dence to  show  conclusively  that  beri-beri  can 
pass  directly  from  man  to  man,  like  the  ordinary 
infectious  disease,  yet  that  it  is  produced  by  a  liv- 
ing germ  is  certain.  The  cause  can  be  transport- 
ed from  place  to  place,  and  when  so  transported, 
can  multiply  and  spread.  But  we  cannot  say 
what  the  toxine  is,  what  the  germ  producing  it  is, 
or  where  the  germ  resides. 

Twenty-five  Years'  Experience  of  Urinary  Sur- 
gery in  England.  By  G.  B.  Browne. —  (The  sec- 
ond of  the  Harveian  lectures).  In  this  lecture 
the  author  considers  enlargement  of  the  prostate 
and  its  treatment.  He  begins  with  a  considera- 
tion of  the  practicable  antiseptics  of  catheterism. 
There  is  no  perfect  antisepticism ;  we  strive  after 
an  ideal.  The  author  provides  the  patient  with 
a  box  holding  seven  gum  elastic  or  rubber  cathe- 
ters, each  in  its  own  compartment,  a  supply  of 
bichloride  tablets  (one  to  a  pint  of  water  giving  a 
1-1,000  solution),  a  pint  bottle,  a  glass  tube  in  a 
stand,  long  enough  to  hold  the  catheter  upright, 
and  a  bottle  of  plain  vaseline.  After  catheteriz- 
ing  himself  at  bedtime,  the  patient  prepares  his 
bichloride  solution  in  the  pint  bottle,  from  which 
he  fills  the  glass  tube.  The  catheter  is  then 
washed  in  soap  and  water,  and  placed  in  the  tube 
over  night.  In  the  morning  it  is  rinsed  in  boiled 
water,  dried,  and  put  away  in  its  compartment, 
not  to  be  used  again  for  a  week.  Instrumenta- 
tion by  the  surgeon  must  be  gentle  and  skilful, 
and  the  patient  be  kept  warm  and  quiet.  In 
acute  retention  the  bladder  must  be  emptied  as 
soon  as  possible.  The  author  asserts  most  em- 
phatically that  there  are  no  cases  of  prostatic 
disease  where  it  is  impossible  to  pass  a  catheter 
into  the  bladder.  For  successful  introduction 
the  catheter  must  hug  the  anterior  urethral  wall, 
so  avoiding  the  two  prostatic  sinuses.  The  rub- 
ber catheter  is  by  far  the  safest,  and  its  value  may 
be  increased  by  the  use  of  a  metal  stylet.  In 
cases  of  chronic  retention  the  bladder  should  be 
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emptied  gradually,  and  with  all  antiseptic  pre- 
cautions. Every  six  hours  is  often  enough  to 
catheterize,  drawing  off  not  more  than  seventeen 
ounces  at  a  time.  In  some  cases  a  calculus  may 
be  present,  which  must  be  sought  for  and  re- 
moved by  lithotrity.  The  author  does  not  be- 
lieve in  either  vasectomy  or  castration,  though  he 
has  never  performed  either  operation.  The  only 
thing  to  do,  in  his  opinion,  is  to  open  the  bladder 
suprapubically  in  order  to  explore  digitally  for 
stone  or  tumor,  and  at  any  rate  to  obtain  drain- 
age and  rest  for  the  organ.  No  attempt  should 
be  made  by  the  perinaeum.  It  is  remarkable  how 
often  a  hidden  calculus  is  found,  but,  should 
stone  be  absent,  prostatectomy  is  indicated,  the 
operation  to  be  performed  according  to  McGill, 
who  first  introduced  it.  But  prostatectomy 
should  never  be  performed  as  long  as  the  ordi- 
nary catheter  life  is  a  tolerable  one.  And  cases 
where  regular  catheterism  is  impracticable  are 
very  rare. 

Anatomical  Preparation-making,  as  Devised 
and  Practised  at  the  University  of  Edinburgh 
and  at  the  Hunterian  Museum  of  the  Royal  Col- 
lege of  Surgeons  of  England.  By  Dr.  J.  B.  Pet- 
tigrew. — (A  continued  article.) 

A  Note  on  Neisser's  Test  for  Diphtheria  Ba- 
cilli. By  Dr.  L.  Cobbett. — The  author  recom- 
mends the  following  method  of  applying  Neis- 
ser's stain  to  a  particular  group  of  already  stained 
bacilli,  without  removing  the  slide  from  the  mi- 
croscope. A  drop  of  five-per-cent.  acetic  acid  is 
applied  to  one  edge  of  the  cover-slip  and  drawn 
under  the  glass  by  means  of  a  small  piece  of  filter 
paper  placed  on  the  other  side.  The  diphtheria 
bacilli,  if  such  they  are,  will  then  show  the  char- 
acteristic polar  bodies  as  if  stained  in  the  way 
Neisser  recommended;  only  the  bodies  of  the  ba- 
cilli are  not  brown,  but  pale  blue.  A  check  prep- 
aration is  not  necessary.  Neisser's  stain  fails  to 
show  polar  bodies  in  a  small  proportion  of  true 
diphtheria  bacilli,  but  this  fact  detracts  very  little 
from  the  value  of  the  stain  as  a  dififerential  test, 
because  the  exceptions  to  the  general  rule  are  so 
few. 

Some  Practical  Points  in  the  Treatment  of 
Cases  of  Fractured  Pelvis  with  Ruptured  Blad- 
der and  of  Cases  of  Ruptured  Urethra.    By  C.  J. 

Bond,  F.  R.  C.  S. — In  the  treatment  of  the  severe 
injuries  above  mentioned,  if  the  symptoms  point 
to  an  injury  to  the  bladder  in  the  anterior  wall, 
an  attempt  should  be  made  to  close  the  rent  in 
the  same  way  that  we  close  wounds  of  the  pos- 
terior wall.  If  this  is  impossible,  owing  to  the 
low  situation  of  the  wound,  it  is  essential  to  pre- 
vent extravasation  and  to  drain  the  bladder  by  a 
perineal  route.  This  is  best  done  by  passing  a 
tube  through  the  internal  meatus  and  out  at  the 
urethral  rupture.  If  the  urethral  rupture  can  be 
repaired,  the  tube  from  the  bladder  should 
emerge  through  an  incision  in  the  floor  of  the 
membranous  urethra.  But  a  catheter  should 
not  be  left  along  the  whole  urethral  route. 
\yhere  owing  to  delay,  relief  by  suture  is  impos- 
sible, extravasation  should  be  relieved  by  free  in- 
cision and  perineal  drainage. 


Sulphur  in  the  Treatment  of  Dysentery.  By 

G.  E.  Richmond,  M.  B. — The  author  recommends 
the  use  of  sublimed  sulphur  in  cases  of  dysentery, 
and  cites  five  cases  in  which  it  was  used  with 
beneficial  results.  Sulphur  is,  from  its  solidity 
and  non-absorbability,  an  ideal  intestinal  anti- 
septic ;  that  it  passes  along  the  whole  intestinal 
tract  is  shown  by  the  fact  that  it  can  be  seen  sus- 
pended as  a  yellow  powder  in  watery  motions. 
With  sulphur  the  stools  become  less  offensive 
and  no  trouble  arises  from  flatulence.  Whatever 
is  the  true  cause  of  dysentery,  sulphur  seems 
capable  of  controlling  and  curing  it,  and  it  is  pos- 
sible that  it  may  be  found  of  service  in  cases  of 
summer  diarrhcea  and  perhaps  in  cases  of  ty- 
phoid fever.  The  dose  recommended  is  twenty 
grains  three  times  a  day,  which  may  be  combined 
with  five  grains  of  Dover's  powder. 

The  Treatment  of  Congenital  Hip  Displace- 
ment, with  Special  Reference  to  the  Ambulatory 
Method.  By  H.  A.  Reeves,  F.  R.  C.  S.— The  au- 
thor holds  the  view  that  no  operation  can  remedy 
the  above-mentioned  malformation.  He  has 
never  been  able  to  satisfy  himself  that  any  cut- 
ting procedure — except,  perhaps,  tenotomy  of 
the  muscles  attached  to  the  great  trochanter — 
offers  anything  like  a  permanent  prospect  of  a 
practical  cure.  He  has  seen  three  cases  which 
had  been  submitted  to  the  open  operation ;  none 
were  improved  in  the  slightest.  He  recommends 
in  its  stead,  treatment  by  the  ambulatory  method, 
i.  e.,  reposition  without  cutting.  It  consists  in 
first  reducing,  if  possible,  the  femoral  head  into 
the  deficient  acetabulum  by  the  methods  of  Bige- 
low  and  Paci,  and,  while  the  limb  is  kept  in  place, 
the  author's  extension  instrument  is  applied. 
This  consists  of  a  pelvic  band  and  a  double  iron, 
with  joints  at  the  hip  and  knee.  The  leg  is  ex- 
tended and  abducted,  and  a  high-soled  boot  worn 
on  the  sound  limb.  He  does  not  profess  to  suc- 
ceed in  reducing  all  cases  into  the  rudimentary 
acetabulum,  but  contents  himself  with  convert- 
ing iliac  displacements  into  the  anterior  dorsal 
or  supracatyloid.  This  considerably  diminishes 
the  shortening  and  lordosis  and  improves  the 
walk. 

Journal  des  praticiens,  October  5,  /po/. 

Early  Diagnosis  of  Scarlatina. — M.  H.  Gillet 

says  that  an  early  diagnosis  permits  of  an  early 
prophylaxis.  A  rapid  loss  of  weight  during  the 
first  five  days  is  one  of  the  early  symptoms,  as  is 
a  great  increase  in  the  neutrophilic  polynuclear 
leucocytes,  which,  on  the  appearance  of  the  erup- 
tion becomes  transformed  into  a  hypoleucocyto- 
sis.  A  violaceous,  erythematous  stomatitis  with 
considerable  swelling  is  also  noted  early  in  the 
disease,  or  there  may  be  small,  irregular  patches, 
of  a  whitish-bluish  color,  upon  the  mucous  mem- 
branes of  the  mouth,  as  early  as  three  days  be- 
fore the  eruption  appears.  The  sore  throat  of 
scarlet  fever  is  described  and  a  pharyngeal  ade- 
nitis is  spoken  of  by  the  author  before  the  cutane- 
ous symptoms  appear.  Diarrhoea  and  general 
gastro-intestinal  disturbances  are  frequent,  and 
there  may  sometimes  be  a  rash  which  anticipates 
the  scarlatinal  eruption. 
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The  Rationale  of  the  Use  of  Acids  in  Haemor- 
rhages.   By  M.  Liegeois. 

Treatment  of  Slow  Pulse. — M.  Deguy  says  that 
persons  with  habitual  slow  pulse  must  avoid  all 
excessive  excitement,  exercise,  and  emotions; 
they  must  not  climb  mountains  or  use  toboggans, 
and  must  eschew  cold  baths.  Massage  is  not 
good  for  them,  but  simple  friction  is  harmless. 
They  should  not  smoke  or  use  strong  alcoholic 
liquors.  Digitalis,  ergot,  and  other  vasomotor 
constrictors,  must  be  avoided.  Strychnine,  am- 
monia, and  the  nitrites,  are  the  drugs  to  be  em- 
ployed ;  the  digestive  system  must  be  kept  in  or- 
der, and  the  nervous  system  kept  from  over- 
stimulation. 

Centralblatt  fiir  Gyndkologie,  October  5,  iQOi. 

Eclampsia. — Dr.  Herzfeld  says  that,  out  of 
eighty-one  post-mortem  examinations,  22.3  per 
cent,  of  the  cases  showed  a  bilateral  compression 
of  the  ureters.  He  adds  that,  in  primiparae  who 
give  evidences  of  eclamptic  seizures  during  the 
period  of  cervical  dilatation,  ureteral  compression 
is  exceedingly  common.  The  author  inclines  to 
the  belief  that  eclampsia  is  the  expression  of  an 
intoxication  due  to  the  circulation  in  the  mater- 
nal blood  of  toxines  developed  from  her  own  and 
the  foetal  catabolism.  This  theory,  which  to  his 
mind  is  equally  tenable  with  that  of  uraemic  poi- 
soning, points  the  way,  the  author  believes,  to 
prophylactic  measures. 

October  19,  ipoi. 

So-called  Physiological  Slowing  of  the  Pulse  in 
the  Puerperium. — Dr.  Otto  Aichel  says  that  the 
only  justification  for  speaking  of  a  physiological 
slowing  of  the  pulse  in  puerperal  women  is  when 
it  is  slower  than  it  was  during  or  before  preg- 
nancy and  when  the  pulse-rate  of  puerperae  is  es- 
tablished. He  has  examined  the  pulse-rate  of 
130  pregnant  women,  taking  the  pulse  twice 
daily,  at  6  p.  m.  and  in  the  morning,  and  counting 
for  a  full  minute.  Seventy-nine  of  the  women 
could  be  called  free  from  all  suspicion,  as  their 
pulses  could  be  counted  for  twenty  successive 
days  and  they  never  had  abnormal  temperatures. 
Among  the  primiparae,  there  was  no  change  in  the 
puerperal  pulse-rate  in  twenty-five,  in  nine  the 
pulse  was  a  little  higher;  it  was  lower  in  but  a 
single  instance.  Of  the  forty-four  multiparae, 
thirty-six  had  the  same  pulse-rate  as  before  the 
birth,  three  had  somewhat  higher  rates  and  five 
had  a  slower  rate.  The  author  says  that  his  fig- 
ures show  that  there  is  no  such  phenomenon  as  a 
physiological  puerperal  slowing  of  the  pulse-rate. 
The  few  cases  in  which  the  pulse  was  slower  may 
be  attributed  to  the  peace  of  mind  of  the  patients. 
The  author  noted  that  in  primiparae,  a  few  days 
in  advance  of  the  birth,  the  pulse  became  slightly 
more  frequent,  so  that,  in  some  instances,  he  was 
able  to  predict  the  confinement  within  twenty- 
four  or  forty-eight  hours.  He  attributes  this  to 
the  slowly  beginning  but  not  painful  labor  pains. 

Posterior  Vertical  Position.  By  Dr.  Arthur 
Mueller. 


Riforma  medico,  September  10,  igoi. 

On  Pancreatic  Cytotoxines.  By  Dr.  Attilio 
Cevidalli. — Specified  cytotoxines  have  now  been 
prepared  from  most  of  the  organs  of  the  body, 
but  the  pancreas  has  as  yet  not  been  made  the 
subject  of  such  investigations.  The  author  has 
therefore  instituted  a  series  of  experiments  in  or- 
der to  prepare  a  substance  which  would  be  spe- 
cifically pathogenic  for  the  cells  of  the  pancreas 
of  one  species  of  animals,  by  injecting  into  this 
animal  an  emulsion  of  the  pancreas  of  another 
speciae  of  animals.  The  animals  used  in  these 
experiments  were  the  dog  and  the  goose.  The 
author  injected  emulsions  of  the  pancreas  of  the 
dog  into  the  peritoneal  cavity  of  the  goose. 
These  animals  were  selected  because  other  ob- 
servers had  noted  that,  in  dogs,  the  destruction 
of  the  pancreas  was  always  easy  to  follow  clini- 
cally by  observing  the  glycosuria  that  resulted. 
The  goose  was  chosen  because  it  was  an  animal 
sufficiently  remote  from  the  dog  in  a  zoological 
sense.  The  serum  of  the  goose  was  taken  after 
the  emulsion  of  the  dog's  pancreas  had  had  an 
opportunity  to  produce  its  effect  in  this  bird  for 
a  few  days,  and  this  serum  was  injected  into  an- 
other dog.  The  urine  of  this  last  dog  was 
watched  to  see  whether  glycosuria  would  de- 
velop, as  the  result  of  the  specific  influence  of  the 
cytotoxine  of  the  pancreas  which  was  supposedly 
developed  in  the  body  of  the  goose  after  the  in- 
jection of  the  emulsion  of  the  pancreas  of  a  for- 
eign species.  The  general  theory  of  cytotoxines, 
as  worked  out  by  Metchnikoff,  Ehrlich  and  Mor- 
genroth,  and  Bordet,  was  the  basis  of  the  experi- 
ments. The  author's  conclusions,  after  carefully 
weighing  his  results,  are  summed  up  in  the  state- 
ment that,  inasmuch  as  there  is  not  always  a 
glycosuria  following  the  injections  into  dogs  of 
the  serum  of  geese  that  had  been  previously  in- 
oculated with  the  emulsion  of  the  pancreas  of  a 
dog,  the  toxic  substances  developed  in  the  serum 
aforesaid  are  not  absolutely  specific  for  the  pan- 
creatic cells,  although  the  lesions  point  to  the 
fact  that  this  serum  acts  exclusively,  or  at  least 
most  prominently  upon  the  cells  of  the  pancreas. 

Vratch,  October  20  (November  2,  New  Style), 
igoi. 

On  the  Influence  of  Various  Heavy  Metals  on 
the  Morphology  of  the  Blood  and  the  Formation 
of  Haemoglobin.  By  Dr.  M.  A.  Ilyischeff.— In 
this  preliminary  communication  the  author  an- 
nounces that  his  experiments  have  shown  the  fol- 
lowing results :  The  salts  of  copper,  mercury,  and 
manganese,  when  introduced  in  small  quantities 
into  the  body  per  os,  do  not  influence  noticeably 
the  percentage  of  haemoglobin  and  the  number  of 
red  blood  cells.  The  salts  of  iron,  however,  when 
introduced  under  the  same  conditions,  produce  a 
marked  increase,  both  in  the  number  of  cells,  and 
the  quantity  of  haemoglobin.  Iron,  in  the  form  of 
salts,  therefore,  not  only  acts  as  a  stimulant  to  the 
blood-forming  organs,  but  is  also  assimilated  and 
becomes  absorbed  as  a  part  of  the  molecule  o£ 
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haemoglobin.  The  increase  in  the  number  of  red 
cells  and  in  the  quantity  of  haemoglobin  takes  place 
in  such  a  manner  that  the  maximum  number  of  cells 
appears  first,  then  the  maximum  amount  of 
haemoglobin.  The  use  of  iron  is  always  followed 
by  an  increase  in  the  number  of  eosinophile  cells 
in  the  blood.  This  increase  is  not  observed  un- 
der other  conditions.  The  eosinophile  granules 
contain  iron,  apparently  in  a  stable  organic  com- 
pound ;  they  give  a  reaction  for  iron  with  ammo- 
nium sulphide,  only  after  from  twelve  to  twenty- 
four  hours. 

Relative  Insufficiency  of  the  Tricuspid  Valve. 

By  Dr.  A.  F.  Eckkert. — Relative  insufficiency  of 
the  tricuspid  valve  presents  a  comparatively  fre- 
quent and  important  manifestation  in  organic 
valvular  disease,  and  it  is  important  to  recognize 
its  presence  from  a  prognostic  and  therapeutic 
point  of  view.  More  attention  should,  therefore, 
be  paid  to  this  phase  of  heart  disease.  In  cases 
of  relative  insufficiency  of  the  tricuspid,  i.  e., 
where  there  is  no  organic  change  in  the  valve  it- 
self, but  where  the  tricuspid  ring  is  so  stretched 
that  the  valve  cannot  close  properly  and  regurgi- 
tation occurs,  percussion  will  show  a  more  or  less 
marked  increase  in  volume  on  the  part  of  the 
right  ventricle,  which  is  closely  connected  with 
the  nature  of  the  disease  itself.  Auscultation  is 
not  so  valauble,  however;  for  there  may  not  be 
any  systolic  murmur  at  the  tricuspid.  When 
present,  this  murmur  is  low  in  pitch,  and  heard 
most  distinctly  at  the  left  of  the  sternum  near  the 
attachment  of  the  fourth  and  fifth  ribs.  It  is 
usually  stated  that  in  relative  tricuspid  insuffi- 
ciency the  second  pulmonary  sound  is  weakened, 
but  the  author  found  in  his  cases,  that  it  was,  on 
the  contrary,  increased  in  force  in  patients  in 
whom  other  signs  pointed  undoubtedly  to  the  ex- 
istence of  such  insufficiency.  The  occurrence  of 
this  insufficiency  is  a  sign  that  the  heart  has  en- 
tered into  the  stage  of  weakness — the  stage  of 
asystolia.  The  author  found  in  2,188  cases  of 
heart  disease  admitted  to  his  hospital  that  3.6  per 
cent,  had  relative  insufficiency  of  the  tricuspid  as 
a  complication  of  the  endocarditis.  The  two  im- 
portant signs  of  this  complication  are,  according 
to  the  author,  liver  pulsation  and  systolic  pulsa- 
tion of  the  veins  of  the  neck. 

A  Case  of  Hereditary  Syphilis  of  the  Eyes  in 
the  Second  Generation.  By  Dr.  I.  I.  Strjemin- 
sky. — A  boy,  aged  twelve  years,  had  had  weak 
eyesight  and  photophobia  from  birth.  On  ex- 
amination, he  was  found  to  have  a  parenchyma- 
tous keratitis  and  a  small,  elongated  optic  disk, 
with  a  considerable  amount  of  pigmentation  of 
the  fundus,  in  one  eye,  while  the  other  showed 
areolar  chorioiditis  and  precocious  atrophy  of  the 
retinal  pigment.  The  boy's  father  showed  un- 
mistakable signs  of  hereditary  syphilis,  and  there 
was  a  history  of  acquired  syphilis  in  the  grand- 
father, who  was  seventy-eight  years  old  at  the 
time  of  the  examination,  but  had  no  trouble  with 
his  eyesight.  Antisyphilitic  treatment  had  the 
effect  desired  and  expected. 

Drop  by  Drop  Narcosis  with  Chloroform.  A 
New  Drop  Bottle.  By  Dr.  A.  M.  Koulagine. — 
With  the  drop  bottles  in  general  use,  such  as  that 


of  Esmarch,  and  others,  it  is  impossible  to  drop 
chloroform  regularly  .and  continuously  upon  the 
mask  as  the  approved  method  of  "drop  by  drop" 
narcosis  requires.  The  author  has  devised  a 
flask  which  obviates  the  disadvantages  of  the 
other  bottles.  It  is  easily  held  by  the  anaesthet- 
izer,  and  it  is  not  necessary  to  keep  the  eyes  upon 
the  stream  of  drops,  for  the  flow  is  regulated  au- 
tomatically. The  bottle  is  pyriform  or  cylindri- 
cal. At  the  top  a  ground  glass  stopper  is  fitted, 
which  has  a  small  opening  in  the  side  of  the  part 
fitting  into  the  neck  of  the  bottle.  On  the  neck 
of  the  bottle  is  another  opening  corresponding  to 
the  first  when  the  stopper  is  in  a  certain  position. 
This  admits  the  air  into  the  bottle  from  the  top, 
and  drives  the  chloroform  downward.  The  bot- 
tom of  the  bottle  is  elongated  into  a  narrow  tube, 
which  is  provided  with  a  glass  stopcock  by  means 
of  which  one  can  regulate  the  rate  of  dropping. 
Once  adjusted,  the  bottle  may  be  held  in  any  po- 
sition, and  the  drops  will  fall  with  perfect  regu- 
larity. Flannel  should  always  be  used  on  the 
mask,  and  it  is  better  to  have  a  double  layer.  No 
cotton  should  be  placed  under  the  flannel. 

The  Sterilization  of  Milk  in  the  Artificial  Feed- 
ing of  Infants,  By  Dr.  N.  Daniloff. — The  author 
does  not  give  anything  new,  but  presents  the 
status  of  the  sterilization  question.  He  believes 
that  the  improvement  of  the  methods  of  obtain- 
ing the  milk,  of  transporting  it,  etc.,  are  more  im- 
portant than  all  the  modifications  of  the  method 
of  sterilizing.  Sterilization  is  not  really  neces- 
sary; in  fact,  it  is  impossible  of  attainment. 
From  a  bacteriological  viewpoint,  sterilization 
has  not  accomplished  what  was  expected. 

On  the  Use  of  Atropine  in  the  Treatment  of  In- 
testinal Obstruction.  By  Dr.  O.  lakovleva. — A 
man,  aged  forty  years,  a  farmer,  came  with  the 
symptoms  of  advanced  obstruction  of  the  bowels, 
including  faeculent  vomiting.  He  had  been  in 
this  condition  for  two  days  when  admitted.  Op- 
eration was  refused.  At  7  o'clock  in  the  even- 
ing he  was  given  a  hypodermic  injection  of  atro- 
pine, the  dose  being  0.003  (g'^'^iri  1/20)  followed 
by  a  high  enema.  After  two  hours,  his  general 
appearance  improved,  the  pulse  became  strong- 
er, after  having  been  thready  and  weak,  and  the 
vomiting  ceased.  At  10  in  the  evening  he  be- 
came very  restless  and  received  one  sixth  of  a 
grain  of  morphine  subcutaneously,  after  which 
he  became  quiet,  and  slept  all  night.  At  9  in  the 
morning  the  symptoms  of  acute  obstruction 
again  appeared ;  the  vomiting  reappeared,  and 
the  general  condition  became  worse.  A  second 
injection  of  atropine  was  given,  the  dose  being 
i/io  grain.  The  general  condition  then  im- 
proved, and  the  vomiting  once  more  ceased,  but 
there  still  was  no  movement  of  the  bowels.  The 
patient  received  another  injection  of  atropine  at 
4,  and  another  at  7  p.  m.,  but,  in  spite  of  this,  his 
condition  began  to  grow  rapidly  worse  after  the 
temporary  improvement  in  the  morning,  and  he 
died  at  10  o'clock  in  the  evening  of  the  same  day. 
(In  view  of  the  published  successes  with  Bastch's 
method  of  treatment  of  intestinal  obstruction  by 
means  of  atropine  subcutaneously,  it  is  important 
to  note  the  fatal  result  of  delay  in  this  case.) 
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Fourteenth  Annual  Meeting,  Held  in  Richmond, 
November  12,  /j,  and  14,  iQOi. 

The  President,  Dr.  Manning  Simons,  of  Charles- 
ton, in  the  Chair. 

Laceration  of  the  Cervix  and  its  Consequences. 

— Dr.  E.  S.  Lewis,  of  New  Orleans,  read  a  paper 
thus  entitled.  He  said  that  lacerations  of  the  cer- 
vix were  productive  of  more  functional  and  organic 
disturbances  than  had  heretofore  been  supposed. 
Emmet  had  been  the  first  to  draw  attention  to  the 
more  frequent  occurrence  of  cancer  upon  a  lacer- 
ated than  upon  a  nulliparous  cervix.  The  fasci- 
nation of  abdominal  surgery  and  brilliant  results 
achieved  and  the  increasing  scope  of  this  work  had, 
in  a  measure,  diverted  attention  from  these  minor 
injuries  which,  when  neglected,  proved  most  seri- 
ous, and  had  an  important  bearing  upon  the  health, 
happiness,  and  life  of  women.  It  was  not  the  au- 
thor's intention  to  add  anything  to  the  literature  of 
this  subject,  but  simply  to  awaken  attention  to  the 
importance  of  the  topic,  which  had,  in  a  measure, 
been  lost  sight  of,  and  to  emphasize  what  had  been 
so  graphically  described  by  Emmet.  Lacerations 
of  the  cervix  were  of  frequent  occurrence.  There 
was  no  question  as  to  the  course  to  be  pursued  by 
the  accoucheur  in  lacerations  of  the  perinaeum,  al- 
though Ihey  were  of  less  significance  than  tears  of 
the  cervix  as  to  final  results.  The  dififerent  forms 
of  cervical  lacerations  were  described.  In  moder- 
ately recent  cases  the  classical  Emmet  operation 
could  not  be  improved  upon ;  yet  in  certain  long- 
standing cases,  where  the  cervix  had  become  thick- 
ened enormously  from  hyperplasia,  the  Emmet  op- 
eration would  fail  to  afford  relief.  In  such  cases 
he  had  used  the  Schroeder  operation  or  a  modifica- 
tion of  it  with  gratifying  results. 

Vaginal  Puncture  or  Incisions  for  Puriform 
Disease  or  Exploratory  Purposes  are  Unsurgical 
Procedures. — Dr.  Joseph  Price,  of  Philadelphia, 
read  a  paper  with  this  title.  He  said  the  members 
were  familiar  with  the  results  of  an  ideal  and  com- 
plete suprapubic  procedure.  He  had  been  asked 
frequently  during  the  past  year  to  see  and  reoperate 
on  patients  upon  whom  vaginal  incisions  or  punc- 
ture methods  had  been  practised.  In  three  very 
recent  operations  for  the  removal  of  pelvic  contents 
puncture  and  vaginal  incisions  complicated  the  sec- 
tions that  would  have  been  otherwise  comparatively 
easy.  The  vaginal  fixation,  closure  of  the  open- 
ings, refilling  of  puriform  or  serous  sacs  were  only 
local  complications ;  the  general  condition  of  the 
patient  became  rapidly  unfavorable  for  successful 
abdominal  work.  He  was  satisfied  that  the  ancient 
method  of  evacuating  puriform  accumulations,  that 
of  cautery  or  caustics,  was  much  more  scientific 
than  the  present  methods  of  vaginal  incision.  Op- 
erators who  practised  vaginal  incisions  never  knew 
the  precise  pathological  conditions ;  they  punctured 
or  incised  a  puriform  accumulation  and  guessed  at 
a  name,  ovarian  abscess,  pus-tube,  or  pelvic  abscess ; 
if  the  fluid  evacuated  was  serous  in  nature,  they 


called  it  encysted  serous  effusion.  The  probabili- 
ties were  that  it  was  a  dropsy  of  the  tube,  or  hydro- 
salpinx. Puriform  tubes  as  large  and  tortuous  as 
one's  flexed  thumb  should  never  be  overlooked  or 
punctured,  in  his  estimation.  The  error  of  punctur- 
ing an  ovarian  abscess  or  a  small  dermoid,  two  con- 
ditions very  commonly  found,  should  never  b" 
made.  He  had  never  known  a  patient  cured  by  the 
methods  referred  to.  The  general  condition  of  pa- 
tients, the  rapid  restoration  to  health  following 
clean  extirpations  from  either  above  or  below,  were 
striking  when  compared  with  the  patients  travelling 
around,  seeking  relief  and  health,  after  the  timid, 
incomplete  procedures  under  discussion. 

Dr.  George  H.  Noble,  of  Atlanta,  stated,  as  a 
contrast  to  the  experience  of  the  essayist,  that  he 
had  treated  si.x  cases  by  vaginal  incision  and  drain- 
age with  very  good  results,  but  favored  operating 
through  the  abdomen  and  doing  more  complete  pro- 
cedures where  the  condition  of  patients  permitted. 

Dr.  RuFUS  B.  Hall,  of  Cincinnati,  said  he  had 
practised  vaginal  puncture  and  drainage  in  cases  in 
which  it  was  not  prudent  to  do  more  radical  opera- 
tions on  account  of  the  condition  of  the  patients. 
He  had  always  emphasized  the  fact  to  both  the  pa- 
tient and  the  friends  that  this  operation  was  not 
done  for  curative  purposes,  that  it  was  a  makeshift, 
and  that  a  more  radical  operation  by  the  abdomen 
would  have  to  be  done  later  to  afford  permanent 
relief.  It  was  his  experience  that  a  large  majority 
of  such  women  returned  for  radical  operations 
sooner  or  later. 

Dr.  W.  D.  Haggard,  Jr.,  of  Nashville,  said  there 
were  patients  who  completely  recovered  from  vagi- 
nal incision  and  drainage,  and  cited  an  interesting 
case  in  point.  He  had  fully  expected  to  do  an  ab- 
dominal section  in  this  case  to  remove  a  diseased 
tube  and  ovary,  but  apparently  the  disease  had  ex- 
pended its  force. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  spoke  of 
the  great  change  that  professional  opinion  had  un- 
dergone of  late  years  in  regard  to  the  operative 
treatment  of  pus  in  the  pelvis  in  women.  He  re- 
ferred to  the  early  history  of  the  vaginal  operation 
and  its  great  popularity  for  years,  but  now  French 
and  German  surgeons  were  resorting  to  the  supra- 
pubic route  in  dealing  with  puriform  collections  in 
the  pelvis.  These  operators  were  compelled  to 
adopt  this  route,  as  their  patients  only  partially  re- 
covered from  vaginal  incision  and  drainage. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  had  done 
vaginal  puncture  in  a  case  in  1886.  After  her  first 
delivery,  the  woman  had  a  severe  pelvic  inflamma-' 
tion,  with  the  formation  of  pus,  and  her  condition 
was  such  as  to  contraindicate  an  abdominal  opera- 
tion. She  recovered  and  subsequently  bore  four 
children.  When  patients  did  not  get  well  from 
vaginal  puncture  and  drainage,  the  abdomen  should 
be  opened  and  the  diseased  appendages  removed. 

Dr.  George  S.  Brown,  of  Birmingham,  Ala.,  held 
that  vaginal  puncture  and  drainage  in  some  cases 
should  be  practised  as  a  life-saving  measure.  He 
mentioned  six  cases  that  he  had  had  in  the  last  four 
or  five  years,  in  young  or  recently  married  women, 
of  gonorrhoeal  infection  of  the  tubes.  In  these  he 
had  resorted  to  vaginal  puncture  ;  so  far  as  he  knew, 
only  two  or  three  of  them  had  been  operated  upon 
again. 
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The  Treatment  of  Pelvic  and  Abdominal  Tu- 
mors Complicating  Pregnancy. — Dr.  Rufus  B. 
Hall,  of  Cincinnati,  read  a  paper  with  this  title,  in 
which  he  reported  four  cases.  The  conclusions  ar- 
rived at  from  the  cases  narrated  may  be  summar- 
ized briefly  as  follows : 

In  the  very  small  percentage  of  cases  in  which  ma- 
lignant tumors  are  the  cause  of  the  obstruction,  they 
should  be  dealt  with  according  to  the  well-estab- 
lished principles  of  modern  surgery.  The  opera- 
tion should  be  done  at  once  without  any  reference 
to  the  child,  if  by  so  doing  there  was  any  additional 
chance  of  saving  the  life  of  the  mother.  If  the 
ovarian  tumor  is  thin-walled,  of  large  size  and  rapid 
growth,  and  the  patient  is  not  near  her  full  term  of 
gestation,  an  operation  should  be  advised,  even  if 
the  uterus  is  below  the  tumor.  If  the  tumor  is 
thick-walled  and  of  slow  growth,  is  not  causing 
much  if  any  inconvenience,  and  rides  above  the  en- 
larged uterus,  an  operation  is  not  urgently  demand- 
ed. If  the  tumor  is  small,  is  situated  below  the 
uterus,  and  is  fixed  either  by  adhesions  or  by  im- 
paction, an  immediate  operation  is  demanded. 
Tapping  the  tumor  for  temporary  relief  should  not 
be  done.  In  fibroid  tumors  of  the  uterus  associated 
with  pregnancy,  where  there  are  but  one  or  two 
large  nodules,  and  they  are  situated  in  the  upper 
half  of  the  uterus,  an  operation  should  be  advised 
only  in  rare  instances.  These  patients  can  be  deliv- 
ered safely  and  be  operated  upon  later,  if  necessary. 
If  the  tumor  is  below  the  uterus,  and  a  large  nodule 
blocks  up  the  passage,  an  operation  should  be  ad- 
vised and  done  early.  Myomectomy  is  usually  not 
to  be  considered  in  these  cases,  on  account  of  the  in- 
creased blood  supply.  The  writer  would  advise  it 
only  when  an  exceptionally  favorable  tumor  for  this 
method  is  encountered. 

Dr.  Virgil  O.  Hardon,  of  Atlanta,  said  he  had 
had  some  experience  with  the  tumors  described 
complicating  pregnancy,  and  that  his  conclusions 
were  essentially  the  same  as  those  enunciated  by  the 
essayist.  He  mentioned  two  cases  of  ovarian 
tumor  complicating  pregnancy  in  which  he  had 
thought  it  advisable  to  operate.  These  cases  were 
singularly  alike ;  both  were  in  primiparae  and  de- 
tected during  the  fourth  month  of  pregnancy.  The 
tumors  were  removed ;  the  women  recovered,  went 
to  full  term,  and  the  children  were  now  living.  He 
had  seen  many  cases  of  fibroid  tumors  complicating 
pregnancy ;  but  where  the  fibroid  was  so  situated  as 
to  exert  no  pressure  upon  the  uterus,  and  thereby 
not  interfere  with  pregnancy,  he  thought  there  was 
no  indication  for  an  operation  until  pregnancy  had 
been  completed. 

Dr.  George  H.  Noble,  of  Atlanta,  said  his  obser- 
vations were  practically  the  same  as  those  that  had 
been  given.  The  removal  of  a  fibroid  tumor  com- 
plicating pregnancy  should  be  based  upon  mechani- 
cal obstruction  to  labor  ordinarily.  Of  course, 
there  were  exceptions,  such  as  a  twisted  pedicle, 
inflammatory  conditions,  etc. ;  then  the  tumor  should 
be  removed.  If  the  tumor  or  tumors  were  in  the 
lower  segment  of  the  pelvis,  in  advance  of  the 
foetus,  it  was  necessary  to  remove  them,  or  the 
uterus  must  be  evacuated,  and,  as  these  tumors 
could  be  removed  with  considerable  safety  and  with 
a  chance  of  saving  the  life  of  the  child,  it  was  a 


feasible  operation.    Dr.  Noble  narrated  cases  in 
point. 

Dr.  W.  D.  Haggard,  of  Nashville,  cited  a  case 
which  he  had  seen  with  Dr.  Fort  in  which  a  myo- 
mectomy had  been  done.  The  patient  was  a  col- 
ored woman  who  had  been  married  ten  years  and 
was  sterile.  She  was  three  and  a  half  months  ad- 
vanced in  pregnancy,  and  had  two  subserous  fibroid 
tumors,  one  of  about  the  size  of  an  orange,  on  the 
right  side  on  the  anterior  face  of  the  uterus,  the 
other  one  of  about  the  size  of  a  baby's  head  on  the 
left  side  and  near  the  fundus.  Both  tumors  were 
removed  easily  without  any  deleterious  effects ;  the 
woman  was  subsequently  delivered  of  a  full-grown 
living  child. 

Dr.  Hall  said  there  were  some  fibroid  tumors 
complicating  pregnancy,  also  ovarian  tumors,  that 
had  better  not  be  operated  upon  during  gestation, 
for  the  reasons  given  in  his  paper.  The  case  men- 
tioned by  Dr.  Haggard  was  a  favorable  one  for 
myomectomy. 

A  Unique  Case  of  Extra-uterine  Pregnancy. — 

Dr.  H.  TuHOLSKE,  of  St.  Louis,  contributed  a  paper 
with  this  title,  which  was  read  by  Dr.  Jonas  in  the 
absence  of  the  author.  The  following  is  a  resume 
of  the  case:  Tubal  pregnancy  (ampullar)  of  the 
right  side.  Tubal  abortion  with  complete  extrusion 
of  the  gestation  sac,  unruptured  and  containing  the 
foetus ;  haemorrhage  and  position  had  carried  the  sac 
up  to  the  diaphragm,  between  the  right  lobe  of  the 
liver  and  the  upper  end  of  the  kidney.  Implanta- 
tion on  the  parietal  peritonaeum  of  the  diaphragm 
as  far  forward  as  the  attachment  of  the  coronary 
ligament  and  on  the  liver  from  its  upper  border  to 
the  transverse  fissure,  down  the  diaphragm  posteri- 
orly and  on  the  upper  end  of  the  kidney.  Estab- 
lishment of  placental  connections,  allowing  the  de- 
velopment of  a  well-grown  living  child,  pushing  the 
liver  in  its  growth  toward  the  left  and  turning  it 
upon  its  axis,  with  the  coronary  ligament  as  a  fixed 
point,  until  the  right  margin  of  the  liver  became  the 
anterior.  Histological  examination  showed  the 
original  implantation  to  have  been  in  the  ampulla 
of  the  right  tube,  and  the  formation  of  a  placenta 
by  efficient  transformation  of  the  peritonaeum  and 
the  liver  tissue  adjacent.  The  diagnosis  of  the  case 
from  its  history  was  confirmed  by  clinical,  opera- 
tive, pathological,  and  histological  evidence. 

The  Surgical  Treatment  of  Painful  Menstrua- 
tion.— Dr.  Henry  D.  Fry,  of  Washington,  D.  C, 
read  a  paper,  of  which  the  following  is  his  own  ab- 
stract : 

Pain  should  not  occur  at  the  menstrual  period  in 
a  healthy  woman  with  healthy  pelvic  organs.  This 
dual  relationship  between  the  general  health  and  the 
generative  organs  must  be  constantly  kept  in  mind. 
One  or  the  other  may  be  at  fault  or  the  trouble  may 
be  with  both  in  the  same  cases.  The  treatment  of 
purely  medical  cases  does  not  come  within  the  scope 
of  this  paper.  In  such  as  demand  both  medical  and 
surgical  cure,  it  is  important  not  to  overlook  the 
former.  The  concentration  of  the  attention  too 
closely  upon  the  surgical  aspect  of  the  case  is  often 
the  cause  of  failure  to  give  relief. 

Surgical  treatment  carries  with  it  the  necessity 
of  making  an  examination  of  the  pelvic  organs.  As| 
these  sufferers  are  nearly  always  young  girls  and 
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unmarried  women,  the  indications  must  be  clearly 
manifest.  The  character  and  severity  of  the  pain, 
its  duration,  and  the  condition  of  the  patient  during 
the  inter-menstrual  period  must  be  considered. 

What  results  can  be  expected  from  surgical  treat- 
ment? If  we  judge  by  the  pessimistic  statements 
of  some  men  of  large  experience,  it  is  nothing  to  be 
proud  of.  In  the  discussion  of  this  subject  at  the 
last  meeting  of  the  American  Gynaecological  Soci- 
ety, held  in  Chicago,  the  reflected  opinions  presented 
a  gloomy  picture  for  the  women.  My  object  in  pre- 
senting this  paper  is  to  protest  against  that  verdict, 
rather  than  offer  any  original  method.  My  experi- 
ence has  been  just  the  opposite.  Failure  to  give  re- 
lief has  been  due,  as  a  rule,  to  some  complication  the 
removal  of  which  subsequently  resulted  in  cure. 

The  line  of  treatment  followed  with  such  satis- 
factory results  is  that  pointed  out  in  the  main  by  Dr. 
Gill  Wylie:  First,  thorough  dilatation  of  the  cervi- 
cal canal ;  then  the  endometrium  is  gone  over  care- 
fully with  the  sharp  curette ;  irrigation  and  often  a 
second  curettage ;  the  application  of  pure  carbolic 
acid  ;  irrigation  and  dilatation,  repeated  if  necessary. 
A  Wylie  drainage-plug  as- large  as  will  readily  pass 
is  inserted  into  the  cervical  canal  and  kept  in  posi- 
tion by  a  Smith  pessary.  For  a  number  of  years  I 
was  accustomed  to  leave  the  plug  in  situ  six  days, 
but  following  the  suggestion  of  Dr.  Wylie,  I  now 
allow  it  to  remain  from  three  to  six  weeks.  I  usu- 
ally keep  the  patient  in  bed  two  or  three  weeks  after 
the  operation,  and  if  no  discomfort  is  experienced, 
permit  her  to  get  up  and  go  around  wearing  the 
plug  several  weeks  longer.  I  believe  the  use  of 
the  hard-rubber  plug  does  much  to  add  to  the  per- 
manency of  the  relief  obtained.  It  causes  the  for- 
mation of  a  cicatricial  ring  of  tissue  at  the  point  of 
constriction  which  insures  patulency.  I  have  not 
seen  any  bad  results  follow  its  use.  In  a  few  cases 
it  causes  pain,  and  on  that  account  must  be  removed 
•sooner  than  the  time  mentioned. 

I  attribute  the  failure  of  those  who  deplore  their 
results  to  the  omission  of  some  important  point  in 
the  technique  of  the  operation.  For  instance,  they 
simply  dilate  the  cervix  or  dilate  and  curette.  An- 
other cause  of  failure  is  the  unfortunate  division 
and  subdivision  of  the  disease  into  varieties,  each 
"variety  being  described,  with  its  appropriate  method 
of  treatment.  The  desire  to  avoid  empiricism  has 
made  the  subject  complex  and  unpractical. 

For  all  necessary  purposes,  dysmenorrhoea  can  be 
■divided  into  two  classes,  simple  and  complicated. 
The  simple  comprises  about  eighty  per  cent,  of  the 
cases  that  come  under  our  care,  and  the  treatment 
described  cures  or  greatly  relieves  three  out  of  every 
four.  The  conditions  usually  found  on  examina- 
tion are  as  follows :  The  external  genitalia  are  unde- 
veloped; the  vagina,  cervix,  and  uterus  are  small. 
There  is  stenosis  of  the  cervical  canal  and  there  is 
endometritis.  The  uterus  is  normal  in  position  or 
in  a  state  of  exaggerated  anteflexion ;  it  is  movable 
and  the  appendages  are  healthy.  The  accompany- 
ing endometritis  is  chronic  in  character  and  due  to 
■deficient  drainage  of  the  cavum  uteri,  in  conse- 
quence of  stenosis  of  the  cervical  canal.  The  unde- 
veloped condition  of  the  generative  organs  in  young 
women  is  very  common  and  parallel  to  deficient 
•growth  of  the  mammary  gland  and  its  consequent 
failure  to  perform  the  function  of  lactation. 


The  second  class  comprises  the  cases  in  which 
some  complication  exists.  It  may  be  displacement, 
small  fibroids  in  the  body  of  the  uterus,  or  disease  of 
the  tubes  or  ovaries.  These  complications  must  be 
recognized  and  corrected.  In  a  very  small  propor- 
tion of  cases,  as  in  cirrhotic  ovaries,  we  are  driven 
to  produce  the  menopause  artificially.  In  such 
cases,  I  believe  it  advisable  to  amputate  the  uterus 
at  the  same  time,  as  the  subsequent  reflex  nervous 
symptoms  are  diminished  and  the  period  of  suffer- 
ing is  shortened. 

I  maintain  that  the  surgical  treatment  here  de- 
scribed as  applicable  to  a  large  percentage  of  cases 
of  painful  menstruation  is  not  empiricism.  We 
must  recognize  and  exclude  cases  due  to  constitu- 
tional causes,  and  must  recognize  and  give  other 
treatment  appropriate  to  any  complication  that  ex- 
ists in  other  cases. 

Repair  of  a  Complete  Laceration  of  the  Peri- 
naeum  in  a  Girl  of  Nine  Years. — Dr.  H.  A. 
RoYSTER,  of  Raleigh,  N.  C.,  reported  this  case.  The 
laceration  was  produced  by  the  finger  of  the  ob- 
stetrician at  the  patient's  birth.  The  patient  was  a 
well-nourished  girl  of  nine  years.  At  her  birth  her 
perinaeum  was  torn  completely  through  the  recto- 
vaginal sasptum,  and  the  explanation  of  this  occur- 
rence was  stated  to  be  as  follows  :  The  child's  grand- 
father, a  very  aged  physician,  acted  as  accoucheur. 
Owing  probably  to  dimmed  eyesight  and  infirmity, 
a  breech  presentation  was  evidently  mistaken  for  a 
vertex  position,  and  the  obstetrician,  introducing 
his  finger  into  what  he  thought  was  the  child's 
mouth,  but  which  was  really  its  vagina,  exerted 
traction,  and  the  result  was  a  complete  laceration  of 
the  baby's  perinaeum.  No  immediate  harm  came 
from  the  accident,  and  it  was  resolved  not  to  attempt 
a  restoration  of  the  injured  region  until  the  girl 
was  considerably  older.  During  the  fall  of  1900 
she  came  first  under  the  observation  of  Dr.  Hubert 
Haywood,  who  related  the  above-mentioned  facts 
and  kindly  referred  the  patient  to  the  speaker  for 
operation. 

The  parts,  on  examination,  showed  a  quantity  of 
dense  scar  tissue.  The  tear  extended  into  the 
vagina  to  the  depth  of  half  an  inch,  and  the  sphinc- 
ter end  was  plainly  seen  on  either  side.  No  incon- 
tinence of  faeces  had  occurred.  On  November  15, 
1900,  under  chloroform  anaesthesia,  a  butterfly- 
shaped  denudation  was  made  in  the  vagina  and  the 
exposed  edges  of  the  rectum  were  pared,  pains  be- 
ing taken  to  dissect  out  the  torn  sphincters.  The 
rectal  tear  was  then  imited  with  catgut  sutures, 
which  were  tied  inside  the  bowel  and  cut  short. 
Silkworm  gut  was  used  for  closing  the  vaginal  sur- 
faces and  bringing  together  the  ends  of  the  sphinc- 
ter muscle.  Perfect  apposition  was  obtained  and 
rigid  asepsis  observed  in  all  the  details  of  the  opera- 
tion. In  spite  of  these  precautions,  only  partial 
success  resulted,  due  to  the  fact  that  the  patient's 
bowels  became  unmanageable  just  at  the  beginning 
of  the  operation,  and  the  denuded  area  was  con- 
stantly and  unavoidably  bathed  by  a  stream  of  faeces. 
This  unlocked  for  disaster  was  brought  about  by 
faulty  preparation  of  the 'patient  before  her  admis- 
sion. A  purgative  had  been  administered  the  day 
before,  and  on  the  morning  of  the  operation  an 
enema  was  given,  with  the  report  that  the  bowels 
had  been  thoroughly  emptied.    The  continual  dis- 
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charges  were  a  source  of  much  annoyance,  but  it 
was  considered  best  to  complete  the  operation.  At 
the  end  of  two  weeks  it  was  found  that  the  external 
sutures  did  not  hold,  although  union  of  the  upper 
part  of  the  denuded  tissue  was  secured. 

A  second  operation  was  attempted  on  April  i8, 
1901.  The  same  method  of  procedure  was  em- 
ployed, but  modified  to  suit  the  changed  relations. 
The  child  was  prepared  under  the  author's  direct 
personal  supervision,  and  no  faecal  contamination 
occurred.  The  parts  healed  promptly,  and  the  re- 
sult was  perfect.  The  author  had  not  been  able  to 
find  any  parallel  to  this  case  in  the  literature  of  the 
subject. 

(To  he  continued.) 
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A   Manual   of  Determinative  Bacteriology.  By 
Frederick  D.  Chester,  Bacteriologist  of  the 
Delaware  College  Agricultural  Experiment  Sta- 
tion, etc.    London  and  New  York :  The  Macmil- 
lan  Company,  19001.    Pp.  iv-401. 
The  purpose  of  this  work  is  to  aid  the  student  in 
the  identification  of  an  unknown  culture.    A  large 
series  of  tables  has  been  prepared  in  which  practi- 
cally all  the  bacteria  already  described  have  been 
classified  according  to  their  morphology  and  cultural 
characteristics.    The  general  plan  of  the  work  is 
similar  to  that  of  Eisenberg,  published  some  ten 
}'ears  ago. 

The  first  fifty  pages  are  devoted  to  a  general  de- 
scription of  the  morphology  of  bacteria  and  their 
cultural  peculiarities ;  incidentally  a  few  staining 
methods  are  given  and  a  brief  description  of  the 
preparation  of  the  more  common  culture  media. 
To  a  beginner  in  the  study  of  bacteriology  these  in- 
structions can  hardly  be  of  any  value  and  might 
have  been  omitted  from  a  book  of  this  kind.  The 
method  described  by  the  author  for  staining  flagella 
is  Loefiler's,  not  Lowit's,  method. 

The  body  of  the  book  is  devoted  to  the  tables, 
which  have  been  carefully  prepared  and  may  be  re- 
ferred to  with  profit  in  the  study  of  an  unknown  or- 
ganism. The  index  is  not  accurate.  Bacillus 
aerogenes  capsulatns,  for  instance,  cannot  be  found 
on  page  269,  as  indexed.  A  table  of  contents  will 
be  of  the  greatest  service  in  a  future  edition. 


A  Manual  of  Surgical  Treatment.  By  W.  Watson 
CiiEYNE,  C.  B.,  M.  B.,  F.  R.  C.  S.,  F.  R.  S.,  Pro- 
fessor of  Surgery  in  King's  College,  London, 
etc.,  and  F.  F.  Burchard,  M.  D.  and  M.  S. 
(Lond.),  F.  R.  C.  S.,  Teacher  of  Practical  Sur- 
gery in  King's  College,  London,  etc.  In  Seven 
Volumes.  Volume  V.  The  Treatment  of  the 
Surgical  Afifections  of  the  Head,  Face,  Jaws,  Lips, 
Larynx,  and  Trachea ;  and  the  Intrinsic  Diseases 
of  the  Nose,  Ear,  and  Larynx.  By  H.  Lambert 
Lack,  M.  D.  (Lond.),  F.  R.  C.  S.,  Surgeon  to  the 
Hospital  for  Diseases  of  the  Throat,  Golden 
Square,  etc.  Philadelphia  and  New  York:  Lea 
Brothers  &  Company,  190 1.  Pp.  xxvi-470. 
The  fifth  volume  of  this  excellent  work  is  devoted 
mostly  to  the  surgical  affections  of  the  head,  face, 
jaws,  lips,  larynx,  and  trachea.  Not  only  are  the 
afifections  commonly  met  with  in  these  situations 


fully  described  and  depicted,  but  many  conditions 
which  are  usually  given  but  little  space  in  works  on 
general  surgery  we  find  carefully  and  skilfully  con- 
sidered. Worthy  of  special  comment  are  the  chap- 
ters on  plastic  surgery,  to  which  the  authors  have 
devoted  considerable  space. 

One  of  the  main  features  of  the  book,  and  one  to 
which  nearly  half  the  volume  is  devoted,  are  the 
chapters  on  the  diseases  of  the  nose,  ear,  and  larynx. 
For  the  consideration  of  these  subjects  the  authors 
have  obtained  the  services  of  a  specialist.  Dr.  H. 
Lambert  Lack,  who  has  admirably  performed  his 
task.  Not  only  are  the  diseases  of  each  particular 
region  fully  considered,  but  the  anatomy  and  the 
proper  methods  of  examination  are  also  given  suffi- 
cient space.  The  absence  of  all  attempt  at  padding 
is  noteworthy,  and  is  especially  marked  in  the  suc- 
cinct and  lucid  description  of  intubation,  the  whole 
method  being  fully  described  in  less  than  a  pag-e. 

In  conclusion,  we  can  but  congratulate  the  writers 
on  their  successful  efforts,  and  we  further  feel  that 
the  fifth  volume  has  added  still  another  useful  and 
instructive  volume  to  those  that  have  appeared 
earlier,  to  which  we  have  already  offered  a  hearty 
welcome. 
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A  Curious  Case  of  Multiple  Wens. — Dr.  Sam- 
uel B.  Lyon,  of  Bloomingdale  Asylum,  has  kindly 


Dr.  Lyon's  Case  of  Multiple  Wens. 

sent  us  the  accompanying  photographs  of  a  patient 
with  multiple  wens.    He  has,  says  Dr.  Lyon,  upon 


Dr.  Lyon's  Case  of  Multiple  Wens. 


is  body,  666  wens,  distributed  as  follows:  On  the 
ead,  107;  on  the  body,  458;  on  the  arms,  53;  and 
n  the  legs,  48. 


Different  Points  of  View  in  Medical  Contro- 
versy,— The  need  of  making  allowance  for  a  dif- 
ferent point  of  view  in  medical  controversy  is  well 
illustrated  by  the  British  Medical  Journal  for  Oc- 
tober I2th  in  an  editorial  comment  on  the  Imlach 
Controversy  in  England.  Dr.  Imlach,  it  may  be  re- 
membered, was  in  1886  removed  from  the  Liverpool 
Medical  Institution  in  consequence  of  his  treatment 
of  pelvic  haematocele,  which  was  in  advance  of  his 
age,  his  method  which  then  provoked  so  much  oppo- 
sition as  being  dangerous,  being  now  admittedly  le- 
gitimate surgery.  Dr.  Imlach  has  been  long  insist- 
ing on  the  deletion  from  the  records  of  his  censure 
of  expulsion.  The  authorities,  while  admitting 
their  mistake  from  a  scientific  point  of  view,  and 
recognizing  his  success  in  being  before  his  time,  con- 
tend that  the  censure  was  not  for  performing  the 
operation,  but  for  doing  so  without  properly  ex- 
plaining to  the  patients  the  nature  and  effects  of  the 
operation.  The  British  Medical  Journal  thinks 
"that  Dr.  Imlach  will  do  well  to  rest  content  with 
the  acknowledgment  of  his  claims  to  have  been  a 
better  gynaecological  surgeon  than  most  of  his  con- 
temporaries, and  let  the  report  be  forgotten." 

But  it  is  not  with  the  merits  of  his  case  that  we 
have  to  do  here,  but  with  the  following  practicable 
and  admirable  obiter  dicta  of  the  Journal: 

"Those  involved  in  this  dispute  do  not  see  eye-to- 
eye,  because  they  look  at  the  matter  with  minds 
prejudiced  in  different  ways.  Those  who  study  the 
criminal  law  (if  the  illustration  may  be  pardoned) 
know  that  there  are  two  principles  upon  which  it 
may  be  administered.  One  is,  that  it  is  better  that 
any  number  of  guilty  should  escape  than  that  one 
innocent  should  suffer.  The  other  is,  that  it  is  bet- 
ter that  an  innocent  person  should  now  and  then 
suffer  than  that  a  number  of  guilty  should  go  scot- 
free.  These  opposing  views  often  lead  to  diametri- 
cally opposite  practice.  In  surgery,  also,  there  are 
two  different  principles  which  influence  the  judg- 
ment of  different  people.  Some  hold  fast  to  the 
maxim  primiim  non  nocere,  and  think  it  is  better  for 
many  to  remain  unrelieved  than  that  one  should  be 
injured  or  robbed  of  life  by  an  innovation  in  treat- 
ment not  certain  to  do  good.  Others  think  that  it  is 
better  that  now  and  then  a  mistake  should  be  made 
than  that  surgery  should  stand  still  and  disease  at 
one  time  incurable  always  remain  so.  Persons  of 
tact  and  judgment  can  in  most  cases  find  a  course 
which  will  commend  itself  to  almost  every  one.  But 
extremists  will  never  agree,  and  no  amount  of  argu- 
ment will  make  them.  When  this  is  the  case  the 
wisest  plan  is  to  drop  the  subject.  This  is  especial- 
ly so  when  that  subject  is  a  piece  of  almost  ancient 
history,  having  at  the  present  day  an  importance  of 
sentiment  only." 

The  Heathen  Chinee  is  (not)  Peculiar. — The 

Chemist  and  Druggist,  for  October  26th,  cites  the 
following  translation  of  a  native  advertisement  from 
the  North  China  Herald: 

"The  receipt  for  these  pills  has  come  down  to  us 
from  the  great  physician,  Hsii  Ch'un-fu,  in  the  time 
of  the  Ming  dynasty.  A  Controller  of  Salt,  Ch'en- 
ta-jeu,  was  journeying  on  the  Ch'-ing-Ch'-eng  hill 
when  he  saw  a  woman  passing  southward  over  the 
mountain  tops,  as  if  she  was  flying.  Her  age  ap- 
peared to  be  about  thirty  years,  and  in  her  hand  she 
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carried  a  staff.  She  was  pursuing  an  aged  man  of 
one  hundred  years,  whom  she  beat  with  the  staff 
continually.  The  Controller  of  Salt,  touched  with 
pity,  said,  'Woman,  why  dost  thou  beat  that  aged 
man  ?'  'He  is  my  grandson,'  answered  the  woman, 
'and  I  beat  him  because  he  will  not  purify  himself 
nor  take  his  medicine.  So  I  beat  him,  for  be  it 
known  to  your  Excellence  I  am  500  years  old,  and 
he  is  only  1 1 1  years.'  Then  the  Salt  Controller  got 
off  his  horse  and  knelt  before  the  woman,  and  did 
obeisance  to  her,  saying,  'Give  me,  I  pray  thee,  O 
reverend  lady,  this  precious  drug,  that  I  may  hand 
it  down  to  posterity  and  the  salvation  of  mankind.' 
That  is  the  way  this  medicine  got  its  name.  It  will 
cure  all  affections  of  the  three  intestines,  all  derange- 
ments of  the  seven  emotions,  constitutional  debility, 
feebleness  in  movement,  dimness  of  the  eyes,  frigid 
pains  (/.  c,  rheumatism)  in  the  loins  and  knees,  and 
cramp  in  the  feet.  A  dose  is  two  mace.  Take  it 
five  days  and  the  body  will  feel  light ;  take  it  ten 
days  and  your  spirits  will  become  brisk ;  for  twenty 
days  and  your  voice  will  be  strong  and  clear,  and 
your  hands  and  feet  supple ;  for  one  year  and  your 
white  hairs  will  become  black  again,  and  you  will 
move  as  though  flying  upon  wings.  Take  it  con- 
stantly every  day,  and  the  one  hundred  ills  of  the 
aged  will  vanish,  and  you  will  pass  a  long  life  with- 
out growing  old.    Price,  per  flask,  10  yen." 

In  the  matter  of  patent  medicine  advertisements, 
at  least,  China  has  little  to  learn  from  Occidental 
methods. 

Peritonitis  Consecutive  to  Vulvo-vaginitis  in 
Little  Girls. — Comby  and  Gadaud  {Gazette  des 
maladies  infantiles,  June  13th;  Archives  of  Pedi- 
atrics, October)  report  the  cases  of  three  little  girls 
attacked  with  peritonitis,  probably  of  gonorrhceal 
origin,  in  whom  a  diagnosis  of  appendicular  inflam- 
mation was  first  made.  The  first  child,  twelve  years 
old,  was  attacked  suddenly,  during  convalescence 
from  typhoid  fever,  with  abdominal  pain  and  vomit- 
ing. Laparotomy  was  determined  upon,  but  delayed 
because  the  consent  of  the  parents  had  not  been  ob- 
tained. The  postponement  was  fortunate,  for  next 
day  improvement  was  noted  and  recovery  followed 
rapidly.  The  absence  of  precise  localization  of  the 
abdominal  symptoms  and  the  existence  of  a  purulent 
vaginal  discharge  justify  the  belief  that  the  peritoni- 
tis was  traceable  to  this  cause.  The  two  other  ob- 
servations are  similar  and  show  that  a  diagnosis  of 
appendicular  inflammation  should  not  be  made  in  the 
case  of  little  girls  until  an  examination  of  the  geni- 
tals has  been  made. 

Hypertrophy  of  the  Breast. — A  woman,  eigh- 
teen years  old,  came  to  A.  Grasmiick  (Centralblatt 
fiir  Gyndkologie,  1901,  No.  3;  American  Journal  of 
Obstetrics,  August)  during  the  last  month  of  her 
first  pregnancy,  with  breasts  whose  greatest  circum- 
ference was :  Right,  73  centimetres ;  left,  69  centi- 
metres. The  enlargement  had  begun  at  about  the 
second  month.  Potassium  iodide  was  prescribed. 
Ten  days  after  labor  the  breasts  were  secreting 
scantily  and  measured :  Right,  58  centimetres ;  left, 
55  centimetres.  A  month  later  they  had  still  fur- 
ther decreased  in  size. 

The  literature  of  this  subject  is  increased  by  the 
publication  by  H.  Zarukow  of  two  cases  of  simple 


hypertrophy  of  the  breasts  of  multiparae  during 
pregnancy.  The  circumference  of  the  breasts  at  the 
base  was  57  and  58  centimetres  and  62  and  46  re- 
spectively. In  one  case,  potassium  iodide,  massage, 
and  bandaging  were  employed.  The  breasts  be- 
came of  normal  size  after  ten  months.  The  end  of 
pregnancy  seemed  to  have  no  effect  upon  the  hyper- 
trophy. 

The  "Flint  Murmur"  in  Aortic  Insufficiency. — 

Dr.  W.  Sidney  Thayer  (American  Journal  of  the 
Medical  Sciences,  November)  concludes  an  ar- 
ticle on  this  subject  with  the  statement  that 
"One  may  be  justified  in  saying  that  in  uncom- 
plicated aortic  insufficiency  a  rumbling,  echoing, 
presystolic,  or  mid-diastolic  murmur  limited  to 
the  region  of  the  apex  of  the  heart  is  very  com- 
mon, occurring,  when  carefully  looked  for,  in  fully 
half  of  the  cases.  The  characters  of  this  murmur 
are  in  no  way  different  from  that  commonly  ob- 
served in  true  mitral  stenosis,  with  the  exception 
of  the  fact  that  it  is  usually  of  moderate  intensity. 
It  is,  however,  rarely  associated  with  a  tapping 
systolic  impulse  and  a  snapping  first  sound,  which 
are  the  rule  in  true  mitral  obstruction,  while  the 
pulse  is  large  and  characteristic  of  uncomplicated 
aortic  insufficiency.  In  the  absence  of  these  signs 
and  with  a  large  pulse,  the  functional  character  of 
an  apex  presystolic  murmur  in  aortic  insufficiency 
is  to  be  suspected,  especially  in  cases  where  there 
is  no  history  of  acute  infectious  processes  such 
as  are  ordinarily  associated  with  endocarditis,  and 
where  there  is  evidence  of  well-marked  arterio- 
sclerosis. A  Flint  murmur  may,  however,  be  as- 
sociated with  many  of  the  clinical  features  of  a 
true  organic  mitral  obstruction." 

Is  Psoriasis  Parasitic? — Hallopeau  (Annates  de 

dermatologie  et  de  syphili graphic,  May,  1900 ; 
Quarterly  Medical  Journal  for  Yorkshire,  etc., 
August,  1901)  quotes  an  experiment  on  this  sub- 
ject which,  in  his  opinion,  points  very  strongly  to 
the  parasitic  nature  of  psoriasis.  Coming  from 
such  an  authority  as  M.  Hallopeau,  it  necessarily 
carries  some  weight.  On  May  9,  1890,  M.  Destot, 
aged  25,  with  no  previous  history  of  skin  affec- 
tions, or  any  family  tendency  to  such,  had  his 
right  arm  scarified  and  grafted  with  a  small  plaque 
of  psoriasis  removed  from  the  arm  of  a  child.  This 
was  kept  in  place  by  a  piece  of  plaster  for  a  space 
of  twenty-one  hours.  At  the  time  of  the  opera- 
tion a  careful  examination  of  the  whole  body 
showed  not  a  suspicion  of  any  psoriasis. 

On  May  iith  a  few  papules  appeared  on  the  left 
elbow.  May  12th,  a  few  similar  but  less  numer- 
ous papules  appeared  on  the  right  elbow.  May 
i6th,  a  few  scales  covered  the  papules.  May  25th, 
the  papules  are  distinctly  psoriasis.  May  29th, 
the  psoriasisiform  nature  of  the  plaques  is  con- 
firmed at  a  meeting  of  the  Medical  Society  of 
Lyons.  The  spots  disappeared  spontaneously  in 
three  months,  but  reappeared  during  the  next  two 
years  on  four  separate  occasions ;  twice  without 
any  antecedent  cause,  once  after  taking  Fowler's 
solution  sixty  minims  a  day,  and  once  from  the 
irritation  of  the  parts  in  the  region  of  the  um- 
bilicus. Since  then  up  to  the  present  time  there 
has  been  no  further  outbreak. 
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LARYNGEAL  PARALYSES 
AND  THEIR 

IMPORTANCE   IN   GENERAL  MEDICINE 
By  J.  W.  GLEITSMANN,  M.  D., 
NEW  YORK. 

Laryngeal  paralysis  is  undoubtedly  the  most  in- 
teresting chapter  irt  the  whole  domain  of  laryngol- 
ogy and  cannot  help  possessing  a  fascinating  in- 
fluence on  the  studious  mind  for  more  than  one  rea- 
son. It  brings  the  laryngologist  into  intimate  con- 
tact with  the  most  intricate  questions  of  neurology, 
and  also  requires  of  him  a  more  thorough  knowl- 
edge of  general  medicine  than  all  the  othtr  affec- 
tions in  rhinology  and  laryngology,  nasal  reflex  neu- 
roses not  excepted.  At  the  same  time  it  is  the  most 
difficult  subject  in  our  specialty,  and  the  questions  in- 
volved have  given  rise,  not  only  tn  the  most  pains- 
taking, elaborate  investigations  of  the  highest  order, 
but  also,  unfortunately,  to  animated  controversies  not 
always  free  from  personal  reflections  caused  by  the 
zeal  of  the  authors  to  uphold  their  views.  In  spite 
of  the  earnest  work  by  our  best  scientists,  many 
points  still  await  their  ultimate  solution  and  are  yet 
undecided.  In  a  short  essay  like  the  present,  dis- 
puted questions  nuist  necessarily  be  left  out  of  con- 
sideration;  but,  for  a  better  understanding  by  the 
uninitiated,  it  has  been  deemed  advisable  to  precede 
the  clinical  part  with  a  resume  of  our  present  knowl- 
edge of  laryngeal  neurology. 

The  larynx  has  to  perform  two  functions,  which 
are  antagonistic  to  each  other  in  so  far  that,  for  one, 
viz.:  phonation,  the  glottis  has  to  be  closed; 
for  the  other,  respiration,  it  has  to  be  open.  Pho- 
nation is  an  entirely  voluntary  act,  subject  to  the 
will  power,  except  at  the  occurrence  of  certain  reflex 
actions,  such  as  crying,  laughing,  and  coughing,  and 
as  one  of  the  highest  attributes  of  man  its  laryngeal 
centre  is  represented  in  the  cortex  cerebri.  Respira- 
tion, a  vital  process,  is  subject  to  the  will  only  in  a 
very  limited  degree ;  it  is  involuntary  and  its  centre 
is  located  in  the  bulbus.  In  addition,  both  functions 
have  subordinate  centres  in  the  reverse  order,  viz. : 
phonation  in  the  medulla  oblongata  and  respiration 
in  the  cortex. 

The  phonatory  cortical  centre  is,  as  Krause'  dis- 
covered, located  in  animals,  e.  g.,  dogs,  at  the 
descending  surface  of  the  prefrontal  convolution, 
which  observation  was  confirmed  by  Semon  and 
Horsley,^  who  have  both  conducted  extensive  inves- 
tigations and  experiments  and  contributed  many 

'Krause,  Arcliiv  fiir  Anatomic  und  Physiologic,  1884. 
'^F.  Senion  and  Victor  Horsley,  Transactions  of  the  Royal  Society, 
London,  Vol.  clxxxi,  1890. 


valuable  essays  to  this  subject.  Irritation  of  one  of 
these  areas,  for  example,  with  electricity,  is  always 
followed  by  symmetrical  bilateral  adduction  of  the 
vocal  cords,  phonetic  movements  which  also  take 
place  when  one  phonatory  centre  has  been  experi- 
mentally removed  or  destroyed  by  disease,  and  a 
positive  indubitable  case  of  unilateral  paralysis  due 
to  cerebral  lesion  (haemorrhage,  softening,  etc.) 
has  not  yet  been  reported.  Therefore  the  phonatory 
motor  centre  is  not  analogous  to  other  cortical  motor 
centres,  and,  further,  the  extirpation  of  both  phona- 
tory centres  has  no  influence  on  the  respiratory  office 
of  the  larynx.  Adduction  of  the  cords  (phonatory 
act)  can  also  be  elicited  from  a  small  area  in  the 
bulbus,  which,  combined  with  the  fact  that  acephal- 
ous monsters  are  able  to  utter  a  cry,  shows  that  pho- 
nation has  a  limited  centre  in  the  bulbus. 

In  the  alacinerea  of  the  medulla  there  are  two 
localities,  irritation  of  which  produces  typical  ab- 
duction of  the  cords,  proving  the  bulbus  to  be  the 
centre  for  respiration.  In  the  cerebral  cortex  there 
are  areas  for  acceleration  and  deepening  of  the  respi- 
ration. Risien  RusselF  found  in  the  dog  below  the 
phonatory  centre  a  locality  from  which  abduction 
could  be  produced.  That  the  principal  and  by  far 
the  predominant  representation  of  respiration  is  in 
the  bulbus  is  proved  by  the  fact  that  extirpation  of 
the  phonatory  centres,  of  the  whole  cerebrum  to  the 
base  of  the  fourth  ventricle  and  of  the  cerebellum  has 
no  material  influence  on  the  respiratory  movements 
of  the  larynx.  The  centre  of  reflex  for  closure  of 
the  larynx,  for  example,  on  the  inhalation  of  irri- 
tating gases  and  the  entrance  of  foreign  bodies,  is 
also  located  in  the  medulla. 

The  question  of  the  motor  nerve  of  the  larynx  was 
considered  settled  for  many  years  after  the  careful 
experiments  of  Schech*  in  favor  of  the  accessory 
nerve.  But  recently  the  investigations  of  Gra- 
bower', "  and  Ouodi^  point  with  great  force  to  the 
vagus  as  the  motor  nerve,  although  a  number  of 
writers  and  some  clinical  facts  are  not  in  full  har- 
mony with  this  latter  view.  The  vagus  carries  sen- 
sory and  motor  fibres,  while  it  is  generally  conceded 
that  the  recurrent  is  purely  a  motor  nerve,  although 
also  on  this  latter  point  some  diversity  of  opinion 
exists.  The  observation  showing  that  irritation  of 
the  recurrent  is  followed  by  a  bilateral  response  in 
the  larynx  stands  isolated  and  is  proffered  by  only  a 
few  investigators,  while  it  is  a  fact  known  for  many 
years,  first  reported  by  Johnson*  and  confirmed  by 
others,  that,  by  pressure  upon  one  vagus  bilateral 
response,  either  in  the  form  of  spasm  or  in  that  of 

^Proceedings  of  the  Royal  Society,  Vol.  lyiii,  1895. 
*Experiiiientelle   Untersuchungen  iiber  die  Function  der  Ncrvcn 
und  Muskeln  des  Kehlkopfes  Wiirzburg,  1873. 
'Archiv  fiir  Laryngologie,  ii,  p.  143. 
'Ibid.,  X,  p.  320. 
''Ibid.,  xii,  p.  70. 

^Medico-chirurgical  Transactions,  Iviii,  1875.  ^ 
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paralysis  will  be  elicited,  according  to  the  character 
of  the  irritation. 

As  the  superior  laryngeal  nerve  is  the  sensory 
nerve  of  the  larynx  and  only  sends  motor  fibres  to 
the  cricothyreoid  muscles,  the  recurrent  is  the  motor 
nerve  for  all  the  intrinsic  muscles  of  the  larynx  and 
innervates  adductors  as  well  as  abductors.  It  is 
not  many  years  ago  that  Risian  RusselP,  ^°  found 
that  these  nerve  fibres  serving  two  antagonistic 
functions  ran  in  separate  bundles  throughout  the 
whole  length  of  the  recurrent,  the  fibres  for  the  ab- 
ductors running  on  the  inner,  those  for  the  abduct- 
ors on  the  outer  side  of  the  nerve  trunk.  As  the 
normal  action  of  the  abductors  during  life  is,  as  will 
be  shown  later,  the  result  of  a  reflex,  manifesting 
itself  in  a  permanent  state  of  partial  contraction,  the 
glottis  is  wider  during  quiet  respiration  than  in  the 
so-called  cadaveric  position,  resulting  from  a  total 
paralysis  of  the  recurrent.  As  in  such  a  lesion  the 
action  of  the  external  tensor,  the  cricothyreoid  mus- 
cle, which  is  innervated  by  the  superior  laryngeal, 
and  by  stretching  the  cords  produces  their  slight 
approximation  toward  the  median  line,  is  still  pre- 
served, the  glottis  is  slightly  narrower  in  the  cadav- 
eric position  in  the  living  than  in  the  dead.  In  this 
connection  it  may  be  mentioned  that  opposing  views 
about  the  action  of  the  cricothyreoid  muscle  have 
been  held  up  to  the  present  time,  but  that  lurasz" 
has  quite  recently  proved  that  it  draws  the  cricoid 
toward  the  thyreoid  cartilage,  as  its  origin  is  at  the 
latter  and  its  insertion  at  the  former,  and  as  the  cri- 
coid has  not  the  firm  muscular  fixation  possessed  by 
the  thyreoid  cartilage  (sterno-hyopharyngothyreoid 
muscles) . 

Semon"  in  his  article  on  the  reflex  tonus  of  the 
abductor  muscles,  analyzes  the  cause  of  the  greater 
width  of  the  glottis  during  normal  respiration  than 
in  the  cadaveric  position  in  consequence  of  recurrent 
paralysis.  He  shows  by  physiological  and  patho- 
logical reasons  and  on  the  basis  of  experiments  made 
by  Horsley  that  this  dilatation  of  the  glottis  is  ex- 
clusively due  to  a  tonic  innervation  of  the  abductors. 
The  experiments  undertaken  lead  him  to  the  con- 
clusions that  the  greater  width  of  the  glottis  during 
life  is  the  result  of  a  permanent  activity  of  the  ab- 
ductors, which,  therefore,  belong  to  the  class  of 
respiratory  muscles  ;  that  the  action  of  these  muscles 
is  produced  by  tonic  impulses  which  receive  their 
ganglia  centres  from  the  neighboring  respiratory 
centre  in  the  medulla ;  and  that  these  impulses  reach 
the  medulla  in  rhythmic  form  in  consequence  of  ex- 
citation of  certain  centripetal  fibres  the  regular 
action  of  the  abductors,  therefore,  being  a  reflex 
process,  but  that  in  spite  of  their  scubsidiary  in- 
ncrvation    the    abductors    are  physiologically 

'British  Medical  Journal,  June  18,  1892. 
"Proceedings  of  the  Royal  Society,  Vol.  v,  1892. 
'Mrr/iiT'  fiir  l.arynRologie,  xii,  p.  61. 
"Proceedings  of  the  Royal  Society,  Vo],  xlviii,  1890. 


weaker  than  the  abductors.  The  latter  play 
primarily  no  part  in  the  respiratory  act,  and  their 
principal  function  is  tome  production. 

The  most  important  chapter  in  the  pathology  of 
laryngeal  paralysis,  which  we  have  to  treat  more 
fully  on  account  of  its  bearing  on  clinical  medicine, 
is  the  discovery  by  Semon  of  the  proclivity  of  the  ab-. 
ductor  fibres  to  disease,*'^  a  subject  which  has  given 
rise  to  a  host  of  investigations  and  publications  and, 
although  severely  contested  up  to  the  most  recent 
tirnes,  is  almost  universally  accepted  as  an  established 
fact  now.  While  Rosenbach,"  on  the  occasion  of  a 
case  of  oesophageal  cancer,  accompanied  in  the  be- 
ginning by  a  paralysis  of  both  abductors,  and  later 
of  both  recurrent  nerves,  was  the  first  to  state  that 
on  compression  of  the  recurrent  the  function  of  the 
abductors  suffered  first,  and  that  the  adductors  be- 
came a?fected  later,  it  was  Semon,  who  by  the  above- 
mentioned  publication  and  numerous  others,  of 
which  only  the  article  in  Virchow's  Festschrift'^^ 
may  be  mentioned  here,  has  proved  on  the  strength 
of  many  recorded  cases  that  in  all  organic  progres- 
sive paralyses  of  the  laryngeal  nerves,  be  they  of  cen- 
tral or  of  peripheral  origin,  the  abductor  muscles  be- 
come exclusively  afifected  first,  and  in  the  majority 
of  cases  the  adductors  exclusively  in  all  functional 
paralyses. 

The  assertion  that  the  position  of  the  vocal  cords 
in  the  median  line  is  due  to  a  paralysis  of  the  ab- 
ductor muscle  was  opposed  by  Krause,^",  who  en- 
deavored to  explain  it  by  a  primary  neuropathic 
spasm  and  later  by  a  reflex  spasm  of  the  adductors ; 
and  recently  by  Grossman,^*  who  assumed  that  a 
complete  recurrent  paralysis  did  not  produce  the 
cadaveric  position  of  the  cords,  but  a  position  of  ad- 
duction near  the  median  line.  The  cadaveric  posi- 
tion arising  later  he  attributes  to  the  supervening 
paralysis  of  the  cricothyreoid  muscle.  The  reason 
of  the  untenability  of  both  theories  cannot  be  en- 
tered into  here,  but  neither  of  them  has  more  than 
one  or  two  adherents. 

Of  the  many  arguments  brought  forth  to  substan- 
tiate the  greater  vulnerability  of  the  abductor  mus- 
cles, the  most  important  ones  may  be  enumerated. 
Since  we  know  by  the  work  of  Risien  Russell  that 
the  recurrent  is  not  a  homogeneous  nerve,  but  con- 
tains separate  fibres  for  the  adductors  and  abductors, 
the  isolated  paralysis  of  one  group  of  muscles  in 
affections  of  a  nerve  which  provides  also  their  antag- 
onists is  easier  to  comprehend  than  formerly.  It  is 
also  not  surprising  to  find  from  what  was  said  of 
the  location  of  the  phonatory  and  respiratory  cen- 

^^Archives  of  Laryngology,  Vol.  ii,  1881. 
^*Breslauerzeitung.  Nos.  2  and  3,  1880. 
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tres  in  the  cortex  and  medulla,  respectively,  that 
laryngeal  paralyses  based  upon  central  causes  or 
psychical  disturbances,  such  as  hysteria  and  shock, 
affect  the  phonatory,  the  adductor  muscles,  and  bul- 
bar lesions  the  respiratory,  the  abductor  muscles. 
Further,  we  know  from  the  experiments  of  Zeder- 
baum^"  that  by  pressure  the  reflex  irritability  of  a 
nerve  disappears,  while  the  motor  action  remains  in- 
tact. The  greater  width  of  the  glottis  during  normal 
respiration  than  in  the  cadaveric  position  has  been 
shown  to  be  the  result  of  a  reflex  tonus  which, 
emanating  from  the  respiratory  centre,  acts  continu- 
ously upon  the  abductor.  If  we,  therefore,  take  the 
abductor  tonus,  which  is,  as  stated,  a  reflex  process, 
as  an  analogon  to  the  reflex  irritability  of  a  nerve, 
we  can  conceive  that,  for  example,  by  pressure  upon 
the  pneumogastric  the  motor  function  of  the  ad- 
ductors continues  undisturbed,  while  the  abductor 
becomes  paralyzed. 

Passing  over  the  differential  influence  of  ether 
upon  the  laryngeal  muscles,  studied  by  the  late 
Hooper,^"  we  will  confine  ourselves  to  the  most  po- 
tent facts  supporting  Semon's  discovery.  There 
are  quite  a  number  of  cases  reported  in  which  ab- 
ductor paralysis  was  observed,  which,  with  the  pro- 
gress of  the  lesion  producing  it,  for  example,  aortic 
aneurysm,  turned  into  recurrent  paralysis.  On  the 
other  hand,  an  equally  large  number  of  cases  has 
been  published  in  which  in  the  beginning  a  complete 
recurrent  paralysis  was  observed,  which,  with  an 
amelioration  of  the  patient's  ailment,  gradually  de- 
veloped into  an  abductor  paralysis,  showing  that 
with  an  improvement  of  the  exciting  cause  the  ad- 
ductors recuperated  earlier  and  quicker  than  the  ab- 
ductors. Quite  recently  the  writer^^  has  recorded 
a  remarkable  unilateral  case  of  this  nature  in  which 
the  voice,  having  been  completely  lost  by  a  recurrent 
paralysis  combined  with  such  of  the  thyreoarytae- 
noid  muscle,  was  entirely  restored,  even  with  the 
ability  to  sing;  and  which  also  presented  unusual 
interest  from  a  diagnostic  point  of  view  on  ac- 
count of  the  aetiology.  That  in  such  cases  the 
primary  abductor  paralysis  is  not  observed  be- 
fore the  patient  presents  himself  with  a  fully  de- 
veloped recurrent  paralysis  is  easily  understood 
when  we  consider  that  unilateral  abductor  paraly- 
sis produces  in  the  majority  of  cases  no  incon- 
venience to  the  patient  and  does  not  necessarily 
interfere  with  his  voice.  Another  and  one  of  the 
most  forcible  arguments  is  the  either  isolated  or 
earlier  occurring  fatty  degeneration  and  atrophy  of 
the  abductor  muscles  in  organic  progressive  disease, 
affecting  the  motor  nerve;  while  so  far  no  case  is 
known  in  which  in  such  lesions  the  adductor  muscles 
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alone  or  in  a  greater  degree  have  undergone  such 
changes. 

Finally,  experiments  have  been  carried  on  show- 
ing a  different  biological  structure  of  the  abductor 
from  the  abductor,  e.  g.,  in  so  far  that  they  lose 
their  electrical  excitability  after  death  much 
sooner  than  the  abductors,  Grabower--  has  found 
by  a  new  method  of  staining  that  the  utlimate  ter- 
minal fibres  of  the  recurrent  show  a  differentia- 
tion between  those  ending  in  the  abductor  and 
those  ending  in  the  adductor  muscles,  a  subject 
which  certainly  encourages  further  investigation 
and  is  calculated  to  throw  additional  light  on  this 
question. 

If  I  have  devoted  an  undue  amount  of  space  to  the 
subject  of  abductor  paralysis,  it  has  been  done  with 
the  full  knowledge  of  how  necessary  it  is  for  the 
laryngologist  as  well  as  the  physician  to  understand 
fully  its  far-reaching  bearings  for  both,  in  order  to 
judge  correctly  the  whole  subject  of  laryngeal 
paralysis.  It  also  simplifies  considerably  the  remain- 
ing task  of  analyzing  the  different  paralyses  indi- 
vidually and  the  lesions  producing  them.  When, 
for  example,  we  observe  a  case  of  recurrent  or  ab- 
ductor paralysis,  we  shall  think  at  once  not  of  a 
functional,  local  causation,  but  look  for  a  lesion 
affecting  the  nerve  trunk  somewhere  along  its 
whole  course  ;  and  we  shall  not  rest  satisfied  from 
a  diagnostic  as  well  as  therapeutic  point  of  view 
till  we  have  found  out  the  ailment  accounting  for 
the  paralysis ;  by  the  way,  often  one  of  the  most 
difficult  problems-for  the  laryngologist. 

Beginning  on  the  clinical  part,  in  which  I  follow 
mainly  the  treatise  by  Semon  in  Heymann's  hand- 
book, with  paralyses  of  central  origin,  we  have  the 
prototype  of  cortical  paralysis  in  hysterical  aphonia, 
in  which  the  muscles  subject  to  the  will  power,  viz. : 
the  adductors  and  their  adjuvants,  do  not  respond  to 
attempted  voice  production,  but  in  many  cases  retain 
their  function  for  reflex  acts,  such  as  coughing, 
laughing,  and  crying  for  pain  and  during  sleep,  with 
ability  to  sing  but  not  to  talk,  etc.  Besides  hysteria, 
lateral  adductor  paralysis  is  also  brought  about  by 
sexual  events — puberty,  or  pregnancy — by  psychical 
influence,  fright,  anger,  or  suggestion ;  by  direct 
traumatism,  and  also  in  the  way  of  reflex  action,  as 
from  adenoid  vegetations,  nasal  polypi,  etc.  But 
often  the  exciting  cause  cannot  be  determined.  All 
the  lesions  enumerated  produce  bilateral  paralyses, 
though  it  must  be  conceded  that  a  number  of  excel- 
lent writers  profess  to  have  observed  unilateral 
paralysis  from  a  unilateral  affection  of  the  opposite 
side  of  the  brain  ;  but,  as  many  of  these  cases  are  not 
beyond  reasonable  doubt  and  opinions  are  still 
divided,  a  definite  decision  of  their  actual  occurrence 
has  to  be  left  for  the  future.      Cases  of  cortical 
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paralysis  can  also  be  due  to  symmetrical  tumors, 
syphilis,  tuberculosis,  softening,  etc.,  although  their 
true  character  is  difficult  to  prove.  Haemorrhages 
destroying  both  phonatory  centres  are  so  severe  a 
lesion  that  death  generally  supervenes ;  but  in  the 
one  well-known  case  of  Eisenlohr-^  the  patient  sur- 
vived the  attack.  Besides  other  paretic  symptoms, 
he  was  completely  aphonic,  one  vocal  cord  being 
completely  paralyzed,  the  other  making  only  slight 
movements  on  the  attempt  at  phonation.  The  post 
mortem  showed  destructions  in  the  brain ;  but  bulbar 
and  peripheral  lesions  of  the  nerves  were  positively 
ascertained  to  be  absent.  Pseudo-bulbar  paralysis 
is  more  frequently  observed,  and,  although  resem- 
bling the  symptoms  of  bulbar  paralysis  proper,  the 
laryngeal  muscles  undergo  no  fatty  degeneration  in 
the  former.  All  the  organic  affections  named  can 
attack  the  deeper  parts  of  the  brain  as  well  as  the 
nerve  tract  leading  from  the  phonatory  centre  to  the 
medulla ;  but  in  either  case  the  result  as  to  the  ad- 
ductor paralysis  will  not  be  altered. 

As  the  diseases  producing  paralysis  of  the  pneumo- 
gastric,  recurrent,  and  posticus  cover  the  same  field, 
these  paralyses  will  be  treated  of  conjointly.  As  to 
the  pneumogastric,  we  have  to  keep  in  mind  that  if, 
for  instance,  by  traumatism  or  severance  during  an 
operation,  the  dissection  is  made  above  the  superior 
laryngeal,  in  addition  to  the  symptom  of  recurrent 
paralysis,  also  paralysis  of  the  cricothyreoid  muscle 
takes  place,  and,  as  the  superior  laryngeal  is  also  the 
sensory  nerve  for  the  larynx,  anaesthesia  of  the  in- 
terior of  the  larynx  is  the  result,  with  the  conse- 
quences that  food  and  foreign  bodies  can  enter  the 
larynx  without  being  expelled  by  the  patient,  expos- 
ing him  to  the  danger  of  "Schluck"  pneumonia.  We 
observe,  further,  tachycardia,  and  a  one-sided  affec- 
tion of  the  vagus  can  produce  bilateral  paralysis 
(Johnson). 

The  pneumogastric  is  liable  to  be  paralyzed  by 
tumors  at  the  base  of  the  skull  or  neck,  such  as 
goitre,  by  pachymeningitis  from  syphilis,  by  sever- 
ance at  a  surgical  operation,  etc.  The  lesions  to  be 
enumerated,  but  of  which  only  the  most  important 
and  frequent  ones  will  be  stated,  can  affect  either  the 
pneumogastric,  the  recurrent  nerve,  or  the  abductor 
muscles  alone,  according  to  their  location,  their  char- 
acter, dignity,  and  duration.  If,  for  illustration's 
sake,  a  goitre  presses  upon  one  vagus  above  the 
separation  of  the  superior  and  inferior  laryngeal 
nerves,  we  have,  in  addition  to  the  symptoms  pro- 
duced by  their  paralysis,  also  those  pertaining  to 
vagus  paralysis,  such  as  tachycardia  and  possibly  also 
bilateral  paralysis.  If  the  goitre  exerts  its  pressure 
lower  down,  upon  the  recurrent  only,  we  shall  ob- 
serve either  total  unilateral  recurrent  or  abductor 
paralysis. 


For  this  reason,  and  to  avoid  unnecessary  repeti- 
tion, it  has  been  thought  best  to  give  the  aetiology  of 
these  three  paralyses  together ;  the  more  so  as  the 
laryngologist  is  often  called  upon  and  able  to  facili- 
tate the  diagnosis  and  prognosis  of  the  primary  dis- 
ease by  the  laryngeal  image  and  its  changes  occur- 
ring during  the  course  of  the  malady  (recurrent 
turning  into  abductor  paresis,  and  vice  versa). 

The  organic  causes  have  to  be  considered  under 
two  distinctly  separate  divisions,  viz. :  those  ema- 
nating from  the  bulbus  and  spinal  column  and  peri- 
pheral ones.  The  former  are  softening  processes, 
haemorrhages,  syphilis,  tumors,  diphtheria,  progres- 
sive bulbar  paralysis,  amyotrophic  lateral  sclerosis, 
syringomyelia,  and  locomotor  ataxia.  Peripheral 
causes  are  tumors  of  the'neck  (cancer  of  the  oesophe- 
gus)  aneurysm  of  the  aorta,  of  the  innominate,  or 
of  the  right  subclavian  (on  account  of  the  greater 
frequency  of  aortic  than  subclavian  aneurysm  the  left 
recurrent  is  oftener  paralyzed  than  the  right),  medi- 
astinal tumors,  such  as  malignant  growths,  infiltra- 
tion of  the  peritracheal  or  bronchial  glands  in  syphi- 
lis, pericarditis,  pleuritic  adhesions,  as  in  tubercu- 
losis, traumatism  and  injuries ;  further,  infectious 
diseases,  influenza,  scarlet  fever,  typhoid  fever,  toxic 
influences  (recently  studied  by  Heymann^*)  prin- 
cipally lead,  which  is  apt  to  produce  also  adductor 
paralysis  or  rheumatism,  both  causing  peripheral 
neuritis,  although  the  diagnosis  of  rheumatism  ought 
not  to  be  made  hastily  and  before  an  earnest  and 
conscientious  search  for  other  factors  has  been  made. 

The  paramount  importance  of  these  paralyses,  es- 
pecially of  the  abductor  muscle,  for  the  practitioner 
results  from  the  fact  that  it  has  very  often  been  acci- 
dentally discovered  at  a  laryngoscopic  examination 
and  is  also  frequently  observed  before  the  under- 
lying grave  affection  has  been  recognized  or  caused 
any  perceptible  symptoms.  To  cite  only  two  ex- 
amples, cases  are  known  in  which  abductor  paralysis 
antedated  all  the  other  usual  symptoms  of  locomotor 
ataxia  and,  further,  in  which  the  position  of  one  vocal 
cord  in  the  median  line  in  an  otherwise  apparently 
healthy  person  was  the  incentive  to  a  careful  ex- 
amination of  the  entire  organism,  and  an  aneurysm 
was  found.  Another  equally  important  point  for 
practical  medicine  consists  in  the  absence  of  any 
laryngeal  subjective  symptoms  in  many  cases,  when 
only  unilateral  abductor  paresis  is  present.  It  does 
not  produce  dyspnoea  under  ordinary  circumstances, 
or  any  alteration  of  the  voice,  as  a  perfect  approxi- 
mation of  the  cords  at  phonation  takes  place,  and  to 
the  patient  himself  his  serious  affection  is  unknown 
or  causes  him  no  inconvenience. 

That  all  the  lesions  enumerated  greatly  interfere 
with  health  and  that  some  of  them  are  of  the  gravest 
character  is  obvious,  and  the  advice  cannot  be  too 
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strongly  proffered  to  examine  in  all  obscure  and 
doubtful  troubles  the  larynx,  as  well  as  a  conscien- 
tious physician  is  wont  to  make  a  thorough  examina- 
tion of  the  urine. 

Recurrent  and  abductor  paralysis  does  not,  as  a 
rule,  come  on  suddenly,  but  develops  slowly  and 
gradually.  The  usual  process  is  a  progressive  loss 
of  the  abductor  power,  showing  itself  by  the  inability 
of  the  cord  to  assume  its  normal  position  on  the  outer 
side  of  the  larynx  on  attempted  deep  inspiration,  re- 
sembling the  cadaveric  position.  The  latter  will  be 
more  pronounced  in  the  course  of  the  disease,  but 
for  the  approach  and  stationary  position  of  the  cord 
in  the  median  line  an  additional  element  is  necessary, 
which  is  supplied  by  the  paralytic  contraction  of  the 
antagonists,  the  adductor  muscles.  When  any- 
where in  the  human  system  a  group  of  muscles  is 
paralyzed,  their  antagonists  assume  a  state  of  per- 
manent contraction,  and  the  same  law  holds  good 
also  for  the  larynx,  as  Fraenkel"  very  plainly  and 
appropriately  stated  in  his  answer  to  Grossman. 

Of  the  affections  named,  only  locomotor  ataxia  de- 
serves special  consideration,  as  it  gave  the  initiative 
to  the  doctrine  of  the  greater  liability  of  the  abductor 
to  disease,  and  as  abductor  paralysis  is  the  typical 
laryngeal  paralysis  observed  in  tabes.  Burger,^*'  to 
whom  we  are  indebted  for  one  of  the  best  treatises 
on  laryngeal  motor  disturbances  in  tabes,  found  in 
seventy-one  tabetics  thirty-three  cases  of  bilateral 
posticus  paralysis,  while  the  other  patients  had  uni- 
lateral abductor  and  a  few  posticus  of  one  side  and 
recurrent  paralysis  of  the  other.  The  authors  agree 
that  the  danger  of  suffocation  in  bilateral  abductor 
paralysis  is  so  imminent  on  the  slightest  provo- 
cation that  tracheotomy  should  be  performed,  even 
if  the  patient  does  not  suffer  from  dyspnoea  at  rest. 
In  locomotor  ataxia  we  also  observe  atactic  move- 
ments of  the  cords  and  the  so-called  laryngeal  crises, 
which  it  will  be  sufficient  to  have  mentioned  in  this 
connection. 

It  is  not  the  aim  of  this  essay,  and  it  would  greatly 
transgress  the  space  allotted  to  it,  if  I  were  to  treat 
the  adductor  paralyses  at  the  same  length  as  the  ab- 
ductor paralyses.  It  is  also  not  necessary,  as  the 
views  laid  down  in  this  article  have  shown  that  their 
pathological  importance  is  decidedly  inferior  to  the 
paralyses  of  the  recurrent  or  abductor.  It  is  true 
that  the  interference  with  or  less  of  tone  production 
presents  more  obvious  symptoms,  more  annoying  to 
the  patient  and  often  as  difficult  to  cure  as  an  abduct- 
or paralysis.  But  the  lesions  producing  it  bear  a 
more  or  less  subordinate  character  and  are  in  most 
cases  of  a  local  nature,  such  as  catarrhal  laryngitis, 
faulty  use  of  the  voice,  over-exertion,  prolonged  use 
of  the  voice,  and  psychical  influences,  such  as  hys- 

""Arcliiv  fiir  Laryngologie,  Bd.  vii,  p.  402. 

''Die  laryngealen  Starungen  der  Tabes  Dorsalis,  Leyden,  1891. 


teria,  which  has  already  been  mentioned.  It  has 
also,  finally,  to  be  stated  that  the  thyreo-arytae- 
noid  muscle,  the  internal  tensor,  is  generally  the 
first  muscle  of  this  group  to  become  paralyzed  in 
progressive  laryngeal  paralysis  from  organic  af- 
fections. 


Original  Communualions. 

CONCERNING  AN  INTERNATIONAL 
SYSTEM  OF  QUARANTINE. 
By  frank  W.  FOXWORTHY,  M.  D., 

INDIANAPOLIS, 

LATE    CAPTAIN    AND    ASSISTANT    SURGEON,    34TH  INFANTRY, 
U.  S.  ARMY. 

Quarantine  is  a  vital  subject  at  the  present  time 
to  every  country  with  a  sea  coast.  The  interpreta- 
tion of  what  quarantine  should  be  has  been  made  by 
nearly  every  nation  in  the  world.  Webster's  defini- 
tion— "a  restraint  of  intercourse" — has  been  twisted 
until  sometimes  it  means  the  stoppage  of  all  inter- 
course between  nations,  while  at  other  times  abso- 
lute freedom  of  the  same  is  enjoyed.  The  impor- 
tance of  quarantine  was  recognized  so  far  back  as 
the  Middle  Ages.  The  Crusaders  diffused  leprosy 
throughout  the  nations  of  Europe  to  such  an  extent 
that  the  clergy  made  a  demand  for  a  forcible  re- 
striction to  be  put  on  lepers  entering  Europe  from 
the  East.  Even  in  Biblical  times,  the  "unclean" 
were  quarantined  without  the  city  gates.  But  in 
those  days  the  world  was  small  and  the  same  system 
of  quarantine  easily  embraced  the  known  world. 
With  the  coming  again  of  the  pestis  bubonica  in  the 
nineteenth  century,  the  pendulum  has  swung  from 
the  simple  segregation  of  the  ancients  to  the  mod- 
ern idea  of  quarantine  in  its  thousand  forms  and 
features.  Qarantine  has  run  riot  at  times  and  com- 
merce was  then  paralyzed.  Countries  were  arrayed 
against  countries  and  the  health  of  travelers  was 
often  injured  by  injudicious  systems,  while  their 
baggage  was  often  needlessly  destroyed.  At  the 
present  time  each  nation  establishes  its  own  quaran- 
tine stations  and  conducts  them  independently  of 
every  other  nation.  In  many  cases  it  seems  that 
spite  has  influenced  quarantine  regulations  more 
than  the  needs  of  health.  "If  you  dare  to  put  a 
quarantine  against  me,  I  will  put  in  a  heavier  one 
still  against  you"  seems  to  be  the  unspoken  motive. 
Consequently  a  quarantine  comes  and  goes  like  the 
changing  weather-vane,  and  commerce  suffers  ac- 
cordingly. Some  of  the  different  systems,  as  seen 
by  the  writer,  will  be  mentioned. 

Commencing  with  the  far  east,  Japan  has  a  most 
efficient  system.  Upon  the  arrival  of  a  steamer 
from  an  infected  port,  five  medical  inspectors  board 
her  and  a  careful  examination  of  crew  and  passen- 
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gers  is  made.  If  there  have  been  no  infectious  dis- 
eases on  the  ship,  the  passengers  are  allowed  to 
land,  no  matter  whether  the  infected  port  was  left 
on^  day  or  ten  days  ago.  If  there  have  been  infec- 
tious diseases  on  board,  the  steamer  is  fumigated, 
and  passengers  and  steamer  detained  ten  days. 
Japan  has  had  the  bubonic  plague  in  only  one  island 
this  year,  Formosa,  and  has  succeeded  in  keeping  it 
there.  Steamers  from  Manila  and  Hong  Kong, 
both  infected  ports,  call  at  Nagasaki,  Japan,  which 
is  but  four  or  five  days  away,  yet  no  plague  has  been 
carried  there.  There  is  no  medical  inspection  upon 
leaving  Japan  for  another  country. 

In  China,  commencing  at  Taku,  which  is  the  port 
of  entry  for  Pekin,  I  have  found  no  medical  inspec- 
tion ;  in  fact,  no  sanitary  service  has  been  organized, 
and  no  quarantine  regulations  of  any  kind  have  been 
enforced.  At  Shanghai,  no  sanitary  officers  could 
be  found.  At  that  time  (June  20,  1901)  there  was 
one  case  of  plague  there,  and  the  daily  papers  were 
endeavoring  to  raise  a  public  sentiment  in  favor  of  a 
quarantine  service.  Hong  Kong  is  the  hotbed  of 
infectious  diseases.  She  has  had  spasmodic  quar- 
antines against  other  ports.  In  the  spring  one  was 
declared  against  Manila,  at  which  time  the  number 
of  plague  cases  in  Hong  Kong  in  a  week  exceeded 
those  in  Manila  in  a  month.  When  at  Hong  Kong  in 
June,  there  was  no  examination  of  incoming  or  out- 
going passengers.  Commerce  and  passengers  pass 
to  and  fro  without  restriction  between  Hong  Kong 
and  Canton,  which  is  but  a  night's  journe;^  distant. 
Canton,  at  that  time,  was  having  thousands  of  cases 
of  plague  each  month  and  the  Chinese  government 
did  nothing.  Hong  Kong  was  probably  supplied 
daily  from  that  source  with  reinfection.  In  Manila 
there  is  a  Marine-Hospital  station,  which,  so  far,  has 
mainly  confined  its  efforts  to  sprinkling  the  effects 
of  passengers  returning  to  the  States  with  a  strong 
solution  of  formaldehyde.  So  that,  on  the  voyage, 
if  any  of  the  sprinkled  clothes  are  worn,  a  laryngitis, 
pharyngitis,  and  probably  a  violent  rhinitis,  will  be 
contracted.  No  restrictions  are  placed  on  incoming 
passengers,  though  they  be  from  that  incubator. 
Hong  Kong.  The  internal  management  of  the 
plague  in  the  city  is  on  the  same  system  of  isola- 
tion and  disinfection  of  buildings,  with  closure  of 
the  same,  as  is  used  in  the  United  States  in  small- 
pox cases. 

Singapore  has  a  medical  inspection  of  all  incom- 
ing passengers.  Their  addresses  are  kept  and  they 
must  report  once  each  day  of  their  stay  to  the  health 
officer.  Dr.  Middleton,  if  he  so  wishes  it.  There  have 
been  a  few  sporadic  cases  of  plague  there,  but  no 
epidemic. 

Penang,  another  of  the  Straits  Settlement  towns, 
has  no  inspections  or  restrictions.  In  Burmah, 
however,  at  its  chief  port,  Rangoon,  there  is  spas- 


modic quarantine.  No  regulations  at  all  were  en- 
forced upon  our  vessel,  though  on  its  previous  voy- 
age a  ten-day  quarantine  against  Singapore  had 
been  declared. 

Calcutta,  having  endemic  plague,-  does  not  bother 
about  quarantine  regulations,  but  the  cities  in  the 
interior  of  India  look  askance  at  arrivals  from  Cal- 
cutta. A  medical  officer  inspects  you  and  takes 
your  address.  The  medical  officer  at  Moghal  Sarai 
informed  me  that  within  two  weeks  he  had  taken 
over  thirty  cases  of  plague  out  of  the  trains  from 
Calcutta.  Three  times,  in  the  interior  of  India,  I 
have  had  my  pulse  felt  for  about  ten  seconds,  and 
have  been  then  pronounced  free  from  the  pestis 
bubonica.  Fortunately  for  me  there  was  no  acceler- 
ation of  the  pulse,  or  I  might  have  been  put  off  the 
train  as  a  suspect  case.  Bombay,  the  present  centre 
of  trouble,  welcomes  all  travelers,  but  she  does  not 
speed  the  parting  guest.  It  is  harder  to  leave  Bom- 
bay than  it  is  to  leave  most  of  the  countries  of  the 
world.  An  elaborate  examination  of  each  person  is 
made ;  the  neck,  axilla,  and  groin  are  examined  for 
buboes  and  the  pulse  is  felt.  Then  a  written  state- 
ment is  produced,  which  the  passenger  is  required 
to  sign,  the  gist  of  which  is,  that  to  the  best  of  his 
knowledge  and  belief,  he  has  no  living  microbes  of 
the  bubonic  plague  upon  his  person  or  in  his  bag- 
gage. In  my  case  I  am  sure  I  hoped  that  it  was  so, 
but  after  a  stay  in  Bombay,  in  all  its  filth  and  foul- 
ness, it  was  hard  to  make  that  statement  conscien- 
tiously. Some  microscopic  slides  in  my  baggage 
caused  great  uneasiness  to  the  sanitary  officers  and, 
when  all  the  laws  upon  the  subject  had  been  consult- 
ed, I  was  asked  to  throw  the  slides  overboard,  as 
they  contained  dead  microbes.  Upon  my  refusal  to 
do  so  on  the  ground  that,  as  shown  by  serum  experi- 
mentation dead  microbes  were  curative,  or  rather 
preventitive,  than  infective,  I  was  informed  that  I 
should  not  be  allowed  to  land  from  the  P.  and  O. 
steamer  in  Europe ;  and  so  it  is  very  difficult  to  leave 
Bombay.  You  can  have  plague  there,  however, 
with  no  restrictions.  If  you  wish,  you  can  have  it 
at  home,  and  be  nursed  by  your  family.  The  house, 
it  is  true,  will  be  disinfected  by  bichloride  of  mer- 
cury, but  your  family  will  not  be  isolated ;  in  fact,  no 
restrictions  are  put  upon  them,  and  all  the  neighbors 
can  come  in,  as  the  house  will  not  be  closed  up.  If 
you  belong  to  the  Parsees  and  should  die,  the  plague 
bacilli  will  be  distributed  over  the  city  by  the  birds 
which  perform  the  last  sad  rites  for  Parsees.  There 
are  fewer  regulations  concerning  the  plague  in 
Bombay  than  in  any  other  plague  city  I  have  visited. 
At  Aden,  Arabia,  there  is  a  ten  days'  quarantine 
against  Bombay.  The  quarantine  station  is  across 
the  straits  in  Africa. 

Egypt  has  a  system  of  its  own.  Several  years 
ago  the  nations  of  Europe  thought  it  would  be  a 
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good  plan  to  make  Egypt  the  quarantine  station  for 
Europe,  so  a  convention  at  Venice  arranged  the 
matter  so  that  each  European  nation  has  sanitary 
officers  stationed  in  Egypt.  These  are  not  physi- 
cians, but  police,  who  make  the  trip  through  tlie 
Suez  Canal  on  every  boat  arriving  within  ten  days 
from  an  infected  port,  their  duties  being  to  prevent 
intercourse  between  ship  and  shore.  The  passen- 
gers who  land  in  Egypt  must  do  so  at  Suez,  after  a 
rigid  medical  inspection.  They  have  the  option  of 
being  sent  over  to  jNIoses'  Wells,  on  the  Arabian 
side,  where  the  quarantine  station  is  located,  or  of 
sitting  in  a  sail-boat  out  in  the  harbor  till  the  ten 
days  are  up.  As  the  P.  and  O  boat  from  Bombay 
arrives  a  little  before  the  ten  days  expire,  it  is  an 
amusing  sight  to  watch  the  Bombay  passengers 
waiting  in  the  harbor  till  the  clock  strikes  twelve, 
when  all  make  for  land  as  fast  as  possible.  That 
clock  is  a  splendid  disinfectant  and  renders  all  in- 
nocuous. The  soiled  clothing  only  of  the  passenger 
is  steamed.  These  formalities  I  witnessed  August 
20th ;  while  the  Cairo  papers  of  that  same  date  gave 
♦  accounts  of  plague  cases  in  Port  Said  and  Alex- 
andria. 

Upon  leaving  Egypt  from  Alexandria,  for  a  few 
piastres,  a  label  is  put  upon  your  baggage,  which 
states  that  it  has  been  disinfected.  The  label  may 
have  been  disinfected  and  the  act  of  pasting  it  on 
may  convey  that  property  to  the  baggage,  but  that 
was  all  the  disinfecting  process  I  could  find.  For 
the  same  fee  a  clerk  gives  you  a  notice  which  in- 
forms the  captain  of  the  vessel  that  your  baggage 
has  been  passed,  and  that  therefore  you  are  a  proper 
person  to  leave  the  port  of  Alexandria.  And  so  the 
farce  goes  on ! 

While  at  Suez,  I  was  informed  by  an  English 
sanitary  officer  that  there  would  be  no  trouble  in 
going  to  Europe  from  Egypt  if  I  landed  in  Italy, 
while,  if  France  were  chosen  as  a  destination,  there 
would  be  a  strict  ten  days'  quarantine  at  Marseilles. 
Upon  arrival  at  Naples,  Italy,  there  were  no  restric- 
tions or  detentions,  but  if  any  infectious  diseases 
had  broken  out  during  the  voyage,  detention  would 
have  occurred. 

The  system  in  America  is  known  to  all  medical 
men.  Not  having  the  plague  near,  the  measures 
taken  are  not  so  severe  as  in  the  East.  However, 
•  we  have  yellow  fever  instead  to  watch.  Coming  up 
from  Cuba  to  Savannah,  Ga.,  in  the  spring  of  1899, 
all  our  baggage  was  disinfected  with  formaldehyde. 
The  coryza  which  resulted  from  the  soldiers  sleep- 
ing in  their  blankets  after  this  method  of  disinfec- 
tion, was  often  so  severe  that  permanent  throat 
trouble  resulted.  Some  of  the  best  work  of  the 
Marine-Hospital  Service  is  not  done  at  home,  but 
by  the  surgeons  stationed  in  foreign  lands,  who 
carefully  watch  all  passengers  embarking  for  the 


States.  It  is  but  another  application  of  the  "ounce 
of  prevention"  theory. 

After  seeing  the  preceding  systems  in  operation, 
the  following  points  were  observed  :  ( i )  Variations 
in  quarantine  in  the  same  country,  as  seen  in  Cal- 
cutta, Bombay,  and  inland  cities  of  India;  (2)  vari- 
ations in  quarantine  between  different  countries ; 
(3)  because  of  these  numerous  variations,  the  liabil- 
ity of  the  spread  of  the  infectious  disease  is  in- 
creased; (4)  danger  to  travelers  detained  at  quar- 
antine stations  from  infection  received  there.  In 
certain  South  American  countries,  I  am  informed, 
the  quarantine  has  been  carried  out  with  more  en- 
ergy than  judgment,  and  persons  free  from  disease 
have  been  cooped  up  on  the  same  ship  with  the  in- 
fected until  they  survived  or  perished ;  (5)  injurious 
effects  on  commerce,  from  variation  in  quarantine 
systems.  This  has  become  a  leading  question  since 
American  commerce  has  expanded  around  the 
world.  Infectious  diseases  follow  the  lines  of  trade. 
A  uniform  system,  both  at  the  port  of  export  and  at 
the  city  of  import,  will  save  millions  of  dollars' 
worth  of  goods,  whether  it  be  coffee  from  South 
America  in  New  York  harbor,  or  tobacco  from  Ma- 
nila somewhere  else;  (6)  the  use  of  pernicious  dis- 
infectants ;  formaldehyde  not  only  ruins  all  leather 
goods,  but  is  a  violent  irritant  to  all  mucous  mem- 
branes; (7)  the  absurdities  of  different  systems, 
such  as  is  seen  when  a  city,  an  incubator  of  the 
plague,  quarantines  against  one  it  has  infected,  and 
where  plague  is  not  endemic.  The  burlesque  on 
quarantine  which  is  now  seen  in  Egypt  would  be  ob- 
literated were  a  rational  international  system 
adopted. 

It  is  my  hope  that  I  have  shown  the  need  of  a  uni- 
form basis  for  restriction  of  the  spreading  of  infec- 
tious diseases.  Many  of  the  minor  disagreeable 
features  seen  have  not  been  spoken  of  and  some  of 
the  good  features  may  have  been  unintentionally 
omitted.  In  my  conversation  with  Dr.  Haffkine, 
in  his  laboratory  at  Bombay,  on  August  9th,  he 
spoke  of  the  change  in  opinion  of  medical  authori- 
ties in  the  East  on  the  subject  of  restriction  of  in- 
fectious diseases.  The  ideas  now  are  running  to- 
ward more  freedom  of  intercourse  between  infected 
and  non-infected  places.  The  time  quarantine,  he 
thought,  was  superfluous.  In  this  respect  he  agrees 
with  Montenegro,  who,  in  his  monograph  on  the 
epidemic  of  pestis  bubonica  in  Portugal,  points  out 
the  better  results  secured  by  allowing  free  inter- 
course but  keeping  the  travelers  under  observation 
by  a  system  of  careful  medical  inspections,  and  hav- 
ing the  traveler  report  himself  to  a  medical  officer 
for  a  certain  period  of  time.  Dr.  Haffkine  would 
be  strongly  in  favor  of  a  rational  basis  for  quaran- 
tine, to  be  adopted  by  all  civilized  nations. 
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Dr.  Robert  Koch,  who  is  the  director  here  of  the 
Royal  Prussian  Institute  for  Infectious  Diseases  at 
Berlin,  and  is  probably  at  the  head  of  that  work  in 
Europe,  told  me  recently  that  the  absurdities  of  the 
diflferent  systems  in  Europe  alone  had  caused  him 
to  believe  that  unless  some  international,  common- 
sense  system  was  adopted  soon,  it  would  be  far  bet- 
ter to  abolish  all  quarantine  system  and  let  com- 
merce and  travel  be  without  restrictions  of  any  kind. 
He  detailed  his  experiences  in  coming  from  Eg^-pt 
to  France  last  year.  Then,  Italy  lost  so  much  com- 
merce by  her  rigid  restrictions  on  Egyptian  com- 
merce and  by  France's  open  door,  that  this  year  Italy 
has  removed  her  restrictions  and  the  positions  of  the 
two  nations  are  reversed.  Koch  thinks  no  intelli- 
gent system  for  Europe  can  be  enforced  until  Tur- 
key and  Greece,  the  backward  countries,  are  brought 
up  to  the  standard  on  this  subject. 

The  need  of  an  international  understanding,  Koch 
asserts,  is  urgent,  and,  though  no  one  had  ap- 
proached him  on  the  subject  before,  he  thought  it 
should  have  been  brought  up  at  the  beginning  of 
the  plague  epidemics  and  before  they  had  spread 
so  far. 

Professor  Kolle,  Koch's  assistant,  who  has  charge 
of  the  plague  laboratory,  agrees  with  his  chief's 
ideas  concerning  the  diversities  of  the  systems  now 
in  use.  He  spoke  of  the  acute  measures  taken  to 
quarantine  people  when  the  rats,  the  active  convey- 
ors, were  not  sufficiently  watched.  A  quarantine 
on  rats,  which  he  thought,  however,  was  not  likely  to 
succeed,  would  be  better  than  one  on  people,  who 
were  but  passive  agents. 

The  preceding  account  and.  the  opinions  of  scien- 
tists eminent  in  infectious  diseases,  show,  I  believe, 
the  need  of  a  conference  of  medical  men  from  all 
civilized  nations  to  consider  a  proper  system  which 
should  be  free  from  the  absurdities  of  excited  and 
spasmodic  quarantines:  A  system  which  should 
consider  climatic  conditions,  as  influencing  the 
spread  as  well  as  the  stoppage  of  infection ;  the 
needs  of  commerce  and  the  safety  and  comfort  of 
those  who  are  required  to  travel ;  the  question  of 
proper  and  improper  methods  of  disinfection ;  and 
plans  for  the  establishment  of  a  bureau  for  the  issu- 
ance of  bulletins  on  infectious  diseases  and  for  the 
spread  of  these  bulletins  throughout  the  world.  In 
this  manner,  it  is  to  be  hoped,  better  results  would 
be  attained  than  by  the  present  haphazard  systems, 
and  intelligent  information  on  this  subject  would  be 
distributed  from  one  central  bureau.  In  this  way 
all  countries  would  be  in  touch  with  the  central  sta- 
tion and  a  system  worked  up  which  would  be  useful 
in  epidemics,  as  the  United  States  Weather  Bureau 
now  is  in  changes  of  weather  and  climatic  condi- 
tions. Were  such  a  meeting  held  in  the  United 
States,  it  would  be  of  great  advantage,  not  only  to 


the  visitors  to  see  our  own  country  and  our  wonder- 
ful Marine-Hospital  Service,  but  also  to  the  medical 
men  of  America  through  their  contact  with  scien- 
tists from  the  East,  who  rarely  lend  their  presence 
to  the  gatherings  of  their  Western  brothers.  Dr. 
Koch  and  Dr.  Hafifkine  speak  English,  as  also  does 
Dr.  Hada,  chief  assistant  to  Dr.  Kitasato,  of  Tokyo, 
Japan. 

If  such  steps  are  not  soon  taken,  we  shall  not  only 
have  more  opera  bouf¥e  on  this  subject,  but  the  dam- 
ages to  commerce  will  increase  and  the  bubonic 
plague  will  continue  to  reach  out  for  more  countries 
to  come  under  its  sway,  as  it  has  done  from  year  to 
year,  till  it  will  no  longer  be  endemic  in  the  torrid 
zone  only,  but  will  compel  the  temperate  zone  to 
bow  down  before  it  in  submission. 

Berlin,  Germany. 
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AND  CHLORIDE,  RESPECTIVELY,  AS 
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WITH  A 
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FOR  THEIR 
SCIENTIFIC  ADMINISTRATION.* 
By  S.  ORMOND  GOLDAN,  M.  D., 

NEW  YORK. 

The  history  of  the  newer  agents  for  the  produc- 
tion of  surgical  anaethesia  has  been,  interestingly 
enough,  almost  universally  the  same — great  advan- 
tages were  always  claimed  for  them  which  most  fre- 
quently consisted  simply  of  mixtures  of  the  old 
anaesthetics.  Careful  observations  in  almost  if  not 
all  instances  have  relegated  these  newer  (?)  agents 
to  well-merited  obscurity. 

Ethyl  bromide  as  a  surgical  anaesthetic  has  been 
used  more  or  less  in  minor  operations,  the  claim 
for  it  as  well  as  the  ethyl  chloride  being  greater 
safety,  rapidity  in  action,  and  absence  of  after- 
effects. Ethyl  chloride  until  recently  has  not  been 
used  except  for  local  anaesthesia,  because  of  its  im- 
pure state.  Recently,  however,  a  pure  product  has 
been  produced  for  inhalation.  Both  these  agents 
have  also  been  used  to  some  extent  to  precede  ether 
in  general  narcosis. 

To  determine  the  value  of  these  anaesthetics  we 
must  subject  them  to  the  same  course  of  inquiry 
as  our  other  anaesthetics,  nitrous  oxide,  ether,  and 
chloroform.  While  they  may  be  considered  from 
various  standpoints,  that  which  has  always  appealed 
to  me,  and  I  am  sure  must  appeal  to  all  who  give 
the  subject  of  anaesthesia  proper  consideration,  is: 

*Read  before  the  New  York  State  Medical  Association,  October  22, 
1901. 
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1.  Safety. 

2.  Adaptability. 

3.  Convenience. 

4.  Economy. 

In  this  consideration  comparisons  must  of  course 
be  made  with  our  three  general  anaesthetics,  nitrogen 
monoxide,  ether,  and  chloroform.  Hence  arises  the 
question,  Are  we  justified  in  classing  either  the 
ethyl  bromide  or  chloride  with  our  other  anaesthet- 
ics— to  be  specially  selected  according  to  the  re- 
quirement of  the  case?  Here  I  am  again  afforded 
the  opportunity  of  emphasizing  that  no  one  anaes- 
thetic should  be  used  to  the  exclusion  of  all  others, 
but  each  selected  to  meet  the  requirements  of  the 
case  in  hand. 

Regarding  nitrogen  monoxide,  ether,  and  chloro- 
form, we  have  three  anaesthetics  possessing  peculiar 
physical,  chemical,  and  physiological  properties, 
each  having  directly  opposite  modes  of  administra- 
tion, gas  on  the  one  hand  requiring  entire  exclu- 
sion of  air  up  to  a  certain  point,  chloroform  requir- 
ing the  greatest  quantity  of  air  possible,  ideally  98 
per  cent.,  whereas  ether  occupies  a  position  between 
the  two,  with  simply  more  or  less  restriction  of  air, 
possible  with  the  so-called  closed  method  of  ad- 
ministration which  experience  proves  to  be  the  best 
method.  Immediately  we  note  the  middle  position 
of  ether  with  its  evident  safety  generally. 

Ethyl  Bromide  (CoH^Br)  and  ethyl  chloride 
(C0H5CI)  are  both  halogen  anaesthetics,  never  to 
be  considered  except  in  the  same  class  as  methynil 
terchloride,  or  chloroform  (CHCI3).  Their  physi- 
cal, chemical  and  physiological  properties  are  quite 
similar.  Their  physiological  properties  as  com- 
pared with  chloroform,  owing  to  a  difference  in 
boiling  point,  dififer  rather  in  degree  than  in  kind. 
As  they  both,  as  well  as  chloroform,  which  is  said 
to  be  seven  times  as  poisonous  as  ether,  have  a  halo- 
gen derivation,  they  must  be  classed  as  intense  pois- 
ons and  the  greatest  care  observed  in  their  admin- 
istration. Both  these  agents  are  said  to  be  safer 
than  chloroform,  owing  to  their  lower  boiling 
point.  Now,  an  agent  having  as  low  a  boiling  point 
as  ethyl  bromide  and  chloride  will,  remembering 
the  body  temperature,  be  inhaled  and  exhaled  more 
readily.  This  does  not  necessarily  mean  that  on 
this  account  they  can  be  considered  safer  than  an 
agent  of  a  higher  boiling  point,  such  as  chloroform. 
In  fact,  it  is  in  this  rapidity  of  action  that  the  danger 
lies,  for  in  order  to  secure  the  required  profundity 
of  anaesthesia  for  surgical  purposes,  concentration 
of  the  anaesthetic  by  exclusion  of  air  beyond  the 
bounds  of  safety  would  be  necessary  and  with  either 
of  these  anaesthetics  would  be,  to  say  the  least, 
dangerous. 

While  an  anaesthetic  is  more  readily  exhaled,  it 
may  also  be  more  readily  inhaled,  and  so  very  easily 


cause  death  by  overdosage.  It  can  easily  be  seen 
that  these  anaesthetics  are  only  applicable  to  minor 
operations,  and  comparisons  cannot  properly  be 
made  with  chloroform,  an  agent  used  for  all  kinds 
of  surgical  work  by  many  operators.  Everything 
considered,  chloroform  is  less  safe  than  cither  gas 
or  ether,  and  the  ethyl  bromide  and  chloride  are  both 
less  safe  than  chloroform,  were  they  used  in  the 
same  class  of  cases. 

That  chloroform  is  responsible  for  many  fatalities 
in  minor  operations  is  due  largely  to  the  fact  that 
the  operation  was  begun  before  the  patient  was 
thoroughly  anaesthetized  or  not  in  the  recumbent 
position. 

Both  of  these  anaesthetics  imder  consideration 
have  been  used  by  me  with  ideal  results  as  to  rapid- 
ity in  induction  of  anaesthesia,  rapid  return  of  con- 
sciousness, and  absence  of  nausea  and  vomiting. 
This  is  also  practically  true  of  chloroform,  pro- 
vided cases  of  the  same  duration  are  used  for  com- 
parison. But  many  writers  will  compare  chloro- 
form in  a  long  operation  with  one  or  both  of  these 
agents  for  a  very  brief  anaesthesia.  If  we  consider 
the  question  of  convenience  and  economy,  neither 
ethyl  bromide  nor  chloride  would  rank  first,  for  a 
more  convenient  and  economical  anaesthetic  gen- 
erally than  chloroform  does  not  exist.  But  we  are 
not  justified  in  sacrificing  safety  to  either  con- 
venience or  economy. 

It  may  be  said  that  in  minor  operations  of  very 
brief  duration  both  these  anaesthetics  are  probably 
superior  in  safety  and  other  respects  to  chloroform, 
but  particularly  less  so,  in  my  estimation,  than  is 
nitrous  oxide,  especially  when  combined  with  oxy- 
gen. As  to  skill  required  in  the  administration  of 
these  agents,  there  is  just  as  much  skill  requisite  as 
with  our  three  other  anaesthetics,  and  in  inexperi- 
enced hands  their  administration  is  mere  guess- 
work. If  their  administration  is  too  long  continued 
without  interruption,  they  can  cause  death  as  rapidly 
and  as  surely  as  will  nitrous  oxide  if  air  is  not  ad- 
mitted at  the  proper  time.  This  death  may  not  only 
be  asphyxial  (respiratory),  similar  to  that  caused  by 
nitrous  oxide,  but  also  vasomotor,  similar  to  that 
caused  by  chloroform. 

Ethyl  bromide  and  chloride  have  features  resem- 
bling nitrous  oxide,  physiologically  on  the  one  hand, 
and  physiologically,  chemically,  and  physically, 
chloroform  on  the  other,  and  this  similarity  should 
always  be  borne  in  mind. 

Both  of  these  agents  may  be  considered  together. 
I  should  say  the  ethyl  bromide  was  safer  than  the 
ethyl  chloride,  for  the  reason  that  it  does  not  require 
the  same  concentration  as  does  the  latter  agent,  is 
quite  the  same  in  convenience,  rapidity  in  action,  and 
absence  of  after-ef¥ects,  and  is  more  economical,  and 
I  would  suggest  the  use  of  both  agents  in  separate 
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series  of  cases,  as  it  is  only  by  this  plan  that  the  exact 
value  of  these  anaesthetics  can  be  determined. 

Compared  with  ether,  these  anaesthetics  are  in- 
ferior in  adaptibility  and  safety,  for  the  same  reason 
as  chloroform.  They  are  probably  superior  in  many 
slight  operations  for  the  same  reason  as  in  the  case 
of  chloroform. 

As  both  the  ethyl  bromide  and  chloride  are  in- 
ferior to  chloroform  in  adaptibility,  there  is  but  one 
anaesthetic  with  which  comparisons  can  be  made, 
that  is  the  so-called  nitrous  oxide  gas,  and  like  that 
agent  useful  only  in  operations  of  short  duration ; 
while  it  is  true  that  these  agents  can  be  used  in  the 
longer  operations,  the  same  is  equally  true  regarding 
nitrous  oxide  alone  or  with  oxygen ;  all  depends 
upon  the  experience  of  the  administrator. 

Both  the  agents  are  so  similar  to  nitrous  oxide 
in  many  respects  that  it  will  be  of  interest  to  note 
the  points  of  resemblance.    Both  the  ethyl  bromide 


Dr.  Goldan's  Inhaler.       The  complete  apparatus. 

and  chloride  have,  as  well  as  chloroform,  an  odor  or 
taste  somewhat  similar,  it  seems  to  me,  to  nitrous 
oxide.  Anaesthesia  is  induced  very  rapidly,  con- 
sciousness is  regained  very  quickly,  absence  of  after- 
effects, such  as  nausea,  headache,  etc.,  occurs  in  the 
three  agents  with  about  the  same  frequency,  though 
generally  more  so,  with  ethyl  bromide  and  chloride. 
A  condition  of  analgesia  with  consciousness  has 
very  frequently  been  noted  with  the  ethyl  bromide 
and  chloride,  and  the  same,  while  not  generally 
known,  occurs  with  nitrous  oxide.  This  I  have  ob- 
served often  when  administering  gas  for  tooth  ex- 
traction, when  the  patient  frequently  felt  what  was 
being  done  though  no  pain  was  experienced.  Both 
these  agents,  as  well  as  nitrous  oxide,  are  particu- 
larly valuable  as  precedents  to  ether  in  general  aniEs- 
thesia.  The  ethyl  bromide  and  chloride  as  prece- 
dents to  chloroform  are  quite  unnecessary,  if  not 
dangerous. 


The  question  of  position  requires  consideration. 
We  know  chloroform  fatalities  often  occur  in  the 
dental  chair,  the  patient  having  been  in  the  sitting 
posture.  As  halogen  anaesthetics,  the  ethyl  bromide 
and  chloride  should  always  be  administered  with  the 
patient  in  the  recumbent  posture  and  remaining  so ; 
consequently  these  anaesthetics  are  less  applicable  to 
that  minor  operation  so  frequently  performed — tooth 
extraction — than  is  nitrous  oxide. 

It  was  long  the  belief,  if  not  to  a  great  extent  at 
present,  that  in  order  to  produce  anaesthesia  with 
nitrous  oxide  it  was  necessary  to  partially  asphyxi- 
ate the  patient.  We  now  know  that  nitrous  oxide 
combined  with  oxygen  produces  perfect  anaesthesia 
with  no  cyanosis. 

Ethyl  bromide  and  chloride  produce  their  effects 
similar  to  nitrous  oxide,  by  replacing  the  oxygen  in 
the  blood.    To  produce  profound  anaesthesia  with 
these  anaesthetics  would  undoubtedly  lead  to  as- 
phyxia or  circulatory  paralysis,  if 
the  latter,  so  rapidly  that  cyano- 
sis and  asphyxia  would  not  have 
time  to  be  manifested. 

Both  these  anaesthetics  have 
been  administered  by  what  may 
be  called  air-restrictive  methods. 
The  ethyl  bromide  is  generally 
placed  upon  gauze  or  a  handker- 
chief and  closely  applied  to  the 
patient's  nose  and  mouth ;  anaes- 
thesia is  almost  instantaneous. 
With  ethyl  chloride  various  de- 
vices have  been  employed  for  re- 
stricting the  waste  of  the  anaes- 
thetic ;  at  the  same  time  they  also 
restricted  the  amount  of  air.  As 
both  these  anaesthetics  are  ex- 
tremely volatile,  especially  the 
latter,  a  certain  amount  of  concentration  must 
be  practised,  but  this  should  never  be  at  the 
expense  of  the  air  inhaled.  It  is  far  better  and 
safer  to  use  a  larger  quantity  of  the  anaesthetic 
with  a  free  complement  of  air  than  a  small  quantity 
with  a  small  proportion  of  air.  The  devices  used 
for  ethyl  chloride  are  tending  toward  this  latter 
method,  a  particularly  dangerous  one. 

It  occurred  to  me,  after  experience  in  the  use  of 
these  anaesthetics,  that  in  making  comparisons  with 
others  crude  methods  must  be  entirely  eliminated. 
It  was  desirable  to  restrict  both  active  and  passive 
evaporation,  which  occur  with  every  apparatus  here- 
tofore employed.  I  may  say,  then,  that  the  appar- 
atus presented  is  the  most  scientific  and  efficacious 
ever  before  made  for  the  administration  of  either  of 
these  anaesthetics,  alone  or  as  precedents  to  general 
etherization,  the  latter  of  which  is  accomplished 
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without  change  of  inhalers  and  quite  similar  to 
nitrous  oxide. 

The  device,  while  possessing  valves,  is  the  perfec- 
tion of  simplicity,  as  a  glance  at  the  diagram  will 
show.  Instead  of  the  gas-valved  device  with  in- 
spiratory and  expiratory  valves,  the  one  shown  has 
this  essential  difference,  one  anaesthetic  chamber 
with  two  valves,  one  placed  anteriorly,  the  other 
posteriorly.  The  inhaler  may  be  described  as  fol- 
lows :  A  thin  metal  horizontal  cylinder  into  the  cen- 
tre of  which  is  set  a  chamber  for  gauze  upon  which 
the  anjEsthetic  is  placed ;  upon  the  superior  surface 
of  the  horizontal  cylinder  is  placed  an  expiratory 
valve  protected  by  a  metal  box  perforated  with  small 
apertures  to  give  vent  to  the  expired  air.  Imme- 
diately anterior  and  posterior  to  the  anaesthetic  cham- 
ber is  placed  an  inspiratory  valve,  and  it  is  by  these 
valves  that  both  active  and  passive  evaporation  of 
the  anaesthetic  is  completely  avoided,  thereby  afford- 
ing the  greatest  possible  economy  in  the  quantity  of 
the  anaesthetic  used.  Both  ends  of  the  apparatus 
are  open,  affording  the  freest  passage  of  atmos- 
pheric air  with  the  anaesthetic  during  inspiration, 
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Diagrammatic  representation  of  the  apparatus  showing  position  of 
valves. 


while  during  expiration  the  anaesthetic  chamber  is 
entirely  closed,  the  expirations  passing  through  the 
expiratory  valve. 

When  ethyl  chloride  is  used,  the  small  opening  in 
the  centre  of  the  cap  covering  the  chamber  is  opened. 
This  affords  an  aperture  just  large  enough  into 
which  the  capillary  end  of  the  graduated  tube  fits. 
Ethyl  bromide  may  be  introduced  through  this  open- 
ing or  the  entire  cap  may  be  removed. 

The  valves  are  made  of  mica  discs  perforated  in 
the  centre  with  springs  just  strong  enough  to  effect- 
ually close  the  openings  and  not  impede  in  the  least 
either  inspiration  or  expiration.  The  face-piece  is 
made  of  transparent  celluloid  with  a  pneumatic  rub- 
ber rim  ;  this  celluloid  feature  permits  a  perfect  view 
of  the  nose  and  mouth  during  administration. 

Procedure. — Depending  upon  the  nature  and  du- 
ration of  the  operation,  activity  of  respiration,  the 
type  of  patient,  weight,  etc.,  from  two  to  five  cubic 
centimetres  of  either  anaesthetic  is  at  once  placed  in 


the  chamber,  which  is  tightly  closed  and  the  inhaler 
applied  to  the  face.  After  from  three  to  five  or  six 
inhalations,  anaesthesia  is  induced  for  the  perform- 
ance of  the  operation. 

The  phenomena  resulting  from  the  inhalation  of 
ethyl  bromide  and  chloride  are  exactly  the  same,  and 
occur  with  great  rapidity  ;  after  the  first  few  inspira- 
tions there  are  a  feeling  of  numbness  occurring 
throughout  the  body  and  congestion  of  the  face  and 
neck  with  perspiration,  owing  to  the  paralysis  of  the 
cervical  sympathetic.  Increased  flow  of  saliva,  with 
movements  of  deglutition  and  a  condition  of  anal- 
gesia, occurs  with  consciousness  of  the  patient.  He 
can  feel,  though  he  is  not  conscious  of  pain,  or  he 
will  answer  questions,  though  afterward  will  have 
no  knowledge  of  having  done  so. 

Voluntary  motion  is  possible,  much  the  same  as 
with  spinal  anaesthesia,  though  sensation  is  abol- 
ished. The  pupil  dilates,  with  the  globes  fixed, 
respiration  is  deep  and  slow,  the  pulse  is  full  and 
slightly  more  rapid  than  the  normal,  and  muscular 
rigidity  supervenes  with  complete  unconsciousness. 

Caution. — Before  a  second  application  of  the  an- 
aesthetic is  made,  the  patient  should  become  at  least 
partially  conscious.  Neither  of  these  anaesthestics 
should  ever,  under  any  circumstances,  be  adminis- 
tered as  chloroform  is. 

As  precedents  to  general  anaesthesia  with  ether 
(they  are  quite  unnecessary  with  chloroform),  both 
these  agents  may  be  considered  as  practically  safe, 
as  the  quantity  of  the  anaesthetic  used  is  amazingly 
small  and  the  stimulating  effects  of  ether  very  quick- 
ly succeed  upon  the  anaesthesia  of  ethyl  bromide  or 
chloride.  In  using  these  agents  before  ether,  the 
same  aseptic  separable  ether  chamber  devised  by  me 
for  use  in  connection  with  nitrous  oxide  is  interposed 
between  the  face-piece  and  the  ethyl  bromide  or 
chloride  inhaler ;  about  one  ounce  of  ether  is  intro- 
duced into  the  chamber  with  the  index  placed  at  o, 
and  from  one  to  four  cubic  centimetres  of  either  ethyl 
bromide  or  chloride  is  introduced  into  the  other 
chamber  for  that  purpose.  The  patient  is  encouraged 
to  breathe,  and  after  three  or  four  inspirations,  or  al- 
most immediately,  the  ether  chamber  is  very  grad- 
ually revolved  from  o  to  4;  deep  etherization  suc- 
ceeds that  of  the  ethyl  bromide  or  chloride  quite  as 
rapidly  as  with  nitrous  oxide,  and  is  continued  ex- 
actly the  same  as  when  used  in  conjunction  with  the 
latter  agent,  except  that  air  restriction  is  not  so 
quickly  practised,  thereby  permitting  elimination  of 
the  ethyl  bromide  or  chloride. 

The  rapid  introduction  of  ether  anaesthesia  upon 
that  of  either  ethyl  bromide  or  chloride  makes  the 
use  of  these  agents  for  that  purpose  particularly 
satisfactory,  decidedly  more  convenient  and  econom- 
ical, and  probably  as  safe.    I  say  probably,  as  my 
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experience  with  these  agents  is  by  no  means  as  large 
as  that  with  nitrous  oxide  and  ether ;  those  with 
large  clinical  advantages  could  quickly  decide  this 
question  of  safety. 

225  West  Forty-fifth  Street. 


THE  DAILY  MEDICAL  INSPECTION  OF 
SCHOOLS. 
By  D.  S.  lamb,  M.  D., 
washington,  d.  c. 
( Concluded  from  page  lo^i.) 

The  sanitary  supervision  of  schools  was  urgently 
brought  to  the  attention  of  local  boards  of  health  in 
New  Jersey  as  early  as  1882,  and  the  benefits  which 
would  result  from  frequent  inspection  had  often 
been  pointed  out.^* 

A  number  of  cases  of  diphtheria  having  occurred 
in  Monmouth  county,  N.  J.,  in  1896,  the  following 
action  on  the  part  of  some  of  the  boards  of  health  of 
that  county  and  the  board  of  school  trustees  was 
taken :  They  ordered  a  daily  medical  inspection  of 
each  school,  for  three  weeks.  Every  scholar  who 
had  a  sore  throat  was  excluded  from  the  school  until 
a  laboratory  examination  of  a  culture  from  the 
child's  throat  showed  that  it  was  free  from  diph- 
theria. The  presidents  of  the  several  health  boards 
were  appointed  a  committee  with  full  power  to  em- 
ploy medical  services  and  arrange  for  carrying  out 
the  daily  inspection  of  the  public  schools.  Dr.  John 
Taylor  was  employed  and  began  his  duties  Septem- 
ber 25th.  There  were  nine  school  buildings  with 
fifty-four  class  rooms  to  be  visited  daily.  Every 
case  of  sore  throat  or  sickness  of  any  kind  observed 
by  a  teacher  was  recorded  on  an  appropriate  blank, 
and  the  scholar  was  excluded  from  school  until  the 
medical  ofificer  reported.  The  report  contained  the 
name  of  the  scholar,  its  address,  age,  sex,  number 
of  children  in  family,  and  number  and  names  of 
those  attending  school,  stating  also  the  school  and 
class,  as  well  as  the  Sunday  school  attended.  The 
teacher  stated  on  the  blank  the  reason  for  thinking 
the  scholar  ill.  These  reports  were  placed  in  the 
hands  of  the  medical  inspector  daily,  and  each  case 
was  investigated  by  him  and  a  daily  report  made  by 
him  to  the  health  ofifice  on  an  appropriate  blank. 

One  hundred  and  fifteen  cases  of  suspected  diph- 
theria were  investigated  and  32  were  found  to  be 
true  diphtheria.  Specimens  from  all  suspected  cases 
were  sent  to  the  State  bacteriological  laboratory  at 
Princeton  and  diagnoses  were  not  announced  until 
they  were  verified  by  reports  from  the  bacteriologist. 
All  suspected  cases  were  isolated  pending  final  diag- 
nosis, and  the  isolation  restrictions  in  the  cases  of 


convalescents  were  removed  only  when  the  cultures 
showed  that  the  diphtheria  bacilli  were  no  longer 
present.  The  cost  of  the  work  was  $186.30,  or  $1.62 
for  each  investigation. 

"The  medical  inspection  of  schools  promises  to 
become  one  of  the  most  useful  branches  of  the  pub- 
lic health  service,  and  New  Jersey  should  delay  no 
longer  in  giving  to  child  life  the  protection  which 
this  defense  aflfords.  Daily  medical  inspection,  sup- 
plemented by  disinfection  of  infected  articles  and 
thorough  cleanliness,  is  capable  of  rendering  a  well- 
constructed  school  building  a  safe  retreat  for  chil- 
dren during  the  prevalence  of  an  epidemic,  and  the 
closing  of  schools  for  preventing  the  spread  of  com- 
municable diseases  would  rarely  be  found  necessary 
if  these  precautions  were  employed. "^^ 

In  their  Twenty-second  Annual  Report,  for  1898 
(p.  38),  the  board  remarked  that  the  medical  in- 
spection of  schools  had  attracted  some  attention  in 
New  Jersey  during  the  year,  but  a  more  general 
movement  among  boards  of  education  toward  the 
adoption  of  a  systematic  method  of  inquiry  into  the 
health  and  strength  of  pupils  in  public  schools  was 
exceedingly  desirable.  The  final  establishment  of 
an  innovation  of  this  nature  would  doubtless  require 
considerable  time,  and  experimental  trials  must  first 
be  made  before  the  details  of  the  work  could  be  satis- 
factorily adjusted.  The  progress  made  in  this  work 
in  the  cities  of  Boston  and  New  York,  and  the  bene- 
ficial results  already  attained,  afforded  encourage- 
ment to  every  person  charged  with  the  responsibil- 
ity of  guarding  and  protecting  the  children  who 
were  admitted  to  school  buildings  and  grounds. 

The  following  suggestions  for  inaugurating  med- 
ical and  sanitary  supervision  of  pupils  and  school 
premises  had  been  offered : 

1.  That  the  board  of  education  in  each  municipal- 
ity and  township  should  employ  a  physician  in  the 
same  manner  that  teachers  are  employed,  and  as- 
sign to  him  certain  duties. 

2.  That  this  medical  ofificer  should  visit  each 
school  to  which  he  was  assigned  once  every  school 
day  and  examine  every  pupil  referred  to  him  by  any 
teacher. 

3.  That  he  should,  at  least  once  during  every 
school  year,  examine  every  pupil  to  learn  whether 
any  physical  or  mental  defect  existed,  a  record  be- 
ing kept  from  year  to  year  of  each  pupil's  growth 
and  development. 

4.  He  should  also  lecture  at  stated  intervals  to  the 
teachers,  advising  them  concerning  the  methods  em- 
ployed to  detect  the  first  signs  of  the  appearance  of 
communicable  diseases,  and  presenting  the  recog- 
nized measures  for  the  promotion  of  health  and  the 
prevention  of  disease.    An  outline  of  thirteen  lec- 


'^T-Lt'enlyHrst  Annual  Report  of  the  Board  of  Health  of  New  Jer- 
sey, for  1897,  p.  17. 


^Tiventieth  Annual  Report  of  Board  of  Health  of  New  Jersey,  for 
1896,  p.  1 54,  et  seq. 
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tures  for  the  instruction  of  the  teachers  was  also 
given. 

Under  the  proposed  system  the  medical  officer 
would  not  supply  remedies,  but  would  notify  the 
parent  or  guardian  whenever  he  discovered  any 
physical  defect  or  illness  in  the  child,  and  would  take 
measures  to  secure  isolation  if  the  disease  belonged 
to  the  dangerous  communicable  group. 

The  movement  toward  the  daily  medical  inspec- 
tion of  schools  in  Philadelphia  was  said  by  Dora 
Keen,  in  a  paper  read  at  the  fifth  annual  meeting  of 
Associated  Health  Authorities  of  Pennsylvania,  at 
Lancaster,  Pa.,  May  18,  1898,^"  to  have  begun  in  the 
parochial  schools  some  years  prior  to  1898,  but  was 
abandoned  because  of  opposition. 

In  discussing  her  paper.  Dr.  W.  W.  Keen,  of 
Philadelphia,  said  that  the  State  owed  two  duties  to 
its  children :  that  they  should  have  a  good  common 
school  education ;  and  that,  so  far  as  possible,  their 
health  should  not  be  endangered  at  school.  In  or- 
der to  attain  the  former,  compulsory  school  attend- 
ance had  been  provided  by  law.  We  had  no  right, 
however,  to  force  children  to  go  to  school  unless  we 
protected  them  from  infection  from  some  of  the 
more  loathsome  and  deadly  diseases.  On  June  7, 
1898,  the  Board  of  Health  of  Philadelphia  adopted 
the  following  resolution :  "Resolved  that  the  Chief 
Medical  Inspector  be  instructed  to  require  each  as- 
sistant medical  inspector  to  visit  daily  two  schools  in 
his  district,  one  at  the  opening  of  the  morning  ses- 
sion and  one  at  the  opening  of  the  afternoon  session, 
and  to  report  daily  to  the  Chief  Medical  Inspector 
the  names  of  the  schools  visited  and  the  existence  of 
any  of  the  following  diseases :  Diphtheria  or  mem- 
branous croup,  scarlet  fever,  small-pox,  measles, 
whooping-cough,  mumps,  contagious  eye  diseases, 
parasitic  diseases  of  the  head  or  body,  chicken-pox, 
or  chronic  otitis. 

It  is  appropriate  here  to  quote  Dr.  P.  J.  Eaton,  of 
Pittsburgh,  Pa.,  who,  at  a  meeting  of  the  State  Med- 
ical Society  of  Pennsylvania,^^  stated :  "During  the 
past  year  my  own  practice  showed  no  case  of 
measles  not  directly  traceable  to  one  of  the  public 
schools  in  my  neighborhood." 

The  report  of  the  Chief  of  the  Bureau  of  Health 
of  Philadelphia  for  1899  (page  40)  stated  that  the 
assistant  medical  inspectors  had  visited  the  public 
schools  daily  as  directed.  The  results  of  their  work 
were  highly  beneficial.  The  force,  however,  being 
small,  and  their  duties  having  greatly  increased,  the 
board  of  education  had  cooperated  with  the  bureau 
of  health  and  appointed  a  number  of  physicians  who 
volunteered  to  visit  the  schools  daily  and  examine 


^Fourteenth  Annual  Refort  of  the  State  Board  of  Health  of  Penn- 
sylvania, for  1898,  Vol.  i,  p.  356. 

"From  Fourth  Annual  Message  of  the  Mayor  of  Philadelphia, 
for  1898,  p.  46. 

^-Pennsylvania  Medical  Journal,  1897,  i,  p.  145. 


any  children  showing  symptoms  of  illness.  When 
a  case  of  contagious  or  infectious  disease  was  dis- 
covered by  these  physicians  the  fact  was  immediate- 
ly reported  to  the  Bureau  of  Health,  which  at  once 
took  measures  to  prevent  the  spread  of  the  disease. 
This  was  of  great  assistance  to  the  regular  force  of 
inspectors,  and  the  Board  of  Public  Education  de- 
served many  thanks  for  its  effective  cooperation. 

The  Chief  Medical  Inspector  also  reported  (page 
50)  that  among  the  duties  of  the  assistant  medical 
inspectors  was  the  examination  of  the  pupils  of  the 
schools  to  ascertain  if  any  children  in  attendance 
presented  suspicious  evidence  of  contagious  sick- 
ness. Such  children  were  sent  home  to  be  treated 
by  the  family  physician.  These  inspections  were 
made  daily.  The  inspectors  were  greatly  assisted 
by  a  large  corps  of  physicians  appointed  by  the 
Board  of  Public  Education  to  visit  daily  the  schools 
in  the  city.  Much  good  resulted  from  such  an  in- 
spection, and  it  was  confidently  believed  that  the 
coming  year  would  furnish  a  great  reduction  in  the 
number  of  cases  of  contagious  sickness.  He  added 
(page  86)  that  the  recognition  of  incipient  cases  of 
contagious  sickness  would  anticipate  any  action  that 
otherwise  might  take  place  at  a  later  period,  when 
the  disease  would  be  definitely  known,  thus  reduc- 
ing the  time  of  personal  contact.  It  was  hoped  that 
the  examinations  would  prove  so  beneficial  that  this 
temporary  corps  of  examiners  would  become  a  per- 
manent organization.  The  report  for  1900  is  not 
yet  published. 

Dr.  William  L.  Robins,  of  Washington,  D.  C.,^^ 
who  has  thus  far  written  the  best  brochure  on  the 
subject,  of  which  I  have  knowledge,  states  that  in 
thirteen  school  weeks,  in  Philadelphia,  1,464  visits 
were  made  to  350  schools ;  62  cases  of  contagious 
skin  diseases  were  found;  77  of  diphtheria;  18  of 
whooping-cough;  13  of  chicken-pox;  66  of  lice;  6 
of  scarlet  fever ;  60  of  ringworm,  etc. 

The  history  of  the  movement  in  Chicago  is  as  fol- 
lows :  Prior  to  the  beginning  of  the  school  year  of 
1896-7,^*  the  public  schools  were  divided  into  eight 
districts,  afterward  increased  to  nine,  to  each  of 
which  a  medical  inspector  was  assigned  by  a  letter 
dated  September  i,  1896.  The  duties  of  the  inspec- 
tor included : 

First,  the  verification  of  vaccination ;  children  who 
had  not  been  satisfactorily  vaccinated  should  not  be 
admitted  or  readmitted  to  the  schools,  except  that  a 
child  could  be  admitted  provisionally  on  having 
been  vaccinated,  and  permanently,  if  the  operation 
proved  successful. 

Secondly,  if  a  pupil  was  reported  as  having  diph- 
theria or  scarlet  fever,  the  inspector  should  visit  the 

^'Medical  Review  of  Reviews,  February,  1900;  also  Reprint. 

^Biennial  Report  of  the  Department  of  Health  of  Chicago,  for 
1895  and  1896,  pp.  75  to  79;  note  by  Assistant  Commissioner  F.  W. 
Reilly. 
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schoolroom  where  the  child  had  been  attending  and 
find  out  if  there  were  other  cases  of  "sore  throat." 
Such  cases  should  be  referred  to  the  family  physi- 
cian, or,  if  thought  necessary,  the  inspector  himself 
should  take  a  culture.  Any  child  found  too  ill  to 
remain  at  school  should  be  sent  home  by  the  teacher, 
for  the  care  of  the  family  and  family  physician.  If 
ill  from  contagious  disease,  the  inspector  should  or- 
der the  child  to  go  home  and  notify  the  family  and 
the  chief  medical  inspector,  who  would  enforce  the 
regulations  as  to  isolation,  etc.  The  inspectors 
should  not  assume  the  professional  care  or  treatment 
of  any  case.  The  inspections  should  be  made  so  as 
to  cause  the  least  possible  interruption  to  the  routine 
of  the  school. 

Thirdly,  inspection  of  the  general  sanitary  con- 
dition of  the  school  and  its  surroundings.  Special 
attention  should  be  paid  to  the  quality  of  the  water 
supply  as  shown  by  the  prevalence,  or  not,  of  acute 
intestinal  diseases  among  the  children.  Weekly  re- 
ports of  inspections  should  be  made  on  blanks  fur- 
nished by  the  department. 

The  principals  and  teachers  of  the  schools  were 
furnished  with  copies  of  the  instructions  that  had 
been  given  to  the  medical  inspectors  and  other  in- 
formation, to  which  the  commissioner  of  health, 
William  R.  Kerr,  added  the  following:  "No  princi- 
pal or  teacher  in  our  public  schools  needs  to  have 
pointed  out  the  importance  of  the  physical  welfare 
of  the  children  in  his  or  her  charge.  I  regard  it  as 
an  imperative  duty  of  the  department  to  use  every 
available  effort  to  promote  their  health,  to  improve 
their  sanitary  surroundings,  and  to  guard  against 
the  interruption  of  their  studies,  by  enforcing  pre- 
cautions against  the  spread  of  the  contagious  and 
infectious  diseases,  especially  that  loathsome  pest, 
the  small-pox.  The  active  cooperation  of  all  en- 
gaged in  our  public  system  is  confidently  antici- 
pated." 

During  the  four  months  ending  December  31, 
1896,  the  medical  inspectors  of  the  health  depart- 
ment detailed  for  this  purpose  formally  inspected 
233  public  schools,  making  350  inspections  and  re- 
inspections.  They  investigated  at  the  homes  of  the 
patients  and  at  the  schools  attended  by  children  from 
the  houses  in  which  the  diseases  were  located,  1,417 
cases  of  diphtheria  and  306  cases  of  scarlet  fever. 
Insanitary  defects  were  found  in  19  schools,  includ- 
ing overcrowding,  defective  heating,  lighting, 
plumbing  and  ventilation,  damp  basements,  and  in- 
sufficient or  uncleanly  toilet  accommodations.  This 
led  to  a  general  sanitary  inspection  of  the  schools, 
in  which  it  was  reported  that  39  other  schools  re- 
'quired  attention.*'' 

"^An  interesting  paper  on  these  four  months'  inspection,  by  Dr.  A. 
H.  vVimermark,  medical  inspector,  it  found  in  the  same  report,  pp. 
.80  to  84. 


During  1897  and  1898  the  medical  inspectors 
were  mostly  engaged  in  school  inspection.  When  a 
contagious  disease  was  reported  to  the  department 
the  case  was  assigned  immediately  to  the  medical  in- 
spector in  charge  of  the  school  district  in  which  the 
patient  lived.  He  went  to  the  house  and  ascertained 
how  many  children  were  in  the  family,  what  school 
they  attended,  and  if  any  unsanitary  conditions  ex- 
isted about  the  premises.  He  satisfied  himself  that 
the  case  was  well  isolated  and  pointed  out  the  neces- 
sity of  thorough  disinfection  during  the  time  of  the 
sickness  and  after  its  termination,  etc.  If  any  chil- 
dren in  the  house,  outside  of  the  family,  had  been 
exposed  to  the  contagion,  they  were  excluded  from 
school  as  were  always  the  children  of  the  infected 
family. 

From  time  to  time  there  appeared  in  the  schools 
many  cases  of  the  milder  contagious  dermatoses, 
such  as  scabies,  impetigo  contagiosa,  ringworm,  etc. 
Such  cases  were  invariably  isolated  and  referred  to 
their  physicians.  If  the  child  was  poor,  the  medical 
inspector  advised  and  prescribed  remedies  that  could 
be  obtained  at  some  free  dispensary,  and  many  such 
cases  had  been  treated  by  the  medical  inspectors. 
From  one  school  alone  more  than  60  subjects  of  im- 
petigo contagiosa  were  sent  home  at  one  time.  It 
was  due  to  the  active  efforts  of  the  medical  inspector 
that  all  these  cases  were  recognized,  treated,  and 
were  able  to  return  to  school,  in  less  than  two  weeks. 
No  other  outbreaks  of  the  kind  occurred  during  the 
year.^" 

October  26,  1899,  Dr.  W.  S.  Christopher,  of  the 
Board  of  Education,  made  a  special  report  to  the 
chairman  of  the  Committee  of  School  Management, 
Mr.  Brenan,  in  regard  to  the  large  number  of  con- 
tagious diseases  in  the  schools,  and  on  the  basis  of 
this  report,  at  the  meeting  of  the  board  on  Novem- 
ber 1st,  the  chairman  recommended  that  the  Civil 
Service  Commission  should  be  requested  to  hold  a 
special  examination  and  certify  to  the  board  fifty 
medical  school  inspectors ;  that  the  board  should 
appoint  these  at  a  monthly  salary  of  $   and  at- 
tach them  to  the  Department  of  Compulsory  Educa- 
tion, and  assign  them  to  duty  under  direction  of  the 
commissioner  of  health ;  the  inspectors  to  continue 
on  duty  through  the  school  year  except  during  va- 
cations and  the  month  of  June.  The  board  should 
direct  that  pupils  absent  from  school  continuously 
for  four  days  or  more  should  be  examined  by  the 
medical  school  inspectors,  and  cultures  made  from 
their  throats  for  examination  by  the  city  health  de- 
partment, and  should  be  pronounced  free  of  infec- 
tion before  being  allowed  to  resume  class  work. 
The  report  was  adopted.  The  following  instruc- 
tions were  given  to  the  inspectors  by  the  commis- 

'"From  Biennial  Report  of  the  Department  of  Health  of  Chicago, 
1897-8,  p.  12. 
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sioner  of  health :  The  principals  should  refer  to  the 
inspectors  two  classes  of  pupils ;  those  who  had  been 
absent  four  or  more  consecutive  days,  and  those 
suspected  to  be  suffering  from  contagious  diseases. 
These  two  classes  should  be  kept  on  separate  re- 
ports. The  inspection  should  be  made  in  reference 
to  transmissible  diseases  alone,  as  scarlet  fever, 
diphtheria,  measles,  rotheln,  small-pox,  chicken- 
pox,  tonsillitis,  lice,  ringworm  and  other  transmis- 
sible diseases  of  the  skin  and  scalp,  and  those  of  the 
eye.  Scarlet  fever  cases  should  be  excluded  until 
desquamation  ceased ;  diphtheria  until  throat  cul- 
tures showed  absence  of  Klebs-Loeffler  bacillus.  In 
severe  tonsillitis,  throat  cultures  should  be  made  for 
further  diagnosis ;  children  with  suspicious  throats 
could  attend  until  cultures  were  made,  and  should 
then  be  disposed  of  according  to  the  bacteriological 
report. 

The  child  should  be  disturbed  as  little  as  possible 
and  throat  cultures  taken  only  when  there  was  good 
reason.  Wooden  tongue  depressors  should  be  used, 
and  each  only  once.  Aseptic  methods  should  be 
used  in  all  examinations.  The  exclusion  card 
should  show  the  reason  of  exclusion.  Inspectors 
were  imperatively  forbidden  to  make  any  sugges- 
tions in  regard  to  treatment.  Daily  reports  in 
duplicate  should  be  sent  to  "School  Inspection," 
Department  of  Health,  showing  name  of  school  and 
child,  sex,  age,  residence,  reason  for  examination, 
result  of  examination,  and  whether  excluded  or  not. 
In  case  of  doubt  or  emergencies,  the  inspector  should 
telephone  to  the  health  department  for  instructions. 

The  inspector  should  maintain  harmony  and  co- 
operation with  the  principals.  He  should  use  his 
own  judgment  as  to  accepting  the  certificate  of  fam- 
ily physicians.  He  could  only  recommend  exclvi- 
sion ;  the  principal  could  exclude.  The  card  should 
be  given  in  every  instance  of  exclusion.  He  should 
not  examine  pupils  except  at  the  school  room. 
Small-pox  cases  should  be  telephoned  at  once  to  the 
health  department,  and  a  written  report  should  also 
be  made.  He  should  begin  his  work  at  9  a.  m.  every 
school  day  and  visit  as  many  schools  as  possible  that 
day,  completing  the  circuit  the  next  day.  He  should 
reside  in  the  district  in  which  he  worked.  He 
should  report  promptly  if  taken  sick  or  otherwise 
prevented  from  attending  to  his  work.  Being  un- 
der the  civil  service,  he  would  be  retained  during  his 
compliance  with  the  requirements  of  the  board. 

The  commissioner  of  health,  Dr.  A.  R.  Reynolds, 
reports  that  under  this  new  arrangement,  medical 
inspections  began  January  8,  1900.  Up  to  April 
I2th,  76,805  children  were  detained  by  the  principals 
of  the  schools  for  medical  inspection ;  4,539  of  these 
were  excluded,  including  diphtheria  170,  scarlet 
fever  401,  measles  648,  whooping-cough  55,  chick- 
en-pox 670,  tonsillitis  689,  mumps  1,160,  purulent 


sore  eyes  55,  impetigo  193,  lice  241,  ringworm  76, 
eczema  48,  other  transmissible  diseases  133.  He 
noted  the  less  number  of  deaths  from  diphtheria  and 
scarlet  fever  and  considered  it  due  to  the  inspec- 
tions. 

For  March,  1901,  17,337  pupils  were  examined, 
927  excluded,  including  117  chicken-pox,  21  diph- 
theria, 6  eczema,  77  impetigo,  155  measles,  196 
mumps,  23  ophthalmia,  70  lice,  26  ringworm,  28 
scarlet  fever,  56  whooping-cough  and  22  of  other 
diseases.^^ 

Dr.  John  R.  Neely,  of  the  Chicago  Health  Depart- 
ment, who  sent  me  information  and  blanks,  added 
that  the  department  also  employed  ten  medical  in- 
spectors to  visit  the  homes  where  there  were  con- 
tagious diseases,  to  see  that  proper  isolation  was  en- 
forced, to  notify  neighboring  schools,  and  thus  to 
protect  the  neighborhood. 

In  St.  Louis,  Mo.,  an  inspection  covering  eleven 
weeks,  from  October  10,  1898,  was  made  in  certain 
selected  representative  schools,  by  the  members  of 
the  Medical  Society  of  the  City  Hospital  Alumni, 
and  under  the  sanction  and  with  the  cooperation  of 
the  Board  of  Education.  There  was  an  average  en- 
rolment in  these  schools  of  about  10,000  children ; 
1,565  were  found  to  be  sick;  156  had  to  be  sent 
home.  There  was  a  total  of  1,601  cases  of  disease, 
consisting  of  76  specific  infectious  diseases,  includ- 
ing diphtheria,  measles,  whooping-cough,  mumps, 
chicken-pox,  influenza,  etc.,  787  of  diseases  of  the 
oral  and  respiratory  tracts,  37  of  diseases  of  the  ear, 
382  of  the  eye,  45  of  the  skin,  and  274  miscellane- 
ous.'* 

Apparently  as  a  result  of  this  inspection,  the 
Board  of  Education  of  that  city  at  a  meeting  Febru- 
ary 14,  1899,'®  passed  a  resolution  requesting  the 
Medical  Society  of  the  City  Hospital  Alumni  to  sub- 
mit to  the  board  for  its  consideration  a  plan  for  the 
medical  inspection  of  all  the  public  schools  of  the 
city,  that  the  board  might  determine  whether  its 
means  would  permit  the  introduction  of  such  medi- 
cal inspection  as  a  branch  of  the  regular  service. 

Dr.  N.  W.  Sharpe  (loc.  cit.)  says  that  the  plan  of 
medical  inspection  of  schools  should  embrace  a  daily 
inspection,  by  an  accredited  physician,  of  all  the  sick 
children  found  in  every  public  school.  He  should 
have  authority  to  examine  such  scholars  and  under 
favorable  surroundings  and,  if  necessary,  to  dismiss 
the  child  from  school  with  advice  to  the  parents  to 
consult  the  family  physician,  and  restrain  the  child 
from  actual  attendance  at  school  until  well. 

The  results  of  such  school  inspection  had  been 
found  to  be,  first,  the  early  detection  of  sickness; 

"Monthly  Bulletin  of  the  Department  of  Health  of  Chicago,  March, 
1901. 

^See  a  paper  by  Dr.  N.  W.  Sharpe,  of  St.  Louis,  in  the  Medical 
Review,  St.  Louis,  1899,  xxxix,  p.  61;  also  Philadelphia  Medical  Jour- 
nal, 1899,  iii,  pp.  946-955. 

"Medical  Review,  St.  Louis,  1899,  xxxix,  p.  209. 
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second,  the  early  institution  of  treatment ;  third, 
the  checking  of  many  diseases  in  the  early  stage; 
fourth,  the  lessening  of  chronic  diseases ;  fifth,  a 
less  number  of  days'  absence  from  school ;  sixth,  the 
limitation  if  not  actual  stamping  out  of  endemics  and 
epidemics,  and,  seventh,  better  scholarship. 

The  inspector  should  have  the  use  of  a  suitable 
room,  with  ample  daylight  and  a  good  artificial  light, 
running  water  and  sink,  small  table  and  other  facili- 
ties necessary  to  the  proper  carrying  out  of  his 
work.  Arrangements  should  be  made  with  the 
health  department  for  bacteriological  examinations 
and  reports. 

The  school  inspectors  should  associate  themselves 
together  for  mutual  improvement  and  cooperation. 
Remuneration  should  be  by  monthly  or  yearly 
salary. 

The  inspections  should  include  the  kindergartens, 
because  they  are,  if  anything,  more  dangerous  than 
the  higher  grades,  and  for  obvious  reasons.  And 
the  same  dangers  threaten  the  parochial  as  the  pub- 
lic schools. 

Dr.  Sharpe  concluded  that  the  daily  medical 
supervision  of  the  children  would  counteract  many 
unfortunate  conditions  and  would  eradicate  many 
more.  The  right  of  the  child  to  hygienic  surround- 
ings in  all  that  that  implies  at  this  day  was  para- 
mount. Any  selfish,  partisan,  or  otherwise  narrow- 
minded  act,  was  a  crime. 

It  has  been  stated  that  a  medical  inspection  of 
schools  had  been  established  in  St.  Louis,  but  a  let- 
ter to  me  from  Mr.  Max  Kaufman,  of  the  health 
department  of  that  city,  dated  May  15,  1901,  says 
that  the  statement  is  not  true. 

Some  writer  has  stated  that  there  is  regular  medi- 
cal inspection  of  schools  in  Denver,  Col.  A  letter  to 
me,  however,  from  Dr.  G.  E.  Tyler,  secretary  and 
executive  officer  of  the  State  Board  of  Health,  May 
14,  1901,  says  that  several  attempts  have  been  made 
to  secure  medical  inspections  of  schools  there,  but 
all  have  failed,  except  that,  during  the  past  year,  the 
eyes  and  ears  of  pupils  have  been  examined  gratui- 
tously by  the  Denver  and  Arapahoe  County  Medical 
Society. 

It  has  also  been  reported  that  Dr.  Joseph  A. 
O'Hara,  of  New  Orleans,  had  been  appointed  medi- 
cal inspector  of  public  school  children.*"  But  Dr. 
Edmond  Souchon,  of  the  Louisiana  State  Board  of 
Health,  replies  to  me  that  Dr.  O'Hara  was  appointed 
"Inspector  of  Infectious  and  Contagious  Diseases," 
without  any  reference  to  school  inspection,  but  with 
the  hope,  however,  that  part  of  his  time  would  be 
devoted  to  school  inspection  work,  should  the  board 
of  health  at  any  time,  by  proper  ordinance,  carry  on 
such  inspection. 

'"Journal  of  the  American  Medical  Association,  March  23,  1901, 
p.  821. 


No  such  ordinance  is  now  in  force  and  no  school 
inspection  made  by  the  board  of  health. 

The  draft  of  an  ordinance  submitted  to  the  con- 
sideration of  the  City  Council  by  the  board  of  health 
was  unfavorably  acted  upon. 

The  medical  inspections  of  schools  began  in  Min- 
nesota on  March  ii,  1901.  Dr.  H.  B.  Fay,  of  Min- 
neapolis, writes  to  me  that  there  are  two  physician - 
inspectors  in  that  city,  without  salaries,  who  pay 
much  attention  to  contagious  diseases. 

According  to  the  Journal  of  the  American  Medi- 
cal Association  for  June  i,  1901,  p.  380,  the  authori- 
ties of  Newton,  Mass.,  are  considering  the  question 
of  the  daily  medical  inspection  of  schools. 

Since  1893  there  has  been  attached  to  the  Phila- 
delphia High  School  a  woman  physician  who  at- 
tends from  9  to  2  o'clock  daily  and  cares  for  the  girls 
during  the  session.*^ 

From  a  remark  (supra)  made  by  Dr.  Tuckerman, 
of  Cleveland,  Ohio,  it  may  be  inferred  that  there  is  a 
systematic  medical  inspection  of  schools  in  that  city. 
This,  however,  is  not  so.  Dr.  L.  K.  Baker,  super- 
visor of  school  hygiene,  writes  me  May  30,  1901, 
that  the  school  buildings,  children,  and  the  work  of 
the  teachers  are  inspected  by  him  as  occasion  seems 
to  require. 

It  has  also  been  stated  that  there  is  daily  medical 
inspection  of  schools  in  Buffalo,  N.  Y.  Dr.  Ernest 
Wende,  the  health  commissioner,  writes  May  23, 
1901,  as  follows  :  "No  provision  is  made  for  a  medi- 
cal inspector  of  schools,  and  realizing  the  impor- 
tance of  such  inspection,  I  have  detailed  the  physi- 
cian in  charge  of  the  Quarantine  Hospital  to  do  such 
work  when  he  is  not  otherwise  engaged.  He  man- 
ages to  make  thorough  semi-annual  inspections  of 
the  schools,  noting  and  reporting  to  his  department 
all  conditions  which  are  a  possible  source  of  danger 
to  the  teachers  and  pupils,  and  we  in  turn  take  up  the 
matter  with  the  Board  of  Public  Works,  to  the  end 
that  all  unsanitary  conditions  may  be  removed. 
The  general  sanitary  conditions  of  public  schools  is 
good." 

According  to  Dr.  W.  C.  Woodward,  health  officer 
of  this  city,  the  need  of  medical  supervision  of  the 
public  schools  has  been  forcibly  indicated  by  the 
fact  that  two  cases  of  scarlet  fever  were  accidentally 
discovered  in  children  who  were  attending  school, 
and  in  the  stage  of  desquamation.  The  cases  had 
never  been  considered  as  scarlet  fever,  but  the  par- 
ents, when  questioned,  gave  a  good  clinical  history 
of  the  disease,  and  the  fact  that  other  children  in  the 
schools  were  taken  with  the  disease  demonstrated  its 
nature.  After  these  children  were  isolated  and  the 
school  disinfected  no  other  cases  occurred. *- 

*^ American  Medicine,  June  i,  1901,  p.  376. 

"Report  of  the  Health  Officer  of  the  District  of  Columbia,  for 
1899-1900,  p.  34. 
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In  his  annual  address,  December,  1900,  Dr. 
George  N.  Acker,  president  of  the  Medical  Society 
of  the  District  of  Columbia  (National  Medical  Re- 
vieiv,  1901,  p.  661),  stated  that  the  board  of  educa- 
tion had  recommended  that  eleven  medical  inspec- 
tors be  appointed,  one  for  each  school  district,  at  a 
salary  of  $500  per  annum.  This  had  been  strongly 
endorsed  by  the  health  officer  in  his  report.  It 
would  be  advisable  for  the  society  to  take  some  ac- 
tion on  the  subject,  as  it  was  a  step  in  the  right  di- 
rection. The  cost  of  the  service  would  be  trifling 
compared  to  the  benefits  which  would  accrue  to  the 
community  through  the  inspection.  Medical  in- 
spection in  the  public  schools  of  a  large  city  is  abso- 
lutely essential  as  a  measure  of  public  safety.  In 
order  that  the  work  should  be  done  in  a  thorough 
and  conscientious  manner  it  would  be  necessary  to 
employ  physicians  of  special  skill  and  they  should 
receive  a  reasonable  compensation. 


HYSTERICAL  DISSOCIATION  OF 
TEMPERATURE  SENSES, 
WITH 

REVERSAL  OF  SENSIBILITY  TO  COLD. 
By  G.  W.  McCASKEY,  A.  M.,  M.  D., 

FORT  WAYNE,  IND., 

PROFESSOR  OF  CLINICAL  MEDICINE  AND  NERVOUS  DISEASES,  FORT 
WAYNE  COLLEGE  OF  MEDICINE. 

Sensation  is  now  known  to  be  a  very  complex 
series  of  functions,  each  manifested  in  minute  con- 
tiguous skin  areas  supplied  by  special  nerves,  which 
probably  travel  to  the  brain  along  independent  con- 
duction paths.  Indeed  the  assumption  of  indepen- 
dent paths  to  the  brain  appears  necessary  in  ex- 
planation of  the  clinical  phenomena  of  syringomye- 
lia, as  well  as  for  other  reasons.  There  are  at  least 
four  kinds  of  sensorial  areas — viz.,  those  of  touch, 
pain,  cold,  and  warmth.  The  term  thermo-anaes- 
thesia  implies  abolition  of  the  last  two  functions.  In 
the  case  about  to  be  reported,  there  was  a  functional 
involvement  of  the  sensorial  areas  concerned  in  the 
reception  of  the  sensations  of  pain  and  "cold" — the 
former  being  impaired  and  the  latter  "reversed"  and 
morbidly  acute.  As  indicated  by  the  title  it  was  a 
manifestation  of  that  protean  phenomenon,  hysteria. 

The  patient,  J.  D.,  was  a  man,  aged  forty-two 
years,  a  laborer,  and  was  referred  for  diagnosis  by 
Dr.  L.  P.  Drayer,  of  Fort  Wayne.  He  complained 
of  weakness,  especially  in  the  lower  extremities, 
pain  in  the  back  (lumbar  region),  impaired  appe- 
tite, troubled  sleep,  and  "dizzy  staggering  spells." 
There  was  also  complete  loss  of  sexual  power  and, 
at  times,  difficult  urination — i.  e.,  difficulty  in  start- 
ing the  flow  of  urine.  There  was  profound  mal- 
nutrition, his  weight  having  fallen  from  148  pounds 


to  102  pounds.  Urine  analysis  was  negative  in  re- 
sult, except  for  the  presence  of  some  skatol,  point- 
ing to  an  intestinal  toxaemia,  which  was  not  investi- 
gated further. 

There  was  slight  Romberg  symptom;  knee  jerk 
somewhat  exaggerated  with  slight  ankle  clonus. 
Pupils  symmetrical  and  responsive  to  both  light 
and  accommodation.  No  motor  weakness  any- 
where, except  the  debility  of  paraplegic  distribution 
above  referred  to.  This  was  not  at  all  severe.  The 
stereognostic  sense  was  perfect.  He  was  subjected 
to  the  usual  sensory  tests  by  my  assistant,  Dr. 


l"iG.  I. — Diagram  showing  the  distribution  of  sensory  disturbance. 
The  diagonal  shading  (a),  cold  impressions  perceived  as  sensations 
of  heat.  The  hatching  (b),  the  same  as  o,  with  addition  of  anal- 
gesia. The  conditions  posteriorly  correspond  precisely  to  those  in 
front,  so  that  an  additional  diagram  is  unnecessary. 

Rhamy,  who  reported  disturbance  of  the  tempera- 
ture sense  in  the  lower  extremities.  This,  coupled 
with  the  other  symptoms,  led  me  to  suspect  organic 
disease — possibly  syringomyelia — and  he  was  di- 
rected to  return  the  next  day  for  further  investiga- 
tion. 

The  muscles  of  the  lower  extremities,  though 
somewhat  flabby,  were  found  to  respond  normally 
to  electrical  stimulation.  There  was  no  reversal  of 
the  galvanic  formula  at  any  place. 
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Tactile  sensation  and  the  perception  of  warmth 
were  found  to  be  perfectly  normal  throughout  the 
"body.  The  pain  sense  was  absent  over  the  entire 
area  of  the  lower  extremities.  The  result  of  the  test 
for  thermal  sensation  was,  however,  entirely  unique 
in  my  experience.  Two  large  test  tubes,  eight 
inches  long  and  one  inch  in  diameter,  were  filled 
with  hot  and  cold  water  respectively  and  applied  to 
the  skin,  the  patient's  eyes  being  closed.  As  already 
stated,  the  perception  of  warmth  was  entirely  nor- 
mal. Different  degrees  of  heat  were  correctly  rec- 
ognized without  hesitation.  But  when  the  tube  of 
cold  water  was  applied  to  the  skin,  he  invariably 
said  it  was  hot ;  and,  the  colder  the  water,  the  more 
he  would  flinch  from  the  sensation  of  "heat."  If 
the  tube  contained  iced  water,  he  would  very  nearly 
jump  off  the  table.  If,  on  the  contrary,  it  was  55° 
or  60°  F.,  he  would  simply  designate  it  as  hot  or 
warm.  No  cold  impression  was  recognized  as  such 
anywhere,  except  over  the  face  and  neck.  Figure 
I  shows  the  distribution  of  the  sensory  disturbance . 


sensory  disturbances  were  not  nearly  so  extensive, 
and  fluctuated  greatly  from  day  to  day,  cold  percep- 
tion later  being  normal  over  the  front  of  the  chest 
and  the  right  thigh. 

Such  vagaries  in  sensory  conditions  and  visual 
fields  could  not  be  due  to  anything  else  than  hys- 
teria. At  the  same  time  the  possibility  of  the  coex- 
istence of  organic  disease  should  always  be  kept  well 
in  mind,  and  in  this  case  the  patient  is  expected  to 
return  for  further  observation  before  positively  ex- 
cluding the  last  named  condition.  The  loss  of  sex- 
ual power  and  a  slight  disturbance  of  the  equili- 
brium, with  increase  of  knee  jerk  and  ankle  clonus,, 
may  all  be  the  result  of  toxsemic  and  nutritional  dis- 
turbances upon  a  hysterical  background.  On  the 
contrary  there  is  at  least  the  possibility  of  their  be- 
ing due  to  something  else,  and  further  time  will  be 
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Figs.  2  and  3. — The  visual  fields,  showing  irregular  contraction  and  partial  reversal  of  the  color  fields. 


The  character  and  distribution  of  the  sensory  dis- 
turbance at  once  pointed  to  hysteria,  although  there 
was  nothing  in  the  history  of  the  case  indicating 
that  condition.  I  then  proceeded  to  search  for  other 
stigmata.  The  first  thing  discovered  was  a  very 
nearly  complete  conjunctival  anaesthesia. 

The  visual  fields  were  next  examined,  revealing 
irregular  contraction  and  partial  reversal  of  the 
color  fields,  as  shown  in  the  accompanying  dia- 
grams. Figures  2  and  3. 

The  different  fields  were  only  delimited  at  four 
points — two  vertical  and  two  lateral — as  I  deem  this 
quite  sufficient  for  a  general  neurological  diagnosis. 
The  patient  was  found  to  be  color  blind  for  green, 
which  explains  the  omission  for  this  field. 

No  further  evidence  was  considered  necessary  in 
explanation  of  the  nervous  phenomena,  and  a  posi- 
tive diagnosis  of  hysteria  was  made.  The  nutri- 
tional disturbances  need  not  be  discussed  here,  as 
the  hysterical  phenomena  were  the  only  features 
worth  recording.    At  a  subsequent  examination  the 


required  to  determine  these  points.  This  has,  how- 
ever, no  bearing  upon  the  interesting  phenomena  be- 
fore recorded,  as  it  would  not  in  any  degree  affect 
the  diagnosis  made. 

No  appropriate  opportunity  should  be  lost  in  di- 
recting the  attention  of  the  general  practitioner  to- 
the  frequent  coexistence  of  hysteria  and  organic 
nervous  diseases.  My  first  lesson  in  this  direction 
was  learned  in  about  the  first  or  second  year  of  my 
practice.  A  young  girl,  some  sixteen  years  of  age, 
was  the  subject  of  hysterical  paroxysms  undoubted 
in  their  character.  They  finally  became  quite  severe 
and  were  associated  with  considerable  headache. 
Two  or  three  of  my  older  colleagues  were  called  in 
consultation  in  the  case,  and  we  all  agreed  upon  the 
diagnosis  of  hysteria,  but  made  the  mistake  of  rest- 
ing our  case  at  this  point.    The  diagnosis,  so  far  as 
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it  went,  was  absolutely  correct,  but  the  sequel 
showed  that  it  was  only  a  part  of  the  truth.  A  few 
weeks  later  choked  disc  appeared,  followed  by  com- 
plete atrophy  and  absolute  blindness,  and  the  pa- 
tient died  a  year  or  two  later  with  a  brain  tumor, 
which  was  undoubtedly  responsible  for  some  of  the 
symptoms  present  at  the  time  of  the  consultation. 

The  principal  interest  in  the  case  just  reported 
centres  in  the  remarkable  disturbances  of  the  sen- 
sibility to  cold.  Thermal  anaesthesia  in  cases  of 
hysteria  is  not  perhaps  so  very  rare,  but  is  nearly 
always  associated,  according  to  Oppenheim,  with 
analgesia,  as  was  indeed  the  fact  over  the  lower  ex- 
tremities in  this  case,  although  there  was  no  anal- 
gesia over  the  trunk  and  upper  extremities.  So  far 
as  I  can  recall,  dissociation  of  the  sensibility  to  heat 
and  cold  has  not  been  reported  in  hysteria,  although 
it  has  been  recorded  as  the  result  of  organic  disease. 
Dejerme  and  Thuilant,  for  instance,  have  reported  a 
case  of  syringomyelia,^  with  complete  dissociation 
of  sensibility  to  heat  and  cold.  In  their  case,  how- 
ever, there  was  complete  loss  of  sensibility  to  heat 
over  a  large  area.  As  a  matter  of  fact,  in  my  own 
case  above  reported,  thermo-anaesthesia  in  the  prop- 
er sense  did  not  exist  at  all.  It  was  rather  a  hyper- 
aesthesia  of  the  sensations  excited  by  cold,  the  per- 
ception being  recognized  as  that  of  heat  instead  of 
cold.  Associated  with  it,  however,  were  other  phe- 
nomena of  the  true  anaesthetic  type. 

107  West  Main  Street. 


MYCOSIS  OF  THE  TONSIL  AND  BASE  OF 
THE  TONGUE. 

By  E.  HARRISON  GRIFFIN,  M.  D., 

NEW  YORK, 

LECTURER  ON  DISEASES  OF  THE  NOSE  AND  THROAT  IN  THE  NEW 
YORK  UNIVERSITY  AND  BELLEVUE  HOSPITAL  MEDICAL 
COLLEGE,  ATTENDING  SURGEON  TO  THE  THROAT 
AND  NOSE  CLASS  OF  BELLEVUE  HOS- 
PITAL OUTDOOR  DEPARTMENT. 

Miss  X.,  aged  twenty-four  years,  a  native  of  New 
York,  by  occupation  a  school  teacher,  applied  at  my 
office,  complaining  of  a  sore  throat. 

Six  months  previous  to  this  visit  she  had  noticed 
that  her  voice  would  crack  or  become  hoarse  while 
she  was  talking  to  her  pupils.  She  had  been  under 
treatment  ever  since.  The  first  physician  she  had 
consulted  had  diagnosticated  her  trouble  as  diph- 
theria. She  was  under  treatment  for  this  disease 
for  some  weeks  without  any  change  in  her  condition. 
Her  throat  continued  to  give  her  more  trouble,  and 
she  began  to  lose  weight. 

She  was  recommended  to  go  to  the  mountains. 
Here  she  again  sought  the  advice  of  another  physi- 
cian, who  diagnosticated  her  case  as  follicular 
amygdalitis.    She  was  placed  under  appropriate 

^Medecine  moderne,  February  5,  1891.  Lo  Sperimentale,  March  15, 
1891.    Abstracted  in  Journal  of  Nervous  and  Mental  Disease,  1891, 

p.  449. 


treatment  without  any  relief,  the  patches  increasing 
all  this  while  and  greatly  interfering  with  the  proper 
enunciation  of  words.  She  was  constantly  losing 
weight,  and  when  September  came  and  Miss  X.  ar- 
rived in  the  city,  after  having  spent  two  months  in 
the  mountains,  she  weighed  less,  than  she  did  before 
her  departure. 

She  had  been  under  different  medical  men,  who 
had  variously  diagnosticated  her  trouble  as  diph- 
theria, follicular  amygdalitis,  consumption,  anaemia, 
and  croupous  amygdalitis. 

When  she  applied  to  me  for  treatment,  an  exami- 
nation of  her  throat  showed  the  right  and  left  ton- 
sils, uvula,  and  lower  margin  of  the  soft  palate,  cov- 
ered with  small  pointed  masses  of  a  milky  white 
color,  projecting  from  the  mucous  membrane  to  the 
extent  of  one  eight  of  an  inch.  These  projecting 
points  were  so  intertwined  that  they  looked  like  a 
fine  moss  or  fungus  over  the  surface.  If  the  color 
had  been  green,  they  would  very  closely  have  resem- 
bled the  moss  that  is  commonly  found  in  the  damp 
part  of  the  garden.  The  growth  on  the  palate  and 
uvula  was  of  a  finer  texture  than  that  which  sprang 
from  the  tonsil.  The  stem  was  heavier  and  not  so 
prone  to  intertwine  as  that  situated  on  the  palate. 

An  examination  of  the  larynx  showed  that  the 
growth  extended  downward  and  was  generously 
implanted  on  the  base  of  the  tongue.  The  growth 
here  was  heavier  than  that  which  grew  from  even 
the  palate  or  the  tonsil.  In  comparison  it  might  be 
said  that  it  was  twice  as  heavy  as  that  which  found 
its  root  from  the  tonsil.  It  varied  in  color.  Some 
of  the  projecting  points  were  black,  while  the  ma- 
jority were  of  the  cream  color  found  on  the  palate. 
The  black  ones  looked  more  like  a  necrotic  condition 
or,  in  other  words,  as  if  they  were  being  strangled 
by  the  heavy  surrounding  growth.  The  color  was 
not  due  to  any  medicine,  as  the  patient  had  given  up 
all  hope  of  being  relieved  and  had  entirely  aban- 
doned medicine  some  time  previously. 

This  growth  did  not  involve  the  larynx  or  the  epi- 
glottis, but  ended  abruptly  on  the  base  of  the  tongue. 

The  presence  of  these  patches  of  fungi  greatly 
impaired  her  voice,  and  this  was  the  reason  she 
applied  for  treatment.  Miss  X.  was  on  leave  of 
absence  and  was  uncertain  whether  she  would  ever 
again  be  able  to  teach. 

During  her  last  month  in  school  her  voice  would 
break  and  it  would  be  some  seconds  before  she 
would  be  able  to  continue  a  conversation  she  might 
have  been  having  with  her  pupils.  She  was  unable 
to  read  aloud  for  more  than  a  few  minutes  without 
an  impairment  of  her  voice.  At  times  her  power  of 
speech  would  entirely  leave  her,  but  at  other  times 
it  would  continue  for  a  longer  space  of  time. 

The  appearance  of  the  growths  led  to  a  diagnosis 
of  mycosis. 

The  treatment  of  these  cases  as  laid  down  in  the 
text-books  is  so  varied  that  a  resume  might  be 
d  propos.  Chiari  has  used  in  one  case  the  galvano- 
cautery  and  in  another  case  a  local  application  of  a 
solution  of  bichloride  of  mercury  (i  to  I, coo).  He 
reports  good  results  in  both  cases.  Guinier  has 
used  nitrate  of  silver,  tincture  of  iodine,  and  calomel 
insufflations  in  connection  with  the  forceps  for  re- 


'IIOO 


THERAPEUTICAL  NOTES. 


[N.  Y.  Med.  Jour., 


moving  the  growth.  Semon  has  reported  a  case 
cured  by  tannin  and  chlorate  of  potassium  apphca- 
tions.  Damaschino  reports  a  case  cured  by  a  bo- 
rated  lotion.  Heryng  has  made  use  of  the  galvano- 
cautery,  first  having  excised  the  tonsils.  The  ex- 
cision of  the  tonsil  in  this  affection  is  an  excellent 
expedient,  but,  in  a  practice  of  twenty  years  devoted 
to  the  nose  and  throat,  I  have  never  seen  a  case  of 
mycosis  of  the  tonsil  in  which  the  tonsil  itself  was 
hypertrophied  so  that  it  could  possibly  be  excised. 

In  all  the  cases  that  have  come  under  my  notice, 
in  which  the  tonsil  itself  was  involved  with  this  af- 
fection, this  organ  was  more  of  a  suggestion  than  a 
reality.  I  do  not  say  that  mycosis  cannot  exist  on 
a  hypertrophied  tonsil,  but  I  have  never  seen  such  a 
condition. 

Bosworth  uses  the  sharp  curette,  scraping  away 
not  only  the  mycotic  growth,  but  also  the  mucous 
membrane.  He  follows  this  by  the  application  of 
chromic  acid.  The  curette  is  hardly  feasible,  where 
the  growth  involves  the  base  of  the  tongue,  as  here 
the  plant  has  a  deeper  root  and  its  extirpation  would 
mean  a  loss  of  too  much  tissue. 

Klebs  reports  a  case  where  the  growth  involved 
the  base  of  the  tongue,  when  a  cure  was  obtained  by 
the  patient  smoking  cigarettes. 

Mycosis  of  the  tonsil,  palate,  or  tongue,  is  a  very 
tedious  disease  to  treat,  especially  when  it  involves 
the  base  of  the  tongue ;  as  here  the  growth  seems  to 
flourish  in  a  soil  that  enables  it  to  grow  luxuriantly. 
It  is  comparatively  a  rare  disease.  I  have  seen  and 
treated  over  fifty  cases,  but  this  is  a  small  number 
in  comparison  with  the  other  ailments  of  the  buccal 
mucous  membrane. 

I  cannot  recollect  a  case  of  mycosis  occurring  in 
the  male.  All  my  cases  have  occurred  in  females. 
The  habit  of  smoking  in  the  male  may  be  the  means 
of  preventing  this  plant  from  involving  the  mucous 
membrane. 

/ 

The  growth  in  ]\Iiss  X."s  throat  was  treated  in 
succession  by  the  application  of  chromic  acid,  car- 
bolic acid,  nitric  acid,  and  sulphuric  acid.  These 
acids  seemed  to  irritate  the  growth  and  produced  an 
extension.  The  parts  were  then  treated  by  boric 
acid,  nitrate  of  silver,  and  various  other  applica- 
tions ;  but  these  seemed  to  act  as  fertilizers,  and  the 
growths  sprang  up  more  vigorously.  . 

I  had  my  patient  smoke  a  cigar  or  a  pipe  of  to- 
bacco as  often  as  circumstances  permitted.  The 
tobacco  had  the  effect  of  retarding  the  growth  of  the 
plant,  and  greatly  diminished  the  growth  on  the 
palate. 

I  then  began  evulsion  with  a  forceps,  picking  out 
each  root.  My  laryngeal  mirror  was  used,  when  I 
operated  upon  the  base  of  the  tongue.  The  parts 
were  then  cauterized  by  a  bent  probe  with  chromic 
acid.  The  membrane  was  carefully  sprayed  with 
an  alkaline  solution  to  limit  the  action  of  the  acid. 


This  treatment  had  a  marked  effect  in  diminish- 
ing the  growth  of  the  plant,  but  was  not  entirely 
satisfactory.  I  had  my  patient  on  an  iron  prepara- 
tion for  an  anaemic  condition.    This  I  now  changed 


to: 

Tinct.  ferri  perchloridi  3  drachms ; 

Glycerin  2  ounces  ; 

Aquae,  q.  s.  ad  3  " 

M. 


One  drachm  every  three  hours,  without  water,  to 
be  used  as  a  gargle  and  then  swallowed. 

This  solution  had  more  effect  upon  the  remaining 
growth  than  any  preparation  I  had  previously  used. 

I  do  not  believe  that  this  solution  would  have  any 
effect  at  the  start,  but  it  was  very  effective,  when 
used  in  conjvmction  with  tobacco  and  the  chromic 
acid  applications,  after  the  growth  had  been  torn 
out  by  the  forceps. 

This  patient  was  under  my  care,  with  five  others, 
during  the  past  winter,  and  it  was  only  after  vigor- 
ously pushing  the  above  treatment  that  I  was  en- 
abled thoroughly  to  destroy  the  fungous  growth  and 
prevent  its  reappearance. 

Miss  X.  returned  to  school  last  winter  and  taught 
without  any  trouble.  I  saw  her  again  this  Septem- 
ber, and,  after  a  most  careful  examination,  I  failed 
to  observe  any  particle  of  the  plant.  Miss  X.  has 
also  stopped  smoking. 

112  West  Forty-fifth  Street. 



A  "Malarial  Mixture." — An  error  crept  into 
the  formula  printed  at  the  foot  of  the  first  column 
of  page  1013,  in  the  Journal  for  November  30th  (in 
Dr.  Mcintosh's  article).    The  correct  prescription 


is  as  follows : 

Magnesium  sulphate  y2  ounce  ; 

Solution  of  ammonium  acetate.  .  .  .  i 

Quinine  sulphate  14  grains  ; 

Camphor  water,  enough  to  make.. 12  ounces. 


M.  S.  Two  tablespoonfuls  every  four  hours. 

To  Prevent  Development  of  Herpes  Febrilis. — 

Dr.  S.  A.  Agatston  says  that  the  following  treat- 
ment may  be  administered,  but  only  in  the  early 
stage,  i.  e.,  just  as  soon  as  the  little  vesicles  ap- 
pear. 

Take  a  fairly  rough  towel  or  a  piece  of  gauze, 
saturate  a  part  with  pure  alcohol ;  apply  moder- 
ate friction  to  the  vesicles  until  they  are  con- 
verted into  little  ulcers.  Follow  this  by  an  ap- 
plication of  corrosive  sublimate  (i  to  1,000),  al- 
lowing it  to  dry.  If  done  properly,  and  at  the 
right  time,  the  little  ulcers  simply  dry  up  in  a 
day,  without  developing  into  a  disagreeable-look- 
ing sore. 

The  Treatment  of  Locomotor  Ataxia. — Dr.  R. 

T.  Williamson  {Medical  Chronicle,  September) 
says  it  is  well  always  to  give  antisyphilitic  treat- 
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ment  a  trial  in  cases  of  tabes,  in  order  that  no 
complaint  may  be  made  later  concerning  its 
omission.  Sir  William  Gowers  and  Dr.  J.  Taylor 
recommend  liquor  arsenicalis,  which  seems  to 
cause  improvement  in  many  cases.  Motschut- 
kowski  has  again  strongly  endorsed  the  suspen- 
sion treatment ;  the  patient  should  be  suspended 
at  least  100  times,  the  duration  of  each  suspen- 
sion being  from  half  a  minute  to  five  minutes,  re- 
peated from  three  to  four  times  a  week.  Mot- 
schutkowski  has  never  seen  any  bad  results. 
Crocq  has  employed  Faradaism  successfully ;  but 
the  author  thinks  that  the  greatest  advance  in  the 
palliative  treatment  of  tabes  is  to  be  found  in 
Frenkel's  method  {Die  Behaiullung  dcr  tabischen 
Ataxic  iiiit  Hilfc  der  Uebung.  Leipsic,  1900)  of 
re-education  of  the  movements  of  the  ataxic 
limbs.  There  can  now  be  no  doubt  that  the 
ataxia  of  tabes  can  be  often  greatly  diminished 
by  this  system  of  careful  training,  in  which  the 
patient  performs  methodically  coordinated  mus- 
cular exercises.  By  repeated  practice  the  pa- 
tient learns  to  perform  definite  movements  with 
care  and  precision.  Even  in  severe  cases  of 
ataxia  good  results  may  be  obtained.  In  carry- 
ing out  the  treatment,  over-exertion  should  be 
avoided.  As  a  rule,  these  exercises  should  not 
be  carried  out  while  the  patient  is  undergoing 
bath  treatment ;  and  Frenkel  recommends  mas- 
sage of  the  muscles  during  the  course  of  treat- 
ment. The  exercises  should  be  performed  two 
or  three  times  a  day.  For  the  arms  special  ap- 
paratus are  necessary,  but  for  the  legs  no  special 
apparatus  is  required.  Muscular  exercises  of  the 
legs  are  performed,  first,  while  the  patient  is  in 
the  recumbent  posture ;  then  exercises  are  car- 
ried out  while  he  is  in  the  sitting  posture  and 
while  standing,  and  finally  walking  exercises  are 
practised.  The  movements  are  arranged  so  that 
care  and  precision  are  needed  in  carrying  them 
out.  Objects  are  touched  by  the  toe  or  heel,  and, 
in  the  walking  exercises,  lines  are  drawn  on  the 
floor,  and  careful  movements  mapped  out.  The 
treatment  is  carried  out  at  many  special  institu- 
tions on  the  Continent,  and  much  time  and  pa- 
tience is  necessary.  It  is  not  possible  in  an  ab- 
stract to  give  the  details  of  the  various  move- 
ments planned  out  by  Frenkel. 

The  Treatment  of  Diabetic  Coma. — Dr.  R.  T. 

Williamson  {Medical  Chronicle,  August),  in  an 
article  on  the  Treatment  of  Diabetes  INIellitus, 
says  that  in  the  severe  forms  coma  is  specially 
liable  to  develop ;  hence  everything  which  is 
known  to  have  any  influence  in  exciting  this  com- 
plication should  be  avoided  if  possible  (as  for 
example  long  railway  journeys,  sudden  change  of 
diet,  a  very  rigid  diet,  constipation,  mental  anx- 
iety and  worry).  The  onset  of  coma  is  indicated 
by  rapidly  increasing  weakness  and  loss  of  flesh, 
by  a  rapid  pulse,  by  the  sudden  appearance  of  a 
very  large  number  of  granular  or  hyaline  casts  in 
the  urine,  by  nausea  and  epigastric  pain,  by  deep 
brearthing  ("air-hunger")  and  by  drowsiness. 

In  three  cases  he  has  seen  these  early  comatose 
symptoms  subside  after  the  administration  of  very 
large  doses  of  sodium  bicarbonate.  In  one  of 
these  cases  the  patient  died  four  or  five  weeks 
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later,  of  phthisis ;  in  the  second  case  death  oc- 
curred three  months  later,  and  in  the  third,  after 
ten  weeks.  In  three  other  cases  of  diabetic  coma 
he  has  seen  decided  temporary  improvement 
under  this  treatment.  But,  in  the  latter  three 
cases,  after  the  temporary  improvement,  coma- 
tose symptoms  soon  returned  and  death  occurred. 
He  believes  it  is  important  in  all  cases  of  incipient 
coma  to  give  large  doses  of  sodium  bicarbonate — 
two  ounces  in  the  twenty-four  hours.  The  so- 
dium bicarbonate  should  be  given  at  frequent  in- 
tervals dissolved  in  water  or  soda  water.  If  this 
alkaline  treatment  is  commenced  early,  the  pro- 
gress of  the  comatose  symptoms  can  occasionally 
be  arrested. 

It  is  advisable  in  these  cases  of  beginning  coma 
to  give  brandy  and  small  doses  of  digitalis.  If  the 
bowels  are  constipated  (and  this  is  usually  the 
case),  a  mild  purgative  or  an  enema  should  be 
given.  A  rigid  diet  should  be  discontinued. 
Milk  and  cream  are  the  most  useful  articles  of 
diet.  He  has  not  tried  oxygen  inhalation,  but, 
from  reports  published,  it  appears  to  be  occasion- 
ally of  some  slight  temporary  service. 

When  the  patient  becomes  quite  comatose, 
transfusion  of  alkaline  fluids  occasionally  suc- 
ceeds in  causing  him  temporarily  to  regain  con- 
sciousness, and  if  the  patient  has  not  seen  his 
friends  for  some  time,  then  transfusion  may  be 
worth  performing.  But  transfusion  often  pro- 
duces only  a  slight  improvement  in  the  pulse,  and 
the  benefit  is  only  temporary  at  the  best.  In 
nearly  every  case  recorded  the  patient  has  soon 
relapsed  into  coma. 

The  Treatment  of  Furuncle  of  the  External 
Auditory  Meatus. — Mr.  Connal  {Glasgozu  Medical 
foiiriial,  July)  recommends  early  incision  of  the 
furuncle,  and  the  application  of  an  ointment  which 
Dr.  Barr  recommends,  and  which  experience  has 
shown  to  be  of  value  : 

Iodoform  4  grains; 

]\Ienthol  2 

Vaseline  i  drachm. 

M. 

Smeared  on  cotton  plugs,  and  introduced  into  the 
canal  of  the  ear  twice  or  thrice  daily.  Gruber's 
gelatin  bougies  containing  morphine  are  also  of  ser- 
vice, more  especially  in  the  earlier  part  of  the  illness, 
or  if  the  patient  will  not  allow  the  boil  to  be  incised. 

Poultices,  he  says,  do  harm  by  causing  sodden  tis- 
sues favorable  to  microbic  growth.  Of  course,  mid- 
dle ear  mischief,  impacted  cerumen,  etc.,  if  underly- 
ing causes,  demand  treatment. 

The  constitutional  treatment  of  this  affection  is  of 
prime  importance,  and  more  especially  where  there 
is  a  tendency  for  the  boils  to  recur  in  crops.  In 
such  cases  the  dietary  must  be  carefully  regulated — 
starchy  and  sugary  foods  should  be  withdrawn. 
Each  individual  patient  should  be  treated  according 
to  his  requirements.  Tonics  and  aperients  may  be 
necessary.  The  aim  in  view  should  be  a  plain, 
wholesome,  nourishing  diet,  with  plenty  of  outdoor 
exercise. 
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HUMAN  AND  BOVINE  TUBERCULOUS  DISEASE. 

The  British  Congress  on  Tuberculosis  was 
opened  in  London  on  July  22d  of  this  year.  On 
the  second  day  of  the  congress,  July  23d,  Robert 
Koch  presented  the  memorable  address  in  which 
he  maintained  that  human  tuberculous  disease 
was  practically  not  communicable  to  cattle,  and 
that  there  was  good  reason  to  infer  that  bovine 
tuberculous  disease  was  communicable  to  man 
with  such  difficulty,  if  at  all,  and  such  communi- 
cation was,  if  it  did  occur,  so  rare,  that  precau- 
tions against  the  ingestion  of  food  products  from 
tuberculous  bovine  animals  were  virtually  un- 
necessary. This  we  chronicled  in  our  issue  for 
July  27th.  While  we  felt  that  such  comment  as 
it  might  be  incumbent  on  us  to  make  should  be 
prompt,  we  felt  also  that  it  should  not  be  hasty. 
We  therefore  allowed  a  week  to  elapse,  but  in 
our  next  number,  the  one  for  August  3d,  we  ex- 
pressed decided  dissent  from  Koch's  main  con- 
tention, and  gave  our  reasons  for  dissenting,  al- 
though certain  important  data  that  would  have 
strengthened  our  position  were  not  accessible  at 
such  short  notice,  and  consequently  we  were 
obliged  to  rely  on  our  general  impression,  there- 
by taking  no  little  risk  of  saying  some  things  that 
might  be  challenged  and  that  we  might  find  it  no 
easy  matter  to  substantiate.  We  took  the  risk, 
however,  without  hesitation,  just  as,  ten  years 
before  (unsupported  at  the  time,  so  far  as  we  yet 
know,  by  any  other  journal),  we  had  ventured  to 
caution  our  readers  against  trusting  too  im- 
plicitly to  the  curative  use  of  Koch's  tuberculin. 
It  soon  became  apparent  that  in  what  we  had  said 
on  the  3d  of  August  we  had  made  no  false  move, 
and  we  were  correspondingly  gratified ;  but  sev- 


eral weeks  later,  on  September  i6th,  such  a  high 
authority  as  Dr.  Salmon,  chief  of  the  Bureau  of 
Animal  Industry  and  chairman  of  the  Committee 
on  Animal  Diseases  and  Animal  Food  of  the 
American  Public  Health  Association,  read  before 
that  association  the  committee's  report  on  The 
Relation  of  Bovine  Tuberculosis  to  the  Public 
Health,  which  has  recently  been  published  by  the 
Department  of  Agriculture,  and  it  is  with  no  lit- 
tle satisfaction  that  we  now  observe  that,  with 
such  amplification  of  detail  as  the  veterinarians 
are  readily  able  to  bring  forward,  the  report  sus- 
tains our  contention  in  every  particular. 

Besides  confirming  all  the  statements  that  we 
made  last  August,  the  committee  bring  to  notice 
several  considerations  which  make  it  probable 
that,  while  infection  of  cattle  with  the  germ  of 
human  tuberculous  disease  is  difficult,  the  patho- 
genic action  of  the  bovine  bacillus  on  the  human 
subject  is  easily  set  up,  owing  to  the  greater  viru- 
lence of  that  germ.  They  cite  a  number  of  in- 
stances in  which  the  transmission  of  tuberculosis 
from  cattle  to  man,  while  not  absolutely  proved, 
has  been  shown  to  be  so  probable  that  nobody 
aware  of  the  facts  would  be  willing  to  use  food 
products  known  to  have  been  furnished  by  tuber- 
culous cattle  or  to  permit  a  child  of  his  to  be  fed 
on  such  products.  Finally,  after  having  shown 
the  unconvincing  character  of  Koch's  arguments, 
they  say:  "To  ask  the  medical  profession  at  this 
time  to  adopt  sweeping  generalizations  on  incon- 
clusive experiments  and  on  mere  hypothesis  is 
absurd.  To  expect  that  the  definite  and  positive 
evidence  from  accidental  inoculations,  clinical 
observations,  vital  statistics,  and  post-mortem 
records  will  be  discarded  in  order  to  adopt  such 
hasty  generalizations  is  ridiculous." 


MORE  AUTHORITY  FOR  THE  ARMY  SURGEONS. 

The  authority  of  the  commanding  officer  is  and 
ever  must  be  paramount  in  military  affairs,  and  it 
would  be  a  difficult  if  not  impossible  task  to  evolve 
a  system  calculated  to  give  any  sort  of  direct  author- 
ity to  the  medical  staflf  in  which  the  disadvantages 
of  a  divided  authority  would  not,  on  the  whole,  out- 
weigh the  advantages  of  proper  sanitary  control. 
The  principal  business  of  war  is  war,  and  so  in- 
human a  business  is  it  that  all  sentiments  of  human- 
ity have  to  be  subordinated  to  the  main  issue  of  mill- 
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tary  necessity.  It  is  in  recognition  of  this  principle 
that  the  commanding  officer  is  made,  for  the  time 
being,  supreme  in  his  authority.  But  this  great  au- 
thority carries  with  it  a  corresponding  degree  of  re- 
sponsibiHty,  and  the  commanding  officer  who, 
through  either  ignorance  or  neglect  of  proper  pre- 
cautions, sacrifices  his  command  is,  or  should  be, 
dealt  with  summarily.  If  his  men  are  sacrificed  by 
being  led  into  ambush,  the  commander  is  promptly 
disciplined,  but  when  thrdugh  a  disregard  of  sani- 
tary precautions  the  lives  of  the  men  are  sacrificed, 
the  seriousness  of  the  offense  has  always  been  pal- 
liated. It  is  this  aspect  of  the  case  which  has  called 
forth  from  Dr.  Charles  A.  L.  Reed,  a  former  presi- 
dent of  the  American  Medical  Association,  a  vigor- 
ous protest  against  the  existing  army  regulations 
and  an  earnest  plea  for  the  vesting  of  greater  au- 
thority in  the  medical  department. 

Unfortunately,  the  daily  press  has  in  some  in- 
stances evidently  misquoted,  and  even  where  it  has 
not  misquoted  has  quite  as  evidently  misconstrued. 
Dr.  Reed's  remarks  as  being  in  the  nature  of  a 
criticism  of  the  army  medical  service,  whereas  they 
contained  a  criticism,  not  of  the  medical  service,  but 
of  the  army  regulations  in  general,  for  their  failure 
to  accord  to  the  surgeon  direct  authority  to  enforce 
his  orders  regarding  sanitation.    That  grave  sani- 
tary crimes  were  committed  at  Tampa  and  at  Chat- 
tanooga is  clearly  shown  by  the  mortality  and  the 
hospital  reports,  but  Dr.  Reed  asserts  most  vigor- 
ously that  these  crimes  cannot  be  laid  at  the  door  of 
the  medical  officers,  whose  orders  were  disregarded 
and  ^yhose  recommendations  were  ignored.  This 
deplorable  state  of  things  is  what  Dr.  Reed  must 
have  had  in  mind  when  he  said  that  the  medical  de- 
partment was  practically  without  authority.  We 
are  told  that  in  one  camp  of  50,000  men  12,000  were 
invalided  and  nearly  1,000  died  from  preventable 
diseases.    This  camp  was  in  our  own  territory,  of 
our  own  selection,  and  free  from  any  danger  of 
molestation  by  an  enemy.    This  consideration  sug- 
gests a  modus  vivendi.    Possibly  some  regulation 
according  full  powers  of  direct  control  to  the  sani- 
tary authorities  would  be  feasible,  if  safeguarded 
by  the  condition  that,  when  the  force  is  in  touch 
with  the  enemy  on  active  service,  it  may  become 
necessary  for  the  commanding  officer  formally  to 
take  all  control  into  his  own  hands  for  the  time  be- 
ing on  the  ground  of  military  necessity,  subject  to 
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the  responsibility  of  subsequently  justifying  his 
action,  as  in  the  case  of  any  other  extraordinary 
measures  dictated  by  military  emergency,  for  in- 
stance, the  proclamation  of  martial  law  in  a  dis- 
turbed territory. 


THE  TREATMENT  OF  ORIENTAL  PLAGUE  WITH 
LUSTIG'S  CURATIVE  SERUM. 
Many  of  our  readers  arc  doubtless  aware  that 
for  two  or  three  years  past  a  rather  large  experi- 
ence has  been  accumulating  in  the  treatment  of 
the  Oriental  plague  with  a  curative  serum  pre- 
pared after  a  method  devised  by  Professor  Lus- 
tig,  of  the  University  of  Florence,  and  that  the 
general  result  is  encouraging.    Among  the  more 
precise  data  that  may  serve  for  a  general  esti- 
mate of  the  degree  of  efficiency  to  be  expected  of 
the   treatment   is   a   recent   publication  entitled 
Papers  and  Statistics  relating  to  the  Experiments 
made  in  Bombay  with  Professor  Lustig's  Cura- 
tive Plague  Serum,  compiled  by  William  Ernest 
Jennings,  M.  B.,  C.  M.,  a  major  in  the  British  In- 
dian Medical  Service.    The  epidemic  of  the  win- 
ter 1900-1901,  in  which  the  experiments  were 
made,  is  described  as  one  of  unusual  virulence; 
nevertheless,  a  decided  improvement  was  noted 
in  the  recovery  rate  among  those  who  were  treat- 
ed with  the  serum,  as  compared  with  the  rate 
among  the  other  patients,  the  proper  exclusion  of 
the  moribund  and  the  convalescent  having  been 
made  in  each  class. 

According  to  Dr.  G.  Polverini,  one  of  Profes- 
sor Lustig's  assistants,  when  plague  microbes 
are  cultivated  on  large  agar-agar  plates,  they 
form  a  thin  layer.  This  is  scraped  off  from  the 
surface  of  the  solid  culture  medium  and  treated 
with  caustic  potash.  This  not  only  kills  the  mi- 
crobes, but  completely  disintegrates  and  dis- 
solves them.  To  the  resulting  solution,  which  is 
of  a  mucilaginous  consistence,  acetic  acid  is 
added  until  a  white  flocculent  precipitate  is 
thrown  down,  which  changes  on  drying  to  a 
brown  amorphous  mass.  This  precipitate  is  an 
albuminous  substance,  a  so-called  nucleoproteid, 
"free  from  the  metabolic  products  of  the  plague 
bacteria."  Dissolved  in  a  solution  of  sodium 
carbonate,  it  is  injected  into  the  horse,  an  animal 
proof  against  the  plague,  twice  a  week  for  four 
weeks.    The  horse  is  then  ready  to  be  bled  to  ob- 
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tain  its  serum,  which  has  now  acquired  an  anti- 
toxic virtue  that  becomes  more  pronounced  in 
the  proceeds  of  subsequent  bleedings,  which, 
however,  must  be  of  quite  limited  number,  for 
the  animal  soon  fails  to  regain  its  condition. 

The  improvement  of  the  recovery  rate  from  the 
use  of  this  serum  seems  to  vary  from  a  gain  of 
ten  or  twelve  per  cent,  to  one  of  nearly  thirty  per 
cent.  Dr.  N.  H.  Choksy,  medical  officer  in 
charge  of  the  Arthur  Road  Hospital,  says  of  it 
that  it  is  "the  only  known  method  of  treatment 
that  holds  out  any  hope  of  reducing  the  high  mor- 
tality from  plague."  Where  it  does  not  avert 
death,  he  adds,  it  ameliorates  the  symptoms  con- 
siderably and  prolongs  the  patient's  life.  In  a 
paper  read  before  the  Bombay  Medical  Union  on 
April  21,  1900,  the  author.  Dr.  A.  Mayr,  of  the 
Municipal  Laboratory  of  Parel,  made  use  of  the 
following  enthusiastic  words :  "I  have  but  few 
more  remarks  to  make,  and  they  bear  on  the 
future  of  the  serum  treatment  of  plague.  Going 
over  its  history,  in  this  city,  and  recollecting  the 
exaggerated  expectations  with  which  Dr.  Yersin 
was  received  in  1897,  I  should  not  be  surprised  to 
hear  some  one  exclaim :  'Only  twelve  per  cent..! 
That  is  nothing  to  speak  of !'  There  is  no  argu- 
ing with  such  a  cold-blooded  arithmetician. 
Twelve  per  cent,  is  a  handsome  profit  in  busi- 
ness; should  it  be  otherwise  where  human  life  is 
concerned?  Let  him  ask  the  twelve  per  cent, 
who  owe  life  and  health  to  the  serum  if  they 
agree  with  him,  or  let  him  go  to  our  plague  hos- 
pitals and  look  at  the  poor  plague-stricken  in- 
mates, and  he  may  perhaps  begin  to  wonder  that 
even  one  per  cent,  could  be  saved  by  human  in- 
tervention. Would  he  not  change  his  views  if 
he  or  his  family  or  friends  were  threatened? 
And  if  we  are  to  adopt  Mr.  W.  M.  Haflfkine's 
statistical  method  of  calculating  the  benefit  of 
plague  prevention,  the  serum  shows  ain  increase 
of  fifty-eight  per  cent,  on  the  actual  recovery  rate 
by  ordinary  treatment.  In  other  words,  for 
every  hundred  who  recover  by  ordinary  treat- 
ment a  hundred  and  fifty-eight  recover  by  serum 
treatment.  The  serum  cures  one  third,  and  Na- 
ture but  one  fifth,  of  those  attacked.  Is  that  not 
worth  while?" 

The  success  obtained  by  the  use  of  the  serum 
does,  indeed,  seem  to  be  encouraging,  but,  as  Dr. 


Mayr  himself  says,  it  would  be  a  great  error  to 
rely  entirely  upon  the  curative  serum  and  neglect 
the  prophylaxis;  "no  one,"  says  that  writer, 
"would  be  careless  in  handling  fire  just  because 
there  was  a  fire-engine  round  the  corner."  The 
extermination  of  rats  is  among  the  foremost 
prophylactic  measures,  and  to  accomplish  this 
Lustig  suggests  their  inoculation  with  the  mi- 
crobe of  an  infectious  disease  destructive  to  them 
but  not  communicable  to  man,  for  example. 
Laser's  microbe. 


THE  SADDEST  FEATURE  OF  THE  ST.  LOUIS 
ANTITOXINE  TETANUS. 

As  we  go  to  press,  there  comes  the  news,  in  a 
form,  unfortunately,  that  makes  it  difficult  to  look 
upon  it  as  in  any  way  untrue,  that  the  serum  taken 
from  the  horse  "Jim"  on  the  occasion  of  his  last 
bleeding  was  knowingly  issued  for  use  by  a  subordi- 
nate who  feared  to  disobey  the  order  given  him  to 
that  efTect.  A  new  aspect  of  this  sad  affair  has  been 
brought  to  light  every  few  days,  but  this  is  the  sad- 
dest of  all. 


THE  RONTGEN-RAY  DIAGNOSIS  OF  TARSAL. 
INJURIES. 

It  is  in  the  diagnosis  of  fractures  and  dislocations 
of  the  bones  of  the  tarsus  that  the  Rontgen-ray  ex- 
amination is,  we  think,  likely  to  prove  exceptionally 
useful.  An  example  is  reported  by  Wodarz 
{Deutsche  Zeitschrift  fiir  Chirurgie,  Ixi,  i  ;  Miin- 
chener  medicinische  Wochenschrift,  November 
26th)  in  which  such  an  examination  made  possible 
the  diagnosis  of  a  dislocation  of  the  astragalo- 
navicular  articulation,  a  rare  form  of  injury. 


IDIOPATHIC  PERITONITIS. 

The  assertion  that  there  is  no  such  thing  as  idio- 
pathic peritonitis  would  probably  not  meet  with 
wide  acceptance,  much  as  we  have  of  late  years  been 
indoctrinated  with  the  idea  of  its  rarity.  H.  Noth- 
nagel  has  recently  discussed  the  subject  {Wiener 
klinische  Rttndschait,  xv,  23  ;  Fortschritte  der  Medi- 
cin,  November  ist),  and  he  seems  to  deny  absolutely 
that  peritonitis  is  ever  idiopathic.  "Rheumatic" 
peritonitis  figures  in  the  nosology  of  the  present  day, 
however,  though  not  so  prominently  as  rheumatic 
pleurisy,  pericarditis,  and  endocarditis.  But,  then, 
a  microbic  element  is  getting  to  be  more  and  more 
recognized  in  acute  articular  rheumatism,  and 
"rheumatic"  peritonitis  may  consequently  be  said 
not  to  be  idiopathic.  That  being  the-  case,  Noth- 
nagel  is  probably  correct  in  his  contention. 
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THE  TUBERCULIN  TEST  OF  IMPORTED  CATTLE. 

This  is  the  title  of  Bulletin  No.  ^2  of  the  United 
States  Department  of  Agriculture,  Bureau  of  Ani- 
mal Industry,  by  Dr.  D.  E.  Sahiion,  chief  of  the 
bureau.  Dr.  Salmon  effectually  refutes  the  objec- 
tions to  the  tuberculin  test  that  have  been  raised  by 
certain  importers.  Incidentally,  it  is  of  interest  to 
note  that  he  says,  after  speaking  of  the  great  infec- 
tiousness of  tuberculous  disease  among  cattle  :  "The 
weight  of  medical  authority  favors  the  conclusion 
that  it  may  be  communicated  from  animals  to  man 
with  fatal  results." 


THE  REPORTING  OF  ONE'S  OWN  CASE. 

Much  might  undoubtedly  be  added  to  our  knowl- 
edge of  subjective  symptoms,  as  to  their  origin  and 
as  to  their  import,  if  physicians  oftener  reported 
cases  of  disease  and  injury  affecting  themselves. 
Such  reports,  we  know,  are  apt  to  be  prolix,  but 
they  could  be  judiciously  pruned.  Prolixity  is  still 
more  likely  to  burden  the  report  of  one's  own  case 
if  the  reporter  is  a  non-medical  person,  but  even 
then  a  unique  value  may  attach  to  the  record. 
There  has  recently  been  published  (Archiv  fiir 
Psychiatric  uiid  N en'ciikrankheiten,  xxxiv,  3 ; 
Miinchener  medicinische  Wochenschrift,  November 
26th)  an  account  of  a  case  of  acute  mania,  written 
by  a  lady  who  was  the  subject  of  the  attack,  from 
which  she  recovered  perfectly  ten  years  ago.  It 
seems  to  us  that  in  the  field  of  psychiatry  histories  of 
their  own  cases  by  persons  who  have  recovered 
must  be  particularly  valuable. 


THE  ACTION  OF  THE  BILE  ON  MICROBES. 

It  has  long  been  known  in  a  general  way  that  the 
bile  is  capable  of  antagonizing  pathogenic  bacteria, 
but  there  has  been  rather  a  lack  of  definite  knowl- 
edge concerning  its  bactericidal  action.  An  impor- 
tant contribution  by  Talma  (Zeitschrift  fiir  klin- 
ische  Medicine,  xlii,  p.  354;  Centralblatt  fiir  innere 
Medicin,  August  17th),  who  experimented  by  in- 
jecting various  organisms  into  the  gall-bladder  of 
the  rabbit,  shows  that  the  bile  contains  a  substance 
that  checks  the  development  of  the  colon  bacillus 
and  the  bacilli  of  typhoid  fever  and  diphtheria ;  that 
the  different  bacilli  vary  greatly  in  their  susceptibil- 
ity to  the  action  of  bile,  virulence,  as  concerns  the 
biliary  passages,  being  by  no  means  synonymous 
with  infectivity ;  that  the  bactericidal  property  of 
the  bile  varies  at  different  times  and  in  different  ani- 
mals ;  that  the  fate  of  microbes  introduced  into  the 
bile  ducts  is  largely  dependent  upon  their  number ; 
and  that  the  hepatic  cells  and  the  epithelium  of  the 
biliary  passages  exert  a  powerful  destructive  action 
on  bacteria,  particularly  on  the  bacillus  of  diph- 
theria. 


EXTREMES  ARE  DANGEROUS. 

From  the  view  that  all  tuberculosis  was  heredi- 
tary, medical  authorities  have  now  come  to  quite 
tho  opposite  view,  that  tuberculosis  is  an  acquired 
disease  and  is  communicable.  The  fact  that  it  is 
communicable  does  not  necessarily  imply  that  it  is 
contagious  in  the  ordinary  sense,  as  the  public  gen- 
erally and  even  not  a  few  medical  men  seem  to 
think,  and  from  the  extreme  of  negligence  of  the 
danger  of  contracting  the  disease,  which  prevailed 
under  the  doctrine  of  heredity,  we  are  now  passing 
to  an  almost  equally  dangerous  extreme  of  over- 
caution  in  labelling  the  disease  "contagious."  In 
Brooklyn  a  pupil  suffering  from  tuberculosis  has 
been  excluded  from  the  public  school,  a  tuberculous 
immigrant  has  been  held  for  deportation  from  this 
port,  because  of  the  disease,  the  existing  hospi- 
tals of  Toronto  have  been  closed  to  sufferers  from 
this  malady  on  the  ground  that  it  was  contagious, 
though  no  special  accommodations  have  been  pro- 
vided for  them  elsewhere,  and  now,  it  is  reported, 
the  town  of  Liberty,  N.  Y.,  is  about  to  close  its 
doors  on  the  tuberculous.  All  this,  it  seems  to 
us,  is  not  at  all  conducive  to  the  most  effective 
management  of  the  disease. 


THE  EXTENT  OF  THE  PERIN.EUM  IN  WOMEN. 

For  a  structure  of  such  small  size,  so  far  as  con- 
cerns its  cutaneous  aspect,  the  perinseum  in  women 
presents  rather  remarkable  variations  due  to  faults 
of  development.  They  have  recently  been  made  the 
subject  of  study  by  Sellheim  {Beitrdge  zur  Gehurts- 
hilfe  und  Gyndkologie,  v,  2 ;  Miinchener  medicin- 
ische Wochenschrift,  November  26th).  As  regards 
the  length  of  the  perinseum,  meaning  the  measure- 
ment from  the  anus  to  the  posterior  commissure  of 
the  vulva,  he  classes  as  "short"  a  perinseum  of  less 
than  2.5  centimetres  (about  an  inch),  and  as  "very 
short"  one  of  less  than  1.5  centimetres  (about  five 
eighths  of  an  inch) . 


TRAUMATISM. 

Some  medico-legal  interest  may  attach  to  the 
question  of  the  part  that  a  mechanical  injury  is 
capable  of  playing  in  setting  up  an  attack  of  inflam- 
mation of  the  vermiform  appendix.  Neumann,  it 
seems,  has  maintained  that  traumatism  cannot  pro- 
duce the  result  unless  the  appendix  contains  a  fascal 
concrement.  Now  Sonnenburg  {Deutsche  medi- 
cinische Wochenschrift,  1901,  No.  38;  Centralblatt 
fiir  Chirurgie,  November  30th)  contends  that  an 
appendix  must  already  be  diseased  for  an  injury  to 
light  up  acute  disease  in  it.  This  statement  seems 
to  us  rather  arbitrary. 
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Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  small-pox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 
the  week  ending  December  6,  igoi: 


Alabama  

Illinois  

Indiana  

Kentucky.  .  .  . 
Louisiana .... 
Maryland. .  . . 
Massachusetts 


Minnesota.  . . 
Nebraska.  . .  . 
New  Jersey. . 


New  York.  .  . 
Ohio  

Pennsylvania. 


Tennessee.  . . 


Utah  

Vermont  

Washington.  . 
Wisconsin. .  . 


Austria.  . 
Belgium. 


Smallpox — United  States. 

Gilmer  Co  Nov.  26  

Springfield  Nov.  1-30  

Evansville   Nov.  23-30  

Le.\ington  Nov.  23-30  

New  Orleans.  .  .  Nov.  23-30.  .  .  . 

Baltimore  Nov.  23-30.  . .  . 

Boston   Nov.  23-30.  ..  . 

Cambridge  Nov.  23-30.  .  .  . 

Lowell  Nov.  23-30 .... 

Maiden  Nov.  23-30.  .  .  . 

Medford  Nov.  23-30.  .  .  . 

New  Bedford.  . .  Nov.  26-Dec.  2. 

Newton  Nov.  23-30.  .  .  . 

Minneapolis.  . .  .  Nov.  22-29.  •  •  • 

Winona  Nov.  23-30.  .  .  . 

Omaha  Nov.  23-30.  .  .  . 

South  Omaha.  . .  Nov.  23-30.  .  .  . 

Camden   Nov.  23-30. ..  . 

Jersey  City  Nov.  24-Dec.  i . 

Newark  Nov.  23-30. . .  . 

Buffalo  Nov.  9-26.... 

New  York   Nov.  23-30.  .  . . 

Cincinnati   Nov.  22-29 ...  . 

Dayton  Nov.  23-30. .  .  . 

Youngstown.  . .  .Nov.  16-30.  .  .  . 
Allegheny 

City  Nov.  23-30.  .  .  . 

Lebanon  Nov.  23-Dec.  i . 

Norristown.  .  .  .  Nov.  23-30.  .  .  . 
Philadelphia.  . .  .  Nov.  23-30.  . .  . 

Memphis   Nov.  23-30 ...  . 

Nashville  Nov.  23-30.... 

Salt  Lake  City.  .  Nov.  30  

Burlington  Nov.  23-30.  . .  . 

Tacoma  Nov.  16-23.  •  •  ■ 

Greenbay  Nov.  26-Dec.  2. 


.  1 0  cases. 
50  cases. 
2  cases. 
4  cases. 
2  cases. 
I  case. 
103  cases. 
I  case. 
I  case. 
I  case. 

1  case. 

2  deaths. 

4  cases. 

2  cases. 

4  cases. 
16  cases. 

5  cases. 
.  1 1  cases. 

26  cases. 
36  cases. 
1 6  cases. 

6  cases. 

1  case. 

3  cases. 

3  cases. 

4  cases. 
.1  cases. 

1 13  cases. 

2  cases. 

2  cases. 
I  case. 

7  cases. 

3  cases. 
9  cases. 


Smallpox — Foreign. 


Canada . 


Colombia . 


France. . .  . 
Gibraltar.  . , 
Gt.  Britain . 

India  

Italy  

Mexico .... 
Russia  


Spain  

Straits 

Settlements 


Prague  Nov. 

.Antwerp  Nov. 

Brussels  Nov. 

-Halifax  Nov. 

Quebec  Nov. 

St.  John  Nov. 

Winnipeg  Nov. 

Cartagena  Nov. 

Panama  Xov. 

Paris  Nov. 

 Nov. 

London  Nov. 

Calcutta  'Oct. 

Naples   Nov. 

.'Mvarado  Nov. 

Moscow  Nov. 

Odessa  Nov. 

Barcelona  Oct. 

Valencia  Nov. 


24 


19  

25  

16  

17  

16  

Nov.  2. 
9  


9  

16  

19-N0V.  2 . 
5-19  


8  cases. 

6  cases. 

9  cases. 
27  cases. 

5  cases. 
3  cases. 
100  cases. 

I  case. 
368  cases. 

29  cases. 

1  case. 
9  cases. 

2  cases. 


Brazil. 


India 


Java  

Straits 
Settlements 


India 


Hawaiian 
Islands. 


Singapore  Oct.  12-19   i  case. 

Yellozu  Fever. 

P^''^  Oct.    1-31  :77  cases. 

Cholera. 

Bombay  Oct.  30-Nov.  s.  .     2  cases. 

Calcutta  Oct.  26-Nov.  2. . 

Madras  Oct.  26-Nov.  2.  . 

•  Batavia  Oct.  19-26   19  cases. 

Singapore  Oct.   5-26   15  cases. 

Plague — Foreign  and  Insular. 

'Bombay  Oct.  30-Nov.  5  -  •  I73  cases. 

Calcutta  Oct.  26-Nov.  2.  . 

Karachi  Ocl. 26-Nov.  2. 


I  death. 


8  deaths. 
1  death. 


I  death. 


4  deaths. 
3  deaths. 
2  deaths. 


14  deaths. 


66  cases. 


.Honolulu  Nov.  13. 


2  deaths. 
I  death. 


2  deaths. 


3  deaths. 

16  deaths. 

1  death. 

2  deaths. 

4  deaths. 

2  deaths. 

20  deaths. 
I  death. 


56  deaths. 


32  deaths. 
32  deaths. 
15  deaths. 

IS  deaths. 


173  deaths. 
24  deaths. 
38  deaths. 

I  death. 


Marine-Hospital  Service: 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  two  weeks 
ending  December  5,  190 1: 

AU.STIN,  H.  W.,  Surgeon.    To  report  at  Washington  for 
special  temporary  duty. 

Mead,  F.  W.,  Surgeon.    Granted  leave  of  absence  for  one 
day,  December  loth. 

Carter  H.  R.,  Surgeon.    Detailed  as  inspector  of  the  port 
of  Solomons,  Maryland. 


Perry,  T.  B.,  Surgeon.  Relieved  from  duty  at  Baltimore, 
and  directed  to  proceed  to  New  York  and  report  to  Sur- 
geon G.  W.  Stoner,  limmigration  Depot,  for  duty. 

Blue,  Rupert,  Passed  Assistant  Surgeon.  Relieved  from 
special  temporary  duty  at  San  Francisco  and  directed 
to  rejoin  station  at  Milwaukee. 

Gumming,  H.  S.,  Passed  Assistant  Surgeon.  To  proceed 
to  San  Francisco  Quarantine,  and  report  to  Surgeon 
D.  A.  Carmichael  for  duty,  reporting  at  the  Bureau 
en  route. 

HoBDY,  W.  C,  Assistant  Surgeon.  To  proceed  to  Elberton, 
Georgia,  for  special  temporary  duty. 

McLaughlin,  A.  J.,  Assistant  Surgeon.  To  proceed  to 
Cape  Fear  Quarantine,  and  assume  temporary  command 
of  station  during  the  absence  of  Assistant  Surgeon  T.  B. 
McClintic  on  leave. 

Richardson,  S.  W.,  Hospital  Steward.  Relieved  from 
temporary  duty  in  the  Hygienic  Laboratory,  Washing- 
ton, and  directed  to  proceed  to  Charleston,  S.  C,  and 
assume  charge  of  the  Marine-Hospital  exhibit  at  the 
South  Carolina  Interstate  and  West  Indian  Exposition. 

McIntosh,  W.  p.,  Surgeon.  Granted  leave  of  absence  for 
three  days  from  November  26th. 

CoRPUT,  G.  M.,  Assistant  Surgeon.  Directed  to  assume 
command  of  the  South  Atlantic  Quarantine  Station, 
relieving  Passed  Assistant  Surgeon  H.  S.  Gumming. 

BoGGESS,  J.  S.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  ten  days  from  December  5th,  with  permission  to 
leave  the  United  States. 

GiRALT,  Felix,  Acting  Assistant  Surgeon.  Upon  being  re- 
lieved by  Acting  Assistant  Surgeon  S.  H.  Hodgson,  to 
rejoin  station  at  Havana,  Cuba. 

Hallett,  E.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  November  28th. 

Hodgson,  S.  H.,  Acting  Assistant  Surgeon.  Relieved  from 
duty  at  Progreso,  Mexico,  and  assigned  to  duty  in  the 
office  of  the  United  States  Consul  at  Vera  Cruz, 
New  Mexico. 

Rowles,  J.  A.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  four  days  from  November  27th. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  December  7, 
190 1 : 

Dennis,  J.  B.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  New  York,  and  ordered  to  the  Naval 
Academy. 

Furlong,  F.  M.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  months  on  account  of  sickness,  when  dis- 
charged from  the  Naval  Hospital,  New  York. 

Garton,  W.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Naval  Hospital, 
New  York. 

Haas,  H.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Norfolk  Navy  Yard  and  ordered  to  the  Kearsarge 
for  duty  with  the  marine  detachment. 

McDonnold,  p.  E.,  Assistant  Surgeon.  Detached  from  the 
Constellation  when  discharged  from  the  Naval  Hospital, 
New  York,  and  granted  leave  of  absence  for  one  month 
on  account  of  sickness. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of   the  United 
States  Army  for  the  Two  Weeks  ending  December  7,  igoi: 
Banister,  William  B.,  Major  and  Surgeon,  is  relieved  from 
duty  in  the  Division  of  the  Philippines,  and  will  pro- 
ceed to  San  Francisco  for  orders. 
Church,  James  R.,  First  Lieutenant  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him  is  extended  two 
months  on  account  of  sickness. 
Harris,  Henry  S.  T.,  Major  and  Surgeon,  is  granted  leave 

of  absence  for  seven  days. 
Kennedy,  James  S.,  Captain  and  Assistant  Surgeon,  will 
report  to  the  commanding  officer  of  the  Eleventh  Cav- 
alry and  Twenty-seventh  Infantry  for  temporary  duty 
therewith  during  the  voyage  to  Manila. 
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Kimball,  James  P.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. The  leave  of  absence  granted  him  on  ac- 
count of  sickness  is  extended  four  months. 

KuLP,  John  S.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  fifteen  days. 

Marshall,  Thomas  R.,  Captain  and  Assistan  Surgeon, 
will  proceed  to  San  Francisco  for  transportation  to  the 
Philippine  Islands. 

Murtagh,  John  A.,  First  Lieutenant  and  Assi  .tant  Sur- 
geon, will  proceed  to  Fort  McPherson,  Georgia,  to  ac- 
company the  battalion  of  the  Twenty-seventh  Infantry 
to  San  Francisco. 

Titus,  Frank  H.,  Major  and  Surgeon,  will  report  to  the 
commanding  officer  of  the  Fifteenth  Cavalry  for  duty 
therewith  during  the  voyage  to  Manila. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  follozving  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  December  7,  1901: 


Diseases, 

Week  end'g  Nov.  30 

Week  end'g  Dec.  7 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  (ever...   

67 
■83 

0 

283 
16 
283 

18 
20 

3 
12 
46 

2 

166 

66 
196 
0 

547 
320 
17 
260 

21 
12 
4 

■  3 
48 
2 
144 

Diphtheria  and  croup  

Society  Meetings  for  the  Coming  Week : 

Monday,  December  i6th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology)  ;  New  York 
County  Medical  Association ;  Hartford,  Connecticut, 
Medical  Society;  Chicago  Medical  Society. 

Tuesday,  December  17th. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  December  i8th. — Medico-legal  Society,  New 
York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  December  igth.—Ncw  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private)  ; 
Medical  Society  of  City  Hospital  Alumni,  St.  Louis; 
Atlanta  Society  of  Medicine. 

Friday,  December  20th.— New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital;  Baltimore  Clinical  Society;  Chicago  Gynaecolog- 
ical Society. 

Changes  of  Address.— Dr.  Arthur  I.  Boyer, 
late  of  the  United  States  army,  has  opened  an 
oflfice  at  No.  356  West  One  Hundred  and  Forty- 
fifth  Street,  New  York;  Dr.  George  Alexander 
Saxe  has  removed  his  office  to  No.  75  West  Fifty- 
fifth  Street,  New  York,  where  he  is  associated 
with  Dr.  Ramon  Guiteras. 

Dr.  Rixey  a  Hospital  Director.— Dr.  P.  M. 

Rixey,  of  the  United  States  navy,  who  acted  as 
attending  physician  to  President  McKinley,  has 
been  appointed  by  the  Commissioners  of  the  Dis- 
trict of  Columbia  a  member  of  the  board  of  di- 
rectors of  the  Columbia  Hospital  for  Women. 
Dr.  Rixey  succeeds  Dr.  Louis  W.  Ritchie,  de- 
ceased, on  the  board. 


The  Waukesha  Sanitarium,  which  had  just 
been  completed  at  Waukesha,  Wis.,  at  a  cost  of 
$60,000,  was  destroyed  by  fire  while  the  steam- 
heating  system  was  being  tried. 

The  Second  International  Congress  of  the 
Medical  Press  should  have  taken  place  in  Berlin 
during  January,  1901,  but  owing  to  unsurmount- 
able  difficulties  this  was  found  to  be  impossible, 
and  it  was  therefore  proposed  to  hold  congresses 
of  this  kind  during  January,  1902. 

Changes  at  Dunning,  111. — It  is  stated  that,  in 
view  of  the  criticisms  to  which  the  Cook  county 
institutions  at  Dunning  have  been  subjected  and 
of  the  findings  of  the  commission  of  inquiry, 
there  will  probably  be  a  number  of  changes  made 
in  the  medical  staff  of  the  institutions. 

A  Physician  to  be  Adjutant  General. — Dr.  Nel- 
son H.  Henry,  for  some  years  past  a  member  of 
the  Assembly  of  the  State  of  New  York  and 
chief  surgeon  of  the  National  Guard  of  the  State, 
has  been  appointed  adjutant  general  of  the  State 
forces,  a  salaried  position,  the  duties  of  which  re- 
quire practically  all  of  one's  time. 

Osteopathy  Gains  in  Ohio. — On  December  2d 
the  Supreme  Court  of  Ohio  decided  that  the  sec- 
tion applying  to  osteopathy  in  the  State  medical 
law  is  unconstitutional.  This  decision  was  ren- 
dered in  the  action  of  the  State  against  H.  H. 
Gravatt,  of  Piqua,  O.,  who  was  arersted  on  the 
charge  of  practising  medicine  without  a  license. 

The  German  Hospital  and  Dispensary. — The 

new  annex  to  the  German  Hospital  and  Dispen- 
sary, which  is  a  five-story  building  of  ample  di- 
mensions, and  fronts  eighty  feet  on  Seventy- 
seventh  Street  and  forty-five  feet  on  Lexington 
Avenue,  was  given  to  the  trustees  of  the  institution 
on  the  7th  inst.  It  is  now  ready  for  occupation,  is 
absolutely  fireproof,  and  equipped  with  the  latest 
sanitary  arrangements,  and  cost  $180,000. 

A  Physician  Candidate  for  Mayor. — Dr.  E.  P. 

Lachapelle  has  been  petitioned  to  stand  as  a  re- 
form candidate  for  mayor  of  Montreal,  Can.  Dr. 
Lachapelle  is  not  only  very  popular  among  the 
laity  of  Montreal,  but  also  stands  well  with  the 
medical  profession.  He  presented  an  able  paper 
on  The  Progress  of  Sanitation  in  Canada  at  the 
Montreal  meeting  of  the  British  iNIedical  Associ- 
ation and  has  rendered  important  services  to  the 
city  as  a  member  of  the  Central  Board  of  Health. 

The  Twelfth  Annual  Meeting  of  the  Associa- 
tion of  Austrian  Physicians  was  held  in  Vienna 
in  the  week  beginning  October  31st.  This  asso- 
ciation deals  entirely  with  the  professional  side 
of  medicine  and  its  relation  to  the  government 
and  to  the  public.  The  subjects  of  sick  benefit 
lodges  and  of  quack  practitioners  were  very  earn- 
estly discussed,  and  resolutions  were  adopted 
protesting  against  the  order  adopted  by  the  Aus- 
trian Diet  on  October  9th  of  last  year  concerning 
quack  practitioners. 
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[N.  Y.  Med.  Jour., 


The  Philadelphia  Medical  Emergency  Corps 

gave  its  annual  dinner  at  the  Hotel  Bellevue,  in 
that  city,  on  December  5th.  The  forty-five  mem- 
bers of  this  arm  of  the  Department  of  Public 
Safety,  who  are  graduate  physicians  of  all  schools, 
serve  without  recompense.  They  respond  at  an  in- 
stant's notice  when  required  at  catastrophes. 

Graduates  in  Medicine  in  Germany. — During 
the  official  year  of  1899-1900,  1,384  students 
passed  their  examinations  in  medicine  through- 
out the  German  Empire.  Of  these,  14  were  Rus- 
sian, 6  Austrian,  3  from  the  United  States,  2  each 
from  Italy,  Egypt,  West  Africa  and  China,  and  i 
each  from  the  Netherlands,  from  Switzerland, 
England,  Brazil,  and  Argentina.  The  largest 
number — 193— graduated  at  Munich,  and  the  small- 
est number — namely  26  each — at  Tiibingen  and 
Heidelberg. 

A  Hospital  in  the  Middle  of  the  Street.— The 

city  authorities  of  Orange,  N.  J.,  have  erected  a 
temporary  hospital  for  the  ten  small-pox  patients 
on  their  hands  in  the  middle  of  an  ungraded  and 
untravelled  street.  This  was  a  last  resort  after 
numerous  efforts  to  secure  a  suitable  location  for 
the  hospital  elsewhere,  efforts  which  had  been 
successively  defeated  by  legal  proceedings  un- 
dertaken by  the  residents  of  the  vicinities  in 
which  it  had  been  proposed  to  erect  the  hospital. 
A  year  ago  a  hospital  was  erected  by  the  city,  but 
was  set  on  fire  by  citizens  before  the  patients 
were  placed  in  it,  and  when  the  fire  was  extin- 
guished the  mob  wrecked  what  was  left  of  the 
building.  The  Chancery  Court  on  December  iith 
issued  an  order  requiring  the  city  of  Orange  to 
show  cause  on  December  23d  why  it  should  not  be 
directed  to  remove  from  its  present  location  the  iso- 
lation hospital  and  its  inmates  suffering  from  small- 
pox. It  is  close  to  a  fashionable  neighborhood,  and 
several  residents  have  moved  away  in  fright.  It  is 
said  that  some  of  these  will  later  on  sue  the  city  for 
the  costs  of  moving  back  and  forth  and  for  the 
amount  they  expend  in  rents,  together  with  a  fur- 
ther sum  as  salve  to  their  feelings.  A  conference 
has  been  held  between  the  authorities  of  Orange  and 
of  South  Orange,  with  a  view  to  the  establishment 
of  a  joint  isolation  hospital  for  the  two  municipali- 
ties. 

A  Warning  to  Physicians. — Dr.  Frank  Van 
Fleet  informs  us  that  a  man  who  represented 
himself  to  be  from  some  "press  association" 
called  upon  him  a  few  days  ago,  offering  to  sell 
evidence  damaging  to  the  practice  of  osteopathy. 
Failing  in  this,  he  asked  for  Dr.  Van  Fleet's 
moral  support,  and  was  told  that  he  would  re- 
ceive not  only  his  moral  support,  but  his  active 
support  as  well,  at  the  proper  time,  in  any  effort 
to  free  the  community  from  the  evils  of  this  and 
kindred  practices.  Dr.  Van  Fleet  states  that  he 
knows  nothing  of  this  person  or  of  the  associa- 
tion he  professes  to  represent,  and  that  while  he 
does  not  desire  to  cast  reflections  on  him  or  to 
impugn  his  motives  in  any  way,  he  has  no  author- 
ity to  use  his  name.  Dr.  Van  Fleet  asks  the 
members  of  the  medical  profession  to  be  careful 
in  signing  any  petition  which  may  be  presented. 


and  in  making  subscriptions,  until  they  are  cer- 
tain that  the  cause  is  a  worthy  one  and  that  the 
person  representing  it  is  authorized  by  some  or- 
ganization or  person  other  than  himself  to  do  so. 

The  Investigation  of  the  Tetanus  Cases  in  St. 
Louis. — A  special  commission,  composed  of  the 
mayor  of  St.  Louis ;  Dr.  Max  Starkloff ,  health 
commissioner  of  the  city;  the  president  of  the 
city  council ;  Dr.  Merrell  and  Dr.  Chapman,  of 
the  board  of  health ;  Police  Commissioner  Blong, 
and  Councilmen  Speigelhalter,  Hoffmann  and 
Gibson,  was  convened  on  the  afternoon  of  De- 
cember 5th  to  investigate  the  recent  deaths  from 
tetanus  attributed  to  the  administration  of  diph- 
theria antitoxine  prepared  under  the  direction  of 
the  St.  Louis  Board  of  Health.  At  the  first  ses- 
sion the  commission  was  organized,  the  mayor 
being  chosen  as  presiding  officer,  and  the  secre- 
tary of  the  board  of  health  being  made  secretary 
of  the  commission.  At  the  second  session  of  the 
commission,  held  on  December  loth,  Martin 
Schmidt,  assistant  city  bacteriologist,  offered 
startling  testimony.  According  to  the  press  dis- 
patches, he  declared  that  Dr.  Amand  Ravold,  the 
city  bacteriologist,  had  directed  him  on  October 
3d  to  prepare  for  distribution  the  serum  secured 
from  the  horse  "Jim,"  which  had  been  shot  the 
day  before  because  it  had  tetanus. 

"Dr.  Ravold  told  me,"  said  Schmidt,  "that  the 
serum  could  be  safely  used,  as  the  horse  had  not 
been  affected  with  tetanus  on  September  29th, 
when  the  drawing  was  mad.e.  I  knew,"  the  wit- 
ness declared,  "that  the  serum  was  poisonous  and 
unfit  for  use  on  human  beings,  but  I  felt  that  I 
could  not  question  Dr.  Ravold's  order.  So  I 
went  ahead  and  carried  out  the  orders." 

The  witness  repeated  his  recent  assertions  be- 
fore the  coroner,  that  the  poisoned  serum  was 
sent  out  to  physicians  without  being  first  tested 
on  guinea-pigs. 

"It  was  difiicult  to  obtain  good  guinea-pigs," 
said  Schmidt.  "All  the  available  pigs  had  been 
used  for  tests  during  the  summer,  and  hence  were 
not  in  a  fit  condition  for  antitoxine  tests.  I  do 
not  know  of  any  tests  of  the  last  drawing  of  anti- 
toxine being  made.  If  such  tests  had  been  made 
I  would  have  known  of  it." 

Schmidt  testified  further  that  the  serum  was 
kept  unlabelled  in  the  ice-box.  and  that  the  draw- 
ings at  different  dates  were  identified  only  in  the 
mind  of  the  colored  janitor. 

The  Tri-state  Medical  Association  of  Western 
Maryland,  Western  Pennsylvania,  and  West  Vir- 
ginia will  meet  at  the  Queen  City  Hotel,  Cum- 
berland, Md.,  Thursday,  December  19,  1901,  at 
1.30  p.  m.  Dr.  William  E.  Barclay  is  president 
and  Dr.  Percival  Lantz  and  Dr.  F.  W.  Fochtman 
are  secretaries  of  the  association.  The  pro- 
gramme includes  an  address  in  medicine  on  The 
Medical  Side  of  Surgical  Cases,  by  Dr.  I.  N. 
Love,  of  New  York,  and  papers  on  The  Radi- 
cal Cure  of  Hernia,  by  Dr.  R.  W.  Stewart,  Pitts- 
burgh ;  Incipient  Tuberculosis,  by  Dr.  G.  C. 
Johnston,  Pittsburgh :  LTrsemia,  by  Dr.  C.  C. 
Jacobs,  Frostburg,  Md. ;  and  Pneumonia,  by  Dr. 
A.  F.  Speichcr,  Elk  Lick.  Pa. 
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St.  Louis  Medical  Society  of  Missouri. — At  the 

meeting  held  on  Saturday  evening,  December 
7tli,  a  paper  on  A  Case  of  Nephrotomy  with 
Drainage  for  Tuberculosis  of  Right  Ureter,  Sec- 
ondary Nephrectomy,  Apparent  Cure,  was  read 
b}'  Dr.  H.  McC.  Johnson,  and  the  following  were 
elected  to  membership  in  the  society :  Dr.  E.  J. 
Goodin,  Dr.  Frank  C.  Sibley,  Dr.  M.  W.  Hoge, 
Dr.  R.  C.  Harris. 

The  Eleventh  Congress  of  Russian  Naturalists 
and  Physicians  will  open  in  St.  Petersburg  on 
January  2,  1902  (December  20,  1901,  old  style). 
The  executive  committee  is  composed  of  Profes- 
sor H.  A.  IMenchoutkine,  president;  A.  A.  Ino- 
stranzeff,  vice-president,  and  I.  I.  Borgmann  and 
\\  .  T.  Chewihkoff,  secretaries.  The  congress 
embraces  the  following  sections :  Mathematics 
and  mechanics,  astronomy  and  geodesy,  physics, 
physical  geography,  chemistry,  geology  and  min- 
eralogy, botany,  zoology,  anatomy  and  physi- 
ology, geography,  with  sub-sections  on  statistics, 
agronomy,  and  scientific  medicine  and  hj^giene. 

The  New  York  Academy  of  Medicine. — On 

December  5th  a  portrait  in  oil  of  Dr.  Edward  G. 
Janeway  was  unveiled  by  Dr.  Janvrin  at  the  New 
York  Academy  of  Medicine.  Dr.  Janvrin  stated 
that  this  portrait,  which  was  given  to  the  acad- 
emy by  Dr.  Janeway  himself,  was  the  fulfilment 
of  the  promise  made  by  him  over  a  year  ago. 
The  condition  necessary  for  its  fulfilment  was  a 
purchase  of  a  portrait  of  the  late  Professor  Aus- 
tin Flint,  Sr.,  which  condition  had  been  complied 
with  at  the  last  anniversary  meeting.  Following 
the  unveiling,  Dr.  V.  P.  Gibney  was  nominated 
for  vice-president,  and  Dr.  Joseph  D.  Bryant  for 
trustee,  of  the  academy. 

Dr.  Reginald  H.  Fitz,  of  Boston,  delivered  an 
oration  on  Some  Surgical  Tendencies  from  a 
Medical  Point  of  View.  Dr.  Fitz  discussed 
chiefly  the  relation  of  surgery  to  the  treatment 
of  cancerous  growths,  and  inclined  to  the  opin- 
ion, based  on  a  record  of  observed  cases,  that  in 
such  cases  an  operation  was  more  likely  to  serve 
simply  to  prolong  suffering  than  to  effect  a  per- 
manent cure.  He  contended  that  in  many  in- 
stances an  operation  should  be  the  last,  and  not 
the  first,  remedy  employed. 

Hospital   Buildings   and   Endowments. — The 

Faulkner  Hospital  is  the  name  of  a  new  med- 
ical institution  to  be  erected  at  a  cost  of  $100,000, 
at  West  Roxbury,  near  Boston,  Mass.,  through 
the  charity  of  Mrs.  A.  L.  A.  Faulkner,  who 
died  two  years  ago.  Mrs.  Faulkner  herself 
selected  and  granted  the  site.  The  main  or 
administration  building,  one  of  three,  will  be 
situated  at  the  centre.  It  is  to  be  three  stories 
high,  of  dark  brick,  with  elaborate  trimmings  of 
cream  terra  cotta.  Special  plumbing  will  prevail 
throughout  the  buildings,  also  a  complete  system  of 
indirect  steam  heat  and  ventilation.  The  lighting 
will  be  by  electricity.  It  is  expected  that  the  hospi- 
tal, which  will  accommodate  about  thirty,  will  be 

ready  for  use  in  about  a  year.  The  contract  for 

adding  two  wings  to  the  Gowanda  (N.  Y.)  State 
Hospital,  at  a  cost  of  $900,000,  has  just  been  award- 
ed.— —Work  on  the  new  extension  to  the  Govern- 
ment Hospital  for  the  Insane,  at  Washington,  D.  C. 


has  finally  been  begun.  There  had  been  a  number 
of  unavoidable  delays  since  Congress  made  the  ap- 

j)ropriation  of  $1,000,000  for  its  construction.  

Bids  have  been  received  submitted  by  eight  firms 
for  the  building  of  the  new  county  hospital  at  Crip- 
ple Creek,  Col.  The  cornerstone  of  St.  Ann's 

Hospital  for  Consumptives,  at  Chicago,  was  laid 
with  appropriate  ceremonies  on  October  20th.  The 
hospital  will  soon  be  under  roof,  and  it  is  expected 
that  it  will  be  finished  this  winter.     It  will  cost 

$200,000.  The  people  of  Kansas  City,  Kans.,  are 

anxious  to  get  both  a  city  and  emergency  hospital, 

and  a  movement  to  that  end  is  now  on  foot.  The 

will  of  Miss  Emily  Page,  of  Boston,  gives  part  of  a 
$ro,ooo  estate  to  the  New  England  Hospital  for 
Women  and  Children.  The  movement  to  estab- 
lish in  Atlanta,  Ga.,  the  Georgia  Eclectic  Hospital 
is  meeting  with  success.  The  hospital  was  char- 
tered last  month,  and  more  than  $2,000  has  already 

been  subscribed.  The  new  hospital  at  Galesville, 

Wis.,  will  be  in  readiness  fai"  patients  in  a  week  or 

two.  The   new   building   of   the  Hackensack 

(N.  J.)  Hospital  was  thrown  open  to  public  inspec- 
tion recently.    The  building  can  accommodate  sixty 

patients,  and  cost  about  $30,000.  The  will  of 

Matthew  G.  Emery,  of  Washington,  D.  C,  be- 
queaths $5,000  to  the  Sibley  Memorial  Hospital. 

 A  new  hospital  is  being  erected  at  Fergus,  Ont. 

 The  board  of  directors  of  the  Norwegian  Hos- 
pital, Brooklyn,  will  soon  begin  the  building  of  a 
new  institution  at  Forty-sixth  Street  and  Fourth 
Avenue,  the  present  hospital  having  become  too 
small.  The  new  institution  will  be  opposite  the 
present  building.  It  will  be  three  stories  in  height 
and  will  cost  $100,000,  of  which  $25,000  has  already 
been  subscribed. 


Married. 

Cox— JuDSON. — In  Brooklyn,  on  Wednesday,  December 
nth,  Dr.  Rowland  Cox,  Jr.,  and  Miss  Mabel  Judson. 

Downs — James. — In  Saratoga  Springs,  N.  Y..  on  Tues- 
day, November  26th,  Dr.  Augustus  S.  Downs  and  Miss  Isa- 
bella James. 

H.AYS — Hast. — In  Louisville,  Kentucky,  on  Tuesday,  No- 
vember 26th,  Dr.  John  Edwin  Hays  and  Miss  Henrietta 
Courtney  Hast. 

Lamb — Cooper. — In  New  Haven,  on  Wednesday,  Novem- 
ber 20th,  Dr.  Chauncey  Stafford  Lamb  and  Miss  Elizabeth 
Cooper. 

Mitchell — Tracy. — In  Memphis,  on  Wednesday,  Novem- 
ber 6th,  Dr.  Edward  Dana  Mitchell  and  Miss  Annie  Bo- 
gardus  Tracy. 

Wisely — Hill. — In  Detroit,  on  Wednesday,  November 
27th,  Dr.  Edward  D.  Wisely,  of  Port  Richmond,  N.  Y.,  and 
Miss  Anna  Louise  Hill. 

Died. 

Bell. — In  New  York,  on  Tuesday,  December  3d,  Dr. 
James  Harvey  Bell,  in  the  thirty-second  year  of  his  age. 

Edes. — In  Jamaica  Plain,  Massachusetts,  on  Monday,  No- 
vember 25th,  Dr.  Richard  E.  Edes,  in  the  thirty-third  year 
of  his  age. 

Gann. — In  Wooster,  Ohio,  on  Tuesday,  November  26th, 
Dr.  John  A.  Gann. 

Gibbons. — In  Baltimore,  on  Monday,  December  2d,  Dr. 
James  E.  Gibbons,  in  the  fifty-eighth  year  of  his  age. 

Jackson. — In  Kansas  City,  on  Friday,  November  22d,  Dr. 
James  P.  Jackson,  in  the  fifty-seventh  year  of  his  age. 

Steinsieck. — In  New  York,  on  Tuesday,  December  Sl, 
Dr.  Charles  H.  G.  Steinsieck. 
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M edical  News,  December  7,  1901. 

A  Case  of  Suture  of  a  Stab-wound  of  the  Heart, 
with  Remarks  on,  and  a  Table  of,  Cases  Pre- 
viously Reported.  By  Dr.  George  Tully  Vaugh- 
an. — The  author  believes  that  the  time  has  ar- 
rived when  a  wound  of  the  heart  should  be  oper- 
ated on  with  as  little  hesitation  as  a  wound  of 
the  brain,  with  the  expectation,  under  corre- 
sponding conditions,  of  getting  equally  good  re- 
sults. In  all  cases  of  wounds  in  the  region  of 
the  heart  with  symptoms  threatening  life,  an  ex- 
ploratory operation  should  be  done  by  making  an 
osteoplastic  flap  by  dividing  the  fovirth  and  fifth 
costal  cartilages  at  their  attachments  to  the  ster- 
num and  the  ribs,  about  one  inch  external  to  their 
attachment  to  the  cartilage,  somewhat  according 
to  the  method  of  Roberts.  This  door  gives  a 
good  view  of  the  pericardium  and  can  be  easily 
enlarged  upward.  Early  and  speedy  operation  is 
essential  and  the  importance  of  asepsis  cannot  be 
too  strongly  emphasized.  If  there  has  been 
much  haemorrhage,  physiological  salt  solution 
should  be  used,  approximately  equal  in  amount 
to  the  blood  lost. 

When  and  How  to  Introduce  the  Stomach 
Tube.    By  Dr.  Mark  I.  Knapp. 

The  Pathology  and  Treatment  of  Bilocular 
Stomach,  with  a  Report  of  Two  Cases.    By  Dr. 

Charles  Greene  Cumston. 

Some  Unusual  Localizations  of  Tuberculosis. 

By  Dr.  Frederick  A.  Baldwin. 

Nephrectomy  for  Severe  and  Prolonged  Mono- 
nephrous  Haemorrhage.  By  Dr.  Granville  Mac- 
Gowan. 

Philadelphia  Medical  Journal,  December  7,  iQOi. 

Congenital  Defect  of  the  Forearm,  Absence  of 
the  Radius,  Club  Hand,  etc.    Plastic  Operation. 

By  Dr.  Roswell  Park. 

Splanchnoptosis.    By  Dr.  Byron  Robinson. 

Statistics  of  Typhoid  Fever  at  the  Philadelphia 
Hospital  from  January  i,  1897,  to  December  31, 
1899.  By  Dr.  Herman  B.  Allyn. — The  mortality 
in  one  hundred  and  eighty-four  cases  was  sixteen 
and  thirty-nine  one-hundredths  per  cent.  In 
eight  cases  there  were  marked  chills,  which  re- 
curred and  were  followed  by  fever.  Three  cases 
simulated  malarial  chills,  but  no  plasmodia  were 
found  in  the  blood.  Incontinence  of  urine  and 
faeces  occurred  in  twenty-one  of  the  cases  ending 
in  recovery,  and  in  thirteen  of  the  fatal  cases. 
Nephritis  occurred  in  twenty-two  of  the  cases 
ending  in  recovery,  and  in  seven  of  the  fatal 
cases.  Free  sweating  occurred  in  fourteen  cases ; 
bloody  stools  in  nine  cases ;  haemorrhage  in  thir- 
teen cases,  six  fatal.  In  fifty-eight  cases  (twenty 
fatal)  diarrhoea  occurred.  Vomiting  occurred  in 
nine  fatal  cases ;  relapse  in  eight  cases.  The 
Grubcr-Widal  serum  reaction  was  reported  in 
ninety-five  of  the  last  one  hundred  and  thirteen 
cases;  in  thirteen  it  was  negative,  and  in  five  the 
blood  was  probably  not  examined.    This  gives  a 


percentage  of  eighty-eight  in  which  the  serum 
reaction  agreed  with  the  final  clinical  diagnosis. 

Hypodermoclysis  in  Paediatric  Practice.  By 

Dr.  W.  C.  Hollopeter. — Hypodermoclysis,  ac- 
cording to  the  author,  is  useful  in  haemorrhage  in 
the  new-born  from  the  genitals  or  umbilical  cord ; 
in  purpura ;  in  cases  of  general  wasting  from  in- 
testinal disturbances ;  and  especially  in  the  tox- 
aemias associated  with  the  acute  eruptive  fevers. 
In  syphilis  and  in  tuberculosis  it  is  a  therapeutic 
measure  which  aids  very  materially  the  uses  of 
other  means  to  effect  restoration. 

Amyotrophic  Lateral  Sclerosis,  with  Report  of 
a  Case.    By  Dr.  Thomas  Luther  Coley. 

A  Case  of  Sterility  in  the  Male,  Due  to  Dead 
Spermatozooids,  Cured  by  Galvanism.     By  Dr. 

Gustavus  M.  Blech. 

American  Medicine,  December  7,  igoi. 

A  Century  of  Vaccination.  By  Dr.  Floyd  M. 
Crandall. — The  experience  of  a  century  has  dem- 
onstrated that:  (i)  Vaccination  in  infancy,  re- 
newed at  the  end  of  childhood,  renders  an  indi- 
vidual practically  as  safe  from  death  from  small- 
pox as  if  that  disease  had  been  survived  in  child- 
hood, and  almost  as  safe  from  attack.  (2)  in  the 
face  of  an  epidemic,  vaccination  of  all  who  have 
not  been  vaccinated  within  five  or  six  years,  is 
giving  the  "benefit  of  the  doubt."  Every  one 
who  has  been  vaccinated  in  infancy  and  child- 
hood, should  be  vaccinated  not  less  than  once  in 
adult  life.  (3)  The  immunity  conferred  by  vac- 
cination is  in  direct  proportion  to  the  thorough- 
ness with  which  it  is  performed,  and  this  is 
shown  with  considerable  accuracy  by  the  charac- 
ter and  number  of  the  resulting  scars.  (4)  Vac- 
cination in  infancy  alone  is  not  sufficient  wholly 
to  prevent  small-pox  among  the  adult  popula- 
tion. (5)  Optional  vaccination  has  not  proved 
sufficient  to  protect  the  community  from  small- 
pox. Compulsory  vaccination  is  warranted  by 
all  experience.  (6)  The  mild  compulsion  en- 
forced in  this  country,  by  requiring  vaccination 
or  evidence  of  its  recent  performance  upon  ad- 
mission to  the  public  schools,  should  have  the 
hearty  support  of  parents  and  physicians  alike. 

The  Diagnosis  of  Small-pox.     By  Dr.  Jay  F. 

Shamberg. — The  author  points  out  that  during 
epidemics  of  small-pox  the  anticipatory  attitude 
of  the  physician's  mind  will  often  lead  him  to 
suspect  and  diagnosticate  as  variola,  diseases 
which  bear  only  a  superficial  or  remote  resem- 
blance to  it.  A  diagnosis  should  not  be  based 
upon  any  one  feature  of  the  disease,  but  upon  the 
ensemble  of  the  symptoms. 

Tetanus  Appearing  in  the  Course  of  Vaccinia; 
Report  of  a  Case.  By  Dr.  Robert  N.  Willson.— 
The  author  considers  several  other  cases  besides 
his  own.  In  all  cases  the  specific  antitoxine  was 
employed,  and,  in  the  author's  case,  carbolic  acid 
(hypodermically),  as  well  as  chloral  and  the  bro- 
mides by  the  rectum,  but  witout  permanently  fa- 
vorable result.  In  the  author's  case  (the  patient 
was  a  baby,  eleven  months  old),  the  adult  dose 
of  antitoxine  was  given  within  the  first  twenty- 
four  hours  of  the  earliest  appearance  of  the  symp- 
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toms.  The  temperature  fell  to  normal,  as  it 
sometimes  does  when  no  antitoxine  has  been  em- 
ployed; the  jaws  relaxed  once,  as  also  sometimes 
occurs ;  but  the  child  died.  This  case  seems  to 
prove  Gross's  assertion,  that  when  a  patient  re- 
covers or  dies,  it  does  so  "apparently  indepen- 
dently of  the  treatment." 

Vaccine  Production  and  Vaccination.    By  Dr. 

George  G.  Groff. 

Report  of  a  Case  of  Compound  Comminuted 
Depressed  Fracture  of  the  Skull,  Cerebral  Ab- 
scess, Cerebral  Hernia.    Operation;  Recovery. 

By  Dr.  G.  W.  Spencer. 

Shall  Massage  of  the  Stomach  be  Recommend- 
ed? A  Study  of  Six  Cases.  By  Dr.  Mark  I. 
Knapp. 

On  the  Use  of  Gartner's  Tonometer.    By  Dr. 

Leroy  Crummer. 

Boston  Medical  and  Surgical  Journal,  December  5, 
1901. 

Hernia  Epigastrica  and  Fatty  Tumors  in  the 
Epigastrium.  By  Dr.  Howard  A.  Lothrop  (con- 
cluded.)— If  the  hernia  causes  no  trouble,  no 
treatment  is  indicated.  If  symptoms  are  pres- 
ent, operation  offers  the  only  means  of  certain 
relief,  and  this  method  should  be  suggested,  pro- 
vided there  are  no  complications  which  would 
contraindicate  surgical  procedure.  Trusses  and 
swathes  are  of  no  use.  In  extreme  cases  of  local 
pain  without  objective  signs,  where  a  hernia  is 
suspected,  an  exploratory  operation  is  justified. 
It  is  very  important  to  free  the  omentum  from 
all  adhesions.  As  a  rule,  operative  treatment 
brings  early  relief  with  a  minimum  of  risk.  Re- 
currence is  unusual. 

One's  Health  in  Egypt.  By  Dr.  F.  Gordon 
Morrill. 

The  Similarity  of  the  Early  Symptoms  of  Sim- 
ple Abdominal  Contusion  and  one  Accompanied 
by  Severe  Intestinal  Injury ;  the  Need  of  Explor- 
ation Cceliotomy  as  an  Early  Routine  Measure. 

By  Dr.  John  T.  Bottomley. — The  author  points  out 
that  at  present  we  have  no  certain  means  of  distin- 
guishing between  a  simple  abdominal  contusion 
and  one  complicated  by  severe  intestinal  injury, 
except  through  an  exploratory  incision.  This,  to 
be  of  avail,  must  be  done  within  a  very  short  time 
after  the  injury.  Exploratory  laparotomy,  com- 
bining as  it  does  opportunity  for  a  certain  diag- 
nosis and  the  best  possible  treatment,  if  severe 
injury  is  present,  should  be  a  very  early  routine 
measure  in  all  but  the  most  trivial  cases  of  con- 
tusion of  the  abdomen. 

The  Scope  of  Vaginal  Section  in  the  Treatment 
of  Pus  in  the  Pelvis,  with  a  Report  of  Eighty-two 
Abdominal  Sections  without  Mortality;  and 
Eighteen  Vaginal  Sections  with  One  Death,  Due 
to  Accidental  Causes.  By  Dr.  Edward  Reynolds 
and  Dr.  L.  V.  Friedman. 

Prostatic  Calculus  Removed  through  Perineal 
Section.    By  Dr.  Charles  G.  Levison. 

The  Treatment  of  Piles  by  the  Injection  of 
Carbolic  Acid.    By  Dr.  George  W.  Gay. 


Journal  of  the  American  Medical  Association, 
December  7,  1901. 

Clinical  Observations  in  Pericarditis.    By  Dr. 

Frank  Billings. — The  author  shows  that  pericar- 
ditis is  an  easily  recognized  condition.  Frequent 
careful,  systematic  examination  of  the  prsecor- 
dium  should  be  made  in  all  infectious  diseases, 
and,  if  this  is  done,  pericarditis  will  not  escape 
one.  The  diagnosis  will  then  be  made  during 
life,  and  not  at  the  post-mortem  table,  as  is  un- 
fortunately now  the  case  in  at  least  fifty  per  cent, 
of  the  cases  of  pericarditis  which  autopsy  reveals. 

The  Pathology  and  Pathogenesis  of  Pericardi- 
tis. By  Dr.  Joseph  McFarland. — There  is  no 
specific  micro-organism  of  pericarditis.  In  the 
sero-fibrinous  form  of  the  disease,  the  study  of 
numerous  cases  has  revealed  the  presence  of 
streptococci,  staphylococci,  pneumococci.  Bacil- 
lus pyocyaneus,  the  bacillus  of  Friedlander,  and 
the  Bacillus  tuberculosis.  In  the  purulent  form, 
streptococci,  staphylococci.  Bacillus  coli  com- 
munis, the  bacillus  of  Friedlander,  and  the  tuber- 
cle bacillus  have  been  found.  The  hsemorrhagic 
form  is  apt  to  be  tuberculous,  so  that  the  tubercle 
bacillus  may  be  found  together  with  other  acci- 
dental organisms.  In  pyo-pneumo-pericarditis, 
with  communications  with  the  lung,  oesophagus, 
etc.,  numerous  saprophytic  micro-organisms  may 
be  found. 

.S^tiology  of  Pericarditis.  By  Dr.  Robert  B. 
Preble. — Cases  of  acute  pericarditis,  clinically 
primary,  occur,  but  are  rare.  Diseases  to  which 
pericarditis  appears  as  a  complication  are  in  or- 
der of  their  frequency :  Pneumonia,  thirty-four 
per  cent. ;  rheumatism,  twenty-eight  per  cent., 
plus ;  chronic  diffuse  nephritis,  eleven  per  cent., 
plus;  tuberculosis,  ten  per  cent.;  sepsis,  five  per 
cent.,  minus ;  aneurysm,  three  per  cent.,  minus ; 
typhoid,  one  and  seven-tenths  per  cent.  The 
more  extensive  a  penumonia,  the  greater  is  the 
danger  of  this  complication.  With  left-sided 
pneumonia  the  danger  is  the  greater.  Rheu- 
matic pericarditis  is  complicated  by  endocarditis 
in  sixty  per  cent,  of  the  cases.  The  danger  of 
pericarditis  complicating  rheumatism  is  greater 
the  younger  the  individual,  and  is  somewhat 
greater  among  males  than  females.  So  far  as 
acute  pericarditis  is  concerned,  the  site  and  ex- 
tent of  the  endocarditis  is  apparently  of  no  im- 
portance. Pericarditis  occurs  with  all  forms  of 
nephritis,  but  particularly  with  the  chronic  dif- 
fuse nephritis  with  contraction.  Pericarditis 
must  be  regarded  as  a  rare  complication  of  tuber- 
culosis. The  cases  of  obliteration  of  the  pericar- 
dium are  due  to  the  following  causes  arranged  in 
order  of  importance :  Endocarditis,  tuberculosis, 
chronic  nephritis,  aneurysm. 

The  Extraction  of  Cataract  without  Iridec- 
tomy.   By  Dr.  S.  D.  Risley. 

Temporary  Clearing  of  a  Cataractous  Lens. 

By  Dr.  Hiram  Woods,  Jr. 

The  Enucleation  of  the  Eye  in  Two  Minutes  by 
a  New  Method,  with  Demonstration.    By  Dr.  A. 

T.  Mitchell. 
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Medical  Record,  December  7,  jpoi. 

Some  Observations  on  the  Borderland  between 
Medicine  and  Surgery.  By  Dr.  George  Woolsey. 
— In  the  author's  opinion,  there  is  much  need  for 
improvement  in  medical  practice  along  the  line 
of  early  diagnosis,  especially  in  cases  of  malig- 
nant new  growth  and  septic  processes.  Along 
these  lines  much  has  already  been  done,  but 
much  remains  to  be  done,  and  a.  vast  amount  of 
scientific  work  is  being  applied  to  the  problem. 
The  responsibility  rests  on  physicians,  not  only 
to  make  an  early  diagnosis,  but  to  call  in  the  sur- 
geon to  confirm  the  diagnosis,  and  to  apply  the 
appropriate  treatment  in  that  ever-increasing 
range  of  conditions  in  which  operative  treatment 
aflfords  the  best  results. 

The  Expectant  Treatment.  By  Dr.  Robert  H. 
Bakewell. — The  author  expresses  himself  as  be- 
ing terrified  on  noting  the  mortality  of  some 
modern  treatments,  and  he  contrasts  it  with  that 
of  the  "good  old  times." 

The  Psychic  Half.  By  Dr.  J.  Allen  Gilbert.— 
The  author  asks  if  experimental  psychology  has 
not  promised  more  than  she  has  fulfilled  or  ever 
can  fulfil.  The  field  of  medicine  is  man ;  and  if, 
after  proper  study,  man  is  decided  to  be  moral, 
aesthetical,  and  political,  does  not  treatment  at 
times  reach  beyond  the  materia  medica  and  the 
laboratory?  On  the  other  hand,  if  man  in  his 
entirety  is  capable  of  reduction  to  a  mere  nervous 
mechanism,  should  we  not,  at  least,  be  consistent 
and  cease  speaking  of  the  effect  of  mind,  if  we 
deny  its  entity  and  make  it  but  a  product? 
Where  is  the  consistency  in  giving  lectures  upon 
inental  diseases  and  denying  the  entity  of  mind? 
Is  it  not  lecturing  upon  diseases  of  a  non-entity? 
Why  speak  of  mind  and  the  effect  of  mind  at  all, 
if  mind  is  not  an  entity?  Is  anything  less  real, 
less  an  entity,  because  to  our  means  of  perception 
it  fails  to  establish  its  continuity  in  time?  Must 
all  being  have  length,  breadth,  and  thickness  be- 
fore we  will  grant  it  existence  and  reality? 

Spasmodic  Bronchostenosis.  By  Dr.  Albert 
Abrams. — The  author  gives  the  following  for- 
mula as  being  of  value  in  certain  cases  of  spas- 
modic bronchostenosis : 

3^  Potassium  iodide  5  drachms; 

Tincture  of  lobelia  10  " 

Spirit  of  glonoin  (i  per  cent.) ....  16  minims  ; 

Elixir  of  potassium  bromide  4  ounces. 

M. 

Mix.  A  teaspoonful  three  times  a  day  after 
meals.  This  dose  may  be  gradually  increased  if 
necessary. 

The  Haemorrhagic  Diathesis  in  Relation  to 
Operation  on  the  Nose  and  Throat.    By  Dr.  E. 

Harrison  Griffin. — The  author  details  some  cases 
which  show  how  important  it  is  to  quiz  one's  pa- 
tient in  regard  to  the  haemorrhagic  diathesis,  and 
at  the  same  time  to  go  into  every  detail.  If  an 
operation  is  in  question,  and  the  patient  thinks 
such  an  operation  will  relieve  his  suffering,  he  is 
likely  to  give  a  rosy  coloring  to  the  situation,  and 
will  deny  all  knowledge  of  being  a  bleeder,  and 
oftentimes  a  knife  is  introduced  when  the  se- 


quence will  bring  into  action  all  the  artifices  that 
surgery  can  command. 

The  Treatment  of  Xanthoma  of  the  Eyelids. 

By  Dr.  Fred.  J.  Leviseur. 

British  Medical  Journal,  November  jo,  /po/. 

A  Case  of  Syphilitic  Arterial  Disease.    By  Sir 

W.  R.  Gowers. — The  author  reports  the  case  of  a 
woman,  aged  twenty-five  years,  known  to  have 
had  syphilis,  who  developed  right-sided  hemi- 
plegia and  all  the  symptoms  of  a  rapid  cerebral 
growth — prolonged  headache  and  vomiting.  In 
spite  of  the  most  energetic  anti-syphilitic  treat- 
ment, she  grew  steadily  worse,  became  comatose, 
and  died  twenty-six  days  after  admission  to  the 
hospital.  At  the  autopsy  no  growth  was  found, 
but  there  was  extensive  disease  of  the  arteries. 
The  disease  was  most  intense  at  the  commence- 
ment of  each  middle  cerebral  artery ;  here,  on 
each  side  the  disease  had  entirely  surrounded  the 
vessel.  The  external  prominence  was  very 
slight,  but  the  thickening  of  the  wall  had  en- 
croached upon  the  cavity  of  the  artery,  even  to 
the  point  of  obliteration.  The  most  intense  dis- 
ease extended  for  from  one  half  to  three  quarters 
of  an  inch  along  the  vessel.  The  right  middle 
cerebral  artery  contained  a  clot,  beyond  which 
were  evidences  of  necrotic  softening.  This  was 
the  cause  of  the  final  hemiplegia.  In  the  left 
middle  cerebral,  which  was  completely  closed  by 
the  disease,  was  another  clot,  but  much  older. 
This  was  the  cause  of  the  first,  incomplete  attack 
of  hemiplegia.  The  structure  of  the  cortex  of 
the  brain  was  greatly  shrunken,  and  the  fine  ar- 
teries were  contracted  and  pale,  microscopical  ex- 
amination showing  ■  active  endarteritis.  This 
was  not  specific,  however,  but  was  due  to  the  di- 
minished blood  supply,  which  in  turn  Avas  due  to 
the  thrombosis.  An  abnormal  artery  was  found 
on  the  left  side,  joining  the  left  middle  and  pos- 
terior cerebral  arteries.  Just  enough  blood 
passed  through  it  to  prevent  necrotic  softening 
on  that  side.  The  palsy  and  stupor  were  due  to 
the  alteration  in  the  brain  structure.  The  clot 
having  formed  in  the  left  middle  cerebral  before 
anti-syphilitic  treatment  was  begun,  the  case  was 
hopeless;  for  a  clot  in  a  vessel,  once  formed,  is 
one  of  the  most  stable,  most  enduring  of  morbid 
states.  Thus  closed,  the  cavity  of  an  artery  can- 
not be  restored. 

Some  Cases  Illustrating  the  Necessity  for  Ac- 
curate Observation  in  the  Management  of  Surgi- 
cal Cases.    By  Sir  W.  H.  Bennett. 

Acute  Yellow  Atrophy  of  the  Liver.    By  Dr. 

T.  R.  Bradshaw. — The  author's  article  is  based 
on  three  cases  of  acute  yellow  atrophy  of  the 
liver,  in  two  of  which  autopsies  were  obtained. 
The  most  obvious  symptoms  of  the  disease  are 
intense  gastro-intestinal  disturbance,  extreme 
prostration  with  nervous  symptoms,  jaundice, 
and  in  most  cases  rapid  diminution  in  the  area  of 
liver  dulness.  The  process  of  which  the  liver  is 
the  subject  is  an  acute  inflammatory  one  charac- 
terized by  granulation  and  disappearance  of  the 
hepatic  cells  and  congestion  and  round-celled  in- 
filtration of  the  stroma  of  the  organ.  The  plug- 
ging of  the  capillary  bile  ducts  is  probably  analo- 
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gous  to  the  formation  of  casts  in  acute  nephritis, 
and  explains  the  existence  of  jaundice  in  cases  of 
this  kind.  The  cause  of  this  remarkable  disease 
is  still  to  seek.  We  are  probably  justified  in  as- 
suming that  the  inflammatory  and  destructive 
changes  in  the  liver  are  due  to  the  action  of  some 
poison  derived  from  the  alimentary  canal,  but  as 
to  its  nature  or  mode  of  production  wc  are  entire- 
ly in  the  dark.  Bacteriological  examination  has 
given  varying  results.  Most  probably  when  or- 
ganisms have  been  found  they  have  been  present 
as  a  secondary  infection,  their  grow^th  being  fa- 
vored by  the  lowered  vitality  of  the  tissues.  The 
toxic  origin  of  the  disease  is  sitpposed  to  receive 
support  from  what  is  known  of  the  action  of  phos- 
phorus on  the  liver. 

The  prognosis  is  extremely  grave,  though,  per- 
haps, not  altogether  hopeless,  since  recovery 
has  been  recorded  in  undoubted  cases.  Although 
the  majority  of  cases  of  simple  jaundice  are 
among  the  mildest  of  diseases  which  come  under 
our  notice,  yet  they  should  never  be  lightly  re- 
garded ;  what  has  all  the  appearance  of  an  affec- 
tion which  will  pass  off  in  a  few  days,  may  in 
reality  be  the  beginning  of  a  formidable  disease, 
which  will  carry  off  the  patient  in  as  short  a  time. 

On  the  Treatment  of  Wounds  in  War.    By  W. 

W.  Cheyne,  M.  B. — The  author  states  that  the 
successful  treatment,  at  the  front,  of  wounds  re- 
ceived in  the  South  African  war,  is  dependent, 
not  on  advances  in  surgical  science,  but  on  the 
merciful  nature  of  the  modern  bullet  wound,  and 
on  the  climate  in  which  the  fighting  took  place. 
If  a  larger  bullet  were  used  and  if  the  fighting 
took  place  in  a  moist  climate,  the  results  would 
be  little,  if  any,  better  than  those  observed  in  the 
Crimea.  There  is  no  hope  for  real  asepsis  at  the 
front.  The  wounded  have  to  remain  longer  on 
the  firing  line ;  indeed  they  are  safer  there.  The 
surgeon  cannot  carry  lotions  and  water  with 
him ;  and,  further,  the  first  field  dressing  must,  in 
a  large  number  of  cases,  be  applied  by  the  patient 
or  his  comrades.  The  author  advocates  the  pro- 
motion of  rapid  scabbing  by  means  of  antiseptic 
dusting  powders.  Arrangements  should  be  made 
by  which  the  field  ambulances  would  carry  a  sup- 
ply of  filtered  water.  Better  illuminating  facili- 
ties should  be  supplied  to  the  field  hospitals ; 
acetylene  furnishes  a  cheap,  efficient,  and  easily 
transported  system. 

Medicated  Lozenges.  By  Sir  J.  Sawyer. — The 
author  urges  the  more  extended  use  of  lozenges 
by  the  medical  profession,  such  lozenges  to  be 
put  up  by  the  pharmacist  according  to  the  physi- 
cian's prescription.  He  calls  attention  to  a 
"basis"  for  such  lozenges  which  he  has  found 
most  useful  and  palatable.  It  is  known  as  the 
pasta  glycyrrhizse  alba,  or  pate  de  reglisse  blanche. 
It  is  prepared  as  follows :  Take  of  decorticated 
licorice  root,  four  ounces ;  water,  eighty  ounces ; 
macerate  for  twelve  hours ;  strain  and  add  two 
pounds  and  a  half  each  of  picked  gum  arable  and 
refined  sugar;  dissolve,  strain,  and  evaporate  to 
the  thickness  of  honey,  constantly  stirring,  and 
add  gradually  the  whites  of  twelve  eggs  well 
beaten  with  four  ounces  of  orange  water ;  evapo- 
rate with  constant  stirring  until  the  paste  is  so 


firm  as  not  to  adhere  to  the  hands.  With  such  a 
basis  the  active  drug  can  be  combined  to  form  an 
agreeable  and  efficient  medicament. 

Observations  on  the  Rate  of  Vibration  in  Ankle 
Clonus.  By  Dr.  J.  A.  Macwilliam. — The  author 
has  studied  the  rate  of  vibration  in  ankle  clonus, 
as  observed  in  a  case  of  hemiplegia  of  ten  months' 
standing.  Previous  observers  have  found  the 
rate  to  be  usually  about  seven  or  eight  per  sec- 
ond. In  the  author's  case  it  was  found  to  be,  as 
a  rule,  13.5  or  14  per  second. 

Lancet,  November  jo,  igoi. 

The  Symptoms  and  Treatment  of  Movable 
Kidney.  By  H.  Morris,  F.  R.  C.  S.— A  kidney  is 
deficient  in  its  proper  means  of  fixity  and  must  be 
considered  abnormally  movable  under  any  of  the 
following  conditions:  i.  When  the  whole  kidney 
descends  during  deep  inspiration  below  the  ex- 
aminer's fingers  on  deep  palpation.  2.  When  the 
greater  part  of  the  kidney  so  descends  as  to  be 
felt  between  the  two  hands.  3.  When  the  lower 
half  of  the  organ  so  descends,  and  can  be  so  felt. 
In  the  cases  in  the  third  group,  and  in  some  of 
those  in  the  second,  the  organ  cannot  be  retained 
between  the  fingers,  but  slips  back  again  on  ex- 
piration. 4.  When  the  kidney  is  out  of  position 
during  natural  respiration,  and  may  be  easily  felt. 
This  constitutes  the  so-called  "floating  kidney." 
5.  When  the  kidney  moves  horizontally,  upon  the 
plane  of  the  posterior  parieties,  and  does  not  drop 
forward  or  inward. 

The  symptoms  of  movable  kidney,  (i)  The 
physical  signs  discoverable  by  palpation.  A 
thick  abdominal  wall  or  a  long  thorax  may  pre- 
vent the  kidney's  being  felt.  Never  declare  a 
kidney  not  movable  on  a  single  examination,  even 
though  most  carefully  and  systematically  made. 
(2)  Subjective  symptoms.  These  may  be  en- 
tirely absent,  or  there  may  be  (o)  pain;  {b) 
troubles  of  digestion ;  (c)  neurasthenia  and  hys- 
teria;  {d)  more  rarely,  some  change  in  the  urine 
or  in  the  urinary  functions;  and  (<?),  most  rarely, 
some  extreme  complication  due  to  compressing 
or  dragging,  such  as  intestinal  obstruction,  jaun- 
dice, or  great  gastric  dilatation.  But  in  no  case 
are  we  justified  in  positively  concluding  that  a 
patient's  sufferings  are  due  to  movable  kidney 
unless  we  actually  feel  the  kidney  to  be  movable. 
The  commonest  error  is  to  mistake  an  enlarged 
gall-bladder  for  a  floating  kidney.  The  most 
frequent  effect  of  movable  kidney  upon  the  kid- 
ney is  hydronephrosis,  either  intermittent  or 
constant.  In  cases  of  simple  or  uncomplicated 
nephroptosis,  belts  and  pads  are  practically  use- 
less.' 

The  author's  conclusions  as  to  treatment  are 
as  follows:  i.  In  movable  kidney  with  enterop- 
tosis  no  operation  should  be  performed  until  it  is 
clear  that  the  serious  symptoms  are  due  to  the 
kidney  alone,  and  thorough  trial  of  a  well-fitting 
abdominal  support  and  dietetic  treatment  has 
been  made.  Should  these  fail,  nephropexy 
should  be  tried.  2.  In  cases  where  both  kidneys 
are  movable,  they  should  be  fixed  one  after  the 
other  at  an  interval  of  a  week.  3.  In  hysterical 
or  neurasthenic  patients,  operation  should  be 
tried  only  as  a  last  resort.    4.  In  uncomplicated 
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cases  of  movable  or  floating  kidney,  the  opera- 
tion of  nephropexy  may  be  confidently  adyised, 
without  previous  trial  of  belts  or  rest.  5.  When 
renal  crises  are  a  feature,  nephropexy  should  be 
strongly  urged.  6.  When  a  moveable  kidney 
gives  rise  to  no  inconvenience,  an  operation  ought 
not  to  be  thought  of,  and  a  belt  need  not  be  worn. 

The  Symptoms  and  Treatment  of  Perigastric 
Adhesions.  By  Dr.  W.  H.  White.— The  author's 
article  is  based  upon  five  cases  of  perigastric  ad- 
hesions, four  occurring  in  women  and  one  in  a 
man.  In  all,  the  adhesions  were  due  to  previous 
.gastric  ulceration ;  such  adhesions  form  in  about 
iorty-five  per  cent,  of  all  cases  of  gastric  ulcer. 
Pain  is  the  prominent  symptom  in  these  cases, 
and  is  sometimes  excruciating.  It  is  usually 
situated  in  the  upper  part  of  the  abdomen,  and  is 
associated  with  local  tenderness.  There  may 
also  be  symptoms  of  dilatation  of  the  stomach  or 
of  gastric  ulcer.  The  pain  is  not  affected  by  the 
taking  of  food,  as  it  is  in  cancer  of  the  stomach. 
The  only  hope  of  relief  lies  in  surgical  interven- 
tion. In  the  cases  here  reported,  the  adhesions 
were  easily  broken  down  with  the  finger;  only 
once  was  it  necessary  to  ligate  an  adhesion  before 
dividing  it.  Of  the  author's  patients,  three  were 
greatly  benefited  by  operation,  one  died  on  the 
third  day  from  cardiac  collapse,  and  one  died 
after  a  long  and  tedious  operation  for  double  gas- 
tric ulcer. 

Twenty-five  Years'  Experience  of  Urinary  Sur- 
gery in  England.  By  G.  B.  Browne. —  (The  third 
of  the  Harveian  lectures  on  this  subject.)  In  this 
article  the  author  considers  the  treatment  of 
strictures  of  the  male  urethra,  and  especially 
those  strictures  which  will  not  yield  to  dilata- 
tion. After  referring  (without  approval)  to  the 
operations  of  external  urethrotomy,  forcible  rup- 
ture, and  electrolysis,  he  states  that  internal  ure- 
throtomy is  the  best  of  all,  and  is  the  operation 
which  has  come  to  stay.  By  this  he  means  the 
free  division  of  all  the  fibres  of  the  stricture  in 
the  floor  of  the  urethra.  The  instrument  recom- 
mended is  Civiale's  urethrotome,  with  which  the 
cutting  is  done  from  behind  forward,  and  the 
knife  is  under  perfect  control.  Before  it  can  be 
used,  however,  the  stricture  must  be  dilated  up  to 
No.  6  English ;  this  is  always  possible  after  hav- 
ing passed  a  No.  i.  The  author  holds  that  there 
are  no  cases  of  stricture,  however  severe,  through 
which  it  is  impossible  to  pass  an  instrument. 
He  disapproves  of  filiform  bougies  as  being  dan- 
gerous, and  uses  finely  polished,  rigid,  steel 
sounds.  The  patient  must  be  most  thoroughly 
anaesthetized,  as  the  urethral  reflexes  are  the  last 
to  be  abolished.  The  author  is  opposed  to  in- 
cision of  the  urethra  for  any  purpose ;  incision  of 
the  perinaeum  has  to  be  done:  (i)  For  extravasa- 
tion of  urine;  (2)  to  permit  the  exit  of  pus;  (3) 
in  some  cases  of  prostatic  calculi;  and  (4),  in 
rare  cases  of  urethral  calculus.  In  cases  of  tight 
stricture  with  perineal  abscess,  the  stricture- 
should  be  divided  first  and  a  sound  passed  and 
tied  in.  The  abscess  may  then  be  opened,  care 
being  taken  to  avoid  the  urethra,  and  in  this  way 
urinary  fistula  may  be  avoided.  In  cases  of  pros- 
tatic abscess,  the  urethra  should  be  opened  be- 
hind the  bulb,  from  the  perinaeum. 


Anatomical  Preparation-making  as  Devised 
and  Practised  at  the  University  of  Edinburgh 
and  at  the  Hunterian  Museum  of  the  Royal  Col- 
lege of  Surgeons  of  England.  By  Dr.  J.  B.  Pet- 
tigrew.  —  {Concluding  article.) 

About  Alkaptonuria.  By  Dr.  A.  E.  Garrod. — 
The  author  states  that  the  evidence  available 
points  to  tyrosine,  formed  as  a  product  of  pancre- 
atic digestion,  as  the  parent  substance  of  the 
homogentisic  acid  which  imparts  to  alkapton  urine 
its  peculiar  properties. 

He  reports  the  case  of  an  infant,  whose  nap- 
kins were  noticed  to  be  deeply  stained  fifty-two 
hours  after  birth ;  examination  of  the  urine 
showed  that  it  reduced  Fehling's  solution  and 
exhibited  all  the  other  characteristics  of  alkapton 
urine.  Alkaptonuria  may  be  described  as  a 
"freak"  of  metabolism,  a  chemical  abnormality 
more  or  less  analogous  to  structural  malforma- 
tions. It  may  persist  throughout  life  without 
any  apparent  detriment  to  health. 

A  Case  of  "Myxasthenia,"  with  Remarks  on 
Kindred  Affections.    By  Dr.  W.  Overend. — By 

"myxasthenia"  the  author  implies  deficient  mu- 
cus formation,  due  to  atrophy  of  the  mucous  or 
goblet-celled  epithelium  of  the  pharynx,  etc.  He 
cites  a  case  of  this  affection,  occurring  in  a  wom- 
an: The  mucous  membrane  of  her  mouth  and 
throat  was  dry  and  slimy,  her  bowels  were  cos- 
tive, and  she  complained  of  dyspepsia  and  dry- 
ness of  the  mouth  and  throat.  Treatment  con- 
sisted of  tablets  of  mucin  and  sodium  bicarbo- 
nate. The  author  has  proposed  a  series  of  new 
names  to  be  used  in  such  afifections,  such  as  or- 
thomyxia,  hypomyxia,  paramyxia,  etc.  For  in- 
stance, whooping-cough  is  a  state  of  general  hy- 
permyxia. 

Carcinoma  Mammae:  on  the  Necessity  for 
Taking  Steps  during  the  Operation  for  Removal 
to  Obviate  the  Risk  of  Subsequent  Dissemina- 
tion.   By  C.  H.  Leaf,  F.  R.  C.  S. 

A  Case  of  Lead-poisoning  Causing  Insanity. 

By  W^  S.  Stalker,  ^I.  B. 

Indepcndance  medicale,  October  16,  ipoi. 

Pneumonia  and  Alcoholism.  —  M.  Hayem  re- 
ports a  case  of  a  man,  thirty-eight  years  of  age,  who 
was  admitted  suffering  from  pneumonia,  and  who 
later  developed  an  arthritis  of  the  knee.  He  was 
shown  to  be  an  alcoholic  subject.  After  his  con- 
valescence, it  was  seen  that  he  had  a  tuberculous  in- 
filtration of  both  apices.  The  examination  of  the 
blood  showed  the  presence  of  a  great  number  of 
polynuclear  red  cells,  a  characteristic  of  pneumo- 
coccic  infection,  while  the  fluid  from  the  joint  was 
purulent.  By  rest  and  the  use  of  cataplasms,  the 
joint  was  perfectly  restored,  so  that  its  tuberculous 
character  was  excluded  by  the  therapeutic  meas- 
ures also. 

The  Hebephrenias.    By  I\I.  Deny. 

Lyon  medical,  October  Jj,  ipoi. 

Use  of  Gelatin  Serum  in  Haemorrhagic  Pleu- 
risy.— M.  Raymond  Bernard  says  that  the  use  of 
gelatin  for  the  avoidance  of  haemorrhage  due  to  in- 
fections of  various  kinds,  is  well  established,  and  it 
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has  seemed  to  him  judicious  to  employ  it  in  cases  of 
haemorrhagic  pleurisy.  He  has  tried  it  in  four 
cases,  and  finds  that  it  has  a  decided  haemostatic 
power,  and  that  it  seems  to  moderate,  or  to  suspend 
entirely  the  exudation  of  blood.  The  local  and  sys- 
temic reactions  are  transitory  and  of  little  conse- 
quence. Upon  the  tuberculous  process  itself  it  has 
no  influence  whatever. 

External  Examination  of  the  Digestive  Tract 
and  Indications  for  Alimentary  Regime.    By  M. 

C.  Sigaud. —  (Concluded.) 

Gazette  hebdoinadaire  de  incdecine  et  de  chintrgic, 
October  10,  ipoi. 

Opotherapy  in  Diabetes. — M.  Gilbert  and  M. 
Lereboullet  conclude  that  the  pancreatic  extract 
is  indicated  in  those  cases  of  diabetes  with  en- 
larged livers,  and  in  no  other  cases  of  the  disease. 
In  such  cases  they  have  had  beneficial  results  in 
doses  or  four  grains  by  mouth  in  pill  form,  or 
from  fifteen  to  thirty  grains  by  rectum  in  sup- 
positories. The  results  are  not  always  uniform. 
Other  measures  of  treatment  must  not,  however, 
be  neglected. 

Wiener  klinische  Wochenschrift,  October  10,  ipoi. 

Virchow  Anniversary  Number. — The  articles 
in  this  number  are  entirely  of  a  histological  and 
pathological  character.  They  are :  The  Spinal 
Cord  of  Children  and  Syringomyelia,  by  Dr. 
Julius  Zappert ;  Degenerative  Changes  in  the 
Renal  Epithelium,  by  Dr.  Karl  Landsteiner; 
Renal  Changes  in  Congenital  Lues,  by  Dr.  Oskar 
Stoerk ;  Histology  of  the  Pancreas,  by  Dr.  Emil 
Stangl ;  Finer  Changes  in  the  Pancreas  in  Dia- 
betes Mellitus,  by  Professor  A.  Weichselbaum 
and  Dr.  E.  Stangl ;  Ciliated  Epithelium  in  Gastric 
Carcinoma  and  Its  Metastases,  by  Dr.  F.  Kiilbs ; 
The  Branchiogenic  Organs  of  Man,  by  Dr.  J. 
Erdheim;  Development  and  Absorption  of  De- 
cidual Tissue  in  the  Peritonaeum,  by  Dr.  C. 
Stravoskiadis ;  Origin  of  Tubal  Rupture,  by  Dr. 
O.  F.  Lindenthal ;  Etiology  and  Pathological 
Anatomy  of  Epidemic  Cerebrospinal  Meningitis, 
by  Dr.  H.  Albrecht  and  Dr.  A.  Ghon ;  Metastatic 
Ophthal  mia  in  Epidemic  Cerebrospinal  IMenin- 
gitis,  by  Dr.  Wintersteiner ;  Friedlander's  Bacil- 
lus as  a  Cause  of  Brain  Abscess,  by  Dr.  Milan 
Sachs ;  Influenza  as  a  Mixed  Infection  in  Diph- 
theria, by  Dr.  Karl  Leiner ;  and  Etiology  and 
Histology  of  Endocarditis,  by  Dr.  Julius  Bartel. 

Munchener  medicinische  Wochenschrift,  October 
29,  ipoi. 

The  Cure  of  Congenital  Cystochisis,  with  Uri- 
nary Continence.    By  Dr.  P.  Trendelenburg. 

Genesis  of  Tumors,  Tuberculosis  and  other 
Organic  Diseases  Following  Blunt  Injuries. — 

Professor  Jordan  says  that  no  definite  knowledge 
on  this  subject  is  at  hand,  yet  from  many  obser- 
vations it  seems  likely  that  a  blunt  injury  can 
result  in  tumors  or  tuberculosis.  Sarcoma  seems 
more  likely  to  develop  than  carcinoma,  although 
a  single  injury  does  not  seem  sufficient  to  cause 
either  growth  to  develop.  It  is  known  that  os- 
teomyelitis may  result  from  an  injury,  but  it  is 


not  right  to  conclude  that  either  it  or  appendicu- 
lar inflammation  is  the  result  of  trauma  unless  it 
follows  soon. 

Case  of  Sneezing  during  Pregnancy. — Dr.  Karl 

Heil  narrates  the  case  of  a  woman  who,  in  two 
successive  pregnancies,  suffered  from  severe  at- 
tacks of  sneezing.  Abortion  resulted  in  the  first 
pregnancy,  but,  the  second  time,  local  applica- 
tions of  a  five-per-cent.  solution  of  cocaine 
checked  the  sneezing.  The  author  attributes  the 
attacks  to  circulatory  disturbances  in  the  nasal 
mucous  membrane  due  to  the  pregnancy. 

Specificity  of  Bacteria. — Dr.  Paul  Klemm  says 
that  after  micro-organisms  have  once  penetrated 
the  human  organism,  they  exert  no  specific  ef- 
fects. The  author  concludes  his  observations, 
mainly  clinical,  by  affirming  that  no  obligatory 
specificity  attaches  to  bacteria,  but  they  possess 
a  facultative  specificity  by  which  they  evoke 
characteristic  reactions  in  the  tissues. 

Urobilin  in  Ascitic  Fluid.    By  Dr.  C.  Stich. 

Centralblatt  fiir  Chirurgie,  October  ip,  ipoi. 

Hanging  Pelvis  with  Horizontal  Trunk  for 
Operations  about  the  Diaphragm.  —  Dr.  Georg 
Kelling  describes  a  means  of  placing  patients  on 
the  operating  table  for  operations  on  and  about 
the  diaphragm.  The  position  is  such  that  the 
loins  rest  upon  the  edge  of  the  table,  while  the 
feet,  held  by  holders,  almost  touch  the  floor. 
Half  a  hoop  over  the  lower  third  of  the  table, 
holds  the  trunk  horizontal.  It  is  an  exaggerated 
extension  of  the  trunk  and  exposes  the  dia- 
phragmatic region  admirably. 

Technics  of  Appendectomy.     By  Dr.  M.  W. 

Herman. 

Rifoniia  medica,  September  11,  ipoi. 

On  Painful  Symmetrical  Lipomatosis.    By  Dr, 

Luigi  Bordoni. — The  author  adds  to  the  series  of 
eighty-five  cases  already  published,  the  follow- 
ing account  of  a  case  of  symmetrical  and  painful 
lipomatosis :  The  patient  was  a  man  fifty-five 
years  old,  who,  two  years  before  admission,  no- 
ticed two  painless  growths  on  the  sides  of  the 
cervical  spinal  column,  which  gradually  increased 
in  size.  After  a  time,  these  growths  began  to 
cause  discomfort,  both  by  impeding  the  motion 
of  the  neck,  and  by  pain  on  motion  or  contrac- 
tion of  the  cervical  muscles.  Soon  the  growths 
became  painful  to  the  touch.  On  examination, 
he  showed  the  presence  of  a  number  of  symmetri- 
cal subcutaneous  tumors  in  various  parts  of  the 
body,  which  had  the  characters  of  lipomata.  The 
patient  had  a  neuropathic  parentage.  Gradually 
there  came  on  a  state  of  muscular  tremors,  ver- 
tigo, and  mental  confusion.  There  are  two  types 
of  lipomatosis,  namely,  that  of  Dercum,  or  the 
painful  type,  and  that  of  Carducci,  or  the  anaes- 
thetic type.  In  this  case  there  was  undoubtedly 
Dercum's  type,  with  slowly  developing  general 
paresis. 

September  I3,  ipoi. 

On  a  New  Method  of  Isolation  for  the  Typhoid 
Bacillus.  By  Dr.  U.  BiflFi. — Cambier  recently 
proposed  a  method  of  separating  the  colon  bacil- 
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lus  from  the  bacillus  of  typhoid  fever,  based  on 
the  assumption  that  the  germ  of  typhoid  fever 
would  pass  through  a  Berkenfeld  filter  more  rap- 
idly than  the  colon  bacillus.  A  series  of  experi- 
ments to  test  this  method  convinced  the  author 
that  it  was  not  trustworthy,  for  it  failed  in  many 
cases.  In  fact,  the  author  found  that  the  Bacil- 
lus coli  that  he  used  in  his  experiments  passed 
through  the  filter  even  more  rapidly  than  the 
typhoid  bacillus.  This  is  due  to  the  fact  that  the 
former  develops  more  rapidly  in  the  thermostat, 
and  also  in  ordinary  room  temperature,  than  the 
latter.  He  found  that  it  was  indeed  possible  to 
isolate  the  Bacillus  coli  from  faeces  by  Gambler's 
method,  but  this  possibility  diminished  in  pro- 
portion to  the  length  of  time  which  the  Bacillus 
coli  had  remained  in  the  faeces  in  contact  with 
other  germs.  This  statement  is,  however,  quali- 
fied by  the  author,  as  needing  further  experimen- 
tal proof.  Gambler's  method  is  more  useful  in 
the  examination  of  drinking  water.  This  is  spe- 
cially true  if  the  author's  suggestions  as  to  tech- 
nics are  followed  in  these  tests,  as  thus  large 
quantities  are  used  and  the  bacteria  greatly  di- 
luted. The  author  passes  considerable  quantities 
of  the  water  to  be  tested  through  a  Berkenfeld 
filter  by  aspiration,  the  filtration  taking  place 
from  the  outside  of  the  filter  toward  the  inside  of 
the  apparatus,  so  that  germs  must  be  deposited 
upon  the  surface  of  the  filtering  medium.  The 
filtrate  is  examined  and  the  filtering  candle  is  im- 
mersed into  culture  broth,  wherein,  after  from 
six  to  thirty  hours,  the  germs  that  passed  first 
can  be  seen  in  cultures.  In  four  out  of  five  ex- 
periments the  colon  bacillus  passed  first;  in  the 
other  one,  the  typhoid  bacillus  first  appeared  in 
the  culture  broth  inoculated  with  the  filtered 
fluid. 

Roussky  Archiv  Patologyi,  Klinitcheskoy  Meditsiny 
i  Bakteriologyi,  June,  igoi. 

On  Dipsorrhexia  and  Antiethylin.    By  Dr.  V. 

Thebault. — Dipsorrhexia  is  a  term  used  by  the 
author  to  designate  the  early  stage  of  alcoholism, 
i.  e.,  that  stage  when  no  organic  lesions  have  as 
yet  appeared  in  consequence  of  the  alcoholic  poi- 
soning, but  when  the  appetite  for  drink  has  been 
developed.  He  divides  this  early  stage  into  four 
periods,  namely,  the  period  of  attraction,  when 
the  patient  drinks  occasionally  and  the  influence 
of  alcohol  is  but  slightly  noticeable  ;  the  stage  of 
habit,  when  he  begins  to  drink  habitually,  but 
can  stop  if  he  wants  to ;  the  stage  of  desire,  when 
the  will  begins  to  be  conquered  by  the  desire  for 
drink;  and  the  stage  of  necessity,  when  drink  be- 
comes necessary,  so  that  the  will  can  no  longer 
control  the  appetite  for  it.  When  anatomical  le- 
sions, such  as  nephritis  or  cirrhosis,  etc.,  begin  to 
appear  the  patient  enters  into  "alcoholism,"  as 
distinguished  from  dipsorrhexia.  The  author  as- 
serts that  his  serum  is  an  efficient  antidote  for 
alcoholic  poisoning  when  the  patient  has  not  gone 
further  than  dipsorrhexia,  but  that  it  is  power- 
less when  he  has  once  become  "alcoholic"  in  the 
true  sense.  He  injects  it  subcutaneously  in  doses 
of  from  five  to  twenty  cubic  centimetres,  every 
three  or  four  days.  The  efifect  is  a  strong  aver- 
sion for  alcohol,  thanks  to  the  nausea  and  vomit- 


ing (or  to  tlie  psychical  efifect),  so  that  the  pa- 
tient refuses  alcoholic  liquors  when  they  are  of- 
fered to  him.  The  aversion  increases  as  his  gen- 
eral condition  improves.  The  author's  results 
with  this  serum  are  as  follows :  Successes  in  60 
per  cent.,  improvement  in  15  per  cent,  and  fail- 
ures in  25  per  cent. 

On  Direct  Amitotic  Division  of  the  Red  Blood 
Corpuscles  of  Cold-blooded  Animals.    By  Dr.  M. 

A.  Silberberg. — Under  the  influence  of  injections 
of  a  culture  of  anthrax  bacilli  into  frogs,  the  au- 
thor noted  a  pronounced  proliferation  of  the  red 
blood  cells  in  these  animals.  The  remarkable 
fact  noted  was,  however,  that  this  division  took 
place  not  only  by  mitosis,  but  also  amitotically. 

Mottled  Cells  in  Malaria.  By  Dr.  W.  Stephan- 
sky. — Mottling  of  the  red  cells  was  first  described 
by  Schuefifner  in  1899,  later  by  Ruge,  Maurer, 
and  Nerestnefif.  The  author  has  found  that  in 
malaria  the  blood  cells  occupied  by  the  parasite, 
when  stained  by  Romanovsky's  method,  as  modi- 
fied by  Ruge,  remain  colorless,  but  exhibit  a  mot- 
tling with  numerous  red  spots  upon  their  sur- 
faces. The  same  method  was  used  to  stain  chro- 
matin in  growing  bodies.  The  red  spots  are  al- 
ways of  the  same  color,  they  are  of  the  same  size, 
and  evenly  distributed  on-the  cell.  They  become 
larger  as  the  organism  becomes  older.  In  addi- 
tion, the  author  has  found  other  peculiarities  in 
the  blood  of  malarial  patients,  especially  of  those 
with  pronounced  anaemia  or  cachexia.  He  has 
noticed  in  red  cells  infected  with  adult  parasites 
certain  spots  of  a  violet  or  reddish  violet  color, 
irregular  in  shape,  and  ill-defined  in  contour,  of 
varying  size,  from  that  of  a  small  granule  to  half 
the  size  of  the  nucleus  of  the  parasite.  He  be- 
lieves that  these  changes  are  produced  by  the  dis- 
integration of  the  protoplasm  of  the  red  cells. 

On  Nissl's  Bodies  in  Nerve  Cells.    By  Dr. 

Poloumordvinofif.  —  The  significance  of  Nissl's 
bodies  is  not  yet  fully  known.  Held  some  years 
ago  declared  that  they  were  artifacts,  and  were 
produced  by  some  chemical  reaction  as  the  result 
of  the  fixing  of  the  tissue  before  sections  are 
made.  In  order  to  study  the  cells  of  the  spinal 
cord  in  the  fresh  state,  the  author  used  spinal 
cords  from  living  cats.  After  having  excised 
small  pieces  of  the  cord  with  a  scalpel,  he  plunged 
them  into  a  solution  composed  of  toluidin  blue 
dissolved  in  the  serum  of  the  same  animal,  and 
left  them  there  for  a  few  minutes  at  a  tempera- 
ture of  38°  to  39°  G.  The  fragments  were  then 
teased  in  a  drop  of  the  same  liquid,  and  examined 
as  soon  as  possible.  In  the  cells  of  these  cords, 
the  corpuscles  of  Nissl  were  very  distinctly  seen. 
The  color  faded  in  about  fifteen  minutes.  Decol- 
orized cells,  as  well  as  cells  examined  without 
staining,  did  not  show  the  presence  of  Nissl's 
bodies,  which  tends  to  prove,  according  to  the  au- 
thors, that  the  stain  in  the  first  instance  did  not 
produce  the  chemical  reaction  which  resulted  in 
the  formation  of  Nissl's  bodies,  as  Held  believed. 
In  order  to  test  this  question  further,  they  took 
some  cells  from  the  trachea  of  the  cat,  and  stained 
them  with  the  same  fluid.  They  found  that  the 
stained  cells  showed,  in  many  instances,  move- 
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ments  of  the  ciliary  processes,  while  the  granules 
of  the  protoplasm  were  stained  blue.  They  con- 
clude that  Nissl's  bodies  form  an  organic  part  of 
the  nerve  cells  of  the  cord. 

Vratch,  October  27  (November  8,  New  Style), 
1901. 

The  Diagnosis  and  Non-operative  Treatment 
of  Complete  Rupture  of  the  Uterus  during  Labor. 

By  Dr.  D.  D.  Popofif. — It  is  often  difficult  to  diag- 
nosticate rupture  of  the  womb,  especially  because 
such  ruptures  are  sometimes  accompanied  by 
very  slight  symptoms,  or  even  by  no  symptoms 
whatever.  In  the  majority  of  cases,  however, 
the  presence  of  a  rupture  of  the  uterus  makes  it- 
self known  by  a  characteristic  clinical  picture. 
As  a  rule,  the  patient's  face  assumes  the  expres- 
sion of  suffering,  and  the  eyes  may  look  sunken. 
If  there  is  much  bleeding,  as  there  often  is,  the 
face  becomes  very  pale  and  is  covered  with  cold 
perspiration.  The  eyes  turn  restlessly  from  side 
to  side,  and  the  consciousness  is  often  clouded, 
while  vomiting  and  nausea  are  often  met  with  in 
»uch  cases.  The  most  characteristic  sign  is  the 
presence  of  burning  pains  in  a  definite  location, 
which  make  the  patient  cry  out  almost  constant- 
ly. The  slightest  touch  on  the  abdominal  wall 
over  the  rupture  gives  intense  pain,  but  some- 
times little  or  no  pain  is  felt.  In  some  instances 
the  patients  feel  something  give  way  in  the  ab- 
domen at  the  time  of  the  rupture,  and  Auvard 
and  Lepage  state  that,  in  rupture  of  the  uterus 
during  labor  there  is  sometimes  a  dull  sound,  as 
of  something  being  torn  asunder,  which  is  audi- 
ble to  the  by-standers.  The  symptoms  follow- 
ing a  rupture  are  arrest  in  the  progress  of  the 
labor,  shock,  and  irregularity  in  the  outline  of  the 
abdominal  tumor,  together  with  the  appearance 
of  the  foetal  parts  in  the  abdomen,  so  that  they 
may  be  felt  immediately  under  the  wall  in  cases 
of  complete  rupture.  In  some  cases,  crepitus, 
due  to  the  entrance  of  air  through  the  tear  into 
the  circum-uterine  cellular  tissue,  is  felt.  A  very 
important  sign  is  the  sudden  cessation  of  the 
fcEtal  heart-beat.  On  vaginal  examination  the 
presenting  part  will  be  found  to  have  receded 
from  its  position  further  upward  in  the  pelvis. 
If  the  foetus  has  escaped  into  the  peritoneal  cav- 
ity, the  diagnosis  is  easily  made  by  manual  ex- 
amination, though  the  uterus  may  be  so  contract- 
ed and  full  of  clots  that  one  cannot  feel  the  rup- 
ture. In  such  cases  it  is  advisable  not  to  force 
matters.  When  intestines  are  projecting  through 
the  OS,  the  diagnosis  is  not  difficult,  and  when  the 
ovaries  and  tubes  hang  out  of  the  uterus  it  is  easy 
to  guess  what  has  taken  place,  given  the  other 
symptoms.    {To  be  concluded.) 

On  the  Question  as  to  the  Function  of  the 
Thyreoid  Gland.  By  Dr.  V.  V.  Nefedoff.— After 
studying  the  phenomena  following  the  removal 
of  the  thyreoid  gland  in  dogs,  the  author  injected 
mucin  subcutaneously  in  both  normal  and  thyre- 
oectomized  animals,  and  found  that  there  was  no 
difference  in  the  effects  produced  by  such  injec- 
tions upon  either  of  these  two  groups  of  animals. 
No  effects  whatever  were  obtained  from  the  in- 
jections in  either  group.  According  to  Linde- 
mann,  the  injection  of   caffeine  into  dogs  that 


have  been  deprived  of  the  thyreoid  is  followed  by 
more  serious  results  than  the  introduction  of  the 
corresponding  dose  in  dogs  with  normal  thyre- 
oids. The  author  has  tested  this  statement  ex- 
perimentally, by  injecting  caffeine-sodium  ben- 
zoate  into  healthy  and  thyreoectomized  dogs, 
and  has  found  that  there  is  no  difference  in  the 
effects  of  the  drug  in  either  group  of  animals. 
The  injection  of  cocaine,  digitaline,  and  sodium 
iodide  into  dogs  belonging  to  both  groups,  also 
showed  that  there  was  no  difference  in  the  effects 
between  dogs  deprived  of  the  thyreoid  and  dogs 
with  normal  thyreoids.  Experiments  with  the 
juice  expressed  from  thyreoid  glands,  and  com- 
parative tests  of  the  same  kind  with  juice  from 
muscles  and  juice  from  lymph  nodes  showed  that 
there  was  no  difference  in  the  effects  of  injecting 
these  substances  into  dogs,  so  that  there  is  noth- 
ing to  show  that  the  thyreoid  secretion  possesses 
a  specific  active  substance.  In  one  case  the  re- 
moval of  the  thyreoid,  in  spite  of  the  fact  that 
there  were  no  accessory  glands,  was  not  followed 
by  the  death  of  the  animal,  the  dog  living  seven- 
ty-seven days  after  the  operation  to  the  time  of 
writing,  and  dying  of  an  accidental  gastro-enter- 
itis.  This  dog  increased  considerably  in  weight 
during  the  period  following  the  operation. 

The  Diagnostic  Signifiicance  of  Stalactites  for 
Plague  Bacilli.  By  Dr.  M.  G.  Tartakovsky.— - 
The  mode  of  growth  of  the  plague  bacillus  does 
not  give  any  clue  to  diagnosis  from  other  germs 
without  experiments  upon  animals.  In  1897, 
Haffkine  found  that,  in  bouillon,  the  plague  bacil- 
lus gave  rise  to  the  formation  of  projections 
shaped  like  stalactites.  He  believes  that  the 
plague  bacillus  is  the  only  germ  that  gives  rise  to 
the  formation  of  stalactites,  and  therefore  thinks 
that  this  peculiarity  may  serve  as  a  diagnostic 
means  between  the  plague  bacilliis  and  other  bac- 
teria. The  author  has  found,  l.owever,  that  the 
formation  of  stalactites  is  alsd  observed  in  cul- 
tures of  the  bacillus  of  pseudo  plague  in  rodents, 
and  this  formation  cannot,  therefore,  be  consid- 
ered as  diagnostic  of  the  plague  bacillus  proper. 

A  New  Method  of  Treating  Epilepsy.    By  Dr. 

M.  E.  Leon. — The  author,  assuming  the  truth  of 
the  toxic  theory  of  idiopathic  epilepsy  and  the 
antitoxic  value  of  healthy  cerebral  cells,  used 
"cerebrin"  in  seventeen  cases  of  epilepsy  that  had 
resisted  the  usual  medicinal  treatment,  and  as  the 
result  of  his  experience  recommends  cerebral  ex- 
tract in  the  treatment  of  this  disease.  His  meth- 
od of  teratment  included  a  diet  containing  a 
small  amount  of  sodium  chloride,  the  administra- 
tion of  bromides,  and  the  use  of  cerebral  extract. 
He  asserts  that  this  method  gives  better  results 
than  any  that  has  thus  far  been  tried  in  epilepsy. 
In  all  cases,  the  severity  and  frequency  of  the  at- 
tacks are  diminished,  and  a  prolonged  course  of 
treatment  promises  to  produce  permanent  cures. 
He  gave  sodium  bromide  in  doses  of  from  2.0  to 
3.0  grammes  daily,  and  cerebral  extract  in  tablets 
containing  from  0.2  to  0.3  grammes  (3  to  5 
grains),  two  tablets  being  taken  daily.  He  did 
not  observe  any  untoward  effects  in  any  case. 

A  Contribution  to  the  Biology  of  the  Blood. 

By  Dr.  V.  F.  Orlovsky. 
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THE  EXCLUSION  OF  CONSUMPTIVE 

IMMIGRANTS. 

i6  West  Ninety-fifth  Street, 

New  York,  December  4,  igoi. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  On  the  strength  of  a  declaration  by  the 
Surgeon-General  of  the  United  States  Marine- 
Hospital  Service  that  pulmonary  tuberculosis 
was  a  dangerous  contagious  disease,  the  Superin- 
tendent of  Immigration  issued  in  last  June  an 
order  that  in  future  all  immigrants  with  tubercu- 
losis of  the  lungs  must  be  debarred  from  all  ports 
in  the  United  States,  whether  the  aliens  be  pas- 
sengers of  the  first  or  second  cabin,  or  of  the 
steerage. 

It  has  been  amply  demonstrated  that  the  germ 
alone  is  a  direct  cause  of  tuberculosis.  The  ba- 
cilli are  usually  contained  in  the  expectorations 
and  very  rarely  in  the  muscular  or  osseous  tissue. 
Therefore,  the  contact  per  se  of  a  consumptive  in- 
dividual does  not  transmit  the  disease,  and  pul- 
monary tuberculosis  is  not  a  contagious,  but  only 
a  communicable  malady.  In  his  recent  London 
address,  Koch,  the  discoverer  of  a  tubercle  bacil- 
lus, said :  "A  consumptive  who  coughs  out  tuber- 
cle bacilli  is  not  necessarily  a  source  of  infection 
on  that  account,  so  long  as  he  takes  care  that  his 
sputum  is  properly  removed  and  rendered  in- 
nocuous." Professor  Herman  M.  Biggs,  in  the 
circular  issued  through  the  New  York  Health 
Department,  uses  almost  the  same  phraseology. 
The  action  of  the  Treasury  Department  in  regard 
to  tuberculous  immigrants — not  paupers — has 
been  pronounced  by  Dr.  Biggs  as  unscientific, 
unwise,  unnecessary,  and  inhuman.  Dr.  T. 
Mitchell  Prudden,  professor  of  pathology  and 
bacteriology  at  the  College  of  Physicians  and 
Surgeons,  has  declared  that  pulmonary  tubercu- 
losis is  a  communicable,  but  not  a  contagious  dis- 
ease. In  your  own  journal,  you  have  declared 
your  convictions  "that  the  United  States  Bureau 
of  Immigration,  if  it  has  really  determined  upon 
the  course  of  indiscriminately  excluding  con- 
sumptive immigrants  from  the  country,  has  been 
ill-advised."  Other  medical  journals  have  taken 
the  same  stand  upon  this  question. 

One  unfortunate  result  of  the  attitude  of  the 
government  on  this  question  has  been  the  need- 
less alarm  among  the  laity  of  the  fear  of  con- 
tagion, which  has  resulted  in  many  instances  of 
the  infliction  of  great  hardships  upon  tubercu- 
losis patients.  The  case  of  Thomas  P.  Boden, 
the  consumptive  Irish  immigrant,  will,  it  is  said, 
be  carried  to  the  Supreme  Court,  and  it  is  to  be 
hoped  that  the  wise  judges  of  this  august  body 
may  view  the  subject  in  all  its  aspects  and  decide 
it  in  the  light  of  our  present  knowledge,  which 
makes  the  consumptive  not  a  hopelessly  ill  indi- 
vidual, afflicted  with  a  dangerously  contagious 
disease,  whose  contact  we  have  to  fear,  but  which 
declares  him  only  suffering  from  a  communicable 
and  at  the  same  time  easily  preventable,  and,  in 
many  instances,  very  curable  disease. 

S.  A.  Knopf. 


A  CONVENIENT  FORM  OF  COAPTATION 
SPLINT. 
KiNDERHOOK,  III.,  September  26,  igoi. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  send  you  to-day  by  mail  a  model  of  a  splint 
which  I  have  contrived  and  have  used  to  some  ex- 
tent with  good  results,  thinking  that  perhaps,  by  its 
simplicity,  durability,  and  range  of  usefulness  it 
may  be  of  some  benefit  and  use  to  other  members 
of  the  profession. 

It  consists,  as  you  see  by  the  model,  of  a  strip  of 
ordinary  unbleached  muslin  long  enough  to  encircle 
the  limb,  doubled  and  sewed  into  pockets  into  which 
strips  of  light  wood  are  inserted.  It  can  be  prop- 
erly applied  to  almost  any  fracture  of  the  extremi- 
ties. It  can  be  made  in  less  time  than  it  takes  us 
country  practitioners  to  find  boards  and  pad  them. 
It  can  be  made  by  the  yard  and  rolled  up  and  carried 
in  the  emergency  bag.  If  it  is  too  wide,  it  can  be 
cut  off  in  a  moment;  if  too  long,  remove  the  wood 
and  lap  the  muslin  or  cut  it  off.  To  apply  it,  roll 
it  out  flat,  roll  the  cotton  on  it,  place  it  around  the 
injured  limb,  and  buckle  a  strap  an  inch  and  a  half 
or  two  inches  from  each  end. 

No  bandage  (to  become  loose  and  allow  splints  to 
slip)  is  necessary.    It  is  always  in  place. 

As  the  swelling  increases  or  diminishes,  tighten 
or  loosen  the  straps  (which  should  have  roller 
buskles  on  them).  This  is  a  great  deal  less  trouble 
than  removing  and  replacing  a  bandage,  which 
necessitates  a  great  deal  of  trouble  to  the  physician 
and  discomfort  for  the  patient.  This  splint  may 
also  be  used  in  compound  fractures  by  simply  re- 
moving the  middle  of  the  piece  or  pieces  of  wood 
over  the  wound  and  cutting  a  corresponding  open- 
ing in  the  muslin,  pasting  down  the  edges  around 
the  wound  with  collodion. 

C.  J.  GosE,  M.  D. 


IODINE  IN  ACUTE  THROAT  AFFECTIONS. 

Littleton,  N.  C,  November  7,  1901. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Regarding  the  action  of  tincture  of  iodine 
in  acute  amygdalitis,  as  set  forth  by  Dr.  Samuel 
Floersheim  and  Dr.  George  Gross,  I  will  state  that 
for  ten  years  I  have  been  using  tincture  of  iodine  in 
all  forms  of  angina,  though  not  in  the  pure  state, 
but  diluted  with  glycerin  and  water,  and  I  have  yet 
to  record  a  case  in  which,  as  they  state,  its  beneficial 
local  action  was  not  prompt  and  very  marked. 
During  my  attendance  at  the  New  York  Polyclinic, 
in  1 89 1,  the  formula  was  given  me  by  Professor 
Seibert,  and  he  was  more  than  enthusiastic  in  its 
praise.    It  is  as  follows : 

!^  Tincture  of  iodine   i  fluid  drachm; 

Potassium  iodide  15  grains  ; 

Carbolic  acid  10  minims  ; 

Glycerin  ^  fluid  ounce  ; 

Water,  enough  to  make.  ...    4  fluid  ounces. 
M.  The  patient  is  to  spray  the  throat  every  hour 
in  mild,  and  every  one  half  hour  in  severe  cases. 

The  tincture  of  iodine  is,  as  you  can  readily  see, 
the  prominent  ingredient,  the  carbolic  acid  acting 
as  an  anaesthetic. 
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It  is  my  habit  to  preface  the  treatment  with  a 
cleansing  spray  of  hydrogen  dioxide  and  to  use  the 
above-mentioned  solution  thoroughly.  I  believe 
the  pure  tincture  of  iodine  to  be  too  severe  for  many 
sensitive  throats ;  the  solution  mentioned  obviates 
irritation,  though  still  retaining  its  specific  virtues. 
The  relief  in  many  cases  is  instantaneous,  continu- 
ing until  a  permanent  cure  is  effected.  To  those 
unacquainted  with  this  formula  I  bespeak  a  trial  at 
their  hands,  feeling  assured  it  will  not  disappoint 
them. 

B.  Ray  Browning,  M.  D. 


Sexual  Hygiene.  Compiled  from  Books,  Articles, 
and  Documents,  many  not  heretofore  published. 
By  the  Editorial  Staff  of  the  Alkaloidal  Clinic. 
Chicago:  Clinic  Publishing  Company,  1901.  Pp. 
7  to  269. 

A  considerable  portion  of  the  substance  of  this 
book  has  already  appeared  in  the  Alkaloidal  Clinic. 
It  took  its  rise  out  of  a  series  of  papers  and  the  dis- 
cussions thereon  that  took  place  at  the  Physicians' 
Club  of  Chicago  beginning  toward  the  end  of  No- 
vember, 1898.  The  publication  of  these  papers  in 
the  before-named  journal  led  to  a  considerable 
number  of  letters,  articles,  and  editorial  comments, 
and  these,  systematized  and  welded  together  into  a 
coherent  whole,  together  with  the  addition  of  some 
fresh  matter,  constitute  the  book  under  considera- 
tion. The  tenor  of  the  work  may  be  gathered  from 
the  titles  of  some  of  the  chapters,  e.  g.,  Sexual 
Frauds,  Sexual  Excess,  The  Effect  of  Coitus  during 
Pregnancy  and  Lactation,  Sex  Problems  in  Educa- 
tion, Woman  Sexually,  Continence,  Masturbation, 
Frequency  of  Intercourse,  Prevention  of  Concep- 
tion, Married  Courtship,  Artificial  Fecundation, 
Management  of  Pregnancy,  Determination  of  Sex, 
Restriction  of  Marriage,  etc. 

It  will  thus  be  seen  that  the  book  covers  a  wide 
field  of  subjects  the  importance  of  which  cannot  rea- 
sonably be  denied.  We  have  more  than  once  ex- 
pressed the  opinion  that  a  wider  enlightenment  on 
sexual  matters  and  problems  would  make  for  a 
higher  moral  tone.  There  is  in  the  following  words 
much  that  most  experienced  practitioners  can  con- 
firm. Replying  to  the  objection  that  "with  decent 
people  sexual  matters  will  regulate  themselves,"  the 
writer  says :  "Our  personal  experience  as  a  practi- 
tioner of  medicine  extends  over  more  than  a 
quarter  of  a  century.  The  secrets  of  hundreds  of 
families  have  been  placed  in  our  keeping.  The 
causes  underlying  hundreds  of  cases  of  serious  fam- 
ily disagreements,  estrangement  of  husband  and 
wife,  divorce,  inebriety,  drug  habits,  adultery,  de- 
sertion, suicide,  and  madness,  have  been  known  to 
us,  and  often  to  us  alone.  And  we  say  emphatically 
that  in  the  vast  majority  of  these  cases  sexual  in- 
compatibility has  been  the  essential  difficulty.  Do 
these  things  regulate  themselves?  Yes,  but  in  a 
manner  contrary  to  the  laws  of  God  and  man ;  in  a 
way  that  society  winks  at,  closes  its  eyes  upon  unless 
it  is  compelled  to  see,  when  it  damns  perpetrators  of 
open  wrong,  and  goes  on  winking  at  their  more  for- 
tunate fellow-sinners  who  are  not  found  out." 


So  much  for  the  raison  d'etre  of  the  book.  As  to 
the  manner  in  which  its  purpose  is  carried  out,  while 
there  is  much  in  it  which  will  find  opponents,  it  cer- 
tainly presents  a  broad  view  of  the  entire  subject, 
and  that  with  a  frank  discussion  from  a  practical 
standpoint.  It  contains  much  valuable  information 
which  the  married  ought  to  possess,  and  which 
should  come  to  them  from  the  family  physician  as 
the  circumstances  call  for  it.  There  is  much  wis- 
dom in  the  remark  (p.  266)  "No  one  man  or  woman 
can  be  taken  as  a  noun  for  another.  Each  is  a  law 
to  him  or  herself."  The  physician  should  be  pre- 
pared and  equipped  from  a  wide  knowledge  of  the 
ramifications  of  this  subject,  to  recognize  the  often 
unsuspected  source  of  physical,  psychical,  emo- 
tional, marital,  or  social  trouble,  and  to  select  in  this, 
as  in  other  fields  of  medicine,  the  remedy,  of  what- 
ever character,  appropriate  to  the  case.  It  is  ex- 
pressly stated  that  "this  book  is  written  for  doctors, 
and  for  no  one  else."  It  will,  we  think,  prove  of 
service  to  many  a  practitioner,  and  aid  him  in  fulfill- 
ing his  functions  as  a  family  adviser.  As  regards 
its  style,  there  is  a  considerable  amount  of  careless 
writing  evident,  and  if  it  reaches  another  edition, 
which  we  think  both  likely  and  desirable,  we  would 
suggest  a  thorough  revision  from  the  literary  stand- 
point. 


Practice  of  Medicine.    By  Eminent  Medical  Spe- 
cialists  and   Authorities.     Edited   by  George 
Alexander  Gibson,  M.  D.,  D.  Sc.,  F.  R.  C.  P. 
Ed.,  Physician  to  the  Royal  Infirmary,  Edinburgh. 
Volume  I.    Pp.  xvi-824.    Volume  II.  xvi-617. 
Philadelphia :  J.  B.  Lippincott  Company.  Edin- 
burgh and  London  :  Young  J.  Pentland,  1901. 
The  ordinary  objections  to  a  variorum  book  are 
the  unequal  treatment  of  the  various  topics,  the  over- 
lapping of  subjects,  frequent  repetitions  of  unim- 
portant data,  and  the  variety  of  opinions,  the  last  a 
serious  fault  in  a  work  which  is  to  serve  as  a  text- 
book for  students.    This  work  presents  these  faults 
to  an  unusual  degree.    On  this  account  its  avowed 
purpose  as  a  text-book  on  the  practice  of  medicine 
would  tend  to  diminish  its  value.    The  reviewer 
does  not  regard  this  work  as  fulfilling  any  of  the 
desirable  features  of  a  text-book,  for  the  reasons 
above  given. 

It  is  true  that  some  of  the  topics  are  well  present- 
ed, with  the  facts  condensed  and  put  forth  in  a  pleas- 
ing manner.  Many  of  the  articles  are  treated  in  a 
slip-shod  manner,  lacking  detailed  information  and 
not  being  brought  up  to  date.  One  of  the  best  chap- 
ters in  the  book,  if  not  the  best,  is  the  pathological 
introduction  on  the  General  Pathology  of  Disease, 
which  was  the  work  of  the  late  lamented  Professor 
Kanthack,  whose  early  death  lost  to  English  medi- 
cine a  student  who  would  have»  become  one  of  her 
greatest  lights.  The  completion  of  the  chapter,  un- 
fortunately was  interrupted  by  his  death  and  was 
accomplished  by  Professor  Sims  Woodhead,  whose 
work  in  this  article  leaves  little  to  be  desired.  The 
articles  by  Dr.  Patrick  Manson  on  tropical  diseases, 
especially  the  one  on  malaria  and  malarial  diseases, 
are  very  good ;  they  are  short,  give  the  most  salient 
and  important  facts,  and  omit  nothing  of  impor- 
tance. 

It  would  be  sad,  indeed,  if  a  work  written  by  so 
many  eminent  English  physicians  did  not  present 
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some  meritorious  articles.  Some  of  the  best  men  in 
Great  Britain  have  been  engaged  in  this  work. 
Ashby,  Lauder  Brunton,  Gowers,  Hector  Macken- 
zie, Patrick  Manson,  Sidney  Martin,  and  Frederick 
Taylor  are  a  few  who  stand  preeminent.  Notwith- 
standing this  array  of  talent,  the  work  is  disap- 
pointing. 


Die  Serum-,  Bakterientoxin-  und  Organ-Prdparate. 
Ihre  Darstellung,  Wirkungsweise,  und  Anwend- 
ung.  Fiir  Chemiker,  Apotheker,  Aerzte,  Bak- 
teriologen,  etc.  Von  Dr.  pharm.  Max  von 
Waldheim.  Wien :  A.  Hartleben,  1901.  Pp. 
viii-404. 

This  manual  treats  of  the  history,  action,  methods 
of  preparation,  and  uses  of  the  various  toxines,  anti- 
toxines,  and  organic  therapeutic  agents  that  have 
been  introduced  into  medical  and  veterinary  prac- 
tice since  the  times  of  Pasteur,  Brown-Sequard,  and 
Behring.  It  is  intended  primarily  for  the  use  of 
pharmacists  and  chemists,  as  a  guide  to  the  prepara- 
tion of  the  various  remedies,  and  as  a  general  text- 
book on  the  subjects  of  opotherapy  and  orrho- 
therapy. 

The  first  part  deals  with  the  toxines  and  antitox- 
ines,  the  subjects  being  arranged  alphabetically,  ac- 
cording to  the  name  of  the  disease,  for  which  the 
remedies  are  ofifered  as  specifics.  A  short  and 
rather  elementary  introduction  treats  of  the  general 
theories  of  immunity  and  of  the  action  of  antitoxic 
serums.  The  chapters  on  diphtheria,  streptococcus 
infection,  and  tetanus  are  especially  complete. 
Those  on  tuberculosis  and  on  malignant  tumors  are 
good  resumes  of  what  has  been  done  up  to  the  pres- 
ent time  in  the  way  of  orrhotherapy  in  these  dis- 
eases. The  second  part  deals  with  the  opotherapeu- 
tic  remedies. 

As  regards  the  matter  included,  the  book  is  thor- 
oughly modern,  and  it  will  be  most  useful,  we  think, 
to  the  physician  who  wishes  to  read  a  general,  com- 
prehensive review  of  the  whole  subject  of  opother- 
apy and  orrhotherapy. 

The  treatment  of  the  themes  shows  a  thorough- 
ness and  a  brevity  that  deserve  to  be  commended. 
The  typography  is,  unfortunately,  Gothic,  to  con- 
form to  the  style  of  the  other  volumes  of  the  library 
of  chemical  technology  issued  by  Hartleben.  A 
copious  index  of  authors  and  one  of  subjects  are  ap- 
pended, but  we  note  with  regret  that  bibliographical 
references  are  not  given  everywhere,  and  that  there 
are  whole  sections  treating  of  some  particular  rem- 
edy that  do  not  contain  any  such  references. 


The  ^stivo-autumnal  (Remittent)  Malarial  Fevers. 
By  Charles  F.  Craig,  M.  D.  (Yale),  Pathologist 
and  Bacteriologist  to  the  United  States  Army 
General  Hospital,  Presidio  of  San  Francisco,  etc. 
Illustrated  by  Two  Colored  Plates  and  Twenty- 
one  Clinical  Charts.  New  York :  William  Wood 
&  Company,  1901.    Pp.  ix-221. 

Ever  since  Ross  showed  that  the  mosquito  was 
the  agent  which  introduced  the  sporozoa  first  de- 
scribed by  Laveran  as  inhabiting  the  red  blood  cells 
of  man  suffering  from  malarial  fever,  great  atten- 
tion has  been  paid  to  malarial  diseases  and  to  the 
parasite  producing  them.  Craig,  in  this  book,  di- 
rects his  attention  to  the  sestivo-autumnal  variety  of 


malarial  infection  (remittent  malarial  fevers). 
While  he  gives  us  nothing  new,  his  experiences  as 
an  assistant  army  surgeon  at  Camp  Chickamauga 
gave  him  a  mass  of  material  for  research  and  inves- 
tigation. This  has  been  partly  utilized  in  the  prep- 
aration of  the  book. 


Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Special- 
ist for  Gastro-intestinal  Diseases  in  Berlin.  Au- 
thorized Translation  from  the  First  German  Edi- 
tion, with  Special  Additions  by  Seymour  Basch, 
M.  D.,  New  York  City.  With  Forty-seven  Il- 
lustrations. New  York :  D.  Appleton  &  Com- 
pany, 1901.    Pp.  xii-562. 

Little  by  little  the  domain  of  internal  medicine  is 
encroached  upon  by  investigators  who  have  con- 
fined their  attention  to  diseases  of  a  single  viscus. 
The  kidneys,  the  stomach,  the  liver,  and  now  the  in- 
testines have  had  their  turn.  Since  the  publication 
in  German  of  Boas's  work,  and  the  English  transla- 
tion which  is  the  subject  of  this  notice,  other  publi- 
cations on  the  same  subject  have  rapidly  been  fol- 
lowing. Boas's  work  has  received  so  many  com- 
mendatory reviews  at  the  hands  of  our  German  con- 
temporaries, and  the  work  has  become  so  well 
known  by  German  practitioners,  that  it  is  no  won- 
der that  an  English  translation  was  forthcoming. 
Dr.  Seymour  Basch,  the  translator,  deserves  credit 
for  placing  this  excellent  work  in  the  hands  of  those 
who  are  unable  to  read  the  original.  The  transla- 
tion leaves  nothing  to  be  desired.  It  is  a  pleasure 
to  be  able  occasionally  to  read  a  translation  that  is 
clear,  that  conveys  the  author's  meaning,  that  does 
not  contain  involved  and  obscure  sentences,  and  that 
presents  good  English.  In  all  these  respects  Dr. 
Basch  has  succeeded. 


BOOKS,  ETC.,  RECEIVED. 

An  Introduction  to  Chemical  Analysis  for  Students  of 
Medicine,  Pharmacy,  and  Dentistry.  By  Elbert  W.  Rock- 
wood,  M.  A.,  M.  D.,  Professor  of  Chemistry  and  Toxi- 
cology in  the  College  of  Medicine,  University  of  Iowa,  etc. 
Illustrated.  Philadelphia :  P.  Blakiston's  Son  &  Company, 
1901.    Pp.  vii-9  to  255.    (Price,  $1.50.) 

Phototherapy.  By  Professor  Niels  R.  Finsen,  Copen- 
hagen. Translated  from  the  German  Edition  and  with  an 
Appendix  on  the  Light  Treatment  of  Lupus  by  James  H. 
Sequeira,  M.  D.  Lond.,  M.  R.  C.  P.,  Dermatological  As- 
sistant and  Medical  Officer  in  Charge  of  the  Light  Depart- 
ment at  the  London  Hospital,  etc.  London :  Edward  Ar- 
nold, 1901.    Pp.  iv-79. 

A  Practical  Guide  to  the  Administration  of  Anaesthetics. 
By  R.  J.  Probyn-Williams,  M.  D.,  Senior  Anaesthetist  and 
Instructor  in  Anaesthetics  at  the  London  Hospital,  etc. 
London,  New  York,  and  Bombay:  Longmans,  Green  & 
Company,  1901.    Pp.  211. 

Semiologie  pratique  des  poumons  et  de  la  plevre. 
Signes  physiques,  inspection,  palpation,  percussion,  auscul- 
tation. Par  Henri  Barbier,  Medecin  de  I'hopital  Herold. 
Preface  de  M.  le  Professeur  Grancher.  Avec  20  figures 
noires  et  coloriees.  Paris:  J.  B.  Bailliere  et  fils,  1902.  Pp. 
xi-252. 

Transactions  of  the  American  Surgical  Association. 
Volume  XIX. 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia,  held  in  Grafton,  May  22,  23,  and  24,  1901. 

Lamarck,  the  Founder  of  Evolution.  His  Life  and  Work. 
With  Translations  of  his  Writings  on  Organic  Evolution. 
By  Alpheus  S.  Packard,  M.  D.,  LL.D.,  Professor  of  Zoology 
and  Geology  in  Brown  University,  etc.  New  York :  Long- 
mans, Green  &  Company,  1901.    Pp.  xii-451. 

Studies  of  the  Internal  Anatomy  of  the  Face.  By  M.  H. 
Cryer,  M.  D.,  D.  D.  S.,  Professor  of  Oral  Surgery,  Depart- 
ment of  Dentistry,  University  of  Pennsylvania.  Philadel- 
phia: The  S.  S.  White  Dental  Manufacturing  Company, 
1901.   Pp.  xii-176. 
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Titles  of  the  Principal  Medical  Books  Published  in  the  United  States  During  the 
Year,  Together  With   Such  Announcements  as  Have  Thus 
Far  Been  Made  for  the  Coming  Year. 


Although  nearly  all  the  medical  books  that  have  been  issued  by  American  publishers  during  the  year, 
as  well  as  many  others  of  foreign  production,  have  already  been  reviewed  by  the  NEW  YORK 
MEDICAL  JOURNAL,  these  reviews  are  so  scattered  throughout  the  different  numbers  of  the 
volume  as  to  make  a  collective  list,  such  as  follows,  of  much  value  to  those  who  intend  ordering 
books.  To  serve  the  purpose  of  ready  reference,  the  lists  of  the  several  publishing  houses  have 
been  arranged  alphabetically  accordi?tg  to  the  firm  names. 


D.  APPLETON  &  CO.,  NEW  YORK. 

Berkley. — A  Treatise  on  Mental  Diseases.  By  Henry  J. 
Berkley,  M.  D.,  Clinical  Professor  of  Psychiatry  to 
Johns  Hopkins  University ;  Chief  Visiting  Physician 
to  the  City  Insane  Asylum,  Baltimore.  8vo.  Cloth, 
$5 ;  sheep,  $6. 

Boas. — Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Spe- 
cialist for  Gastro-intestinal  Diseases  in  Berlin.  Au- 
thorized Translation  from  the  First  German  Edition, 
with  Special  Additions  by  Seymour  Basch,  M.  D., 
New  York.    Prices  :  Cloth,  $5  ;  sheep,  $6. 

Bryant. — Operative  Surgery,  Third  Revised  Edition.  By 
Joseph  D.  BRyant,  M.  D.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  Operative  and  Clinical  Sur- 
gery, University  and  Bellevue  Hospital  Medical  Col- 
lege ;  Visiting  Surgeon  to  Bellevue  and  St.  Vincent's 
Hospitals ;  Consulting  Surgeon  to  the  Hospital  for 
Ruptured  and  Crippled,  Woman's  Hospital,  and  Man- 
hattan State  Hospital  for  the  Insane,  etc.  In  two  oc- 
tavo volumes,  1302  pages.  1576  Illustrations,  90  of 
which  are  in  Color.  Sold  by  subscription.  Price, 
cloth,  $10. 

Butler. — The  Diagnostics  of  Internal  Medicine.  A  Clini- 
cal Treatise  upon  the  Recognized  Principles  of  Medi- 
cal Diagnosis,  Prepared  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Glentworth  Reeve 
Butler,  A.  M.,  M.  D.,  Chief  of  the  Second  Medical 
Division,  Methodist  Episcopal  Hospital ;  Attending 
Physician  to  the  Brooklyn  Hospital ;  Consulting  Phy- 
sician to  the  Bushwick  Central  Hospital ;  formerly  As- 
sociate Physician,  Departments  of  Diseases  of  the 
Chest  and  Diseases  of  Children,  St.  Mary's  Hospital, 
Brooklyn ;  Fellow  of  the  New  York  Academy  of  Medi- 
cine; Member  of  the  Medical  Society  of  the  County  of 
Kings,  etc.    8vo.    Prices:  Cloth,  $6;  sheep,  $7. 

Cullen. — Cancer  of  the  Uterus;  its  Pathology,  Symptoma- 
tology, Diagnosis,  and  Treatment.  Also  The  Pathol- 
ogy of  Diseases  of  the  Endometrium.  By  Thomas 
Stephen  Cullen,  M.  B.  (Toronto),  Associate  Profes- 
sor of  Gynecology  in  the  Johns  Hopkins  University. 
Prices:  Cloth,  $7.50;  half  morocco,  $8.50. 

OsLER. — The  Principles  and  Practice  of  Medicine.  De- 
signed for  the  Use  of  Practitioners  and  Students  of 
Medicine.  By  William  Osler,  M.  D.,  Fellow  of  the 
Royal  College  of  Physicians,  London ;  Professor  of 
Medicine  in  the  Johns  Hopkins  University  and  Physi- 
cian-in-Chief  to  the  Johns  Hopkins  Hospital,  Balti- 
more ;  formerly  Professor  of  the  Institutes  of  Medi- 
cine, McGill  University,  Montreal,  and  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania, 
Philadelphia.  Fourth  Edition,  thoroughly  Revised, 
Rewritten,  Reset,  Enlarged,  and  brought  up  to  date  in 
all  departments.  Cloth,  $5.50;  sheep,  $6.50;  half  mo- 
rocco, $7. 


Reed. — A  Text-book  of  Gyncecology.  Edited  by  Charles 
A.  L.  Reed,  A.  M.,  M.  D.,  Gynaecologist  and  Lecturer 
on  Diseases  of  Women  at  the  Cincinnati  Hospital; 
President  of  the  American  Medical  Association  (1900- 
1901)  ;  Fellow  of  the  American  Association  of  Obstet- 
ricians and  Gynaecologists ;  Fellow  of  the  British 
Gynaecological  Society ;  Corresponding  Member  of  the 
National  Academy  of  Medicine  of  Peru,  etc.  8vo. 
Cloth,  $5 ;  sheep,  $6. 

Roger. — Introduction  to  the  Study  of  Medicine.  By  G.  H. 
Roger,  Professor  Extraordinary  in  the  Faculty  of 
Medicine  of  Paris;  Member  of  the  Biological  Society; 
Physician  to  the  Hospital  of  Porte  D'Aubervilliers. 
Authorized  Translation  by  M.  S.  Gabriel,  M.  D. 
With  Additions  by  the  Author.  Svo.  Cloth,  $5; 
sheep,  $6. 

Shoemaker. — A  Practical  Treatise  on  Diseases  of  the 
Skin.  By  John  V.  Shoemaker,  M.  D.,  LL.  D.,  Pro- 
fessor of  Skin  and  Venereal  Diseases  in  the  Medico- 
chirurgical  College  and  Hospital  of  Philadelphia ; 
Physician  to  the  Philadelphia  Hospital  for  Diseases  of 
the  Skin  ;  Member  of  the  American  Academy  of  Medi- 
cine and  of  the  British  Medical  Association.  Prices  : 
Cloth,  $5 ;  sheep,  $6.  Svo. 

Shurley. — The  Diseases  of  the  Nose  and  Throat.  By 
Ernest  L.  Shurley,  M.  D.,  Vice-president  and  Pro- 
fessor of  Laryngology  and  Clinical  Medicine,  Detroit 
College  of  Medicine ;  Laryngologist  and  late  Chief  of 
Staff,  Harper  Hospital ;  Consulting  Laryngologist  and 
Chief  of  Laryngological  Clinic  of  St.  Mary's  Hospital, 
etc.    Svo.    Cloth,  $5 ;  sheep,  $6. 

Strumpell. — A  Text-book  of  Medicine  for  Students  and 
Practitioners.  By  Dr.  Adolf  Strumpell,  Professor 
and  Director  of  the  Medical  Clinique  at  the  Univer- 
sity of  Erlangen.  Third  Revised  American  Edition. 
Translated  by  Permission  and  thoroughly  Revised, 
from  the  Thirteenth  Revised  and  Enlarged  German 
Edition,  by  Herman  F.  Vickery,  A.  B.,  M.  D.,  In- 
structor in  Clinical  Medicine,  Harvard  University; 
Visiting  Physician  to  the  Massachusetts  General  Hos- 
pital; and  Philip  Coombs  Knapp,  A.  M.,  M.  D.,  ex- 
President  of  the  American  Neurological  Association ; 
Clinical  Instructor  in  Diseases  of  the  Nervous  System, 
Harvard  University,  etc.  With  Editorial  Notes  by 
Frederick  C.  Shattuck,  A.  M.,  M.  D.,  Jackson  Pro- 
fessor of  Clinical  Medicine,  Harvard  University,  etc. 
With  185  Illustrations  in  the  Text  and  i  Plate.  Prices : 
Cloth,  $6;  sheep,  $7. 

Tillmanns. — The  Principles  of  Surgery,  Surgical  Pathol- 
ogy, and  Regional  Surgery,  in  three  volumes.  By  Dr. 
Hermann  Tillmanns,  Professor  in  the  University  of 
Leipsic.  Translated  by  Benjamin  T.  Tilton,  M.  D. 
Edited  by  Lewis  A.  Stimson,  M.  D.,  Professor  of 
Surgerv  in  the  New  York  University.  A  New  Re- 
vised Edition  of  Volume  I.  Cloth,  $5 ;  sheep,  $6  per 
volume. 
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In  Preparation  and  Soon  to  Be  Issued  :  1 

Albert. — Surgical  Diagnosis.  By  Eduard  Albert,  M.  D., 
Professor  of  Surgery  at  the  University  of  Vienna. 
Translated  by  Robert  T.  Frank,  M.  D.,  New  York. 

Babcock. — Diseases  of  the  Heart  and  Lungs.  By  Robert 
Hall  Babcock,  M.  D.,  Professor  of  Clinical  Medicine 
and  Diseases  of  the  Chest,  College  of  Physicians  and 
Surgeons,  Chicago. 

Bartholow. — A  Practical  Treatise  on  Materia  Medica  and 
Therapeutics.  New,  Eleventh,  Revised  Edition.  By 
Roberts  Bartholow,  M.  D.,  Professor  Emeritus  of 
Materia  Medica,  General  Therapeutics,  and  Hygiene 
in  the  Jefferson  Medical  College  of  Philadelphia. 

Kelly. — Gynecology  for  Students.  By  Howard  A.  Kelly, 
M.  D.,  Professor  of  Gynaecology,  Johns  Hopkins  Uni- 
versity. 

Kelly  and  Ramsay. — Surgical  Diseases  of  the  Kidneys. 
By  Howard  A.  Kelly,  M.  D.,  Professor  of  Gynaecol- 
ogy in  the  Johns  Hopkins  University,  and  Otto  G. 
Ramsay,  M.  D.,  Professor  of  Obstetrics  and  the  Dis- 
eases of  Women  and  Children,  Yale  Medical  College. 

MoYER. — A  Text-book  of  the  Practice  of  Medicine.  By 
Harold  N.  Moyer,  M.  D.,  Professor  of  the  Practice  of 
Medicine,  Rush  Medical  College,  Chicago. 

Quain. — A  Dictionary  of  Medicine,  Including  General  Pa- 
thology, General  Therapeutics,  Hygiene,  and  the  Dis- 
eases of  Women  and  Children.  By  various  writers. 
Edited  by  Sir  Richard  Quain,  Bart.,  M.  D.  Lond., 
LL.D  Edin.  (Hon.),  F.  R.  S.  New  Edition,  Revised 
throughout  and  Enlarged. 

Shoemaker. — A  Text-book  of  Applied  Therapeutics.  By 
John  V.  Shoemaker,  M.  D.,  Professor  of  Derma- 
tology in  the  Medico-chirurgical  College  of  Philadel- 
phia. 

Stewart. — Applied  Anatomy.  By  George  D.  Stewart, 
M.  D.,  Professor  of  Anatomy  and  Clinical  Surgery, 
University  and  Bellevue  Hospital  Medical  College. 

TuTTLE. — Diseases  of  the  Rectum.    By  James  P.  Tuttle, 

A.  M.,  M.  D.,  Professor  of  Rectal  Surgery,  New  York 
Polyclinic  College  and  Hospital ;  Visiting  Surgeon  to 
the  Almshouse  and  Workhouse  Hospitals ;  Fellow  of 
the  New  York  Academy  of  Medicine ;  Fellow  of  the 
Chicago  Academy  of  Medicine,  etc.    Illustrated.  8vo. 

Williams. — A  Text-book  of  Obstetrics.  By  J.  Whit- 
ridge  Williams,  M.  D.,  Professor  of  Obstetrics,  Johns 
Hopkins  University;  Obstetrician-in-Chief  to  the 
Johns  Hopkins  Hospital. 

P.  BLAKISTON'S  SON  &  CO.,  PHILADELPHIA.. 

Bailey  and  Cady. — Chemical  Analysis.  Laboratory  Guide 
to  the  Study  of  Qualitative  Analysis.  By  E.  H.  S. 
Bailey,  Ph.  D.,  Professor  of  Chemistry,  and  Hamil- 
ton Cady,  A.  B.,  Assistant  Professor  of  Chemistry  in 
the  University  of  Kansas.  Fourth  Edition.  Cloth, 
$1.25. 

Berry. — The  Thyreoid  Gland.  The  Diseases  of  the  Thy- 
reoid Gland  and  their  Surgical  Treatment.  By  James 
Berry,  M.  B.,  B.  S.,  F.  R.  C.  S.,  Surgeon  to  the  Royal 
Free  Hospital,  to  the  Alexandria  Hospital,  to  the  Lon- 
don Hospital  for  Diseases  of  the  Chest,  etc.  121  Illus- 
trations, from  Original  Photographs  of  Cases. 
Cloth,  $4. 

iiiSHOP. — Uterine  Fibromyomata.  Their  Pathology,  Diag- 
nosis, and  Treatment.  By  E.  Stanmore  Bishop, 
F.  R.  C.  S.  (Eng.),  President  Manchester  Clinical  So- 
ciety; Fellow  British  Gynaecological  Society.  Full- 
page  Plates  and  other  Illustrations.    8vo.    Cloth,  $3.50. 

Campbell. — Dissective  Outline  and  Index.  A  Systematic 
Outline  for  Students  for  the  Dissection  of  the  Human 
Body  and  an  Arranged  Index  adapted  for  Use  with 
Morris's  Anatomy.  By  William  A.  Campbell,  B.  S., 
M.  D.,  formerly  Demonstrator  of  Anatomy  in  the 
Medical  Department  of  the  University  of  Michigan, 
Ann  Arbor.   Second  Edition,  Revised.   Cloth,  50  cents. 

Carpenter. — The  Microscope  and  Its  Revelations.    By  W. 

B.  Carpenter,  M.  D.,  F.  R.  S.  Eighth  Edition,  by 
Rev.  Dr.  Dallinger,  F.  R.  S.  Rewritten,  Revised, 
and  Enlarged.  817  Illustrations  and  23  Plates.  8vo. 
1 136  pages.    Cloth,  $8;  half  morocco,  $9. 


COBLENTZ. — A  Manual  of  Volumetric  Analysis.  Treating 
on  the  subjects  of  Indicators,  Test-papers,  Alkalime- 
try, Acidimetry,  Analysis  by  Oxidation  and  Reduction, 
lodometry.  Assay  Processes  for  Drugs  with  the  Titri- 
metric  Estimation  of  Alkaloids,  Estimation  of  Phenol, 
Sugar ;  Tables  of  Atomic  and  Molecular  Weights.  By 
Virgil  Coblentz,  Ph.  D.,  Pharm.  D.,  F.  C.  S.,  Profes- 
sor of  Chemistry  in  the  New  York  College  of  Phar- 
macy. Illustrated.  8vo,  180  pages.  Price,  cloth, 
$1.25  net. 

Cohen. — System  of  Physiologic  Therapeutics.  Illustrated. 
A  Practical  Exposition  of  the  Methods  other  than 
Drug-giving,  Useful  in  the  Treatment  of  the  Sick. 
Edited  by  Solomon  Solis-Cohen,  A.  M.,  M.  D.,  Pro- 
fessor of  Medicine  and  Therapeutics  in  the  Philadel- 
phia Polyclinic;  Lecturer  on  Clinical  Medicine  at  Jef- 
ferson Medical  College;  Physician  to  the  Philadelphia 
Hospital  and  to  the  Rush  Hospital  for  Consumption; 
formerly  Lecturer  on  Therapeutics,  Dartmouth  Medi- 
cal College.  To  be  issued  in  Eleven  Compact  Octavo 
Volumes.  Price  for  Set  Complete,  Cloth,  $22 ;  after 
January  15,  1902,  $27.50. 

Congdon. — Laboratory  Instructions  in  General  Chemistry. 
By  Ernest  A.  Congdon,  Professor  of  Chemistry  in  the 
Drexel  Institute,  Philadelphia ;  Member  American 
Chemical  Society ;  Fellow  of  the  London  Chemical 
Society,  etc.  With  an  Appendix,  useful  Tables,  and 
56  Illustrations.    Interleaved,  cloth,  $1. 

Conn. — Agricultural  Bacteriology.  Including  a  Study  of 
Bacteria  as  relating  to  Agriculture,  with  Special  Refer- 
ence to  the  Bacteria  in  Soil,  in  the  Dairy,  in  Food  Pro- 
ducts, in  Domestic  Animals,  and  in  Sewage.  By  H.  W. 
Conn,  Ph.  D.,  Professor  of  Biology,  Wesleyan  Univer- 
sity Middletown,  Conn. ;  Author  of  "Evolution  of 
To-day,"  "The  Story  of  Germ  Life,"  etc.  With  Illus- 
trations.   Cloth,  $2.50. 

Da  Costa. — Clinical  Pathology  of  the  Blood.  Colored 
Plates.  A  Practical  Guide  to  the  Examination  of  the 
Blood  by  Clinical  Methods,  with  Reference  to  the  Di- 
agnosis of  Disease.  By  John  C.  Da  Costa,  Jr., 
M.  D.,  Assistant  Demonstrator  of  Clinical  Medicine 
in  the  Jefferson  Medical  College,  Philadelphia ;  Assist- 
ant in  the  Medical  Clinic,  Jefferson  Medical  College 
Hospital ;  Haematologist  to  the  German  Hospital. 
With  6  Colored  Plates  and  other  Illustrations.  8vo. 
Cloth,  $5. 

Davis. — Dietotherapy.  Food  in  Health  and  Disease.  By 
Nathan  S.  Davis,  Jr.,  A.  M.  M.  D.,  Professor  of 
Principles  and  Practice  of  Medicine  in  Northewestern 
University  Medical  School ;  Physician  to  Mercy  Hos- 
pital, Chicago;  Member  American  Academy  of  Medi- 
cine, American  Climatological,  Society,  etc. 

Fagge. — A  Text-book  of  Medicine.  Begun  by  the  late 
Charles  Hilton  Fagge,  M.  D.,  F.  R.  C.  P.,  sometime 
Physician  to  Guy's  Hospital.  Completed  after  his 
death  and  since  revised  or  rewritten  bv  Philip  Henry 
Pye-Smith,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal  Col- 
lege of  Physicians ;  Consulting  Physician  to  Guy's 
Hospital.  Fourth  Edition,  in  Two  Volumes.  Vol.  I. 
Cloth,  $6  net. 

Gov.G.\s.— Dental  Medicine.  A  Manal  of  Dental  Materia 
Medica  and  Therapeutics.  By  Ferdinand  J.  S.  Gor- 
gas,  M.  D.,  D.  D.  S.,  Professor  of  the  Principles  of 
Dental  Science,  Oral  Surgery,  and  Dental  Mechanism 
in  the  Dental  Department  of  the  University  of  Mary- 
land. Seventh  Edition,  Revised  and  Enlarged,  with 
many  Formulae.  8vo.  Cloth,  $4 ;  sheep,  $5 ;  half  rus- 
sia,  $6. 

GoRGAS. — Questions  and  Answers.  Embracing  the  Cur- 
riculum of  the  Dental  Student.  Divided  into  three 
parts.  By  Ferdinand  J.  S.  Gorgas,  A.  M.,  M.  D., 
D.  D.  S.,  Author  of  "Dental  Medicine,"  Editor  of 
"Harris's  Principles  and  Practice  of  Dentistry,"  and 
"Harris's  Dictionary  of  Medical  Terminology  and 
Dental  Surgery;"  Professor  of  the  Principles  of  Den- 
tal Science,  Oral  Surgery,  etc.,  in  the  University  of 
Marvland,  Dental  Department,  Baltimore.  8vo. 
Cloth,  $6. 

Gowers. — Epilepsy  and  other  Chronic  Convulsive  Diseases. 
Their  Causes,  Symptoms,  and  Treatment.  By  Sir 
William  R.  Gowers,  M.  D.,  F.  R.  S.,  Physician  to 
National  Hospital  for  the  Paralyzed  and  Epileptic; 
Consulting  Physician,  University  College  Hospital; 
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formerly  Professor  of  Clinical  Medicine,  University 
College,  etc.    Second  Edition.    Cloth,  $3. 

Gray. — A  Treatise  of  Physics.  By  Andrew  Gray,  LL.  D., 
F.  R.  S.,  Professor  of  Natural  Philosophy  in  the  Uni- 
versity of  Glasgow.  In  Three  Volumes.  Vol  I.  Dy- 
namics and  Pro/ycrtics  of  Matter.  350  Illustrations. 
8vo,  688  pages.    Cloth,  $4.50. 

Haig. — Diet  and  Food.  Considered  in  Relation  to 
Strength  and  Power  of  Endurance.  By  Alexander 
Haig,  M.  A.,  M.  D.  (Oxon.),  F.  R.  C.  P.,  Physician 
to  Metropolitan  Hospital,  London.  Third  Edition, 
Revised.    Cloth,  $1. 

Hall. — Diseases  of  the  Nose  and  Throat.  By  F.  de 
Havilland  Hall,  M.  D.,  F.  R.  C.  P.  (Lond.),  Physi- 
cian to  the  Westminster  Hospital ;  President  of  the 
Laryngological  Society  of  London  ;  Joint  Lecturer  on 
the  Principles  and  Practice  of  Medicine  at  the  West- 
minster Hospital ;  and  Herbert  Tilley,  M.  D.,  B.  S. 
(Lond.),  F.  R.  C.  S.  (Eng.),  Surgeon  to  the  Throat 
Hospital,  Golden  Square ;  Lecturer  on  Diseases  of  the 
Nose  and  Throat,  London  Post-graduate  College  and 
Polyclinic.  Second  Edition,  thoroughly  Revised,  with 
2  Plates  and  80  Illustrations.    Cloth,  $2.75. 

Hartridge. — Refraction.  The  Refraction  of  the  Eye..  A 
Manual  for  Students.  By  Gustavus  Hartridge^ 
F.  R.  C.  S.,  Senior  Surgeon  Royal  Westminster  Oph- 
thalmic Hospital ;  Ophthalmic  Surgeon  to  St.  Bar- 
tholomew's Hospital,  etc.  105  Illustrations  and  Sheet 
of  Test  Types.  Eleventh  Edition,  Revised  and  En- 
larged.   Cloth,  $1.50. 

Hartridge. — On  the  Ophthalmoscope.  A  Manual  for  Phy- 
sicians and  Students.  Fourth  Edition,  Revised. 
With  Colo'red  Plates  a,nd  68  Wood  Cuts.  i2mo. 
Cloth,  $1.50. 

Heath. — Minor  Surgery  and  Bandaging.  By  Christo- 
pher Heath,  F.  R.  C.  S.,  Holme  Professor  of  Clinical 
Surgery  in  University  College,  London.  New, 
Twelfth  Edition,  Revised  and  Enlarged.  With  176 
Illustrations,  Formulae,  Diet  List,  etc.  i2mo.  Cloth, 
$1.50. 

Hemmeter. — Diseases  of  the  Intestines.  A  Complete  Sys- 
tematic Treatise  on  Diseases  of  the  Intestines,  includ- 
ing the  Surgical  Aspects  of  the  subject.  By  John  C. 
Hemmeter,  M.  D.,  Philos.  D.,  Professor  in  the  Medi- 
cal Department  of  the  University  of  Maryland ;  Con- 
sultant to  the  University  Hospital;  Director  of  the 
Clinical  Laboratory,  etc. ;  formerly  Clinical  Professor 
of  Medicine  at  the  Baltimore  Medical  College,  etc. 
Assisted  by  several  contributors  on  special  subjects. 
With  many  Full-page  Plates  and  other  Illustrations, 
most  of  which  are  Original.  Two  Volumes.  Bvo. 
Vol  I.  Just  Ready.  Cloth,  $5.  Vol.  II.  Nearly 
Ready. 

Holden. — Anatomy.  Seventh  Edition.  A  Manual  of  the 
Dissections  of  the  Human  Body.  By  John  Langton, 
F.  R.  C.  S.,  Surgeon  to,  and  Lecturer  on  Anatomy  at, 
St.  Bartholomew's  Hospital.  Carefully  Revised  by  A. 
Hewson,  M.  D.,  Demonstrator  of  Anatomy,  JefYerson 
Medical  College,  Philadelphia,  etc.  320  Illustrations. 
Two  small  compact  volumes.  i2mo.  Vol.  I.  Scalp, 
Face,  Orbit,  Neck.  Throat,  Thorax,  Upper  Extremity. 
435  pages.  153  Illustrations.  Oilcloth,  $1.50.  Vol. 
II.  Abdomen,  Perinseum,  Lower  Extremity,  Brain, 
Eye,  Ear,  Mammary  Gland,  Scrotum,  Testes.  445 
pages.    167  Illustrations.    Oilcloth,  $1.50. 

Hovell. — Diseases  of  the  Ear  and  Nasopharynx.  A  Trea- 
tise including  Anatomy  and  Physiology  of  the  Organ, 
together  with  the  treatment  of  the  affections  of  the 
Nose  and  Pharynx  which  conduce  to  aural  disease. 
By  T.  Mark  Hovell,  F.  R.  C.  S.  (Edin.),  M.  R.  C.  S. 
(Eng.),  Aural  Surgeon  to  the  London  Hospital  for 
Diseases  of  the  Throat,  etc.  128  Illustrations.  Sec- 
ond Edition.    Cloth,  $5.50. 

Hughes  and  Keith. — A  Manual  of  Practical  Anatomy. 
By  the  late  Professor  Alfred  W.  Hughes,  M.  B., 
M.  C,  Edinburgh ;  F.  R.  C.  S.,  Edinburgh :  F.  R.  C.  S., 
England ;  Professor  of  Anatomy,  King's  College,  Lon- 
don ;  Examiner  in  Anatomy,  Royal  College  of  Sur- 
geons, England ;  Examiner  in  Anatomy,  University 
College  of  South  Wales.  Edited  and  Compiled  by 
Arthur  Keith,  M.  D.,  Aberdeen;  F.  R.  C.  S..  Eng- 
land ;  Lecturer  on  Anatomy,  London  Hospital  Medical 
College ;  formerly  Hunterian  Professor,  Royal  College 


of  Surgeons,  England.  In  Three  Parts,  with  many 
Colored  and  other  Illustrations.  Part.  I.  The  Upper 
and  Lower  Extremities.  Illustrated  by  38  Colored 
Plates  and  116  Figures.  Part  II.  The  Abdomen  and 
Thorax  (in  preparation).  Part  III.  The  Head,  Neck, 
and  Central  Nervous  System  (in  preparation). 
Jacoby,  Jackson,  Schefpegrell,  Martin,  and  Ohmann- 
DuMESNiL. — Electrotherapy.  Illustrated.  Two  Vol- 
umes. By  George  W.  Jacoby,  M.  D.,  New  York,  Con- 
sulting Neurologist  to  the  German  Hospital,  to  the  In- 
firmary for  Women  and  Children,  to  the  Craig  Colony 
for  Epileptics,  etc.  Special  articles  by  Edward  Jack- 
son, A.  M.,  M.  D.,  Denver,  Col. ;  Emeritus  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic; 
Member  American  Ophthalmological  Society ;  Fellow 
and  ex-President  American  Academy  of  Medicine,  etc. 
—By  William  Scheppegrell,  M.  D.,  New  Orleans, 
ex-Vice-presidcnt  American  Laryngological,  Rhino- 
logical,  and  Otological  Society.— By  J.  Chalmers  Da 
Costa,  M.  D.,  Clinical  Professor  of  Surgery  in  Jeffer- 
^son  Medical  College;  Surgeon  to  the  Philadelphia  and 
to  St.  Joseph's  Hospitals,  etc.— By  Franklin  II.  Mar- 
tin, M.  D.,  Professor  of  Gynecology,  Post-graduate 
Medical  School  of  Chicago ;  Gynecologist  Chicago 
Charity  Hospital ;  Chairman  Section  of  Obstetrics  and 
Diseases  of  Women  of  the  American  Medical  Associa- 
tion (1895),  etc.  By  A.  H.  Ohmann-Dumesnil, 
M.  D,,  Editor  St.  Louis  Medical  and  Surgical  Journal; 
Member  International  Dermatological  Congress ;  for- 
merly Professor  of  Dermatology,  St.  Louis  Medical 
College,  etc. 

Jo-NES.— Outlines  of  Physiology.  By  Edward  Groves 
Jones.  M.  D.,  Assistant  Professor  of  Physiology  and 
Pathological  Anatomy.  Atlanta  College  of  Physicians 
and  Surgeons.    107  Illustrations.    i2mo.    Cloth,  $1.50. 

Kehr. — Diagnosis  of  Gall-stone  Disease.  Including  one 
hundred  Clinical  and  Operative  Cases  illustrating  Di- 
agnostic Points  of  the  Different  Forms  of  the  Disease. 
By  Professor  Dr.  Hans  Kehr,  of  Halberstadt.  Au- 
thorized Translation  by  William  Wotkyns  Seymour, 
A.  B.  (Yale),  M.  D.  (Harvard),  of  Troy,  N.  Y. 
i2mo,  370  pages.    Cloth,  $2.50. 

KiRKES.— Physiology.  Seventeenth  Edition.  (The  only 
Authorized  Edition.  i2mo.  Dark  red  cloth.)  A 
Handbook  of  Physiology.  Seventeenth  London  Edi- 
tion, Revised  and  Enlarged.  By  W.  D.  Halliburton, 
M.  D.,  F.  R.  S..  Professor  of  Physiology,  King's  Col- 
lege, London.  Thoroughly  Revised  and  in  many  parts 
Rewritten.  681  Illustrations,  a  number  of  which  are 
printed    in    Colors.    888   pages.     i2mo.     Cloth,  $3; 

leather,  $3.75-  .     ,  .    ,        •  . 

Important  Notice.— This  is  the  identical  edition  of 
"Kirkes's  Physiology,"  as  published  in  London  by 
John  Murray,  the  sole  owner  of  the  book,  and  contain- 
ing the  revisions  and  additions  of  Dr.  Halliburton, 
and  the  new  and  original  illustrations  included  at  his 
suggestion.  This  edition  has  been  carefully  and  thor- 
oughly revised. 
Lake. — Laryngeal  Plithisis.  or  Consumption  of  the  Throat. 
By  Richard  Lake,  F.  R.  C.  S.,  Surgeon  Laryngologist, 
North  London  Hospital  for  Consumption,  etc. ;  Sur- 
geon, Metropolitan  Ear  and  Throat  Hospital ;  Surgeon, 
Royal  Ear  Hospital ;  Surgeon  for  Diseases  of  the 
Throat  and  Ear,  Trinity  College  of  Music.  With  36 
Illustrations,  20  of  which  are  Colored.    Cloth,  $2. 

Leffmann  and  Beam. — Food  Analysis.  Illustrated.  Se- 
lect Methods  in  Food  Analysis.  By  Henry  Leff- 
mann, M.  D.,  Professor  of  Chemistry  in  the  Woman's 
Medical  College  of  Pennsylvania  and  in  the  Wagner 
Free  Institute  of  Science;  Pathological  Chemist,  Jef- 
ferson Medical  College  Hospital,  Philadelphia;  Vice- 
President  (1901)  Society  Public  Analysis,  etc.;  and 
William  Beam,  A.  M.  With  many  useful  Tables,  4 
Plates,  and  S3  other  Illustrations.  i2mo.  Cloth, 
$2.50. 

Makins. — Surgical  Experiences  in  South  Africa,  iSgg- 
igoo.  Being  mainly  a  Clinical  Study  of  the  Effects  of 
Injuries  Produced  by  Bullets  of  Small  Calibre.  By 
George  Henry  Makins,  F.  R.  C.  S.,  Surgeon  to  St. 
Thomas's  Hospital,  London ;  Joint  Lecturer  on  Sur- 
gery in  the  Medical  School  of  St.  Thomas's  Hospital ; 
Member  of  the  Court  of  Examiners  of  the  Royal  Col- 
lege of  Surgeons  of  England ;  and  Late  one  of  the 
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Consulting  Surgeons  to  the  South  African  Field  Force. 
With  25  Plates  and  96  other  Illustrations.  8vo. 
Cloth,  $4. 

Parkes. — Hygiene  and  Public  Health.  A  Practical  Man- 
ual. By  Louis  C.  Parkes,  M.  D.,  D.  P.  H.  (Lond. 
Univ.),  Lecturer  on  Public  Health  at  St.  George's 
Hospital;  Medical  Officer  of  Health  and  Public  Ana- 
lyst, Borough  of  Chelsea,  London,  etc. ;  and  Henry 
Kenwood,  M.  B.,  F.  C.  S.,  Assistant  Professor  of 
Public  Health,  University  College,  London,  etc.  Sixth 
Edition,  Enlarged  and  Revised.  85  Illustrations. 
i2mo.    Cloth,  $3. 

Pershing. — The  Diagnosis  of  Nervous  and  Mental  Dis- 
eases. By  Howell  T.  Pershing,  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases  in  the  University  of 
Denver;  Neurologist  to  St.  Luke's  Hospital;  Consult- 
ant in  Nervous  and  Mental  Diseases  to  the  Arapahoe 
County  Hospital ;  Member  of  the  American  Neuro- 
logical Association.  With  many  Illustrations.  Cloth, 
$1.25.- 

The  Physician's  Visiting  List.  Published  Annually.  Fifty- 
first  Year  (1902)  of  its  Publication. 

Potter. — A  Handbook  of  Materia  Mcdica,  Pharmacy,  and 
Therapeutics.  Eighth  Edition,  Enlarged.  Including 
the  Action  of  Medicines,  Special  Therapeutics  of  Dis- 
ease, Official  and  Practical  Pharmacy,  and  Minute  Di- 
rections for  Prescription  Writing,  etc.  Including  over 
600  Prescriptions  and  Formulae.  By  Samuel  O.  L. 
Potter,  M.  A.,  M.  D.  8vo,  950  pages.  With  Thumb 
Index  in  each  copy.  Cloth,  $5;  leather,  $6;  half  rus- 
sia,  $7. 

Roberts. — Gyncccological  Pathology.  By  Charles  Hur- 
BERT  Roberts,  M.  D.,  F.  R.  C.  "S.,  M.  R.  C.  P.,  Physi- 
cian Queen  Charlotte's  Lying-in  Hospital  and  to  the 
Samaritan  Hospital  for  Women ;  Demonstrator  of 
Practical  Midwifery  and  Diseases  of  Women,  and 
House  Surgeon  St.  Bartholomew's  Hospital,  Lon- 
don. Elaborately  Illustrated,  with  over  100  Full-page 
Plates.    8vo.    Extra  cloth,  gilt  top,  $6. 

Rockwood. — Chemical  Analysis.  Introduction  to  Chemical 
Analysis  for  Students  of  Medicine,  Pharmacy,  and 
Dentistry.  By  Elbert  W.  Rockwood,  B.  S.,  M.  D., 
Professor  of  Chemistry,  Toxicology,  and  Metallurgy 
in  the  Colleges  of  Medicine,  Dentistry,  and  Pharmacy, 
University  of  Iowa,  Iowa  City.  Illustrated.  Cloth, 
$1.50. 

Sheild. — Lectures  on  Nasal  Obstruction.  By  A.  Marma- 
DUKE  Sheild,  M.  B.  (Camb.),  F.  R.  C.  S.  (Eng.),  Sur- 
geon to  St.  George's  Hospital,  London,  and  Surgeon- 
in-Charge  of  the  Throat  Department ;  late  Assistant 
Surgeon,  Lecturer  on  Operative  Surgery,  and  Aural 
Surgeon,  Charing  Cross  Hospital.  With  i  Colored 
Plate  and  27  Illustrations  in  the  Text.    Cloth,  $1.50. 

Starr. — The  Digestive  Organs  in  Childhood.  The  Dis- 
eases of  the  Digestive  Organs  in  Infancy  and  Child- 
hood. By  Louis  Starr,  M.  D.,  late  Clinical  Professor 
of  Diseases  of  Children  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  ;  Physician  to  the  Children's  Hos- 
pital, Philadelphia.  Third  Edition,  Revised  and  En- 
larged.   Illustrated.    8vo.    Cloth,  $3. 

Steell. — The  Physical  Signs  of  Pulmonary  Disease.  By 
Graham  Steell,  M.  D.,  F.  R.  C.  P.,  Physician  to  the 
Manchester  Royal  Infirmary;  Lecturer  on  Clinical 
Medicine  and  on  Diseases  of  the  Heart  at  Owens  Col- 
lege,   Illustrated.    Cloth,  $1.25. 

Stohr. — Text-book  of  Histology,  Including  the  Micro- 
scopical Technics.  379  Illustrations.  New  Edition. 
By  Dr.  Philip  Stohr,  Professor  of  Anatomy  at  Uni- 
versity of  Wiirzburg.  Authorized  Translation  by 
Emma  L.  Bilstein,  M.  D.,  formerly  Demonstrator  of 
Histology,  Woman's  Medical  College  of  Pennsylvania. 
Edited,  with  Additions,  by  Dr.  Alfred  Schaper,  Pro- 
fessor of  Anatomy,  University  of  Breslau ;  formerly 
Demonstrator  of  Histology,  Harvard  Medical  School, 
Boston.  Fourth  American,  based  upon  the  Ninth  Ger- 
man Edition.  Enlarged  and  Revised.  379  Illustrations. 
Bvo.    Cloth,  $3, 

Sturgis. — Manual  of  Venereal  Diseases.  Seventh  Edition. 
By  F.  R.  Sturgis,  M.  D.,  sometime  Clinical  Professor 
of  Venereal  Diseases  in  the  Medical  Department  of 
the  University  of  the  City  of  New  York ;  formerly  one 
of  the  Visiting  Surgeons  to  Charity  Hospital,  Black- 


well's  Island,  Department  of  Venereal  Diseases;  Mem- 
ber of  the  American  Association  of  Genito-urinary 
Surgeons,  etc.  Seventh  Edition,  Revised  and  in  part 
Rewritten  by  F.  R.  Sturgis,  M.  D.,  and  Follen  Cabot, 
M.  D.,  Instructor  in  Genito-urinary  and  Venereal  Dis- 
eases in  the  Cornell  University  Medical  College ; 
Genito-urinary  Out-patient  Surgeon  to  Bellevue  Hos- 
pital ;  Visiting  Dermatologist  to  the  New  York  City 
(Charity)  Hospital;  Lecturer  on  Genito-urinary  and 
Venereal  Diseases,  University  of  Vermont,  .  1900. 
i2mo,  200  pages.    Cloth,  $1.25. 

Tanner. — Memoranda  of  Poisons  and  their  Antidotes  and 
Tests.  By  Thomas  Hawkes  Tanner,  M.  D.  Eighth 
Edition,  Revised  by  Henry  Leffmann,  M.  D.,  Pro- 
fessor of  Chemistry,  Woman's  Medical  College  of 
Pennsylvania;  Vice-president,  Society  of  Public  An- 
alysts.   i2mo.    Cloth,  75  cents. 

Tavera. — Medicinal  Plants  of  the  Philippines. — By  T.  H. 
Pardo  de  Tavera,  Doctor  of  Medicine  in  Faculty  of 
Paris ;  Scientific  Commissioner  S.  M.  in  Philippine 
Islands,  etc.  Translated  and  Revised  by  Jerome  B. 
Thomas,  Jr.,  A.  B.,  M.  D.,  Captain  and  Assistant  Sur- 
geon United  States  Volunteers.    Cloth,  $2. 

Taylor  and  Wells. — Diseases  of  Children.  Illustrated. 
A  Manual  for  Students  and  Physicians,  By  John 
Madison  Taylor,  A,  M.,  M.  D.,  Professor  of  Diseases 
of  Children,  Philadelphia  Polyclinic ;  Pasdiatrist  to  the 
Philadelphia  Hospital ;  Assistant  Physician  to  the 
Children's  Hospital  and  to  the  Orthopaedic  Hospital ; 
Consulting  Physician  to  the  Elwyn  and  the  Vineland 
Training  Schools  for  Feeble-minded  Children ;  Neu- 
rologist to  the  Howard  Hospital,  etc. ;  and  William 
H.  Wells,  M.  D.,  Adjunct  Professor  of  Obstetrics  and 
Diseases  of  Infancy  in  the  Philadelphia  Polyclinic; 
Demonstrator  of  Clinical  Obstetrics,  Jefferson  Medi- 
cal College ;  Chief  Gynecologist,  Mt.  Sinai  Hospital. 
With  Numerous  Illustrations.  Second  Edition,  Re- 
vised and  Enlarged.    Svo.    Cloth,  $4.50. 

Taylor. — Practice  of  Medicine.  By  Frederick  Taylor, 
M.  D.,  Physician  to,  and  Lecturer  on  Medicine  at, 
Guy's  Hospital,  London ;  Physician  to  Evelina  Hospi- 
tal for  Sick  Children.    Sixth  Edition.    Cloth,  $4. 

Thorington.  —  Retinoscopy.  Fourth  Edition.  (The 
Shadow  Test)  in  the  Determination  of  Refraction  at 
-  One  Meter  Distance  with  the  Plane  Mirror.  By 
James  Thorington,  A.  M.,  M.  D.,  Professor  -of  Dis- 
eases of  the  Eye  in  the  Philadelphia  Polyclinic;  Oph- 
thalmologist to  the  Elwyn,  Vineland,  and  New  Jersey 
State  Training  Schools  for  Feeble-minded  Children; 
Lecturer  on  the  Anatomy,  Physiology,  and  Care  of 
the  Eyes  in  the  Philadelphia  Manual  Training  Schools, 
etc.  SI  Illustrations,  several  of  which  are  Colored. 
Fourth  Edition,  Enlarged.    i2mo.    Cloth,  $1. 

Thresh. — Water  and  Water  Supplies.  By  John  C. 
Thresh,  D.  Sc.  (Lond.),  M.  D.,  D.  P.  H.  (Cam- 
bridge), Medical  Officer  of  Health  to  the  Essex  Coun- 
ty Council ;  Lecturer  on  Public  Health,  King's  Col- 
lege, London ;  Fellow  of  the  Institute  of  Chemistry ; 
Member  Society  Public  Analysts,  etc.  Third  Edition, 
Revised.    Illustrated.    i2mo,  527  pages.    Cloth,  $2. 

Tyson, — Handbook  of  Physical  Diagnosis.  By  James 
Tyson,  M,  D.,  Professor  of  Medicine  in  the  Univer- 
sity of  Pennsylvania;  Physician  to  the  University  and 
to  the  Philadelphia  Hospitals,  etc.  Fourth  Edition, 
Revised  and  Enlarged.  With  Colored  and  other  Illus- 
trations.   i2mo,  298  pages.    Cloth,  $1.50. 

Weber  and  Hinsdale. — Climatology  and  Health  Resorts, 
Including  Mineral  Springs.  Two  Volumes,  with 
Maps.  By  F.  Parkes  Weber,  M.  A.,  M.  D.,  F.  R.  C.  P. 
(Lond.),  Physician  to  the  German  Hospital,  Dalston  ; 
Assistant  Physician  North  London  Hospital  for  Con- 
sumption ;  Author  of  "The  Mineral  Waters  and  Health 
Resorts  of  Europe;"  and  Guy  Hinsdale,  A.  M., 
M.  D.,  Secretary  of  the  American  Climatological  As- 
sociation ;  President  of  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis ;  formerly  Lecturer  on 
Medical  Climatology  in  the  University  of  Pennsyl- 
vania, etc.  Including  an  article  on  Hawaii  by  Titus 
MuNSON  CoAN,  M.  D.,  of  New  York. 

White  and  Wilcox.— Mafcna  Medica,  Pharmacy,  Phar- 
macology, and  Therapeutics.  Fifth  Edition.  A  Hand- 
book for  Students.  By  W.  Hale  White,  M.  D., 
F,  R.  C.  P.,  etc..  Physician  to,  and  Lecturer  on.  Materia 
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Medica  and  Therapeutics,  Guy's  Hospital ;  Examiner 
in  Materia  Medica  to  the  Conjoint  Board,  etc.  Fourth 
American  Edition,  Revised  by  Reynold  W.  Wilcox, 
M.A.,  M.D.,  LL.D.,  Professor  of  Clinical  Medicine  and 
Therapeutics  at  the  New  York  Post-graduate  Medical 
School  and  Hospital ;  Visiting  Physician,  St.  Mark's 
Hospital ;  Assistant  Visiting  Physician,  Bellevue  Hos- 
pital. Fifth  Edition,  thoroughly  Revised.  i2mo. 
Cloth,  $3 ;  leather,  $3.50. 
Williams. — Manual  of  Bacteriology.  Second  Edition. 
By  Herbert  U.  Williams,  M.  D.,  Professor  of  Pa- 
thology and  Bacteriology,  Medical  Department,  Uni- 
versity of  Buffalo.  Second  Edition,  Revised  and  En- 
larged. 90  Illustrations.  i2mo,  290  pages.  Cloth, 
$1.50. 

Wright. — Ophthalmology.  New  Edition.  117  Illustra- 
tions. A  Text-book  by  John  W.  Wright,  A.  M., 
M.  D.,  Professor  of  Ophthalmology  and  Clinical  Oph- 
thalmology in  Ohio  Medical  University ;  Ophthalmolo- 
gist to  the  Protestant  and  University  Hospitals,  etc. 
Second  Edition,  Revised,  Rewritten,  and  Enlarged. 
With  many  new  Illustrations.    Cloth,  $3. 

la  Preparation  and  Soon  to  Be  Issued. 

Cohen. — System  of  Physiologic  Therapeutics.  Illustrated. 
A  Practical  Exposition  of  the  Methods  other  than 
Drug-giving,  Useful  in  the  Treatment  of  the  Sick. 
Edited  by  Solomon  Solis-Cohen,  A.  M.,  M.  D.,  Pro- 
fessor of  Medicine  and  Therapeutics  in  the  Philadel- 
phia Polyclinic;  Lecturer  on  Clinical  Medicine  at  Jef- 
ferson Medical  College ;  Physician  to  the  Philadelphia 
Hospital  and  to  the  Rush  Hospital  for  Consumption ; 
formerly  Lecturer  on  Therapeutics,  Dartmouth  Medi- 
cal College.  To  be  issued  in  Eleven  Compact  Octavo 
Volumes.  Price  for  set  complete,  cloth  $22 ;  after 
January  15,  1902,  $27.50. 

Dea\t:r. — Surgical  Anatomy.  400  Full-page  Plates.  A 
Treatise  on  Human  Anatomy  in  its  Application  to  the 
Practice  of  Medicine  and  Surgery.  By  John  B.  Dea- 
VER,  M.  D.,  Surgeon-in-Chief  to  the  German  Hospital ; 
Surgeon  to  the  Children's  Hospital  and  to  the  Phila- 
delphia Hospital ;  Consulting  Surgeon  to  St.  Agnes's, 
St.  Timothy's,  and  Germantown  Hospitals ;  formerly 
Assistant  Professor  of  Applied  Anatomy,  University 
of  Pennsylvania,  etc.  With  over  400  very  handsome 
Full-page  Illustrations  engraved  from  original  draw- 
ings made  by  special  artists  from  dissections  prepared 
for  the  purpose  in  the  dissecting-rooms  of  the  Univer- 
sity of  Pennsylvania.  Three  large  volumes.  Royal 
square  octavo.  Sold  by  Subscription.  Orders  taken 
for  complete  sets  only.  Description  upon  Application. 
Cloth,  $21;  half  morocco  or  sheep,  $24;  half  russia, 
$27.  Vol.  III.  Abdominal  Wall,  Abdominal  Cavity, 
Pelvic  Cavity,  Chest,  Lower  Extremity. 

Fagge. — Practice  of  Medicine.  A  Text-book  of  Medicine 
by  the  late  C.  Hilton  Fagge,  M.  D.  Fourth  Edition, 
Revised  and  Edited  by  P.  H.  Pye-Smith,  M.  D., 
F.  R.  S.,  F.  R.  C.  p.,  Consulting  Physician  to  Guy's 
Hospital,  London,  etc.  Two  Volumes.  8vo.  Vol.  II 
nearly  ready. 

Greeff. — The  Microscopic  Examination  of  the  Eye.  By 
Professor  R.  Greeff,  Surgeon  to  the  Ophthalmic  De- 
partment of  the  Royal  Charite  Hospital,  Berlin,  Ger- 
many. Translated  from  the  Second  German  Edition 
by  Hugh  Walker,  M.  A.,  M.  D.,  Assistant  Surgeon 
and  Pathologist  to  the  Ophthalmic  Department  of  the 
Glasgow  Royal  Infirmary.    i22mo.    Cloth,  $1.25. 

Hem  meter. — Diseases  of  the  Intestines. 

Vol.  II  nearly  ready.    Notice  on  p.  522. 

Jennings. — A  Manual  of  Ophthalmoscopy.  By  J.  E.  Jen- 
nings, M.  D.  (University  of  Pennsylvania)  ;  formerly 
Clinical  Assistant  Royal  London  Ophthalmic  Hospi- 
tal, London,  England;  Fellow  of  the  British  Laryngo- 
logical  and  Rhinological  Association ;  Member  of  the 
American  Medical  Association ;  Member  of  the  St. 
Louis  Medical  Society,  etc.  With  95  Illustrations  and 
I  Colored  Plate.    Nearly  ready. 

Parsons. — Elementary  Ophthalmic  Optics.  By  J.  Her- 
bert Parsons,  M.  B.,  M.  R.  C.  S.,  Clinical  Assistant 
Royal  London  Ophthalmic  Hospital.  With  Dia- 
gramatic  Illustrations.    In  press. 


Thayer. — Compcnd  of  General  Pathology.  Compend  of 
Special  Pathology.  By  A.  E.  Thayer,  M.  D.,  Assist- 
ant Instructor  in  Pathology,  Cornell  Medical  School ; 
Pathologist  to  the  City  Hospital,  New  York  City,  etc. 
In  Two  Parts.  i2mo.  Illustrated.  Part  I.  No.  15 
Quiz  Compend?  Series.  Cloth,  80  cents;  interleaved 
for  notes,  $1.  Part  II.  No.  18  Quiz  Compend?  Series. 
Cloth,  80  cents;  interleaved  for  notes,  $1. 

W.  T.  KEENER  &  CO.,  CHICAGO. 

Webster. — Human  Placcntation.  An  Account  of  the 
Changes  in  the  Uterine  Mucosa  and  in  the  Attached 
Foecal  Structures  during  Pregnancy.  By  J.  Clarence 
Webster,  B.  A.,  M.  D.  (Edin.),  F.  R.  C.  P.  E., 
F.  R.  S.  E.,  Professor  of  Obstetrics  and  Gynaecology  in 
Rush  Medical  College  (affiliated  with  the  University 
of  Chicago)  ;  Fellow  of  the  American  and  Chicago 
Gynaecological  Societies  and  of  the  Edinburgh  Ob- 
stetrical Society ;  Corresponding  Member  of  the  Royal 
Academy  of  Medicine,  Palermo,  Italy,  and  of  the 
Italian  Obstetrical  and  Gynaecological  Society;  Late 
Lecturer  on  Gynaecology,  McGill  University,  Mon- 
treal ;  formerly  first  Assistant  in  the  Department  of 
Midwifery  and  Diseases  of  Women,  University  of 
Edinburgh,  Scotland.  With  233  Illustrations.  Price, 
$375  net. 

LEA  BROTHERS  &  CO.,  PHILADELPHIA 
AND  NEW  YORK. 

Caspari. — A  Text-book  on  Pharmacy.  For  Students  and 
Pharmacists.  By  Charles  Caspari,  Jr.,  Ph.  G.,  Pro- 
fessor of  the  Theory  and  Practice  of  Pharmacy  in  the 
Maryland  College  of  Pharmacy,  Baltimore.  New 
(second)  Edition.  In  i  handsome  octavo  volume  of 
732  pages,  with  327  Illustrations.  Cloth,  $4.25  net. 
Just  ready. 

Coakley. — A  Manual  of  Diseases  of  the  Nose,  Throat, 
Nasopharynx,  and  Trachea.  For  the  Use  of  Students 
and  Practitioners.  By  Cornelius  G.  Coakley,  M.  D., 
Clinical  Professor  of  Laryngology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York. 
New  (second)  Edition.  In  one  i2mo  volume  of  556 
pages,  with  103  Engravings  and  4  Colored  Plates. 
Cloth,  $2.75  net. 

Cushny. — A  Text-book  of  Pharmacology  and  Therapeu- 
tics; or  the  Action  of  Drugs  in  Health  and  Disease. 
By  Arthur  R.  Cushny,  A.  M.,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics,  University  of 
Michigan,  Department  of  Medicine  and  Surgery,  Ann 
Arbor,  Mich.  New  (second)  Edition.  In  i  hand- 
some octavo  volume  of  732  pages,  with  47  Engravings. 
Cloth,  $3.75  net. 

EwiNG. — Clinical  Pathology  of  the  Blood.  A  Treatise  on 
the  General  Principles  and  Special  Applications  of 
Haematology.  By  James  Ewing,  M.  D.,  Professor  of 
Pathology  in  Cornell  University  Medical  College,  New 
York  city.  In  i  handsome  octavo  volume  of  432  pages, 
with  28  Engravings  and  14  Full-page  Plates  in  Col- 
ors.   Cloth,  $3.50  net. 

Gaylord  and  Aschoff. — The  Principles  of  Pathological 
Histology.  By  Harvey  R.  Gaylord,  M.  D.,  Professor 
of  Surgical  Pathology  in  the  University  of  Buffalo, 
N.  Y.,  and  Ludwig  Aschoff,  M.  D.,  Professor  and 
First  Assistant  in  the  Pathological  Institute  of  the 
University  of  Gottingen,  Germany,  with  an  Introduc- 
tory Note  by  William  H.  Welch,  M.  D.,  Professor  of 
Pathology  in  Johns  Hopkins  University,  Baltimore. 
In  I  very  handsome  quarto  volume  of  354  pages,  with 
81  Engravings  in  the  text  and  40  Full-page  Plates. 
Cloth,  $7.50  net. 

Gray. — Anatomy,  Descriptive  and  Surgical.  By  Henry 
Gray,  F.  R.  S..  Lecturer  on  Anatomy  at  St.  George's 
Hospital,  London.  Edited  by  T.  Pickering  Pick, 
F.  R.  C.  S.,  Consulting  Surgeon  to  St.  George's  Hos- 
pital, and  Robert  Howden,  M.  A.,  M.  B.,  C.  M.,  Pro- 
fessor of  Anatomy  in  the  University  of  Durham,  etc. 
New  and  thoroughly  Revised  American  from  the  Fif- 
teenth English  Edition.  In  i  imperial  octavo  volume 
of  1249  pages,  with  780  large  and  elaborate  Engravings. 
Price  of  edition,  with  Illustrations  in  Colors:  Cloth, 
$6.25 ;  leather,  $7.25  net.  Price  of  edition,  with  Illus- 
trations in  Black:  Cloth,  $5.50;  leather,  $6.50  net. 

Hare. — System  of  Practical  Therapeutics.  By  American 
and   Foreign   Authors.    Edited   by   Hobart  Amory 
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Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadel- 
phia; Physician  to  Jefferson  Medical  College  Hospi- 
tal, etc.  In  a  series  of  contributions  by  eminent  au- 
thorities. Second  Edition,  thoroughly  Revised.  Com- 
plete in  3  large  octavo  volumes,  containing  2593  pages, 
with  457  Engravings  and  26  Full-page  Plates.  Price 
per  volume,  cloth,  $5;  leather,  $6;  half  morocco,  $7. 

Harrington. — A  Treatise  on  Hygiene  for  Practitioners 
and  Students.  By  Charles  Harrington,  M.  D.,  As- 
sistant Professor  of  Hygiene  in  Harvard  Medical 
School,  Boston.  In  i  very  handsome  octavo  volume 
of  721  pages,  with  105  Engravings  and  12  Plates  in 
Colors  and  Monochrome.    Cloth,  $4.25  net. 

Hyde  and  Montgomery. — A  Practical  Treatise  on  Diseases 
of  the  Skin.  For  the  Use  of  Students  and  Practition- 
ers. By  J.  Nevins  Hyde,  A.  M.,  M.  D.,  Professor,  and 
Frank  H.  Montgomery,  Adjunct  Professor  of  Der- 
matology and  Venereal  Diseases  in  Rush  Medical  Col- 
lege, Chicago.  New  (sixth)  Edition.  In  i  octavo 
volume  of  832  pages,  with  107  Engravings  and  27  Full- 
page  Plates,  9  of  which  are  Colored.  Cloth,  $4.50  net; 
leather,  $5.50  net ;  half  morocco,  $6  net. 

Jackson. — The  Ready-reference  Handbook  of  Diseases  of 
the  Skin.  By  George  Thomas  Jackson,  M.  D.,  Chief 
of  Clinic  and  Instructor  in  Dermatology,  College  of 
Physicians  and  Surgeons,  New  York.  New  (fourth) 
Edition.  In  one  i2mo  volume  of  617  pages,  with  82 
Engravings  and  3  Colored  Plates.    Cloth,  $2.75  net. 

Jewett. — Essentials  of  Obstetrics.  By  Charles  Jewett, 
M.  D.,  Professor  of  Obstetrics  in  the  Long  Island  Col- 
lege Hospital,  Brooklyn,  N.  Y.  In  one  i2mo  volume 
of  385  pages,  with  80  handsome  Engravings  and  5  Col- 
ored Plates.    Cloth,  $2.25  net. 

Jewett. — The  Principles  and  Practice  of  Obstetrics.  By 
Eminent  Authors.  Edited  by  Charles  Jewett,  M.  D., 
Professor  of  Obstetrics  in  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.  In  i  handsome  octavo  vol- 
ume of  775  pages,  with  445  Engravings  in  Black  and 
Colors  and  35  Full-page  Colored  Plates.  Cloth,  $5 ; 
leather,  $6;  half  morocco,  $6.50  net. 

Park. — A  Treatise  on  Surgery  by  Eminent  American  Au- 
thors. Edited  by  Roswell  Park,  M.  D.,  Professor  of 
Surgery  in  the  University  of  Buffalo.  New  (third) 
Edition,  carefully  Revised  and  much  Enlarged.  In  i 
royal  octavo  volume  of  1408  pages,  with  692  Engrav- 
ings in  Black  and  Colors,  and  64  Full-page  Plates. 
Cloth,  $7  net ;  leather,  $8  net. 

Simon. — A  Manual  of  Chemistry.  A  Guide  to  Lectures 
and  Laboratory  Work  for  Beginners  in  Chemistry.  A 
Text-book  specially  adapted  for  Students  of  Phar- 
macy and  Medicine.  By  W.  Simon,  Ph.  D.,  M.  D., 
Professor  of  Chemistry  and  Toxicology,  College  of 
Physicians  and  Surgeons,  Baltimore;  Professor  of 
Chemistry  in  the  Maryland  College  of  Pharmacy. 
New  (seventh)  Edition).  In  one  8vo  volume  of  613 
pages,  with  64  Engravings  and  9  Colored  Plates  illus- 
trating 64  of  the  most  important  chemical  tests.  Cloth, 
$3.net. 

Simon. — Physiological  Chemistry.  A  Text-boook  for  Stu- 
dents and  Practitioners  of  Medicine.  By  Charles  E. 
Simon,  M.  D.,  late  Resident  Physician,  Johns  Hop- 
kins Hospital,  Author  of  Simons's  Clinical  Diagnosis, 
etc.  In  I  octavo  volume  of  453  pages.  Cloth,  $3.25 
net. 

Treves.  —  Surgical  Applied  Anatomy.  By  Frederick 
Treves,  F.  R.  C.  S.,  Senior  Demonstrator  of  Anatomy 
and  Assistant  Surgeon  at  the  London  Hospital.  New 
Edition.  In  i  pocket-size  i2mo  volume  of  577  pages, 
with  80  Illustrations.    Limp  cloth,  red  edges,  $2  net. 

Whitman. — A  Treatise  on  Orthopaedic  Surgery.  By 
Royal  Wh  ITMAN,  M.  D.,  Adjunct  Professor  of  Or- 
thopaedic Surgery  in  the  New  York  Polyclinic ;  In- 
structor in  Orthopedic  Surgery  in  the  College  of  Phy- 
sicians and  Surgeons  and  Chief  of  Orthopredic  De- 
partment in  Vanderhilt  Clinic,  New  York.  In  i  very 
handsome  octavo  volume  of  642  pages,  with  447  Illus- 
trations, mostly  original.    Cloth  $5.50  net. 

LONGMANS,  GREEN,  &  CO.,  NEW  YORK. 

Bennett. — On  the  Use  of  Massage  and  Early  Passive 
Movetnents  in  Recent  Fractures,  and  other  Common 
Surgical  Injuries,  and  the  Treatment  of  Internal  De- 


rangements of  the  Knee-joint.  By  William  H.  Ben- 
nett, F.  R.  C.  S.,  Surgeon  to  St.  George's  Hospital. 
Three  Clinical  Lectures  delivered  at  St.  George's  Hos- 
pital.   With  12  Illustrations.    Svo.  $1.40. 

Bennett. — The  Present  Position  of  the  Treatment  of  Sim- 
ple Fractures  of  the  Limbs.  By  William  H.  Ben- 
nett, F.  R.  C.  S.,  Surgeon  to  St.  George's  Hospital. 
An  Address  delivered  in  opening  a  Discussion  at  the 
Meeting  of  the  British  Medical  Association  held  at 
Ipswich,  August,  1900.  To  which  is  appended  a  Sum- 
mary of  the  Opinions  and  Practice  of  about  300  Sur- 
geons.   8vo.    80  cents. 

BowLBY,  Tooth,  Wallace,  Calverley,  'and  Kilkelly. — 
A  Civilian  War  Hospital.  Being  an  Account  of  the 
Work  of  the  Portland  Hospital,  and  of  Experience  of 
Wounds  and  Sickness  in  South  Africa,  1900.  Together 
with  a  Description  of  the  Equipment,  Cost,  and  Man- 
agement of  a  Civilian  Base  Hospital  in  Time  of  War. 
By  the  Professional  Staff,  Anthony  A.  Bowlby, 
F.  R.  C.  S.,  Senior  Surgeon ;  Howard  H.  Tooth, 
M.  D.,  F.  R.  C.  S. ;  Cuthbert  Wallace,  M.  B.,  B.  S., 
F.  R.  C.  S. ;  John  E.  Calverley,  M.  B.,  B.  S., 
M.  R.  C.  S.,  and  Surgeon-Major  Kilkelly,  Principal 
Medical  Officer  and  in  Military  Charge.  With  50 
Full-page  Illustrations  and  13  Charts  and  Illustrations 
in  Text.  Index.  Pp.  xii-343.  Demy  8vo.  Net  $4. 
By  mail,  $4.20.    Just  Published. 

Celli. — Malaria,  According  to  the  New  Researches.  By 
Professor  Angelo  Celli,  Director  of  the  Institute  of 
Hygiene,  University  of  Rome.  Translated  from  the 
Second  Italian  Edition  by  John  Joseph  Eyre, 
M.  R.  C.  P.,  L.  R.  C.  S.  Irel.,  D.  P.  H.  Cambridge. 
With  an  Introduction  by  Dr.  Patrick  Manson,  Medi- 
cal Adviser  to  the  Colonial  Office.  With  Maps  and  Il- 
lustrations.   Svo,  299  pages.  $3. 

Curtis. — The  Essentials  of  Practical  Bacteriology.  An 
Elementary  Laboratory  Book  for  Students  and  Prac- 
titioners. By  A.  J.  Curtis,  B.  S.  and  M.  D.  (Lond.), 
F.  R.  C.  S.,  formerly  Assistant  to  the  Professor  of  Pa- 
thology, University  College,  London.  With  133  Illus- 
trations.   8vo.    Pp.  xvi-292.  $2.50. 

Goodsall  and  Miles. — Diseases  of  the  Anus  and  Rectum. 
By  D.  H.  Goodsall,  F.  R.  C.  S.,  Senior  Surgeon 
Metropolitan  Hospital,  Senior  Surgeon  (late  House 
Surgeon)  St.  Mark's  Hospital;  and  W.  Ernest 
Miles,  F.  R.  C.  S.,  Assistant  Surgeon  to  the  Cancer 
Hospital,  Assistant  Surgeon  to  the  Gordon  Hospital, 
etc.  With  Illustrations.  In  Two  Parts.  Part  I.  Svo. 
$2.50.    Part  II.    Svo.    In  preparation. 

Payne. — Thomas  Sydenham.  By  Joseph  Frank  Payne, 
M.  D.,  Fellow  and  Harveian  Librarian  of  the  Royal 
College  of  Physicians ;  late  Fellow  of  Magdalen  Col- 
lege, Oxford.  With  Photogravure  Portrait.  Crown 
Svo.  $1.25. 

PooRE. — A  Treatise  on  Medical  Jurisprudence.  By  George 
Vivian  Poore,  M.  D.,  F.  R.  C.  P.,  Professor  of  the 
Principles  and  Practice  of  Medicine,  University  Col- 
lege, London.  With  Illustrations.  Crown  Svo.  Pp. 
xxiv-533.    $4.    Just  ready. 

Probyn-Williams. — A  Practical  Guide  to  the  Administra- 
tion of  Anaesthetics.  By  R.  J.  Probyn-Williams, 
M.  D.,  Anaesthetist  and  Instructor  in  Anaesthetics  at 
the  London  Hospital,  Lecturer  in  Anaesthetics  at 
the  London  Hospital  Medical  College,  etc.  In  the 
press. 

Watson. — Encyclopaedia  Medica.  A  Concise  Work  of 
Reference  in  Medicine  and  Surgery  for  Practitioners 
and  Students.  Produced  under  the  general  editorship 
of  Chalmers  Watson,  M.  B.,  M.  R.  C.  P.  E.  In  12 
volumes,  to  be  published  quarterly.  Large  Svo.  Price, 
per  volume,  $6.  Vol.  VI.  Joints  to  Liver.  Vol.  VII. 
Liver  to  Menopause.  Vol.  VIII.  Menstruation  to  Orbit. 
Sold  by  subscription  only.  A  prospectus  of  the  work, 
for  which  orders  can  be  taken  only  for  the  complete 
set,  volumes  to  be  delivered  quarterly,  as  ready,  \yill  be 
sent  to  any  address  upon  application  to  the  publishers. 

Williams. — Diseases  of  the  'Upper  Respiratory  Tract: 
the  Nose,  Pharynx,  and  Larynx.  With  a  Section  on 
the  Examination  of  the  Ear.  By  P.  Watson  Will- 
iams, M.  D.,  London,  Physician  in  Charge  of  the 
Throat  Department  at  the  Bristol  Royal  Infirmary, 
etc.  With  37  Colored  and  Stereoscopic  Plates  and  a 
Stereoscope.   Svo.    Pp.  xxiv-413.  $6. 
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Allchin. — A  Manual  of  Medicine.  Edited  by  W.  H.  All- 
chin,  M.  D.  (Loiul.),  F.  R.  C.  P.,  F.  R.  S.  E.,  Senior 
Pliysician  and  Lecturer  on  Clinical  Medicine,  West- 
minster Hospital ;  Examiner  in  Medicine  in  the  Uni- 
versity of  London  and  to  the  Medical  Department  of 
the  Royal  Navy.  In  Five  Volumes.  Vol.  IIL  Dis- 
eases of  the  Nervous  System.  Organic  Disease  of  the 
Brain  and  its  Membranes,  Diseases  of  the  Spinal  Cord, 
Functional  Diseases  of  the  Nervous  System.  Colored 
Plates  and  27  other  Illustrations.  i2mo.  Cloth.  Pp. 
X-417.    Price,  $2  net. 

Barr. — Manual  of  Diseases  of  the  Ear.  Including  those 
of  the  Nose  and  Throat  in  relation  to  the  Ear.  For 
the  Use  of  Students  and  Practitioners  of  Medicine. 
By  Thomas  Barr,  M.  D.,  Lecturer  on  Diseases  of  the 
Ear,  Glasgow  University;  Senior  Surgeon  to  Glasgow 
Hospital  for  Diseases  of  the  Ear,  etc.  Third  Edition, 
Revised  and  partially  Rewritten.  236  Illustrations. 
8vo.    Cloth.    Pp.  xxiii-429.    Price,  $4  net. 

Chester. — A  Manual  of  Determinative  Bacteriology.  By 
Frederick  D.  Chester,  Bacteriologist  of  the  Delaware 
College  Agricultural  Experiment  Station  and  Direc- 
tor of  the  Laboratory  of  the  State  Board  of  Health  of 
Delaware ;  Member  of  the  Society  of  American  Bac- 
teriologists ;  of  the  Society  for  the  Promotion  of  Agri- 
cultural Science  and  of  the  American  Public  Health 
Association.  Illustrated.  8vo.  Cloth.  Pp.  vi-401. 
Price,  $2.60  net. 

Drinkwater. — First  Aid  to  the  Injured  and  Ambulance 
Drill.  By  H.  Drinkwater,  M.  D.  Illustrated. 
Cloth.    i6mo.    Pp.  vii-104.    Price,  40  cents  net. 

EsMARCH  and  Kovvalzig. — Surgical  Technics  A  Text- 
book on  Operative  Surgery.  By  Dr.  von  Esmarch, 
M.  D.,  Professor  of  Surgery  at  the  University  of  Kiel 
and  Surgeon-General  of  the  German  Army,  and  E. 
KowALZiG,  M.  D.,  late  First  Assistant  at  the  Surgical 
Clinic  of  the  University  of  Kiel.  Translated  by  Pro- 
fessor LuDwiG  H.  Grau,  Ph.  D.,  formerly  of  Leland 
Stanford  Junior  University,  and  William  N.  Sulli- 
van, M.  D.,  formerly  Surgeon  of  U.  S.  S.  Corwin,  As- 
sistant of  the  Surgical  Clinic  at  Cooper  Medical  Col- 
lege, San  Francisco.  Edited  by  Nicholas  Senn, 
AI.  D.,  Professor  of  Surgery  at  Rush  Medical  College, 
Chicago.  With  1497  Illustrations  and  15  Colored 
Plates.  8vo.  Cloth.  Pp.  xl-866.  Price,  $7  net.  Half 
morocco,  price  $8  net. 

Foster. — Lectures  on  the  History  of  Physiology  during 
the  Sixteenth,  Seventeenth,  and  Eighteenth  Centuries. 
By  Sir  M.  Foster,  K.  C.  B.,  M.  P.,  M.  D.,  D.  C.  L., 
Sec.  R.  S. ;  Professor  of  Physiology  in  the  University 
of  Cambridge  and  Fellow  of  Trinity  College,  Cam- 
bridge.   8vo.    Cloth.    Pp.  310.    Price,  $2.25  net. 

Hewitt. — Ancesthetics  and  their  Administration.  A  Text- 
book for  Medical  and  Dental  Practitioners  and  Stu- 
dents. By  Frederic  W.  Hewitt,  M.  A.,  M.  D. 
(Cantab.),  Anaesthetist  to  His  Majesty  the  King;  An- 
aesthetist and  Instructor  in  Anaesthetics  at  the  London 
Hospital ;  late  Anaesthetist  at  Charing  Cross  Hospital 
and  at  the  Dental  Hospital  of  London.  With  Illus- 
trations. 8vo.  Half  leather.  Pp.  xxiv-528.  Price. 
$4  net. 

LocKWOOD. — Appendicitis:  Its  Pathology  and  Surgery. 
By  Charles  Barrett  Lockwood,  F.  R.  C.  S.,  Assistant 
Surgeon  and  Lecturer  on  Descriptive  and  Surgical  An- 
atomy in  St.  Bartholomew's  Hospital.  52  Illustrations. 
8vo.    Half  leather.    Pp.  xii-287.    Price,  $2.50  net. 

Williams. — The  Rontgen  Rays  in  Medicine  and  Surgery. 
As  an  Aid  in  Diagnosis  and  as  a  Therapeutic  Agent. 
Designed  for  the  Use  of  Practitioners  and  Students  by 
Francis  H.  Williams,  M.  D.  (Harv.),  Graduate  of 
the  Massachusetts  Institute  of  Technology;  Visiting 
Physician  at  the  Boston  City  Hospital ;  Fellow  of  the 
Massachusetts  Medical  Society ;  Member  of  the  Asso- 
ciation of  American  Physicians ;  Member  of  the  Amer- 
ican Climatological  Association ;  Fellow  of  the  Ameri- 
can Association  for  the  Advancement  of  Science,  etc. 
With  391  Illustrations.  8vo.  Cloth.  Pp.  xxx-658. 
Price,  $6  net. 
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Blake. — Constipation  and  some  Associated  Disorders.  By 
Edward  Blake,  M.  D.    Cloth,  $2  net. 

Bulkley. — Eczema,  with  an  Analysis  of  Eight  Thousand 
Cases  of  the  Disease.  By  L.  Duncan  Bulkley, 
M.  D.,  New  York.    Cloth,  $1.25  net. 

Hollander. — Mental  Functions  of  the  Brain.  By  Ber- 
nard Hollander,  M.  D.,  M.  R.  C.  S.  (Lond.).  Cloth, 
$375  net. 

Hope. — Till  the  Doctor  Comes  and  How  to  Help  Him.  By 
George  H.  Hope.  New  Edition,  Revised  and  brought 
up  to  date  by  Mary  J.  Kydu,  M.  D.    Cloth,  $1. 

Hutchinson. — Studies  in  Human  and  Comparative  Pa- 
thology. By  Woods  Hutchinson,  M.  D.,  University 
of  Bufifalo.    Cloth,  $3.75  net. 

Thompson. — Modern  Cremation:  Its  History  and  Prac- 
tice. By  Sir  H.  Thompson,  Bart.,  F.  R.  C.  S.  London. 
Cloth,  $1  net. 

West. — Granular  Kidney  and  Physiological  Albuminuria. 
By  Samuel  West,  M.  D.,  London,  England.  Cloth, 
$2  net. 

In  Preparation  and  Soon  to  be  Issued : 

Janet. — Mental  State  of  Hystericals.  By  Pierre  Janet, 
M.  D.    Translated  by  C.  R.  Corson. 

Kerley. — Short  Talks  zcith  Young  Mothers  on  the  Man- 
agement of  Infants  and  Young  Children.    By  Charles 

G.  Kerley,  M.  D.,  New  York  Polyclinic. 
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Abbott. — The  Hygiene  of  Transmissible  Diseases:  their 
Causation,  Modes  of  Dissemination,  and  Methods  of 
Prevention.  By  A.  C.  Abbott,  M.  D.,  Professor  of 
Hygiene  and  Bacteriology,  University  of  Pennsylvania. 
Second  Edition,  Revised  and  Enlarged.  8vo,  351 
pages,  with  numerous  Illustrations.    Cloth,  $2.50  net. 

American  Year-book  of  Medicine  and  Surgery  for  1901. 
A  Yearly  Digest  of  Scientific  Progress  and  Authorita- 
tive Opinion  in  all  branches  of  Medicine  and  Surgery, 
drawn  from  journals,  monographs,  and  text-books  of 
the  leading  American  and  foreign  authors  and  investi- 
gators. Arranged  with  critical  editorial  comments  by 
eminent  American  specialists.  In  two  volumes — Vol- 
ume I,  including  General  Medicine,  octavo,  681  pages, 
Illustrated;  Volume  II,  General  Surgery,  octavo,  610 
pages.  Illustrated.  Per  volume:  Cloth,  $3  net;  half 
morocco,  $3.75  net.    Year-book  for  igo2  ready  shortly 

Anders. — A  Text-book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of 
the  Practice  of  Medicine  and  of  Clinical  Medicine, 
Medico-chirurgical  College,  Philadelphia.  Fifth  Edi- 
tion, thoroughly  Revised.  One  handsome  octavo  vol- 
ume of  1297  pages,  fully  illustrated.  Cloth,  $5.50  net; 
sheep,  or  half  morocco,  $6.50  net. 

Bergey. — The  Principles  of  Hygiene:  A  Practical  Manual 
for  Students,  Physicians,  and  Health  Officers.    By  D. 

H.  Bergey,  A.  M.,  M.  D.,  First  Assistant,  Laboratory 
of  Hygiene,  University  of  Pennsylvania.  Octavo  vol- 
ume of  495  pages.    Illustrated.    Cloth,  $3  net. 

Brower. — A  Practical  Manual  of  Insanity.  By  Daniel  R. 
Brower,  M.  D.,  Professor  of  Nervous  and  Mental  Dis- 
eases, Rush  Medical  College,  Chicago.  i2mo  volume 
of  425  pages.    Illustrated.    In  press. 

Bruhl  and  Politzer. — Atlas  and  Epitome  of  Diseases  of 
the  Ear.  By  Dr.  Gustav  Bruhl,  of  Berlin,  with  the 
collaboration  of  Professor  Dr.  A.  Politzer,  of  Wien, 
with  244  Colored  Illustrations  on  39  Lithographic 
Plates,  and  over  275  pages  of  text.  Edited  by  S.  Mac- 
CuEN  Smith,  M.  D.,  Clinical  Professor  of  Otology, 
Jefferson  Medical  College,  Philadelphia.    In  press. 

Budgett. — Essentials  of  Physiology.  By  Sidney  P.  Bud- 
gett.  Professor  of  Physiology,  Wortington  University, 
St.  Louis.  Arranged  with  questions  following  each 
chapter.  i2mo  volume  of  232  pages,  with  a  large  num- 
ber of  Full-page  Cuts.    Cloth,  $1  net. 

Church  and  Peterson. — Nervous  and  Mental  Diseases. 
By  Archibald  Church,  M.  D.,  Professor  of  Nervous 
and  Mental  Diseases  Northwestern  University,  and 
Neurologist  to  Mercy  Hospital ;  and  Frederick  Peter- 
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SON,  M.  D.,  Chief  of  Clinic,  Department  of  Nervous 
and  Mental  Diseases,  College  of  Physicians  and  Sur- 
geons, New  York.  Third  Edition,  Revised  and  En- 
larged. Handsome  octavo  volume  of  870  pages,  with 
322  Illustrations.  Cloth,  $5  net;  sheep  or  half  mo- 
rocco, $6  net. 

Cragin. — Essentials  of  Gyncecology.  By  Edwin  B.  Cragin, 
M.  D.,  Professor  of  Obstetrics,  College  of  Physicians 
and  Surgeons,  New  York.  Fifth  Edition,  thoroughly 
Revised  by  Frank  S.  Mathews,  M.  D.,  Assistant  Sur- 
geon and  Pathologist  St.  Mary's  Free  Hospital  for 
Children,  New  York.  i2mo  volume  of  207  pages,  pro- 
fusely Illustrated.    Cloth,  $1  net. 

Davis. — Obstetric  and  Gynecologic  Nursing.  By  E.  P. 
Davis,  A.  M.,  M.  D.,  Professor  of  Obstetrics  in  Jeffer- 
son Medical  College  and  Philadelphia  Polyclinic. 
i2mo  volume  of  402  pages,  fully  Illustrated.  Cloth, 
$1.75  net. 

DoRLAND. — The  American  Illustrated  Medical  Dictionary. 
For  Practitioners  and  Students.  A  Complete  Dic- 
tionary of  the  Terms  used  in  Medicine,  Surgery,  Den- 
tistry, Pharmacy,  Chemistry,  and  the  kindred  branches, 
including  much  collateral  information  of  an  encyclo- 
paedic character,  together  with  new  and  elaborate  tables 
of  Arteries,  Muscles,  Nerves,  Veins,  etc. ;  of  Bacilli, 
Bacteria,  Micrococci,  Streptococ.ci ;  Eponymic  Tables 
of  Diseases,  Operations,  Signs  and  Symptoms,  Stains, 
Tests,  Methods  of  Treatment,  etc.  By  W.  A.  New- 
man DoRLAND,  A.  M.,  M.  D.,  editor  of  the  American 
Pocket  Medical  Dictionary.  Second  Edition,  Revised. 
Handsome  large  octavo,  nearly  800  pages,  bound  in 
full  flexible  leather.  Price,  $4.50  net;  Thumb  Index, 
$5  net. 

DoRLAND. — Modern  Obstetrics,  General  and  Operative.  By 
W.  A.  Newman  Dorland,  A.  M.,  M.  D.,  Assistant 
Demonstrator  of  Obstetrics,  University  of  Pennsyl- 
vania ;  Associate  in  Gynaecology,  Philadelphia  Poly- 
clinic. Second  Edition,  Rewritten  and  greatly  En- 
larged. Handsome  octavo,  797  pages,  with  201  Illus- 
trations.   Cloth,  $4  net. 

Durck  and  Hektoen. — Atlas  and  Epitome  of  Special 
Pathologic  Histology.  By  Docent  Dr.  Hermann 
Durck.  Edited  by  Ludvig  Hektoen,  M.  D.,  Professor 
of  Pathology  in  Rush  Medical  College,  Chicago.  Vol. 
II. — Liver,  Urinary  Organs,  Sexual  Organs,  Nervous 
System,  Skin,  Aluscles,  Bones.  With  123  Colored  Il- 
lustrations on  60  Lithographic  Plates  and  192  pages  of 
text.    Cloth,  $3  net. 

EiCHHORST. — A  Text-book  of  the  Practice  of  Medicine. 
By  Dr.  Herman  Eichhorst,  of  Zurich.  Translated 
and  edited  by  Augustus  A.  Eshner,  M.  D.,  Professor 
of  Clinical  Medicine,  Philadelphia  Polyclinic.  Two 
octavo  volumes  of  over  600  pages  each;  over  150  Illus- 
trations.   Price  per  set,  cloth,  $6  net. 

Galbraith. — The  Four  Epochs  of  Woman's  Life:  A  Study 
in  Hygiene.  By  Anna  M.  Galbraith,  M.  D.,  Author 
of  "Hygiene  and  Physical  Culture  for  Women,"  Fel- 
low New  York  Academy  of  Medicine,  etc.  With  an 
Introductory  Note  by  John  H.  Musser,  M.  D.,  Pro- 
fessor of  Clinical  Medicine,  University  of  Pennsyl- 
vania.   i2mo  volume  of  200  pages. 

Gleason. — Essentials  of  Diseases  of  the  Nose  and  TJiroat. 
By  E.  B.  Gleason,  M.  D.,  Clinical  Professor  of  Otol- 
ogy, Medico-chirurgical  College,  Philadelphia.  Third 
Edition,  Revised  and  greatly  Enlarged.  i2mo,  241 
pages.    112  Illustrations.    Cloth,  $1  net. 

Gorham. — A  Laboratory  Course  in  Bacteriology.  For  the 
Use  of  Medical,  Agricultural,  and  Industrial  Students. 
By  Frederic  P.  Gorham,  A.  M.,  Professor  of  Biology, 
Brown  University.  i2mo  volume  of  192  pages,  with 
97  Illustrations.    Cloth,  $1.25  net. 

Gradle. — Diseases  of  the  Nose,  Throat,  and  Ear.  By 
Henry  Gradle,  M.  D.,  Professor  of  Ophthalmology 
and  Otology,  Northwestern  University  Medical  School, 
Chicago.  Handsome  octavo  volume  of  800  pages,  pro- 
fusely Illustrated.    In  press. 

Haab  and  de  Schweinitz. — Atlas  and  Epitome  of  Oph- 
thalmoscopy and  0  phthalmoscopic  Diagnosis.  By 
Professor  Dr.  O.  Haab,  Director  of  the  Eye  Clinic  in 
Zurich.  From  the  Third  Revised  and  Enlarged  Ger- 
man Edition.  Edited  by  George  E.  de  Schweinitz, 
Professor  of  Ophthalmology,  Jefferson  Medical  Col- 


lege, Philadelphia.  With  152  Colored  Lithographic 
Illustrations  and  85  pages  of  text.  Price,  $3  net.  This 
is  a  valuable  addition  to  Saunders's  Medical  Hand- 
Atlas  Series. 

Heisler. — A  Text-book  of  Embryology.  By  John  C. 
Heisler,  M.  D.,  Professor  of  Anatomy  in  the  Medico- 
chirurgical  College,  Philadelphia.  Second  Edition, 
thoroughly  Revised.  Octavo  volume  of  405  pages; 
handsomely  Illustrated.    Cloth,  $2.50  net. 

Hektoen  and  Ries  man. — An  American  Text-book  of  Pa- 
thology. Edited  by  Ludvig  Hektoen,  M.  D.,  Profes- 
sor of  Pathology,  Rush  Medical  College,  Chicago ;  and 
David  Riesman,  M.  D.,  Professor  of  Clinical  Medi- 
cine, Philadelphia  Polyclinic.  Handsome  imperial  oc- 
tavo of  1245  pages,  443  Illustrations,  66  of  them  in  Col- 
ors.   Cloth,  $7.50;  sheep  or  half  morocco,  $8.50  net. 

Hirst. — A  Text-book  of  Obstetrics.  By  Barton  Cooke 
Hirst,  M.  D.,  Professor  of  Obstetrics  in  the  Univer- 
sity of  Pennsylvania.  Third  Edition,  thoroughly  Re- 
vised and  Enlarged.  Royal  octavo,  873  pages,  with 
704  Illustrations,  many  of  them  in  Colors.  Cloth,  $5 
net ;  sheep  or  half  morocco,  $6  net. 

Howell. — American  Text-book  of  Physiology.  Edited  by 
William  H.  Howell,  Ph.  D.,  M.  D.,  Professor  of 
Physiology  in  Johns  Hopkins  University.  Vol.  II, 
royal  octavo  of  nearly  600  pages,  fully  Illustrated. 
Cloth,  $3  net;  sheep  or  half  morocco,  $3.75  net. 

Jackson. — Essentials  of  Refraction  and  of  Diseases  of  the 
Eye.  By  Edward  Jackson,  A,  M.,  M.  D.,  Emeritus 
Professor  of  Diseases  of  the  Eye,  Philadelphia  Poly- 
clinic. Third  Edition,  Revised  and  Enlarged.  i2mo, 
261  pages,  82  Illustrations.    Cloth,  $1  net. 

Jakob. — Atlas  and  Epitome  of  the  Nervous  System  and  its 
Diseases.  By  Professor  Dr.  Chr.  Jakob,  of  Erlangen. 
From  the  Second  Revised  German  Edition.  Edited  by 
Edward  D.  Fisher,  M.  D.,  Professor  of  Diseases  of 
the  Nervous  System,  University  and  Bellevue  Medical 
College,  New  York.  With  83  Plates  and  copious  text. 
Cloth,  $3.50  net. 

Jelliffe  and  Diekman. — A  Text-book  of  Chemistry.  By 
Smith  Ely  Jelliffe,  M.  D.,  Ph.  Dr.,  Professor  of 
Pharmacology,  College  of  Pharmacy  of  the  City  of 
New  York;  and  George  C.  Diekman,  Ph.  G.,  M.  D., 
Professor  of  Theoretical  and  Applied  Pharmacy.  Col- 
lege of  Pharmacy  of  the  City  of  New  York.  Octavo 
volume  of  550  pages.  Illustrated.    In  press. 

Kalteyer. — Essentials  of  Pathology.  By  F.  J.  Kalteyer, 
M.  D.,  Assistant  in  Clinical  Medicine,  Jefferson  Medi- 
cal College ;  Pathologist  to  the  Lying-in  Charity  Hos- 
pital ;  Assistant  Pathologist  to  the  Philadelphia  Hos- 
pital. A  New  Volume  in  Saunders's  Question-Com- 
pend  Series.    Ready  shortly. 

Kyle. — Diseases  of  the  Nose  and  Throat.  By  D.  Braden 
Kyle,  M.  D.,  Clinical  Professor  of  Larjoigology  and 
Rhinology,  Jefferson  Medical  College,  Philadelphia ; 
Consulting  Larnygologist,  Rhinologist,  and  Otologist, 
St.  Agnes's  Hospital.  Second  Edition,  Revised.  8vo, 
646  pages;  over  175  Illustrations,  23  of  them  in  Colors. 
Cloth,  $4  net ;  sheep  or  half  morocco,  $5  net. 

Lehmann  and  Neumann. — Atlas  and  Epitome  of  Bacteri- 
ology. A  text-book  of  Special  Bacteriologic  Diagno- 
sis. By  Professor  Dr.  K.  B.  Lehm.\nn,  of  Wiirz- 
burg;  and  R.  O.  Neumann,  Dr.  Phil,  and  Med.,  of 
Wiirzburg.  From  the  Second  Enlarged  and  Revised 
German  Edition.  Edited  by  George  H.  Weaver, 
M.  D.,  Assistant  Professor  of  Pathology,  Rush  Medi- 
cal College,  Chicago.  In  Two  Volumes.  Part  I,  con- 
sisting of  632  Colored  Figures  on  69  Lithographic 
Plates.  Part  II,  consisting  of  511  pages  of  text.  Il- 
lustrated.   Cloth,  $5  net. 

Lockwood. — A  Manual  of  the  Practice  of  Medicine.  By 
George  Roe  Lockwood,  M.  D.,  Attending  Physician  to 
Bellevue  Hospital,  New  York.  Second  Edition,  Re- 
vised and  Enlarged.  Octavo  volume  of  847  pages, 
with  79  Illustrations  and  22  Full-page  Plates.  Cloth, 
$4  net. 

Mallory  and  Wright. — Pathological  Technique.  A  Prac- 
tical Manual  for  Workers  in  Pathological  Histology, 
including  Directions  for  Autopsies  and  for  Clinical 
Diagnosis  by  Laboratory  Methods.  By  Frank  P. 
Mallory,  A.  M.,  M.  D.,  Associate  Professor  of  Pa- 
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thology,  Harvard  University  Medical  School ;  and 
James  H.  Wright,  A.  M.,  M.  D.,  Instructor  in  Pathol- 
ogy, Harvard  University  Medical  School.  Second 
Edition,  Revised  and  Enlarged.  8vo,  432  pages,  with 
137  Illustrations.  Cloth,  $3  net. 
McClellan. — Anatomy  in  its  Relation  to  Art.  An  Expo- 
sition of  the  Bones  and  Muscles  of  the  Human  Body, 
with  Reference  to  their  Influence  upon  its  Actions  and 
External  Form.  By  George  McClellan,  M.  D.,  Pro- 
fessor of  Anatomy,  Pennsylvania  Academy  of  Fine 
Arts.  Handsome  quarto  volue,  g  by  iiK;  inches.  Il- 
lustrated with  338  original  drawings  and  photographs ; 
260  pages  of  text.  Dark  blue  vellum,  $10  net ;  half 
russia,  $12  net. 

McClellan. — Regional  Anatomy  in  its  Relations  to  Medi- 
cine and  Surgery.  By  George  McClellan,  M.  D., 
Professor  of  Anatomy,  Pennsylvania  Academy  of  Fine 
Arts.  Two  handsome  quarto  volumes,  884  pages  of 
text,  and  97  Full  page  Chromo-lithographic  Plates,  re- 
producing the  author's  original  dessections.  Special 
prices:   Cloth,  $12  net;  half  russia,  $15  net. 

Moore. — Variola  (including  Vaccination) .  By  Dr.  H.  Im- 
mermann,  of  Basle.  Varicella.  By  Dr.  Th.  von 
Juergensen,  of  Tiibingen.  Cholera  Asiatica  and 
Cholera  Nostras.  By  Dr.  C.  Liebermeister,  of  Tiibin- 
gen.  Erysipelas  and  Erysipeloid.  By  Dr.  H.  Len- 
hartz,  of  Hamburg.  Pertussis  and  Hay  Fever.  By 
Dr.  G.  Sticker^  of  Giessen.  Volume  II  in  the  Ameri- 
can Edition  of  Nothnagel's  Encyclopaedia  of  Practical 
Medicine.  Edited  by  Sir  J.  W.  Moore,  M.  D., 
F.  R.  C.  P.,  of  Dublin,  Professor  of  Practice  of  Medi- 
cine, Royal  College  of  Surgeons,  Ireland.  Ready  in  a 
few  days. 

Nothnagel. — Encyclopedia  of  Practical  Medicine.  Amer- 
ican Edition.    Volume  I. 

Osler. — Typhoid  and  Typhus  Fevers.  Volume  I  in  the 
American  Edition  of  Nothnagel's  Encyclopaedia  of 
Practical  Medicine.  By  Dr.  H.  Curschmann,  Pro- 
fessor of  Medicine,  Leipsic.  Edited,  with  Additions, 
by  William  Osler,  M.  D.,  F.  R.  C.  P.,  Professor  of 
the  Principles  and  Practice  of  Medicine,  Johns  Hop- 
kins University.  Handsome  octavo,  646  pages,  with 
72  valuable  Illustrations  and  2  Full-page  Colored 
Plates.    Cloth,  $5  net;  sheep  or  half  morocco,  $6  net. 

Penrose. — A  Text-book  of  Diseases  of  Women.  By 
Charles  B.  Penrose,  M.  D.,  Ph.  D.,  formerly  Profes- 
sor of  Gynaecology,  University  of  Pennsylvania. 
Fourth  Edition,  Revised.  Octavo  volume  of  539 
pages,  handsomely  Illustrated.    Cloth,  $3.75  net. 

Powell. — Essentials  of  the  Diseases  of  Children.  In  Saun- 
ders's Question  Compend  Series.  By  William  M. 
Powell,  M.  D.  Third  Edition.  Thoroughly  Revised 
by  Alfred  Hand,  Jr.,  M.  D.,  Dispensary  Physician  and 
Pathologist  to  the  Children's  Hospital,  Philadelphia. 
i2mo,  250  pages.    Price,  $1  net. 

Raymond. — Human  Physiology.  Prepared  with  special 
reference  to  Students  of  Medicine.  By  Joseph  How- 
ard Raymond,  A.  M.,  M.  D.,  Professor  of  Physiology 
and  Hygiene  in  the  Long  Island  College  Hospital,  and 
Director  of  Physiology  in  Hoagland  Laboratory,  New 
York.  Second  Edition,  entirely  Rewritten  and  greatly 
Enlarged.  Handsome  octavo  of  668  pages,  443  Illus- 
trations, 12  in  Colors,  and  4  Full-page  Lithographic 
Plates.    Cloth,  $3.50  net. 

ScuDDER. — The  Treatment  of  Fractures.  By  Charles  L. 
ScuDDER,  M.  D.,  Assistant  in  Clinical  and  Operative 
Surgery,  Harvard  Medical  School.  Second  Edition, 
Revised  and  Enlarged.  Octavo,  433  pages,  with  nearly 
600  Original  Illustrations.    Buckram,  $4.50  net. 

Senn. — Practical  Surgery:  A  Work  for  the  General  Prac- 
titioner. By  Nicholas  Senn,  M.  D.,  Ph.  D.,  LL.  D., 
Professor  of  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  octavo  volume  of  1133  pages,  with  650  Il- 
lustrations, many  in  Colors.  Cloth,  $6  net;  sheep  or 
half  morocco,  $7  net. 

Shaeffer. — Atlas  and  Epitome  of  Labor  and  Operative 
Obstetrics.  One  of  Saunders's  Medical  Hand  Atlas 
Series.  By  Dr.  O.  Shaeffer,  of  Heidelberg.  From 
the  Fifth  Revised  German  Edition.  Edited  by  J.  Clif- 
ton Edgar,  M.  D.,  Professor  of  Obstetrics  and  Clinical 
Midwifery,  Cornell  University  Medical  School.  With 
14  Lithographic  Plates,  in  Colors,  and  139  other  Illus- 
trations.   Cloth,  $2  net. 


Shaeffer. — Atlas  and  Epitome  of  Obstetric  Diagnosis  and 
Treatment.  By  Dr.  O.  Shaeffer,  of  Heidelberg. 
From  the  Second  Revised  German  Edition.  Edited 
by  J.  Clifton  Edgar,  M.  D.,  Professor  of  Obstetrics 
and  Clinical  Midwifery,  Cornell  University  Medical 
School.  With  122  Colored  Figures  on  56  Plates,  38 
other  Illustrations,  and  317  pages  of  text.  Cloth,  $3 
net. 

Sollmann. — A  Text-book  of  Pharmacology.  Including 
Therapeutics,  Materia  Medica,  Pharmacy,  Prescrip- 
tion-writing, Toxicology,  etc.  By  Torald  Sollmann, 
M.  D.,  Assistant  Professor  of  Pharmacology  and  Ma- 
teria Medica,  Western  Reserve  University,  Cleveland, 
Ohio.  Royal  octavo  volume  of  894  pages,  fully  Illus- 
trated.   Cloth,  $3.75  net. 

Stelvvagon. — Diseases  of  the  Skin.  By  Henry  W.  Stel- 
WAGON,  M.  D.,  Clinical  Professor  of  Dermatology,  Jef- 
ferson Medical  College,  Philadelphia.  Royal  octavo 
volume  of  800  pages,  fully  Illustrated.    In  press. 

Thornton. — Dose-book  and  Manual  of  Prescription-writ- 
ing: with  a  List  of  the  Official  Drugs  and  Preparations, 
and  the  more  important  Newer  Remedies.  By  E.  Q. 
Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Jef- 
ferson Medical  College,  Philadelphia.  Second  Edi- 
tion, Revised  and  Enlarged.  Octavo,  362  pages,  Illus- 
trated.   Bound  in  flexible  leather,  $2  net. 

Vecki. — The  Pathology  and  Treatment  of  Sexual  Impo- 
tence. By  Victor  G.  Vecki,  M.  D.  Third  Edition, 
Revised  and  Enlarged.  i2mo,  329  pages.  Cloth,  $2 
net. 

Warwick  and  Tunstall. — First  Aid  to  the  Injured  and 
Sick.  By  F.  J.  Warwick,  B.  A.,  M.  B.  Cantab.,  Asso- 
ciate of  King's  College,  London ;  and  A.  C.  Tunstall, 
M.  D.,  F.  R.  C.  S.  Ed.,  Surgeon-Captain  Commanding 
the  East  London  Volunteer  Brigade  Bearer  Company. 
i6mo  volume  of  232  pages  and  nearly  200  Illustrations. 
Cloth,  $1  net. 

Wolf." — A  Laboratory  Handbook  of  Physiologic  Chemistry 
and  Urine-examination.  By  Charles  G.  L.  Wolf, 
M.  D.,  Instructor  in  Physiologic  Chemistry,  Cornell 
University  Medical  College,  New  York.  i2mo  vol- 
ume of  204  pages,  fully  Illustrated,  Cloth,  $1.25  net. 

E.  B.  TREAT  &  CO.,  NEW  YORK. 

Ayers. — Physical  Diagnosis  in  Obstetrics.  By  Edward  A. 
Ayers,  a.  M.,  M.  D.  8vo,  304  pages.  Illustrated.  $2 
net. 

Beard  and  Rockwell. — A  Practical  Treatise  on  Nervous 
Exhaustion  (Neurasthenia) ;  Its  Symptoms,  Nature, 
Sequences,  and  Treatment.  By  George  M.  Beard,  A.  M., 
M.  D.  Edited  by  A.  D.  Rockwell,  A.  M.,  M.  D. 
Fourth  Edition,  Enlarged.    8vo,  274  pages.    $2  net. 

Jewett. — Manual  of  Childbed  Nursing,  with  Notes  on  In- 
fant Feeding.  By  Charles  Jewett,  A.  M.,  M.  D., 
Sc.  D.  Fifth  Edition,  Revised  and  Enlarged.  i2mo, 
80  pages.    75  cents  net. 

Mays. — Consumption,  Pneumonia,  and  Allied  Diseases  of 
the  Lungs.  By  Thomas  J.  Mays,  A.  M.,  M.  D.  8vo, 
540  pages.    Illustrated.    $3  net. 

Palmer. — Favorite  Prescriptions  of  Distinguished  Practi- 
tioners, with  Notes  on  Treatment.  Edited  by  B.  W. 
Palmer,  A.  M.,  M.  D.  Seventh  Edition.  8vo,  256 
pages.    $2  net. 

Sturgis. — Sexual  Debility  in  Man.  By  Frederic  R.  Stur- 
Gis,  M.  D.   8vo,  436  pages.    Illustrated.   $3  net. 

The  International  Medical  Annual,  igoi.  8vo,  700  pages. 
Illustrated.   $3  net. 

WILLIAM  WOOD  &  CO.,  NEW  YORK. 

Abel. — Gyncccological  Pathology,  a  Manual  of  Microscopic 
Technique  and  Diagnosis  in  Gynaecological  Practice 
for  Students  and  Physicians.  By  Dr.  Carl  Abel,  Pri- 
vat-Docent  at  the  University  of  Berlin.  Translated 
and  Edited  by  Samuel  Wyllis  Handler,  M.  D.,  Ad- 
junct Gynaecologist  to  the  Beth  Israel  Hospital,  New 
York.  With  a  chapter  on  the  Embryology  of  the 
Female  Genitalia  and  the  Pathological  Growths  De- 
veloping from  Embryonal  Structures.  Octavo  volume. 
Illustrated  by  100  Engravings. 
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Allingham. — The  Diagnosis  and  Treatment  of  Diseases 
of  the  Rectum.  Being  a  Practical  Treatise  on  Fis- 
tula, Piles,  Fissure  and  Painful  Ulcer,  Procidentia, 
Polypus,  Stricture,  Cancer,  etc.  By  William  Alling- 
ham, F.  R.  C.  S.,  late  Senior  Surgeon  to  St.  Mark's 
Hospital  for  Diseases  of  the  Rectum,  and  Herbert  W. 
Allingham,  F.  R.  C.  S.  Eng.,  Surgeon  to  the  House- 
hold of  His  Majesty  the  King;  Surgeon  to  the  Great 
Northern  Hospital;  Senior  Assistant  Surgeon  and  Lec- 
turer on  Operative  Surgery  to  St.  George's  Hospital, 
etc.  Seventh  Edition.  8vo,  482  pages.  Illustrated. 
Muslin,  $3.25  net. 

Ball. — A  Handbook  of  Diseases  of  the  Nose  and  Pharynx. 
By  James  B.  Ball,  M.  D.  (London),  Physician  to  the 
Department  for  Diseases  of  the  Throat,  Nose,  and 
Ear.  West  London  Hospital :  Lecturer  on  Diseases  of 
the  Throat,  Nose,  and  Ear,  West  London  Post-gradu- 
ate College;  formerly  Physician  to  the  West  London 
Hospital.  Fourth  Edition.  Small  octavo,  451  pages, 
fully  Illustrated.    Price,  bound  in  muslin,  $2.25  net. 

Buck. — A  Reference  Handbook  of  the  Medical  Sciences, 
Embarcing  the  Entire  Range  of  Scientific  and  Practi- 
cal Medicine  and  Allied  Sciences.  By  Various  Writ- 
ers. A  New  Edition,  completely  Revised  and  Rewrit- 
ten. Edited  by  Albert  H.  Buck,  M.  D.,  New  York 
city.  To  be  published  in  8  imperial  octavo  volumes. 
Illustrated  by  Chromo-lithographs  and  over  5,000  En- 
gravings. Volume  II,  844  pages,  imperial  8vo.  Illus- 
trated by  12  Full-page  Plates  in  Colors  and  764  Half- 
tone and  Wood  Engravings.  Volume  III,  867  pages, 
imperial  8vo.  Illustrated  by  3  Full-page  Plates  in  Col- 
ors and  676  Half-tone  and  Wood  Engravings. 

Cabot. — A  Guide  to  tlie  Clinical  Examination  of  the  Blood. 
By  Richard  C.  Cabot^  M.  D.  Fourth  Revised  Edi- 
tion. 8vo,  515  pages.  Illustrated  by  10  Full-page 
Plates,  in  Black  and  Colors,  and  by  48  Engravings  in 
the  text.    Extra  muslin,  $3.25  net. 

Carpenter. — The  Sypliilis  of  Children  in  Eevery-day  Prac- 
tice. By  George  Carpenter,  M.  D.  London,  Physi- 
cian to  the  Evelina  Hospital  for  Sick  Children,  Lon- 
don. i2mo,  112  pages.  Illustrated.  Price,  muslin, 
$1.25  net. 

Craig.  —  The  Mstivo-aiitumnal  {Remittent)  Malarial 
Fevers.  By  Charles  F.  Craig,  M.  D.  (Yale),  Acting 
Assistant  Surgeon,  U.  S.  Army.  One  volume  of  231 
pages,  8vo.  Illustrated  by  2  Full-page  Chromo-litho- 
graphic  Plates  and  21  Full-page  Charts.  Extra  mus- 
lin, $2.50  net. 

Dana. — Text-book  of  Nervous  Diseases,  being  a  Compen- 
dium for  the  Use  of  Students  and  Practitioners  of 
Medicine.  By  Charles  L.  Dana,  A.  M.,  M.  D.  Fifth 
Edition.  One  volume  of  646  pages,  octavo.  Illustrated 
by  3  Full-page  and  Folding  Plates  in  Black  and  Color, 
and  by  244  Engravings  in  the  text.  Extra  muslin, 
$3.50  net. 

DeMeric. — Syphilis  and  other  Venereal  Diseases.  By  H. 
DeMeric,  Surgeon  to  the  French  Hospital,  London. 
8vo,  137  pages.    Extra  muslin,  $1.25  net. 

Delafield  and  Prudden. — A  Handbook  of  Pathological 
Anatomy  and  Histology.  By  Francis  Delafield, 
M.  D.,  and  T.  Mitchell  Prudden,  M.  D.  Sixth  Edi- 
tion, Revised  and  Enlarged.  One  royal  octavo  vol- 
ume of  838  pages,  superbly  Illustrated  by  11  Full-page 
Plates  in  Black  and  Colors,  and  by  453  Engravings  in 
Black  and  numerous  Colors.  Beautifully  printed  on 
coated  paper.    Extra  muslin,  $5  net ;  sheep,  $5.75  net. 

Freyer. — Clinical  Lectures  on  Stricture  of  the  Urethra 
and  Enlargement  of  the  Prostate.  By  P.  J.  Freyer, 
M.  A.,  M.  D.,  M.  Ch..  Surgeon  to  St.  Peter's  Hospital, 
London.  8vo,  115  pages,  Illustrated.  Extra  muslin, 
$1.50  net. 

Galt. — The  Microscopy  of  the  More  Commonly  Occur- 
ring Starches.  By  Hugh  Galt,  M.  B.,  C.  M.,  D.  P.  H., 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow ;  Lecturer  on  Hygiene  to  the  Glasgow  Royal 
Infirmary;  Research  Student  and  Fellow,  Glasgow 
University,  etc.    Price,  $1.25  net. 

Keersmaecker  and  Verhoogen. — Chronic  Urethritis  of 
Gonococcic  Origin.  By  J.  De  Keersmaecker  and  J. 
Verhoogen  (Antwerp).  Translated  and  Edited,  with 
Notes,  by  Ludwig  Weiss,  M.  D.  One  volume,  small 
8vo,  of  277  pages.  Illustrated  by  Engravings  and  by  4 


Chronio-lithographic  Plates.    Extra  muslin,  $2.75  net. 

Leftwich. — An  Index  of  Symptoms  as  a  Clew  to  Diagno- 
sis. By  Ralph  Winnington  Leftwich,  M.  D..  Lon- 
done.  Second  Edition.  i2mo  volume,  282  pages, 
with  Frontispiece.    Price,  extra  muslin,  $2  net. 

McKay. — The  History  of  Ancient  Gynaecology.  By  W.  J. 
Stewart  McKay,  M.  C,  M.  Ch.,  B.  Sc.,  London; 
Senior  Surgeon  to  the  Lewisham  Hospital  for  Women 
and  Children,  Sydney;  late  Surgeon  to  the  Benevo- 
lent Asylum  Maternity  Hospital,  Sydney;  Fellow  of 
the  British  Gynaecological  Society  and  of  the  Obstetri- 
cal Society  of  London.  8vo,  322  pages,  muslin  bind- 
ing.   Price,  $3  net. 

MacNaughton-Jones. — Points  of  Practical  Interest  in 
Gynaecology.  By  H.  MacNaughton-Jones,  M.  D., 
M.  Ch.,  Q.  U.  I.  (Dublin).  Second  Edition,  Revised 
and  Enlarged.  8vo,  170  pages,  Illustrated  by  18  Full- 
page  Plates.    Price,  muslin  binding,  $1.50  net. 

May. — Manual  of  the  Diseases  of  the  Eye.  By  Charles 
H.  May,  M.  D.,  Chief  of  Clyiic  and  Instructor  in  Oph- 
thalmology, Eye  Department,  College  of  Physicians 
and  Surgeons,  Medical  Department,  Columbia  Univer- 
sity, New  York.  Second  Edition,  Revised  and  En- 
larged. One  volume  of  416  pages,  i2mo.  Illustrated  by 
22  Colored  Figures  on  13  Full-page  Plates,  and  275 
Orinigal  Illustrations  in  the  text.  Extra  muslin,  $2 
net. 

Munson. — The  Theory  and  Practice  of  Military  Hygiene. 
By  Edward  L.  Munson,  A.  M.,  M.  D.,  Captain,  Medi- 
cal Department,  United  States  Army.  Complete  in 
one  large  octavo  volume  of  971  pages.  Illustrated  by 
400  Engravings  and  8  Full-page  Plates  in  Black  and 
Colors.    Extra  muslin,  $8  net ;  leather,  $8.75  net. 

Nichols. — A  Manual  of  Clinical  Laboratory  Methods.  By 
John  Benjamin  Nichols,  M.  D.,  Pathologist  to  Gar- 
field Hospital ;  Hsematologist  to  Columbian  University 
Hospital ;  Professor  of  Normal  Histology  in  the  Med- 
ical Department  of  Columbian  University,  Washing- 
ton, D.  C.  Octavo  volume,  profusely  Illustrated.  To 
be  published  in  December. 

Palmer. — Lessons  on  Massage.  By  Margaret  D.  Palmer, 
Masseuse  and  Manager  of  the  Massage  Department  of 
the  London  Hospital.  Octavo  volume,  profusely  Il- 
lustrated.   Muslin,  $2  net. 

Rabagliati. — Aphorisms,  DeHnitions,  Reflexions,  and 
Paradoxes,  Medical  Surgical,  and  Dietetic.  By  A. 
Rabagliati,  M.  A.,  M.  D.,  F.  R.  C.  S.  Ed.  (Bradford, 
Eng.),  Honorary  Gynaecologist  and  late  Senior  Honor- 
ary Surgeon,  Bradford  Royal  Infirmary.  Octavo  vol- 
ume of  306  pages.    Extra  muslin,  $2.50  net. 

RoBSON  and  Moynihan.  Diseases  of  the  Stomach  and 
their  Surgical  Treatment.  By  A.  W.  Mayo  Robson, 
F.  R.  C.  S.,  and  B.  G.  A.  Moynihan,  M.  S.  London, 
F.  R.  C.  S.  8vo  volume,  318  pages.  Illustrated  by  ex- 
quisite Half-tone  and  Line  Drawings.  Price,  extra 
muslin,  $3.50  net. 

Sternberg. — A  Text-book  of  Bacteriology.  By  George  M. 
Sternberg,  M.  D.,  F.  R.  M.  S.,  Surgeon  General,  U.  S. 
Army.  Second  Revised  Edition.  One  volume  of 
693  pages,  large  8vo,  profusely  Illustrated  by  Photo- 
gravure and  Chromo-lithographic  Plates,  and  by  200 
Engravings  in  the  text,  in  Black  and  Colors.  Extra 
muslin,  $5  net ;  leather,  $5.75  net. 

The  Medical  Record  Visiting  List  for  1902.  Containing, 
besides  the  diary,  much  useful  information  on  many 
subjects  of  daily  interest  to  the  physician.  Prices: 
For  30  patients  a  week,  handsome  red  or  black  leather 
binding,  with  or  without  dates,  $1.25;  for  60  patients  a 
week,  same  style,  with  or  without  dates,  $1.50.  Re- 
movable, fitting  into  black  sealskin  and  calf  wallets, 
from  $2.50  to  $4.    Send  for  circular.    Prices  all  net. 

Yonkerman. — The  Veterinarian's  Visiting  List  and  Call- 
book  for  igo2.  By  D.  P.  Yonkerman,  D.  V.  S. 
Twenty  pages  of  closely  printed  matter  and  blank 
pages,  specially  arranged,  for  full  record  of  cases,  etc. 
Bound  in  black  morocco  cover,  with  flap  and  pocket — 
pocketbook  style — $1.25  net. 

Williams. — Uterine  Tumors:  Their  Pathology  and  Treat- 
ment. By  W.  Roger  Williams,  F.  R.  C.  S.,  Bristol, 
England.  8vo  volume,  373  pages,  with  many  Illustra- 
tions in  text.    Bound  in  muslin,  price,  $3  net. 
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A  Discussion  on  Poisoning  by  Carbon  Monox- 
ide.— At  the  regular  meeting-  of  the  Baltimore 
Medical  and  Surgical  Association,  on  November 
II,  1901,  Dr.  Charles  G.  Hill  in  the  chair,  Dr.  E. 
L.  Whitney  read  a  Report  of  Five  Cases  of  Pois- 
oning by  Carbon  Monoxide.  Dr.  Whitney  said 
that  these  cases  were  of  interest  from  the  stand- 
point of  the  difficulties  in  the  diagnosis.  The  en- 
tire family  was  discovered  in  a  state  of  uncon- 
sciousness and  physicians  were  hurriedly  sum- 
moned ;  on  account  of  the  contracted  pupils  opium 
poisoning  was  suspected  and  atropine  was  given. 
Ptomaine  poisoning  and  also  gas  poisoning  were 
later  suspected.  The  examination  of  the  blood 
by  spectroscopic  and  chemical  tests  showed  that 
they  were  cases  of  carbon  monoxide  poisoning. 
The  father  of  the  family,  after  regaining  con- 
sciousness, related  facts  which  confirmed  the 
diagnosis  of  carbon  monoxide.  He  afterward 
complained,  as  did  also  one  of  the  children,  of 
numbness  and  ansesthesia  in  different  parts  of  the 
body.  The  rapid  disappearance  of  albumin  and 
sugar  from  the  urine  of  different  members  of  the 
family,  eliminated  these  as  causative  agents  in 
these  cases.  The  cause  of  sugar  in  the  urine  in 
such  cases  was  not  definitely  known,  and  different 
theories  had  been  advanced.  All  of  these  five 
cases  recovered  promptly.  There  was  taken 
W,ith  an  aseptic  hypodermic  syringe  from  the 
brachial  a  small  quantity  of  blood,  which  showed 
between  the  D  and  E  lines  a  wider  coloring,  thus 
indicating  a  reduced  amount  of  haemoglobin. 
There  was  a  constant  variance  in  its  character. 
Dr.  Whitney  showed  the  seal  test  in  a  sterilized 
tube.  The  blood,  of  course,  was  arterial.  In 
these  cases  the  police  did  not  notice  gas  poison- 
ing. A  dog  also,  under  test,  being  well  before, 
showed  signs  of  such  poison.  Partial  suffoca- 
tion, he  said,  was  presumed  to  be  the  cause  in 
these  cases  by  Hoppe-Seyler,  while  Minkowski 
declared  it  traceable  to  disturbances  of  the  liver. 
The  theory  of  muscular  chemistry  in  the  loss  of 
ability  to  handle  sugar  and  the  excess  of  sugar 
in  the  urine  were  briefly  referred  to  by  Dr.  Whit- 
ney. The  anaemia  in  these  cases  was  due  to  defi- 
cient oxidation. 

Dr.  Charles  G.  Hill  said  that  it  was  interesting 
to  note  that  the  man  showed  albumin  in  the  urine 
while  he  also  showed  sugar.  From  observation, 
he  was  led  to  believe  that  albuminuria  was  due 
primarily  to  changes  in  the  blood,  the  kidney 
lesions  being  subsequent.  Had  these  blood 
changes  continued  they  would  have  been  followe-d 
by  structural  changes  in  the  renal  organs.  Typi- 
cal cases  of  diabetes,  Dr.  Hill  believed,  were 
traceable  to  structural  changes  in  the  liver.  These 
patients  he  treated  with  thyreoids  and  purified 
bile,  and  gave  them  fatty  substances  with  a  mod- 
erate restriction  of  starchy  foods.  In  reference  to 
Dr.  Whitney's  cases.  Dr.  Hill  said  that  such 
cases  might  have  caused  serious  criminal  charges. 
Dr.  Hill  recalled  a  case  of  carbon-monoxide  pois- 
oning in  the  country,  where  children  suffered 
from  a  Christmas  tree  taking  fire.  He  also  men- 
tioned a  case  of  diabetic  gangrene  that  was  re- 


lieved by  thyreoids.  Also  a  case  of  transient 
glycosuria  that,  after  a  short  treatment,  proved 
acceptable  to  a  life  insurance  company. 

Dr.  David  Streett  said  that,  in  gas  poisoning, 
all  complained  of  headache,  vertigo,  and  dizzi- 
ness. A  soft  pulse,  such  as  was  described  in  yel- 
low fever,  was  observed.  In  the  fatal  cases  the 
face  was  flushed  and  there  were  stertorous  breath- 
ing and  rapid  respiration.  Chlorosis  and  anaemia 
were  no  doubt  caused  by  gas  poisoning.  The 
coal  stove  was  noticed  often  to  cause  these  phe- 
nomena. A  habit  of  inhaling  gas  existed  in  a 
patient  treated  by  Dr.  Streett,  a  young  woman 
who  enjoyed  this  rare  practice  and  who  was  de- 
cidedly chlorotic. 

Dr.'C.  Urban  Smith  said  that  in  these  cases  the 
treatment  must  be  on  general  principles.  Of  two 
cases  he  had  treated,  one  with  a  cylinder  of  oxy- 
gen, the  results  were  poor,  and  he  used  stimu- 
lants; the  second  was  a  worse  case,  and  he  had 
used  the  intravenous  injections  of  salt  solution 
with  good  results.  He  practised  blood-letting  to 
the  extent  of  at  least  twelve  ounces.  Blood  pres- 
sure was  markedly  increased  after  the  salt  injec- 
tions. The  patient  revived  in  twenty  minutes 
and  the  blood  pressure  was  increased  in  five  min- 
utes, and  in  an  hour  patient  was  conscious. 

Dr.  J.  I.  Pennington  said  that  about  twenty 
years  ago  he  saw  a  case  of  gas  poisoning  in  a 
young  man  who  had  been  exposed  to  it  for  six 
hours.  Oxygen  treatment  was  employed,  but  to 
no  avail.  Dr.  Pennington  asked  if  any  of  the 
members  had  had  experience  with  the  Kloman 
treatment  with  nitro-glycerin. 

Dr.  J.  M.  H.  Rowland  reported  a  case  as  fol- 
lows :  On  arriving  he  found  the  room  full  of  gas, 
the  man  unconscious.  The  man  was  suffering 
from  narcosis  and  his  respirations  were  nine  to 
tlie  minute,  falling  to  five,  and  then  to  four,  or 
even  three.  Stimulants,  strychnine,  digitalis 
and  aqua  ammoni;e  were  administered,  and,  when 
these  failed,  the  hospital  corps  assisted  in  en- 
deavoring to  establish  artificial  respiration.  The 
patient  recovered.  Cold  cloths,  slapping  on  the 
face  with  ice  cloths,  and  the  application  of  ice 
to  the  chest  were  also  used  with  good  results.  In 
another  case  Dr.  Rowland  had  noticed  unusual 
excitation,  possibly  due  to  the  strychnine  admin- 
istered. Dr.  Rowland  quoted  Dr.  D.  Streett  as 
saying  that  oedema  of  the  lungs  frequently,  and 
pneumonia  sometimes,  followed  in  these  cases. 

Dr.  J.  T.  King  urged  great  care  in  diagnosis. 
It  was  easy  to  diagnosticate  a  case  where  we  went 
into  a  room  and  smelled  gas  and  found  tlie  patient 
unconscious.  Dr.  King  had  never  seen  a  fatal 
case.  He  used  nitro-glycerin,  strychnine  and 
artificial  respiration.  In  four  cases  that  he  re- 
ported, recoveries  were  due  to  employment  of  at- 
mospheric air. 

Dr.  David  Streett  said  that  it  was  remarkable 
how  quickly  some  persons  became  narcotized  by 
gas,  and  how  slowly  others. 

Dr.  Hill  related  a  case  of  a  boy  who  had  in- 
haled gasoline  and,  after  enjoying  it,  taught  a 
number  of  others  the  practice,  and  soon  a  crowd 
was  seen  engaged  in  the  habit. 

Dr.  Whitney,  in  closing,  said  that  in  these  cases 
the  blood  was  not  able  to  carry  oxygen,  hence 


1132 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


the  futility  of  giving  it.  Amyl  nitrite  was  prob- 
ably contraindicated ;  it  produced  methsemo- 
globin.  Transfusion  would  do  some  good.  The 
temperature  in  these  cases  was  somewhat  ele- 
vated, from  two  to  three  degrees. 

The  Value  of  the  Medical  Society  to  the  Physi- 
cian.—  The  Albany  Medical  Annals,  for  Novem- 
ber, in  an  editorial  on  The  Decadence  of  a  Medical 
Society,  commented  on  some  words  of  Dr.  Ward, 
in  the  recent  debate  at  the  Medical  Society  of  the 
County  of  Albany,  who  summed  up  the  debate  in 
a  very  clear  statement  of  the  elements  at  work 
in  the  disintegration  of  the  county  society.  The 
principal  factors,  he  said,  were  the  amplification 
of  medical  literature,  and  the  comfort  of  the  physi- 
cian. He  drew  a  fascinating  picture  of  the  physi- 
cian at  his  fireside,  in  dressing  gown  and  slippers, 
with  the  traditional  pipe,  informing  himself  of  the 
abundant  medical  literature  of  the  day,  and  con- 
trasted this  modern  custonj  with  the  more  irk- 
some task  of  attendance  upon  cheerless  meetings. 
Upon  this  the  Annals  comments  as  follows: 
"Acknowledging  the  gradual  diminution  of  ac- 
tivity in  the  society  during  the  last  twenty  years, 
we  cannot  believe  that  the  younger  men  will  per- 
mit their  representative  organization  to  perish. 
The  fireside  comforts  described  by  Dr.  Ward  are 
the  privilege  of  those  who  have  attained  to  the 
'cakes  and  ale'  stage  of  their  professional  life,  but 
the  'bread  and  butter'  men,  who  are  at  the  thresh- 
old of  their  experience,  will  not  allow  themselves 
to  be  allured  away  from  their  duty.  We  do  not 
believe  that  the  mere  perusal  of  the  literature  of 
medicine,  no  matter  how  voluminous  or  how  clas- 
sical and  exact  it  may  be,  can  ever  be  a  fair  equiva- 
lent for  the  meeting  of  physicians  in  societies 
where  their  patients  and  specimens  are  presented 
and  discussed  and  their  views  are  criticized  and 
perhaps  disputed.  The  fireside  reading  of  litera- 
ture, while  it  has  its  place,  is  greatly  enhanced  by 
discussion.  Just  as  in  undergraduate  teaching 
the  object  of  the  didactic  lecture  is  to  bring  out 
the  relative  importance  of  the  presented  facts,  so 
in  the  post-graduate  work  of  a  county  society  dis- 
cussion answers  the  same  purpose  with  regard  to 
current  literature." 

Beri-beri  and  the  Heart. — Dr.  Arthur  Stanley 

(Journal  of  Tropical  Medicine,  November  ist) 
closes  a  thoughtful  paper  with  the  following  con- 
clusions : 

(i).  Beri-beri  has  a  marked  degenerative  action 
on  the  heart  muscle,  which  frequently  causes  fatal 
circulatory  failure.  (2).  In  this  respect  beri- 
beri resembles  other  toxaemic  diseases,  such  as 
diphtheria,  influenza,  and  alcohol  and  arsenic 
poisoning,  which  often  cause  peripheral  neuritis, 
and  also  other  toxaemic  diseases,  such  as  typhoid 
fever,  plague,  and  acute  rheumatism,  which  do 
not,  or  rarely,  give  rise  to  peripheral  neuritis. 
(3).  Beri-beri  and  diphtheria  are  the  diseases  par 
excellence  in  which  sudden  fatal  heart-failure  oc- 
cur. (4).  The  heart  muscle  degeneration  is  not 
a  secondary  result  of  neuritis  of  the  vagus.  (5). 
The  heart  muscle  degeneration  takes  place,  as 
a  rule,  before  skeletal  muscle  degeneration,  and 
is  the  result  probably  of  direct  action  of  the 
toxine,   and   not   a   secondary   result   of  nerve 


change.  (6).  Sudden  heart-failure  does  not  indi- 
cate a  sudden  lesion,  but  rather  is  the  result  of  a 
gradually  increasing  heart  weakness  from  cardiac 
muscle  degeneration,  which  may  be  precipitated 
by  any  sudden  exertion,  but  more  frequently  is 
the  result  of  the  principle  of  "all  or  nothing" — 
the  transition  from  "all"  to  nothing  being  neces- 
sarily rapid.  (7).  The  cardiac  physical  signs  in 
beri-beri  closely  resemble  those  found  in  diph- 
theria, and  are  of  paramount  importance  in  prog- 
nosis and  treatment. 

Koch's  Views  on  the  Bacillus  Tuberculosis. — 

M.  Arloing  (Revue  de  la  tuberculose,  August) 
sums  up  a  paper  as  follows:  "The  critical  investiga- 
tions relied  on  by  Professor  Koch  to  sustain  him  in 
declaring  human  tuberculosis  to  be  essentially  dif- 
ferent from  bovine  are  not  sufficiently  rigorous. 
The  facts  that  I  have  related,  apart  from  my  ex- 
periments on  the  ass  and  the  goat,  show  that  the 
virulence  of  the  Bacillus  tuberculosis  is  frequently 
modified,  even  in  the  organism  of  the  same  kind  of 
animal,  and  also  that  it  adapts  itself  to  this  and  that 
medium  by  a  series  of  successive  transmissions. 
Consequently,  one  must  expect  to  find  among  the 
bacilli  of  Koch  inhabiting  different  animals,  differ- 
ences and  particular  characters  in  their  virulence. 
But  these  variations  do  not  affect  the  fundamental 
properties  of  the  bacillus,  which  may  always  reap- 
pear from  one  moment  to  another  with  typical  in- 
tensity. M.  Koch  has  himself  made  the  experiment 
in  his  investigations  on  infection  in  the  pig.  It  is 
furthermore  astonishing  that  the  accomplished  dis- 
coverer of  the  Bacillus  tuberculosis  should  have 
made  a  clean  sweep  of  all  these  considerations,  as 
well  as  of  the  positive  results  obtained  by  other  ex- 
perimenters, and  that,  relying  upon  a  series  of  nega- 
tive results,  he  should  have  affirmed  absolute  dis- 
tinctions between  the  tuberculoses  and  thus  under- 
mined the  prophylactic  measures  considered  valu- 
able by  the  majority  of  hygienists.  Let  us  then 
fight  against  infection  by  the  sputa  of  the  phthisical, 
but  let  us  not  cease  either  to  occupy  ourselves,  to  a 
proper  extent,  with  the  milk  and  the  meat  from 
tuberculous  animals." 

Resection  of  the  Uterus  for  Displacements. — 

Mauclaire  (Annales  de  gynccologie  et  d'obstetrique, 
Vol.  Iv,  No.  28 ;  American  Journal  of  the 
Medical  Sciences,  November)  advises  the  follow- 
ing plan  of  treatment  for  persistent  anterior  or 
posterior  displacements  where  there  is  no  disease 
of  the  tubes  or  ovaries  requiring  their  removal.  A 
wedge-shaped  piece  is  removed  in  the  median  line 
from  the  anterior  and  posterior  walls  of  the 
uterus,  the  portion  resected  being  about  half  a 
centimetre  in  depth,  and  the  width  depending  on 
the  displacement  to  be  corrected,  and  extending 
from  the  fundus  to  the  vaginal  junction.  The 
cut  surfaces  are  brought  together  with  inter- 
rupted sutures  placed  at  right  angles  to  the  long 
axis.  Very  little  haemorrhage  occurs.  It  may  be 
necessary  to  shorten  the  round  ligaments  or  re- 
sect the  sacral  ligaments  in  order  to  assure  a  com- 
plete reduction  of  the  displacement.  Preliminary 
dilatation  and  curetting,  and,  when  needed,  re- 
pair of  the  pelvic  floor  should  be  practised  in  all 
cases. 
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THE  CORRECTIUX  OF  DEFORMITIES 
FOLLOWIXG  OSTEITIS  OF  THE  KXEE.* 
Bv  WISXER  R.  TOWNSEND,  A.  .M.,  M.  D., 

NEW  YORK. 

Osteitis  of  the  knee,  involving  either  the  lower 
end  of  the  femur  or  upper  end  of  the  tibia,  or  both 
bones,  with  or  without  destruction  of  the  joint,  is 
followed  in  about  fifty  per  cent,  of  the  cases  by  de- 
formity. This  is  a  most  remarkable  exhibit,  when 
one  realizes  that  in  almost  every  case,  by  proper 
treatment  during  the  acute  stage  of  the  disease,  de- 
formity can  be  prevented,  and  that  all  patients 
should  recover  with  straight  limbs. 

How  to  prevent  deformity  has  been  discussed  by 
many  surgeons,  and  while  they  may  differ  as  to  de- 
tails, whether  in  a  given  case  to  use  plaster  or  a 
brace,  whether  to  allow  motion  or  not,  whether  to 
use  a  splint  or  to  do  an  arthrectomy,  an  excision,  or 
an  amputation,  yet  all  agree  that  deformity,  except 
of  very  slight  character,  should  not  occur,  and, 
when  it  does  occur,  indicates  either  faulty  treat- 
ment or  a  failure  on  the  part  of  the  patient  to  fol- 
low instructions  or  to  permit  to  be  carried  out  neces- 
sary procedures  which  would  have  prevented  or 
overcome  it. 

The  author's  views  do  not  materially  differ  from 
those  of  other  surgeons,  and  may  be  found  in  an 
article  on  Treatment  of  Tuberculosis  of  the  Knee 
Joint,  published  in  the  Journal  of  the  American 
Medical  Association,  January  12,  1901. 

The  amount  of  motion  following  treatment  will 
vary.  The  more  efficient  the  previous  or  early 
treatment,  the  greater  will  it  be,  and  this  is  very 
w^ell  illustrated  in  the  admirable  monograph  bv  Gib- 
ney  on  Final  Results  in  Tubercular  Osteitis  of  the 
Knee  in  Children,  presented  to  the  New  York 
Academy  of  Medicine,  January  7,  1892,  and  pub- 
lished in  its  transactions,  Second  Series,  A'olume 
IX.  He  traced  300  cases,  and  found  that  40  pa- 
tients died,  in  14  excision,  in  4  amputation  was  prac- 
tised ;  the  242  remaining  patients  being  accurately 
measured  and  the  method  of  treatment  and  the  re- 
sult in  each  case  shown.  Under  the  expectant  plan, 
the  old  method,  sixty  per  cent,  recovered  with  mo- 
tion :  under  the  fixation  plan,  an  improvement  over 
the  old,  but  not  equal  to  the  new,  seventy-six  re- 
covered with  motion,  while  under  the  protective 
plan,  the  latest  and  the  best,  the  one  followed  by 
most  surgeons  of  to-day,  ninety-five  per  cent,  were 
cured  with  motion  in  the  knee  joint. 

*Read  before  the  New  York  State  Medical  Association  at  its  eight- 
eenth annual  meeting,  October  21,  22,  23,  and  24,  1901. 


With  more  efficient  treatment  and  the  knowledge 
that  deformity  can  and  must  be  prevented,  the  class 
of  cases  to  which  reference  is  made  in  this  article 
will  be  largely  diminished  in  the  future,  and  the 
final  results  of  treatment  of  osteitis  of  the  knee  will 
show  much  better  results.' 

The  deformities  that  follow  this  disease  or  that 
are  due  to  it  may  be  classified  under  two  headings: 
First,  subluxation  of  the  tibia;  secondly,  all  other 
deformities,  fiexion,  knock  knee,  bow  legs,  outward 
rotation  of  the  tibia  upon  the  femur,  and  genu  re- 
curvatum  or  anterior  disi)lacement  of  the  tibia.  All 
of  these  deformities  may  be  present  with  or  without 
ankylosis  of  the  joint.  Subluxation,  more  or  less 
severe,  is  usually  present  with  the  other  deformities. 
Complete  luxation  but  rarely  occurs. 

Many  ingenious  devices  have  been  utilized  for  the 
correction  of  the  subluxation  deformity,  the  best  be- 
ing the  Goldthwait  genuclast  and  the  Billroth 
splints.  They  are  efficient  in  the  hands  of  one 
skilled  in  their  use,  but  will  never  be  popular  with 
the  general  surgeon,  and  equally  good  results  can 
usually  be  obtained  by  forcible  correction  un- 
der anaesthesia,  pressing  the  tibia  forward  as  the  leg 
is  straightened,  and  cutting  the  hamstring  tendons 
when  necessary. 

For  the  correction  of  the  other  deformities,  of 
which  flexion  is  by  far  the  most  common,  three 
methods  are  available,  i.  Foicible  correction.  2. 
Osteotomy,  linear  or  cuneiform.    3.  Excision. 

The  applications  of  force  under  anaesthesia  will 
correct  in  most  cases,  even  where  fibrous  ankylosis 
is  present,  and  adhesions  can  often  be  broken  up, 
which,  prior  to  the  administration  of  the  ether  or 
chloroform,  seemed  firm  and  apparently  bony.  The 
force  should  be  gently  applied,  and  in  some  cases 
partial  correction  only  is  possible,  and  at  a  subse- 
quent time  the  limb  can  be  entirely  straightened. 
When  adhesions  are  broken  up,  they  usually  recur, 
so  that  we  get  new  adhesions  with  the  limb  in  an 
improved  position.  Cutting  of  the  hamstring  ten- 
dons may  or  may  not  be  necessary.  If  it  is,  the  ex- 
ternal should  always  be  divided  through  an  open  in- 
cision, for  fear  of  injury  to  the  external  popliteal 
nerve.  It  is  perfectly  safe  to  cut  the  internal  bv 
subcutaneous  incision.  After  the  linjb  is  straight- 
ened, it  should  be  held  so  for  a  considerable  period 
of  time,  for  the  tendency  to  recurrence  is  great. 
The  more  perfect  the  correction,  the  less  the  danger 
of  recurrence;  so,  if  an  ankylosed  joint  is  broken 
up,  one  must  be  sure  that  the  limb  is  perfectly 
straightened  before  the  patient  is  discharged  from 
treatment.  If  motion  is  present,  the  same,  or  even 
greater,  care  must  be  taken,  and  retentive  apparatus 
kept  on  for  several  months. 
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Where  the  deformity  is  so  great  that  the  lower  leg 
cannot  be  brought  into  a  straight  line  with  the 
upper,  whether  ankylosis  is  present  or  not,  oste- 
•otomy  is  preferable  to  an  excision,  except  in  two 


-  Fig.  I. — Case  of  Genu  recurvatuni. 


classes  of  cases :  First,  where  the  subluxation  is 
.extreme ;  secondly,  where  the  deformity  is  almost  a 
right  angle,  complicated  with  subluxation.  These 
cases  are  very  exceptional,  and  excision  is  therefore 
rarely  indicated  for  the  correction  of  deformity,  for 
the  reasons  that  osteotomy,  linear  or  cuneiform,  is  a 
Jess  dangerous  procedure ;  sacrifices  less  tissue,  and 
does  not  interfere  with  the  subsequent  growth  of  the 
Jimb ;  produces  much  less  shock ;  is  not  so  liable  to 
cause  a  relapse,  as  we  rarely  cut  through  the  dis- 
^eased  tissue  as  we  are  forced  to  do  in  an  excision  ; 
the  healing  is  more  rapid  ;  the  danger  of  sepsis  much 
less,  and  the  subsequent  deformity  is  more  easily 
prevented  than  after  an  excision. 

The  interference  with  the  growth  in  excision,  and 
the  danger  of  tlie  occurrence  of  flexion  and  other 
deformities  have  led  most  surgeons  to  abandon  the 
(Operation  in  children.    This  sul)ject  was  presented 


by  the  atithor  in  an  article  on  The  J-'revention  of 
Deformity  after  Excision  of  the  Knee  in  Children, 
and  published  in  the  Neiv  York  Medical  Journal, 
.April  I,  1899,  and  need  not  be  here  discussed. 

The  other  deformities  can  all  be  corrected  bv  os- 
teotomy, and,  in  many  cases,  even  severe  in  char- 
acter, a  simple  subcutaneous  linear  division  of  the 
femur  above  the  condyles  will  suffice.  Cuneiform 
osteotomy  is  only  indicated  where  the  deformity  is 
extreme.  Linear  osteotomy  should  be  done  sub- 
cutaneously,  and  with  the  Vance  osteotome.  The 
skin  wound  is  only  as  long  as  the  blade  is  wide,  or 
from  one  quarter  to  one  half  an  inch  in  length.  By 
forcing  the  osteotome  through  the  skin  and  other 
tissues  to  the  bone,  the  use  of  scalpel  and  an  open 
wound  are  obviated,  and,  when  the  instrument  is 
withdrawn    after    the    bone    has    been  chiselled 


Fig.  2. — The  same  case. 


through,  the  small  wound  closes  at  once,  and  no 
sutures,  even  for  the  skin,  are  needed.  The  osteo- 
tome is  introduced  in  such  a  manner  that  the  exter- 
nal wound  has  its  greatest  length  in  the  long  axis  of 
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the  limb  and  after  piercing  the  periosteum  it  is 
so  turned  as  to  cut  across  the  bone.  Cuneiform 
osteotomy,  of  course,  demands  an  open  wound  and 
subsequent  suturing  of  soft  parts.  In  cases  where 
motion  exists  in  the  knee  and  the  deformity  needs 
correction,  osteotomy,  if  properly  done,  will  relieve 
this  and  not  interfere  w'ith  the  motion  in  the  joint, 
although  it  has  a  disadvantage,  in  that  the  condyles 
are  displaced  forward  to  form  an  angle  with  the 
shaft,  which  condition  may  be  overcome  by  a  subse- 
quent osteotomy  on  the  tibia,  or  by  doing  this  oper- 
ation without  the  supracondyloid  incision  through 
the  femur.  The  fact  that  excision  desitroys  all 
future  possibilities  of  motion  should,  therefore,  lead 
to  the  more  frequent  use  of  osteotomy  in  such  cases, 
while  the  results,  in  the  correction  of  deformitv 
when  ankylosis  exists  or  after  excision,  are  ex- 
tremely satisfactory. 


Fig.  3. — Case  of  Genu  Recurvatum  after  Operation. 

Two  sets  of  photographs  and  brief  histories  of  the 
cases  are  added,  to  show  how  great  a  degree  of  de- 
formity can  be  overcome  by  osteotomy. 


Case  I. — A  boy,  aged  sixteen  years.  Admitted  to 
the  Polyclinic  Hospital,  February  4,  1901,  for  de- 
formity after  excision  of  the  left  knee.  He  had  a 
marked  genu  recurvatum,  as  shown  by  Figures  i 


I'lG.  4. — The  same. 


and  2.  Bending  backward  began  one  year  after  the 
elxcision,  which  was  done  at  the  age  of  twelve 
years.  The  measurements  were  as  follows :  Ra., 
32^4;  La.,  25.  Length  of  right  femur,  i8>^  ;  left 
femur,  1734;  length  of  right  tibia,  13;  left  tibia, 
voYz.  Under  ether,  a  subcutaneous  osteotomy  was 
done  above  the  site  of  the  original  excision  wound, 
and  the  leg  forcibly  straightened.  The  osteotome 
was  introduced  from  the  side,  and  there  was  practi- 
cally no  haimorrhage  or  disturbance.  The  after- 
treatment  consisted  of  a  plaster-of-Paris  splint,, 
which  was  left  on  for  eight  weeks,  when  examina- 
tion showed  that  union  had  occurred.  The  splint 
was  removed,  and  a  lighter  one  applied  and  the  boy 
was  allowed  to  go  around  on  crutches. 

September  ?o,  1901,  shows  that  the  left  leg  has 
been  lengthened  two  inches  by  the  operation.  Tibia 
displaced  backward ;  no  angular  displacement ;  no 
motion.  The  patient  walks  well  with  the  aid  .of  a 
patten  y/z  inches  high. 
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In  this  case  the  deformity  was  extreme  and  sev- 
eral who  saw  the  case  believed  that  it  would  be  im- 
])ossil)]e  to  reduce  it  by  simple  linear  osteotomy. 
The  result  speaks  for  itself.   (See  Figures  3  and  4.) 

Case  II. — A  girl,  aged  fifteen  years,  had  an  ex- 
cision at  the  age  of  six  or  seven  years,  and  the  knee 
began  to  bend  several  years  after  the  operation  had 
I)een  performed.  There  was  flexion  deformity  of 
ninety  degrees,  the  limb  was  ankylosed  ;  no  patella : 
some  knock  knee. 

May  21,  ipoi,  at  the  Hospital  for  Ruptured  and 
Crippled,  under  gas,  an  attempt  was  made  by 
manual  force  to  overcome  the  deformity,  but  the  ad- 
hesions could  not  be  broken  up. 

On  May  28th,  under  gas  and  ether,  a  subcutane- 
ous supracondyloid  osteotomy  was  done,  and  the  leg 
put  up  in  plaster  of  Paris,  extended  to,  125  degrees. 

July  Qth,  under  gas  and  ether,  it  was  again  put  up, 
at  145  degrees. 


Fig.  .s.— Case  of  lient  Knee  after  Excision  for  Operation. 


August  2/th,  under  gas  and  ether,  a  cuneiform 
osteotomy  was  done  at  the  tubercle  of  the  tibia,  the 
limb  put  up  straight,  or  at  180  degrees,  and  the 
knock-knee  deformity  corrected. 


October  fitli  there  is  only  half  an  inch  difference 
between  the  length  of  the  two  limbs.  The  leg  is 
perfectly  straight,  with  no  signs  of  bending.  Pa- 
tient to  continue  wearing  a  light  plaster  cast.  (Sec 
Figures  5  and  6.) 


Fig.  6. — The  Same  after  Operation. 


This  case  presents  an  unusual  feature,  that,  de- 
spite the  excision  and  the  subsequent  osteotomies, 
there  is  so  little  difference  in  the  length  of  the  two 
limbs. 


Consumptives  Excluded  from  Liberty. — The 

\  illage  authorities  of  Liberty,  N.  Y.,  a  popular 
summer  resort  in  the  Catskill  Mountains,  near 
which  the  Loomis  Sanitarium  is  located,  have 
enacted  an  ordinance  providing  that  no  building 
situate  within  the  limits  of  the  village  shall  be 
used,  occupied,  or  maintained  as  a  hospital,  pest 
house,  or  sanitarium  for  the  reception  of  public 
or  private  patients  afflicted  with  consumption. 
A  first  violation  of  the  offense  is  punishable  by  a 
fine  of  $50,  and  for  a  subsequent  violation  there 
is  to  be  a  penalty  in  the  discretion  of  the  board, 
not  to  exceed  $100. 
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ON  THE 

FEASIBILITY  AN'D  MANAGEMENT 
OF  A 

HYGIENIC  CURE  OF  PULMONARY 
TUBERCULOSIS  OUTSIDE  OF  CLOSED 
SANATORIA.* 
By  CHARLES  L.  MINOR.  M.  D.. 

ASHEVILLE,  N.  C. 

The  profession  has  so  generally  accepted,  in  the- 
ory if  not  in  practice,  the  hygienic  open-air  treat- 
ment of  pulmonary  tuberculosis,  that  before  this 
audience  I  need  not  champion  its  claims ;  but  to 
those  coming  in  daily  contact  with  this  disease  it  is 
very  evident  that,  with  a  large  part  of  the  medical 
public,  its  acceptance  has  been  one  of  faith  without 
works,  and  that  there  is  a  crying  need  of  making  its 
features  familiar  not  only  to  the  specialist,  but  to  the 
general  practitioner,  so  that,  an  early  diagnosis  be- 
ing presupposed  as  a  sine  qua  non  of  success,  tuber- 
culous patients  shall  be  able  to  obtain,  both  in  our 
health  resorts  and  outside  them  in  their  homes,  that 
minute  care  and  oversight  which  are  essential  to  a 
cure. 

Every  one  before  me  to-day  can,  I  doubt  not,  re- 
call cases  where  people  with  hectic  in  their  cheeks 
and  every  evidence  of  advanced  trouble  have  been 
sent  off  for  their  health  with  no  better  instruc- 
tions than  to  live  out  of  doors,  to  eat  heartily,  and 
to  take  plenty  of  exercise,  and  who,  in  a  faithful  at- 
tempt to  carry  out  these  nebulous  and  often  danger- 
ous instructions,  were  losing  what  little  chance  of  - 
recovery  they  ever  had. 

It  is  sad  enough  to  see  the  heedless  and  disobedi- 
ent doing  badly  through  their  own  wilfulness,  but 
to  see  those  who  desire  to  do  right  and  have,  if 
rightly  instructed,  the  seriousness  of  purpose  and 
determination  necessary  to  recovery,  thus  neglected 
by  their  physicians,  is  far  worse. 

If  we  search  for  reasons  why  the  tuberculous  are 
so  often  neglected  they  are  not  far  to  seek.  Pulmo- 
nary tuberculosis  is  a  chronic  disease,  and  chronic 
diseases  are,  unfortunately,  unpopular  with  the  pro- 
fession. If  there  is  any  disease  which  demands  of 
the  doctor  patient,  persistent  efifort  and  attention  to 
even  trivial  details,  it  is  this  ;  and  the  results,  though 
excellent  in  properly  selected  cases,  are  slow.  Yet, 
taken  early  and  handled  faithfully,  there  is  no  dis- 
ease which  better  repays  the  time  and  effort  expend- 
ed on  it,  and  to-day  there  is  no  chronic  disease 
which  is  so  curable  and  yields  such  brilliant  results ; 
and  those  who  will  give  the  care  and  time  to  their 

*Read  at  the  annual  meeting  of  the  American  Climatological  Asso- 
ciation, Niagara  Falls,  June,  1901. 


tuberculous  cases  that  they  do  to  their  typhoids  and 
pneumonias  will  find  them  as  absorbing  in  their  in- 
terest and  as  hopeful  in  their  outcome  as  any  cases 
they  have  ever  handled. 

Coming  to  details,  the  causes  of  this  neglect  are 
various,  in  part  the  fault  of  the  doctor,  in  part  of  the 
patient.  Of  the  former,  I  might  note  a  lack  of  in- 
terest in  a  disease  which  is  too  generally  supposed 
to  be  incurable,  a  want  of  familiarity  with  the  details 
of  the  treatment,  or  of  time  to  attend  to  the  cases, 
and  often  a  deficiency  in  the  teaching  faculty. 

Of  the  latter,  the  chief  are  a  want  of  sufficient  in- 
telligence or  earnestness  to  grasp  and  carry  out  the 
objects  of  the  treatment,  an  unwillingness  to  obey 
instructions  faithfully,  or  a  lack  of  means  to  obtain 
that  minimum  of  comforts  without  which,  save  by 
State  aid.  the  tuberculous  poor  cannot  hope  to  re- 
cover. 

Granted  that  my  contentions  are  right,  it  is  most 
important  to  spread  among  the  profession  a  knowl- 
edge of  the  hygienic  method  and  a  live  faith  in  its 
possibilities ;  the  truth  taught  by  its  founders  and 
verified  by  so  much  experience  must  become  com- 
mon property,  and  should  be  taught  in  our  medical 
schools  and  applied  in  every-day  practice. 

Granted  that  this  method  is  to-day  the  best  and 
most  rational,  if  not  the  only,  method  of  treating 
phthisis,  then  for  the  poor  or  for  those  of  very  mod-  ' 
erate  means  the  only  hope  lies  in  the  opening  of  such 
institutions  by  the  States  and  cities,  a  movement  ad- 
mirably begun  in  this  country  by  Dr.  Trudeau  at 
his  Adirondack  Cottage  Sanitarium.  Only  by 
State  aid  can  the  poor  ever  get  the  necessary  ele- 
ments for  such  a  treatment,  and  I  regret  that  it  is 
not  possible  in  this  country  to  have  such  a  compul- 
sory workman's  insurance  as  has  in  Germany  led  to 
the  opening  of  so  many  sanatoria  for  the  poor. 

Object  of  the  Paper. — But  when,  in  writing  on 
the  subject  of  the  hygienic  and  dietetic  treatment, 
sanatorium  doctors  and  others  assume,  as  they  do  so 
generally,  that  it  is  impossible  ^outside  such  institu- 
tions to  get  satisfactory  results  with  any  certainty, 
I  must  lodge  a  protest ;  for  it  is  feasible  to  get  the 
best  results,  the  most  implicit  obedience,  the  closest 
supervision  of  the  patients'  lives,  in  carefully  select- 
ed private  houses,  and  I  feel  that  it  is  time  to  con- 
tradict assertions  which,  if  not  denied,  would  be 
finally  accepted  as  facts.  Were  these  exclusive 
claims  admitted  their  efifect  on  phthisio-therapy 
would  be  harmful  and  only  tend  to  discourage  the 
general  adoption  of  the  method  in  private  practice  as 
impracticable  outside  special  institutions ;  and  since 
it  is  evident  that  there  are  not,  nor  are  likely  ever  to 
be,  enough  of  such  establishments  for  the  well-to- 
do  to  supply  the  demands  of  all  the  tuberculous  in 
easy  circumstances,  those  who  could  not  be  accom- 
modated would  be  in  a  sorry  plight. 
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If  by  treatment  in  open  resorts  is  meant  the  send- 
ing of  patients  to  some  place  where,  as  so  often  hap- 
pens, they  are  turned  over  to  their  imguided  care  of 
themselves  and  allowed  to  follow  every  whim  and 
to  neglect  every  precaution,  and,  living  as  they 
choose,  throw  away  all  their  chances,  then  of  course 
sanatoria  with  their  supervised  life  are  essential ; 
but  if,  instead  of  comparing  the  results  in  sana- 
torium patients  with  those  in  people  thus  neglected, 
they  are  compared  with  cases  outside  of  sanatoria, 
but  properly  supervised,  I  believe  these  assertions 
cannot  be  supported,  and  it  is  to  a  study  of  this 
question  that  this  paper  is  devoted. 

Here  let  me  say  that  I  am  not  combating,  and 
would  never  combat,  the  general  spread  of  properly 
managed  sanatoria;  no  one  recognizes  more  fully 
than  I  the  great  good  they  have  accomplished,  but  I 
believe  that  enthusiasm  over  the  results  they  have 
yielded  has  blinded  their  advocates  to  the  general 
applicability  of  the  methods  there  used,  and  to  their 
infinite  value  in  general  practice.  To  apply  them 
outside  such  institutions  will,  I  am  willing  to  admit, 
demand  more  work  on  the  doctor's  part  to  get  equal 
results,  as  well  as  considerable  intelligence  in  the 
patient ;  but,  these  granted,  and  neither  is  too  much 
to  ask,  it  is  not  only  feasible,  but  in  many  cases,  espe- 
cially with  American  patients,  to  be  preferred  to  a 
sanatorium  which,  despite  its  many  advantages,  has 
certain  inherent  faults  more  felt  in  this  country  than 
in  Germany,  where  the  temper  of  the  people  better 
fits  them  for  sanatorium  life.  Indeed  it  is,  I  believe, 
partly  because  all  statistics  have  been  gathered  from 
Germany  in  this  matter,  that  the  view  of  the  indis- 
p.ensability  of  sanatoria  for  the  successful  treatment 
of  tuberculosis  pulmonum  has  gained  such  ground. 

Definition  of  Sanatorium. — Before  going  further, 
to  avoid  misconception  let  me  state  that  in  this 
paper  I  will  confess  the  use  of  the  term  "sanatorium 
for  tuberculosis"  to  institutions  like  the  original 
ones  of  Brehmer  and  Dettweiler  or  that  of  Dr. 
Trudeau  in  this  coyntry,  where  the  outdoor  rest- 
treatment,  combined  with  hygiene  and  diet,  is  the 
chief  reliance,  and  where  other  methods  are  used 
only  experimentally  or  as  adjuncts;  or,  to  quote 
Walters,^  an  authority,  "establishments  for  the 
open-air  treatment  of  presumably  curable  cases  of 
consumption,  by  hygiene  and  educational  methods." 

Requisites  for  a  Sanatorium. — In  adapting  the 
method,  then,  for  use  in  private  practice,  it  is  wise 
to  see  what  are  the  advantages  claimed  for  sanatoria 
by  their  most  ardent  advocates,  and  whether  these 
conditions  cannot  be  had  outside  their  walls. 

According  to  Penzoldt,-  "the  advantages  which  a 
well-arranged  and  managed  sanitarium  must  com- 

'Walters.   Sanatoria  for  Consumptives,  London,  1899,  p.  1  and  p.  11. 

Tenzoldt.  Anstaltsbehandlung  der  Lungentuberclose,  p.  333 
of  Penzoldt-Stintzing  Handbuch  der  Therapieinnerer  Krankheiten, 
Vol.  iii. 


bine  are,  in  general,  the  following.  Favorable  pro- 
tected location  in  a  pure  atmosphere  near  mountains 
and  woods,  with  ample  grounds,  hygienic  construc- 
tion of  the  buildings  as  to  location  of  rooms,  ventila- 
tion, heating,  etc.,  good  facilities  for  the  open-air 
rest  cure  (pavilions,  verandas,  balconies),  absolute 
cleanliness,  especially  as  to  expectoration,  good 
cooking  and  good  milk,  management  by  a  capable, 
energetic  doctor,  especially  experienced  in  phthisio- 
therapy,  with  absolute  authority  over  the  patients, 
enough  trained  assistant  physicians,  sufficient  prac- 
tised attendants,  removal  of  the  patients  from  their 
daily  surroundings,  with  a  lightening  of  the  sadness 
of  separation  by  a  kind  welcome,  proper  amuse- 
ments, and  the  impossibility  of  all  excesses  and  the 
greatest  possible  avoidance  of  intercurrent  dis- 
eases." Quoting  again,  Walters^  says :  "Sana- 
torium treatment  is  based  on  a  careful  regulation 
of  each  patient's  daily  life  in  all  its  hygienic  and 
medical  details.  He  is  gradually  trained  to  stand  a 
life  in  the  fresh  air  in  all  weathers,  while  his  ten- 
dency to  chill  is  removed  by  simple  hydropathic  ap- 
plications and  other  common-sense  precautions. 
The  nature  and  amount  of  his  daily  exercise  are 
regulated  according  to  the  weather  and  to  his  mo- 
mentary state  of  health  in  an  ascending  scale,  be- 
ginning with  absolute  rest  in  bed.  His  food  ranges 
from  fever  diet  to  a  rich  and  varied,  though  diges- 
tible, dietary.  Strict  precautions  are  taken  to  prevent 
all  risks  of  infection,  while  the  training  he  receives  is 
useful, not  only  to  himself,  but  to  the  whole  commun- 
ity after  his  departure  from  the  sanitarium.  A  resi- 
dent medical  and  nursing  staff  assist  in  carrying  out 
these  daily  measures  and  are  immediately  available 
in  case  of  haemoptysis,  etc.  They  have  to  prevent 
imprudences  in  some  cases,  to  encourage  to  perse- 
verance in  others,  to  strictly  enforce  all  the  essential 
rules  while  they  allow  sufficient  personal  liberty  in 
less  important  matters  so  as  to  prevent  the  irksome- 
ness  of  restraint ;  to  suggest  harmless  and  beneficial 
forms  of  recreation  while  they  discourage  those 
likely  to  do  mischief.  Mind  has  a  great  influence 
over  bodily  health,  and  the  stimulus  of  hope  and  the 
encouragement  which  results  from  steady  progress 
and  sympathetic  attention,  will  count  for  much  in 
curing  the  patient." 

Reviewing  these  desiderata  as  stated  by  the  fore- 
most authorities,  it  will  be  evident  to  those  who  have 
treated  this  disease  that,  while  certain  of  them  can 
be  more  easily  attained  in  a  closed  institution,  all 
the  essential  ones  can  be  attained  outside  them,  in 
private  houses,  only  granted  sufficient  interest  in, 
and  attention  to,  the  matter  on  the  doctor's  part. 
Certain  patients  will,  owing  to  their  nature,  do  bet- 
ter in  closed  sanatoria,  others  far  better  outside  but 
under  close  supervision,  and  I  believe  that  the  ma- 
jority of  American  patients  will  belong  to  the  latter 
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class,  as  a  majority  of  tlie  Liennan  ones  do  to  the 
former.  If  the  trouble  is  taken  to  make  a  study  of 
the  locality  from  the  hygienic  point  of  view,  doctors 
will  not  find  it  hard  to  get  houses  with  proper  loca- 
tion, southern  exposure,  good  construction,  and 
proper  porches,  many  of  the  best  known  sanatoria 
being  only  ordinary  houses  turned  to  the  new  use. 
All  our  health  resorts  and  many  suburban  localities 
oflfer  proper  facilities  for  the  open-air  treatment  in 
pure  air,  mountains,  open  country,  fields,  woods, 
and  shady  footpaths  away  from  roads,  and  a  little 
study  of  the  gradients  and  distances  will  enable  the 
doctor  to  plan  out  his  patient's  exercise  with  ac- 
curacy and  effect. 

Proper  cooking,  while  in  my  experience,  the  most 
difficult  of  these  desiderata  to  obtain,  can  with -suffi- 
cient care  always  be  had,  not  only  if  the  patient  is  in 
his  own  house,  but  when  he  is  in  a  properly  selected 
boarding  house.  The  landlady  of  the  house  can  be 
readily  made  to  realize  that  it  is  to  her  interest  to 
keep  the  best  possible  table  and  that,  if  she  fails  in 
this,  the  patients  will  be  placed  elsewhere. 

Properly  supervised  milk  supplies  are  daily,  I  am 
glad  to  say,  more  common,  and  herds  subjected  to 
regular  veterinary  inspection  are  to  be  found  at  all 
our  resorts,  while  the  houses  where  one's  patients 
stay  will  be  kept  clean  and  the  sputum  disposal 
closely  watched  if  their  owners  are  made  to  feel  that 
their  patronage  will  suffer  if  it  is  wanting. 

Homesickness  is  not  less  evident  in  than  out  of 
sanatoria,  and,  if  the  patients  are  well  located,  can 
soon  be  removed  if  they  are  interested  in  their  own 
v::ases  and  occupied  with  the  work  of  getting  well. 

The  chief  point,  however,  on  which  is  based  the 
statement  that  the  method  cannot  be  carried  out  suc- 
cessfully outside  such  institutions,  is  the  fact  that 
the  doctor  cannot  at  all  times  be  with  the  patient, 
who,  therefore,  it  is  asserted,  cannot  be  protected 
from  imprudences  or  disobedience. 

An  experience  covering  several  years  has,  how- 
ever, shown  me  that,  if  proper  precautions  are  taken 
and  the  patient  properly  taught  in  the  beginning,  if 
proper  records  are  kept,  of  which  I  will  speak  more 
fully  later  on,  and  if  the  proper  relation  between  the 
patient  and  the  doctor  has  been  established  and  the 
confidence  of  the  former  won  and  his  cooperation 
assured,  this  difficulty  will  not  be  felt,  and  an  amply 
close  watch  may  be  kept  over  him  without  the  con- 
stant presence  of  a  mentor,  which  is  very  trying  to 
many  people. 

.  Excesses  in  exercise,  amusements,  diet,  etc..  will 
be  easily  avoided  if  our  teaching  faculty  and  the 
control  of  our  patients  are  what  they  should  be.  If 
we  cannot  get  their  confidence  and  cooperation,  can- 
not teach  them  or  control  them,  we  should  fail,  even 
if  with  our  patients  every  moment ;  with  these,  we 
can  safely  trust  them  out  of  our  sight  for  a  consider- 


able length  of  time,  knowing  that  they  have  been 
taught  what  to  do  and  what  to  avoid  and  can  be 
trusted  to  obey  us  and  to  keep  a  close  record  of 
everything  they  do. 

Application  in  Private  Practice. — Turning  now  to 
the  application  of  the  method  outside  of  a  sana- 
torium, there  are  certain  variations  dependent  on 
whether  we  are  to  carry  it  out  in  the  patient's  home 
or  with  the  added  assistance  of  a  special  climate. 

Where  pecuniary  reasons  prevent  the  patient 
from  seeking  one  of  the  latter,  excellent  results  can 
be  had,  though  with  greater  difficulty,  in  the  pa- 
tient's home  if  the  case  is  not  too  advanced ;  but  any 
one  who  has  seen  the  remarkable  results  that  can  be 
attained  in  our  resorts,  even  in  severe  cases,  cannot 
doubt  that  climate  can  greatly  improve  the  results 
to  be  attained  by  hygiene  and  diet,  and  will  enable 
us  to  obtain  results  not  otherwise  possible. 

If,  however,  one  has  to  choose  between  treating 
patients  in  narrow  circumstances  in  their  own 
homes  or  sending  them  to  a  resort  where  their  pov- 
erty will  not  enable  them  to  get  the  necessary  con- 
ditions of  quarters,  diet,  and  care,  which  are  so  es- 
sential, by  all  means  let  them  stay  at  home;  by 
changing  their  houses,  moving  to  the  top  floor,  using 
the  roof  as  an  outdoor  sun  parlor  and  spending  the 
utmost  possible  part  of  their  time  there,  by  econo- 
mizing in  every  other  way,  in  order  to  be  able  to 
spend  freely  for  good  food  and  cookery,  much  can 
be  done,  provided  always  that  their  work  can  be  re- 
linquished, rest  taken,  and  their  lives  properly  su- 
pervised. 

Study  of  Locality. — While,  in  our  cities,  the 
house  of  the  patient  cannot  be  well  controlled,  in  a 
health  resort  the  doctor's  first  duty  is  to  make  a  care- 
ful study  of  all  the  local  conditions  and  to  familiar- 
ize himself  with  the  houses  fitted  for  his  patient's 
use.  Their  topography  must  be  studied  so  as  to 
get  sunny  protected  exposures  with  good  drainage, 
the  location  and  advantages  of  the  various  ones 
should  be  well  known,  and  the  housekeeper  be  in- 
formed of  the  essentials  which  her  house  must 
offer ;  the  kindliness,  ability,  and  willingness  of  the 
landlady  to  accept  suggestions  are  most  important, 
perfect  location  and  drainage  not  compensating  for 
a  poor  table  or  a  cheerless,  untidy  house. 

Locating  Patients. — It  is  most  important  that  the 
patient  should  agree  to  locate  himself  in  accordance 
with  the  doctor's  advice.  Strange  to  say,  they  gen- 
erally seem  to  think  that  this  is  a  matter  of  no  medi- 
cal importance,  and  are  apt  to  settle  themselves  in 
some  badly  located  house  in  the  centre  of  the  town 
before  consulting  him.  T  need  hardly  say  that  it  is 
essential  that  the  thickly  settled  central  parts  of  a 
town,  or  even  of  a  village,  be  avoided,  and  the  pa- 
tients placed  in  the  outskirts,  and  that  the  house 


1140 


MIX  OK:  HYGIENIC  CURE  OF  TUBERCULOSIS. 


[N.  Y.  Med.  Jour., 


chosen  shall  either  have  its  uwn  lawn  and  trees  or  be 
surrounded  by  country. 

in  locating  a  patient  the  company  he  will  be 
thrown  with  needs  the  doctor's  attention ;  agreeable 
companions  have  a  good  effect  on  the  course  of  the 
case,  and  the  doctor  should  try  to  see  that  congenial 
ones  are  obtained. 

Personally  I  am  satisfied  that  no  patient  can  be 
properly  followed  in  the  average  large  hotel;  the 
temptations  are  too  great,  the  local  conditions  can- 
not be  properly  controlled,  there  is  too  much  noise 
and  excitement,  and  early  hours  are  not  possible. 

They  must,  therefore,  either  have  their  own 
house  or  be  placed  in  some  properly  managed  house 
where  a  good  landlady  keeps  things  in  proper  shape, 
where  there  is  amusement  without  over-excitement, 
and  where  the  table  and  other  conditions  can  be  con- 
trolled. The  doctor  will  find  most  needful  and  use- 
ful a  list  of  such  houses  as  he  approves  of  regarding 
location  and  management,  which,  even  though  the 
physician  does  not  live  under  the  roof,  offer  for  all 
practical  purposes  the  conditions  which  sanatorium 
doctors  demand. 

Whether  a  patient  will  be  best  in  his  own  cottage 
or  in  such  a  properly  kept  house,  is  a  question  which 
must  be  answered  separately  for  each  case,  and  de- 
pends largely  on  the  temperament  of  the  patient. 
Some,  possibly  a  majority,  do  best  under  their  own 
roof,  if  the  family  or  friends  who  accompany  them 
are  judicious  and  sensible,  but  I  find  that  a  large 
number  are  better  off  in  a  well-managed  house  with 
other  people,  and  away  from  their  families.  To 
some,  the  presence  of  others  all  engaged  in  tiie  same 
pursuit  is  an  encouragement  and  aid,  to  others  it  is 
depressing;  by  some,  the  absence  of  their  own  fam- 
ily is  not  felt,  and  is  rather  an  assistance  than  a  hin- 
drance, while  to  others  the  presence  of  their  dear 
ones  is  indispensable. 

Here,  as  everywhere  else  in  medicine,  each  case 
must  be  studied  on  its  own  merits,  and  no  hard  and 
fast  rule  can  be  made. 

Arraiigcinoit  of  Quarters.  —  When  the  location 
has  been  settled  the  doctor  should  himself  inspect 
the  room  or  house  and  show  the  patient  how  to  ar- 
range it  in  accordance  with  the  rules  of  hygiene. 
The  ignorance  of  even  educated  people  in  these  mat- 
ters is  deplorable,  and  if  left  to  themselves  they  will 
almost  surely  make  mistakes. 

Room. — The  room  should,  of  course,  face  south, 
southeast,  or  southwest,  and  should  have  from  J.ooo 
to  3,000  cubic  feet  of  air  space,  though  sometime^,  if 
there  are  plenty  of  windows  and  an  open  fireplace, 
less  can  be  tolerated.  It  had  best  be  rectangular,  as 
irregularly  shaped  rooms  are  bad  to  ventilate ;  and 
the  ceiling  must  never  be  too  low.  An  open  fire- 
place, as  much  as  a  ventilator  as  a  heater,  is  invalu- 
able, and,  save  in  the  very  coldest  climates,  such  a 


fireplace  will  be  sufficient  for  warming  purposes ; 
where  more  heat  is  needed,  hot  water  should  be 
chosen,  and  in  no  case  should  a  hot-air  furnace-flue 
open  into  the  bedroom  of  the  pulmonary  patient ;  its 
bad  effects  will  have  been  noted  by  all  who  have 
seen  much  phthisis. 

There  should  be  at  least  two  windows,  and,  where 
they  can  be  had,  French  windows  which  open  like 
double  doors  and  allow  full  ventilation,  should  be 
chosen. 

Where  possible,  the  cracks  in  the  floor  should  be 
filled  with  some  good  composition,  that  given  by 
Petit^  being  good,  while  painted  or  kalsomined 
walls,  which  can  be  washed  or  renewed  frequently, 
are  far  better  than  papered  ones. 

Some  writers,  pushing  their  fear  of  contagion  to  . 
unnecessary  extremes,  as  I  believe,  would  banish  all 
pictures  and  ornaments  from  the  room,  as  possible 
places  of  dust  lodgment  and  bacillary  storehouses ; 
while  it  is  true  that  the  patient's  room  is  rarely  used 
save  as  a  sleeping  place,  its  cheerfulness  is  an  im- 
portant factor  in  the  case,  and  especially  if  the  pa- 
tient is  confined  to  bed;  and,  while  thick  hangings 
cutting  off  light  and  air,  nailed-down  carpets  and 
needless  flummery  are  to  be  forbidden,  it  is  not 
necessary  to  convert  the  room  into  a  species  of  cell 
with  four  bare  walls,  a  bed,  and  a  chair,  and  an  in- 
telligent patient  of  decent  habits  can  safely  be  al- 
lowed pictures  on  his  walls,  attractive  furniture  in 
sufficient  but  not  superfluous  amount,  and  pretty 
removable  rugs  which  can  be  steamed  or  sunned 
frequently,  while  light  washable  window  curtains, 
which  can  go  to  the  laundry,  add  to  the  homelike- 
ness  of  the  room  and  its  cheerfulness,  and  therefore 
improve  it. 

Single  beds  alone  should  be  allowed,  preferably 
of  iron  or  brass  :  the  persistence  of  the  use  of  double 
beds,  those  relics  of  an  unhygienic  age,  is  a  painful 
commentary  on  the  ignorance  of  the  public  on  sani- 
tary matters.  Mattresses  should  be  firm,  never  soft, 
and  of  hair,  and  the  bed  covers  should  be  light,  but 
warm.  The  best  are  woolen  blankets  and  cotton 
sheets ;  the  popular  comforters  of  cotton  wadding 
are  heavy  and  cannot  be  cleaned,  and  linen  sheets 
allow  of  chilling.  The  bed  head  should  never  be 
allowed  to  be  in  a  corner,  as  it  is  well  known''  that 
air  does  not  circulate  there  properly,  and  the  l)ed 
had  best  be  well  out  in  the  room,  yet  not  in  a  direct 
draught  from  constantly  open  windows. 

A  living  room  is  generally  not  needed,  bui.  where 
raw,  damp  days  are  common,  may  at  times  l^e  use- 
ful ;  yet  it  should  never  be  so  attractive  as  to  tempt 
to  indoor  life.  When  used  it  should  be  ke])t  be- 
tween 58°  F.  and  68°  F. 

■'■Leon  Petit.    Le  Plithisiquc  ct  son  traitement  bygieniquc .  Paris, 
1895.  P-  55- 

*KricgcT.    Dcr  Werlh  dcr  Ventilation.  Strassburg,  1899. 
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Porch. — An  absolutely  necessary  adjunct  is  a 
good  wide  porch  or  a  good  summer  house  in  the 
yard,  well  protected  from  winds  and  with  southern 
exposure.  If  it  opens  from  the  patient's  room  so 
that  the  bed  can  be  rolled  out  on  it,  it  will,  during 
the  febrile  period,  be  advantageous,  as  allowing  the 
bed  to  be  rolled  outdoors.  Glazing,  save  on  the 
most  exposed  side,  wheer  it  is  necessary,  turns  a 
porch  from  a  fresh-air  rest  place  to  a  sweat  box,  and 
robs  it  of  its  usefulness.  In  cities,  where  porches 
are  often' wanting,  they  can  be  extemporized  by  the 
carpenter  at  no  very  great  expense. 

Cooking  and  Diet. — To  nothing  should  more  at- 
tention be  given  than  to  the  cooking  and  housekeep- 
ing. The  food  need  not  be  elaborate,  but  must  be 
good,  nourishing,  and  tempting,  and  in  generous 
amount ;  but  very  rich  food  or  many  made  dishes 
are  not  desirable. 

The  proportion  of  good  red  meat  must  be  far 
larger  than  would  be  necessary  for  people  in  health, 
and  there  must  be  plenty  of  good  milk  available, 
subjected  to  veterinary  testing  where  feasible. 
Outside  of  sanatoria,  and  even  in  them,  judging 
from  the  literature,  the  doctor  will  find  that  the 
greatest  difficulty  is  likely  to  lie  in  procuring  a 
proper  table ;  but  with  care  and  the  cooperation  of 
the  housekeeper  this  can  be  overcome. 

In  the  more  hopeful  early  cases  the  diet  does  not 
give  much  trouble,  for  in  no  disease  is  so  much  free- 
dom in  diet  permissible  ;  bi:t  when  dyspepsia  or  ano- 
rexia is  present,  it  becomes  our  hardest  problem  and 
will  tax  all  otir  ingenuity. 

Granted  no  special  gastric  trouble,  a  general  diet 
with  insistance  on  red  meat  daily,  milk  freelv  but 
not  to  disgust,  plenty  of  butter,  cream,  and  animal 
fats,  with  plenty  of  green  vegetables,  but  a  limita- 
tion of  starches  (not  from  any  harm  in  them,  but 
because,  being  filling,  they  lessen  the  desire  for  more 
nourishing  food  and  are  bulky),  is  what  we  shall 
generally  find  best. 

Careful  cooking  of  the  meats  is  most  needful,  and 
I  have  found  great  assistance  from  a  good  meat 
grinder,  which  yields  a  fine  meat  pulp  free  of  fibre, 
which  can  be  made  into  patties  and  broiled  till  the 
outside  alone  is  brown  ;  such  patties  are  generally 
liked  and  easily  eaten  and  have  a  high  nutritive 
value.  After  trying  various  arangements  of  the 
meals  I  have  found  most  satisfaction  from  three 
regular  meals  a  day,  supplemented  by  light  nourish- 
ment on  waking,  at  11  a.  m.,  4  p.  m.,  and  at  bed- 
time ;  this  should  consist  generally  of  milk  and  a  raw 
egg  or  any  other  easily  digested  food,  care  only  be- 
ing taken  that  the  patient  does  not  take  enough  to 
destroy  his  appetite  for  the  next  meal. 

In  some  cases,  milk,  especially  at  bedtime,  does 
not  agree,  but  generally  the  lack  of  agreement  is  in 
the  patient's  mind  rather  than  his  stomach,  and  with 


care  can  be  educated  away.  Dilution  with  Vichy, 
disguising  it  by  adding  a  little  digestible  cocoa  or 
coft'ee,  etc.,  will  generally  be  enough;  certainly  the 
tuberculous  who  really  cannot  take  milk  are  sorely 
handicapped  in  their  eftorts  at  recovery.  Where 
milk  cannot  be  tolerated,  one  or  other  of  the  many 
excellent  nutrient  preparations  on  the  market,  with 
eggs,  scraped  beef,  chicken  soup,  etc.,  can  be  used ; 
and,  even  where  milk  is  taken,  they  can  be  added  to 
it  with  advantage,  and  a  familiarity  with  the  various 
prepared  foods  and  concentrated  nutrients  on  the 
market  is  of  value  to  the  doctor. 

I  rarely  push  milk  beyond  one  quart  and  a  half  or 
two  quarts  in  a  day  (six  to  eight  glasses),  save 
where  no  other  food  is  taken. 

Anorexia  is  probably  the  commonest  difficulty 
one  has  to  meet  in  tuberculosis,  and  there  is  little 
one  can  say  on  the  subject ;  where  outdoor  life  after 
a  fair  trial  doe  snot  remove  it,  as  it  very  generally 
does,  the  prognosis  is  made  far  more  serious.  Pen- 
zoldt's  suggestion,  that  a  poor  appetite  can  be  great- 
ly assisted  by  using  soft  foods  that  need  no  chew- 
ing, cold  food  rather  than  hot  and  liquids  rather 
than  solids,  will  appeal  to  those  who  know  from  per- 
sonal experience  what  anorexia  really  is ;  certainly 
no  drug  has  in  my  hands  proved  of  any  but  tempo- 
rary benefit. 

Outdoor  life,  variety  and  daintiness  in  the  food, 
and,  at  times,  frequent  small  meals  rather  than  the 
usual  three  large  ones,  are  our  best  simple  measures. 
Febrile  cases  generally  regain  an  appetite  as  the 
fever  falls  under  the  influence  of  outdoor  rest ; 
where  fever  persists  liquid  diet  has  to  be  resorted 
to.  Gavage,  as  advocated  by  DeBove,  may  be  use- 
ful for  certain  cases ;  when  resorted  to,  it  is  general- 
ly too  late  to  expect  anything  from  it  but  pain  to  the 
patient  from  the  tube  and  a  slight  prolongation  of  a 
life  he  is  anxious  to  give  up. 

Intestinal  indigestion  and  myasthenia  gastrica  are 
common  and  troublesome  digestive  conditions  in  the 
tuberculous.  Their  treatment  cannot  be  gone  into 
here,  but  for  the  sake  of  the  patient's  nutrition  they 
need  to  be  closely  cared  for. 

Family  Surroundings. — The  control  of  the  pa- 
tient's family  is  often  a  great  difficulty.  At  times  a 
wife,  sister,  or  sensible  husband  will  be  of  great  as- 
sistance ;  more  generally  they  hinder  the  progress  of 
the  case  and  our  patients  are  better  without  them  if 
well  located  in  a  pleasant  house.  Where  the  pa- 
tient is  in  his  own  house  and  their  presence  cannot 
be  avoided,  they  have  to  be  taught  to  be  a  help  and 
not,  as  they  so  often  are,  a  hindrance ;  too  often  they 
are  either  so  depressed  as  to  discourage  the  patient, 
or  are  so  little  aware  of  the  seriousness  of  the  case 
as  to  be  constantly  tempting  him  to  over-exertion  or 
imprudence. 
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Study  of  the  Case.—Aitev  these  matters  of  loca- 
tion, quarters,  surroundings,  diet,  etc.,  are  settled, 
the  patient's  physical  and  mental  condition  next  de- 
mand attention,  and,  on  the  first  few  weeks'  inter- 
course with  him  on  the  correctness  of  our  estimate 
of  his  character  on  the  impression  we  make  on  him, 
and  on  his  belief  in  our  earnestness  and  our  inter- 
est in  his  case,  fully  as  much  as  on  our  history- 
taking  and  physical  examination,  depends  largely 
our  success  with  him.  No  pains  should  be  spared 
at  this  time  to  familiarize  ourselves  with  his  nature 
and  win  his  confidence;  such  time  and  pains  are 
never  wasted,  and  our  first  few  interviews  should 
never  be  hurried  or  give  the  impression  that  we  are 
not  interested  in  the  case,  and  indeed,  studied  right- 
ly, every  case  becomes  deeply  interesting. 

Character  study  ought  to  be  of  interest  to  every 
physician,  and  in  tuberculosis  is  more  important 
than  in  almost  any  other  disease.  The  patient's 
psychological  attitude  toward  his  disease,  his  fam- 
ily relations,  and  idiosyncrasies  must  be  known,  if 
possible,  as  on  them  often  hinges  our  treatment ;  but 
this  is  a  matter  that  need  hardly  be  mentioned  to  any 
intelligent  doctor. 

A  good  history  is  a  good  foundation  on  which  to 
base  treatment,  and  is  too  often  neglected ;  there  are 
many  questions  in  phthisiology  which  only  the  study 
of  carefully  taken  histories  can  settle,  but  I  believe 
such  histories  are  not,  as  yet,  as  universally  taken  as 
they  should  be.  In  seeking  for  heredity,  close 
enough  search  is  not  always  made  ;  previous  possible 
exposure  to  infection  in  the  home,  school,  or  busi- 
ness, ought  to  be  closely  inquired  after ;  if  looked 
for,  it  will  often  be  found  that  history  of  childhood 
cervical  adenitis  or  otorrhoea  can  be  obtained,  and 
the  supposedly  recent  infection  referred  to  child- 
hood. Close  search  for  unnoted  prodromata  years 
before  the  patient  thought  himself  sick,  persistent 
dyspepsias,  anaemias,  nervous  prostrations,  and  dif- 
ferent departures  from  the  normal,  which  the  pa- 
tient would  never  pay  attention  to,  and  which  the 
doctor  has  to  search  for  closely  to  elicit,  will,  I  be- 
lieve, tend  to  show  a  longer  duration  of  the  in- 
cubative period  than  is  often  credited,  and  point  to 
a  preponderance  of  childhood  infections  which  lie 
latent,  only  to  manifest  themselves  in  later  life  when 
conditions  depressing  vitality  occur. 

It  is  almost  needless  to  note  that  the  physical  ex- 
amination which  follows  must  be  of  the  most  search- 
ing and  accurate  nature  known  to  modern  scientific 
medicine ;  no  modesty  or  hurry  should  prevent  an 
examination  to  the  skin  and  the  keeping  of  a  chart 
of  the  findings,  which  can  be  filed  away  with  the 
rest  of  the  card-indexed  history,  and  at  each  re-ex- 
amination will  be  found  far  better  for  reference 
than  our  unassisted  memory. 


Such  re-examinations,  I  believe,  save  when  inter- 
current trouble  makes  them  more  frequent,  need 
not  occur  oftener  than  once  a  month ;  the  progress 
in  tuberculosis  is  too  gradual  to  make  more  frequent 
ones  desirable.  Of  course,  all  these  things  are 
routine  matters  with  all  careful  men,  but  all  men  are 
not  careful,  and,  were  these  things  more  generally 
attended  to,  results  would  be  better. 

Truth  Telling. — After  the  examination  a  frank 
and  free  talk  with  the  patient  must  follow,  and, 
while  many  writers  on  the  subject  have  declaimed 
against  the  common  sin  of  concealing  the  truth  and 
calming  fears  by  subterfuges,  this  warning  seems 
not  to  be  sufficiently  heeded,  either  from  a  mistaken 
kindheartedness,  or  from  a  misconception  of  its 
effect  on  the  patient. 

As  has  been  well  said,  "Why  should  the  patient 
who  is  told  he  is  suffering  from  an  apical  catarrh 
and  who  otherwise  feels  well  and  strong,  take  care 
of  himself?  How  shall  we  bring  him  to  observe  the 
hundreds  of  cautions  and  rules,  to  give  up  so  many 
favorite  habits  and  pleasures  for  months  and  years  ? 
How  shall  we  induce  him,  following  our  advice,  to 
temporarily  give  up  his  calling,  to  separate  himself 
from  home  and  family,  to  sacrifice  money  and  time, 
if  we  do  not  honestly  explain  to  him  the  seriousness 
of  the  case."^ 

Of  course,  no  one  would  advise  a  blunt  and  brutal 
revelation  of  the  whole  unvarnished  truth  without 
proper  explanations  and  preparation,  but  even  this, 
much  as  it  would  shock  him,  is  less  bad  than  the 
mistaken  kindness  that  so  often  leads  doctors  to  con- 
ceal facts,  a  proper  realization  of  which  is  so  essen- 
tial to  the  patient's  recovery.  Let  it  never  be  for- 
gotten that  the  patient  is  to  be  our  partner  and  co- 
worker on  his  own  case,  and  that  a  partnership  in 
which  one  member  is  ignorant  of  the  course  of  the 
business  is  sure  to  end  in  failure. 

Of  course,  in  hopeless  case.s,  concealment  of  the 
bitter  truth  is  needed,  and  with  nervous  and  timid 
people  time  must  be  taken  to  educate  them  to  under- 
stand the  situation  before  the  whole  truth  is  re- 
vealed; but,  gone  about  tactfully,  it  will  never  be 
found  hard  to  accomplish,  and  even  the  most  rebel- 
lious will  thank  you  for  it  in  the  long  run. 

In  this  connection  I  would  dwell  on  the  advan- 
tage of  making  a  distinction  in  talking  with  the 
patient,  and  clinically,  between  pulmonary  tubercu- 
losis and  consumption ;  while  the  latter  term  should 
be  applied  only  to  advanced  cases  with  much  de- 
struction and  generally  with  mixed  infection  is  a 
hopeless  disease,  and  so  recognized  by  the  public, 
the  former,  which  should  be  reserved  for  uncompli- 
cated first,  and  even  second,  stage  cases,  is  one  of  the 
most  curable  of  chronic  diseases;  and  if  the  patient 
is  taught  this,  taught  that  yearly  many  recover  from 

^CorncLt.    Die  Tuberculose,  Nothnagel's  System,  p.  478. 
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it  without  even  knowing  that  they  had  it,  as  shown 
by  many  autopsies,  taught  that  his  recovery  Hes 
largely  in  his  own  hands  and  depends  very  much  on 
his  own  good  sense,  that  you  are  to  be  his  teacher  to 
show  him  how  to  live  wisely,  and  that  he  must  help 
in  the  treatment  and  not  be  a  passive  subject,  he  will 
thank  you  for  your  frankness  where,  had  you  con- 
cealed the  truth  from  him  in  a  cruelly  mistaken  kind- 
heartedness,  he  would,  when  in  the  inevitable  course 
of  events  the  truth  was  forced  home  on  him,  hate 
you  for  it. 

In  all  teaching,  but  never  more  than  here,  one 
finds  that  it  is  necessary,  if  the  pupil  is  really  to 
learn,  to  give  the  reasons  for  the  facts  one  imparts, 
if  these  facts  are  to  be  real  and  living  and  not  the 
mere  dry  bones  of  knowledge ;  only  thus  will  you 
get  willing  and  intelligent  obedience. 

(To  he  concluded.) 


THE  TREATMENT  OF  ABORTION. 
By  HELEN  HUGHES,  M.  D., 

MANKATO,  MINN. 

The  subject  of  abortion  is  one  of  the  deepest  in- 
terest to  the  medical  profession,  not  only  on  account 
of  its  great  frequency  and  the  high  death  rate  fol- 
lowing it,  but,  above  all,  in  view  of  the  immense 
number  of  women  who  trace  the  beginning  of  their 
shattered  health  to  this  accident. 

The  word  abortion  is  used  in  the  profession  to 
indicate  the  throwing  off  or  expulsion  of  the  im- 
pregnated ovum  at  any  time  from  conception  to  the 
complete  formation  of  the  placenta.  That  we 
should  use  the  Latin  term  abortion  to  signify  expul- 
sion during  this  period,  and  its  English  equivalent, 
miscarriage,  for  the  same  accident  from  that  time 
until  the  seventh  month,  while  the  term  premature 
labor  covers  the  condition  from  that  period  till  the 
termination  of  pregnancy,  is  one  of  the  mysteries  of 
medical  onomatology. 

In  the  treatment  of  abortion,  as  in  all  other  patho- 
logical conditions,  no  hard  and  fast  rules  can  be  laid 
down.  Let  it  be  granted  that  the  operator  has  a 
thorough  knowledge  of  anatomy  and  physiology  and 
possesses  "the  antiseptic  conscience,"  also  a  fair 
amount  of  common  sense,  and  without  doubt  he  will 
bring  the  case  to  a  successful  issue. 

Abortion  may  be  classified  under  two  heads : 
Simple  accidental  abortion,  and  criminal  abortion. 

The  first  may  be  considered  under  the  subdivi- 
sions of  (i)  complete  and  (2)  incomplete  abortion, 
according  to  whether  the  uterus  is  fully  or  partially 
emptied. 

Before  discussing  the  management  of  an  actual 
case,  a  word  might  be  said  in  regard  to  threatened 
abortion,  the  proper  care  of  which  often  prevents  a 


grave  result.  Here  the  indications  are  to  put  the 
patient  at  rest  mentally  and  physiologically.  Men- 
tal rest  can  be  best  secured  by  placing  the  patient  in 
bed  in  a  quiet,  darkened  room  and  removing,  as 
much  as  possible,  all  sources  of  worry  from  her 
mind,  while  small  doses  of  morphine  tend  to  give 
physiological  rest  to  the  irritated  uterus.  The  pa- 
tient should  not  resume  her  household  duties  until 
all  symptoms  have  disappeared. 

But  if  tke  pain  persists  and  the  dilatation  and 
haemorrhage  increase,  it  soon  becomes  evident  that 
the  uterus  is  about  to  throw  off  the  ovum,  which  in 
all  probability  is  in  effect  dead,  and  any  attempt  to 
prevent  its  expulsion  would  be  not  only  useless,  but 
harmful.  The  indications  now  are  to  stimulate  the  . 
uterine  contractions  and  control  the  haemorrhage, 
and  for  this  double  purpose  we  have  an  efficient 
agent  in  the  tampon. 

As  to  the  material  for  tamponing,  we  have  not 
always  what  we  should  like,  but  rather  what  we  can 
get.  Gauze  bandages  often  present  themselves  as 
the  most  acceptable  material  in  our  grip,  or  absorb- 
ent cotton,  or,  failing  this,  strips  of  old  muslin  or 
fine  sheeting  can  be  utilized.  The  essentials  of  a 
tampon  are,  that  it  be  of  fine  enough  texture  to  form 
a  solid  pack  where  only  a  very  moderate  amount  of 
pressure  can  be  used,  and  that  it  be  absolutely  sterile 
— this  latter  condition  can  be  secured  by  boiling  in  a 
carbolized  solution.  As  a  rule,  a  rectal  enema 
should  proceed  tamponing,  as  faecal  matter  in  the 
rectum  interferes  with  the  efficiency  of  the  pack  and 
adds  to  the  distress  of  the  patient.  The  vagina  need 
not  be  douched  unless  there  are  special  indications. 

The  patient  is  now  placed  on  a  table,  or,  if  there  is 
no  assistance  at  hand,  she  can  be  laid  crosswise  on 
the  bed,  a  drain-pad  adjusted,  the  vulva  and  adjoin- 
ing parts  well  scrubbed  with  soap  and  water,  and 
then  washed  off  with  a  creolin  solution — one  drachm 
to  the  quart — a  piece  of  muslin  that  has  been  boiled 
in  a  carbolized  solution  being  laid  over  the  vulva 
and  allowed  to  hang  down  over  the  pad  for  some 
distance.  Through  this  an  opening  is  made,  a  ster- 
ilized speculum  inserted,  the  vagina  cleared  of  clots, 
the  cervix  packed  around  with  iodoform  gauze — a 
piece  being  introduced  into  the  cervix — -and,  lastly, 
the  whole  vagina  filled  with  the  prepared  material. 
We  should  bear  in  mind  that  the  vagina  is  a  dilatable 
tube  and  that,  if  the  packing  is  not  done  firmly  and 
thoroughly,  we  have  failed  of  our  object ;  an  ill- 
applied  tampon  is  worse  than  useless.  Sims's  posi- 
tion is  more  favorable  for  applying  a  tampon,  but 
requires  some  intelligent  assistance.  When  the 
tamponing  is  completed,  a  vulvar  pad  is  applied  and 
kept  in  place  by  a  T  bandage.  No  further  medica- 
tion is  required.  The  patient  should  be  warned 
that  the  pains  which  follow  are  for  her  benefit,  and 
that,  compromising  with  them  by  the  use  of  drugs, 
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will  only  prolong  her  misery.  Generally  speaking, 
the  tampon  should  be  removed  when  the  pains 
cease  ;  but,  if  the  patient  is  at  a  distance,  no  evil  will 
result  from  delaying  its  removal  for  twenty-four 
hours,  when  it  may  be  necessary  to  re-tampon ;  but, 
usually,  on  withdrawing  the  packing,  the  foetus  with 
its  membranes  is  found  in  the  vagina,  or  at  least  in 
the  cervix,  from  which  it  can  be  easily  shelled  out 
with  the  finger. 

After-treatment  is  such  as  anaemia  following 
haemorrhage  would  call  for.  The  patient  should 
remain  in  bed  until  involution  has  taken  place.  Un- 
less a  trained  nurse  is  in  attendance,  the  vaginal 
douche  had  better  be  dispensed  with. 

In  complete  abortion  is  the  partial  expulsion  of 
the  products  of  conception.  The  uterus  is  probably 
still  aseptic,  but  contains  dead  material  and  is  liable 
at  any  moment  to  become  septic,  and  cause  pain  and 
haemorrhage  by  provoking  the  uterus  to  contraction 
and  at  the  same  time  preventing  its  closing  down 
firmly. 

The  indications  are  to  remove  the  offending  ma- 
terial. Usually  no  anaesthetic  is  called  for,  the  cer- 
vix being  sufficiently  dilated.  The  patient  is  pre- 
pared as  for  tamponing,  the  vagina  washed  out  well 
with  a  hot  creolin  solution,  a  sterilized  speculum  in- 
troduced, the  cervix  exposed  and  brought  down 
with  a  double  tenaculum,  and  the  uterus  carefully 
and  thoroughly  cleaned  out  with  a  blunt  curette,  and 
then  washed  out  with  a  hot  creolin  solution  until  the 
water  returns  clear  of  clots  or  fragments.  Now 
dry  out  by  packing  with  strips  of  iodoform  gauze, 
which  can  at  once  be  removed ;  pack  the  vagina 
lightly  with  sterilized  gauze,  and  dress  as  in  the 
preceding  case.  The  after-treatment  is  sympto- 
matic. Frequently  there  is  restlessness  and  sleep- 
lessness following,  and  in  this  case  the  following 
mixture, 

^  Morphine   ^  of  a  grain, 

Chloral  hydrate  lo  grains, 

Sodium  bromide  lo  " 

Water   2  ounces, 

M. 

meets  the  indication  very  nicely.  This  preparation 
is  recommended  by  Dr.  T.  G.  Thomas,  of  New 
York. 

Criminally  induced  abortion  is  altogether  a  more 
grave  and  serious  condition ;  even  without  the  signs 
of  sepsis  we  may  conclude  that  we  are  dealing  with 
an  infected  case  and  proceed  to  empty  the  uterus  as 
soon  as  possible.  The  great  desideratum  is  to  re- 
move the  septic  material  from  the  highly  absorbing 
surface  of  the  uterus  with  the  least  possible  loss  of 
time,  as  every  moment  further  endangers  the  pa- 
tient's life.    If  necessary  dilatation  should  be  per- 


formed under  anaesthesia,  the  patient  be  prepared, 
and  the  uterus  be  cleared  out  as  in  the  preceding 
case.  A  loose  pack  of  iodoform  gauze  may  be  left 
in  the  uterus  for  six  or  eight  hours.  Whether  the 
uterine  douche  is  repeated  or  a  repacking  done,  will 
depend  on  conditions ;  if  the  odor  on  removing  the 
pack  is  offensive  and  a  discharge  is  noticeable,  the 
douche  might  be  repeated,  followed  by  a  liberal  use 
of  hydrogen  dioxide.  If  the  infection  has  passed 
beyond  the  uterus,  no  amount  of  scraping  and 
douching  will  arrest  its  progress ;  the  indications  are 
then  to  allay  pain  and  support  the  strength  while  the 
battle  is  fought  out  between  the  infection  and  the 
vital  force  of  the  body. 

A  discussion  of  the  treatment  of  this  condition 
and  other  complications  following  abortion  would 
require  a  separate  paper.  In  taking  charge  of  such 
a  case  as  the  last  mentioned,  the  physician  should 
remember  that  he  is  dealing  with  criminals,  no  mat- 
ter what  their  surroundings  or  their  standing  in  so- 
ciety may  be,  and  the  usual  precautions  for  the  pro- 
tection of  his  own  character  and  that  of  the  profes- 
sion at  large,  should  not  be  neglected. 


AMYGDALOTOMY  RASH. 
By  EDGAR  A.  FORSYTH,  M.  D , 

BUFFALO,  N.  Y. 

A  rash  sometimes  complicates  removal  of  the 
faucial  and  pharyngeal  tonsils,  but  our  books  on 
these  subjects,  with  one  exception,  do  not  mention 
this  complication.  I  have  looked  through  quite  a 
number  of  books,  and  find  that  Lennox  Browne  is 
the  only  one  to  refer  to  it.  Moreover,  in  a  recent 
article  by  Wyatt  Wingrave,  he  states  that  he  is  not 
aware  of  any  published  references  having  been 
made  to  this  subject,  and  also  asserts  that  he  has 
seen  thirty-four  cases  of  rash  following  removal  of 
the  tonsils  and  adenoids  during  the  past  seven 
years ;  and  that,  of  the'  thirty- four  cases,  three 
proved  to  be  scarlet  fever,  one  diphtheria,  and  the 
remainder  non-specific. 

Lennox  Browne  says  that,  after  removal  of 
chronically  enlarged  tonsils,  symptoms  are  occa- 
sionally exhibited  of  pyrexia,  sympathetic  albumi- 
nuria, glandular  enlargement,  rash,  and  desquama- 
tion, which  are  practically  identical  with  scarlatina ; 
and,  in  his  article  on  Hypertrophy  of  the  Pharyn- 
geal Tonsil,  he  says  that  a  traumatic  fever  may  de- 
velop, accompanied  with  a  surgical  rash  which  par- 
takes of  the  nature  and  runs  the  course  of  a  roseola, 
not  infrequently  terminating  in  desquamation, 
and  that  on  this  account  the  term  surgical  scarlet 
fever  is  sometimes  employed. 

The  rash  generally  appears  on  the  second  or  third 
day  after  operation,  and  may  be  papular,  roseolar, 
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or  erythematous  in  type.  It  generally  appears  on 
the  neck,  chest,  and  abdomen ;  sometimes  it  extends 
to  the  face  or  extremities,  and  lasts  two  or  three 
days,  but  in  some  cases  it  may  last  as  long  as  five 
days.  After  reaching  its  maximum  intensity  it 
rapidly  disappears.  Some  cases  terminate  in  des- 
quamation ;  in  some  there  is  severe  itching ;  there  is 
very  little  constitutional  disturbance,  and  the  tem- 
perature is  only  one  or  two  degrees  above  normal. 

Amygdalotomy  rash  has  developed  once  in  my 
practice  after  the  removing  of  the  pharyngeal  tonsil 
in  a  boy  eleven  years  old  in  May,  1900.  The  oper- 
ation was  done  without  an  anaesthetic,  except  the 
painting  of  the  pharynx  with  four-per-cent.  solution 
of  cocaine.  The  operation  was  done  in  my  office, 
and  instruments  were  sterilized  before  using  them, 
and  every  precaution  was  taken  to  avoid  infection. 
The  boy  experienced  no  bad  effects  from  the  co- 
caine, and,  in  a  short  time  after  the  operation,  went 
home ;  but,  instead  of  remaining  quiet  as  directed, 
he  assisted  his  father  paint  a  floor.  The  second  day 
after  operation,  a  rash  appeared  on  the  face,  neck, 
and  chest,  and  the  temperature  rose  to  slightly 
above  normal.  The  family  physician  was  called  in 
and  we  thought  it  was  scarlet  fever ;  but  in  two  days 
all  symptoms  had  disappeared. 

The  physician  in  charge  thought  it  might  be  due 
to  the  cocaine ;  but  very  little  cocaine  was  used,  and 
I  am  not  able  to  find  any  cases  reported  in  which  co- 
caine has  produced  a  rash  similar  to  that  of  scarlet 
fever. 

It  might  be  possible  that,  while  painting  immedi- 
ately after  the  operation,  the  boy's  raw  surface  ab- 
sorbed the  turpentine  or  some  other  ingredient  in 
the  paint,  but  the  symptoms  would  not  lead  one  to 
think  that  that  was  the  cause.  I  only  mention  it  as 
we  thought  of  the  paint  as  a  possible  cause  at  the 
time.  It  certainly  was  due  to  infection  of  some 
kind. 

Our  books  and  journals  mention  other  complica- 
tions following  removal  of  the  faucial  and  pharyn- 
geal tonsils,  but,  with  the  exception  of  Lennox 
Browne  and  Wyatt  Wingrave.  they  all  fail  to  men- 
tion amygdalotomy  rash.  It  is  evidently  a  rare 
complication  or,  at  least,  one  that  has  not  received 
the  consideration  it  deserves. 


Fined  for  Failure  to  Report  a  Small-pox  Case. 

—Dr.  J.  H.  B.  Amick,  of  2308  North  Thirteenth 
Street,  Philadelphia,  who  is  a  member  of  the  city 
council,  has  been  fined  $10  and  costs  for  failing 
to  report  to  the  health  department  a  case  of 
small-pox  which  came  under  his  notice. 

The  Chicago  Death  Rate  for  the  first  week  in 
December  was  13.9  per  thousand,  as  against  13.7 
for  the  corresponding  week  of  last  year.  The  in- 
crease is  attributed  to  la  grippe. 
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REPORT  OF  THE  COMMITTEE  OF  SEVEN 
OF  THE 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
NEW  YORK  ON  THE  PROPHYLAXIS 
OF  VENEREAL  DISEASE  I.\ 
NEW  YORK  CITY.* 
Bv  PRINCE  A.  MORROW,  M.  D.,  Chaiuma.n, 

NEW  YORK. 

The  committee  of  seven  appointed  by  the  presi- 
dent of  the  Medical  Society  of  the  County  of  New 
York  for  the  "study  of  measures  for  the  prophylaxis 
of  venereal  diseases,"  in  pursuance  of  a  resolution 
adopted  by  the  society  February  25,  1901,  begs  leave 
to  submit  the  following  report : 

The  committee  organized  April  4th  by  Uic  elec- 
tion of  Dr.  Prince  A.  Morrow  as  chairman  and  Dr. 
L.  Weiss  secretary.  A  number  of  meetings  have 
been  held. 

As  the  study  of  measures  for  reducing  the  mor- 
bidity and  mortality  from  venereal  diseases  was  the 
object  of  the  committee's  creation,  it  was  thought 
that  some  definite  knowledge  of  the  magnitude  and 
extent  of  the  evil  and  the  nature  and  causes  of  the 
conditions  concerned  in  its  spread  would  form  the 
best  groundwork  for  an  intelligent  study  of  the 
remedial  measures  to  be  recommended. 

At  the  outset  the  committee  was  confronted  by  the 
fact  that  there  were  no  statistics  regarding  the 
prevalence  of  venereal  diseases  in  this  city.  The  ex- 
istence of  this  class  of  diseases  has  always  been  ig- 
nored by  the  sanitary  authorities,  and  the  amount  of 
venereal  morbidity  was  purely  conjectural.  In  out- 
lining the  plan  and  scope  of  the  committee's  work 
it  was  decided  that  an  investigation  should  be  made 
of  the  prevalence  of  venereal  diseases  in  both  pri- 
vate and  public  practice  in  this  city. 

With  this  view  the  following  circular  letter  was 
drafted  and  a  copy  sent  to  each  of  the  4,750  physi- 
cians resident  in  Greater  New  York. 

New  York,  May  i,  1901. 

Dear  Doctor  :  The  committee  appointed  by  the 
Medical  Society  of  the  County  of  New  York  for  the 
study  of  measures  for  the  prophylaxis  of  venereal 
diseases,  deems  it  important  to  ascertain  the  amount 
of  venereal  morbidity  in  this  city. 

As  a  large  number  of  the  cases  of  venereal  dis- 
ease occurring  in  our  civil  population  are  treated 
by  physicians  in  private  practice,  the  committee 
would  ask  the  cooperation  of  the  entire  medical  pro- 
fession in  securing  statistics  bearing  upon  this  sub- 
ject. 

*In  addition  to  the  chairman,  the  committee  consisted  of  Dr.  Lud- 
wig  Weiss  (secretary).  Dr.  George  B.  Fowler  (president  of  the  so- 
ciety, ex  officio).  Dr.  Charles  W.  Allen,  Dr.  L.  Duncan  Bulkley,  Dr. 
Henry  Dwight  Chapin,  Dr.  Edward  D.  Fisher,  and  Dr.  S.  Adolph 
Knopf. 
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As  this  information  is  sought  for  solely  in  the  in- 
terest of  the  public  health,  and  does  not  in  any  way 
violate  professional  secrecy,  the  committee  trusts 
that  you  will  answer  promptly  the  appended  series 
of  questions  and  forward  to  the  secretary. 

I.  The  number  of  cases  of  venereal  disease  occur- 
ring in  your  private  practice  during  the  past  year. 

1.  Number  of  cases  of  gonorrhoea  

2.  Number  of  cases  of  syphilis  


It  is  also  desirable  to  obtain,  where  practicable, 
detailed  statistics  as  to : 


3.  Cases  of  gon- 
orrhoea oc- 
curring in 


4.  Cases  of  syph- 
ilis occur- 
ring in  . 


5.  Also  as  to  the 
origin  of 
the  i  n  f  e  c- 
tion,  wheth- 
er from  . 


a.  Men. 


b.  Wc 


with  pelvic        |  Total 
complications  j- 


f  Ophthalmia,  . 
c.  Children,  -j 
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The  committee  is  desirous  of  gaining  the  fullest 
possible  information  relative  to  the  prevalence  of 
syphilis  insontiuni,  of  gonococcic  infection  in  mar- 
ried life,  and  of  venereal  diseases  occurring  in  chil- 
dren. 

II.  Judging  from  the  results  of  your  observation, 
are  venereal  diseases  on  the  increase  in  this  city? 

III.  What  measures,  in  your  opinion,  are  best 
adapted  to  limit  or  prevent  the  dissemination  of 
venereal  diseases  in  this  city? 

A  circular  letter  was  also  handed  to  the  superin- 
tendents of  various  dispensaries  and  public  institu- 
tions in  New  York  city  in  which  this  class  of  cases 
is  received  by  the  representative  of  the  committee, 
asking  permission  to  inspect  their  records. 

To  the  circular  letter  sent  to  the  members  of  the 
medical  profession  relating  to  the  statistics  of  pri- 
vate practice  886  replies  were  received — nearly  20 
per  cent.  While  it  was  hoped  that  the  response 
would  be  more  general,  this  proportion  was  not  a 
distinct  disappointment,  as  the  committee  was  fully 
aware  that,  in  all  attempts  to  gather  mass  statistics 
concerning  any  disease  or  class  of  diseases,  a  large 
proportion  of  physicians  to  whom  such  inquiries  are 
addressed  fail  to  reply,  either  from  indifiference  to 
the  particular  subject  of  inquiry,  from  indisposition 


to  take  the  trouble  to  make  the  necessary  tabulation 
of  statistics,  or  from  lack  of  interest  or  sympathy 
with  the  objects  of  the  investigation. 

Of  the  886  replies,  a  few  were  flippant  in  tone, 
but  the  remainder  were  serious,  well  considered,  and 
evidently  prompted  by  a  recognition  of  the  impor- 
tance of  the  committee's  work  and  in  a  spirit  of  cor- 
dial cooperation. 

Two  hundred  and  eight  of  the  886  replies  con- 
tained no  statistics,  some  on  the  ground  that  the 
writers  kept  no  records  of  their  cases,  others  that  it 
would  involve  too  much  trouble  to  go  over  their 
books  for  an  entire  year.  Many  of  the  eye,  ear,  and 
throat  specialists,  gynaecologists,  neurologists,  etc., 
admitted  that  they  treated  a  large  number  of  vene- 
real cases,  but  it  was  usually  for  complications  or 
late  manifestations  which  were  recorded  under 
other  titles,  and  that  it  would  require  too  much  work 
to  identify  and  classify  them. 

It  is  but  proper  to  say  that  most  of  these  gentle- 
men, although  declining  to  send  their  statistics, 
manifested  sufficient  interest  in  the  objects  of  the 
committee's  inquiry  to  give  their  views  in  answer  to 
Question  III,  as  to  the  best  measures  to  prevent  the 
dissemination  of  venereal  diseases  in  this  city. 

The  statistics  of  some  of  the  reporters  were  ex- 
cluded on  account  of  their  indefiniteness — thus  a 
number  stated  that  they  treated,  roughly  speaking, 
from  50  to  100,  or,  as  in  one  reply,  from  200  to  300 
cases  of  venereal  diseases  the  past  year — none  of 
these  was  included. 

It  will  thus  be  seen  that  678  physicians,  or  about 
one  in  seven  of  those  to  whom  the  circular  was  ad- 
dressed, forwarded  statistics  of  venereal  disease  oc- 
curring in  private  practice.  The  total  number  of 
cases  reported  by  these  678  physicians,  which  are 
duly  tabulated  and  preserved  in  a  permanent  form 
for  reference,  is  23,196 — 15,996  cases  of  gonorrhoea 
and  7,200  cases  of  syphilis.  It  is  to  be  understood 
that  no  cases  of  chancroid  are  included.  While  the 
frequency  of  chancroid  is  variable,  being  less  in  pri- 
vate than  in  public  practice,  the  statistics  of  all  au- 
thors in  all  countries  estimate  it  from  9  to  35  per 
cent,  of  the  total  of  venereal  morbidity.  Neither 
do  these  figures  include  the  large  number  of  the 
sequelae  of  gonorrhoea,  pelvic  complications  except- 
ed— strictures,  etc.,  and  a  vast  deal  of  morbidity 
which  is  distinctly  and  directly  of  venereal  origin. 

Taking  this  aggregate  of  23,196  cases  reported 
by  678  physicians,  it  would  seem  fair  to  assume  that 
an  equally  large  proportion  of  cases  occurred  in  the 
practice  of  those  who  sent  no  report,  and  upon  this 
basis  of  calculation  there  would  be  a  total  of  162,372 
cases  of  gonorrhoea  and  syphilis  treated  during  the 
past  year  in  private  practice  in  this  city. 

Now  it  may  be  claimed,  and  with  perfect  propri- 
ety, that  as  many  patients  go  from  one  physician  to 
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another,  they  may  figure  more  than  once  in  the  sta- 
tistics, but,  abstraction  made  of  these  cases,  the  com- 
mittee believes  that  the  aggregate  of  venereal  mor- 
bidity in  private  practice  in  this  city  is  much  below 
rather  than  above  the  total  indicated  above.  When 
we  take  into  account  the  large  number  of  venereals 
who  are  treated  by  advertising  empirics,  by  drug- 
gists, and  by  secret  nostrums,  and  the  very  large 
contingent  who  are  not  treated  at  all  or  use  prescrip- 
tions given  them  by  friends,  the  above  figures 
would  be  easily  swollen  much  beyond  this  aggre- 
gate. 

The  testimony  of  many  European  physicians  is 
that  from  25  to  50  per  cent,  of  all  venereal  cases  are 
treated  by  charlatans.  In  this  country  it  is  not  pos- 
sible to  make  an  accurate  estimate,  but  it  is  evident 
that  the  number  is  large.  The  advertising  quacks 
in  this  city  could  not  keep  up  expensive  offices,  put 
costly  advertisements  in  the  daily  papers,  print  and 
distribute  their  private  literature  unless  they  de- 
rived a  large  revenue  from  this  source.  Again,  the 
business  of  certain  drug-stores  is  another  evidence 
of  the  extent  of  this  irregular  practice.  In  addition 
to  the  secret  nostrums,  the  "sure  cures,"  the  "blood 
purifiers"  which  are  found  upon  their  shelves,  many 
•druggists  cauterize  sores  and  put  up  injections, 
pills,  etc.,  without  the  advice  or  authorization  of  a 
physician.  It  is  not  intended  to  assert  that  all  drug- 
gists engage  in  this  business,  but  it  is  well  kown  that 
many  of  the  smaller  drug-stores  in  various  parts  of 
the  city  owe  their  chief  source  of  revenue  to  this 
class  of  practice. 

Upon  analyzing  these  statistics  further,  it  is  found 
that  under  gonorrhoea  are  grouped  12,956  men  and 
1,941  women.  This  preponderance  of  males, 
which  might  be  misleading,  is  explained  by  the  fact 
that  many  reporters  gave  in  their  returns  so  many 
cases  of  gonorrhoea,  so  many  cases  of  syphilis,  with- 
out indicating  the  sex  of  the  individual.  In  tabu- 
lating the  statistics  all  such  cases  were  placed  in  the 
•column  of  gonorrhoea  in  men. 

Among  the  1,941  cases  of  gonorrhoea  in  women 
iheer  are  724  with  pelvic  complications — nearly  40 
per  cent. 

Among  children  there  are  265  with  purulent 
ophthalmia;  218  with  vulvovaginitis;  5  with  ure- 
thritis. 

In  the  group  of  syphilis  there  are  1,657  cases  of 
syphilis  in  women,  61  children  with  acquired  syphi- 
lis (evidently  due  to  contagion  in  family  life),  and 
468  children  with  hereditary  syphilis.  This  latter 
number  is  all  the  more  significant  when  it  is  remem- 
bered that  from  80  to  86  per  cent,  of  all  syphilitic 
pregnancies  terminate  fatally ;  each  surviving  child 
would  represent  5  deaths  from  syphilis. 

As  to  the  origin  of  the  infections,  8,053  were  at- 
tributed to  public  and  3,915  to  clandestine  prosti- 


tutes. In  explanation  of  this  marked  discrepancy 
as  compared  with  foreign  statistics,  it  may  be  said 
that  the  line  of  distinction  between  the  two  classes 
is  not  sharply  drawn  in  this  country.  Abroad  only 
those  subjected  to  registration,  and  therefore  li- 
censed, are  termed  public  prostitutes ;  all  the  others 
are  classed  as  clandestine. 

There  are  reported  988  cases  of  marital  infection 
(presumably,  as  is  the  rule,  from  husband  to  wife). 
The  returns  do  not  indicate  whether  these  marital 
infections  are  of  syphilis  alone,  or  embrace  both 
syphilis  and  gonorrhoea.  If  the  former,  they  would 
show  that  of  1,657  syphilitic  women,  nearly  60  per 
cent,  have  received  syphilis  from  their  husbands. 
If  they  refer  to  both  (gonorrhoea  and  syphilis), 
they  would  indicate  that  nearly  30  per  cent,  of  all 
venereal  infections  occurring  in  women  in  private 
practice  in  this  city  arc  communicated  by  the  hus- 
bands. It  is  but  proper  to  say  that,  if  the  commit- 
tee's basis  of  calculation  is  regarded  as  legitimate, 
all  the  figures  just  given  should  be  multiplied  by 
seven  in  order  to  express  their  full  significance. 

There  are  many  other  interesting  deductions  from 
these  statistics  which  must  be  passed  over  from  lack 
of  space. 

Of  the  45  dispensaries  and  charitable  institutions 
in  Manhattan  visited  by  the  representatives  of  the 
committee,  9  declined  permission  to  inspect  their 
records,  or  refused  to  give  the  information  sought 
for  on  the  ground  that  they  did  not  receive  venereal 
cases.  Of  the  37  in  which  permission  was  given  to 
inspect  the  books,  or  the  desired  information  was 
furnished  by  the  superintendent  or  house  surgeon, 
there  were  collected  records  of  14,649  cases  of 
gonorrhoea  and  7,607  cases  of  syphilis,  a  total  of 
22,256  treated  during  the  year. 

There  were  9,452  cases  which  were  grouped  as 
venereal  diseases,  but  in  which  the  records  did  not 
indicate  a  distinction  between  gonorrhoea  and  syphi- 
lis, swelling  the  list  to  31,708.  In  addition  there 
were  found  upon  the  records  of  the  dispensaries 
3,907  cases  of  chancroid,  898  cases  of  epididymitis 
and  orchitis,  332  cases  of  cystitis,  414  cases  of 
bubo,  261  cases  of  venereal  warts,  172  cases  of  bala- 
nitis and  phimosis,  523  cases  of  ophthalmia,  142  of 
ophthalmia  neonatorum,  19  of  vulvovaginitis  in 
children,  195  of  hereditary  syphilis ;  30  of  the  cases 
were  caused  by  extragenital  infection. 

This  by  no  means  represents  the  amount  of  vene- 
real disease  treated  in  our  public  institutions.  Al- 
though gonorrhoea  and  syphilis  are  ostensibly  not 
treated  in  the  general  hospitals  of  this  city,  we  find 
records  of  cases  in  the  few  investigated  —  many 
thousands  altogether  —  in  which  the  sequelae  of 
gonorrhoea  and  the  late  systemic  manifestations  of 
syphilis  are  received  and  treated,  but  entered  under 
names  which  are  not  recognized  by  the  laity  as  indi- 
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eating  a  venereal  origin.  Thus,  in  one  of  the  eye 
hospitals  there  were  136  cases  classed  as  purulent 
ophthalmia,  in  all  of  which  the  gonococcus  had  been 
identified  by  bacteriological  examination  as  the 
pathogenic  factor.  In  the  same  institution  there 
were  38  cases  of  interstitial  keratitis,  indubitably  of 
syphilitic  origin,  but  not  indicated  in  the  record.  It 
would  seem  that,  in  the  society  of  diseases,  venereal 
diseases  represent  the  criminal  classes — they  are  dis- 
reputable— they  have  a  bad  character  and,  like  most 
criminals,  when  they  consort  with  the  respectable 
element  they  masquerade  under  an  alias,  so  that  in 
a  public  hospital  it  has  been  ordained  that  they  ap- 
pear not  under  their  true  names,  but  disguised  un- 
der a  variety  of  aliases  which  do  not  betray  their 
venereal  origin. 

The  annual  reports  of  a  few  of  our  general  hos- 
pitals record  371  cases  of  salpingitis,  1,762  of  endo- 
metritis, 335  of  pyosalpinx,  45  of  salpingo-oophori- 
tis,  48  of  vulvovaginal  abscess,  169  of  vaginitis,  651 
of  stricture,  173  of  gonorrhoeal  rheumatism.  Alto- 
gether there  were  collected  records  of  9,731  cases, 
including-  many  cases  in  the  hospitals  under  titles 
indicating  their  venereal  origin,  making  a  total  of 
41,439.  The  records  of  the  hospitals  also  abound 
with  cases  of  locomotor  ataxia,  rickets,  cerebral  and 
spinal  accidents,  monoplegias,  hemiplegias,  general 
paralysis,  epilepsy,  and  various  nervous  af¥ections 
in  which  syphilis  is  a  common  ^etiological  factor. 

It  would  seem  a  strange  perversion  of  the  proper 
purposes  of  charitable  institutions  that  a  patient  is 
debarred  entrance  into  our  general  hospitals  when 
the  disease  is  acute  and  a  source  of  danger  to  others, 
but  he  is  readily  admitted  when  suffering  from  the 
remote  efifects  of  the  disease  which  might  have  been 
prevented  by  prompt  treatment. 

Practically  the  hospitals  proclaim  to  this  class  of 
patients,  "We  cannot  receive  you  when  your  disease 
is  acute  and  curable,  but  when  your  gonorrhoea  has 
developed  into  stricture,  salpingitis,  peritonitis,  or 
when  your  syphilis  has  affected  important  central 
organs,  the  brain,  the  spine,  the  organs  of  special 
sense,  you  may  be  received,  but  your  disease  shall 
be  baptized  under  another  name  which  does  not  of- 
fend the  refined  susceptibilities  of  our  patrons." 

The  committee  must  censure  the  attitude  of  the 
governing  boards  of  our  hospitals  in  excluding  all 
mention  of  venereal  diseases  from  their  reports,  as 
if  it  were  a  shame  and  a  reproach.  While  it  may  be 
true  that  a  respectable  syphilis  does  not  exist,  they 
give  the  public  the  impression  that  it  is  almost  as 
disgraceful  to  treat  syphilis  as  to  contract  it. 

It  is  to  be  regretted  that  these  statistics  could  not 
have  been  more  definite — giving  in  all  cases  the  age, 
the  stage  of  the  disease  or  other  important  particu- 
lars, but  the  imperfect  methods  of  recording  cases 
in  many  institutions  render  this  impossible. 


While  it  is  no  part  of  the  committee's  province  to 
discuss  the  system  or  rather  lack  of  system  in  keep- 
ing records  which  was  diclosed  by  an  examination 
of  the  books  of  many  of  our  public  institutions,  yet 
we  feel  that  in  the  interest  of  scientific  research  a 
uniform  nomenclature  of  venereal  diseases  should 
be  adopted  and  a  more  orderly  method  should  be  in- 
troduced in  keeping  records. 

The  most  obvious  defects  noted  were,  in  the  first 
place,  an  omission  of  the  diagnosis,  in  some  institu- 
tions amounting  to  20  to  100  per  cent.,  and  the  lack 
of  uniformity  in  the  terms  used  to  designate  the 
diseases — a  veritable  nosological  anarchy.  Thus, 
syphilis  was  variously  designated  as  chancre,  pri- 
mary lesion,  initial  lesion,  hard  sore,  X,  XX,  and 
XXX,  (S.),  lues,  s.  pox,  "specific,"  spec.  sp. ;  gon- 
orrhoea as  clap,  sp.  with  gon.  tripper.,  blenorrhagia, 
drop,  etc.  In  some  records  there  were  private 
marks  to  designate  the  disease  known  only  to  the 
physician  in  charge.  All  indications  as  to  the  stage 
of  the  disease,  of  syphilis,  whether  secondary  or  ter- 
tiary ;  of  gonorrhoea,  whether  acute  or  chronic,  the 
number  of  the  attacks,  complications,  and  other  im- 
portant particulars  were  absent.  The  adoption  of  a 
uniform  nomenclature  of  venereal  diseases  should 
be  urged  upon  the  officers  of  all  public  institutions 
in  which  these  cases  are  treated. 

It  is  hoped  that  the  very  defects  which  the  statis- 
tics in  this  report  disclose — defects  which  are  in- 
separable from  the  confusing  nomenclature  em- 
ployed and  the  imperfect  methods  of  keeping  rec- 
ords— will  lead  to  a  reform  in  this  matter. 

Much  credit  is  due  the  representative  of  this  com- 
mittee, Dr.  A.  D.  Mewborn,  fot;  the  painstaking 
care  with  which  the  records  of  the  public  institutions 
were  investigated  and  the  thoroughly  conscientious 
manner  in  which  he  endeavored  to  arrive  at  accurate 
results.  That  there  was  no  disposition  to  swell  the 
total  it  may  be  observed  that,  while  the  official  rec- 
ords of  the  Bellevue  Out-patient  Department 
showed  7,300  cases  of  venereal  diseases  treated  in 
the  Genito-urinary  Department,  only  5,872  appear 
in  this  record.  The  Vanderbilt  Clinic  records  2.938 
cases  of  venereal  diseases  treated  in  the  venereal 
clinic,  but  only  2,263  included  in  this  report. 
Instances  in  which  the  diagnosis  was  wanting,  as 
was  not  infrequently  the  case,  were  not  included  in 
this  report. 

It  will  be  observed  that  these  statistics  were  con- 
fined to  certain  institutions  in  the  borough  of  Man- 
hattan. None  of  the  island  institutions,  the  Peni- 
tentiary, Workhouse,  Almshouse,  House  of  Refuge, 
and  many  of  the  public  hospitals  were  not  visited. 
The  institutions  in  Brooklyn  and  other  boroughs 
were  not  investigated. 

The  only  available  basis  for  a  comparative  esti- 
mate of  venereal  morbidity  in  the  other  boroughs 
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appeared  to  be  the  mortality  statistics  of  all  the  pub- 
lic institutions  of  Greater  New  York.  The  deaths 
for  1899  in  the  public  institutions  of  the  borough  of 
Manhattan  were  10,157.  The  deaths  in  the  institu- 
tions of  all  the  other  boroughs  were  5.400,  a  little 
over  one  half.  Applying  this  basis  of  calculation, 
the  total  number  of  cases  of  venereal  diseases  treat- 
ed in  the  institutions  in  Greater  New  York  would 
foot  up  to  a  total  of  62,157  cases;  this,  with  the 
cases  treated  in  private  practice,  would  make  a 
grand  total  of  about  225,000  in  both  private  and 
public  practice. 

This  total  the  committee  regards  as  rather  under 
than  above  the  actuality.  The  figures  do  not,  of 
course,  represent  the  sum  total  of  venereal  morbid- 
ity, but  only  the  number  of  cases  actually  treated 
during  the  year.  There  is  no  class  of  diseases  so 
serious  in  their  direct  and  ultimate  effects  upon  the 
health  of  the  individual,  which  are  so  apt  to  remain 
untreated.  One  cause  is  the  ignorance  of  their  sig- 
nificance on  the  part  of  patients,  another  is  the  feel- 
ing of  shame  and  fear  of  detection  on  account  of  the 
publicity  inseparable  from  the  conditions  under 
which  dispensary  treatment  is  given. 

This  estimate  of  the  fruits  of  prostitution  in  New 
York  city  takes  no  cognizance  of  its  incidence 
among  the  strangers  within  our  gates.  Among  the 
million  or  more  of  the  floating  population  of  this 
city — strangers  who  come  for  business  or  pleasure 
— it  is  well  known  that  many  are  worshippers  at  the 
shrine  of  \'enus  and  carry  with  them  to  their  homes 
sad  souvenirs  of  their  sojourn  in  the  metropolis. 
In  this  rich  harvest  field  of  infection  they  often  reap 
more  than  they  sow.^ 

Whatever  may  be  the  sum  total  of  venereal  mor- 
bidity in  this  city,  enough  statistical  evidence  has 
been  adduced  to  show  that  there  exists  in  our  midst 
a  vast  amount  of  contagious  disease  which  consti- 
tutes a  grave  danger  to  the  public  health  and  which 
is  absolutely  ignored  by  our  sanitary  authorities. 
Officially,  venereal  diseases  do  not  exist  in  New 
Y'ork  city. 

Mortality  of  Venere.-\.l  Diseases. 
Let  us  compare  for  a  moment  this  sum  of  mor- 
bidity with  that  of  the  contagious  diseases  which  do 
come  under  the  official  cognizance  of  the  board  of 
health.  To  take  the  past  year,  1900,  when  the  mor- 
bidity of  contagious  diseases  was  unusually  heavy, 
the  records  show  that  of  measles  there  were  12,530 
cases.  816  deaths;  diphtheria,  11,001  cases,  1,920 

•These  figures  do  not  include  statistics  of  venereal  diseases  among 
sailors  in  this  city,  some  of  whom  bring  the  infection  from  foreign 
ports,  but  many  more  contract  disease  in  the  dives  and  dance  houses 
frequented  by  sailors  about  the  water  front  and  in  the  lower  part 
of  the  city.  The  attending  physician  of  the  Merchants'  Marine  Hos- 
pital Service  and  Dispensary  states  that  no  fewer  than  18,000  sailors 
inspected  and  treated  in  this  service  during  the  past  year  had  gonor- 
rhoea or  syphilis.  This  was  among  the  crews  of  steamships  carry- 
ing no  passengers.  He  states  further:  "If  we  add  to  them  cases 
occurring  on  board  passenger  ships  and  sailing  ships  the  total  will 
be  from  25,000  to  30,000  annually." 


deaths  ;  scarlet  fever,  7,387  cases,  465  deaths  ;  chick- 
en-pox, 1,251  cases,  1  death;  small-pox,  99  cases,  12 
deaths;  tuberculosis  8,877  cases,  8,154  deaths. 

The  above  figures  may  be  accepted  as  an  approxi- 
mately accurate  census  of  contagious  disease,  with 
the  exception,  perhaps,  of  tuberculosis.  Against 
these  we  have  a  venereal  morbidity  of  225,000  cases. 

Now,  as  regards  the  mortality  from  venereal  dis- 
eases, a  matter  which  properly  comes  within  the 
scope  of  the  committee's  inquiry,  the  vital  statistics 
record  177  deaths  from  syphilis.  The  board  of 
health  ofiicials  readily  admit  that  this  number  af- 
fords no  correct  indication  of  the  mortality  from 
this  disease.  From  a  regard  for  the  feelings  of 
relatives  and  an  indisposition  to  brand  the  patient's 
memory  with  the  stigma  of  a  compromising  disease, 
deaths  from  syphilis  are  concealed  under  various 
causes — in  the  adult  scrofula,  compression  of  the 
brain,  and  other  innocent  titles ;  in  children,  maras- 
mus, infantile  debility,  convulsions,  etc.,  in  but  a 
fraction  of  the  cases  is  the  real  disease  mentioned. 
But  if  we  consult  the  mortuary  records,  we  shall 
find  that  syphilis  is  buried  under  a  variety  of  names. 
In  many  of  the  1,179  cases  of  premature  birth,  the 
2,136  deaths  recorded  as  due  to  marasmus,  the  28 
deaths  from  hydrocephalus,  etc.,  syphilis  was 
doubtless  a  causal  factor.  In  many  of  the  5,590 
deaths  from  diseases  of  the  nervous  system,  such  as 
50  deaths  from  locomotor  ataxia,  341  from  general 
paresis,  875  from  softening  of  the  brain,  232  from 
hemiplegia,  96  from  paraplegia,  83  from  aneurysm 
and  diseases  of  other  important  organs,  syphilis 
doubtless  entered  as  an  aetiological  factor.  The 
records  of  the  Randall's  Island  Nursery  Hospital 
show  that  8  per  cent,  of  the  total  deaths  from  all 
causes  in  the  institution  are  due  to  hereditary 
syphilis. 

Gonorrhoea  is  not  mentioned  as  a  cause  of  death, 
but  we  find  in  the  group  of  "urinary  diseases"  and 
in  diseases  of  the  "organs  of  generation"  a  large 
number  of  deaths  in  some  of  which  gonorrhoea 
might  well  be  considered  as  the  remote  cause ;  thus 
there  are  recorded  141  deaths  from  ovarian  disease, 
137  from  diseases  of  the  uterus  and  vagina,  and  27 
from  pelvic  abscess.  While  the  mortality  bill  of 
venereal  diseases  is  indefinite,  it  is  doubtless  much 
larger  than  is  generally  supposed. 

We  may  well  ask  why  certain  infectious  diseases 
are  elevated  to  the  dignity  of  a  danger  to  the  public 
health  and  every  effort  made  to  prevent  their 
spread,  while  another  class  of  diseases,  compared 
with  which  the  morbidity  of  the  former  is  but  a 
molehill  to  a  mountain,  is  completely  ignored.  To 
take  for  example  small-pox,  of  which  in  the  year 
1899  there  were  18  cases  and  11  deaths,  and  in  1900 
99  cases  and  12  deaths.  All  the  energies  of  the 
health  department,  with  an  expensive  equipment,  a 
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large  corps  of  public  vaccinators  were  employed  in 
preventing  its  spread — while  the  great  pox  was  al- 
lowed to  feed  and  batten  upon  the  community  un- 
checked and  unnoticed. 

To  Question  II  in  the  circular  letter  issued  by  the 
committee,  "Judging  from  the  results  of  your  ob- 
servation, are  venereal  diseases  on  the  increase  in 
this  city?"  there  were  412  replies,  212  affirmative 
and  200  negative.  It  is,  of  course,  impossible  to 
answer  this  question  intelHgently  or  definitely,  be- 
cause there  are  no  statistics  of  the  prevalence  of 
these  diseases  in  this  city  at  different  epochs  to  serve 
as  a  basis  of  comparison.  The  value  of  the  work 
which  this  committee  has  attempted  to  inaugurate 
can  be  no  better  illustrated  than  by  the  unfortunate 
absence  of  such  data.  Dr.  Gross,  in  his  paper  on 
Syphilis  in  its  Relation  to  the  Public  Health,  de- 
clares that  it  would  be  a  matter  of  deep  interest  and 
of  the  greatest  possible  value  if  we  could  ascertain 
even  approximately  the  extent  of  syphilis  in  our 
cities  and  larger  towns. 

In  his  History  of  Prostitution,  Sanger  estimated 
that  there  were  9,487  cases  of  venereal  diseases 
treated  in  the  island  institutions,  public  hospitals, 
and  dispensaries  of  New  York  and  Brooklyn  and 
the  Seaman's  Retreat  on  Staten  Island  in  the  y-ear 
1857.  His  basis  of  calculation  was  that  there  were 
3  per  cent,  of  venereal  patients  treated  in  the  dis- 
pensaries and  10  per  cent,  in  the  hospitals.  These 
9,487  cases,  he  thought,  represented  only  two  thirds 
of  the  aggregate,  which  he  places  at  14,770.  He 
found  that  the  statistics  of  the  Penitentiary  Hospi- 
tal (now  the  City  Hospital),  Almshouse,  Work- 
house, and  Penitentiary,  showed  that,  of  the  total 
number  admitted  to  these  several  institutions,  59j/> 
per  cent,  were  suffering  from  venereal  disease  at  the 
time  the  inquiry  was  made.  The  Penitentiary  Hos- 
pital, he  states,  was  the  only  public  hospital  where 
venereal  disease  was  confessedly  treated.  It  may 
be  interesting  to  learn  that  at  that  period,  while 
""Bellevue  Hospital  is  not  professedly  available  to 
venereal  cases,  yet  the  medical  board  of  that  institu- 
tion estimates  that  not  far  from  10  per  cent,  of  the 
inmates  are  admitted  for  affections  which  have  their 
origin  remotely  in  venereal  disease." 

Basing  his  estimate  upon  the  assumption  that  the 
number  of  cases  of  venereal  disease  treated  in  pri- 
vate practice  quadrupled  the  number  treated  in  pub- 
lic institutions,  Sanger  concluded  that  in  the  year 
1857  there  were  74,000  cases  treated  in  New  York. 
At  that  time  the  population  of  the  city  was  about 
700,000.  In  1874  Dr.  Sturgis  estimated  "that  out 
of  a  population  of  942,292,  50,450  were  suffering 
from  syphilis  in  New  York  city."  In  an  appendix 
to  Dr.  Sanger's  book,  1892,  it  was  estimated  that 
100,000  persons  out  of  a  population  of  1,800,000  had 
syphilis.    The  population  of  Greater  New  York  at 


the  present  time  is  about  3,560,000,  and  assuming 
that  the  rate  of  increase  of  venereal  disease  has  kept 
pace  with  the  growth  of  the  population,  there  would 
be,  on  this  basis  of  calculation,  nearly  200,000  syphi- 
litics  in  this  city.  All  these  estimates  are,  of'course, 
purely  conjectural,  without  any  statistical  basis. 

( To  be  concluded.) 


THE  RESPONSIBILITY  FOR  THE  RECENT 
DEATHS  FOLLOWING  THE  USE  OF 
DIPHTHERIA  ANTITOXINE 
AND  VACCINE  VIRUS.* 
By  W.  R.  INGE  DALTON,  M.  D., 

PROFESSOR    OF    DERMATOLOGY    AND    SYPHILOLOGY,    NEW  YORK 
SCHOOL    OF    CLINICAL    MEDICINE;    DERMATOLOGIST  AND 
SYPHILOLOGISTj  METROPOLITAN  HOSPITAL  AND  WEST- 
SIDE   AND    GERMAN    DISPENSARIES;    MEMBER  OF 
THE  AMERICAN   MEDICAL  ASSOCIATION,  ETC. 

Deplorable  as  is  the  loss  of  life  which  has  oc- 
curred in  St.  Louis  from  the  use  of  impure  antitox- 
ine,  and  in  Camden  and  elsewhere  from  tetanus  fol- 
lowing vaccination,  there  is  something  that  is  in- 
finitely more  to  be  regretted  and  gives  infinitely 
more  cause  for  alarm,  and  that  is  the  distrust  which 
has  been  engendered  of  vaccination  and  antidiph- 
theritic  serum,  two  of  the  greatest  life-saving  agen- 
cies which  medical  men  have  at  their  command. 
There  is  no  exaggeration  in  the  statement  of  the 
Journal  of  the  American  Medical  Association  (No- 
vember 25th)  that  "the  deaths  in  St.  Louis  sink  into 
positive  insignificance  compared  with  the  untold 
thousands  of  avoidable  diphtheria  deaths  which  will 
inevitably  follow  unless  members  of  the  medical 
profession  demand  a  guaranteed  purity  of  antitox- 
ine  and  are  thus  enabled  to  speak  with  the  confi- 
dence of  definite  knowledge,  and  so  inspire  the  anx- 
ious parent  with  their  own  confidence."  And,  in 
regard  to  small-pox,  the  evils  to  be  apprehended 
are  even  greater.  With  what  ill-concealed  delight 
will  not  the  unfortunate  accidents  be  made  use  of  by 
the  fanatical  opponents  of  vaccination?  What  un- 
scrupulous use  may  we  not  expect  to  have  made  of 
them  by  charlatans  of  every  kind?  In  the  light  of 
the  past  history  of  events  connected  with  vaccina- 
tion and  cognate  matters,  one  shudders  to  think  of 
the  extent  to  which  the  cause  of  medical  progress 
may  be  thus  set  back  and  of  the  terrible  scourges 
that  may  as  a  consequence  be  inflicted  on  mankind. 

The  situation  being  thus  grave,  it  is  eminently 
fitting  that  a  society  like  this  should  devote  some 
time  to  its  serious  consideration,  with  a  view  to  the 
ascertainment  as  far  as  possible  of  the  exact  causes 
of  the  different  catastrophes,  to  the  end  that  steps 

*The  substance  of  a  paper  read  at  a  meeting  of  the  Society  of  Medi- 
cal Jurisprudence,  December  9,  1901. 
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may  be  taken  to  prevent  the  possibility  of  their  repe- 
tition. 

Upon  whom,  then,  must  the  responsibihty  be 
placed  for  these  various  fatalities?  Evidently, 
upon  one  of  three  classes:  i.  The  manufacturers  of 
antitoxine  and  vaccine  virus.  2.  The  physicians. 
3.  The  parents  or  guardians  of  the  unfortunate  vic- 
tims. 

In  regard  to  the  deaths  from  tetanus  following 
the  use  of  antitoxine  at  St.  Louis,  with  which  we 
have  first  to  deal,  the  coroner's  jury  has  spoken  with 
no  uncertain  voice.  "The  presence  of  tetanus  tox- 
ine  in  the  diphtheria  antitoxine,"  it  says  in  its  ver- 
dict, "shows  negligence  upon  the  part  of  the  Health 
Department  in  the  preparation  of  the  said  diphtheria 
antitoxine  and  in  the  issuance  thereof."  With  the 
apportionment  of  blame  among  the  ditferent  func- 
tionaries of  the  board  we  have  nothing  to  do  here. 
For  general  purposes  it  is  sufficient  to  know  that 
the  board  itself  has  been  held  to  have  been  negli- 
gent, and  that  the  finding  is  abundantly  support- 
ed by  the  evidence  given  in  the  investigation. 
Nor  was  it  one  careless  act  alone  or  the  mistake 
of  a  single  individual  that  led  to  the  fatalities. 
The  whole  system  on  which  the  board  has  been 
in  the  habit  of  producing  antitoxine  seems  to 
have  been  grossly  reckless  and  in  all  respects 
bad.  Perhaps  too  much  has  been  said  by  myself 
and  others  about  the  "very  careful  janitor"  who 
was  entrusted  with  the  responsible  duty  of  fill- 
ing the  phials.  We  might  as  well  censure  the 
poor  old  horse  "Jim,"  now  fortunately  gone  to 
his  rest,  for  the  part  he  played  in  supplying  the 
impure  antitoxine.  The  fault  all  too  clearly  was 
not  that  of  subordinates  of  any  kind.  It  was 
deeply  ingrained  in  the  system  by  which  anti- 
toxine was  produced  by  such  manifestly  inade- 
quate means  and  with  such  obviously  incompe- 
tent help.  Does  the  bacteriologist  say  that  he 
did  the  best  he  could  with  the  means  at  his  com- 
mand? I  have  no  manner  of  doubt  that  he  did. 
But  is  there  any  reason  why  he,  as  a  man  of  sci- 
ence, should  have  consented  to  do  it  at  all  under 
such  conditions?  Surely,  he  if  any  one  connect- 
ed with  the  municipality  knows  the  safeguards 
that  have  to  be  adopted,  and  that  are  regularly 
adopted  by  reputable  manufacturing  houses,  in 
the  production  of  antitoxines ;  and  if  he  was  ac- 
quainted with  these  safeguards,  it  follows  as  a 
matter  of  course  that  he  was  not  ignorant  of  the 
fact  that  they  were  being  neglected  in  the  labor- 
atory of  which  he  had  charge,  and  that  he  must 
have  been  fully  alive  to  the  terrible  risks  which 
were  being  run — the  chances  that  were  being 
taken — by  reason  of  this  neglect.  The  board  it- 
self may  justly  plead  ignorance ;  but  it  can  do  so 
no  longer,  and  neither  can  other  boards  of  health 


which  are  engaged  in  similar  dangerous  enter- 
prises. They  have  had  a  rude  awakening  by 
reason  of  the  deaths  of  these  innocent  little  ones. 
It  is  to  be  hoped  they  now  realize  the  enormous 
responsibility  which  they  undertake  when  they 
establish  plants  for  the  manufacture  of  their  own 
serums.  If  they  do  not,  it  is  evident  that  the 
public  does,  and  is  prepared  henceforth  to  hold 
them  to  a  strict  accountability.  Were  there  any 
reason  for  boards  of  health  engaging  in  this  or 
other  industrial  pursuits  in  competition  with 
regular  trade,  the  fact  might  be  pleaded  in  miti- 
gation of  its  shortcomings,  though  it  could  never 
justify  such  an  exaggerated  combination  of  ob- 
jectionable methods  as  has  been  shown  to  pre- 
vail at  St.  Louis.  But,  far  from  there  being  any 
reason  for  boards  of  health  engaging  in  such  in- 
dustries, all  considerations  of  an  economical  and 
sociological  as  well  as  scientific  character  point 
to  the  fact  that  it  would  be  infinitely  better  for 
them  to  confine  themselves  to  their  own  duties — 
the  inspection  and  abatement  of  nuisances,  the 
spread  of  information  that  will  be  of  use  to  a 
community,  particularly  in  the  way  of  enabling 
it  to  protect  itself  from  contagious  diseases,  and 
the  testing  of  drugs  and  articles  of  daily  con- 
sumption, such  as  milk,  and  possibly  beer  and 
other  beverages.  They  should  assist  the  regular 
physicians  in  promoting  the  public  health,  and 
call  upon  the  ordinary  purveyors  of  drugs  to  fur- 
nish them  with  the  best  available  methods  of 
fighting  disease.  Surely,  in  this  way  they  would 
serve  a  higher  purpose  than  by  each  of  them  set- 
ting up  its  own  poorly  equipped  laboratory  and 
seeking  to  compete  with  manufacturing  houses 
which  have  millions  invested  in  their  plants,  and 
which  are  compelled  by  a  healthy  regard  for 
their  own  interests  to  adopt  every  conceivable 
precaution  to  prevent  anything  but  the  most  per- 
fect goods  being  sent  out  under  their  label. 

The  St.  Louis  Board  of  Health  is  unfortunate 
in  this  respect,  that  it  is  the  first  to  have  its  care- 
less and  inefficient  methods  found  out.  But  it 
is  far  from  being  the  only  sinner,  and  I  am  by  no 
means  sure  that  it  is  the  worst.  A  peculiarly 
bad  example  was  set  years  ago  by  the  board  of 
health  of  New  York,  which  not  only  was  the  first 
to  make  its  own  antitoxine,  but  makes  a  business 
of  selling  its  serum  and  vaccine  virus  in  open 
rivalry  with  regular  manufacturers.  It  has  been 
pleaded  that  it  is  only  its  surplus  that  is  thus  dis- 
posed of ;  but  inquiries  made  a  year  or  two  ago 
by  a  taxpayers'  committee  disclosed  the  startling 
fact  that  the  surplus  amounted  in  quantity  and 
value  to  four  or  five  times  as  much  as  was  re- 
quired for  legitimate  purposes. 
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Other  facts  made  known  at  a  pitblic  hearing  at 
Albany  showed  that  antitoxine  of  an  inferior 
quality  and  pronounced  not  good  enough  for  use 
in  this  city  was  sold  at  a  reduced  price  to  another 
board  of  health  whose  sphere  of  usefulness  is  a 
thousand  miles  away ;  and  statements  were  at 
the  same  time  made  as  to  the  condition  of  the 
stable  where  the  antitoxine  horses  of  the  city  are 
boarded  which  would  be  incredible  were  it  not 
for  the  standing  of  the  gentleman  who  made 
them  and  the  fact  that  they  were  never  contra- 
dicted. 

We  now  come  to  the  second  class  of  cases, 
the  deaths  from  tetanus  following  vaccination. 
Here  we  find  ourselves  confronted  by  a  different 
set  of  facts,  for  in  no  case,  so  far  as  I  am  aware, 
has  the  virus  used  been  that  made  by  a  board  of 
health,  and  I  am  not  sure  that  in  any  case  the 
tetanus  germs  have  been  traced  to  the  virus.  In 
one  instance — that  of  a  child  who  died  at  St. 
Johns,  N.  B.— the  coroner's  jury  expressly  de- 
clared in  its  verdict  that  the  tetanus  was  caused 
by  the  use  of  impure  vaccine ;  but  in  nearly  all 
the  other  cases  the  contention  has  been  that  the 
vaccine  virus  had  not  and  could  not  possibly 
have  had  anything  to  do  with  the  tetanus  from 
which  the  children  died.  Those  who  assume  this 
position  base  their  conclusions  partly  on  the  fail- 
ure to  find  tetanus  germs  in  any  of  the  samples  of 
vaccine  examined,  but  more  particularly  on  the 
fact  that  the  tetanus  usually  has  not  developed 
until  three  or  four  weeks  after  vaccination,  which 
is  considerably  longer  than  the  period  of  incuba- 
tion generally  recognized  in  tetanus.  An  edi- 
torial in  the  New  York  Medical  Journal  (Novem- 
ber 23d)  states  the  case  thus :  "This  very  lapse 
of  time  ought  to  teach  them  (the  good  people  of 
Camden)  that  the  tetanus  was  indeed  'following 
vaccination,'  but  in  nowise  connected  with  it. 
Most  of  the  ills  that  men  suffer  from  'follow'  vac- 
cination, longo  intervallo,  for  vaccination  does 
not  purport  to  protect  people  against  anj-thing 
but  small-pox." 

I  am  afraid,  Mr.  President,  that  this  will  not 
commend  itself  to  the  members  of  the  Medical 
Jurisprudence  Society  as  showing  either  sound 
logic  or  close  reasoning.  Following  vaccination, 
but  in  nowise  connected  with  it !  Can  it  be  pre- 
tended for  one  moment  that  the  tetanus  would 
have  developed  if  there  had  been  no  vaccination? 
Assuredly  not,  for  a  sore  of  some  kind— or  at  all 
events  an  abrasion  of  the  skin — is  necessary  to 
afford  a  portal  or  way  of  entrance  to  the  tetanus 
germs,  and  it  is  admitted  that  that  portal  was 
opened  by  the  act  of  vaccination.  Moreover,  as 
has  been  pointed  out,  surgical  operations  of 
every  kind  have  gone  on  as  usual  in  the  places 


supposed  to  be  infected  with  tetanus,  and,  as  I 
have  also  seen  suggested,  the  average  number  of 
persons  must  be  presumed  to  have  met  with  acci- 
dental abrasions.  Yet  nowhere  do  we  hear  of 
lockjaw  following  these  injuries.  Only  where 
the  sore  has  been  caused  by  vaccination  has  the 
fatal  tetanus  ensued,  and  thus,  as  has  been  re- 
marked, an  unbroken  chain  of  cause  and  effect 
is  established  between  the  vaccination  and  the 
deaths  from  tetanus. 

Perhaps  it  is  true  that  the  tetanus  germs  were 
not  conveyed  in  the  vaccine  virus,  and  I  certainly 
hope  it  is,  for  one  of  the  great  advantages  of 
glycerinated  lymph  as  compared  with  the  human 
virus  formerly  used  has  always  been  regarded  as 
this,  that  it  deprived  antivaccinators  of  their  last 
vestige  of  an  excuse  for  saying  that  infections  of 
one  kind  and  another  could  be  and  were  thus 
communicated.  But  there  are  various  brands  of 
vaccine  virus — some  of  them  cheaper  than 
others,  some  that  are  not  tested  with  the  same 
care,  some  that  produce  more  apparent  signs  of 
having  proved  effective,  while  in  reality  they 
have  done  nothing  toward  rendering  the  patient 
immune  against  small-pox,  but  have  only  caused 
a  septic  sore.  It  is  incumbent  upon  us  in  a  case 
of  this  kind  to  inquire  into  the  quality  of  the  vac- 
cine that  was  used,  the  manner  and  particularly 
the  degree  of  care  with  which  the  operation  was 
performed,  the  character  of  the  sore  which  de- 
veloped, and  the  way  in  which  it  was  treated. 

In  the  Camden  cases  dirt  and  neglect  are  said 
to  have  been  the  sole  causes  of  the  disasters,  not 
impure  vaccine  or  faulty  technics.  Were  this  so, 
it  would  seem  to  dispose  of  the  theory  advanced 
by  some  people  that  there  is  a  plague  of  tetanus 
in  the  air  with  a  selective  predilection  for  sores 
produced  by  particular  kinds  of  vaccine  virus. 
Besides,  it  is  not  the  opinion  that  has  been  ar- 
rived at  elsewhere  where  deaths  have  occurred 
from  tetanus  following  vaccination.  In  Cleve- 
land, where  the  first  cases  of  the  kind  occurred, 
the  conclusion  arrived  at,  according  to  the  local 
Journal  of  Medicine,  was  that  economy  had  been 
considered  entirely  too  much  in  the  purchase  of 
the  vaccine  for  city  use. 

I  have  seen  it  stated  that  in  the  vast  majority 
of  cases  that  have  occurred  elsewhere  the  same 
vaccine  virus  was  used  as  at  Cleveland,  and  if 
that  can  be  established  I  would  ask  the  legal  gen- 
tlemen present  whether  it  does  not  furnish  a 
prima  facie  case  for  a  searching  inquiry  into  all 
the  circumstances  connected  with  these  numer- 
ous fatalities. 

Summing  up,  I  would  offer  the  proposition  that 
the  lesson  we  have  principally  to  learn  from  these 
catastrophes  is  the  necessity  of  eliminating  com- 
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mercialism  from  matters  pertaining  to  the  public 
health.  When  it  is  our  own  ills  or  those  of  our 
own  household  that  we  have  to  deal  with,  we 
make  it  a  point  to  procure  the  best  medicaments 
and  the  highest  skill  that  can  be  obtained  con- 
sistently with  our  means.  It  is  false  economy,  to 
say  nothing  of  the  kind  of  humanity  it  is,  to  deal 
otherwise  with  the  health  of  the  public.  Boards 
of  health,  instead  of  grasping  eagerly  at  the  low- 
est bids  or  trying  to  make  cheap  preparations  of 
their  own,  should  first  of  all  look  to  the  quality 
of  the  drugs  and  prophylactic  agents  they  are 
called  upon  to  use.  Besides  this,  they  should  do 
whatever  lies  in  their  power  to  insure  that  none 
but  reliable  preparations  shall  be  used  within  the 
community  of  whose  health  they  have  charge. 
They  should  see  particularly  to  the  enforcement 
of  regulations  for  surrounding  with  all  possible 
safeguards  the  manufacture  and  sale  of  such  ar- 
ticles as  antitoxine  and  vaccine  virus. 

In  trying  to  bring  about  the  safeguards  indi- 
cated, and  in  discharging  the  other  duties  that 
fall  naturally  within  their  province,  boards  of 
health,  it  is  evident,  have  a  large  field  of  useful- 
ness open  before  them ;  it  is  equally  obvious  that 
they  cannot  discharge  any  of  these  duties  satis- 
factorily so  long  as  they  engage  in  the  manufac- 
ture and  sale  of  antitoxines  and  vaccine  virus  or 
other  medical  or  prophylactic  agents,  in  competi- 
tion with  regular  manufacturers.  It  is  anoma- 
lous for  a  public  health  official  as  for  any  one  else 
to  seek  to  be  "himself  the  judge  and  jury"  so  long 
as  he  may  also  be  "the  prisoner  at  the  bar"  of 
public  opinion.  To  be  impartial,  boards  of 
health  must  get  out  of  business. 

The  following  were  among  the  remarks  made 
in  the  discussion  that  followed  the  reading  of  Dr. 
Dalton's  paper : 

Dr.  Nathan  E.  Brill,  after  reading  a  letter 
from  Dr.  William  M.  Park,  of  the  New  York 
board  of  health,  apologizing  for  his  absence  and 
upholding  the  products  of  the  board,  said  that 
personally  he  was  neither  interested  in  any  pri- 
vate manufacturing  company,  nor  connected 
with  any  board  of  health.  He  was,  therefore,  in 
a  position  to  discuss  the  subject  from  the  inde- 
pendent standpoint  of  a  physician  whose  only 
object  was  to  see  that  the  public  obtained  honest 
products,  whether  they  came  from  boards  of 
health  or  private  manufacturers.  He  thought  it 
was  safer  to  depend  on  boards  of  health  for  such 
products  as  antitoxine  and  vaccine  virus,  though 
he  would  not  approve  of  their  going  into  the  gen- 
eral manufacture  of  drugs.  In  regard  to  the 
deaths  from  tetanus  at  Camden,  he  thought  it 
had  been  established  that  the  vaccine  virus  was 
not  the  source  of  infection,  and,  besides,  it  was 
admitted  to  have  come  from  one  of  the  largest 
private  manufacturers.  As  to  the  St.  Louis  epi- 
demic, on  the  other  hand,  he  had  not  a  word  to 


say  in  exculpation.  The  methods  used  there  ap- 
peared to  have  been  such  as  to  provoke  shame 
and  horror. 

Dr.  1.  N.  Love,  formerly  of  St.  Louis,  said 
that  he  had  only  been  a  short  time  in  New  York, 
and  so  could  not  speak  so  authoritatively  as 
others  in  regard  to  the  conditions  that  prevailed 
here,  lie  had  had  some  personal  experience 
with  the  vaccine  virus  of  the  health  board,  and 
he  had  never  seen  any  that  produced  more  sore 
arms.  His  opinion  was  that  it  must  contain  an 
excessive  number  of  streptococci,  staphylococci, 
etc.,  which  were  calculated  to  give  rise  to  sores 
that  might  invite  tetanus,  erysipelas,  or  septicae- 
mia, but  did  not  necessarily  produce  immunity 
from  small-po.x. 

Dr.  S.  A.  Knopf  advocated  the  establishment, 
under  the  auspices  of  the  State,  of  a  control  lab- 
oratory whose  duty  it  would  be  to  examine  and 
report  on  all  such  products,  whether  manufac- 
tured by  boards  of  health  or  by  private  manufac- 
turers. 

Dr.  L.  W.  ZwicoHN  remarked  that  we  could 
control  municipalities,  but  not  private  concerns. 
He  approved  of  the  suggestion  that  a  laboratory 
be  established  for  testing  all  sera  and  similar 
products. 

Dr.  Daniel  Lewis,  State  commissioner  of 
health,  acknowledged  the  good  spirit  in  which 
the  reader  of  the  paper  had  approached  the  sub- 
ject, though  he  did  not  concur  in  all  the  conclu- 
sions arrived  at.  The  public  mind  was  in  an  ex- 
cited state  at  present,  and  he  was  glad  that  noth- 
ing had  been  said  to  prejudice  it  against  such 
valuable  agencies  as  antitoxine  and  vaccine 
virus.  He  did  not  think  that  we  were  yet  in  a 
position  to  decide  that  the  authorities  at  St. 
Louis  had  been  guilty  of  criminal  neglect;  be- 
fore coming  to  this  conclusion  we  must  have  the 
final  reports  of  the  committees  that  were  now  in- 
vestigating the  subject.  Both  public  authori- 
ties and  private  manufacturers  were  liable  to 
have  mistakes  made  in  their  laboratories,  but 
when  they  considered  the  millions  of  cases  in 
which  vaccine  virus  and  antitoxine  were  used  it 
was  marvellous  that  the  accidents  were  not  more 
numerous.  He  thought  the  fatalities  that  had 
occurred,  while  much  to'  be  deplored,  would  have 
a  good  efifect  in  this  way,  that  they  would  enforce 
on  manufacturers  the  necessity  of  exercising 
greater  care  in  the  manufacture  and  testing  of 
such  products,  and  at  the  same  time  would  teach 
the  members  of  the  medical  profession  a  much- 
needed  lesson — namely,  that  the  operation  of 
vaccination  should  be  treated  more  seriously  and 
the  condition  of  the  patient's  arm  carefully 
watched  after  it  had  been  performed.  The  read- 
er of  the  paper  had  properly  described  the  func- 
tions of  boards  of  health,  and,  while  the  State 
board  of  health  had  established  a  laboratory  for 
the  purposes  of  experiment  and  for  testing  the 
products  that  might  be  submitted  to  them,  or 
that  the  board  might  buy  for  itself  in  the  open 
market,  there  was  no  intention  to  engage  in  the 
sale  of  antitoxine,  vaccine  virus,  or  any  other 
product.  He  had  always  had  an  opinion  adverse 
to  the  action  of  the  city  board  of  health  in  this 
respect,  and  thought  it  should  be  discontinued. 
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Dr.  Thomas  H.  Manley  thought  the  manu- 
facture of  antitoxine  and  vaccine  virus,  like  that 
of  other  medical  supplies,  should  be  left  to  regu- 
lar manufacturers. 

Dr.  C.  A.  VON  Ramdoiir  said  it  was  to  be 
hoped  that  vaccination  would  not  be  neglected 
because  of  the  fatalities  which  had  occurred. 
The  results  of  the  repeal  of  the  compulsory  law 
in  England  were  already  being  seen  in  the  reap- 
pearance of  small-pox  in  epidemic  form. 

Dr.  William  T.  Jenkins,  one  of  the  health 
commissioners  of  New  York,  being  invited  by 
the  chairman  to  make  some  remarks,  said  that 
he  had  come  in  late  without  knowing  the  subject 
of  discussion,  and  therefore  was  not  in  a  position 
to  say  much.  He  believed  that  the  vaccine  virus 
and  antitoxine  made  by  the  board  of  health  were 
as  good  as  any  others,  if  not  the  best  on  the  mar- 
ket; but  he  confessed  that  he  did  not  approve  of 
the  board's  selling  its  products.  He  thought  it 
should  only  make  them  for  free  distribution 
among  the  poor. 

Dr.  Dalton  complained  that  the  issues  he  had 
raised  had  been  to  a  large  extent  lost  sight  of  by 
speakers  who  gave  their  own  personal  experi- 
ences in  regard  to  the  dififerent  brands  of  virus, 
but  ignored  the  questions  of  principle  which 
were  involved. 


The  Treatment  of  Deciduoma  Malignum. — On 

this  subject.  Dr.  W.  E.  Fothergill  says,  in  a  critical 
review  of  the  subject  published  in  the  Medical 
Chronicle  for  July,  that  the  treatment  "consists  in 
the  removal  of  the  uterus,  together  with  all  other 
diseased  structures  that  can  be  removed,  as  soon  as 
the  diagnosis  can  be  made.  As  above  mentioned, 
the  appearance  of  symptoms  pointing  to  the  exist- 
ence of  secondary  deposits  is  not  always  followed  by 
death,  and  therefore  must  not  be  held  to  contraindi- 
cate  operative  treatment. 

'Repeated  curettings  cannot  be  too  severely  de- 
precated. Many  recorded  cases  are  a  warning 
against  indecision  and  delay.'  More  care  than  ever 
should  be  used  in  clearing  away  ovuline  structures 
from  the  uterus  after  labor  and  abortion.  Every 
woman  who  has  a  hydatid  mole  should  be  carefully 
watched  for  at  least  a  year  after  the  event.  'This 
holds  good  particularly  in  the  case  of  women  be- 
tween the  ages  of  twenty  and  thirty  years,  for  it  is  at 
this  age  that  hydatid  mole  most  often  brings  malig- 
nant tumor  in  its  train.'  " 

The  Treatment  of  Goitre. — As  the  result  of  ex- 
perience gained  in  forty-two  cases  of  goitre  treated 
by  operation,  Mr.  A.  Marmaduke  Sheild  (Edin- 
burgh Medical  Journal,  July)  draws  the  following 
conclusions:  i.  That  medical  treatment  should  not 
be  neglected  in  cases  of  goitre.  2.  That  cases  of 
goitre  which  tend  progressively  to  increase  should 
always  be  submitted  to  operation  before  they  grow 
to  a  huge  size,  and  before  their  deep  connections  be- 
come complicated.  3.  That  the  operation  of  re- 
moval of  one  lobe  and  the  isthmus  is  practically  al- 
ways followed  by  atrophy  of  the  corresponding  lobe. 


The  operation  is  free  from  special  risk,  if  done  prop- 
erly, and  with  the  assistance  of  an  experienced  an- 
festhetist.  4.  That  large,  old,  adherent  goitres  will 
still  remain  difficult  and  dangerous  to  remove,  and 
that  it  is  the  duty  of  every  practitioner  to  urge  this 
upon  his  patients,  and  submit  them  to  operation 
while  removal  is  yet  comparatively  safe  and  easy. 

For  Flatulence. — The  Gazzctta  medica  lomharda 
for  September  226.  quotes  the  following  pre- 
scriptions from  the  Rez'iic  gcncrale  de  therapeu- 
tique: 

I.      Bismuth  salicylate,  ~| 

Magnesium  salicylate,  ^  of  each..  75  grains. 
Sodium  benzoate,  J 

M. 

Divide  into  20  powders.  One  before  each 
meal. 

A  very  efficacious  measure,  which  acts  by  aid- 
ing the  evacuation  of  the  stomach,  consists  of  the 
administration  of  excito-motors,  as  sodium  sul- 
phate and  sodium  chloride  in  small  doses.  Every 
morning,  fasting,  should  be  taken  a  teaspoonful 
of  the  following  mixture  : 


each .  . .  600  grains. 


.of  each , 
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2.  'i^  Sodium  bicarbonate,  \q£ 
Sodium  sulphate,  / 
Sodium  chloride. 
Neutral  sodium  phos- 
phate, J 

M. 

Or  ipecacuanha  in  small  doses,  from  two  to 
five  pastilles,  each  containing  15/iooths  'of  a 
grain,  or  from  three  to  five  drops  of  the  tincture. 

Or  3. 

Tincture  of  ipecacuanha,  1 

Tincture  of  calumba,         I  of  each,  75  minims. 

Tincture  of  gentian,  J 

M. 

From  fifteen  to  thirty  drops  after  meals,  in  two 
or  three  portions,  at  intervals  of  half  an  hour. 

Or  4. 

Tincture  of  calumba,         ]    .  , 
Compound  spirit  of  ether,        each,  90  mmmis. 
Tincture  of  star-anise,       I  of  each  30  " 
Tincture  of  nux  vomica,  J 
M.  Twenty  drops  to  be  taken  at  each  meal. 

According  to  Robin,  ammonium  fluoride,  as 
employed  by  brewers  to  arrest  lactic-acid  fer- 
mentation, may  be  used : 

5.      Distilled  water  9>4  ounces  ; 

Ammonium  fluoride  15  grains. 

M.  A  dessertspoonful  after  each  meal. 

Nervines  may  be  prescribed  as  clysters  in  neu- 
rasthenic subjects.  With  regimen  and  excito- 
motor  remedies  {e.  g.  formulae  3  and  4)  physical 
measures  are  useful.  Gastric  lavage,  either  with 
simple  boiled  water  or  with  the  addition  of  750 
grains  of  sodium  sulphite,  240  grains  of  sodium 
benzoate,  or  600  grains  of  milk  of  bismuth  ;  moist 
warm  packs,  especially  in  nervous  air-swallow- 
ing dyspeptics;  hydrotherapy,  and  massage  of 
the  stomach. 
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NEW  YORK,  SATURDAY,  DECEMBER  21,  1901. 

APPOINTMENTS  BY  THE  MAYOR-ELECT  OF 
NEW  YORK. 

In  less  than  a  fortnight  the  city  of  New  York 
will  be  under  the  Low  regime,  and  several  of  Dr. 
Low's  appointments  to  high  office  have  already 
been  announced.  We  are  pleased  to  be  able  to 
say  that  they  indicate  great  care  in  the  selection. 
Some  of  the  appointments  are  of  particular  inter- 
est to  medical  men,  most  of  all  perhaps  that  of 
the  health  commissioner.  The  appointee  as  that 
commissioner  is  Dr.  Ernst  J.  Lederle  (not  a  doc- 
tor of  medicine,  but  a  doctor  of  philosophy), 
who,  together  with  the  health  officer  of  the  port 
(a  State  appointee)  and  the  police  commissioner, 
will,  under  the  revised  charter,  constitute  the 
city's  board  of  health.  Dr.  Lederle  is  a  native 
of  the  enlarged  city,  having  been  born  on  Staten 
Island,  which  is  now  the  borough  of  Richmond. 
For  several  years  he  has  been  the  health  depart- 
ment's chief  chemist,  and  in  that  capacity  he  has 
deserved  well  of  the  community.  Taught  in 
chemistry  as  he  was  by  Professor  Charles  F. 
Chandler,  of  Columbia  University,  we  may  well 
suppose  that  he  has  imbibed  to  a  great  extent  the 
executive  ideas  of  Professor  Chandler,  under 
whom,  while  Professor  Chandler  was  the  presi- 
dent of  the  board  of  health,  he  served  for  a  num- 
ber of  years. 

Hardly  second  in  interest  to  the  medical  pro- 
fession is  the  ofifice  of  the  street  cleaning  com- 
missioner. Doubly  true  is  this  in  the  present  in- 
stance, for  the  new  appointee  is  himself  a  physi- 
cian, Dr.  John  //[cGaw  Woodbury.  We  need 
not  point  out  the  close  connection  between  clean- 
liness of  the  streets  and  a  normal  sanitary  condi- 
tion of  the  city.    In  the  army  Dr.  Woodbury  has 
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won  an  enviable  reputation  for  executive  ability, 
a  prime  essential  in  a  street  cleaning  commis- 
sioner, and  if  there  was  to  be  found  a  worthy  suc- 
cessor to  the  lamented  Colonel  Waring,  we  have 
every  reason  to  hope  that  it  is  Dr.  Woodbury. 
Many  of  our  people  have  despaired  of  ever  find- 
ing a  second  Waring,  but  we  believe  Dr.  Wood- 
bury will  prove  himself  such  a  man.  Dr.  Low  is 
deserving  of  special  credit  for  having  exercised 
such  rare  discrimination  in  the  appointment. 

Close  to  the  welfare  of  medical  affairs  in  the 
city  is  the  administration  of  the  office  of  charities 
commissioner.  Dr.  Low's  appointee,  Mr.  Homer 
Folks,  has  a  creditable  record  as  general  super- 
intendent of  the  Children's  Aid  Society  of  Penn- 
sylvania and  as  secretary  of  the  New  York  State 
Charities  Aid  Association,  and  we  are  glad  to 
learn  that  he  has  announced  that  no  small  part 
of  his  efforts  will  be  directed  toward  ameliorat- 
ing the  condition  of  the  poor  inmates  of  the  city 
hospitals.  It  is  largely  in  the  municipal  hospi- 
tals that  medicine  is  taught  and  learned,  and  we 
look  to  Mr.  Folks  to  facilitate  these  processes  to 
the  full  extent  of  his  power.  As  citizens,  we 
medical  men  are  of  course  interested  in  Dr. 
Low's  other  appointments — and,  so  far  as  they 
have  been  announced,  we  must  say  that  they  are 
admirable — but  the  three  we  have  mentioned 
specifically  will,  we  are  sure,  commend  them- 
selves particularly  to  the  medical  profession. 


FREE-HAND  ETIOLOGY. 

To  be  untrammelled  in  assigning  causes  for 
morbid  conditions  seems  to  some  men  the  un- 
questioning acceptance  of  the  plausible,  and  not 
even  plausibility  is  required  by  those  who  ac- 
count for  a  boy's  death  after  he  has  leaped  from  a 
fifth-story  window  by  his  addiction  to  the  cigar- 
ette habit.  We  are  impelled  to  this  reflection  by 
a  portion  of  the  amalgamated  report  of  two  ses- 
sions of  the  Bordeaux  Society  of  Medicine  and 
Surgery,  held  a  few  months  ago  {Gazette  heb- 
domadaire  de  mcdccine  et  de  chirnrgie,  July 
nth).  M.  Monod  presented  a  patient  afYected 
with  enormous  hypertrophy  of  the  tongue.  He 
was  a  remarkable  patient,  for  when  he  was  only 
two  or  three  years  old — so  the  report  has  it — he 
perceived  [a  vu  apparattre]  a  swelling  of  the  sub- 
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maxillary  regions  which  still  persisted  and  ap- 
peared to  be  due  to  adenolipomatosis.  Three 
weeks  before  the  time  of  the  report,  within  the 
space  of  two  days,  the  tongue  assumed  a  viola- 
ceous red  color  and  became  so  swollen  that  it 
protruded  outside  of  the  mouth.  No  traumatism 
was  discovered  or  any  change  of  the  buccal  mu- 
cous membrane.  At  the  time  that  this  swelling 
occurred,  two  of  the  man's  children  were  at- 
tacked with  scarlet  fever,  and  he  himself  had  a 
little  fever,  but  no  rash  and  no  sore  throat. 

Now  comes  in  the  ingenious  exploiter  of  the 
plausible.  M.  Durodie,  who  had  observed  a  case 
of  macroglossia  due  to  the  abuse  of  tobacco, 
asked  if  the  patient  was  a  smoker  or  chewer,  to 
which  M.  Monod  replied  that  the  man  had  in 
times  past  smoked  a  good  deal,  but  at  the  time  of 
his  affliction  was  smoking  no  more  than  fifteen 
cigarettes  a  day.  It  will  be  noted  that,  so  far  as 
the  report  goes,  M.  Durodie  did  not  give  his  rea- 
sons for  the  deduction  that  in  his  own  case  the 
abuse  of  tobacco  was  really  the  cause  of  the  lin- 
gual hypertrophy,  and  there  may  be  scoffers  who 
will  fail  to  see  the  connection  between  a  smoking 
habit  brought  down  to  the  consumption  of  fifteen 
cigarettes  a  day  and  a  swelling  of  the  tongue  so 
pronounced  as  to  cause  its  protrusion  from  the 
mouth  within  the  space  of  so  short  a  time. 


AMYGDALOTOMY  RASH. 

Under  this  title,  Dr.  Forsyth,  in  an  article  appear- 
ing in  this  issue  of  the  Journal  refers  to  a  rash  ap- 
pearing after  operation,  upon  the  tonsils,  etc.,  and 
remarks  that,  of  all  the  books  on  throat  diseases  that 
he  has  consulted,  only  Lennox  Browne's  work  re- 
fers to  it.  The  subject  of  surgical  scarlatina  was 
well  discussed  some  twenty  years  ago,  and  it  would 
seem  that  the  rash,  accompanied  by  certain  consti- 
tutional symptoms,  to  which  Dr.  Forsyth  refers,  is 
in  no  sense  special  to  operations  on  the  region  of  the 
throat,  but  is  of  the  same  character  with  that  pre- 
viously described  under  the  name  of  surgical  or 
traumatic  scarlatina.  Mr.  Howse,  F.  R.  C.  S.,  in 
the  Guy's  Hospital  Reports,  Vol.  xxiv,  gives  an  ac- 
count of  surgical  scarlatina,  which  illuminates  the 
relation  of  scarlatina  to  ordinary  septic  fever ;  while 
Dr.  Braxton  Hicks,  in  the  Transactions  of  the  Ob- 
stetrical Society,  Vol.  xii,  showed  the  relation  of 


specific  infection  to  puerperal  fever.  Scarlatini- 
form  rashes  have  been  shown  at  various  times  to 
accompany,  not  only  surgical  and  puerperal  fevers, 
but  also  typhoid  and  rheumatic  fevers  and  occasion- 
ally small-pox,  and  even  to  have  occurred  after  the 
eating  of  shell-fish,  tomatoes,  etc.  The  constancy 
with  which  the  throat  is  affected  in  scarlet  fever  in- 
dicates a  relation  between  the  toxic  action  of  that 
disease  and  the  throat,  pointing  to  it  as  a  seat  of 
election  for  the  poison.  It  is,  therefore,  not  un- 
likely that  traumatisms  of  that  region  would  be  even 
more  apt  than  those  of  other  regions  to  develop  the 
rash  ;  but  that  it  needs  to  be  regarded  as  in  any  way 
a  distinct  affection  is  not,  we  think,  clear,  and  cases 
such  as  this  may  fairly  be  considered  in  the  light 
of  "general  principles." 


THE  REMUNERATION  OF  PRESIDENT  McKIN- 
LEY'S  PHYSICIANS. 
Dr.  Mann  and  the  gentlemen  associated  with  him 
in  the  conduct  of  the  late  President  McKinley's 
case  naturally  and  properly  hesitate  to  render  an 
account  for  their  services,  and  their  feeling  in  the 
matter  has  been  very  delicately  set  forth  by  Dr. 
Mann.  Their  remuneration  should  vmdoubtedly 
come  from  the  nation,  not  from  the  McKinley  fam- 
ily. Congress  may  be  looked  to,  we  presume,  to 
appropriate  a  handsome  sum  of  money  for  the  pur- 
pose, leaving  the  physicians  themselves  to  settle 
upon  an  equitable  plan  for  its  apportionment. 


THE  RESPONSIBILITIES  OF  THE  OBSTETRICIAN. 

Manifold  and  great  as  are  the  responsibilities 
weighing  upon  the  obstetrician,  an  attempt  has 
been  recently  made  to  impose  a  further  grievous 
burden  upon  him.  In  a  case  recently  adjudicated 
in  New  York,  a  physician  sued  the  husband  of  a  pa- 
tient for  the  remainder  of  his  fee,  which  had,  by  ar- 
rangement, been  allowed  to  stand  over  till  after  the 
confinement  of  the  lady.  The  husband  being  very 
anxious  for  a  boy,  the  physician  naturally  expressed 
a  hope  that  his  desires  would  be  gratified.  Fate, 
however,  was  unkind,  and  the  result  was  a  "mere 
girl ;"  whereupon,  the  liability  for  the  remainder  of 
the  fee  was  repudiated,  the  husband  seeming  to  hold 
the  physician  responsible  for  the  failure  to  realize 
his  expectations.  Fortunately  the  court  did  not 
agree  with  him,  but  ordered  the  payment  of  the 
stipulated  remuneration  in  full.  It  is  bad  enough 
to  be  unjustly  regarded  as  a  quack;  but  to  be  made 
responsible  also  for  the  waywardness  of  the  stork 
is  more  than  a  long-suffering  profession  can  be  ex- 
pected tamely  to  endure ! 


December  21,  1901.] 


EDITORIAL  ARTICLES. 


DANGEROUS  SUBSTITUTIONS. 
A  case  was  recently  tried  in  a  Detroit  court  the 
testimony  in  which  is  convincing  proof  of  the  fact 
that  substitution  of  a  dangerous  kind  is  only  too 
prevalent,  and  that,  moreover,  those  engaged  in  the 
practice  on  a  large  scale  are  reckless  and  careless  to 
a  degree  difficult  to  conceive  of.  One  employee  of 
the  person  on  trial  testified  that  he  did  not  know 
what  the  substance  was  which  he  was  putting  up  in 
bottles,  did  not  know  which  labels  he  should  put  on 
— all  were  powders — and  that  no  one  told  him ! 
The  books  of  this  gang  of  counterfeiters  are  said 
to  show  that  their  counterfeit  goods  have  been  sold 
to  thousands  of  druggists  all  over  the  country.  It 
therefore  behooves  the  prescriber  to  make  sure  that 
his  prescriptions  are  filled  as  written.  When  any 
doubt  of  this  is  felt,  a  sample  of  the  medicine  dis- 
pensed should  be  sent  either  to  some  analytical 
chemist  or  to  some  manufacturer,  for  examination 
as  to  its  purity  and  strength. 


PERMEATION  PERITONITIS. 
We  are  accustomed  to  thinking  that  the  healthy 
intestinal  wall  is  proof  against  penetration  by  bac- 
teria, but  that  under  certain  abnormal  conditions, 
which,  although  we  designate  them  as  "certain"  in 
accordance  with  English  idiom,  have  not  been  strict- 
ly defined,  pathogenic  germs  may  find  their  way  from 
the  interior  of  the  intestinal  tube  to  the  peritonaeum. 
But,  in  order  to  produce  peritonitis,  says  Tavel 
{Korrespondenzhlatt  fiir  schweizer  Aerzte,  1901, 
No.  20;  Centralblatt  fiir  innere  Medicin,  November 
30th),  they  must  be  in  great  numbers. 


THE  DIAGNOSIS  OF  TYPHOID  FEVER  AND  AP- 
PENDICULAR INFLAMMATION. 
There  are  some  cases  of  inflammatory  disease  of 
the  vermiform  appendix  which  run  a  slow  course 
and  are  apt  to  be  puzzling  for  a  time  to  an  inexperi- 
enced physician,  but  rarely,  it  seems  to  us,  will  there 
be  need  to  call  upon  such  a  multiplicity  of  diagnos- 
tic data  as  are  enumerated  by  Bayet  {Gazette  des 
hopitatix,  1901,  No.  85;  Centralblatt  fiir  innere 
Medicin,  November  30th),  who  dwells  on  the  points 
of  distinction  between  appendicular  disease  and 
typhoid  fever.  Both  diseases,  as  he  justly  remarks, 
may  have  certain  symptoms  in  common,  especially 
tenderness  in  the  right  iliac  fossa,  with  or  without 
ileocsecal  gurgling,  tympanites,  elevation  of  tem- 
perature during  the  first  few  days,  enterocolitis,  and 
diarrhoea.  No  one  symptom  is  in  itself  pathogno- 
monic, but  the  totality  of  symptoms  will  generally 
suffice  for  a  diagnosis.  Examinations  of  the  blood, 
he  says,  are  of  great  value.  In  appendicular  trouble 
the  blood  clot  is  rich  in  fibrin,  while  in  typhoid  fever 
it  is  poor.    The  agglutination  test  is  not  much  to  be 


depended  upon,  for  it  is  not  practicable  before  the 
seventh  or  eighth  day  of  the  disease,  and  the  phe- 
nomenon is  often  still  longer  deferred  or  not  well 
marked  in  cases  of  typhoid  fever  otherwise  quite 
pronounced.  Hyperleucocytosis  is  a  valuable  sign 
of  inflammatory  trouble.  Nothing  is  said,  so  far 
as  the  abstract  indicates,  of  tenderness  at  McBur- 
ney's  point  or  of  the  board-like  rigidity  of  the  ab- 
dominal muscles  in  inflammation  of  the  appendix. 


THE  PATHOGENY  OF  PUERPERAL 
CONVULSIONS. 
This  problem  is  still  far  from  being  satisfactorily 
cleared  up.  The  limit  that  an  excess  of  sodium 
chloride  in  the  blood  is  a  factor  may  be  taken  from 
certain  experiments  on  rabbits  made  by  H.  Schuh- 
macher  (Beitrdge  ziir  Geburtshilfe  und  Gyndkolo- 
gie,  V,  2 ;  Miinchener  medicinische  Wochenschrift, 
November  26th).  He  injected  solutions  of  salt, 
urine,  and  liquor  amnii  into  the  jugular  or  femoral 
vein.  Weak  solutions  of  common  salt,  eyen  in  large 
quantities,  did  not  harm.  The  urine  of  healthy 
women  who  were  not  pregnant  caused  convulsions. 
The  urine  of  healthy  women  who  were  pregnant 
and  that  of  lying-in  women  showed  more  or  less  tox- 
icity, but  the  variation  did  not  seem  to  depend  upon 
any  time  relation  to  the  process  of  parturition.  The 
urine  of  puerperal  women  seemed  the  more  poison- 
ous, but  the  degree  of  its  toxicity  was  connected 
with  its  specific  gravity.  The  urine  of  women  af- 
fected with  nephritis  gravidarum  appeared  no  more 
deleterious  than  that  of  healthy  pregnant  women; 
the  amount  of  albumin  seemed  to  make  no  differ- 
ence, but  the  degree  of  concentration  was  the  de- 
termining element.  The  urine  of  women  suflfering 
with  puerperal  eclampsia  showed  itself  highly  poi- 
sonous, but  only,  the  author  implies,  because  it  was 
a  concentrated  solution  of  sodium  chloride.  Serum 
proved  much  more  energetic,  and  every  intravenous 
injection  of  it  endangered  the  animal's  life.  This 
was  the  case  also  with  the  liquor  amnii. 


THE  PREVENTION  OF  MAMMARY  ABSCESS. 

Suppuration  of  the  breast  is  by  no  means  the  least 
important  of  the  ills  that  may  in  many  instances  be 
prevented  by  careful  asepsis,  but  the  asepsis  must 
be  thoroughly  carried  out.  This  is  illustrated  by 
Miiry,  of  Basel  {Beitrdge  zur  Geburtshilfe  und 
Gyndkologic,  v,  i  ;  Centralblatt  fiir  Gyndkologie, 
December  7th),  who  for  about  ten  years  past  has 
kept  the  nipples  moistened  with  a  four-per-cent. 
solution  of  boric  acid,  and  had  the  nipples  and  the 
child's  mouth  washed  with  the  same  solution  before 
and  after  each  nursing.  By  this  simple  treatment 
the  occurrence  of  purulent  mastitis  in  the  Woman's 
Clinic  of  Basel  has  been  reduced  from  1.45  to  0.22 
per  cent,  of  the  cases  of  confinement. 
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Marine-Hospital  Service  Health  Reports: 

The  foUoivuig  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  'd'cre  reported  to  the  surgeon-general,  during  the 
week  ending  December  13,  igoi: 


California.  . .  . 
Illinois  


Indiana  

Iowa  

Kansas  

Louisiana.  . .  . 
-Massachusetts 


Michigan .  . 
Minnesota. 


Nebraska.  . . 
New  Jersey. 

New  York .  . .  .  B 


Ohio  

Pennsylvania. 


Tennessee .  .  . 

Texas  

Vermont .  .  .  . 
Washington . 
Wisconsin .  . . 


Belgium  

Brazil  

Canada  

Manitoba.  . . 
N.  Brunsw'k 
Nova  Scotia. 


Quebec. 
Colombia. 


Smallpox — United  States. 

Los  Angeles.  ...  Dec.  3  

Chicago  Nov.  3o-Dec.  7.  . 

Peoria  Nov.    1-30.  .  . . 

Evansville   Nov.  23-Dec.  7 . 

Ottumwa  "Nov.    2-Dec.  9. 

Wichita  Nov.  3o-Dec.  7. 

New  Orleans.  .  .  Nov.  3o  Dec.  7. 

Boston  Nov.  30-Dec.  7. 

Brockton  Nov.  30-Dec.  7. 

Cambridge  Nov.  3o-Dec.  7. 

Chelsea  Nov.  30-Dec.  7. 

Gloucester  Nov.  30-Dec.  7. 

New  Bedford.  . .  Nov.  30-Dec.  7. 

Somerville  Nov.  23-30.  .  .  . 

Grand  Rapids.  .  .Nov.  16-30.  ..  . 
Minneapolis.  . .  .  Nov.  30-Dec.  7. 

Winona  Nov.  30-Dec.  7. 

Omaha  Nov.  30-r)ec.  7. 

Camden  Nov.  30-Dec.  7. 

Newark  Nov.  30-Dec.  7. 

uffalo  Nov.  23-Dec.  4. 

New  York  Nov.  30-Dec.  7. 

Cincinnati   Nov.  30-Dec.  7. 

Lebanon  Dec.  2-9  

Norristown  Nov.  23-Dec.  7. 

Philadelphia.  .  . .  Nov.  23-Dec.  7. 

Memphis  Nov.  30-Dec.  7. 

San  Antonio...  Nov.  1-30.... 

Burlington  Nov.  30-Dec.  7. 

Tacoma  Nov.  19-26. .  . . 

Greenbay  Dec.  1-8  


1  case. 

2  cases. 
41  cases. 

5  cases. 
.  63  cases. 

4  cases. 

3  cases. 
.  59  cases. 

2  cases, 

5  cases. 
2  cases. 

1  case. 

2  cases. 

2  cases. 

3  cases. 
I  case. 

1  case. 
.  14  cases. 

6  cases. 
.  14  cases. 
.  39  cases. 
.   17  cases. 

6  cases. 
.  3  cases. 
.  1 1  cases. 
,  185  cases. 

2  cases. 

3  cases. 

3  cases. 

4  cases. 
.    9  cases. 


deaths, 
death. 


deaths, 
deaths. 


22  deaths. 


Smallpox — Foreign. 


France  

Gt.  Britain .  . . 


Cuba. 


Antwerp  Nov. 

Rio  de  Janeiro. .  Oct. 

Winnipeg  Nov. 

St.  John  Nov. 

Halifax  Nov. 

Windsor  Nov. 

Quebec  Nov. 

Cartagena  Nov. 

Panama  Nov. 

Paris  Nov. 

Glasgow  Nov. 

London  Nov. 

Havana  Dec. 


16-23.  .  .  . 
20-N0V.  3 . 


16-23  

30-Dec.  7 
30-Dec.  7 
30-Dec.  7 
30-Dec.  7 
18-24.  •  ■  • 
23-Dec.  2 

16-23  

22-29.  ■  •  • 

923  

4  


153  deaths. 


.  30 

5 

.  100 
9 
I 
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India  Bombay  Nov.  5-12  

"  Calcutta  Nov.  2-9  

"  Madras  Nov.  2-9  

Italy  Naples  Nov.  16-23  

Russia  Moscow   Nov.  9-16  

"  St.  Petersburg. .  Nov.  9-16  

"  Odessa  Nov.  16-23  

"  Warsaw   Nov.  9-30  

Spain  Barcelona  Nov.  16-30  

Yellow  Fever. 

Brazil  Rio  de  Janeiro.  .  Oct.  20-Nov.  10. 

Cuba  Havana  Nov.  2o-Dec.  3.  . 


cases, 
cases, 
cases, 
case, 
cases, 
cases, 
cases, 
cases, 
case. 

cases.  44 
case  from 
Alfonso  X 


deaths. 


cases, 
cases, 
cases, 
cases, 
cases. 


9  deaths. 

deaths. 

S.  S. 
III. 
death, 
deaths, 
deaths. 
I  deaths. 

death, 
death. 

deaths. 


Me 


. Merida  Nov.  9-16... 

Vera  Cruz   Nov.  23-Dec. 


3  deaths. 
I  case  from  Br.  S. 

S.  Ardanmohr. 
I  death  from  Sp.  S. 
S.  Buenos  Aires. 

3  deaths. 
20  cases.      8  deaths. 


Cholera. 


5-12- 

2-9. . 
2-9. . 
2-9. . 


India  Bombay  Nov. 

"  Calcutta  Nov. 

"  Madras  Nov. 

Japan  Yokohama  Nov. 

Plague — Insular. 

Hawaiian 

Islands  Honolulu  Nov.  27-Dec.  10.     2  cases 

Philippine 

Islands  Manila  Oct.  12   i  case. 

Plague- — Foreign. 

Brazil   Rio  de  Janeiro. .  Oct.  20-Nov.  3.  . 

India  Bombay   Nov.  5-12  

"  Calcutta  Nov.  2-9  


3  deaths. 
35  deaths. 
18  deaths. 

I  death. 


I  death. 


42  deaths. 
189  deaths. 
14  deaths. 


Marine-Hospital  Service : 

OfUcial  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ended  December  12,  igoi: 

Brooks,  S.  D.,  Surgeon.    Granted  leave  of  absence  for  one 
day,  December  2Sth. 


White,  J.  H.,  Surgeon.  Granted  leave  of  absence  for  six- 
teen days  from  December  9th. 

Carrington,  p.  M.,  Surgeon.  Four  days'  leave  of  absence 
from  December  9,  1901,  under  paragraph  179  of  the 

Regidations. 

McIntosh,  W.  p.,  Surgeon.  To  proceed  to  Athens  and 
Ducktown,  Tennessee,  for  special  temporary  duty. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  To  proceed  to 
Mexico  for  special  temporary  duty. 

WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  To  proceed  to 
Buffalo  for  special  temporary  duty,  assuming  command 
of  station  during  the  absence  on  leave  of  Surgeon 
Eugene  Wasdin. 

Von  Ezdorf,  R.  H.,  Assistant  Surgeon.  Department  letter 
grantiner  Assistant  Surgeon  Von  Ezdorf  leave  of  ab- 
sence for  two  months  and  fourteen  days,  is  cancelled. 

Foster,  M.  H.,  Assistant  Surgeon.  Detailed  as  inspector  of 
unserviceable  property  at  the  port  of  Port  Town  send, 
Washington. 

Fricks,  L.  D.,  Assistant  Surgeon.  To  proceed  to  Chicago 
and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

HoBDY,  W.  C.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  seven  days  from  December  15th. 

BoGGESS,  J.  S.,  Assistant  Surgeon.  Granted  ten  days'  ex- 
tension of  leave  of  absence. 

Barnesby,  p.  N.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  November  9th. 

De  Socarres,  R.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  December  8th. 

Frick,  John,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month  from  January  i,  1902. 

Mason,  W.  C.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  eight  days  from  November  17th. 

Gahn,  Henry,  Hospital  Steward.  Department  letter  grant- 
ing Hospital  Steward  Gahn  leave  of  absence  for 
twenty  days  from  November  nth,  is  amended  so  that 
said  leave  shall  be  from  November  i8th. 

Mason,  M.  R.,  Hospital  Steward.  Granted  leave  of  absence 
for  fifteen  days. 

Spangler,  L.  C.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  fifteen  days  from  December  14th. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  December  13,. 
1901,  for  the  purpose  of  making  a  medical  survey  of  an  of- 
ficer of  the  United  States  Coast  and  Geodetic  Survey.  De- 
tail for  the  Board  :  Surgeon  G.  T.  Vaughan,  chairman ; 
Assistant  Surgeon  B.  S.  Warren,  recorder. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  December  14,  igoi: 

Ames,  Roger  P.,  Captain  and  Assistant  Surgeon,  will  pro- 
ceed to  the  Presidio  of  San  Francisco  for  temporary 
duty,  awaiting  transportation  to  the  Philippine  Islands. 

AsHFORD,  Bailey  K.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  Fort  Slocum,  N.  Y.,  to  Ponce, 
Porto  Rico,  for  duty. 

Baker,  David,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month  on  account  of 
sickness. 

Bevans,  James  L.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  from  Decatur,  Illinois,  to  Havana. 

Carter,  W.  F.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  ten  days. 

Gunn,  Herbert,  Captain  and  Assistant  Surgeon,  will  report 
for  transportation  to  the  Philippine  Islands. 

Harris,  Henry  S.  T.,  Major  and  Surgeon,  will  proceed  to 
Fort  Slocum,  N.  Y. 

Harvey,  Valery,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General,  is  relieved  from  further  duty  as  chief  surgeon. 
Department  of  Cuba,  and  will  proceed  to  Fort  Monroe, 
Virginia,  for  duty. 
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HuTTON,  Paul  C,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  further  duty  at  Fort  Thomas,  Ken- 
tucky, and  will  proceed  to  Fort  Keogh,  Montana,  for 
duty,  to  relieve  Bower  E.  Himics,  Contract  Surgeon, 
who  will  proceed  to  Fort  Thomas  for  duty. 

Persons^  Elbert  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Keogh,  Montana,  for  tem- 
porary duty. 

Raymond,  Thomas  U.,  Captain  and  Assistant  Surgeon,  is 
honorably  discharged  as  major  and  surgeon.  United 
States  Volunteers  only,  to  take  effect  December  31,  1901. 

Swift,  Eugene  L.,  Major  and  Surgeon,  having  been  found 
physically  disqualified  to  perform  the  duties  of  a  major 
and  surgeon  by  reason  of  disability  incident  to  the  ser- 
vice, his  retirement  from  active  service  as  a  major  is 
announced  to  date  from  December  9,  1901. 

Naval  Intelligence: 

Official  List  of  Changes  in  tlii  Medical  Corps  of  the 
United  States  Nary  for  the  IV eck  ending  December  14, 
1901 : 

Buchanan,  J.  B.,  Assistant  Surgeon.  Ordered  to  the  Co- 
lumbia. 

Cowan,  J.   Pharmacist.  Detached  from  the  Boston  Navy 

Yard,  and  ordered  home  to  await  orders. 
Drake,  N.  H.,  Surgeon.    Ordered  to  the  Pliiladelpliia. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  December  /-/,  1901: 


Diseases 

Week  end'g  Dec.  7 

Weeic  enc 

'g  Dec.  14 

Cases. 

Deaths. 

Cases. 

Deaths. 

66 

21 

64 

19 

iqb 

12 

230 

II 

■Cerebro-spinal  meningitis  

0 

4 

0 

3 

S47 

■  3 

596 

23 

Diphtheria  and  croup  

320 

48 

234 

43 

Small-pox  

17 

2 

10 

2 

Tuberculosis  

260 

23" 

141 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  23d. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Massachusetts,  Medical  Club 
private)  ;  Cambridge,  Massachusetts,  Society  for  Med- 
ical Improvement ;  Baltimore  Medical  Association. 

Tuesday,  December  24th. — New  York  Dermatological  So- 
ciety (private)  ;  Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynaecology)  ;  Richmond,  Vir- 
ginia, Academy  of  Medicine  and  Surgery. 

Wednesday,  December  25th. — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society ;  New  York  Surgical  So- 
ciety;  American  Microscopical  Society  of  the  City  of 
New  York;  Philadelphia  County  Medical  Society. 

Thursday,  December  26th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynsecology)  ;  New 
York  Orthopjedic  Society ;  Brooklyn  Pathological  So- 
ciety ;  Brooklyn  Society  for  Neurology ;  Roxbury,  Mas- 
sachusetts, Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia. 

Friday,  December  27th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  December  28th. — New  York  Medical  and  Surgi- 
cal Society  (private). 

A  Death  from  Leprosy,  which  occurred  re- 
cently in  Denver,  has  attracted  considerable  at- 
tention locally. 


A  Portrait  of  the  Late  Dr.  E.  C.  Seguin  has 

been  presented  to  the  Academy  of  Medicine  by 
Mrs.  Seguin. 

A  Physicians'  Protective  Association  has  been 
organized  in  Oswego,  N.  Y.,  with  the  object  of 
protecting  its  members  against  being  imposed 
upon. 

A  Dinner  to  Dr.  Wende,  the  retiring  health 
commissioner  of  the  city  of  Buffalo,  was  given 
by  a  number  of  physicians  of  that  city  on  De- 
cember 14th. 

Expectoration  on  the  Sidewalk  is  prohibited  in 
Grand  Rapids,  Mich.,  and  an  active  campaign 
against  the  practice  has  been  inaugurated  by  the 
local  board  of  health. 

Moving  against  Illegal  Practitioners  in  San 
Francisco. — The  California  State  Board  of  Medi- 
cal Examiners  recently  appeared  as  complainant 
against  nine  men  who  had  been  arrested  for  the 
illegal  practice  of  medicine. 

The  Wisconsin  Board  of  Medical  Examiners. 

— The  following  appointments  have  been  inade : 
Dr.  J.  R.  Currens,  of  Two  Rivers,  reappointed; 
Dr.  F.  A.  Forsbeck,  of  Milwaukee,  reappointed, 
and  Dr.  J.  V.  Stevens,  of  Jefferson,  vice  Dr.  H. 
M.  Ludwig,  of  Richland  Centre,  who  was  secre- 
tary of  the  board. 

A  Doctors'  Strike. — The  county  physician  of 
Jefferson  county,  N.  Y.,  has  heretofore  received 
the  sum  of  $400  annually  for  his  services,  includ- 
ing medicines.  With  a  view  to  remedying  this, 
an  agreement  has  been  entered  into  by  many  of 
the  physicians  of  the  county  not  to  accept  the  po- 
sition at  a  salary  of  less  than  $600  annually. 

Appointed  Physician  to  the  Shah. — News  has 
just  reached  this  country  from  Teheran  that  Dr. 
M.  Elezarian  Randolph,  formerly  in  practice  at 
52  East  Thirty-first  Street,  has  been  appointed 
personal  physician  to  the  Shah  of  Persia.  Dr. 
Randolph  is  an  Oriental  by  parentage,  and  we  be- 
lieve by  birth.  He  was  well  known  and  quite 
popular  in  medical  circles  in  this  city,  having 
been  introduced  by  Dr.  Vanderpoel,  and  the  news 
of  his  selection  for  the  important  post  of  personal 
physician  to  the  Shah  will  be  welcomed  here. 

Osteopaths  may  Practise  without  a  License  in 
Wisconsin,  according  to  a  decision  rendered  in  a 
case  brought  in  Manitowoc,  Wis.,  by  Dr.  J.  R. 
Currens,  president  of  the  Wisconsin  Board  of 
Medical  Examiners,  against  a  Mrs.  Sheehan. 
The  construction  placed  upon  the  law  by  the 
court  and  attorney  for  the  defense  leaves  the 
matter  of  registration  or  license  for  practising 
osteopathy  optional.  While  defining  clearly  the 
points  which  constitute  an  offense  against  the 
law,  the  amendment  makes  no  specific  provision 
of  a  penalty,  and  osteopathic  practitioners  are 
privileged  to  continue  to  practise  without  appli- 
cation to  the  State  board. 
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Dr.  George  A.  Zellar,  of  Peoria,  111.,  who  is  now 
in  the  Philippines,  where  he  holds  a  commission 
as  surgeon  in  the  army,  has  been  elected  super- 
intendent of  the  asylum  for  the  incurable  insane 
at  Bartonville,  111.,  by  the  trustees  of  the  institu- 
tion. He  succeeds  Dr.  F.  W.  Winslow,  who  died 
recently. 

Foreign  News  Notes. — Mme.  N.  Sieber-Schu- 
mow  has  been  appointed  temporarily  as  conduc- 
tor of  the  department  of  biological  chemistry  in 
the  Institute  for  Experimental  Medicine  at  St. 

Petersburg,   to   succeed   Nencki.  The  sixth 

French  Congress  on  Internal  Medicine  will  open 
at  Toulouse  on  April  i,  1902. 

Hospital  Concerts.  —  During  the  past  year 
forty-one  concerts  have  been  given  at  the  hospi- 
tal at  the  Presidio  in  California  for  the  entertain- 
ment of  the  sick  and  wounded  soldiers.  The  en- 
tertainments have  been  managed  by  the  ladies 
whose  husbands  are  attached  to  the  post  and  the 
results  have  been  decidedly  beneficial. 

Erratum:  Hysterical  Dissociation  of  Tempera- 
ture Senses  with  Reversal  of  Sensibility  to  Cold. 

■ — In  Dr.  McCaskey's  article  on  this  subject,  pub- 
lished in  our  issue  for  December  14th,  the  follow- 
ing was  accidentally  omitted  from  the  legend 
under  Figures  2  and  3,  p.  1098 :  "The  continuous 
line  in  the  figures  indicates  the  field  for  white ; 
the  wavy  line,  the  field  for  blue ;  and  the  dotted 
line,  the  field  for  red."  This  is  essential  for  the 
proper  understanding  of  the  figures. 

The  Danish  West  Indies  Declares  a  Quaran- 
tine against  Philadelphia. — At  an  informal  meet- 
ing of  foreign  consuls  at  Philadelphia,  after  a 
discussion  of  the  small-pox  situation,  it  was 
agreed  that  it  was  not  necessary  to  declare  a 
quarantine  against  Philadelphia  on  accoimt  of 
small-pox.  Notwithstanding  this  informal  agree- 
ment, however,  the  Danish  West  Indies  have  de- 
clared a  fifteen-day  quarantine  against  Philadel- 
phia. The  matter  has  been  taken  up  by  the 
Trades  League,  with  a  view  to  proving  that  the 
'    quarantine  is  uncalled  for. 

The  Pathological  Institute  of  the  New  York 
State  Hospitals  for  the  Insane. — The  reorganiza- 
tion of  the  institute,  made  necessary  by  the  resig- 
nation of  the  former  director.  Dr.  Ira  van  Gieson, 
early  last  summer,  has  been  proceeding  slowly, 
but  it  is  now  announced  that  Dr.  Adolf  Meyer,  of 
the  State  Hospital  and  Clark  University,  Worces- 
ter, Mass.,  has  been  appointed  by  the  lunacy 
commission  to  fill  the  position  of  director  of  the 
institute. 

It  is  further  announced  that  the  plan  of  work 
of  the  institute  will  be  organized  on  a  basis  which 
should  be  satisfactory  to  the  medical  profession, 
to  the  physicians  in  the  State  asylums  for  the  in- 
sane, to  the  various  universities  of  the  State,  to 
scientists  in  general,  and  to  the  taxpayers.  Dr. 
Meyer  is  to  be  left  free  to  select  his  assistants  in 
the  various  departments  of  the  laboratory  work, 
but  will  be  assisted  in  this  selection  by  the  ad- 
visory board. 


The  Chicago  Lying-in  Hospital  and  Dispen- 
sary has  increased  the  numljer  of  the  directors 
and  proposes  to  widen  the  scope  of  its  usefulness 
by  having  the  members  of  the  board  of  directors 
drawn  from  different  sections  of  the  city,  thus 
having  representatives  all  over  the  city. 

Small  -pox  Statistics  in  Bavaria. — During  the 
year  1900  six  cases  of  small-pox  occurred,  or 
about  one  case  to  each  million  inhabitants,  a  rec- 
ord showing  the  value  of  the  German  vaccination 
law  and  methods.  In  one  of  these  cases,  in 
which  the  patient  had  only  been  vaccinated  once, 
the  disease  proved  fatal. 

To  Care  for  Consumptive  Patients  at  Toronto. 

— The  National  Sanitarium  Association  is  build- 
ing a  sanitarium  for  tuberculous  patients  at 
Gravenhurst,  which  is  nearing  completion,  and 
will  there  care  for  fifty  poor  patients  from  To- 
ronto, free  of  charge.  The  association  will  also 
undertake  the  care  of  fifty  additional  patients  be- 
for  the  close  of  1902. 

One-sided  Breathing  was  recently  recommend- 
ed by  a  quack  in  Konigsberg,  Germany,  to  pa- 
tients suffering  from  tuberculosis,  so  as  to  give 
rest  to  the  lung  involved.  This,  he  gravely  an- 
nounced, could  be  readily  accomplished  by  stop- 
ping with  the  finger  on  the  nostril  on  the  side 
affected,  a  patient  whose  right  lung  is  affected 
breathing  through  his  left  nostril,  etc. 

Foreign  University  News.  —  Appointments 
have  been  made  of  privat  doccnts  as  follows :  Dr. 
Prochaska,  for  internal  medicine  at  Zurich ;  Dr. 
Dorelli  for  anatomy.  Dr.  Ducceschi  for  physiol- 
ogy. Dr.  Colombo  for  physical  therapeutics,  Dr. 
Casagrandi  for  hygiene,  and  Dr.  Schupfer  for 
neurology  at  Rome ;  Dr.  Ceconi  for  medical  pa- 
thology at  Turin  ;  Dr.  Ciarella  for  otology  and 
rhinology.  Dr.  Cucca  for  gynaecology  and  ob- 
stetrics, and  Dr.  Martuscelli  for  laryngology  at 
Naples ;  Dr.  Carl  Winkler  for  pathological  an- 
atomy at  Breslau;  'Dr.  Richard  Holscher  at  Kiel  ; 
Dr.  Karl  Adrian  for  dermatology  at  Strasburg. 
Professor  Kiimmel,  of  Breslau,  has  been  of- 
fered the  post  of  director  of  the  otological  clinic 
and  extraordinary  professor  of  otology  at  Stras- 
burg. 

Dr.  Wende  not  Reappointed.  —  The  newly 
elected  mayor  of  the  city  of  Buffalo  has  an- 
nounced that  he  will  appoint  Dr.  Walter  D. 
Greene  to  succeed  Dr.  Ernest  Wende  as  health 
commissioner  of  the  city  of  Buffalo.  Dr.  Greene 
is  at  present  deputy  commissioner  under  Dr. 
Wende.  He  graduated  at  the  medical  depart- 
ment of  the  University  of  Buffalo  in  1876,  was 
appointed  district  health  physician  in  1882,  and 
has  been  connected  with  the  department  ever 
since.  He  was  the  head  of  the  department  from 
1889  to  1891,  when  he  was  succeeded  by  Dr. 
Wende.  He  is  clinical  professor  of  diseases  of 
the  kidney  and  bladder  and  attending  surgeon  at 
the  Sisters  of  Charity  Hospital  and  at  the  Erie 
County  Hospital.  An  active  canvass  had  been 
made  to  retain  Dr.  Wende  at  the  head  of  the  de- 
partment by  his  friends. 
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Street  Cars  to  be  Fumigated.  —  The  Buffalo 
Board  of  Health  has  decided  to  fumigate  all 
street  cars,  with  a  view  to  preventing  the  further 
spread  of  small-pox. 

A  Medical  Certificate  as  a  Prerequisite  for 
Marriage. — A  bill  has  been  introduced  in  the  Bo- 
hemian Reichsrath  making  a  medical  certificate 
of  physical  and  mental  capacity  obligatory  on 
candidates  for  matrimony. 

A  New  Building  for  the  Medical  School  at  To- 
ronto University  has  been  promised  by  the  l)oard 
of  trustees,  the  announcement  having  been  made 
at  the  recent  dinner  to  the  students  given  by  the 
faculty. 

The  Naval  Reserve. — Under  the  bill  which  has 
been  introduced  in  Congress  to  create  a  naval 
reserve,  officers  who  served  in  the  war  with 
Spain  will  be  enrolled  in  the  reserve  at  the  same 
grade  as  held  when  discharged.  All  officers  and 
men  who  have  been  honorably  discharged  from 
the  navy,  marine  corps,  coast  survey,  and  reve- 
nue or  life-saving  service,  or  State  naval  militia, 
and  all  persons  connected  with  the  merchant  ma- 
rine will  be  eligible  to  enrollment.  The  reserve 
is  to  have  a  period  of  drill  of  not  less  than  two 
weeks  annually. 

A  Medical  Society  may  Expel  a  Member  for 
Unethical  Conduct. — The  St.  Louis  Court  of  Ap- 
peals has  denied  the  application  of  Dr.  W.  H. 
Mayfield  for  a  peremptory  writ  restraining  the 
St.  Louis  Medical  Society  from  expelling  him 
from  membership.  The  opinion  handed  down 
by  the  court  states  that  in  securing  and  publish- 
ing letters  commending  his  professional  work, 
certificates  of  his  skill,  and  success  as  a  doctor  by 
issuing  pamphlets  to  the  public,  the  applicant 
had  violated  the  regulations  of  the  society  and 
that  its  committee  on  ethics  had  tried  the  case  in 
a  fair  and  equitable  spirit  before  recommending 
that  he  be  expelled  from  membership. 

The  Late  Dr.  Thomas  M.  Markoe.  —  At  the 

first  autumn  meeting  of  the  Medical  Board  of 
Mount  Sinai  Hospital  a  committee  of  three  mem- 
bers was  appointed  to  take  action  upon  the  death 
of  Dr.  Thomas  M.  Markoe,  and  the  following 
resolutions  were  subsequently  adopted  by  it : 

Whereas,  Dr.  Thomas  M.  Markoe  has  been  for  a 
period  of  forty-six  years  a  consulting  surgeon  of 
]\Iount  Sinai  Hospital,  and 
(  Whereas,  death  has  removed  him  from  the  pro- 
fession in  which  he  labored  faithfully  as  a  teacher 
of  medical  students  and  as  an  adviser  of  his  col- 
leagues ;  therefore  be  it 

Resolved,  That  the  Medical  Board  of  Mount 
Sinai  Hospital  places  upon  its  minutes  this  expres- 
sion of  its  pride  in  his  long  and  honorable  career 
and  of  sorrow  at  his  loss ;  and,  furthermore,  be  it 

Resolved,  That  a  copy  of  these  resolutions  be  for- 
warded to  the  family  of  the  deceased  and  be  pub- 
lished in  the  mc  Jical  press. 

Arpad  G.  Gerster,  1 

Howard  Lilienthal,  \Couunittee. 

Alfred  Meyer,  J 

December  14,  1901. 


The  Woman's  Medical  Association  met  at  the 

Acadeni}-  of  Medicine  on  the  evening  of  Decem- 
ber i8th' 

The  Anti-municipal  Hospital  Association  has 

been  organized  and  is  carrying  on  a  vigorous,  in 
fact  almost  vicious,  canvass  to  bring  about  the 
removal  of  the  Municipal  Hospital  for  Conta- 
gious Diseases  to  a  less  central  location  than  that 
now  occupied. 

The  Medical  Improvement  Society  of  Cam- 
bridge, Mass.,  recently  appointed  a  committee 
consisting  of  Dr.  S.  W.  Driver,  Dr.  Albert  Au- 
gust, and  Dr.  E.  A.  Darling  to  take  such  steps  as 
may  be  necessary  to  suitably  impress  the  author- 
ities with  the  urgency  of  the  need  for  proper  hos- 
pital accommodations  of  patients  suffering  from 
contagious  diseases. 

Dr.  Van  Reypen  Renominated  as  Surgeon- 
General. — The  present  term  of  Aledical  Director 
William  K.  Van  Reypen  as  surgeon-general  of 
the  L'nited  States  navy  expires  on  December 
i8th,  and  on  December  9th  he  was  nominated  by 
President  Roosevelt  for  another  term  of  duty  as 
surgeon-general.  He  is  entitled  to  retire  on  De- 
cember 26th,  as  he  will  then  have  completed 
forty  years  of  service,  and,  by  reason  of  his  re- 
appointment, will  be  enabled  to  retire  with  the 
rank  and  pay  of  a  senior  rear-admiral.  Three 
months  of  Admiral  Van  Reypen's  forty  years  of 
service  were  spent  as  a  surgeon  in  the  Second 
New  Jersey  volunteers,  in  which  he  enlisted  in 
April,  1861,  serving  until  the  command  was  mus- 
tered out,  three  months  later,  when  he  endeav- 
ored, but  without  success,  to  obtain  a  commis- 
sion in  the  volunteer  navy,  but  did  succeed  in  ob- 
taining one  by  competitive  examination  in  the 
regular  navy. 

The  Massachusetts  Surgical  and  Gynaecologi- 
cal Society  held  its  fifty-eighth  session  and  twen- 
ty-fifth annual  meeting  in  Boston  on  December 
nth.  Among  the  papers  presented  were  the  fol- 
lowing: The  Year's  Progress  in  Gynaecology,  by 
Dr.  Horace  Packard :  Medical  Treatment  in 
Gynjecology,  by  Dr.  Eliza  B.  Cahill ;  Surgery  in 
Gynaecology,  by  Dr.  J.  W.  Hayward ;  Electricity 
in  Gynaecology,  by  Dr.  Clara  E.  Gary.  The  fol- 
lowing officers  were  elected:  President,  Dr.  G.  F. 
Martin ;  vice-presidents.  Dr.  N.  H.  Houghton 
and  Dr.  Eliza  B.  Cahill;  general  secretar}-.  Dr. 
T.  Morris  Strong ;  associate  secretary.  Dr.  Her- 
bert D.  Boyd;  treasurer.  Dr.  Grace  E.  Cross; 
auditor.  Dr.  Frederick  A.  Davis;  censors.  Dr. 
Horace  Packard.  Dr.  J.  P.  Rand,  and  Dr.  F.  C. 
Richardson.  About  115  persons  sat  down  to  the 
annual  dinner  in  the  evening.  Dr.  Henry  E. 
Spaulding,  the  retiring  president,  made  an  ad- 
dress on  the  progress  of  gynaecology  and  surgery 
during  the  year.  Dr.  F.  B.  Percy  was  toastmas- 
ter.  The  following  toasts  were  responded  to : 
Mind  vs.  Matter,  by  the  Rev.  Everett  D.  Burr, 
Newton  Centre ;  Matter  vs.  Mind,  by  Mr.  lames 
E.  Leach,  Boston;  Matter,  by  Dr.  J.  P.  Rand; 
Matter  out  of  Place,  by  Dr.  H.  A.  Whitmarsh ; 
Mater  Alma,  by  Dr.  EHza  B.  Cahill;  Matrix,  by 
the  president-elect.  Dr.  Martin. 
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The  New  City  Government,  which  will  come 
into  power  under  the  administration  of  Dr.  Scth 
Low,  will  work  under  a  revised  charter,  which 
changes  several  things  affecting  medical  matters. 
Under  the  present  charter  the  health  board  is 
made  up  as  follows :  The  president,  who  must 
be  a  layman ;  two  medical  commissioners,  health 
officer  of  port  (ex-officio),  and  commissioner  of 
police  (ex-officio).  After  January  ist  the  board 
will  be  made  up  as  follows :  The  president  (either 
medical  or  layman),  health  officer  of  the  port 
(active),  and  police  commissioner  (active).  An- 
other important  change  is  that  taking  Bellevue 
and  the  allied  group  of  hospitals  out  of  the  de- 
partment of  charities,  where  they  are  now,  and 
placing  their  administration  in  the  hands  of  a 
board  of  trustees. 

Dr.  Ernst  J.  Lederle,  who  has  been  appointed 
health  commissioner,  was  born  in  Staten  Island 
thirty-six  years  ago.  He  is  a  Ph.  D.  of  New 
York  University,  and  completed  a  course  in 
chemistry  at  Columbia  in  1886,  under  Professor 
Chandler.  He  has  been  connected  with  the 
health  department  for  twelve  years.  For  seven 
3^ears  he  was  assistant  chemist  and  for  the  past 
five  years  he  has  been  chief  chemist. 

Dr.  John  McGaw  Woodbury,  appointed  street 
cleaning  commissioner,  was  born  in  New  York 
and  has  always  been  a  resident  of  this  city.  He 
graduated  at  Princeton  in  1879  studied 
medicine  at  Columbia  and  Bellevue,  and  later  he 
pursued  his  studies  at  Vienna  and  at  Heidelberg. 
He  is  a  member  of  the  Royal  College  of  Surgeons 
of  London,  and  a  graduate  of  Heidelberg  and  Vi- 
enna. During  the  war  with  Spain  he  was  assigned  as 
division  surgeon,  with  the  rank  of  major,  to  the  staff 
of  Major-General  James  H.  Wilson.  At  Ponce, 
Dr.  Woodbury  was  placed  in  charge  of  the  un- 
loading of  the  transport  of  his  division  at  6  a.  m., 
and  completed  the  same  by  2  a.  m.  of  the  follow- 
ing day.  In  no  other  case  was  the  work  per- 
formed in  less  than  three  days.  Later,  when 
wagon  trains  were  to  be  pushed  to  the  front,  the 
train  in  Dr.  Woodbury's  charge  got  through  on 
the  same  day,  while  of  the  other  trains  which 
started  on  the  same  afternoon,  the  next  arrived 
two  days  later.  Dr.  Woodbury  served  for  a  time 
as  sanitary  inspector  of  the  Island  of  Porto  Rico, 
and  during  this  period  organized  the  first  board 
of  health  of  Ponce,  superintending  the  cleasing 
of  that  town.  After  the  war  he  was  sent  abroad 
by  the  United  States  Government  to  inspect, 
study,  and  report  upon  the  sanitary  conditions 
of  the  German  army  in  active  field  operations. 
During  this  visit  he  inspected  and  studied  the 
system  of  drainage,  disposition  of  sewage,  gar- 
bage, and  general  refuse,  in  Berlin,  Frankfort, 
and  Breslau,  and  also  of  the  city  of  Paris. 

The  commissioner  of  public  charities  will  be 
Mr.  Homer  Folks,  who  has  been  for  many  years 
the  secretary  of  the  New  York  State  Charities 
Aid  Association.  He  is  well  acquainted  with  the 
department  of  public  charities,  as  he  assisted  in 
preparing  the  plan  which  was  adopted  in  1895 
for  the  division  of  the  former  department  of 
charities  and  correction  into  two  separate  depart- 
ments— one  of  charities  and  one  of  correction — 
and  personally  inspected  every  institution  in  the 
••department  of  charities  for  several  years  thereafter. 


Foreign  Obituary  Notes. — Among  deaths  re- 
cently reported  from  Europe  are  those  of  Privy 
Councillor  Bohuslav  Edler  von  Jirus,  professor 
of  pharmacology  at  the  Bohemian  University  at 
Prague ;  Dr.  Karl  von  Liebermeister,  professor 
of  internal  medicine  at  the  University  of  Tiibin- 
gen  ;  Professor  Lohlein,  director  of  the  female 
clinic  at  Giessen ;  Dr.  E.  de  Rossi,  professor  of 
oto-rhino-laryngology  in  the  University  of 
Rome ;  Dr.  G.  Chiarleoni,  professor  of  obstetrics 
at  Palermo.  In  South  America,  Dr.  Fr.  de  Cas- 
tro, of  Rio  de  Janeiro,  and  Dr.  N.  Guardia,  for- 
merly professor  of  obstetrics  at  Caracas,  are 
dead.  From  Manila  comes  news  of  the  death  of 
Dr.  A.  Masoras,  professor  of  medical  pathology 
at  the  University  of  Manila. 



§i;rlljs,  P^arriages,  anb  gratis. 


Married. 

Atkinson — Farnsworth. — In  Brooklyn,  on  Saturday, 
November  30th,  Dr.  Hugh  Hamilton  Atkinson  and  Miss 
Katherine  Farnsworth. 

Blair — Edmonson. — In  St.  Louis,  on  Wednesday,  No- 
\  ember  27th,  Dr.  Henry  A.  Blair,  of  San  Antonio,  Texas, 
and  Mrs.  Lillian  K.  Edmonson. 

Brown — Baylis. — In  Brooklyn,  on  Wednesday,  Decem- 
ber i8th.  Dr.  Frank  Byron  Brown  and  Miss  Sara  Cornelia 
Baylis. 

Gaskill — Sartain. — In  Philadelphia,  on  Wednesday, 
November  nth.  Dr.  J.  Howard  Gaskill  and  Miss  Amy 
Sartain. 

GooDSPEED— Bond. — In  New  York,  on  Tuesday,  Decem- 
ber 3d,  Dr.  Edgar  J.  Goodspeed  and  Miss  Elfreda  Bond. 

Shera — Bishop. — In  New  York,  on  Wednesday,  Decem- 
ber i8th,  Dr.  George  W.  Shera  and  Miss  May  Bishop. 

TuTTLE — Lloyd. — In  New  Haven,  on  Thursday,  Novem- 
ber 2ist,  Dr.  Charles  Ailing  Tuttle  and  Miss  Edith  Jose- 
phine Lloyd. 

Van  Lennep — Leas. — In  Philadelphia,  on  Tuesday,  De- 
cember 17th,  Dr.  Gustave  A.  Van  Lennep  and  Miss  Florence 
Leas. 

Waters — Decker. — In  New  York,  on  Wednesday,  De- 
cember i8th.  Dr.  John  Bradford  Waters,  of  Hartford,  Con- 
necticut, and  Miss  Edith  Mills  Decker. 

Yenni — Lafitte. — In  New  Orleans,  on  Wednesday,  No- 
vember 27th,  Dr.  Albert  Sidney  Yenni  and  Miss  Marie 
Adele  Lafitte. 

Died. 

Beers. — In  Danby,  N.  Y.,  on  Wednesday.  December  4th, 
Dr.  John  E.  Beers,  in  the  sixty-first  year  of  his  age. 

Gulp. — In  Steelton,  Pennsylvania,  on  Sunday,  December 
1st,  Lillian  Lorenz  Gulp,  wife  of  Dr.  John  F.  Gulp,  aged 
twenty-seven  years. 

Dean. — In  Newton,  Massachusetts,  on  Friday,  December 
6th,  Dr.  James  R.  Dean,  in  the  sixty-eighth  year  of  his  age. 

Evans. — In  Hatboro,  Pennsylvania,  on  Tuesday,  Decem- 
ber 3d,  Dr.  Isaac  Newton  Evans,  in  the  seventy-fourth  year 
of  his  age. 

Leake. — In  Philadelphia,  on  Friday,  December  13th,  Dr. 
Ephraim  F.  Leake,  in  the  eighty-first  year  of  his  age. 

McDiLL. — In  Fort  Leavenworth,  Kansas,  on  Wednesday. 
December  4th,  Dr.  David  McDill,  in  the  forty-first  year  of 
his  age. 

Norton. — In  Boston,  on  Sunday,  December  8th,  Dr.  John 
B.  Norton,  in  the  twenty-seventh  year  of  his  age. 

Sweetman. — In  Baltimore,  on  Wednesday,  December 
nth.  Dr.  Leslie  M.  Sweetman,  in  the  forty-second  year  of 
his  age. 

Utter. — In  New  York,  on  Tuesday,  December  loth.  Dr. 
Francis  A.  Utter,  in  the  sixty-first  year  of  his  age. 
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Journal  of  the  American  Medical  Association, 
December  14,  ipoi. 

The  Surgical  Treatment  of  Biliary  Calculi, 
with  Special  Reference  to  Hepatotomy.  Presi- 
dent's Address  Delivered  at  the  Fourteenth  An- 
nual Meeting  of  Obstetricians  and  Gynaecolo- 
gists, Held  at  Cleveland,  September  17,  18,  and 
19,  1901. — By  Dr.  W.  E.  B.  Davis. 

The  Role  of  the  Myocardium  in  Pericarditis. 

By  Dr.  Alfred  Stengel. — The  author  is  forced  to 
the  conclusion  of  Jiirgensen,  that  pancarditis  is 
the  diagnosis  of  the  future ;  its  type  may  be  endo- 
carditic,  pericarditic,  or  myocarditic,  but  the  im- 
mediate result  and  the  final  prognosis  are,  to  a 
large  extent,  dependent  upon  the  degree  of  in- 
volvement of  the  myocardium.  A  few  dangers, 
such  as  general  infection,  embolism  or  mechani- 
cal interference  w^ith  the  heart  by  extensive  effu- 
sion, are  independent  of  the  condition  of  the 
heart  wall,  but,  these  conditions  excepted,  the 
important  condition  for  prognosis  is  the  condi- 
tion of  thelieart  muscle. 

Adherent  Pericardium.  By  Dr.  Robert  H. 
Babcock. — (See  resume  of  Medical  Nezvs.) 

Tubercular  Pericarditis.    By  Dr.  C.  F.  Mc- 

Gahan. — The  author  reports  a  case,  interesting 
because  of  the  sudden  involvement  of  the  left 
lung  and  pericardium  when  the  case  was  appar- 
ently progressing  favorably. 

Cardiac  Lesions  as  Observed  in  the  Negro, 
wdth  Special  Reference  to  Pericarditis.    By  Dr. 

Frank  A.  Jones. — According  to  the  author,  the 
following  are  the  cardiac  lesions  in  the  negro  in 
the  order  of  their  frequency:  (i)  Aortic  regurgi- 
tation in  the  negro  is  the  most  frequent,  the  most 
dangerous  of  all  valvular  lesions ;  (2)  aortic 
stenosis ;  (3)  mitral  regurgitation ;  (4)  mitral 
stenosis  has  not  been  diagnosticated  from  physi- 
cal signs  and  symptoms;  (5)  tuberculosis  and 
syphilis  act  both  as  exciting  and  predisposing 
causes  in  the  production  of  muscular  and  valvu- 
lar lesions;  (6)  syphilitic  history  in  mitral  regur- 
gitation is  more  frequently  found  than  is  a  rheu- 
matic history;  and  (7),  the  murmur  of  aortic  re- 
gurgitation, most  frequently  musical. 

Some  Points  in  the  Treatment  of  Pericarditis. 

By  Dr.  Frank  P.  Norbury. — Pericarditis  should 
be  regarded  as  a  serious  disease  and  so  treated, 
even  if  the  symptoms  are  slight.  All  cases  must 
come  under  the  absolute  rule  of  enforced  rest  and 
quiet  surroundings.  Milk  is  the  most  suitable 
diet  and  is  best  given  in  small  quantities  at  fre- 
quent intervals.  The  aetiologic  factor  is  to  be 
considered  in  the  systemic  treatment  of  pericar- 
ditis, and,  in  this  connection,  it  is  well  to  remem- 
ber that  most  cases  of  rheumatic  pericarditis  will 
get  well  if  we  will  let  them  alone.  A  blister  over 
the  pericardium,  cold  applications,  or  an  ice  bag, 
may  be  used  as  needed  for  pain.  Morphine  may 
be  used  where  these  means  fail.  Trional  pro- 
motes sleep  and  does  not  interfere  with  the 
heart's  action.    Strychnine  may  be  given,  and,  if 


further  stimulation  is  necessary,  digitalis  with 
strophanthus.  .As  for  the  effusion,  it  is  best  to 
let  it  alone ;  if  absorption  is  delayed,  frequent 
doses  of  calomel  for  prolonged  periods  are  of  use. 
The  indications  for  surgical  procedures  arc : 
Dyspnoea,  small,  rapid  pulse,  dusky,  anxious 
countenance. 

Complete  Recovery  from  Double  Neuro-retini- 
tis,  Clinically  Resembling  Albuminuric  Retinitis, 
in  a  Case  of  Prolonged  Haematuria  with  Symp- 
toms of  Bright's  Disease.    V>y  Dr.  C.  A.  Veasey. 

The  Value  of  Excision  of  the  Superior  Cervi- 
cal Sympathetic  Ganglion  in  Glaucoma.    By  Dr. 

George  F.  Suker. — In  the  author's  opinion,  sym- 
pathetectomy  is  a  justifiable  operation,  and  a 
most  valuable  adjunctive  procedure.  It  is  al- 
ways indicated  when  an  iridectomy  or  scler- 
otomy in  any  form  of  glaucoma  has  failed.  Iri- 
dectomy is  still  the  classical  treatment  for  certain 
forms  of  glaucoma,  i.  e.,  chronic  and  acute ;  it  is 
the  preferable  procedure  in  glaucoma  absolutum 
and  hasmorrhagicum. 

Report  of  a  Case  of  a  Peculiar  Form  of  Carci- 
noma of  the  Skin  of  Slow  Growth.  By  Dr.  Will- 
iam Frick. 

Rhinoscleroma.    By  Dr.  Charles  W.  Allen. 

The  Role  of  the  Mast-cells  in  Acute  and 
Chronic  Infections.  By  Dr.  Herbert  U.  Will- 
iams. 

Some  Investigations  upon  Antivenene.  By 

Dr.  Joseph  McFarland. 

A  Case  of  Localized  Amnesia.  By  Dr.  Edward 
E.  Mayer. 

The  Treatment  of  Fractures  of  the  Femur  with 
the  Ambulatory  Pneumatic  Splint.  By  Dr.  Wal- 
ter B.  Metcalf. 

Remarks  on  the  Traumatic  Neuroses.    By  Dr. 

Hugh  T.  Patrick. 

Notes  on  Small-pox.    By  Dr.  S.  L.  Jepson. 

Medical  News,  December  14,  igoi. 

The  Modern  Urethroscope.  Bv  Dr.  William 
K.  Otis. 

Adherent  Pericardium.  By  Dr.  Robert  H. 
Babcock. — As  to  the  diagnosis  of  adherent  peri- 
cardium, the  author  asserts  that  this  is  difficult, 
if  not  impossible,  when  the  sac  is  adherent  to  the 
heart,  but  not  to  the  neighboring  structures. 
The  signs  to  be  relied  upon  are  inspiratory  dis- 
tention, instead  of  the  normal  inspiratory  col- 
lapse of  the  external  jugulars  or  other  superficial 
veins,  diastolic  collapse  of  the  cervical  veins, 
known  as  Friedrich's  sign,  pulsus  paradoxus,  a 
by  no  means  constant  or  trustworthy  sign,  and 
the  detection  of  cardiac  hypertrophy  for  which 
no  adequate  cause  can  be  discovered. 

Clinical  Facts  and  their  Meaning.     By  Dr. 

Joseph  M.  Aiken. — The  author  points  out  some 
of  these  clinical  facts  which,  so  numerous  when 
presented  to  the  family  physician,  are  too  often 
passed  over  carelessly  in  search  for  some  organic 
lesion.  Our  failure  of  satisfactory  results  in 
treating  ill-defined  nervous  complaints  may  be 
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discovered  in  our  neglect  to  use  rational  means 
in  overcoming  the  impoverished  blood  and  vital- 
ity, the  essential  symptom  of  which  is  malnutri- 
tion. A  few  hours  or  days  will  develop  the  ob- 
jective facts  upon  which  we  base  our  opinion  ac- 
counting for  the  sensory  disturbance  preceding 
exanthematous  and  other  acute  diseases. 

An  Epidemic  of  Small-pox  at  the  Michigan 
Asylum  for  the  Insane,  Kalamazoo.  By  Dr.  Ar- 
thur MacGugan. 

Rectocolitis.  By  Dr.  William  M.  Beach. — 
Rectocolitis  is  a  condition  of  the  rectum  and 
colon  of  varying  degrees  of  inflammation.  A 
knowledge  of  the  anatomical  bearings  of  the  rec- 
tum and  colon  is  necessary  to  understand  the 
symptoms  and  reflexes.  The  symptoms  are  local 
and  systemic.  Rectocolitis  may  be  catarrhal  or 
ulcerative,  acute,  or  chronic.  When  dependent 
upon  polypus,  hemorrhoids,  fistula,  etc.,  the  cure 
depends  upon  their  removal.  Chronic  rectocolitis 
due  to  altered  secretions,  anaemia,  and  congenital 
narrowing  of  the  sigmoid  strait,  is  difficult  to 
cure. 

Medical  Record,  December  14,  ipoi. 

Optimism  vs.  Pessimism  in  the  Surgical  Treat- 
ment of  Cancer.  By  Dr.  Robert  Abbe. — There 
is,  perhaps,  no  more  stimulating  reason  for  good 
work  than  the  growth  of  opinion  among  practical 
men  that  cancer  is  almost  uniformly  a  local  dis- 
ease at  the  start.  Unmistakable  evidence  proves 
that,  when  the  disease  reappears  after  operation, 
the  so-called  recurrence  is  not  a  return  of  the 
disease,  but  a  continued  growth  of  left-over  par- 
ticles. The  resources  of  surgery  have  so  far 
mitigated  the  sufifering  from  malignant  disease 
and  prolonged  life  that  we  may  look  upon  the 
present  control  of  the  protean  forms  of  the  dis- 
ease as  making  a  long  stride  toward  its  mastery. 

An  Epitome  of  the  Subject  of  Rheumatism  as 
Cause  and  Eflfect  in  Inflammation  of  the  Throat. 
By  Dr.  William  Cheatham. — The  author's  belief 
is  that  chronic  rheumatism  causes  frequent  at- 
tacks of  inflammation  of  the  tonsils,  pharynx, 
and  larynx;  that  acute  exacerbations  in  chronic 
rheumatism  and  acute  rheumatism  are  frequently 
ushered  in  or  preceded  by  an  acute  amygdalitis  ; 
that  following  these  attacks,  we  may  have  all  the 
heart,  joint,  and  other  lesions  that  we  find  in  any 
rheumatic  aflfection. 

Rheumatic  Affections;  their  Pathogenesis  and 
Treatment.  By  Dr.  Martin  A.  H.  Thelberg. — 
The  author  has  found  that  small,  repeated  doses 
of  calomel,  alkali,  and  saline  cathartics  in  some 
form,  a  few  hypodermics  of  morphine,  ice  to  the 
affected  joints,  and,  if  necessary,  to  the  prsecor- 
dia,  cold  sponging,  followed  if  necessary  by  some 
antipyretic,  together  with  dietetic,  hygienic,  and 
hydrotherapeutic  measures  generally,  have 
proved  effective,  and  certainly  more  so  than  sali- 
cylates. Meat  diet  has  not  been  contraindicated 
after  the  temperature  has  subsided.  The  princi- 
pal thing  is  to  give  special  attention  to  the  diges- 
tion and  absorption  of  a  rational  quantity  of  food 
of  proper  components,  with  an  excess  of  nitro- 
genous matter.  Attention  to  the  elimination 
cannot,  however,  he  too  rigid. 


Municipal  Sanatoria.  By  Dr.  Alfred  Meyer. — 
The  author  believes  that  no  system  of  municipal 
care  of  consumptive  poor  will  be  complete  which 
does  not  also  provide  for  the  care  of  advanced 
cases  within  the  corporate  limits.  The  two  types 
of  cases — advanced  and  incipient — should  be 
kept  as  strictly  separate  as  the  present  status  of 
medical  science  permits. 

Treatment  of  Delirium  Tremens  and  Alcoholic 
Toxaemia.  By  Dr.  T.  D.  Crothers. — During  the 
stage  of  delirium,  it  is  the  author's  practice  to 
keep  the  patient  in  bed  as  much  as  possible;  but 
when  he  insists  on  being  up,  to  keep  him  in  a 
state  of  sharp  muscular  activity  by  means  of 
baths,  massage,  walking,  and  other  active  move- 
ments. The  evils  to  be  avoided  in  all  these  cases 
are  overdrugging  and  overfeeding,  and  the  object 
sought  for  should  be  to  assist  Nature  to  overcome 
the  toxaemia  and  build  up  the  deranged  organ- 
ism. 

Post-operative  Haemorrhage  Twelve  Hours 
after  Vaginal  Hysterectomy;  Laparotomy  under 
Cocaine  Anaesthesia;  Haemorrhage  from  Meso- 
cascum  and  Mesoappendix.  By  Dr.  Julius  Ro- 
senstirn. 

Presbyopia  of  Civilization.  By  Dr.  Norburne 
B.  Jenkins. 

Infusorial  Diarrhoea.    By  Dr.  M.  Hartwig. 

An  Ephemeral  Attack  of  Henoch's  Purpura. 

By  Dr.  Charles  H.  Richardson. 

Boston  Medical  and  Surgical  Journal,  December 
12,  ipoi. 

Tvvelve  Cases  of  Pneumonia  Treated  by  Anti- 
pneumococcus  Serum.  By  Dr.  George  G.  Sears. 
— The  author  finds  it  impossible  to  assert  that 
the  injections  produced  any  influence  on  the  fever 
in  these  cases.  While  distinct  benefit  may  not  be 
positively  ascribed  to  the  serum,  no  ill  effects, 
beyond  what  may  occur  from  the  use  of  diph- 
theria antitoxine,  were  observed.  Skin  erup- 
tions, together  with  pain  and  swelling  in  the 
joints,  were  occasionally  produced.  Granting 
its  antitoxic  qualities,  a  great  practical  objection 
to  its  use  is  our  ignorance  of  the  strength  of  the 
serum  and  the  consequent  inability  to  measure 
the  dose.  Until  this  is  possible,  failure  may  al- 
ways be  explained  by  the  inefficiency  of  the  par- 
ticular specimen,  and  definite  conclusions  are  out 
of  the  question.  The  results  obtained,  however, 
seem  to  justify  a  further  trial  of  this  form  of 
treatment. 

Use  of  Antistreptococcus  Serum  in  a  Case  of 
Septicaemia  Following  Mastoid  Operation;  Re- 
covery. By  Dr.  Mary  F.  Hobart. — Up  to  this 
time  the  statistics  of  antistreptococcus  therapy 
are  too  scanty  to  make  any  positive  conclusions 
possible.  It  has  been  tried  in  a  number  of  cases 
with  negative  results ;  septic  symptoms  have  per- 
sisted in  spite  of  its  timely  administration.  The 
author's  experience,  however,  has  convinced  her 
that  in  some  well-chosen  cases  it  may  hold  the 
one  chance  for  life,  and  should  be  ventured  upon 
fearlessly.  The  time  may  yet  come  when  it  may 
not  be  considered  a  last  resort,  but  will  be  ad- 
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ministered  at  the  first  approach  of  sepsis  with  the 
same  freedom  with  which  we  now  employ  anti- 
toxine  in  diphtheria. 

A  Synopsis  of  a  Three  Months'  Service  in  the 
Gynaecological  Department  of  the  Boston  City 
Hospital.  By  Dr.  Charles  M.  Greene  and  Dr. 
Frank  A.  Higgins. 

The  Treatment  of  Tumors  of  the  Breast.  By 

Dr.  John  H.  Gleason. — The  author  calls  attention 
to  the  importance  of  a  prompt  diagnosis.  He 
hopes  for  the  early  success  of  those  who  are 
working  on  the  specific  germ  of  cancer. 

Massage  and  Movements  in  Hemiplegia.  By 

Dr.  Douglas  Graham. 

American  Medicine,  December  14,  ipoi. 

The  Relation  of  Appendicitis  to  Infectious  Dis- 
eases. By  Dr.  J.  M.  T.  Finney  and  Dr.  Louis  P. 
Hamburger. — The  authors  conclude  that,  for 
purposes  of  treatment,  appendicular  inflamma- 
tion is  rightly  regarded  as  a  local  disease,  subject 
to  serious  accidents,  readily  explained  by  ana- 
tomical and  bacteriological  factors.  The  in- 
flamed appendix  is  a  menace  to  the  general  peri- 
toneal membrane  and  hence  to  the  life  of  the  pa- 
tient. Every  variety  of  appendicular  inflamma- 
tion is  to-day  essentially  a  surgical  disease,  the 
legitimate  and  grateful  domain  of  surgical  art. 

Chancre  of  the  Tonsil,  with  Report  of  Thirty- 
five  Cases.  By  Dr.  John  Edwin  Rhodes. — Chan- 
cre of  the  tonsil  is  often  unrecognized  because 
hypertrophy  and  inflammation  are  so  frequent 
and  are  so  closely  simulated  by  the  early  symp- 
toms, which  often  differ  little  from  an  ordinary 
sore  throat.  An  enlarged  and  indurated  tonsil 
with  a  superficial  ulcer,  accompanied  by  enlarge- 
ment and  induration  of  the  contiguous  submaxil- 
lary gland  and  imchanged  by  a  prolonged  course 
of  treatment,  renders  a  diagnosis  of  chancre 
probable.  The  character  of  the  chancre  depends 
upon  the  original  condition  of  the  tonsil  as  to 
size,  density,  the  amount  of  follicular  inflamma- 
tion, and  the  coincidence  of  a  mixed  infection.  A 
certain  diagnosis  cannot  be  made  until  the  gen- 
eral eruption  of  the  disease.  The  disease  is  con- 
tracted by  direct  contact  or  by  various  media, 
carrying  the  virus.  Separate  instruments  should 
be  used  for  examination  and  treatment  of  known 
syphilitics,  but  it  is  imperative  that  every  opera- 
tor should  employ  a  rapid  and  efficient  disinfec- 
tion or  sterilization  of  instruments  after  the  ex- 
amination or  treatment  of  every  patient.  Most 
careful  instructions  should  be  given  to  patients 
as  to  the  necessity  of  efficient  isolation,  the  meth- 
ods of  infection,  and  the  period  of  danger,  and 
the  use  of  individual  household  and  other  uten- 
sils should  be  enjoined. 

Instrumental  Perforation  of  the  Uterus.  By 

Dr.  William  Krusen. — The  author  reports  a  case 
occurring  in  the  practice  of  another  physician, 
which  is  only  one  of  the  many  cases  that  show 
how  easily  accidents  may  occur  even  in  the  hands 
of  careful  men  ;  and  it  emphasizes  the  necessity 
for  care,  cleanliness,  and  special  training  in  intra- 
uterine manipulation. 


Gunshot  Wound  of  Spine.  Paraplegia  with 
Flexor  Plantar  Reflex.  Operation:  Canal  Pene- 
trated by  Bullet;  Dura  Cut;  Cord  Apparently 
Intact.  Necropsy:  Central  Haematomyelia.  By 
Dr.  F.  W.  Langdon  and  Dr.  D.  I.  Wolfstein. 

Pertinent  Observations  Concerning  Appendi- 
citis in  the  Female.  By  Dr.  Andrew  J.  Downes. 
— The  author  calls  attention  to  the  necessity  of 
bimanual  examination  in  women  as  a  necessary 
preliminary  step  in  the  conduct  of  a  case  with 
symptoms  of  appendicular  inflammation.  He 
also  speaks  in  favor  of  the  incision  through  the 
right  rectus  muscle,  more  often  indicated  than  at 
I)resent  used  by  surgeons. 

The  Cardiovascular  System  in  Interstitial  Ne- 
phritis.   By  Dr.  W.  J.  Conklin. 

What  Protection  have  the  People  against  the 
Dairy?    By  Dr.  D.  M.  McMasters. 

Philadelphia  Medical  Journal,  December  14,  ipoi. 

Penetrating  Wounds  of  the  Heart,  with  Sutur- 
ing of  the  Wounds.  By  Dr.  H.  L.  Nietert. — The 
author  reports  a  case  of  interest,  and  quotes  from 
the  reports  of  twenty-three  other  cases.  Statis- 
tics show  that  more  than  ninety  per  cent,  of  all 
heart  wounds  not  operated  on  prove  fatal.  The 
mortality  in  the  cases  referred  to,  although  they 
deal  with  the  most  serious  of  heart  wounds,  is 
only  seventy  per  cent.  All  wounds  of  the  chest, 
where  life  is  endangered  from  internal  haemor- 
rhage, should  be  explored  to  the  bottom  if,  in  the 
judgment  of  the  surgeon,  the  parts  are  accessible. 
That  the  greater  portion  of  the  heart  is  acces- 
sible, the  author  believes,  has  been  clearly  dem- 
onstrated. 

The  Division  of  the  Sensory  Root  of  the  Tri- 
geminus for  the  Relief  of  Tic  Douloureux;  an 
Experimental,  Pathological,  and  Clinical  Study, 
with  a  Preliminary  Report  of  One  Surgically 
Successful  Case.  By  Dr.  William  G.  Spiller  and 
Dr.  Charles  H.  Frazier. — As  a  substitute  for  all 
operations  which  depend  for  their  success  upon 
removal  of  all,  or  a  part,  of  the  ganglion,  the  au- 
thor recommends  an  operation  which  depends 
for  its  success  solely  upon  the  division  of  the  sen- 
sory root  of  the  ganglion.  Granting  that  it  will 
effect  a  radical  and  permanent  cure,  this  opera- 
tion should  be  attended  with  a  lower  mortality, 
should  obviate  a  number  of  difficulties,  and  its 
execution  is,  comparatively  speaking,  a  simple 
one.  It  is  practically  complete  when  the  pos- 
terior aspect  of  the  ganglion  and  its  sensory  root 
have  been  exposed.  The  integrity  of  the  cavern- 
ous sinus  is  never  in  danger.  The  risk  of  injur- 
ing the  sixth  nerve  is  avoided. 

The  Operative  Treatment  of  Intercostal  Neu- 
ralgia, Occurring  in  the  Deformities  of  the  Chest, 
Following  Pott's  Disease  and  Scoliosis.    By  Dr. 

Charles  F.  Painter.  —  According  to  the  author, 
the  problem  which  one  has  to  face  in  these  cases 
is  a  purely  mechanical  one,  and  sometimes  can  be 
wholly  met  by  mechanical  means.  The  technics 
of  the  operation  is  simply  that  of  an  excision  of 
the  rib,  and  the  point  at  which  to  operate  is  not 
chosen  with  a  view  of  finding  the  particular 
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nerve  which  is  pressed  upon,  but  to  remove  suffi- 
cient bone  to  give  the  other  ribs  more  room. 

Splanchnoptosis,  By  Dr.  Byron  Robinson. — 
{Concluded.) 

Lancet,  December  7,  iqoi. 

Some  War  Sequelae.  By  C.  A.  Morris,  M.  B.— 
The  author  in  this  article  considers  some  of  the 
results  of  illness  and  wounds  acquired  by  the  Eng- 
lish soldiers  in  South  Africa.  Taking  up  first  the 
medical  cases,  he  states  that,  while  inoculation 
certainly  does  not  prevent  typhoid  fever,  it  ren- 
ders the  body  far  less  vulnerable  to  the  attack  of 
the  poison,  and,  if  the  disease  is  taken,  it  modifies 
the  attack,  lessening  its  severity  and  reducing 
the  mortality.  It  cannot  be  a  matter  of  surprise 
that  inoculation  does  not  confer  full  immunity, 
when  we  remember  that  one  attack  of  typhoid 
fever  itself  does  not  prevent  a  second  or  third  at- 
tack. The  commonest  complication  of  typhoid 
fever  noted  in  South  Africa  was  the  occurrence 
of  phlebitis  and  thrombosis.  Dry  arthritis  was 
also  quite  frequently  observed.  The  cases  of 
dysentery  in  many  instances  left  the  patients 
with  chronic  troubles,  such  as  dyspepsia  and  a 
relaxed  and  irritable  condition  of  the  bowels. 
The  diseases  due  to  exposure — pneumonia,  bron- 
chitis, nephritis,  and  rheumatism — were  con- 
spicuous by  their  absence.  A  most  remarkable 
evidence  of  the  privation,  exhaustion,  and  mental 
strain  that  many  had  to  pass  through  was  seen 
in  the  numerous  and  severe  cases  of  neurasthenia 
that  occurred. 

Wounds. — The  wounds  produced  by  shells  are 
numerically  unimportant  as  compared  with  thos.e 
due  to  bullets.  They  usually  suppurate,  how- 
ever, and  may  cause  the  most  ghastly  injuries. 
Bullet  wounds  have  not  been  more  numerous  or 
more  severe  than  in  former  wars,  this  being  due 
to  the  greater  range  and  the  increased  humanity 
of  the  bullet.  Such  wounds  heal  most  satisfac- 
torily for  the  following  reasons:  i.  The  small 
skin  orifice  makes  the  wound  almost  subcutane- 
ous, and  a  protective  scab  forms  readily.  2.  The 
climate  is  most  favorable,  the  air  being  dry  and 
pure.  3.  The  early  application  of  the  first  field 
dressing.  4.  The  healthy  condition  of  the  wound- 
ed. 5.  The  injury  is  an  aseptic  one.  6.  The 
rarity  with  which  foreign  bodies  are  carried  into 
the  wound.  Wounds  of  bones  were  numerous ; 
they  were  often  clean  perforations  without  com- 
minution or  fracture.  But,  at  short  range,  the 
shattering  was  often  extreme.  Chronic  sinuses 
were  common  sequelae,  through  which  sequestra 
continued  to  be  extracted  for  months.  In  con- 
clusion, the  author  cites  a  number  of  cases  of 
wounds  of  joints,  nerves,  and  of  the  spine,  in 
which  the  injuries  were  very  severe;  yet  the  pa- 
tients in  most  cases  made  complete  recoveries. 

Three  Cases  of  Family  Periodic  Paralysis, 
with  a  Consideration  of  the  Pathology  of  the 
Disease.  By  E.  F.  Buzzard,  M.  B. — A  woman 
and  her  two  sons  suflfered  from  attacks  of  paraly- 
sis of  varying  degree  and  duration.  The  mother 
was  forty  years  of  age ;  since  childhood  she  had 
been  the  victim  of  attacks  in  which  she  fell  sud- 
denly to  the  floor,  being  unable  to  move  hand  or 


foot.  The  attacks  varied  in  severity  and  the 
paralysis  lasted  from  a  few  hours  to  a  day  or  two. 
The  attacks  came  on  during  rest,  but  usually  fol- 
lowed a  spell  of  physical  exercise,  such  as  walk- 
ing or  cycling.  There  was  no  pain  with  the  at- 
tacks, and  the  palsy  passed  ofif  gradually.  The 
two  sons,  aged  thirteen  and  eleven  years  respec- 
tively, had  been  subject  to  similar  attacks  since 
infancy,  but  of  less  severity  (lasting  only  an  hour 
or  two),  and  of  greater  frequency.  The  boys 
were  both  unusually  healthy  looking;  careful 
physical  examination  gave  negative  results,  and 
their  muscles  responded  normally  to  electrical 
stimulation.  No  mode  of  treatment  had  proved 
beneficial.  Similar  cases  of  family  periodic  par- 
alysis have  been  reported  by  other  observers ;  in 
all,  the  attacks  tend  to  follow  hard  exercises,  and 
grow  less  frequent  as  age  advances.  The  author 
reviews  the  various  theories  as  to  the  causation 
of  the  condition,  and  rejects  them  all.  His  own 
views  are :  i.  That  a  chemical  or  physical  change 
in  the  muscle  plasma  alone  is,  not  only  a  possible, 
but  the  probable,  explanation  of  the  loss  of  con- 
tractility described  in  this  disease.  2.  That  the 
important  part  played  by  the  muscular  system  in 
the  control  of  the  lymph  circulation  points  to  an 
unstable  condition  of  the  latter  or  an  abnormal, 
or  perhaps  toxic,  constituent  of  the  fluid  itself, 
as  possible  sources  for  the  changes  in  the  mus- 
cles. 

Pure  Urea  in  the  Treatment  of  Tuberculosis. 

By  Dr.  H.  Harper. — Articles  by  the  author  on 
this  same  subject  appeared  in  the  Lancet  for 
March  9th  and  June  15th,  and  were  abstracted  in 
this  journal.  He  now  reports  seven  cases,  each 
of  which  represents  a  group  of  tuberculous  cases, 
some  recent  and  some  old,  in  which  he  has  used 
urea  with  success.  Suitable  cases  for  its  admin- 
istration are:  i.  Circumscribed  pulmonary  tuber- 
culosis, with  an  abundance  of  bacilli  and  few 
cocci.  2.  Enlarged  tuberculous  glands.  3.  Tuber- 
culous pleurisy.  4.  Tuberculous  laryngitis.  5. 
Lupus.  6.  Tuberculous  peritonitis  with  fluid  in 
the  peritoneal  cavity.  7.  Hydrocephalus  in  chil- 
dren. 8.  Tabes  mesenterica.  Unsuitable  cases 
are:  i.  Pulmonary  tuberculosis  where  cocci  pre- 
dominate, and  the  tubercle  bacilli  are  short  and 
stumpy.  2.  Acute  miliary  tuberculosis  with  high 
temperature.  3.  Gastritis.  4.  Last  stages  of 
tuberculosis.  5.  When  the  patient  has  a  temper- 
ature over  101°  F. 

Administration.- — A  beginning  should  be  made 
with  doses  of  from  ten  to  fifteen  grains  thrice 
daily,  gradually  increasing  them  up  to  forty,  fifty, 
or  sixty  grains,  as  a  maximum.  This  amounts  to 
one  half  of  one  per  cent,  of  artificial  urea  added 
to  the  normal  quantity  circulating  in  the  blood. 
The  author  has  never  met  a  case  in  which  urea 
has  done  harm.  One  object  of  his  paper  is  to 
show  what  a  large  amount  of  urea  can  be  ingest- 
ed without  any  increase  in  the  urea  excreted.  In 
all  cases  where  death  followed  after  administer- 
ing urea,  mixed  infection  was  the  prominent  fea- 
ture. Uraemia  cannot  be  induced  with  urea,  for 
here  the  toxalbumins  must  be  reckoned  with. 

The  Pathogenesis  of  Fibrous  Hyperplasia.  By 

Dr.  E.  H.  Colbeck. — The  author  endeavors  to 
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show  that  the  cause  of  all  forms  of  fibrous  over- 
growth is  fundamentally  hypernutrition.  The 
pathogenesis  of  hepatic  cirrhosis,  for  instance,  is 
that  the  functioning  cells  of  the  liver  undergo 
chronic  hyper-stimulation  from  overwork  by 
means  of  excessive  food,  alcohol,  and  so  forth, 
and  in  course  of  time  the  functioning  protoplasm 
becomes  unable  to  respond  to  the  demands  made 
upon  it.  This  entails  protoplasmic  insufficiency 
and  degeneration,  and  the  consequent  interfer- 
ence with  function  begets  inability  to  control 
adequately  cell  nutrition  and  food  supply,  which 
leads  to  an  increased  nutritive  stimulation  of  the 
fibrous  tissue  cells,  and  thereby  to  hyperplasia  of 
these  elements.  The  same  explanation  applies 
equally  well  to  the  pathogenesis  of  renal  cir- 
rhosis. 

Acute  Emphysematous  Gangrene.    By  Dr.  N, 

H.  Choksy.  —  The  author  reports  four  cases  of 
acute  emphysematous  gangrene,  following  hypo- 
dermic injections.  Three  of  the  cases  were  of 
plague,  the  gangerne  following  the  injection  of 
Lustig's  curative  serum.  The  fourth  case  was 
one  of  relapsing  fever,  in  which  hypodermic  in- 
jections of  caffeine,  etc.,  had  been  given.  In  all 
the  cases  the  gangrene  was  preceded  by  abscess 
formation.  The  three  plague  patients  died ;  in 
the  case  of  relapsing  fever  the  gangrene  re- 
mained localized,  and  incision  and  irrigation 
brought  about  a  speedy  recovery. 

A  Family  of  Three  Cases  of  the  Peronccd  Type 
of  Muscular  Atrophy  (Charcot-Marie-Tooth- 
Hoffmann).  By  Dr.  W.  B.  Warrington  and  Mr. 
R.  Jones,  F.  R.  C.  S. 

A  Few  Words  on  Headaches  of  Nasal  Origin. 
By  Dr.  A.  Bronner. 

Excess  of  Salt  in  the  Diet  a  Probable  Factor 
in  the  Causation  of  Cancer.  By  Dr.  J.  Braith- 
waite. — The  author's  theory  as  to  the  causation 
of  cancer  is  as  follows:  i.  Excess  of  salt  in  the 
diet  is  one  of  four  factors  which  originate  the  dis- 
ease. It  is  the  essential  factor,  but  it  is  inopera- 
tive without  at  least  one,  and  probably  two  of 
the  others.  Excess  of  salt  may  arise  from  indi- 
vidual taste,  from  salt  meat,  or  from  too  much 
meat.  2.  An  over-nourished  condition  of  body 
from  more  food  than  is  required.  3.  An  impure 
condition  of  body  owing  to  non-use  and  non-oxi- 
dation of  food.  4.  Some  local  irritation  or  stimu- 
lant, such  as  friction  from  the  stem  of  a  pipe,  or 
ovarian  stimulation. 

A  Case  of  Asthenic  Bulbar  Paralysis  (Myas- 
thenia Gravis).    By  Dr.  W.  K.  Hunter. 

Duration  of  Residence  in  Sanatoriums  for  Pul- 
monary Tuberculosis.    By  Dr.  T.  Campbell. 

British  Medical  Journal,  December  7,  ipoi. 

Delayed  Union,  Non-union,  and  Mal-union  of 
Fractures.  B3'  A.  H.  Tubby,  M.  S. — ^In  this  ar- 
ticle the  author  discusses  departures  which  occur 
from  the  normal  process  of  imion  of  fractures. 
Such  departures  are  delay  in  union,  failure  of 
union,  and  union  in  bad  position.  Non-union  in- 
cludes all  cases  of  delayed  union,  but  the  latter 
does  not  always  imply  the  former.     If,  some 


weeks  after  the  accident,  a  mass  of  callus  is  pres- 
ent, and  gentle  passive  movement  causes  pain  or 
inflammatory  signs,  the  case  is  probably  one  of 
retardation  rather  than  of  failure  of  union.  The 
most  common  cause  of  delayed  union  is  undue 
mobility  of  the  fragments.  This  may  be  due  to : 
(i)  The  position  of  the  fracture,  in  the  upper 
third  of  the  femur  it  is  imposible  to  obtain  eflfec- 
tive  purchase  upon  the  upper  fragment ;  (2)  in- 
complete fixation  of  the  limb  by  inefficient 
splints;  (3)  local  anaemia  due  to  tight  bandaging; 
and  (4),  imperfect  apposition  of  the  fragments. 
It  is  important  to  ascertain  if  there  is  any  condi- 
tion of  the  patient  which  is  responsible  for  gen- 
eral mal-nutrition.  Locally,  the  most  important 
consideration  is  to  immobilize  the  fragments  ef- 
fectively without  undue  pressure  or  interfering 
with  the  circulation.  Delay  is  often  due  to  the 
patient's  being  kept  too  long  in  bed.  Absolute 
non-union  is  of  very  rare  occurrence ;  nearly  all 
fractures  unite  ultimately  with  patient  treat- 
ment. The  most  common  general  cause  of  non- 
union is  syphilis ;  among  the  rare  ones  are  phos- 
phaturia,  pregnancy,  scurvy,  and  rickets.  It  is  a 
fallacy  to  suppose  that  non-union  is  particularly 
prone  to  occur  in  old  people.  Non-union  occurs 
seven  times  as  often  in  males  as  in  females.  The 
local  causes  of  non-union  are,  as  a  rule,  more  im- 
portant than  the  general.  In  a  severe  compound 
fracture  with  much  comminution  of  fragments, 
succeeded  by  necrosis  and  extrusion  of  frag- 
ments, non-union  is  likely  to  follow.  The  result 
of  non-union  is  a  false  joint.  In  very  rare  cases 
only  is  there  any  attempt  at  the  formation  of  a 
true  joint  cavity ;  that  is  to  say,  a  membrane  of 
fibrous  tissue  uniting  the  two  lone  ends.  The 
most  striking  symptom  of  non-union  is  abnormal 
mobility,  which  is  often  painless.  Functional 
troubles  in  the  limb  are  very  common ;  if  the 
fracture  is  near  the  trunk,  most  of  the  coarser 
movements  are  lost,  and  the  part  may  waste.  If 
union  is  so  much  delayed  that  it  appears  that 
complete  failure  may  occur,  one  is  not  called  on 
to  operate  immediately.  Be  patient,  improve 
the  general  health,  immobilize  the  fracture,  and 
wait.  In  some  cases  massage  may  be  of  great 
value,  and  it  is  well  to  examine  the  fracture  from 
time  to  time  by  the  x  rays.  Certain  methods  for- 
merly advised  should  be  avoided.  These  are  the 
injection  of  irritating  fluids,  acupuncture,  the  in- 
troduction of  setons  and  foreign  bodies,  and  elec- 
trolysis. Rubbing  the  ends  of  the  fragments  to- 
gether and  subcutaneous  section  of  fibrous  callus 
are  also  to  be  discouraged.  But  certain  well- 
recognized  measures  have  become  permissible 
since  the  advent  of  aseptic  surgery :  These  are 
refreshment  of  the  ends  of  the  fragments ;  resec- 
tion of  the  fragments  and  fastening  them  to- 
gether, either  by  wire  or  by  screws,  or  by  the  ap- 
plication of  a  bone  ferrule;  and  transplantation 
of  bone.  The  success  of  wiring  depends  largely 
upon  whether  the  anatomical  conditions  will  al- 
low safe  access  to  the  surfaces  of  the  bone.  In 
the  case  of  the  upper  third  of  the  femur,  it  is  ex- 
tremely difficult  to  expose  the  whole  circumfer- 
ence of  the  ends  of  the  fragments. 

CoUes's  Fracture  and  its  Treatment.    By  Dr. 

J.  Griffiths. 
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A  Case  in  which,  after  Erasion  of  a  Tubercu- 
lous Elbow,  a  Thin  Gold  Plate  was  Buried  in  the 
Joint  for  Two  Months,  By  C.  B.  Keetley, 
F.  R.  C.  S. — The  author  reports  the  case  of  a  girl, 
aged  seventeen  years,  upon  whom  erasion  of  the 
elbow  joint  was  performed  for  tuberculous  dis- 
ease. With  a  view  to  preserving  the  mobility  of 
the  joint,  a  thin  gold  plate  was  spread  over  the 
end  of  the  humerus.  The  plate  was  removed 
two  months  later,  the  arm  meanwhile  having 
been  kept  in  a  plaster  splint.  Within  a  week  the 
patient  had  acquired  a  great  deal  of  smooth  and 
painless  mobility  in  the  joint.  She  is  at  present 
at  work,  and  uses  her  elbow  freely. 

An  Oblique  Pelvis  Associated  with  a  Congeni- 
tal Dislocation  of  the  Hip-joint.  By  L.  Phillips, 
M.  B. 

An  Outbreak  of  Epidemic  Catarrhal  Jaundice 
in  Derbyshire.  By  Dr.  H.  Peck. — The  author 
reports  an  epidemic  of  catarrhal  jaundice  coming 
under  his  observation.  His  conclusions  are  as 
follows;  I.  He  believes  the  disease  to  be  icterus 
gravis,  or  epidemic  jaundice,  sometimes  called 
Weil's  disease.  It  differs  from  the  accounts 
given  of  previous  outbreaks  in  its  onset  being 
sometimes  gradual,  and  in  the  comparatively  low 
temperatures  recorded.  2.  The  incubation  period 
is  perhaps  six  or  seven  days.  3.  The  period  of 
duration  of  the  disease,  from  exposure  to  infec- 
tion to  commencing  recovery,  is  ten  or  twelve 
days,  but  the  jaundice  may  persist  after  complete 
recovery  in  other  respects.  4.  The  mode  of  in- 
fection cannot  be  deduced  by  consideration  of  the 
cases  recorded  in  this  outbreak.  5.  The  disease 
is  not  due  to  the  ingestion  of  food  or  drink.  6. 
The  disease  is  probably  carried  by  individuals. 
About  140  cases  occurred.  The  onset  was  grad- 
ual, with  general  malaise  and  headache.  After  a 
few  days,  vomiting  would  come  on,  followed  in 
twenty-four  hours  by  jaundice.  Fever  was  pres- 
ent for  the  first  day  or  two,  but  disappeared  on 
the  appearance  of  the  jaundice.  The  spleen  was 
frequently  enlarged,  and  there  was  tenderness 
over  the  liver.  One  case  proved  fatal ;  the  condi- 
tions found  at  the  autopsy  pointed  to  the  death 
being  due  to  acute  yellow  atrophy  of  the  liver, 
probably  accelerated  by  epidemic  catarrhal  jaun- 
dice. 

Presse  medicale,  November  6,  ipoi. 

General  Enterococcaemia.  By  M.  Hulot  and 
M.  Rosenthal. 

When  and  how  to  Administer  Salicylate  of 
Sodium. — M.  Alfred  Martinet  says  that  the  first 
indication  is  to  obtain  the  specific  action  of  the 
drug  in  cases  of  acute  articular  rheumatism ; 
the  second  is  to  secure  an  antithermic  and  elimi- 
native  effect  in  the  acute  infectious  diseases,  the 
diseases  of  nutrition,  and  the  uric-acid  diathesis  ; 
the  third  is  to  obtain  a  cholagogue  action  by 
modifying  the  biliary  secretion.  Intolerance, 
says  the  author,  is  rare.  If  nausea  arises,  it  can 
be  overcome  by  administering  sodium  bicar- 
bonate simultaneously.  If  the  nausea  persists, 
methyl  salicylate  may  be  given  in  capsules.  The 
nervous  phenomena,  such  as  tinnitus  aurium. 


cephalic  congestion,  and  vertigo,  may  constitute 
a  contraindication.  Relative  contraindications 
are  pregnancy,  old  age,  and  recurrent  attacks  of 
rheumatism  with  visceral  complications.  Car- 
diac insufficiency  and  interstitial  nephritis  form 
serious  obstacles  to  the  employment  of  the  drug. 

November  p,  /po/. 

General  Anaesthesia  Obtained  by  High  Spinal 
Cocainization. — M.  Chaput  says  that,  with  intra- 
arachnoid  cocainization,  one  can  obtain  high  de- 
grees of  total  anaesthesia,  even  with  small  doses. 
To  obtain  anaesthesia  of  the  upper  extremities,  a 
dose  of  four  centigrammes  is  satisfactory.  The 
face  and  skull  cannot  be  anaesthetized  by  this 
means  to  a  sufficient  degree  to  operate  without 
pain.  Isotonic  solutions  are  best  and  most  rap- 
idly absorbed.  No  serious  accidents  have  fol- 
lowed injections  of  cocaine  in  small  doses  into 
the  upper  part  of  the  spinal  canal. 

Two  Immediate  Deaths  from  Spinal  Cocaini- 
zation.— M.  F.  Legueu  reports  two  such  in- 
stances. One  patient  was  an  old  man  who  had 
remained  unconscious  for  many  hours  following 
a  fall,  in  whom  general  anaesthesia  was  deemed 
inadvisable.  Operation  was  necessary  on  ac- 
count of  his  injuries.  Immediately  upon  the  be- 
ginning of  the  operation,  the  patient  had  con- 
vulsive seizures  and  died.  He  had  received  two 
centimetres  of  a  one-per-cent.  solution  of  cocaine. 
The  second  patient  was  a  man,  sixty-two  years 
of  age,  who  had  a  strangulated  inguinal  hernia. 
One  centigramme  and  a  half  of  the  same  solution 
was  injected.  The  patient  vomited  immediately, 
became  pale  and  covered  with  a  cold  perspiration, 
and  dyspnoea  appeared.  He  died  in  six  or  seven 
minutes.  The  author,  in  the  light  of  his  experi- 
ence, regards  cerebral  congestion,  arterio-sclero- 
sis,  and  severe  renal  lesions,  as  contraindications 
to  the  use  of  cocaine  by  the  intra-arachnoid 
method. 

Gazette  hebdomadaire  de  medecine  et  de  chirnrgie, 
November  j,  igoi. 

Surgical  Intervention  in  Dystocia  Due  to 
Fibroids. — M.  Andre  Boursier  concludes  that 
fibroids  may  cause  dystocia  by  creating  a  bad 
foetal  position,  by  interfering  with  uterine  con- 
tractions, and  by  forming  a  mechanical  impedi- 
ment to  delivery.  The  last-mentioned  disturb- 
ance is  usually  caused  by  fibroids  in  the  lower 
uterine  pole  or  in  the  pelvis.  Foetal  or  uterine 
dystocia  is  justifiably  a  cause  for  obstetrical  in- 
tervention, and  dystocia  due  to  fibroids  is  justly 
a  cause  for  surgical  intervention.  Symphysi- 
otomy should  never  be  practised  in  these  cases. 
Pelvio-abdominal  filjroids  should  be  removed  by 
abdominal  section.  Total  abdominal  hysterec- 
tomy is  the  operation  of  election,  while,  in  excep- 
tional cases,  the  Caesarean  section  or  Porro's  op- 
eration may  be  performed. 

Berliner  klinische  Wochenschrift,  November  4,  igoi. 

Histological  Effects  of  the  Tubercle  Bacillus. 

By  Dr.  P.  Baumgarten. —  (Continued  article.) 
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Anterolateral    Colpo-coeliotomy.  —  Professor 

Diihrrsen  describes  this  operation  of  his  devising 
and  enumerates  its  advantages:  i.  Parametric  ab- 
scesses can  thus  be  opened  and,  simultaneously, 
conservative  operations  on  the  tubes  and  ovaries 
can  be  performed.  2.  It  offers  as  good  a  route  to 
the  uterine  appendages  as  a  total  hysterectomy. 
3.  It  allows  one  to  anchor  infected  pedicles  into 
the  vaginal  wall  entirely  extra-peritoncally.  4. 
It  permits  of  excellent  pelvic  drainage.  The  au- 
thor enumerates  the  indications  for  incising  the 
broad  ligament  as  it  must  be  done  in  this  opera- 
tion:  I.  To  reach  ovarian  abscesses  and  pyosal- 
pingitides,  which  can  be  cured  by  simple  opening 
and  drainage.  2.  To  facilitate  reaching  the  ap- 
pendages when  the  uterus  is  tightly  bound  to  one 
side  of  the  pelvis  by  old  perimetric  and  parame- 
tric adhesions.  3.  To  anchor,  extraperitoneally, 
inflammatory  inflamed  appendanges.  4.  For 
drainage  after  soiling  of  the  peritonjEum  by  pus, 
etc.  5.  To  secure  tight  tamponing  when  there 
is  bleeding  from  the  peritoneal  surface  of  the 
uterus  from  severed  adhesions.  6.  To  suture  and 
drain  after  rupture  of  the  uterus. 

Treatment  with  the  Hot-air  Douche. — Dr.  B. 

Belzer  reports  the  successful  use  of  this  appar- 
atus in  many  cases  of  neuralgia,  tabetic  pains, 
sciatica,  rheumatic  pains,  and  scleroderma. 

Pathological  Anatomy  of  Spinal  Paralysis  in 
Children. — Dr.  Placzek  describes  his  findings  in  a 
case,  the  most  essential  point  being  that  the  gray 
anterior  horns,  in  their  entire  length,  were  af- 
fected while  the  meninges  and  the  white  matter 
were  untouched.  He  concludes  that  in  children 
there  can  be  a  form  of  anterior  poliomyelitis  in 
the  anatomical  sense,  which  does  not  always  cor- 
respond clinically  with  a  myelitis. 

Wiener  klinisclie  Wocheiischrift,  October  24,  ipoi. 

Operations  for  Vesical  Calculi.  —  Dr.  Otto 
Zuckerkandl  says  that  a  radical  cure  may  be  ob- 
tained, either  by  a  suprapubic  cystotomy,  or  by 
the  operation  of  lithotripsy.  The  latter  has  the 
advantage  over  the  former,  in  that  the  mortality 
rate  is  lower  and  recurrences  are  fewer  (except  in 
cases  of  enlarged  prostate  with  pockets  or  diver- 
ticula). Lithotripsy  is  practicable  in  stones  of 
any  kind  that  are  movable  in  the  bladder  when 
the  urethra  permits  the  passage  of  solid  instru- 
ments. Perineal  lithotripsy  should  be  performed 
in  cases  of  prostatic  hypertrophy,  of  urethral 
strictures  and  fistulse,  and  when  the  urethra  con- 
tains calculi.  Cystotomy  is  to  be  practised  when 
the  stones  are  too  large  to  permit  of  the  free  use 
of  instruments  in  the  bladder  or  when  they  are 
buried  in  diverticula. 

Diagnosis  of  Aneurysm  of  the  Mesenteric  Ar- 
teries.— Dr.  Gustav  Gabriel,  from  the  study  of  a 
case  with  autopsy,  says  that  the  diagnosis  of  this 
condition  is  a  likely  one  when  there  has  been  a 
recent  malignant  endocarditis  combined  with 
hemiplegia  and  a  rapidly  growing  tumor  in  the 
abdomen  of  a  child,  for  which  no  other  cause  can 
be  ascertained. 

Tracheoplasty.    By  Dr.  Roman  von  Baracz. 


Riforma  medico,  September  14  and  16,  IQOI. 

Ovarian  Cytotoxine.  By  Dr.  A.  Ceconi  and 
Dr.  E.  P.  Robecci. — The  authors  have  attempted 
to  prepare  a  specific  cell  toxine  which  will  pro- 
duce experimental  lesions  in  the  ovary.  Their 
method  of  procedure  was  analogous  to  that  em- 
ployed by  the  investigators  who  have  tried  with- 
in the  past  few  years  to  generate  in  one  species 
of  animals  a  cell-poison  which  would  produce 
specific  lesions  in  some  organ  of  another  species 
of  animals.  The  cytotoxines  of  the  kidney,  liver, 
spleen,  pancreas,  brain,  and  spinal  cord,  etc.,  have 
thus  been  produced  with  more  or  less  positive 
results.  The  authors  used  rabbits  and  guinea- 
pigs  in  their  experiments,  and  proceeded  some- 
what as  follows :  They  prepared  an  emulsion  of 
the  ovary  and  tubes  of  a  guinea-pig,  and  injected 
the  emulsion  into  rabbits.  A  series  of  these  in- 
jections was  given  to  the  rabbits  either  subcu- 
taneously  or  into  the  peritoneal  cavity.  After 
watching  the  animals  and  feeding  them  for  a  few 
days,  they  killed  the  rabbits,  and  obtained  the 
serum  from  the  blood  of  these  animals  under 
aseptic  precautions.  The  serum  was  then  inject- 
ed into  guinea-pigs,  with  the  idea  that,  in  this 
serum,  there  had  developed  a  series  of  toxines, 
which  resulted  from  the  injection  of  the  emulsion 
of  the  guinea-pig's  ovaries  into  the  rabbit's 
blood,  and  which  in  turn  would  produce  in  the 
guinea-pig  inoculated  with  the  serum,  some  spe- 
cific lesions  of  the  ovarian  parenchyma.  The 
guinea-pigs  inoculated  in  this  manner  were 
therefore  killed  after  a  varying  interval  of  time, 
and  the  ovaries  examined.  The  authors  did  not 
find  such  lesions  in  the  ovaries  of  these  animals, 
as  would  justify  a  conclusion  that  the  ovarian 
cytotoxine  prepared  by  them  was  specifically  tox- 
ic toward  the  ovaries  of  the  species  inoculated 
with  it.  They  found,  however,  that  when  in  con- 
tact with  the  cytotoxic  serum  thus  prepared,  the 
epithelial  cells  of  the  Falloppian  tubes  showed 
paralysis  of  their  ciliary  processes.  This  would 
indicate  a  mild  toxic  action  on  the  part  of  the 
serum.  Further  experiments  are  needed  to  es- 
tablish the  significance  of  ovarian  cytotoxic 
serum.  If  it  were  possible,  for  example,  to  keep 
a  number  of  female  animals  which  were  not  preg- 
nant before  they  were  selected,  in  cages  with 
males,  and  to  inject  into  the  females,  periodically 
certain  quantities  of  ovaritoxic  serum,  and  if, 
then,  these  females  ceased  to  bear  young,  the  ef- 
fect of  the  serum  on  the  ovarian  function  would 
be  proved. 

Sept  ember  77.  18,  and  19,  ipoi. 

The  Alleged  Toxicity  of  the  Secretions  of  In- 
testinal Worms.  By  Dr.  G.  Cao. — The  author 
concludes  from  a  study  of  the  results  of  other  ob- 
servers, and  from  a  long  series  of  his  own  experi- 
ments, that  the  toxicity  of  intestinal  worms  is  by 
no  means  proved.  The  results  of  his  experi- 
ments weaken  the  toxic  theory  of  helminthiasis 
to  a  considerable  extent.  Later  experiments, 
conducted  upon  other  species  of  worms,  however, 
may  give  different  results.  The  secretions  of  the 
worms  with  which  he  conducted  his  experiments, 
Tcrnia  expansa  Rudolphii,  Ascaris  lumbricoides, 
and  G igantorrhynchus ,  are  perfectly  innocuous. 
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September  21  and  ipoi. 

On  the  Minute  Changes  in  the  Cells  of  the 
Liver  and  Kidneys  in  Infections.     By  Dr.  B. 

Periiicc  and  Dr.  G.  Riggio. — The  authors  have 
examined  the  minute  structure  of  the  liver  and 
kidneys,  in  a  case  of  puerperal  septicaemia,  in  tv^^o 
cases  of  epizootic  in  cattle,  and  in  experimental 
infections  with  anthrax.  Bacillus  pyocyaneus,  and 
staphylococci,  in  rabbits  and  guinea-pigs.  They 
found  that,  not  only  were  various  degrees  of  in- 
toxication produced  by  the  toxines  generated  by 
the  germs  in  question,  but  each  infection  was 
characterized,  quantitatively  as  well  as  qualita- 
tively, by  its  effects  upon  the  cells.  Thus,  in 
puerperal  septicaemia,  the  cells  of  the  liver  and 
kindneys  gradually  shrank,  and  became  pale  and 
granular;  in  anthrax,  pyocyaneus  infection,  and 
epizootic,  on  the  other  hand,  the  protoplasm  be- 
came vacuolated  and  broke  down.  The  first  type 
of  lesion  resembles,  in  a  measure,  the  effects  of 
malnutrition,  inanition  (cellular  atrophy),  while 
the  second  is  analogous  to  the  toxic  effects  of 
phosphorus. 

Vratch,  Xovcmbcr  5  (New  Style,  November 

IQOI. 

On  Ruptures  of  the  Liver.  By  Dr.  B.  K.  Fin- 
kelstein. — The  author  reports  four  cases  of  rup- 
ture of  the  liver  uncomplicated  by  other  trau- 
matic lesions  of  the  abdomen.  In  three  of  these, 
laparotomy  saved  the  patient's  life.  In  the 
fourth  case,  the  patient's  condition  was  so  grave 
that  there  was  no  hope  for  recovery.  Not  all 
wounds  or  ruptures  of  the  liver  indicate  operative 
intervention.  Small  ruptures  or  tears  sometimes 
are  accompanied  by  slight  clinical  manifesta- 
tions, and  simply  mean  an  accumulation  of  blood 
and  bile  under  the  vault  of  the  diaphragm.  This 
may  be  absorbed,  or  it  may  give,  later  on,  symp- 
toms of  subphrenic  abscess.  In  three  cases  re- 
ported by  Netchaeff,  there  was  a  serous  and  bili- 
ary exudate  under  the  diaphragm.  The  chief 
danger  of  such  ruptures  is  in  the  hjemorrhage. 
Ice  on  the  abdomen  and  quiet  are  the  only  meas- 
ures advisable  if  we  decide  to  wait  and  not  to 
open  the  abodmen  immediately.  If  haemorrhage 
into  the  peritoneal  cavity  is  diagnosticated,  the 
operation  is  indicated.  Shock  should  not  be  con- 
sidered a  contraindication  to  laparotomy.  In  a 
total  of  36  cases  collected  from  literature  the  au- 
thor finds  21  recoveries.  The  operative  treatment 
consists  in  the  arrest  of  haemorrhage  and  in  the 
drainage  of  the  escaping  bile.  For  this  purpose, 
tamponing  is  the  best  means.  Suturing  the  liver 
is  not  a  good  practice.  In  the  21  cases  in  which 
patients  recovered  from  the  operation,  only  three 
had  sutures,  14  had  tamponing,  i  had  sutures 
and  tampons,  and,  in  one,  scalding  the  ruptured 
surface  with  hot  water  was  used.  The  Paquelin 
cautery,  as  employed  in  one  case  by  Barden- 
heuer,  is  not  to  be  recommended.  The  author 
believes  that  tampons  should  be  introduced  in  all 
cases  of  rupture  of  the  liver  during  the  lapar- 
otomy, as,  although  the  bleeding  may  have 
stopped  at  the  time  of  the  operation,  it  may  start 
again  later  on  after  the  abdominal  wound  is 
closed. 


Cases  of  Stab-wounds  of  the  Liver.    By  Dr.  I. 

I.  Grekoff. — The  author  reports  three  cases  of 
stab  wounds  of  the  liver,  and  from  a  study  of  the 
subject  concludes  that  the  proper  operative  pro- 
cedure for  punctured  and  incised  wounds  of  the 
liver  is  the  application  of  sutures  to  the  paren- 
chyma. The  application  of  sutures,  however,  is 
possible  only  in  wounds  of  the  liver  that  are  situ- 
ated in  some  accessible  portion  of  the  organ. 
Deep  wounds,  so  situated  that  they  cannot  be  ex- 
posed, should  be  plugged  with  tampons. 

The  Influence  of  the  Condition  of  Accommoda- 
tion upon  the  Curvature  of  the  Cornea.    By  Dr. 

B.  A.  Dobroslavine. 

The  Diagnosis  and  Non-operative  Treatment 
of  Complete  Rupture  of  the  Uterus  during  Labor. 

By  Dr.  D.  D.  Popoff  (concluded). — The  methods 
of  treatment  are  as  follows :  Tamponing  of  the 
rupture  and  peritoneal  cavity ;  irrigation  of  the 
tear  and  of  the  peritoneal  cavity ;  drainage  by 
means  of  a  tube  and  a  wick  of  iodoform  gauze ; 
capillary  drainage  of  the  cervix  and  of  the  uter- 
ine cavity.  Tamponing  should  be  reserved  for 
cases  in  which  other  procedures  are  not  possible. 
Irrigations  are  not  very  promising,  but  cautious 
washing  out  of  the  uterine  cavity  may  help  to 
disinfect  the  parts  and  to  facilitate  the  healing 
of  the  rupture.  Tubular  drainage  is  advocated 
by  Klein,  but  other  authors  are  not  so  enthusias- 
tic over  its  value.  Capillary  drainage  of  the  cer- 
vix, and  in  some  cases  of  the  uterine  cavity, 
offers,  according  to  the  author,  the  best  chance 
for  success  in  uterine  ruptures.  The  edges  of  the 
rupture  must  be  first  approximated  as  much  as 
possible,  by  direct  pressure  with  the  fingers  or 
by  pressure  from  the  outside  through  the  ab- 
dominal wall.  A  strip  of  iodoform  gauze  is  then 
introduced  as  far  as  necessary  without  reaching 
the  wound  itself.  The  author  found  that  in  a 
very  few  hours  the  wound  began  to  heal,  and 
that  the  drainage  was  all  that  was  necessary  to 
prevent  infection. 

A  Case  of  Multiple  Neuritis  of  Gonorrhceal 
Origin.  By  Dr.  I.  I.  Kankarovitch. — The  patient 
was  a  young  man,  twenty-two  years  of  age,  who 
had  been  married  only  ten  days  when  he  con- 
tracted gonorrhoea.  He  was  treated  with  santal- 
wood  oil  and  silver  protein,  and  on  the  third  day 
was  seized  with  an  attack  of  chills,  fever,  pain  in 
the  head,  pains  in  the  limbs,  and  in  every  other 
part  of  the  body.  On  the  following  morning 
there  appeared  a  maculate  eruption  consisting  of 
red  spots  of  various  sizes.  On  the  fifth  day  a 
marked  hyperaesthesia  of  the  skin  of  the  extremi- 
ties, especially  of  the  lower  extremity,  appeared. 
On  the  sixth  day  there  was  paresis  of  the  ex- 
tremities, especially  in  the  legs  and  feet.  Later 
on,  there  was  also  atrophy  of  the  paretic  muscles. 
The  characteristic  painful  spots  on  the  principal 
nerves  were  present.  The  case  began,  therefore, 
similarly  to  an  acute  articular  rheumatism,  and 
continued  as  a  multiple  neuritis.  The  author  be- 
lieves that  in  his  case  the  neuritis  was  due  to  the 
absorption  of  the  toxines  of  the  gonococcus  by 
the  blood. 
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•of  prostatic  enlargement  in  very  old  men  which 
seemed  to  be  entirely  beyond  the  reach  of  a  radical 
operation.  On  account  of  these  cases  he  began  a 
trial  of  the  Bottini  operation,  and  the  present  paper 
was  intended  to  show  a  comparison  of  the  two  meth- 
ods and  the  results  he  had  secured.  These  sixty 
cases  were  classified  as  follows :  Prostatectomies, 
15  ;  Bottini  operations,  40;  miscellaneous  operations, 
castrations,  etc.,  5  ;  total,  60.  Taking  the  prostatec- 
tomies, 12  were  suprapubic  and  3  perineal.  The 
ages  were  four  between  65  and  67,  two  between  60 
and  65,  five  between  55  and  60,  two  between  50  and 
55,  and  two  between  48  and  50.  The  condition  was 
fairly  good,  in  all  but  three  cases.  Calculus  was 
present  in  5  of  the  15  cases,  and  in  six  the  patients 
had  led  catheter  lives.  In  7  of  the  15  cases  the 
hypertrophy  was  very  large ;  in  3  it  was  merely  a 
small  pedunculated  middle  lobe.  In  1 1  cases  com- 
plete enucleation  of  the  entire  prostate  was  done. 
In  some  cases  the  tumor  removed  was  extremely 
large.  Results  :  1 5  operations,  with  2  deaths.  Both 
■of  these  deaths  should  not  have  occurred.  One  pa- 
tient was  undoubtedly  septic, had  pus-kidneys,  and 
should  not  have  been  operated  until  later.  In  the 
other  case  death  seemed  to  have  resulted  from  an 
infection  of  the  breast  after  submammary  infusion. 
Of  the  thirteen  patients  still  alive,  twelve  have  gone 
for  periods  between  six  months  and  three  and  a  half 
years  since  operation.  Of  these  twelve,  ten  might 
be  classed  as  cured,  having  no  prostatic  obstruction 
and  having  normal  urination.  Two  were  perfectly 
cured  so  far  as  the  prostate  was  concerned,  but  suf- 
fered from  cvstitis  and  a  contracted  bladder,  which 
rendered  urination  frequent,  though  they  were 
much  better  than  before  the  operation. 

Taking  the  Bottini  operations,  forty  in  number, 
six  have  not  been  followed.  The  thirty-four  re- 
maining operations  were  performed  on  thirty-one 
patients,  three  patients  having  two  operations  each. 
The  ages  were  as  follows  :  Over  80,  three  patients  ; 
between  75  and  80.  three  patients ;  all  cured.  Be- 
tween 70  and  75,  nine  patients ;  between  65  and  70, 
six  patients;  between  60  and  65,  six  patients;  be- 
tween 55  and  60,  four  patients.  In  all,  eighteen  pa- 
tients over  67  years  of  age ;  whereas,  among  the 
prostatectomy  cases,  none  were  over  67  years  of  age. 
Of  fifteen  cases  over  70  years  of  age.  all  were  now 
alive  and  well.  In  twelve  of  the  thirty-one  cases, 
the  general  condition  had  been  very  poor.  The 
prostatic  hypertrophy  was  very  great  in  seventeen 
cases,  moderate  in  eight,  and  slight  in-  six.  All 
forms  and  grades  of  prostatic  hypertrophy  were 
represented,  from  a  large,  soft,  succulent  prostate  to 
the  small,  sclerotic,  not  enlarged  prostate.  Results: 
In  all  prostatic  cases,  the  ultimate  results  depended 
not  entirely  upon  a  cure  of  the  prostatic  obstruction, 
but  upon  the  condition  of  the  bladder  which  persist- 
ed. If  cystitis  was  present,  it  might  lead  to  very 
frequent  urination.  If  the  bladder  was  markedly 
contracted,  it  also  might  lead  to  frequent  urination, 
although  all  obstructive  symptoms  were  absent. 
Then,  again,  if  the  prostate  or  bladder  was  of  the 
irritable  class,  this,  too,  might  simulate  frequency 
from  prostatic  obstruction,  so  that  as  to  ultimate 
results  the  condition  of  the  bladder  as  well  as  the 
prostate  had  to  be  considered.  In  the  author's  ex- 
perience, both  after  prostatectomy  and  after  Bottini 
operations  cystitis  was  likely  to  persist,  although 


generally  very  much  improved  in  most  of  the  cases. 
Of  the  thirty-one  Bottini  cases  which  have  been  fol- 
lowed, sixteen  patients  still  had  bladder  infection, 
and  others  had  not  been  heard  from.  In  ten  the 
capacity  of  the  bladder  was  diminished,  and  in  some 
cases  the  organ  was  markedly  contracted.  In  two 
cases,  although  all  obstruction  was  removed,  there 
was  no  residual  urine  present  and  there  was  no  in- 
fection. The  irritability  of  the  bladder  persisted, 
and  this  at  times  rendered  micturition  extremely 
frequent,  although  prostatic  obstruction  was  abso- 
lutely cured.  It  might  be  said  that  these  condition 
followed  all  prostatic  operations,  and  demanded  that 
the  bladder  be  systematically  treated  for  some  time 
after  all  prostatic  operations. 

In  discussing  the  Bottini  operation,  the  author 
brought  out  the  point  that  the  instrument  devised 
by  Freudenberg,  while  an  admirable  one,  should 
have  more  than  one  blade,  so  that  the  operator  might 
have  a  choice  as  to  the  depth  of  cut  which  should  be 
made  in  accordance  with  the  size  of  the  prostate. 
The  beak  of  the  instrument  was  much  too  sloping, 
so  that  several  cases  had  occurred  in  which  the  beak 
slipped  into  the  urethra  and  caused  dangerous 
haemorrhage,  sometimes  with  death.  In  order  to 
correct  this  and  other  defects,  the  author  had  de- 
vised an  instrument  which,  like  the  Freudenberg  in- 
strument, but  with  four  interchangeable  blades, 
could  be  used  according  to  the  case,  whether  the 
prostate  was  large  or  small.  With  this  instrument 
he  had  now  performed  nine  operations,  using  in 
those  cases  all  the  blades  but  one,  and  could  testify 
to  the  great  service  of  the  ability  to  use  some  dis- 
cretion in  the  size  of  the  blade  that  was  employed  in 
accordance  with  the  prostatic  hypertrophy.  The  in- 
strument seemed  necessary  for  cases  of  small  scler- 
otic prostate,  which,  although  producing  very  seri- 
ous obstructive  symptoms,  was  so  small  that  the  or- 
dinary Bottini  operation  was  dangerous.  By  using 
blade  No.  i  or  blade  No.  2  of  the  new  instrument, 
the  operation  could  be  done  with  perfect  safety,  and 
a  cure  resulted  in  all  cases. 

(To  he  concluded.) 
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Medical  Zolaism  on  the  Stage. — The  Lancet 
for  Xoveniber  30th  gives  an  account  of  a  new  play 
by  M.  Eugene  Brieux,  the  production  of  which  in 
Paris  has.  recently  been  interdicted.  Les  Avaries  is 
described  as  a  play  having  for  its  subject  a  study  of 
syphilis  in  its  relation  to  marriage ;  the  piece,  the 
author  says,  has  in  it  nothing  of  a  nature  to  cause 
'scandal  and  contains  no  obscene  word.  It  is  di- 
vided into  three  parts.  The  first  scene  takes  place 
in  the  consulting-room  of  a  medical  specialist  who 
is  called  upon  to  advise  a  patient,  'TAvarie."  M. 
I'Avarie,  if  for  convenience  he  may  be  so  called,  is 
a  young  man  who  was  about  to  make  a  successful 
marriage,  a  marriage  indispensable  from  a  worldly 
point  of  view,'  and  otherwise  desirable  because  he 
loves  his  fiancee.  The  preliminaries  have  been  set- 
tled and  the  marriage  contract  is  signed.  Then  M. 
I'Avarie,  although  rather  a  good  young  man  (pas 
coiireur  ni  dcbauche) , has  the  misfortune  to  contract 
syphilis  in  the  usual  manner,  whereupon  he  con- 
,  suits  the  physician  and  learns  that  for  him  to  marry 
in  his  present  condition  will  be  a  crime,  the  various 
ills  which  might  affect  his  wife  and  children  being 
duly  pointed  out  to  him.  The  physician  comforts  him 
by  saying  that  in  the  course  of  there  or  four  years  a 
real  cure  can  with  care  be  effected.  M.  I'Avarie 
promises  that  he  will  not  marry.  At  the  beginning 
of  the  second  act  it  is  discovered  that  M.  I'Avarie 
has  married  the  lady  and  they  have  a  baby,  aged 
some  months.  M.  I'Avarie,  to  his  credit  it  must  be 
observed,  had  postponed  the  marriage  for  a  time 
and  had  undergone  some  quack  treatment  which 
was  credited  with  having  caused  the  disappearance 
of  the  prominent  symptoms  of  his  malady.  All 
goes  well  and  the  marriage  is  a  success.  M. 
I'Avarie's  mother  is  extremely  fond  of  her  grand- 
child and  sees  him  as  often  as  possible,  for  the  child 
is  out  at  nurse.  Unexpectedly  she  returns  with  the 
nurse  and  the  child,  for  the  country  doctor  has  or- 
dered that  wet  nursing  should  be  given  up  and  that 
the  child  should  be  fed  with  a  bottle.  Then  the 
grandmother,  wishing  to  get  at  the  root  of  the  mat- 
ter, consults  a  specialist  who,  as  every  experienced 
playgoer  must  expect,  turns  out  to  be  our  friend  of 
the  first  act.  The  doctor  asks  to  see  the  father  of 
the  child  and  recognizes  his  old  patient.  Madame 
I'Avarie  has  escaped  infection,  but  the  child  has 
not.  The  wet-nurse  ought  no  longer  to  run  the 
risk  of  danger.  So  says  the  physician.  But  the 
grandmother  wishes  the  nurse  to  stay,  otherwise  the 
child  might  die.  What  matter  if  the  nurse  runs  a 
risk?  If  she  becomes  infected  they  can  pay  her. 
However,  the  nurse  chooses  to  go  and  demands  her 
money,  whereupon  M.  I'Avarie  refuses  to  pay. 
Then  the  nurse,  touched  in  her  pocket,  turns  on  him 
and  tells  him  that  she  knows  the  nature  of  the  ill- 
ness, and  Madame  I'Avarie  overhears  the  end  of 
the  conversation.  In  the  third  act  a  new  character 
appears,  the  father  of  Madame  I'Avarie,  a  depute. 
He  is  received  at  the  hospital  by  the  physician  who 
presumes  that  he  has  come  to  get  some  information 
for  use  in  the  cause  of  hygiene.  He  has  in  reality 
come  to  obtain  a  certificate  from  the  physician  to 
enable  him  to  sue  for  a  divorce  for  his  daughter 
who  has  returned  to  him.    The  physician  declines. 


He  also  advises  that  the  nature  of  the  child's  illness 
should  be  kept  secret.  A  cure  is  possible.  A  pub- 
lic scandal  can  never  be  obliterated.  He  advises 
pardon,  patience  for  the  present,  and  hope  for  the 
future.    So  the  play  ends. 

"That  the  scabrous  theme  of  hereditary  syphilis,'' 
says  the  Lancet,  "which  has  already  been  used  as  a 
motif  by  Ibsen,  is  here  treated  by  M.  Brieux  dis- 
creetly may  be  true,  but  the  production  of  such  work 
at  a  theatre  cannot  be  recommended.  The  lessons 
in  practical  life  and  morals  may  all'  be  sound  and 
forcibly  inculcated,  but  most  people  expect  recrea- 
tion and  the  creation  of  pleasant  emotions  at  the 
theatre ;  they  do  not  want  instruction  in  the  patho- 
logical sequelae  of  venereal  disease." 

Medical  Examination  and  Marriage, — The 

A''ra'  York  State  Journal  of  Medicine  for  December 
says  that  every  few  months  we  read  that  some  State 
has  passed,  or  contemplates  the  passage  of,  a  law 
restricting  the  marriage  of  the  imfit,  forbidding 
marriage  without  a  medical  certificate  of  health,  and 
denying  it  entirely  to  the  subjects  of  syphilis,  epi- 
lepsy, tuberculosis,  and  gonorrhoea.  The  idea 
seems  to  find  favor  with  the  profession,  but  the 
State  Journal  believes  that  it  is  pernicious  in  the 
extreme  and  would  not  be  countenanced  by  those 
who  have  given  thought  to  more  than  one  side  of 
the  question.  Contrary  to  a  number  of  recent 
writers,  it  believes  it  is  good  public  policy  to  make 
marriage  as  easy  as  possible.  In  countries  where 
marriage  has  been  made  difiicult,  owing  to  ceremo- 
nial expenses,  or  impossible  because  of  army  ser- 
vice, a  very  large  proportion  of  the  unions  are 
merely  tentative  and  temporary,  while  the  women 
are  without  any  protection,  legal  or  religious,  and 
may  be  deserted  with  their  children  without  notice. 
The  attraction  of  the  sexes  is  a  natural  and  strong 
one,  and  if  denied  legitimate  expression  will  find 
illegitimate  channels.  While  we  may  admit  the 
right  of  society,  says  the  State  Journal,  to  forbid 
marriage  of  idiots  or  the  mentally  diseased,  we  con- 
tend that  the  syphilitic  and  tuberculous  have  a  right 
to  marry ;  they  have  a  right  to  what  happiness  they 
can  get  out  of  a  diseased  life,  and  to  forbid  this  is 
none  the  less  tyranny  because  exercised  in  the  name 
of  society.  To  be  sure,  they  have  a  responsibility 
for  their  ofifspring,  but  it  is  not  to  man.  The  the- 
ory takes  no  account  of  the  fact  that  the  sound  body 
does  not  by  any  means  always  mean  the  sound  mind, 
and  that  such  a  law  would  deprive  society  of  some 
of  its  brightest  minds.  Education  is  the  only,  right 
way  of  limiting  the  marriages  of  the  unfit.  Show 
every  man  and  woman,  if  you  will,  the  dangers  of 
disease,  but  if  they  persist  do  not  forbid  marriage, 
lest  a  rebellion  against  the  social  tyranny  drive 
them  to  a  course  which  is  worse,  both  for  them  and 
theirs  and  for  society. 

The  Treatment  of  Cough  in  Pulmonary  Con- 
sumption.— Dr.  Arthur  Latham  (Scottish  Medical 
and  Surgical  Journal,  May)  considers  most  perni- 
cious and  productive  of  incalculable  harm  to 
tuberculous  patients  symptomatic  treatment  such 
as  is  implied  in  the  general  text  book  phrase.  "The 
cough  of  phthisis  must  be  combated  by  the  usual 
remedies  ;  most  prescriptions  contain  a  small  dose 
of  opium  or  morphine,  together  with  tolu,  ani- 
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seed,  benzoic  aCid,  or  some  other  of  the  so-called 
expectorants."  The  cause  of  the  cough  that  ap- 
pears in  the  course  of  pulmonary  consumption  the 
author  groups  under  the  following  heads  :  (i)  Re- 
flex irritation,  especially  from  sources  other  than 
the  air  passages,  without  any  need  for  expectora- 
tion. (2)  The  necessity  of  removing  accumu- 
lated fluid.  (3)  Causes  other  than,  though  often 
dependent  upon,  the  original  disease.  Naturally, 
the  divisions  of  this  classification,  as  in  all  other 
classifications,  overlap  one  another,  but  a  few  ex- 
amples will  make  it  clear. 

All  forms  of  cough  are,  properly  speaking,  re- 
flex, but  as  causes  of  (i)  reflex  irritation — in  the 
somewhat  restricted  sense — may  be  mentioned 
exposure  to  sudden  dif¥erences  of  temperature, 
wind,  or  dust,  and  exertion,  as  rapid  walking,  talk- 
ing, and  the  like.  Other  causes  are  pleuritic  irri- 
tation, or  dryness  of  the'  throat — this  latter 
brought  on,  perhaps,  by  the  exhibition  of  bella- 
donna for  night  sweats.  Again,  not  infrequently 
a  distressing  cough  comes  on  after  food,  and  ends 
in  vomiting.  This  may  be  due  to  various  condi- 
tions of  the  stomach,  which  set  up  reflex  cough  by 
exciting  the  endings  of  the  vagus  nerve  ;  or,  it  may 
be  due  to  tenacious  mucus  tickling  the  fauces.  As 
examples  of  (2)  "the  necessity  of  removing  accu- 
mulated fluid,"  may  be  cited  the  morning  cough 
of  phthisis,  due  to  the  accumulation  of  the  expec- 
toration during  the  night,  or  the  cough  in  ad- 
vanced cases,  brought  on  by  the  accumulation 
of  material  in  phthisical  cavities,  or  by  a  sudden 
change  of  position.  Among  (3)  "causes  other 
than,  though  often  dependent  upon,  the  original 
disease,"  may  be  mentioned  chronic  catarrh  of 
the  pharynx,  which  is  the  main  cause  of  cough 
in  a  surprisingly  large  number  of  individuals  who 
live  in  large  towns.  Other  examples  are  trach- 
eitis, laryngitis,  whether  tuberculous  or  not,  an  in- 
tercurrent attack  of  bronchitis,  and  the  like. 

The  author  recently  had  the  good  fortune  to 
spend  a  few  weeks  at  Dr.  Walther's  Sanatorium 
in  Nordrach-Colonie,  and  was  much  interested  by 
the  fact  that,  during  the  time  he  was  there,  he 
hardly  ever  heard  one  of  the  sixty  odd  patients 
cough  during  the  day  time ;  a  few  of  the  more  ad- 
vanced cases  occasionally  had  to  get  rid  of  ex- 
pectoration ;  but  this  was  done  without  any 
cough,  in  the  ordinary  sense  of  the  term.  Many 
of  these  patients  went  to  Nordrach  with  a  cough, 
but  this  symptom  disappeared  in  a  few  weeks. 
Any  one  who  is  familiar  with  effective  open-air 
treatment  must  have  noticed  this  striking  result. 
Therefore  the  author  maintains  that  to  alleviate  a 
cough  that  is  in  any  way  dependent  upon  pul- 
monary tuberculosis,  we  must  first  place  our  pa- 
tient as  far  as  possible  under  ideal  conditions  for 
the  treatment  of  the  original  disease.  These  ideal 
conditions  are  :  (i)  absolutely  regular  life,  so  that 
neither  the  body,  nor  any  portion  of  it,  is  put  to 
any  severe  strain  ;  (2)  good  nourishing  food  ;  (3) 
constant  supply  of  fresh  air  at  a  uniform  tem- 
perature and  avoidance  of  dust  and  all  sources  of 
irritation.  Sudden  changes  of  temperature  must 
also  be  strictly  avoided. 

As  to  medicinal  treatment,  the  cough  which 
occurs  first  thing  in  the  morning  and  is  accom- 
panied by  expectoration,  is  useful,  and  must  never 


be  checked  by  a  sedative.  We  can  aid  by  giving 
some  warm  drink,  as  milk  or  tea,  before  the  pa- 
tient rises.  Or  we  may  give  a  dessert-spoonful  of 
rum  to  a  claret  glass  of  warm  milk,  or  prescribe 
some  alkaline  draught.  If  this  morning  cough 
is  accompanied  by  sickness,  we  must  determine 
whether  the  sickness  is  due  to  the  condition  of 
the  stomach  or  is  brought  on  by  reflex  irritation 
of  the  fauces  (by  thick  mucus  and  the  like),  and 
prescribe  appropriate  remedies.  In  such  cases 
our  patients,  in  spite  of  their  sickness,  should  take 
a  satisfactory  breakfast. 

When  we  have  to  deal  with  the  dry  liacki)ig 
cough,  which  is  so  common  in  phthisis,  we  must 
first  make  certain  that  the  upper  air  passages — 
which  play  such  an  important  role  in  the  aetiology 
of  tuberculosis — are  free  from  suspicion.  If  we 
find  some  form  of  inflammation  in  this  situation, 
we  must  treat  it.  The  author  does  not  approve 
of  those  inhalations  which  involve  the  use  of  hot 
fluids,  as  it  is  most  important  that  the  air  passages 
should  be  protected  against  any  sudden  change  of 
temperature.  He  has  no  great  faith  in  respirators 
charged  with  oil  of  eucalyptus  and  the  like. 
Respirators,  however,  are  useful  in  removing  the 
cause  of  some  forms  of  cough;  for  instance,  in 
such  trades  as  those  of  the  hairdresser,  baker, 
etc.  The  chronic  granular  pharyngitis,  which  is 
often  the  cause  of  this  dry  cough,  may  be  treated 
with  the  following  application : 

^  lodi.  .  .  .'   5  to  20  grains  ; 

Potassii  iodidi  20  to  75 

Olei  menthK  piperitse   i  to  3  minims  ; 

Glvcerin.  ad   i  ounce. 

M. 

S. — To  be  painted  over  the  back  of  the  throat 
night  and  morning. 

Temporary  relief  may  sometimes  be  obtained 
in  this  condition  by  means  of  licorice,  cocaine,  or 
morphine  lozenges. 

A  congested  throat,  with  the  tongue  clean  and 
the  temperature  but  slightly  raised,  is  frequently 
benefited  by  a  mixture  containing: 


Tr.  ferri  perchloridi  10  minims. 

Potass,  chloratis  10  grains. 

Acidi  hydrochlorici   5  minims. 

Tr.  aurantii  ;^  drachm. 

Aquam  ad   l  ounce. 

M. 


S. — To  be  taken  three  times  a  day. 

If  the  throat  shows  no  signs  of  disease,  but  is 
simply  irritable,  the  cough  is  not  infrequently  re- 
lieved by  prescribing  from  20  to  30  grains  of  a 
bromide  mixture  at  night-time. 

Tracheitis  is  not  uncommon,  and  often  yields 
to  the  following  mixture  : 


1^  Sodii  bicarbonatis  15  grains  ; 

Acid,  hydrocyan.  dil  i  to  2  minims  ; 

Syr,  pruni  virginiani  drachm  ; 

Aquae  destillatse   i  ounce. 

M. 


S. — To  be  taken  three  or  four  times  a  day. 

It  may  be  necessary  to  add  a  small  dose  of  mor- 
phine to  this  mixture  in  some  cases ;  in  others. 
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sodium  sulphate  may  replace  the  sodium  bicar- 
bonate. 

If  the  cough  is  due  to  disease  of  the  larynx, 
nothing  does  so  well  as  fresh  air  at  an  even  tem- 
perature. If  we  are  forced  to  give  drugs,  we  may 
use  a  two-per-cent  solution  of  cocaine  in  a  laryn- 
geal spray;  inhalations  of  oil  of  peppermint,  men- 
thol, and  the  like;  or  local  treatment  with  thirty- 
per-cent.  solution  of  lactic  acid.  If  the  dry  hack- 
ing cough  is  due  to  pleuritic  irritation  at  the  apex 
of  the  lungs,  nothing  is  better  than  counter-irrita- 
tion, with  equal  parts  of  the  liquor  and  tincture 
of  iodine,  or  by  means  of  a  blister;  if  the  irrita- 
tion is  basal,  nothing  succeeds  so  well  as  efifective 
strapping  of  the  lower  part  of  the  chest.  When 
we  can  find  no  cause  for  this  dry  cough,  we  try 
some  simple  linctus,  such  as: 

V'ini  ipecac   5  minims ; 

Spiritus  chloroformi   2  " 

Tr.  tolutanae   5  " 

Succ.  limonis  15  " 

Mucilag.  acaciae  ad   i  drachm. 

M. 

S. — To  be  taken  when  required. 

Or  some  form  of  simple  lozenge,  such  as : 

^  Ext.  glycyrrhizae   3  grains  ; 

Olei  anisi  3^  minim  ; 

Massae  trochiscorum  acaciae.  .  .  10  grains. 

M. 

The  following  linctus  is  also  effective  : 

Acid,  hydrocyan.  dil  i  to  2  minims  ; 

Liq.  morphin.  acet  3  to  8 

Oxymel.  scillse  et  aq.  aa  ^  drachm. 

M. 

If  the  mucus  is  peculiarly  tenacious,  no  drug 
succeeds  so  well  as  ammonium  chloride  in  ten  to 
fifteen  grain  doses  three  times  a  day — the  taste 
being  disguised  by  liquid  extract  of  licorice,  etc. 
In  the  later  stages,  when  excavation  is  present, 
we  try  to  get  rid  of  the  matter  which  accumulates 
in  the  cavities  and  larger  tubes.  No  remedy  does 
this  so  efifectually,  and  with  such  benefit  to  the 
patient,  as  creosote  in  the  form  of  vapor.  Small 
doses  of  creosote  and  its  derivatives  are  useful  in 
checking  expectoration  when  this  is  very  profuse. 
Turpentine  may  also  be  given  for  this  purpose. 
In  the  final  stages  of  pulmonary  tuberculosis  we 
unfortunately  have  to  rely  very  largely  upon 
opium  in  some  form  or  another  for  the  relief  of 
the  cough  and  other  distressing  symptoms. 

Tuberculosis  as  a  Sequel  of  Ritual  Circum- 
cision.— R.  Bernhardt  {Centralblatt  fi'ir  Chirurgie, 
May  II  ;  Edinburgh  Medical  Journal,  July)  records 
the  following  case,  which  is  of  interest  because  it 
has  been  under  observation  for  fourteen  years.  The 
tuberculous  infection  showed  itself  three  weeks 
after  the  circumcision.  Since  the  age  of  four  years 
the  child  has  sufifered  from  tuberculous  disease  of 
the  cervical  glands  and  of  the  glands  in  the  groin. 
At  the  age  of  fourteen,  in  spite  of  the  disease  in  the 
glands,  he  presented  the  appearances  of  perfect 
health.  There  were  still  tuberculous  nodules  and 
ulcers  on  the  remains  of  the  prepuce  and  on  the 
glans  penis,  the  diagnosis  being  confirmed  by  his- 
tological and  bacteriological  examination. 


Medullary  Injections  of  Cocaine  in  Urinary  In- 
continence.— Albarran  and  Cathclin  (Giornale 
internazionale  dellc  science  nicdichc,  September 
15th)  have'studied  the  effects  of  epidural  injections 
of  cocaine  in  painful  affections  of  the  bladder,  and 
have  noted  that  the  injection  of  from  thirty  to  forty- 
five  drops  of  a  one-half-per-cent.  to  two-per-cent. 
solution  of  cocaine  determines  frequently,  though 
not  always,  a  diminution  of  spontaneous  sensibility 
to  pain  and  of  pain  from  the  contact  of  instruments ; 
while,  on  the  other  hand,  the  sensibility  to  distention 
by  means  of  intravesical  injections  is  not  affected. 
In  four  cases  of  incontinence  of  urine  from  various 
causes  (tuberculous  cystitis,  paraplegic  cystitis)  one 
or  more  injections  of  fifteen  drops  of  a  two-per-cent. 
solution  of  cocaine  sufficed  to  reestablish  voluntary 
micturition. 

Nervous  Diarrhoea. — Pariser  {Deutsche  Medi- 
cinal-Zeitung,  1900,  April ;  Edinburgh  Medical 
Journal,  July)  distinguishes  five  forms  of  nervous 
diarrhoea,  due  to  ( i )  central  nervous  influences ; 

(2)  toxic  causes,  as  from  taeniae,  nicotine,  morphine; 

(3)  reflexes  from  the  pelvic  organs,  stomach,  nose, 
or  skin;  (4)  neurasthenia;  (s)  combined  catarrh 
and  neurosis.  The  diagnosis  is  easy  when  the  pri- 
mary cause  is  pronounced,  especially  when  the 
symptoms  point  to  neurasthenia,  while  one  of  the 
most  valuable  signs  is  presented  in  persistence  of 
the  diarrhoea  after  adoption  of  a  simple  non-irritat- 
ing dietary.  The  great  abdominal  nervous  plexuses 
are  often  hyperaesthetic ;  mucus  is  absent  from  the 
stool,  save  sometimes  in  the  last  form  on  the  list; 
other  objective  signs  are  lacking.  The  treatment 
resolves  itself  into — First  find  the  cause,  then  re- 
move it ! 

Beer  Yeast  in  Therapeutics. — M.  P.  Carles 
(Repertoire  de  Phannacie,  August)  says  that  beer 
yeast  has  been  a  favorite  remedy  in  furunculosis  in 
northern  countries  for  many  years.  Debouzy  was 
the  first  to  call  attention  to  its  ]therapeutic  value  in 
the  medical  press.  In  addition  to  furunculosis,  this 
author  asserts  that  he  has  cured  with  yeast  an  un- 
doubted case  of  glycosuria.  He  administered  it  in 
doses  of  from  two  to  three  tablespoonfuls  three 
times  a  day  during  meals.  Patients  who  take  this 
remedy  have  frequent  eructations  of  gas.  Brocq 
has  found  that  yeast  is  also  very  useful  in  acne,  and 
Tiercelin  and  Chevrey  have  recently  used  it  with 
success  in  gastro-enteritis  of  infants.  The  use  of 
yeast  originated  in  a  country  of  beer  brewers,  and 
the  physicians  employ  it  probably  in  order  to  de- 
stroy the  excess  of  sugar  in  the  organism  before  it 
reaches  the  kidneys.  They  always  use  fresh  yeast, 
and  this  freshness  seems  to  be  an  essential  element 
of  its  activity.  It  may  be  that  the  lack  of  freshness 
accounts  for  the  contradictory  results  obtained  with 
yeast  by  various  observers.  It  should  be  dried  in 
vacuo  at  35°  C.  and  may  thus  be  preserved  for  some 
time.  When  it  loses  its  power  of  fermenting  sugar, 
it  becomes  inert.  Buchner  found,  by  subjecting  the 
yeast  globules  to  trituration  and  to  very  intense  pres- 
sure, that  a  liquid  which  he  termed  zymase  might  be 
obtained,  whicn  immediately  inverted  sugar  and  de- 
composed it  into  carbonic  acid  and  alcohol.  It  is 
the  gastric  juice  and  thereby  set  free  the  zymase 
very  possible  that  the  yeast  globules  are  dissolved  in 
which  they  contain.  Probably  it  is  in  this  way  that 
yeast  acts  upon  the  carbohydrates  taken  in  the  food. 
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THE  PREVENTION  OF  LACERATION 
OF  THE 
PERINEUM  IN  LABOR.* 
By  GEORGE  B.  TWITCH  ELL,  M.  D., 

CINCINNATI. 

A  certain  number  of  tears  of  the  perinseuni  are 
unavoidable.  However,  some  can  be  avoided  and 
others  rendered  smaller  by  proper  care. 

To  be  able  to  prevent  a  tear,  one  must  know  how 
tearing  occurs.  It  is  common  to  think  of  a  tear  as 
a  split  from  the  fourchette  backward.  This  occurs 
in  very  slight  tears,  but  I  believe  not  often  in  serious 
ones.  In  these  the  whole  perinseum  gives  way  prac- 
tically at  once ;  indeed,  cases  have  been  observed  in 
which  the  head  was  born  through  the  perinaeum, 
leaving  the  fourchette  intact.  To  explain  severe 
tears  one  must  study  the  movements  of  the  head 
when  extension  takes  place. 

In  an  occipito-anterior  case  the  occiput  is  practi- 
cally stationary  under  the  pubes  and  the  extension 
consists  of  a  swing  forward  of  the  head,  the  radius 
of  the  swing  being  the  suboccipitobregmatic  diame- 
ter.   This  brings  the  head  against  the  perinaeum. 

We  may  consider  the  vulva  as  a  small  oval 
through  which  the  head  must  pass,  and  assume  that 
the  upper  end  of  this  oval  is  as  stationary  as  the  occi- 
put itself  at  the  time  of  extension. 

When  a  child  is  to  be  born,  this  oval  opening  is 
not  stretched  as  by  an  entering  wedge,  but  by  hav- 
ing the  lower  end  pushed  away  from  the  upper. 
That  is,  if,  in  the  swinging  of  the  head,  as  it  ex- 
tends, it  slides  on  the  perinaeum,  the  space  between 
the  pubes  and  the  fourchette  will  increase ;  on  the 
other  hand,  if  the  head  does  not  slide  during  this 
swing  the  opening  will  not  increase  and  the  peri- 
naeum will  follow  the  motion  of  the  head.  This 
causes  a  decided  stretching  of  the  perinaeum,  but  no 
increase  in  the  size  of  the  vulvar  opening.  The 
perinaeum  under  such  circumstances  may  become 
very  thin  and  get  ready  for  a  nasty  stellate  tear. 

Dififerent  degrees  of  this  sliding  will  occur  in  dif- 
ferent cases.  Even  with  perfect  sliding,  a  precipi- 
tate labor  may  cause  a  split. 

The  more  perfectly  this  mechanism  is  carried  out, 
the  safer  will  be  the  perinaeum. 

Consequently  it  is  of  primary  importance  to  keep 
in  the  vagina  a  Inliricant  to  facilitate  the  normal  ex- 
tension. The  natural  lubricant  is  the  best  and 
should  be  preserved. 

Consequently  douches,  and  especially  antiseptic 
(usually  irritating)  douches,  are  to  be  avoideVl  ex- 
cept when  their  use  is  imperative. 

*The  essay  for  which  the  prize  is  awarded  in  Series  VII  of  Our 
Subscribers'  Discussions. 


Digital  examination  removes  a  great  deal  of  the 
lubricant  and  gets  the  perinaeum  ready  for  a  tear. 
External  palpation  should  be  practised  more.  The 
vast  majority  of  digital  examinations  made  during 
labor  are  without  reason. 

Artificial  lubricants  do  not  replace  the  natural 
one. 

Delaying  a  precipitate  labor  by  chloroform  will 
save  the  perinaeum  in  some  cases.  In  a  protracted 
labor  the  extraction  of  the  head  with  the  forceps  ap- 
plied before  the  va'gina  becomes  bruised  and  dry 
will  prevent  many  lacerations,  especially  as  the  head 
can  be  extracted  between  pains. 

The  after-coming  shoulder  does  no  harm  unless  a 
tear  already  exists.  In  addition  to  following  the 
plan  here  suggested  in  the  case  of  the  woman  in 
labor,  a  little  can  be  done  in  the  way  of  support  of 
th§  perinaeum. 

This  is  best  accomplished  by  keeping  the  head 
from  coming  through  too  quickly.  The  special 
manipulations  of  the  perinaeum,  through  the  rec- 
tum, etc.,  have  never  proved  of  value  with  me. 


THE  PREVENTION  OF  LACERATION 
OF  THE 
PERIN/EUM  IN  LABOR. 

By  MAURICE  A.  WALKER,  M.  D., 

BUTTE,  MONT. 

In  the  prevention  of  laceration  of  the  perinaeum 
during  delivery,  there  are  three  elements  to  be  con- 
sidered :  The  passage  should  be  made  as  large  or  as 
distensible  as  possible ;  the  "passenger"  should  be 
presented  .in  its  smallest  diameter ;  and  it  should  be 
directed  in  the  axis  of  the  passage.  Before  the  be 
ginning  of  the  second  stage,  the  bladder  and  rectum 
must  always  be  emptied.  Otherwise  part  of  the 
available  space  is  unnecessarily  occupied,  while  the 
full  bladder  tends  to  force  the  presenting  part  back- 
ward and  so  out  of  the  axis  of  the  outlet  and  against 
the  perineal  body.  In  these  cases  it  is  necessary  to 
retard  delivery  long  enough  to  allow  the  pressure 
of  the  presenting  part  to  soften  and  stretch  the  out- 
let. Both  subjective  and  objective  measures  are 
useful  in  retarding  the  descent  of  the  head.  Sub- 
jective measures  are  really  negative  ones,  and  con- 
sist entirely  in  the  mother's  refraining  from  the  use 
of  voluntary  muscles.  Of  course,  we  cannot  often 
entirely  prevent  the  use  of  these  muscles,  but  much 
may  be  done  by  explaining  to  her  that  she  must  not 
"bear  down" — that  she  must  not  hold  her  breath 
during  the  pains.  I  remove  all  aids  to  the  action  of 
the  abdominal  muscles,  such  as  the  sheet  or  rope  on 
which  the  patient  has  l)een  pulling,  as  well  as  the 
hands  of  the  long-suffering  nurse  or  husband  and 
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the  support  against  which  the  woman's  feet  have 
been  pushing. 

Objective  measures  tending  to  retard  a  too  pre- 
cipitate delivery  consist  in  pressure  applied  by  the 
accoucheur  directly  to  the  presenting  part,  which  for 
the  present  we  will  consider  to  be  the  vertex.  I  ap- 
ply this  pressure,  the  patient  being  recumbent,  with 
the  fingers  pointing  posteriorly  and  pressing  against 
the  (maternal)  posterior  segment  of  the  head  dur- 
ing each  pain.  This  application  of  the  hand,  by  re- 
tarding the  advance  of  the  frontal  segment,  tends  to 
increase  flexion  and  tends  to  retard  the  entire  head 
while  it  allows  of  some  anterior,  or  pubic,  motion  of 
the  part,  thus  presenting  the  smallest  diameter  of 
the  "passenger"  to  the  vulvar  ring,  allowing  time 
for  the  passage  to  be  made  larger,  and  directing  the 
"passenger"  through  the  axis  of  the  outlet  instead 
of  permitting  a  large  part  of  the  uterine  force  to  be 
expended  directly  on  the  perinaeum. 

I  believe  that  Ihe  recumbent  position  should  be 
used  in  multigravidae  or  other  women  having  re- 
laxed abdominal  walls,  in  order  to  prevent  the  fun- 
dus from  falling  forward  and  thus  directing  the 
cervix  and  foetal  head  backward.  In  many  cases  a 
modified  Walcher's  position,  resting  the  hips  on  the 
edge  of  the  bed,  the  feet  being  on  the  floor,  is  of 
value  in  protecting  the  perinaeum,  not  only  on  ac- 
count of  its  relaxing  effect  on  that  part,  but  also  be- 
cause it  permits  easy  and  constant  observation  of  the 
parts. 

An  anaesthetic  is  required  toward  the  end  of  the 
second  stage,  not  so  much  for  the  purpose  of  simple 
analgesia  as  for  its  property  of  preventing  volun- 
tary and  lessening  involuntary  muscular  contraction 
in  case  of  endangered  perinaeum.  I  much  prefer 
chloroform,  on  account  of  the  short  time. necessary 
for  its  administration  and  its  greater  relaxing  power 
as  compared  with  that  of  ether.  In  many  cases  it  is 
necessary  to  carry  anaesthesia  to  the  surgical  degree 
during  the  last  few  minutes  of  this  stage. 

In  the  intervals  between  pains,  the  hand  that  has 
been  used  to  retard,  flex,  and  push  forward  the  head 
may  be  consigned  to  the  duty  of  peeling  back  the 
perinaeum  from  the  head,  and  delivery  should  take 
place  after  the  pain  has  terminated,  while  every- 
thing is  relaxed. 

Many  perinaea  are  torn  after  the  expulsion  of  the 
cranium  by  too  sudden  extension  of  the  head,  thus 
pulling  the  nose  and  chin  through  with  a  jerk.  I 
avoid  this  by  keeping  head  flexion  complete  until 
the  largest  diameter  of  the  head  has  escaped  from 
under  the  arch.  Often,  too,  women  are  torn  by  the 
posterior  shoulder,  especially  where  a  slight  injury 
has  already  occurred,  and  care  must  still  be  exer- 
cised by  supporting  and  lifting  toward  the  mother's 
abdomen  the  foetal  head,  causing  lateral  flexion  of 


the  trunk,  while  the  other  hand  guides  the  shoulder 
safely  over  the  perinaeum. 

I  do  not  believe  in  the  necessity,  except  in  very 
rare  instances,  of  deliberately  infecting  a  carefully 
sterilized  hand  by  inserting  any  part  of  it  into  the 
rectum  of  a  parturient  woman,  when  I  never 
know  that  I  may  not  be  called  on,  almost  instantly, 
and  without  further  preparation,  to  handle  gauze 
and  then  pack  it  into  a  sterile  uterus,  or  to  pass  the 
hand  itself  into  the  same  organ  for  the  purpose  of 
removing  part  or  all  of  a  placenta  or  membrane — 
and  one  sterile  hand  is  not  enough — in  fact,  when 
without  a  thoroughly  trained  nurse,  I  not  uncom- 
monly find  that  two  sterile  hands  are  not  enough. 
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MEMPHIS,  TENN. 
ADJUNCT-PROFESSOR   OF   OBSTETRICS    IN   THE  MEMPHIS 
MEDICAL  COLLEGE. 

It  is  necessary,  first,  to  recount  briefly  the  most 
frequent  causes  of  perineal  lacerations.  The  two 
forces  furnishing  the  vis  a  tcrgo  must  be  kept  con- 
stantly in  mind. 

I.  Uterine  contraction,  which  is  entirely  involun- 
tary and  over  which  the  woman  has  not  the  slight- 
est control.  2.  The  contraction  of  the  powerful  ab- 
dominal muscles,  which  is  voluntary  and  under  the 
woman's  will,  and  which  is  a  most  potent  power  for 
good  or  evil  in  the  matter  of  perineal  laceration. 
These  two  powerful  forces  have  been  busily  en- 
gaged in  driving  a  relatively  large  body  through  a 
relatively  small  passage.  As  the  head  approches 
the  vulvar  outlet,  the  resistance  is  gradually  over- 
come. The  necessity  for  the  pozucrful  force  is  gone, 
but  the  force  is  still  present. 

A  most  frequent  cause  is  imperfect  flexion  of  the 
foetal  head.  The  advantage  of  flexion  lies  in  the 
fact  that  the  occipitofrontal  diameter,  inches,  is 
substituted  for  the  occipitomental  diameter,  5j/^ 
inches.  The  danger  of  incomplete  flexion  is  ob- 
vious. 

Under  the  third  head  may  be  grouped  ( i )  those 
cases  in  which  there  is  relative  disproportion  of  the 
presenting  part  and  the  outlet,  either  or  both ;  and 
(2)  those  cases  in  which,  owing  to  faulty  mechan- 
ism, the  presenting  part  is  pushed  too  far  posterior- 
ly, and  not  allowed  to  emerge  safely  under  the  pubic 
arch.  Finally,  it  must  not  be  forgotten  that  a  for- 
mer unrepaired  perineal  laceration  tends  greatly  to 
more  severe  laceration  in  the  next  labor. 

The  whole  subject  of  the  prevention  of  perineal 
laceration  may  be  summed  up  in  a  few  words,  by 


December  28,  1901 .  | 


BOniiXllAMER:   ANO-RECTAL  ANATOMY,  ETC. 


1179 


(1)  patiently  and  persistently  endeavoring  to  bring 
the  longest  diameter  of  the  presenting  part  in  rela- 
tion with  the  longest  diameter  of  the  outlet,  and 

(2)  securing  perfect  dilatation  of  the  soft  parts  at 
the  outlet.  A  most  important  point  is  that  the  ab- 
dominal muscles  play  by  far  the  most  prominent 
part  in  the  expulsion  of  the  head  from  the  vulva. 
This  is  a  most  wise  provision  on  the  part  of  Nature, 
for  it  is  this  force  which  we  have  under  our  control. 

When  the  foetal  head  distends  the  vulva  to  the  ut- 
most, then  the  patient  nuist  be  commanded  to  sto]) 
"bearing  down"  during  the  pain.  In  this  way  the 
perin?eum  can  l)e  alternately  stretched  and  relaxed 
until  it  is  dilated  to  its  fullest  capacity.  A  most  im- 
portant help  in  the  prevention  of  laceration  is  the 
intelligent  use  of  chloroform  or  ether.  By  reliev- 
ing the  dreadful  agony  of  the  patient,  it  puts  her  in 
position  to  obey  the  instructions  of  the  physician  and 
makes  her  of  real  service  to  him.  Keep  the  head 
well  flexed  until  (in  occipito-anterior  cases)  the 
occiput  passes  under  the  symphysis  pubis  and  begins 
to  ride  up  in  front  of  it.  Accomplish  this  by  pres- 
sure through  the  perinasum  upon  the  forehead. 
Then  allow  the  head  to  extend  slowly.  The  ideal 
emergence  of  the  head  is  between  pains. 

It  is  possible  for  the  head  to  be  shelled  out  over 
the  perinaeum  between  the  pains,  which  is  by  far  the 
safest  method  of  delivery.  It  is  believed  that  the 
rectum  ought  to  be  studiously  avoided,  especially 
the  introduction  of  the  finger,  or  fingers,  for  the  rea- 
sons that  (r)  it  does  not  seem  to  be  necessary,  and 
( 2 )  the  tendency  to  sepsis  is  so  alarmingly  great. 
Imagine  the  necessity  of  the  introduction  of  the 
hand  into  the  uterus  for  post-partum  haemorrhage 
or  other  cause  after  rectal  manipulation. 

It  is  believed  that  the  teacher  who  coined  the 
phrase  "support  the  perinaeum"  is  to  be  held  ac- 
countable for  many  lacerations  of  the  perinasuni. 
It  is  not  the  perinaeum  which  needs  support,  but  the 
head,  until  the  mascular  structures  have  been 
stretched  and  dilated  to  their  fullest  capacity. 

Proper  position  of  the  patient  is  most  important. 
No  one  need  expect  that  the  much-discussed  ques- 
tion of  the  best  position  in  which  to  deliver  a  wom- 
an, whether  on  her  back  or  on  her  side,  is  to  be  en- 
tered into  here.  Personally,  the  writer  is  much  in 
favor  of  the  lateral  position.  But,  whatever  the 
position,  it  is  insisted  that  the  vulva  be  thoroughlv 
accessible  to  sight  and  touch.  A  disregard  of  this 
seemingly  trivial  but  most  important  point  is  re- 
sponsible for  many  lacerations.  A  delivery  at  the 
bottom  of  a  "well"  in  the  middle  of  a  feather  bed 
means  a  lacerated  pcrin;eum  almost  certainly.  The 
obstetrician  who  delivers  a  woman,  particularly  a 
primipara,  under  the  bedclothes,  with  a  bad  lacera- 
tion resulting,  can  certainly  not  comfort  hiiriself 
with  the  "flattering  unction"  that  "some"  lacera- 


tions are  inevitable.  The  perinaeum  in  labor  is  a 
tricky,  uncertain  quantity,  and  the  eye  is  by  far  the 
])est  means  for  determining  its  dilatation,  degree  of 
dilatability,  etc.  With  the  spread  of  the  belief  that 
the  obstetrician  can  in  great  part  exercise  his  judg- 
ment as  to  the  exact  moment  that  the  head  shall  be 
born,  the  number  of  perineal  lacerations  has  grown 
"beautifully  less." 

A  most  important  means  of  saving  the  perin;euni 
in  certain  cases  is  the  proper  use  of  the  obstetric 
forceps.  It  has  been  argued  frequently  that  the 
forceps  tends  to  produce  lacerations,  but  the  writer 
agrees  thoroughly  with  Hirst  in  the  statement, 
"Used  in  this  way  (properly),  there  is  no  better 
safeguard  for  the  integrity  of  the  perinaeum  than 
the  obstetric  forceps."  For  the  correction  of  certain 
errors  in  mechanism,  overflexion  or  overextension, 
the  forceps  is  the  best  means  available. 

It  is  thought  that  the  operation  of  episiotomy  is 
rarely  if  ever  useful  in  saving  the  perinaeum.  It 
does  not  seem  to  take  into  account  the  causes  which 
produce  perineal  laceration.  And,  finally,  after  all 
the  patient,  persistent  efiforts  to  stretch  the  peri- 
naeum, no  man  can  tell  whether  or  not  all  the  stretch 
is  exhausted,  all  the  "slack"  taken  in,  and  it  may  be 
that  this  seemingly  much-abused  structure  will  at 
the  last  critical  moment  yield  just  that  little  to  pre- 
vent a  tear. 

Many  lacerations  of  the  perinaeum  are  caused  by 
the  passage  of  the  shoulders.  Surely,  these  lacera- 
tions are  much  less  excusable  than  head  lacerations. 
If  undue  haste  is  avoided  and  the  head  lifted  up- 
ward, one  shoulder  will  be  behind  the  symphysis, 
while  the  other  is  safely  borne  over  the  perinaeum. 


A  RETROSPECTR^E  SUR\'EY  OF  SOME 
OF  THE 

ESSENTIAL  AND  VITAL  PRINCIPLES 
PERTAINING  TO  ANO-RECTAL  ANATOMY, 
PHYSIOLOGY,  PATHOLOGY,  AND 
NOMENCLATURE:  IN  AN  EFFORT 
AGAINST  THE 
PRESENT  ATTEMPTS  TO  RADICALLY 
CHANGE  AND  SUBVERT  THEM. 
By  WILLIAM  BODENHAMER,  A.  M.,  M.  D.,  LL.D.. 

NEW  ROCHELLE,  N.  Y. 

The  writer,  in  the  discussion  of  this  subject,  will 
here  remark  incidentally,  that  on  a  recent  occasion, 
in  the  Nezv  York  Medical  Journal  for  June  30,  1900. 
p.  1026,  he  proved  beyond  doubt  what  really  con- 
stituted a  true  anatomical  valve,  and  that  no  such 
organic  structure  existed  in  the  rectal  tube,  nor  did 
that  organ  in  any  sense  require  it.  But  the  object 
of  the  writer  on  the  present  occasion  is  to  offer  ad- 
ditional arguments  against  the  false  theory  of  the 
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so-called  anorectal  valves  and  their  many  diseases ; 
and  also  to  i)oint  out  the  pernicious  effects  which 
such  a  theory  engenders.  He  will  give  the  anatomy, 
the  physiology,  and  the  true  function  of  the  plicae 
and  the  circular  nuiscular  fibres  of  the  rectum,  and 
show  that  they  caimot  be  constructed  into  valves. 
The  writer  will  also  show  that  every  one  of  the  few 
anatomists,  who  admit  of  what  they  call  rectal 
valves,  from  Morgagni  and  (ilisson  to  Houston,  all 
of  them  designate  the  anorectal  plicae  alone  as  their 
so-called  valves.  It  will  also  be  made  evident  by 
the  heroic  efforts  of  the  distinguished,  anorectal 
valvotomist.  Dr.  Thomas  Charles  Martin,  president 
of  the  American  Proctological  Society,  that  the  rec- 
tum, with  its  terminal  orifice,  the  anus,  is  to  be  radi- 
cally changed  in  all  its  essential  principles  and  parts 
by  his  Quixotic  theory.  The  writer  will  also,  in  the 
course  of  his  remarks,  if  time  jiermits,  show  the 
many  and  the  various  munitions  by  which  this  revo- 
lution is  to  be  achieved,  and  conspicuous  among 
them  is  the  shrewd  change  of  the  nomenclature, 
which  is  always  the  first  thing  a  new  sect  or  party 
in  medicine  effects.  This  nomenclatural  change, 
together  with  the  endless  coinage  of  new  terms,  is 
a  source  of  infinite  evil  and  confusion.  This  de- 
plorable condition  prevailed  in  the  time  of  Galen, 
who  severely  castigated  the  authors  of  it  in  his  in- 
imitable style.  In  this  particular  instance,  it  is  only 
history  repeating  itself.  Besides  these  changes  by 
Dr.  ]\Iartin,  he  has  also  made  artful  changes  in  the 
origin,  meaning,  and  application  of  certain  words, 
names,  or  terms.  Now,  such  a  sudden  and  radical 
change  as  contemplated  in  this  instance  would,  in 
any  science  or  art,  most  effectually  subvert  it,  and  it 
is  this  very  efifect  that  this  theory,  if  successful, 
would  produce ;  but  it  is  so  obviously  unsound,  and 
in  conflict  with  so  many  facts,  that  it  seems  possible 
to  attract  to  it  but  very  few  adherents. 

The  writer  will  now,  for  obvious  reasons,  briefly 
say  that  in  the  elucidation  or  the  exegesis  of  any 
subject,  it  is  of  the  highest  importance  to  give  in  the 
first  place  the  true  etymology,  signification,  and  ap- 
plication of  its  most  important  words,  names,  and 
terms.  This  self-evident  truth  is  often  neglected 
by  authors,  and  it  is  especially  so  by  the  author  of 
A  Practical  Monograph  on  the  Disorders  and  Dis- 
eases of  the  Rectal  Valves  (Philadelphia,  1899). 
Now,  the  author,  before  publishing  this  unique  book, 
should  have  first  proved  beyond  all  doubt,  by  dis- 
section, by  description,  and  by  definition,  the  exist- 
ence of  valves  in  the  rectum,  their  exact  number, 
location,  and  true  function,  as  well  as  their  modus 
operandi;  for  the  onus  probandi  devolved  entirely 
upon  the  author.  These  vital  facts,  however,  the 
author  signally  fails  to  demonstrate  by  any  evidence 
he  gives  in  his  book.  Indeed,  a  clear  definition  or 
<lescription,  of  itself,  sometimes  renders  argument 


or  c  jutroversy  unnecessary,  and  is  truly  a  Hercules 
against  the  sophist  and  a  blazing  torch  in  the  hand 
of  the  explorer.  Galen  says  that,  anteriorly  to  the 
time  of  Hippocrates,  physicians  wrote  little  and  de- 
fined nothing  {De  Finitione  Liber).  While  the  rec- 
tal valve  devotees  write  very  much  and  define  com- 
l)aratively  ;;//. 

I'he  writer  will  say  that  the  reader  of  Dr.  Martin"s 
marvellous  book  will  find  the  subject  of  it  profusely 
illustrated  through  one  hundred  and  sixty-one  print- 
ed pages,  by  the  aid  of  many  enormous  wood  cuts, 
representing,  among  other  things,  his  colossal  ma- 
chinery and  proctoscope,  accompanied,  too,  by  the 
use  of  most  prodigious  names  and  terms,  all  of 
which  the  writer  will  venture  to  say  were  never 
before  paralleled ;  and  all  of  which,  too,  are  well 
calculated  to  alarm  the  fears  of  the  student  and  de- 
ter him  from  the  undertaking.  Even  Dr.  Martin 
himself  suspected  that  his  technique  for  rectal  re- 
search was  quite  too  elaborate,  and  might  justly  be 
complained  of  {op.  cit.  p.  7).  It  is  impossible  for 
the  writer  to  notice  even  a  moiety  of  Dr.  Martin's 
many  and  various  principles  and  novel  terms  in  the 
limits  to  which  these  observations  are  confined  ;  he 
will  therefore  content  himself  with  a  few  brief  cita- 
tions of  some  of  the  most  salient  points,  taken  from 
Dr.  Martin's  book. 

Dr.  Martin  starts  with  the  deliberate  determina- 
tion of  fundamentally  effecting  this  revolution  by 
means  of  an  unsubstantiated  theory  that  there  are 
valves  in  the  rectum,  and  not  only  so,  but  that  these 
valves  themselves  are  very  obnoxious  to  various  and 
numerous  disorders,  diseases,  and  malformations ; 
hence  the  absolute  necessity  for  his  book  upon  the 
subject.  But  the  very  idea  of  such  diseases  must 
alone  be  the  pure  figment  or  fiction  of  a  vivid  imagi- 
nation ;  and,  in  the  opinion  of  the  writer,  the  rectal 
valves  and  their  diseases  are  both  of  them  phantoms 
or  "will  o'  the  wisps,"  with  their  luring  and  decep- 
tive lustre,  never  to  be  reached,  found,  caught,  or  in 
any  sense  realized. 

The  writer  must  not  forget  to  mention  here  the 
significant  fact  that  Dr.  Martin  in  his  book  parades 
twenty-five  eminent  authors  on  anorectal  diseases, 
giving  the  names,  titles,  editions,  and  dates  of  their 
several  works.  Now,  not  one  author  in  this  biblio- 
graphical sketch  says  one  word  or  gives  the  slight- 
est hint  upon  the  subject  of  anorectal  valves.  Yet 
Dr.  Martin  cunningly  declares  that  these  authors 
simply  omitted  to  mention  them  {op.  cit.  p.  il  et 
seq.).  But  can  any  such  inference  for  a  moment 
be  drawn  or  sustained,  from  the  profotmd  silence  on 
the  subject,  of  these  eminent  authors? 

Now,  Dr.  Martin  says  that  "The  rectal  valve  is 
the  chief  feature  of  the  rectum,  and  it  provides  a 
ready  foundation  upon  which  strictures  may  be 
quickly  built"  {op.  cit.  p.  6.).    The  writer  readily 


December  28,  1901.] 


BODES II AMER:   ANO-REC'IAL  ANATOMY,  ETC. 


1181 


admits  that  the  phantom  rectal  valves  form  ready, 
artistic  bases  upon  which  phantom  strictures  may  be 
([uickly  built.  It  is  a  remarkable  fact  that  Dr.  Mar- 
tin, who  never  ceases  speaking  of  the  rectal  valve, 
always  speaks  of  it  as  a  constant  source  of  disease, 
of  affliction,  of  tribulation,  and  of  trouble  and  annoy- 
ance, and  that  its  tendency  is  to  evil,  and  that  con- 
tinually ;  he  never  tells  us  of  the  good  and  excellent 
qualities  of  his  rectal  valves,  and  of  their  absolute 
necessity  for  our  comfort ;  neither  does  he  define 
and  describe  them,  nor  give  us  their  true  function 
and  mode  of  action.  If  rectal  valves  exist,  as  Dr. 
Martin  says  he  has  found  them,  he  could  just  as 
easily  define,  describe,  and  demonstrate  thcni  as 
lie  could  a  blood-vessel  valve,  a  heart  valve,  an  ileo- 
ciccal  valve,  a  "trap-door"  valve,  or  a  pump  valve. 
As  a  good  and  a  true  man,  he  should  do  this  for  the 
benefit  of  other  anatomists,  who  might  find  them 
also,  and  thus  verify  his  demonstration.  Dr.  Mar- 
tin, however,  does  not  fail  to  let  us  know  that  dis- 
eased rectal  valves  are  very  difficult  to  treat,  and 
cannot  be  treated  surgically  and  successfully  except 
by  anorectal  valve  specialists;  and  that  he  himself, 
in  certain  severe  cases,  performs  a  very  novel  surgi- 
cal operation  which  he  classically  names  valvotoniy, 
and  which  he  has  tabulated  (op.  cit  p.  139,  Fig.  73) 
Rectal  Pliccc,  their  True  Nature  and  Function.  The 
writer  declares  that  the  plies  of  the  mucous  mem- 
brane of  the  rectum,  from  their  very  cause,  struc- 
ture, disposition,  arrangement,  and  function,  are 
completely  disqualified  from  executing  the  functions 
or  the  offices  of  valves.  They  do  not  encircle  or  oc- 
cupy the  whole  calibre  or  circumference  of  the  rectal 
tube,  and  do  not  close  it  at  any  point.  Their  struc- 
ture is  precisely  that  of  the  mucous  membrane  of 
which  they  are  simply  folds.  Their  true  function  is 
to  act  as  brakes  to  prevent  a  too  sudden  and  rapid 
downward  movement  of  certain  gases  and  fluid 
fieces.  Now,  this  corrugated  state  of  the  redundant 
nuicous  coat  of  the  rectum  is  caused  solely  by  the 
tonic  or  voluntary  contraction  of  the  muscular  fibres 
of  the  organ,  and  the  plice  thus  formed  may  be  com- 
pletely effaced  by  distention  or  dilatation.  Dr.  ^Nlar- 
tin  says :  "If  it  be  the  function  of  the  normal  rectal 
valve  to  beneficently  retard  the  descent  of  the  f;eces, 
it  is  obviously  true  that  it  ma}-  be  the  especial  prop- 
erty of  the  valve  in  certain  other  than  normal  condi- 
tions to  maliciously  obstruct  the  descent  of  the 
faeces"  {op.  cit.  p.  102).  The  writer  feels  thankful 
to  Dr.  Martin  for  his  unintentional,  although  very 
true,  description  of  the  rectal  plicae  in  this 
transcript ;  for  it  is  the  special  function  of  the  nor- 
mal rectal  plicae  to  "beneficently"  retard  the  descent 
of  the  faeces,  or  to  act  as  brakes,  but  not  so  of  a  valve 
or  valves ;  and  when  such  plicae  are  morbidly  en- 
larged or  hypertrophied,  as  they  sometimes  but 
rarely  are,  they  of  course  by  their  bulk  more  or  less 


" ntalicioiisly"  obstruct  or  hinder  the  descent  of  the 
ficces.  But  who,  except  Dr.  Martin,  would  bestow 
such  unfit  offices  upon  any  valve  or  valves? 

The  writer  now  speaks  advisedly,  when  he  de- 
clares that  the  plicie  of  the  mucous  membrane  of  the 
rectum  and  anus  are  the  only  materials  whatever, 
out  of  which  rectal  valves  have  been  attempted  to  be 
constructed  by  all  the  few  anatomists  who  maintain 
such,  from  Morgagni  and  Glisson  down  to  Houston 
and  Martin.  Dr.  Martin,  however,  not  only  claims 
all  the  plic-e,  but  almost  everything  else  that  pertains 
to  the  rectum,  as  material  out  of  which  to  construct 
his  rectal  valves,  as  will  be  shown  hereafter. 

The  Plica  Transversalis  Recti  of  Kohlrausch. 
— This  particular  plica,  so  called  by  Kohl- 
rausch's  friends,  is  situated  in  the  superior  por- 
tion of  the  rectum,  and  is  one  of  the  most  im- 
portant of  all  the  rectal  plicae.  It  is  this  plica 
which  Houston  claims  as  and  calls  his  most 
constant  valve  of  the  rectum ;  it  is  this  same  plica 
which  Xelaton  calls  his  superior  sphincter  ani ; 
it  is  the  same  plica  which  Hyrtl  calls  his  sphincter 
ani  lertius ;  and  it  is  this  very  same  plica  that  caused 
Dr.  Martin  to  exclaim  "The  so-called  plica  trans- 
versalis recti,  sphincter  ani  tertius,  superior  sphinc- 
ter, are  one  and  the  same  thing,  and  this  thing  is  es- 
sentially a  valve"  {op.  cit.  p.  31).  Now,  this  de- 
scription or  elucidation  of  Dr.  Martin's  rectal  valve 
is  just  about  as  luminous  as  a  piece  of  white  chalk 
in  a  dark  room.  It  is  thus  seen  that  Dr.  Martin 
agrees  with  Houston  in  calling  and  in  claiming  as  a 
valve  this  very  plica.  But  the  writer  repeats,  that 
no  rectal  plica  or  plicae  can  ever  constitute  either  a 
valve  or  a  sphincter  muscle.  A  valve  in  any  canal 
or  tube,  to  be  effectual  as  such,  must  include,  at  the 
point  of  location,  the  whole  circumference  of  such 
passage  and  must  control  to  some  extent  the  parietes 
of  it,  and  nuist  also  afford  a  free  access  to  the  con- 
tents of  such  passage,  in  one  direction  only.  The 
writer  declares  that,  neither  one,  nor  all  of  the  rectal 
plica;,  can  accomplish  this.  He  will  also  repeat  here 
that  no  rectal  plicae,  nor  any  arrangement  whatever 
of  the  circular  muscular  fibres  of  the  rectum  into 
semicircles  or  into  segments  of  circles,  can  consti- 
tute a  true  sphincter  or  constrictor  muscle ;  for  the 
aggregated  form  of  the  circular  muscular  fibres 
must,  as  a  band,  completely  embrace  or  surround 
and  close  a  canal,  a  tube,  or  an  orifice,  in  order  to  be 
a  sphincter  muscle ;  and.  above  all,  a  sphincter  mus- 
cle must  have  a  constant  and  a  uniform  existence 
and  a  definite  and  permanent  location,  like  the  in- 
ternal sphincter  ani.  Now,  neither  of  those  essen- 
tial requisites  is  to  be  found  in  the  descriptions  and 
demonstrations  given  by  those  authors  who  have 
proclaimed  the  existence  of  redundant  rectal  sphinc- 
ters. Then,  in  all  reason,  why  dignify  such  abor- 
tions with  the  appellation  sphincter? 
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The  writer,  in  his  anatomical  investigations,  has 
found  in  some  of  the  small  intestines,  besides  the 
so-called  valvulse  conniventes  of  Kerkring,  precisely 
such  an  arrangement  of  the  small  plicae  of  the 
mucous  membrane.  The  very  important  office  or 
function  of  these  plicae  of  the  small  intestines,  like 
that  of  those  of  the  rectum,  is  to  act  as  brakes  to 
prevent  the  alimental  mass  from  passing  along  the 
intestine  too  rapidly,  before  its  nutritive  particles 
are  taken  up  by  the  absorbents,  which  it  would 
otherwise  readily  do,  being  quite  fluid.  The  larger 
plicae  in  the  duodenal  portion  of  the  small  intestines 
constitute  a  very  curious  phenomenon,  since  the 
fluid  contained  in  this  portion  possesses  the  most 
nutritive  porperties.  The  great  Meckel  speaks  of 
several  species  of  fish  which  present  very  analogous 
transverse  plicae ;  he  says  they  are  not  very  numer- 
ous and  occupy  the  end  of  the  intestinal  canal 
(Deutsches  Archiv  fi'ir  die  Physiologic,  Band  iii, 
Heft  2,  8vo.,  Halle,  1815). 

The  Circular  Muscular  Fibres.  As  Dr.  INIartin 
asserts  these  fibres  to  lie  rectal  valves  or  parts  of 
valves  (op.  cit.  p.  31),  the  writer  will  show  that 
from  their  number,  situation,  distribution,  peculiar 
action,  and  special  function,  they  are  not  valves  or 
any  part  of  valves.  But  before  proceeding  to  de- 
scribe the  circular  fibres,  the  writer  will  first  notice 
the  objections  of  Dr.  Martin  to  the  natural  and  sci- 
entific division  of  the  rectum  into  superior,  middle, 
and  inferior  third.  Dr.  Martin  objects  to  this  divi- 
sion because  it  is  both  ancient  and  arbitrary,  and  he, 
therefore,  by  his  own  arbitrary  will  makes  a  brand- 
new,  one  which,  of  course,  he  thinks  is  entirely"  free 
from  hoary  antiquity  and  arbitrariness.  He  divides 
the  rectum  into  three  or  four  chambers  according  to 
the  location  of  each  valve,  a  chamber  for  each  pet 
valve  (op.  cit.  p.  65).  His  fourth  chamber  is  not 
always  occupied  in  consequence  of  the  fourth  valve 
being  very  inconstant  and  vacillating,  only  turning 
up  occasionally,  but  his  chamber  should  always  be 
kept  ready  for  him.  Now,  if  any  one  wishes  to  see  a 
scientific  analysis  of  the  three  natural  divisions  of 
the  rectum,  showing  the  exact  relation  of  each  organ 
of  the  pelvis  to  that  of  each  of  the  three  divisions  of 
the  rectum,  he  will  find  it  in  the  writer's  work  on 
The  Physical  Exploration  of  the  Rectum,  pp.  7, 
et  seq. 

The  circular  muscular  fi])rcs  of  the  rectum  are 
quite  distinct  and  exist  in  all  the  portions  of  that 
organ  ;  but,  in  the  superior  and  middle,  they  are 
much  less  numerous,  and  are  thin,  pale,  and  segre- 
gated, but  as  they  approacli  the  mfcrior  extremity 
of  the  middle  portion,  they  lose  their  pale  and  deli- 
cate a|)pearance,  become  more  numerous,  stronger, 
and  more  closely  set  together,  until  they  reach  the 
superior  extremity  of  the  inferior  portion  of  the 
organ,  where  they  become  blended  and  constitute 
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the  sphincter  ani  internus.  Their  function  is  evi- 
dently expulsory.  The  peculiar  distribution  of  the 
circular  and  the  longitudinal  muscular  fibres  of  the 
rectum  seems  to  be  a  wise  provision  of  Nature,  and 
merits  the  careful  study  of  both  the  anatomist  and 
the  physiologist.  This  peculiar  arrangement  of 
these  two  sets  of  the  muscular  fibres  gives  the  rec- 
tum the  power,  to  a  certain  extent,  to  retain  and  con- 
trol its  contents.  The  longitudinal  muscular  fibres 
are  larger  and  stronger  in  the  superior  portion, 
especially  anteriorly  and  posteriorly,  and  they  be- 
come smaller  and  weaker  as  they  approach  the  in- 
ternal sphincter  ani ;  while  the  circular  fibres,  on  the 
contrary,  are  fewer,  smaller,  and  weaker  in  the  su- 
perior portion,  where  they  are  less  needed,  and 
where  the  action  of  the  diaphragm  and  other  ab- 
dominal muscles  is  sufficient  of  itself  to  pro])el  the 
contents  of  the  organ  downward.  As  the  circular 
fibres  approach  the  inferior  portion,  they,  as  has 
been  shown,  Ijeconie  numerous  and  strong  where 
they  are  most  needed.  It  is  in  consequence  of  that 
peculiar  distribution  of  the  circular  fibres  already 
mentioned,  that  the  superior  and  middle  portions  of 
the  rectum  are  so  capable  of  great  distention,  by  the 
accumulation  and  retention  of  faeces.  The  force  ex- 
erted by  the  abdominal  muscles  in  the  act  of  defeca- 
tion is  chiefly  expended  upon  the  superior  portion 
of  the  rectum,  where  their  anta'gonists,  the  circular 
fibres,  are  weakest,  and  it  is  exactly  in  the  same  ratio 
in  which  this  force  diminishes  in  the  inferior  por- 
tion that  the  contractile  power  of  the  circular  fibres 
in  this  location  increases.  All  these  are  anatomical 
and  physiological  facts  which  cannot  be  controvert- 
ed and  which  cannot  in  any  sense  be  used  as  material 
out  of  which  to  construct  rectal  valves. 

The  distinguished  anatomist,  Douglas,  when 
speaking  of  the  different  locations  of  the  circular 
fibres  and  of  the  sphincter  ani  internus  in  the  man 
and  in  the  dog,  says :  "In  the  dog  the  circular  fibres 
composing  the  internal  sphincter  ani  do  not  embrace 
the  inferior  portion  of  the  rectum  so  high  up  as  in 
man,  and  the  reason  of  it  is  plain,  because  the  pres- 
ence and  weight  of  the  excrement  is  not  so  great  on 
this  part  in  the  dog,  the  position  of  its  body  being 
prone,  as  it  must  be  in  man  whose  posture  is  erect" 
(Descriptio  coiiiparata  musculoruiri  corporis  hn- 
inaui  et  quadrupedis,  Cap.  xxiii.  Liigdniti  Batavo- 
rum,  1738). 

The  writer  will  here  remark  that  Dr.  Martin  de- 
clares that  quadrupeds,  as  rabbits,  cats,  dogs,  and 
monkeys,  are  not  provided  with  the  rectal  valves 
(op.  cit.  p.  6g),  but  gives  no  reasons  therefor.  By 
the  bye,  according  to  the  Darwinian  chain,  the  mon- 
key is  the  next  link  above  the  dog.  Now,  does  Dr. 
Martin  hold  that  these  animals  are  not  provided 
with  rectal  valves  in  consequence  of  their  prone  pos- 
ture?   If  this  is  really  so,  the  human  bipeds  might 
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wc.i  uicinseives  back  to  ihcir  uriginal  quadru- 

pedal state,  and  so  avoid  the  rectal  valve  plague. 
The  rectum  of  the  former  is,  however,  exactly  simi- 
lar to  that  of  the  latter,  except  as  to  its  position,  hav- 
ing the  plicse,  the  circular  muscular  fibres,  the  inter- 
nal sphincter  ani,  etc.  Then  why  the  wide  distinc- 
tion between  the  two?  But  the  writer,  regardless 
of  all  else,  is  most  happy  in  this  instance  to  agree 
with  Dr.  Martin — that  the  quadrupeds  have  not  been 
provided  with  rectal  valves.  What  a  blessing  for 
these  poor  animals,  that  Nature  has  so  beneficently 
favored  them  by  not  providing  them  with  those  very 
detestable  rectal  "trap-doors,"  which  are  so  con- 
tinuously out  of  order  and  always  need  repairing. 

The  writer  will  observe  that  about  fifty  years  ago 
there  existed  wide  differences  among  eminent  an- 
atomists regarding  the  location  and  distribution  of 
the  circular  muscular  fibres  of  the  rectum  in  the  dif- 
ferent portions  of  that  organ.  The  writer  at  that 
time,  being  eagerly  studying  the  anatomy  of  the 
rectum,  was  greatly  perplexed  by  this  diversity  in 
the  experience  and  descriptions  of  these  able  men, 
<ind,  being  anxious  to  arrive  at  some  definite  con- 
clusion upon  this  at  that  time  moot  question,  re- 
.solved  at  once  to  ask  the  great  American  anatomist. 
Professor  Horner,  to  favor  him  with  his  great  ex- 
perience on  this  particular  point,  he  having  been 
pleased  to  favor  him  on  two  former  occasions  on 
different  points  in  rectal  anatomy.  The  writer  re- 
■ceived  Professor  Horner's  reply  but  a  few  months 
before  this  indefatigable  anatomist  finished  his  in- 
valuable labors  here  on  earth.  He  died  on  the  13th 
of  March,  1853.    His  answer  is  as  follows: 

Philadelphia,  September  4,  1852. 
Dr.  IV.  Bodenhamer: 

Dear  Sir  :  My  special  attention  has  been  more 
directed  to  the  circular  fibres  for  four  or  five  inches 
above  the  inferior  end  of  the  rectum,  though  I  con- 
sider them  to  exist  everywhere  but  in  diminished 
amount  in  the  superior  two  thirds,  as  they  gradually 
adopt  the  characters  of  those  of  the  sigmoid  flexure 
of  the  colon,  both  in  regard  to  color  and  quantity. 
My  description,  as  published,  is  the  result  of  fre- 
<]uent  careful  dissections,  and  can  be  verified  on  any 
robust  male  subject,  if  the  part  be  prepared  in  Sp.  of 
Wine.  In  attenuated  subjects  the  fibres  become 
emaciated,  which  may  account  for  the  difference  of 
anatomical  descriptions.  I  should  say,  in  fine,  that 
three  inches  at  least  of  the  rectum  are  furnished  with 
closely  set  bands  of  circular  fibres,  strong,  and  aug- 
menting very  sensibly  as  they  progress  to  the  inter- 
nal sphincter  muscle,  which  they  finally  form. 

An  excursion  from  home,  with  a  very  recent  re- 
turn, has  prevented  an  earlier  attention  to  your 
esteemed  favor  on  this  subject.  Very  respectfully, 
your  obedient  servant, 

W.  E.  Horner. 


The  Physical  E.vploration  of  ihc  Rectum. — No 
one  hailed  with  greater  delight,  fifty  years  ago,  than 
did  the  writer  the  beginning  of  many  and  various 
facilities  in  improved  methods  and  instruments  for 
the  physical  examination  of  the  rectum.  The  very 
early  efforts  made  toward  a  scientific  system  of 
rectal  research  were  due  alone  to  the  writer,  and,  in 
i<S7o,  resulted  in  his  scientific  treatise.  The  Physical 
E.vploration  of  the  Rectum,  New  York,  1870.  No 
such  systematic  work  existed  previous  to  that  time. 
Now,  from  that  time  to  this,  many  valuable  improve- 
ments have  been  made  in  anorectal  exploration  by 
aljle  and  ingenious  men,  consisting  of  new  and  im- 
proved specula  and  of  various  mechanical  means  and 
contrivances;  first,  by  Andrews,  of  Chicago,  in 
1887 ;  then  by  Kelly,  of  Baltimore,  in  1895  ;  and  next 
by  Martin,  of  Cleveland,  in  1896.  Now,  with  these 
ample  measures  at  his  command,  no  expert  should 
fail  in  any  case  to  discover,  to  demonstrate,  or  to 
verify  with  ease  any  object  within  that  dark  hole. 

Atmospheric  Air  Inflation  in  Rectal  Research. — 
The  writer  was  requested  to  state  whether  he  ever 
used  the  proctoscope  in  such  a  position  of  the  body 
as  to  secure  atmospheric  inflation  in  the  living  sub- 
ject. He  would  state  in  answer  that  he  was  inti- 
mately acquainted  with  the  imperishable  Sims,  who 
began  his  very  marvellous  career  in  New  York  the 
same  year  that  the  writer  himself  came  there,  and 
who  was  the  discoverer  of  the  possibility  of  atmos- 
pheric inflation  of  the  hollow  pelvic  viscera  through 
the  vagina,  the  subject  being  in  the  knee-chest  or 
semi-prone  posture.  The  writer  will  further  state 
that  he  was  just  as  prompt,  as  eager,  and  as  anxious 
as  was  Dr.  Van  Buren,  to  adapt  at  that  early  day 
Sims's  valuable  principle  to  the  rectum,  as  his  works 
and  his  practice,  both  in  New  York  and  in  New 
(3rleans,  prove.  Dr.  Van  Buren,  however,  had  the 
honor  of  first  publishing  the  modus  operandi  of  the 
principle,  as  he  did,  in  the  American  Medical  Times 
of  May  7,  1864,  p.  218.  The  writer  at  that  time,  in 
exploring  the  rectum,  used  a  modified  Sims's  specu- 
lum and  one  of  his  own. 

Dr.  Martin  declares  that  the  reason  why  the  rectal 
valves  are  so  little  known  by  the  profession  gener- 
ally is  the  want  of  proper  instruments  and  of  techni- 
cal art  and  skill  in  their  use.  This  hitherto  sore 
need  of  suitable  implements  and  of  dexterity  in  their 
use,  the  doctor  says,  he  now  for  the  first  time  abun- 
dantly supplies  by  his  rectal  exploratory  system  {op. 
cit.,  p.  34,  et  seq.).  The  writer  readily  and  most 
cordially  concedes  to  Dr.  Martin  ability,  genius, 
skill,  and  a  peculiar  fitness  for  research,  as  is  evi- 
denced in  his  very  remarkable  contribution  to  the 
technics  of  rectal  exploration ;  and  he  also  concedes 
to  Dr.  Martin  sincerity  in  his  earnest  and  zealous 
efforts  in  this  very  peculiar  cause ;  all  this  is  con- 
ceded and  unquestioned.    But  the  real  and  impor- 
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tant  qiieslioii  in  this  affair  is,  Has  Dr.  Martin,  with 
all  his  splendid  acquirements  in  skill,  genius  and 
dexterity,  together  with  his  colossal  armamentari- 
um, including  his  proctoscope,  ever  discovered, 
demonstrated,  or  verified  any  valve  or  valves  in  the 
rectum  ?  The  writer  has  looked  in  vain  in  Dr.  Mar- 
tin's book  for  a  positive  verification  of  this  impor- 
tant and  essential  fact.  Indeed,  he  has  not  discov- 
ered anything,  for  the  very  anatomical  organs  of  the 
rectum  which  he  specifies,  designates,  and  claims 
for  valves  were,  before  he  was  born,  discovered, 
demonstrated,  and  verified  under  an  entirely  differ- 
ent name  than  that  of  valve.  He  merely,  by  the 
touch  of  his  magic  wand,  erases  or  defaces  those 
names  and  substitutes  for  them  the  word  valve. 
For  instance,  he  claims  and  names  the  plica  trans- 
versalis  recti  of  Kohlrausch  as  one  of  his  most  im- 
portant valves  {op.^cit.,  p.  31).  Did  Dr.  Martin  dis- 
cover this  plica  and  describe  it  as  a  valve  ?  He  did 
nothing  of  the  kind,  but  merely  applied  the  word 
valve  to  the  word  plica,  which  act,  according  to  the 
very  able  French  anatomist,  M.  Sappey,  is  "an  abuse 
or  an  ill  use  of  language"  {Traite  d'anatomie  de- 
scriptive, tome  iv,  Paris,  1878).  Similar  instances 
could  be  given,  but  the  writer  will  now  show  how 
very  easy  it  is  for  Dr.  Martin  to  construct  a  rectal 
valve  out  of  the  materials  of  others.  He  says :  "The 
so-called  plica  transversalis  recti,  Falten  des  Rec- 
tums,  sphincter  ani  tertius,  superior  sphincter,  and 
detrusor  fsecium  muscles  are  one  and  the  same 
thing,  and  this  thing  is  essentially  a  valve"  {op. 
cit.,  p.  31).  Now,  this  ipse  dixit  of  Dr.  Martin  is 
purely  an  assumption,  and  is  unsupported  by  any 
evidence.  Indeed,  the  readiness  of  Dr.  Martin  to 
dogmatize  is  evident  throughout  his  book,  but  read- 
ers generally  will  not  take  his  dictum  for  either  ar- 
gument or  proof.  The  assertion  which  asks  accept- 
ance as  authority  should  be  able  to  support  its  claim 
with  at  least  some  show  of  reason  or  evidence. 

The  writer  here  declares  that  all  the  anatomists 
previous  to  Dr.  Martin  who  assert  that  they  have 
found  rectal  valves  made  their  discovery  soon  after 
death;  while  Dr.  Martin,  on  the  contrary,  declares 
that  rectal  valves  cannot  be  discovered  post  mortem 
{Medical  Record,  June  17,  1899,  p.  885),  but  can 
only  be  demonstrated  in  the  living  subject. 

Discord  Among  Rectal  Valve  Authorities. — The 
very  few  anatomists  or  authors  who  maintain  that 
valves  exist  in  the  rectum  and  anus  do  not  agree  as 
to  their  number,  their  location,  their  certainty  or 
constancy,  their  structure,  or  their  exact  and  true 
function.  Now,  this  great  diversity  of  opinion  upon 
this  important  subject  evidently  shows  how  vague, 
how  varied,  and  how  uncertain  their  opinions  and 
conclusions  must  be  upon  this,  to  them,  most  im- 
portant and  vital  object.  No  such  abnormity  and 
disparity  ever  occur  in  regard  to  any  other  valve  or 


valves  of  the  whole  body.  But  to  ask  or  to  seek  for 
a  simple  reason  or  explanation  from  them  for  such 
very  marvellous  inconsistencies  would  seem  un- 
kind, if  not  unphilosophical ;  indeed,  it  would  be 
like  asking  them  to  explain  the  inexplicable. 

The  Rectal  Valve  Mania. — The  anorectal  valve 
craze  of  to-day  reminds  the  writer  of  the  anorectal 
normal  papillae  and  sacculi  furore  which  prevailed 
as  an  epidemic  some  years  ago,  principally  in  the 
West,  but  with  the  wide  difference  between  them 
that,  in  the  opinion  of  the  writer,  the  former  was 
not  real,  but  purely  fantastical,  and  with  no  mani- 
fest intention  of  any  avaricious  purposes ;  while  the 
papillae  and  the  sacculi  were  really  anatomical  and 
physiological  conditions,  but,  from  either  ignorance 
or  cupidity,  were  diagnosticated  as  pathological 
ones.  From  the  phantom  rectal  strictures  of  Dr. 
Martin  the  writer  is  also  vividly  reminded  of  the 
phantom  rectal  stricture  mania  which  prevailed  in 
England  about  sixty-five  years  ago. 

The  writer  must  now  conclude  by  expressing  the 
belief  that  he  has  fully  proved  that  Dr.  Martin's 
theory  of  rectal  valves  with  their  numerous  dis- 
eases is  a  delusion,  a  fallacy,  and  a  snare.  In  these 
efforts,  the  writer  believes  with  many  others,  that 
he  has  met  with  success ;  but  if  he  has  not,  he  hopes 
and  trusts  that  Dr.  Martin  or  any  of  his  theoretical 
friends  will,  through  the  medical  press,  demonstrate 
to  the  world  his  failure.  The  writer  holds  himself 
bound  to  reply  to  any  candid,  cogent  attack  which 
may  be  made  against  his  doctrine,  for  throughout 
this  whole  affair  he  only  pleads  for  the  triumph  of 
truth,  as  it  seems  to  him ;  for  truth,  by  whomsoever 
wielded,  is  not  blunt,  but,  like  the  catling  knife,  is 
sharp-pointed  and  double-edged. 


INDICATIONS  OF  TREATMENT  IN  CASES 
OF  UTERINE  MYOMATA.* 
By  GEORGE  TUCKER  HARRISON,  M.  A.,  M.  D., 

NEW  YORK, 

OBSTETRICIAN  TO  THE  NEW  YORK  INFANT  ASYLUM,  ETC. 

When  the  attempt  is  made  to  state  with  precision 
the  indications  for  operative  intervention,  in  the 
case  of  uterine  myomata,  it  will  be  found,  on  careful 
analysis,  that  the  result  is  far  from  satisfactory. 
Such  an  attempt  I  made,  several  years  ago,  in  a 
paper  read  before  the  New  York  Obstetrical  Soci- 
ety, but  larger  experience  has  shown  that  the  views 
then  advocated  must,  in  part,  be  modified.  There 
are,  it  is  true,  certain  well-established  principles  of 
treatment  to  guide  us,  but,  nevertheless,  it  is  neces- 
sary to  consider  the  circumstances  of  each  individual 
case  to  determine  our  action  in  the  premises.  As 
myomotomy  has  developed  out  of  ovariotomy,  it  is 
easy  to  comprehend  the  train  of  reasoning  of  those 

*Read  before  the  New  Vork  State  Medic.il  Association,  October 
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who  argued  that,  as  it  was  a  well-grounded  rule  of 
practice  to  ablate  every  ovary  which  was  the  seat  of 
a  neoplasm,  so  it  logically  followed  that  when  the 
uterus  became  the  seat  of  a  myoma  the  operation  of 
myomotomy  was  indicated.  And,  on  first  view,  this 
standpoint  has  a  show  of  reason  on  its  side.  The 
possibility  of  a  growing  myoma  continuing  to  in- 
crease in  its  dimensions  up  to  the  time  of  the  meno- 
pause and,  at  times,  after  that  event,  is  to  be  taken 
into  account,  as  such  a  posibility  is  inherent  in  every 
such  myoma,  and  this  enormous  growth  may,  in 
itself,  endanger  life,  in  consequence  of  interference 
with  the  functions  of  neighboring  organs.  An  op- 
eration performed  at  an  early  period  may  be  a  rela- 
tively slight  affair,  while,  if  we  wait  until  a  later 
period,  the  complication  may  be  such  as  to  render 
such  an  operation  excessively  difficult  and  danger- 
ous. Menorrhagia  and  metrorrhagia  may  exhaust 
the  patient  and  lead  to  thrombosis.  The  perito- 
naeum covering  the  myomatous  uterus  may  become 
inflamed  and  cause  dangerous  peritonitis  and  intes- 
tinal adhesions.  Phenomena  of  incarceration  may 
appear  in  the  pelvis,  and  inflammatory  processes  in 
the  endometrium  may  extend  to  the  tubes,  produc- 
ing pyosalpinx.  The  myoma  itself  may  undergo 
degenerative  changes  as  putrefactive  decomposition 
and  calcification.  Finally,  the  transformation  of 
the  myoma  into  sarcoma  or  even  carcinoma  is  to  be 
borne  in  mind.  In  the  language  of  Kuestner,  we 
may  affirm,  however,  that  "this  radical  standpoint 
to  subject  all  myomata  to  operative  treatment  will, 
at  all  events,  never  find  place  in  a  science  which 
makes  the  endeavor  to  help  the  suffering  organism 
according  to  the  standard  of  its  individuality." 
"After  all,"  says  the  great  pathologist,  Virchow, 
"the  principle  must  be  kept  in  mind  that  a  myoma  is 
an  entirely  local  formation  in  itself  benign,  which 
brings  for  the  body  no  other  danger  than  that  which 
is  determined  by  its  local  effects  and  changes." 
Many  myomata  remain  of  a  moderate  size  and  in- 
terfere in  no  way  with  life  or  its  enjoyment.  And, 
notwithstanding  the  denial  made  by  a  number  of 
gynaecologists  that  these  growths  do  not  diminish 
after  the  menopause,  it  is,  nevertheless,  the  law  that 
after  the  menopause  they  do  undergo  retrograde 
metamorphosis,  the  cases  contradicting  the  law  be- 
ing rare.  Let  us  now  pass  in  review  rapidly  the 
conditions  demanding  or  seeming  to  demand  oper- 
ative intervention.  Large  size  of  the  tumor  and 
quick  growth  are  usually  regarded  as  imperatively 
demanding  a  radical  operation.  This  indication, 
however,  cannot  be  admitted  without  qualification. 
When  a  woman  who  is  fifty  years  of  age  or  more 
comes  under  our  observation  with  a  large  tumor  and 
suffers  no  considerable  inconveniences  therefrom, 
operative  intervention  is  not  indicated,  in  spite  of 
its  size.    Neither  is  quick  growth  in  itself  an  abso- 


lute indication,  as  it  by  no  means  infrequently  hap- 
pens that  a  myoma  grows  rapidly  for  a  time  and 
then  remains  for  years  without  increase  of  growth. 
On  the  other  hand,  when  a  woman  is  comparatively 
young,  and  the  myoma  grows  rapidly  and  assumes 
large  proportions,  a  radical  operation  is  indicated. 
The  symptom  which  most  frequently  brings  the  pa- 
tient to  the  physician  is  hceinorrhage.  The  haemor- 
rhage does  not  cause  death  directly,  but  may  do  so 
indirectly  by  the  extreme  anaemia  induced  as  well  as 
by  the  effects  of  pressure  of  the  tumor  on  the  veins, 
the  combined  effect  of  which  may  evoke  thrombosis 
of  the  femoral  veins  and  even  death  by  embolism  of 
the  pulmonary  artery.  Thrombosis  of  the  larger 
veins  is  by  no  means  infrequently  observed  in  wom- 
en the  subjects  of  myomata,  who  suffer  from  chronic 
hydra;mia.  Another  disastrous  consequence  of  the 
impoverished  blood  is  that  pathological  condition 
of  the  muscular  tissue  of  the  heart  known  as  brown 
atrophy.  The  signs  of  this  serious  complication  are 
a  marked  weakness  of  the  heart's  action,  a  small, 
easily  compressible  pulse,  often  irregular  in  its 
beats,  and  attacks  of  dyspnoea  and  syncope.  Of 
course,  such  a  state  of  things  is  a  constant  menace 
to  the  life  of  the  patient,  and  operative  intervention 
is  attended  with  great  danger.  The  treatment, 
when  possible,  I  need  scarce  remind  you,  is  prophy- 
lactic;  the  patient  should  not  be  allowed  to  lose  so 
much  blood  that  such  a  morbid  condition  could  be 
engendered.  Even  under  such  unpromising  cir- 
cumstances, I  may  here  remark,  much  may  be  done 
l)y  a  course  of  preparatory  treatment  with  the  view 
of  improving  the  quality  of  the  blood  and  invigorat- 
ing the  heart.  Fehling^  gives  a  very  interesting 
account  of  a  woman  who  had  fever,  was  very  anae- 
mic, with  weak,  irregular  pulse,  a  thrombophlebitis 
of  the  cruralis,  in  addition,  complicating  the  case, 
and  yet  after  a  preliminary  course  of  treatment  of 
tv.-o  months'  duration  the  heart  was  so  far  strength- 
ened that  he  was  able  to  undertake  the  performance 
of  laparotomy,  which  resulted  favorably.  Before, 
however,  deciding  to  have  recourse  to  a  radical  op- 
eration for  this  symptom,  it  has  been  my  practice, 
which  I  cannot  recommend  to  you  with  too  much 
emphasis,  to  make  use  of  curettage,  because,  as  a 
rule,  the  haemorrhages  in  myoma  are  caused  by  en- 
dometritis. Moreover,  the  endometrium  is  often 
the  seat  of  polypi,  which  are  met  with  usually  at  the 
lateral  angles  of  the  uterine  cavity  and  may  be 
ablated  by  the  curette  if  not  too  large.  After  the 
curettage  of  the  whole  of  the  endometrium  the  uter- 
ine cavity  is  packed  firmly  with  gauze,  irrigating  it 
first  with  a  normal  salt  solution.  In  this  way,  by 
relieving  the  haemorrhage,  the  patient  has  such  re- 
lief and  comfort  that  th^re  is  no  necessity  for  a  re- 
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sort  to  myomotomy.  The  age  of  the  patient  is  an 
important  factor  in  determining  the  indication.  A 
young  woman  in  the  thirties  who  suffers  from  re- 
current attacks  of  haemorrhage,  and  who  has  a 
rather  large  tumor,  has  too  long  to  wait  before  the 
menopause  and  may  die  from  anaemia  and  its  con- 
sequences if  not  relieved.  Under  such  circum- 
stances the  radical  operation  is  indicated,  suppos- 
ing simpler  measures  have  proved  ineffectual.  It 
has  been  asserted  that  now  and  then  a  myoma  has 
imdergone  a  transformation  into  sarcoma,  but  it  is 
certainly  unwarrantable  to  make  such  a  remote  pos- 
sibility the  ground  for  operative  intervention. 

It  is  probably  true  that  the  combination  of  myoma 
and  carcinoma  in  the  body  of  the  uterus,  which  has 
been  repeatedly  noticed,  may  have  an  aetiological 
connection,  but  as  it  is  impossible  to  demonstrate 
the  existence  of  cancer,  in  the  given  case,  and,  after 
all,  as  sarcoma  and  carcinoma  are  such  rare  at- 
tendants upon  myoma,  the  possibile  existence  of 
either  sarcoma  or  carcinoma  can  by  no  means  fur- 
nish an  indication  for  the  performance  of  myo- 
motomy. Cystic  degeneration  of  the  myoma  is  a 
pathological  condition  of  such  gravity  as  to  furnish 
an  indication  for  myomotomy  as  soon  as  its  exist- 
ence is  demonstrated.  It  causes  a  rapid  growth  of 
the  myoma,  so  as  to  interfere  with  the  action  of  the 
diaphragm,  with  consequent  dyspnoea.  Ascites 
may  furnish  an  indication  for  the  performance  of 
myomotomy,  especially  when  it  is  caused,  as  I  have 
observed,  by  a  subserous  myoma,  which  is  attached 
to  the  uterus  by  a  long  and  thin  pedicle  and  so  pos- 
sesses great  mobility,  in  consequence  of  which  the 
peritonaeum  is  mechanically  irritated.  In  such 
cases  the  removal  of  the  myoma  is  followed  by  en- 
tire relief  of  the  ascites.  It  sometimes  happens  that 
the  myoma  is  complicated  by  peritonitis,  and  this 
may  furnish  an  indication  for  a  radical  operation, 
especially  when  it  has  recurred  several  times. 
Severe,  exasperating  annoyances  may  furnish  an  in- 
dication. The  most  important  of  these  are  phe- 
nomena evoked  by  incarceration  of  the  myoma  in 
the  pelvis,  especially  disturbances  in  the  function  of 
the  bladder,  so  that  the  urine  is  voided  with  diffi- 
culty or  not  at  all.  Under  these  circumstances,  if 
the  tumor  cannot  be  carried  above  the  promontory 
into  the  general  abdominal  cavity,  an  operation  is 
imperatively  demanded.  Ischuria  frequently  re- 
curring, therefore,  is  a  positive  indication  for  oper- 
ative measures,  especially  if  the  patient  is  unable  to 
have  a  physician's  aid  at  short  notice — to  use  the 
catheter — and  this  is  true  of  many  women  living  in 
the  country.  It  is  a  striking  fact  that,  owing  to  the 
slow  growth  of  this  form  of  tumor  in  comparison 
with  the  rapid  growth  of  cystomata  of  the  ovary, 
pressure  symptoms  are  rarely  the  subject  of  com- 
plaint.   Women  with  large  interstitial  or  subserous 


myomata  often  make  no  complaint  and  are  hardly 
aware  of  their  existence.  On  the  contrary,  in  the 
case  of  subserous  myomata,  which  develop  between 
the  folds  of  the  broad  ligament  or  underneath  the 
peritonaeum  of  the  pelvic  floor,  the  pains  are  per- 
sistent and  of  an  annoying  character.  Olshausen^ 
draws  attention  to  one  symptom  which  may  occa- 
sionally furnish  an  indication  for  radical  measures, 
although  hardly  mentioned  by  other  authors,  and 
that  is  leucorrhoca.  It  is,  in  fact,  so  copious  at 
times  that  it  constitutes  the  sole  complaint  of  the 
patient.  Reference  has  been  made  to  the  fact  that 
retrogressive  changes  may  be  expected  to  occur  at 
the  time  of  the  menopause.  This  has  been  denied, 
it  is  true,  notably  by  J.  Taber  Johnson  and  P.  Miil- 
ler,  but,  nevertheless,  it  is  the  rule,  as  shown  by  the 
experience  of  the  preponderating  m.ajority  of  ob- 
servers. It  is  easy  to  explain  the  cause  of  this  er- 
roneous opinion.  In  the  first  place,  the  effect  of  the 
myoma  is  to  postpone  the  time  of  the  climacteric 
until  the  fifty-second  to  the  fifty-sixth  year.  Miiller 
ignores  this  fact,  and,  assuming  the  time  of  the 
menopause  to  be  the  forty-fifth  year,  he  argues  that 
myomata  grow  after  this  has  taken  place.  It  is  ob- 
solutely  necessary  to  take  account  of  this  law  in 
order  to  make  a  correct  prognosis.  Again,  Schroe- 
der  and  Hofmeier  long  ago  pointed  out  the  fact 
that,  when  myomata  began  to  develop  at  or  after  the 
time  of  the  menopause,  it  was  due  to  the  circum- 
stance that  they  were  regularly  nourished  by  exten- 
sive adhesions  to  the  omentum  and  intestines.  Such 
a  case  I  had  the  opportunity  of  observing,  last  sum- 
mer, upon  which  I  operated  successfully  by  laparo- 
myomotomy.  The  patient  had  been  under  my 
care  for  eight  or  more  years.  I  had  controlled  the 
haemorrhage  by  curettage,  but  during  the  six 
months  preceding  the  operation  the  patient  suffered 
from  profuse  haemorrhages  and  she  had  herself  ob- 
served that  the  tumor  was  perceptibly  enlarging. 
When  the  abdomen  was  opened  extensive  adhesions 
were  found  between  the  transverse  colon,  the  omen- 
tum, and  the  myoma.  The  increased  growth  that 
the  myoma  experienced  was  evidently  due  to  the 
new  nutritive  supply  furnished  by  these  extensive 
adhesions.  The  haemorrhage  was  explained  by  the 
existence  of  an  intra-uterine  polypus,  which  was 
too  large  to  be  ablated  by  the  curette  and  would  have 
been  hardly  accessible,  at  any  rate,  if  recognized. 
Quite  peculiar  relations  exist  where  pregnancy  is 
associated  with  the  presence  of  a  myoma.  The 
question  to  be  propounded  in  these  circumstances, 
and  it  is  a  question  sometimes  very  difficult  to  solve, 
is  whether  pregnancy  can  attain  its  normal  end  and 
whether  birth  can  take  place  in  the  natural  way.  If 
this  question  is  answered  in  the  affirmative,  we  wait 
patiently  until  the  birth  takes  place  and  behave  as 
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under  normal  conditions.  But  if,  on  the  other  hand, 
the  myoma  is  so  large  that  the  development  of  preg- 
nancy, in  addition,  will  cause  serious  dangers  and 
unbearable  annoyances,  myomotomy  in  pregnancy 
is  indicated.  I  believe  this  alternative  will  rarely 
present  itself.  I  have  not  observed  it  in  my  experi- 
ence. An  important  factor  in  the  framing  of  the 
indication  is  the  social  position  of  the  patient  and 
her  pecuniary  circumstances.  A  woman  who  has  to 
earn  her  living  by  daily  toil  cannot  afford  to  lie 
Ijy  every  month  on  account  of  menorrhagia.  Such 
a  patient  will  often  be  willing  to  undergo  a  radical 
operation  in  order  to  be  restored  to  full  health  and 
with  it  the  ability  to  work  without  more  or  less  suf- 
fering. On  the  contrary  a  woman  in  the  higher 
social  scale  of  affluence  may  safely  await  the  arrival 
of  the  menopause,  meanwhile  undergoing  palliative 
treatment.  In  the  next  place;  the  peculiarities  of 
the  individual  case  must  be  taken  into  account.  A 
submucous  myoma  which  is  more  or  less  peduncu- 
lated may  be  removed  through  the  vagina  without 
opening  the  abdominal  cavity ;  the  operative  pro- 
cedure is  devoid  of  danger  and  is,  therefore,  indi- 
cated. On  the  contrary,  when  the  tumor  is  situated 
within  the  folds  of  the  broad  ligament  and  is  firmly 
united  with  the  pelvis,  its  removal  is  attended  with 
much  greater  difficulties  and  dangers,  and  the  symp- 
toms must  be  very  urgent  that  would  warrant  an 
operation.  Statistics  show  that  the  dangers  of 
myomotomy  are  continually  diminishing  with  the 
improved  methods  of  our  technics  and,  consequently, 
the  indications  for  operative  intervention  are  ex- 
tended. It  still  remains  true,  however,  that  no- 
where in  the  whole  domain  of  surgery  is  the  diffi- 
culty of  decision  for  the  conscientious  surgeon 
greater  than  just  in  the  case  of  uterine  myomata. 
Admirably  says  Kiistner:'  "If,  in  any  domain  of 
operative  surgery,  is  it  in  myomata  peculiarly  neces- 
sary to  balance  accurately  the  one  against  the  other, 
the  dangers  and  inconveniences  growing  out  of  the 
myoma  for  the  patient,  against  the  dangers  of  the 
operation  plus  the  inconveniences  produced  by  the 
eventual  mutilation."  It  does  not  lie  within  the 
scope  of  this  paper  to  touch  upon  the  different  meth- 
ods of  operation.  I  would  only  remark  that,  if  pos- 
sible, the  way  through  the  vagina  should  be  pre- 
ferred to  that  by  the  abdomen,  as  the  chief  danger  in 
operative  intervention  is  sepsis,  and  this  danger  is 
much  less  in  operations  through  the  vagina  than 
when  the  peritoneal  cavity  is  opened  from  above. 


At  the  Meeting  of  the  Medical  Jurisprudence 
Society,  held  at  the  Academy  of  IMedicine  on 
Monday  evening,  December  9th,  Dr.  W.  R.  Inge 
Dalton  read  a  paper  on  Commercialism  and  Re- 
sponsibility in  Connection  with  Antitoxines  and 
Vaccine  Virus. 
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REPORT  OF  THE  COMMITTEE  OF  SEVEN 
OF  THE 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
NEW  YORK  ON  THE  PROPHYLAXIS 
OF  VENEREAL  DISEASE  IN 
NEW  YORK  CITY. 
By  prince  a.  MORROW,  M.  D.,  Chairman, 

NEW  YORK. 

(Concluded  from  page  1150.) 
Prophylactic  Measures. 

Regulation. — To  Question  III,  "What  measures, 
in  your  opinion,  are  best  adapted  to  limit  or  prevent 
this  dissemination  of  venereal  diseases  in  this  city?" 
there  were  1,065  recommendations,  some  advocat- 
ing more  than  one  measure.  The  onerous  duty  of 
analyzing  this  mass  of  material  devolved  upon  the 
secretary,  Dr.  Weiss,  and  the  thanks  of  the  commit- 
tee are  due  him  for  his  work  in  classifying  these 
answers  for  tabulation  under  appropriate  headings. 

As  the  committee  has  asked  for  an  expression  of 
views  upon  this  most  important  question,  it  is  proper 
and  fitting  that  these  recommendations  should  be 
duly  considered. 

Three  hundred  and  forty  of  these  may  be  grouped 
together  as  advocating  the  same  radical  measure — 
regulation. 

In  discussing  the  value  of  remedial  measures  for 
the  prophylaxis  of  venereal  diseases  it  would  not  be 
the  part  of  wisdom  to  confine  ourselves  to  the 
meagre  statistics  collected  by  this  investigation 
which  do  not  bear  directly  upon  the  subject.  We 
should  take  a  broader  and  more  general  survey  of 
the  question  and  utilize  the  results  of  the  experience 
and  observation  of  foreign  students  upon  the  prac- 
tical workings  of  this  system  in  countries  where  it 
has  been  tried,  as  a  basis  for  conclusions. 

The  system  of  regulation  in  France  serves  as  the 
type  of  that  employed  in  other  countries,  and  its 
main  features  may  be  thus  briefly  summarized.  It 
represents  an  association  or  combination  of  effort 
on  the  part  of  the  administration  authorities  and  the 
medical  profession  with  a  view  to  render  the  prac- 
tice of  prostitution  less  dangerous  to  the  public 
health  by  the  elimination  of  sources  of  contagion  in 
women  who  are  engaged  in  it.  A  special  corps  of 
police  is  employed,  every  woman  in  the  streets  sus- 
pected of  prostitution  is  arrested,  her  name  is  in- 
scribed on  a  special  register,  and  she  is  given  a  card 
which  is  an  authorization  to  exercise  her  trade  under 
certain  conditions ;  the  most  important  obligation  is 
to  report  at  stated  intervals  for  medical  examina- 
tion. When  found  diseased,  she  is  sent  to  a  special 
hospital  and  detained  until  her  contagious  accidents 
are  cured.  This  system,  it  will  be  seen,  rests  upon 
the  tripod  of  police  force,  medical  examination,  and 
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hospital  isolation — the  hygienic  feature  is  the  medi- 
cal examination. 

The  success  of  the  system  depends  upon  two  fac- 
tors, the  activity  and  vigilance  of  the  police  in  bring- 
ing women  under  supervision  and  the  thoroughness 
of  the  examination  in  detecting  sources  of  disease. 

As  regulation  has  been  employed  in  France  for 
over  half  a  century  and  in  other  European  countries 
for  a  longer  or  shorter  period,  there  has  been  ample 
opportunity  to  test  its  value  in  reducing  venereal 
morbidity. 

Without  presenting  an  analysis  of  the  mass  of 
statistical  evidence  accumulated,  a  calm  and  impar- 
tial study  of  the  practical  results  of  regulation 
would  seem  to  demonstrate  that  it  does  prevent  a 
certain  amount  of  infection  in  men.  The  much 
smaller  proportion  of  infections  which  can  be  traced 
to  regulated  prostitutes,  and  the  much  larger  per- 
centage of  venereal  disease  in  women  not  regulated, 
are  evidences  of  its  value. 

It  requires  no  prejudice  in  its  favor  to  concede 
that  the  detection  and  enforced  isolation  of  so  many 
sources  of  infection  must  have  a  material  influence 
in  limiting  the  dissemination  of  venereal  disease. 
For  example,  the  statistics  of  Commenge  show  that, 
of  the  15,095  syphilitic  women  sent  to  the  St.-Lazare 
Hospital  during  a  period  of  twenty  years,  the  aver- 
age detention  was  thirty  days,  which  gives  a  total 
of  452,850  days  in  which  they  were  prevented  from 
all  possibility  of  transmitting  their  disease. 

Further  consideration  of  this  system  might  be 
dismissed  on  the  ground  that,  whatever  may  be  its 
value,  public  opinion  forbids  its  introduction  in  this 
country.  Sentimental  objections  should  not,  how- 
ever, be  allowed  too  much  weight  in  the  discussion 
of  purely  sanitary  schemes.  It  is  the  high  mission 
of  the  medical  profession  to  educate  and  direct  pub- 
lic opinion  in  all  sanitary  matters.  As  to  the  prac- 
tical objection  that  the  organization  of  our  public 
hospitals  is  such  that  one  most  essential  condition  of 
this  sanitary  scheme  is  wanting,  viz.,  sufficient  pro- 
vision for  the  isolation  of  a  large  number  of  vene- 
real cases — it  may  be  said  that  increased  hospital 
facilities  could  doubtless  be  obtained.  But  there 
are  other  and  more  weighty  objections  to  regulation 
which  may  be  briefly  referred  to.  The  fatal  defect 
of  this  system  is  to  consider  public  or  professional 
prostitutes  the  almost  exclusive  sources  of  conta- 
gion, when  as  a  matter  of  fact  they  constitute  only 
a  small  minority.  It  is  and  always  will  be  defective 
and  incomplete  in  its  operation  because  only  a  small 
proportion  of  prostitutes  can  be  subjected  to  its  pro- 
visions. There  is  an  invincible  repugnance  on  the 
part  of  women  to  be  labeled  with  a  number,  com- 
pelled to  be  inspected  as  articles  of  merchandise, 
and  forcibly  detained  in  a  hospital.  Not  ten  per 
cent,  of  the  public  women  can  by  any  police  inter- 


vention be  collected,  and  of  these  about  one  fifth 
annually  disappear  from  observation  and  become 
clandestine  prostitutes.  Regulation  cannot  be  effec- 
tively applied  against  the  large  body  of  private,  or 
clandestine,  prostitutes ;  it  cannot  reach  the  great 
mass  of  masculine  spreaders  of  contagion. 

Another  defect  is  that  the  medical  examinations 
conducted  once  a  week  or  ten  days  are  insufficient 
to  promptly  detect  sources  of  contagion.  New  in- 
fections of  the  women  may  be  manifest  the  day  after 
the  weekly  examination  has  been  completed  and  in 
the  intervals  between  visits  every  comer  may  be 
contaminated. 

Again,  the  bacteriological  examinations  demand- 
ed by  modern  science  as  a  test  of  the  existence  of 
gonorrhoeal  disease  cannot  possibly  be  made  with 
thoroughness  when  a  large  number  of  women  are  to 
be  examined  within  a  short  time.  All  specialists 
recognize  the  difficulty  of  detecting  the  initial  lesion 
in  women  or  of  pronouncing  positively  upon  the 
syphilitic  character  of  certain  accidents.  Another 
defect  is  that  the  shortness  of  stay  in  the  hospital, 
which  does  not  average  more  than  thirty  days,  is 
notoriously  insufficient,  especially  in  disease  of  pro- 
longed contagious  activity  and  with  such  frequent 
recurrences  as  syphilis.  For  these  and  other  rea- 
sons the  committee  does  not  recommend  the  Conti- 
nental system  of  regulation  as  a  remedial  measure ; 
while  it  has  the  incontestable  advantage  of  hygieniz- 
ing  a  limited  number  of  public  women,  the  evidence 
is  by  no  means  clear  and  conclusive  that  it  materi- 
ally diminishes  the  sum  total  of  venereal  diseases  in 
countries  where  it  has  been  most  perfected  and  em- 
ployed. It  has  so  many  countervailing  disadvan- 
tages, it  is  vulnerable  from  so  many  points  of  view, 
that  the  movement  for  its  modification  or  abolition 
in  many  European  countries  will  probably  result 
successfully. 

The  committee  is  fully  impressed  with  the  convic- 
tion that  private  prostitution  represents  the  most 
dangerous  phase  of  the  evil,  both  from  a  sanitary 
and  moral  point  of  view,  and  that  one  test  of  the 
value  of  a  remedial  measure  is  its  influence  in  dis- 
seminating the  evil  and  recruiting  the  ranks  of  clan- 
destine prostitutes. 

Segregation. — A  further  analysis  of  the  replies 
shows  that  203  recommend  the  segregation  of  pros- 
titutes. In  a  medical  sense  segregation  means  the 
enforced  separation  of  certain  individuals  from  their 
fellows  and  their  collection  in  one  locality  in  a  more 
or  less  isolated  group. 

The  committee  does  not  deem  it  wise  at  the  pres- 
ent time  to  advise  segregation  of  prostitutes  in  one 
specified  quarter  of  the  city,  with  the  understanding 
that  in  this  locality  they  may  be  permitted  to  exer- 
cise their  vocation  without  molestation.  Public 
sentiment  is  extremely  sensitive  to  anything  like 
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legal  recognition  or  sanction  of  this  evil,  and  it  is 
impossible  to  approach  the  boundaries  of  toleration 
without  entering  the  confines  of  authorization. 

This  question  possesses  a  peculiar  pertinence  at 
the  present  time.    As  an  outcome  of  the  work  of 
the  Tenement  House  Commission,  the  elimination 
of  prostitutes  from  the  tenements  and  apartment 
houses  of  this  city  may  be  accepted  as  a  foregone 
conclusion.    The  vigorous  enforcement  of  this  law 
will  doubtless  result  in  casting  out  many  hundreds 
of  public  women ;  the  question  is.  What  shall  be 
done  with  the  outcasts?    While  the  committee  does 
not  feel  charged  with  the  responsibility  of  suggest- 
ing a  provision  for  this  class  of  evil-doers,  yet,  since 
they  are  chiefly  concerned  in  the  propagation  of 
venereal  diseases,  their  disposition  has  some  bear- 
ing upon  the  objects  of  this  inquiry.    From  a  com- 
mon sense  as  well  as  a  humanitarian  point  of  view, 
it  is  evident  that  these  unfortunates  must  be  permit- 
ted a  habitation.    They  cannot  be  forced  into  the 
river  and  drowned,  as  800  of  them  were  at  one  time 
under  the  edict  of  a  French  emperor.    They  cannot 
be  driven  forth  into  the  hills  and  fields,  denied  food 
and  shelter  and  left  to  perish,  as  was  done  at  a  later 
period  at  Edinburgh.    The  brutal  methods  carried 
out  with  savage  energy  which  characterized  former 
crusades  against  these  unfortunates  are  opposed  to 
the  spirit  of  the  age  in  which  we  live — certainly  they 
find  no  place  in  the  counsels  of  enlightened  sanitary 
science.    What  shall  be  done  with  the  outcasts  is  a 
most  perplexing  prolem,  as  it  touches  at  many  points 
questions  of  morality,  of  law  and  order,  as  well  as 
personal  rights.    It  will  be  admitted  that  in  princi- 
ple prostitution  is  wrong  and  that  its  entire  sup- 
pression would  be  the  ideal  condition ;  but  this  ideal 
is  not  realizable.    Prostitution  is  inherent  in  the 
human  race ;  it  cannot  be  annihilated,  it  is  a  neces- 
sary evil  in  our  social  system.    We  are  confronted 
with  the  fact  that  the  prostitutes,  like  the  poor,  we 
shall  always  have  with  us.    In  dealing  with  this 
evil,  speculative  arguments,  based  upon  an  abstract 
principle  which  involves  the  perfectibility  of  the 
human  race,  should  yield  to  the  doctrine  of  expedi- 
ency.   The  most  feasible  plan  appears  to  be  to  com- 
pel all  prostitutes  to  inhabit  houses  by  themselves. 
Immoral  women  should  not  be  allowed  to  dwell  in 
the  sam.e  house  with  moral  families.    This  domi- 
ciliary separation  should  be  absolute  and  complete. 
To  accomplish  this  result  no  new  legistlation  relat- 
ing to  prostitution  per  se  is  necessary,  but  rather  a 
relaxation  of  the  law  applying  to  the  existence  of 
disorderly  houses.    By  simply  abandoning  this  evil 
to  its  own  evolutionary  mode,  which  is  always  to- 
ward aggregation,  unless  scattered  by  the  force  of 
repressive  measures,  it  would  naturally  drift  into 
certain  streets  or  quarters,  following,  of  course,  the 
line  of  least  resistance  on  the  part  of  property  own- 


ers. Prostitutes  are  essentially  gregarious,  and  the 
natural  history  of  prostitution  shows  that,  like  other 
trades,  it  has  a  tendency  to  aggregation,  obeying  the 
same  commercial  law  which  determines  the  locali- 
zation of  certain  lines  of  business  in  certain  districts 
or  quarters.  The  colonization  of  certain  nationali- 
ties in  distinct  quarters,  such  as  the  Chinese,  the 
negro  quarters,  etc.,  is  another  evidence  of  this  ten- 
dency to  aggregation.  The  committee  is  fully  per- 
suaded that  the  interests  of  public  health,  as  well  as 
of  public  morals  and  public  decency,  can  be  best 
subserved  by  the  localization  of  this  evil  in  certain 
streets  or  retired  quarters  of  the  city,  where  it  will 
not  obtrude  itself  upon  observation,  where  it  must 
be  sought  for  to  be  found,  and  where  it  can  most 
ef¥ectively  be  brought  under  control.  Tlie  existing 
regulations  which  apply  to  solicitation  in  the  streets, 
provocation  to  debauch  through  open  windows  or 
indecent  exposure,  and  all  ofifenses  against  public 
order  and  decency  should  be  strictly  enforced.  All 
red  light  or  other  indications  of  the  nature  of  such 
houses  and  all  external  and  visible  signs  of  prosti- 
tution should  be  rigorously  prohibited.  This  ar- 
rangement would  take  out  of  the  hands  of  the  police 
the  arbitrary  power  of  levying  tribute,  which  has 
proved  so  demoralizing  to  the  force.  The  function 
of  the  police  would  be  limited  to  the  preservation  of 
order  and  the  repression  Of  all  scandalous  behavior 
in  the  streets. 

Regulation  by  the  Board  of  Health. — Among 
measures  suggested,  regulation  by  the  board  of 
health  is  recommended  by  152  physicians,  report  of 
cases  to  health  department  by  15,  and  isolation  by 
quite  a  number  of  others. 

It  will  be  admitted  that  the  control  of  venereal 
disease,  as  of  other  contagious  diseases,  naturally 
and  legitimately  conies  within  the  province  of  our 
sanitary  authorities  who  are  the  accredited  repre- 
sentatives of  the  State  in  all  matters  relating  to  the 
protection  of  the  public  health.  Now,  venereal  dis- 
eases, like  other  contagious  diseases,  are  already 
subject  to  the  control  of  the  board  of  health  ;  this 
board,  however,  does  not  officially  recognize  the  ex- 
istence of  these  diseases  or  employ  any  sanitary 
measures  for  their  control.  The  first  essential  is  to 
awaken  the  health  authorities  to  a  sense  of  their  re- 
sponsibility. 

Sanitary  control  is  not  necessarily  limited  to  the 
measures  employed  in  the  case  of  acute  infectious 
diseases,  viz.,  compulsory  notification  and. enforced 
isolation  during  the  entire  contagious  period. 
These  routine  methods  by  no  means  represent  the 
sole  resources  of  sanitary  science.  Isolation  con- 
templates brevity,  and  in  dealing  with  chronic  in- 
fectious diseases  like  syphilis  or  tuberculosis  would 
be  impracticable.  The  ordinary  methods  of  sani- 
tary procedure  should  be  adapted  to  the  peculiari- 
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ties  of  the  particular  disease,  its  nature,  its  mode  of 
contagion,  and  the  conditions  under  which  it  is 
spread. 

When  the  heakh  authorities  proposed  to  bring 
tuberculosis  within  the  sphere  of  sanitary  supervi- 
sion, it  was  certainly  not  with  the  view  of  isolating 
the  great  army  of  consumptives ;  the  spread  of 
tuberculosis  has  been  combated  by  other  means.  A 
campaign  of  education  was  instituted,  the  public 
was  taught  that  it  was  a  communicable  disease,  in- 
structed as  to  the  agencies  by  which  it  was  propa- 
gated in  family  life,  of  the  risk  consumption  car- 
ried to  others  and  the  best  means  of  avoiding  these 
risks.  A  bacteriological  laboratory  was  created  to 
examine  the  sputum  in  suspected  cases,  so  that  the 
disease  might  be  detected  in  its  earliest  stage,  when 
it  was  amenable  to  cure.  Increased  facilities  for  its 
treatment  were  also  provided.  The  work  done  by 
the  health  board  of  New  York  in  their  efforts  to 
stamp  out  the  seeds  of  consumption  met  with  the 
most  appreciative  recognition  in  the  last  meeting  of 
the  Tuberculosis  Congress  in  London. 

The  health  department  of  this  city  is  armed  with 
full  authority  to  enforce  all  measures  which,  in  its 
judgment,  are  deemed  essential  to  the  preservation 
of  the  health  of  the  community.  The  public  is  will- 
ing to  submit  to  measures,  if  ordered  by  the  board 
of  health,  which  might  be  considered  an  infringe- 
ment upon  private  and  individual  rights,  while  it 
w^ould  resent  the  imposition  of  similar  restrictive 
measures  by  social  reformers  or  others.  There 
may  be  a  difiference  of  opinion  as  to  the  moral  as- 
pects of  the  social  evil  and  the  propriety  of  restric- 
tive measures  in  so  far  as  it  constitutes  an  offense 
against  morality,  but  there  can  be  no  strenuous  op- 
position to  a  sanitary  movement  which  has  for  its 
sole  object  the  repression  of  disease. 

This  committee  is  not  prepared  to  formulate  a 
system  of  control  complete  in  all  its  details  and  em- 
bodying the  methods  to  be  employed  in  combating 
the  spread  of  venereal  disease.  It  will  be  conceded 
that  the  problem  is  most  difficult,  but  its  solution 
should  be  undertaken,  meeting  the  difficulties  as 
they  arise.  While  it  is  obvious  that  placing  vene- 
real disease  under  the  ban  of  notifiable  disease 
would  not  be  judicious  or  practicable,  there  could 
be  no  objection,  however,  to  the  registration  of  all 
cases  of  venereal  disease,  the  physician  reporting 
the  nature  of  the  disease,  the  origin  of  the  infection 
whenever  practicable,  without  giving  the  name  and 
address  of  the  patient,  and  thus  respecting  profes- 
sional secrecy.  All  public  institutions,  hospitals, 
and  dispensaries  should  be  required  to  report  all 
cases  of  disease  of  venereal  origin.  The  establish- 
ment of  a  distinct  bureau  under  the  Division  of 
Contagious  Diseases,  with  a  special  corps  of  sani- 
tary inspectors,  chosen  for  proficiency  in  the  knowl- 
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edge  of  this  class  of  diseases,  with  a  bacteriological 
laboratory  for  the  examination  of  disease  secretions, 
and  other  administrative  details,  would  be  matters 
for  further  consideration. 

The  keepers  of  disorderly  houses  should  be  re- 
quired to  report  all  cases  of  disease  occurring 
among-  the  inmates  of  their  establishment  under 
penalty  of  a  heavy  fine,  and  such  diseased  women 
should  be  retired  from  circulation  until  their  conta- 
gious accidents  were  cured.  To  meet  this  exi- 
gency there  should  be  increased  hospital  facilities 
for  the  reception  and  treatment  of  venereal  diseases. 

From  a  hygienic  standpoint,  prostitution  should 
be  looked  upon  as  a  sanitary  sin  and  supervised  like 
any  other  trade  which  menaces  the  public  health  by 
the  disease  it  engenders. 

Penalising  the  Transmission  of  Syphilis.  —  The 
question  of  penalizing  the  transmission  of  syphilis, 
as  recommended  in  many  of  the  replies,  is  viewed 
differently  by  members  of  the  committee.  The 
difficulty  of  positively  identifying  the  origin  of  the 
infection  in  a  disease  of  such  prolonged  incubation 
as  syphilis  and  the  impossibility  of  determining  the 
source  of  the  disease  when  promiscuous  intercourse 
has  been  indulged  in  are  complicating  elements,  yet 
there  are  many  cases  in  which  the  penalty  could  be 
enforced  without  a  miscarriage  of  justice.  If  such 
a  law  is  deemed  advisable,  it  should  be  drafted  by 
those  skilled  in  the  framing  of  legislative  enact- 
ments, with  due  regard  to  the  nature  of  the  disea.se 
and  eliminating  all  possibilities  of  blackmail.  It 
may  be  said  that  if  public  sentiment  sustains  the 
board  of  health  in  imposing  a  heavy  fine  for  spitting 
on  the  floor  of  cars  and  public  conveyances,  with  the 
remote  possibility  of  the  sputum  containing  tuber- 
culous germs  and  with  the  still  more  remote  possi- 
bility of  its  proving  a  source  of  infection  to  others, 
surely  it  would  sustain  a  law  penalizing  the  trans- 
mission of  a  serious  disease.  The  mere  existence  of 
such  a  law  upon  our  statute  books  would  do  much 
to  educate  the  conscience  of  the  public  to  the  idea 
that  the  transmission  of  syphilis  is  not  a  venial  of- 
fense— that  it  is  a  crime  against  society  to  recklessly 
scatter  the  seeds  of  a  loathsome  disease.  Respon- 
sibility for  the  spread  of  syphilis  should  be  nar- 
rowed down  to  the  question  of  individual  account- 
ability. Such  a  law  would  have  its  special  applica- 
tion in  the  protection  of  minors. 

Safeguarding  Minors. — The  committee  is  con- 
vinced that  no  successful  preventive  measures 
against  the  dissemination  of  venereal  diseases  can 
be  instituted  which  do  not  take  into  consideration 
the  necessity  of  throwing  special  safeguards  around 
minors.  Statistical  evidence  proves  that  the  exist- 
ence of  venereal  morbidity  falls  most  heavily  in  the 
latter  half  of  the  second  decade  of  life.  The  large 
proportion  of  infections  occur  from  the  sixteenth  to 
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the  twentieth  year  in  women,  and  from  the  eigli- 
teenth  to  the  twenty-third  year  in  men.  The  statis- 
tics of  Le  Pileur,  in  which  the  age  of  contamination 
in  718  syphiUtic  women  was  definitely  traced,  indi- 
cates that  62.9  per  cent,  were  infected  from  the  six- 
teenth to  the  twentieth  year,  6.3  per  cent,  from  the 
twelfth  to  the  fifteenth  year.  These  statistics  show 
that  the  debutantes  on  the  stage  of  vice,  the  young 
and  the  immature,  are  the  chief  victims  as  well  as 
the  chief  sources  of  contagion  to  others.  All  ex- 
perience shows  that  the  large  proportion  of  infec- 
tions may  be  traced  to  young  prostitutes ;  old  prosti- 
tutes are  less  dangerous  in  disseminating  disease, 
as  many  are  immunized  by  time  so  that  they  cannot 
transmit  syphilis.  Besides,  they  are  less  attractive 
and  therefore  less  sought  after.  In  this  country 
we  have  no  statistics  showing  the  age  of  contamina- 
tion, but  there  are  abundant  indications  of  the  pre- 
cociousness  of  the  youth  of  this  city  in  acquiring 
venereal  disease.  All  physicians  Who  have  charge 
of  venereal  clinics  have  been  impressed  with  evi- 
dences of  the  growth  of  juvenile  vice  in  this  city. 
The  statistics  of  Dr.  Graenelli,  of  the  Good  Samari- 
tan Dispensary,  show  an  increase  of  from  8  to  15 
per  cent,  of  venereal  disease  in  males  below  eighteen 
years  of  age  within  the  past  three  years. 

With  a  view  to  suppressing  the  prostitution  of 
minors,  a  law  raising  the  age  of  consent  would  be 
an  additional  safeguard.  Prostitutes  of  minor  age 
vifhen  apprehended  should  be  sent  to  a  protectory  or 
reformatory  and  detained  until  the  age  of  twenty- 
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No  less  important  is  the  rigid  enforcement  of  the 
law  against  proxenetism.  The  procurer  must  be 
regarded  as  a  most  active  agent  in  the  dissemination 
of  venereal  disease.  The  business  of  procuring 
young  and  innocent  girls  for  introduction  into  a  life 
of  debauch,  where  they  are  almost  inevitably 
doomed  to  contract  and  spread  venereal  disease,  is  a 
crime  which  has  its  hygienic  as  well  as  its  moral 
aspects.  The  law  should  provide  the  most  rigor- 
ous enactments  to  fittingly  punish  the  panderers  to 
this  vile  trade. 

Education  and  Treatment. — Among  the  miscel- 
laneous measures  proposed  the  most  important  may 
be  grouped  under  the  head  of  education  and  treat- 
ment, with  enlargement  of  hospital  and  dispensary 
facilities.  In  the  opinion  of  the  committee,  educa- 
tion and  treatment  comprise  the  most  promising- 
remedial  measures  which  are  immediately  avail- 
able and  which  all  interested  in  this  hygienic  work, 
the  repression  and  control  of  the  effects  of  prostitu- 
tion, will  approve.  They  take  cognizance  of  the 
role  played  by  men  in  the  propagation  of  venereal 
disease,  as  they  apply  to  both  men  and  women. 

Education  should  begin  in  the  ranks  of  the  pro- 
fession.   In  the  organization  of  the  system  of  in- 


struction in  many  of  our  medical  schools,  the  im- 
portance of  a  knowledge  of  this  class  of  diseases  is 
not  recognized.  The  study  of  venereal  diseases 
should  be  made  an  integral  and  essential  part  of 
medical  education,  and  the  practical  as  well  as  theo- 
retical knowledge  of  these  diseases  should  be  made 
an  indispensable  requisite  for  graduation  in  medi- 
cine. 

The  importance  of  deciding  intelligently  upon  the 
conditions  of  admissibility  of  marriage  of  venereal 
patients,  for  example,  cannot  be  overestimated. 
The  dangers  introduced  into  the  family  life  by  the 
premature  marriage  of  a  syphilitic  man  or  of  a  man 
sufifering  from  a  latent  urethritis,  to  which  the  sanc- 
tion of  the  physician  may  have  been  given,  involve 
a  heavy  responsibility  upon  the  medical  profession. 
How  many  thousands  of  young  men  with  an  un- 
cured  gonorrhoea  every  year  enter  into  the  state  of 
matrimony,  it  may  be  with  the  sanction  of  the  phy- 
sician who  has  made  perhaps  a  superficial  examina- 
tion, and  infected  their  wives,  resulting  in  pyosal- 
pingitis  or  peritonitis  and  ending  in  chronic  invalid- 
ism and  hopeless  sterility.  Speaking  of  this  class 
of  cases,  Dr.  T.  Gaillard  Thomas  says :  "Specific 
vaginitis  transmitted  to  virtuous  women  by  men 
who  are  utterly  ignorant  of  the  fact  that  the  sins  of 
their  youthful  days  are  at  this  late  period  bringing 
them  to  judgment  is  one  of  the  most  frequent,  most 
active,  and  most  direful  of  all  the  causes  of  serious 
pelvic  trouble  in  women — one  which  meets  the 
gynaecologist  at  every  turn  and  one  which  common- 
ly proves  incurable  except  by  the  dangerous  pro- 
cedure of  coeliotomy."  *  *  *  "A*marital  quar- 
antine is  as  necessary  to-day  in  social  life  as  a  na- 
tional quarantine  is  for  contagious  diseases  in  gen- 
eral." 

Those  charged  with  the  education  of  young  men 
in  high  schools  and  colleges  should  instruct  them 
as  to  the  dangers  of  promiscuous  intercourse. 
Every  young  man  should  be  impressed  with  the  idea 
that  venereal  disease  is  almost  invariably  a  con- 
comitant of  licentious  living,  involving  conse- 
quences which  may  seriously  compromise  his  health, 
and  like  an  avenging  Nemesis  come  to  smite  him, 
it  may  be,  years  after  he  has  forgotten  his  youthful 
follies.  This  knowledge  should  be  imparted  with 
tact,  discretion,  and  good  sense.  The  physician 
would  prove  a  most  valuable  auxiliary  in  this 
prophylactic  education.  Especially  should  he  cor- 
rect the  traditional  belief  so  universally  accepted  by 
the  laity  that  gonorrhoea  is  a  trivial  affair,  easily 
cured  and  leaving  no  permanent  results.  He  should 
also  combat  the  dangerous  theory  that  sexual  indul- 
gence is  necessary  to  health.  As  Sir  William  Gow- 
ers  has  said,  "No  man  was  ever  worse  for  conti- 
nence or  better  for  incontinence."  All  medica\ 
men  as  well  as  moralists  who  have  studied  this 
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question  look  upon  tlie  promotion  of  masculine 
chastity  as  among  the  most  powerful  means  of 
checking  prostitution.  Prostitution  is  largely  a 
matter  of  supply  and  demand,  and  all  conditions 
which  diminish  the  demand  for  prostitutes  on  the 
part  of  men  diminish  the  supply. 

One  of  the  most  effective  means  at  our  command 
for  preventing  the  dissemination  of  venereal  dis- 
ease is  to  promptly  sterilize  the  sources  of  contagion 
by  treatment,  and  thus  shorten  the  period  of  their 
contagious  activity.  The  number  of  infections  that 
may  be  traced  to  a  single  source  is  often  most  re- 
markable. Every  venereal  patient  should  be  looked 
upon  as  a  possible  focus  for  the  spread  of  contagion, 
and  the  cardinal  consideration  should  always  be 
kept  in  view  that  the  protection  of  others  from  risk 
of  infection  is  quite  as  important  as  the  cure  of  the 
disease.  The  patient  should  be  fully  instructed  as 
to  the  nature  of  his  disease,  the  duration  of  its  con- 
tagious activity,  the  manifold  means  by  which  con- 
tagion may  be  eflfected,  and  the  moral  responsibility 
involved  in  exposing  others  to  contagion.  Every 
source  of  contagion  suppressed  by  treatment,  every 
infection  avoided  by  enlightenment  of  the  patient, 
represents  a  distinct  gain  in  the  reduction  of  vene- 
real morbidity.  Education  along  these  lines  should 
be  generalized  as  much  as  possible  among  the  public, 
especially  among  the  poor  and  ignorant.  In  order 
to  prevent  blindness  from  neglected  ophthalmia 
neonatorum  among  the  poor,  midwives  should  be 
instructed  as  to  the  cause,  symptoms,  and  dangers 
of  this  affection  and  the  necessity  for  prompt  and 
skilful  medical  teratment. 

The  committee  has  already  referred  to  the  ban  of 
ostracism  which  dishonors  this  class  of  diseases  in 
their  exclusion  from  general  hospitals  in  this  city, 
and  would  recommend  that  every  general  hospital 
receiving  State  or  municipal  assistance  should  be  re- 
quired to  open  its  doors  to  this  class  of  diseases. 
Fortunately,  hospital  care  is  not  reqviired  in  the 
large  proportion  of  venereal  diseases.  Most  of 
them  are  ambulatory  cases,  and  dispensary  treat- 
ment which  does  not  interfere  with  their  employ- 
ment and  with  their  wage-earning  capacity  is  best 
adapted  to  their  requirements.  While  only  a  lim- 
ited number  of  dispensaries  in  this  city  have  a  vene- 
real service,  it  has  been  found  that  patients  are  treat- 
ed in  a  large  number  of  dispensaries  which  osten- 
sibly do  not  receive  this  class  of  cases.  This  treat- 
ment should  be  efficient  and  at  the  same  time  avail- 
able, the  attending  physicians  of  the  venereal  classes 
should  be  specialists  in  this  branch  of  medicine,  and 
the  service  should  be  organized  and  conducted  with 
special  reference  to  the  nature  of  the  disease,  that  is, 
they  should  be  conducted  with  all  the  privacy  pos- 
sible. 


Among  the  subsidiary  measures  which  are  rec- 
ommended are  the  absolute  prohibition  of  all  ad- 
vertisements of  "infallible  cures"  by  charlatans  in 
the  public  press  and  the  placing  of  advertisements 
of  "sure  cures"  for  private  diseases  in  urinals  or  in 
public  places,  also  the  prohibition  of  prescribing  for 
venereal  diseases  by  druggists. 

In  concluding  this  report  it  may  be  said  that  the 
closing  years  of  the  nineteenth  century  have  been 
marked  by  a  general  awakening  of  interest  in  the 
chronic  infectious  diseases,  tuberculosis  and  syphi- 
lis, and  the  convocation  of  international  conferences 
for  the  discussion  and  adoption  of  the  sanitary 
measures  best  adapted  to  their  repression  and  con- 
trol, as  exemplified  in  the  Congress  for  Tubercu- 
losis and  the  Congress  for  the  Prophylaxis  of 
Syphilis  and  Venereal  Diseases  in  1899.  It  is  now 
generally  recognized  that  the  ravages  of  these 
chronic  infectious  diseases  are  infinitely  more  de- 
structive to  the  human  race  than  cholera,  small-pox, 
or  the  plague,  and  that  their  prophylaxis  should  be 
no  longer  neglected. 

The  object  of  this  committee's  work  has  been  to 
ascertain,  with  some  approximation  to  accuracy,  the 
amount  of  venereal  morbidity  in  this  city,  to  stimu- 
late the  interest  of  the  medical  profession  in  this  im- 
portant but  neglected  class  of  diseases,  and  to  urge 
the  employment  of  all  the  resources  of  sanitary  sci- 
ence to  limit  or  prevent  this  spread. 

It  will  be  seen  that  no  specific  "State  or  municipal 
legislation  for  the  repression  and  control  of  prosti- 
tution," as  was  contemplated  in  the  resolution  of 
the  society  creating  this  committee,  has  been  recom- 
mended, and  this  from  the  firm  conviction  that  such 
repressive  measures  would  prove  a  failure.  Be- 
cause the  source  of  venereal  diseases  cannot  be  ex- 
tinguished there  is  no  reason  why  we  should  shut 
our  eyes  to  their  existence  and  fold  our  arms  in  the 
helplessness  of  impotency.  By  a  parity  of  reason- 
ing it  might  be  contended  that  because  we  cannot 
destroy  the  causes  of  acute  contagious  diseases  we 
should  cease  to  combat  their  spread. 

While  the  committee  does  not  indulge  the  Utopian 
idea  that  the  extermination  of  venereal  diseases  is 
likely  to  prove  entirely  successful,  it  is  fully  per- 
suaded that  much  may  be  done  to  limit  their  dis- 
semination by  intelligent  and  well-directed  sanitary 
effort. 


Sanitariums  for  Tuberculosis  in  Maryland. — 

The  Maryland  State  Board  of  Health  has  de- 
vised and  will  present  to  the  legislature  of  the 
State  comprehensive  plans  for  about  seven  sani- 
tariums for  the  treatment  of  tuberculosis  at  dif- 
ferent points  in  the  State.  At  present  there  are 
only  two  hospitals  open  to  this  class  of  sufferers 
— namely,  the  Hospital  for  Consumptives  at 
Towson  and  the  Hebrew  Hospital,  which  has 
beds  for  seven  consumptives. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  arc  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follozvss 

VIII.  — In  fractures  of  the  upper  third  of  the  femur,  how 
do  you  manage  the  tendency  of  the  upper  fragment  to  tilt 
forward?    {Answers  due  not  later  than  January  10,  igo2.) 

IX.  — How  do  you  treat  gall-stone  colic?  {Answers  due 
not  later  than  February  10,  igo2.) 

X.  — How  do  you  treat  puerperal  convulsions?  {Answers 
due  not  later  than  March  10,  1902.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  ivill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
that  the  answers  be  short,  no  one  answer  to  contain  more 
than  si.v  hundred  ivords.  We  shall  publish  the  substance 
of  such  of  the  ansivers  as  seem  to  tis  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  as  original  communications. 

Only  subscribers  to  the  New  York  Medical  Journal  (im- 
cluding  regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anstver  must  be  accompanied  by  the  ziritcr's  full  name  and 
address,  both  of  ivhich  we  must  be  at  liberty  to  publish.] 

The  prise  of  $25  for  the  best  essay  submitted  this  month 
has  been  aivardcd  to  Dr.  George  B.  Tivitchell,  of  Cincinnati, 
whose  paper  appears  on  page  1177,  and  is  followed  by  Dr. 
Walker's  and  Dr.  Andrews's. 


PRIZE  ESSAY  NO.  VH. 

Bimanual  Direction  of  the  Head  in  Carus's 
Curve. 

Dr.  James  D.  MacGaughey,  of  Wallingford, 
Conn.,  says: 

When  called  to  a  case,  the  second  stage  being 
well  advanced,  and  the  head  pressing  upon  and 
bulging  out  the  perinaeum,  all  other  preliminaries 
having  been  completed,  such  as  emptying  the  rec- 
tum, etc.,  and  the  occiput  is  approaching  or  has 
reached  its  subpubic  position,  and  in  the  judgment 
of  the  accoucheur  artificial  assistance  is  necessary 
to  guide  this  stage  through  successfully,  the  patient 
should  be  turned  on  the  left  side,  and  a  pillov^^, 
rolled  up  as  hard  as  possible  and  securely  tied  or  a 
folded  quilt  placed  between  the  knees.  The  patient 
should  be  brought  sufficiently  near  the  edge  of  the 
bed,  so  that  the  physician  in  taking  his  seat  at  the 
woman's  back,  his  face  looking  toward  her  buttocks, 
will  be  in  as  comfortable  a  position  as  possible. 
The  left  hand  is  now  passed  over  the  right  groin, 
down  between  the  legs,  over  the  vulvar  opening, 
until  the  ends  of  the  fingers  touch  the  anterior  edge 
of  the  perinaeum,  their  palmar  surfaces  covering  the 
presenting  part  of  the  foetal  head,  which  is  probably 
alternately  advancing  and  receding  between  the 
labia.    This  position  of  the  left  hand  and  the  power 


it  can  exert  make  it  as  important  as  the  right  hand, 
in  some  cases  even  more  so. 

For  the  right  hand,  take  a  folded  napkin,  thick 
and  soft,  and  place  it  against  the  perinaeum,  the 
fingers  spreading  out,  reaching  to  the  sulcus  be- 
tween the  labium  and  the  thigh  on  one  side,  and  the 
thumb  to  the  sulcus  between  the  labium  and  the 
thigh  on  the  other  side,  the  centre  of  the  palm  cor- 
responding with  the  centre  of  the  perinaeum,  with 
the  U  shape  between  the  base  of  the  thumb  and  the 
base  of  the  index  finger  flush  with  or  near  the  peri- 
neal anterior  edge,  as  it  were,  an  imitation  of  a  sec- 
ond perinaeum.     The  duty  of  this  much-misused, 
and  often  confused  right  hand,  is  to  furnish  support, 
if  needed,  to  measure  the  pressure  and  force  of 
pains,  to  note  resistance,  to  grasp  the,  as  it  were, 
quantity  of  elasticity  and  flexibility  of  the  perineal 
structures  as  they  swell  out  into  the  open  palm. 
Then  it  can  easily  be  determined  if  pressure  is  ex- 
erted too  much  toward  the  rectum,  the  head  being 
driven  too  much  downward  and  backward  before 
extension  begins  to  take  place.    If  needed,  the  fin- 
gers and  thumb  on  opposite  sides  can  press  the  peri- 
naeum laterally  toward  the  centre,  relaxing  it,  and 
strengthening  it  by  concentration  of  fibres,  modify- 
ing pressure  on  the  rhaphe,  fulfilling  the  idea  ad- 
vanced some  years  ago  by  Playfair  and  spoken  of 
by  the  late  Dr.  Goodell,  of  Philadelphia,  as  like  a 
good  general  hurrying  up  reenforcements  to  a  weak 
point.    If  necessary,  the  fingers  can  be  brought  up 
toward  the  anterior  thinned  edge  of  the  perinaeum, 
to  meet  those  of  the  left  hand  from  above,  to  assist 
in  making  stronger  this  weak  point,  where  the  rent 
almost  invariably  begins,  also  to  aid  in  keeping  the 
head  under  the  pubic  arch.    Or  if  found  answering 
a  better  purpose,  especially  between  the  pains,  the 
fingers  can  be  introduced  into  the  rectum,  the  chin 
searched  for  and,  if  reached,  hooked  up,  and  exten- 
sion completed  or  so  nearly  completed  that  in  some 
cases  the  head  is  just  ready  to  be  born  by  the  time 
the  next  pain  comes  on  or  gets  to  its  acme.    In  this 
position,  it  will  be  of  great  aid  in  those  cases,  espe- 
cially in  primiparse,  when  the  head  is  driven  so  far 
down,  and  yet  the  pains  are  far  apart,  very  weak, 
and  unavailing,  the  accoucheur  can,  taking  advan- 
tage of  the  pains  when  the  latter  disappear  just 
short  of  urging  the  head  through,  by  pressure  from 
behind  forward,  push  the  forehead,  face,  and  chin 
so  much  in  extension  that  the  head  is  shelled  out  be- 
fore the  next  pain,  and  a  great  deal  of  time  saved. 
There  is  rarely  need  of  firm,  direct  pressure,  as  ad- 
vocated by  Ramsbotham  in  days  gone  by,  with  the 
elbows  resting  on  the  bed  as  a  fixed  point,  forcing 
the  distended  perinaeum  against  the  oncoming  head. 
This  form  of  injudicious  support  now  has  no  advo- 
cate ;  it  is  hurtful,  impeding  circulation  and  causing 
the  tissues  to  become  hot,  dry,  and  inelastic ;  but, 


1 194 


OUR  SUBSCRIBERS'  DISCUSSIONS. 


[N.  Y.  Med.  Jour., 


with  a  napkin  between  the  hand  and  pcrinseuni,  and 
common  sense  added,  no  harm  can  possibly  be  dene, 
even  if,  in  tlie  obstetrician's  judgment,  it  may  be 
necessary  to  exert  considerable  force  intermittingly. 
The  bare-hand  jjressure  is  rarely  if  ever  called  for, 
but  with  the  hand  protected  as  recommended  and 
placed  as  described,  intermitting  pressure  can  be 
safely  used,  if  deemed  necessary;  the  distensibility, 
dilatability,  and  tension  of  the  perinaeum  can  be  de- 
termined— matters  very  necessary  in  some  crucial 
cases — the  correct  direction  in  which  to  apply  force 
can  be  appreciated,  and  manoeuvres  deemed  neces- 
sary to  meet  emergencies  be  executed.  Many  other 
useful  features  of  the  right  hand  I  may  have  omit- 
ted to  mention,  but  no  doubt  the  major  part  have 
been  taken  into  consideration,  the  most  important 
ones  at  least.  Both  hands  should  be  free  from  set, 
dogmatic  principles,  but  should  play  the  proper 
part,  guided  by  an  intelligent  brain,  in  a  scheme 
which,  if  successful,  will  save  our  patients  from 
never-ending  troubles.  The  left  hand  exerts  that 
control  by  supporting  and  directing  the  head  and 
reducing  to  a  minimum  its  powerful  pressure  on  the 
thinned  and  weakened  perineal  edge,  and  thus  will 
save  that  structure  from  demolition  if  any  method 
can  possibly  do  it.  This  hand  is  kept  applied  to  the 
head  while  the  perinjeum  is  on  the  stretch,  and  the 
fcetal  head  is  passing  the  vulvar  opening,  except 
during  the  absence  of  pain ;  it  can  appreciate  all  its 
movements,  and  calculate  the  force  of  the  uterine 
pains,  and,  as  the  tips  of  the  fingers  touch  the  an- 
terior thinned  edge  of  the  perinasum,  the  danger, 
and  condition  of  that  structure  can  be  pretty  ac- 
curately determined.  The  whole  process  can  be 
made  more  useful  by  the  eye,  for  when  the  patient  is 
on  the  side,  the  labor  can,  and  ought  to  be,  especial- 
ly in  the  latter  part  of  the  second  stage,  watched 
ocularly.  As  labor  advances,  the  head  is  driven 
farther  down,  the  suboccipital  point  becomes  fixed 
as  a  pivot,  extension  takes  place,  and  the  vertex  be- 
gins to  emerge  more  and  more  between  the  labia, 
the  perinseum  bulging  greatly,  put  upon  its  utmost 
tension  and  thinned  out  until  its  anterior  surface 
glistens  and  turns  livid  from  arrested  circulation, 
the  fingers  are  kept  pressed  steadily  and  yet  more 
firmly  over  the  head,  the  tips  on  a  level  with  where 
the  perineal  edge  leaves  off,  to  take  the  weight,  as 
it  were,  from  tired  and  exhausted  shoulders  to 
fresher  and  stronger  ones  (the  fingers — left  hand), 
ofifering  the  opportunity  for  the  safe  execution  of 
the  movement  of  extension  as  the  fingers  receive 
first  the  sinciput,  forehead,  face,  and  chin,  sliding 
them  upward  into  the  palm  of  the  hand,  as  they 
emerge,  and  continuing  the  foetal  expulsion  in  the 
imaginary  circle  of  Carus  over  the  symphysis  pubis. 
Sometimes  the  fingers  can  work  to  better  advantage 
by  pressing  their  tips  below  the  anterior  edge  of 


the  perinseum,  between  the  foetal  head  and  the  peri- 
nreum,  increasing  their  power  by  the  force  which 
can  be  used  from  below  upward,  taking  the  pressure 
directly  from  the  weakened  and  thinned  perineal 
edge,  transmitting  the  uterine  pressure  directly  to 
the  fingers,  more  than  compensating  for  the  in- 
creased thickness  caused  by  this  manoeuvre  in  the 
head  diameter  plus  the  room  taken  up  by  the  fingers. 

After  the  head  has  been  born,  it  can  be  held  by 
the  left  hand,  and  the  right  used  to  assist  the  shoul- 
ders and  support  against  the  laceration  which  they 
cause  or  prevent  them  from  continuing  a  laceration 
begun  by  the  head.  Quite  often  the  shoulders  will 
do  more  damage  to  the  perinseum  than  the  head,  but 
the  method  here  advocated  will  do  more  to  get  out 
of  this  difficulty  than  any  other. 

Both  too  Rapid  and  too  Slow  Expulsion  should 
BE  Prevented. 
Dr.  John  A.  Lane,  of  Lalcta,  Cal.,  writes  as  fol- 
lozvs: 

There  are  some  malpositions  which  expose  the 
vulva  to  a  greater  diameter  of  the  foetal  head  as  in 
occipitoposterior  face,  and  brow  positions.  If  these 
conditions  are  recognized  sufficiently  early,  the  mal- 
position should  be  corrected,  thus  avoiding  the 
threatened  danger. 

Posture  of  the  woman  having  very  little  to  do 
with  the  perinasum,  she  is  permitted  to  assume  that 
posture  most  agreeable  to  her  which  does  not  inter- 
fere with  the  control  and  manipulation  of  the  foetal 
head. 

In  order  that  the  patient  may  be  subjected  to  the 
least  danger  of  the  occurrence  of  laceration,  labor 
must  be  neither  too  rapid  nor  too  slow.  A  very 
rapid  labor  aflfords  no  time  for  the  moulding  of  the 
foetal  head  or  dilatation  of  the  maternal  tissues. 
Prolonged  labor  interferes  with  the  circulation  in 
the  maternal  tissues,  causing  thickening  and  oedema, 
which  increase  the  resistance  of  the  parts  and  ren- 
der laceration  more  liable  to  occur. 

When  labor  is  too  rapid,  the  head  distends  the 
vulva  almost  to  the  utmost  and  fails  to  recede  as  it 
has  done  after  the  previous  pain,  but  remains  in 
view  until  the  next  pain  suddenly  expels  it  through 
the  widely  stretched  external  outlet.  The  expul- 
sive force,  acting  suddenly  and  being  much  greater 
than  is  necessary  to  overcome  the  slight  resistance 
now  offered  by  the  soft  parts,  lacerates  the  tissues 
instead  of  dilating  them  as  would  happen  were  the 
expulsion  of  the  head  less  sudden. 

As  this  is  the  most  frequent  cause  of  laceration 
of  the  perinseum  in  normal  vertex  positions,  it  is 
comparatively  easy  to  devise  means  to  meet  and 
overcome  the  difficulty. 

From  the  time  the  occiput  begins  to  protrude 
through  the  vulva  until  the  child  is  born,  the  parts 


December  28,  1901.] 


OUR  SUBSCRIBERS'  DISCUSSIONS. 


"95 


should  be  under  ocular  inspection.  The  main  re- 
quirement, in  preventing  laceration,  is  to  regulate 
the  expulsive  force  so  that  it  is  just  sufficient  to 
overcome  the  slight  resistance  offered  by  the  dis- 
tended perinaeum,  and,  as  an  assisting  measure,  to 
restrain  the  progress  of  the  head,  should  this  force 
become  too  great  or  too  suddenly  exerted.  It  is  ob- 
vious that  the  force  of  the  uterine  contractions  can- 
not be  moderated.  It  is  just  as  plain  that  the  force 
and  duration  of  the  abdominal  contractions  can. 

Thus,  if  the  contractions  are  too  forcible,  ask  the 
woman  to  stop  straining,  to  breathe  rapidly,  or  to 
cry  out.  These  acts  inhibit  the  greater  part  of  the 
expulsive  force.  If  this  does  not  overcome  the  dif- 
ficulty, chlofoform  must  be  used  to  the  point  of 
overcoming  the  abdominal  contractions.  If  a  pow- 
erful uterine  contraction  should  come  on  or  if  the 
woman  should  fail  to  obey  the  command  to  stop 
straining,  the  expulsive  force  must  be  overcome  by 
making  pressure  against  the  child's  head  until  the 
pain  passes.  This  is  done  by  placing  the  fingers  of 
either  hand  on  the  head  and  reinforcing  it  by  the 
fingers  of  the  other  hand  placed  diagonally  over  the 
first.  When  the  pain  comes  on,  the  head  is  allowed 
to  descend  only  so  far  as  can  be  done  without  ex- 
posing the  tense  structures  to  risk  of  tearing. 
While  we  are  impeding  the  progress  of  the  head 
with  the  hands,  it  should  be  managed  in  such  a 
fashion  as  to  produce  flexion  of  the  head  to  the 
point  of  superflexion  until  the  nape  of  the  neck  en- 
gages underneath  the  symphysis  before  an  attempt 
is  made  to  extend  it,  when  it  should  be  pressed  to- 
ward the  pubic  arch.  We  thus  liberate  a  small  di- 
ameter of  there  inches  and  three  quarters  for  one  in 
an  improper  mechanism  of  five  inches. 

The  perinaeum  having  dilated  sufficiently,  the 
head  is  allowed  to  escape.  As  it  is  about  to  escape, 
rotate  it  slightly  so  that  the  nose  and  chin  do  not 
strike  the  middle  of  the  perinaeum.  After  the  birth 
of  the  head,  support  it  on  the  arm  until  the  shoul- 
ders are  born.  Laceration  by  the  shoulders  may  be 
prevented  by  lifting  the  head  toward  the  mons 
Veneris,  so  that  the  anterior  shoulder  goes  behind 
the  symphysis  pubis  while  the  other  escapes  over 
the  perinaeum,  then  the  anterior  is  allowed  to  escape. 
This  enables  one  shoulder  to  be  born  at  a  time,  and 
produces  less  strain  upon  the  perinaeum  than  when 
both  are  pulled  out  together  with  rude  haste. 

Should  labor  be  delayed  and  the  presenting  part 
cease  to  advance,  stimulate  the  uterus  or  withdraw 
the  anaesthetic,  if  one  is  given.  If  this  does  not 
cause  advance,  the  forceps  must  be  used  in  imita- 
tion of  normal  pains.  Traction  must  be  slow,  grad- 
ually increasing  in  force  until  the  perinaeum  is  put 
on  the  stretch,  the  head  held  there  about  a  minute, 
then  followed  by  a  slow  and  gradual  relaxation  of 
the  traction  force.    This  is  repeated  in  a  few  mo- 


ments. In  this  way  the  perinaeum  is  dilated  suffi- 
ciently to  permit  the  escape  of  the  head  without 
danger  of  laceration. 

Manual  Retraction  of  the  Perinaeum  between 
Pains. 

Dr.  Theresa  Bannan,  of  Syracuse,  N.  ¥.,  writes 
as  follows: 

Laceration  of  the  perinaeum  concerns  primiparae 
mainly.  The  indications  are  to  relax  the  perinaeum 
gradually,  to  utilize  all  the  space  of  the  inferior 
pelvic  strait,  to  keep  the  foetal  head  completely 
flexed  until  the  occiput  clears  the  pubic  arch,  and 
to  permit  expulsion  of  the  head  only  between  the 
pains. 

When  the  foetal  head  begins  to  show  at  the  vulva, 
the  patient  should  turn  on  her  left  side  with  the  hips 
near  the  edge  of  the  bed  and  the  legs  drawn  up. 
The  rectum  and  bladder  should  have  been  previous- 
ly emptied.  The  index  finger  of  the  physician's 
right  hand  passed  into  the  vagina  tests  the  resist- 
ance of  the  perinaeum.  This  resistance  is  lessened 
by  gradually  drawing  the  perinaeum  upward  and 
backward  toward  the  coccyx,  a  second  finger  being 
inserted  and  this  gradual  stretching  continued 
either  between  or  with  the  pains.  Meanwhile  the 
head  advances,  disclosing  more  and  more  of  its  sur- 
face at  the  vulva.  Now,  during  a  pain,  the  left 
hand  of  the  accoucheur  passed  between  the  thighs 
of  the  patient,  holds  the  foetal  occiput  firmly  against 
the  pubic  bones,  while  the  right  hand,  pressing  upon 
the  sinciput  through  the  perinaeum,  maintains  flex- 
ion of  the  head,  thus  presenting  the  smallest  diame- 
ter to  the  pelvic  outlet.  This  attitude  is  continued 
until  the  occiput  clears  the  pubic  arch.  Only  the 
soft  tissues  now  off'er  resistance  to  the  head,  and 
these  hug  it  closely  in  a  tense  band,  threatening  to 
rupture  posteriorly  through  the  fourchette  and  peri- 
neal body.  Now  the  attitude  of  the  attendant  is 
changed.  The  left  hand  grasps  the  whole  occiput, 
while  the  right  hand,  with  the  thumb  in  the  dis- 
tended rectum  and  the  fingers  spread  out  over  the 
perinaeum,  control  the  sinciput  just  ready  to  slip 
from  under  or  through  the  perinaeum.  The  head  is 
thus  prevented  from  being  expelled  forcibly  during 
pains  which  more  and  more  distend  and  dilate  the 
perinaeum.  The  thumb  in  the  rectum,  by  tentative 
efforts  at  extension  of  the  head,  gauges  the  rigidity 
of  the  perinaeum,  and  upon  the  correct  estimate  of 
this  rigidity  depends  perineal  integrity.  The  slight- 
est split  at  the  fourchette  is  a  sign  of  danger  and  de- 
mands increased  watchfulness  and  patience.  When 
experience  tells  us  that  the  perinaeum  is  sufficiently 
relaxed,  a  time  between  pains  is  chosen  and  the 
perinaeum  is  slowly  retracted  over  the  brow,  nose, 
and  chin  pushed  gently  and  successively  into  view 
by  the  thumb  in  the  rectum.    The  deep  respiration 
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of  the  mother  at  this  stage  is  seen  in  the  gradually 
"breathing  out"  of  the  head  beneath  an  intact  peri- 
nseum.  When  the  head  has  thus  safely  passed,  the 
perinaeum  must  still  be  watched.  The  gentle  re- 
traction of  the  perinaeum  over  the  posterior  shoul- 
der, and  elbow  follows  the  same  principle  as  in  the 
passage  of  the  head — retraction  between  pains. 

This  conduct  of  labor  is  for  the  average  primi- 
para,  the  degree  of  care  required  varying  with  age, 
temperament,  and  physical  condition.  In  every 
case  the  patient  is  sufficiently  exposed  to  permit  a 
view  of  the  perinaeum,  ante-partum  exposure  and 
safety  being  preferred  to  the  exposure  of  perineal 
repair.  Chloroform  is  not  used,  the  advantages  of 
voluntary  efifort  or  restraint  being  preferred  to  the 
relaxing  advantages  of  an  anaesthetic. 

The  Value  of  Partial  Anesthesia. 

Dr.  Frank  S.  Nicholson,  of  St.  Paul,  Neb.,  sends 
the  following: 

In  considering  this  subject  it  will  not  be  the  pur- 
pose of  this  essay  to  discuss  those  methods  for  the 
prevention  of  laceration  of  the  perinaeum  which  are 
purely  theoretical,  or  which  might  be  productive  of 
evil  results,  but  rather  those  which,  in  my  estima- 
tion, may  be  of  use  in  actual  practice. 

Let  us,  for  the  sake  of  simplicity,  take  up  the 
methods  for  the  prevention  of  laceration  under  the 
following  five  headings,  viz  : 

1.  With  regard  to  the  position  of  the  patient. 

2.  With  regard  to  the  position  of  the  child. 

3.  To  endeavor  to  promote,  if  possible,  relaxation 
and  dilatation  of  the  perinaeum. 

4.  To  arrest  the  advance  of  the  child's  head,  slow 
its  exit,  and  prolong  the  perineal  stage. 

5.  To  avoid  all  interferences  which  may  be  apt  to 
produce  injury. 

It  has  been  my  experience  that  laceration  of  the 
perinaeum  is  less  apt  to  occur  when  the  patient  is 
lying  on  the  left  side,  with  the  thighs  and  legs 
flexed,  the  right  leg  being  thrown  over  the  left. 
The  dorsal  position  certainly  tends  to  increase  the 
risk  of  laceration  by  bringing  the  weight  of  the 
child  to  bear  more  directly  on  the  perinaeum.  The 
same  may  be  said  of  the  half-sitting,  or  squatting, 
position. 

Malpositions  of  the  child  must  be  attended  to. 
Defects  of  flexion  and  extension  must  be  corrected, 
but,  as  these  do  not  come  properly  within  the  scope 
of  this  paper,  it  will  not  be  necessary  to  do  more 
than  mention  them. 

In  order  to  promote  relaxation  of  a  rigid  peri- 
naeum, hot  fomentations  may  be  applied.  In  pro- 
moting dilatation  we  have  at  our  command  several 
methods  which  I  shall  proceed  to  describe. 

Relaxation  may  be  greatly  assisted  by  placing  the 
thumb  and  forefinger  of  the  right  hand  on  either 
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side  of  the  perinaeum,  and  pushing  it  gently  forward 
over  the  advancing  head  at  the  height  of  the  pain, 
while  at  the  same  time,  if  found  advisable,  the  tips 
of  the  fingers  may  exert  some  pressure  on  the  ad- 
vancing vertex.  The  same  result  may  be  obtained 
by  hooking  the  index  finger  of  the  right  hand  into 
the  rectum  and  drawing  the  perinaeum  forward  to- 
ward the  pubes,  at  the  same  time  making  pressure 
on  the  advancing  head  with  the  thumb. 

Another  method  for  aiding  dilatation  is  to  intro- 
duce the  finger  into  the  rectum  and  hook  it  either 
into  the  child's  mouth  or  under  its  chin,  so  that  in- 
stead of  the  head  receding  between  pains,  it  may  be 
kept  in  contact  with  the  perinaeum,  thus  producing 
a  constant  pressure  on  it  and  facilitating  dilatation. 

The  last  two  methods  will  doubtless  be  repug- 
nant to  both  patient  and  accoucheur,  but  all  delicate 
feelings  must  be  set  aside  and  only  the  welfare  of 
our  patient  considered. 

Another  procedure  which  may  be  used  to  great 
advantage  is  to  insert  the  first  and  second  fingers 
of  the  right  hand  between  the  advancing  head  and 
the  perinaeum  in  an  inverted  V  shape,  palm  upward. 
This  manoeuvre  removes  the  direct  pressure  from 
the  perinaeum,  at  the  same  time  guiding  the  head  in 
a  forward  direction. 

Our  strongest  ally  for  the  prevention  of  lacera- 
tion is  narcosis.  This  should  not  be  complete,  but 
just  sufficient  to  arrest  the  advance  of  the  child's 
head  and  slow  its  exit.  Our  object  is  not  to  sus- 
pend labor,  but  to  retard  the  force  of  the  uterine  and 
reflex  forces  in  order  to  allow  time  for  dilatation  to 
take  place. 

The  same  object  may  be  accomplished,  but  to  a 
lesser  degree,  by  the  use  of  the  forceps,  using  only  a 
moderate  force  of  resistance.  The  combined  use  of 
the  forceps  and  narcosis  is  better  than  the  use  of 
either  separately,  as,  when  they  are  used  together, 
the  expelling  force  is  lessened  and  resistance  to  pro- 
pulsion increased.  The  expelling  force  may  be 
lessened  somewhat  by  requesting  the  patient  not  to 
bear  down  during  the  pains,  but  to  continue  breath- 
ing naturally  or  to  cry  out  if  so  inclined. 

Avoid  all  interferences,  such  as  attempting  to  re- 
tard the  advance  of  the  head  to  any  extent,  as  this 
only  tends  to  increase  the  expelling  force  of  the 
uterus  by  a  reflex  stimulation.  Ergot  should  not  be 
administered  until  after  the  delivery  of  the  head. 

Incisions  of  the  over-distended  perinaeum  have 
been  practised  when  laceration  seemed  to  be  inevi- 
table, but  have  not  given  good  results. 

In  conclusion,  it  may  be  said  that,  do  what  we 
will,  in  some  cases  laceration  occurs,  and  the  practi- 
tioner should  make  it  a  practice  to  ascertain,  either 
personally  or  by  a  competent  nurse,  whether  lacera- 
tion has  taken  place,  and  should  such  be  the  case, 
and  he  finds  it  at  all  extensive,  to  repair  it  at  once. 
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Fomentations  and  Episiotomy. 

Dr.  Stanley  P.  Warren,  of  Portland,  Me.,  writes 
as  follows: 

The  first  requisite  for  preserving  the  perineum  at 
deHvery  is  to  encourage  extension  of  the  presenting 
part  while  it  is  passing  through  the  vulvar  ring.  It 
must  be  compelled  to  hug  the  pubic  arch  closely, 
moving  in  the  radius  of  a  circle  whose  centre  is  the 
lower  border  of  the  symphysis.  The  time  to  do 
this  is  when  the  head  or  breech  begins  to  show  itself 
in  the  outlet.  The  simplest  and  best  way  to  keep 
up  the  extension  is  to  hold  the  bulging  perinaeum  in 
the  hollow  of  the  hand  (left  hand,  if  the  patient  is 
lying  on  the  left  side),  with  the  thumb  pressing 
upon  one  side  of  the  rhaphe  and  the  fingers  upon 
the  other.  •  Most  of  the  pressure  should  be  with  the 
thumb  and  fingers,  not  with  the  palm.  A  second 
method  is  to  pass  the  left  arm  and  hand  between  the 
thighs,  and  to  grasp  the  presenting  part  with  that 
hand,  while  the  other  hand  makes  the  pressure  from 
below  as  just  described.  By  this  method  the  pre- 
senting part  can  be  held  under  perfect  control,  kept 
from  emerging  until  the  desired  relaxation  of  the 
soft  parts  is  gained,  and  extension  can  be  made  to 
the  utmost.  Simply  pushing  against  the  perinseum 
will  not  cause  the  desired  extension,  and  invites 
rupture. 

A  third  method  for  compelling  extension  is  to 
make  deep  rectal  pressure  with  one  finger,  better 
two  fingers,  against  the  part  still  within  the  lower 
strait,  and  pulling  it  forward.  The  vis  a  fronte 
should  be  exerted,  like  the  vis  a  tergo,  steadily  and 
intermittingly,  not  suddenly  and  continuously.  The 
fingers  should  be  covered  with  rubber  finger-cots  to 
preserve  the  asepsis. 

A  fifth  method  is  to  apply  the  short  forceps,  if 
the  head  is  presenting,  and  pull  upward,  thus  en- 
couraging extension. 

All  these  methods  aim  at  the  same  result — exten- 
sion, thereby  compelling  the  dilating  wedge  to  pass 
out  only  in  its  smallest  diameter,  and  are  effectual 
according  to  the  degree  of  the  extension  resulting. 

Next  to  methods  for  encouraging  extension  are 
those  that  tend  to  increase  the  elasticity  of  the  pel- 
vic floor.  The  best  of  these  is  the  use  of  very  hot 
fomentations  to  the  perinaeum.  Packs  of  absorbent 
cotton  or  towels  wrung  out  in  very  hot  lysol  solu- 
tion are  held  with  the  hand  against  the  perinaeum. 
They  must  be  as  hot  as  the  patient  will  bear  and  be 
renewed  often.  Medicated  solutions  or  unguents 
(containing  cocaine,  belladonna,  etc.)  in  my  experi- 
ence are  not  useful  to  any  such  degree  as  the  simple 
lysol  or  sublimate  solutions.  The  longer  the  fomen- 
tations, the  more  the  stretching,  and  I  have  seen 
none  but  the  best  results  from  them. 


Anaesthesia,  to  lessen  or  even  entirely  stop  the  pa- 
tient's bearing  down,  conserves  the  perinaeum.  In 
the  extremes  of  pain,  just  as  the  part  is  about  to 
pass  out  over  the  fourchette,  many  women  will  be 
unable  to  resist  the  impulse  to  strain,  even  though 
urged  not  to  do  so.  Deep  anaesthesia  will  check 
almost  all  voluntary  action. 

Another  defense  against  rupture  of  the  perinaeum 
is  to  turn  all  angular  projections  to  one  side  of  the 
rhaphe  when  they  pass  out.  The  sutures,  the  nose, 
the  chin,  the  acromion,  the  olecranon,  and  the  knee, 
all  should  not  directly  stretch  the  rhaphe,  but  rather 
the  side  of  the  outlet.  If  a  tear  is  to  come,  which 
does  not  heal  after  suturing,  repair  will  be  easier  if 
the  wound  is  in  a  lateral  sulcus,  because  less  liable 
to  infection  from  the  lochia,  and  subsequent  vaginal 
prolapse  will  also  be  less  than  if  the  tear  is  central. 

The  little  operation  of  episiotomy  has  sometimes 
been  of  service  to  me  in  preventing  rupture.  It  is 
to  be  done  when  the  vulvar  ring  is  at  its  greatest 
strain,  and  when  the  parietal  bosses  are  just  about 
to  pass  out.  A  snip  of  the  scissors  into  the  thin 
edge  of  the  sphincter,  about  at  the  juncture  of  the 
middle  and  lower  thirds,  will  open  the  outlet  for  the 
presenting  part,  and  the  more  important  perineal 
body  be  saved  from  tearing.  After  the  birth,  the 
wound  of  mucous  tissue  can  be  sutured  easily,  and 
will  leave  little  trace  afterward. 

After  all  the  devices  for  defending  the  perinaeum 
have  been  faithfully  .tried,  it  may  still  give  way, 
without  warning  or  reason.  But,  even  so,  the  ob- 
stetrician will  feel  that  it  is  not  his  fault,  because 
he  has  done  what  he  reasonably  could  to  prevent  it. 
(To  he  concluded.) 



Ointments  for  Chronic  Adenitis. — 'larpiKt)  TrpdoSor 
for  October  gives  these  : 

Lard  30  parts ; 

Ammonium  hydrochloride   5  " 

Camphor   2  " 

M.  To  be  applied  morning  and  evening. 

Or 

1^  Potassium  iodide   i  part ; 

Distilled  water   5  parts ; 

Extract  of  cicuta   2  " 

Lard  or  vaseline  30  " 

M. 

For  Constipation  with  Flatulence.  —  'larpiK^ 
TTpdnSo-  for  October  gives  the  following : 

Extract  of  colocynth   ^  of  a  grain; 

Venice  turpentine   ttt  "  "  " 

Powdered  Socotrine  aloes.  .  grain; 

Extract  of  nux  vomica   i  of  a  grain  ; 

Extract  of  hvoscvamus.  . .  .        "  "  " 

M. 

For  one  pill.  One  such  pill  to  be  taken  twice 
daily. 
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THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

For  many  years  it  was  a  notorious  fact  that  ser- 
vice in  the  medical  corps  of  the  navy  was  so  unin- 
viting to  young  men  properly  qualified  for  such  a 
career  that  great  difficulty  was  encountered  in  the 
attempt  to  obtain  enough  medical  officers  to  meet 
the  needs  of  the  service.  But  now  that  difficulty 
seems  to  have  been  in  great  measure  surmounted 
by  the  establishment  of  better  conditions  than  were 
formerly  the  lot  of  naval  surgeons.  On  the  other 
hand,  the  army  medical  service,  which  until  recently 
has  been  eminently  attractive  to  young  medical 
men,  appears  to  have  fallen  upon  troublous  times. 
Nobody  who  now  enters  it  can  hope  to  live  to  be 
retired  with  suitable  rank  and  emolument ;  more- 
over, as  the  Army  Regulations  are  now,  the  medical 
officer's  recommendations  may  be  ignored  and  him- 
self insulted  by  the  line  officer  in  command  with 
entire  impunity.  The  result  of  all  this  is  to  make  a 
career  in  the  medical  service  of  the  army  not  only 
unalluring,  but  positively  repugnant.  It  is  due  to 
the  degradation  which  Congress — unwittingly,  we 
believe — inflicted  upon  the  service  a  year  ago.  But 
of  far  greater  moment  than  the  impaired  dignity 
and  lowered  remuneration  of  medical  officers  is  the 
needless  mortality  of  the  army  on  certain  notable 
occasions.  This  was  most  efifectively  set  forth  last 
October  by  Major  and  Surgeon  W.  O.  Owen,  who 
has  been  in  the  service  for  twenty  years  or  more,  in 
a  paper  read  before  the  Cincinnati  Academy  of 
Medicine  and  published  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  October  26th,  and  it 
has  more  recently  been  eloquently  depicted  by  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  in  an  address  de- 
livered before  the  Marion  County  (Ohio)  Medical 
Society.    In  our  issue  for  December  14th  we  called 
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attention  to  some  of  the  faults  needing  correction, 
basing  our  remarks  largely  on  such  portions  of  Dr. 
Reed's  address  as  had  found  their  way  to  us.  We 
are  gratified  at  being  able  to  state  now  that  both 
Dr.  Owen  and  Dr.  Reed  have  since  assured  us  of 
their  full  concurrence  in  everything  that  we  said  in 
our  article. 

Major  Owen  and  Dr.  Reed  both  graphically  de- 
scribe the  fearful  consequences  that  ensued  during 
the  Spanish-American  war  upon  the  disregard  of 
sanitary  advice  from  medical  officers  by  line  officers 
in  command  of  camps  at  which  there  could  be  no 
excuse  on  the  score  of  military  necessity,  for  they 
were  on  our  own  territory  and  of  our  own  selection, 
and  there  was  not  the  remotest  danger  of  attack  or 
probability  of  any  immediate  offensive  move.  It 
seems  that  insanitary  conditions  have  sprung  up 
even  at  some  of  the  permanent  posts,  largely  as  the 
result  of  omission  to  obtain  medical  advice  in  opera- 
tions of  construction,  and  that  these  defects  have 
ultimately  to  be  remedied  at  an  expense  that  would 
have  been  wholly  avoidable  at  the  outset.  Not  only 
are  lives  needlessly  sacrificed  and  in  the  long  run 
great  expenditure  required  that  might  have  been 
made  unnecessary,  but  it  is  only  by  a  piece  of  sheer 
good  fortune  that  in  the  recent  war  we  escaped  the 
stigma  of  violating  the  spirit  of  the  Geneva  Con- 
vention. Our  Army  Medical  Department  does  not 
own  or  control  its  ambulance  wagons  or  the  animals 
that  draw  them ;  it  borrows  them  from  the  Quarter- 
master's Department,  and  when  they  are  needed 
again  for  purely  belligerent  purposes,  they  have  to 
be  given  up.  As  they  are  not  used  solely  in  the 
field  hospital  service,  they  are  not  properly  entitled 
to  the  protection  of  the  Red  Cross,  and  it  is  a  re- 
proach to  us  that  they  should  ever  have  been  han- 
dled as  if  they  were  entitled  to  such  protection. 
Says  Major  Owen :  "Should  a  field  hospital  be  cap- 
tured under  present  conditions,  the  first  question  by 
the  enemy  would  be :  'To  what  department  does  this 
material  belong?  Can  the  Line  of  your  army  take 
any  of  this  material  from  the  Medical  Department 
and  convert  it  to  its  own  use,  or  is  it  exclusively  for 
the  use  of  the  Medical  Department?'  The  answer 
by  our  medical  officer  of  necessity  must  be  that  'the 
axes,  stoves,  cooking  utensils,  hospital  tents  and  all 
other  tents,  hospital  flags  and  guidons,  horse  equip- 
ments, wagons,  ambulances,  mules,  and  horses,  one 
and  all,  belong  to  the  Quartermaster's  Department; 
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that  they  were  liable  at  any  time  to  be  taken  by  the 
Line,  used  by  them  for  fighting  purposes,  and  that 
the  Line  was  the  sole  judge  of  when  and  for  what 
reason  this  was  to  be  done.'  The  enemy  will  very 
promptly  say  that  'you  are  sailing  under  false  col- 
ors. We  have  no  time  for  fine  distinctions.  We 
will  take  the  whole  outfit.'  " 

Major  Owen  and  Dr.  Reed  deserve  the  thanks  of 
the  medical  officers  of  the  army  and  those  of  the  en- 
tire medical  profession  of  the  country  for  so  thor- 
oughly exposing  the  defects  of  the  Army  Regula- 
tions under  which  this  unfortunate  state  of  affairs 
is  made  irremediable  for  the  time  being,  and  we 
trust  that  their  efiforts  will  lead  to  searching  Con- 
gressional inquiry  and  to  such  legislative  action  as 
will  do  away  with  the  present  impossibility  of  hold- 
ing anybody  to  account  for  the  gross  negligence 
that  involves  much  needless  loss  of  life  and  avoid- 
able expense.  Congress  cannot  be  too  prompt  in 
remedying  past  enactments  under  which  the  in- 
glorious conditions  in  question  have  sprung  up,  and 
especially  in  restoring  to  the  medical  service  of  the 
army  those  features  that  have  in  the  past  served  to 
fill  its  ranks  with  men  of  the  best  sort. 


PUERPERAL  ECLAMPSIA  AND  "ECLAMPTISM." 

There  seems  to  be  discernible  in  recent  literature 
a  pronounced  tendency  to  break  away  from  the  idea 
that  puerperal  convulsions  are  due  to  the  retention 
of  any  one  excrementitious  substance  or  the  forma- 
tion of  any  one  special  poisoa  in  the  blood.  This 
tendency  has  seemed  to  us  particularly  noticeable  in 
the  writings  of  the  French,  who  perhaps  more  than 
the  rest  of  the  world  are  inclined  to  attach  great 
pathogenic  importance  to  disease  of  the  liver.  It  is 
held  that  the  state  of  pregnancy  predisposes  to  self- 
intoxication  by  reason  of  the  retention  of  various 
toxic  principles,  and  the  morbid  condition  thus  pro- 
duced— which  is  prone  to  result  in  convulsions,  but 
may  show  only  certain  prodromes,  such  as  attacks 
of  headache  and  impairment  of  vision — is  denoted 
by  the  term  eclamptisme. 

This  doctrine  has  had  apparently  some  eiTect  in 
modifying  the  treatment  resorted  to  for  the  preven- 
tion and  cure  of  puerperal  convulsions,  as  is  well 
shown  in  a  recent  clinical  lecture  by  M.  Maygrier, 
published  in  the  Journal  de  medecine  interne  for 
September  ist.  Prophylactic  treatment,  says  M. 
Maygrier,  must  be  begun  as  soon  as  the  least  sign 


of  self-intoxication  is  observed,  and  the  prime  meas- 
ure to  be  enforced  is  an  absolute  milk  diet.  It 
should  be  kept  up  for  a  week,  and,  if  scrupulously 
observed,  it  will  almost  always  protect  the  woman 
from  the  disease.  This  is  set  down  as  "Tarnier's 
law."  Other  preventive  measures,  such  as  baths 
and  purgatives,  must  not  be  neglected,  but  the  milk 
diet  is  the  most  important. 

In  the  curative  treatment,  there  is  a  tendency  to 
revive  the  employment  of  bloodletting,  but  not, 
however,  the  abstraction  of  such  large  amounts  of 
blood  as  were  drawn  in  former  times  when  other 
theories  prevailed.  Not  more  than  from  ten  to 
fourteen  ounces  should  be  taken,  and  that  is  for  the 
purpose  of  ridding  the  patient  of  the  toxines  it  con- 
tains. The  bulk  of  the  blood  is  to  be  restored  by 
subcutaneous  and  intravenous  injections  of  serum 
and  by  forced  feeding  with  milk.  The  serum  in- 
jections are  to  be  omitted  if  there  are  decided  signs 
of  retention  of  urinary  elements  in  the  blood,  for  in 
such  cases  serum  is  a  dangerous  poison ;  if  they  are 
employed,  the  amount  of  serum  injected  should 
equal  that  of  the  blood  abstracted.  As  an  inciden- 
tal advantage  of  bloodletting,  it  is  remarked  that  the 
prognosis  may  to  a  great  extent  be  founded  on  the 
degree  of  toxicity  shown  by  the  blood  when  an  ani- 
mal is  inoculated  with  it,  but  as  to  this  point  M. 
Maygrier  makes  no  precise  statements.  Together 
with  the  bloodletting  and  the  dilution  of  the  remain- 
ing blood  with  serum  or  milk,  purgative  treatment 
is  to  be  employed,  but  it  will  be  seen  that  the  main 
reliance  is  on  the  blood-replacement  process,  much 
as  it  has  been  practised  in  cases  of  poisoning  with 
illuminating  gas. 


OIDIOMYCOSIS  OF  THE  SKIN. 
We  have  long  been  familiar  with  the  aetiological 
relation  of  Oidinni  albicans  to  the  disease  known  as 
thrush,  or  stomatitis  parasitica,  and  by  some  writers 
that  fungus  has  been  held  to  be  identical  with  Sac- 
charomyces  mycoderma,  but  a  recent  contributor  to 
the  Journal  of  Medical  Research,  Dr.  Howard  T. 
Ricketts,  of  the  Rush  Medical  College,  Chicago, 
would  include  in  the  genus  Oidium  the  organism 
that  gives  rise  to  the  blastomycetic  dermatitis  of 
Gilchrist.  Dr.  Ricketts's  communication  consti- 
tutes the  entire  December  number  of  the  journal 
mentioned,  a  monograph  of  170  pages  of  text  illus- 
trated with  numerous  half-tone  cuts  and  eleven 
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figures  belonging  to  three  colored  plates.  These 
illustrations  are  beautifully  executed,  but,  unfor- 
tunately, as  the  editor  announces,  the  descriptive 
text  designed  to  accompany  the  colored  plates  was 
lost  by  the  company  that  made  the  plates,  and  there 
must  be  some  delay  in  obtaining  fresh  copy,  as  the 
author  is  at  present  out  of  the  country. 

The  so-called  protozoic  disease  of  Posadas,  Wer- 
nicke, and  others,  Busse's  and  Curtis's  saccharomy- 
cosis  hominis,  and  Gilchrist's  blastomycetic  der- 
matis  are,  according  to  Dr.  Ricketts,  only  different 
manifestations  of  the  same  disease.  The  organ- 
isms isolated  from  various  cases  differ  in  minor  re- 
spects among  themselves,  he  says,  but  are  so  closely 
related  morphologically  and  biologically  as  to  jus- 
tify their  inclusion  in  the  genus  Oidiiim,  and  he 
thinks  that  in  a  pathogenic  sense  they  are  analogous 
to  the  fungi  that  cause  actinomycosis  and  to  those 
that  give  rise  to  trichophytosis.  As  regards  mor- 
phological variations,  he  would  group  the  organ- 
isms under  these  three  types :  The  blastomycetoid, 
or  yeast-like,  the  oidium-like,  and  the  hyphomyce- 
toid.  Histologically,  the  skin  disease  may  be  di- 
vided into  two  forms,  the  eosinophilous  and  the  non- 
eosinophilous,  the  first-mentioned  form  being  asso- 
ciated with  the  moult  type  of  the  organism.  From 
certain  cases  that  have  been  recorded  from  time  to 
time  the  author  is  inclined  to  think  that,  in  addition 
to  these  cutaneous  manifestations,  the  oidium-like 
organisms  may  cause  other  severe  pathological  con- 
ditions in  man. 

Dr.  Ricketts's  monograph  will  doubtless  receive 
careful  consideration  at  the  hands  of  dermatologists 
and  bacteriologists.  Not  the  least  of  its  merits  is 
the  fact  that  the  clinical  aspects  of  the  subject  are 
not  lost  sight  of  in  a  maze  of  bacteriological  obser- 
vations, as  is  too  apt  to  be  the  case  in  investigations 
of  a  like  nature.  Clinical  observation  and  labora- 
tory research  are  always  at  their  best  when,  as  in 
this  essay,  they  go  hand  in  hand. 


THE  SUCCESSOR  TO  THE  RUSSIAN  MEDICAL 
WEEKLY,  VRATCH. 

Vratch,  the  leading  Russian  medical  weekly, 
which  has  been  regularly  abstracted  in  our  depart- 
ment of  the  Pith  of  Current  Literature,  will  no 
longer  be  published  after  the  last  week  of  December. 
This  journal  was  founded  and  edited  for  many  years 
by  Professor  V.  A.  Manasseine,  of  St.  Petersburg, 
who  was  a  prominent  and  active  worker  for  the  ad- 


vancement of  the  medical  profession  in  Russia.  He 
was  an  exponent  of  the  strict  code  of  ethics  in  vogue 
among  Russian  physicians,  and  his  paper  reflected 
the  high  ethical  ideals  of  its  editor.  Dr.  Manasseine 
died  a  year  ago,  and  in  his  will  expressed  the  wish 
that  Vratch  should  not  be  published  after  his  death, 
except  during  such  time  as  was  necessary  to  com- 
plete the  current  volume  of  the  journal.  In  obedi- 
ence to  his  wish,  the  publishers  announced  soon 
after  his  death  that  the  publication  of  Vratch  was  to 
be  discontinued  at  the  close  of  the  year. 

The  successor  to  Vratch  will  be  Roussky  Vratch 
(the  Russian  Physician) ,  the  first  number  of  which 
appeared  on  October  27,  1901.  The  editors  are 
Professor  Podvyssotsky,  the  dean  of  the  Medical 
Faculty  of  the  University  of  Odessa,  and  Dr.  S.  V. 
Vladislavliefif,  of  St.  Petersburg,  who  was  acting 
editor  of  Vratch  during  the  illness  of  Dr.  Manas- 
seine and  has  conducted  the  editorial  work  of  that 
journal  since  the  latter's  death.  Roussky  Vratch,  so 
far  as  may  be  judged  from  its  first  number,  prom- 
ises to  be  one  of  the  best  medical  weeklies  in  Europe. 
In  addition  to  the  usual  departments,  we  notice  a 
very  complete  index  of  titles  contained  in  the  lead- 
ing medical  journals  in  all  languages,  including  the 
New  York  Medical  Journal,  the  Journal  of  the 
American  Medical  Association,  the  Philadelphia 
Medical  Journal,  and  the  Medical  Record,  which  are 
abstracted  in  the  order  named,  as  representatives  of 
American  medical  journalism.  We  notice,  how- 
ever, that  in  most  instances  the  titles  only  of  articles 
are  given,  with  but  very  few  words  in  explanation 
in  Russian,  but  no  distinction  in  this  respect  is  made 
between  Russian  and  foreign  journals. 


VENEREAL  DISEASES  IN  NEW  YORK. 

Last  week  we  published  that  portion  of  the  report 
of  the  Committee  of  Seven  of  the  Medical  Society 
of  the  County  of  New  York  on  the  Prophylaxis  of 
Venereal  Disease  in  New  York  City  which  dealt 
with  the  ascertainable  facts.  In  this  issue  we  print 
the  concluding  portion,  in  which  the  committee  give 
their  recommendations.  The  chairman  of  the  com- 
mittee. Dr.  Morrow,  has  evidently  given  to  the  im- 
portant subject  of  the  committee's  investigation  the 
same  careful  and  discriminating  consideration  with 
which  a  few  years  ago  he  inquired  into  the  social 
aspect  of  leprosy.  We  look  upon  the  committee's 
work  as  thoroughly  commendable,  especially  be- 
cause the  sentiment  of  the  community  is  taken  into 
account  at  every  turn  and  no  attempt  is  made  to 
overturn  it.  It  is  better  to  do  what  can  be  done  in 
the  way  of  reform,  rather  than  to  attempt  the  im- 
practicable, and  whatever  is  repugnant  to  the  great 
mass  of  the  people  is,  as  a  rule,  difficult  if  not  im- 
possible  of   accomplishment.     From   the  strictly 
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medical  point  of  view,  we  believe  that  the  most  im- 
portant thing  to  be  done  in  preventing  the  spread  of 
venereal  disease  is  to  rid  the  streets  of  depraved 
women.  The  old-fashioned  brothels,  the  "parlor- 
houses,"  were  visited  only  by  men  who  went  to  them 
deliberately,  but  the  "cruisers"  bring  sudden  temp- 
tation to  young  men  who  may  have  paralyzed  their 
prudence  with  drink,  but  entertain  no  wrong  pur- 
pose to  begin  with.  Such  young  men  are  very 
numerous  and,  of  the  entire  adult  male  population, 
they  are  the  least  fitted  to  elude  the  blandishments 
of  the  nymphes  dii  pave.  We  hope  the  new  city 
government  will  do  something  to  remedy  the  evil 
that  was  innocently  wrought  under  the  Strong  ad- 
ministration. 


OUR  SUBSCRIBERS'  DISCUSSIONS. 

So  popular  has  this  department  of  the  Journal 
shown  itself  to  be  that  one  of  the  most  influential  of 
our  pharmaceutical  contemporaries,  the  American 
Druggist  and  Pharmaceutical  Record,  announces  in 
its  issue  for  December  23d  that  it  has  decided  to  es- 
tablish a  similar  department.  The  conditions  an- 
nounced by  the  Druggist  are  almost  identical  with 
our  own,  and  we  feel  flattered  at  being  so  closely 
copied.  We  are  sure  that  the  Druggist  will  never 
regret  its  new  step.  As  regards  our  own  series,  we 
now  for  the  first  time  publish  in  this  issue  three 
competing  essays  as  Original  Communications,  and 
we  regret  that  under  that  heading  we  have  not  space 
for  more  of  them.  Our  contemporary's  first  ques- 
tion is :  "What  is  the  best  method  of  filing  prescrip- 
tions?" In  this  question  the  medical  practitioner 
feels  an  interest  which  the  pharmacist  may  not  fully 
realize :  it  is  a  well-chosen  topic. 


AN  ALLEGED  NEW  INTESTINAL  ANTISEPTIC. 

Press  dispatches  announce  that  Professor  Freder- 
ick G.  Novy,  of  the  University  of  Michigan,  has  dis- 
covered a  new  intestinal  antiseptic,  "benzozone," 
which  is  prophesied  to  rid  the  world  of  dysentery, 
cholera,  and  certain  other  diseases  having  promi- 
nent intestinal  manifestations.  Dr.  Novy  himself 
maintains  a  discreet  reserve,  as  was  to  be  expected, 
for  he  is  too  scientific  and  conservative  a  man  to  be 
lightly  led  into  therapeutic  optimism,  and  least  of  all 
into  extravagant  forecasts.  A  real  intestinal  anti- 
septic is  among  the  most  pressing  of  our  desiderata 
— one  that  will  not  waste  its  energy  in  the  disinfec- 
tion of  faecal  matter,  but,  being  absorbed  into  the 
blood  and  then  eliminated  by  the  intestinal  mucous 
membrane,  will  act  upon  the  substances  that  are 
actually  in  contact  with  that  membrane.  We  hope 
that  Professor  Novy  has  produced  such  an  agent. 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yelloiv  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  December  20,  igoi: 


California. . .  . 

Georgia  

Indiana  

Maryland .... 
Massachusetts 


Minnesota.  . 
Nebraska. . . 


Smallpox — United  States. 
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New  Jersey. . 


Xew  York. . . 
Ohio  


Pennsylvania. 


Tennessee. 


Utah  

V^ermont .  . .  . 
Washington . 
W.  Virginia. 
Wisconsin .  . 


San  Francisco.  .  Dec. 

Elberton  Dec. 

Evansville   Dec. 

Baltimore  Dec. 

Boston  Dec. 

Cambridge  Dec. 

Medford  Dec. 

Winona  Dec. 

Omaha  Nov. 

South  Omaha.  . .  Nov. 

Camden   Dec. 

Jersey  City  Dec. 

.Newark  Dec. 

New  York  Dec. 

Ashtabula  Dec. 

Cincinnati  Dec. 

Allegheny  City .  Nov. 

Lebanon  Dec. 

Norristown  Dec. 

Philadelphia. .  . .  Dec. 

Memphis  Dec. 

Nashville  Dec. 

Salt  Lake  City.  .  Dec. 

Burlington  Dec. 

Tacoma  Dec. 

Wheeling  Dec. 

Fond  du  Lac.  . .  Dec. 
Green  Bay   Dec. 


7-14  

714  

7-14  

7-14  

7-14  

7-14  

30- Dec.  14. 
30-Dec.  14. 

7-'4  

i-"5  

7-14  

7-14  

7-14  

6-  '3  

30-Dec.  7 . . 

9-16  

7-  14  

7-14  

7-14  

7-14  

7-14  

7-14  

1-8  

7-  14  

3-10  

8-  15  


I  case. 
12  cases. 

3  cases. 

I  case. 
60  cases. 

I  case. 

1  case. 

2  cases. 

22  cases. 
40  cases. 
10  cases. 

23  cases. 
26  cases. 

10  cases. 

3  cases. 

6  cases. 

1  case. 
25  cases. 

2  cases. 
125  cases. 

7  cases. 

1  case. 

2  cases. 

4  cases. 
I  case. 

I  case. 
I  case. 

1 1  cases. 


6  deaths. 
I  death. 


3  deaths. 
2  deaths. 


I  death. 
8  deaths. 


Smallpox — Foreign. 


Austria  Prague  Nov.  16-23   7  cases 

Brazil  Pernambuco . . . .  Oct.  15-31  

Canada  Quebec  Dec.  7-14  

"  St.  John  Nov.  30-Dec.  7.  . 

"  Windsor  Dec.  7-14  

Colombia  Panama  Dec.  2-9  

France  Paris  Nov.  23-Dec.  30. 

"  Rheiras  Dec.  16-20   2  cases. 

Gt.  Britain.  . .  Glasgow  Nov.  29-Dec.  6. .     4  cases. 

"  London  Nov.  23-30  427  cases. 

Russia  St.  Petersburg.  .  Nov.  16-23   i  case. 


25  cases. 
16  cases. 
I  case. 
25  cases. 


Mexico   Vera  Cr 


Yellow  Fever. 
.  . .  Nov.  30-Dec.  7. . 
Cholera. 


India  Bombay  Nov.  12-19.. 

"  Madras  Nov.  9-15.. 

Plague — Insular. 

Philippines...  Manila  Oct.  12-25... 

Plague — Foreign. 

India  Bombajr  Nov.  19  

"  Karachi  Nov.  10-17.. 


72  deaths. 

2  deaths. 
23  deaths. 

8  deaths. 


2  deaths. 
1 7  deaths. 


5  deaths. 


181  deaths. 
49  deaths. 


Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  December  3i,  IQOI: 


Diseases. 

Weekend's  Dec.  14 

Week  end'g  Dec.  21 

Cases. 

Deaths. 

Cases. 

Deaths. 

64 

19 

69 

14 

230 

II 

212 

14 

0 

3 

0 

3 

596 

»3 

659 

22 

234 

43 

277 

40 

10 

2 

12 

I 

»3< 

141 

218 

131 

Society  Meetings  for  the  Coming  Week : 

Thursday,  January  2d. — New  York  Academj'  of  Medicine ; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of 
the  Village  of  Canandaigua.  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phil- 
adelphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni, 
St.  Louis ;  Atlanta  Society  of  Medicine. 
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Friday.  January  3d. — Practitioners'  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore 
Clinical  Society. 

Saturd.w,  January  4th. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Massa- 
chusetts, Medical  Society. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  December  2i,  1901: 

Beatty,  Walter  K.,  Contract  Surgeon.  The  leave  of  ab- 
sence granted  him  is  extended  one  month. 

Stark,  Alexander  N.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  further  duty  at  Fort  McHenry,  Mary- 
land, and  will  proceed  to  West  Point,  N.  Y.,  to  relieve 
John  M.  Bannister,  Major  and  Surgeon,  who  will  re- 
port in  person  to  the  commanding  officer  of  the  troops 
to  be  sent  to  the  Philippine  Islands  on  the  transport 
Buford  from  New  York,  on  or  about  January  15,  1902, 
for  duty  as  surgeon  cn  route,  and  upon  arrival  in  the 
Philippines  will  report  for  duty  there. 

Wall,  Francis  M.,  Contract  Surgeon,  is  relieved  from 
further  duty  in  the  Division  of  the  Philippines  and 
from  temporary  duty  in  the  Department  of  (California, 
and  will  proceed  to  Fort  Thomas,  Kentucky,  for  duty. 

Marine-Hospital  Service: 

Official  List  of  the  Changes  of  Stations  and  Duties  of 
Commissioned  and  Non-commissioned  Officers  of  the  United 
States  Marine-Hospital  Service  for  the  seven  days  ending 
December  19,  igoi: 

Anderson,  J.  F.,  Assistant  Surgeon.  Relieved  from  duty 
in  the  office  of  the  United  States  Consul  at  Liverpool, 
England,  and  directed  to  return  to  the  United  States. 

BoGGESs,  J.  S.,  Assistant  Surgeon.  The  ten  days'  extension 
of  leave  of  absence  granted  Assistant  Surgeon  Boggess 
by  the  Bureau  telegram  of  December  loth  is  revoked. 

Carter,  H.  R.,  Surgeon.  Granted  leave  of  absence  for  ten 
days  from  December  26th. 

Fox,  Carroll,  Assistant  Surgeon.  Assigned  to  duty  in  the 
office  of  the  United  States  Consul  at  Liverpool,  Eng- 
land, relieving  Assistant  Surgeon  J.  F.  Anderson. 

Fricks,  L.  D.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days  from  December  i6th. 

Goldberger,  J.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days  from  December  21st. 

Goodman,  F.  S.,  Hospital  Steward.  Relieved  from  duty  in 
the  Hygienic  Laboratory,  and  directed  to  proceed  to 
Key  West,  Florida,  and  report  to  the  medical  officer 
in  command  for  duty  and  assignment  to  quarters. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  to 
Malone  and  Rouse's  Point,  N.  Y.,  for  special  temporary 
duty. 

Grubbs,  S.  B.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  nine  days  from  December  26th. 

HoBDY,  W.  C,  Assistant  Surgeon.  To  proceed  to  Jackson-: 
ville,  Florida,  for  the  purpose  of  making  a  physical  ex- 
amination of  the  local  inspector  of  hulls  at  that  port. 

Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  Detailed  as 
inspector  of  unserviceable  property  at  the  San  Francisco 
Quarantine  Station. 

Watters,  M.  H.,  Hospital  Steward.  Relieved  from  duty  at 
Boston  and  directed  to  proceed  to  Washington,  and  re- 
port at  the  Bureau  for  orders. 

The  Manhattan  State  Hospital.— Dr.  B. 

Weyman,  of  New  York,  has  been  appointed  first 
assistant  physician. 

)' 

Erratum. — In  Dr.  Minor's  article,  On  the 
Feasibility  of  a  Hygienic  Cure  of  Pulmonary 
Tuberculosis,  in  our  issue  for  December  21st,  p. 
1 138,  left-hand  column,  line  17  from  the  bottom, 
the  words  "I  will  confess  the  use  of  the  term," 
should  read,  "I  will  confine  the  use  of  the  term." 


The  S.  R.  Smith  Infirmary,  Staten  Island. — 

Dr.  William  B.  Pritchard  has  been  appointed 
consulting  neurologist. 

The  New  Medical  Building  at  Toronto  is  to  be 

erected  to  the  northeast  of  the  School  of  Practi- 
cal Science,  on  the  spot  now  occupied  by  the 
Midde  House. 

A  University  for  Hamburg. — All  the  scientific 
institutions  of  the  city  of  Hamburg,  Germany, 
are  to  be  grouped  together  into  a  university. 
The  directors  of  these  institutes  and  the  lectur- 
ers, who  have  the  title  of  "professors,"  will  form 
the  professorial  college,  which  every  year  will  elect 
its  own  president.  It  will  also  be  the  duty 
of  the  college  every  year  to  draw  up  a  pro- 
gramme of  lectures  and  practical  courses.  The 
programme  for  the  current  winter  semester  in- 
cludes courses  by  117  lecturers.  This  movement 
is  a  step  toward  the  foundation  of  a  fully 
equipped  university  in  Hamburg,  a  project  which 
has  long  been  under  consideration. 

A  Prize  of  Four  Hundred  Dollars  is  of¥ered  by 
Dr.  J.  B.  Mattison,  medical  director  of  the  Brook- 
lyn Home  for  Narcotic  Inebriates,  for  the  best 
paper  on  the  subject,  Does  the  Habitual  Subder- 
mic  Use  of  Morphia  Cause  Organic  Disease — If 
so,  What?  The  contest  is  to  be  open  for  two 
years  from  December  i,  1901,  to  any  physician. 
The  paper  may  be  submitted  in  any  language. 
The  award  is  to  be  determined  by  a  committee, 
composed  of  Dr.  T.  D.  Crothers,  of  Hartford, 
Conn.,  editor  of  the  Journal  of  Inebriety,  chair- 
man ;  Dr.  J.  M.  Van  Cott,  professor  of  pathology, 
Long  Island  College  Hospital,  Brooklyn,  and  Dr. 
Wharton  Sinkler,  neurologist  to  the  State  Asy- 
lum for  the  Chronic  Insane,  Philadelphia.  All 
papers  are  to  be  in  the  hands  of  the  chairman  by 
or  before  December  i,  1903,  and  are  to  become 
the  property  of  the  American  Association  for  the 
Study  and  Cure  of  Inebriety,  and  to  be  published 
in  such  journals  as  the  committee  may  select. 

The  Dean  of  McGill  Medical  Faculty  Resigns. 

— Dr.  Craik  has  resigned  his  office  as  dean  of  the 
medical  faculty  of  McGill  University  to  accept 
a  higher  post  in  the  university,  though  the  de- 
tails as  to  this  future  appointment  have  not  been 
made  public.  It  is  currently  reported  that  Dr. 
Thomas  G.  Roddick,  M.  P.,  will  be  nominated  as 
successor  to  Dr.  Craik.  Dr.  Roddick  was  born 
at  Harbor  Grace,  Newfoundland,  and  graduated 
from  the  McGill  Medical  School  in  1868.  In 
1872  he  became  connected  with  McGill  Univer- 
sity and  has  successively  held  the  positions  of 
lecturer  on  hygiene,  demonstrator  of  anatomy, 
professor  of  clinical  surgery,  and  professor  of 
surgery,  and  still  holds  the  latter  chair.  He  has 
also  had  a  long  and  distinguished  military  career, 
having  been  retired  in  1900  with  the  rank  of  lieu- 
tenant colonel  in  the  Medical  Reserve  of  Officers. 
He  was  elected  president  of  the  British  Medical 
Association  at  the  Montreal  meeting  in  1897. 
He  was  elected  to  the  Canadian  House  of  Com- 
mons in  1896  and  was  re-elected  last  year.  In 
that  body  he  has  ardently  advocated  the  Domin- 
ion registration  of  medical  men,  a  measure  pro- 
viding for  this  being  now  before  the  House. 
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The  California  Lunacy  Law  Unconstitutional. 

— The  Supreme  Court  of  the  State  of  California 
has  declared  that  the  new  lunacy  law  of  1897  is 
unconstitutional.  The  question  was  raised  in 
application  of  W.  H.  Lambert  for  a  writ  of 
habeas  corpus.  The  petitioner  alleged  that  he 
was  illegally  restained  of  his  liberty  in  the  Napa 
State  Hospital  by  Dr.  A.  M.  Gardner,  the  super- 
intendent. Gardner  replied  that  he  held  the  peti- 
tioner by  virtue  of  an  order  of  commitment  made 
by  the  Hon.  A.  J.  Buckles,  judge  of  the  Superior 
Court  of  Solano  county.  The  Supreme  Court 
holds  that  the  Act  of  1897  was  evidently  based 
upon  the  New  York  statute  of  1896,  but  "the  New 
York  statute  contains  many  provisions  and  safe- 
guards for  the  individual  that  are  not  contained 
in  the  law  of  this  State."  The  court  then  pro- 
ceeds to  point  out  the  lack  of  safeguards  which 
permits  two  qualified  medical  men  to  pass  upon 
the  insanity  of  an  individual  and  permits  a  court, 
without  requiring  the  presence  of  the  supposed 
insane  person,  to  commit  him  to  an  asylum. 

In  Memory  of  Dr,  Marston.  —  The  following 
resolutions  were  adopted  at  a  recent  meeting  of 
the  x\lumni  of  the  City  (Charity)  Hospital: 

"Whereas,  We,  the  members  of  the  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital),  have 
learned  with  deep  regret  of  the  untimely  death 
from  pneumonia,  on  Sunday,  June  9th,  of  our 
late  fellow  member  and  associate,  Daniel  W. 
Marston, 

"Rcsolz'ed,  That  the  society  has  met  with  a  real 
and,  to  many  members,  a  personal  loss  in  the 
death  of  one  whose  high  mental  and  professional 
attainments,  together  with  his  great  enthusiasm 
and  devotion  to  his  chosen  work  in  life,  had  al- 
ready brought  him  honors  and  advancement  such 
as  come  to  few  so  early  in  their  career. 

"Resolved,  That  we  tender  to  his  family  our 
sincere  sympathy  in  their  bereavement,  and  that 
a  copy  of  these  resolutions  be  entered  upon  the 
minutes  of  the  society,  and  published  in  the 
medical  press. 

(Signed)  "E.  G.  Wherry, 

"M.  G.  Burgess, 
"C.  G.  Child,  Jr., 

"Committee." 

Contagious   Diseases   Near  Cincinnati.  —  An 

epidemic  of  contagious  diseases,  mainly  among 
children,  prevails  in  Covington  and  Newport,  the 
Kentucky  environs  of  Cincinnati.  The  public, 
parochial,  and  private  schools  in  both  cities  have 
been  closed,  as  have  the  children's  departments 
of  the  public  libraries.  In  Covington  the  Minis- 
ters' Association  decided  to  aid  in  the  preventive 
measures  to  stop  the  spread  of  the  diseases.  Scar- 
let fever  and  small-pox  are  slightly  prevalent  and 
measles  are  veritably  raging.  There  is  no  emer- 
gency hospital  in  either  city,  and  last  week  Dr. 
I^IcCormack,  of  the  Kentucky  State  Board  of 
Health,  visited  the  cities  and  started  a  movement 
to  provide  these  necessary  institutions  to  check 
the  spread  of  contagious  diseases.  The  Newport 
city  government  acted  promptly  and  virtually 
agreed  to  purchase  a  house  and  grounds  in  an 


isolated  place,  but  as  it  was  not  as  far  removed 
from  the  limits  of  the  city  as  prescribed  by  law, 
the  deal  was  not  consummated.  The  officials  are 
still  negotiating  for  other  places  to  be  used  for  an 
emergency  hospital.  While  the  present  condi- 
tions exist  there  is  an  unprecedented  demand  in 
the  trade  for  vaccine  points,  fumigants,  disinfect- 
ants, and  the  like. 

The  Conference  between  the  Two  County  So- 
cieties. —  Following  up  the  suggestion  of  Dr. 
Frank  van  Fleet,  president  of  the  Medical  Soci- 
ety of  the  County  of  New  York,  that  the  two 
county  medical  organizations  meet  and  confer 
with  reference  to  a  union  of  the  two  organiza- 
tions, the  New  York  County  Medical  Association 
adopted  the  following  preamble  and  resolutions 
at  the  stated  meeting  of  the  association,  held  on 
December  i6th : 

"Whereas,  the  following  resolution  has  been  re- 
ceived from  the  Medical  Society  of  the  County  of 
New  York : 

"  'Resolved,  That  the  president  of  the  IMedical 
Society  of  the  County  of  New  York  appoint  a  com- 
mittee of  five,  of  which  he  shall  be  chairman,  pro- 
vided a  similar  committee  be  named  by  the  New 
York  County  Medical  Association,  to  confer  with 
that  body  with  reference  to  a  union  of  the  two  or- 
ganizations ;  and  that  this  committee  be  requested 
to  report  to  the  society  at  the  stated  meeting  in  Jan- 
uary, 1902,  or  sooner,  in  order  that  this  society 
may,  if  desirable,  make  a  recommendation  to  the 
Medical  Society  of  the  State  of  New  York  at -its 
next  annual  meeting' ;  and, 

"Whereas,  the  subject  of  union  of  the  medical 
profession  in  this  State,  as  expressed  in  the  forego- 
ing resolution  as  presented  by  the  Medical  Society 
of  the  County  of  New  York,  is  wholly  a  State  ques- 
tion ;  and, 

"JFhereas,  the  published  charter  and  by-laws  of 
the  New  York  State  Medical  Association  do  not  al- 
low its  county  associations  to  act  independently  on 
State  questions ;  be  it 

"Resolved,  That  we  heartily  favor  a  union  of  the 
profession  in  one  State  medical  body,  and  respect- 
fully suggest  that  the  Medical  Society  of  the  County 
of  New  York  request  the  Medical  Society  of  the 
State  of  New  York  to  appoint  a  committee  to  con- 
sider this  question ;  and  be  it  further 

"Resolved,  That  the  New  York  County  Medical 
Association  request  the  New  York  State  Medical 
Association  to  appoint  a  commitee  of  conference  in 
case  the  ]\Iedical  Society  of  the  State  of  New  York 
shall  appoint  a  similar  committee." 

Dr.  Reed  on  the  Lack  of  Authority  of  the  Army 
Surgeons. — Much  attention  has  been  attracted 
by  the  publication  in  the  daily  press  throughout 
the  country  of  portions  of  an  address  delivered 
by  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  formerly  presi- 
dent of  the  American  Medical  Association,  at  a 
banquet  given  in  his  honor  by  the  physicians  of 
Northern  Ohio  at  Marion,  on  December  loth.  In 
the  address  Dr.  Reed  criticized  the  organization 
of  the  United  States  army  in  that,  as  now  organ- 
ized, the  medical  officers  are  practically  without 
authority  to  enforce  regulations  which  they  pre- 
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scribe.  The  following  excerpt  from  his  speech 
was  sent  out  by  telegraph  : 

It  seems,  from  evidence  that  has  recently  come  from 
within  the  army  itself,  that  the  medical  department  has  not 
only  been  degraded,  but  that  it  is  practically  without  au- 
thority. This  was  strikingly,  indeed  tragically,  illustrated 
during  the  recent  war. 

A  commandant  was  in  charge  of  a  quarter  of  the  entire 
army.  His  command  was  made  up  of  the  flower  of  Ameri- 
can manhood,  and  was  encamped  at  a  health  resort.  He, 
however,  in  violation  of  the  precedent  of  the  usually  culti- 
vated and  competent  gentlemen  of  the  line,  but  acting  under 
the  permission  of  existing  army  regualtions.  not  only  set 
aside  recommendations  of  his  sanitary  officers,  but  by  per- 
sonal example  incited  his  men  to  violate  the  most  funda- 
mental sanitary  laws.  The  result  was  what  might  have 
been  expected.  Of  the  50,000  men  in  his  command,  12,000 
were  invalided,  while  nearly  a  thousand  died  from  preventa- 
ble causes. 

If,  in  an  active  military  operation,  the  commandant  had 
ignored  the  advice  of  his  scouts  and  had  led  his  command 
into  ambush  with  similarly  disastrous  results — 12,000 
wounded  and  1,000  killed — he  would  have  been  court-mar- 
tialed and  doubtless  dismissed  from  the  service.  The  regu- 
lations, however,  I  am.  advised,  fix  no  responsibility  for 
this  parallel  calamity,  the  enormity  of  which  is  only  be- 
ginning to  be  understood.  It  is  not  surprising  that  efforts 
have  been  made  to  suppress  knowledge  of  it. 

I  am  advised  that  the  Army  Investigating  Committee,  in 
the  interest  of  public  decency,  omitted  from  its  public  report 
much  testimony  on  this  phase  of  the  conduct  of  the  war.  An 
officer  in  the  service  who  to-day  agitates  this  unsavory  sub- 
ject is  banished  to  the  Philippines. 

No  wonder  the  Surgeon-General  cannot  fill  the  sixty  and 
more  vacancies  now  existing  in  his  corps ;  self-respecting 
medical  men  are  not  offering  themselves  for  a  degraded 
service  that  is  dominated  by  gag-law  and  tyranny. 

It  will  not  do  to  cry,  "Out,  out,  damned  spot" — it  will  not 
out.  We  of  America  may  blush,  but  the  scandal  is  ours. 
The  Congress  at  the  present  session  is  to  be  asked  to  in- 
tervene in  this  matter — a  matter  that  appeals  to  every  sol- 
dier, to  every  home  that  furnishes  a  soldier,  to  every  pa- 
triot that  is  proud  of  the  army,  to  every  citizen  that  is  actu- 
ated by  the  ordinary  impulses  of  humanity. 

The  agitation  cannot  stop  until  the  responsibility  is  fixed 
for  the  enforcement  of  a  regulation  under  the  present  terms 
of  which  the  bumptiousness  of  an  accidental  and  incapable 
commandant  may,  with  impunity  to  himself,  deprive  an 
entire  army  of  the  benefactions  of  science. 

New  Hospital  Government  in  New  York. — On 

February  ist  the  control  of  Bellevue,  Fordham, 
Harlem,  and  Gouverneur  hospitals  and  the 
Emergency  Hospital,  in  East  Twenty-sixth 
Street,  New  York,  will  pass  from  the  commis- 
sioner of  charities  to  a  board  of  trustees,  and  the 
method  of  governing  them  will  undergo  a  radical 
change.  The  commissioner  of  charities,  how- 
ever, will  be  ex-officio  a  member  of  the  board. 
The  trustees  are  to  be  appointed  by  the  mayor 
upon  the  recommendation  of  the  United  Hebrew 
Charities,  the  Particular  Council  of  New  York 
of  the  St.  Vincent  de  Paul  Society,  and  the  Asso- 
ciation for  Improving  the  Condition  of  the  Poor. 
Selections  are  to  be  made  from  a  list  presented 
by  these  organizations.  Each  society  may  sub- 
mit a  list,  or  two  or  more  of  them  may  join  in  pre- 
senting names.  The  mayor  cannot  go  outside  of 
the  lists  in  making  up  the  board,  which  is  to  con- 
sist of  seven  members,  and  the  full  term  of  office 
is  seven  years.  The  members  of  the  first  board 
are  to  be  appointed  for  terms  ranging  from  one  to 
seven  years.  Their  successors  must  be  named 
for  the  full  term.  They  are  to  serve  without 
compensation  and  cannot  be  removed  except  on 
charges.  To  the  sinking  fund  commissioners  has 
been  allotted  the  task  of  preparing  a  plan  for  the 


separation  of  Bellevue  and  the  allied  hospitals 
from  the  Charities  Department.  Provision  is 
made  for  the  retention  of  all  employes  and  subor- 
dinates in  the  institutions  when  the  trustees  take 
office.  The  medical  board  is  also  to  be  retained, 
but  any  vacancies  occurring  are  to  be  filled  by  the 
trustees  from  the  medical  profession  of  the  city. 
House  and  medical  officers  are  to  be  appointed 
upon  the  recommendation  of  the  medical  board. 

The  Troy  Medical  Society.  — At  a  meeting 
held  on  December  3d  three  new  members  were 
elected  and  papers  were  read  by  Dr.  M.  D.  Dick- 
inson, Dr.  H.  C.  Gordinier,  and  Dr.  E.  R.  Still- 
man. 

The  Metropolitan  Medical  Society. — At  the 

last  meeting  of  this  society  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
W.  M.  Leszynsky ;  vice-president,  Dr.  F.  L. 
Wachenheim ;  recording  secretary,  Dr.  W.  M. 
Brickner;  corresponding  secretary,  Dr.  S.  Yan- 
kauer ;  treasurer,  Dr.  I.  Pierce  Oberndorfer. 

The  American  Electro-therapeutic  Association 

will  hold  its  twelfth  annual  meeting  at  the 
Kaaterskill,  Catskill  Mountains,  N.  Y.,  on  Tues- 
day, Wednesday,  and  Thursday,  September  2,  3, 
and  4,  1902.  The  officers  of  the  association  are: 
President,  Dr.  Fred  H.  Morse,  of  Melrose,  Mass.; 
secretary.  Dr.  George  E.  Bill,  of  Harrisburg,  Pa., 
and  treasurer,  Dr.  R.  J.  Nunn,  of  Savannah,  Ga. 

The  Church  Hill  Medical  Society  held  its  an- 
nual meeting  and  banquet  at  Murphy's  Hotel, 
Richmond,  Va.,  on  December  12th.  Dr.  R.  D. 
Garcin  presided  at  the  banquet.  The  following 
officers  were  elected:  President,  Dr.  R.  D.  Gar- 
cin; first  vice-president.  Dr.  St.  J.  Oppenheimer; 
second  vice-president.  Dr.  A.  L.  Leftwich ;  secre- 
tary. Dr.  B.  A.  Hord ;  treasurer.  Dr.  B.  L.  Talia- 
ferro ;  executive  committee,  Dr.  C.  W.  Massie, 
Dr.  W.  S.  Beasley,  and  Dr.  G.  E.  Barksdale. 

The  Eastern  Medical  Society  of  New  York 
City  held  its  annual  meeting  December  14th. 
The  following  officers  were  elected  for  the  ensu- 
ing year :  President,  Dr.  A.  Abrahams ;  first  vice- 
president,  Dr.  Joseph  Barsky ;  second  vice-presi- 
dent, Dr.  E.  K.  Browd ;  secretary,  Dr.  Maurice 
Fishberg;  treasurer,  Dr.  B.  Gordon;  chairman  of 
ways  and  means  committee.  Dr.  A.  Hymanson ; 
chairman  of  committee  of  ethics.  Dr.  A.  A.  Himo- 
vitch ;  trustees.  Dr.  A.  Brothers  and  Dr.  William 
S.  Gottheil. 

A  Physicians'  Union  in  New  York. — It  is  re- 
ported that  there  is  a  movement  on  foot  to  estab- 
lish in  New  York  a  union  of  physicians.  The 
purpose  of  the  organization  will  be  protection 
against  blackmail  and  the  establishment  and  cir- 
culation among  members  of  lists  of  patients  who 
do  not  pay  their  doctors'  bills.  The  agitation  be- 
gan in  the  West,  where  the  union  idea  is  gaining 
many  adherents.  The  proposed  union  will,  it  is 
believed,  secure  competent  counsel  to  fight  black- 
mailers, who  apparently  make  a  practise  of  accus- 
ing reputable  physicians  of  malpractice.  The 
union  will  also,  it  is  said,  circulate  at  intervals 
lists  of  those  who  refuse  to  pay  its  members  for 
professional  services. 
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The  Richmond  Academy  of  Medicine  and  Sur- 
gery, at  its  annual  meeting  held  on  December 
loth,  elected  the  following  officers  for  the  ensu- 
ing year:  President,  Dr.  Lewis  C.  Bosher ;  first 
vice-president,  Dr.  W.  F.  Mercer;  second  vice- 
president,  Dr.  Ramon  D.  Garcin ;  third  vice-presi- 
dent, Dr.  Moses  O.  Hoge ;  secretary.  Dr.  M.  W. 
Peyser;  assistant  secretary.  Dr.  W.  H.  Parker; 
treasurer,  Dr.  E.  J.  Moseley ;  librarian,  Dr.  Mar- 
vin E.  Nuckols;  judiciary  committee,  Dr.  W.  S. 
Gordon,  Dr.  H.  H.  Levy,  Dr.  M.  D.  Hoge,  Dr.  D. 
J.  Coleman,  Dr.  Meade  Mann,  and  Dr.  J.  M.  Win- 
free.  The  matter  of  erecting  a  handsome  home 
for  the  academy  was  brought  up  and  discussed  at 
length.  No  action  in  this  direction  was  taken, 
but  it  is  proposed  to  keep  the  project  before  the 
profession  of  the  city. 

The  New  York  Academy  of  Medicine. — At  the 

annual  meeting,  held  on  December  19th,  the  fol- 
lowing officers  were  chosen  for  the  coming  year: 
Vice-president,  Dr.  Virgil  P.  Gibney ;  trustee.  Dr. 
Joseph  D.  Bryant ;  member  of  committee  on  ad- 
missions. Dr.  Walter  L.  Carr ;  member  of  com- 
mittee on  library.  Dr.  W.  B.  James.  The  follow- 
ing papers  were  presented :  On  the  British  Con- 
gress on  Tuberculosis  and  the  Prevention  of 
Tuberculosis,  by  Dr.  E.  G.  Janeway ;  on  the  Dif- 
ference between  Bovine  and  Human  Tubercu- 
losis, by  Dr.  Theobald  Smith,  Dr.  H.  M.  Biggs, 
and  Dr.  W.  H.  Park;  Origination  of  Tuberculo- 
sis from  Cow's  Milk,  by  Dr.  A.  Jacobi,  Dr.  W.  H. 
Northrup,  Dr.  J.  E.  Winters,  and  Dr.  D.  Bovaird; 
Need  of  Sanatoria  for  Tuberculosis,  by  Dr.  G.  L. 
Peabody,  Dr.  S.  A.  Knopf,  Dr.  Alfred  Meyer,  Dr. 
H.  P.  Loomis,  Dr.  Stubbert,  and  Dr.  L.  Weber. 
At  a  meeting,  held  December  18,  1901,  Dr.  Emil 
Mayer  was  elected  chairman  and  Dr.  Z.  L.  Leon- 
ard secretary  of  the  Section  in  Laryngology  and 
Rhinology. 

The  Western  Surgical  and  Gynaecological  As- 
sociation held  its  eleventh  annual  meeting  at  Chi- 
Chicago,  December  i8th  and  19th,  under  the 
presidency  of  Dr.  A.  F.  Jonas,  of  Omaha.  Among 
the  authors  from  whom  papers  were  promised  in 
the  programme  were :  Dr.  R.  B.  Davis,  Omaha ; 
Dr.  C.  E.  Ruth,  Keokuk,  la.;  Dr.  A.  E.  Halsted, 
Chicago;  Dr.  H.  D.  Niles,  Salt  Lake  City;  Dr. 
William  Jepson,  Sioux  City,  la.;  Dr.  W.  O. 
Henry,  Omaha;  Dr.  J.  E.  Summers,  Jr.,  Omaha; 
Dr.  Van  Buren  Knott,  Sioux  City,  la. ;  Dr.  G.  G. 
Cottam,  Rock  Rapids,  la. ;  Dr.  R.  Harvey  Reed, 
Rock  Springs,  Wyo. ;  Dr.  F.  Robert  Zeit,  Chi- 
cago; Dr.  Joseph  Eastman,  Indianapolis;  Dr.  O. 
Beverly  Campbell,  Chicago ;  Dr.  Miles  F.  Porter, 
Fort  Wayne,  Ind. ;  Dr.  Franklin  H.  Martin,  Chi- 
cago;  Dr.  W.  W.  Grant,  Denver;  Dr.  M.  L.  Har- 
ris, Chicago;  Dr.  J.  E.  Moore,  Minneapolis;  Dr. 
D.  S.  Fairchild,  Clinton,  la. ;  Dr.  George  Halley, 
Kansas  City,  Mo. ;  Dr.  C.  Lester  Hall,  Kansas 
City,  Mo. ;  Dr.  J.  P.  Lord,  Omaha ;  Dr.  Alexander 
Hugh  Ferguson,  Chicago ;  Dr.  Lewis  Schooler, 
Des  Moines,  la.;  Dr.  A.  C.  Bernays,  St.  Louis, 
Mo.;  Dr.  C.  H.  Mayo,  Rochester,  Minn.;  Dr. 
Louis  E.  Schmidt,  Chicago,  and  Dr.  J.  B.  Mur- 
phy, Chicago. 


The  Medical  Society  of  the  State  of  New  York. 

— Several  of  the  questions  to  be  discussed  at  the 
coming  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York  will  be  of  particular  im- 
portance, including  the  establishment  of  a  State 
hospital  for  the  treatment  of  patients  suffering 
from  incipient  tuberculosis,  the  question  whether 
tuberculosis  can  be  communicated  from  animals 
to  man,  the  treatment  of  cancer  by  the  use  of  the 
X  ray,  and  the  treatment  of  tetanus.  The  meet- 
ing will  begin  on  Tuesday,  January  28th,  and  will 
close  on  the  evening  of  January  30th.  It  is  ex- 
pected that  one  of  the  meetings  will  be  held  in 
the  assembly  chamber,  at  Albany.  The  ordinary 
sessions  will  be  held  in  the  common  council 
chambers  in  the  City  Hall.  The  scientific  part 
of  the  programme  is  being  prepared  by  the  busi- 
ness committee,  which  consists  of  Dr.  Nathan 
Jacobson,  of  430  South  Salina  Street,  Syracuse ; 
Dr.  George  R.  Fowler,  of  Brooklyn,  and  Dr.  Will- 
iam C.  Krauss,  of  Buffalo.  Members  and  dele- 
gates desiring  to  read  papers  should  communi- 
cate with  the  chairman  of  the  committee.  Dr. 
Jacobson,  of  Syracuse.  A  rebate  will  be  given  by 
the  railroads  to  the  members  and  delegates  at- 
tending the  meeting,  but  in  order  to  obtain  it  a 
certificate  must  be  obtained  from  the  ticket  agent 
at  the  starting  point,  which  the  agent  will  fur- 
nish on  application. 

Hospital  Staff  Changes,— Dr.  Ralph  A.  Hoyt 
has  resigned  his  position  as  house  surgeon  at  St. 

Catherine's   Hospital,   Brooklyn.  Dr.  James 

H.  B.  Dowd  has  resigned  as  house  surgeon  at  the 
Williamsburg  Hospital,  Brooklyn,  Dr.  John  H. 
Telfair  having  been  appointed  to  fill  the  vacancy 
 Dr.  A.  J.  Ranney,  superintendent  of  the  Bos- 
ton Almshouse  and  Hospital,  on  Long  Island, 
Boston  Harbor,  has  been  appointed  superinten- 
dent of  the  Lakeside  Hospital,  in  Cleveland,  O. 
He  will  be  succeeded  at  Long  Island  by  Dr.  Ar- 
thur S.  Hartwell,  who  is  at  present  assistant 

superintendent  in  the  institution  there.  The 

Philadelphia  Board  of  Charities  and  Correction, 
at  a  meeting  held  on  December  nth,  elected  the 
medical  staff  of  the  Philadelphia  Hospital  for 
next  year.  All  the  colleges  of  the  city  are  repre- 
sented on  the  staff  selected,  which  is  as  follows : 
Surgeons — Dr.  W.  Joseph  Hearn,  Dr.  L.  W. 
Steinbach,  Dr.  Orville  Howitz,  Dr.  Ernest  La 
Place,  Dr.  Edward  Martin,  Dr.  J.  C.  DaCosta, 
Dr.  Alfred  C.  Wood,  Dr.  Charles  H.  Frazier. 
Physicians — Dr.  R.  G.  Curtin,  Dr.  J.  H.  Musser, 
Dr.  F.  P.  Henry,  Dr.  W.  E.  Hughes,  Dr.  S.  Solis- 
Cohen,  Dr.  J.  L.  Salinger,  Dr.  James  Tyson,  Dr. 
Thomas  G.  Ashton,  Dr.  A.  A.  Eshner,  Dr.  Alfred 
Stengel,  Dr.  H.  B.  Allyn,  Dr.  David  Reisman. 
Obstetricians — Dr.  Barton  C.  Hirst,  Dr.  Edward 
P.  Davis,  Dr.  J.  H.  Fisher,  Dr.  R.  C.  Norris,  Dr. 
W.  Frank  Haehlen,  Dr.  Elizabeth  L.  Peck,  Dr. 
John  B.  Shober,  Dr.  G.  M.  Boyd.  Neurologists 
—Dr.  C.  K.  Mills,  Dr.  F.  X.  Dercum,  Dr.  Charles 
W.  Burr,  Dr.  F.  Savery  Pearce,  Dr.  William  G. 
Spiller,  Dr.  Charles  S.  Potts.  Ophthalmologists 
— Dr.  G.  E.  DeSchweinitz,  Dr.  Charles  A.  Oliver, 
Dr.  Howard  F.  Hansell,  Dr.  John  W.  Croskey. 
Dermatologists — Dr.  H.  W.  Stelwagon,  Dr.  H. 
B.  Hartzell,  Dr.  E.  S.  Cans.    Pathologists— Dr. 
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W.  L.  Coplin,  Dr.  Joseph  McFarland,  Dr.  Simon 
Flexner.  Bacteriologist  —  Dr.  L.  N.  Boston. 
Laryngologists — Dr.  G.  Morley  Marshall,  Dr.  E. 
B.  Gleason,  Dr.  Charles  P.  Grayson.  Ansestheti- 
zer — Dr.  Charles  Leonard.  Dental  Surgeons — 
Dr.  R.  H.  Nomes,  Dr.  M.  R.  Crycr,  Dr.  I.  Norman 
Broomall,  Dr.  C.  Stelwagon,  Jr.  Orthopaedic 
Surgeons  —  Dr.  N.  Augustus  Wilson,  Dr.  J.  P. 
Mann,  Dr.  G.  C.  Davis.  Paediatrists — Dr.  Will- 
iam G.  Hollopeter,  Dr.  E.  E.  Graham,  Dr.  J.  P. 
Gcozer  Griffith,  Dr.  J.  Madison  Taylor.  Regis- 
trars— Dr.  Joseph  Sailer,  Dr.  William  C.  Pickett, 
Dr.  Robley  D.  Newton,  Dr.  B.  Franklin  Stahl, 
Dr.  W.  A.  N.  Dorland,  Dr.  J.  H.  McKee. 

The  reports  of  the  two  institutions  show 
that  the  population  of  the  House  of  Correction 
at  the  present  time  is  1,013,  of  which  837  are 
males  and  176  females.  There  are  4,326  men, 
women,  and  children  at  present  in  the  Philadel- 
phia Hospital. 

The  resignation  of  Dr.  R.  F.  Summerkamp  as 
assistant  physician  of  the  department  of  the  In- 
sane at  the  Philadelphia  Hospital,  was  received 
and  accepted.  The  resignation  of  Dr.  R.  D. 
Burke  as  out-door  physician  was  also  received 
Both  vacancies  will  be  filled  at  the  next  meeting 
of  the  board. 

Hospital   Buildings   and   Endowments. — The 

Swiss  Cottage  Hospital,  with  accommodations 
for  about  twenty  -small-pox  patients,  has  been 
opened  at  Toronto.  The  building  is  a  pretty  and 
substantial  one  in  Riverdale  Park,  on  the  east 
bank  of  the  Don.  Designs  have  been  submit- 
ted for  an  addition  to  the  Samaritan  Hospital  at 
Broad  and  Ontario  streets,  Philadelphia.  Ac- 
tive measures  have  been  taken  toward  aiding  the 
Sisters  of  the  Holy  Family  of  Nazareth  in  the 
erection  of  their  new  hospital,  near  Leavitt  and 
Division  streets,  Chicago.  The  new  hospital  will 
cost  $250,000,  and  all  nationalities,  irrespective 
of  creeds  or  religious  beliefs,  will  be  cared  for  in 

the   institution.  The   new   Newport  News 

(Virginia)  General  Hospital  has  opened  for  pa- 
tients with  an  excellent  equipment.  The  new 

Raybrook  State  Hospital  for  Tuberculosis  will, 
it  is  expected,  be  open  for  the  reception  of  pa- 
tients within  a  year's  time.  An  appropriation  of 
$150,000  is  already  available.  The  City  Hos- 
pital donation  fair,  at  Rochester,  N.  Y.,  netted 

about  $9,000.  A  new  site  has  been  selected  at 

the  corner  of  Prince  Arthur  and  St.  Urbain 
streets  for  the  erection  of  the  Montreal  Matern- 
ity Hospital,  the  purchase  of  the  lot  in  Durocher 

Street    having    been    cancelled.  The  newly 

built  annex  of  the  German  Hospital  and  Dispen- 
sary, at  Seventy-seventh  Street  and  Lexington 
Avenue,  was  thrown  open  for  inspection  on  De- 
cember 7th.  This  new  building,  which  was  espe- 
cially designed  for  private  patients,  is  one  of  the 
most  complete  of  its  kind.  Randolph  Guggen- 
heimer  represented  the  city  at  the  dedication  and 
made  a  speech  commending  the  work  which  is 
being  done  by  the  city  of  New  York  in  alleviat- 
ing the  sufiferings  of  the  poor.  Other  speakers 
were  August  Zinsser,  Carl  Schurz,  Dr.  A.  Jacobi, 
Dr.  O.  Kiliani,  and  Theodore  Kilian,  president  of 
the  hospital.  The  contract  has  been  let  for  the 


erection  of  a  new  children's  hospital  and  maternity 
house  and  for  a  hospital  for  contagious  diseases  in 
Philadelphia,  adjoining  the  Philadelphia  Hospital, 

at  a  cost  of  $75,000.  Dr.  C.  R.  Holmes,  Captain 

J.  D.  Parker,  Mr.  Prescott  Smith,  and  the  mayor 
of  Cincinnati  composed  a  committee  which  recently 
investigated  into  the  condition  of  the  Cincinnati 
Hospital.  The  committee  recommends  the  erection 
of  a  storehouse  at  the  main  hospital,  two  ward  build- 
ings at  the  branch  hospital  and  repairs,  furniture, 
new  fittings,  and  appliances,  etc.,  the  whole  requir- 
ing an  outlay  of  $40,904  at  the  branch  and  $126,260 
at  the  main  hospital.    An  isolation  hospital  is  also 

recommended  at  a  cost  of   about  $4,000.  The 

McNulty  dwelling,  on  Mount  Royal  Avenue,  Mon- 
treal, which  belongs  to  the  city,  is  to  be  used  as  a 

diphtheria  hospital.    Numerous  contributions, 

ranging  from  $50  to  $1,000,  have  been  made  to  the 
building  fund  of  the  Hospital  for  Incurables  at  Al- 
bany.   An  excellent  site  for  the  hospital  has  been 

selected  at  Pine  Hills.  A  handsome  structure, 

with  a  front  of  50  feet  on  Porter  Street,  130  feet  on 
Second  Street,  with  a  wing  100  feet  deep,  and  to 
cost  $40,000,  is  to  be  erected  in  Detroit  for  the  joint 
tenancy  of  the  Emergency  Hospital  and  of  the 

Michigan    College    of    Medicine.  Edwin  M. 

Wheelwright,  of  Boston,  has  been  selected  as  the 
architect  to  draw  up  the  preliminary  plans  for  the 

new  municipal  hospital  at  Washington,  D.  C.  

The  city  of  Baltimore  is  having  trouble  over  a  site 
for  a  hospital  for  contagious  diseases.  The  mayor 
has  vetoed  a  bill  providing  for  the  erection  of  a  hos- 
pital on  the  Reisterstown  Road. 

—  ♦♦^  


Married. 

Abercrombie — Seyfert. — In  Reading,  Pennsylvania,  on 
Wednesday,  December  nth,  Dr.  W.  H.  Abercrombie, 
United  States  Navy,  and  Miss  Millie  Seyfert. 

Heuel — Habirshaw. — In  New  York,  on  Thursday,  De- 
cember 19th,  Dr.  Frank  Heuel  and  Mrs.  Adelaide  M.  Ha- 
birshaw. 

McPherson — Hoover. — In  Columbus,  Ohio,  on  Wednes- 
day, December  nth,  Dr.  Charles  T.  McPherson,  of  Med- 
ford,  Massachuseets,  and  Miss  Anne  Hoover,  daughter  of 
Dr.  T.  C.  Hoover. 

Tannar — PuRCELL. — In  Baltimore,  on  Wednesday,  De- 
cember 17th,  Dr.  Frederick  Nelson  Tannar,  of  Vienna, 
Maryland,  and  Miss  May  S.  Purcell. 

Died. 

Bayles. — In  Orange,  N.  J.,  on  Friday,  December  20th. 
Dr.  George  Bayles,  in  the  sixty-fifth  year  of  his  age. 

Henshaw.— In  New  Rochelle,  N.  Y.,  on  Thursday,  De- 
cember 19th,  Dr.  George  B.  Henshaw,  of  Cambridge,  Mas- 
sachusetts, in  the  thirty-fourth  year  of  his  age. 

HuiDEKOPER. — In  Philadelphia,  on  Tuesday,  December 
17th,  Dr.  Rush  Shippen  Huidekoper,  in  the  forty-seventh 
year  of  his  age. 

Jackson. — In  Boston,  on  Thursday,  December  12th,  Dr. 
Alexander  Jackson,  in  the  eighty-third  year  of  his  age. 

Underbill. — In  Brooklyn,  on  Thursday,  December  19th, 
Dr.  Albert  E.  Underbill,  in  the  twenty-eighth  year  of  his 
age. 

Waterman. — In  Boston,  on  Saturday,  December  14th,  Dr. 
Thomas  Wasterman,  in  the  sixty-first  year  of  his  age. 

Wiley. — In  Newton  Highlands,  Massachusetts,  on  Fri- 
day, December  20th,  Dr.  Alfred  Soule  Wiley,  in  the  thirty- 
first  year  of  his  age. 
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The  Evaluation  of  Anthropometric  Data,  liy 
Dr.  Winfield  S.  Hall. — According  to  the  author, 
that  method  of  evaluation  which  involves  the  use 
of  arithmetical  average  is  both  time-wasting  and 
inaccurate,  while  the  method  based  on  Quetelet's 
median  value  is  accurate,  and  is  quickly  and 
easily  applied.  The  median  value  is  the  value 
represented  by  the  median  measurement  of  a 
series  of  measurements,  that  is,  that  measure- 
ment which  has  as  many  values  above  it  as  be- 
low it. 

The  Education  of  the  Degenerate.     By  Dr. 

John  Madden. — The  autlior  points  out  that  edu- 
cation is  a  definite  biological  process,  attended 
by  a  development  of  the  cells  in  a  tangible  way, 
the  increasing  of  their  bulk  and  of  the  number, 
length,  and  complexity  of  their  dendritic  fibres. 
Certain  individuals  are  born  with  deficient  cell 
development,  and  to  reform  these  is  to  bring- 
about  such  cell  development  as  will  give  them 
the  normal  individual's  sense  of  right,  and  conse- 
quently sufficient  power  to  control  their  vicious 
impulses,  and  make  proper  conduct  possible. 
The  education  of  any  group  of  cells  leads  to  the 
development,  though  in  a  less  degree,  of  all  cells 
with  which  these  come  in  contact ;  so  that  if  the 
individual  may  be  taught  nothing  more  than  a 
few  musculaf  movements,  at  first,  those  will  as- 
sist him  in  obtaining  a  more  general  education. 

Therapeutic  Indications  Suggested  by  the 
Condition  of  the  Blood.    By  Dr.  O.  T.  Osborne. 

Treatment  of  Neurasthenia.  By  Dr.  Harold 
N.  Moyer. — The  author  believes  that  rest  is  the 
sheet  anchor  in  the  treatment  of  neurasthenia. 
In  the  more  severe  cases  we  should  employ  the 
rest  cure  of  Dr.  Weir  Mitchell ;  but  we  should  re- 
member that  there  are  many  hysterics  and  neuro- 
paths who  do  very  poorly  under,  or  indeed  may 
be  harmed  by,  the  rest  treatment,  even  in  a  modi- 
fied form.  Neurasthenics,  however,  are  all  bene- 
fited by  rest.  In  only  severe  cases,  in  which 
there  is  a  profound  disturbance  of  nutrition, 
should  complete  rest  be  employed,  and,  oddly,  it 
is  found  to  be  more  efficient  with  women  than 
with  men.  As  a  rule,  neurasthenia  in  men  rare- 
ly requires  the  full  rest  treatment,  though  a 
modified  form  may  be  employed  with  advantage. 

A  Simple  Operation  for  the  Radical  Treatment 
of  Haemorrhoids.  Ry  D^J.  Rawson  Penning- 
ton. 

Anatomical  Treatment  of  Fractures  of  the 
Femoral  Neck.    By  Dr.  C.  E.  Ruth. 

Herpes  Zoster  Ophthalmicus,  with  Brief  Re- 
port of  Five  Cases.  By  Dr.  William  C.  Bane. — 
Two  of  these  patients  were  males.  Four  were 
left-sided.  Three  of  the  five  cases  were  diagnos- 
ticated as  facial  erysipelas.  Two  had  corneal 
ulcers.  Two  had  severe  nasal  involvement  with- 
out implication  of  the  cornea. 

Corneal  Lesions  in  Acquired  Syphilis.  Bv  Dr. 
William  H.  Wilder. 


Laryngeal  Stenosis  in  Infants  and  Its  Treat- 
ment.   By  Dr.  Dunbar  Roy. 

A  Study  of  a  Fcetal  Stomach,  with  Special  Ref- 
erence to  the  Origin  of  Acid-secreting  Glands. 
By  Dr.  W.  A.  Evans  and  Dr.  Wilhelm  Becker. 

Notes  on  the  Intracellular  Occurrence  of 
Diplococcus  Pneumoniae  in  Cerebrospinal  Men- 
ingitis.   By  Dr.  Louis  Blanchard  Wilson. 

Small-pox  and  Vaccination,  with  Special  Ref- 
erence to  Glycerinated  Lymph.  By  Dr.  George 
Dock. 

Philadelphia  Medical  Journal,  December  21,  ipoi. 

The  Value  of  Blood  Examinations  in  Diagno- 
sis.   By  Dr.  Frederick  J.  Kalteycr. 

Hepatic  Drainage.  By  Dr.  John  B.  Deaver 
and  Dr.  Edward  Kemp  Moore. — The  mortality  of 
operations  for  gall-stone  lies,  not  to  the  charge  of 
the  operation,  but  to  the  time  at  which  it  is  done. 
Gall-bladder  surgery  ought  not  to  be  a  "last  re- 
sort" procedure,  but  should  be  done  at  the  time 
when  the  chances  of  recovery  are  best.  In  an 
operation  for  gall-bladder  disease,  if  there  is  any 
marked  change  in  the  gall-bladder  it  is  better  to 
remove  it.  The  author  believes  that  experience 
will  in  the  future  show  us  that  the  removal  of 
the  gall-bladder  is  nearly  as  necessary  in  operat- 
ing for  gall-stones  as  is  the  removal  of  the  appen- 
dix in  appendicular  inflammation.  In  the  early 
cases,  removal  of  the  gall-bladder  prevents  many 
an  embarrassing  case  of  biliary  fistula,  and  as- 
sures us  that  we  have  removed  the  seat  of  nearly 
all  cases  of  defective  hepatic  drainage.  In  ad- 
vanced cases  with  cholangeitis  it  is  essential  to 
freely  open  and  drain  the  bile  ducts,  for,  in  the 
free  escape  of  the  infected  bile,  lies  our  only  hope 
of  curing  the  condition. 

A  Study  of  the  Initial  Symptoms  in  One  Hun- 
dred Recent  Cases  of  Small-pox.  By  Dr.  Will- 
iam M.  Welch  and  Dr.  Jay  F.  Schamberg.— One 
hundred  patients  recently  admitted  to  the  Mu- 
nicipal Hospital  in  Philadelphia  were  closely  in- 
terrogated as  to  the  character  of  their  initial 
symptoms.  There  was  no  attempt  at  selection 
of  any  particular  type  of  small-pox.  The  num- 
ber includes  twenty-eight  .cases  of  confluent 
small-pox,  fifteen  patients  with  very  profuse  and 
semi-confluent  eruptions,  twenty-nine  eruptions 
of  moderate  severity,  and  twenty-nine  cases  of 
mild  variloid.  Of  this  series  of  one  hundred  pa- 
tients, twenty-two  died.  The  various  initial 
symptoms  were  present  in  the  following  percent- 
ages:  Headache,  86  per  cent..;  chills  or  chilliness, 
78  per  cent. ;  backache,  70  per  cent. ;  vertigo,  57 
per  cent. ;  vomiting,  55  per  cent.,  with  nausea  in 
10  per  cent,  more  of  cases.  As  to  the  earliest 
symptom:  In  35  cases,  chills;  in  26  cases,  head- 
ache; in  16  cases,  backache  ;  in  9  cases,  vomiting. 
General  aches  and  pains  were  the  first  symptom 
in  seven  cases ;  vertigo  was  the  first  symptom  in 
two  cases.  The  authors  call  attention  to  the  fact 
that  in  a  large  percentage  of  the  cases  of  small- 
pox admitted  to  the  hospital  during  this  year, 
the  initial  symptoms  were  interpreted  by  the 
physicians  previously  in  attendance  as  the  early 
manifestations  of  typhoid  fever. 
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Operative  Treatment  of  Bladder-descent  and 
Sacculation.    By  Dr.  George  Erety  Shoemaker. 

On  the  Value  of  the  Rectal  Temperature  in 
Pulmonary  Tuberculosis.  By  Dr.  J.  C.  Braine- 
Hartnell. — The  author's  conclusions  are:  (i) 
That  in  many  cases  the  oral  and  axillary  temper- 
ature records  are  untrustworthy ;  (2)  that  in  a 
few  cases  there  is  very  little  difference  between 
the  rectal  record  and  the  oral  record;  (3)  that  the 
greatest  discrepancy  is  found  in  the  lower  range 
of  the  temperature  ;  (4)  that  the  rectal  tempera- 
ture gives  in  almost  every  case  a  truer  idea  of 
the  amount  of  pyrexia;  and  (5),  that  if  we  wish 
to  do  ourselves,  our  patients,  and  our  treatment, 
justice,  we  should  insist  upon  taking  the  temper- 
ature in  the  rectum. 

Hallucinations:  Their  Pathogenesis,  Clinical 
Import,  and  Medico-legal   Value.    By   Dr.  J. 

Leonard. — The  author  enters  a  protest  against 
the  habit  of  regarding  hallucinations  as  compati- 
ble with  perfect  cerebral  health.  Neither,  how- 
ever, should  one  look  on  these  phenomena  as  a 
distinct  pathological  entity.  They  are  but  parts 
of  a  more  basal  cerebral  mischief,  and,  as  such, 
are  to  be  both  considered  and  managed  with  the 
whole. 

Treatment  of  Certain  Purulent  Conditions  of 
the  Antrum  of  Highmore  through  the  Natural 
Openings.  By  Dr.  Norval  H.  Pierce. — The  au- 
thor believes  that  we  should  in  all  cases,  whether 
for  diagnosis  or  treatment,  try  for  the  ostium  or 
accessory  openings  before  resorting  to  surgical 
puncture,  whether  through  the  inferior  or  middle 
meatus,  the  canine  fossa,  or  the  alveolar  process. 
There  is  strong  evidence  to  warrant  the  belief 
that,  in  diseased  antra,  accessory  openings  are 
more  frequently  found  than  in  healthy  antra. 

A  Case  of  Morphine  Poisoning;  Successful 
Employment  of  Cocaine  as  an  Antidote.    By  Dr. 

Albert  C.  Barnes. 

American  Medicine,  December  21,  ipoi. 

Four  Cases  of  Typhoid  Cholecystitis:  Two 
Followed  by  Gall-stones.  By  Dr.  Charles  G. 
Stockton  and  Dr.  Albert  T.  Little. 

A  Case  of  Subcortical  Glioma  of  the  Lower 
Part  of  the  Left  Ascending  Frontal  Convolution 
Successfully  Removed.  By  Dr.  James  Stewart. 
— This  case  is  interesting  as  being  an  instance  of 
a  successful  removal  of  a  subcortical  growth,  the 
location  of  which  had  been  correctly  made  out 
six  weeks  previously  to  the  operation ;  also,  as 
tending  to  show  that  dysarthria,  and  not  aphasia, 
is  the  characteristic  form  of  speech  disturbance 
met  with  in  growths  in  this  situation.  The 
growth  was  situated  so  as  to  compress  the  speech 
tract  some  distance  from  the  motor  speech  cen- 
tre, but  still  sufficiently  near  to  involve  the  com- 
missural fibres  that  pass  over  the  right  hemi- 
sphere in  the  corpus  callosum.  There  was  an 
ataxia  of  writing.  This  was  present  without  any 
weakness  of  the  right  hand,  and  was  therefore 
due  to  disturbance  of  coordination. 

Surgical  Malposition  of  the  Gall-bladder.  By 

Dr.  E.  D.  Ferguson. — Though  in  its  growth  the 
liver  fails  to  carry  l)efore  it  a  complete  envelope 


of  peritonaeum,  the  biliary  ducts  may  be  consid- 
ered as  surrounded  by  that  serous  membrane ; 
but,  as  mesentery  and  omentum  are  but  two  lay- 
ers of  this  serous  sac,  outside  of,  but  still  encir- 
cling, certain  organs,  it  is  quite  clear  that,  in  the 
fold  extending  from  the  intestine  to  the  liver, 
there  not  only  may  then  be  protrusion  of  some 
portion  of  the  liver  from  its  serous  envelope,  but 
portions  of  the  biliary  ducts  may  be  so  developed 
as  to  extend  beyond  the  omental  fold  and  lie  out- 
side of  the  peritonaeum.  Such  is  the  author's  ex- 
planation of  these  curious  cases  of  malposition  of 
the  gall-bladder,  three  of  which  are  detailed  in 
this  article. 

The  Question  of  Ovarian  Pregnancy.    By  Dr. 

J.  Clarence  Webster. — The  author  believes  that, 
on  phylogenetic  grounds,  there  is  strong  pre- 
sumption in  favor  of  the  view  that  the  fertilized 
ovum  in  the  human  subject  can  only  begin  its  de- 
velopment in  tissue  derived  from  the  Miillerian 
tract.  Clinical  and  histological  evidence  points 
so  strongly  in  this  direction  that  it  may  be  held 
as  a  working  hypothesis,  at  least,  until  facts  are 
produced  to  disprove  it. 

Blindness  from  Inhalation  and  Ingestion  of 
Methyl  Alcohol.    By  Dr.  H.  V.  Wurdemann. 

Angeioneurotic  CEdema;  Report  of  a  Case, 
with  a  Review  of  the  Literature.  By  Dr.  Ber- 
nard Kohn. 

Alcohol  and  Insanity.  By  Dr.  Arthur  S.  Ham- 
ilton. 

Boston  Medical  and  Surgical  Journal,  December  ip, 
ipoi. 

A  Discussion  of  the  Relation  between  Human 
and  Bovine  Tuberculosis,  with  Special  Reference 
to  Primary  Infection  in  Children  through  the 
Alim-entary  Tract.  By  Dr.  A.  D.  Blackader.— 
The  author  has  collected  the  more  important 
facts  thus  far  obtained  which  have  a  bearing  on 
this  very  interesting  problem.  The  more  one 
considers  them,  the  more  one  is  convinced  that 
much  clinical  and  bacteriological  work  still  re- 
mains to  be  accomplished  before  the  latest  state- 
ments of  Dr.  Koch  can  be  either  accepted  or  con- 
tradicted. 

On  the  Necessity  for  Special  Study  and  Ex- 
perience in  Treating  Children.  B}'  Dr.  Freder- 
ick A.  Packard. — The  author  points  out  that  the 
way  in  which  a  child  is  handled  differs  decidedly 
in  accordance  with  the  familiarity  with,  or 
strangeness  to,  children  on  the  part  of  the  ex- 
aminer. In  addition  to  this  it  is  very  frequently 
the  case  that  one  dealing  with  the  adult  alone 
soon  forgets  intuitively  to  observe  certain  ap- 
pearances in  the  child  which,  by  one  used  to  han- 
dling children,  are  noticed  at  once  as  a  matter  of 
course.  One  should  remember  that  a  child  is 
not  a  man  cut  down,  and  should  not  forget  how 
great  a  significance  the  diminutive  size  has  in  the 
severity  of  certain  lesions.  The  attitude  should 
be  observed,  e.  g.,  the  slight  retraction  or  rota- 
tion of  the  head  in  meningitis,  the  grotesque  at- 
titudes of  scurvy.  The  character  of  the  cry  is 
often  diagnostic,  and  the  cries  of  fretfulness, 
hunger,  colic,  and  painful  dentition,  are  as  dis- 
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tinctive  as  are  the  spoken  complaints  of  the  adult. 
From  the  character  of  the  respiration  we  can 
learn  fully  as  much  as  in  the  adult.  The  cough 
is,  of  course,  frequently  characteristic  of  certain 
conditions,  yet  it  would  be  oftentimes  a  great 
comfort  were  we  able  to  determine  definitely 
from  the  character  of  the  cough  whether  we  had 
to  do  with  pertussis  or  with  enlargement  of  the 
bronchial  glands.  The  puffy,  lacrymose  ap- 
pearance of  the  face,  seen  in  measles  and  in 
whooping-cough,  receives  but  little  mention  in 
the  text-books,  but  is,  nevertheless,  characteris- 
tic ;  and,  in  measles,  is  often  seen  before  the  ex- 
anthem  is  visible. 

Notes  on  X-light:  Radiable  Windows  in 
X-light  Tubes.  By  William  Rollins.— The  au- 
thor recommends  that  the  tube  be  placed  in  a 
non-radiable  box  from  which  no  x-light  can  es- 
cape, except  the  smallest  cone  of  rays  that  will 
cover  the  area  under  treatment.  The  simplest 
way  accurately  to  adjust  the  size  of  the  cone  of 
rays  is  to  use  an  adjustable  non-radiable  dia- 
phragm to  reduce  the  size  of  the  normal  opening 
in  the  box. 

The  Formation  of  Cysts  in  the  Faucial  and 
Pharyngeal  Tonsils.    By  Dr.  J.  L.  Goodale. 

Acute  Intestinal  Obstruction,  Due  (i)  to  Can- 
cerous Stricture  of  Intestine,  Resected  by  Dr. 
Charles  McBumey,  of  New  York;  (2)  to  Inter- 
nal Strangulation  in  same  Patient,  Five  Years 
Later.    By  Dr.  Homer  Gage. 

Medical  Ncivs,  December  21,  ipoi. 

Report  of  the  Committee  of  Seven  on  the 
Prophylaxis  of  Venereal  Disease  in  New  York 
City.    By  the  Chairman. 

The  Medical  Society  of  the  County  of  New 
York  and  Its  Objects.    By  Dr.  Frank  Van  Fleet. 

Three  Points  in  the  Treatment  of  the  Deformi- 
ties of  Infantile  Paralysis.  By  Dr.  John  Lincoln 
Porter. — The  author's  first  point  is  that  the  most 
efficient  treatment  of  the  deformities  resulting 
from  infantile  paralysis,  is  the  preventive  treat- 
ment. Treatment  should  be  begun  as  soon  as 
the  extent  of  the  paralysis  is  well  defined,  for  we 
can  then  predict  almost  definitely  what  the  re- 
sulting deformity  will  be.  The  second  point  is 
that  every  case  of  infantile  paralytic  deformity, 
however  slight  or  severe,  can  be  improved  to 
some  extent  by  appropriate  treatment.  The 
third  point  is  that  in  cases  where  the  posterior 
thigh  muscles  are  spared  but  the  anterior  ones 
are  paralyzed,  simple  tenotomy  of  the  shortened 
tendons  is  of  great  benefit,  aside  from  the  release 
of  tension  and  improvemnt  of  function  that  re- 
sult. Tenotomy  alone,  however,  for  correction  of 
a  deformity  caused  by  contractures,  is  disap- 
pointing. Unless  the  improvement  caused  by 
the  operation  is  maintained  by  proper  mechanical 
apparatus,  the  contractures  and  deformity  will 
almost  surely  recur. 

Artificial  Milks.  By  Dr.  Louis  Kolipinski. — 
The  author  points  out  that  an  artificial  milk 
should  approximately  represent  all  the  compon- 
ent parts  of  the  animal  secretion,  and  should  be 


cheap  and  readily  prepared.  The  percentages 
of  salts  and  of  water  are  of  vital  importance. 
The  ingredients  should  be  easily  obtained,  fresh, 
and  sterile,  and  the  mixture  should  be  palatable. 
These  requisites  are  fulfilled  in  the  following 
general  formula:  Extract  of  malt  (syrupy),  one 
tablespoonful ;  olive  oil,  one  tablespoonful ;  roast- 
ed flour,  two  tablespoonfuls ;  one  broken  raw 
egg.  Beat  up  in  a  bowl  or  dish  with  a  spoon  or 
egg-beater  for  three  or  four  minutes.  Add  by 
degrees,  while  stirring,  a  tumbler  or  gobletful  of 
pure,  cold  drinking  water.  Season  with  table 
salt.  To  be  taken  one  or  two  hours  after  meals. 
In  hot  weather  add  crushed  ice  or  prepare  the 
whole  in  a  "milk-shaker." 

On  the  Biological  Relationship  of  Proteids. 

By  Dr.  P.  A.  Levene. — In  a  brief  preliminary 
communication,  the  author  gives  the  results  of 
recent  experiments  which  indicate  that  chemi- 
cally-different proteids  derived  from  the  same  or 
closely  related  animals  have  the  power  of  pro- 
ducing similar  "precipitines"  when  injected  into 
animals.  It  seems,  therefore,  that  human  milk 
could  be  used  for  obtaining  serum  for  the  detec- 
tion of  human  blood.  The  details  of  the  work  in 
progress  will  be  published  in  full  when  com- 
pleted. 

Medical  Record,  December  21,  igoi. 

The  Cure  of  Chronic  Bright's  Disease  by  Op- 
eration. By  Dr.  George  M.  Edebohls. — The  au- 
thor essays  to  demonstrate  that  chronic  Bright's 
disease  is  curable  by  operation,  and  that  the  pres- 
ent state  of  our  knowledge  does  not  warrant  us  in 
accurately  defining  the  limits  beyond  which  op- 
eration can  no  longer  avail.  As  the  result  of  his 
experience,  he  is  prepared  to  operate  upon  any 
patient  with  chronic  Bright's  disease  who  has  no 
incurable  complication  or  none  absolutely  forbid- 
ding the  administration  of  an  anjesthetic,  and 
whose  probable  expectation  of  life  without  oper- 
ation is  not  less  than  a  month.  In  deciding  for 
operation  it  must  be  remembered  that  renal  de- 
capsulation is  not  directly  curative  of  chronic 
Bright's  disease,  but  that  it  only  leads  to  a  cure 
or  improvement  of  the  disease  by  establishing 
circulatory  conditions  essential  to  such  cure  or 
improvement.  The  attainment  of  permanent 
cure  or  of  the  full  measure  of  improvement  pos- 
sible in  a  given  case,  will  necessarily  require 
time,  during  which  the  patient  will,  especially  in 
the  severer  cases,  stand  in  need  of  the  further 
guidance  and  treatment  of  his  family  physician. 

An  Improved  Method  for  Introduction  of  the 
Stomach  Tube.  By  Dr.  H.  Crenshaw. — The  au- 
thor proposes  to  freeze  two  or  three  inches  of  the 
extremity  of  the  tube  just  prior  to  its  introduc- 
tion, the  object  being  to  secure  slight  temporary 
anaesthesia  of  the  fauces  and  pharynx  by  means 
of  the  cold  rubber.  In  this  way  cold  is  applied 
exactly  where  anaesthesia  is  needed,  and  the  irri- 
tability is  overcome. 

Results  of  Osteotomies  for  the  Correction  of 
Genu  Varum  and  Genu  Valgum.  By  Dr.  Homer 
Gibney. 
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A  Method  of  Protecting  the  Perinaeum  during 
Labor.  By  Dr.  L.  E.  Norfleet. — At  the  second 
stage,  give  the  patient  a  whifif  or  so  of  chloroform 
at  each  pain  and,  as  the  head  comes  down  enough 
to  separate  the  vulva,  give  the  chloroform  to  the 
assistant.  When  the  occiput  is  well  hooked  un- 
der the  pubic  arch  and  the  fingers  feel  the  fore- 
head slip  under  their  control,  give  the  word  for 
full  chloroform,  and,  with  the  help  of  your  left 
fingers  on  the  child's  occiput,  hold  the  head  still 
until  relaxation  takes  place ;  then  slowly  shell 
the  head  out  by  pressure  on  the  forehead.  Take 
time  and  do  not  go  by  jerks,  but  allow  the  peri- 
naium  to  stretch  as  much  as  possible.  The  au- 
thor believes  that  this  procedure  will  save  ninety- 
five  per  cent,  of  cases  from  a  tear. 

Lancet,  December  14,  ipoi. 

Personal  Experiences  in  the  Surgical  Treat- 
ment of  Certain  Diseases.  By  T.  R.  Jessop, 
F.  R.  C.  S. — The  Bradshaw  Lecture.  (See  ab- 
stract of  the  British  Medical  Journal  for  December 
14,  1901,  in  this  number  of  the  Journal.) 

A  Model  Hospital.    By  T.  Bryant,  F.  R.  C.  S. 

On  Duodenal  Ulcer  and  Its  Surgical  Treat- 
ment. By  B.  G.  A.  Moynihan,  F.  R.  C.  S.— Ul- 
ceration of  the  duodenum  may  be  acute  or  chronic. 
It  is  usually  situated  in  the  first  portion  of  the  duo- 
denum. In  the  majority  of  cases  the  ulcers  are 
solitary;  when  two  are  present,  they  are  not  infre- 
quently opposed.  Ulcers  in  various  stages  of  ac- 
tivity (perforating,  chronic,  cicatrizing,  etc.)  may 
exist.  Patients  of  all  ages  may  be  affected ;  duo- 
denal ulceration  has  been  observed  in  a  new-born 
child  and  in  a  woman  ninety-four  years  old.  Men 
are  much  more  frequently  affected  than  women. 
The  symptoms  are  characterized  by  their  lack  of 
ostentation.  In  more  than  half  the  cases  where  the 
ulceration  was  discovered  at  the  necropsy,  symp- 
toms were  never  present.  The  cardinal  symptoms 
are:  i.  Pain,  which  is  generally  experienced  an 
hour  after  eating,  and  referred  to  the  epigastrium. 
As  a  rule,  the  nearer  the  vilcer  to  the  cardia,  the 
more  swift  the  onset  of  pain  after  eating.  Pains 
radiating  to  the  right  shoulder  are  occasionally 
noted.  2.  Hsematemesis  is  an  occasional  and  rathef 
erratic  symptom.  It  comes  on  about  two  hours 
after  eating,  and  the  vomitus  may  contain  bile.  3. 
Melsena  is  not  improbably  overlooked  in  a  large 
number  of  cases.  The  haemorrhage  may  be  over- 
whelming and  lethal. 

The  following  are  the  chief  complications  of  duo- 
denal ulcer:  (i)  Profuse  haemorrhage;  (2)  per- 
foration (acute,  sub-acute,  and  chronic)  ;  (3) 
cicatricial  contraction  and  induration,  and  their  se- 
quelae;  (4)  circumduodenitis ;  and  (5),  cancer. 
Death  is  usually  due  to  haemorrhage  or  perforation. 
Haemorrhage  is  more  common  in  chronic  ulcer. 
Any  of  the  larger  arteries  in  the  neighborhood  may 
be  affected.  The  ulcer  may  perforate  at  once  and 
acutely,  or  may  slowly  destroy  all  the  coats  of  the 
bowel.  All  duodenal  ulcers  in  their  healing  tend 
naturally  to  contract.  The  results  necessarily  de- 
pend upon  the  position  of  the  ulcer.  The  symp- 
toms of  acute  perforation  differ  at  first  but  little 
from  those  of  gastric  ulcer ;  sudden,  overwhelming 
pain,  abdominal  rigidity  and  tenderness,  and  pro- 


found collapse.  In  duodenal  idcer,  however,  after 
the  first  shock  has  passed  off,  the  course  taken  by 
extravasated  fluids  leads  to  a  more  acute  and  an 
earlier  involvement  of  the  peritonaeum  on  the  right 
side  and  in  the  right  iliac  fossa.  The  clinical  pic- 
ture of  appendicular  inflammation  is  copied  with 
great  accuracy ;  in  eighteen  operative  cases  the  first 
incision  was  made  over  the  appendix. 

The  medical  treatment  of  duodenal  ulcer  de- 
mands the  same  care  as  in  cases  of  gastric  ulcer. 
Surgical  treatment  may  be  called  for:  (i)  When 
an  acute  ulcer  perforates;  (2)  when  sub-acute  or 
chronic  perforation  leads  to  circumduodenal  or  sub- 
phrenic abscesses;  (3)  in  chronic  ulcer  when  pain 
or  gastrorrhagia,  or  enterorrhagia  are  persistent  or 
disabling;  and  (4),  when  cicatricial  contraction  and 
induration  or  circumduodenitis  have  caused  nar- 
rowing of  the  calibre  of  the  gut  and  dilatation  of 
the  stomach,  or  of  the  stomach  and  that  part  of  the 
duodenum  behind  the  stricture. 

The  author  has  compiled  and  tabulated  fifty-one 
cases  of  operation  for  acute  perforating  duodenal 
ulcer.  In  these  there  were  eight  recoveries.  In 
only  eighteen  cases  was  a  correct  diagnosis  made 
before  the  operation.  In  such  operations  the  utmost 
speed  consistent  with  safety  and  thoroughness  is 
desirable.  The  great  value  of  large  doses  of  strych- 
nine in  these  cases  does  not  seem  to  be  appreciated. 
Excision  of  the  ulcer  is  unnecessary ;  after  closing 
the  perforation,  the  abdominal  cavity  should  be 
thoroughly  flushed  out  with  hot  saline  solution. 

The  author  also  gives  a  table  of  four  cases  of 
chronic  duodenal  ulcer  operated  upon  by  him  for 
pain,  dilatation  of  the  stomach,  vomiting,  etc.  ~  In 
all,  recovery  ensued,  gastro-enterostomy  being 
performed  in  each  case. 

Experimental  Haemoglobinuria  Caused  by  a 
Bacterial  Toxine.  By  Dr.  C.  Todd.  —  The  au- 
thor has  found  that  the  Bacillus  megatherium,  when 
grown  ■  upon  suitable  media,  is  very  powerfully 
haemolytic  for  the  corpuscles  of  certain  animals 
(guinea-pigs),  without  causing  death  or  serious  ill- 
ness. Such  haemolysis  manifests  itself  as  haemo- 
globinuria. Normal  serum  possesses  an  antihremo- 
lytic  action  toward  this  bacterial  haemolysin.  By 
graduated  subcutaneous  injections  of  filtered  cul- 
tures of  the  bacillus,  animals  can  be  immunized 
against  its  haemolytic  action.  The  Bacillus  mega- 
therium has  hitherto  been  regarded  as  practically 
non-pathogenic.  The  results  are  suggestive  in 
connection  with  the  pathology  of  such  diseases  as 
blackwater  fever  and  paroxysmal  haemoglobinuria. 

Movable  or  Floating  Kidney  a  Cause  of  Acute 
or  Chronic  Painful  Dyspepsia.  By  Dr.  A.  Mac- 
gregor. — The  author  reports  five  cases  of  painful 
dyspepsia,  all  occurring  in  women,  in  which  no 
cause  for  the  dyspepsia  could  be  found  beyond  the 
presence  of  movable  or  floating  kidney.  Treatment 
by  pad  and  bandage  was  tried  in  each  case,  but  did 
not  prove  satisfactory ;  yet  in  none  of  the  cases  was 
operation  recommended.  When  in  ordinary  cases 
of  dyspepsia  medicinal  treatment  fails,  movable  or 
floating  kidney  should  be  suspected  and  examined 
for. 

Chronic  Epistaxis  (? Vicarious  Menstruation); 
Cauterization  of  the  Nose,  Followed  by  Great 
General  and  Local  Improvement.    By  Dr.  B.  E. 
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Meyers. — The  author  reports  the  case  of  a  young 
woman,  aged  twenty-three  years,  who  had  suffered 
from  severe  nose  bleed  since  childhood.  She  had 
menstruated  only  once  (at  the  age  of  thirteen 
years),  and  was  extremely  anaemic.  Her  nose  bled 
several  times  daily,  but  once  every  three  or  four 
weeks  the  bleeding  would  amount  to  one  half  or  two 
thirds  of  a  pint  during  two  days.  jNIedicinal  treat- 
ment proving  of  no  avail,  both  sides  of  the  nose 
were  thoroughly  treated  with  the  galvanic  cautery. 
Improvement  was  rapid  thereafter,  and  no  nose 
bleed  has  occurred  for  eighteen  weeks.  Menstrua- 
tion has  reappeared,  although  the  amount  of  blood 
lost  is  still  very  scanty. 

A  Case  Illustrating  the  Relief  of  Severe  Head- 
ache by  Correction  of  Refraction  Error,  with  Re- 
marks also  on  the  Effect  of  Cycling  in  some 
Cases.    By  S.  Snell,  F.  R.  C.  S. 

British  Medical  Journal.  December  14.  i^oi. 

Nephrectomy,  Nephrolithotomy,  and  Lithoto- 
my. By  T.  R.  Jessop,  F.  R.  C.  S.— The  Brad- 
shaw  Lecture. 

Nephrectomy  in  Children. — The  author  has  per- 
formed nephrectomy  for  tumor  in  yo.ung  children 
in  1 1  cases ;  9  were  operated  on  by  the  lumbar  meth- 
od, and  2  by  the  abdominal.  Of  these  11  cases,  i 
patient  died  before  the  completion  of  the  operation, 
and  I  lived  only  seven  hours,  death  being  due  to 
cardiac  thrombus.  Nine  recovered  from  the  opera- 
tion, but  all  died  within  3  years,  the  longest  sur- 
vivor living  only  2  years  and  5  months.  In  how 
many  death  resulted  from  recurrence  of  the  dis- 
ease, the  author  has  no  means  of  knowing.  In  es- 
timating the  value  of  this  operation,  we  must  be  in- 
formed as  to  the  duration  of  life  in  those  reported 
"cured,"  or  statistics  will  only  mislead. 

Nephrectomy  in  Adults. — Here  the  results  ob- 
tained are  much  more  encouraging,  partly  because 
the  operations  are  usually  performed  for  other  con- 
ditions than  those  of  malignancy,  and  in  part  be- 
cause of  the  lesser  degree  of  malignity  usually  met 
with  in  tumors  of  the  adult  and  the  consequent  di- 
minished liability  to  diffusion  and  recurrence.  The 
author  has  operated  upon  16  adults,  of  whom  6  had 
tumor,  3  calculous  pyelitis,  4  tuberculous  or  other 
forms  of  non-calculous  pyelitis,  2  fistula  following 
nephrolithotom\-,  and  i  uncontrollable  haemorrhage 
after  nephrolithotomy.  Of  the  6  tumor  cases,  there 
were  2  recoveries,  2  deaths  within  a  few  hours  from 
shock,  I  death  on  the  third  day  after  operation  of 
intestinal  obstruction  which  enterostomy  failed  to 
relieve,  and  i  death  on  the  ninth  day,  from  exhaus- 
tion. The  four  patients  who  died  presented  large 
tumors,  and,  in  all,  the  transperitoneal  method  was 
the  operation  selected.  Two  men,  aged  respective- 
ly sixty-three  and  sixty-one  years,  and  a  woman, 
aged  thirty-four  years,  were  the  subjects  of  sar- 
coma of  the  left  kidney.  The  fourth  was  a  man, 
aged  fifty-six  years,  with  carcinoma  of  the  right 
kidney.  Of  the  10  adults  on  whom  nephrectomy 
was  performed  for  conditions  other  than  that  of 
tumor,  2  died  and  8  recovered.  Of  the  8  who  re- 
covered, 3  were  the  subjects  of  calculous  pyelitis, 
and  had  previously  undergone  nephrolithotomy ;  4 
were  operated  on  for  tuberculous  or  other  form  of 
non-calculous  pyelitis  after  nephrolithotomy,  and  i 


for  urinary  fistula  following  nephrolithotomy.  In 
each  the  lumbar  operation  was  selected.  The  au- 
thor inclines  to  the  opinion  that  the  lumbar  opera- 
tion is  to  be  preferred  for  those  cases  in  which  sepsis 
is  known,  or  is  assumed,  to  exist,  and  for  those  neo- 
])lasms  in  which  the  growth  is  of  recent  origin  and 
of  small  or  moderate  size,  while  the  larger  renal 
tumors  will  be  attacked  from  the  front  with  more 
prospect  of  success  in  proportion  to  our  increased 
knowledge  of  and  attention  to  details  in  the  opera- 
lion  itself,  and  to  our  ability  to  avert  death  from 
shock. 

Nephrolithotomy. — Up  to  1896  the  author  had 
operated  upon  19  patients  for  stone  in  the  kidney. 
In  5  no  stone  was  found,  in  I  a  displaced  stone  was 
extracted  from  the  perineal  urethra,  in  2  a  severe 
hreniorrhage  ( fatal  in  i )  followed  the  incision  over 
the  stone,  in  2  nephrectomy  had  to  be  performed  for 
urinary  fistula,  and  in  9  recovery  was  uncompli- 
cated and  complete.  In  none  of  these  operations 
was  the  kidney  withdrawn  from  its  normal  situa- 
tion. Since  1896  the  author  has  followed  Morris's 
method  of  withdrawing  the  organ  from  its  bed  and 
of  splitting  the  organ  into  two  symmetrical  halves. 
He  has  performed  this  operation  in  5  cases  with 
most  satisfactory  results. 

Vesical  Calculus. — In  regard  to  operations  for 
vesical  calculus,  the  author  has  limited  his  practice 
since  1890  to  litholapaxy  and  suprapubic  lithotomy ; 
to  the  former,  whenever  he  has  found  it  reasonably 
practicable,  irrespective  of  the  age  of  the  patient, 
and  to  a  great  extent  of  the  size  of  the  stone ;  to  the 
latter  whenever  existing  conditions  were  such  as 
definitely  to  forbid  the  use  of  the  lithotrite  and  as- 
pirator, and  in  a  few  cases  in  which  the  weight  of 
evidence  seemed  to  favor  the  shorter,  if  on  the 
whole  severer,  measure.  Perineal  lithotomy  is  now 
all  but  relegated  to  the  past. 

The  Sanatorium  Treatment  of  Pulmonary 
Tuberculosis.  By  Dr.  R.  W.  Philip.— The  lead- 
ing feature  of  the  sanatorium  treatment  of  pulmo- 
nary tuberculosis  are  as  follows:  i.  Open  air.  This 
is  the  one  essential  —  the  conditio  sine  qua  noji. 
The  patient  is  to  be  allowed  the  freest  access  of 
fresh  air  day  and  night,  at  all  seasons,  provided  he 
be  sufficiently  clad.  2.  Rest  and  release  from  dis- 
turbing conditions.  In  almost  all  patients,  rest  is 
the  immediate  indication  when  treatment  is  com- 
menced. Even  the  visits  of  friends  or  the  receipt 
of  letters  may  exercise  a  definitely  harmful  influ- 
ence. 3.  Exercise.  As  the  necessity  for  rest  less- 
ens, the  intervals  of  activity  are  correspondingly 
lengthened.  4.  Dietary.  Alimentary  disturbance 
is  a  leading  feature  of  pulmonary  tuberculosis,  and 
is  to  be  corrected  by  a  carefully  studied  dietary.  5. 
Skin  hygiene.  This  is  not  merely  a  question  of 
cleanliness ;  healthy  skin  activity  is  demanded. 
Hence  both  clothing  and  bathing  should  be  care- 
fully considered.  The  regular  use  of  a  rapid  cold 
bath  is  in  most  cases  not  only  possible,  but  highly 
beneficial.  6.  Medication.  It  is  remarkable  how 
comparatively  few  drugs  are  indicated  when  the 
more  cogent  physiological  indications  have  been 
fulfilled.  Tuberculin  has  proved,  in  the  author's 
hands,  to  be  of  immense  diagnostic  and  therapeutic 
service.  A  sanatorium  can  be  suitablv  established 
]:iractically  anywhere,  provided  that  the  immediate 
surroundings  are  free  and  open,  and  there  is  a  suffi- 
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ciency  of  ground  for  the  carrying  out  of  open-air 
methods.  The  length  of  residence  must  necessari- 
ly vary;  six  months  may  be  fixed  as  a  desirable 
minimum. 

An  Electro-thermal  Paraffin  Bath.    By  Dr.  R. 

H.  Steen. 

Prolonged  Action  of  the  Heart,  Maintained  by 
Artificial  Respiration  without  other  Signs  in  a 
New-bom  Infant.  By  Dr.  J.  J.  Redfern  and  G. 
Newby,  F.  R.  C.  S. 

Hernia  of  a  Diverticulum,  a  True  Littre's  Her- 
nia.   By  T.  R.  Smith,  M.  B. 

Centralblalt  fiir  Gyndkologie,  November  p,  iQOi. 

Case  of  Vestibular  Artificial  Anus. — Dr.  Georg 
Zander  reports  such  a  case  in  a  primigravida 
who,  on  examination,  was  seen  to  possess  three 
openings  on  separation  of  the  labia,  the  urethra, 
the  introitus  vaginas,  and  an  anus.  The  anus 
possessed  an  internal  sphincter  and  the  patient 
was  able  to  control  flatus  and  faeces.  Owing  to 
the  small  size  of  the  vagina,  it  appeared  that  coi- 
tus must  frequently  have  been  practised  in  the 
anus.  Often,  after  intercourse,  the  patient  had 
experienced  rectal  tenesmus.  Externally,  where 
the  anus  should  have  been,  there  was  no  evidence 
of  any. 

Genuine  Interstitial  Pregnancy. — Dr.  H.  A. 

von  Guerard  reports  an  operation  on  a  multi- 
parous  woman  who  gave  the  clinical  signs  of  ex- 
tra-uterine pregnancy.  The  operation  disclosed 
a  pregnancy  developed  in  the  uterine  wall  and 
completely  shut  off  from  the  uterine  cavity.  The 
entire  sac  was  excised  and  the  wall  of  the  uterus 
sewed.    The  appendages  were  perfectly  normal. 

Case  of  Facial  Paralysis  Following  Spontane- 
ous Birth,    By  Dr.  Otto  Grone. 

Centralblatt  fiir  Chirurgie,  November  2,  iQoi. 

Value  of  Functional  Examination  of  the  Kid- 
ney.— Dr.  Leopold  Casper  has  a  short  paper  on 
the  value  of  a  simultaneous  examination  of  the 
urine  from  both  kidneys  as  a  means  of  differentiat- 
ing renal  lesions  and  of  making  diagnoses  of  kid- 
ney disturbances  from  other  abdominal  diseases. 
The  urine  from  each  kidney  is  examined  for  ni- 
trogen, for  sugar  artificially  produced  by  the  in- 
jection of  phloridzin,  and  for  the  freezing-point. 
When  the  kidneys  are  sound,  the  figures  of  the 
three  tests  should  be  equal  for  both  kidneys; 
when  one  kidney  is  diseased,  the  diseased  one  al- 
ways gives  lower  figures  than  the  sound  one. 
"The  more  diseased  the  kidney,  the  lower  the 
figures."    The  author  cites  from  illustrative  cases. 

Gazzetta  degli  Ospedali  e  Delle  Cliniche,  September 
8,  igoi. 

On  a  Simple  Method  of  Liberating  Mucopuru- 
lent Corpuscles  in  Urinary  Sediments.    By  Dr. 

E.  U.  Fittipaldi. — Encouraged  by  the  results  ob- 
tained by  Reale,  by  washing  urinary  sediments 
rich  in  urates  with  normal  salt  solution,  the  au- 
thor used  the  same  means  in  order  to  render 


more  easily  distinguishable  the  mucopurulent 
elements  of  urinary  sediment,  and  to  show  more 
clearly  the  presence  of  casts,  he  tried  the  addi- 
tion of  normal  salt  solution  to  which  one  tenth 
of  a  part  of  forty-per-cent.  alcohol  had  been 
added.  This  did  not  alter  the  elements  of  the 
sediment,  but  rendered  the  optical  differentiation 
of  the  nuclei,  protoplasmic  granules,  fat  droplets 
spores,  etc.,  more  clear.  The  author  found  that, 
with  ordinary  methods  of  examination,  after  cen- 
trifugating,  the  whole  field  of  the  microscope  was 
covered  with  pus  corpuscles,  and  casts  could  not 
be  distinguished.  In  order  to  obviate  this,  he 
made  use  of  the  fact  that  the  elements  of  the  uri- 
nary sediment  when  centrifugated  are  deposited 
in  a  certain  fixed  order.  First,  the  small  calculi 
or  large  crystals  of  triple  phosphate,  large  co- 
agula,  large  and  heavy  masses  of  muco-pus  or  tis- 
sue, are  thrown  down ;  next,  come  the  crystals  of 
free  uric  acid,  the  crystals  of  calcium  oxalate, 
smaller  crystals  of  uric  acid  and  of  the  other 
mineral  constituents,  save  those  of  sodium  urate, 
which  are  lighter  and,  as  a  rule,  are  found  in  the 
upper  layers.  The  casts  and  cylindroids  begin 
in  the  first  layer,  but,  for  the  most  part,  are  found 
in  the  second,  where  they  are  mixed  with  epi- 
thelium and  other  cellular  elements.  The  author 
therefore  used  an  interrupted  process  of  sedi- 
mentation. First  he  turned  the  handle  of  the 
centrifuge  at  the  rate  of  about  fifty  a  minute,  then 
at  the  rate  of  twenty  revolutions,  and  finally  at 
the  rate  of  ten.  After  each  sedimentation  he  de- 
canted the  upper  part  of  the  liquid  and  substi- 
tuted the  salt  solution.  In  this  way  he  was  able 
to  diagnosticate  the  presence  of  casts  in  doubtful 
cases. 

The  Serum  Diagnosis  of  Pulmonary  Tubercu- 
losis. By  Dr.  Francesco  de  Grazia. — The  author 
found  that  the  serum  of  a  number  of  animals  in 
which  tuberculosis  was  positively  excluded  was 
capable  of  agglutinating,  more  or  less  complete- 
ly, pure  cultures  of  the  tubercle  bacilli.  He 
found,  further,  that  the  blood  serum  of  various 
patients  clumped  these  cultures  in  a  degree  of 
dilution  greater  even  than  that  indicated  by  pre- 
vious observers  with  the  blood  serum  of  tuber- 
culous patients ;  so  that  no  conclusion  can  be 
drawn  as  to  the  value  of  the  reaction  as  a  specific 
test  of  tuberculosis.  The  possibility  of  a  specific 
serum  reaction  in  tuberculosis  was  still  further 
shaken  by  the  fact  that  the  serum  of  patients 
with  pulmonary  tuberculosis  can  agglutinate  cul- 
tures of  various  bacteria,  especially  the  staphy- 
lococcus, and  in  a  lesser  degree  the  bacilli  of  ty- 
phoid and  cholera.  The  author  concludes  that 
the  presence  of  a  serum  reaction  is  of  no  signifi- 
cance, either  for  diagnosis  or  for  prognosis,  in 
suspected  cases  of  pulmonary  tuberculosis. 

On  the  Mechanism  of  Kernig's  Sign.    By  Dr. 

A.  Cipolani  and  Dr.  D.  Maragliano. — The  au- 
thors give  the  following  definition  of  the  mechan- 
ism of  Kernig's  sign :  "It  is  the  pathological  ex- 
aggeration of  a  normal  phenomenon  due  to  the 
disturbance  in  equilibrium  between  the  extensor 
group  of  the  leg,  which  is  atonic,  and  of  the  flexor 
group,  which  is  hypertonic." 
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Researches  on  the  Post-mortem  Formation  of 
Sugar  in  the  Liver  after  Injections  of  Glucose 
into  the  Veins.  By  Dr.  Alfonzo  Calabresi. — The 
author  finds  that  after  the  endovenous  injection 
of  a  certain  amount  of  glucose,  the  amount  of 
sugar  in  the  liver  diminishes.  This  diminution 
is  most  marked  within  the  first  ten  to  twenty 
minutes  after  the  injection,  and  disappears  grad- 
ually. 

Riforma  medica,  September  24  and  25,  igoi. 

On  the  Value  of  the  Biological  Method  in  the 
Diagnosis  of  Blood  for  Various  Medico-legal 
Purposes.  By  Dr.  Domenico  Mirto. — The  so- 
called  biological  method  of  testing  a  stain,  in  or- 
der to  determine  whether  it  is  human  blood  or 
not,  is  based  upon  the  principle,  discovered  by 
Bordet,  that  when  the  red  blood  cells  of  one  ani- 
mal are  introduced  into  the  blood  of  another  ani- 
mal, they  produce  substances  in  the  body  of  the 
second  which  have  the  property  of  destroying  or 
agglutinating  the  red  blood  cells  of  animals  be- 
longing to  the  same  species  as  the  first.  The  ob- 
jections to  this  method  in  medico-legal  practice 
are,  that  in  such  cases  we  do  not  have  to  deal,  as 
a  rule,  with  fresh  corpuscles,  but  with  dried 
slains,  and  that  it  is  necessary  to  prepare  by  in- 
oculation a  series  of  ten  or  twelve  haemolytic  sera 
specific  in  various  animals.  Uhlenhut,  however, 
found  that  blood  serum  and  defibrinated  blood 
possessed  the  property  of  developing  "aggluti- 
nins" and  "precipitins,"  which  are  specific  in  the 
species  corresponding  to  that  of  the  animal  from 
which  the  blood  is  taken  originally.  Stern  found 
that  if  human  blood  serum  was  injected  into  rab- 
bits, and  the  serum  of  these  rabbits  was  added  to 
the  serum  of  human  blood  there  would  result  a 
precipitate,  which  formed  only  with  the  serum 
of  monkeys  and  with  human  serum,  and  not  with 
the  serum  of  any  other  species  of  animals.  In 
this  way,  if  the  presence  of  monkeys  is  satisfac- 
torily excluded,  the  stains  can  be  absolutely  rec- 
ognized as  human  blood.  The  investigations  of 
the  author  showed  that  the  test  above  described 
was  specific,  and  that  it  was  very  delicate,  inas- 
much as  a  reaction  might  be  obtained  with  solu- 
tions of  blood  so  dilute  that  a  spectroscopic 
image  could  no  longer  be  obtained,  i.  e.,  a  dilu- 
tion of  one  in  thirty  thousand  parts.  He  also 
found  that  the  best  solvent  for  the  blood  to  be 
tested  was  acetic  acid.  In  order  to  test  the  value 
of  the  reaction  upon  old  stains  the  author  exam- 
ined some  blood  spots  that  had  been  kept  since 
1891.  He  found  that  a  positive  reaction  could  be 
obtained  with  all  three  samples.  The  stains  of 
bovine  blood  could  be  dissolved  in  normal  salt 
solution,  but  the  stains  of  human  blood  that  had 
been  kept  for  so  long  a  time  were  soluble  only  in 
acetic  acid  or  in  some  other  solvents,  such  as 
caustic  soda,  and  potash,  etc. 

A  Case  of  Paralysis  of  the  Recurrent  Laryn- 
geal Nerve  as  the  Result  of  Cicatricial  (Esopha- 
geal Stenosis.  By  Dr.  Ugo  Benenati. — The  au- 
thor reports  the  case  of  a  man,  aged  fifty-one  years, 
who  presented  a  cicatricial  stenosis  of  the  oesopha- 
gus, and  in  whom  the  possibility  of  carcinoma  was 
excluded  with  certainty  during  life.  The  vocal 
cords  were  found  to  be  paralyzed  on  both  sides,  but 


especially  on  the  left.  The  involvement  of  the  re- 
current laryngeal  nerves  was  due  to  the  peri-oesoph- 
agitis,  which  enclosed  them  in  a  meshwork  of  new 
connective  tissue.  The  left  nerve  was  involved 
more  than  the  right  on  account  of  its  greater  prox- 
imity to  the  oesophagus.  The  case  is  the  first  of  its 
kind  on  record. 

October  i  and  2,  igoi. 
Contribution  to  the  Study  of  Organized  Bodies 
Lying  Free  in  the  Sac  of  a  Hernia. — Dr.  Augusto 
Severi  relates  a  case  in  which  he  found  a  fibrous 
tumor  lying  free  in  the  cavity  of  a  hernial  sac. 
The  tumor  consisted  largely  of  elastic  tissue,  and 
the  author  believes  that  it  is  probably  a  detached 
fibrous  excrescence,  such  as  arc  often  found  on 
the  omentum,  though,  if  so,  the  fibrous  tissue 
must  have  been  largely  replaced  by  elastic  fibres. 

Ergotine  in  the  Treatment  of  Uterine  Fibro- 
myomas.  By  Dr.  Gino  Recchi. — In  1892,  Hille- 
brand  suggested  the  use  of  ergot  hypodermically 
in  cases  of  uterine  fibroids.  Various  observers 
afterward  tried  this  method,  but  with  varying  re- 
sults, and  therefore  opinions  on  the  subject  are 
contradictory.  Interstitial  tumors,  which  are 
pure  or  nearly  pure  myomata,  lend  themselves 
best  to  the  influence  of  ergotine.  On  the  other 
hand,  pedunculated  and  submucous  fibroids  do 
not  do  well  with  this  treatment.  The  effect  of 
ergotine  in  fibroniyomata  is,  not  only  to  contract 
the  vessels,  but  also  to  contract  the  muscular 
fibres  of  the  womb,  thus  diminishing  the  nutri- 
tion of  the  growth,  and  exercising  pressure  upon 
it.  It  is  necessary,  therefore,  to  make  a  distinc- 
tion between  the  varieties  of  tumor  present,  and 
to  prescribe  Hillebrand's  treatment  when  we  are 
sure  that  the  tumor  is  interstitial,  and  still  a  com- 
paratively pure  myoma.  The  treatment  Js  to  be 
kept  up  for  a  long  time  in  interrupted  "courses,"  re- 
peated every  three  months.  Not  more  than  forty 
injections  should  be  given  at  one  period  of  treat- 
ment, in  order  to  avoid  ergotism.  Twentv  centi- 
grammes of  ergotine  {y/i  grains)  daily  are  given 
in  solution  in  distilled  water,  saturated  with 
chloroform. 

Vratch,  November  10  (Nezv  Style,  November  22), 
igoi. 

The  Success  of  Finsen's  Method  of  Photother- 
apy. By  Dr.  O.  V.  Petersen. — Researches  con- 
ducted under  the  auspices  of  the  Institute  of  Ex- 
perimental Medicine,  Section  of  Phototherapy,  con- 
cerning the  influence  of  the  chemical  rays  of  light 
upon  lupus,  have  been  completed,  and  the  method 
of  Finsen  may  be  now  said  to  be  established  as  the 
best  mode  of  treatment  in  this  affection.  The  only 
disadvantage  connected  with  this  method  is  the  ex- 
pense of  fitting  up  an  institute  for  the  treatment  of 
lupus,  and  the  long  sittings  (an  hour  at  a  time)  re- 
quired for  this  treatment,  so  that  but  few  patients 
may  be  treated  at  the  same  time.  Work  is  now  go- 
ing on  in  Paris,  and  in  Copenhagen  with  the  view 
of  perfecting  Finsen's  apparatus,  and  of  making  it 
less  expensive.  The  results  of  Finsen's  method  in 
various  skin  diseases  were  recently  reported  by 
Forchhamer  at  the  Congress  of  Dermatologists  in 
Breslau.    During  the  five  years,  from  1895  to  1900^ 
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640  patients  with  lupus  have  been  treated  in  Fin- 
sen's  institute  in  Copenhagen.  Of  these,  74  per  cent, 
had  involvement  of  the  mucous  membranes  in  addi- 
tion to  the  skin.  On  May  i,  1901,  the  treatment 
had  been  completed  in  456.  Of  these,  no  recur- 
rence had  been  noted  for  five  years  in  130,  while  in 
326  the  observation  had  extended  only  through  one 
year.  About  85  per  cent,  of  the  cases  in  which 
treatment  has  been  completed  have  been  cured.  In 
25  cases  of  cancer  of  the  skin,  1 1  were  cured  by  this 
method. 

The  Comparative  Value  of  some  Appliances 
for  the  Measurement  of  Blood-pressure  as  Ap- 
parent from  a  Study  of  the  Literature  and  of 
Clinical  Data.  By  Dr.  L.  I.  Ousskofif. — The  au- 
thor has  found  that  the  chief  disadvantage  of  the 
various  appliances  used  to  measure  blood-pressure 
is  the  fact  that  they  are  not  easily  transported,  and 
therefore  that  the  practising  physician  cannot  util- 
ize them.  The  author  has  devised  an  apparatus 
which  obviates  this  difficulty.  He  has  changed  the 
barometric  tube  for  a  siphon  which  is  enclosed  in 
the  hollow  of  a  wooden  plate.  The  long  arm  of  the 
tube  is  furnished  with  a  stopcock,  which  is  opened 
during  the  act  of  measuring  the  blood-pressure,  and 
closed  hermetically  when  the  apparatus  is  not  in 
use,  so  that  the  mercury  cannot  escape.  At  the  side 
of  this  arm  there  is  a  scale  reading  in  millimetres^ 
and  to  the  short  arm  are  attached  three  branches, 
the  two  rubber  bulbs  that  furnish  the  pressure,  the 
pneumatic  ring,  and  the  rubber  sleeve.  A  stopcock 
at  the  junction  of  these  three  branches  of  the  ap- 
paratus enables  a  connection  to  be  made  between 
any  one  of  the  three  and  the  manometer,  and  makes 
the  closure  of  the  short  arm  of  the  tube  possible 
after  the  observation  is  finished. 

On  the  Treatment  of  Eclampsia.  By  Dr.  V. 
y.  Stroganoflf. — A  reply  to  Professor  Menge. 
Menge,  in  an  article  published  in  the  Centralblatt 
fi'ir  Gyndkologie,  1901,  31,  expressed  his  aston- 
ishment concerning  the  results  obtained  by  Stroga- 
noff  in  the  treatment  of  eclampsia,  and  suggested 
that  sortie  of  the  author's  cases  might  have  been 
hysteria  or  epilepsy.  Stroganoff  denies  the  renal 
theory  of  eclampsia,  basing  his  view  upon  the  re- 
sults obtained  by  Ingerslew  and  Charpentier,  as 
well  as  on  the  facts  published  in  his  own  work  on 
the  Pathology  of  Eclampsia  (International  Medical 
Congress,  Paris,  1900).  He  does  not  deny,  how- 
ever, that  albuminuria  exists  with  eclapmsia,  but  he 
says  that  it  is  not  certain  whether  the  albuminuria 
of  eclamptic  women  exists  before  the  eclampsia. 
The  fact  that  there  are  cases  of  eclampsia  without 
albuminuria,  and  even  without  any  changes  in  the 
kidneys,  is  sufficiently  well  proved.  In  speaking  of 
bis  results,  the  author  says  that,  in  the  past  four 
years,  he  has  treated  over  one  hundred  cases  of 
eclampsia  in  about  9,000  labors,  and  in  no  case  did 
the  patient  die  if  the  condition  before  the  treatment 
was  begun  was  satisfactory.  Of  his  series  of  113 
cases  of  eclampsia,  only  six  died  of  complicating 
diseases,  or  because,  before  entering  the  hospital, 
they  were  in  a  condition  of  exhaustion  from  fre- 
quent attacks. 

A  New  Syringe  for  the  Injection  of  Diphtheria 
Antitoxine.  By  Dr.  P.  V.  Timofeejeff.— The 
author  has  modified  the  syringe  introduced  by  Ga- 


britchevsky,  which  was  constructed  on  the  princi- 
ple of  the  "wash  bottle"  commonly  employed  in 
chemical  laboratories.  The  latter  syringe  included 
a  bottle  which  held  from  ten  to  twenty  cubic  centi- 
metres of  liquid.  At  present  this  is  unnecessary, 
as  the  antitoxine  is  made  in  concentrated  form. 
The  author's  appliance  consists  of  a  doubly  perfor- 
ated rubber  stopper,  of  such  diameter  that  it  will  fit 
into  the  neck  of  the  bottles  ordinarily  used  for  anti- 
toxine, and,  a  short  and  a  long  metallic  tube  pass- 
ing into  this  cork  and  bent  in  two  directions  as  in 
the  "wash  bottle."  One  of  these  tubes,  the  longer 
one,  is  connected  by  means  of  a  rubber  tube  to  the 
hypodermic  needle,  while  the  other  is  attached  to  a 
rubber  bulb  of  convenient  dimensions.  The  rubber 
stopper  is  simply  inserted  into  the  vial  of  antitox- 
ine, the  vials  being  so  nearly  of  the  same  size,  no 
matter  where  manufactured,  that  the  stopper  pro- 
vided will  fit  any  of  them,  and  the  pressure  of  the 
bulb  drives  the  liquid  into  the  needles.  The  tube 
communicating  with  the  needle  must  be  inserted  as 
nearly  as  possible  to  the  bottom  of  the  vial,  so  as  to 
avoid  leaving  any  of  the  antitoxine  in  the  container. 

Parascorbutic  AfTections  of  the  Bones  and 
Joints.  By  Dr.  V.  V.  Siziemsky. — The  author 
re])()rts  cases  and  quotes  facts  to  show  that,  in  dis- 
tricts where  scurvy  prevailed  in  the  years  1899  and 
1900,  there  was  a  marked  increase  of  tuberculous 
afifections  of  the  bones  and  joints.  He  asks  whether 
it  may  not  be  possible  that  there  is  a  connection  be- 
tween these  conditions. 

On  Intra-uterine  Injections.    By  Dr.  B.  A. 

Liboff. — In  order  to  determine  the  value  of  intra- 
uterine injection  the  author  analyzed  sixty  cases  in 
which  2.289  injections  were  made.  The  course  of 
the  disease  was  observed  for  periods  varying  be- 
tween three  months  and  two  years,  so  that  it  was 
possible  to  judge  of  the  permanence  of  the  results. 
Tlie  injections  were  performed  with  every  precau- 
tion, but  in  spite  of  all  this,  two  patients  (3j^  per 
cent.)  suf¥ered  from  serious  c6mplications  from 
which,  however,  they  recovered  completely.  Be- 
fore employing  injections  one  should  carefully 
weigh  the  peculiarities  of  each  case,  as  not  every 
l)atient  behaves  in  the  same  way  under  this  treat- 
ment. In  general,  patients  regard  this  mode  of 
treatment  as  a  very  painful  one,  and  many  refuse 
treatment  after  the  first  few  injections.  In  such 
cases,  the  author  recommends  that  the  injections  be 
given  every  other  day,  instead  of  daily,  as  he  found 
that  in  this  way  very  good  results  could  be  obtained. 
The  pain  may  not  come  on  until  some  hours  after 
injection,  and  this  is  especially  noticeable  in  nulli- 
parae. The  author  believes  that  the  pain  is  due,  not 
to  carelessness  in  manipulation,  but  simply  to  the 
irritation  produced  by  the  introduction  of  Brauns's 
syringe.  The  author  used  a  solution  composed  of 
25  parts  each  of  tincture  of  iodine  and  alcohol  and 
of  2^  parts  of  yeast,  the  quantity  being  gradually 
increased  from  one  or  two  drops  to  one  cubic  centi- 
metre. He  used  Simon's  speculum  in  introducing 
tlie  syringe,  and  at  first  tried  to  inject  the  fluid  with 
a  soft  catheter.  The  patient  remained  in  bed  for  a 
few  hours  after  each  treatment.  Bougies  contain- 
ing opium  were  rarely  used.  This  method  of  treat- 
ment for  chronip  endometritis  was  introduced  in 
Russia  by  Professor  Grammatikati. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  IN  PEDIATRICS. 
Meeting  of  October  10,  ipoi. 
Dr.  William  L.  Stowell,  Chairman. 

A  Case  of  Hydrocephalus  was  presented  by  Dr. 
Sara  Welt-Kakels.  The  patient  was  a  male 
child,  one  year  old,  of  Russian  parentage.  The 
family  history  was  negative,  with  the  exception  of 
the  fact  that  a  previous  child  had  died  of  the  same 
disease.  Two  other  children  were  alive  and  well. 
The  child  presented  had  been  born  without  instru- 
mental intervention  after  an  uneventful  pregnancy, 
and  developed  normally  during  the  first  ten  weeks 
of  his  life ;  he  had  no  illness,  but  suffered  occasion- 
ally from  obstinate  vomiting,  which  was  projectile 
in  character.  When  he  was  three  months  old  he 
had  a  discharge  from  one  ear,  which  lasted  only  a 
few  days.  The  child  had  never  had  any  convul- 
sions. The  first  tooth  appeared  when  he  was  eleven 
months  old.  He  never  made  any  attempt  to  creep 
or  play,  and  was  generally  dull. 

At  the  present  time  the  patient  was  well  devel- 
oped, weighing  seventeen  pounds.  The  head  was 
rather  large,  the  anterior  fontanelle  was  not  quite 
closed,  the  palate  was  arched,  the  eyes  had  a  vacant 
stare,  he  was  wholly  apathetic,  and  he  had  a  listless 
manner.  The  pupils  were  equal  in  size  and  reacted 
to  light  very  slowly ;  sometimes  his  eyes  followed 
the  light ;  he  started  at  any  sound.  He  occasionally 
moved  his  hands  and  feet,  but  with  little  strength ; 
he  could  not  hold  his  head  erect.  The  patellar  re- 
flexes are  exaggerated  ;  foot  clonus  is  not  present. 

Physically,  the  child  was  perfectly  well.  He  had 
a  good  appetite  (breast  and  bottle-fed),  and  the 
bowels  moved  regularly.  A  blood  examination  had 
not  shown  anything  abnormal. 

The  Modern  Technics  of  Blood  Examinations. 

— Dr.  Francis  C.  Wood  said  that,  for  rapid  and 
convenient  estimation  of  the  haemoglobin  contents 
of  the  blood,  the  color  scale  recently  published  by 
Tallqvist  had  proved  useful  in  cases  where  great  ac- 
curacy was  not  necessary.  The  use  of  the  Jenner 
stain  for  routine  blood  examinations  was  consid- 
ered advisable  because  of  its  simplicity.  The  speak- 
er also  suggested  that  by  the  use  of  a  well-corrected 
lens  of  wide  angle  and  low  power  much  more  could 
be  learned  from  a  cursory  examination  of  a  slide 
than  if  the  investigation  was  made  with  a  one- 
twelfth  oil  immersion,  always  excepting  the  finer 
details  of  cell  structure. 

The  Blood  in  Infancy  and  Childhood.  —  Dr. 

Gertrude  Underhill  Light  read  a  paper  with  this 
title  (see- page  1000). 

Severe  Secondary  Anaemia  in  a  Child  of  Two 
Years. — Dr.  L.  E.  La  Fetra  reported  the  case  of  a 
child  that  had  never  been  nursed.  She  had  been 
fed  on  diluted  cow's  milk  during  the  first  six 
months,  and  subsequently,  in  the  winter  of  iSqS-'qq, 
on  undiluted  cow's  milk.  Her  weight  at  six  months 
was  seventeen  pounds,  but  she  was  very  pale  in  spite 
of  the  fact  that  she  was  constantly  out  of  doors. 


During  the  summer  of  1898  she  had  an  attack  of 
bronchitis  and  cholera  infantum,  and  the  following 
summer  she  again  suffered  from  diarrhoea.  Her 
weight  gradually  increased  to  twenty-five  pounds, 
but  her  anaemia  became  more  marked  in  spite  of  the 
administration  of  iron,  and  dropsy  of  the  feet  oc- 
curred. Subsequently  there  was  some  loss  of 
power  ip  the  legs,  so  that  the  patient  was  unable  to 
stand,  and  early  in  1900  she  began  to  suffer  from 
attacks  of  "holding  her  breath,"  with  cyanosis; 
these  were  apparently  brought  on  by  fits  of  temper. 
Her  diet  was  changed  to  soup,  cow's  milk,  and 
cereals,  but,  as  there  was  no  improvement  in  her 
condition,  she  was  brought  to  New  York  from  her 
home  in  Kentucky  for  treatment.  The  diagnosis 
that  had  been  made  there  was  that  of  pernicious  an- 
aemia, and  an  unfavorable  prognosis  had  been 
given.  When  the  child  first  came  under  observa- 
tion here,  aside  from  the  marble  pallor  and  the  at- 
tacks of  cyanosis,  there  were  loss  of  appetite, 
marked  general  weakness,  oedema  of  the  feet,  in- 
ability to  stand,  fitful  sleep,  and  great  irritability  of 
temper.  In  order  to  make  a  thorough  examination, 
it  was  necessary  to  administer  chloroform.  There 
was  plenty  of  adipose  tissue,  but  there  was  no  ab- 
dominal tumor  or  distention.  There  was  a  faint 
cardiac  murmur  at  the  base ;  there  was  no  evidence 
of  renal  trouble.  A  blood  examination  showed 
thirty  per  cent,  of  haemoglobin;  red  cells,  2,100,000; 
white  cells,  13,200;  there  were  no  malarial  organ- 
isms. 

The  only  treatment  instituted  in  the  case  was  a 
change  in  the  method  of  feeding ;  the  night  feedings 
were  reduced  from  five  to  three,  and  during  the  day 
the  child  was  fed  every  four  hours.  The  diet  was 
not  changed  and  no  drugs  were  given.  In  about  a 
week  a  marked  improvement  was  noticed.  The 
treatment  was  kept  up,  and,  in  addition,  Fowler's 
solution  was  given.  The  child  continued  to  im- 
prove and  soon  regained  the  use  of  her  legs.  A 
month  later  the  haemoglobin  had  increased  to  forty- 
two  per  cent.,  and  the  red  cells  numbered  3,560.000. 
About  the  middle  of  May,  1900,  she  returned  to  her 
home  in  Louisville,  and  in  June  her  physician  re- 
ported that  she  was  improving;  her  cheeks,  palms, 
and  feet  were  quite  pink  in  color  and  she  was  eating 
and  sleeping  well.  On  October  ist  the  physician 
reported  that  the  child  was  in  perfect  physical  con- 
dition. 

In  conclusion.  Dr.  La  Fetra  said  this  case 
showed  :  i.  No  matter  what  the  symptoms  are,  with- 
out a  blood  examination  the  diagnosis  and  prognosis 
are  guesswork.  2.  Strict  regulation  of  the  hours  of 
sleeping  and  eating  is  fully  as  important  as  the 
character  of  the  diet  and  medication. 

A  Case  of  so-called  von  Jaksch  Anaemia. — Dr. 

C.  Herman  reported  the  case  of  an  infant,  eighteen 
months  old,  both  of  whose  parents  were  healthy, 
neither  giving  a  history  of  tuberculosis,  syphilis,  or 
malarial  disease.  The  mother  had  had  six  children 
in  all.  the  first  and  second  being  still-born.  One 
child  had  died  of  pneumonia ;  the  two  remaining 
children  were  healthy.  The  child  had  never  suf- 
fered from  any  disease.  It  had  been  breast-fed 
during  the  first  five  months  and  then  given  diluted 
boiled  milk.  There  was  no  history  of  gastro-intes- 
tinal  disturbance.  The  child  had  always  been  pale ; 
the  first  teeth  appeared  at  thirteen  months. 
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The  patient  was  seen  for  the  first  time  on  May 
lo,  1901.  During  the  preceding  month  the  mother 
had  noticed  that  the  child  was  growing  paler,  thin- 
ner, and  weaker,  and  that  its  appetite  had  failed. 
Examination  showed  a  small,  pale,  ill-nourished 
child,  markedly  rhachitic,  with  flabby  muscular  tis- 
sues. The  anterior  fontanelle  was  open.  There 
were  enlarged  cervical  and  occipital  glands.  The 
abdomen  was  enlarged,  the  greater  portion  of  the 
left  side  being  occupied  by  the  spleen,  which  ex- 
tended from  the  eighth  intercostal  space  above  to  the 
crest  of  the  ileum  below.  The  liver  was  also  en- 
larged. There  was  epiphysial  enlargement  at-the 
ends  of  the  radius  and  tibia.  The  urine  was  nor- 
mal ;  the  bowels  were  regular ;  there  was  no  fever. 
An  examination  of  the  blood,  made  on  May  14th. 
showed  thirty-five  per  cent,  of  haemoglobin  ;  2,800,- 
000  red  cells  and  26,400  white  cells.  On  June  ist 
a  petechial  eruption  appeared  on  the  face,  arms,  and 
legs.  On  June  27th,  the  child  was  admitted  into 
Mt.  Sinai  Hospital.  On  July  loth  there  was  forty 
per  cent,  of  haemoglobin  ;  the  red  blood  cells  num- 
bered 2,044,000 ;  the  white  blood  cells  numbered 
21,000.  Treatment  apparently  had  no  efifect  on  the 
course  of  the  disease,  and  the  patient  died  on  Sep- 
tember 1st  of  general  weakness. 

To  recapitulate,  the  principal  symptoms  were  as 
follows :  Marked  enlargement  of  the  spleen ;  mod- 
erate enlargement  of  the  liver  and  lymph  nodes ;  the 
red  blood  cells  ranged  in  number  from  1,400,000  to 
2,800,000;  the  white  blood  cells  ranged  from  21,000 
to  37,000  and  the  haemoglobin  from  thirty  to  fort\- 
per  cent.  The  uninuclear  leucocytes  were  about 
twice  as  numerous  as  the  multinuclear. 

A  Case  of  Leucaemia  of  the  Splenomyelogen- 
ous  Type  in  a  Child  of  Eight  Years. — Dr.  Henry 
Heiman  related  the  case  of  a  girl  with  the  follow- 
ing family  history :  The  father  had  been  an  alco- 
holic and  had  died  six  years  ago  of  cirrhosis  of  the 
liver  and  Bright's  disease.  The  mother  was  living 
and  apparently  well.  She  had  had  one  abortion. 
The  patient's  birth  had  been  normal.  She  was  the 
second  of  five  children,  bottle-fed  on  condensed  milk 
and  barley  water.  Her  first  tooth  appeared  at 
eleven  months ;  she  could  walk  at  the  age  of  two 
years.  She  had  had  measles  and  whooping-cough. 
She  had  never  had  bleeding  of  the  gums  or  nose. 
When  she  was  first  seen  at  the  Mt.  Sinai  Dispen- 
sary, four  years  ago,  she  was  an  emaciated  girl  of 
normal  height,  with  a  large  splenic  tumor  extending 
almost  down  to  the  pubes.  There  were  enlarged 
glands  in  the  axillary  and  inguinal  regions.  The 
heart,  lungs,  and  kidneys  were  nonjial.  The  liver 
was  slightly  enlarged.  The  child  remained  under  ' 
Dr.  Heiman's  observation  imtil  the  time  of  her 
death,  a  period  of  eight  months.  During  her  life 
a  number  of  blood  examinations  were  made,  all  of 
which  were  similar  under  the  microscope.  The 
blood  findings  were:  Red  cells,  3,000,000;  white 
cells,  280,000.  Among  the  latter  were  myelocytes, 
lymphocytes,  eosinophilous  cells,  and  multinucle- 
ated white  cells.  Among  the  red  cells  were  micro- 
blasts  and  macroblasts.  some  of  them  multinucle- 
ated. It  was  a  classical  picture  of  splenomyelogen- 
ous  leucaemia. 

Dr.  Theodore  C.  Janeway  briefly  reported  two 
cases  of  lymphatic  leucaemia  which  had  come  under 
his  observation.    One  was  that  of   a  child,  four 


years  old,  that  had  been  living  in  a  malarious  dis- 
trict on  Long  Island.  There  was  a  history  of  chills, 
with  languor  and  increase  in  temperature.  The  ab- 
domen was  enlarged  and  tender,  and  there  were 
haemorrhages  from  the  nose  and  bowels.  The  pic- 
ture, two  weeks  before  death,  was  typical  of  acute 
leucaemia.  The  child  was  extremely  pale,  the  skin 
having  a  lemon-yellow  tinge ;  there  was  marked  en- 
largement of  the  spleen,  with  some  enlargement  of 
the  liver  and  moderate  enlargement  of  the  left  cervi- 
cal and  inguinal  lymph  nodes.  The  abdominal 
lymph  nodes  were  also  palpable,  and  there  were 
numerous  blotchy  haemorrhages  over  the  retina. 
The  ordinary  anaemic  cardiac  nuirmurs  were  pres- 
ent. A  week  before  death  vomiting  set  in,  and 
there  was  an  oozing  of  blood  from  the  gums.  Co- 
incident with  this,  the  size  of  the  abdomen  began  to 
diminish,  and  at  the  time  of  death  it  was  normal  in 
size.  At  the  autopsy  scarcely  any  enlargement  of 
the  spleen  was  found;  the  enlargement  of  the  lymph 
nodes  had  also  disappeared  and  the  tissues  of  the 
body  were  absolutely  bloodless.  This  was  probably 
due  to  the  excessive  loss  of  fluid  through  the  bleed- 
ing and  vomiting  during  the  last  week  of  life.  The 
same  was  sometimes  seen  in  cases  of  cirrhosis  of  the 
liver. 

The  other  case  was  that  of  a  child  presenting  the 
clinical  picture  of  chronic  lymphatic  leucaemia  and 
the  blood  findings  of  acute  lymphatic  leucaemia. 
The  disease  in  this  case  had  existed  for  four  or  five 
months,  and  the  patient,  to  the  best  of  Dr.  Janeway's 
knowledge,  was  still  under  treatment. 

Dr.  Henry  D.  Chapin  said  that  a  paper  sum- 
marizing owr  knowledge  regarding  the  various 
types  of  leuciemia  would  have  proved  an  interesting 
and  instructive  addition  to  the  papers  of  the  even- 
ing. There  was  a  great  deal  of  obscurity  in  the 
literature  on  examinations  of  the  blood,  and  those 
who  were  not  actually  working  in  that  field  were 
likely  to  become  confused.  With  reference  to  cer- 
tain of  these  blood  tests.  Dr.  Chapin  questioned 
whether  they  were  always  as  accurate  as  they 
seemed  to  be. 

Dr.  David  Rovaird,  Jr.,  said  that  he  had  been 
much  interested  in  Dr.  Wood's  remarks  regarding 
the  simplification  of  the  technics  of  blood  examina- 
tions. Personally,  he  had  found  it  impossible  to 
carry  out  some  of  the  older  methods  in  his  clinical 
work.  He  had  found  the  Jenner  stain  very  simple ; 
it  saved  time  and  made  it  possible  to  employ  it  in 
daily  practice. 

Dr.  Charles  G.  Kerley  said  that  if  secondarv 
anaemia  was  not  the  result  of  syphilis,  tuberculosis, 
or  one  of  the  infectious  diseases,  the  cause  could 
usually  be  found  in  the  gastro-intestinal  tract.  Tn 
the  treatment  of  such  cases,  the  regulation  of  the 
diet  was  the  most  important  factor,  and  often  gave 
gratifving  and  even  surprising  results,  as  in  the  case 
reported  by  Dr.  La  Fetra.  In  the  treatment  of  this 
class  of  cases  in  the  past,  too  much  atteution  had 
been  paid  to  the  use  of  drugs — iron,  arsenic,  and  so 
on,  and  not  enough  to  fresh  air,  salt  baths,  cold  rub- 
bing, and  a  properlv  adjusted  diet.  In  some  cases 
oxvgen  was  perhaps  beneficial.  The  drug  treat- 
ment was  absolutely  useless  unless  we  got  the  gas- 
tro-intestinal tract  into  good  shape. 

Dr.  La  Fetra  said  he  was  entirely  in  accord  with 
the  remarks  made  by  Dr.  Kerley.    In  the  case  he 
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had  reported,  improvement  had  begun  after  simple 
regulation  of  the  diet  and  without  the  use  of  any 
drugs.  The  gastro-intestinal  tract  was  usually  at 
fault  in  this  type  of  ancemia. 

Dr.  Heiman  said  that  one  objection  to  the  Jenner 
stain  was  that  it  did  not  give  us  the  exact  color  of 
the  red  cells ;  it  also  caused  a  great  deal  of  precepi- 
tation.  Secondary  anjemia,  the  speaker  said,  was 
often  due  to  certain  diseases,  especially  those  of  a 
septic  character,  and  in  the  treatment  of  such  cases 
we  must  direct  our  attention  to  the  primary  disease. 
Iron  in  such  instances  was  absolutely  tiseless. 


fetter  to  tbc  ^bitor. 


THE  PREVENTION 
OF  THE  SPREAD  OF  MEASLES  THROUGH 
THE  PUBLIC  SCHOOLS. 
27  West  One  Huxdred  and  Fifteenth  Street, 
New  York,  December  16,  igoi. 

To  the  Editor  of  the  Xei\.'  York  Medical  Journal: 

Sir:  In  a  very  exhaustive  and  instructive  series 
of  papers  on  The  Daily  Medical  Inspection  of 
Schools,  in  the  Nczv  York  Medical  Journal,  No- 
vember 16  to  December  14,  1901,  Dr.  Lamb  quotes 
Dr.  Eaton  as  saying:  "During  the  past  year  my  own 
practice  showed  no  case  of  measles  not  directly 
traceable  to  one  of  the  public  schools  in  my  neigh- 
borhood." 

From  observations  which  I  have  recently  made 
I  think  there  can  be  absolutely  no  doubt  on  this 
point.  When  ten  or  twelve  cases  of  measles  occur 
in  one  class,  among  children  who  live  in  different 
houses,  it  is  fair  to  assume  that  the  disease  was 
commtmicated  by  contact  in  the  schoolroom. 

In  one  of  his  lectures,  Charcot  says :  "How  is  it 
possible  for  some  one  to  discover  a  disease  which 
has  probably  existed  since  the  time  of  Hippocrates  ? 
Really  it  is  remarkable.  A  psychologist  could 
make  a  study  of  the  method  by  which  we  see  in 
medicine.  How  is  it  that  we  see  so  late,  so  imper- 
fectly, and  with  so  much  difficulty  the  things  which 
are  always  there  ?  Where  a  discovery  is  made, 
why  is  it  necessary  to  repeat  the  thing  twenty  times 
before  it  is  accepted?  Why  does  the  first  communi- 
cation of  something  new  meet  with  such  a  cold  re- 
ception? I  believe  it  is  because  we  are  expected 
to  accept  something  which  disturbs  our  old  ideas. 
We  are  all,  more  or  less,  pronounced  conservatives." 

In  a  letter  to  the  editor  of  the  Nezi)  York  Medical 
Journal,  June  4,  1899,  I  called  attention  to  the  great 
value  of  the  presence  of  the  Koplik  spots  on  the 
buccal  mucous  membrane  in  the  early  diagnosis  of 
measles,  and  to  the  possibility  of  preventing  the 
spread  of  this  disease  through  the  public  schools. 
During  the  present  epidemic  I  have  had  another  op- 
portunity of  demonstrating  these  points.  Three 
primary  classes  in  which  a  number  of  cases  of 
measles  had  been  reported  were  inspected.  The 
mouths  in  suspcious  cases  and  in  all  those  who  had 
never  had  measles  were  examined.  In  this  way 
three  cases  were  found  on  one  day,  in  the  preemp- 
tive stage,  and  excluded.  As  the  rash  appeared 
from  twelve  to  twenly-four  hours  later,  these  pupils 


would  have  remained  in  school  at  least  from  half  a 
day  to  a  day  longer  if  they  had  not  been  examined. 

As  measles  is  probably  the  most  contagious  of  the 
diseases  of  childhood,  especially  in  the  early  stage,  it 
Ijecomes  all  the  more  important  to  sei)arate  the  cases 
as  soon  as  possible.  It  is  unnecessary  to  dwell  on 
the  importance  of  such  separation,  the  danger,  the 
time  lost  by  not  only  the  patient,  but  also  by  all  the 
other  children  of  the  same  family  who  attend  school, 
and  the  hesitation  of  parents  in  sending  their  chil- 
dren to  school  when  there  is  danger  of  contracting 
an  infectiotis  disease. 

In  what  way  can  such  early  separation  be  best  ac- 
complished ? 

1.  The  teachers  should  be  instructed,  especially 
during  an  epidemic,  to  send  to  the  medical  school 
inspector  all  cases  which  are  at  all  suspicious.  In 
the  case  of  measles,  for  example,  all  having  coryza, 
running  of  the  nose. 

2.  The  family  physician  should  report  his  cases  to 
the  department  of  health  iinincdiately. 

3.  The  department  of  health  should  notify  the 
school  principals  of  such  cases  immediately. 

4.  The  principals  should  notify  the  medical  school 
inspector  if  several  cases  are  reported  from  one 
classroom. 

5.  If  such  a  notification  is  received,  the  inspector 
should  examine  the  mouth  in  sus]>icious  cases,  and 
the  mouths  of  all  those  who  have  not  had  an  attack 
of  measles. 

The  same  rules,  with  slight  modifications,  are  ap- 
plicable to  all  the  contagious  diseases. 

In  this  way  I  believe  it  will  be  possible  greatly  to 
reduce  the  number  of  cases. 

Charles  Herrmax,  M.  D. 


A  Text-book  of  Medicine  for  Students  and  Practi- 
tioners. By  Adolf  Strum  pell.  Professor  and 
Director  of  the  Medical  Clinique  at  the  Univer- 
sity of  Erlangen.  Third  American  Edition, 
Translated  by  Permission  from  the  Thirteenth 
German  Edition,  by  Herman  F.  \'ickery,  A.  B., 
AI.  D.,  Instructor  in  Clinical  Medicine,  Harvard 
University,  etc.,  and  Philip  Coombs  Knapp, 
A.  M.,  M.  D.,  Ex-President  of  the  American 
Neurological  Association,  etc.  With  Editorial 
Notes  by  Frederick  C.  Shattuck,  A.  AL,  M.  D.. 
Tackson  Professor  of  Clinical  Medicine,  Harvard 
University,  etc.  With  One  Hundred  and  Eighty- 
five  Illustrations  in  the  Text  and  One  Plate. 
New  York:  D.  Appleton  &  Company,  1901.  Pp. 
xxii-1242. 

It  is  seven  years  since  the  preceding  .American 
edition  of  this  important  work  appeared.  During 
that  period  seven  new  German  editions  have  been 
brought  out.  The  author  has  constantly  recognized 
the  need  of  revision,  and  has  given  heed  to  it.  The 
American  version,  however,  has  been  allowed  to 
drift  along  until  now  without  revision.  This  is 
very  much  to  be  regretted,  and  we  hope  that  sub- 
sequent editions  will  be  published  at  short  intervals,  ' 
for  it  is  an  injustice  both  to  the  author  and  to  his 
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readers  to  withhold  from  the  latter  the  former's 
most  finished  work  for  such  a  length  of  time. 

Striimpell's  great  work  has  become  such  a  favor- 
ite that  we  need  add  but  little  to  what  we  have  said 
concerning  the  previous  American  editions  further 
than  to  notice  some  of  the  new  matter  that  has  been 
inserted  in  this  one.  Taking  up,  first,  the  subject 
of  diphtheria,  we  find  the  author  expressing  him- 
self about  the  antitoxine  treatment  in  the  following 
conservative  terms:  "If  further  observations  con- 
firm the  present  results,  this  treatment  is  one  of  the 
most  brilliant  and  triumphant  medical  acquisitions." 
We  infer,  however,  that  Striimpell  really  places 
more  reliance  on  the  serum  treatment  than  this 
guarded  statement  would  seem  to  imply,  for  he  says 
of  local  treatment  that  it  is  unnecessary  in  conjunc- 
tion with  the  use  of  antitoxine,  except  that  trache- 
otomy or  intubation  may  be  required  on  account  of 
laryngeal  stenosis. 

We  find  mention  made  of  changes  in  the  bone 
marrow  in  certain  forms  of  anaemia,  but  we  do  not 
find  the  use  of  bone  marrow  as  a  remedy  considered. 
As  to  the  preparations  of  iron  in  the  treatment  of 
anjemia,  the  author  thinks  their  usefulness  is  well 
established,  although  their  mode  of  operation  is  not 
clear.  He  doubts  if,  on  the  whole,  the  organic 
preparations  of  recent  years  are  in  any  way  superior 
to  the  old  inorganic  chalybeates. 

Concerning  the  Nauheim  treatmerjt  of  heart  dis- 
eases, the  author  admits  its  value  even  in  many  cases 
in  which  compensation  is  beginning  to  fail,  but  he 
does  not  consider  the  subject  so  fully  as  might  be 
wished.  On  the  other  hand,  the  Brand  system  of 
treating  typhoid  fever  with  cool  baths  he  designates 
as.  besides  symptomatic  and  dietetic  treatment,  the 
only  method  to  be  chiefly  considered,  although  he 
thinks  that  some  of  Brand's  technical  minutiae 
should  be  changed,  and  does  not  agree  that  that 
author's  views  as  to  the  indications  are  in  every  re- 
spect correct. 

Among  Dr.  Knapp's  additions,  which  are  all  ex- 
tremely valuable,  we  find  paragraphs  on  Cretinism, 
Myxoedematous  Infantilism,  Adiposis  Dolorosa 
(Dercum's  disease),  and  Scleroderma.  Concern- 
ing Dercum's  disease.  Dr.  Knapp  says  that  disease 
of  the  thyreoid  gland  has  been  found  post  mortem, 
but  the  true  nature  of  the  trouble  is  still  obscure. 
While  treatment  has  thus  far  been  of  little  avail, 
every  efifort  should  be  made  to  improve  the  nutri- 
tion, and  thyreoid  feeding  should  be  employed. 

Progressive  physicians,  we  think,  will  hardly  sub- 
scribe to  the  statement  that  the  Widal  reaction, 
while  "interesting  theoretically"  as  a  test  for  ty- 
phoid fever,  "can  be  used  onlv  in  cliniques  and  hos- 
pitals." 

As  to  the  diagnosis  of  cerebrospinal  meningitis 
by  means  of  lumbar  puncture.  Dr.  Knapp  points  out 
the  extreme  importance  of  the  discovery  of  the 
Diplococciis  infmceUuIaris  in  doubtful  or  sporadic 
cases. 

The  part  played  by  mosquitoes  in  the  spread  of 
malarial  disease,  yellow  fever,  and  filariasis  is  not 
quite  so  fully  set  forth  as  we  should  expect  to  find 
it  portrayed  in  a  book  dated  igoi,  but  the  meagre 
statements  made  concerning  it  are  quite  in  conson- 
ance with  current  conviction. 

The  chapters  on  Yellow  Fever  and  on  Plague 
have  been  added  by  Dr.  Vickery  and  by  Dr.  Shat- 


tuck  respectively.  They  are  short,  but  at  the  same 
time  they  are  pithy,  and  it  may  be  said  of  all  the 
American  additions  that  they  greatly  enhance  the 
value  of  the  book. 

The  index  is  clear  and  copious,  and  we  have 
noted  in  it  only  two  typographical  errors,  namely, 
"spirilli"  for  spirilla  and  "erythromyelalgia"  for 
crythromclalgia.  The  book-making  is  quite  up  to 
the  high  Appleton  standard. 


A  Text-book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Pro- 
fessor of  the  Practice  of  Medicine  and  of  Clinical 
Medicine  in  the  Medico-chirurgical  College, 
Philadelphia,  etc.  Illustrated.  Fifth  Edition, 
thoroughly  Revised.  Philadelphia  and  London: 
W.  B.  Saunders  &  Company,  1901.  Pp.  5  to 
1297. 

The  continued  popularity  of  this  text-book  has 
called  forth  a  fifth  edition  within  a  year  of  the  publi- 
cation of  the  fourth.  The  book  has  been  improved 
by  a  revision  of  the  portions  on  some  of  the  group  of 
infectious  diseases,  the  article  on  typhoid  fever 
showing  many  changes.  The  articles  on  malaria 
and  yellow  fever  have  been  partly  rewritten,  and 
this  aetiology  and  mode  of  transmission  made  to 
conform  to  the  newest  views.  As  new  articles, 
appear  fatty  infiltration  of  the  heart,  streptococ- 
cus pneumonia,  and  acute  dif¥use  interstitial  ne- 
phritis.   The  book  deserves  its  popularity. 


Surgical  Technic.    A  Text-book  on  Operative  Sur- 
gery.   By  Fr.  von  Esmarch,  M.  D.,  Professor 
of  Surgery  at  the  University  of  Kiel,  etc.,  and  E. 
KowALZiG,  M.  D.,  Late  First  Assistant  at  the 
Surgical  Clinic  of  the  University  of  Kiel.  Trans- 
lated by  Professor  Ludwig  H.  Grau,  Ph.  D., 
Formerly  of   Leland  Stanford,  Jr.,  University, 
and  William  N.  Sullivan,  M.  D.,  Assistant  of 
the  Surgical  Clinic  at  Cooper  Medical  College, 
San   Francisco.     Edited  by  Nicholas  Senx, 
M.  D.,  Professor  of  Surgery  at  Rush  Tvledical 
College,  Chicago".    With  Fourteen  Hundred  and 
Ninety-seven  Illustrations  and  Fifteen  Colored 
Plates.    London  and  New  York :  The  Macmillan 
Company,  1901.    Pp.  xl-866.    (Price,  $7.) 
To  a  select  few  this  erudite  work  has  been  very 
familiar  in  the  original,  and  it  has  now  been  well 
presented  in  English  by  the  able  and  conscientious 
translators  who  will  have  in  the  wider  publicity 
which  this  treatise  will  enjoy  among  English-speak- 
ing surgeons,  the  best  recognition  of  their  services. 
The  original  work  appeared  in  two  volumes,  but  this 
translation  has  been  published  in  one  handsomely- 
executed  volume. 

The  fortunate  selection  of  the  accomplished  edi- 
tor has  been  a  decided  gain  for  the  work,  as  his 
great  familiarity  with  surgical  literature  and  with 
the  progress  of  surgery  has  enabled  him  to  make 
such  additions  as  were  necessary  to  bring  the 
treatise  up  to  date  and  at  the  same  time  place  it  in 
harmonv  with  the  practice  of  surgery  in  America. 

On  the  whole,  the  translation  is  fair,  but  the  in- 
volved stvle  of  the  German  sentences  has  been  re- 
tained, and  not  infrequently  one  encounters  decided 
Germanicisms ;  for  instance,  "''^be  safest  informa- 
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tion  gives  the  exposure  to  the  rays,  *  *  *  which 
already  in  very  many  clinics  are  used;"  and,  again: 
"Kocher  uses  recently  a  similar  incision."  Finally 
the  anatomical  nomenclature  is  partly  Latin  and 
partly  English,  which  cannot  fail  to  be  perplexing. 
The  illustrations  number  almost  1,500  and  so  ex- 
traordinarily well  executed  are  they  that  in  them- 
selves they  would  constitute  a  graphic  surgery. 
The  motto  "kurz  und  biindig"  (short  and  concise) 
adopted  by  Esmarch  aptly  describes  the  style  of  the 
text.  There  are  two  indices,  one  of  names  of  au- 
thors coupled  with  the  surgical  methods  originated 
by  them,  the  other  an  index  of  subject  matter.  This 
book  is  regarded  as  a  classic  in  Germany,  because  of 
its  masterful  conception  at  the  hands  of  a  foremost 
practical  surgeon  who  lived  through  all  those  evolu- 
tionarv  phases  which  the  surgery  of  the  close  of  the 
nineteenth  century  underwent.  Every  student  of 
surgery  and  every  practical  surgeon  will  find  in 
this  book  a  veritable  storehouse  of  the  best  precepts 
of  operative  surgery. 

As  to  the  word  "technic"  in  the  title,  we  decidedly 
object  to  it.  The  translators  can  of  course  plead 
that  it  is  a  "dictionary  word"  ;  all  the  same,  it  is  not 
good  English. 


^rsccllang. 


The  Deterioration  of  Artificial  Foods.  —  The 

American  Journal  of  Pharmacy,  for  October,  con- 
tains an  interesting  article  on  this  subject,  by  Charles 
H.  La  Wall.  He  says  that  intelligently  to  compre- 
hend the  subject  consideration  must  first  be  given  to 
the  ingredients  and  constituents  of  the  various  artifi- 
cial foods. 

The  constituents  taken  collectively  may  be  divided 
into  three  general  classes:  (i)  Fats:  (2)  proteids ; 
(3)  carbohydrates.  These  may  be  still  further  sub- 
divided according  to  their  origin,  whether  animal  or 
vegetable :  the  carbohydrates  may  be  soluble  or  in- 
soluble— that  is,  they  may  consist  of  sugars  or  dex- 
trins,  or  they  may  belong  to  the  group  of  starches. 
The  ingredients  furnishing  these  constituents  may 
be  any  of  the  following:  Dried  milk,  flours  or 
ground  cereals,  sugars  or  dextrins,  starches,  desi- 
cated  eggs  or  meat  extracts.  The  deterioration  may 
be  due  to  chemical  changes  involving  one  or  more  of 
these  constituents  or  may  be  due  to  physical  altera- 
tions brought  about  in  one  of  several  ways. 

The  principal  causes  involving  chemical  change 
mav  be  divided  into  three  classes  :  ( i )  Oxidation  of 
the  fatty  matter,  resulting  in  what  is  commonly 
known  as  rancidity;  (2)  fermentative  changes, 
which  generally  affect  the  carbohydrates;  (3)  putre- 
factive changes,  which  involve  the  proteid  or  albumi- 
nous matter. 

The  oxidation  of  the  fatty  matter  is  the  only  one 
of  these  changes  that  can  possibly  take  place  in  the 
dry  product,  as  both  putrefaction  and  fermentation 
require  the  presence  of  a  certain  amount  of  moisture 
for  their  accomplishment.  This  oxidation  may  be 
of  bacterial  origin  or  be  due  simply  to  the  action  of 
the  oxygen  in  the  atmosphere.  The  latter  supposi- 
tion is  borne  out  by  the  fact  that  this  change  occurs 
in  dry  material  (ciontaining  less  than  five  per  cent. 


of  moisture),  is  favored  by  access  of  air,  and  retard- 
ed by  protection  from  the  atmosphere. 

Thorpe's  Dictionary  of  Chemistry  says  concerning 
the  stability  of  fixed  oils  and  fats:  "If  air  be  ex- 
cluded the  fixed  oils  may  be  preserved  unchanged  for 
a  lengthened  period ;  when  absolutely  free  from  for- 
eign matter  most  of  them  remain  unchanged,  but 
commercial  specimens  gradually  turn  rancid.  This 
alteration  is  generally  attributed  to  the  presence  of 
certain  foreign  matters,  such  as  the  cellular  sub- 
stance of  the  animal  or  plant  from  which  the  oil  was 
extracted ;  volatile  fatty  acids  are  set  free.  Max 
Grager  considers  that  rancidity  is  due  to  the  oxida- 
tion of  fatty  acids  and  glycerin  in  presence  of  traces 
of  water."  Decomposition  of  this  kind  is  favored 
by  continued  exposure  to  high  temperature,  such  as 
being  placed  on  a  shelf  which  adjoins  a  chimney  flue. 

Fermentative  changes  and  alterations  produced  by 
the  agency  of  micro-organisms  are  of  rare  occur- 
rence unless  the  product  has  become  damp,  either 
from  being  packed  in  containers  which  were  not 
thoroughly  dried,  or  by  the  absorption  of  moisture 
from  being  kept  in  a  damp  place,  or  the  packages 
themselves  becoming  wet  through  accident.  Where 
the  container  is  air-  and  moisture-proof  these  latter 
causes  are  eliminated  from  consideration.  Mould 
growths  will  take  place  in  the  presence  of  ten  per 
cent,  of  moisture,  while  bacteria  will  not  flourish  in 
the  presence  of  less  than  fifty  per  cent,  of  moisture, 
except  in  the  presence  of  sugars,  when  the  limit  is 
reached  with  thirty  per  cent,  of  moisture.  When 
fermentative  changes  have  once  set  in  it  is  difficult 
to  retard  their  operation.  They  alter  the  nature  of 
the  product,  but  seldom  evolve  any  products  of  a 
harmful  nature. 

The  putrefactive  changes  are  most  to  be  feared, 
for  they  involve  the  nitrogenous  or  proteid  matter 
and  often  produce  toxic  substances  such  as  pto- 
maines, or  the  so-called  cadaveric  alkaloids.  The 
cases  in  which  putrefactive  changes  have  taken  place 
are  of  rare  occurrence,  however,  on  account  of  the 
large  amount  of  moisture  necessary  for  their  suc- 
cessful accomplishment.  Then,  too,  such  alterations 
are  usually  accompanied  by  the  production  of  sul- 
phuretted odorous  compounds  which  give  warning 
of  the  change  which  has  occurred.  The  first  step  in 
putrefaction  is  the  peptonization  of  the  albuminous 
matter,  after  which  the  liberation  of  volatile  fatty 
acids  and  sulphuretted  gases  takes  place  and  the  pro- 
duction of  the  toxic  principles  or  ptomaines  is  the 
last  step  in  the  series  of  changes.  It  therefore  fol- 
lows that,  if  air  and  moisture  are  excluded,  food 
products  will  keep  for  an  indefinite  period  and  this 
fact  has  been  borne  out  by  experimental  work  per- 
formed by  numerous  investigators  on  the  subject. 

When  the  package  is  not  air  tight  the  product 
should  always  be  kept  in  a  cool  dry  place,  as  this  is 
the  safest  way  to  minimize  the  chances  of  deteriora- 
tion occurring. 

Another  change  which  often  takes  place  in  pro- 
duts  of  this  kind  is  one  which  involves  purely  physi- 
cal processes.  It  is  produced  by  the  absorption  of 
odorous  compounds  and  subsequent  alteration  of 
odor  and  flavor,  either  by  the  close  proximity  of 
some  volatile  body  having  a  powerful  odor,  or  by  the 
standing  in  an  atmosphere  surcharged  with  such 
odorous  compounds.  It  is  a  well-known  fact  that 
most  drug  stores  have  a  distinctive  odor,  usually  of 
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an  unpleasant  character,  and  at  certain  seasons  of 
the  year,  when  naphthalene,  or  "coal  tar  camphor" 
as  it  is  termed,  is  in  great  demand,  some  druggists 
have  window  displays  in  which  a  large  amount  of 
the  product  is  heaped  up  so  as  to  attract  attention. 
As  this  compound  is  very  volatile  and  of  a  peculiar 
penetrating  odor  it  can  easily  be  seen  that  when  the 
store  is  closed  up  for  the  night  so  that  there  is  no 
ventilation  to  carry  the  odor  out,  every  container  in 
the  store  which  is  not  practically  air-tight  will  be 
subjected  to  the  influence  of  this  vapor,  and  in  such 
cases  as  the  food  products  enough  of  the  odor  is 
often  absorbed  to  be  readily  appreciable  to  the  senses 
for  a  long  time  afterward. 

Osteitis  Deformans. — Ur.  Thomas  S.  Kirk- 
bride  {Americati  Journal  of  the  Medical  Sciences, 
November)  closes  an  exhaustive  article,  contain- 
ing a  detailed  report  of  a  case,  with  the  follo^ving 
conclusions  derived  from  the  study  of  that  case 
and  of  the  literature  of  the  subject: 

A.  From  the  Clinical  Standpoint. — i.  Beside  our 
own  case,  66  true  cases  of  osteitis  deformans  are 
found  in  the  literature.  2.  Osteitis  deformans  is 
a  distinct  disease  of  obscure  aetiology,  but  pos- 
sibly allied  to,  although  not  identical  with,  osteo- 
malacia, fragilitas  ossium,  and  acromegaly.  3. 
The  disease  is  one  especially  of  later  adult  life,  al- 
though its  onset  has  been  noted  at  as  early  a 
period  as  the  twenty-first  year.  Of  the  67  cases, 
61  per  cent,  occurred  in  males,  35  per  cent,  in  fe- 
males. In  a  small  number  of  cases  trauma  has 
seemed  to  play  a  part  in  the  aetiology.  There  is 
very  little  evidence  of  a  family  tendency  to  the 
disease,  although  there  are  a  few  examples  in  the 
literature.  4.  The  subjects  of  the  disease  bear  a 
striking  resemblance  to  each  other  in  their  general 
characteristics,  the  most  noteworthy  features  of 
which  are  enlargement  and  forward  projection 
of  the  head,  dorso-cervical  kyphosis,  the  promi- 
nence of  the  clavicles,  the  spreading  of  the  base  of 
the  thorax,  the  diafnond-shaped  abdomen  crossed 
by  a  deep  sulcus,  the  relative  increase  in  the  width 
of  the  hips,  and  the  outward  and  forward  bowing 
of  the  legs.  5.  The  bones  most  frequently  af- 
fected are  those  of  the  cranium,  the  tibiae,  and  the 
femora,  in  the  two  former  of  which  the  deformity 
was  usually  first  noted.  There  is  a  curious  pre- 
ponderance of  cases  wherein  the  left  side  was 
either  first  or  most  involved,  although  at  times  it 
was  noted  that  the  enlargement  was  crossed  so 
that  the  lower  extremities  of  one  side  while  the 
upper  extremities  of  the  other  were  involved  to 
the  greatest  degree.  6.  The  association  with 
malignant  disease,  while  present  in  our  case, 
would  seem  to  be  not  quite  ^so  frequent  as  is 
usually  stated. 

B.  Fro)n  the  Pathological  Stand poi)it. —  i.  Os- 
teitis deformans  is  a  disease  afifecting  the  skull, 
vertebrae,  and  certain  of  the  long  bones.  Its  es- 
sential ijathological  characteristics  are:  {a)  Ab- 
sorption of  the  compact  substance  causing  en- 
largement and  confluence  of  the  Haversian  canals. 
(6)  Formation  of  new  bone  which  runs  dififusely 
through  the  affected  and  the  adjacent  healthy  por- 
tions. This  new  bone  remains  uncalcified,  and 
is  in  turn  reabsorbed,     (c)  The  conversion  of  the 


medullary  substance  into  a  vascular  connective 
tissue  containing  fat  cells,  giant  cells,  and  leu- 
cocytes. In  a  small  proportion  of  the  reported 
cases,  cysts  filled  with  gelatinous  material  and 
giant-celled  sarcomata  occur  in  the  medulla,  (d) 
.A.S  a  consequence  of  these  three  processes,  the 
ordinary  relations  of  the  compact  substance  and 
medulla  are  destroyed.  The  bones  become  ex- 
ceedingly thickened  and  asymmetrical,  but  since 
the  new  bone  tissue  remains  uncalcified  its  elas- 
ticity permits  of  great  deformity  of  the  long  bones 
from  the  weight  of  the  body,  and  fractures  do  not 
occur.  2.  The  whole  picture  of  osteitis  deform- 
ans from  its  pathological  aspect  is  so  very  char- 
acteristic that  it  must  be  considered  a  distinct 
disease,  and  its  pathological  diagnosis  is  corre- 
spondingly easy.  3.  The  aetiology  of  the  condi- 
tion is  as  obscure  as  when  Paget  first  described  it. 
Some  predisposing  tendency,  probably  trophic, 
must  be  assumed,  and  the  exciting  cause  may  be 
mechanical ;  in  the  skull,  extremes  of  heat  and 
cold,  and  in  the  vertebra  and  long  bones  the  ordi- 
nary traumata  to  which  these  bones  are  exposed. 
Lesions  of  the  nervous  system  are  inconstant  and 
rare,  and  are  probably  not  a  causal  factor. 

Morphine  and  Atropine  in  Cardiac  Dyspnoea. — 

Dr.  Graham  Steel  {Quarterly  Medical  Journal),  in 
an  article  entitled  A  Present  Day  View  of  Heart 
Disease  and  Its  Treatment,  says: 

"I  will  conclude  with  reference  to  a  treatment 
that  is  too  often  also  the  conclusion  of  our  thera- 
l)outic  endeavors,  I  refer  to  the  relief  of  dyspnoea 
and  the  promotion  of  euthanasia  by  the  hypoder- 
mic administration  of  morphia  and  atropia,  but 
do  not  think  there  is  any  throwing  up  of  the 
sponge  when  we  have  recourse  to  it.  Only  with- 
in the  last  couple  of  months  I  had  a  patient,  with 
aortic  incompetence  and  complications,  in  the  In- 
firmary, who  seemed  not  likely  to  live  half  a  dozen 
hours,  and  whose  friends  had  been  so  informed. 
His  distress  of  breathing,  etc.,  was  great,  and  I 
ordered  him  a  hypodermic  of  morphia  and  atropia. 
He  began  to  improve  almost  immediately  and  is 
now  unquestionably  convalescent.  Every  now 
and  again  we  meet  with  such  a  result.  Paroxys- 
mal dyspnoea  is  the  symptom  that  specially  indi- 
cates the  use  of  morphia,  and  such  dyspnoea  is 
often  found  to  be  associated  with  considerable 
arterial  tension.  At  first  nitrites  and  alcohol  give 
relief,  but  later  we  must  have  recourse  to  morphia 
and  atropia.  As  conditions  that  militate  against 
the  use  of  morphia,  I  think  much  accumulation 
of  bronchial  secretion  is  a  stronger  contraindica- 
tion as  regards  its  use  than  kidney  disease.  In- 
deed, some  cases  of  heart  failure  in  Bright's  dis- 
ease derive  great  benefit  from  its  use  and  stand 
fairly  large  doses,  but  the  first  dose  should  al- 
ways be  small ;  one  must  feel  one's  way  to  the 
close  that  brings  relief  without  risk. 

One  thing  is  essential  for  the  practitioner  who 
treats  heart  disease,  it  is  that  he  should  never 
know  when  he  is  beaten  while  his  patient  is  alive. 
When  his  patient  is  dead,  he  should  at  least  have 
tlie  consolation  of  having  fought  a  good  fight  on 
liis  behalf." 
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